Journal of Nursing Science Sep. 2026 Vol.41 No. 17

o« 54

- Bt e -

ETZHTHHNEERREZZIHTEHERNH

FE T EAEEREL,AAL.EF MM 4R’

WE-HN WEEBELAREAZFZHTHAFIE. A TITNALAZR . WG EZERARAEFERAERES Y, FiE XAX RN A
ERAOVPEMEERLAREFCZH TR E B EAMBFEEESABELARES. RELAFZHERS AT, B4 E
HMEAFE R AEREM FEZHEZHTH, THRAGULRFAERFAEMELAXERNL. ER PREOAS L FREHE &
G F M EH RN EZH T ARABEAANEE 2ANFENBHTAFTE. TR REABRAE.ERMNBRLIEZKRT
A EA(H P<0.05), &it WMENENAREFZH THA T ZUKEAFERFTEMERMAEERA,

EXER:BHELAR; Bk, BHFR; BHANE; HMKRFE; HEFH; ER; MWW

fE A2 E . R47;R256. 23 DOI:10. 3870/j. issn. 1001-4152. 2026, 17. 054

Construction and application of a multidimensional assessment-based exercise inter-

vention program for patients with chronic insomnia Gu Chenyu, Wang Xiuqin, Zhang Yan-

hong, Zhou Li, Li Yong, Gu Zejuan. School of Nur-sing, Nanjing University of Chinese Medicine, Nanjing 210029, China
Abstract: Objective To develop a multidimensional assessment-based exercise intervention program for patients with chronic insom-
nia, and to evaluate its effectiveness in improving sleep quality. Methods An exercise intervention program for patients with chronic
insomnia was developed based on literature review and expert consensus meeting. A total of 58 patients with chronic insomnia were
recruited using convenience sampling, then they were divided into an intervention group and a control group according to their wil-
lingness to participate in exercise intervention. The control group received routine nursing care, while the intervention group addi-
tionally received the exercise intervention program. Twelve weeks after the intervention, sleep quality and emotional outcomes were
compared between the two groups. Results The exercise intervention program consisted of four domains (multidisciplinary manage-
ment, pre-exercise assessment, exercise principles, and exercise modality and dose) and 22 items. After the intervention, the
scores of sleep quality, anxiety and depression in the intervention group were significantly lower than those in the control group (all
P <<0. 05). Conclusion The developed exercise intervention program could improve sleep quality and alleviate anxiety and depressive
symptoms in patients with chronic insomnia.
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