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Quality of Sleep in Hospitalized Patients with Lung Cancer

Young In Han and Sue Kyung Sohn'

Department of Nursing, Choon Hae College, College of lNursing, Kosin University

Purpose: The purpose of this study was to identify the quality of sleep in hospitalized patients with

lung cancer.

Methods: The data were collected from January to April 2001. Study subjects were 50 lung cancer
patients hospitalized at K University and G hospital in Busan, Korea. Quality of sleep was measured
using the Quality of Sleep Scale (range 15~60) developed by Oh et al (1998). The data were analyzed
with the SPSS 100 program using frequency and percentage, mean, standard deviation, t-test,

ANOVA, and Post-hoc test (Scheffe’s test).

Results: The results of this study were as follow; 1) The mean quality of sleep score was 3564 +
7.59 (range: 21~52). 2) There was a significant difference in ‘ongoing pain’ (t=—1.943, P=046), ‘major
caregiver’ (F=2863, P=.047), ‘change of weight' (F=5.906, P=.019), according to general characteristics in
the quality of sleep in hospitalized patients with lung cancer.

Conclusion: As a results, the level of the quality of sleep in hospitalized patients with lung cancer
was moderate. And, the study results indicate that ongoing pain, major caregiver, change of weight
impact the quality of sleep of lung cancer patients. Therefore, nurses should consider those factors in
providing nursing care for hospitalized patients with lung cancer.
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Table 1. Sociodemographic and Medical Characteristics of Subjects (n=50)

Characteristics Scale Frequency (%)  Mean+SD
Age (years) >39 3 (60)
40~49 6 (12.0)
50~59 19 (38.0) 57.88+9.36
60~69 19 (38.0)
<70 3 (6.0)
Sex Male 42 (84.0)
Female 8 (16.0)
Religion Protestant 10 (20.0)
Budist 18 (36.0)
Other 22 (44.0)
Education level None 4 (8.0)
Elementary school 16 (32.0)
Middle school 10 (20.0)
<High school 20 (40.0)
Marital status Married 48 (96.0)
Never married 120
Widowed 1(20)
Employment status Employed 8 (16.0)
Retired 3 (6.0)
Unemployed, related to illness 17 (34.0)
Unemployed, not related to illness 22 (44.0)
Income per month >1,000 21 (42.0)
(10 thousands won) 1,010~2,000 2 (44.0)
2,010~3,000 7 (14.0)
Present therapy Chemo-therapy 2 (44.0)
Radiation therapy 8 (16.0)
Operation 12 (24.0)
ChemoT+Rad.T 8 (16.0)
Past therapy None 14 (28.0)
Chemo-therapy 18 (36.0)
Radiation therapy 2 (4.0)
ChemoT+Rad.T 8 (16.0)
CheT+Rad T+OP 8 (16.0)
Insurance Medical insurance 47 (94.0)
Medicaid 3 (6.0)
Present pain Yes 45 (90.0)
No 5 (10.0)




Table 1. Continued
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Characteristics Scale Frequency (%)  MeantSD
Insurance for cancer Yes 14 (28.0)
No 36 (720
Payment Self 19 (38.0)
Spouse 13 (26.0)
Offspring 16 (320)
Others 2 (40)
Major caregiver Self 3 (60)
Spouse 32 (64.0)
Offspring 31 (26.0)
Others 2 (40)
Change of weight Weight gain 6 (120)
No change 9 (18.0) —3.05+3.88
Weight loss 35 (70.0)
Period after Dx (month) >1 10 (20.0)
2~6 24 (48.0)
7~12 8 (16.0)
<13 8 (16.0)
Type of cancer Squamous cell ca. 29 (58.0)
Adenocarcinoma 16 (32.0)
Small cell ca. 5 (10.0)
Table 2. Quality of Sleep (n=50)
Variables Dimensions (items) Mean+SD Range
Degree of sleep (15) 35.64+7.95 21~52
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Table 3. Degree of Quality of Sleep by Sociodemographic and Medical Characteristics (n=50)

Quality of slee
Chracteristics Scale y of seep tor F P Scheffe’s group
. Mean+SD
i i Y 3493787
Ongoing pain e ~193 06
No 4200570
Major caregiver Self 34.00+7.93
Spouse 34.59+7.36
_ 2863 .47
Offspring 40.07+8.10
Others 2600+ 00
Change of Wt. Weight gain 43.50+4.03
No change 29.44+6.00 5906  .019* 1~2
Weight loss 3588+7.65
*P<05
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