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ABSTRACT Objective: Surgical intervention takes the first place in
the treatment of colorectal cancer, and anxiety, fear and concern in the
preoperative period may cause difficulty in meeting the sleep require-
ments of these patients. This study is to investigate the effect on pa-
tients, who will undergo colorectal surgery, of providing information on
sleep quality through the use of sleep hygiene visual material. Material
and Methods: This randomized controlled and quasi-experimental
study was conducted on 62 patients with 31 patients in study group and
31 controls who were scheduled to undergo colorectal surgery in the
general surgery department of a university hospital in Tiirkiye between
January 25,2018 and June 28, 2018. Data were collected using pa-
tient identification form, Richards-Campbell Sleep Questionnaire, and
sleep hygiene visual material. Patients in both groups who were hos-
pitalized 2 days prior to surgery were visited by the researcher in their
rooms and verbally informed about sleep hygiene. Sleep hygiene vi-
sual material was used for instructing the patients in the study group.
Sleep quality was evaluated on the day before surgery and on the day
of operation. Results: In this study, both groups were informed about
sleep hygiene and this process was was significantly higher in im-
proving the sleep quality of patients in both groups on the morning of
the operation (p=0.000; p=0.000, respectively). The evaluation of the
study group on the morning of the operation, found that the mean
sleep quality total scale score of the study group was significantly
higher when compared with that of the control group (p=0.043).
Conclusion: In the study, it was found that using visual material of
sleep hygiene in informing patients about sleep hygiene in the pre-
operative period contributed positively to improving sleep quality of
the patients. We recommend the use of visual materials to help the
patient remember information.

Keywords: Colorectal surgery; perioperative nursing; sleep;
sleep hygiene

OZET Amag: Kolorektal kanser tedavisinde ilk sirada cerrahi giri-
simler yer almakta olup, ameliyat dncesi donemde hastalarda olusan
anksiyete, korku ve endise, hastalarin uyku gereksinimlerini karsila-
mada zorlanmalarina neden olabilmektedir. Kolorektal cerrahi girisim
gecirecek olan hastalara, uyku hijyeni gorsel materyali kullanilarak ya-
pilan bilgilendirmenin, hastalarin uyku kalitesi tizerine etkisini incele-
mektir. Gere¢ ve Yontemler: Randomize kontrollii ve yart deneysel
nitelikte olan bu arastirma, Tiirkiye’de bir iiniversite hastanesinin genel
cerrahi servisinde 25 Ocak-28 Haziran 2018 tarihleri arasinda kolorek-
tal cerrahi gecirmesi planlanan 62 hastada (¢alisma grubu=31 hasta;
kontrol grubu=31 hasta) yiiriitiildii. Verilerin toplanmasinda hasta ta-
mitim formu, Richards-Campbell Uyku Olgegi, ve uyku hijyeni gorsel
materyali kullanildi. Ameliyattan 2 giin nce servise yatisi yapilan her
2 gruptaki hastalar arastirmaci tarafindan ameliyat dncesi giin odala-
rinda ziyaret edildi ve sozel anlatim yoluyla uyku hijyenine yonelik bil-
gilendirildi. Calisma grubundaki hastalarin bilgilendirilmesinde Uyku
Hijyeni Gorsel Materyali kullanildi. Hastalarin uyku kaliteleri, ameli-
yat oncesi giin ve ameliyat sabahinda degerlendirildi. Bulgular: Bu ¢a-
lismada, her 2 gruba da uyku hijyeni hakkinda bilgi verilmis ve bu
slirecin ameliyat sabahi1 her 2 gruptaki hastalarin uyku kalitesini iyiles-
tirmede istatistiksel olarak anlamli oldugu bulunmustur (p=0,000;
p=0,000, sirasiyla). Ameliyat sabahi yapilan degerlendirmede, ¢alisma
grubunun ortalama uyku kalitesi toplam 6lgek puani istatistiksel ola-
rak anlamli oldugu bulunmustur (p=0,043). Sonug: Arastirmada, has-
talarin  ameliyat Oncesi donemde wuyku hijyenine yonelik
bilgilendirilmesinde uyku hijyeni gorsel materyalinin kullanilmasinin,
hastalarin uyku kalitesinin artirilmasia olumlu katki sagladigi belir-
lendi. Hastalara verilecek uyku hijyeni bilgilendirmelerinde, bilgilerin
hatirlanmasina yardimer olmak amaciyla gorsel materyallerin (uyku
hijyeni gorsel materyali gibi) kullanilmasini 6nermekteyiz.

