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SESSION 1 - ASSESSMENT




BSM ASSESSMENT

Session One {Intake Evaluation: 60-120 mih.)




INTRODUCTION

IN GENERAL

BEHAVIORAL SLEEF MEDICINE PROGRAM AND INGOMMIL CLINIC - FENN SLEEF CENTER AT THE UNIVERSITY OF PENNSTLVANIA

Despite the prevalence of cheonic insomnia, peophe are
aiften not incined to seek treatrment. They may think, or
are told: "l go sway on s own” o “just manage "o
"pust learm to lve with "

The facts are:

» iimimnis, when chsorse (praens e o thee s
maoendl, i unlhely m “po sen®
b weil-manapeme Sraing e aar not effaive
(e, “wrill powers.” “pell combiml™ masuropeshic
uppleneniz, warm mlk, tes, “pipls cape™ with
sishol, mic b and

allowing imsomneg mo go untresel may nega ey
immpac your quality of life. weork peerfiernance.
and] incresse your risk for

v oyl aral impurees

= il illnes fep ., bypercenmon)

= peychsane illnes (e g, deprosion)

WHAT IS SPECIAL ABOUT
THE PROGRAM AT PENN ?

The Behaviorsl 5-'1'&[':' Medkoine B354 pr'}g’-i-’ﬂ At Penn b
comprised of researchers, educators and clinicians, This
combilnation pravides you with the aitirande thal our

clinical services are the state of the art

n brief- the Pann B3 prog
promises to provide the best care possible by the most

qualifeed indradusl - 0 woU Can Fest 845

IS OUR PROGRAM FORYOU ?

if you have trouble falling asleep, staying asheen, or

waking up too sarly In the moming, we can help

WHAT CAN | EXPECT ?

Your treatment will begin with an extenshve evaluation
nchuding & review of your medical snd mental health
historkes and an assessment of the facors that are lkely
1o b related to your inscminka s leep schedule, sleep
duration, what you do and don't do when dwaks 3
night, etc.), Treatmeent will requine that you complete 3
serkes of questionnaires during your frst visit and dailky
sleep diastes before and during treatment. Depending
on the Litustion you may alio be asked to undergo an
objactve saessment of your sleep (Wa sUgraphy and’
or an gwernight sleep study)

ad ypon the concept

g from months to years is

oy pnvsical and bethaviodal factor

i whiat iretully caused the

DB 15 & LA SN fic [itprature that shows that
behavioral intenventions are 25 effectnie a3 me

anid unlils medeatons, prodiscs durab e

alter creatmseng

HOW LONG DOES

Tt CRied B wisiks




INTRODUCTION

IN SPECIFIC
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ASSESSMENT
WHY BOTHER?

i, . fl

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 ?
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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”

Frequency of Insomnia Causes

® Primary Insomnia
{15%)

Psychiatric
Disorders (50%)

® Other llinesses,
Medications, etc
(25%)

Other Sleep
Disorders (10%)

Ford sead Kamrrow, |9EY,



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

| PSYCHOPHYSIOLOGIC INSOMNIA
IDICPATHIC INSOMMNIA
_ PARADOXICAL INSOMNIA
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INSOMMIA W/
SUBSTANCE
USE/ABUSE

B BB B B B B

“PRIMARY™ INSOMNIAS “MENTAL™ INSOMNIAS “MEDICAL™ INSOMMNIAS



DOES TREATMENT VARY AS A FUNCTION
OF COMORBID ILLNESS ?

SHORT ANSWER:
NO.

LONGER ANSWER:
THE DATA TO DATE SUGGEST
THAT

CBT-1 1S EQUALLY EFICACIOUS FOR
“PRIMARY AND SECONDARY” INSOMNIA



EARLY STUDIES OF “SI” WITH CBT-

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

SLIDE ADAPTED FROM KEN LICHSTEIN

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



CBT-l FOR INSOMNIA IN
CANCER SURVIVORS

H CANCER
OMETA

TST

SAVARD ET AL. JCO 2005



CBT-l FOR INSOMNIA IN PATIENTS
WITH CHRONIC PAIN

CURRIE ET AL. JCCP 2000



CBT-l FOR INSOMNIA IN PATIENTS
WITH CHRONIC PAIN




CBT-l FOR INSOMNIA IN PATIENTS
WITH MAJOR DEPRESSION

MANBER ET AL. 2008



“BUT WAIT — THERE'S MORE "




INSOMNIA AND DEPRESSION

Cognitive Behavioral Therapy for Insomnia Enhances Depression Outcome in
Patients with Comorbid Major Depressive Disorder and Insomnia

HCBT-l +
Escit

M Escit +

profiles + Patients with MTD who experienc
disturbance and early momeng awakening :
L ‘those

---!
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MDD REM

hinder antidepressant response.

e in MDD and Irsomnia—Marber.



