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Objective Restless legs syndrome is a neurological condition associated with an irresistible urge to move 
the legs and eventually leads to discomfort, sleep disorders, and reduced quality of life. Restless legs 
syndrome is common in the elderly, whose health improvement is an important healthcare issue. This 
study aimed to determine the effect of hot water bags on the severity of restless legs syndrome and 
sleep quality in the elderly.
Methods The study has a quasi-experimental design. In this research, 88 elderly people were selected 
based on purposive sampling. Then they were randomly assigned to the experimental (n=44) and control 
(n=44) groups. The intervention group received a hot water bag on the leg, and the control group received 
routine care. Data collection tools were the demographic questionnaire, the restless legs syndrome rating 
scale, and the Pittsburgh sleeps quality index. The questionnaires were completed as a self-report. Data 
were analyzed with the independent t test and paired t test using SPSS.
Results The Mean±SD scores of restless legs syndrome were 16.7±0.46 in the experimental group and 
16.50±1.17 in the control group before the intervention, which was not significantly different (P=0.32). The 
Mean±SD scores of restless legs syndrome were 10.68±1.52 in the experimental group and 15.55±1.79 
in the control group after the intervention, which was significantly different (P=0.0001). In addition, the 
mean ± SD scores of sleep quality were 8.3±1.5 and 10.42±1.89 in the control group and the experimental 
group after the intervention, which showed a significant difference (P=0.0001).
Conclusion Findings showed that the hot water bag application reduces the severity of restless legs syn-
drome and improves sleep quality. Therefore, a hot water bag is especially recommended for the elderly, 
as it is cheap, accessible, and acceptable.
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Introduction

ging is a psychological process that be-
gins with birth and continues throughout 
life [1].  Increased life expectancy and 
a growing older population have been 
among the achievements of the 21st cen-

tury. Aging is a phenomenon that human societies have 
encountered or will encounter [2]. About 60% of older 
people live in developing countries. This figure is pre-
dicted to increase largely by 2050 [3]. The impact of 
the increasing elderly population has had different con-
sequences on various social and economic dimensions, 
including the resources for health care [4]. Aging is a 
critical period in a person’s life in which the function of 
organs decreases [5] and puts them at risk for disease 
and illness [6]. Therefore, healthcare providers, includ-
ing nurses, must be able to identify the needs of the el-
derly and meet their requirements [7].

Restless leg syndrome (RLS) is a condition that causes 
an uncontrollable urge to move legs, usually because 
of an uncomfortable sensation. RLS is accompanied 
by pain, tingling, and numbness and is exacerbated by 
rest and inactivity, especially at night [8]. Although the 
prevalence of RLS in the general population is about 
2%-15% [9], the prevalence and severity of the symp-
toms of RLS increase with age, as it has been reported 
to be up to 35 % in the older adult population [10]. The 
RLS has many complications, such as poor quality of 
life, sleep disorders, high risk of cardiovascular disease, 
and maybe depression [11].

Sleep is one of the basic human needs and an important 
part of life [12]. Adequate sleep is necessary for con-
serving energy and physical and psychological well-be-
ing [13]. Sleep disorders occur at any age [14]; however, 
in the elderly, changes occur in the quality of sleep and 
circadian rhythms [15]. Some research has shown that 
poor quality sleep is the third most common cause of ag-
ing problems after headaches and digestive disorders, so 
about 35% of people over 60 do not have adequate sleep 
quality [2]. Sleep disorders in the elderly include apnea, 
periodic leg movements during sleep, RLS, insomnia, 
waking up early in the morning, and the need for daily 
naps [16]. Sleep disorders affect human health, cogni-
tive function, level of concentration, and a person’s abil-
ity to engage in everyday activities. The risk of depres-
sion and anxiety increases, and the ability to cope with 
stressful situations decreases [17]. Sleep disorders are 
also closely associated with changing mental states, in-

creased mortality, and decreased life quality [18]. Qual-
ity of life is defined as the satisfaction of the person from 
life [19]. Therefore, paying attention to sleep quality is 
very important [20]. One of the leading causes of sleep 
disorders, especially in the elderly, is RLS. 

