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Abstract
Introduction: The quality of hospital care is a key element of oncology 

treatment. To achieve optimal outcomes, it is vital to understand patients’ needs 
and the factors influencing their satisfaction. This study aimed to assess care 
quality at the Salah Azaiez Institute (ISA) to identify improvement areas and 
enhance patient experience and treatment effectiveness.

Methods: A cross-sectional descriptive study was conducted at the Salah 
Azaiz Institute (ISA) with 31 consenting patients. A two-part questionnaire was 
used: the first collected socio-demographic data, and the second included three 
validated tools—the Hospital Consumer Assessment of Healthcare Providers 
and Systems (HCAHPS), the Patient Satisfaction Questionnaire-18 (PSQ-
18), and the Patient-Reported Outcomes Measurement Information System 
(PROMIS)—totaling 73 questions.

Results: The patients’ ages ranged from 22 to 86 years, and their hospital 
stays varied from 2 to 25 days. Most patients (90%) reported respectful treatment 
by staff, and the cleanliness of the hospital environment was positively rated. 
The overall hospital rating was generally favorable, with a median score of 
8/10. About half of the patients would recommend ISA to family and friends. 
The PSQ-18 score ranged from 43 to 65, averaging 56.7, reflecting moderate 
satisfaction, while the average PROMIS score was 42, and indicating significant 
sleep disturbances.

Conclusion: These results highlight the need for targeted actions to improve 
cancer patients’ quality of life, particularly through better communication, 
easier access to care, and shorter waiting times. Although satisfaction levels 
were moderate, they indicated room for progress. Addressing frequent sleep 
disturbances could significantly enhance overall well-being.
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Introduction
Cancer is a leading cause of morbidity and mortality globally, 

making the quality of life for hospitalized patients a key aspect of their 
care. With advancements in oncology, patients are living longer but 
facing long-term consequences of their treatment. This study aimed to 
assess patient satisfaction and sleep quality using three questionnaires 
at the Salah Azaiz Institute (ISA) in Tunisia, a prominent oncology 
center in North Africa. Our research offers insights into patient 
perspectives on hospitalization experiences, satisfaction levels, and 
sleep quality in a resource-limited setting.

Methods
This cross-sectional descriptive study was conducted at the 

Salah Azaiz Institute (ISA) in Tunis in March 2023. As Tunisia's 
national reference center for cancer care, ISA serves the northern 
region of the country. The study included all hospitalized patients 
in the radiotherapy and medical oncology departments during the 
study period. Participants were Tunisian patients aged 18 and over, 
diagnosed with cancer at any stage. Patients who were not Tunisian 
or who declined participation were excluded, resulting in a sample of 
31 patients.

The questionnaire comprised two parts: the first section collected 
socio-demographic data, while the second included three validated 
surveys assessing patients' quality of life through a total of 73 
questions. Data were gathered via a Google Form and completed by 
trained oncology medical residents.

The first survey, the Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS), covered seven areas: "Your care 
from nurses," "The hospital environment," "When you left the 

Figure 1: Tumor Location Distribution.
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hospital," "Overall rating of hospital," "Understanding your care when 
you left the hospital," and "About you," with 32 questions in total.

The second survey, the Patient Satisfaction Questionnaire-18 
(PSQ-18), contained 18 items scored from 1 (strongly disagree) to 5 
(strongly agree), with total scores ranging from 18 to 90. Scores of 
70 or above indicate high satisfaction, while scores below 70 suggest 
potential areas for improvement (Annex 2).

For the third questionnaire, we used the Patient-Reported 
Outcomes Measurement Information System (PROMIS) Item Bank 
v.1.0, which explored sleep disturbance and was divided into two 
sections: in the last 7 days » including 24 items and « my sleep quality 
was ». Each item on the measure is rated on a 5-point scale. The T-score 
ranges from 0 to 100, with higher scores indicating more severe sleep 
disturbance. We used a threshold of 50 to identify patients with a sleep 
problem and 70 to identify patients with a severe disorder. (Annex 3)

Data entry and analysis were conducted using SPSS version 25, 
and the database is available for sharing upon request. The study 
received approval from the Reviewer Board of the Faculty of Medicine 
of Tunis, addressing all ethical considerations. Oral consent was 
obtained from participants after they were fully informed about the 
survey's purpose and process. Anonymity and confidentiality were 
maintained throughout. 