> New 1Jord

Sleep Therapy
Seen as an Aid
For Depression

Study Finds Big Benefit [S.

in Treating Insomnia

By BENEDICT CAREY
| in people with
ssion could double their |
C » of a full recovery, scien- |
sts are reporting. The findings,




“BUT WAIT — THERE'S MORE "




A LOT MORE !

COMORBID INSOMNIA
OVERALL

OMETA
H CO-INS

SL WASO

Wu etal (Ong Sr. Au.) 2015 PMID PMID: 26147487



SO THE PI vs. SI DISTINCTION IS NOT
HELPFUL FOR DETERMING WHO IS A GOOD
CANDIDATE FOR CBT-17

HOW SHOULD THIS BE APPROACHED ?
HOW ABOUT AN ALOGORITHM ?



WHO IS A GOOD CANDIDATE FOR CBT-1?

ASSESSMENT ALGORITHM : IS CBT- | INDICATED ?

CBT-1 NOT
INDICATED

Does the s ¥ X ; " : ] at a latartime

CBT-1 NOT
INDICATED

at a latartime

CBT-1 NOT
INDICATED

a latertime

EVIDEHCE OF MAL ADAPTIVE BEHAVIORS
Does the patient have an SE% < 90%
CBT-1 NOT

INDICATED

primaril -
Educate the patient

Insomnia 7

CBT IS 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
PRE-CINIC VS. AT CLINIC




THE PATIENT - IN THEIR OWN WORDS

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

Study Protocol Forms

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

MED & PSYCH ASSESSMENT

LM

RO FENE

http://www.vistasleepassessment.com/


http://www.vistasleepassessment.com/

ASSESSMENT

Study Protocol Forms

All Forms:

To complete a form below, click on its title.




ASSESSMENT

MEDICAL HISTORY INFORMATION FORM

List of medications:

Ty D

Put checkmark in the hox:

u]
[m]
[m]
[m]
[m]
[m]
a
a
u]
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ASSESSMENT

PATIENT HEALTH QUESTIONMAIRE (PHO-9)

HAME: DATE:

Quick Inventory of Dep
1. Falling Asleep: Crvar the last 2 wesks, how often have you bean

.
O Dmevertake longer than®  pothared by any of the following problems? ’Exf g
O Ttake at least 30 rimes o rb]r - v " ae : é < ’:':7:? /"

; {use to indicate your answear) s A
E I take at least 30 mintes  f ¥ [ ° # ’_,';_’fpﬂ o

I take at least 60 mirdes

r make decisions

2. Sleep During the Might: 1. Little interest or pleasure in doing things andere
O Idonotwake up at night 1ake decisions
O I have a restless, light sle aven tinor desisions
O [wake upat leastoncea 2. Feeling down, depressed, or hopeless
O [ awaken more than once

3. Waldng Up Too Early: 3. Trouble falling or staying asleep, :r people

O Most of the time, T awak or sleeping too much
O Ivore than half the time, in regyself

O [ almost alwaye awaken S N :
O T awaken at Toast ome bt 4. Feeling tired or having little enargy

4. Skeping Too Much: 5. Poor appstite or oversating
O I sleep no longer than 7-

al raivntes

0O Dsleeprolonger than 10 g Fogling had about yourseli—or that stail, or have actually
O I sleep no longer than 12 . y
O 1 sleep longer than 12 ho you are a failure or have let yoursslf

. or your family down
5. Feeling Sad: other pecple or activities

O Idonot feel sad —_— S .
O 71 fuel sad lnss than halft T. Trouble concentrating on things, such as reading the e astiitios