The foundation of treatment of RLS is based on phar-
macological and nonpharmacological therapies, and the 
goal is to eliminate the symptoms and reduce the ad-
verse effects of this syndrome. However, the medication 
can be accompanied by unpleasant side effects [21, 22]. 
One of the common treatment methods for musculoskel-
etal pain relief is the use of heat. Heat treatment raises 
skin temperature, which dilates capillaries and increases 
blood flow to the area [23]. Providing heat therapy in-
creases blood flow to a specific location and improves 
circulation. Vasodilation facilitates healing through an 
enhanced supply of nutrients and oxygen and removes 
pain-inducing mediators produced as a by-product of 
tissue damage [24, 25]. Various forms of heat therapy 
are used to improve a variety of musculoskeletal disor-
ders [26]. It seems that nurses traditionally apply heat, 
cold, and some types of massage to reduce pain, but it 
is necessary for them to present and document the effec-
tiveness of these interventions with scientific evidence. 
They also state that the methodological evidence for 
using heat and cold, especially chronic pain, is limited 
[27]. Considering the significant prevalence of RLS and 
the high prices of prescription drugs for relief of this 
syndrome and its numerous complications, this study 
was performed to determine the effect of a hot water 
bag on the severity of RLS and sleep quality (SQ) in 
the elderly.

Methods

This study was a quasi-experimental study using experi-
mental and control groups in 2021. The sample size was 
estimated at 44 for each study group using this formula 
considering S1=1.41, S2=1.7, µ1=1.4, µ2=2.4, the signifi-
cance level of 0.05, and a subject attrition rate of 10% 
(Equation 1). 

1. n=
(Z1-α/2+Z1-β)2(S

2
1+S

2
2)

(μ1-μ2)
2

 The samples were selected by the purposive sampling 
method. The elderly with RLS who met the inclusion 
criteria and consented to participate in the study were 
selected. Then, 88 older people were randomly assigned 
to the two groups using computer-generated random 
numbers. The inclusion criteria were as follows: having 
at least a moderate level of RLS, aged over 65 years, 
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normal neurological and vascular status, without major 
musculoskeletal disorders that impair physical activity, 
and no wounds and redness of the limbs. The exclusion 
criteria were as follows: insensitivity to heat and the 
presence of a catabolic process such as cancer, diabetic 
neuropathy, unconsciousness, use of opioid medications 
and psychotropic drugs, alcohol abuse, neuromuscular 
disorders and arthritis under treatment, and the use of 
hot or cold water bags by the older people at home at the 
beginning of the study. Also, unwillingness to continue 
cooperation, dissatisfaction with the intervention and 
incidence of skin reactions during the study were other 
exclusion criteria. Elderly participants in the study were 
selected from two comprehensive health centers in Yazd 
Province, Iran.

All eligible elderly people were invited to the study 
through the comprehensive community health centers by 
phone. In the experimental group, during a routine visit 
to health centers, the elderly and their caregivers were 
instructed to use a hot water bag and ROTHO bath ther-
mometer. They were required to have the hot water bag 
used at a temperature of 40°C-43°C, 1/3 to 2/3 of which 
was filled on muscle on the front and back of the lower 
leg. Then, both bags were covered with a towel. The tem-
perature of the bags was measured with a bath thermom-
eter. Researchers in health centers or caregivers assessed 
after 10 minutes of using the bags the condition of the 
skin and the reaction of the older in health centers or at 
home, and in the presence of pain, redness, and swelling, 
the bags were removed. The duration of using bags was 
considered 20 minutes based on the textbook of funda-
mental nursing [28]. The hot water bag was used for 4 
weeks, once a day, for 20 minutes at home. The control 
group received routine care in health centers.

The data collection tool was a demographic question-
naire of elderlies, including gender, age, marriage, and 
level of education. The second questionnaire was re-
lated to the RLS based on the international RLS sever-
ity scale. The scale consisted of ten items on a 5-point 
Likert scale since each item had 0 to 4 points (very 
severe, severe, moderate, mild, none). The severity of 
symptoms was classified into five categories based on 
the obtained points: no problem (0), mild (1-10), mod-
erate (11-20), severe (21-30), and very severe (31-40) 
[29]. Meharaban et al. examined the validity using the 
content validity method and reliability by Cronbach al-
pha of 0.97 [30]. 