Results
The patients’ ages ranged from 22 to 86 years old, and the 

hospital stay duration ranged from 2 to 25 days. Fifteen patients were 
hospitalized in the Oncology Medicine department and 16 patients 
in the Radiotherapy department. The population was predominantly 
female (n=19). The tumor location was dominated by breast cancer, 
representing 19.4%, followed by lymphoma, lung tumor and pituitary 
adenoma (Figure 1).

Regarding the HCAHPS score, 28 patients reported being 
always treated with courtesy and respect by both nurses and doctors. 
Fourteen patients felt they were always listened to carefully by the 
nurses, and 18 by the doctors. Twelve patients felt that nurses always 
explained things clearly, while 13 patients felt the same about doctors. 
Concerning the hospital environment, 16 patients rated the cleanliness 
of their room and bathroom as usually clean, and 7 rated it as always 
clean. At night, 14 patients found the area around their room usually 
quiet, and 9 reported it was sometimes quiet. Most patients (23) did 
not need assistance getting to the bathroom, and 10 patients were 
usually informed about their medication’s purpose, with 12 saying 
that staff sometimes explained treatment side effects. After discharge, 
84% of patients went directly home, and only 40% were asked if they 
needed additional help. The median overall hospital rating was 8/10 
(Figure 2).

After their stay, 10 patients strongly agreed, and 10 agreed that 
they clearly understood the purpose of taking each medicine after 
leaving the hospital. Most of the patients (48.4%) rated their overall 
health as good, and only 32.3% rated their mental health as good. The 
PSQ-18 score ranged between 43 and 65 with an average score of 56.7.

Female patients had a higher average score of 57.9 compared to 
male patients who had an average score of 55. None of the patients had 
a score higher than 70, which is considered a high level of satisfaction. 
Patients rated healthcare professionals highly for treating them with 
respect and courtesy. However, patients were less satisfied with the 
financial aspects of care, such as difficulty accessing healthcare 
professionals and the cost of treatment. Patients with head and neck 
cancers (larynx, nasopharynx, palate) had the lowest average score 
of 49. The items with the most negative connotations were: "I am 
confident that I can get the healthcare I need without any financial 
setbacks," "I have easy access to the healthcare professionals I need," 
and "I have found it hard to get an appointment right away for this 
clinic. Based on our analysis, the average PROMIS score was 42, 
with 8 patients (25.8%) scoring above the threshold of 60, indicating 
moderate sleep problems, and 4 patients (12.9%) scoring above the 
severe sleep disorder threshold of 70.

Based on our analysis, the average PROMIS score was 42, with 
8 patients (25.8%) scoring above the threshold of 60, indicating 
moderate sleep problems, and 4 patients (12.9%) scoring above the 
severe sleep disorder threshold of 70.

Among these patients, 50% were aged over 60 years old. Patients 
diagnosed with pulmonary, cutaneous, and head and neck cancer, 
with a sample size of 3 for each group, were found to be more prone 
to experiencing sleep disturbance compared to those with other types 
of cancer. Most of the patients who reported poor sleep quality (92%) 
experienced symptoms such as feeling tense, worried, and having 
difficulty stopping their thoughts at bedtime.  Additionally, all of these 
patients experienced difficulty staying asleep, and 85.7% reported 
feeling sad. Notably, poor sleep quality was associated with patients 
receiving chemotherapy (13 out of 14) (Figure 3).

Discussion
In our era of patient-centered care and considering the 

psychological burden of cancer, there is increasing focus on cancer 
patients' satisfaction with the quality of care they receive. While 

Figure 2: Overall rating of the hospital stays.

