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7kl wet AgMvldies 34 dHA
e IARIETE FF3] Stk AMTFeliMs AgAYe)
A A7 & FA 192 2AASFT 1 oH(Caplan &
Kratz, 2002), $=orE A9 J%EVHB} Ao Adfe] A
RS 22 A8 3o ATgd Adr|ed U B
o2 8 AP oF EA7F 1999l HlE] 2005'dolE AP
B3 HABEC] 74.1% F7IEE 3,487 0lA dHAEo] AR
At 45%, ME2E 59F 2x3kar 3ithKorean National
Statistical Office, 2005).

Aol BASA HA IR 71l wladdd,
A7)l orbdst, IHFZ(Yang et al, 2004), BF, F
Hioll(Jonler et al., 2005) 59 FAS A3t olFF =
A ARG EAY #49 de A lom(Komblith,
Herr, Ofman, Scher, & Holland, 1994), &3] ‘F“E" of & Hx
T4 HHT 715 el olsksge FUse} %
o] Ueht e s5E e B OME} MAS] g
o] AAAAA FFel thet A e] FrHHI AAQ ol

]X—] 0:17]

o] Astrlel W=, WA, ARW, ¥AE, EE A5 2
o, B4 FAY F7b 59 d9d 34e fue

(Foreman & Wykle, 1995; Kim, 2001).

Ao} 2EHA Fdol= £ tig o7t Sk,
Fo] AAA, ANA, AAH FEE Fv HoE 4EA
gr=tl(Southwell & Wistow, 1995), 83 ol2] AE FH
ol B oope} WA, ANk A7 2 el Hej F3F
& 737} TKTheobald, 2004). OIL AHAY SAke] 7ol
o gt A T FA AFE FA ANE IHE FHA

= ol FEE PAE T UFS dulstER ol et
k58 o] e A

?@%011011 3t APATE AHEH GEAte] FHA]
Els = 30~50%(Savard & Morin, 2001)%1 Hbd A At
g9 53%7F BEASS A AOoE JERHTHDirksen,
Epstein, & Hoyt, 2009). XL} @A oljol &at A
TE EANT B4 29 Fof #Aste] RuE vl §)tiHeim
& Oeci, 1993; Kornblith et al, 1994; Lilleby, Fossa, Waehre,
& Olsen, 1999; Lintz et al., 2003; Savard et al, 2005). H¥
Mgiape] g W Zmae] uhEE= X3 AFA
HE2eg B ToA 15%, TAD RS LelA 13%~32%,
ARE B2 43 o] ke TollA 8% E Hirso] AP
Az AT FH7F TN #ddS &+ Lilleby
et al, 1999; Savard et al, 2005). AFHHLIAA}S) F=d7 o)
HAS ol AZ Qo E5(Heim & Oei, 1993), Bl
of, ¢tAET % okzltsHSavard & Morin, 2001) 5 AAFA
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A B 929 Cronbach o= 22t 8001tk

o NASY

¥ ETE Borghede} Sullivan (1996)0] ARQAMUYT ==
AL Bo AAFYE W) g8 AL 2EA
(Prostate-cancer-specific module supplementing the QLQ-C30
ver.3.0, ©]3} PCSMOZ oF)E & A7l wdsio] oo
HY AE7 19% Bssta 55 199 38 AX AHgat

ATk o] == 47) A9l oR FAHEY, o)k Ars &
of 578 85F, W B T S¥Y, INI=E B

4 28, AV S 4EFonth 19 B d3atst
ot ZF £ 1318 QiohelAd 438 2ghy] 44
HeT ZF gd AFE 1003 BHog FAaksle] 507 o
AE=23 oldelH o 999 FA] 9SS YuskSavard
et al, 2005). ¥ AT 2 Cronbach o= .8101%T}
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Table 1. General & Clinical Characteristics
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22 BR8] g8l Wg A9 7IECE oFk 102 EAst 3 folakA WoTHy'=5.852, p= 017). EFh APHYL 7]
FArt. 7b Aolgel A% FAofTol 197(63.3%) 22 BIFAT 24
w(33.8%)Q1 el vls) fahA Batthy’=9.770, p= .008).
o it
Qe 98
UL £, HYEY, 28, 2 ¥ UNBY AA Aol Bl $8-& Table 28 2tk AA At
1019 Zold g3 Bl EF gl ddArt 657
o UutA BN} APEA (64.4%), $-257F0) Y= AT 137(12.9%), ELSECI
AA A dukd 543 AWEAS Table 13 23t A= oA} 5H4.9%), &3 Bl BT dE W
th ke ol 594 o3 5TH(4.9%), 60A1FE 694171 A7} 18%8(17.8%)°1 %tk
2 4378(42.6%), TOAINFEl T9A7HA] 4375(42.6%), 80AFE o Atol 23 BT Blad B S5 vl
8941714 108(9.9%) 2.8 thdRe] 85.2%7F 604164 794 S(7.0%), FRFRT 89(26.7%)°1R L, +&F EIFEI
Atolgrt, thiAAEe 94(93.1%)2  WAE A%LSL 427 BE Qe AL BT 43(5.7%), FRLNT 9%
(41.6%)< Aol UL, 5778(56.4%)°] F7t UATH (30.0%)°11c}. BTl Hls) FugelEe EA 2%
AA Rt APAYG WE T4 187(19.8%), =4 o] §o5HA BITHy'=21.917, p<.001).
AEer 407(48.5%), Holgt 438(31.7%)eI10 1, AHAY 2
9 5 717 302 )k 3/RE ol 60 v, 6708 ©) o AT
A 12708 v, 12708 ol 60718 Bk 6070 oldel it OARFe] AIAZARS Table 29 2th A4 didate] 7%
2 Byaginh ARAY FEE e A} 6978(68.3%) (6.9%)°] AR T4E, 26%(25.7%)7F FEdZ=E ¢
ol 1 & & B A /Mg oA AR} 387(55.0%) W ZAMS, 487(475%)0) Hix BE FAE, 897(88.1%)°]
olgith A A8 9H(8.9%)0] wWkoew, FFEITEE A7V53el F8l Yt
AE2E 2 Y Rk 41%5(40.6%)°13 Tk Ze ol o Al ES vlas B Fagelo] vl
Fraigolal wlFelFe] AWty B4, AWEALS ¥jLs) Fof "l A71sg FA=6271, p= 023)F FIITE
2 o), vl 9 739 AL v|FNES FARYTE b 2 A8 #8 3A=4.538, p= .046)0] f5HA B3k
S5 o7t oy, A H|gefFo] FHANT| H]
Table 2. Depression, Anxiety & Physical Symptoms According to with/without Sleep Disturbance {N=101)

