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Summary

Introduction: This is a review of the literature that discusses effective non-pharmacological nursing interventions to pro-
mote sleep quality in patients who underwent coronary artery bypass graft (CABG) surgery.

Material and methods: This systematic review was conducted by using National Library of Medicine-National Institutes  
of Health, Science Direct, Scopus, Cochrane Central Register of Controlled Trials, Cumulative Index to Nursing, and Allied Health 
Literature databases by using keywords such as “non-pharmacological”, “nursing interventions”, “sleep quality”, “coronary 
artery bypass graft”, and “surgery”.

Results: This systematic review included randomized controlled trials. Non-pharmacological nursing interventions were 
classified into 2 categories, relaxation techniques and educational strategies. 

Conclusions: Systematization of nursing care in patients undergoing CABG surgery is extremely important for sleep quality 
from the preoperative period to the postoperative period. It can be said that the nursing interventions applied on the subject are 
among the alternative ways to protect the patient from cardiovascular damage.

Key words: sleep quality, coronary artery bypass graft surgery, nursing interventions, non-pharmacological.
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Introduction

Patients with coronary artery bypass graft (CABG) 
more than often struggle with alterations in their sleep 
pattern, especially in the post-operative period [1, 2]. 
These patients have changed their sleep pattern over 
the recovery period and are accompanied by poor quality 
perception and frequent awakenings [3–5]. As a result of 
inappropriate sleep pattern, patients encounter fatigue, 
irritability, daytime sleepiness, mortality, and prolonged 
duration of hospitalization and associated costs [1, 6]. 
Various variables such as age, gender, health, medica-
tions, environment, or previous sleep disorders affect the 
consistency, duration, and depth of sleep in acute cases 
[7, 8]. Adequate quality of sleep has been shown to de-
crease immediately after with patients due to elevated 
blood pressure, irritability, depression, and a decrease in 
the overall satisfaction of their life [1, 7, 9]. Researchers 
have found a correlation between sleep quality and daily 
life activities among the patients with CABG [2, 4, 10]. 
Therefore, the creation of therapeutic successful tech-

niques, including environmental regulation, as well as re-
ducing sound and light, is critical for understanding the 
possible multifactor causes of sleep disorder [9]. 

Different techniques for promoting sleep have been 
tested in hospitalized patients. Studies have shown that 
a mixture of treatments that can alleviate anxiety, pain, 
and environmental factors effectively is successful at 
decreasing sleep disorders [9, 7, 11]. Therefore, the ob-
jective of this study is to review the available literature 
evidence of effective non-pharmacological nursing in-
terventions to promote sleep quality in patients who 
underwent CABG surgery.

Material and methods

The PICO (population, intervention, comparator, 
and outcome) framework was used in this systematic 
review. It is a staple of evidence-based practice peda-
gogy in nursing. It is used to develop literature search 
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strategies, for systematic review, and to answer clinical 
or health care-related questions [12]. Using the PICO 
method, the guiding question was formulated wherein 
P (Problem/ Population) refers to certain patients, I (In-
tervention) refers to non-pharmacological interventions 
to promote sleep quality, C (comparison/control) refers 
to regular care, and O (outcomes) refers to enhanced 
sleep pattern [12, 13]. This systematic review followed 
the preferred reporting items for systematic reviews and 
meta-analyses checklist and the flow diagram for con-
ducting systematic reviews (Fig. 1) [14]. 

Primary studies were included in the design, namely 
randomized controlled trials. With respect to the date 
of publication, no time limits were set. The following 
criteria were considered in the selection of articles.

Inclusion criteria

•	 Publication language being English,
•	 Accessibility of full text,
•	 Being randomized control, and clinical study,
•	 Studies performed in CABG patients, 
•	 Studies measured the quality of sleep,
•	 Studies discussed non-pharmacological nursing in-

terventions,
•	 Individuals aged 18 years and older.

Selection of the studies

A search was conducted in the National Library of Med-
icine-National Institutes of Health (PubMed/MEDLINE), 

Science Direct, Scopus, Cochrane Central Register of 
Controlled Trials (Cochrane Central), and Cumulative 
Index to Nursing and Allied Health Literature (CINAHL) 
databases by using keywords such as “non-pharmaco-
logical”, “nursing interventions”, “sleep quality”, “coro-
nary artery bypass graft”, and “surgery”. The literature 
search was conducted between June and July 2022. 
These articles were outlined accordingly to include  
the author/s, year, title, study design, sample, method, 
result, conclusion, and limitations. The selected papers 
were evaluated (Fig. 1).