Figure 3: Factors influencing quality of sleep.
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overall survival and disease-free survival remain primary endpoints 
in cancer treatment, high-quality care is essential for ensuring 
patient satisfaction, which in turn fosters compliance and trust 
in healthcare professionals [1,2]. Studies have demonstrated that 
dissatisfaction with healthcare is linked to lower therapy adherence 
and, consequently, poorer outcomes [3,4]. Therefore, it is crucial to 
assess patient satisfaction regularly to identify areas for improvement 
and enhance the overall quality of care [5].

Given their currently prolonged survival, cancer patients would 
have to deal with long-term effects of cancer and its therapy, including 
osteoporosis, endocrine dysfunction, chronic pain, psychological 
changes and social impact [1]. This calls for more frequent and 
extended hospitalizations. Meeting patients' expectations during 
their stay is essential, which requires first identifying their needs and 
providing personalized care tailored to those needs.

To ensure a higher level of satisfaction during their hospital stay, it 
is important to identify the main factors influencing patients’ comfort. 
Common predictors of a satisfying experience during hospitalizations 
include the doctors’ and nurses’ availability and communication skills. 
Studies have shown that the more a patient is informed about their 
disease, the higher the level of satisfaction. Several surveys have 
highlighted the patients’ need for a better quality of time allocated to 
discussing their individual situation [5,6]. This includes informing the 
patients about their diagnosis, their treatment project, their follow-up 
plans [7]. 

Consequently, greater patient involvement in treatment decisions 
positively impacts their satisfaction with care. Studies have shown 
that shared decision-making leads to higher patient satisfaction, 
regardless of the decisions or outcomes [8,9]. Most patients prefer 
receiving comprehensive information rather than just selective or 
positive updates. Our survey, using the HCAHPS score, highlighted 
the importance of staff attitude and effective communication between 
patients and both nurses and doctors.

In our experience, overall patient satisfaction was evaluated 
through PSQ-18. This questionnaire included 18 items known to 
influence patients’ experience. We can define three categories of factors: 
The medical aspect of care, the patient’s demographic characteristics 
and last, the financial and logistic aspect of therapy. Primarily, the 
doctors’ technical skill, staff coordination and organization within the 
department are positively correlated to greater levels of satisfaction 
[10,11]. While these factors directly determine the quality of care 
provided by the institution, other variables are known to alter the 
patient’s comfort, independent of the treatment they’re receiving. 
They are known as the psychosocial features of the patient, such as 
their mental well-being, their coping abilities, their general health 
and quality of life [11,12]. In some studies, individual demographic 
characteristics such as age, gender, income, institutional level, and 
familial support seem to have shown an effect on satisfaction scores 
[13,14]. But these results were controversial, as this might have been 
the effect of confounding factors [15,16]. Our patient’s average PSQ-
18 score was 56.7, below the threshold of 70, indicating a rather low 
level of satisfaction. But further analysis of the answers showed low 
levels of satisfaction in questions related to the cost and accessibility 
of health care. 

This corroborates literature reports about the impact of the 
financial burden on the patient’s satisfaction. In fact, the patients’ 
financial stability is disturbed with the expenses of therapy, the 
extensive and repeated explorations, and the cost of long hospital stays. 
Lower levels of patients’ satisfaction have been noted in relation to 
medical expenses and lack of the reimbursement of treatment 
fees [15]. This causes a psychological distress as evidenced by higher 
levels of anxiety even after completion of treatment, as patients worry 
about relapse and what it might cost [16]. Hospital logistics, including 
the size of the hospital, convenience, comfort during the stay, and 
cleanliness and hygiene, received average ratings in our experience. 
This could be attributed to the limited resources in this setting. In 
low- and middle-income environments, these financial and logistical 
factors significantly impact patient satisfaction. Quality of care should 
not be solely judged by the effectiveness of anticancer therapy. Even 
in terminal stages, care should be as compassionate as in curative 
settings. Both our survey and other studies indicate that whether 
patients are in curative or palliative phases, receiving treatment with 
respect and dignity greatly enhances their hospital experience [17,18].