Anahtar Kelimeler: Kolorektal cerrahi; perioperatif hemsirelik;
uyku; uyku hijyeni
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Cancer is a health problem that has steadily in-
creased worldwide, with colorectal cancers the most
common form of malignancy.! In developed coun-
tries such as the United States, the incidence of col-
orectal cancer for those under the age of 50 is
reported to have increased by 13%.> According to the
GLOBOCAN (Global Burden of Cancer Study) 2018
data, colorectal cancers are the third most common
cancer types (1.8 million) and cancer-related deaths
account for the second most common cause of over-
all mortality (881,000).° In Tirkiye, the colorectal
cancer death rate is 58.2% for men and 41.8% for
women according to 2018 data of the Statistics Insti-
tute of Tiirkiye.*

Surgical interventions are usually first-line treat-
ments for patients with colorectal cancers, and in-
clude removal of the area of the colon where the
tumor is located, and stoma formation.’ Patients may
often view these interventions with trepidation, and
considerable anxiety.® In the literature, it is reported
that most patients experience anxiety and fear due to
factors such as the prospective use of anesthesia, pre-
vious negative surgical intervention experiences and
uncertainty about the results of the surgical interven-
tion.”

It has been reported that anxiety experienced in
the preoperative period is challenging for patients try-
ing to meet their sleep requirements and may cause an
80% reduction in total sleep time at night.® Due to in-
creased anxiety and decreased sleep time, the risk of
complications may increase after surgery, and the re-
covery and discharge time of patients may prolong.*!°
Reducing anxiety and improving sleep quality in the
preoperative period can be helpful in achieving a suc-
cessful surgical intervention and can shorten the re-

' Therefore, it is

covery period after surgery.
important that nurses evaluate patients’ night sleep
status and take initiatives to combat existing prob-
lems, improve sleep quality and exert a positive effect

on the healing process in patients. %213

The first nursing interventions to improve sleep
quality include controlling the environmental factors
affecting the patient and applying sleep hygiene prin-
ciples.’*!> The concept of sleep hygiene was first
used by Peter Hauri and encompasses those habits

that help individuals to achieve sleep quality.'®!” This
concept is defined as the development of those be-
haviors that facilitate falling asleep (e.g. being active
during the day, maintaining a regular sleep/wake
rhythm) and avoiding behaviors that make it difficult
to fall asleep (e.g. smoking, caffeine intake in the
evening and taking naps during the day).'”'® It is re-
ported that patients can be helped to improve their
sleep quality through information on sleep hygiene
behaviors.!*?? In the literature, Soleimani et al. (2016)
reported that the effect of sleep hygiene training on
sleep quality in patients undergoing hemodialysis
treatment was effective in improving sleep quality.?!
In a study of Ugurlu et al. (2018) conducted to deter-
mine the effect of information given to patients in a
psychiatric ward with respect to the treatment of sleep
problems, it was found that this training significantly
improved the sleep status of the patients.?

Although studies have been conducted on the
sleep quality of patients hospitalized in various wards
in the literature, studies evaluating the sleep quality of
patients, prior to colorectal surgery are limited.?**
The purpose of this study is to investigate the effect
of providing information on sleep quality through the
use of sleep hygiene visual material on patients, who
will undergo colorectal surgery.

Research Hypothesis

Using sleep hygiene visual material to provide
information to patients, who will undergo colorectal
surgery, improves sleep quality.

I MATERIAL AND METHODS
STUDY DESIGN AND SAMPLING

This quasi-experimental study was conducted on 62
patients (study group, n=31; control group, n=31),
who were scheduled to undergo colorectal surgery in
the general surgery department of a university hospi-
tal in Tiirkiye between January 25, 2018 and June 28,
2018. The distribution of the patients who met the cri-
teria for inclusion in the study was done by simple
randomization method. Accordingly, the protocol
numbers of the patients in the order of admission to
the ward were written in the list and the patients with
odd protocol numbers were included in the control
group and those with even protocol numbers were in-
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cluded in the study group. In order to prevent the pa-
tients in the study and control groups to be affected
from each other, the patients were hospitalized in sin-
gle bed rooms according to the protocol numbers.
The sample size of the study was based on the stan-
dard deviation value (SS=+7.12) of the Richards-
Campbell Sleep Questionnaire used in the study “The
effect of enhancing environmental factors on the
quality of patients’ sleep in a cardiac surgical inten-
sive care unit” conducted by KaramanOzIii and Ozer
(2015), with a 95% confidence level, and a 0.5%
level of tolerance, with 31 patients assigned to each
group. Of the 62 patients, 31 were in the study group
and 31 in the control group. The data collection steps
of the study are set out in the sample selection flow
diagram (Figure 1).

Inclusion criteria were: (a) 18-65 years of age,
(b) scheduled for colorectal surgery, (c) no previous
stoma, (d) being literate, () voluntary participation,
(f) being conscious and cooperative (g) no history of
psychiatric problems, (h) no history of sleep distur-
bances, and (h) staying in a single room.

DATA COLLECTING TOOLS

The patient identification form, RCSQ and sleep
hygiene visual material were used for data collec-
tion.