Risk of bias assessment

The bias risk was assessed as recommended by the 
Cochrane Collaboration Guidelines (Fig. 2) [15]. 

Limitations

The current study has some limitations. It was lim-
ited to published English language studies. There were 
not enough studies to evaluate non-pharmacological 
nursing interventions to promote sleep quality in pa-
tients who underwent CABG surgery. 

Results

The studies are distributed between 2010 and 
2021 for the year of publication. These data show that 
changed sleep patterns are a more recent issue. Accord-
ing to the sort of intervention, 2 general groups were 
assigned to the study, these being relaxation strategies 
and education technique. Four of the studies studied 
relaxation method effectiveness, and one study exam-
ined educational approach effectiveness. The relaxa-
tion methods included in these reviews were massage, 
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Fig. 1. Flow chart of the studies included in the systematic 
review (PRISMA-P flow diagram)

Identification of studies via databases

Id
en

ti
fic

at
io

n
Sc

re
en

in
g

In
cl

ud
ed

Records identified 
from:

Databases (n =894)

Records removed befo-
re screening:

Duplicate records 
removed (n = 673)

Records screened
(n =221)

Records excluded
(n =94)

Reports sought for 
retrieval
(n =29)

Reports excluded
(n=24)

Studies included in 
review
(n = 5)



Pielęgniarstwo Chirurgiczne i Angiologiczne 2/2023

49

Ta
bl

e 
1.

 A
na

ly
si

s 
of

 t
he

 s
tu

di
es

A
ut

ho
r 

(y
ea

r)
Ti

tl
e

St
ud

y 
de

si
gn

Sa
m

pl
e

M
et

ho
d

Re
su

lt
s

Co
nc

lu
si

on
s 

Li
m

it
at

io
n 

N
er

ba
ss

  
et

 a
l.,

 
20

10

Eff
ec

ts
 o

f 
m

as
sa

ge
 

th
er

ap
y 

on
 s

le
ep

 q
ua

lit
y 

af
te

r 
co

ro
na

ry
 a

rt
er

y 
by

pa
ss

 g
ra

ft
 (C

A
B

G
) 

su
rg

er
y

Ra
nd

om
iz

ed
 

co
nt

ro
l t

ri
al

40
 p

at
ie

nt
s 

w
er

e 
al

lo
ca

te
d 

to
 2

 g
ro

up
s 

(2
0 

pa
ti

en
ts

 w
er

e 
in

 t
he

 
m

as
sa

ge
 g

ro
up

 a
nd

 t
he

 
ot

he
r 

20
 p

at
ie

nt
s 

w
er

e 
in

 t
he

 c
on

tr
ol

 g
ro

up
)

Th
e 

co
nt

ro
l g

ro
up

 a
nd

 t
he

 
m

as
sa

ge
 t

he
ra

py
 g

ro
up

 c
om

-
pr

is
ed

 p
ar

ti
ci

pa
nt

s 
w

ho
 w

er
e 

su
bj

ec
te

d 
to

 t
hr

ee
 n

ig
ht

s 
w

it
ho

ut
 

m
as

sa
ge

 a
nd

 t
hr

ee
 n

ig
ht

s 
w

it
h 

m
as

sa
ge

 t
he

ra
py

, r
es

pe
ct

iv
el

y.
 

Th
e 

pa
ti

en
ts

 w
er

e 
as

se
ss

ed
 o

n 
th

e 
fo

llo
w

in
g 

m
or

ni
ng

s 
by

 u
si

ng
 

Ep
w

or
th

 S
le

ep
in

es
s 

Sc
al

e 
(E

SS
) 

fo
r 

ex
ce

ss
iv

e 
da

yt
im

e 
sl

ee
pi

ne
ss

, 
Th

e 
Pi

tt
sb

ur
gh

 S
le

ep
 Q

ua
lit

y 
In

de
x 

(P
SQ

I) 
fo

r 
qu

al
it

y 
of

 s
le

ep
, 

B
er

lin
 Q

ue
st

io
nn

ai
re

 (B
Q

) f
or

  
ob

st
ru

ct
iv

e 
sl

ee
p 

ap
no

ea
, a

nd
 

V
is

ua
l A

na
lo

gu
e 

Sc
al

e 
(V

A
S)

 fo
r 

pa
in

 in
 c

he
st

, b
ac

k 
an

d 
sh

ou
ld

er
.  

