CBT-1 TX OF INSOMNIA:
SESSION BY SESSION

JALK 1 TALK 2
-Session 1 -Session 2 (Prescription)
-Assessment
JALK 3 TALK 4
- Session 3 - Session 4
-Compliance Titration & compliance
-Sleep Hygiene
TALK 6
TALK 5 - Sessions 6,7,9
Cognitive Therapy Titration & compliance

End of Treatment
Relapse Prevention

CONDUCT TX BY THE BOOK

Cognitive Behavioral
atment of Insomnf




ASSESSMENT

HERE’'S WHY

SESSION 1 - ASSESSMENT




BSM ASSESSMENT

Tasks.

IntroduCe yourseit to the patient

CompIEte Intake Questonnaies

Conduct Clinical Interview

Determine f patient s  candidate for CBT-I

Determine other reatment options

Present An Overview of Treatment Options

‘Onient Pabent I e Sieep Diary (and acigrapn)

Field Pabent Questions & Adaress Resistances

Selting the Weekly Agenda

WHAT IS ASSESSMENT FOR ?

TO CONDUCT A DIFFERENTIAL DIAGNOSIS ?

TO ASSESS WHETHER THE INSOMNIA IS
PRIMARY OR SECONDARY ?

TO ASSESS FOR CONTRAINDICATIONS AND COMPLICATING
FACTORS

TO ASSESS FOR INSOMNIA TYPES OR SUBTYPES ?

DOES TREATMENT OUTCOME VARY AS A FUNCTION
OF INSOMNIA TYPE AND/OR COMORBID ILLNESS ?

IDIOPATHIC INSOMNIA
IHSOMMIA

INSOMHNIA W/ DEPRESSION
INSOMNIA W/ ANKIETY

INSOMNIA W/ CANCER
INSOMNIA W' PAIN —

PERCENT CHANGE PRE-POST TX

BeoBRBBBEBEEE

INSOMMIA W
SUBSTANCE
USEABUSE

MENTAL™ INSOMNIAS  "MEDICAL"INSOMMAS.




DOES TREATMENT VARY AS A FUNCTION
OF COMORBID ILLNESS ?

SHORT ANSWER:
NO.

LONGER ANSWER:
THE DATA TO DATE SUGGEST
THAT

CBT-11S EQUALLY EFICACIOUS FOR
“PRIMARY AND SECONDARY” INSOMNIA

MEDS APPEAR TO BE MORE
EFFICACIOUS WITH “PRIMARY” INSOMNIA

SUCCESSFUL TREATMENT OF “SI” WITH CBT-I

Cannici et al., 1983 G Cancer
Currie et al., 2000; 2004 *  Cannicietal,, 1983

+  Stam &Bultz, 1986
Dashevsky & Kramer, 1998 «  Davidson et al., 2001

Davidson et al., 2001 *__Quesnel etal. 2003
De Berry, 1981-82
Dopke et al., 2004 @ Various psychiatric disorders
Edinger et al., 2005 * Tanetal, 1987
French & Tupin, 1974 = Dashevsky & Kramer, 1998

. = Perlisetal, 2001
Germain et al. 2006; 2007 - Krakow et al, 2001(PTSD)
Kolko, 1984 = Morawetz, 2001 (Depression)
Krakow et al., 2001 = Currie et al. 2004 (Alcoholism)
Lichstein et al., 2000 Dpke EH“ 200 00 o
Morawetz, 2001

main et a
Morin et al., 1989
Morin et al.. 1990 @ Various medical problems
N = Vami, 1980
Perlis et al., 2001 Kolko, 1984
Quesnel et al., 2003 De Berry, 1981-82
Rybarczyk et al., 2002 Lichstein et al., 2000
Stam & Bultz, 1986

Perlis et al., 2001
Rybarczyk et al., 2002

ain

Savard et al. 2005 @ P

Tan et al., 1987 French & Tupin, 1974
: Morin et al., 1989

Varni, 1980 o

Morinet a
Currie et al., 2000

SLIDE ADAPTED FROM KEN LICHSTEIN —tdinger els., 2000
= Jungquist et al. 2010

CBT-1 FOR INSOMNIA IN CANCER
SURVIVORS
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CBT-I FOR INSOMNIA IN PATIENTS
WITH CHRONIC PAIN

