Thema und Name

Insomnia In
hospitalised
adult patients

N.N.




Relevanz, Begrundung

ldentifying the Problem

Insomnia Definition: difficutly of falling and staying asleep, resp.
Common in elderly patients

Hospital setting: medical, environmental, patient factors

Consequence: poor patient outcomes, risk of fall 1

Therapy Community setting: CBT + BSH
Hospital: =37% BSH initiation within 24 h of admission

side effects: daytime sedation, cognitive impairment, risk of fall 1,
risk of drug related problems (10%)

CBT - cognitive behavioural therapy BSH - benzodiazipenes and sedative hypnotics



Frage im PICO-Schema
oder anderes Schema

PICO(S)-Question

Can non-pharmacological interventions help to improve sleep in
elderly hospitalised patients?

Population adult patients with insomnia
Intervention  Non pharmacological interventions
Comparison -- (no treatment)

Outcome Improved sleep

(Setting) Hospitalised



Literatur-Auswabhlkriterien: optional

Selection criteria

Inclusion Adults
Meta-analyses, umbrella & systematic reviews, RCTs
Peer-reviewed articles, referenced
Language: German, English

Exclusion mental health disorders
particular conditions e.g. cancer patients, heart failure
ICU patients, primary care, children, younger adults
pharmacological interventions

Filter 5 years



Suchbegriffe festlegen

Suggested Wordlist

P * Insomnia, (poor) sleep, sleep disturbances, sleep disorders,
sleeplessness, circadian rhythm
e Adults (older adults, Elderly, older patients, geriatric)

Nursing interventions, sleep promotion, non-pharmacological
Interventions, sleep hygiene

C .
O Sleep pattern, sleep, improved sleep, sleep quality

(Setting) Inpatients, hospitalized / hospitalised

Grey words: secondary search terms



Welche Datenbanken wurden durchsucht?
1 -2 genlgen

Databases

N\
’ AWMEF database: S3-guideline "insomnia in adults"

\
’ CINAHL: 51
|

’ PubMed / Medline: 13

/
’ Cochrane Library: 30 reviews, 2311 trials
/



Treffer-Auswahl

Results: CRAAP-Criteria

Relevance:
sampling and Accuracy: peer-
setting, inclusion reviewed,
and exclusion referenced
criteria

Currency:
5 year filter

Authority:
affiliation

Level of evidence:
Purpose: bias, Filtered information
conflict of interest over unfiltered
information

Availability: access
to full text,
language




Ausgewahlte Studie und
CAT Bewertung

Selected article

JRI-
MBg 6/11 yeg
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Assessment

Bewertung der Studie: Was
waren Starke bzw. Schwachen

Filtered information

Performed according to JBI guidelines

Peer-reviewed

Results transferable

Poor evidence in evaluated reviews,
many inconsistencies

Poor quality of underlying studies

Unclear and inconsistent comparisons in
underlying studies

Missing results and analyes

heterogenous target population
(ICU, non-ICU)



Conclusion

Fazit

Practical conclusion: earplugs, eye
masks and music could be applied in
the local setting (moderate evidence)

Most reviews complained about poor
quality of underlying studies

Limitations: only 3 studies included
ron-ICU patients

FPublication bias for complementary
and non-pharmacological
interventions?
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Search History — CINAHL

S8

Query

( insomnia or sleep
disorders or sleep
disturbance or
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nursing interventions OR
non-pharmacological )
AND ( hospitalized
patients or inpatient or
patients )
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Limiters - Publication
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5. Were the criteria far appraising studies appropriate?
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