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Abstract
Background: Sleep disorders are a long-term issue for breast cancer 
survivors (BCS). Sleep disorders are among the top five most bothersome 
lasting difficulties in BCS, and they have a greater risk of sleep disorders 
than healthy persons and other cancer patients. Failure to understand sleep 
disorders in breast cancer patients causes nurses to be unable to give 
interventions appropriately.
Purpose: To clarify the definition of sleep disorders in breast cancer survivors.
Methods: We comprehensively searched electronic databases from CINAHL, 
PubMed, and Ovid-MEDLINE. We used the eight steps from Walker and 
Avant to conduct a concept analysis. This approach was chosen because it 
gives a philosophical understanding of the concept using linguistic philosophy 
techniques. Model case and other cases were provided to give a conceptual 
definition of sleep disorders.
Results: Finally, 62 studies were included. We found five antecedents 
of sleep disorder in breast cancer patients: psychological and emotional 
stress, physical symptoms, cancer treatment, lack of social support, and 
sociodemographic factors. This study found four common attributes of sleep 
disorders 1). abnormal sleep pattern, 2). troubling complaint, 3). persistent 
complaint, and 4). sleep difficulty. Finally, we found a reduction in quality of life 
as consequence of sleep disorder in breast cancer patients.
Conclusions: Sleep disorders in breast cancer need attention and must be 
integrated into regular palliative care practices.

Keywords: breast cancer; concept analysis; sleep complaint; sleep difficulty; 
sleep disorders

Introduction
Breast cancer (BC) is becoming more common worldwide, with high and 
high-middle-income nations having the highest incidence. In contrast, parts 
of Africa and Oceania have the most outstanding BC’s mortality, mainly in 
low-income and low-middle income countries. It is estimated that there are 2.3 
million women who will have BC in 2020, and 685,000 people died worldwide. 
Breast cancer will be diagnosed in 7.8 million women by 2020, making it the 
most frequent cancer worldwide. Breast cancer results in the greatest overall 
loss of disability-adjusted life years (DALYs) in women (Lima et al., 2021; 
World Health Organization, 2021).

Breast cancer survivors (BCS) are experiencing a terrible event. They 
begin to think negatively about life and death, which hurts their daily physical 
activities, emotional state, or psychological alterations (such as anxiety and 
depression levels), social interactions, and general quality of life (QoL) (Hajj 
et al., 2021; Putri & Makiyah, 2021). Sleep disorders are among the most 
common concerns in BCS, ranking as one of the top five most bothersome 
long-term issues. They may develop sleep disturbances, depression, or 
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anxiety at any stage of breast cancer in their therapy 
after being diagnosed. As many as 67–90% of BCS 
have sleep issues. Moreover, sleep issues are twice 
as common in BCS than in the common population. 
Breast cancer patients have a greater incidence 
of sleep disorders than healthy persons and other 
cancer patients (Kim et al., 2019; Tejada et al., 2019; 
Van Dyk et al., 2021; Vin-Raviv et al., 2018). A study 
by Fiorentino et al. (2011) found the most prevalent 
psychological disorders in women with breast cancer 
are sleep problems, fatigue, pain, depression, and 
anxiety. In addition, insomnia affects 20% to 70% of 
BCS (Fiorentino et al., 2011).

Among BCS, sleep disorders are a long-term 
issue and have become a persistent problem 
(Jefford et al., 2017; Otte et al., 2016). Breast 
cancer survivors are most likely to have poor sleep 
quality compared to those with other types of 
cancer. Their sleep quality becomes poorer between 
four months to approximately one year after the 
beginning of treatment (Chang & Chang, 2020). 
Up to five years after diagnosis, signs such as 
difficulty concentrating, insomnia, constantly feeling 
tired, and fear of cancer recurrence persist. Breast 
cancer patients can experience sleep complaints for 

as many as ten years after post-treatment (Jefford 
et al., 2017; Otte et al., 2016). Another symptom 
experienced by BCS is fatigue, which is linked to 
sleep issues, anxiety, depression, and a reduction in 
survivors’ quality of life (Jang et al., 2021; Lai et al., 
2018; Lee et al., 2019). Failure to understand sleep 
disorders in breast cancer patients causes nurses 
to be unable to give interventions appropriately. A 
lack of quality sleep is related to decreased quality 
of life, reduced function, more pain, reduced energy, 
and more mental and health problems. Moreover, 
insomnia and depression in breast cancer patients 
will increase their likelihood of cancer morbidity 
(Jefford et al., 2017; Kim et al., 2019; Wang et al., 
2016).

Therefore, exploration of sleep disorders in 
breast cancer patients needs to be developed better. 
Thus far, to my knowledge, no article on the topic has 
been published. A previous stud examined in sleep 
disorders in diabetic patients (Zhu et al., 2018); 
however, this study used a different conceptual 
analysis approach, and there is no previous study 
about sleep disturbance in breast cancer patients. 
Furthermore, although diabetes and breast cancer 
are both chronic diseases, sleep problems have 

Aini, N., et al. (2022)

Figure 1. Flowchart of literature search and article extraction
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other causes. Thus, the concept analysis aims to 
define the meaning of sleep disorders in BCS. The 
current concept analysis is expected to understand 
sleep disorders better to give holistic interventions.

Methods 
The eight steps from Walker and Avant (2018) 
guide to conducting concept analysis were followed 
and the approach is recommended because it 
employs linguistic philosophy strategies to provide 
a philosophical comprehension of the idea. 
Furthermore, it provides simple instructions. The 
steps of this method are: (1) choosing a concept, 
(2) figuring out the objectives or goals of analysis, 
(3) figuring out all the possible applications of the 
concept, (4) figuring out the defining attributes, (5) 
choosing a model case, (6) figuring out borderline, 
related, opposite, invented, and illegitimate cases, 
(7) figuring out antecedents and consequences, and 
(8) defining empirical referents.

Literature Search and Data Analysis
A comprehensive literature search used the 
electronic databases of CINAHL, Ovid-MEDLINE, 
and PubMed without time restraint to attain as 
many relevant studies as possible and enable 
to overview the use of the concept over time. We 
used the following keywords in our search and 
included free text, as well as MeSH and Emtree 
controlled vocabulary: population (breast cancer 
OR Breast Neoplasms), outcome (sleep disorder 
OR sleep deprivation OR insomnia OR sleep-wake 
disorder OR sleeplessness OR early awakening OR 
insufficient sleep OR insufficient sleep syndrome 
OR sleep fragmentation, inadequate sleep OR sleep 
insufficiency OR sleep insufficiencies OR REM 
sleep deprivation OR subwakefullness syndrome). 
We also used Boolean operators AND and OR. The 
title, abstract, and keyword sections of studies were 

searched for these terms. 
Studies were included according to the following 

criteria: related to the concept of breast cancer; 
sleep disorders; peer-reviewed journal, proceeding, 
or literature review published in English. Endnote 
software version X20 was used to manage 
references. In total 5,967 studies were identified from 
databases, of which 1,730 duplicate studies were 
excluded. Next, the remaining 4,237 were screened 
based on abstract and title, and 152 studies were 
identified for the full-text check. From 152 studies, 
we excluded 90 studies since they did not discuss 
antecedents, attributes, and consequences. Finally, 
62 articles met the criteria. A detailed explanation is 
show in Figure 1 and Table 1.

Results

Uses of the Concept
Sleep is an essential basic need for humans. Sleep 
serves a crucial purpose in recharging the body 
and mind. In addition, getting enough rest helps 
the body stay healthy and avoid disease. The brain 
cannot function effectively without enough sleep. 
The definition of sleep, according to the Oxford 
Dictionary of English, is “a state of body and mind 
that generally lasts many hours every night and in 
which the neurological system is largely dormant, 
the muscles supporting the spine are relaxed, the 
eyes are closed, and consciousness is essentially 
suspended” (Giddens, 2021).

Poor sleep quality impacts physiological, 
psychological, and social functions. Sleep is 
essential for metabolic regulation, cognitive 
function, QoL, mood, and all other aspects of life. 
Good sleep quality is required to reduce the chance 
of developing life-threatening chronic illnesses that 
influence the cardiovascular, respiratory, metabolic, 
and endocrine systems. In both otherwise healthy 
people and those with underlying medical issues, 

Sleep disorder among patients with breast 

Figure 2. Association between antecedents, attributes, and consequence



207

Review Article

Jurnal Keperawatan Padjadjaran, Volume 10 Issue 3 December 2022

Aini, N., et al. (2022)

Ta
bl

e 
1.

 S
um

m
ar

y 
of

 th
e 

ar
tic

le
s 

in
cl

ud
ed

 a
nd

 c
om

po
ne

nt
s 

of
 th

e 
co

nc
ep

t a
na

ly
si

s 
to

 w
hi

ch
 th

ey
 c

on
tr

ib
ut

ed

Ti
tle

A
ut

ho
r/Y

ea
r

M
et

ho
do

lo
gy

C
om

po
ne

nt
 o

f t
he

 C
on

ce
pt

 A
na

ly
si

s 
to

 W
hi

ch
 

th
e 

St
ud

y 
C

on
tr

ib
ut

ed
H

ow
 to

 U
se

 in
 th

e 
Pr

es
en

t S
tu

dy

Po
st

tre
at

m
en

t a
nx

ie
ty

, d
ep

re
ss

io
n,

 s
le

ep
 d

is
or

de
rs

, 
an

d 
as

so
ci

at
ed

 fa
ct

or
s 

in
 w

om
en

 w
ho

 s
ur

vi
ve

 b
re

as
t 

ca
nc

er

Ag
ge

li 
et

 a
l. 

(2
02

1)
C

ro
ss

-s
ec

-
tio

na
l

Sl
ee

p 
di

so
rd

er
s 

w
er

e 
as

so
ci

at
ed

 w
ith

 fa
ct

or
s 

su
ch

 a
s 

pr
of

es
si

on
, i

nc
om

e,
 th

e 
nu

m
be

r o
f m

in
or

 
ch

ild
re

n,
 a

nd
 th

e 
nu

m
be

r o
f p

at
ho

lo
gi

ca
l p

ro
bl

em
s.

 
BC

S 
ex

pe
rie

nc
e 

ne
ga

tiv
e 

eff
ec

ts
 o

n 
th

ei
r p

hy
si

-
ca

l a
nd

 m
en

ta
l h

ea
lth

, i
nc

lu
di

ng
 s

le
ep

 d
is

or
de

rs
, 

in
so

m
ni

a,
 d

ep
re

ss
io

n 
& 

an
xi

et
y 

af
te

r c
om

pl
et

in
g 

tre
at

m
en

t.

An
te

ce
de

nt
, a

ttr
i-

bu
te

s,
co

ns
eq

ue
nc

es

St
re

ss
 a

nd
 q

ua
lit

y 
of

 li
fe

 in
 c

an
ce

r p
at

ie
nt

s:
 m

ed
ic

al
 

an
d 

ps
yc

ho
lo

gi
ca

l i
nt

er
ve

nt
io

n
Ba

rre
 e

t a
l. 

(2
01

8)
Ex

pe
rim

en
ta

l 
Fe

ar
 o

f d
is

ea
se

 p
ro

gr
es

si
on

, e
sp

ec
ia

lly
 d

ue
 to

 la
ck

 
of

 in
fo

rm
at

io
n 

ca
n 

ca
us

e 
st

re
ss

 in
 c

an
ce

r p
at

ie
nt

s.
An

te
ce

de
nt

Br
ea

st
 c

an
ce

r c
ol

la
bo

ra
tiv

e 
re

gi
st

ry
 in

fo
rm

s 
un

de
r-

st
an

di
ng

 o
f f

ac
to

rs
 p

re
di

ct
in

g 
sl

ee
p 

qu
al

ity
Be

rg
er

 e
t a

l. 
(2

01
9)

C
ro

ss
-s

ec
-

tio
na

l
M

or
e 

th
an

 5
0%

 o
f o

ur
 la

rg
e 

sa
m

pl
e 

of
 w

om
en

 w
ith

 
a 

m
ea

n
tim

e 
of

 o
ve

r 3
 y

ea
rs

 s
in

ce
 B

C
 d

ia
gn

os
is

 s
el

f-r
ep

or
t-

ed
 p

oo
r s

le
ep

. O
ur

 e
xa

m
in

at
io

n 
in

cr
ea

se
s 

un
de

r-
st

an
di

ng
 o

f a
ss

oc
ia

tio
ns

 b
et

w
ee

n 
se

lf-
re

po
rte

d 
sl

ee
p 

qu
al

ity
 w

ith
 d

em
og

ra
ph

ic
, m

ed
ic

al
, t

um
or

, 
lif

es
ty

le
, a

nd
 e

nv
iro

nm
en

ta
l v

ar
ia

bl
es

 a
nd

 q
ua

lit
y 

of
 

lif
e 

su
bs

ca
le

s.

At
tri

bu
te

s

A 
qu

al
ita

tiv
e 

ex
am

in
at

io
n 

of
 th

e 
fa

ct
or

s 
re

la
te

d 
to

 th
e 

de
ve

lo
pm

en
t a

nd
 m

ai
nt

en
an

ce
 o

f i
ns

om
ni

a 
in

 c
an

ce
r 

su
rv

iv
or

s.