In order to determine the sociodemographic, dis-
ease and sleep characteristics of the patients, the pa-
tient identification form was used by the researchers
in accordance with the literature and consisted of 9
questions.?*’

The RCSQ was developed by Richards in 1987
to evaluate sleep conditions; and the Turkish relia-
bility and validity study was conducted by Karaman
Ozlii and Ozer in 2015.2 It has been reported in the
literature that this scale is used for the evaluation of
sleep quality in patients scheduled to undergo col-
orectal surgery and can be used to determine sleep
quality.” The questionnaire consists of six items that
assess the time to fall asleep, the frequency of wak-
ing up during sleep, the waking time length between
two periods of sleeps, the depth of night sleep, the
quality of sleep, and noise level in the environment,
with each item evaluated on a scale of 0 to 100. The
total score is evaluated with respect to 5 items, with

the 6 item, an evaluation of noise levels in the envi-
ronment, excluded from the total score evaluation.
The questionnaire is scored by dividing the total score
obtained from the first five items by 5. When scor-
ing, a score of 0-25 indicates “very poor sleep” and a
score of 76-100 indicates “very good sleep”. The
scale score changes in direct proportion to the qual-
ity of sleep, - the higher the score, the higher the qual-
ity of sleep.?® The Cronbach o value was found to be
0.82 in the study in which the original scale was de-
veloped, and 0.91 in the research of Karaman Ozlii
and Ozer.”® In this study, the Cronbach o value of the
scale was calculated as 0.70.

Visual material in relation to sleep hygiene was
prepared by researchers based on the literature on the
subject and on the opinions of five different experts
(2 general surgery nurses, 1 neurology nurse, 1 psy-
chiatric nurse and 1 cardiovascular supervisory
nurse).?3% The material contained 10 information
items on sleep hygiene principles. Each information
item was written on the visual material leaflets and
prepared in the form of a colored 10-leaflet daisy
shape with a size of 40cm (width) x 40cm (length)
(Figure 2).

The 10 information items on the sleep hygiene
principles in the leaflets are as follows:

“If you have pain, always inform your nurse:”
The purpose of this information is to prevent the pa-
tient from focusing on pain and provide pain man-
agement.

“Do not drink coffee at least 4 hours before
sleep:” The purpose of this information is to prevent
caffeine in the coffee from keeping awake and to en-
sure that patients do not consume coffee before going
to sleep.

“Do not spend most of your time in bed after
waking up from sleep:” The purpose of this informa-
tion is to inform patients that continuing sleep to rest
is not relaxing, and it will disrupt sleep patterns.

“Take a short walk when you feel well during
the day:” The purpose of this information is to help
with serotonin release through regular physical ac-
tivity and to help facilitate sleep.

“Keep your daytime sleep as short as possible
and try not to sleep during the day:” The purpose of
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FIGURE 1: Randomization Flow Diagram.
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FIGURE 2: Sleep Hygiene Visual Material.
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this information is to help patients get better night
sleep by restricting their napping.

“Receive fewer visitors during the day:” The
purpose of this information is to inform patients that
the crowded environment may disrupt the ventilation
of the room and lead to increased stress levels.

“To help you fall asleep, prefer the kind of music
that you think will rest you:” The purpose of this in-
formation is to help patients relax and sleep with the
influence of their favorite music.

“Try to sleep for 5-6 hours which is recom-
mended as night’s sleep for adults:” The purpose of
this information is to allow patients to go to the toi-
let before sleeping at night and to prevent interrupt-
ing night’s sleep.

“Take a warm shower if you have the chance be-
fore going to bed:” The purpose of this information is
to help the patient to relax physically and to facilitate
sleep.

The distribution of the patients who met the cri-
teria for inclusion in the study was done by simple
randomization method. Accordingly, the protocol
numbers of the patients in the order of admission to
the ward were written in the list and the patients with
odd protocol numbers were included in the control
group and those with even protocol numbers were
included in the study group. In order to prevent the
patients in the study and control groups to be af-
fected from each other, the patients were hospital-
ized in single bed rooms according to the protocol
numbers.

STUDY PROTOCOL AND PRACTICE

Patients in both groups, who were scheduled for col-
orectal surgery and underwent an open diet for gas-
trointestinal system preparation as per preoperative
protocol and were admitted to the general surgery
wards two days before the surgery, were visited by
the researcher in their room on the morning of the
preoperative day. The purpose and method of the
study were explained to the patients, with verbal and
written consent obtained from those, who agreed to
participate in the study. Data collection forms were
then filled in over the course of approximately 10-15
minutes by using the patient identification form to

gather data about the individual characteristics of the
patients, and through the use of the RCSQ to evalu-
ate the quality of night sleep in the ward.

After filling in the data collection forms, the pa-
tients in the study group were, over the course of ap-
proximately 10 minutes, verbally informed about
sleep hygiene principles using the sleep hygiene vi-
sual material noted on each sheet. The material was
then affixed to the wall opposite the patient’s bed or
to the side of the cabinet in the room so that it re-
mained within the area visible to the patient when
they lay on their bed. In this way, patients would re-
member the information presented to them as the ma-
terial would be visible to them throughout the day.
The patients in the control group were verbally in-
formed about sleep hygiene over the course of ap-
proximately 10 minutes and no visual material was
provided. It was explained to the patients in both
groups that their quality of sleep would be reevalu-
ated using the same scale the following morning (the
morning of the day of surgery).