Studies have shown the necessity to assess and address everyone’s 
needs, in a patient-centered care strategy in lowering morbidity and 
improving the patient’s experience during their hospitalization 
[19,20]. 

Among the evaluated "care needs," quality of sleep emerged as 
a crucial indicator of patient comfort during hospitalization. Our 
survey demonstrated that chemotherapy was correlated with sleep 
disorders. However, co-occurring diseases, comorbidities, and 
patients' demographic characteristics and lifestyle hygiene could be 
confounding factors [21-24]. It is important to highlight the disparity 
of sleep disturbances in different tumor subtypes. Studies have shown 
that patients with thoracic cancer and head and neck tumors are more 
likely to have sleep disorders than others. This is perhaps related 
to how the specific cancer type alters a patient’s comfortable sleep 
position and respiratory function [25-31].

In order to enhance the standard of care given to cancer patients, 
several studies have underlined the significance of assessing patients’ 
feedback on their hospitalization experience, satisfaction levels, 
and sleep quality [19]. Diverse approaches are used to assess patient 
satisfaction in oncology, including questionnaires at the end of the 
stay, complaint forms, feedback ratings, and in-depth surveys. And 
while globally approved cancer patients-specific tools for evaluating 
satisfaction with care are yet to be established, a wide range of reliable 
surveys could be conducted. The HCAHPS score is a standardized 
survey for measuring patients perceived quality of care during their 
hospital experience. 

The Patient Satisfaction Questionnaire is a sub-scaled survey 
designed to assess satisfaction with health services but is not 
specifically tailored for oncology patients. Other valid surveys for 
oncology include the European Organization for Research and 
Treatment of Cancer Quality of Life Questionnaire (QLQ-C30), the 
Functional Assessment of Cancer Therapy (FACT), and the Short-
Form 36 (SF-36). The choice of tool should be aligned with the 
assessment's objectives, the simplicity of the form, and the patients' 
general understanding and attention span.
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The results of these feedback should underline the aspects of 
provided health services that require improvement. According to 
literature, patients reported “unmet” needs like daily activities, 
psychological care, and spiritual needs [32]. Level of requirement 
of each need varies depending on tumor location, disease stage, 
general health. However, when these needs are left unattended, this 
is perceived as lack of care. It can lead to psychological distress and 
mistrust in hospital staff, which can contribute to lower adherence to 
treatment [33,34].

Oncology patients often need more attention to their spiritual 
needs, as their struggle with illness can challenge their faith and raise 
questions about their fate and prognosis. Patients have reported lower 
levels of quality of care when their spiritual needs are not addressed 
as part of their healthcare [35]. Addressing these needs could be a 
crucial next step in enhancing care in cancer treatment institutions.

Conclusion
Our study provides valuable insights into the patient perspective 

on hospitalization, satisfaction levels, and sleep quality among 
cancer patients in our oncology department. The results indicated 
moderate satisfaction and a high prevalence of sleep disturbances 
among participants. These findings underscore the importance of 
patient-centered care in oncology and highlight the need for targeted 
interventions to enhance the overall quality of life for cancer patients. 
This study contributes to the growing body of literature on the 
experiences of hospitalized cancer patients and lays the groundwork 
for further research in this area. Future studies could examine how 
these findings impact the care needs of cancer survivors with chronic 
conditions, ultimately aiming to improve the quality of life and care 
for cancer patients and ensure they receive optimal care.

References
1.	 Arndt V, Koch-Gallenkamp L, Jansen L, Bertram H, Eberle A, Holleczek B, 

et al. Quality of life in long-term and very long-term cancer survivors versus 
population controls in Germany. Acta Oncol. 2017; 56: 190–7.

2.	 Firkins J, Hansen L, Driessnack M, Dieckmann N. Quality of life in ‘chronic’ 
cancer survivors: a meta-analysis. J Cancer Surviv Res Pract. 2020; 14(4): 
504–17.

