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Abstract

Sleep is vital for premature infants as it allows cells to repair, hormone growth and
energy conservation. The reduction of noise in the neonatal intensive care unit is one of the most
important factors in promoting effective sleep in premature infants. The purpose of this quasi-
experimental study was to examine the effects of the quiet hour provision on duration of sleep
among premature infants. The 20 subjects were purposely selected from premature infants of
post-conceptional age 34-37 weeks admitted to the neonatal intensive care unit at Nakorn Ping
Hospital, Chiang Mai Province, All subjects in the quiet hour and normal hour were placed in
incubators in the prone position with a mattress elevation of 15-30 degrees. Environrnental noise
in the neonatal intensive care unit in the quiet hour was controlled using a quiet hour protocol,
which ensured ihe noise level did not exceed 58 decibels, the researcher observed and recorded
the subjects’ sleep time during each 2-hour peribd of the quiet hour and normal hour by using the
Brazelton’s Neonatal Assessment Behavioral Scale (NABS) modified by Penjit Thanacharoenpipat.

It was validated by five experts, with a content validity index of 1.0. In this study the inter-rater



reliability obtained by two observers was .97. Data were analyzed by descriptive statistics and the
hypotheses were tested by paired t-test statistics.

The results of this study revealed that both the duration of deep sleep and the total
duration of sleep in the quiet hour were statistically significantly more than in the normal hour,
at the level of .001 The average duration of active sleep in the quiet hour was less than in the
normal hour at the level of .05.

The results of the study concluded that the reduction of environmental noise in the
neonatal intensive care unit, through the implementation of the quiet hour protocol, promotes
longer duration of deep sleep time compared to the normal environment. Therefore, neonatal
nurses can use this protocol as a pratice guideline to improve the quality and duration of neonatal

sleep.



