
CBT-I TX OF INSOMNIA:  
SESSION BY SESSION  



CONDUCT TX BY THE BOOK  



ASSESSMENT  

WHY THIS IMAGE ?   



HERE’S WHY  



SESSION 1 – ASSESSMENT  



BSM ASSESSMENT 
 



INTRODUCTION 
IN GENERAL 

 
  

 



INTRODUCTION 
IN SPECIFIC  
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ASSESSMENT 
 

 
 
 
 
 

IF THERE IS A MISMATCH BETWEEN SLEEP ABILITY 
AND SLEEP OPPORTUNITY, WE HAVE OUR 

INDICATION.  
 

WHY DO AN ASSESSMENT?  
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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 ?   
 



SO WHAT ABOUT “SI”  



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



DOES TREATMENT VARY AS A FUNCTION  
OF COMORBID ILLNESS ? 

SHORT ANSWER:  
NO.   

LONGER ANSWER:  
THE DATA TO DATE SUGGEST  

THAT 
 

CBT-I IS EQUALLY EFICACIOUS FOR  
“PRIMARY AND SECONDARY” INSOMNIA 



EARLY STUDIES OF “SI” WITH CBT-I  
• Cannici et al., 1983 
• Currie et al., 2000; 2004 
• Dashevsky & Kramer, 1998 
• Davidson et al., 2001 
• De Berry, 1981-82 
• Dopke et al., 2004 
• Edinger et al., 2005 
• French & Tupin, 1974 
• Germain et al. 2006; 2007 
• Kolko, 1984 
• Krakow et al., 2001 
• Lichstein et al., 2000 
• Morawetz, 2001 
• Morin et al., 1989 
• Morin et al., 1990 
• Perlis et al., 2001 
• Quesnel et al., 2003 
• Rybarczyk et al., 2002 
• Stam & Bultz, 1986 
• Savard et al. 2005 
• Tan et al., 1987 
• Varni, 1980 

 Cancer 
 Cannici et al., 1983 
 Stam & Bultz, 1986 
 Davidson et al., 2001 
 Quesnel et al., 2003 
 Savard et al., 2005 

 
 Various psychiatric disorders 

 Tan et al., 1987 
 Dashevsky & Kramer, 1998 
 Perlis et al., 2001 
 Krakow et al., 2001(PTSD) 
 Morawetz, 2001 (Depression)  
 Currie et al. 2004 (Alcoholism)  
 Dopke et al., 2004 
 Germain et al., 2006;2007 (PTSD)  
 Manber et al. 2008 
 

 Various medical problems 
 Varni, 1980 
 Kolko, 1984 
 De Berry, 1981-82 
 Lichstein et al., 2000 
 Perlis et al., 2001 
 Rybarczyk et al., 2002 

 Pain 
 French & Tupin, 1974 
 Morin et al., 1989 
 Morin et al., 1990 
 Currie et al., 2000 
 Edinger  et al., 2005 
 Jungquist et al. 2010 

SLIDE ADAPTED FROM KEN LICHSTEIN  



CBT-I FOR INSOMNIA IN  
CANCER SURVIVORS 

SAVARD ET AL. JCO 2005  
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CBT-I FOR INSOMNIA IN PATIENTS  
WITH CHRONIC PAIN  

CURRIE ET AL. JCCP 2000  
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CBT-I FOR INSOMNIA IN PATIENTS  
WITH CHRONIC PAIN  

JUNGQUIST ET AL. 2010   
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CBT-I FOR INSOMNIA IN PATIENTS  
WITH MAJOR DEPRESSION   

MANBER  ET AL. 2008 
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“BUT WAIT – THERE’S MORE !”  
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“BUT WAIT – THERE’S MORE !”  
 



A LOT MORE !!  
 



SO THE PI  vs. SI DISTINCTION IS NOT 
 HELPFUL FOR DETERMING WHO IS A GOOD 

CANDIDATE FOR CBT- I ? 
 

HOW SHOULD THIS BE APPROACHED ? 
HOW ABOUT AN ALOGORITHM ? 

   
 



WHO IS A GOOD CANDIDATE FOR CBT- I ?  
 