3.	 Street W. Cancer Facts & Figures. American cancer society. 2019.

4.	 Chino F, Peppercorn J, Taylor DH Jr, Lu Y, Samsa G, Abernethy AP, et al. 
Self-Reported Financial Burden and Satisfaction With Care Among Patients 
With Cancer. The Oncologist. 2014; 19(4): 414–20.

5.	 Samant R, Cisa-Paré E, Balchin K, Renaud J, Bunch L, Wheatley-Price P, et 
al. Assessment of Patient Satisfaction Among Cancer Patients Undergoing 
Radiotherapy. J Cancer Educ Off J Am Assoc Cancer Educ. 2022; 37(5): 
1296–303.

6.	 Wiggers JH, Donovan KO, Redman S, Sanson-Fisher RW. Cancer patient 
satisfaction with care. Cancer. 1990; 66(3): 610–6.

7.	 Sandoval GA, Brown AD, Sullivan T, Green E. Factors that influence cancer 
patients’ overall perceptions of the quality of care. Int J Qual Health Care J Int 
Soc Qual Health Care. 2006; 18(4): 266–74.

8.	 What Is the Impact of Shared Decision Making on Treatment and Outcomes 
for Older Women With Breast Cancer? | Journal of Clinical Oncology. 2023.

9.	 Shared decision-making and patient control in radiation oncology: Implications 
for patient satisfaction - Shabason - 2014 - Cancer - Wiley Online Library. 
2023.

10.	Birkeland S, Bismark M, Barry MJ, Möller S. Is greater patient involvement 
associated with higher satisfaction? Experimental evidence from a vignette 
survey. BMJ Qual Saf. 2022; 31(2): 86–93.

11.	Jones R, Pearson J, McGregor S, Gilmour WH, Atkinson JM, Barrett A, et al. 
Cross sectional survey of patients’ satisfaction with information about cancer. 
BMJ. 1999; 319(7219): 1247–8.

12.	Brédart A, Bottomley A, Blazeby JM, Conroy T, Coens C, D’Haese S, et al. An 
international prospective study of the EORTC cancer in-patient satisfaction 
with care measure (EORTC IN- PATSAT32). Eur J Cancer Oxf Engl 1990. 
2005; 41(14): 2120–31.

13.	Hall JA, Dornan MC. Patient sociodemographic characteristics as predictors 
of satisfaction with medical care: a meta-analysis. Soc Sci Med 1982. 1990; 
30(7): 811–8.

14.	Quintana JM, González N, Bilbao A, Aizpuru F, Escobar A, Esteban C, et al. 
Predictors of patient satisfaction with hospital health care. BMC Health Serv 
Res. 2006; 6: 102.

15.	Fang J, Liu L, Fang P. What is the most important factor affecting patient 
satisfaction – a study based on gamma coefficient. Patient Prefer Adherence. 
2019; 13: 515–25.

16.	Ammo MA, Abu-Shaheen AK, Kobrosly S, Al-Tannir MA. Determinants of 
Patient Satisfaction at Tertiary Care Centers in Lebanon. Open J Nurs. 2014; 
4(13): 939–46.

17.	Mummalaneni V, Gopalakrishna P. Mediators vs. moderators of patient 
satisfaction. J Health Care Mark. 1995; 15(4): 16–22.

18.	Alessy SA, Alhajji M, Rawlinson J, Baker M, Davies EA. Factors influencing 
cancer patients’ experiences of care in the USA, United Kingdom, and 
Canada: A systematic review. eClinicalMedicine. 2022; 47: 101405.

19.	Shunmugasundaram C, Rutherford C, Butow PN, Sundaresan P, Dhillon HM. 
Content comparison of unmet needs self-report measures used in patients 
with head and neck cancer: A systematic review. Psychooncology. 2019; 
28(12): 2295–306.

