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Effects of Roy adaptive model on nursing of sleep
disorders in senile Parkinson's disease

Abstract: Objective: To analyze the value and influence of Roy adaptation mode in nursing of elderly patients with sleep
disorder of Parkinson's disease. Methods: Eighty elderly patients with sleep disorders of Parkinson's disease admitted to
our hospital from June to December 2020 were selected as the research object. Based on the difference of nursing services
received by the patients, the patients were divided into an average group, 40 cases in each group. The control group received
routine nursing, and the research group received routine nursing and Roy adaptive mode based nursing services. The scores of
Pittsburgh sleep Index were observed in two groups at different stages. Results: At admission stage, there was no significant
difference in scores between the two groups (P>0.05). After one month of nursing, scores in both groups decreased, and the
decrease degree in the study group was better (P < 0.05). Before nursing, there was no significant difference in the quality of
life scores of the two groups of patients, and there was no statistical significance (P>0.05). (P < 0.05). There was no significant
difference in anxiety and depression scores between the two groups before nursing, and there was no statistical significance
(P>0.05). After nursing, the anxiety and depression scores in the observation group were lower than those in the control group,
with statistical significance (P < 0.05).Conclusion: In the clinical field, for elderly patients with sleep disorders of Parkinson's
disease, routine nursing combined with nursing services based on Roy adaptation mode has better effect than routine nursing,
which can significantly improve the sleep quality of patients.
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