
Sleep strategies for effective 

recovery 



SLEEP 
• Essential for life 

▫ Without it we 

die 
• Preserved evolutionarily 

▫ All species 

sleep 

• Why we do it…? 



NORMAL SLEEP 

• Ranges from 3-10 hours 

per night 

• Most adults require 7-8 

hours for optimal 

wakefulness 

• Time to fall asleep (sleep 

latency) 10-15 min 

• Sleep efficiency 70-80% 



NORMAL SLEEP 
• Non-REM (75-80%) 

▫ 4 stages 

 I  (2-5%) 

 II  (45-55%) 

 III  (3-8%) 

 IV  (10-15%) 

 

• REM  (20-25%) 

 Deep sleep 



Falling asleep 

 



Non-REM 



REM 



A normal night of sleep 



Why do we need to sleep? 
• The functions of sleep? 

▫ Brain health 

 Waste products of cellular 
metabolism 

 

 Memory 

 

• Effects of sleep deprivation 

 

▫ Immune system 

 

▫ Metabolic 

 

▫ Psychological effects 

 



What happens if we don’t get enough 

sleep? 



Habits for healthy sleep 



Relaxation/stress management 

 

• Biofeedback 

 

• Guided imagery 

 

• Yoga 

 

• Counseling 

 

 

 

 



Sleep disorders 

• Sleep apnea 

• Restless legs syndrome 

• Insufficient sleep 

• Narcolepsy 

 

• Psychophysiologic insomnia 

 

 



Insomnia 

• Sleep onset (falling asleep) 

 

• Sleep maintenance (staying 
asleep) 

 

• Excessive daytime sleepiness 

 

 



Sleep and cancer 

• Sleep disturbances are VERY common. 

• Multiple causes 

▫ Predisposing---gender, age, sleep history 

▫ Precipitating---pain, treatment side effects, 
disturbance in usual sleep habits, ie 
hospitalization 

▫ Perpetuating---poor sleep habits, nutrition, 
becoming more sedentary, lack of moderation of 
alcohol and caffeine  
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Sleep and cancer 

• Insomnia 

▫ 45% of surgery patients 

▫ 35% chemotherapy patients 

▫ 39% radiation patients 

 

• 44% trouble falling asleep 

• 76% trouble staying asleep 

 



Sleep and LUNG cancer 

• In one Canadian study, lung cancer patients had 
the highest rate of sleep problems, highest rate 
of “restless legs” and highest rate of use of 
sleeping pills compared with patients with other 
types of cancer.  

 

• Lung cancer patients (compared with breast 
cancer patients) had more fragmented sleep and 
took twice as long to fall asleep. 



Sleep and cancer---treatment 

• Sleep soon after a cancer diagnosis and during 
treatment 
▫ Medication may be “necessary”; don’t be afraid to 

discuss with your doctors. 
▫ Sleep medication actually may be under-

prescribed for cancer patients. 

 
• Sleep after cancer treatment is done 

▫ Medication should not be “necessary” but may still 
have a role 



What about… 

• Napping---variable 

• Alcohol---bad 

• OTC sleep aids (including melatonin)---variable 

• Nutritional/supplements---probably fine 

▫ Green tea, warm milk 

 



Bottom line 

• Everyone should allow enough time for sleep. 

• Everyone should practice good habits to allow 
for healthy sleep. 

• Everyone should relax about sleep; it will come 
naturally and the best sleep is natural. 

• Under some circumstances, you may need help; 
don’t hesitate to bring this up with your doctor. 

•  Sleeping pills are best used temporarily or on 
occasion rather then nightly. 

 



Go to sleep; you’ll feel better in 

the morning  --my father, circa 1965 