20.	Sanson-Fisher R, Girgis A, Boyes A, Bonevski B, Burton L, Cook P. The 
unmet supportive care needs of patients with cancer. Supportive Care 
Review Group. Cancer. 2000; 88(1): 226–37.

21.	Huang V, Mackin L, Kober KM, Paul SM, Cooper BA, Conley YP, et al. Distinct 
sleep disturbance and cognitive dysfunction profiles in oncology outpatients 
receiving chemotherapy. Support Care Cancer. 2022; 30(11): 9243–54.

22.	Pozzar RA, Hammer MJ, Paul SM, Cooper BA, Kober KM, Conley YP, et al. 
Distinct sleep disturbance profiles among patients with gynecologic cancer 
receiving chemotherapy. Gynecol Oncol. 2021; 163(2): 419–26.

23.	Souza RC da S, dos Santos MR, das Chagas Valota IA, Sousa CS, Costa 
Calache ALS. Factors associated with sleep quality during chemotherapy: An 
integrative review. Nurs Open. 2020; 7(5): 1274–84.

24.	Pai A, Sivanandh B, Udupa K. Quality of Sleep in Patients with Cancer: A 
Cross-sectional Observational Study. Indian J Palliat Care. 2020; 26(1): 9–12.

25.	Wang J, Zhou BY, Lian CL, Zhou P, Lin HJ, Wu SG. Evaluation of Subjective 
Sleep Disturbances in Cancer Patients: A Cross-Sectional Study in a 
Radiotherapy Department. Front Psychiatry 2021.

26.	Miaskowski C, Lee K, Dunn L, Dodd M, Aouizerat BE, West C, et al. Sleep-
wake circadian activity rhythm parameters and fatigue in oncology patients 
before the initiation of radiation therapy. Cancer Nurs. 2011; 34(4): 255–68.

27.	Dreher M, Krüger S, Schulze-Olden S, Keszei A, Storre JH, Woehrle H, et 
al. Sleep-disordered breathing in patients with newly diagnosed lung cancer. 
BMC Pulm Med. 2018; 18(1): 72.

28.	Chen D, Yin Z, Fang B. Measurements and status of sleep quality in patients 
with cancers. Support Care Cancer Off J Multinatl Assoc Support Care 
Cancer. 2018; 26(2): 405–14.

29.	Dickerson SS, Sabbah EA, Ziegler P, Chen H, Steinbrenner LM, Dean G. 
The experience of a diagnosis of advanced lung cancer: sleep is not a priority 
when living my life. Oncol Nurs Forum. 2012; 39(5): 492–9.

30.	Bardwell WA, Profant J, Casden DR, Dimsdale JE, Ancoli-Israel S, Natarajan 
L, et al. The relative importance of specific risk factors for insomnia in women 
treated for early-stage breast cancer. Psychooncology. 2008; 17(1): 9–18.