The third part of the questionnaire was the Pittsburgh 
Sleep Quality Index (PSQI), developed by Boyce et al. 
in 1989. This questionnaire assessed the quality of sleep 
over the past month. It has 9 items. Item 5 has 10 sub-
categories that provide a general description of SQ, sleep 
delay, useful sleep duration, the ratio of useful sleep 
duration to the total time spent in bed, sleep disorder, 
and waking up due to the shortness of breath, noctur-
nal cough, body aches, extreme cold, extreme heat, use 
of sleeping pills to fall asleep, drowsiness, and inability 
and non-motivation to exercise during the day caused by 
insomnia. All 19 items were given three types of scores 
to score the PSQI. Getting a total score above 5 in the 
whole PSQI means poor SQ [31]. The PSQI is a standard 
tool for assessing sleep quality over the past month. The 
validity and reliability of the PSQI have been confirmed 
in several studies. Buysse et al. stated the internal valid-
ity of 0.83 and the reliability coefficient in the re-test to 
be 0.85 [32]. Parker et al. also described a sensitivity of 
90% and specificity of 87% [33].  Bertolazi et al. de-
clared a reliability coefficient of 0.82 with high validity 
[34]. Also, Hosseinabadi et al. in Iran reported the reli-
ability of the PSQI as equal to 0.88 [35]. The researcher 
completed the questionnaires through in-person inter-
views one week before and one month after the study.

Data were analyzed by SPSS16 using descriptive sta-
tistics, including mean, standard deviation, frequency, 
and percentage. The inferential statistics were con-
ducted using the paired t test and independent t test. The 
normality of data distribution was determined using the 
Kolmogorov-Smirnov test (P= 0.05). 

The Ethics Committee of Shahid Sadoughi University 
of Medical Sciences in Yazd, Iran, approved this study 
with the ethical code: IR.SSU.REC.1397.089 on Octo-
ber 23, 2018. Informed written consent was obtained 
from the elderly, and no fees were imposed on the par-
ticipants.

Results

This study was performed on 88 elderly people. Four 
subjects in both groups were excluded from the study 
due to a lack of cooperation or unfinished questionnaire 
completion. Finally, the analysis was performed on 80 
participants. The experimental and control groups were 
all married, and the Mean±SD age of the experimen-
tal group was 69.34±4.34 years, and that of the control 
group was 70.53±5.51 years. There were no significant 
differences in demographic characteristics using the in-
dependent t test and Chi-square test (Table 1).
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Based on the findings, the mean score of RLS in the 
experimental and control groups was not significantly 
different in the pretest (P=0.32). The mean score of 
RLS was significantly different in the experimental 
and control groups in the posttest (P=0.0001). In addi-
tion, the mean score of RLS in the experimental group 
was significantly different in the pretest and posttest 
(P=0.0001). The mean score of RLS in the control group 
was not significantly different in the pretest and posttest 
(P=0.21) (Table 2).

Other findings showed that the mean score of SQ was 
not significantly different in the experimental and con-
trol groups in the pretest (P=0.76). The mean scores 
of SQ were significantly different between the experi-
mental and control groups in the post-test (P=0.0001). 
Also, the mean score of SQ was significantly different 
in the experimental group in the pretest and post-test 
(P=0.0001). The mean scores of SQ were not signifi-
cantly different in the control group in the pretest and 
post-test (P=0.76) (Table 3).

Table 1. Comparing the Frequency of Demographic Characteristics Between the Two Groups

Variable
No. (%)

P*
Experimental Control

Gender 
Male 17(42.5) 19(47.5)

0.89
Female 23(57.5) 21(52.5)

Education level

Illiterate 21(52.5) 24(60)

0.82Under Diploma 9(22.5) 11(27.5)

Diploma & higher 10(25) 5(12.5)

*The Chi-square test.

