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Abstract
Background  Patients with heart failure often suffer from sleep disorders. Due to the side effects of medications used 
to treat this disorder, non-pharmacological methods may be used to improve these patients’ sleep quality. This study 
aimed to determine the effect of a sports application on sleep quality in patients with heart failure.

Methods  In this single-blinded randomized clinical trial, 60 patients aged 30–70 referred to Shafa Hospital in Kerman 
were randomly assigned to control (n = 30) and intervention (n = 30) groups based on convenience sampling. The 
intervention group used the sports application for eight consecutive weeks. Data was collected using a demographic 
questionnaire and the Pittsburgh Sleep Quality Index (PSQI). An independent t-test and a Mann-Whitney U test 
were used for comparisons between groups and paired t-tests and Wilcoxon tests were used for comparisons within 
groups.

Results  The data analysis revealed a significant difference in sleep quality scores between the two groups after the 
intervention, meaning that the intervention group had better sleep quality than the control group (P < 0.05).

Conclusions  As a result of the study, it was found that the sport application improved the quality of sleep in 
patients with heart failure. Our recommendation is for healthcare providers to use this sports application to present 
educational content related to physical activity and improve the sleep quality of patients.

Trial registration  Iranian Registry of Clinical Trials: IRCT. 2019123045475N1.” Registered 16 December 2019.
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Introduction
As a chronic and progressive cardiovascular disease, 
heart failure is associated with high morbidity, mortal-
ity, and economic costs [1]. Its prevalence increases with 
aging, and its mortality rate remains high despite medical 
advances [2]. Approximately one to two% of the world’s 
population suffers from heart failure [3]. Heart failure 
with reduced ejection fraction occurs when the left ven-
tricle’s muscle does not pump as efficiently as it should 
[4], resulting in many problems for the patient, including 
short sleep times and poor sleeping quality [5].

Patients with heart failure frequently complain about 
sleep disorders, with approximately 33% suffering from 
insomnia due to the side effects of medications, mood 
disorders and stress [5]. Inadequate sleep due to the 
increased release of catecholamines, high blood pressure 
and oxygen required by the heart increases the cardiac 
workload and significantly impacts the daily activities 
and physical and mental health of patients with heart fail-
ure [6].

Regular physical activity is a simple and inexpen-
sive method to improve sleep quality [7], in patients 
with heart failure because it improves cardiac func-
tion, reduces cardiac symptoms and sleep latency, and 
increases sleep duration [8]. However, most patients with 
heart failure do not participate in prolonged and regu-
lar physical activity [9]. Studies have shown that patients 
with heart failure have insufficient knowledge of self-care 
measures at home and believe they should not engage in 
physical activity [9, 10]. Mobile learning provides services 
to patients without direct supervision from healthcare 
personnel, which enhances the quality of life and reduces 
the number of hospitalizations and costs [11], so it pro-
vides counselling and educational services to patients 
[12].

Few studies evaluated sleep disorders from the perspec-
tives of patients with heart failure [13]. Studies suggested 
that physical activity increased sleep quality in patients 
undergoing hemodialysis, those with diabetes, cancer 
and rheumatoid arthritis [8]. However, the evidence 
shows that patients with heart failure do less physical 
activity than healthy people due to insufficient aware-
ness of self-care measures [9, 10]. A descriptive study 
investigated the relationship between physical activity 
and the sleep quality of patients with heart failure, but it 
could not evaluate the sleep quality over time and only 
reflected the patients’ perception of sleep quality [8]. 
Therefore, it is essential to investigate the effect of using a 
sports application on the quality of sleep of patients with 
heart failure.

Despite mobile learning’s ease of use without direct 
supervision, it seems no one has considered its effect on 
improving the quality of sleep in heart failure patients 
and on doing physical activity at home. In addition, the 

cultures and customs of societies affect mobile learning, 
physical activity and sleep habits, which have not been 
studied in Iran. Therefore, this study aimed to investigate 
the effect of using a sports application on sleep quality in 
patients with heart failure.

Objective
This study compared using a sports application to 
improve sleep quality in heart failure patients with drug 
therapy as the usual treatment. The best sleep quality 
is achieved by sleeping more in bed (at least 85% of the 
time), falling asleep in 30 min or less, waking up less fre-
quently, and staying awake no longer than 20  min after 
waking up. We hypothesized that the intervention of 
sports exercises using a sports application would achieve 
this objective. Therefore, the study’s primary outcome 
was the prevalence of clinically significant improved 
sleep quality after eight weeks in heart failure patients.