0.6 mPAIN
COMETA

04

0.2

SL WASO TST

CURRIE ET AL. JCCP 2000

CBT-I FOR INSOMNIA IN PATIENTS
WITH CHRONIC PAIN

DPAIN
OMETA

SL WASO TST

JUNGQUIST ET AL. 2010

CBT-1 FOR INSOMNIA IN PATIENTS
WITH MAJOR DEPRESSION

1.40

1.20
1.001]]

0.80 1]
OMETA

0.60 ADT+CBT

0.4017]
0.20 ]

0.00

SL WASO

[ NOTE: SL FLOOR EFFECT (INITIAL SEVERITY LOW) COMBINED |

MANBER ET AL. 2008




“BUT WAIT — THERE’S MORE !”

CBT-I FOR INSOMNIA IN PATIENTS
WITH MAJOR DEPRESSION

1.40
1.20
1.00
0.80
D ADT+CBT
0.60 BADT+PLA
0.40
0.20
0.00 4=
sL WASO
MANBER ET AL. 2008
BCBT- +
Escit
B Escit +

Placebo
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(';l)e ey Lorl\ Cimes:

TUESDAY, NOVEMBER 19,

Sleep Therapy

Seen asan Aid |
For Depression

Stady Finds Big Benefit |8
in Treating Insomnia =

REY

HOW DOES PHARMACOTHERAPY
FARE VIZ. THE TREATMENT
OF “SECONDARY” INSOMNIA ?

SUCCESSFUL PHARMACOLOGIC
TREATMENT OF PI AND SI

Treatment Effects on Sleep Parameters
at Week 4
=Pl GAD EMDD PMT mRA

o 06 Large

.4 -
£ 034 Moderate
0.2 4
0.1
0 .

Sleep Latency WASO Total Sleep Sleep Quality

Sleep Measure

SCHAEFER K ET AL. SLEEP30, S, 244, 2007
SLIDE ADAPTED FROM SCHAEFER — PROVIDED BY SEPRACOR INC.




WHAT IS ASSESSMENT FOR ?

Y
TO CONDUCT A DIFFERENTIAL DIAGNOSIS 7

TO ASSESS WHETHER THE INSOMNIA IS
PRIMARY OR SECONDARY 7

T0 ASSESS FOR INSOMNIA SUBTYPES 7

HOW ABOUT A DIFFERENT APPROACH ?

IS TREATMENT INDICATED ?
IS TREATMENT CONTRA-INDICATED ?

WHO IS A GOOD CANDIDATE FOR CBT- | ?

ASSESSMENT ALGORITHM : IS CBT- | INDICATED ?
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WHO IS A GOOD CANDIDATE FOR CBT-17?

ASSESSMENT ALGORITHM : IS CBT- | INDICATED ?

ASSESSMENT

WHAT IS ASSESSMENT FOR ?

TO CONDUCT A DIFFERENTIAL DIAGNOSIS ?

TO ASSESS WHETHER THE INSOMNIA IS
PRIMARY OR SECONDARY ?

TO ASSESS FOR CONTRAINDICATIONS AND COMPLICATING
FACTORS

TO ASSESS FOR INSOMNIA TYPES OR SUBTYPES ?




PRE-ASSESSMENT

(AKX

WARMUP PEOPLE TO
THE IDEA OF CANDID
RESPONSES

BSM ASSESSMENT

TOOLS
PRELCINIC VS. AT CLINIC

BSM ASSESSMENT

THE PATIENT — IN THEIR OWN WORDS

GWEN DESCRIBES

10



BSM ASSESSMENT

TOOLS

ASSESSMENT

Study Protocol Forms
All Forms:

To complete a form below, chck on it

AP

pmbuNEe

http://Iwww.vistasleepassessment.com/

ASSESSMENT

v

Fs
i

Study Protocol Forms

All Forms:

To complete a form below, chck on its titie.