G
ar

la
nd

 e
t a

l. 
(2

01
9)

Q
ua

lit
at

iv
e

Pa
rti

ci
pa

nt
s 

de
sc

rib
ed

 a
 n

um
be

r o
f f

ac
to

rs
 th

at
 th

ey
 

fe
lt 

m
ig

ht
 p

re
di

sp
os

e 
th

em
 to

 in
so

m
ni

a 
in

cl
ud

in
g 

fa
m

ily
 tr

ai
ts

, a
n 

an
xi

ou
s 

te
m

pe
ra

m
en

t, 
an

d 
th

e 
in

ab
ilit

y 
to

 re
la

x.

At
tri

bu
te

s

As
se

ss
m

en
t o

f q
ua

lit
y 

of
 li

fe
 o

f w
om

en
 w

ith
 b

re
as

t 
ca

nc
er

.
G

av
ric

 a
nd

 
Vu

ko
v-

ic
-K

os
tic

 
(2

01
6)

C
ro

ss
-s

ec
-

tio
na

l
Sy

m
pt

om
s 

of
 fa

tig
ue

, i
ns

om
ni

a 
an

d 
pa

in
 h

av
e 

th
e 

m
os

t i
m

po
rta

nt
 in

flu
en

ce
 o

n 
th

es
e 

do
m

ai
ns

 o
f q

ua
l-

ity
 o

f l
ife

 in
 b

re
as

t c
an

ce
r. 

Br
ea

st
 c

an
ce

r a
ffe

ct
s 

al
l 

th
e 

do
m

ai
ns

 o
f q

ua
lit

y 
of

 li
fe

.

At
tri

bu
te

s,
 c

on
se

-
qu

en
ce

s

C
lin

ic
al

 a
nd

 g
en

et
ic

 fa
ct

or
s 

as
so

ci
at

ed
 w

ith
 a

nx
ie

ty
 a

nd
 

de
pr

es
si

on
 in

 b
re

as
t c

an
ce

r p
at

ie
nt

s:
 A

 c
ro

ss
-s

ec
tio

na
l 

st
ud

y.

H
aj

j e
t a

l. 
(2

02
1)

C
ro

ss
-s

ec
-

tio
na

l
H

ig
he

r a
nx

ie
ty

 a
nd

 d
ep

re
ss

io
n 

le
ve

ls
 in

 b
re

as
t 

ca
nc

er
 p

at
ie

nt
s 

su
ffe

rin
g 

fro
m

 c
og

ni
tiv

e 
im

pa
irm

en
ts

 
an

d 
w

or
se

 s
le

ep
 q

ua
lit

y/
in

so
m

ni
a.

An
te

ce
de

nt
, a

ttr
ib

ut
es

A 
Lo

ng
itu

di
na

l s
tu

dy
 o

f d
ep

re
ss

io
n,

 fa
tig

ue
, a

nd
 s

le
ep

 
di

st
ur

ba
nc

es
 a

s 
a 

sy
m

pt
om

 c
lu

st
er

 in
 w

om
en

 w
ith

 
br

ea
st

 c
an

ce
r.

H
o 

et
 a

l. 
(2

01
5)

Lo
ng

itu
di

na
l 

st
ud

ie
s

D
ep

re
ss

io
n,

 fa
tig

ue
, a

nd
 s

le
ep

 d
is

tu
rb

an
ce

s 
w

er
e 

co
rre

la
te

d.
At

tri
bu

te
s

Q
ua

lit
y 

of
 li

fe
 in

 lo
ng

-te
rm

 p
re

m
en

op
au

sa
l e

ar
ly

-s
ta

ge
 

br
ea

st
 c

an
ce

r s
ur

vi
vo

rs
 fr

om
 s

pa
in

, e
ffe

ct
s 

of
 s

ur
ge

ry
 

an
d 

tim
e 

si
nc

e 
su

rg
er

y.

Ar
ra

ra
s.

 e
t a

l. 
(2

01
6)

C
ro

ss
-s

ec
-

tio
na

l
Yo

un
ge

r p
at

ie
nt

s 
te

nd
 to

 h
av

e 
m

or
e 

in
so

m
ni

a.
 

m
od

er
at

e 
gl

ob
al

 Q
oL

 in
 s

le
ep

 d
is

tu
rb

an
ce

, f
ut

ur
e 

pe
rs

pe
ct

iv
e,

 s
ex

ua
l f

un
ct

io
ni

ng
 a

nd
 e

nj
oy

m
en

t, 
an

d 
ho

t fl
as

he
s.

An
te

ce
de

nt
, a

ttr
i-

bu
te

s,
 c

on
se

qu
en

ce
s



208

Review  Article

Jurnal Keperawatan Padjadjaran, Volume 10 Issue 3 December 2022

Sleep disorder among patients with breast 

Ti
tle

A
ut

ho
r/Y

ea
r

M
et

ho
do

lo
gy

C
om

po
ne

nt
 o

f t
he

 C
on

ce
pt

 A
na

ly
si

s 
to

 W
hi

ch
 

th
e 

St
ud

y 
C

on
tr

ib
ut

ed
H

ow
 to

 U
se

 in
 th

e 
Pr

es
en

t S
tu

dy
Sl

ee
p 

qu
al

ity
 a

nd
 fa

tig
ue

 a
m

on
g 

br
ea

st
 c

an
ce

r p
at

ie
nt

s 
un

de
rg

oi
ng

 c
he

m
ot

he
ra

py
Im

an
ia

n 
et

 a
l. 

(2
01

9)
C

ro
ss

-s
ec

-
tio

na
l

Pa
tie

nt
s 

w
ith

 b
re

as
t c

an
ce

r u
nd

er
go

in
g 

ch
em

ot
he

r-
ap

y 
ex

pe
rie

nc
e 

di
ffe

re
nt

 d
eg

re
es

 o
f s

le
ep

 d
is

or
de

rs
 

an
d 

fa
tig

ue
.

An
te

ce
de

nt
, a

ttr
ib

ut
es

In
no

va
tio

n 
in

 th
e 

tre
at

m
en

t o
f i

ns
om

ni
a 

in
 b

re
as

t c
an

-
ce

r s
ur

vi
vo

rs
Irw

in
 (2

01
8)

Li
te

ra
tu

re
 

re
vi

ew
Br

ea
st

 c
an

ce
r s

ur
vi

vo
rs

 s
ho

w
 a

 p
re

va
le

nc
e 

ra
te

 
of

 in
so

m
ni

a 
th

at
 is

 tw
ic

e 
th

at
 fo

un
d 

in
 th

e 
ge

ne
ra

l 
po

pu
la

tio
n.

 li
te

ra
tu

re
 s

ug
ge

st
s 

th
at

 p
er

si
st

en
t s

le
ep

 
di

ffi
cu

lti
es

 in
 c

an
ce

r s
ur

vi
vo

rs
 le

ad
 to

 d
ay

tim
e 

im
-

pa
irm

en
ts

, r
ed

uc
e 

qu
al

ity
 o

f l
ife

.

At
tri

bu
te

s,
co

ns
eq

ue
nc

es

Sl
ee

p 
di

st
ur

ba
nc

e,
 in

fla
m

m
at

io
n 

an
d 

de
pr

es
si

on
 ri

sk
 in

 
ca

nc
er

 s
ur

vi
vo

rs
Irw

in
 e

t a
l. 

(2
01

3)
Li

te
ra

tu
re

 
re

vi
ew

In
 c

an
ce

r s
ur

vi
vo

rs
, s

le
ep

 im
pa

irm
en

ts
 a

re
 p

rim
ar

-
ily

 c
ha

ra
ct

er
iz

ed
 b

y 
pr

ob
le

m
s 

fa
llin

g 
as

le
ep

, w
ith

 
di

ffi
cu

lti
es

 o
f s

le
ep

 m
ai

nt
en

an
ce

 a
nd

 d
ur

at
io

n 
al

so
 

re
po

rte
d.

At
tri

bu
te

s

W
el

l-b
ei

ng
 o

f n
ew

ly
 d

ia
gn

os
ed

 w
om

en
 w

ith
 b

re
as

t 
ca

nc
er

: W
hi

ch
 fa

ct
or

s 
m

at
te

r m
or

e?
Iv

an
au

sk
ie

ne
 

et
 a

l. 
(2

01
4)

C
ro

ss
-s

ec
-

tio
na

l
Po

or
 fi

na
nc

ia
l s

itu
at

io
n 

an
d 

di
ffe

re
nt

 tr
ea

tm
en

t m
o-

da
lit

ie
s 

in
cr

ea
se

d 
th

e 
re

la
tiv

e 
ris

k 
of

 in
cr

ea
se

d 
pa

in
, 

in
so

m
ni

a,
 a

nd
 fi

na
nc

ia
l d

iffi
cu

lti
es

.

An
te

ce
de

nt
, a

ttr
ib

ut
es

Pr
e-

tre
at

m
en

t a
nd

 p
os

t-t
re

at
m

en
t a

nx
ie

ty
, d

ep
re

ss
io

n,
 

sl
ee

p 
an

d 
se

xu
al

 fu
nc

tio
n 

le
ve

ls
 in

 p
at

ie
nt

s 
w

ith
 b

re
as

t 
ca

nc
er

.

Iz
ci

 e
t a

l. 
(2

02
0)

C
ro

ss
-s

ec
-

tio
na

l
O

ur
 s

tu
dy

 fi
nd

s 
th

at
 th

e 
Pa

tie
nt

s 
w

ith
 b

re
as

t c
an

ce
r 

ha
ve

 h
ig

he
r a

nx
ie

ty
, d

ep
re

ss
io

n,
 s

le
ep

 d
is

or
de

r
At

tri
bu

te
s

As
so

ci
at

io
n 

be
tw

ee
n 

sl
ee

p 
di

so
rd

er
s 

an
d 

th
e 

pr
es

en
ce

 
of

 b
re

as
t c

an
ce

r m
et

as
ta

se
s 

in
 g

yn
ec

ol
og

ic
al

 p
ra

ct
ic

es
 

in
 G

er
m

an
y:

 A
 c

as
e–

co
nt

ro
l s

tu
dy

 o
f 1

1,
41

2 
w

om
en

.

Ja
co

b 
et

 a
l. 

(2
01

8)
C

as
e 

co
nt

ro
l

Sl
ee

p 
di

so
rd

er
s 

w
er

e 
as

so
ci

at
ed

 w
ith

 a
 s

ig
ni

fic
an

t 
in

cr
ea

se
 in

 th
e 

pr
es

en
ce

 o
f b

re
as

t c
an

ce
r m

et
as

ta
-

se
s 

in
 th

e 
ov

er
al

l p
op

ul
at

io
n.

At
tri

bu
te

s

Ar
e 

th
er

e 
effi

ca
ci

ou
s 

tre
at

m
en

ts
 fo

r t
re

at
in

g 
th

e 
fa

-
tig

ue
–s

le
ep

 d
is

tu
rb

an
ce

–d
ep

re
ss

io
n 

sy
m

pt
om

 c
lu

st
er

 
in

 b
re

as
t c

an
ce

r p
at

ie
nt

s?
 A

 R
ap

id
 e

vi
de

nc
e 

As
se

ss
-

m
en

t o
f t

he
 L

ite
ra

tu
re

 (R
eA

L)

Ja
in

 e
t a

l. 
(2

01
5)

Li
te

ra
tu

re
 

re
vi

ew
Fa

tig
ue

, s
le

ep
 d

is
tu

rb
an

ce
, a

nd
 d

ep
re

ss
io

n 
ar

e 
pr

ob
le

m
 w

hi
ch

 is
 fa

ce
d 

by
 b

re
as

t c
an

ce
r p

at
ie

nt
s.

At
tri

bu
te

s

C
om

pa
ris

on
 o

f f
at

ig
ue

 a
nd

 fa
tig

ab
ilit

y 
co

rre
la

te
s 

in
 K

o-
re

an
 b

re
as

t c
an

ce
r s

ur
vi

vo
rs

 a
nd

 d
iff

er
en

ce
s 

in
 a

ss
oc

i-
at

io
ns

 w
ith

 a
nx

ie
ty

, d
ep

re
ss

io
n,

 s
le

ep
 d

is
tu

rb
an

ce
, a

nd
 

en
do

cr
in

e 
sy

m
pt

om
s:

 a
 ra

nd
om

iz
ed

 c
on

tro
lle

d 
tri

al
.

Ja
ng

 e
t a

l. 
(2

02
1)

Ek
sp

er
im

en
-

ta
l 

Fa
tig

ue
 a

nd
 fa

tig
ab

ilit
y 

w
er

e 
si

gn
ifi

ca
nt

ly
 a

ss
oc

ia
te

d 
w

ith
 a

nx
ie

ty
, d

ep
re

ss
io

n,
 s

le
ep

 d
is

tu
rb

an
ce

, a
nd

 
en

do
cr

in
e 

sy
m

pt
om

s.