O I feel sad rore than half newspaper or watching television
O I feel sad nearly all the t

6. Decreased Appetite: B. Mowing or spaaking so slcmf'h.-' that n.:\th-ar people could
O Wy usual appetite has nof hawe noticed. Or the opposite—being so fidgety
O [eat somewhat less ofter or restless that you have been moving around a lot by artfvities (for exaraple shopping,
O Ieat mouch less than wsus R
more than usual

O Drarely eat withina 24-h 3 becanse | just don’t have the energy
persuade me to eat
) 8. Thoughts that you would be better off dead,
T. Increased Appetiie:

O My usual appetit has no or of hurting yoursalf in some way
O [ eat sorewhat less ofter
O [ eat much less than wsus add colummns:

O [ ravely eat within a 24-h
persuade me to eat

{Heakirare profss bndl: For IWerpraaio of TOML  TOTAL:

8. Decreased Weight (Within the Las pibzss miE ip AScompanpng seoing o)
O Iy weight has not decre: v I am sitting
O [ feelas if I've had a slig

g %m ﬁzgigﬁ 2;2 10, If you checked off any problems, how Wot difficult at all und

difficult have these problems made it for reesie Smptomato ey (IDF )
yiou to do your work, take care of things at Semewhat difficult
home, or get along with other peopla?

Very difficult

Extremely difficalt




ASSESSMENT

(hnver the last 2 weeks, how often
have you been bothered by the i o | More than
following problems? : halfthe

Tt indicate vour anawer)

thatitis

ming easily annoved or




ASSESSMENT

Study Protocol Forms

All Forms:

To complete a form below, click on its title.




SLEEP HISTORY
QUESTIONAIRE VERSION

1
3
4

-12zm) _ Th
40 Hours perweek

do you typically get per n
How much time do you typicslly spend in bed per n hours [e.g. 8.0 hrs)

ONCE A MONTH
3-5 TIMES A WEEK
=5 TIMES A WEEK

Answer sll questions for what has been typical for you for the last 3 menths.

15. 1 feel uncomfortable sensations in my legs, especially when sitting or lying
down, that are reliswed b them




1
4

_ Bre-  Sex-__ Height Weight
__ Firsz {8-5pm) __ Second [4-123 2to Bamy)
1020 __ 3040 _
regulariy ha @it _ [Ves/Mo)
How much sleep do you typically get per night? hours {e.g., 8.5 hrs)
How much timie do you typically spend in bed per t? _ hours [e.g. 5.0 hrs)

3-5 TIMES & WEEK 3

ONCE & MONTH
=5 TIMES A WEEK

Answer all guestions for what has been typical for you for the last 3 months.




SDS-CL-25

The SDS-CL-25, despite it brevity, allows for the assessment of ten sleep disorders,

four functional outcomes of sleep, an estimate of preferred sleep phase and duration,
and a retrospective estimate of sleep efficiency.

The disorders include

Insomnia disorder

Advanced sleep phase syndrome & delayed sleep phase syndrome
Obstructive sleep apnea

Restless legs syndrome/periodic limb movement disorder
Narcolepsy

Nightmare disorder

Night terror disorder

REM sleep behavior disorder

Sleep-related temporomandibular joint disorder

The four functional outcomes of sleep include
Night-to-night sleep variability

Excessive daytime sleepiness

Fatigue

Daytime dysfunction




Resize font:

Welcome L BN |

CIRCADIAN-RHYTHM
SLEEP-WAKE DISORDERS

RED NIGHTMARES

The SD5-CL-25 (Sleep Disorders Symptoms Checklist) is a brief and comprehensive assessment for sleep
disorders.

The SD5-CL-25 has been in development since 2005, and is currently in its second generation of validation.
Articles related to the brief assessment of sleep disorders and the development of the 5D5-CL-25 are
accessible on the second page.

If you are a clinician, please feel free to use either the online or PDF version of this instrument. If you are a
graduate student or post-doctoral fellow and wish to use this instrument as part of your research please
contact Dr. Karen Klingman at klingmak®@upstate.edu. If you are a federally funded investigator or industry
based investigator please contact Dr. Klingman at klingmak®upstate.edu about licensing.