MED & PSYCH ASSESSMENT
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ASSESSMENT

MEDICAL HISTORY INFORMATIO FORM
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ASSESSMENT

ASSESSMENT
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ASSESSMENT

GADT
O the last 2 ek, how oflen e
e you been bothered by the 0 Guvaras | MO |
following problems? # T | hatne
(Use D10 indicabe your snswed) o
1. Feskng nemous, srious 0 | 0 1 2 3
oneage
2 Notbeing able o stop or o 1 2 3
<onrol worrying
IWomingomuchstodt | O 1 2 3
amerent mngs
4. Trouble relasing o 1 2 3
5.Bongsorestessatds | 0 1 2 3
hardto st
6 Becomngeasiyannopedor | 0 1 2 3
7. Faning atud s ¢ o 1 2 3
Sameming awtul might haggen

ASSESSMENT

~

Study Protocol Forms
All Forms:
To complete a form below, click on its title.

SLEEP ASSESSMENT

ASSESSMENT

sosa.28

ON-GOING DEVELOPMENT KLINGMAN, JUNGQUIST & PERLIS
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ASSESSMENT

Subject ID#:

How old were you when you first starting experiencing insomnia?

.

How many years ago did you start experiencing insomnia?

w

How old were you when the insomnia became chronic?

IS

How long have you had insomnia?

Since you have been experiencing insomnia have there been any periods of
time that you have not had insomnia for 2 or more weeks at a time?

ASSESSMENT

Sleep Medication History Form

Blease include al
Re medications that have ever been taken
€ medcations that have ever been taker
Medication Ever Used Start Date (or estimate) Stop Date (or ongoing)
AmbenZogpscem Yes Select ratng
Aerien CRZoRSemESt R O Yes Select rateg
Daimane Fhrazepam Yes Select ratng
Docakuazepam Yes
Halcion/Trazotam Yes
LunestaEszopione Yes C
ProsoemEstazeam Yes.
RestoriTemazepam Yes g
Rozerem Rameaeon Yes Select rateg
SonataZaepion Yes Select ratng
e Yes Select ratng
Unesom Yes. et
Bensanyt Yes C
Yes.
Yes Select ratg
Yes C Select rateg
Yes Seiect sty
Yes
Yes.

(b J[cancet ]

WHAT TO DO ABOUT
HYPNOTIC USE

Two ScHooLS
OFTHOUGHT




TWO SCHOOLS OF THOUGHT

USE UNTIL TX RESPONSE

DISCONTINUE HYPNOTIC
USE PRIORTO TX

IF HYPNOTICS WERE WORKING... THE PATIENT
WOULD NOT BE SEEKING HELP

BETTER A SETBACK NOW THAN AFTER TX GAINS

WORSENING UPFRONT SETS UP QUICKER AND
LARGE TX GAINS

COLLABORATE WITH
PRESCRIBING CLINICIAN

POSSIBLE DISCONTINUATION SCHEDULE

WEEK 1 7 days %2 dose

WEEK 2 7 days every other day Y2 dose
WEEK 3 2 days (Fixed) Y2 dose

WEEK 4  2ND Baseline week

VERY CONSERVATIVE

15



BACK TO ASSESSMENT

ASSESSMENT

Dxffiouby faling wleep. 0
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ASSESSMENT

THE EPWORTH SLEEPINESS SCALE

Todsy's Date
Your sex (male = M, female =

How kel are you o doze off

~ f dosing
te chace of dozing
Lince of daring.

sance of Dazing

Thank you for your cooperation
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ASSESSMENT
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ASSESSMENT

LAB STORY
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ASSESSMENT

SLEEP ENVIRONMENT OUESTIONNARE

WHO IS A GOOD CANDIDATE
FORCBT-17?

DO A MOCK PROFILE
AGE, SEX,

PRESENTING COMPLAINT
ASSOCIATED BEHAVIORAL FACTORS
MED, PSYCH, SUBSTANCE USE
KNOWN SLEEP DX, SUSPECTED SLEEP DX

WHO IS A GOOD CANDIDATE FOR CBT- | ?

ASSESSMENT ALGORITHM : IS CBT- | INDICATED ?
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SESSION-1 “TO DO LIST”

Tasks

Introduce yourself © the patient
Complete Intake Questonnaires

Conduct Clinical Interview
Determine if patient is a candidate for CBT-I
Determine other treatment options v

Tesent An Gverview Of Treatment Options.

