
Sleep and Cancer:
What to Know and What to Do

Eric Zhou, PhD
Associate Professor, Harvard Medical School



Increasing Public Interest



Why Should You Care?





Many Reasons for Poor Sleep

Surgery

Radiation therapy

Chemotherapy

Hormonal therapy

Immunotherapy

Transplant

Pain

Fatigue

Neuropathy

Hot flashes

Rashes/itching

Nausea/vomiting



Good Sleep Matters



Good Sleep REALLY Matters



Good Sleep REALLY Matters

Our data suggest that an 
improvement in sleep 
efficiency by 10% among 
women with sleep 
efficiency <85% could 
potentially lead to a 32% 
increase in survival time.

Good Sleepers     Bad Sleepers



Potentially Due to Immune Health



Myth: It Always Goes Away By Itself



Myth: This Only Can Happen During Treatment



There Are Many Sleep Disorders



OSA

Family member with OSA
Persistent snoring
Witnessed breathing pauses
Choking or gasping for air
BMI 25+
Thick neck (16” w, 17” m)
Daytime sleepiness
Morning headaches
Brain fog



Insomnia

A. The patient reports one or more of the following:
1. Difficulty initiating asleep
2. Difficulty maintaining sleep
3. Final awakening earlier than desired

B. The patient reports one or more of the following related to the nighttime sleep difficulty:
1. Fatigue
2. Impaired attention, concentration, or memory
3. Impaired social, family, occupational, or academic performance
4. Mood disturbance/irritability
5. Subjective daytime sleepiness
6. Behavioral problems (e.g., hyperactivity, impulsivity, aggression)
7. Reduced motivation/energy/initiative
8. Proneness for errors/accidents
9. Concerns about or dissatisfaction with sleep

C. The reported sleep/wake complaints cannot be explained purely by inadequate opportunity or 
circumstances.

D. The sleep disturbance and associated daytime symptoms occur at least 3x/week and have been 
present for at least 3 months.

E. The sleep disturbance and associated daytime symptoms are not solely due to another current 
sleep disorder, medical disorder, mental disorder, or medication/substance use.



Dr. Google Says



What Does NCCN Recommend?



In Clinic

Pharmacotherapy Behavioral 
Therapy



Prescription Medications and Benadryl



Melatonin and Cannabis



Solving the Problem



There is a Time and a Place



First RCT for CBT-I in Cancer



CBT-I Improves More Than Just Sleep



What is CBT-I?



Good Sleep is Multi-Factorial

Quantity

Continuity

Timing

Good Sleep



CBT-I Overview

6-8 sessions over 6 months

Sleep restriction
Stimulus control
Sleep hygiene

Cognitive therapy
Relaxation

Match time in bed to total sleep duration

Use bed only for sleep

Improve behaviors that affect sleep

Address maladaptive sleep cognitions

Practice relaxation exercises

4 over 2



3 Steps You Can Take Today

1) Choose a consistent out of bed time based on your life.



3 Steps You Can Take Today

2) Get sun, early.



3 Steps You Can Take Today

3) Understand your patterns.



We’re All Different



Resources

behavioralsleep.org

cbti.directory

eric_zhou@dfci.harvard.edu
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