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INTRODUCTION 

Cancer is a major burden on public health worldwide. In 

addition, cancer can affect sleep. Symptoms of cancer or 

side effects of treatment may cause sleeping problems, 

reducing quality of life in people with the disease.
[1]

 

Cancer can also lead to lasting physical and mental 

changes that hinder sleep, including in cancer survivors 

who have long completed treatment and may even lead 

to immune dysregulation and increased mortality in 

cancer patients. More studies have to elucidate the 

effectiveness of alternative therapies on their quality of 

life and outcome. Sleep disturbances occur in about 

12% -25% of the general population and are often 

associated with situational stress, illness aging and 

drug treatment.
[2]

 It is estimated that 45% of people 

with cancer experience sleep disturbance. Sleep 

disorders are reported to be very prevalent in patients 

with cancer but often unrecognized and unaddressed. 

Sleep disturbances have been found to affect between 

30%-75% of cancer patients.
[3] 

This is twice that seen in 

patients with psychiatric disorders. These sleep 

disturbances are extremely troublesome to the patient 

and decrease the overall quality of life. More than 50% 

of cancer patients with sleep disturbances reported their 

symptoms to be moderate, severe or intolerable. The 

highest rates of sleep disturbances are seen in 

hospitalized cancer patients and advanced cancer patients 

with prevalence rates as high 67%-72%.
[4] 

 

MATERIALS AND METHODS 

The study was conducted among 60 cancer patients 

who were selected based on inclusion and exclusion 

criteria. Non-Probability purposive sampling method 

was used in this study. Pre-experimental (one group 

pre-test post-test) research study design was used. 

The Pittsburgh Sleep Quality index (PSQI) questionnaire 
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ABSTRACT 

Introduction: Cancer occurs when cells grow abnormally and invade other tissue in the body. It is not a singular 

disease; instead, different types of cancer can have distinct causes, symptoms, and impacts on health. For patients 

with cancer, sleep is potentially affected by variety of factors such as cancer therapy, biochemical changes 

and emotional factors. Sleep disturbances lead to a lower quality of life and may even lead to immune 

dysregulation and increased mortality in these patients. The present study aimed to evaluate the effectiveness 

of acupressure on improving the quality of sleep among cancer patients and to find out the association 

between the quality of sleep after intervention among cancer patients with their selected demographic variables. 

Methods and materials: The study was conducted among 60 cancer patients, who were selected by non-

probability purposive sampling technique. Data was obtained by sociodemographic proforma and clinical 

variables. Quality of sleep was assessed by Pittsburg Sleep Quality Index (PSQI) scale before and after 

intervention. The research design used was pre-experimental one group pre-test post-test design. The data 

analysis was done by descriptive and inferential statistics. Results: Among 60 patients, 40 (66.67%) belongs 

to age group of 46-50 years and 52 (86.66%) were married. 54 (90%) cancer patients were Hindu and 48 

(80%) had less than one year duration of illness. And about 38 (63.33%) of cancer patients were on 

chemotherapy. Prior to implementation of acupressure 7 (11.67%) of cancer patients only had good sleep 

and 46 (76.66%) had fairly good sleep and 7 (11.67%) had bad sleep. After intervention majority 50 

(83.33%) had good sleep and 10 (16.67%) of cancer patients had fairly good sleep. Conclusion: The present 

study concluded that the score of sleep after acupressure is lower than the score of sleep before intervention. 
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was used as a screening tool. Acupressure was given at 3 

points (back of the ear, wrist and calf muscle for 3min 

/acupoint on the same day after completion of pre-test 

and it was given for 7 days continuously before bedtime. 

 

Procedure 

The permission was obtained from the Administrator, 

Central manager and Nursing service. The number of 

samples for the main study was 60. Patients were 

selected who satisfy the inclusion criteria by using non 

probability purposive sampling technique. The 

researcher introduced about the study to the subjects and 

established rapport with them and demographic variables 

were collected and patient’s quality of sleep was 

assessed by PSQI scale in pretest and acupressure was 

given at bedtime for about 9 minutes (3min/acupoint) in 

the HT-7shenmen wrist point, SP-6 sanjinijiao base of 

calf muscle and Animan I and II back of the ear to 

induce sleep. 13-14 patients were assessed per week. The 

purpose of sleep diary has been explained and it was 

maintained by the investigator from the very next 

morning for 7 days. This acupressure therapy was given 

once in a day before bedtime for seven days. Post-test 

was assessed on the 8th day morning using the PSQI 

scale. Acupressure self-instructional module was given 

after post-test to make use of acupressure at home 

setting. 

Statistical Analysis 

Descriptive and inferential statistics was used to 

analyze quality of sleep among cancer patients before 

intervention, after intervention, and effectiveness of 

acupressure on improving the quality of sleep among 

cancer patients. 

 

RESULTS 

Distribution of cancer patients according to their age 

group depicts that the highest percentage 40 (66.67%) of 

patients belonged to the age group of 46-50 years; 8 

(13.33%) were in the age group of 35-40 years, 12 (20%) 

were in the age group of 41-45 years. Percentage wise 

distribution of cancer patients according to their sex 

reveals the higher percentage 35 (58.33%) were females 

when compared to males 25 (41.67%). Females are more 

affected than Males. The data showed that most of the 

patients 52 (86.66%) were married, 4 (6.67%) were 

single and only 4 (6.67%) were widower/widow. Among 

60 cancer patients 54 (90%) were Hindu and only 2 

(3.33%) were Christian and 4 (6.67%) were Muslim. In 

relation to monthly income, 44 (73.33%) were in the 

income group of Rs.1000-Rs.3000 and 13 (21.67%) were 

in the income group of Rs. 3001-Rs. 6000 and only 3 

(5%) had family income of above Rs. 6000. 

