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Quality of Sleep in Cancer Patients With Pain
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The purposes of this study were: (1)to investigate the prevalence of sleep disturbance
in cancer patients with pain, (2)to explore the relationship between cancer pain and
quality of sleep, and (3)to explore the quality of sleep and its related factors in cancer
patients with pain and without pain. One hundred and eight cancer patients with pain
and 93 cancer patients without pain were included in this study. The research
instruments included the Brief Pain Inventory-Chinese version, the Pittsburgh Sleep
Quality Index-Taiwan Form, and the Profile of Mood States Short Form-Chinese
version. Data were analyzed by two-independent sample t-test, chi-square, one-way
ANOVA, Pearson’s correlation, and multiple regression.

The results of this study were as follows: (1)The total score of mood in patients with



pain (24.89+22.89) was significantly higher than that in patients without pain
(11.13£14.21). (2)Stage of disease, metastasis, cancer pain in recent one month,
underline disease, hypnotics, and menopause were significantly positively correlated
with quality of sleep; KPS was significantly negatively correlated with quality of
sleep. (3)The most important factor which influenced the quality of life of cancer
patient was pain. (4)Mood status was a significantly positive factor of quality of sleep.
(5)The prevalence of sleep disturbance of cancer patients with pain was 75.9%, the
prevalence in control group was 43.0%. (6)The total score of quality of sleep in caner
patients with pain and without pain was 11.194+4.63 and 7.63+4.50, respectively. The
total score of PSQI was positively correlated to the average score of pain and the level
of life dysfunction. (7)Mood was the most important factor of quality of sleep in
cancer patients with pain.

The results of this study show important results in the prevalence of sleep disturbance,
the relationship among quality of sleep, pain, and mood in cancer patients with pain.

These results can be applied in patient care and future study.



