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Research progress of sleep disturbance assessment tools and

non-pharmacological interventions in cancer patients

YANG Yuzhen, ZHENG Rujun reviewing LI Junying checking
(West China School of Nursing , Sichuan University/ Department of Thoracic Oncology » West China
Hospital, Sichuan University, Chengdu 610041, China)

[Abstract] Sleep disturbance seriously affects the physical and mental health and quality of life of cancer patients.
Enhancing the quality of life of cancer patients and improving their sleep disturbance situation is a hot topic for clinical
oncology research. Through reviewing the definition, influencing factors, assessment tools and nonpharmacological
interventions status of sleep disturbance in cancer patients, it is concluded that clinical medical staffs should understand
the relevant influencing factors, use appropriate tools to evaluate the degree of sleep disorders effectively in patients,
develop reasonable individualized intervention measures, including drug, especially nonpharmacological interventions.
Finally cancer patients can obtain benefits maximally by improving the current status of sleep disturbance, quality of life

and clinical efficacy.
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Table 1 Characteristics of subjective assessment tools for sleep disturbance
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