 

Table 1: Frequency and percentage wise distribution of quality of sleep among Cancer patients before 

intervention. N=60 

Quality of Sleep 
Before intervention 

Frequency (N) Percentage (%) 

Good sleep 7 11.67 

Fairly good Sleep 46 76.66 

Poor sleep 7 11.67 

 

Table 1 showed that among 60 cancer patients, 7 

(11.67%) of cancer patients had good sleep, 46 (76.66%) 

of cancer patients had fairly good sleep and 7 (11.67%) 

had poor sleep before intervention. 

 

Table 2: Frequency and percentage distribution of quality of sleep among cancer patients after intervention. 

N=60. 

Quality of Sleep 
After intervention 

Frequency (N) Percentage (%) 

Good sleep 50 83.33 

Fairly good Sleep 10 16.67 

Poor sleep 0 - 

 

Table 2 showed that among 60 cancer patients, 50 

(83.33%) of cancer patients had good sleep, 10 (16.67%) 

of cancer patients had fairly good sleep after 

intervention. 

 

Table 3: Comparison of mean, standard deviation and “t” test value before and after intervention. N=60 

SL. No Variable Mean 
Standard 

deviation 

Mean 

Difference 

Paired 

t-test 

Table 

value 
Remarks 

1 Before Intervention 138.16 3.23 
107.65 23.06 1.960 significant 

2 After Intervention 30.51 2.30 

df = 59 (P<0.05) 

 

Table 3 showed that the mean scores of quality of sleep 

among cancer patients before and after intervention were 

138.16 (SD + 3.23) and 30.51 (SD ± 2.32) respectively 

and it represents the scores of sleep after intervention 
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were significantly lower than the score of sleep before 

intervention and the mean difference is 107.65. The “t” 

value is 23.06 (1.960) which was significant at 0.05 

level. 

 

DISCUSSION 

Sleep problems in cancer patients often go unrecognized 

because patients do not report them. However, only one-

third of those with sleep problems told their health care 

providers. This highlights the need for physicians to 

address sleep complaints in cancer patients at every visit 

and, if needed, to refer them to sleep specialist for further 

evaluation and management. 

 

Waits et al, conducted a systematic review and a meta-

analysis to evaluate the effects of acupressure on the 

quality of sleep. Results showed that comparison with 

the sham group (7 trials with 385 patients) yielded low 

heterogeneity and an overall effect of 13%-19% 

improvement in the PSQI score (MD = -3.41, 95% CI -

4.08, -2.75; I
2
 = 12%). Based on data from four trials (n 

= 250), sleep latency and sleep duration were most 

affected. No adverse effects were reported in any of the 

reviewed trials.
[5] 

 

Cao H et al, conducted a randomized controlled trials on 

acupuncture for insomnia among 3811 patients. Results 

showed a beneficial effect of acupuncture compared with 

no treatment (MD -3.28, 95% CI -6.10 to -0.46, p = 0.02; 

4 trials) and real acupressure compared with sham 

acupressure (MD -2.94, 95% CI -5.77 to -0.11, p = 0.04; 

2 trials) on total scores of Pittsburgh Sleep Quality 

Index. Acupuncture was superior to medications 

regarding the number of patients with total sleep duration 

increased for >3 hours (RR 1.53, 95% CI 1.24-1.88, p < 

0.0001). However, there was no difference between 

acupuncture and medications in average sleep duration 

(MD -0.06, 95% CI -0.30-0.18, p = 0.63). Acupuncture 

plus medications showed better effect than medications 

alone on total sleep duration (MD 1.09, 95% CI 0.56-

1.61, p < 0.0001).
[6] 

 

A Pilot Randomized Controlled Trial was done by 

Zhang et al, to assess the effectiveness of 

electroacupuncture plus auricular acupressure for 

chemotherapy-associated insomnia in patients with 

breast cancer. Twenty-eight participants completed study 

(13 in the acupuncture group vs 15 in the wait-list 

control group). At week-6 post-intervention, ISI score 

change from baseline showed significant between-group 

difference favoring acupuncture group of -2.9 points 

(95% CI: -5.2 to -0.6, P =.014). The acupuncture group 

showed greater improvements in the total sleep time 

recorded by sleep diary (P =.026), scores of PSQI 

(P =.012), HADS-depression (P =.020), and FACT-B 

(P <.001) compared with the control group. 

Improvements were maintained at week-10 and week-14 

follow-ups.
[7] 

 

All the above-mentioned studies as well as the present 

study indicated that there was sleep disturbances for 

patients who were on therapy. So, it is very important 

to educate cancer patients regarding the management 

of sleep disturbances with acupressure and to improve 

the quality of life. 

 

There are some limitations for the current study. The 

investigator faced difficulty to carry out acupressure 

therapy when patients were retires from daytime 

functions at late night. 

 

CONCLUSION 

For people with cancer, better sleep may help in feeling 

better both physically and emotionally, improving their 

ability to cope with cancer.
[8]

 Acupressure can be done 

by a professional, a partner or by self and can be 

administered multiple times per day if desired.
[9]

 

Acupressure can significantly improve the sleep 

quality of sleep among cancer patients with sleep 

disturbance, with no obvious side effects. 
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