Table 2. Comparing the Mean Score of Restless Leg Syndrome Severity in the Experimental and Control Groups 

The Severity of Restless Legs Syndrome
Mean±SD

P
Experimental Control

Pre-test 16.7±0.46 16.50±1.17 0.32

Post-test 10.68±1.52 15.55±1.79 0.0001

P 0.0001 0.21

Table 3. Comparing the Mean Score of Sleep Quality in the Experimental and Control Groups 

Sleep Quality
Mean±SD

P*

Experimental Control

Pre-test 10.4±1.93 10.53±1.95 0.76

Post-test 8.3±1.5 10.42±1.89 0.0001

Mean** 0.0001 0.76
*The independent samples t test.
**The paired sample t test.
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Discussion

This study was performed to determine the effect of 
hot water bags on the severity of RLS and SQ on 80 el-
derly people in the experimental and control groups. The 
majority of women were illiterate, and the average age 
of the participating older adults was in the range of 65-
75 years. All participants were married, and the majority 
of them used analgesics.

 In the experimental group, the mean score of RLS 
was moderate before the intervention but changed to a 
mild level after the intervention with a significant dif-
ference. However, the severity of RLS was moderate 
in the control group before and after the study, with 
no significant difference. The severity of RLS showed 
significant differences between the experimental and 
control groups after the study. No similar studies were 
found in the literature. However, Nasiriani and Eftekhari 
(2016) suggested the use of hot water bags as an effec-
tive, safe, low-cost method and especially with the abil-
ity to be used by patients and their families to relieve the 
symptoms of restless legs of hemodialysis patients [36]. 
Jafarimanesh et al. (2020) showed that the interven-
tion with hot water could be used to improve the sleep 
quality of pregnant women [37]. Yildirim et al. (2010) 
showed that using heat for one day reduces pain and dis-
ability in patients with osteoarthritis of the knee [38]. 
Lakotaei et al. (2008) in Thailand reported a reduction 
in pain scores during the first two days of the hot herbal 
compress group with a statistically significant difference 
and a  faster effect than the other two groups [39]. An-
other study evaluated water use (both hot and cold) in 
80 pregnant women with anemia problems and  showed 
good results [40]. According to the findings of the above 
study and other studies, the use of heat therapy can re-
duce the severity of restless leg syndrome.

Other results showed that the mean sleep quality score 
was significantly poor before the study in the experi-
mental and control groups. Nevertheless, after the inter-
vention, according to the interpretation of the PSQI in 
the experimental group, the SQ of the elderly was still 
poor but significantly improved. SQ was significantly 
poor in the control group before and after the study, and 
no difference was observed. However, a significant dif-
ference was found between the experimental and control 
groups regarding SQ after the intervention. Although no 
similar studies were found in the literature, in this con-
text, Dadashpour et al. (2013) reported a significant dif-
ference in SQ scores in the posttest in the experimental 
and control groups after a period of water exercise in 
male elders [41]. Also, Nasiri et al. (2015) showed that 

foot baths and reflexology improve SQ in the elderly 
[42]. Therefore, the findings of this study confirmed that 
previously using a hot water bag can reduce the sever-
ity of restless leg syndrome and improve the quality of 
sleep. Heat therapy can reduce or eliminate symptoms 
of RLS and improve SQ.

One of the limitations of the present study was the in-
ability to blind the research and the specificity of the 
interventions. Another limitation was the lack of knowl-
edge of the accurate use of the hot water bag by the elder-
ly at home, which was beyond the researcher’s control. 
In addition, another limitation was the lack of objec-
tive data (such as polysomnography) to exclude other 
sleep disorders or to evaluate the concomitant presence 
of Limb Movement Disorders (PLMS) associated with 
RLS in a high percentage of cases. Another limitation 
was that of not having carried out blood chemistry tests 
with the evaluation of the iron status. A possible condi-
tion of anemia, often associated with RLS, could induce 
different thermoregulation in patients.

Conclusion

 Using a hot water bag significantly reduced the aver-
age severity of RLS and improved SQ. Since relieving 
an older person’s pain and discomfort is one of the main 
tasks of healthcare workers, it is necessary to use such in-
terventions that are cheap, easy, available, and acceptable 
to older adults and are convenient for patients with RLS. 
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هدف سندرم پای بی قرار یک بیماری عصبی است که همراه با میل غیر قابل مقاومت در حرکت دادن پاها می باشد که در نهایت منجر به 
ناراحتی، اختلالات خواب، و کاهش کیفیت زندگی می شود. سندرم پای بیقرار در افراد مسن شایع است که بهبود سلامت آنها یک مسئله 

مهم در مراقبت های بهداشتی محسوب می شود.