Pa
rt

ic
ip

an
ts

 k
ep

t 
a 

sl
ee

p 
di

ar
y 

du
ri

ng
 t

he
 s

tu
dy

 p
er

io
d

Pa
in

 in
 t

he
 c

he
st

, 
sh

ou
ld

er
s,

 a
nd

 b
ac

k 
de

cr
ea

se
d 

si
gn

ifi
ca

nt
ly

 
in

 b
ot

h 
gr

ou
ps

 f
ro

m
 

da
y 

1 
to

 d
ay

 3
. T

he
 

pa
rt

ic
ip

an
ts

 in
 t

he
 

m
as

sa
ge

 t
he

ra
py

 g
ro

up
 

ha
d 

fe
w

er
 c

om
pl

ai
nt

s 
of

 f
at

ig
ue

 o
n 

da
y 

1 
 

(p
 =

 0
.0

06
) a

nd
 d

ay
 2

  
(p

 =
 0

.0
28

). 
It

 w
as

 
re

po
rt

ed
 m

or
e 

eff
ec

ti
ve

 
sl

ee
p 

du
ri

ng
 a

ll 
3 

da
ys

 
(p

 =
 0

.0
19

) w
he

n 
co

m
pa

re
d 

w
it

h 
th

e 
pa

r-
ti

ci
pa

nt
s 

in
 t

he
 c

on
tr

ol
 

gr
ou

p

M
as

sa
ge

 t
he

ra
py

 is
 

an
 e

ff
ec

ti
ve

 t
ec

hn
iq

ue
 

to
 im

pr
ov

e 
pa

ti
en

t 
re

co
-

ve
ry

 f
ro

m
 c

ar
di

op
ul

m
o-

na
ry

 a
rt

er
y 

by
pa

ss
 g

ra
ft

 
su

rg
er

y 
by

 r
ed

uc
in

g 
fa

ti
gu

e 
an

d 
im

pr
ov

in
g 

sl
ee

p

A
 s

el
f-

re
po

rt
ed

, s
ub

je
c-

ti
ve

 m
et

ho
d 

w
as

 u
se

d 
to

 a
ss

es
s 

th
e 

eff
ec

ts
 o

f 
m

as
sa

ge
 t

he
ra

py
 a

nd
 

po
ly

so
m

no
gr

ap
hy

 w
as

 
no

t 
ca

rr
ie

d 
ou

t

Ya
gh

ou
bi

 
et

 a
l.,

 
20

17

Eff
ec

t 
of

 a
cu

pr
es

su
re

 
on

 s
le

ep
 q

ua
lit

y 
af

te
r 

co
ro

na
ry

 a
rt

er
y 

by
pa

ss
 

su
rg

er
y

Ra
nd

om
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l

A
 s

am
pl

e 
of

 6
0 

pa
-

ti
en

ts
 w

er
e 

ra
nd

om
ly

 
as

si
gn

ed
 t

o 
ei

th
er

 
ex

pe
ri

m
en

ta
l g

ro
up

  
or

 c
on

tr
ol

 g
ro

up

Ea
ch

 g
ro

up
 c

on
si

st
ed

 o
f 

 
30

 p
at

ie
nt

s 
w

it
h 

th
e 

ex
pe

ri
m

en
ta

l 
gr

ou
p 

re
ce

iv
in

g 
ac

up
re

ss
ur

e 
on

 
fiv

e 
di

ff
er

en
t 

so
la

r 
po

in
ts

 fo
r 

 
5-

15
 m

in
ut

es
 d

ur
in

g 
tw

o 
co

ns
e-

cu
ti

ve
 p

os
to

pe
ra

ti
ve

 d
ay

s 
an

d 
th

e 
co

nt
ro

l g
ro

up
 r

ec
ei

vi
ng

 o
nl

y 
se

da
-

tiv
e 

dr
ug

s 
on

 re
qu

es
t. 