https://pubmed.ncbi.nlm.nih.gov/28055266/
https://pubmed.ncbi.nlm.nih.gov/28055266/
https://pubmed.ncbi.nlm.nih.gov/28055266/
https://pubmed.ncbi.nlm.nih.gov/32162194/
https://pubmed.ncbi.nlm.nih.gov/32162194/
https://pubmed.ncbi.nlm.nih.gov/32162194/
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2019.html
https://pubmed.ncbi.nlm.nih.gov/24668333/
https://pubmed.ncbi.nlm.nih.gov/24668333/
https://pubmed.ncbi.nlm.nih.gov/24668333/
https://pubmed.ncbi.nlm.nih.gov/33432468/
https://pubmed.ncbi.nlm.nih.gov/33432468/
https://pubmed.ncbi.nlm.nih.gov/33432468/
https://pubmed.ncbi.nlm.nih.gov/33432468/
https://pubmed.ncbi.nlm.nih.gov/2364373/
https://pubmed.ncbi.nlm.nih.gov/2364373/
https://pubmed.ncbi.nlm.nih.gov/16809400/
https://pubmed.ncbi.nlm.nih.gov/16809400/
https://pubmed.ncbi.nlm.nih.gov/16809400/
https://ascopubs.org/?cmpid=js_ascojournals_journals_jcofamily_psrh_bing_resrch_non-brand_glob_050125____engage_text_b&msclkid=9e6ffcf2c6fb18f5320395fd99517239
https://ascopubs.org/?cmpid=js_ascojournals_journals_jcofamily_psrh_bing_resrch_non-brand_glob_050125____engage_text_b&msclkid=9e6ffcf2c6fb18f5320395fd99517239
https://pubmed.ncbi.nlm.nih.gov/24648117/
https://pubmed.ncbi.nlm.nih.gov/24648117/
https://pubmed.ncbi.nlm.nih.gov/24648117/
https://pubmed.ncbi.nlm.nih.gov/33888595/
https://pubmed.ncbi.nlm.nih.gov/33888595/
https://pubmed.ncbi.nlm.nih.gov/33888595/
https://www.bmj.com/content/319/7219/1247.1
https://www.bmj.com/content/319/7219/1247.1
https://www.bmj.com/content/319/7219/1247.1
https://pubmed.ncbi.nlm.nih.gov/16182120/
https://pubmed.ncbi.nlm.nih.gov/16182120/
https://pubmed.ncbi.nlm.nih.gov/16182120/
https://pubmed.ncbi.nlm.nih.gov/16182120/
https://pubmed.ncbi.nlm.nih.gov/2138357/
https://pubmed.ncbi.nlm.nih.gov/2138357/
https://pubmed.ncbi.nlm.nih.gov/2138357/
https://pubmed.ncbi.nlm.nih.gov/16914046/
https://pubmed.ncbi.nlm.nih.gov/16914046/
https://pubmed.ncbi.nlm.nih.gov/16914046/
https://pubmed.ncbi.nlm.nih.gov/31114168/
https://pubmed.ncbi.nlm.nih.gov/31114168/
https://pubmed.ncbi.nlm.nih.gov/31114168/
https://www.scirp.org/pdf/OJN_2014120515104910.pdf
https://www.scirp.org/pdf/OJN_2014120515104910.pdf
https://www.scirp.org/pdf/OJN_2014120515104910.pdf
https://pubmed.ncbi.nlm.nih.gov/10154639/
https://pubmed.ncbi.nlm.nih.gov/10154639/
https://pubmed.ncbi.nlm.nih.gov/35497061/
https://pubmed.ncbi.nlm.nih.gov/35497061/
https://pubmed.ncbi.nlm.nih.gov/35497061/
https://pubmed.ncbi.nlm.nih.gov/31654540/
https://pubmed.ncbi.nlm.nih.gov/31654540/
https://pubmed.ncbi.nlm.nih.gov/31654540/
https://pubmed.ncbi.nlm.nih.gov/31654540/
https://pubmed.ncbi.nlm.nih.gov/10618627/
https://pubmed.ncbi.nlm.nih.gov/10618627/
https://pubmed.ncbi.nlm.nih.gov/10618627/
https://pubmed.ncbi.nlm.nih.gov/36066629/
https://pubmed.ncbi.nlm.nih.gov/36066629/
https://pubmed.ncbi.nlm.nih.gov/36066629/
https://pubmed.ncbi.nlm.nih.gov/34521555/
https://pubmed.ncbi.nlm.nih.gov/34521555/
https://pubmed.ncbi.nlm.nih.gov/34521555/
https://pubmed.ncbi.nlm.nih.gov/32802348/
https://pubmed.ncbi.nlm.nih.gov/32802348/
https://pubmed.ncbi.nlm.nih.gov/32802348/
https://pubmed.ncbi.nlm.nih.gov/32132776/
https://pubmed.ncbi.nlm.nih.gov/32132776/
https://pubmed.ncbi.nlm.nih.gov/33868056/
https://pubmed.ncbi.nlm.nih.gov/33868056/
https://pubmed.ncbi.nlm.nih.gov/33868056/
https://pubmed.ncbi.nlm.nih.gov/21252646/
https://pubmed.ncbi.nlm.nih.gov/21252646/
https://pubmed.ncbi.nlm.nih.gov/21252646/
https://pubmed.ncbi.nlm.nih.gov/29769049/
https://pubmed.ncbi.nlm.nih.gov/29769049/
https://pubmed.ncbi.nlm.nih.gov/29769049/
https://pubmed.ncbi.nlm.nih.gov/29058128/
https://pubmed.ncbi.nlm.nih.gov/29058128/
https://pubmed.ncbi.nlm.nih.gov/29058128/
https://pubmed.ncbi.nlm.nih.gov/22940513/
https://pubmed.ncbi.nlm.nih.gov/22940513/
https://pubmed.ncbi.nlm.nih.gov/22940513/
https://pubmed.ncbi.nlm.nih.gov/17428006/
https://pubmed.ncbi.nlm.nih.gov/17428006/
https://pubmed.ncbi.nlm.nih.gov/17428006/