HADS-A=Anxiety subscale of the hospital anxiety and depression scale;
HADS-D=Depression subscale of the hospital anxiety and depression scale.
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Fagzt AP A Foll AT A9 878(26.6%)
3 A A% ZATITR] gD 3L ARE 2P 8
(26.6%)= T3t 53.3%°1KTable 3). FE3+ 7129 £
N7} FstE STk §RE A= 257(83.3%)01 0tk

FaZeRY A g 2 B HIAZL HI 104
#@2.6RAL, 71N BE 6NELOReH, F==d F

Table 3. Time of Onset & Aggravation of Sleep

Disturbance (N=30)
Variables  Category 0 (%)
Time of sleep More than 6 months before Dx 1t (36.7)

disturbance onset Between 3 to 6 months before Dx 3 (10.0)
from cancer Between 0 to 3 months before Dx 8 (26.6)
diagnosis (Dx) Between 0 to 3 months after Dx 4 (13.3)

Between 3 to 6 months after Dx 1(33)

More than 6 months after Dx 3 (10.0)

Aggravation of  Yes 25 (83.3)

sleep disturbance No 5 (16.7)
Table 4. Sleep Patterns of Patients with Sleep

Disturbance {N=30)

* Sleep efficiency (%)={Subjective sleep duration/(Awakening time
+24-Bedtime)x100}
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£ AR 23826501903, FHE FHZEFE FT 63

gl
(15A17y FHEES 63.1(2168.2)% 0] THTable 4).

+HFOH o522

AYEA FolA APAYL B9 AT, AATY F
A A7NERN e ETES P S RIASE
7 (x’=35.877, p<.001), Hosmer$} Lemeshow? ZH3Z3}
23e At AdTe] 88.7%, THFNLY 56.7%
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Qe %ol w3 Eere] gled 6.94l(p= .006), < &
o} 2% gloed 108p= 011) S718IAEk A7l 3] F4do)
RE& A oA FEFge] FAR 10.69 . ST p=
077)(Table 5).
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o] yFHZox W= 712AT9 FAFS(Korean National
Statistical Office, 2005).
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9lglem o] Komblith 5(1994)2 AHAY A2 29%7}
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Table 5. Estimated Logistic Regression Coefficient and Predicting Factor of the Presence of Sleep Disturbance (N=101)

OR=Qdds ratio; CI=Con'ﬁdcnce‘ ’ih”t‘erval;

PCSM=Prostate cancer-specific module supplementing the Furopean Organization for Research and Treatment Quality of Life Questionnaire;

HADS-A=Anxiety subscale of the hospital anxiety and depression scale;
HADS-D=Depression subscale of the hospital anxiety and depression scale.
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Purpose: This study was done to investigate clinical characteristics and risk factors for sleep disturbance in
patients with prostate cancer. Method: Participants were recruited from P hospital outpatient clinic from March 23
to April 20, 2006, and 101 participants completed a questionnaire assessing general and clinical characteristics,
sleep quality, physical symptoms and psychological symptoms such as anxiety and depression. The data was
analyzed using the SPSS 12.0 program, Results: In this study, 29.7% of the patients reported sleep disturbance.
Cancer diagnosis related factors which affected sleep disturbance were onset (55.3%) and aggravation (83.3%).
Habitual sleep efficiency of patients with sleep disturbance was as follows: bedtime was 10 PM, wake-up time
was 6AM, sleep duration was six hours and twenty minutes. Risk factors for the presence of sleep disturbance
included metastasis, the presence of intestinal symptoms, depression and anxiety. Conclusion: Sleep disturbance is a
frequent problem associated with prostate cancer and seems to be influenced by aggravation of illness and the
presence of physical and psychological symptoms.

Key words : Prostate cancer, Sleep initiation and maintenance disorders
* This work was supported for two years by Pusan National University Research Grant.

* Address reprint reguests to : Kim, Dong-Hee
College of Nursing, Pusan National University
Beomeo-ri, Mulgeum-eup, Yangsan-si, Gyeongsangnam-do, 626-770, Korea
 Tel.: 82-51-510-8338 Fax: 82-51-510-8308 E-mail: dongheekim@pusan.ac.kr

176 Zi2UEE3|x 17(2), 20104 59