Sl
ee

p 
qu

al
ity

 
w

as
 m

ea
su

re
d 

th
e 

da
y 

be
fo

re
 a

nd
 

af
te

r u
si

ng
 th

e 
St

 M
ar

y’
s 

H
os

pi
ta

l 
Sl

ee
p 

Q
ue

st
io

nn
ai

re
 (S

M
H

SQ
) i

n 
bo

th
 g

ro
up

s

Th
er

e 
w

as
 n

o 
st

at
i-

st
ic

al
ly

 s
ig

ni
fic

an
t 

di
ff

er
en

ce
 b

et
w

ee
n 

th
e 

tw
o 

gr
ou

ps
 (p

 =
 0

.6
89

). 
 

H
ow

ev
er

 fo
llo

w
in

g 
ac

up
re

ss
ur

e,
 t

he
 s

co
re

s 
ch

an
ge

d 
si

gn
ifi

ca
nt

ly
. 

Th
er

e 
is

 a
 r

ea
so

na
bl

e 
di

ff
er

en
ce

 in
 s

le
ep

 
qu

al
it

y 
be

tw
ee

n 
th

e 
tw

o 
gr

ou
ps

 a
ft

er
 C

A
B

G
 

(p
 =

 0
.0

01
)

A
cu

pr
es

su
re

 im
pr

ov
ed

 
sl

ee
p 

qu
al

it
y 

in
 p

at
ie

nt
s 

in
 t

he
 in

te
ns

iv
e 

ca
re

 
un

it
 a

ft
er

 C
A

B
G

 s
ur

ge
ry

N
on

e 

G
ha

va
m

i 
et

 a
l.,

 
20

18

Eff
ec

t 
of

 s
el

f-
ca

re
 

in
te

rv
en

ti
on

s 
on

 s
le

ep
 

qu
al

it
y 

in
 p

os
t-

co
ro

na
ry

 
ar

te
ry

 b
yp

as
s 

gr
af

ti
ng

 
pa

ti
en

ts
: a

 s
in

gl
e-

 
ce

nt
re

, r
an

do
m

iz
ed

-
-c

on
tr

ol
le

d 
st

ud
y

Ra
nd

om
iz

ed
 

co
nt

ro
lle

d 
tr

ia
l

14
6 

pa
ti

en
ts

 w
er

e 
di

vi
de

d 
in

to
 t

w
o 

gr
ou

ps
 

as
 t

he
 s

el
f-

ca
re

 in
te

-
rv

en
ti

on
 (n

 =
 7

3)
 a

nd
 

co
nt

ro
l g

ro
up

 (n
 =

 7
3)

Th
e 

se
lf-

ca
re

 in
te

rv
en

ti
on

 g
ro

up
 

re
ce

iv
ed

 s
ix

 e
du

ca
ti

on
al

 c
ou

rs
es

 
on

 s
le

ep
 h

yg
ie

ne
, n

ut
ri

ti
on

 a
nd

 
ph

ys
ic

al
 a

ct
iv

it
y.

 T
he

 c
on

tr
ol

 
gr

ou
p 

w
as

 in
st

ru
ct

ed
 t

o 
co

nt
in

ue
 

th
ei

r 
no

rm
al

 li
fe

 a
nd

 r
ou

ti
ne

 c
ar

e 
an

d 
re

ce
iv

ed
 n

o 
ed

uc
at

io
n.

 P
SQ

I 
w

as
 u

se
d 

to
 c

ol
le

ct
 d

at
a 

Th
er

e 
w

as
 n

o 
si

gn
ifi

-
ca

nt
 d

iff
er

en
ce

 b
et

w
ee

n 
th

e 
tw

o 
gr

ou
ps

 in
 t

er
m

s 
of

 m
ea

n 
gl

ob
al

 P
SQ

I 
sc

or
es

 b
ef

or
e 

th
e 

st
ud

y 
(p

 =
 0

.9
1)

. T
he

 s
co

re
s 

w
er

e 
st

at
is

ti
ca

lly
 s

ig
ni

-
fic

an
tly

 h
ig

he
r 

af
te

r 
th

e 
se

lf-
ca

re
 in

te
rv

en
ti

on
  

(p
 =

 0
.0

1)