Patients in both groups were re-visited by the re-
searcher in their wards on the morning of the day of
surgery and the quality of their night’s sleep was
evaluated in about 5-10 minutes using the Richards-
Campbell Sleep Scale.

ETHICAL APPROACH

In order to conduct the study, ethical permission
number 19/21 (8.11.2017) was obtained from the
Trakya University Faculty of Medicine Dean’s Sci-
entific Research Ethics Committee and institution
permission was obtained from the hospital manage-
ment (Number: 34445) where the application would
be carried out. Permission was obtained via e-mail
from the author who made validity and reliability
study for the use of the questionnaire. The purpose of
the study, content and application steps were ex-
plained to the ward managers, ward supervisor nurse,
ward nurses and patients who were eligible for par-
ticipation in the study. The patients were informed
that the information obtained from them would be
kept confidential, that they could be used only for re-
search purposes, that they could leave the study at
any time and that verbal and written consent of those
who agreed to participate in the study was obtained.
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DATA EVALUATION

The data obtained from the study were analyzed by
using SPSS (Statistical Package for Social Sciences)
for Windows 20.0 program. Mean, standard devia-
tion, lowest, highest, frequency and ratio values were
used in descriptive statistics of the data. The distri-
bution of variables was measured by Kolmogorov-
Simirnov test. Independent sample t test and
Mann-Whitney U tests were used for the analysis of
quantitative independent data. Paired samples t test
and Wilcoxon test were used in the analysis of quan-
titative dependent data. Chi-square test was used for
the analysis of qualitative independent data and
Fisher exact test was used when the chi-square test
conditions were not met. Statistical significance was
set at p<0.05.

I RESULTS

The mean age of the participants was 52.6+12.3
years; 53.2% were male, 82.3% were married, 30.6%
were university graduates, 58.1% had no chronic dis-
ease and 95.2% had no history of colorectal surgery.
When the data were examined, it was found that the
descriptive characteristics of the study and control
group patients were similar and that there was no sta-
tistically significant difference between the groups
(p>0.05) (Table 1).

It was found that the mean total score of sleep
quality obtained from the preoperative morning
evaluation of the patients in the study group was
46.0+10.6 and that this increased to 77.1£8.6 on the
morning of the operation, and that this increase was
statistically significant (t=-4.862, p=0.000) (Table
2).

It was found that the mean total score of sleep
quality obtained from the preoperative morning eval-
uation of the patients in the control group was
45.2+11.1 and increased to 75.0+7.3 on the morning
of the operation, and that this increase was statisti-
cally significant (t=-4.863, p=0.000) (Table 2).

The evaluation of the study group on the morn-
ing of the operation, found that the mean sleep qual-
ity total scale score of the study group was
significantly higher when compared with that of the
control group (t=-2.027, p=0.043) (Table 2).

I DISCUSSION

Although surgical interventions applied in the treat-
ment of colorectal cancers aim to maintain life and
increase the quality of life, it can lead to loss of func-
tion, changes in body image and anxiety in individu-
als.?! Due to increased anxiety and decreased sleep
time, the risk of complications may increase after sur-
gery, and the recovery and discharge time of patients
may be prolonged.’'® In this study, it was found that
the sleep quality of the study group, which was in-
formed about sleep hygiene through the use of sleep
hygiene visual material, was statistically higher than
that of the control group, (Table 2). In the literature,
in studies conducted on patients and healthy individ-
uals, it has been reported that information about sleep
hygiene is effective in improving sleep quality.?>*? In
2017, Ozlii investigated the effect of controlling cer-
tain environmental factors on night sleep in the car-
diovascular surgery intensive care unit.'” The average
sleep quality in RCSQ was 66.6 in the study group,
where environmental factors were kept under control,
with patients in the control group having an average
sleep quality of 44.4 in RCSQ.

In this study, it was found that the sleep dura-
tion of patients, who were informed about sleep hy-
giene through the use of visual material in the
preoperative period, was significantly longer than
that of the patients in the control group, (Table 2).
This implies that whenever the patient wakes up
during the night, he or she can get back to sleep im-
mediately.!” Similarly, in the literature, it has been
reported that information about sleep hygiene is ef-
fective in increasing nighttime sleep duration.?%*?
O’Donnell and Driller reported that training on
sleep hygiene, which in their study included infor-
mation for female athletes about a suitable sleep-
ing environment and remarks about avoiding
stimulants, such as caffeine prior to sleep, were ef-
fective in increasing sleep duration.?® Gellis et al.
found that more than half (58.2%) of individuals,
who adhered to sleep hygiene principles, enjoyed
both good sleep and improved sleep quality.** These
results indicate that interventions in relation to sleep
hygiene and sleep quality increase the quality and du-
ration of sleep experienced by patients. In the study, it
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TABLE 1: Descriptive characteristics of the patients in the study and control groups.
Control group (n=31) Study group (n=31) Total (n=62) p value X2