An
te

ce
de

nt
, a

ttr
ib

ut
es

C
on

t. 
Ta

bl
e 

1.
 S

um
m

ar
y 

of
 th

e 
ar

tic
le

s 
in

cl
ud

ed
 a

nd
 c

om
po

ne
nt

s 
of

 th
e 

co
nc

ep
t a

na
ly

si
s 

to
 w

hi
ch

 th
ey

 c
on

tr
ib

ut
ed



209

Review Article

Jurnal Keperawatan Padjadjaran, Volume 10 Issue 3 December 2022

Aini, N., et al. (2022)

Ti
tle

A
ut

ho
r/Y

ea
r

M
et

ho
do

lo
gy

C
om

po
ne

nt
 o

f t
he

 C
on

ce
pt

 A
na

ly
si

s 
to

 W
hi

ch
 

th
e 

St
ud

y 
C

on
tr

ib
ut

ed
H

ow
 to

 U
se

 in
 th

e 
Pr

es
en

t S
tu

dy
Pa

tie
nt

-re
po

rte
d 

ou
tc

om
es

 in
 c

an
ce

r s
ur

vi
vo

rs
: A

 p
op

u-
la

tio
n-

w
id

e 
cr

os
s-

se
ct

io
na

l s
tu

dy
Je

ffo
rd

 e
t a

l. 
(2

01
7)

C
ro

ss
-s

ec
-

tio
na

l
Sy

m
pt

om
s 

su
ch

 a
s 

tro
ub

le
 s

le
ep

in
g,

 a
lw

ay
s 

fe
el

in
g 

tir
ed

, t
ro

ub
le

 c
on

ce
nt

ra
tin

g 
an

d 
fe

ar
 o

f c
an

ce
r 

re
cu

rre
nc

e 
pe

rs
is

te
d 

up
 to

 5
 y

ea
rs

 p
os

t d
ia

gn
os

is
. 

D
iffi

cu
lti

es
 w

ith
 a

ll 
Q

oL
 d

om
ai

ns
 w

er
e 

m
or

e 
pr

ev
a-

le
nt

 a
m

on
gs

t c
an

ce
r s

ur
vi

vo
rs

 c
om

pa
re

d 
w

ith
 th

e 
ge

ne
ra

l p
op

ul
at

io
n.

At
tri

bu
te

s,
 c

on
se

-
qu

en
ce

s

Lo
ng

itu
di

na
l a

ss
oc

ia
tio

n 
of

 p
oo

r s
le

ep
 q

ua
lit

y 
w

ith
 c

he
-

m
ot

he
ra

py
-in

du
ce

d 
na

us
ea

 a
nd

 v
om

iti
ng

 in
 p

at
ie

nt
s 

w
ith

 b
re

as
t c

an
ce

r.

Ju
ng

 e
t a

l. 
(2

01
6)

Pr
os

pe
ct

iv
e 

ob
se

rv
at

io
na

l 
C

he
m

ot
he

ra
py

-in
du

ce
d 

na
us

ea
 w

as
 s

ig
ni

fic
an

tly
 

as
so

ci
at

ed
 w

ith
 p

oo
r s

le
ep

 q
ua

lit
y.

An
te

ce
de

nt

Im
pa

ct
 o

f c
ha

ng
es

 in
 p

er
ce

iv
ed

 a
tte

nt
io

na
l f

un
ct

io
n 

on
 p

os
ts

ur
gi

ca
l h

ea
lth

-re
la

te
d 

qu
al

ity
 o

f l
ife

 in
 b

re
as

t 
ca

nc
er

 p
at

ie
nt

s 
aw

ai
tin

g 
ad

ju
va

nt
 tr

ea
tm

en
t.

Ju
ng

 e
t a

l. 
(2

02
0)

D
es

cr
ip

tiv
e 

pr
e-

po
st

 
de

si
gn

H
ea

lth
 re

la
te

d 
qu

al
ity

 o
f l

ife
 w

as
 a

ss
oc

ia
te

d 
w

ith
 

sy
m

pt
om

 d
is

tre
ss

. S
pe

ci
fic

al
ly,

 lo
w

er
 h

ea
lth

-re
la

te
d 

qu
al

ity
 o

f l
ife

 w
as

 a
ss

oc
ia

te
d 

w
ith

 lo
w

er
 p

er
ce

iv
ed

 
eff

ec
tiv

en
es

s 
on

 d
ai

ly
 ta

sk
s 

re
qu

iri
ng

 a
tte

nt
io

n 
an

d 
m

em
or

y 
fu

nc
tio

n,
 d

ep
re

ss
ed

 m
oo

d 
an

d 
po

or
er

 
qu

al
ity

 o
f s

le
ep

.

At
tri

bu
te

s,
 c

on
se

-
qu

en
ce

s

So
ci

al
 S

up
po

rt,
 In

so
m

ni
a,

 a
nd

 A
dh

er
en

ce
 to

 C
og

ni
tiv

e 
Be

ha
vi

or
al

 T
he

ra
py

 fo
r I

ns
om

ni
a 

Af
te

r C
an

ce
r T

re
at

-
m

en
t.

Ka
m

en
 e

t a
l. 

(2
01

9)
Ek

sp
er

im
en

-
ta

l 
In

so
m

ni
a 

di
so

rd
er

 m
ay

 o
cc

ur
 a

s 
a 

st
re

ss
 re

sp
on

se
 

to
 re

ce
iv

in
g 

a 
ca

nc
er

 d
ia

gn
os

is
, o

r a
s 

a 
si

de
 e

ffe
ct

 
of

 tr
ea

tm
en

t. 
so

ci
al

 s
up

po
rt 

w
as

 n
eg

at
iv

el
y 

co
rre

la
t-

ed
 w

ith
 in

so
m

ni
a 

se
ve

rit
y.

An
te

ce
de

nt
, a

ttr
ib

ut
es

Th
e 

eff
ec

t o
f m

as
sa

ge
 th

er
ap

y 
on

 th
e 

qu
al

ity
 o

f s
le

ep
 

in
 b

re
as

t c
an

ce
r p

at
ie

nt
s.

Ka
sh

an
i a

nd
 

Ka
sh

an
i 

(2
01

4)

Ek
sp

er
im

en
-

ta
l 

43
.3

5%
 in

 th
e 

ex
pe

rim
en

ta
l g

ro
up

 a
nd

 3
9.

78
%

 in
 

th
e 

co
nt

ro
l g

ro
up

 w
er

e 
su

ffe
rin

g 
fro

m
 s

le
ep

 d
is

or
-

de
rs

.

At
tri

bu
te

s

R
el

at
io

ns
hi

p 
be

tw
ee

n 
sl

ee
p 

qu
al

ity
 a

nd
 s

pi
rit

ua
l 

w
el

l-b
ei

ng
/re

lig
io

us
 a

ct
iv

iti
es

 in
 m

us
lim

 w
om

en
 w

ith
 

br
ea

st
 c

an
ce

r.

Kh
or

am
ira

d 
et

 a
l. 

(2
01

5)
C

ro
ss

-s
ec

-
tio

na
l

In
 a

 s
tu

dy
 c

on
du

ct
ed

 o
n 

ca
nc

er
 p

at
ie

nt
s 

in
 T

eh
ra

n,
 it

 
w

as
 s

ho
w

n 
th

at
 7

1.
7 

%
 o

f p
at

ie
nt

s 
ha

d 
po

or
 s

le
ep

.
At

tri
bu

te
s

A 
pr

os
pe

ct
iv

e 
lo

ng
itu

di
na

l s
tu

dy
 a

bo
ut

 c
ha

ng
e 

of
 s

le
ep

, 
an

xi
et

y,
 d

ep
re

ss
io

n,
 a

nd
 q

ua
lit

y 
of

 li
fe

 in
 e

ac
h 

st
ep

 o
f 

br
ea

st
 c

an
ce

r p
at

ie
nt

s.

Ki
m

 e
t a

l. 
(2

01
9)

Pr
os

pe
ct

iv
e 

lo
ng

itu
di

na
l 

C
he

m
ot

he
ra

py
 c

an
 c

ha
ng

e 
th

e 
qu

al
ity

 o
f s

le
ep

 
(Q

oS
), 

an
xi

et
y,

 a
nd

 d
ep

re
ss

io
n 

of
 c

an
ce

r p
at

ie
nt

s.
 

Br
ea

st
 c

an
ce

r p
at

ie
nt

s 
ex

pe
rie

nc
e 

sl
ee

p 
di

st
ur

-
ba

nc
e,

 a
nx

ie
ty

, d
ep

re
ss

io
n,

 a
nd

 lo
ss

 o
f Q

oL
.

An
te

ce
de

nt
, a

ttr
i-

bu
te

s,
 c

on
se

qu
en

ce
s

Ev
al

ua
tio

n 
an

d 
m

an
ag

em
en

t o
f i

ns
om

ni
a 

in
 w

om
en

 
w

ith
 b

re
as

t c
an

ce
r

Kw
ak

 e
t a

l. 
(2

02
0)

Li
te

ra
tu

re
 

re
vi

ew
M

ul
tip

le
 fa

ct
or

s 
co

nt
rib

ut
e 

to
 in

so
m

ni
a 

am
on

g 
pa

tie
nt

s 
w

ith
 b

re
as

t c
an

ce
r i

nc
lu

di
ng

 e
nd

oc
rin

e 
th

er
-

ap
y 

an
d 

ho
t fl

as
he

s,
 p

ai
n 

an
d 

di
sc

om
fo

rt 
fro

m
 lo

ca
l 

th
er

ap
y,

 a
nd

 fe
ar

 o
f r

ec
ur

re
nc

e.

An
te

ce
de

nt
, a

ttr
ib

ut
es

C
on

t. 
Ta

bl
e 

1.
 S

um
m

ar
y 

of
 th

e 
ar

tic
le

s 
in

cl
ud

ed
 a

nd
 c

om
po

ne
nt

s 
of

 th
e 

co
nc

ep
t a

na
ly

si
s 

to
 w

hi
ch

 th
ey

 c
on

tr
ib

ut
ed



210

Review  Article

Jurnal Keperawatan Padjadjaran, Volume 10 Issue 3 December 2022

Sleep disorder among patients with breast 

Ti
tle

A
ut

ho
r/Y

ea
r

M
et

ho
do

lo
gy

C
om

po
ne

nt
 o

f t
he

 C
on

ce
pt

 A
na

ly
si

s 
to

 W
hi

ch
 

th
e 

St
ud

y 
C

on
tr

ib
ut

ed
H

ow
 to

 U
se

 in
 th

e 
Pr

es
en

t S
tu

dy
R

el
at

io
ns

hi
ps

 a
m

on
g 

pe
rs

on
al

ity
, c

op
in

g,
 a

nd
 c

on
cu

r-
re

nt
 h

ea
lth

 re
la

te
d 

qu
al

ity
 o

f l
ife

 in
 w

om
en

 w
ith

 b
re

as
t 

ca
nc

er
.

La
i e

t a
l. 

(2
01

9)
C

ro
ss

-s
ec

-
tio

na
l

Ab
ou

t 6
0%

 p
at

ie
nt

s 
w

ith
 b

re
as

t c
an

ce
r h

av
e 

po
or

 
sl

ee
p 

an
d 

sl
ee

p 
di

so
rd

er
s 

ha
vi

ng
 a

 n
eg

at
iv

e 
as

so
ci

-
at

io
n 

w
ith

 H
R

Q
O

L.

At
tri

bu
te

s,
 c

on
se

-
qu

en
ce

s

R
es

ilie
nc

e 
an

d 
co

pi
ng

 s
ty

le
s 

as
 p

re
di

ct
or

s 
of

 h
ea

lth
 

ou
tc

om
es

 in
 b

re
as

t c
an

ce
r p

at
ie

nt
s:

 A
 s

tru
ct

ur
al

 e
qu

a-
tio

n 
m

od
el

lin
g 

an
al

ys
is

.

La
i e

t a
l. 

(2
01

8)
C

ro
ss

‐
se

c-
tio

na
l

Th
e 

pr
ev

al
en

ce
 o

f n
eg

at
iv

e 
he

al
th

 o
ut

co
m

es
 a

m
on

g 
th

e 
pa

rti
ci

pa
nt

s 
w

as
 a

s 
fo

llo
w

s:
 7

0%
 h

ad
 s

le
ep

 d
is

-
or

de
rs

, 5
5%

 h
ad

 d
ep

re
ss

iv
e 

sy
m

pt
om

s,
 a

nd
 2

7.
4%

 
ha

d 
an

xi
et

y 
sy

m
pt

om
s.

At
tri

bu
te

s

Th
e 

in
flu

en
ce

 o
f s

le
ep

 d
is

tu
rb

an
ce

 a
nd

 c
og

ni
tiv

e 
em

o-
tio

n 
re

gu
la

tio
n 

st
ra

te
gi

es
 o

n 
de

pr
es

si
ve

 s
ym

pt
om

s 
in

 
br

ea
st

 c
an

ce
r p

at
ie

nt
s.

Le
e 

et
 a

l. 
(2

01
9)

R
et

ro
sp

ec
tiv

e 
co

ho
rt

C
an

ce
r p

at
ie

nt
 d

ep
re

ss
io

n 
is

 a
ss

oc
ia

te
d 

w
ith

 in
so

m
-

ni
a 

an
d 

th
e 

co
gn

iti
ve

 e
m

ot
io

n 
re

gu
la

tio
n 

st
ra

te
gi

es
 

us
ed

 d
ur

in
g 

th
ei

r c
ar

e.

At
tri

bu
te

s

G
en

et
ic

 v
ar

ia
nt

s 
in

 c
irc

ad
ia

n 
rh

yt
hm

 g
en

es
 a

nd
 s

el
f-r

e-
po

rte
d 

sl
ee

p 
qu

al
ity

 in
 w

om
en

 w
ith

 b
re

as
t c

an
ce

r.
Le

Va
n 

et
 a

l. 
(2

01
9)

C
ro

ss
-s

ec
-

tio
na

l
St

ud
ie

s 
ha

ve
 re

po
rte

d 
th

at
 3

0–
60

%
 o

f b
re

as
t c

an
ce

r 
pa

tie
nt

s 
ha

ve
 p

oo
r s

le
ep

 q
ua

lit
y 

be
fo

re
 re

ce
iv

in
g 

ad
ju

va
nt

 c
he

m
ot

he
ra

py

An
te

ce
de

nt
, a

ttr
ib

ut
es

D
is

ru
pt

io
n 

of
 s

le
ep

, s
le

ep
-w

ak
e 

ac
tiv

ity
 rh

yt
hm

, a
nd

 
no

ct
ur

na
l m

el
at

on
in

 p
ro

du
ct

io
n 

in
 b

re
as

t c
an

ce
r p

a-
tie

nt
s 

un
de

rg
oi

ng
 a

dj
uv

an
t c

he
m

ot
he

ra
py

: P
ro

sp
ec

tiv
e 

co
ho

rt 
st

ud
y.