روش ها این پژوهش از نوع نیمه-تجربی است. در این پژوهش 88 نفر از سالمندان به روش نمونه گیری هدفمند انتخاب شدند. سپس 
به طور تصادفی در دو گروه آزمایش )44 نفر( و کنترل )44 نفر( قرار گرفتند. گروه مداخله یک کیسه آب گرم روی پا و گروه کنترل 

مراقبت های معمول را دریافت کردند.

کنترل 16/50±1/17  گروه  در  و  آزمایش 16/7±0/46  گروه  در  مداخله  از  قبل  بی قرار  پای  نمرات سندرم  میانگین  یافته ها 
بود که تفاوت معنی داری نداشت )P=0/32(. میانگین±انحراف معیار نمرات سندرم پای بیقرار بعد از مداخله در گروه آزمایش 
1/52±10/68 و در گروه کنترل 1/79±15/55 بود که تفاوت معنی داری داشت )P=0/0001(. همچنین میانگین نمره کیفیت 
.)P=0/0001( خواب در گروه کنترل 1/5±8/3 و گروه آزمایش 1/89±10/42 بعد از مداخله بود که تفاوت معنی داری را نشان داد

نتیجه گیری یافته ها نشان داد که کاربرد کیسه آب گرم باعث کاهش شدت سندرم پای بی قرار و بهبود کیفیت خواب می شود. بنابراین، 
کیسه آب گرم به ویژه برای افراد مسن توصیه می شود، زیرا ارزان، در دسترس و قابل قبول است.
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خواب، سالمندان

اطلاعات مقاله:
تاریخ دریافت: 28 اسفند 1400
تاریخ پذیرش: 22 خرداد  1401

تاریخ انتشار: 10 تیر 1401

1. مرکز تحقیقات پرستاری و مراقبت های مامایی، دانشکده پرستاری و مامایی، دانشگاه علوم پزشکی شهید صدوقی، یزد، ایران.
2. مربی، بیمارستان شهید صدوقی، دانشگاه علوم پزشکی شهید صدوقی، یزد، ایران.

3. گروه آمار زیستی و اپیدمیولوژی، دانشکده بهداشت، دانشگاه علوم پزشکی شهید صدوقی، یزد، ایران.
4. گروه پرستاری، مرکز تحقیقات پرستاری و مراقبت های مامایی، مرکز تحقیقات سلامت مادر و نیوبرن، دانشگاه علوم پزشکی شهید صدوقی، یزد، ایران.

مقاله پژوهشی

تأثیر گرما-درمانی بر شدت سندرم پای بی قرار و کیفیت خواب سالمندان

حجت عزیزخانی1 ، حسین نظمیه2، عارفه دهقانی3، *خدیجه نصیرانی4 

Citation Azizkhani H, Nazmieh H, Dehghani A, Nasiriani Kh. [The Effect of Heat Therapy on the Severity of Restless Legs 
Syndrome and Sleep Quality in the Elderly (Persian)]. Complementary Medicine Journal. 2022; 12(2):202-213. https://doi.
org/10.32598/cmja.12.2.1162.1

 :  https://doi.org/10.32598/cmja.12.2.1162.1

Use your device to scan 
and read the article online

http://cmja.arakmu.ac.ir/index.php?slc_lang=fa&sid=1
http://orcid.org/0000-0003-3600-9456
http://cmja.arakmu.ac.ir/en
https://doi.org/10.32598/cmja.12.2.1162.1


210

تابستان 1401. دوره 12. شماره 2

مقدمه

سالمندی یک فرآیند روانی است که با تولد شروع می شود 
و در طول زندگی ادامه می یابد ]1[. افزایش امید به زندگی و 
افزایش جمعیت از جمله دستاوردهای قرن بیست و یکم بوده 
است. سالمندی پدیده ای است که جوامع بشری با آن مواجه بوده 
و یا خواهد شد ]2[. حدود 60 درصد از سالمندان در کشورهای 
در حال توسعه زندگی می کنند. پیش بینی می شود که این رقم تا 
سال 2050 تا حد زیادی افزایش یابد ]3[. تأثیر افزایش جمعیت 
سالمندان پیامدهای متفاوتی بر ابعاد مختلف اجتماعی و اقتصادی 
از جمله منابع مراقبت های بهداشتی داشته است ]4[. سالمندی 
یک دوره حیاتی در زندگی فرد است که در آن عملکرد اندام ها 
کاهش می یابد ]5[ و آنها را در معرض خطر بیماری و بیماری 
قرار می دهد ]6[. بنابراین، ارائه دهندگان مراقبت های بهداشتی، 
از جمله پرستاران، باید بتوانند نیازهای سالمندان را شناسایی 