Method
Trial design, participants and setting
This clinical trial is a randomized, pre-posttest, single 
blind, control group design was conducted on patients 
with heart failure. Participants met the following crite-
ria: 30–70 years old with class II or class III heart failure, 
less than 40% ejection fraction, having been diagnosed 
with heart failure for at least three months, without neu-
rological conditions, vision or hearing difficulties, or 
severe mental illness, and authorized by their physician 
to exercise. Patients who did not complete the exercises 
provided by the application for more than three sessions 
(one week) or answered fewer than one-third of the ques-
tionnaire questions were excluded from the study. This 
study recruited participants from the Cardiac Rehabilita-
tion Center at Shafa Hospital, an affiliate of Kerman Uni-
versity of Medical Sciences. Patients suffering from joint 
disease, undergoing cardiac surgery, and having a pace-
maker, as well as those with renal failure, received health-
care services at the Cardiac Rehabilitation Center.

Outcomes and measurements
In this study, sleep disturbance was the primary outcome. 
Researchers also, used sports applications to improve the 
sleep quality of heart failure patients.

This study evaluated the demographic characteristics 
and sleep quality of patients. The demographic question-
naire and the Pittsburgh Sleep Quality Index (PSQI) were 
used to collect data. The demographic characteristics 
included age, gender, marital status, type of illness, level 
of education, place of residence, underlying illness, addic-
tion, occupation, medication regimen, and sleep disor-
ders. Basic information was obtained through personal 
interviews with patients, their family members or other 
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caregivers and their motor ability, vision and hearing 
impairment were assessed through physical examination.

The PSQI was used to measure the sleep quality of 
patients in the last month. It included 19 items with 
seven subscales: sleep duration, sleep disturbance, sleep 
latency, daytime dysfunction due to sleepiness, sleep effi-
ciency, overall sleep quality, and sleep medication use. 
PSQI used a 4-point Likert scale ranging from 0 = no 
difficulty and 3 = severe difficulty and generated scores 
according to each domain of the scale. Totaling the aver-
ages of the seven factors yields a PSQI score ranging 
from 0 to 21, with 0–4 indicating “good” sleep and 5–21 
indicating “poor,” with the higher total score indicating 
poorer sleep. As per the authors, a score > 5 indicates a 
significant disturbance in sleep [14]. The validity and reli-
ability of the questionnaire have been confirmed in the 
Iranian population [15]. This tool has been used in many 
studies to measure sleep quality [16, 17]. CONSORT 
checklist was used to report the research.

Sample size and sampling
Based on a previous study examining the effect of walk-
ing at home on improving the quality of life of patients 
with heart failure, the dropout rate and test power was 
80%; the present study considered a sample size of 60 
(with 30 participants in each group) for comparing sleep 
quality between two groups [18]. Following coordination 
with the hospital and cardiac rehabilitation center heads, 
the researchers selected eligible patients. The samples 
were selected using convenience sampling method, and 
they were allocated into 2 groups by block randomiza-
tion method. Labels A and B (A = intervention, B = con-
trol) were assigned to the groups, and the block size was 
4. The randomization list was generated by using free 
online software (https://www.sealedenvelope.com/sim-
ple-randomiser/v1/lists). MD generated the randomiza-
tion list and MA rzoomand enrolled the participants and 
assigned them to the two groups.

At first, all the patients with heart failure referred to 
Shafa Hospital in Kerman who had met the inclusion cri-
teria and were willing to participate were regarded as the 
research sample. Then, the necessary explanations about 
the research procedure were given to the samples, and 
written informed consent was obtained. Based on ran-
dom block allocation, the eligible patients were divided 
into two groups. As a result of this method, the number 
of people assigned to each group is usually almost equal. 
From 60 eligible patients, 48 (24 in each group) com-
pleted the study. The two main reasons for dropouts were: 
the inability to exercise because of chronic fatigue caused 
by the disease and failure to answer more than one-third 
of the questionnaire questions (Fig. 1). The present study 
is a single-blind randomized clinical trial. Participants 
was blinded after assignment to interventions.