Li
 e

t a
l. 

(2
01

8)
C

oh
or

t
Th

e 
fir

st
 a

dm
in

is
tra

tio
n 

of
 a

dj
uv

an
t c

he
m

ot
he

ra
py

 is
 

as
so

ci
at

ed
 w

ith
 s

le
ep

 d
is

tu
rb

an
ce

 a
nd

 s
le

ep
 w

ak
e 

ac
tiv

ity
 rh

yt
hm

 d
is

ru
pt

io
n 

am
on

g 
br

ea
st

 c
an

ce
r 

pa
tie

nt

An
te

ce
de

nt
, a

ttr
ib

ut
es

Jo
in

t e
ffe

ct
s 

of
 m

ul
tip

le
 s

le
ep

 c
ha

ra
ct

er
is

tic
s 

on
 b

re
as

t 
ca

nc
er

 p
ro

gr
es

si
on

 b
y 

m
en

op
au

sa
l s

ta
tu

s
Li

an
g 

et
 a

l. 
(2

01
8)

C
oh

or
t

Po
or

 s
le

ep
 q

ua
lit

y 
an

d 
im

pa
ire

d 
da

yt
im

e 
fu

nc
tio

n 
af

te
r b

re
as

t c
an

ce
r d

ia
gn

os
is

 w
er

e 
as

so
ci

at
ed

 w
ith

 
an

 e
le

va
te

d 
ris

k 
of

 b
re

as
t c

an
ce

r p
ro

gr
es

si
on

.

At
tri

bu
te

s

Th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

in
so

m
ni

a 
an

d 
co

gn
iti

ve
 im

-
pa

irm
en

t i
n 

br
ea

st
 c

an
ce

r s
ur

vi
vo

rs
.

Li
ou

 e
t a

l. 
(2

01
9)

C
ro

ss
-s

ec
-

tio
na

l
W

e 
fo

un
d 

th
at

 m
or

e 
th

an
 5

0%
 re

po
rte

d 
in

so
m

ni
a 

an
d 

ne
ar

ly
 8

0%
 o

f p
at

ie
nt

s 
w

er
e 

bo
th

er
ed

 b
y 

pe
r-

ce
iv

ed
 c

og
ni

tiv
e 

im
pa

irm
en

t. 

At
tri

bu
te

s

An
 e

xp
lo

ra
to

ry
 s

tu
dy

 o
f t

he
 e

ffe
ct

s 
of

 m
in

d–
bo

dy
 in

te
r-

ve
nt

io
ns

 ta
rg

et
in

g 
sl

ee
p 

on
 s

al
iv

ar
y 

ox
yt

oc
in

 le
ve

ls
 in

 
ca

nc
er

 s
ur

vi
vo

rs
.

Li
ps

ch
itz

 e
t 

al
. (

20
15

)
Ek

sp
er

im
en

-
ta

l 
C

an
ce

r s
ur

vi
vo

rs
 e

xp
er

ie
nc

e 
hi

gh
 le

ve
ls

 o
f d

is
tre

ss
, 

as
so

ci
at

ed
 w

ith
 a

 h
os

t o
f n

eg
at

iv
e 

ps
yc

ho
lo

gi
ca

l 
st

at
es

, i
nc

lu
di

ng
 a

nx
ie

ty
, d

ep
re

ss
io

n,
 a

nd
 fe

ar
 o

f 
re

cu
rre

nc
e,

 w
hi

ch
 o

fte
n 

le
ad

 to
 s

le
ep

 p
ro

bl
em

s 
an

d 
re

du
ct

io
n 

in
 Q

oL
. F

or
 th

e 
sl

ee
p 

m
ea

su
re

, t
he

 a
na

l-
ys

is
 re

ve
al

ed
 th

at
 S

PI
-II

 c
ha

ng
e 

sc
or

es
 a

t p
os

t a
nd

 
fo

llo
w

-u
p 

w
er

e 
si

gn
ifi

ca
nt

ly
 lo

w
er

 in
 M

BB
.

An
te

ce
de

nt
, a

ttr
ib

ut
es

C
on

t. 
Ta

bl
e 

1.
 S

um
m

ar
y 

of
 th

e 
ar

tic
le

s 
in

cl
ud

ed
 a

nd
 c

om
po

ne
nt

s 
of

 th
e 

co
nc

ep
t a

na
ly

si
s 

to
 w

hi
ch

 th
ey

 c
on

tr
ib

ut
ed



211

Review Article

Jurnal Keperawatan Padjadjaran, Volume 10 Issue 3 December 2022

Aini, N., et al. (2022)

Ti
tle

A
ut

ho
r/Y

ea
r

M
et

ho
do

lo
gy

C
om

po
ne

nt
 o

f t
he

 C
on

ce
pt

 A
na

ly
si

s 
to

 W
hi

ch
 

th
e 

St
ud

y 
C

on
tr

ib
ut

ed
H

ow
 to

 U
se

 in
 th

e 
Pr

es
en

t S
tu

dy
fa

tig
ue

 a
nd

 s
le

ep
 q

ua
lit

y 
ar

e 
as

so
ci

at
ed

 w
ith

 c
ha

ng
-

es
 in

 in
fla

m
m

at
or

y 
m

ar
ke

rs
 in

 b
re

as
t c

an
ce

r p
at

ie
nt

s 
un

de
rg

oi
ng

 c
he

m
ot

he
ra

py
.

Li
u 

et
 a

l. 
(2

01
2)

lo
ng

itu
di

na
l 

Th
e 

re
su

lts
 s

ho
w

ed
 th

at
 d

ur
in

g 
ch

em
ot

he
ra

py
, 

fa
tig

ue
 w

as
 w

or
se

 th
an

 p
re

- c
he

m
ot

he
ra

py
 w

hi
le

 
sl

ee
p 

qu
al

ity
 re

m
ai

ne
d 

po
or

 b
ot

h 
be

fo
re

 a
nd

 d
ur

in
g 

ch
em

ot
he

ra
py

.

An
te

ce
de

nt
, a

ttr
ib

ut
es

Sl
ee

p 
qu

al
ity

 is
 a

ss
oc

ia
te

d 
w

ith
 d

is
ab

ilit
y 

an
d 

qu
al

ity
 o

f 
lif

e 
in

 b
re

as
t c

an
ce

r s
ur

vi
vo

rs
: a

 c
ro

ss
-s

ec
tio

na
l p

ilo
t 

st
ud

y.

Lo
ur

en
ço

 e
t 

al
. (

20
20

)
cr

os
s-

se
c-

tio
na

l
Br

ea
st

 c
an

ce
r s

ur
vi

vo
rs

 w
ith

 s
ub

je
ct

iv
e 

po
or

 s
le

ep
 

qu
al

ity
 h

ad
 m

or
e 

fa
tig

ue
, l

es
s 

up
pe

r l
im

b-
re

la
te

d 
fu

nc
tio

na
l p

er
fo

rm
an

ce
, m

or
e 

di
sa

bi
lit

y 
an

d 
w

or
se

 
qu

al
ity

 o
f l

ife
.

At
tri

bu
te

s

R
an

do
m

iz
ed

 s
ha

m
-c

on
tro

lle
d 

tri
al

 o
f c

ra
ni

al
 m

ic
ro

cu
r-

re
nt

 s
tim

ul
at

io
n 

fo
r s

ym
pt

om
s 

of
 d

ep
re

ss
io

n,
 a

nx
ie

ty
, 

pa
in

, f
at

ig
ue

 a
nd

 s
le

ep
 d

is
tu

rb
an

ce
s 

in
 w

om
en

 re
ce

iv
-

in
g 

ch
em

ot
he

ra
py

 fo
r e

ar
ly

-s
ta

ge
 b

re
as

t c
an

ce
r.

Ly
on

 e
t a

l. 
(2

01
5)

Ek
sp

er
im

en
-

ta
l 

w
om

en
 re

ce
iv

in
g 

ch
em

ot
he

ra
py

 fo
r b

re
as

t c
an

ce
r 

ex
pe

rie
nc

ed
 m

ul
tip

le
 s

ym
pt

om
s 

in
 th

e 
m

ild
 to

 m
od

-
er

at
e 

ra
ng

e 
in

cl
ud

in
g 

de
pr

es
si

on
, a

nx
ie

ty
, f

at
ig

ue
, 

pa
in

 a
nd

 s
le

ep
 d

is
tu

rb
an

ce
s.

An
te

ce
de

nt
, a

ttr
ib

ut
es

Po
or

 s
le

ep
 q

ua
lit

y,
 d

ep
re

ss
io

n 
an

d 
ho

pe
 b

ef
or

e 
br

ea
st

 
ca

nc
er

 s
ur

ge
ry

.
M

an
sa

-
no

-S
ch

lo
ss

er
 

et
 a

l. 
(2

01
7)

Lo
ng

itu
di

na
l 

Th
e 

m
aj

or
ity

 o
f w

om
en

 h
ad

 tu
m

or
s 

in
 in

iti
al

 s
ta

g-
es

 (7
8.

7%
), 

re
po

rte
d 

po
or

 s
le

ep
 q

ua
lit

y 
(5

8.
9%

), 
an

d 
ha

d 
m

od
er

at
e 

to
 s

ev
er

e 
or

 s
ev

er
e 

de
pr

es
si

on
 

(2
7.

2%
).

At
tri

bu
te

s

Fe
as

ib
ilit

y 
of

 a
 p

re
ve

nt
iv

e 
in

te
rv

en
tio

n 
fo

r i
ns

om
ni

a 
in

 
w

om
en

 w
ith

 b
re

as
t c

an
ce

r r
ec

ei
vi

ng
 c

he
m

ot
he

ra
py

.
M

ar
io

n 
et

 a
l. 

(2
01

9)
Ek

sp
er

im
en

-
ta

l
Br

ea
st

 c
an

ce
r p

at
ie

nt
s 

at
 h

ig
h-

ris
k 

of
 d

ev
el

op
in

g 
in

so
m

ni
a.

At
tri

bu
te

s

Sy
m

pt
om

 c
lu

st
er

s 
in

 w
om

en
 w

ith
 b

re
as

t c
an

ce
r: 

an
 

an
al

ys
is

 o
f d

at
a 

fro
m

 s
oc

ia
l m

ed
ia

 a
nd

 a
 re

se
ar

ch
 

st
ud

y

M
ar

sh
al

l e
t 

al
. (

20
16

)
Q

ua
nt

ita
tiv

e 
Af

te
r r

ev
ie

w
in

g 
a 

ra
nd

om
 s

am
pl

e 
of

 1
00

 p
os

ts
 

co
nt

ai
ni

ng
 th

e 
ke

yw
or

d 
‘‘s

le
ep

,’’ 
w

e 
fo

un
d 

th
at

 
ap

pr
ox

im
at

el
y 

on
e-

fif
th

 o
f t

he
se

 p
os

ts
 d

es
cr

ib
ed

 
sl

ee
p-

re
la

te
d 

di
ffi

cu
lti

es
. H

ow
ev

er
, n

on
e 

of
 th

es
e 

po
st

s 
co

nt
ai

ne
d 

th
e 

sp
ec

ifi
c 

ph
ra

se
 ‘‘

re
st

le
ss

 s
le

ep
.

At
tri

bu
te

s

Sl
ee

p 
di

st
ur

ba
nc

es
 in

 p
at

ie
nt

s 
w

ith
 a

dv
an

ce
d 

ca
nc

er
 in

 
di

ffe
re

nt
 p

al
lia

tiv
e 

ca
re

 s
et

tin
gs

M
er

ca
da

nt
e 

et
 a

l. 
(2

01
5)

O
bs

er
va

tio
na

l 
M

or
e 

th
an

 6
0%

 o
f p

al
lia

tiv
e 

ca
re

 p
at

ie
nt

s 
ha

ve
 

re
le

va
nt

 s
le

ep
 d

is
tu

rb
an

ce
s.

 H
or

m
on

e 
th

er
ap

y 
an

d 
us

e 
of

 o
pi

oi
ds

 a
nd

 c
or

tic
os

te
ro

id
s 

w
er

e 
po

si
tiv

el
y 

as
so

ci
at

ed
 w

ith
 s

le
ep

 d
is

tu
rb

an
ce

s,
 a

nd
 th

er
e 

w
as

 a
 

po
si

tiv
e 

co
rre

la
tio

n 
of

 H
AD

S-
An

xi
et

y 
an

d 
H

AD
S-

D
e-

pr
es

si
on

 s
co

re
s 

w
ith

 s
le

ep
 d

is
tu

rb
an

ce
s.

