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[ Abstract]  Poor sleep quality in older aduls is closely associated with a range of adverse health outcomes. Strengthening
sleep health and rehabilitation management within existing primary healthcare for older adults can help prevent or slow the onset
and progression of many chronic diseases, thereby saving substantial medical resources. However, a comprehensive sleep—
rehabilitation management system has yet to be established at the primary healthcare level. To address this gap, the Community
Rehabilitation Working Committee of Chinese Rehabilitation Medical Association, has developed the Chinese Expert Consensus
on Sleep Health and Rehabilitation Management for Community—dwelling Older Adults ( 2025 Edition ) , in collaboration
with experts from multiple domestic institutions. Grounded in evidence—based research on sleep rehabilitation and informed by
multidisciplinary clinical experience, the consensus considers the current availability of community—level rehabilitation resources
and future trends in primary healthcare. It offers consensus—based recommendations on age—related changes in sleep physiology,
goals and requirements for sleep management, rehabilitation screening and assessment, management content, and procedural
workflows. The publication of this consensus is expected to play a pivotal role in guiding primary healthcare institutions to
implement standardized and evidence—based management of sleep rehabilitation in older adults.
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Table 1 Reference criteria for determining good sleep quality across different age groups
F / L[ e )
IR Sl aUm LR RRILE  WSE WEW REW e
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mm x: >45 X : >45 X : >45 X : >45 X : >45 x : >45 x: >45 x: >60
o " Vi 0~1 V: 0~1 Vi 0~1 Vi 0~1 Vi 0~1 Vi 0~1 Vi 0~2
e '~
T%E])’”“@“ﬁ 0:2-3  0:23  0:23  0O:2 0:2-3  0:23  0:3
X xX: =4 xX: =4 X: =4 X: =3 X: =4 X: =4 X: =4
V<20 V<20 V<20 V<20 V<20 g
WASO (min) O: 21~50 O: 2140 O: 21~50 O: 21~40 O: 21~40 ~° =/
X : >50 X 1 >40 X : >50 X+ >40 X+ >40 : N
V=8 V:=8 V=8 V:=8 V:=8 V:=8 V:=8 V:=85
REARZSR (%) O: 75~84 O 75-84 O: 7584 O: 75-84 O: 75~84 O 65-84 O: 75~84 O 75-84
x: <75 X : <75 X : <75 X <75 X : <75 X : <65 x: <75 x: <75
WEARZSEFAFEBR
V' >40 Vi 21~30
REM HE R b 7 O: 2140 O: >10 O: >10 O: >10 O: >10 O: <40 O: <20 O: <40
(%) < =0 X =10 x:<10 x: <10 x: <10 x: >40  31~40 X : >40
R X+ >40
Viss  V:s<5 V:s5 V:<5
N1 BEIR H A5 % ) Or=20 9:=2 0,620 0:.62 O0:620 O0:620 5P
. . X : >20 x: >20 X >20 X >20 :
O: <80 O: <80 O: <80 O: <80 O: <380 O: <80 O: <80
N2 IR A1 (% ) X : >80 x: >80 x : >80 x: >80 x: >80 x: >80 x : >80
Vi 20~25 /i 20~25 Vi 16~20
O: >10 O: >10 O: >10 O: 11~20 O: 6~208 O: >5 O: 6~155%
N3 BEIR H A (% ) x: <10 x: <10 x: <10 HE=26 =26 x: <5 =20
x: <10 X: <5 X: <5
/N SCHE
B H /) BE KR O: 0-3 gf (1) gf (2)~1 \o/f ?~2 0:03  0O:03
(%) x: =4 . =2 . =3 . >3 x: =4  x: =4
V: <20
C ; O: <100 O: <100 O: <100
/MR 1K (min ) O: 21120 0 100 x. 5100 x: >100
x: >120 : ' :
A A /N HE AT R O: 0~2 Vi 0 Vi 0
(d) x: 3~7 x: 1~7 x: 1~7

T V=R, O=KENENRIFEAR, x=AR; REM=REIRSIMEIR, WASO= AR5 5EREN

PR BPEEEKT A 30 2 R R8N R, AR
AIRETE R AR, ELREIREE At 2ot — 0 ) 52
B 73t s Lo PR SEAR S I M TR R, PERE A DI
R ETE, AT RE S EOARE R MES RENR AR A, MEHR A
el D i ] REHE T 266 228 i 2 A MR A e i 14 2 XL