Interventions
At baseline, a cardiologist examined participants to 
ensure they had no medical restrictions. Personal inter-
views and medical records were used to collect demo-
graphic data. The researcher collected data on the sleep 
quality pattern before and eight weeks after the interven-
tion in both group by the Pittsburgh Sleep Quality Index. 
One week after the patients’ enrollment, the intervention 
was conducted. The authors coordinated and monitored 
their exercise adherence by calling them on a predeter-
mined schedule. Immediately after baseline data collec-
tion, randomized participants to the intervention group 
participated in the sports application intervention. For 
eight consecutive weeks, participants exercised three 
times per week. Also, participants were prohibited from 
improving or disturbing their sleep quality or reading 
materials related to sleep. In order to design and develop 
the application, the researchers met with a cardiologist 
and two medical informatics experts. In addition, ten 
faculty members approved the educational content 
before the study. Several stages of the review were con-
ducted during the development of the application for 
a year. A team of experienced IT engineers, program-
mers and graphic designers worked together to develop 
the application. The application was finally approved 
in August 2021. The application was piloted with ten 
patients before the study, and any potential problems 
were resolved. The researcher trained patients and their 
families in the use of the application prior to the study 
under the supervision of a cardiologist. The authors pro-
vided an explanation of how to use the application. This 
sports application included texts, podcasts, and educa-
tional videos regarding sports movements and conditions 
for starting and stopping sports. There were two parts 
to this application providing recommendations before 
engaging in sports and sports exercises, which will be 
discussed in the following paragraphs. Before each ses-
sion at home, it is important to observe the following 
points: conducting sports in a balanced climate (not too 
cold or too hot) is important, exercise as desired (in the 
morning after breakfast or in the evening after dinner), 
When performing sports in public places, it is advisable 
to wear a mask when exercising, it is advisable to carry 
sweet food with you, do not continue exercising if you are 
experiencing severe shortness of breath, an abnormally 
high heart rate, excessive fatigue, or chest pain. Sports 
exercises: the warm-up exercise was made as an anima-
tion and included five sports movements in a two-minute 
educational clip. The walking exercise consists of 30 min 
of aerobic walking based on the patient’s physiologi-
cal capabilities. After the patients had been able to per-
form the exercises for 15 min for two consecutive weeks, 
they were added 5 min to their training every two weeks 
until a maximum of 30  min was reached at the end. 

https://www.sealedenvelope.com/simple-randomiser/v1/lists
https://www.sealedenvelope.com/simple-randomiser/v1/lists
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The cool-down exercise included four soft movements 
presented as educational clips (animation), as summa-
rized in Table  1. To monitor adherence to exercise, the 
researcher called each participant three times a week on 
predetermined days. Depending on the patient’s educa-
tional needs and questions, the duration of the phone 
call varied. In total, he made 24 telephone calls to each 
patient. Control group participants received drug therapy 
for sleep disorders, which is the usual treatment. This 
study lasted five months, from August 2021 to January 
2022.

Statistical methods
We analyzed the data using descriptive and inferential 
statistics by SPSS 25. In order to describe participants’ 
characteristics and other variables, descriptive statistics 
(frequency, percentage, mean, and standard deviation) 
were used. Participants’ characteristics in the interven-
tion and control groups were compared using indepen-
dent t-tests, chi-squared tests, and Fisher’s exact tests. 
Considering the normal distribution and Levene’s Test 

of Equality of Error Variances were fulfilled, Analysis of 
covariance (ANCOVA) was used to compare the sleep 
quality score between the two groups after the interven-
tion. In addition, paired t-tests were used for within-
group comparisons. This research considered a 95% 
confidence level, p-value = 0.5.

Results
The study results showed that the mean ages of the 
intervention and control groups were 49.71 ± 8.73 and 
55.21 ± 87.73, respectively. Additionally, we measure 
clinical data about patients (Table 2). We found no signif-
icant differences in age, gender, duration of illness, mari-
tal status, occupation, place of residence, hypertension, 
hyperlipidemia, or history of addiction between the two 
groups (P > 0.05). However, there were significant differ-
ences in education level and history of diabetes (P < 0.05) 
(Table 3).

The study results showed that the mean sleep qual-
ity scores in the control and intervention groups were 
9.42 ± 3.93 and 9.54 ± 3.44, respectively, before the 

Fig. 1  Explanation of sample size and sampling
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intervention (P = 0.91). At the same time, we found 
a significant difference in the sleep quality scores 
between the two groups after the intervention, mean-
ing that the sleep quality score in the intervention group 
improved significantly compared with the control group 
(P < 0.001) (Table  4). The mean scores of various sub-
scales of the PSQI were significantly different between 

the intervention and control groups after the interven-
tion, except for sleep duration, sleep efficiency and use of 
sleep medications (P < 0.001). Within-group comparison 
indicated a significant difference in the scores of different 
subscales of the PSQI in the intervention group before 
and after the intervention, except for sleep efficiency and 
use of sleep medications (P = 0.001). Sleep duration and 
latency scores were poor in the control group (P = 0.15).

