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ABSTRACT 

Background: Sleep disturbances are common problems among elderly peoples. Although several studies have explored his 

phenomenon, there is still a lack of knowledge about the effectiveness of foot massage on sleep among elderly. The need to understand 

the benefits as well as effects of foot massage on sleep. 

Aims: The aim of this study is to examine assess the effectiveness of foot massage on sleep among elderly. 

Methods: A quantitative research  approach was used in this study for evaluating the effectiveness of foot  massage on sleep among 

elderly people. Purposive sampling technique method was to select samples. The research design chosen for this study was qualitative 

experimental design. 

The setting of the study was conducted in medicine – surgical ward at D. Y Patil Hospital Nerul, Navi Mumbai. Polulation of 

study ,Target population - Elder people (age- 60 or above 60) admitted in hospital, Accessible population - elder people who having 

sleep disturbance 

The study was conducted with the permission of the head of the department and the institutional ethical committee. 

Results: The findings of the study showed that the mean of the pre assessment of sleep quality score was 2.60 and post assessment of 

sleep quality score was 2.00. calculated t value was 5.835. Above findings represents that there was a significant difference between 

sleep quality during pre and post assessment test. Hence, the study proved that the foot massage is effective on sleep disturbance 

among elderly people. 

Conclusion: The above interventional study was good for learning for, investigator. The results showed that foot massage could helps 

to improve the quality of sleep in patients with sleep disturbance. 
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___________________________________________________________________________________________________ 

INTRODUCTION 

It is Not How Much We Do - It Is How Much Love We Put into the Doing. 

- Mother Teresa 

Foot massage is a complimentary therapy that has great potential for use by nurse in sleep disturbance among elderly people. 

Foot massage is the process of gentle but firm manipulation of feet to stimulate specific reflex points of the body. This is based on 

the principle that there are reflexes running along the body which terminate in the feet that the body’s organs and systems are 

reflected onto the surface of the skin (Norman and Cowman 1989). Massage acts like an analgesic and induced sleep. It is also 

thought that massage helps the body to release endorphins. Grealishet all recommended the use of foot massage as a complementary 

therapy and as a relatively simple nursing intervention for patients experiencing sleep disturbance. There are nearly 15,000 nerves 

in your feet alone which is why foot massage is calming and effective. The effect of foot massage as a safe and non-invasive 

nursing intervention that have been studied in different clinical situations. Foot massage has been around for thousands of years, 

but experts only recently started to evaluate its effectiveness as a medical treatment. While most of the existing studies about foot 

massage on sleep are small, but their results are promising. for example, a 2010 study involved 25 participants in long-term care 

facilities who had trouble sleeping. Their sleep quality improved after five weeks of foot massage. The benefits lasted for up to 

two weeks after they stopped receiving foot massage. Old age consists of ages nearing or surpassing the average life span of human 

beings, and t.hus the end of the human life cycle. Old people often have limited regenerative abilities and are prone to diseases, 

syndromes and sickness than younger adults. People can be considered old because of certain changes in their activities or social 

roles. The changes associated with old age comprise both physical changes and mental changes, often interactive. There is often a 

general physical decline and people become less active. Surveys have estimated that more than 50% of community living people 

age 65 or older experience sleep disturbance. Sleep disorder can result in tiredness, depression, greater anxiety, irritability, pain 

sensitivity, muscle tremors and lack of day time alertness. The goal of music therapy is to reduce psycho- physiological stress, 

pain, and nxiety. Foot massage is a “pressure therapy” and involves applying focused pressure to certain known reflex points located 

in the foot, which corresponds to certain others areas in the body. Lie on your back with your knees bent so you can reach your 

feet with your hands. Take one foot in your hand and curl your toes. Feel for the depression on the sole of your foot. Apply firm 

pressure and massage this point for a few minutes using circular or up-and-down and motion.   

An experimental study was conducted to determine the effectiveness of foot reflexology in the terms of enhancing the psychological 

well-being of elderly people in the selected in old age home at Pondicherry. The date was collected and analysed by using the 

descriptive and inferential statistics. The findings relieve that there was highly significant difference in the post level test of 

psychological well-being between the experimental and control group of the elderly people at p,0.05 level hence the research 

hypothesis stated that there is a significant Difference between the post level of the experimental and control group of the elderly 
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people at p<0.05 was retained. A experimental study was conducted to test the three biomarkers of physiological stress in the 

physically and cognitively frail older population and to test the efficacy of reflexology as an alternative and complimentary therapy 

in nursing home residents with mild to moderate dementia. 80 subjects (40 control and 40 experimental) with mild to moderate 

dementia were randomized. The reflexology sessions was provided to control group once a week for 4 weeks, and lasted 30 minutes 

each. Physiologically stress was assessed using blood pressure, heart rate, and salivary measures of cortisol, alpha amylase and 

DHEA. Pain , anxiety and depression scales were assessed using standardized indexes by trained data collectors . 