This project represents an active collaboration of Dr. Karen Klingman, Dr. Carla Jungquist and Dr. Michael
Perlis.

Te help us understand more about who is utilizing the SD5-CL-25, it would be greatly appreciated if you could provide
us with your current location (Country and State). This is optional. To proceed please complete the complete the last
question and click on the [Submit] button.

https://redcap.upstate.edu/surveys/?s=DTI9REXWS8DH
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ASSESSMENT

Insomnia History Form

Subject ID# Date:

. How old were you when you first starting experiencing insomnia?
. How many years ago did you start experiencing insomnia?
. How old were you when the insomnia became chronic?

4. How long have you had insomnia?

4. 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
Please include all:

Rx medications that have ever been taken
OTC medications that have ever been taken

Medication Ever Used Start Date (or estimate) Stop Date (or ongoing) Effectiveness Rating Scale
Ambien/Zolpidem OYes ONo Select rating v
Ambien CR/ZolpidemExt Rl OYes O No Select rating w
Dalmane/Flurazepam Oves O No Select rating ~
b

Doral/Quazepam Oves ONo Select rating
Halcion/Triazolam O Yes (O No Select rating
Lunesta/Eszopiclone O Yes Select rating
Prosom/Estazolam O Yes Select rating
RestoriliTemazepam O Yes Select rating
Rozerem/Ramelteon O Yes Select rating
Sonata/Zaleplon O Yes Select rating
Melatonin O Yes
Unisom O Yes
Benadryl O Yes
OYes
O Yes
O Yes
O Yes
O Yes
O Yes

Select rating
Select rating
Select rating
Select rating
Select rating
Select rating
Select rating
Select rating

00000000

Select rating

[ submit ” cancel ]




WHAT TO DO ABOUT
HYPNOTIC USE

Two SCHOOLS
"' THOUGHT




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 Y2dose

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

WEEK 4 2ND Baseline week

VERY CONSERVATIVE




BACK TO ASSESSMENT



ASSESSMENT

Insomnia Severity Index (IST

Date:

nlem to INTERFERE with

at work/daily cho

Somewhat Wuch

How NOTICEAELE to others do you think your s
impairing the gquality of your i

Barely Somewhat hluch Very IWuch

How WORRIED! are you about your cutrent

Mot atall & Lattle Somewhat Iuch

of




ASSESSMENT

THE EPWORTH SLEEPINESS SCALE

Mame:
Today's Drate:
Your sex {male = M, female =R

How likely are vou to doze off o . B

Thig refers to your usual way o . ] - me of these things
recently try to work out how thep ™ ] b 5 =" t0 choose the most
appropriate rumber for each sttt : £

~ever doze
hatice of dozing
tte chance of dozing
ance of dozing

hance of Dozing

Sitting and reading
Watching TV i
Sitting, mactive i a public place

Lying down to rest in the afterns
Sitting and tallung to someone -'

In a car, while stopped for a few mmﬁtes 10 the I trai i

Thanlk you for your cooperation




ASSESSMENT

NAME: DATE

COMPLETE IMMEDIATELY BEFORE BED CONCERNING HOW YOU FELT TODAY:
MOH TUES WED THUR

TYPICAL DAY? (YES/HO} *

FATIGUE (HOHED——2—3—45 ALOT)

STRESS (HONED—1—2—3—45ALOT)

ALERT (HOT VERY 0—1—2—3—4—5 VERY)

COHCENTRATIOH (GOOD0——2—3—4—5 BAD)

MOOD (BAD0——2—3—4—5G00D)

TIME SPEHT EXERCISIHG (MIH.)

TIME SPEHT OUTSIDE TODAY (MIH.)