Mean+SD MeanSD Mean+SD

Age 54.2+11.7 51.1£12.8 52.6+12.3 0.303 -1.031
n (%) n (%)

Gender
Female 16 (51.6) 13 (41.9) 29 (46.8) 0.445 0.583%?
Male 15 (48.4) 18 (58.1) 33(53.2)
Marital status
Single 6(19.4) 5(16.1) 16.1(11.0) 0.740 0.111X?
Married 25 (80.6) 26 (83.9) 51 (82.3)
Educational status
Primary school 12 (38.7) 6 (19.4) 25 (40.3) 0.063 7.965X?
High school 11 (35.5) 7(226) 18 (29.0)
University 5(16.1) 14 (45.2) 19 (30.6)
Chronic disease
Present 13 (41.9) 13 (41.9) 26 (41.9) 1.000 0.000X?
Absent 18 (58.1) 18 (58.1) 36 (58.1)
History of colorectal surgery
Present 3(9.7) 3(4.8) 0.238 3.153%?
Absent 28 (90.3) 31(100.0) 59 (95.2)

"Mann-Whitney u Test; x* Chi-Square test (Fisher test); SD: Standard deviation.

was found that informing patients about sleep hy-
giene during the preoperative period through the use
of visual material positively contributed to an im-
provement in the sleep status of these patients. In line
with this result, the hypothesis of the study - “using
sleep hygiene visual material to provide information
to patients undergoing colorectal surgery has an ef-
fect on improving the sleep quality” - was confirmed.
In this study, both groups were informed about sleep
hygiene, and this process was found to be statistically
significant in improving the sleep quality of the pa-
tients in both groups on the morning of the operation
(Table 2). Wong et al. (2017) reported that stimula-
tion control, sleep restriction, sleep hygiene and re-
laxation training as a result of behavioral treatment
reduced the severity of insomnia. When the results
were examined, it was concluded that verbal infor-
mation about sleep hygiene is effective in improving
the sleep quality of patients.**

LIMITATIONS

There are certain limitations to this study. The first
limitation is that there was no blinding. The re-
searcher nurse knew the study and control groups and

the scales were filled by the same researcher. Filling
the scale by an independent researcher who did not
know the groups would support the elimination of
suspicion of bias. The second limitation of the study
is that it was not recorded whether patients were ac-
tually practicing the given information about sleep
hygiene during the day. The third limitation of the
study is that there was no record of any other prac-
tices by the patients to facilitate sleep during the day.
The fourth limitation is that all patients were placed
in a single room. This limits the generalization of the
study results for patients staying in multiple rooms.

I CONCLUSION

Verbal information using visual material of sleep hy-
giene is effective in improving sleep quality of pa-
tients who are scheduled to undergo colorectal
surgery.

CLINICAL RECOMMENDATIONS

The visual material used in the study is a reminder of
the practices that the patients can see from the dis-
tance where they lie down and which they should per-
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TABLE 2: Comparison of mean scores of Richard-Campbell Sleep Questionnaire between the groups.

Control group (n=31)

Mean+SD
Sleep depth
Preoperation-morning 45.3+12.7
Operation-morning 72.6+11.8

Intragroup change p p=0.000w /-4.768
Sleep latency

46.8+15.3
75.5+8.3

p=0.000" /-4.722

Preoperation-morning
Operation-morning
Intragroup change p
Number of awakenings
44.2+12.0
75.5+8.8
p=0.000" /-4.872

Preoperation-morning
Operation-morning
Intragroup change p
Returning to sleep
43.9+12.2
75.847.5
p=0.000" /-4.804

Preoperation-morning
Operation-morning

Intragroup change p

Sleep quality
Preoperation-morning 45.6+13.4
Operation-morning 75.5+7.3

Intragroup change p p=0.000" /-4.803

Noise
Preoperation-morning 44.8423.9
Operation-morning 59.4+22.5

Intragroup change p
Total RCSQ score

Preoperation-morning

p=0.000" /-3.431

45.2+11.1
75.0£7.3
p=0.000F /-4.863

Operation-morning

Intragroup change p

Study group (n=31) p value Test
Mean+SD
47.1+£13.1 0.498 -0.678™
73.1£11.0 0.746 -0.324m
p=0.000"/-4.609 0.733 -0.341m
4712115 0.972 -0.036™
T47£115 0.988 -0.014m
p=0.000" /-4.799 0.575 -0.561™
46.5+11.8 0.267 -1.110m
76.6+8.5 0.644 -0.462™
p=0.000" /-4.879 0.579 -0.555™
44.8+11.1 0.704 -0.379m
79.87.6 0.017 -2.380m
p=0.000/-4.874 0.418 -0.810 m
445+11.3 0.400 -0.842m
78.5+10.4 0.027 -2.208"
p=0.000" /-4.850 0.254 -1.144m
47.4+25.8 0.675 -0.420m
57.4+23.3 0.887 -0.142m
p=0.000" /-2.135 0.316 -1.003"
46.0+10.6 0.762 -0.304¢
77.1£8.6 0.043 -2.027
p=0.000¢ /-4.862 0.811 -0.240

ttest; "Mann-Whitney u Test; "Wilcoxon test; EPaired sample t test; RCJQ: Richard-Campbell Sleep Questionnaire; SD: Standard deviation.