Results suggested that there is a significantly greater decrease in symptoms of pain, depression and physiological measures of stress 

for the resident given reflexology treatment then for those in the control group. 

PROBLEM STATEMENT: 

A study to assess the effectiveness of foot massage on sleep among            elderly admitted in hospital Nerul, Navi Mumbai 

OBJECTIVES OF THE STUDY: 

• To assess the quality of sleep among elderly. 

• To determine the effectiveness of foot massage on a sleep score elderly in the experimental group. 

• To compare the sleep score amongst pre and post assessment of experimental group. 

• Find out the association between foot massage with the selected demographic variables. 

 

PRIMARY OBJECTIVES: 

To assess the quality of sleep among elderly. 

To determine the effectiveness of foot massage on a sleep score among elderly in the experimental group. 

SECONDARY OBJECTIVES: 

To compare the sleep score amongst the pre and post assessment experimental group. 

Find out the association between foot massage with the selected demographic variabl 

 

RESEARCH METHODOLOGY: 

RESEARCH APPROACH: 

A quantitative approach was used in this study for evaluating the effectiveness of foot massage on sleep among elderly people. 

TYPE OF STUDY: 

A Quasi – experimental study was conducted for evaluating the effectiveness of foot massage on sleep among elderly people. 

RESEARCH DESIGN: 

The researcher design is the framework of research method and techniques chosen by a researcher. The design allows researchers to 

hone in on research method that are suitable for the subject matter and set up their studies up for success. 

The research design chosen for this study was qualitative experimental design. 

SETTING OF THE STUDY: 

The setting of the study was conducted in medicine – surgical ward at D. Y Patil Hospital Nerul, Navi Mumbai. 

STUDY POPULATION: 

Target population - Elder people (age- 60 or above 60) admitted in hospital 

Accessible population - elder people who having sleep disturbance 

SAMPLE: 

The subject (sample) elder people who are admitted in hospital and those who having sleep disturbance, both male and female gender. 

 

SAMPLE SIZE: 

The sample size for this study is 30 elder people. 

SAMPLING TECHNIQUE: 

Purposive sampling technique. 

CRITERIA FOR ARTICLE SELECTION: 

The sample will be selected based on the following inclusion and exclusion criteria. 

• INCLUSION CRITERIA 

➢ The study participants who having sleep disturbance. 

➢ The study participants who understand Marathi and Hindi. 

➢ The study participants who are willing to give consent. 

➢ The study participants who will available at the time of data collection. 

 

• EXCLUSION CRITERIA 

➢ Old age clients with severe neuropathies, burns, skin lesion. 

➢ Old age clients with complicated like neuropathies, Leg Fractures, burns, oedema etc. 
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TOOLS FOR DATA COLLECTION (TOOL OF THE STUDY): 

The most important aspects of any investigation is the collection of appropriate information which will provide necessary data to 

answer the questions raised in the study. Based on review of literature and opinion from authorized people or experts that tool 

developed was: 

Section A: 

Demographic variables (Age, gender, religion, comorbidity) 

 

Section B: 

The Pittsburgh Sleep Quality Index (PSQI) for the assessment of sleep quality. There are 9 components in the Pittsburgh sleep quality 

index (PSQI). The first components indicate bed time. The second component indicates time taken to fall a sleep. The third component 

indicates wake up time at morning. The fourth component indicates: 

hrs. you slept at night 

hrs. you lay on bed The fifth components indicates reasons for difficulty 

The sixth component indicates any pills or medicine for induced sleep. The seventh component indicates any difficulty while doing 

activities. The eighth component indicates last month activity (lazy or active) The nineth components indicates sleep quality score 

out of 5. 

1. When have you usually gone to bed? 

2. How long (in minutes) has it taken you to fall asleep each night? 

3. What time have you usually gotten up in the morning? 

4. A. How many hours of actual sleep did you get at night? 

B. How many hours were you in bed? 

5. During the past month, how often have you had trouble 

sleeping because you 

Not 

during 

the past 

month 

(0) 

Less 

than 

once a 

week 

(1) 

Once 

or 

twice 

a 

week 

(2) 

Three or 

more 

times a 

week (3) 

A. Cannot get to sleep within 30 minutes     

B. Wake up in the middle of the night or early morning     

C. Have to get up to use the bathroom     

D. Cannot breathe comfortably     

E. Cough or snore loudly     

F. Feel too cold     

G. Feel too hot     

H. Have bad dreams     

I. Have pain     

J. Other reason (s), please describe, including how often you have had 

trouble sleeping because of this reason (s): 

    

6. During the past month, how often have you taken medicine 

(prescribed or “over the counter”) to help you sleep? 

