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Introduction

Insomnia is one of the most enduring and burdensome conditions associated with cancer, affecting up to one in
two cancer survivors. If inadequately treated, it can have implications for overall cancer recovery (Clara et al., 2023).
Cognitive-behavioral therapy for insomnia (CBT-l) is ubiquitously recommended as the guideline treatment of
first choice for insomnia (Crassi et al, 2023; Howell et al., 2013), but is very seldom available to cancer survivors.
Digital interventions can help disseminate this gold-standard treatment.

Aim Test the effectiveness of digital CBT-I in cancer survivors through a randomized controlled trial (RCT), and to
evaluate its acceptability, usability, and patients’ experiences with the intervention.
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Eight themes were relevant for engagement with treatment: clinician support and monitoring, interactive
features and ease of use, perceived efficacy of treatment technigues, convenience and non-hospital setting,
validation of unmet needs, sleep medication discontinuation, tailored treatment content, and empowerment.
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Conclusions

Digital CBT-l with minimal clinician support appears to be effective in treating insomnia in cancer survivors, with
generalized benefits in comorbid symptoms, functioning, and quality of life. It appears to be well acceptable by cancer
survivors, facilitating engagement with treatment.
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