form in order to get a better sleep as they see the ma-
terial during the day. In addition, because of the low
cost of this visual material and being easy to use by
nurses, it can be stated that they would be beneficial
in improving sleep quality of the patients. In line with
these results; in order to improve the sleep quality of
patients who will undergo colorectal surgery, we rec-
ommend providing verbal sleep hygiene information
to the patients and supporting this information with
visual material that will be used as a reminder by
keeping them in their rooms all day long. In addition,
it will be useful to apply the sleep hygiene visual ma-
terial in different sample groups and research designs
with high level of evidence in order to investigate the

applicability of the visual hygiene material in all sur-
gical patients.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or members
of the potential conflicts of interest, counseling, expertise, working

conditions, share holding and similar situations in any firm.



Seda Cansu YENIGUN et al.

Turkiye Klinikleri J Nurs Sci. 2022;14(1):1-10

Authorship Contributions

Idea/Concept: Seda Cansu Yenigiin, Seher Unver; Design:
Seda Cansu Yenigiin, Seher Unver; Control/Supervision: Seher
Unver; Data Collection and/or Processing: Seda Cansu

Yenigiin, Seher Unver; Analysis and/or Interpretation:

Seda Cansu Yenigiin, Seher Unver; Literature Review: Seda
Cansu Yenigiin, Writing the Article: Seda Cansu Yenigiin, Seher
Unver; Critical Review: Seda Cansu Yenigiin, Seher Unver;
References and Fundings: Seda Cansu Yenigiin, Seher

Unver.

I REFERENCES

1. BrayF, Ferlay J, Soerjomataram |, Siegel RL, Torre LA, Jemal A. Global
cancer statistics 2018: GLOBOCAN estimates of incidence and mortal-
ity worldwide for 36 cancers in 185 countries. CA Cancer J Clin.
2018;68(6):394-424. Erratum in: CA Cancer J Clin. 2020;70(4): 313.
[Crossref] [PubMed]

2. Figures CF. [Erisim tarihi: 12.09.2019]. 2019. Erigim linki: [Link]

3. Union for International Cancer Control [internet] Erisim tarihi:
12.09.2019]. Global Burden of Cancer Study (GLOBOCAN) GBoCS.
2018. Erigim linki: [Link]

4. Tirkiye istatistik Kurumu (TUIK) [internet]. [Erigim tarihi: 02.01.2019].
Distribution of causes of death by gender 2009-2018. 2019. Erigim linki:
[Link]

5. Kaya S, Altin O. Effect of age on anastomotic leakage and related mor-
tality following colorectal cancer surgery. Turk Geriatri Dergisi.
2019;22(3):315-23. [Crossref]

6. Attias S, Keinan Boker L, Arnon Z, Ben-Arye E, Bar'am A, Sroka G, et al.
Effectiveness of integrating individualized and generic complementary
medicine treatments with standard care versus standard care alone for
reducing preoperative anxiety. J Clin Anesth. 2016; 29:54-64. [Crossref]
[PubMed]

7. Dayilar H, Oyur Gelik G, Kamer E, Sarigigek A, Cengiz F, Haciyanli M.
Kolon ameliyati dncesi hastalarin anksiyete diizeylerinin degerlen
dirilmesi [Evaluation of anxiety levels of patients before colon sur-
gery]. Turk Kolon ve Rektum Hastaliklari Dergisi. 2017;27(1):6-10.
[Crossref]

8. Gursoy A, Candas B, Giiner $, Yilmaz S. Preoperative stress: An oper-
ating room nurse intervention assessment. J Perianesth Nurs.
2016;31(6):495-503. [Crossref] [PubMed]

9. Yildiz T. Cerrahi hasta egitiminde kullanilan giincel yontemler: Hastalik
merkezli degil, hasta merkezli egitim [Current methods used in surgery
patient education: not disease centered, patient centered education].
Clinical and Experimental Health Sciences. 2015;5(2):129-33. [Link]

10. Kalogianni A, Aimpani P, Vastardis L, Baltopoulos G, Charitos C,
Brokalaki H. Can nurse-led preoperative education reduce anxiety and
postoperative complications of patients undergoing cardiac surgery? Eur
J Cardiovasc Nurs. 2016;15(6):447-58. [Crossref] [PubMed]

11. Sears SR, Bolton S, Bell KL. Evaluation of "Steps to Surgical Success"
(STEPS): a holistic perioperative medicine program to manage pain and
anxiety related to surgery. Holist Nurs Pract. 2013;27(6):349-57. [Cross-
ref] [PubMed]