An
te

ce
de

nt
, a

ttr
ib

ut
es

M
ap

pi
ng

 u
nm

et
 s

up
po

rti
ve

 c
ar

e 
ne

ed
s,

 q
ua

lit
y-

of
-li

fe
 

pe
rc

ep
tio

ns
 a

nd
 c

ur
re

nt
 s

ym
pt

om
s 

in
 c

an
ce

r s
ur

vi
vo

rs
 

ac
ro

ss
 th

e 
As

ia
-P

ac
ifi

c 
re

gi
on

: r
es

ul
ts

 fr
om

 th
e 

In
te

rn
a-

tio
na

l S
TE

P 
St

ud
y.

M
ol

as
si

ot
is

 e
t 

al
. (

20
17

)
C

ro
ss

-s
ec

-
tio

na
l

Th
e 

to
p 

fiv
e 

sy
m

pt
om

s 
pr

es
en

t i
n 

th
e 

pa
st

 w
ee

k 
fro

m
 th

e 
as

se
ss

m
en

t d
ay

 in
cl

ud
ed

 fa
tig

ue
 (6

6.
6%

), 
lo

ss
 o

f (
M

an
sa

no
-S

ch
lo

ss
er

 e
t a

l.,
 2

01
7;

 M
ol

as
si

ot
is

 
et

 a
l.,

 2
01

7)
 s

tre
ng

th
 (6

1.
8%

), 
pa

in
 (6

1.
6%

), 
sl

ee
p 

di
st

ur
ba

nc
e 

(6
0.

1%
), 

an
d 

w
ei

gh
t c

ha
ng

es
 (5

7.
7%

)

At
tri

bu
te

s

C
on

t. 
Ta

bl
e 

1.
 S

um
m

ar
y 

of
 th

e 
ar

tic
le

s 
in

cl
ud

ed
 a

nd
 c

om
po

ne
nt

s 
of

 th
e 

co
nc

ep
t a

na
ly

si
s 

to
 w

hi
ch

 th
ey

 c
on

tr
ib

ut
ed



212

Review  Article

Jurnal Keperawatan Padjadjaran, Volume 10 Issue 3 December 2022

Ti
tle

A
ut

ho
r/Y

ea
r

M
et

ho
do

lo
gy

C
om

po
ne

nt
 o

f t
he

 C
on

ce
pt

 A
na

ly
si

s 
to

 W
hi

ch
 

th
e 

St
ud

y 
C

on
tr

ib
ut

ed
H

ow
 to

 U
se

 in
 th

e 
Pr

es
en

t S
tu

dy
Sl

ee
p 

di
so

rd
er

s 
in

 b
re

as
t c

an
ce

r s
ur

vi
vo

rs
O

tte
 e

t a
l. 

(2
01

6)
C

ro
ss

-s
ec

-
tio

na
l

Th
e 

m
aj

or
ity

 o
f w

om
en

 h
ad

 m
or

e 
th

an
 o

ne
 p

os
si

-
bl

e 
di

so
rd

er
, w

ith
 in

so
m

ni
a 

an
d 

ci
rc

ad
ia

n 
rh

yt
hm

 
di

so
rd

er
s 

be
in

g 
th

e 
tw

o 
m

os
t f

re
qu

en
t p

ot
en

tia
l 

di
so

rd
er

s.
 In

te
re

st
in

gl
y,

 7
9 

%
 o

f t
he

 B
C

S 
ha

d 
hi

gh
 

sy
m

pt
om

 b
ur

de
n 

po
te

nt
ia

lly
 re

la
te

d 
to

 s
le

ep
 a

pn
ea

.

At
tri

bu
te

s

Fa
ct

or
s 

as
so

ci
at

ed
 w

ith
 p

oo
r

sl
ee

p 
in

 o
ld

er
 w

om
en

 d
ia

gn
os

ed
 w

ith
 b

re
as

t c
an

ce
r.

O
ve

rc
as

h 
et

 
al

. (
20

18
)

cr
os

s-
se

c-
tio

na
l

Th
e 

fin
al

 m
od

el
 fr

om
 b

ac
kw

ar
d 

se
le

ct
io

n 
in

di
ca

te
s 

th
at

 fa
tig

ue
 w

as
 th

e 
st

ro
ng

es
t p

re
di

ct
or

 o
f p

oo
r 

sl
ee

p.

An
te

ce
de

nt
, a

ttr
ib

ut
es

Sl
ee

p 
di

sr
up

tio
n 

in
 b

re
as

t c
an

ce
r p

at
ie

nt
s 

an
d 

su
rv

i-
vo

rs
.

Pa
le

sh
 e

t a
l. 

(2
01

3)
R

ev
ie

w
 a

rti
cl

e
Sl

ee
p 

di
st

ur
ba

nc
e 

is
 p

re
va

le
nt

 in
 p

at
ie

nt
s 

w
ith

 a
nd

 
su

rv
iv

or
s 

of
 b

re
as

t c
an

ce
r, 

an
d 

is
 a

ss
oc

ia
te

d 
w

ith
 

re
du

ce
d 

qu
al

ity
 o

f l
ife

 a
nd

 p
os

si
bl

y 
sh

or
te

r s
ur

vi
va

l.

At
tri

bu
te

s,
 c

on
se

-
qu

en
ce

s

M
an

ag
em

en
t o

f s
id

e 
eff

ec
ts

 d
ur

in
g 

an
d 

po
st

-tr
ea

tm
en

t 
in

 b
re

as
t c

an
ce

r s
ur

vi
vo

rs
.

Pa
le

sh
 e

t a
l. 

(2
01

8)
R

ev
ie

w
 a

rti
cl

e
Ph

ys
ic

al
 c

om
pl

ai
nt

s,
 in

cl
ud

in
g 

he
ad

ac
he

s 
an

d 
m

us
cl

e 
ac

he
s,

 a
s 

w
el

l a
s 

sl
ee

p 
di

ffi
cu

lti
es

 a
re

 m
or

e 
lik

el
y 

to
 c

o-
oc

cu
r e

ar
lie

r i
n 

th
e 

di
se

as
e 

st
ag

e.

At
tri

bu
te

s

W
ho

 is
 m

an
ag

in
g 

m
en

op
au

sa
l s

ym
pt

om
s,

 s
ex

ua
l 

pr
ob

le
m

s,
 m

oo
d 

an
d 

sl
ee

p 
di

st
ur

ba
nc

e 
af

te
r b

re
as

t 
ca

nc
er

 a
nd

 is
 it

 w
or

ki
ng

? 
fin

di
ng

s 
fro

m
 a

 la
rg

e 
co

m
m

u-
ni

ty
-b

as
ed

 s
ur

ve
y 

of
 b

re
as

t c
an

ce
r s

ur
vi

vo
rs

.

Pe
at

e 
et

 a
l. 

(2
02

1)
C

ro
ss

-s
ec

-
tio

na
l

M
en

op
au

sa
l s

ym
pt

om
s,

 s
ex

ua
l p

ro
bl

em
s,

 m
oo

d 
an

d 
sl

ee
p 

di
ffi

cu
lti

es
 a

re
 c

om
m

on
 a

fte
r b

re
as

t c
an

ce
r 

an
d 

of
te

n 
no

t e
ffe

ct
iv

el
y 

m
an

ag
ed

. 

At
tri

bu
te

s

Sl
ee

p 
pa

tte
rn

s,
 s

le
ep

 d
is

or
de

rs
 a

nd
 m

am
m

og
ra

ph
ic

 
de

ns
ity

 in
 s

pa
ni

sh
 w

om
en

: T
he

 D
D

M
-S

pa
in

/V
ar

-D
D

M
 

st
ud

y

Pe
dr

az
a-

Fl
e-

ch
as

 e
t a

l. 
(2

01
7)

C
ro

ss
-s

ec
-

tio
na

l
Sl

ee
p 

di
so

rd
er

s 
la

st
in

g 
at

 le
as

t o
ne

 y
ea

r w
er

e 
re

po
rte

d 
by

 4
5.

5%
 o

f t
he

 w
om

en
, u

su
al

ly
 d

iffi
cu

lti
es

 
fa

llin
g 

or
 s

ta
yi

ng
 a

sl
ee

p 
at

 n
ig

ht
. L

es
s 

th
an

 1
%

 o
f 

th
e 

w
om

en
 re

po
rte

d 
ob

st
ru

ct
iv

e 
sl

ee
p 

ap
ne

a 
(n

:2
3)

 
or

 re
st

le
ss

 le
gs

 s
yn

dr
om

e 
(n

:6
).

At
tri

bu
te

s

Pr
e-

di
ag

no
st

ic
 s

le
ep

 d
ur

at
io

n 
an

d 
sl

ee
p 

qu
al

ity
 in

 re
la

-
tio

n 
to

 s
ub

se
qu

en
t c

an
ce

r s
ur

vi
va

l.
Ph

ip
ps

 e
t a

l. 
(2

01
6)

Ek
sp

er
im

en
-

ta
l

Sh
or

t s
le

ep
 d

ur
at

io
n 

an
d 

fre
qu

en
t s

no
rin

g 
w

er
e 

ea
ch

 a
ss

oc
ia

te
d 

w
ith

 p
oo

re
r b

re
as

t c
an

ce
r s

ur
vi

va
l.

At
tri

bu
te

s

Fa
ct

or
s 

aff
ec

tin
g 

sl
ee

p 
qu

al
ity

 o
f b

re
as

t c
an

ce
r p

at
ie

nt
s 

w
ith

 c
he

m
ot

he
ra

py
.

Pu
tri

 a
nd

 M
a-

ki
ya

h 
(2

02
1)

cr
os

s-
se

c-
tio

na
l

Br
ea

st
 c

an
ce

r p
at

ie
nt

s 
un

de
rg

oi
ng

 c
he

m
ot

he
ra

py
 

ha
d 

po
or

 s
le

ep
 q

ua
lit

y,
 a

nd
 th

e 
fa

ct
or

s 
re

la
te

d 
to

 
sl

ee
p 

qu
al

ity
 w

er
e 

ag
e 

an
d 

w
ith

 w
ho

m
 th

e 
re

sp
on

-
de

nt
 li

ve
d 

in
 th

e 
sa

m
e 

ho
us

e.

An
te

ce
de

nt
, a

ttr
ib

ut
es

Sl
ee

p 
di

so
rd

er
s 

in
 p

at
ie

nt
s 

w
ith

 b
re

as
t c

an
ce

r p
rio

r t
o 

a 
co

ur
se

 o
f r

ad
io

th
er

ap
y 

– 
pr

ev
al

en
ce

 a
nd

 ri
sk

 fa
ct

or
s.

R
ad

es
 e

t a
l. 

(2
02

1)
R

et
ro

sp
ec

tiv
e

Sl
ee

p 
di

so
rd

er
s 

pr
io

r t
o 

ra
di

ot
he

ra
py

 fo
r b

re
as

t c
an

-
ce

r a
re

 c
om

m
on

. T
hi

s 
ap

pl
ie

s 
pa

rti
cu

la
rly

 to
 p

at
ie

nt
s 

w
ith

 ri
sk

 fa
ct

or
s 

in
cl

ud
in

g 
di

st
re

ss
 d

ue
 to

 e
m

ot
io

na
l, 

ph
ys

ic
al

 o
r p

ra
ct

ic
al

 p
ro

bl
em

s.

An
te

ce
de

nt
, a

ttr
ib

ut
es

C
on

t. 
Ta

bl
e 

1.
 S

um
m

ar
y 

of
 th

e 
ar

tic
le

s 
in

cl
ud

ed
 a

nd
 c

om
po

ne
nt

s 
of

 th
e 

co
nc

ep
t a

na
ly

si
s 

to
 w

hi
ch

 th
ey

 c
on

tr
ib

ut
ed

Sleep disorder among patients with breast 



213

Review Article

Jurnal Keperawatan Padjadjaran, Volume 10 Issue 3 December 2022

Ti
tle

A
ut

ho
r/Y

ea
r

M
et

ho
do

lo
gy

C
om

po
ne

nt
 o

f t
he

 C
on

ce
pt

 A
na

ly
si

s 
to

 W
hi

ch
 

th
e 

St
ud

y 
C

on
tr

ib
ut

ed
H

ow
 to

 U
se

 in
 th

e 
Pr

es
en

t S
tu

dy
Li

vi
ng

 w
ith

 p
er

si
st

en
t i

ns
om

ni
a 

af
te

r c
an

ce
r: 

A 
qu

al
ita

-
tiv

e 
an

al
ys

is
 o

f i
m

pa
ct

 a
nd

 m
an

ag
em

en
t.

R
ey

n-
ol

ds
-C

ow
ie

 
an

d 
Fl

em
in

g 
(2

02
1)

C
ro

ss
-s

ec
-

tio
na

l
In

so
m

ni
a 

w
as

 fo
un

d 
to

 h
av

e 
a 

de
tri

m
en

ta
l a

nd
 p

er
-

va
si

ve
 im

pa
ct

 o
n 

ca
nc

er
 s

ur
vi

vo
rs

’ q
ua

lit
y 

of
 li

fe
At

tri
bu

te
s,

 c
on

se
-

qu
en

ce
s

C
on

tri
bu

tio
n 

of
 c

an
ce

r s
ym

pt
om

s,
 d

ys
fu

nc
tio

na
l s

le
ep

 
re

la
te

d 
th

ou
gh

ts
, a

nd
 s

le
ep

 in
hi

bi
to

ry
 b

eh
av

io
rs

 to
 th

e 
in

so
m

ni
a 

pr
oc

es
s 

in
 b

re
as

t c
an

ce
r s

ur
vi

vo
rs

: A
 d

ai
ly

 
pr

oc
es

s 
an

al
ys

is
.