A [19-20 ]
IZM o

4 HREEANEREBERSESESEEMNHIRSEER
Ek

[#HEFEER 1) ZEBULEESF T AN A &
G R TR S0 AN IR RS R AT R
TOE, FARIEE ALY R A B A AREIR R
ZEEARN, ZAAEARYE L REHREAAEESAR,
MEHFATROIEAHEE, RAHEALA, PEHAHEA,

A () HEA, Ao EL, FHEALA. BF
FEL. BALFIF, CHELEFFAPE, RAHEZLR
E0 “LTHHS. NGRS b, ARREARZS
A B IR IR] R
4.1 FTEEIK

TR T AN 32 (i R A IR 551 65 % [
DL BN
4.2 EHEBEFR

FEZ BT AN 3R BR84SR AL
FREARSS , T AEMEAR R & A MUy A MR, seig
R N A OCTE BAT REAR B R BN, FRTE R
BB LIRYT, R DRl R AR B AT AR 14 4528 B0 i AL
Bio Ht, EERAE EFRE. (1) EMITREIREE
it S5hE;  (2) MUk DA ERAT, ek



<3612+ hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

AR NZERp AR (R 1Y I S K (3) §7 B4R
IR B P i 1. O B 2 SRR (4) PRI R R0 BT
FIE 572 i BES Fr) 2 SRR 08 SAARAE s (5) A &3
T HRIIRITBGEREIRFE T ;  (6) WBIEI2 25 K pl
BHEE A RIRRIR LR A= 21
4.3 RERREREEIEFIRS

LA N MR AR B A AS (N BRI 7 T () [, B T AR B
PRI 28 K R R IR B, IR IR . PIRHER . A
B HIEMRER . ey AU S AR
ZMAZZ, A AR PR A A - E T 227 A
BAPMERNZ 20y 2
43.1 FREBEAE [ 2RHEA: GERE R A N A AR
AN EETEN, SEHRERE MR, FEAR
EAE NHEIRR G T 2 . PP 5098 B, RO B AR
AR TEfER R 2, MR MATE T2 T H 2,
WEMES R FRBERE, IS5 RSB T IRCR
A
432 Pt ATTEAE AR ARMLIEIR TR (il FEHE
HE RV, P asa A BEIR (R O A 5 R R4
M, BETT RS R EfE 2 TAE.
433 FREIRITIN: TR0 REAR (R OOPEA, 2
e 4 EEHE TS PUARSEIIZR . PR
SRR VA AFAE 2 TR, o VTG B AR A
OL, KPR RE AT NS
434 LBAYTIE: GITXCA AR, AR, UM
(A A NG T OIS S, B RHR AR T
Votigrs ( cognitive behavioral therapy, CBT ) = E .03
1RYY, DhBhTEA T EL OB R AT IR SRR

5 HRZHFAERESHRERES TR

51 EXFRRE

[#EEER2] AHELAEWRFERERZAER
B HFANRERAARRZE, 03T IIEIREIR, BE
FEIR X A S IR | RS R B S E A OL,
N R oKL Yk R R IRIERY ) 0 T Tk %
DB IR b Tty S PRI
5.0.1  BEHREE . il NSRS, TMEEAm
e A B A IR ST . H ) S RESZ G 00 . BB ~J
P, BEARE R BEAR ST . BEARIASE | BEAE R AR
UL BN BN A D RERERAE, IPAREREENE S | JBek |
R AN 1] AR A . ] 1 26 PR 2 R g ) -3
5.1.2  RARKIAL: G456 SRR KA K H DL PR A
WAL FIWT AR NS A AE S R IR BE A AR DG A S, H A
PEAG I . BRI . PRSP ( Qe 1k B ZE P ih
PR ) o DI . M RGN ERRIIRYT . B
Y} RS 1) 52
513 HZIEN: THEEFEANRHZEN, Fler R

Chinese General Practice @]P

S BEAR 259, QARIRF MR R . BRI 2N |
PUMAERZS . PORIPIR 255
52 EWiTf

[#EEERI] AEBEHFARTRARME. HiT
8%k T AIFAE - F AGRERIK L, MR F 2 BEIR T
FiRAE, EIREAL G & REIRAL AR | IR AT
BANR S EREF @, N TAENIEITRE LR
FRIFBRATFAEGESFA, Tl P 7JE KA R4
FIFMXAZE
5.2.1  BEMR T A PPAL  HETE (D 4% 8 Bk HIR 5T 0 15 4L
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Table 2 Graded management recommendations based on PSQI score
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114h< PSQI < 154} BEs 197 + DR
FESLALHLM, BT

PSQI>15 43 ARSI
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Figure 1 Sleep health and rehabilitation management flowchart in primary

healthcare institutions
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