12. Tirgay S. Ameliyat 6ncesi, sirasi ve sonrasi bakim. Ay FA, editor. Saglik
Uygulamalarinda Temel Kavramlar ve Beceriler. 6. Baski. istanbul: Nobel
Tip Kitabevi; 2015. p.702-23. [Link]

13. Kus B, inci F. Esansiyel hipertansiyonda uyku aktivitesinin tanilanmasi
ve hemsirelik bakimi [Nursing care and definition of sleep activity in es-
sential hypertension]. Kocaeli Universitesi Saglik Bilimleri Dergisi.
2017;3(1):27-32. [Crossref]

14. Lee SA, Paek JH, Han SH. Sleep hygiene and its association with day-
time sleepiness, depressive symptoms, and quality of life in patients with

mild obstructive sleep apnea. J Neurol Sci. 2015;359(1-2):445-9. [Cross-
ref] [PubMed]

15. Demir G, Oztung G. Gilriiltiiniin yogun bakim Ginitesinde yatan hastalarin
gece uykusu ve yasamsal bulgulari iizerine etkisi [Effect of noise on hos-
pitalized patient's night's sleep and vital signs in intensive care unit]. Tiirk
Yogun Bakim Dergisi. 2017;15(3):107-16. [Crossref]

16. Vanhuffel H, Rey M, Lambert |, Da Fonseca D, Bat-Pitault F. Apport de
la pleine conscience dans les thérapies cognitives et comportementales
de l'insomnie [Contribution of mindfulness meditation in cognitive be-
havioral therapy for insomnia]. Encephale. 2018;44(2): 134-40. French.
[Crossref] [PubMed]

17. Giines Z. Uyku saghiginin korunmasinda uyku hijyenin rolii ve stratejileri
[Role and strategies of sleep hygiene in promoting sleep health]. Arsiv
Kaynak Tarama Dergisi. 2018;27(2):188-98. [Crossref]

18. Suzuki K, Miyamoto M, Hirata K. Sleep disorders in the elderly: Diagno-
sis and management. J Gen Fam Med. 2017;18(2):61-71. [Crossref]
[PubMed] [PMC]

19. Karaman Ozlii Z, Ozer N. The effect of enhancing environmental factors
on the quality of patients' sleep in a cardiac surgical intensive care unit.
Biological Rhythm Research. 2017;48(1):85-98. [Crossref]

20. O'Donnell S, Driller MW. Sleep-hygiene education improves sleep in-
dices in elite female athletes. Int J Exerc Sci. 2017;10(4):522-30.
[PubMed] [PMC]

21. Soleimani F, Motaarefi H, Hasanpour-Dehkordi A. Effect of sleep hygiene
education on sleep quality in hemodialysis patients. JCDR
2016;10(12):LCO1. [Link]

22. UQurlu N, Kostakoglu N, Agca D, Tekin L. Psikiyatri hastalarinin uyku hi-
jyeni egitimi Oncesi ve sonrasi uyku durumlarinin belirlenmesi.
2018;9(1):23-8. [Link]

23. Serda EM, Batmaz I, Karakoc M, Aydin A, Bozkurt M, Caglayan M, et al.
Determining sleep quality and its associated factors in patients with lower
limb amputation. Turk J Phys Med Rehab. 2015;61:241-6. [Crossref]

24. Aksu NT, Erdogan A. Akciger rezeksiyonu yapilan hastalarda uyku
kalitesinin deger lendirilmesi [Evaluation of sleep quality in patients with
lung resection]. Journal of Turkish Sleep Medicine. 2017;4(2):35-42.
[Crossref]

25. Ozlii ZK, Ozer N. Richard-Campbell uyku 6lgedi gecerlilik ve giivenilirlik
calismasi [Richard-Campbell Sleep Questionnaire validity and reliability
study]. Journal of Turkish Sleep Medicine 2015;2:29-32. [Crossref]

26. Odill Ozkaya B, Yiice Z, Géneng M, Giil A, Alig H. Ameliyat sonrasi erken
donemde hastanede yatan hastalarin uyku diizenini etkileyen etmenler
[Factors affecting the sleep patterns of hospitalized patients during the
early post-operational period]. Medical Journal of Bakirkoy.
2013;9(3):121-25. [Crossref]

27. Rozen P, Liphshitz |, Barchana M. The changing epidemiology of col-
orectal cancer and its relevance for adapting screening guidelines and
methods. Eur J Cancer Prev. 2011;20(1): 46-53. [Crossref] [PubMed]

