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ABSTRACT

The purpose of the study was to investigate the effects of g sleep
promotion program for Thai elderly people. The quasi - experimental research|with a
pre-test — post-test design was used to conduct the study from March to Apri| 2010.
The sample included 68 elderly people aged 60-74 years old, living in Nongkhanhplu,
Nongkham, Bangkok, Thailand. They were assigned either to an experimental group
of 33 persons or a control group of 35 persons. The control group received infomation
on sleep improvement, whereas the experimental group received the| sleep
improvement information, emotional issues group discussion, and walking exgrcises.
Data were collected by 3 questionnaires including : (1) demographic data record form,
(2) pittburgh sleep quality index (PSQI), and (3) stress evaluation form. Descfiptive
statistics, independent t-test, and parried t —test were used to analyze the data.

The results revealed that, at pre-test, the mean score of sleeping hetween
the experimental group and the control group was not significantly different (pg.34),
whereas the stress score was significantly different (p = 01). At post-test, the guality of
sleeping in the experimental group was better than in the control group (p|<.01).
Interestingly, it was found that there was no statistically significant difference between
the mean scores for stress between the experimental group and the control group at
post-test (p=.31). In the experimental group, the sleeping score improved after the
experiment (p <.01), whereas there was no difference in the stress score betwgen pre-
test and post-test (p=.10). In the control group, there was no difference in the gleeping
score between pre-test and post-test (p =.18), but the stress score was better at post-test
(p<.01). In conclusion, walking exercise affects sleeping, but not stress. Therefore, a
program to target stress in the elderly should be further investigated and the¢ study
duration should be longer.
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