R
um

bl
e 

et
 a

l. 
(2

01
0)

Lo
ng

itu
di

na
l 

st
ud

y
Po

or
er

 s
le

ep
 w

as
 re

la
te

d 
to

 n
ig

ht
tim

e 
pa

in
 a

nd
 

ho
t fl

as
he

s 
in

 b
re

as
t c

an
ce

r p
at

ie
nt

s.
 T

im
e-

la
gg

ed
 

eff
ec

ts
 w

er
e 

al
so

 fo
un

d.
 T

he
 c

ur
re

nt
 s

tu
dy

 id
en

tifi
ed

 
hi

gh
er

 le
ve

ls
 o

f d
ys

fu
nc

tio
na

l s
le

ep
 re

la
te

d 
th

ou
gh

ts
 

an
d 

sl
ee

p 
in

hi
bi

to
ry

 b
eh

av
io

rs
 d

ur
in

g 
th

e 
da

y 
an

d 
ni

gh
t a

s 
an

te
ce

de
nt

s 
of

 in
so

m
ni

a,
 a

nd
 h

ig
he

r l
ev

el
s 

of
 p

ai
n,

 fa
tig

ue
, a

nd
 h

ot
 fl

as
he

s 
an

d 
lo

w
er

 le
ve

ls
 

of
 p

os
iti

ve
 m

oo
d 

an
d 

dy
sf

un
ct

io
na

l s
le

ep
 re

la
te

d 
th

ou
gh

ts
 a

s 
co

ns
eq

ue
nc

es
 o

f i
ns

om
ni

a.

An
te

ce
de

nt
, a

ttr
ib

ut
es

Po
st

-tr
ea

tm
en

t s
ym

pt
om

s 
of

 p
ai

n,
 a

nx
ie

ty
, s

le
ep

 d
is

tu
r-

ba
nc

e,
 a

nd
 fa

tig
ue

 in
 b

re
as

t c
an

ce
r s

ur
vi

vo
rs

.
Sc

hr
ei

er
 e

t 
al

. (
20

19
)

D
es

cr
ip

tiv
e 

co
rre

la
tio

na
l 

st
ud

y

Th
is

 s
tu

dy
 d

es
cr

ib
ed

 th
e 

pr
ev

al
en

ce
 o

f t
hr

ee
 p

hy
si

-
ca

l s
ym

pt
om

s 
(p

ai
n,

 s
le

ep
 d

is
tu

rb
an

ce
, a

nd
 fa

tig
ue

) 
an

d 
on

e 
ps

yc
ho

lo
gi

ca
l s

ym
pt

om
 (a

nx
ie

ty
) i

n 
br

ea
st

 
ca

nc
er

 s
ur

vi
vo

rs
.

At
tri

bu
te

s

C
an

ce
r-r

el
at

ed
 p

ro
bl

em
s,

 s
le

ep
 q

ua
lit

y,
 a

nd
 s

le
ep

 d
is

-
tu

rb
an

ce
 a

m
on

g 
lo

ng
-te

rm
 c

an
ce

r s
ur

vi
vo

rs
 a

t 9
-y

ea
rs

 
po

st
 d

ia
gn

os
is

.

St
ro

llo
 e

t a
l. 

(2
02

0)
C

ro
ss

-s
ec

-
tio

na
l

Th
is

 s
tu

dy
 s

ug
ge

st
s 

th
at

 th
e 

re
si

du
al

 e
ffe

ct
s 

of
 c

an
-

ce
r m

ay
 c

on
tri

bu
te

 to
 s

le
ep

 d
iffi

cu
lti

es
 in

 lo
ng

-te
rm

 
su

rv
iv

or
sh

ip
. H

ei
gh

te
ne

d 
le

ve
ls

 o
f c

an
ce

r-r
el

at
ed

 
ph

ys
ic

al
 d

is
tre

ss
, e

m
ot

io
na

l d
is

tre
ss

, e
co

no
m

ic
 

di
st

re
ss

, a
nd

 fe
ar

 o
f r

ec
ur

re
nc

e 
ar

e 
as

so
ci

at
ed

 w
ith

 
po

or
 s

le
ep

 q
ua

lit
y 

an
d 

hi
gh

 s
le

ep
 d

is
tu

rb
an

ce
 in

 
lo

ng
-te

rm
 c

an
ce

r s
ur

vi
vo

rs
.

An
te

ce
de

nt
, a

ttr
ib

ut
es

Ev
al

ua
tio

n 
of

 s
le

ep
 p

at
te

rn
 d

is
or

de
rs

 in
 b

re
as

t c
an

ce
r 

pa
tie

nt
s 

re
ce

iv
in

g 
ad

ju
va

nt
 tr

ea
tm

en
t (

ch
em

ot
he

ra
py

 
an

d/
 o

r r
ad

io
th

er
ap

y)
 u

si
ng

 p
ol

ys
om

no
gr

ap
hy

.

Ta
g 

El
di

n 
et

 
al

. (
20

19
)

C
ro

ss
-s

ec
-

tio
na

l
In

 b
re

as
t c

an
ce

r p
at

ie
nt

s,
 s

ig
ni

fic
an

t s
ho

rte
ni

ng
 o

f 
to

ta
l s

le
ep

 ti
m

e,
 d

ec
re

as
e 

of
 s

le
ep

 e
ffi

ci
en

cy
, l

en
gt

h-
en

in
g 

of
 s

le
ep

 la
te

nc
y 

an
d 

ris
e 

of
 w

ak
ef

ul
ne

ss
 a

fte
r 

sl
ee

p 
on

se
t a

s 
co

m
pa

re
d 

to
 h

ea
lth

y 
co

nt
ro

ls
 w

er
e 

re
gi

st
er

ed
 (p

=0
.0

01
).

At
tri

bu
te

s

Id
en

tifi
ca

tio
n 

of
 s

ub
gr

ou
ps

 o
f c

he
m

ot
he

ra
py

 p
at

ie
nt

s 
w

ith
 d

is
tin

ct
 s

le
ep

 d
is

tu
rb

an
ce

 p
ro

fil
es

 a
nd

 a
ss

oc
ia

te
d 

co
-o

cc
ur

rin
g 

sy
m

pt
om

s.

Te
ja

da
 e

t a
l. 

(2
01

9)
Lo

ng
itu

di
na

l
Pa

tie
nt

s 
in

 th
e 

H
ig

h 
an

d 
Ve

ry
 H

ig
h 

cl
as

se
s 

re
po

rt-
ed

 s
ig

ni
fic

an
tly

 p
oo

re
r q

ua
lit

y 
of

 s
le

ep
 a

nd
 h

ig
he

r 
sc

or
es

 fo
r t

he
 tw

o 
su

bs
ca

le
s 

as
so

ci
at

ed
 w

ith
 s

le
ep

 
m

ai
nt

en
an

ce
 (i

.e
. m

id
-s

le
ep

 a
w

ak
en

in
gs

, e
ar

ly
 

aw
ak

en
in

g)
.

At
tri

bu
te

s

C
on

t. 
Ta

bl
e 

1.
 S

um
m

ar
y 

of
 th

e 
ar

tic
le

s 
in

cl
ud

ed
 a

nd
 c

om
po

ne
nt

s 
of

 th
e 

co
nc

ep
t a

na
ly

si
s 

to
 w

hi
ch

 th
ey

 c
on

tr
ib

ut
ed

Aini, N., et al. (2022)



214

Review  Article

Jurnal Keperawatan Padjadjaran, Volume 10 Issue 3 December 2022

Ti
tle

A
ut

ho
r/Y

ea
r

M
et

ho
do

lo
gy

C
om

po
ne

nt
 o

f t
he

 C
on

ce
pt

 A
na

ly
si

s 
to

 W
hi

ch
 

th
e 

St
ud

y 
C

on
tr

ib
ut

ed
H

ow
 to

 U
se

 in
 th

e 
Pr

es
en

t S
tu

dy
Sl

ee
p 

an
d 

en
do

cr
in

e 
th

er
ap

y 
in

 b
re

as
t c

an
ce

r.
Va

n 
D

yk
 e

t a
l. 

(2
02

1)
R

ev
ie

w
 a

rti
cl

e
Sl

ee
p 

di
st

ur
ba

nc
e 

is
 a

 s
ig

ni
fic

an
t c

on
ce

rn
 fo

r w
om

-
en

 in
iti

at
in

g 
en

do
cr

in
e 

th
er

ap
y 

fo
r b

re
as

t c
an

ce
r. 

Sl
ee

p 
di

st
ur

ba
nc

e 
si

m
ila

rly
 e

m
er

ge
s 

as
 a

 p
iv

ot
al

 
is

su
e 

ac
ro

ss
 a

 n
um

be
r o

f o
ut

co
m

es
, i

nc
lu

di
ng

 n
on

-
ad

he
re

nc
e 

to
 th

es
e 

lo
ng

st
an

di
ng

 d
ai

ly
 th

er
ap

ie
s.

At
tri

bu
te

s

Sl
ee

p 
di

so
rd

er
 d

ia
gn

os
es

 a
nd

 c
lin

ic
al

 o
ut

co
m

es
 a

m
on

g 
ho

sp
ita

liz
ed

 b
re

as
t c

an
ce

r p
at

ie
nt

s:
 A

 n
at

io
nw

id
e 

in
pa

-
tie

nt
 s

am
pl

e 
st

ud
y.

Vi
n-

R
av

iv
 e

t 
al

. (
20

18
)

C
ro

ss
-s

ec
-

tio
na

l
Am

on
g 

w
om

en
 h

os
pi

ta
liz

ed
 w

ith
 a

 p
rim

ar
y 

di
ag

no
-

si
s 

of
 b

re
as

t c
an

ce
r, 

2%
 (n

 =
 1

80
7)

 a
ls

o 
re

ce
iv

ed
 a

 
di

ag
no

si
s 

of
 a

 s
le

ep
 d

is
or

de
r d

ur
in

g 
ho

sp
ita

liz
at

io
n,

 
th

e 
m

aj
or

ity
 o

f w
hi

ch
 w

er
e 

sl
ee

p-
re

la
te

d 
br

ea
th

in
g 

di
so

rd
er

s.

At
tri

bu
te

s

Sl
ee

p 
di

ffi
cu

lty
 m

ed
ia

te
s 

eff
ec

ts
 o

f v
as

om
ot

or
 s

ym
p-

to
m

s 
on

 m
oo

d 
in

 y
ou

ng
er

 b
re

as
t c

an
ce

r s
ur

vi
vo

rs
.

Vi
nc

en
t e

t a
l. 

(2
01

4)
C

ro
ss

-s
ec

-
tio

na
l

Va
so

m
ot

or
 s

ym
pt

om
s 

(V
M

S)
, s

le
ep

 a
nd

 m
oo

d 
di

st
ur

ba
nc

e 
ar

e 
co

m
m

on
ly

 e
xp

er
ie

nc
ed

 b
y 

yo
un

ge
r 

w
om

en
 w

ith
 b

re
as

t c
an

ce
r.

An
te

ce
de

nt
, a

ttr
ib

ut
es

Ex
pe

rie
nc

es
 a

nd
 in

so
m

ni
a-

as
so

ci
at

ed
 fa

ct
or

s 
in

 C
hi

-
ne

se
 b

re
as

t c
an

ce
r s

ur
vi

vo
rs

: A
 q

ua
lit

at
iv

e 
st

ud
y.

W
an

g 
et

 a
l. 

(2
01

6)
Q

ua
lit

at
iv

e
Th

re
e 

th
em

es
 e

m
er

ge
d 

co
nc

er
ni

ng
 th

e 
ex

pe
rie

nc
es

 
of

 in
so

m
ni

a,
 in

cl
ud

in
g 

sl
ee

p 
ne

gl
ec

t, 
in

so
m

ni
a 

pe
r-

ce
pt

io
n 

an
d 

in
so

m
ni

a 
an

xi
et

y.
 P

ar
tic

ip
an

ts
 re

po
rte

d 
th

ei
r o

w
n 

op
in

io
ns

 o
n 

th
re

e 
in

so
m

ni
a-

as
so

ci
at

ed
 

fa
ct

or
s,

 in
cl

ud
in

g 
fa

ct
or

s 
as

so
ci

at
ed

 w
ith

 h
os

pi
ta

l-
is

at
io

n,
 fa

ct
or

s 
as

so
ci

at
ed

 w
ith

 b
re

as
t c

an
ce

r a
nd

 
th

e 
th

er
ap

ie
s.

At
tri

bu
te

s

Sl
ee

p 
qu

al
ity

 a
nd

 re
la

te
d 

fa
ct

or
s 

in
 p

at
ie

nt
s 

w
ith

 b
re

as
t 

ca
nc

er
: A

 c
ro

ss
-s

ec
tio

na
l s

tu
dy

 in
 T

ai
w

an
.

W
en

g 
et

 a
l. 

(2
02

1)
C

ro
ss

-s
ec

-
tio

na
l

Pa
tie

nt
s 

w
ith

 b
re

as
t c

an
ce

r s
ho

w
ed

 6
7.

6%
 p

re
v-

al
en

ce
 o

f s
le

ep
 d

is
tu

rb
an

ce
s 

af
te

r t
re

at
m

en
t. 

Th
e 

pa
tie

nt
s 

w
ith

 s
le

ep
 d

is
tu

rb
an

ce
s 

w
er

e 
m

or
e 

lik
el

y 
to

 
ha

ve
 p

re
vi

ou
sl

y 
ex

pe
rie

nc
ed

 p
sy

ch
ol

og
ic

al
 d

is
tu

r-
ba

nc
es

, s
ev

er
e 

pa
in

, d
ep

re
ss

io
n 

w
ith

in
 5

 y
ea

rs
 a

fte
r 

di
ag

no
si

s.