Pa
ti

en
ts

 u
nd

er
go

in
g 

CA
B

G
 m

ay
 b

en
efi

t 
fo

rm
 

se
lf 

-c
ar

e 
in

te
rv

en
ti

on
 

ba
se

d 
on

 s
le

ep
 h

yg
ie

ne
, 

nu
tr

it
io

n 
an

d 
ph

ys
ic

al
 

ac
ti

vi
ty

 t
o 

im
pr

ov
e 

qu
al

it
y 

of
 s

le
ep

Th
e 

pa
rt

ic
ip

an
ts

 o
f 

th
e 

st
ud

y 
w

er
e 

re
cr

ui
te

d 
on

ly
 f

ro
m

 o
ne

 h
os

pi
ta

l. 
Th

e 
du

ra
ti

on
 o

f 
th

e 
in

te
rv

en
ti

on
 w

as
 r

el
at

i-
ve

ly
 s

ho
rt



Pielęgniarstwo Chirurgiczne i Angiologiczne 2/2023

50

A
ut

ho
r 

(y
ea

r)
Ti

tl
e

St
ud

y 
de

si
gn

Sa
m

pl
e

M
et

ho
d

Re
su

lt
s

Co
nc

lu
si

on
s 

Li
m

it
at

io
n 

G
ho

rb
an

i 
et

 a
l.,

 
20

18

Th
e 

eff
ec

ts
 o

f 
de

ep
-

-b
re

at
hi

ng
 e

xe
rc

is
es

 
on

 p
os

to
pe

ra
ti

ve
 s

le
ep

 
du

ra
ti

on
 a

nd
 q

ua
lit

y 
in

 p
at

ie
nt

s 
un

de
rg

oi
ng

 
CA

B
G

: a
 r

an
do

m
iz

ed
 

cl
in

ic
al

 t
ri

al

Ra
nd

om
iz

ed
 

cl
in

ic
al

 t
ri

al
64

 p
at

ie
nt

s 
w

er
e 

al
lo

-
ca

te
d 

in
to

 t
w

o 
gr

ou
ps

 
(3

2 
pa

ti
en

ts
 w

er
e 

in
 t

he
 

de
ep

 b
re

at
hi

ng
 e

xe
rc

i-
se

s 
tr

ai
ni

ng
 g

ro
up

 a
nd

 
ot

he
r 

32
 p

at
ie

nt
s 

w
er

e 
in

 t
he

 c
on

tr
ol

 g
ro

up
 

w
it

ho
ut

 d
ee

p 
br

ea
th

in
g 

ex
er

ci
se

s 
tr

ai
ni

ng
)

Th
e 

st
ud

y 
w

as
 a

 c
lin

ic
al

 t
ri

al
. 

Th
e 

pa
ti

en
ts

 w
er

e 
se

le
ct

ed
 b

y 
co

nv
en

ie
nt

 s
am

pl
in

g 
an

d 
th

en
 

th
e 

pa
rt

ic
ip

an
ts

 w
er

e 
ra

nd
om

ly
 

al
lo

ca
te

d 
to

 t
he

 in
te

rv
en

ti
on

 a
nd

 
co

nt
ro

l g
ro

up
s.

 T
he

 b
as

el
in

e 
an

d 
po

st
op

er
at

iv
e 

sl
ee

p 
du

ra
ti

on
 a

nd
 

qu
al

it
y 

m
et

ri
cs

 w
er

e 
m

ea
su

re
d.

 
Th

e 
SM

H
SQ

 w
as

 u
se

d 
to

 e
va

lu
at

e 
sl

ee
p 

qu
al

it
y 

in
 t

w
o 

gr
ou

ps

Th
e 

re
su

lt
s 

re
ve

al
ed

 
th

at
 s

le
ep

 d
ur

at
io

n 
an

d 
qu

al
it

y 
of

 t
he

 g
ro

up
 

w
ho

 h
ad

 r
ec

ei
ve

d 
de

ep
 

br
ea

th
in

g 
ex

er
ci

se
 t

ra
-

in
in

g 
w

as
 d

iff
er

en
t 

fr
om

 
th

os
e 

of
 t

he
 c

on
tr

ol
 

gr
ou

p,
 a

nd
 t

ha
t 

th
e 

di
f-

fe
re

nc
e 

w
as

 s
ig

ni
fic

an
t 

(p
 <

 0
.0

01
)

Th
e 

re
su

lt
s 

in
di

ca
te

d 
th

at
 d

ee
p 

br
ea

th
in

g 
ex

er
ci

se
s 

pr
ev

en
t 

de
cl

in
e 

in
 s

le
ep

 q
ua

lit
y 

po
st

op
er

at
iv

el
y.