Discussion
The present study showed the effect of this sports appli-
cation on the quality of sleep of the patients with heart 
failure in the intervention group, but the sleep quality 
and most of its subscales were significantly lower in the 
control group. This study could change patients’ views 
on physical activities as a non-pharmacological method 
and help healthcare providers to provide counselling and 
educational services to patients through mobile phones.

The study results indicated that most of the partici-
pants in both groups had poor quality of sleep before 
the intervention. Previous studies found that heart 
failure patients have poor sleep quality [19, 20]. Sleep 
deprivation increases heart burden by increasing cat-
echolamine production, blood pressure, and oxygen; 
consequently, it leads to physical and mental problems 
and may affect heart failure symptoms, including sleep 
disorders [21]. Additionally, sleep quality is important 
for promoting health, and there is a strong connection 
between sleep disorders and cardiovascular diseases, 
cancer, and depression [22]. Because of heart failure and 

Table 1  Summary of exercises provided to patients by the 
sports application
1 Warm up Five physical activities:

- Jogging for one minute
- Walking for one minute, including running 
in place (20–30 times), raising the hands and 
legs up and down (20–30 times) and stepping 
forward and backward (20–30 times)
- Raising hands in the air three to four times for 
one minute
- Rotating shoulders: ten times for one minute
- Bending the knees for one minute

2 Walking − 30-minute walking based on the patient’s 
physiological ability (five minutes were added to 
the duration of their walking every two weeks 
up to a maximum of 30 min in the last sessions)
- The first and second weeks: 15 min
- The third and fourth weeks: 20 min
- The fifth and sixth weeks: 25 min
- The 7th and 8th weeks: 30 min

3 Cool-down - Four movements to cool down after 5-minute 
walking
- Holding the ankle while standing
- Stretching the trunk from both sides
- Performing quad stretch
- Performing thigh and hip stretch

Table 2  Comparison of patients’ characteristics between the intervention and control groups
Group The intervention group The control group Statistical test*

Variable Mean SD Mean SD
Age 49.71 8.73 55.21 10.87 -1.93a

Diseas duration (month) 29. 9 11.54 9.75 4.49 -0.18 a

n % n %
Sex Female 11 45.8 12 50 0.08b

Male 13 54.2 12 50
Marital status Married 23 95.8 22 91.7 0.36b

Single, widowed, divorced 1 4.2 2 8.3
Education level Uneducated 5 20.8 12 50 9.11 b

Middle/high school 6 25 8 33.3
Diploma 5 20.8 3 12.5
Academic 8 33.3 1 4.2

Job Unemployed/housewife 7 29.2 12 50 4.36 b

Employed 7 29.2 2 8.3
Self-employed 7 29.2 8 33.3
Retired 3 12.4 2 8.4

Place of residence City 20 83.3 18 75 0.58 b

Village 4 16.7 6 25
a Independent T Test

b Chi-squared Test

*P < 0.05
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its complications, the patients’ quality of sleep was sig-
nificantly reduced, and sleep disorders could negatively 
impact their health.

So, these patients had to take sleep medications [23, 
24]. Considering the number of drugs used by these 
patients, it becomes necessary to use non-medicinal 
methods to improve their sleep quality [8]. However, 
some studies suggested that patients with heart failure 
had good sleep quality and needed no sleep medications 
[25, 26]. Various factors affected the results of the stud-
ies, including the severity of the disease, self-care training 
after discharge, the availability of supporting resources, 
the lifestyle of the patients, and their demographic and 
cultural characteristics. Therefore, changing the life-
style and improving self-care methods can be effective in 
improving the sleep quality of these patients.

