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Purpose: The purpose of this study was to identify relationships between quality of sleep, symptom cluster, depression, environmen-
tal disorder, and quality of life among hospitalized cancer patients. Methods: The subjects were 114 patients who underwent chemo-
therapy for colon cancer, gastric cancer, gynecologic cancer and breast cancer. They were recruited from the cancer center of a univer-
sity hospital. Data were collected from August 4th to 30th, 2011. The questionnaires included the Korean sleep scale A (quality of sleep),
MDASI-K (symptom cluster), the environmental sleep disturbing scale, Zungs depression scale, and the Korean version of EORTC
QLQ-C30. The collected data was analyzed by t-test, ANOVA, multiple regression analysis using the SPSS 19.0 program. Results:
Functional QOL was negatively associated with symptom QOL (r=-.798, p<.001). Symptom cluster, depression, & spouse (46.3%)
were the most powerful predictors for functional QOL (46.3%) and symptom QOL (53.4%). Conclusion: It is evident that oncology
nurses need to evaluate two dimensions of quality of life for cancer patients, for example, functional and symptom QOL. We recom-
mend nurses develop specific protocols for relieving physical symptoms and alleviating depression, and furthermore test the effec-
tiveness of them.

Key Words: Sleep Disorder; Depression, Cancer Patient, Quality of Life
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Table 1. Two Dimensions of Quality of Life According to General Characteristics (N=114)

Functional QOL Symptom QOL
Group No (%)
M+ SD t/F (0) M+ SD t/F (o)
Age (yr) < 54 45 (39.5) 68.03+19.13 0.06 32.82 +20.51 0.14
55-64 25(21.9) 67.08 +17.32 (.946) 32.51+17.08 (.874)
65 = 44 (38.6) 66.78 +17.64 30.94+15.13
Gender Men 54 (47.4) 71.32+£14.60 2.28 29.06 + 12.89 -1.75
Women 60 (562.6) 63.76 +20.09 (.025) 34.70+20.88 (.083)
Type of cancer Colorectal Ca. 51 (44.7) 71.19+£14.35 1.94 27.75+13.88 2.09
Gastric Ca. 29 (25.4) 67.20 + 15.57 (-128) 33.51+15.01 (-106)
Gynecologic Ca. 2(10.5) 61.54 +£25.05 36.32+20.74
Breast Ca. 22 (19.4) 61.77+22.78 37.65+24.74
Primary care-giver Have 56 (65.8) 64.10+19.88 1.91 33.13+£18.12 0.92
Have not 58 (34.2) 70.47 £15.58 (.059) 29.91 +£16.91 (:360)
Spouse Have 102 (89.5) 68.53 +16.75 2.08 31.15+16.39 -0.92
Have not 2(10.5) 57.26+25.25 (.040) 39.63 +26.23 (:360)
Number of admission 1-2 24 (21.1) 70.94£17.27 1.10 27.99+14.38 -1.26
3 and over (78.9) 66.38 +18.20 (273) 33.11+18.42 (210)
Taking a sleeping pills Yes 4(12.3) 51.10+18.12 3.81 41,76 £18.42 2.23
No 100 (87.7) 69.62 + 16.89 (<.001) 30.67 +17.27 (.028)

QOL=quality of life; Ca.=carcinoma.
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Table 2. Relationships between Research Variables (N=114)
Quality of life
Symptom cluster Depression Environmental D.
Variables Global Functional Symptom
r (o) r o)
Quality of sleep -.506 .283 AT5 201 438 -434
(<.001) (.002) (<.001) (.032) (<.001) (<.001)
Symptom cluster 1 -.222 -.602 -.366 -.602 675
(017) (<.001) (<.001) (<.001) (<.001)
Depression 1 241 .073 -.161 .208
(010) (.441) (.088) (.026)
Environmental D. 1 .362 -574 610
(<.001) (<.001) (<.001)
Global health/QOL 1 473 -471
(<.001) (<.001)
Functional QOL 1 -.798
(<.001)
QOL =quality of life; D. =disorder.
Table 3. Influencing Factors on Functional/Symptom Quality of Life (N=114)
Functional QOL B SE B t p R adj.R? F )
Constant 21.072 17.055 <.001 463 27.090 <.001
Symptom cluster -0.192 0.041 -0.397 -4.66 <.001 592
Depression -0.948 0.290 0.283 3.26 .001 652
Spouse* 11.368 3.985 0.194 2.85 .005 682
Taking a sleeping pills’ -10.251 3.836 -0.187 -2.67 .009 .706
Symptom QOL B SE B t p R adj.R? F p
Constant 77.908 15.588 13.38 <.001 534 44190 <.001
Symptom cluster 0.237 0.038 0.499 -5.71 <.001 675
Depression 1.007 0.266 -0.306 -3.21 .002 722
Spouse* -9.214 3.702 -0.160 213 .036 .739
Dummy Variable:

*Spouse: have (1), have not (0), "taking a sleeping pills: yes (1), no (0).
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