کرده و نیازهای آنها را برآورده سازند ]7[.

خواب یکی از نیازهای اساسی انسان و بخش مهمی از زندگی 
است ]12[. خواب کافی برای حفظ انرژی و رفاه جسمی و روانی 
لازم است ]13[. اختلالات خواب در هر سنی رخ می دهد ]14[. 
اما در سالمندان تغییراتی در کیفیت خواب و ریتم شبانه روزی 
انسان، عملکرد  بر سلامت  رخ می دهد ]15[. اختلالات خواب 
شناختی، سطح تمرکز و توانایی فرد برای شرکت در فعالیت های 
روزمره تأثیر می گذارد. خطر افسردگی و اضطراب افزایش می یابد 
و توانایی مقابله با موقعیت های استرس زا کاهش می یابد ]17[. 
اختلالات خواب نیز ارتباط نزدیکی با تغییر حالات روانی، افزایش 

مرگ و میر و کاهش کیفیت زندگی دارند ]18[.

روش

این پژوهش یک مطالعه نیمه تجربی با استفاده از گروه های 
آزمایش و کنترل در سال 2012 بود. حجم نمونه با استفاده از 
 ،S2=1.4 ،S1=1.41 این فرمول با در نظر گرفتن سطح معنی داری

µ2=2.4 ،µ1=1.4، 44 نفر برای هر گروه برآورد شد. 0.05، و نرخ 
فرسایش موضوع 10٪ )فرمول شماره 1(.

1. n=
(Z1-α/2+Z1-β)2(S

2
1+S

2
2)

(μ1-μ2)
2

 نمونه ها به روش نمونه گیری هدفمند انتخاب شدند. سالمندان 
مبتلا به سندروم پای بی قرار که معیارهای ورود به مطالعه را 
داشتند و رضایت به شرکت در مطالعه داشتند، انتخاب شدند. 
سپس 88 سالمند با استفاده از اعداد تصادفی تولید شده توسط 
کامپیوتر به طور تصادفی در دو گروه قرار گرفتند.معیارهای ورود 
به مطالعه به شرح زیر بود: داشتن حداقل سطح متوسط ابتلا 
به سندروم پای بی قرار، سن بالای 65 سال، وضعیت عصبی و 
عروقی نرمال، بدون اختلالات اسکلتی عضلانی عمده که فعالیت 
بدنی را مختل می کند، و بدون زخم و قرمزی اندام ها. معیارهای 
خروج از مطالعه عبارت بودند از: عدم حساسیت به گرما و وجود 
یک فرآیند کاتابولیک مانند سرطان، نوروپاتی دیابتی، بیهوشی، 
مصرف داروهای مخدر و روانگردان، سوء مصرف الکل، اختلالات 
عصبی عضلانی و آرتریت تحت درمان، و استفاده از گرم یا کیسه 

های آب سرد توسط افراد مسن در خانه در ابتدای مطالعه.

یافته   ها

 این مطالعه بر روی 88 سالمند انجام شد. چهار نفر در هر 
دو گروه به دلیل عدم همکاری یا تکمیل ناتمام پرسشنامه از 
بر روی 80  نهایت، تجزیه و تحلیل  مطالعه حذف شدند. در 
شرکت کننده انجام شد. گروه آزمایش و کنترل همگی متاهل 
بودند و میانگین سنی گروه آزمایش 4/34±69/34 سال و گروه 
کنترل 5/51±70/53 سال بود. با استفاده از آزمون t مستقل و 
آزمون خی تفاوت معنی داری در ویژگی های دموگرافیک وجود 

نداشت )جدول 1(.