There was a significant difference in sleep quality 
between the control and intervention groups, with the 
quality of sleep in the control group deteriorating over 
time. We concluded that exercising improved sleep qual-
ity for patients with heart failure. In line with our find-
ings, Esnaasharieh et al. (2022) found that patients who 
exercised more experienced better sleep quality [8]. 
Another study found that aerobic and resistance exer-
cises improved the quality of sleep of older adults with 
heart failure [27]. Additionally, Hasani Sadi et al. (2016) 
demonstrated that exercise improves sleep quality, heart 
function, and motivation [28]. According to research, 
exercise increases energy expenditure, improves neu-
ropsychological function, and enhances sleep quality 
[22]. Although many studies have focused on the role 

of education in improving the sleep quality of patients 
with heart failure [23], and exercise has been shown to 
improve sleep quality [8, 29], the majority of patients 
with heart failure do not engage in physical activity on a 
regular and prolonged basis [9]. As a result, verbal edu-
cation and written educational materials are essential to 
care measures during hospitalization and discharge, but 
they are insufficient and must be permanent [30]. Due 
to the increasing use of mobile phones, we developed an 
application to deliver educational content to patients, as 
mobile learning reduces hospitalization costs, improves 
self-care performance, and enhances the patient’s quality 
of life [12]. Therefore, healthcare providers should utilize 
this technology to train non-pharmacological methods 
and achieve better results.

This study had some limitations: the patients’ knowl-
edge and previous experiences influenced their motiva-
tion and desire. Moreover, patients were reluctant to 
exercise because of chronic fatigue, but the researcher 
encouraged them to balance physical activity with rest 
periods. Another limitation of the present study was the 
small number of samples. Since the present study was 
conducted during the COVID-19 pandemic, the avail-
ability of samples was limited. The application develop-
ment was time-consuming. Furthermore, we recommend 
that future studies measure sleep quality using objective 
instruments.

Table 3  Comparison of patients’ clinical information between the intervention and control groups
Group The intervention group The control group Statistical test P-value
Variable n % n %
History of hypertention Yes 19 79.2 17 70.8 0.44 b 0.5

No 5 20.8 7 29.2
History of hyperlipidemia Yes 10 41.7 6 25.0 1.50b 0.22

No 14 58.3 18 75.0
History of diabets Yes 2 8.3 8 33.3 4.55 b 0.03

No 22 91.7 16 66.7
History of addiction Yes 4 20.8 10 41.7 3.63 b 0.06

No 20 79.2 14 58.3
b Chi-squared Test

Table 4  Comparison of the sleep quality scores between the intervention and the control before and after intervention
Time
Group

Sleep quality (Before 
intervention)

Sleep quality (After 
intervention)

Mean
Difference

Paired t test (P value) Effect size

Mean SD Mean SD Mean SD
Intervention group 9.54 3.44 6.54 1.93 -3.00 3.09 -4.75 (P < 0.001) 1.23
Control group 9.42 3.93 10.08 3.46 0.67 2.18 1.50 (P = 0.15) 0.31
Source* Type III Sum of Squares df Mean Square F P value Effect size
Group 78.01 1 78.01 18.66 < 0.001 0.37
Sleep quality Before intervention 227.98 14 16.28 3.89 0.001 0.63
*Analysis of covariance
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Conclusions
According to the study results, the use of sports applica-
tion improved the quality of sleep in patients with heart 
failure. Since these patients use many drugs during their 
illness, non-pharmacological methods can play an effec-
tive role in their lives. As the modern life is accompanied 
by the advancement of technology, it is necessary to inte-
grate technology into therapeutic approaches. Therefore, 
we suggest using this type of treatment to improve the 
health of patients more than before, but we require more 
interventions to identify its effectiveness and resolve its 
defects.

Acknowledgements
This article is part of the thesis of a master’s student in intensive care nursing. 
The research team would like to thank all the patients, the nursing staff at 
Shafa Hospital’s cardiac rehabilitation center, and the Razi School of Nursing 
and Midwifery vice chancellor for their assistance.

Author contributions
PM contributed to the original idea and protocol, conducted the study, 
revised the draft, and approved the article’s final version. MD analyzed the 
data, prepared the manuscript draft and approved the article’s final version. 
ZE and FF helped with the manuscript draft and approved its final version. 
MA conducted the study, helped draft the manuscript, and approved the final 
version. All authors have read and approved the article.

Funding
Not applicable.