    

7. During the past month, how often have you had trouble staying 

awake while driving, eating meals, or engaging in social activity? 

    

8. During the past month, how much of a problem has it been for you 

to keep up enthusiasm to get things done? 

    

9. During the past month, how would you rate your sleep quality 

overall? 

Very 

good 

(0) 

Fairly 

good 

(1) 

Fairly 

bad (2) 

Very bad 

(3) 

 

Interpretation of the PSQI scale score: 
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0 - very good sleep quality 

1 - fairly good sleep quality 

2 - fairly bad sleep quality 

3 - very bad sleep quality 

\ 

ANALYSIS AND INTERPRETATION OF DATA: 

The data has been organized and presented in following sections: 

     Section A – Assessment of demographic data 

Section B –pre -assessment of quality of sleep among elder peoples 

Section C – Assessment of effectiveness of foot massage sleep among elder peoples in experimental group 

Section D – Comparison of the sleep score amongst pre and post assessment of sleep quality of experimental   

group. 

Section E – Association between foot massage with the selected demographic variables. 

 

SECTION A: ASSEESSMENT OF DEMOGRAPHIC DATA 

FREQUENCY AND PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC VARIABLES 

 

Demographic variables Frequency Percentage(%) 

Age 60 – 65 years 

66 – 70 years 

71 – 75 years 

76 – 80 years 

19 

4 

5 

2 

63.3 % 

13.3 % 

16.7 % 

6.7 % 

Gender Male 

Female 

19 

11 

63.3 

36.7 

Religion Hindu 

Muslim 

Christian 

Other 

27 

3 

0 

0 

90.0 

10.0 

00.0 

00.0 

Co- Diabetes  mellitus 10 33.3 

morbidity 

   

 Hypertension 7 23.3 

 Respiratory 3 10.0 

 disorder   

 Digestive 6 20.0 

 disorder   

 None 4 13.3 

 

 

 

The above table shows the frequency and percentage distribution of demographic data according to age, gender, religion and co- 

morbidity. The highest percentage i.e. 63.3% of people belongs to the age group 60-65 yrs. and the lowest percentage i.e. 6.7% of 

people belongs to the age group 76-80 yrs. The highest majority of male (63.3%) and female (36.7%). Most of the people had co-

morbidity like diabetes mellitus (33.3%), hypertension (23.3%), respiratory disorder (10.00%), digestive disorder (20%)
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SECTION B – PRE –ASSESSMENT OF QUALITY OF SLEEP AMONG ELDER PEOPLES 

 

 

PRE-ASSESSMENT OF SLEEP QUALITY OUT OF 15 

 FREQUENCY PERCENTAGE 

MILD (0-5) 

 

MODERATE (6-10) 

 

SEVERE (11-15) 

0 

 

12 

 

18 

0.00 

 

40.00 

 

60.00 

 

 

Fig. 6 distribution of pre assessment of sleep quality 

 

Above figure shows the distribution of sleep quality (mild, moderate, severe). Where the majority of the people belongs to severe 

category (11-15) i.e. 60%, in moderate category (6- 10) 40% of the people having sleep disturbance. 

SECTION C: POST- ASSESSMENT OF QUALITY OF SLEEP QUILITY AMONG ELDER PEOPLES 

 

 

 

Post assessment of sleep quality 

 Frequency Percentage 

Mild 

Moderate 

Severe 

2 

 

25 

 

3 

6.7 

 

83.3 

 

10.0 

 

pre-assessment of sleep 
70 

60 

50 

40 

30 

20 

10 

0 

MILD(0-5) MODERATE(6-10) SEVERE(11-15) 

FREQUINCY PERCENTAGE 
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Fig. 7 distribution of post assessment of sleep quality 

Above figure shows that the distribution of post assessment of sleep quality (mild, moderate, severe) among elderly people who have 

been assessed with foot massage. Where, the majority of the people whose sleep quality has progressed belongs to the moderate 

category (83.3%). 

