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Application Analysis of Systematic Sleep Care Intervention in Patients with Schizophrenia and
Sleep Disorders
Yanyan Li
Taihe Hospital, Shiyan City, Hubei Province

[Abstract] Objective: To explore and analyze the effectiveness and value of applying systematic sleep care
measures in the nursing process of patients with schizophrenia and sleep disorders. Method: 74 patients with
schizophrenia and sleep disorders admitted to our hospital from January 2024 to December 2024 were randomly
divided into two groups using a numerical table method. The control group received routine nursing measures,
while the study group received systematic sleep care. Observe and compare the psychological state and
improvement of mental symptoms between two groups of patients. Result: The psychological state of the
research group improved significantly (P<0.05); The improvement of mental symptoms in the research group
was more significant (P<0.05). Conclusion: For patients with schizophrenia and sleep disorders, implementing a
targeted and systematic sleep care model has significantly better clinical nursing effects, which can significantly
alleviate the psychological state of patients with schizophrenia and sleep disorders, effectively improve their
mental symptoms, and have significant application effects. It has high clinical value and can be further promoted
and used.
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