Data availability
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
A protocol for this study has been registered with the Iranian Clinical Trial 
Registry (IRCT20191123045475N1), registered on 16 December 2019. This 
study was approved by the Ethics Committee at the Kerman University of 
Medical Sciences (IR.KMU.REC. 1398.377). The study was conducted following 
the ethical standards outlined in the Helsinki Declaration. As part of the 
recruitment process, each participant provided informed written consent. 
The written informed consent of illiterate participants was obtained from 
their legally authorized representatives. Participants could withdraw from the 
study at any time. Each participant was assigned a serial number during the 
study for identification and data entry purposes. All data was kept confidential 
on a password-protected computer. Only members of the research team 
had access to the data. Following the completion of the study, the sports 
application was installed for the control group, and they were instructed on 
how to perform the exercises.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 27 March 2023 / Accepted: 28 December 2023

References
1.	 Benjamin EJ, Muntner P, Alonso A, Bittencourt MS, Callaway CW, Carson AP, 

et al. Heart disease and stroke statistics—2019 update: a report from the 
American Heart Association. Circulation. 2019;139(10):e56–28.

2.	 Di Palo KE. Psychological disorders in heart failure. Heart Fail Clin. 
2020;16(1):131–8.

3.	 Wongboonsin J, Thongprayoon C, Bathini T, Ungprasert P, Aeddula NR, Mao 
MA, Cheungpasitporn W. Acetazolamide therapy in patients with heart 
failure: a meta-analysis. J Clin Med. 2019;8(3):349.

4.	 Chen D-M, Yu W-C, Hung H-F, Tsai J-C, Wu H-Y, Chiou A-F. The effects of 
Baduanjin exercise on fatigue and quality of life in patients with heart failure: 
a randomized controlled trial. Eur J Cardiovasc Nurs. 2018;17(5):456–66.

5.	 Parati G, Lombardi C, Castagna F, Mattaliano P, Filardi PP, Agostoni P. On behalf 
of the Italian society of cardiology working group on heart failure m. heart 
failure and sleep disorders. Nat Reviews Cardiol. 2016;13(7):389–403.

6.	 Chen H-M, Clark AP, Tsai L-M, Chao Y-FC. Self-reported sleep disturbance of 
patients with heart failure in Taiwan. Nurs Res. 2009;58(1):63–71.

7.	 Taylor RS, Walker S, Smart NA, Piepoli MF, Warren FC, Ciani O, et al. Impact of 
exercise rehabilitation on exercise capacity and quality-of-life in heart failure: 
individual participant meta-analysis. J Am Coll Cardiol. 2019;73(12):1430–43.

8.	 Esnaasharieh F, Dehghan M, Mangolian Shahrbabaki P. The relationship 
between sleep quality and physical activity among patients with heart fail-
ure: a cross-sectional study. BMC Sports Science Medicine and Rehabilitation. 
2022;14(1):20.

9.	 Zores F, Iliou M-C, Gellen B, Kubas S, Berthelot E, Guillo P, et al. Physical activity 
for patients with heart failure: position paper from the heart failure (GICC) 
and cardiac rehabilitation (GERS-P) working groups of the French society of 
cardiology. Arch Cardiovasc Dis. 2019;112(11):723–31.

10.	 Nikbakht-Nasrabadi A, Shabany-Hamedan M. Providing healthcare services 
at home-a necessity in Iran: a narrative review article. Iran J Public Health. 
2016;45(7):867.

11.	 Tiede M, Dwinger S, Herbarth L, Härter M, Dirmaier J. Long-term effectiveness 
of telephone-based health coaching for heart failure patients: a post-only 
randomised controlled trial. J Telemed Telecare. 2017;23(8):716–24.

12.	 Rospo G, Valsecchi V, Bonomi AG, Thomassen IW, van Dantzig S, La Torre A, 
Sartor F. Cardiorespiratory improvements achieved by American college of 
sports medicine’s exercise prescription implemented on a mobile app. JMIR 
mHealth and uHealth. 2016;4(2):e5518.

13.	 Moradi M, Mehrdad N, Nikpour S, Haghani H, Aalaa M, Sanjari M, Sharifi F. 
Sleep quality and associated factors among patients with chronic heart 
failure in Iran. Med J Islamic Repub Iran. 2014;28:149.

14.	 Aslani Y, Etemadifar S, ALI AF, Heydari A. Sleep disorders in patients with con-
gestive heart failure hospitalized in Hajar hospital, Shahrekord, 2003. 2007.

15.	 Oshvandi K, Moghadarikoosha M, Cheraghi F, Fardmal J, Nagshtabrizi B, 
Falahimia G. The impact of nursing interventions on quality of sleep among 
patients in coronary care unit of Ekbatan Hospital in Hamadan City, Iran. Sci J 
Hamadan Nurs Midwifery Faculty. 2014;22(1):60–9.

