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The impact of coronavirus disease 2019 (COVID-19) on sleep
has received considerable attention. Quarantine recommendations have reduced commutes and allowed many to work from
home, resulting in increased schedule ﬂexibility. This has enabled people to potentially wake up later and have more sleep
opportunity.1 However, rather than improving self-reported
sleep quality, data have suggested that sleep during the pandemic has been worse.2 One group that has not been the focus of
much quarantine-related sleep research are young adults. This is
relevant as the normal delay in circadian rhythms associated
with later sleep onset/offset begins at puberty and continues
into adolescence/young adulthood.3 These biological changes
conﬂict with early school/work schedules, resulting in insufﬁcient sleep and circadian misalignment.
We have been collecting data from young-adult cancer
survivors (mean age = 25.5 years; 63.9% female) as part of a
health behavior change study that is not addressing sleep. These
data included the Insomnia Severity Index (ISI).4 In exploratory
analyses, we compared the sleep of participants who completed
the ISI before COVID-19 restrictions were implemented in
the United States (data collection: February 2018–June 2019;
n = 173) versus those completing the ISI afterwards (April
2020–May 2020; n = 35). Rather than seeing increased insomnia
severity as hypothesized, the directionality of our ﬁndings
suggests that insomnia severity was less in young-adult cancer
survivors after widespread quarantine restrictions had been
instituted (ISI total score of 6.3 [SD = 5.3] vs 8.1 [SD = 5.9];
P = .09). Additionally, the proportion of participants reporting
an ISI total score ≥8 (indicating likelihood of insomnia disorder5)
was lower during the pandemic (34.3% vs 50.3%; P = .08).
The sex and age of both samples were comparable.
These ﬁndings are notable because the poorer sleep documented during COVID-19 has been partially attributed to higher
levels of anxiety/depression during lockdown,1 and young-adult
cancer survivors are at higher risk of anxiety/depression than
their peers.6 While preliminary, our data raise the possibility
that not all individuals are sleeping worse during the pandemic. Rather than assuming worse sleep, clinicians and
researchers should consider pandemic-related factors that
may be associated with better sleep and health outcomes for
certain subpopulations.7
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