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Sleep is a key pillar of health 

A complex and nuanced state of 

physiology and behaviour that 

promotes physical and mental 

wellbeing and effective daytime 

performance





Buysse, 2014



CHRONIC

• > 3 months

• caused by behavioural 
responses to sleep loss

• rarely self-resolves

• CBT should be offered

ACUTE

• < 3 months

• caused by psychological or 
lifestyle factors

• often self-resolves

• z-drug may be useful



Insomnia disorder

Diagnosis of insomnia requires patient dissatisfaction with sleep quality or duration along with other 
night-time and daytime symptoms that are present for ≥3 nights per week and last for >3 months.

Night-time insomnia symptoms

• Difficulty falling asleep at bedtime (sleep onset insomnia)

• Frequent or prolonged awakenings (sleep maintenance insomnia)

• Early morning awakenings (late insomnia)

Daytime insomnia symptoms

• Fatigue and reduced energy

• Impaired attention, concentration or memory

• Mood disturbances

• Difficulty functioning in academic or occupational settings



Prevalence and natural history

35% of population experience acute insomnia 

10% of population meet criteria for chronic insomnia disorder

rates are higher in groups with co-morbidities (~ 50% 
oncology; 61% depression)

insomnia disorder is persistent

 75% still meet criteria 1 year later

 ~60% up to 5 years later
    

Fleming et al, (2019); Morin et al, (2020); Sivertsen et al, (2021)





Cancer diagnosis

sleep = wake =

Night to night variability to 

compensate for sleep loss



Fleming et al, (2019)



Can we predict who is at risk of insomnia disorder at breast cancer 
diagnosis?

worse pre-diagnosis sleep (odds ratio = 1.13/unit increase in pre-diagnosis sleep 

score, 95% CI 1.05–1.21, p = .001)

chemotherapy (odds ratio = 0.08, 95% CI 0.02–0.29, p < .001)

systemic side-effects  (odds ratio = 1.04/unit increase in worst systemic side effect 

score, 95% CI 1.01–1.07, p = .010)

arm symptoms (odds ratio = 1.05/unit increase in worst arm symptom score, 95% CI 

1.02–1.08, p < .001)

Fleming et al, (2019)



Insomnia and mental health

• predicts development of future 
psychopathology

• inhibits response to treatment for mental 
illness

• remains after successful treatment for mental 
illness

• predicts relapse after initial treatment 
response

• increases risk of suicide in those with 
depression      

Baglioni et al, (2011); Wang & Cheng (2019); Hertenstein et al, (2019); 

Franzen & Buysse (2022)



https://www.rsph.org.uk/resourceLibrary/waking-up-to-the-health-benefits-of-sleep.html

https://www.rsph.org.uk/resourceLibrary/waking-up-to-the-health-benefits-of-sleep.html


Daytime Effects of Insomnia 

Kyle et al. (2013)

Impaired emotion 

regulation, poor social 

/ interpersonal 

functioning

Work performance &

cognitive ability

Poor health & 

wellbeing

Lacking energy & 

motivation

SLEEPY DOPEY GRUMPY SNEEZY



Influence of endocrine therapy side effects 
on patient adherence

1299 people with breast cancer prescribed ET

Cross-sectional survey - insomnia, fatigue, 
anxiety, depression, menopausal symptoms & 
adherence

Aims – 

• reliably estimate rate of ET nonadherence

• measure and quantify scale of ET side 
effect burden

Agnew, Crawford, MacPherson, Shiramizu, Fleming, (in press)



Endocrine therapy side effect burden
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Insomnia disorder is associated with risk for ….

• depression, anxiety disorders

• poor adherence to cancer treatment(s)

• cardiovascular disease

• type 2 diabetes

• hypertension

• cognitive decline, Alzheimer’s disease

Kyle & Henry, (2017)



Insomnia assessment



Insomnia assessment



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3250369/pdf/aasm.35.2.287.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3250369/pdf/aasm.35.2.287.pdf




CBT is recommended as first-line treatment for 
chronic insomnia in adults of any age (strong 
recommendation, high-quality evidence)  
           Riemann et al, (2017)

Duration < 3 months

• Offer advice on sleep hygiene
• If sleep hygiene measures fail, offer CBT-I
• Consider a short course (3-7 days) of a non-

benzodiazepine hypnotic medication (z-drug)
• If hypnotic is prescribed, do not continue 

treatment for longer than 2 weeks (preferably 
less than one week)

Duration > 3 months

• Offer CBT-I as the first-line treatment for 
chronic insomnia in adults of any age. It can be 
provided face-to-face or digitally

• Pharmacological therapy should be avoided in 
the long-term management of insomnia



Cognitive Behavioural Therapy for Insomnia (CBT-I)



CBT-I in cancer survivors

N=150 cancer survivors referred for insomnia treatment

5-week group CBT-I protocol, delivered by cancer nurses
Espie, Fleming et al, (2008)

Total sleep time

Wake time after sleep onset

Sleep onset latency



http://www.sleepio.com/


Digital CBT-I in patients with anxiety and depressive disorders
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Luik et al. 2017

N=98 IAPT patients referred for 

depressive / anxiety symptoms



Final word from those with insomnia….

Araújo et al., (2016) Sleep Medicine Reviews

Insomnia is a 24 hr 

problems that affects 

all the other important 

aspects of  my life.

Healthcare professionals 

never ask about sleep, I 

think because they don’t 

have any suggestions for 

how to help so wouldn’t 

know what to say.

Healthcare professionals 

are often unaware of  the 

best interventions for 

sleep and can only offer 

sleep hygiene.

I would love help to 

sleep better but would 

never ask my nurse or 

doctor. That’s not 

what they are there to 

help with.



Scan or click the QR code to ask a question:

TOPIC:

INSOMNIA IN 

BREAST CANCER: 

AETIOLOGY, IMPACT 

& TREATMENT

Questions

https://forms.office.com/Pages/ResponsePage.aspx?id=veDvEDCgykuAnLXmdF5JmloaqZdbqcZJqFjl1wP2y5pUMjZBM1U5STM4WTZKWDVCNEFSTzdTNFZNVyQlQCN0PWcu
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