HUMBER OF ALCOHOLIC BEVERAGES

PRESCRIPTIONS TODAY (YES/HO)

OTC MEDS TODAY (YES/HO)

PAIH TODAY (HOHE 0——2—3—15 ALOT)

HEALTH (FELT FINE 0——2—3—1—5 BAD)

MEHSTRUATE TODAY (YES/HO}

MEHNSTRUAL PAIH (HOHE 0——2—3—4—5 BAD)
* PLEASE NDICATE ONTHE BACK OF THIS SHEET WHY ANY GIVEN DAY WAS HOT TV FICAL AND/OR WHAT MEDTCATIONS ¥ OU TOOK OHANY GIVEN

COMPLETE IMMEDIATELY ON MWAKEHNING

MOH TOES | WED THURE | FHI SAT SO
TIME T0 BED {CLOCK TIME}

TIMEOUT OF BED  {CLOCK TIME]

"TIME TO BED (DEV FRM 11)

TIME OUT OF BED {DEV FRM 7}

{SL) TIME TO FALL ASLEEP

{NUMA) HUMBER TIMES AWAKEHED

{WASO) WAKE AFTER SLEEP ONSET

{TTOB) TOTAL AMOUNT TIME OUT OF BED
{TST) TOTAL SLEEP TIME (MIN}

SLEEP QUALITT (GOOD D173 A5 POOR)
FATIGUE (RONE0—1—2—3—4—5 A LOT}

AHD TIE TOBE AUOTOCALCULATE




ASSESSMENT

NAME: DATE

COMPLETE IMMEDIATELY BEFORE BED CONCERNING HOW YOU FELT TODAY:
MOH TUES WED THUR

TYPICAL DAY? (YES/HO} *

FATIGUE (HOHED——2—3—45 ALOT)

STRESS (HONED—1—2—J3—45ALOT)

ALERT (HOT VERY 0—1—2—3—4—5 VERY)

COHCENTRATIOH (GOOD0——2—3—4—5 BAD)

MOOD (BAD0——2—3—4—5G00D)

TIME SPEHT EXERCISIHG (MIH.)

TIME SPEHT OUTSIDE TODAY (MIH.)

HUMBER OF ALCOHOLIC BEVERAGES

PRESCRIPTIONS TODAY (YES/HO)

OTC MEDS TODAY (YES/HO)

PAIH TODAY (HOHE 0——2—3—1-5 ALOT)

HEALTH (FELT FINE 0——2—3—1—5 BAD)

MEHSTRUATE TODAY (YES/HO}

MEHNSTRUAL PAIH(HOHE 0——2—3—4—5 BAD)
* PLEASE INDICATE ON THE BACK OF THIS SHEET wHY ANY GIVEN DAY WAS HOT Ty FICAL ANDFOR WHAT MEDICATIONS YOU TOOK ONANY GIVEN

COMPLETE IMMEDIATELY ON MWAKEHNING

MOH TUES WED THURS FRI SAT SUH

TIME TO BED (CLOCK TIME)
TIME OUT OF BED (CLOCK TIME)
TIME TO BED (DEY FRM 11}
TIME OUT OF BED (DEY FRM T}
{SL) TIME TO FALL ASLEEP

(YUHTAL MUMBER RAES AiAKEWED AWAKENINGS BY TIME OF NIGHT
W, ) WAKE AFTER SLEEP ONSET EMA VAR'ABLE

{TTOB) TOTAL AMOUNT TIME OUT OF BED
{TST) TOTAL SLEEP TIME (MIH.)

SLEEP QUALITY (GOOD 112 3 4 6 POOR)
FATIGUE (HOHET 12 3 4 5 ALOT)

AHD TIE TOBE AUOTOCALCULATE







ASSESSMENT

[SLEEP ENVIRONMENT QUESTIONNAIRE

five or more
Fi_ 1=}
on the bed
Mot Appl

in the bedroom are so effecti hat at sunrise the room is so dark its hard

re perfect for me.

2 ar outside noise from the

minirmal that | arm ¢  of such

True




NOW YOU HAVE ALL THE INFO




IS THE PATIENT
A GOOD CANDIDATE FOR CBT-17?

ASSESSMENT ALGORITHM : IS CBT- | INDICATED ?

CBT.1 HOT
INDICATED

at a latertime

CBT-1 NOT
INDICATED

at a latertime

CBT-1 HOT
INDICATED

at a latertime

EVIDEHCE OF MALADAPTIVE BEHAVIORS
Does the patient have an SE% < 90%
CBT-l NOT
INDICATED

Educate the patient

CBT IS INDICATED




SESSION-1 “TO DO LIST”

Introduce yourself to the patient

Complete Intake Questionnaires
Conduct Clinical Interview
Determine if patient is a candidate for CBT-I.