Grient Patent 1o the Sieep Diary (and acigraph)

Field Patient Questons & Address Resistances

Setting the Weeky Agenda

TREATMENT
OPTIONS/PROCESS

THE PATIENT NEEDS TO KNOW THE PLAN

1 WEEK OF BASELINE AND WHY (SANS CLOCK)
THAT THEY WILL DECIDE NEXT WEEK WHAT TX

OPTIONS
DELAY TREATMENT
BEGIN TREATMENT WITH SLEEP MEDS
BEGIN TREATMENT BY D/C SLEEP MEDS

IN THE BAG
SLEEP COMPRESSION, THE ISR PROCEDURE,
BRIGHT LIGHT, RELAXATION TRAINING,
CBT+M, MEDS ALONE

SESSION-1 “TO DO LIST”

Tasks

Iniroduce yoursei i the patent v
Complete Intake Questionnaires

Conduct Clinical Interview W,
Determine if patient is a candidate for CBT-1
Determine other reatment options v

Present An Overview of Treatment Options

Orient Patient 1o the Sleep Diary (and actigraph) |
Field Patient Questions & Adaress Resistances
Sefting the Weely Agenda

19



ASSESSMENT

« THE PRICE OF

THERAPY IS SLEEP DIARIES

B L L L

oSy

e e e T —

ASSESSMENT

ACTIGRAPHY

C

ASSESSMENT

ACTIGRAPHY

IRCADIAN DISTURBANCES

20



ASSESSMENT

ACTIGRAPHY

SUB-OB DETECTION

SOMETIMES IT IS AS THEY SAY

LIGHT, REST, TIB AND SLEEP

Actogram:

ISSUES: ACTIVITY LEVEL — LIGHT LEVELS

21



ASSESSMENT

ACTIGRAPHY

COMPLIANCE

THE NANNY CAM EFFECT

SESSION-1 “TO DO LIST”

Tasks
Introduce yourself o the patient v
Complete Intake Questionnaires

Conduct Clinical Interview v
Determine if patient is a candidate for CBT-1 v

Determine other treatment options v

Present An Overview of Treatment Options

Orient Patient 1o the Sieep Diary (and acigraph)
Field Patient Questons & Address Resistances
Setting the Weekly Agenda

QUESTIONS & RESISTANCES

WHY DO | HAVE TO WAIT A WEEK TO START TX ?

CAN WE DO A PART OF TX THIS WEEK ?

WHY CAN'T | CONTINUE MY SLEEP MEDICATION ?

CAN YOU AT LEAST EXPLAIN WHAT TX WILL BE ?

AREN'T | SUPPOSED TO GET A SLEEP STUDY ?

WHY AM | NOT SEEING A REAL DOCTOR ?

22



SESSION-1 “TO DO LIST”

Tasks
Iniroduce yourseif & the patient v
Tomplete Intake Questionnaires 7
Conduct Clinical Interview v
Determine if patient is a candidate for CBT-I
Determine other treatment options v

Present An Overview of Tréatment Oplions

Grient Patient 1o the Sieep Diary (and acigrapn)

Fleio Patient QUestons & AGTess Resistances

Setting the Weelly Agenda ]

WEEKLY AGENDA

Cg)

NEXT WEEK

REVIEW YOUR SLEEP DIARY DATA
DECIDE IF YOU WISH TO PURSUE TX

IEYES

CHART YOUR SLEEP DIARY DATA

SELECT TX APPROACH
BEGIN TX PROCESS

23



The University of Pennsylvania
i

Michael Perlis PhD
Director, Upenn Behavioral Sleep Medicine Program
mperlis@upenn.edu

CBT-I FOR INSOMNIA IN PATIENTS
WITH MAJOR DEPRESSION

1.40 ‘

1.20

100 NOTE: BASELINE
SL WAS MINIMAL

0-80 SO CHANGE WAS

060 MINIMAL

0.40

0.20 U

0.00

SL-Pre SL-Post WASO-Pre WASO-Post
Escit + CBT-I 38.07(24.14)  21.28(22.20) 111.03(63.56} 47.56(57.64)
Escit + Ctrl 4477(51.02) 33653353 103.37(59.10) 61.87(57.71)
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ANY FINDINGS BESIDES DEPRESSION ?
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