At
tri

bu
te

s

Th
e 

as
so

ci
at

io
ns

 o
f s

el
f-s

tig
m

a,
 s

oc
ia

l c
on

st
ra

in
ts

, a
nd

 
sl

ee
p 

am
on

g 
C

hi
ne

se
 A

m
er

ic
an

 b
re

as
t c

an
ce

r s
ur

vi
-

vo
rs

.

W
u 

et
 a

l. 
(2

02
0)

C
ro

ss
-s

ec
-

tio
na

l
Pa

rti
ci

pa
nt

s 
fre

qu
en

tly
 re

po
rte

d 
po

or
 s

le
ep

 q
ua

lit
y 

(4
4.

9%
), 

us
e 

of
 s

le
ep

 a
id

s 
(3

7.
5%

), 
an

d 
di

ffi
cu

lty
 

st
ay

in
g 

aw
ak

e 
du

rin
g 

th
e 

da
y 

(3
7.

5%
).

At
tri

bu
te

s

Pe
rc

ei
ve

d 
st

re
ss

 a
s 

a 
m

ed
ia

to
r b

et
w

ee
n 

so
ci

al
 c

on
-

st
ra

in
ts

 a
nd

 s
le

ep
 q

ua
lit

y 
am

on
g 

C
hi

ne
se

 A
m

er
ic

an
 

br
ea

st
 c

an
ce

r s
ur

vi
vo

rs
.

Ye
un

g 
et

 a
l. 

(2
01

7)
C

ro
ss

-s
ec

-
tio

na
l

Th
is

 s
tu

dy
 im

pl
ie

d 
th

at
 s

oc
ia

l c
on

st
ra

in
ts

 m
ay

 
w

or
se

n 
sl

ee
p 

qu
al

ity
 a

m
on

g 
C

hi
ne

se
 A

m
er

ic
an

 B
C

S 
th

ro
ug

h 
in

cr
ea

si
ng

 p
er

ce
iv

ed
 s

tre
ss

.

At
tri

bu
te

s

C
on

t. 
Ta

bl
e 

1.
 S

um
m

ar
y 

of
 th

e 
ar

tic
le

s 
in

cl
ud

ed
 a

nd
 c

om
po

ne
nt

s 
of

 th
e 

co
nc

ep
t a

na
ly

si
s 

to
 w

hi
ch

 th
ey

 c
on

tr
ib

ut
ed

Sleep disorder among patients with breast 



215

Review Article

Jurnal Keperawatan Padjadjaran, Volume 10 Issue 3 December 2022

sleep disorders can have short and long-term 
adverse effects on their health (Giddens, 2021; 
Medic et al., 2017).

Compared to the general population, BCS 
experience a higher incidence of sleep disturbances. 
Different cancer patients report varying types 
and rates of sleep issues. Breast cancer patients 
exhibited an increased incidence of fatigue and 
insomnia, while lung cancer patients had the 
greatest or second-highest frequency of general 
sleep disorders. Reduced quality of life and breast 
cancer metastases were linked to sleep disorders. 
The American Cancer Society and American 
Society of Clinical Oncology advise comprehensive 
and targeted treatment for breast cancer patients’ 
health and quality of life, including sleep problems 
(Jacob et al., 2018; Lourenço et al., 2020). Because 
of this, the issue of sleep disturbances in BCS 
requires attention and has to be included in the 
standard procedure for palliative care evaluation. 
Sleep disorders can cause problems with falling 
asleep, remaining asleep, waking up early in the 
morning, or having nonrestorative sleep patterns 
with poor associated sleep efficiency (Mercadante 
et al., 2015). 

Defining Attributes
The definition of attributes is a critical characteristic 
of the concept that can help distinguish one concept 
from another related concept (Huda et al., 2021). 
Based on the literature search, the most common 
attributes of sleep disorders are 1). abnormal 
sleep pattern, 2). troubling complaint, 3). persistent 
complaint, and 4). sleep difficulty. 

First, an abnormal sleep pattern, a sleep-wake 
pattern, is a biological rhythm that guides the body 
to sleep and wake. Short or extended sleep cycles 
and excessive daytime sleepiness are all signs of 
irregular sleep patterns. Short sleepers slept for 
fewer than five hours, while long slept for over nine. 
The National Sleep Foundation advises adults to get 
seven to nine hours of sleep, with six hours being 
the recommended minimum (Pedraza-Flechas et 
al., 2017; Phipps et al., 2016).

Second, BCS experience several problems, 
and sleep problems are among the top five most 
bothersome lasting difficulties for BCS. Sleep issues 
are twice as common in BCS as in other cancer 
and are perceived as disturbing compared to other 
complaints (Otte et al., 2016; Kim et al., 2019). 
Most BCS reported poor sleep in the initial stage 
(Mansano-Schlosser et al., 2017; Marshall et al., 
2016; Molassiotis et al., 2017).

The third attribute, persistent complaint, is 
the expressions of discomfort and unease that 
continuously happen. Insomnia and fatigue are 
complaints that breast cancer patients often 
experience. According to Otte et al. (2016) and 
Jefford et al. (2017), sleep difficulties in BCS can 
last for up to five years after diagnosis and up to 10 
years after treatment, and this issue is frequently not 
well-treated (Peate et al., 2021).

The fourth attribute is sleep difficulty. Breast 
cancer patients have difficulty sleeping, including 
difficulty falling asleep, staying asleep, or waking up 
too early. Insomnia symptoms include trouble falling 
asleep, frequent nocturnal and morning awakenings, 
and problems getting back to sleep are reported by 
more than 60% of BCS (Aggeli et al., 2021; Barre 
et al., 2018; Garland et al., 2019; Gavric & Vukovic-
Kostic, 2016; Ho et al., 2015; Irwin, 2018). 

Several substitute labels have referred to sleep 
disorders. Sleep problems are complicated problems 
probably brought on by several physiological, 
psychological, and behavioral factors. Many of 
these traits, such as chronic pain, may be the same 
in healthy individuals and those with diabetes, 
cancer, or musculoskeletal illnesses (Zhu et al., 
2018). In some research, the term “sleep disorders” 
has been used to refer to sleep disturbance (Aggeli 
et al., 2021; Izci et al., 2020; Kashani & Kashani, 
2014; Khoramirad et al., 2015; Lai et al., 2019; 
Liu et al., 2015; Overcash et al., 2018; Rades et 
al., 2021). Other conversely used terms are sleep 
problem (Lipschitz et al., 2015), sleep-disordered 
breathing, sleep apnea, sleep-related movement 
(e.g., sleepwalking, restless leg syndrome), 
circadian rhythm, hypersomnia, parasomnia (Otte 
et al., 2016), sleep deprivation (Pedraza-Flechas et 
al., 2017).

Another term that is also often used is insomnia 
(Aggeli et al., 2021; Arraras. et al., 2016; Barre et al., 
2018; Garland et al., 2019; Gavric & Vukovic-Kostic, 
2016; Irwin, 2018; Jain et al., 2015; Jung et al., 
2016; Lee et al., 2019; Liou et al., 2019; Marion et 
al., 2019). Insomnia is a sleep disorder that affects 
as many as 35% of adults. One of the most common 
problems BCS face is insomnia, which is having 
trouble falling asleep, staying asleep, or getting up 
too early at least three times a week for at least 
three months (Kwak et al., 2020; Reynolds-Cowie 
& Fleming, 2021). 

While the term sleep disorders used in the 
Diagnostic and Statistical Manual of Mental 
Disorders - fifth edition (DSM-5) is sleep-wake 
disorders, it encompasses ten disorders or disorder 
groups: hypersomnolence, narcolepsy, breathing-
related sleep disorders, insomnia, circadian rhythm 
sleep-wake disorders, non–rapid eye movement 
(NREM) sleep arousal disorders, nightmare disorder, 
rapid eye movement (REM) sleep behavior, restless 
legs syndrome, and substance/medication-induced 
sleep disorder (American Psychological Association, 
2013).

Antecedents
Antecedents are situations or events that precede 
the concept of interest (Zhu et al., 2018). Based 
on the literature search, the antecedents of sleep 
disorders in BCS can be identified: psychological 
and emotional stress, physical symptoms, 
cancer treatment, lack of social support, and 
sociodemographic factors.
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The psychological and emotional stress
The term ‘psychological’ refers to studies on the 
human mind, whereas ‘emotional’ refers to the 
mood mixed with seriousness and sadness. Some 
psychological and emotional stress appears in 
BCS, such as anxiety, depression, fear of cancer 
recurrent, negative self-stigma, and stress. 

The combination of depression and cancer 
synergistically disrupts sleep. Conversely, better 
sleep quality in cancer patients has been associated 
with greater physical and psychological well-being 
(Berger et al., 2019; Garland et al., 2019; Hajj et 
al., 2021; Kashani & Kashani, 2014; Lipschitz et al., 
2015; Palesh et al., 2013; Patel et al., 2009; Rades 
et al., 2021).

Psychological stress leads to elevated 
inflammatory markers and sleep disorders (Irwin, 
Olmstead, Ganz, & Haque, 2013). According 
to Patel et al. (2009), depression will increase 
proinflammatory cytokine levels, for instance 
C-reactive-protein (CRP) and interleukin-6 (IL-
6). Circulating cytokine levels interact with the 
hypothalamic-pituitary-adrenal axis to regulate sleep 
crucially. Cytokines can cause cortisol variations, 
then abnormal cortisol secretion shortens sleep 
duration and worsens sleep disorders (Kashani & 
Kashani, 2014).

Stress and sleep have a mutual relationship. 
Losing sleep can raise stress and vice versa. Stress 
can cause sleep loss. A part of the hypothalamic-
pituitary-adrenal axis (HPA axis) regulates the 24-
hour cycle of sleep and wakefulness. Long-term 
stress has been associated with HPA hyperactivity, 
shorter sleep duration, reduced REM sleep, and 
lower delta power, all of which can lead to poorer 
sleep quality, impaired memory, poor mood 
regulation more severe stress (Schreier et al., 2019; 
Strollo et al., 2020; Tag Eldin et al., 2019).

Physical symptoms
Breast cancer patients endure physical symptoms 
such as vasomotor symptoms, fatigue, and pain. The 
sign most frequently expressed by BCS is fatigue, 
linked to anxiety, depression, sleep disorders, and 
limitations on QoL (Jang et al., 2021; Rumble et 
al., 2010; Yeung et al., 2017). Physical discomforts 
experienced by cancer patients can be related to 
sleep disorders. This complaint can also arise due 
to the effects of chemotherapy (Palesh et al., 2013).
Breast cancer survivors frequently experience 
vasomotor symptoms (VMS), particularly in younger 
women diagnosed before menopause. Higher 
depressive symptoms and sleep disruptions were 
linked to vasomotor symptoms (Accortt et al., 2015; 
Wang et al., 2016). Additionally, most younger breast 
cancer patients have VMS, which both directly 
and indirectly  affects sleep difficulty and, in turn, 
indirectly affects mood, which is partly mediated by 
sleep difficulty (Vincent et al., 2014; Weng et al., 
2021; Wu et al., 2020).

Furthermore, pain and anxiety, such as 
excessive anxiety that results in depression, affect 

the sleep quality of BCS receiving chemotherapy. In 
this anxious state, the sympathetic nervous system 
is activated, raising norepinephrine levels in the 
blood. This circumstance decreases the NREM 
level 4 sleep cycle, REM sleep, and the possibility 
of being awakened while sleeping (Putri & Makiyah, 
2021).

Cancer treatment
Cancer treatments, including chemotherapy 
and hormone replacement therapy, are potential 
inducers of inflammation, which is associated with 
acute inflation of inflammatory indicators, increasing 
insomnia, and sleep disorders in BCS (Jung et 
al., 2016; Li et al., 2018). Kashani and Kashani 
(2014) reported short sleep duration, trouble falling 
asleep, frequent interruptions, and insomnia. Other 
treatments, such as sedatives (sleeping pills) used 
on BCS, will also disrupt sleep. Some studies show 
that long-term use of sleeping pills will interfere with 
sleep.

Furthermore, chemotherapy can influence QoL, 
depression, and anxiety through a sequence of 
procedures that begins with diagnosis and ends with 
treatment. Chemotherapy has been demonstrated 
in trials to worsen QoL, sleep quality, anxiety, and 
depression. Chemotherapy-treated BCS had less 
sleep efficiency, REM sleep, and deep sleep than 
the general population (Kim et al., 2019; Liu et al., 
2015; Lyon et al., 2015).

Lack of social support
Family support is an essential factor for a person 
facing health challenges. It may contribute to the 
healthcare function for family members to gain 
optimal health. Family support will give patients a 
sense of security, comfort, and hope, resulting in a 
calm that will make it easier for them to meet their 
sleep needs (Putri & Makiyah, 2021). The severity 
of insomnia is adversely connected with social 
isolation. Social support in the general population 
and cancer survivors predicts insomnia severity 
(Kamen et al., 2019).