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 
 

WARMUP PEOPLE TO 
THE IDEA OF CANDID 

RESPONSES  
 



BSM ASSESSMENT 
 

TOOLS 
PRE-CINIC VS. AT CLINIC  



 
WHEN DID THE INSOMNIA START? 

 
WHAT WAS THE TRIGGER? 

 
WHAT DO THEY DO WHEN THEY HAVE INSOMNIA? 

 
WHEN DID THEY FIRST SEEK HELP? 

 
WHAT TXs WORK? 

 
WHAT TXs DON’T WORK? 

 



BSM ASSESSMENT 
 

THE PATIENT – IN THEIR OWN WORDS  

GWEN DESCRIBES  



BSM ASSESSMENT 
 

TOOLS  



ASSESSMENT 
 

http://www.vistasleepassessment.com/ 

http://www.vistasleepassessment.com/


ASSESSMENT 
 

PHQ9 
GAD-7 



ASSESSMENT 
 



ASSESSMENT 
 



ASSESSMENT 
 



ASSESSMENT 
 



ASSESSMENT 
 



SLEEP HISTORY 
QUESTIONAIRE VERSION  





SDS-CL-25   



https://redcap.upstate.edu/surveys/?s=DT9REXW8DH 
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ASSESSMENT 
 



ASSESSMENT 
 



WHAT TO DO ABOUT 
HYPNOTIC USE  

 



TWO SCHOOLS OF THOUGHT   
 



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 ½ dose  
WEEK 2  7 days every other day ½ dose  
WEEK 3 2 days (Fixed) ½ dose  
WEEK 4  2ND Baseline week  

VERY CONSERVATIVE   
 



BACK TO ASSESSMENT 



ASSESSMENT 
 



ASSESSMENT 
 



ASSESSMENT 
 



ASSESSMENT 
 

AWAKENINGS BY TIME OF NIGHT  
EMA VARIABLE  



ASSESSMENT 
 

LAB STORY 
 



ASSESSMENT 
 



 
NOW YOU HAVE ALL THE INFO  

 



IS THE PATIENT  
A GOOD CANDIDATE FOR CBT- I ?  

 



SESSION-1 “TO DO LIST” 
 



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” 
 



ASSESSMENT 
 

THE PRICE OF THERAPY IS SLEEP DIARIES 



ASSESSMENT  

WHY NOT JUST USE THESE FOR TX ! 
 

WE CONFUSE RELIABILITY FOR VALIDITY 
 

NOT A MEAUSURE OF PATIENT EXPERIENCE 
 

SO WHY USE THEM AT ALL ? 
   

ACTIGRAPHY  



ASSESSMENT 
ACTIGRAPHY  

CIRCADIAN DISTURBANCES 



ASSESSMENT 
ACTIGRAPHY  

SUB-OB DETECTION  

- VS - 



SOMETIMES IT IS AS THEY SAY 



LIGHT, TIB, AND SLEEP 

ISSUES: BIOCALIBRATION  
ACTIVITY LEVEL – LIGHT LEVELS  



ASSESSMENT 
ACTIGRAPHY  

COMPLIANCE 

THE NANNY CAM EFFECT 



SESSION-1 “TO DO LIST” 
 



QUESTIONS & RESISTANCES 
 

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

CAN WE DO A PART OF TX THIS WEEK ? 
 

WHY CAN’T I CONTINUE MY SLEEP MEDICATION  ? 
 

CAN YOU AT LEAST EXPLAIN WHAT TX WILL BE ? 
 

AREN’T I SUPPOSED TO GET A SLEEP STUDY ? 
 

WHY AM I NOT SEEING A REAL DOCTOR ? 
 

 



SESSION-1 “TO DO LIST” 
 



WEEKLY AGENDA  
 

NEXT WEEK 
 

REVIEW YOUR SLEEP DIARY DATA 
 

DECIDE IF YOU WISH TO PURSUE TX  
 

IF YES 
CHART YOUR SLEEP DIARY DATA 

SELECT TX APPROACH 
BEGIN TX PROCESS  

 



BREAK 
 
  
  



Michael Perlis PhD 
Director, Upenn Behavioral Sleep Medicine Program  

mperlis@upenn.edu 
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