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Self-Reported Sleep Problems in Adolescent
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Background: Although sleep problems are common among adult cancer survivors, little is known
about sleep problems in adolescent survivors of childhood cancer (ASCC).
Objectives: This study sought to describe (a) the prevalence of self-reported sleep problems
among ASCC before treatment, during treatment, following treatment, and in survivorship
follow-up; (b) the relationship between sleep problems and self-reported adverse psychosocial
outcomes; and (c) the relationship between sleep problems, treatment, and disease.
Methods: Baseline surveys were received from 173 ASCC aged 13–19 years. Chi-square analyses and odds ratios were used to determine associations between sleep problems and adverse
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psychosocial outcomes and treatment-related variables.
Findings: Sleep problems were reported before treatment (6%), during treatment (18%), after treatment (15%), and at
present (11%). ASCC reporting sleep problems reported more adverse psychosocial outcomes than those without. Significant
associations (p ≤ 0.05) between sleep problems and difficulty in school were identified at all time points. Sleep problems
were associated with depressive symptoms, memory problems, and anxiety during and after treatment and at present.
Genevieve A. Desaulniers, MS, CPCP, RN is a nurse practitioner in pediatrics at Wellstar Health System; Linda Riley, PhD, RN, is a director of Nursing Research and
Evidence-Based Practice and Kristen Vangile, MPH, is a lead clinical research coordinator at the Children’s Healthcare of Atlanta; and Jordan Gilleland, PhD, is
an assistant professor in the Department of Pediatrics in the School of Medicine, Melinda Higgins, PhD, is a biostatistician in the Nell Hodgson Woodruff School
of Nursing, and Karen Wasilewski-Masker, MD, MSc, is an assistant professor in the Department of Pediatrics in the School of Medicine, all at Emory University
and all in Atlanta, GA. The authors take full responsibility for the content of the article. This study was supported, in part, by a grant from the American Cancer
Society (No. DSCN-120-1). The content of this article has been reviewed by independent peer reviewers to ensure that it is balanced, objective, and free from
commercial bias. No financial relationships relevant to the content of this article have been disclosed by the authors, planners, independent peer reviewers, or
editorial staff. Desaulniers can be reached at genevieve.desaulniers@wellstar.org, with copy to editor at CJONEditor@ons.org. (Submitted June 2013. Revision
submitted May 2014. Accepted for publication May 16, 2014.)
Key words: survivorship; sleep; adolescence
Digital Object Identifier: 10.1188/15.CJON.81-88

A

n estimated 10,380 children aged from 0–14 years will
be diagnosed with cancer in 2015 (American Cancer
Society, 2015). Because of recent improvements in
treatment, five-year survival rates for these children
now exceed 80% (American Cancer Society, 2015). An
estimated 60,620 childhood cancer survivors from ages 0–14 years
and 48,690 from ages 15–19 years were living in the United States
as of 2012 (American Cancer Society, 2014). With an increasing
number of children surviving the initial diagnosis of cancer and
living into adulthood, examining how the disease and treatment
affect these individuals during survivorship is important.
Childhood cancer survivors are already at risk for adverse
health outcomes resulting from cancer and its treatment that
may manifest months to years after treatment ends (Hewitt,
Weiner, & Simone, 2003). Psychosocial outcomes include de-

pression and depressive symptoms, social withdrawal, cognitive impairment (Costa, 2010), poor academic achievement, and
lower employment status (Lund, Schmiegelow, Rechnitzer, &
Johansen, 2011; Michel, Rebholz, von der Weid, Bergstraesser,
& Kuehni, 2010).
Sleep problems for cancer survivors are identified as a late
effect of cancer and treatment, significantly affecting health and
quality of life (Bennett et al., 2010; Fleming, Gillespie, & Espie,
2010; Otte, Carpenter, Russell, Bigatti, & Champion, 2010;
Rumble et al., 2010). Symptoms of sleep problems, reported by
as many as 68% of adult cancer survivor diagnosed as adults, are
among the most distressing late effects of cancer and treatment
(Bennett et al., 2010) and are significantly associated with adverse health outcomes (Fleming et al., 2010; Kuhnt et al., 2009;
Otte et al., 2010). Despite their frequency, the manner in which
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