INSOMNIA

SESSION 4,6,7 —- TREATMENT

o




“WHAT ARE WE GOING TO DO TODAY?”
THE SAME THING AS EVERY DAY ...!




urmarze & Graph Sleep Diary
RSSess Treatment Gaing and Compliance

Jetemine It upward [tration 1S warranted
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POSITIVE TREATMENT
RESPONSE

GWEN HAS SUCCESS




TX NON-RESPONSE OR
RESPONSE WITH AEs

I’'M DOING BETTER - BUT | FEEL HORRIBLE
DURING THE DAY !

POSSIBLE EXPLANATIONS

PT WAS COMPLIANT WITH A TOO SEVERE A SRT

OCCULT OSAOR PLMs ?
OCCULT MEDICAL OR PSYCHIATRIC ILLNESS ?

SUBSTANCE USE OR ABUSE
SLEEP STATE MISPERCEPTION




SLEEP STATE MISPERCEPTION
AKA
PARADOXICAL INSOMNIA

WHAT IS THIS ?!

AND

WHAT ARE THE IMPLICATIONS FOR CBT-l ?!




“SLEEP STATE MISPERCEPTION”

SUBJECTIVE-OBJECTIVE DISCREPANCY




“SLEEP STATE MISPERCEPTION”

SUBJECTIVE-OBJECTIVE DISCREPANCY

(S-0) SLEEP LATENCY
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(S-O) WAKE AFTER SLEEP ONSET

TIME IN MINUTES




“SLEEP STATE MISPERCEPTION”

SUBJECTIVE-OBJECTIVE DISCREPANCY

&




WHAT ARE THE IMPLICATIONS FOR CBT-I

UNKNOWN

OPTIONS
CONTINUE STANDARD CBT-l
CONTINUE STANDARD CBT-l WITH MODAFINIL
EXPERIMENT WITH THE ISR PROTOCOL
TRY SLEEP COMPRESSION
MEDICATION (BZs VS BZRAs)
SLEEP LAB BASED - FEEDBACK




20% REDUCTION OF TST REVERSES DISCREPANCY BETWEEN
SUBJECTIVE AND EEG BASED TIMES TO FALL ASLEEP

-~ Subj Latency
~®— EEG Latency
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Poor Sleep 1
Poor Sleep 3
Poor Sleep 4
Poor Sleep 5§
Poor Sleep 7
Recovery 1
Recovery 2

Figure 1.—Subjective and objective sleep-onset latency across the 10
nights of the experiment.

Bonnet & Arand 1998 Sleep 21(4) 359-368

-\~:\ INFORMATION PROVIDED IN VA SLIDES AND MANUALS OF CBT-I




Figure 2: Subjective and objective sleep-onset latency throughout treatment nights
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Kyle, Espie et al. Personal Communication 2013




QUESTIONS & RESISTANCES

v

I’'M DOING BETTER — CAN WE STOP NOW ?

BEST NOT TO.

WILL | HAVE TO DO SRT AND STC FOREVER ?!

YES AND NO.




NOTHING IS CERTAIN IN THIS WORLD
BUT DEATH, TAXES, AND STIMULUS CONTROL




NEXT WEEK

REVIEW YOUR SLEEP DIARY DATA

TITRATION & TROUBLE SHOOTING

COGNITIVE THERAPY







The University of Pennsylvania
P —

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




WHAT ARE THE IMPLICATIONS FOR CBT-I

UNKNOWN

OPTIONS
CONTINUE STANDARD CBT-l
RELAXATION TRAINING
DO A SEVERE FORM OF CBT-l WITH MODAFINIL
EXPERIMENT WITH THE ISR PROTOCOL
TRY SLEEP COMPRESSION
MEDICATION (BZs VS BZRAsS)
SLEEP LAB BASED - FEEDBACK




SLEEP COMPRESSION PROTOCOL

SCIEEET

Relaxation and Sleep Compression for Late-Life Insomnia:
A Placebo-Controlled Trial

Keancth L. Lichstein . Rie Nancy M. Wilson
University of M u8 Methodist Healthcare of Memphis y

s s DETERMINE AVERAGE SLEEP
. OPPORTUNITY AND SLEEP ABILITY
(chapters ) USING 2 WEEKS OF DIARIES

Sleep Compression

| Kenneth L ikt S Jusin Thomas DETERMINE THE DIFFERENCE BETWEEN
T ' ‘ o e TIB AND TST (DIFF)

turbed mood sed anxiesy and Community Health, Unive
life as common sequelx

PROTOCOL NAME

DETERMINE AMOUNT OF SLEEP
GROSS INDICATION RESTRICTION (DIFF/ 5)

Sleep compression is ideal for those who exhibit sleep continuity disturbance
but not substantial daytime deficits.

SPECIFIC INDICATION | DELAY BEDTIME OR ADVANCE RISE

that enough

AL ephebom sty bl S et TIME BY (DIFF/ 5) PER WEEK

pivis: Krisis

There is insufficient experience with this method to recommend its pre-
use with a type of insomnia primary vs comorbid, midlife vs late
fe) or with a particular pattern of wakefulness (e.g.. onset vs maintenance).
However, sleep compression does use an incremental approach to decrea: T RAC K S Eo/ AN D AP P LY S RT TITRATI 0 N
time in bed, as compared to abrupt contraction in the method of sleep restr 0

nd sleep compression may be better tolerated by individuals who are
enc Y1 f mild slecpiness, or who may be sensitive to RU I ES

abrupt alteration of their ime in bed pattem

CONTRAINDICATIONS

There are no serious contraindications for sleep compression. Temporary,
increased daytime sleepiness that sometimes occurs with the introduction of
the similar procedure of slecp restriction has not been observed with sleep
compres:

Behavioral Treatrments for Slocp Disarders. DOI: 10.4168975-0.
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