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Effect of earplugs on the sleep quality of respiratory care center patients
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Abstract:
Background

There are many factors that can affect sleep quality including light, medical care, and noise. These factors exist in
intensive care units (ICUs). According to the existing research, about 20% of ICU patients with sleep disorders are
affected by noise. Noise can suppress the generation of melatonin and interfere with sleep patterns, which could cause
delirium. Delirium can prolong hospitalization and increase the consumption of medical resources. This problem
exists in respiratory care center (RCCs) as well.
Purpose

To discuss medical care in terms of sleep quality of patients with earplugs in RCCs.
Material and Methods

Following the PICO elements, P (patient) in this study stands for the ICU patient, | (intervention) represents
those with earplugs, C (comparison) represents those without earplugs, and O (outcome) is measured in terms of sleep
quality and incidence of delirium. Data of the past five years were obtained from the Cochrane Library, PubMed,
CHINAL, and Airiti Library. The newest article is
a systematic review, which will be used after reading and will apply to clinical work. Earplugs constitute the main tool,
while the measurement tool is the Richards-Campbell Sleep Questionnaire (RCSQ).Measurements are conducted four
times including one pre-test and three post-tests.
Result

The article review tool, Critical Appraisal Skills Programme (CASP), was developed by the British Public
Hygienic department in 2011. It consists of 10 questions, 7 of which are applied in clinics. The result shows that
patients who use earplugs for three nights enjoy significantly better sleep quality as compared to the pre-test (no
earplugs) patients. In addition, patients who use earplugs in the first night have the most significant change of sleep
guality.
Conclusion

The simples will increase in further research. Earplugs made with different materials will cause different effects
of sound insulation and variations in patients’ sleep quality.

Keywords: Respiratory Care Center, Earplugs, Sleep Quality

Accepted for publication October 31, 2019
*Address for correspondence to: Chun-Ying Shih, No.110, Sec. 1, Chien-Kuo N. Rd, Taichung 40201, Taiwan, ROC.
Tel:04-24739595-32700

E-mail: wk86246@gmail.com

Journal of Healthcare Science No. 1, February 2020


Tel:04-24739595-32700

