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Let’s talk about sleep.



What is “sleep 
disturbance”?



Sleep is a non-
negotiable 

biological state 
required for the 
maintenance of 

human life … our 
need for sleep 

parallels that for 
air, food, and 

water.



Sleep is a non-negotiable, universal 
biological need

And yet… we live in a society that often sees 
sleep as an unproductive use of time

This has led to societal pressures that 
devalue sleep

And, more recently, a reawakening to the 
importance of sleep health

Is sleep important?



5 Main Types of Sleep Disorders

• Insomnia

• Sleep apnea

• Hypersomnia

• Circadian rhythm disorders

• Parasomnia

• INSOMNIA

• Difficulty falling asleep

• Difficulty staying asleep

• Waking up too early

• Bothersome

• Interferes with life



How much 
should I be 

sleeping 
anyway?



Q. How common is sleep disturbance?

 A. Very common

Q. Who experiences it?

 A. Across ages, sexes, disease types, treatments…

Q. When does it happen?

 A. All phases of the cancer trajectory

Q: How long does it last?

 A. Can last for years

Common Questions and Answers
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We don’t know for sure

Some things that may contribute:

• Disease itself

• Psychological factors

• Pain

• Medications

• Treatments

Why Is Poor Sleep Common in Cancer and Transplant?



What 
impact 

does poor 
sleep have?

• Reduced quality of life

• Fatigue

• Depression

• Anxiety

• Vasomotor/endocrine symptoms

• Cognitive impairment

• Mortality



It’s not just the patients
Carney et al., 2011, J Clin Oncol.



So, what can I do about it?



What are some things you have done 
to help you sleep?



NCCN 
Guidelines for 
People Who 

Have Had 
Cancer

nccn.org/patients/guidelines/content/PDF/survivorship-crl-patient.pdf



NCCN Guidelines: Sleep Hygiene



NCCN Guidelines: Medication



NCCN Guidelines: Cognitive Behavioral Therapy







Sleep Aids

Among the most frequently prescribed psychotropic prescriptions



CBT-I: 
The Gold 
Standard



Components:

• Changing your sleep schedule

• Changing what you do when you can’t sleep at night

• Addressing your thoughts about sleep

• Sleep education

• Sleep hygiene

• Relaxation strategies

• Optional: medication taper

Cognitive Behavioral Therapy for Insomnia (CBT-I)



• Structure is similar to other types of CBT

• Once a week interactive sessions with a therapist

• Sometimes less frequent

• Typically, 4-8 sessions/modules

• Medications work faster, CBT works longer

What does CBTI-I look like?



• Society of Behavioral Sleep Medicine

behavioralsleep.org 

• International Directory of CBT-I Providers

cbti.directory 

• Online programs/apps also available

Finding a Behavioral Sleep Medicine Provider



• Meditation

• Present-moment focus

• Acceptance, patience, openness…

• Integration into daily life

• Can reduce sleep disturbance and 
fatigue in cancer patients more than 
usual care 

Mindfulness-Based Treatments



• Commonly used to treat seasonal affective disorder

• Systematic exposure to bright light may normalize 
circadian rhythms 

• Some evidence that it can help decrease sleep 
disruption

• Goal = for light to approximate/be similar to 
sunlight (typically equivalent to approx. 10,000 lux)”

Bright Light



A quick thought about fatigue



Physiological 

Factors (e.g., pain, 

insomnia and/or 

anemia)

Psychological Factors 

(e.g., depression 

and/or anxiety)

Disease TypeLate diagnosis and 

treatment 

Chronobiological 

Factors

(e.g., loss of a stable 

sleep wake pattern) 

Fatigue 

& 

Insomnia

Unintended Effects of 

Treatment

Slide courtesy of Alexandria Muench, PsyD



Thanks to Dr. Lisa Wu, Dr. Michael Grandner, and 

Dr. Alexandria Muench for contributing to these slides

Lisa Wu, PhD Alexandria Muench, PsyDMichael Grandner, PhD



Thank you for listening!



Questions?

Rina Fox, PhD, MPH 
University of Arizona 

College of Nursing  



Let Us Know How We Can Help You

Visit our website:  bmtinfonet.org

Email us: help@bmtinfonet.org

Phone: 888-597-7674 or 847-433-3313
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