Sociodemographic factors
Sociodemographic factors, for instance, marital 
status, profession, age, education, income, and the 
number of minor children, can affect sleep disorders. 
The prevalence of insomnia rises in adults and the 
elderly. The circadian rhythm brings on age-related 
changes in sleep patterns. The hypothalamus 
suprachiasmatic nucleus (SCN) is the epicenter of 
circadian rhythm regulation. Aging is associated 
with decreased SCN function. A decline in SCN 
activity in the elderly will have a comparable impact 
on blockages in the circadian rhythm. One sign of 
circadian rhythm disruption is difficulty sleeping 
(Putri & Makiyah, 2021).

According to the research by Aggeli et al. (2021) 
women with a small number of children had higher 
levels of anxiety and sadness. This could be because 
these women felt a greater psychological burden 
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related to the rearing of their children. Women’s 
financial circumstances significantly impacted sleep 
disorders; those with low earnings had the highest 
rate of sleep problems, while those with higher 
incomes saw a decline in these issues. An increased 
incidence of sleep issues was positively associated 
with poor income.

Consequences
Consequences are events or phenomena 
resulting from the concept (Zhu et al., 2018). The 
consequences of sleep disorders are a reduction 
in QoL. Quality of life is an individual’s perception 
of their position in life, in the context of the culture 
and value systems they live in, and their objective, 
expectations, standards, and concerns (World Health 
Organization, 2021). Quality of life is assessed in at 
least three well-being domains: physical, emotional, 
and social (Kim et al., 2019). Breast cancer patients’ 
sleep problems can negatively affect all elements 
of their QoL and ability to function during the day 
(Arraras. et al., 2016; Gavric & Vukovic-Kostic, 
2016; Jung et al., 2020; Liang et al., 2018).

Quality of life reverses the individual viewpoints 
of satisfaction with life, and the measurement is 
divided into four primary QoL domains: physical, 
social or family, emotional, and functional well-being. 
Some literature says that QoL consists of well-being 
domains (Lipschitz et al., 2015; Pinto et al., 2017). 
Thus, in this analysis concept, we only use quality 
of life as a consequence. The relation between 
antecedents, attributes, and consequences can be 
seen in Figure 2.

Constructed Cases
This is the fifth step in concept analysis. The purpose 
of making cases is to help understand the concept 
(Walker & Avant, 2018). In concept analysis, authors 
use a case model (concept analysis), and additional 
cases including borderline case, related case, and 
contrary case.  

Model case
A model case is a way to apply a concept that 
exemplifies all its defining characteristics and 
improves its meaning (Walker & Avant, 2018). This 
model describes circumstances where all concept 
properties are present, and it can be made up or 
drawn from actual experiences (Huda et al., 2021).

Mrs. L. is a 38-year-old diagnosed with breast 
cancer stage III B 2 years ago. Currently, Mrs. L 
is undergoing chemotherapy treatment. Since her 
illness, Mrs. L often complains of difficulty sleeping, 
especially after chemotherapy. Complaints were 
difficulty initiating sleep, frequent awakenings at 
night, and inability to fall back to sleep, and often 
waking up too early in the morning. Moreover, Mrs. 
L only sleeps 3-4 hours. These complaints are felt 
almost every day and are very disturbing. Thus, she 
feels fatigued.

Based on the example of the model case, Mrs. 
L experienced all attributes (four attributes and 

their characteristics), namely 1). difficulty to sleep 
which is characterized by difficulty initiating sleep, 
frequent awakenings at night, an inability to fall 
back to sleep, and often waking up too early in the 
morning, 2). abnormal sleep pattern (only sleep 3-4 
hours, whereas usually adults sleep 7-9 hours per 
day), 3). persistent complaint (complaints felt almost 
every day) and 4). troubling complaint (this sleep 
problem bothers them). One of the effects of all 
these complaints is that Mrs. L feels fatigued. This 
complaint is not included in the attributes section 
only as an addition.

Borderline case
A borderline case contains most of the defining 
attributes of the concept, but not all of them are 
included in the idea (Huda et al., 2021; Walker & 
Avant, 2018).

Mrs. M (32-year-old) was diagnosed with breast 
cancer-stadium III four months ago. Lately, Mrs. M 
complains of difficulty sleeping, often wakes up at 
night, has an inability to fall back to sleep, and often 
wakes up too early in the morning. Mrs. M can only 
sleep 5-6 hours a day. But this complaint is not felt 
every day, the complaint is most prevalent especially 
after chemotherapy, and sometimes Mrs. M also 
manages to overcome her complaints by relaxing 
and listening to music before going to bed.

In the above case, Mrs. M only experienced 
two attributes, namely 1). difficulty to sleep which is 
characterized by difficulty initiating sleep, frequent 
awakenings at night, difficulty falling asleep again, 
and often waking up too early in the morning), 2). 
abnormal sleep pattern (only sleeps 3-4 hours), 
whereas usually adults sleep 7-9 hours per day). 
Meanwhile, Mrs. M did not experience persistent 
and troubling complaints because her complaints 
were not felt every day, and sometimes Mrs. M 
managed to overcome these complaints.

Related case
A related case reflects instances of concern 
associated with the concept under study but does 
not contain all the defining attributes. This case 
demonstrates similar ideas to the central concept of 
interest; however, we can see the two concepts are 
different (Huda et al., 2021; Walker & Avant, 2018).

Mrs. K, a 38-year-old, is a breast cancer patient. 
Mrs. K works as an employee. These days she 
often works overtime because she must complete 
her assignments. Sleep duration is only 3-4 hours, 
cannot sleep well, and usually wakes up thinking 
about the task at night. Thus, she is sleepy in the 
morning. But Mrs. K felt her condition was fine and 
could still concentrate while working.

In that case, Mrs. K’s complaint is still related 
to the concept or attribute but with different causes. 
She is experiencing sleep difficulty and abnormal 
sleep patterns, but the causes are different. The 
sleep problem experienced is because she sleeps 
too late to finish her work. While the other attributes, 
troubling complaint and persistent complaint, were 
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not shared by Mrs. K.

Contrary case
None of the concept’s attributes is present in a 
contrary case (Walker & Avant, 2018). 

Mrs. L (40 years old) has come to the oncology 
polyclinic for a medical check-up. Mrs. L was 
diagnosed with breast cancer three years ago. 
Every month, she routinely controls the oncology 
polyclinic for examination and chemotherapy. She 
is always ready for chemotherapy and takes her 
treatment with pleasure. When she was initially 
diagnosed with breast cancer, Mrs. L experienced 
several complaints, especially those that were 
very disturbing, namely sleep difficulty. But at this 
time, Mrs. L has improved, there are no complaints 
of sleep disturbance, and she can manage her 
condition well.

In this case, although Mrs. L is still undergoing 
therapy, her condition has improved, with no 
sleep disorder. Thus, none of the attributes are 
experienced by Mrs.L. Moreover, she can manage 
her stress well. She is also prepared for the 
upcoming chemotherapy cycle. This patient was 
doing an excellent job of controlling her symptoms 
and was coping well.

Empirical referents
Empirical references further clarify the concept and 
its measurements (Walker & Avant, 2018). The 
measurement tools for measuring sleep quality 
are many: (1). the Athens insomnia scale (AIS) is 
used for assessing sleep quality. The instrument 
consists of eight items and is planned to measure 
the quantity and quality of sleep (Aggeli et al., 2021), 
(2). The Pittsburgh Sleep Quality Index (PSQI) is 
the gold standard and the most extensively used 
instrument for assessing sleep quality in various 
groups. PSQI was created to evaluate sleep quality, 
sleep duration, and sleep disruption frequency and 
severity (Berger et al., 2019), (3). The Insomnia 
Severity Index (ISI) has a seven-item self-report, 
is commonly administered, and is psychometrically 
validated, (4). Sleep diaries are used to self-report 
sleep continuity, pattern, and quality on a night-
by-night basis, as well as their time into and out 
of bed  (Kamen et al., 2019), (5). Cancer-related 
dysfunctional beliefs about sleep (C-DBS). The 
C-DBS is a 2-item tool to measure cancer-related 
dysfunctional beliefs about sleep. This instrument 
has two questions to measure sleep disturbance 
“my immune system will have serious problems if 
I don’t go to sleep at a specific time (question 1),” 
and “If I don’t sleep well at night, my cancer can 
recur or metastasize (question 2).” Every item has 
a score from 0 to 10. Higher C-DBS scores are 
associated with more severe insomnia (Lee et al., 
2019), (6) The Epworth Sleepiness Scale (ESS) is 
an instrument used to measure sleepiness. Patients 
who experience insomnia or sleep difficulty will 
feel sleepy in the morning because of the lack of 
sleep duration at night. Therefore, it is necessary to 

assess patients with ESS.
The instruments used to measure QoL are (1). 

EORTC QLQ-C30, patients’ health-related QoL was 
measured using the European Organization for the 
Cancer QoL Questionnaire version 3.0 (EORTC 
QLQ-C30 version 3.0) (Barre et al., 2018; Gavric 
& Vukovic-Kostic, 2016; Irwin, 2018), and (2). EQ-
5D-5L (the euroqol-5 dimension-5 levels) and the 
EQ-VAS; the questionnaire included the quality of 
life (QoL). The instrument consists of five domains 
of QoL (personal care, usual activities, mobility, pain 
or discomfort, and anxiety or depression). The value 
range is from 0 (death) to 1 (perfect health). The 
EQ-VAS represents the participant’s health today 
on a scale of 0 to 100, where 0 is the worst health 
the respondent can imagine, and 100 is the best 
(Jefford et al., 2017).

Discussion
This concept analysis, which follows Walker and 
Avant (2018) approach, provides a more profound 
knowledge of sleep disorders in breast cancer 
patients by identifying attributes, antecedents, 
and consequences. A definition of the concept is 
proposed. This concept clarifies the sleep disorders 
traits in BCS that may differ from sleep disorders in 
other patients. Sleep is a phrase used to describe a 
state of altered consciousness during which there is 
little to no physical activity and a general slowing of 
physiological systems in the body. Sleep is essential 
for physical and mental recovery (DeLaune & 
Ladner, 2011).

Breast cancer survivors have had sleep issues 
for a long time. Furthermore, sleep problems affect 
twice as many BCS as the population. Compared 
to healthy people and other cancer patients, those 
with breast cancer are more likely to experience 
sleep difficulties (Kim et al., 2019; Otte et al., 2016). 
According to data, breast cancer patients are more 
likely to experience insomnia and fatigue (Irwin et 
al., 2013). The incidence of sleep problems in BCS 
varies widely, from as low as 24% to as high as 95% 
(Mercadante et al., 2015). Therefore, one of the 
main problems for cancer patients is having trouble 
sleeping.

We identified five categories of antecedents 
of sleep disorders in BCS: 1) psychological 
and emotional stress, 2) physical symptoms, 
3) cancer treatment, 4) lack of social support, 
and 5) sociodemographic factors. Screening for 
antecedent sleep disturbance in BCS will help 
identify those at risk and help develop appropriate 
prevention. Future interventions should be carried 
out holistically because of the complexity of sleep 
disorders in BCS. 

According to the literature search, the most 
common attributes of sleep disorders are 1). 
abnormal sleep pattern, 2). the troubling complaint, 
3). the persistent complaint, and 4). sleep difficulty. 
Complaints of sleep difficulty are synonymous with 
insomnia. According to estimates, insomnia affects 
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more than 60% of BCS (Aggeli et al., 2021; Barre 
et al., 2018; Garland et al., 2019; Gavric & Vukovic-
Kostic, 2016; Ho et al., 2015; Irwin, 2018). For 
BCS, complaints of sleep disorders are the most 
frequently felt and disturbing physical complaints 
compared to other complaints. Several substitute 
terminologies have been used interchangeably 
with sleep disorders such as sleep problems, sleep 
disturbance, sleep-disordered breathing, sleep 
apnea, sleep-related movement (e.g., sleepwalking, 
restless leg syndrome), circadian rhythm, 
hypersomnia, parasomnia, sleep deprivation, and 
insomnia. In conclusion, sleep disorders in breast 
cancer patients are more complex than other 
diseases or cancer.

 Each breast cancer patient may differ 
in perceiving symptoms (attributes), and sleep 
disorders symptoms may vary from other cancer 
patients. Therefore, a more detailed assessment is 
needed to determine the severity of the symptoms. 
The same symptom could be intolerable for 
some people but much less for others. To better 
understand how patients perceive their experiences 
and the meaning they attach to them, it is crucial to 
ask them how much the symptom bothers them. The 
breast cancer survivor’s experience will also affect 
their outcome or consequences.

The present study identified one consequence of 
sleep disorders in breast cancer patients: reducing 
QoL (Arraras. et al., 2016; Chean. et al., 2016; 
Gavric & Vukovic-Kostic, 2016). There is a multi-
dimensional domain of quality of life that includes 
physical, mental, emotional, ability to function daily, 
family relationships, social functioning domains, 
and overall life satisfaction. According to Lipschitz 
et al. (2015) and quality of life represents how 
happy a person feels about their life. Because the 
characteristics of the two concepts (well-being and 
quality of life) are the same, the measurement of 
QoL is separated into four essential QoL domains: 
physical, emotional, social, or family, and functional 
well-being.

Study Limitations
Only three databases were used and were limited 
to English, and there are very many terms in sleep 
disorders so that it is rather difficult to choose 
specific sleep disturbance symptoms in BCS.

Conclusion
This concept analysis provides comprehensive 
insights into sleep disorders in breast cancer 
patients; understanding the antecedents, attributes, 
and consequences. Moreover, understanding 
concept analysis will provide new insight to assess 
the rest and sleep needs of BCS before intervention. 
So that nurses can provide comprehensive and 
holistic interventions.
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