 It
 is

 
a 

si
m

pl
e 

m
et

ho
d 

to
 im

-
pl

em
en

t 
an

d 
do

es
 n

ot
 

im
po

se
 a

 h
ig

h 
co

st

Sm
al

l s
am

pl
e 

si
ze

 a
nd

 
th

e 
sl

ee
p 

du
ra

ti
on

 a
nd

 
qu

al
it

y 
da

ta
 w

er
e 

su
b-

je
ct

iv
e 

an
d 

qu
al

it
at

iv
e

B
ag

he
ri

 
et

 a
l.,

 
20

21

Eff
ec

t 
of

 B
en

so
n 

an
d 

pr
og

re
ss

iv
e 

m
us

cl
e 

re
la

xa
ti

on
 t

ec
hn

iq
ue

s 
on

 s
le

ep
 q

ua
lit

y 
af

te
r 

co
ro

na
ry

 a
rt

er
y 

by
pa

ss
 

gr
af

t:
 a

 r
an

do
m

iz
ed

 
co

nt
ro

lle
d 

tr
ia

l

Ra
nd

om
iz

ed
 

tr
ia

l
12

0 
pa

ti
en

ts
 w

er
e 

al
lo

-
ca

te
d 

in
to

 t
hr

ee
 g

ro
up

s 
(4

0 
pe

r 
gr

ou
p)

 a
s 

th
e 

B
en

so
n 

Re
la

xa
ti

on
 g

ro
-

up
, p

ro
gr

es
si

ve
 m

us
cl

e 
re

la
xa

ti
on

 t
ec

hn
iq

ue
s,

 
an

d 
co

nt
ro

l g
ro

up

Pa
ti

en
ts

 in
 t

he
 B

en
so

n 
Re

la
xa

ti
on

 
gr

ou
p 

an
d 

pr
og

re
ss

iv
e 

m
us

cl
e 

re
la

xa
ti

on
 t

ec
hn

iq
ue

s 
gr

ou
p 

pe
r-

fo
rm

ed
 r

el
ev

an
t 

ex
er

ci
se

s
tw

ic
e 

a 
da

y 
fo

r 
fo

ur
 w

ee
ks

. S
le

ep
 

qu
al

it
y 

w
as

 m
ea

su
re

d 
be

fo
re

 a
nd

 
im

m
ed

ia
te

ly
 a

ft
er

 t
he

 in
te

rv
en

-
ti

on
 u

si
ng

 P
SQ

I

Th
er

e 
w

as
 n

o
st

at
is

ti
ca

lly
 s

ig
ni

fic
an

t 
di

ff
er

en
ce

s 
w

er
e 

id
en

-
ti

fie
d 

am
on

g 
th

e 
th

re
e 

st
ud

y 
gr

ou
ps

 in
 t

er
m

s 
of

 s
le

ep
 la

te
nc

y,
 s

le
ep

du
ra

ti
on

, s
le

ep
 d

is
tu

r-
ba

nc
es

, s
le

ep
in

g 
m

e-
di

ca
ti

on
, a

nd
 d

ay
ti

m
e 

dy
sf

un
ct

io
n 

af
te

r 
th

e 
in

te
rv

en
ti

on
 (p

 >
 0

.0
5)

A
 fo

ur
-w

ee
k 

pr
og

ra
m

 o
f 

bo
th

 B
en

so
n 

Re
la

xa
ti

on
an

d 
pr

og
re

ss
iv

e 
m

us
cl

e 
re

la
xa

ti
on

 c
an

 b
e 

eff
ec

-
ti

ve
 in

 t
he

 o
ve

ra
ll

im
pr

ov
em

en
t 

of
 s

le
ep

 
qu

al
it

y 
in

 p
at

ie
nt

s 
fo

llo
w

in
g 

CA
B

G

Th
e 

tr
ia

l w
as

co
nd

uc
te

d 
in

 t
w

o 
he

al
th

ca
re

 c
en

tr
es

 in
 

an
 u

rb
an

 a
re

a.
 T

he
 

m
ea

su
ri

ng
 o

f 
th

e 
eff

ec
t 

of
 B

en
so

n 
Re

la
xa

ti
on

an
d 

pr
og

re
ss

iv
e 

m
us

cl
e 

re
la

xa
ti

on
 t

ec
hn

iq
ue

s 
on

 s
le

ep
 q

ua
lit

y 
w

as
 

lim
it

ed
 o

nl
y 

to
 2

 p
oi

nt
s,

be
fo

re
 t

he
 in

te
rv

en
ti

on
 

an
d 

af
te

r 
th

e 
in

te
rv

en
-

ti
on

 in
 t

he
 4

th
 w

ee
k.