SECTION D: COMPARISON OF THE PRE-ASSESSMENT AND POST- ASSESSMENT OF SLEEP 

SCORE AMONG EXPERIMENTAL GROUP 

 

 

Assessment 

comparison 

Mean SD STD 

Error 

“t” value Dff Sigma 

value 

Pre test 2.60 498 091  

5.835 

 

29 

 

00 

post-assessment of sleep qulity 
90 

80 

70 

60 

50 

40 

30 

20 

10 

0 

MILD(0-5) MODERATE(6-10) SEVERE(11-15) 

FREQUENCY PERCENTAGE 

pre assessment and post assessment 
600 

 
500 

 
400 

 
300 

 
200 

 
100 

 
0 

pre test post test 

mean S.D. Std. Error deviation t' value dff sig.tailed value 
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Post test 2.00 371 068 

 

 

 

Fig. 8 comparison between pre and post assessment 

Above figure represents the comparison between pre and post assessment of sleep quality among elderly people. In which the pre 

assessment test shows the highest value of sleep disturbance in elder people. After giving the foot massage the post assessment test 

shows the lowest value. 

SECRTION: ASSOCIATION BETWEEN FOOT MASSAGE WITH THE SELECTED DEMOGRAPHIC 

VARIABLES 

 

Sr. no Demographic 

Variable 

N Mean F value P value 

 Age     

 60 – 65 19 2.53 1.716 .188 

 66 – 70 4 2.50   

 71 – 75 5 2.20   

 76 – 80 2 3.00   

 

 

Fig. Association between foot massage with the selected demographic variables 

Above figure shows that the association between foot massage with selected demographic variables that is age.19 peoples are 

belongs to 60-65 yrs. of age group and their mean Value is 2.53. 4 people are belong to 66-70 yrs. of age group and their mean value 

is 2.50. 5 people are belongs to 71-75yrs. of age group and their mean value is 2.20 and 2 people are belongs to 76-80 yrs. of age 

group and their mean value is 3.00.calculated f value is 1.716.  

 

RESULT: 

The findings of the study shows that, In the pre assessment of sleep quality where 0.00% peoples belongs to the mild category (0-

5), 40% peoples belongs to the moderate category (6- 10), 60% peoples belongs to severe category (11-15). After pre assessment of 

sleep quality we have provided foot massage to the elderly people who has sleep disturbance. Post assessment of sleep quality 

showed that 6.7% are in mild category, 83.3% are in moderate category,10.0% are in severe category.The findings of the study 

showed that the mean of the pre assessment of sleep quality score was 2.60 and post assessment of sleep quality score was 2.00. 

calculated t value was 5.835. Above findings represents that there was a significant difference between sleep quality during pre and 

post assessment test. Hence, the study proved that the foot massage is effective on sleep disturbance among elderly people. 
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  DISCUSSION: 

The study was conducted to evaluate to assess the effectiveness of foot massage on sleep among elderly in D. Y. Patil hospital nerul 

navi mumbai. The foot massage program was conducted 4 weeks in dy patil hospital and foot massage was given for 15 minutes on 

each foot. Massage was slow with regular rhythm and within the patient tolerance, following the foot massage steps.The 

questionnaire was conducted for the measuring sleep quality the contain 14 items and is composed the following the subjective sleep 

quality, sleep latency, sleep duration, sleep efficiency, sleep disturbances, use of sleep medication, any daytime dysfunction. Each 

question score 0 to 3 and maximum score for each part is 3 the total component made up the tool, higher the score , the lower was 

sleep quality score, greater than 5 indicates poor sleep quality. The sleep quality score was determined by use of mean, descriptive 

index , standard deviation, frequency and frequency percentage. Then the score of sleep quality was compared before and after the 

intervention. After evaluating the research study we came to know about the effect of foot massage to induce sleep among elderly. 

The data were planned to be analysed in the term of objectives of the study by using descriptive and inferential statistics. The 

frequency and percentage distribution of demographic data according to age, gender, religion and co- morbidity.The highest 

percentage i.e. 63.3% of people belongs to the age group 60-65 yrs. and the lowest percentage i.e. 6.7% of people belongs to the 

age group 76-80 yrs. The highest majority of male (63.3%) and female (36.7%).Most of the people had co-morbidity like diabetes 

mellitus (33.3%), hypertension (23.3%), respiratory disorder (10.00%), digestive disorder (20%) 

 

CONCLUSION: 

A lot of the health benefits of massage have to do with the healing power of touch that can offer psychological and physical effect. 

Foot massage has been practiced in a lot of cultures for many years and has proven to provide many benefits to health. The present 

study aimed to assess the effectiveness of foot massage on sleep quality among elderly people. There is significant difference between 

pre and post assessment test, that is pre assessment test shows major people having sleep disturbance. And post assessment test 

shows that the level of sleep disturbance has decreased. 
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