جدول 1. مقایسه فراوانی ویژگی های جمعیت شناختی بین دو گروه

متغیرها
درصد فراوانی

 P
گروه کنترلگروه تجربی

جنسیت
(47/5)19(42/5)17مرد

0/89
(52/5)21(57/5)23زن

سطح سواد

(60)24(52/5)21بی سواد

0/82 (27/5)11(22/5)9زیردیپلم

(12/5)5(25)10دیپلم و بالاتر
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بحث

این مطالعه به منظور تعیین تأثیر کیسه آب گرم بر شدت ابتلا 
به سندروم پای بی قرار و کیفیت خواب بر روی 80 سالمند در 
گروه های آزمایش و کنترل انجام شد. اکثریت زنان بی سواد بودند 
و میانگین سنی افراد مسن شرکت کننده در محدوده 65 تا 75 
سال بود. همه شرکت کنندگان متاهل بودند و اکثریت آنها از 

مسکن استفاده می کردند.

پای  سندروم  به  ابتلا  نمره  میانگین  آزمایش،  گروه  در   
بی قرار قبل از مداخله متوسط بود اما پس از مداخله با اختلاف 
معنی دار به سطح خفیف تغییر کرد. اما شدت ابتلا به سندروم 
پای بی قرار در گروه کنترل قبل و بعد از مطالعه متوسط بود 
و تفاوت معنی داری نداشت. شدت ابتلا به سندروم پای بی قرار 
تفاوت معنی داری را بین گروه آزمایش و کنترل پس از مطالعه 
نشان داد. هیچ مطالعه مشابهی در ادبیات پیدا نشد. با این حال 
نصیرانی و افتخاری استفاده از کیسه آب گرم را به عنوان روشی 
موثر، ایمن، کم هزینه و به ویژه با قابلیت استفاده توسط بیماران 
و خانواده هایشان برای تسکین علائم بی قراری پاهای بیماران 
همودیالیزی پیشنهاد کردند ]30[. یلدریم و همکاران نشان داد 
که استفاده از گرما به مدت یک روز باعث کاهش درد و ناتوانی در 
بیماران مبتلا به آرتروز زانو می شود ]31[. لاکوتایی و همکاران 
در تایلند، کاهش نمره درد در دو روز اول گروه کمپرس گیاهی 
گرم با تفاوت آماری معنی دار و اثر سریع تر نسبت به دو گروه 
دیگر گزارش شد ]32[. مطالعه دیگری مصرف آب )چه سرد و 
چه گرم( را در 80 زن باردار مبتلا به مشکلات کم خونی ارزیابی 
کرد و نتایج خوبی را نشان داد ]33[. با توجه به یافته های مطالعه 
فوق و سایر مطالعات، استفاده از گرما درمانی می تواند از شدت 

سندرم پای بی قرار بکاهد.

سایر نتایج نشان داد که میانگین نمره کیفیت خواب قبل از 
مطالعه در گروه آزمایش و کنترل به طور معنی داری ضعیف بود. 
کیفیت خواب در گروه کنترل قبل و بعد از مطالعه به طور قابل 
توجهی ضعیف بود و تفاوتی مشاهده نشد. با این حال، پس از 
مداخله بین گروه آزمایش و کنترل از نظر کیفیت خواب تفاوت 
معنی داری مشاهده شد. بنابراین، یافته های این مطالعه تایید کرد 
که استفاده قبلی از کیسه آب گرم می تواند شدت ابتلا به سندروم 

پای بی قرار را کاهش دهد و کیفیت خواب را بهبود بخشد.

نتیجه   گیری

طبق نتایج حاصل شده، استفاده از کیسه آب گرم به طور قابل 
توجهی میانگین شدت ابتلا به سندروم پای بی قرار را کاهش 
داد و کیفیت خواب را بهبود بخشید. از آنجایی که تسکین درد 
و ناراحتی سالمندان یکی از وظایف اصلی کارکنان مراقبت های 
بهداشتی است، استفاده از چنین مداخلاتی که برای سالمندان 

ارزان، آسان، در دسترس و قابل قبول بوده و برای بیماران مبتلا 
به سندروم پای بی قرار راحت باشد، ضروری است.
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