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Factors Related to Sleep Quality in Patients with
Colorectal Cancer
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I Division of Digestive Surgery & ? Division of Colorectal Surger,

Yuan's General Hospital, Kaohsiung, Taiwan.
3 Department of Health Business Administration, MeiHo University, Pingtung, Taiwan.

Objective: The purpose of this study
was to investigate the correlation between
cancer-related fatigue and sleep quality in
patients with colorectal cancer through
understanding the factors that affect cancer-
related fatigue and sleep quality. It is
expected to promote an evidence-based care
based on this studying results to help cancer
patients and their families improve their
quality of life.

Methods: A cross-sectional study was
used for this study, and the research
participants were recruited from the
outpatient from a region teaching hospital in
the South. Convenient sampling was used to
collect 147 colorectal cancer patients. Data
were collected during follow-up and
hospitalization visits. Research instruments
included “Personal Attributes Scale”,
“Pittsburgh Sleep Quality index”, and
“Brief Fatigue Inventory-Taiwanese scale”.
The data was analyzed by descriptive

27

statistics to study the patients' basic
attributes, exhaustion and sleep quality.
Besides, using some methods such as chi-
square test, t- test, one-way ANOVA,
Pearson's correlation to perform inferential
statistics. All the data were processed by
software SPSS for Window version 17.0.

Results: The results suggest that the
quality of sleep in patients with colorectal
cancer is related to whether the disease was
recurring, metastasis, smoking, and fatigue.
In particular, as the degree of fatigue
increasing would decrease the quality of
sleep.

Conclusion: Cancer-related fatigue
could be a predictor of sleep quality in
patients with colorectal cancer. The
predictor accounted for 16.0% (R’=0.160)of
the total variance of sleep quality.

(Med J South Taiwan 2020;16:19-27)
Key words: colorectal cancer, sleep quality,
cancer-related fatigue.