B
ot

h 
B

en
so

n 
Re

la
xa

ti
on

an
d 

pr
og

re
ss

iv
e 

m
us

cl
e 

re
la

xa
ti

on
 t

ec
hn

iq
ue

s 
w

er
e 

ta
ug

ht
 b

y 
th

e 
sa

m
e 

re
se

ar
ch

er
, w

hi
ch

 
m

ig
ht

 h
av

e 
be

en
 a

ss
o-

ci
at

ed
 w

it
h 

th
e 

bi
as

 o
f 

on
e 

of
 t

he
 r

el
ax

at
io

n 
te

ch
ni

qu
es

Ta
bl

e 
1.

 C
on

t.



Pielęgniarstwo Chirurgiczne i Angiologiczne 2/2023

51

acupressure, Benson Relaxation Technique, and deep 
breathing exercises (Tab. 1). 

Discussion

Evidence shows that the quality of sleep is often 
poor in the postoperative period among CABG surgery 
patients, particularly after the surgery patients have 
high sleep interference [3, 4, 16]. Poor postoperative 
sleep quality may be attributed to many causes, in-
cluding surgical incision pain, the presence of a chest 
drain, excessive bedtime discomfort, and high rates of 
anxiety [7, 17]. Sleep should be an integral component 
of nursing practice to guarantee patient recovery and 
to decrease complications, costs, and hospital stay.  
It is important that nurses have an understanding of the 
sleeping habits of the patients because this can help 
improve the sleep quality [5, 18].

All research included in this review indicate that pa-
tients’ sleep can be improved by non-pharmacological 
treatment. Many approaches have facilitated decreased 
sleep duration while others have enhanced sleep quali-
ty perception [19, 20]. The following are the 2 key cate-
gory of studies addressing relaxation techniques, which 
made up the highest number of studies followed by in-
vestigation addressing educational strategies [19, 21].  
The relaxation technique category was effective in im-
proving sleep quality. Statistically significant results 
have been reported in preventing a decline in the score 
concerning sleep quality in the studies. A study revealed 
that the baseline score for sleep quality post operation in-
creased in patients who received deep breathing exercis-
es [22]. Another study mentioned that massage therapy 
is beneficial for improving sleep quality and decreasing 
fatigue among patients after CABG surgery [23]. This is 
similar to the study that stated that foot bath and mas-
sage therapies improved sleep quality in patients [17, 24]. 

A paper included in this review examined the use 
of Benson Relaxation Technique [10]. In the Benson Re-
laxation Technique, sleep quality, sleep latency, sleep 
efficacy, and sleep disturbances were significantly bet-
ter than in the control groups [10, 25]. Also, acupressure  
15 minutes before bedtime substantially promoted 
sleep quality among patients following CABG, high-
lighting that acupressure is a harmless and inexpensive 
approach [26]. 

The studies classified as education strategies pro-
vided new insights into sleep hygiene practices, healthy 
nutrition, and physical activity [19, 21, 27, 28]. Patient 
education should be widely promoted in clinical practice 
for sleep quality, which is a resource of low cost, easily 
accessible, and which reinforces the value of individu-
alized patient and family care [29]. 

It is therefore important that nurses have knowl-
edge on sleep-enhancing care so that factors that de-

teriorate sleep quality and therefore affect the recovery 
of patients, particularly with regard to educational con-
tents, can be actively decreased [24, 30]. To achieve this 
aim, implementation of strategies that are low cost or 
without cost should be encouraged. 

Conclusions

The result of this study show that measures such 
as massage, acupressure, relaxation techniques, deep 
breathing exercises, and education on self-care activi-
ties have been assessed, and sleep rating scores have 
dramatically improved. Nurses can develop a definitive 
plan of care that incorporates these interventions so 
as to provide quality care to a patient during the post-
operative period of CABG surgery. Identifying gaps in 
knowledge on the subject will be helpful in encouraging 
future studies.

The authors declare no conflict of interest.
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