Determine other reatment options

Field Patient Giuestions & Address Fesistances




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”

Introduce yourself to the patient

Complete Intake Questionnaires

Conduct Clinical Interview

Determine if patient is a candidate for CET-1.

Determine other reatment options

Present An Cwerview of Treatment Options

Field Patient Giuestions & Address Fesistances

Setting the Weekly Agenda




ASSESSMENT

-« THE PRICE OF THERAPY IS SLEEP DIARIES
L L L O -

TYPICAL DAY ? (YES/H
FATIGUE (HONE 0——2—3—4—5 A LOT)

JUSTDOIT
:

MEHSTRUATE TODA
MEHNSTRUAL PAIN (HOHE 0—

** PLEASE INDICATE OMTHE BA
COMPLETE IMMEDIATELY ON AWAKH

TIME TO BED {CLOC
TIME OUT OF BED _ (CLOC

{TIB} TOTAL TIME Il BED

TIME TG BED {DEVF

TIFE OUT OF BED (OEV

{SL) TIME TO FALL ASLEEP

{HUMA) HUMBER TIMES AWAKENRED

WWAS0) WAKE AFTER SLEEF OHSET

(TTOB) TOTAL AMOUNT TIME OUT OF BED

(T5T) TOTAL SLEEP TIME (MIH.)

{5E) SLEEP EFFICENCY

SLEEP QUALITY (POORI——2—3—3—% GOOD)
FATIGUE (HONE 0——2—3—d4—5 A LOT)




ASSESSMENT

ACTIGRAPHY

WHY NOT JUST USE THESE FOR TX'!

WE CONFUSE RELIABILITY FOR VALIDITY
NOT A MEAUSURE OF PATIENT EXPERIENCE

SO WHY USE THEM AT ALL ?



ASSESSMENT

ACTIGRAPHY

CIRCADIAN DISTURBANCES




ASSESSMENT

ACTIGRAPHY

SUB-OB DETECTION

COMPLETE IMMEDIATELY ON AWAKENING (PLEASE CACULATE TOTAL TIME IN BED AND TOTAL SLEEP TIME)
Total Duration: 3 days, 11 hours Data Rate: 120 per hour Scaling Factor: 5pts.

TIMETO BED (CLOCK TIME)

[TREQUTOF G ok | e om| e
(TIB) TOTAL TIME IN BED
TIMETO BED (DEV FRM 11)

(SL) TIMETO FALL ASLEEP
(NUMA) HUMBER TIMES AWAKENED
(WASO) WAKE AFTER SLEEP ONSET

L ) B |
[ISTUSECTREW | e w m|  mw| W)
] ) O ] L) B
) B W | ) S ) N RO

26 12:AM

Total Activity: 13952mg Average Activity: 10mg Points Selected: 1320
Patient: John Doe Serial No: A427 Sensitivity: 03125 mg Notes: Mild Insomnia

Sleep / Wake Score




SOMETIMES IT IS AS THEY SAY

Actiware Print Report

Analysls Mama: Mew Analysis
Subject 1D: L‘lu‘re of Birth: 4/ 14 '['H‘ Gender:
Dats Colscho EERR0N, 120000 P Callection End:  7/50E 11700 AN Actiaich G4 WREIIEZ

DME il I-IF [I“'Hll"l ' '1||'|]'[*]fllill‘|';|'l'lm'l""'7r-l ‘I'I" il Tﬂl




LIGHT, TIB, AND SLEEP




ASSESSMENT

ACTIGRAPHY

COMPLIANCE

THE NANNY CAM EFFECT



SESSION-1 “TO DO LIST”

Introduce yourself to the patient

Complete Intake Questionnaires

Conduct Clinical Interview

Determine if patient is a candidate for CET-1.

Determine other reatment options

Present An Cwerview of Treatment Options




QUESTIONS & RESISTANCES

v

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 TXWILL BE ?

AREN'T | SUPPOSED TO GET A SLEEP STUDY ?

WHY AM I NOT SEEING A REAL DOCTOR ?




SESSION-1 “TO DO LIST”

Introduce yourself to the patient

Complete Intake Questionnaires

Conduct Clinical Interview

Determine if patient is a candidate for CET-1.

Determine other reatment options

Present An Cwerview of Treatment Options




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







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