16.	 Buysse DJ, Reynolds CF III, Monk TH, Hoch CC, Yeager AL, Kupfer DJ. Quanti-
fication of subjective sleep quality in healthy elderly men and women using 
the Pittsburgh Sleep Quality Index (PSQI). Sleep. 1991;14(4):331–8.

17.	 Chiu N-Y, Hsu W-Y. Chapter 62 - sleep disturbances in Methadone Mainte-
nance Treatment (MMT) patients. In: Preedy VR, editor. Neuropathology of 
drug addictions and substance misuse. San Diego: Academic Press; 2016. pp. 
608–15.

18.	 Fayazi S, Zarea K, Abbasi A, Ahmadi F. Effect of home-based walking on 
performance and quality of life in patients with heart failure. Scand J Caring 
Sci. 2013;27(2):246–52.

19.	 Azevedo IG, Vieira EMA, NRd ON, Nogueira IDB, Melo, FESd, Nogueira PAdMS. 
Correlation between sleep and quality of life in patients with heart failure. 
Fisioterapia E Pesquisa. 2015;22:148–54.

20.	 Hajj J, Mathelier H, Drachman B, Laudanski K. Sleep quality, fatigue, 
and quality of life in individuals with heart failure. J Nurse Practitioners. 
2020;16(6):461–5.

21.	 Valenzuela PL, Santos-Lozano A, Torres‐Barrán A, Morales JS, Castillo‐García 
A, Ruilope LM, et al. Poor self‐reported sleep is associated with risk factors for 
cardiovascular disease: a cross‐sectional analysis in half a million adults. Eur J 
Clin Invest. 2022;52(5):e13738.

22.	 Wang F, Boros S. The effect of physical activity on sleep quality: a systematic 
review. Eur J Physiotherapy. 2021;23(1):11–8.

23.	 Baghaei R, Moradi Y. The effect of sleep hygiene education on sleep quality of 
patients with heart failure hospitalized in cardiac care units of urmia teaching 
hospitals 2017–2018. Nurs Midwifery J. 2019;17(9):674–89.

24.	 Lee KS, Lennie TA, Heo S, Song EK, Moser DK. Prognostic importance of sleep 
quality in patients with heart failure. Am J Crit Care. 2016;25(6):516–25.



Page 8 of 8Arezomand et al. BMC Sports Science, Medicine and Rehabilitation           (2024) 16:15 

25.	 Abedi H, Bik Mohammadi S, Abdeyazdan G, Nazari H. A survey on the the 
lifestyle of the heart desease patients after discharge from hospital in urmia 
seyyed alshohada in 1391. Nurs Midwifery J. 2014;11(12).

26.	 Edmealem A, Degu SG, Haile D, Gedfew M, Bewket B, Andualem A. Sleep 
quality and associated factors among diabetes, hypertension, and heart 
failure patients at Debre Markos referral hospital, Northwest Ethiopia. Sleep 
Disorders. 2020;2020.

27.	 Pourhabib A, Fotoukian Z, Abrotan S, Nasiri M. Effects of aerobic and resis-
tance exercise program on sleep quality in the elderlies with heart failure. J 
Babol Univ Med Sci. 2018;20(11):63–7.

28.	 Hasani SS, Vaezi A. Study of the effect of yoga exercises on anxiety and sleep 
quality of patients with chronic heart failure in Kerman city in. 2015. 2017.

29.	 Badicu G. Physical activity and sleep quality in students of the faculty of phys-
ical education and sport of Braşov, Romania. Sustainability. 2018;10(7):2410.

30.	 Creber RMM, Maurer MS, Reading M, Hiraldo G, Hickey KT, Iribarren S. Review 
and analysis of existing mobile phone apps to support heart failure symptom 
monitoring and self-care management using the Mobile Application Rating 
Scale (MARS). JMIR mHealth and uHealth. 2016;4(2):e5882.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	﻿The effect of using a sports application on the quality of sleep in patients with heart failure: a randomized clinical trial study
	﻿Abstract
	﻿Introduction
	﻿Objective
	﻿Method
	﻿Trial design, participants and setting
	﻿Outcomes and measurements
	﻿Sample size and sampling
	﻿Interventions
	﻿Statistical methods

	﻿Results
	﻿Discussion
	﻿Conclusions
	﻿References


