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THE CONTENTS OF THIS TALK 
SIMPLY REPRESENT 
ONE POINT OF VIEW



IS CBT-I REALLY EFFICACIOUS 
AND EFFECTIVE ? 

THE OLD PROBLEM

IS CBT-I 

REALLY COMPARABLE TO MEDICAL THERAPY ?



ANSWER:

THE OLD PROBLEM

YES. 

YES. 





THE NEW PROBLEM

HOW DO WE GET CBT-I TO BE READILY AVAILABLE ?

ANSWER: MORE QUESTIONS . 

• WHAT IS THE TIME FRAME FOR “UNIVERSAL” ACCESS ?

• WHERE SHOULD SERVICES BE PROVIDED ?

• WHO SHOULD PROVIDE BSM AND CBT-I SERVICES ? 

• HOW SHOULD PROVIDERS BE CREDENTIALED ? 

• HOW DO WE RECRUIT/TRAIN NEW THERAPISTS ?• HOW DO WE RECRUIT/TRAIN NEW THERAPISTS ?

• HOW CAN WE PROVIDE FOR QA FOR NON CBSM THERAPISTS ?



GOOD NEWS

ALL THESE QUESTIONS HAVE ANSWERS !



WHAT IS THE TIME FRAME FOR 

“UNIVERSAL” ACCESS ?

A: BEST GUESS NEXT 5 YEARS



A: IDEALLY AT SDCS OR IN AFFILIATED CLINICS

WHERE SHOULD SERVICES 

BE PROVIDED ?



WHO SHOULD PROVIDE 

BSM & CBT-I SERVICES ?



WHO SHOULD PROVIDE 

BSM & CBT-I SERVICES ?



WHO SHOULD PROVIDE 

BSM & CBT-I SERVICES ?

A: HOW ABOUT LICENSED MENTAL HEALTH 
PROVIDERS 



HOW SHOULD PROVIDERS BE CREDENTIALED ?

A2: NOTE: THERE IS ALSO DISCUSSION ABOUT SEEKING 
CERTIFICATION VIA ABPP 

A1: IDEALLY, PHDS (MDS?) SHOULD BE “BOARD” CERTIFIED 
VIA THE CBSM 



HOW CAN WE PROVIDE FOR QA FOR 
NON-CBSM AND/OR MA LEVEL THERAPISTS

A1: REQUIRE / RECOMMEND THE ESTABLISHMENT OF 
COLLABORATIVE ARANGEMENTS WITH CBSM 
“DIPLOMATES”

A2: FORMALLY / INFORMALLY ESTABLISH A NETWORK 
OF PEER SUPERVISORS  



HOW DO WE RECRUIT/TRAIN NEW THERAPISTS ?

HOW DO WE FIELD AN ARMY OF CLINICIANS IN 5 YEARS ?



THIS IS THE HARD QUESTION !



HERE’S WHAT APPEARS TO BE THE OPTIONS 

GRADUATE PROGRAMS

PSYCHOLOGY INTERNSHIPS

ACCREDITED/INFORMAL BSM FELLOWSHIPS  

ACCREDITED/INFORMAL MINI FELLOWSHIPS

CONTINUING EDUCATION PROGRAMS

TREATMENT MANUALS 

BSM SERIES WEBINARS FOR CBT-I 



GRADUATE PROGRAMS

THERE ARE 6-10 PROGRAMS

STRENGTHS:  THESE INDIVIDUALS, UPON COMPLETION OF TRAINING, 
TEND TO BE  “DYED IN THE WOOL” EXPERTS

WEAKNESSES:  TOO FEW PROGRAMS

THE PROGRAMS ARE SMALL 
(1-5 TRAINEES PER PROGRAM) 

PROGRAMS TEND TO PRODUCE RESEARCHERS

(VS. CLINICIANS) 



PSYCHOLOGY INTERNSHIPS

THERE ARE 6-10 PROGRAMS

STRENGTH: MOST PROGRAMS ALLOW FOR AN INTENSIVE TRAINING 
EXPERIENCE FOR 3-6 MONTHS 

WEAKNESS:  TOO FEW PROGRAMS

PROGRAMS ARE SMALL (1-3 TRAINEES / YEAR)



BSM FELLOWSHIPS

THERE ARE 9 PROGRAMS 

STRENGTHS:  ALLOWS FOR AN INTENSIVE TRAINING EXPERIENCE 
FOR 1-2 YEARS

WEAKNESS:   TOO FEW PROGRAMS

PROGRAMS ARE SMALL (USUALLY 1 TRAINEE / YEAR)

PROGRAMS REQUIRE DEDICATED FINANCIAL RESOURCES 



BSM MINI-FELLOWSHIPS

THE NUMBER OF INFORMAL AND FORMAL PROGRAMS IS UNKNOWN
BEST GUESS: 6-10 

STRENGTHS:  ALLOWS FOR AN INTENSIVE TRAINING EXPERIENCE 

OVER A SHORT TIME INTERVAL (1-2 WEEKS) 

WEAKNESSES:  TOO FEW PROGRAMS

PROGRAMS ARE SMALL (1-5 TRAINEES / YEAR)

