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Abstract

Insomnia symptoms include difficulty falling asleep, inability to maintain sleep, ease of waking up,
and so on. In general, if symptoms occur more than three nights a week, the patient is diagnosed as having
insomnia. This study was conducted on 45 persons 30 years old and above with insomnia and no major
diseases, and included the use of a far-infrared sleep assistive device for a month. Through the self-fill
questionnaires on sleep quality before and after the use of the device, we evaluated the device did improve
sleep quality. Both Pittsburgh Sleep Quality Scale (PSQI) assessments and the percentage of improved
sleep quality significantly increased in six facets: "subjective sleep quality", "sleep lag", "total sleep time",
"habitual sleep efficiency", "sleep disturbance" and "daytime dysfunction". Future recommendations
include continued development of sleep assistive devices through clinical trials and further development
strategies for improving sleep quality.

Keywords: far infrared, sleep disturbances, sleep assistive device, Pittsburgh Sleep Quality Index (PSQI)
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