28. Richards K. Techniques for measurement of sleep in critical care. Focus
Crit Care. 1987; 14(4):34-40. [PubMed]


https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21492
https://pubmed.ncbi.nlm.nih.gov/30207593/
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.uicc.org/news/global-cancer-data-globocan-2018
https://www.tuik.gov.tr/
http://geriatri.dergisi.org/uploads/pdf/pdf_TJG_1132.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0952818015003372?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/26897450/
https://www.journalagent.com/z4/download_fulltext.asp?pdir=krhd&ppdf=2&plng=eng&un=KRHD-26122
https://www.sciencedirect.com/science/article/abs/pii/S1089947216000381?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/27931701/
https://dergipark.org.tr/tr/pub/clinexphealthsci/issue/17864/187343
https://academic.oup.com/eurjcn/article/15/6/447/5932402
https://pubmed.ncbi.nlm.nih.gov/26304701/
https://journals.lww.com/hnpjournal/Abstract/2013/11000/Evaluation_of__Steps_to_Surgical_Success___STEPS__.7.aspx
https://journals.lww.com/hnpjournal/Abstract/2013/11000/Evaluation_of__Steps_to_Surgical_Success___STEPS__.7.aspx
https://pubmed.ncbi.nlm.nih.gov/24121700/
https://www.hipokratkitabevi.com/saglik-uygulamalarinda-temel-kavramlar-ve-beceriler-fatma-akca-ay
https://dergipark.org.tr/tr/pub/kusbed/issue/32331/359234
https://www.sciencedirect.com/science/article/abs/pii/S0022510X15024855?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0022510X15024855?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/26478130/
https://cms.galenos.com.tr/Uploads/Article_16341/TYBD-15-3.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0013700617300015?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/28213988/
https://dergipark.org.tr/tr/pub/aktd/issue/32181/351436
https://onlinelibrary.wiley.com/doi/10.1002/jgf2.27
https://pubmed.ncbi.nlm.nih.gov/29263993/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5689397/
https://www.tandfonline.com/doi/full/10.1080/09291016.2016.1232462
https://pubmed.ncbi.nlm.nih.gov/28674597/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5466408/
https://jcdr.net/article_fulltext.asp?issn=0973-709x&year=2016&volume=10&issue=12&page=LC01&issn=0973-709x&id=8941
https://jag.journalagent.com/phd/pdfs/PHD-60490-RESEARCH_ARTICLE-UGURLU.pdf
http://www.ftrdergisi.com/
https://jtsm.org/archives/archive-detail/article-preview/evaluation-of-sleep-quality-in-patients-with-lung-resection/16536
https://cms.galenos.com.tr/Uploads/Article_10525/29-32.pdf
https://cms.galenos.com.tr/Uploads/Article_23684/BTD-9-121-En.pdf
https://journals.lww.com/eurjcancerprev/Abstract/2011/01000/The_changing_epidemiology_of_colorectal_cancer_and.7.aspx
https://pubmed.ncbi.nlm.nih.gov/21102339/
https://pubmed.ncbi.nlm.nih.gov/3650169/

Seda Cansu YENIGUN et al.

Turkiye Klinikleri J Nurs Sci. 2022;14(1):1-10

29.

30.

31.

Ayik C, Ozden D. The effects of preoperative aromatherapy massage on
anxiety and sleep quality of colorectal surgery patients: A randomized con-
trolled study. Complement Ther Med. 2018;36:93-9. [Crossref] [PubMed]

Lafci D. Meme kanseri, Hyku ve mzik tedavisi [Breast cancer, sleep and
music therapy]. Uludag Universitesi Tip Fakdiltesi Dergisi. 2018;44(1):61-
4. [Crossref]

Yasan A, Unal S, Gedik E, Girgin S. Kalici ve gegici ostomi yapiimis
kisilerde yasam kalitesinde degisim, depresyon ve anksiyete [Quality of
life, depression and anxiety among patients who have undergone per-
manent or temporary ostomy]. Anadolu Psikiyatri Dergisi. 2008;9(3):162-
8. [Link]

10

32.

33.

34.

Ekinci S. Gebelere verilen uyku hijyeni egitiminin uyku kalitesine etk-
isinin incelenmesi [Yiiksek Lisans Tezi]. Gaziantep: Hasan Kalyoncu
Universitesi; 2020. [Erigim tarihi: 04.06.2021]. [Link]

Gellis LA, Lichstein KL. Sleep hygiene practices of good and poor sleep-
ers in the United States: an internet-based study. Behav Ther.
2009;40(1):1-9. [Crossref] [PubMed]

Wong SY, Zhang DX, Li CC, Yip BH, Chan DC, Ling YM, et al. Compar-
ing the Effects of Mindfulness-Based Cognitive Therapy and Sleep Psy-
cho-Education with Exercise on Chronic Insomnia: A Randomised
Controlled Trial. Psychother Psychosom. 2017;86(4):241-53. [Crossref]
[PubMed]


https://www.sciencedirect.com/science/article/abs/pii/S0965229917305290?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/29458940/
https://dergipark.org.tr/tr/pub/uutfd/issue/37219/429500
https://app.trdizin.gov.tr/publication/paper/detail/T0RRNU1USXk
https://tez.yok.gov.tr/UlusalTezMerkezi/tezSorguSonucYeni.jsp
https://www.sciencedirect.com/science/article/abs/pii/S0005789408000518?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/19187812/
https://www.karger.com/Article/Abstract/470847
https://pubmed.ncbi.nlm.nih.gov/28647747/