PROGRAMS HAVE MANAGEABLE COSTS 



CONTINUING EDUCATION COURSES 



AASM BSM/INSOMNIA COURSE (2 DAYS)

ALLOWS FOR A LARGE NUMBER OF TRAINEES 
(100-200 PEOPLE / COURSE) 

STRENGTH:   ALLOWS FOR AN INTENSIVE TRAINING EXPERIENCE OVER A 
WEEKEND SEMINAR LED BY LEADING BSM EXPERTS

IS SPONSORED BY, AND UNDERWRITTEN BY, THE AASM 

WEAKNESS:   TRAINING IS AN OVERVIEW OF BSM AND NOT DEDICATED TO 
CBT-I TRAINING 

TARGET AUDIENCE IS FROM WITHIN THE SLEEP COMMUNITY 

A MODERATE TO LARGE PERCENTAGE DO NOT GO ON TO     
PRACTICE CBT-I  



UR/UPENN CBT-I WEEKEND SEMINAR (3 DAYS)

STRENGTHS:   ALLOWS FOR AN INTENSIVE TRAINING DEDICATED TO CBT-I 

COURSE IS BASED ON A PUBLISHED TRAINING MANUAL 

THE TARGET AUDIENCE IS NON-SLEEP MENTAL HEALTH CLINICIANS

ALLOWS FOR 50-100 PEOPLE / COURSE

COURSE IS SET OUT AS “STEP 1 EXPERIENCE” WITH A CLEAR 
PATH TOWARDS PRACTICE AND CERTIFICATION 

SOME MAY CONSIDER THE CBT-I TRAINING TOO NARROW
AND TOO FOCUSED ON A SINGLE APPROACH 

THE PERCENTAGE OF CLINICIANS THAT GO ON TO PRACTICE 

CBT-I PART OR FULL TIME IS UNKNOWN 

WEAKNESSES: THE PERCENTAGE OF CLINICIANS THAT GO ON TO FOLLOW THE

“PRESCRIBED PATH” TO FULL TRAINING IS UNKNOWN



APA BSM/INSOMNIA COURSE (1 DAY)

TARGETS A NON-SLEEP AUDIENCE 

STRENGTH:   ALLOWS FOR AN EXCELLENT OVERVIEW OF BSM AND 
IS LEAD BY BSM EXPERTS

WEAKNESS:   TRAINING IS AN OVERVIEW OF BSM AND NOT DEDICATED 
TO CBT-I TRAINING 

A MODERATE TO LARGE PERCENTAGE DO NOT GO ON TO     
PRACTICE CBT-I  

ALLOWS FOR A LARGE NUMBER OF TRAINEES 
(50 PEOPLE / COURSE) 



PUBLISHED TREATMENT MANUALS



PUBLISHED TREATMENT MANUALS

STRENGTHS: ALLOW FOR AN UNLIMITED ACCESS TO THE TECHNQIUES 

ALLOW FOR HIGHLY DETAILED AND REFINED 
PRESENTATION OF METHODS. 

WEAKNESS:  OFTEN DO NOT EMPHASIZE THE NEED FOR TRAINING 
BEYOND“BOOK LEARNING”

DO NOT ALLOW FOR QUALITY CONTROL. 

THE PERCENTAGE OF CLINICIANS THAT GO ON TO PRACTICE 
CBT-I PART OR FULL TIME IS UNKNOWN 



AASM WEBINAR

STRENGTHS:     CREATED BY BSM EXPERTS 

ALLOWS FOR HIGHLY DETAILED & REFINED PRESENTATIONS

ALLOWS FOR SELF-PACED LEARNING 

WEAKNESSES:  DOES NOT TARGET A NON-SLEEP AUDIENCE 

DOES NOT EMPHASIZE THE NEED FOR TRAINING BEYOND 
“BOOK LEARNING”

THE PERCENTAGE OF CLINICIANS THAT GO ON TO 
PRACTICE CBT-I FTE/PTE IS UNKNOWN

DOES NOT ALLOW FOR QUALITY CONTROL. 

ALLOWS FOR AN UNLIMITED ACCESS  



RECOMMENDATIONS



WORK TOWARDS A POLICY WHERE ALL FULLY ACCREDITED SDCs HAVE 

A FTE/PTE CBSM ON STAFF WITHIN 5 YEARS

ESTABLISH GUIDELINES FOR PRACTICE AND PRACTICE AGREEMENTS
FOR ALL MA LEVEL CLINCIANS

ESTABLISH FORMAL OR AN INFORMAL NETWORK OF PEER SUPERVISORS 

FOR BSM NOVITIATES AND/OR MA LEVEL CLINICIANS

EXPAND NUMBER OF INTERNSHIPS, FELLOWSHIPS, MINI-FELLOWSHIPS. 

PERHAPS VIA INCENTIVES

EXPAND TARGET AUDIENCE FOR THE AASM BSM COURSE TO APA & ABCT

EXPLORE THE PROVISION OF AASM ACREDITATION FOR NON-AASM TRAININGS

PARTNER WITH INDUSTRY TO DISTRIBUTE THE 3 TX MANUALS TO ALL SDCs



FINALLY, 
MANY OF THE IDEAS COVERED HERE 

ARE DISCUSSED IN





THANKS FOR LISTENING 
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