Austin J Psychiatry Behav Sci 11(1): id1108 (2025)  - Page - 05

Attia N Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

31.	Fox RS, Ancoli-Israel S, Roesch SC, Merz EL, Mills SD, Wells KJ, et al. Sleep 
disturbance and cancer-related fatigue symptom cluster in breast cancer 
patients undergoing chemotherapy. Support Care Cancer Off J Multinatl 
Assoc Support Care Cancer. 2020; 28(2): 845–55.

32.	Harrison JD, Young JM, Price MA, Butow PN, Solomon MJ. What are the 
unmet supportive care needs of people with cancer? A systematic review. 
Support Care Cancer Off J Multinatl Assoc Support Care Cancer. 2009; 17(8): 
1117–28.

33.	Soothill K, Morris SM, Harman J, Francis B, Thomas C, McIllmurray MB. The 
significant unmet needs of cancer patients: probing psychosocial concerns. 
Support Care Cancer Off J Multinatl Assoc Support Care Cancer. 2001; 9(8): 
597–605.

34.	Morasso G, Capelli M, Viterbori P, Di Leo S, Alberisio A, Costantini M, et al. 
Psychological and symptom distress in terminal cancer patients with met and 
unmet needs. J Pain Symptom Manage. 1999; 17: 402–9.

35.	Astrow AB, Wexler A, Texeira K, He MK, Sulmasy DP. Is Failure to Meet 
Spiritual Needs Associated With Cancer Patients’ Perceptions of Quality of 
Care and Their Satisfaction With Care? J Clin Oncol. 2007; 25(36): 5753–7.

https://pubmed.ncbi.nlm.nih.gov/31161437/
https://pubmed.ncbi.nlm.nih.gov/31161437/
https://pubmed.ncbi.nlm.nih.gov/31161437/
https://pubmed.ncbi.nlm.nih.gov/31161437/
https://pubmed.ncbi.nlm.nih.gov/19319577/
https://pubmed.ncbi.nlm.nih.gov/19319577/
https://pubmed.ncbi.nlm.nih.gov/19319577/
https://pubmed.ncbi.nlm.nih.gov/19319577/
https://pubmed.ncbi.nlm.nih.gov/11762970/
https://pubmed.ncbi.nlm.nih.gov/11762970/
https://pubmed.ncbi.nlm.nih.gov/11762970/
https://pubmed.ncbi.nlm.nih.gov/11762970/
https://pubmed.ncbi.nlm.nih.gov/10388245/
https://pubmed.ncbi.nlm.nih.gov/10388245/
https://pubmed.ncbi.nlm.nih.gov/10388245/
https://pubmed.ncbi.nlm.nih.gov/18089871/
https://pubmed.ncbi.nlm.nih.gov/18089871/
https://pubmed.ncbi.nlm.nih.gov/18089871/

	Title
	Abstract 
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	References
	Figure 1
	Figure 2
	Figure 3

