
INSOMNIA 
SESSION 5 – TREATMENT 

COGNITIVE THERAPY - DECATASTROHIZATION 



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





GRAPH MEAN SLEEP CONTINUITY 







COGNITIVE THERAPY – TARGETED  

TYPES 

DEBUNKING DYSFUNCTIONAL BELIEFS  - MORIN 

DECATASTROPHIZATION     - PERLIS  

COGNITIVE RESTRUCTURING    - HARVEY 
TARGETING  

 WORRY AND RUMINATION 
 ATTENTION BIAS  
 SAFETY BEHAVIORS 
 DYSFUNCTIONAL BELIEFS 

   



READER 
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SESSION – 5 

There are 9-10 steps to the process 

1.  Set the stage for the exercise (cognitive restructuring)  

2.  Calculate how long the patient has had insomnia (round back) 

3.  Identify and record 3-10 sleep related worries (pull for the catastrophe)  

4.  Assess probability estimates (round back)  

5.  Determine actual frequencies  

6.  Determine forecasted frequency (certainty x opportunity)  
7.  Identify mismatch between the patient’s estimates & actual occurrence rate 

8.  Talk about “why is it that such probabilities seem so real at the time” ?! 

9. Recommend a countering Mantra (“not likely”)   

10.  (Optional) calculate probability based on occurrence  



SESSION – 5  

SET THE STAGE 

JUST AN EXERCISE 
DEGREE OF FIT TO THE PATIENT 
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CALCULATE THE NUMBER OF DAYS WITH INSOMNIA ? 
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SET THE FRAME OF MIND  

“CLOSE YOUR EYES AND IMAGINE YOURSELF  
TRYING TO FALL ASLEEP. IT’S BEEN A WHILE.  

AND YOU START TO THINK  
“IF I DON’T SLEEP TONIGHT _________”  
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ELICIT SLEEP RELATED WORRIES 

“IF I DON’T SLEEP TONIGHT _________”  



SESSION – 5 

PULL FOR ASSOCIATED CATASTROPHIC THOUGHTS  

“IF I DON’T SLEEP TONIGHT _________”  
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IDENTIFY AND RECORD CATASTROPHIC THOUGHTS 
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ASSESS PROBABILITY ESTIMATES 
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SET THE FRAME OF MIND  

“WHEN YOU’RE LYING THERE, AND IT SEEMS THAT YOU  
HAVE BEEN AWAKE FOREVER, AND YOUR BEYOND ANNOYED, AND YOU   

START TO WORRY “IF I DON’T SLEEP TONIGHT, TOMORROW I’LL ________.  

AT THAT MOMENT, HOW CERTAIN DO YOU FEEL THAT  
_________ WILL HAPPEN ?  
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ASSESS PROBABILITY ESTIMATES 
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DETERMINE ACTUAL FREQUENCIES 
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DETERMINE FORECASTED FREQUENCY   
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IDENTIFY MISMATCH BETWEEN ESTIMATES  
AND ACTUAL OCCURENCES  
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TALK ABOUT “WHY IS IT THAT SUCH  
PROBABILITIES SEEM SO REAL AT  

THE TIME” ?!  

HOW CAN THERE BE SUCH A DISPARITY  
BETWEEN ONE’S CERTAINTY AT NIGHT  
AND THE REAL LIFE PROBABILITIES ?! 



IT’S A BAD THING TO BE AWAKE WHEN  
REASON SLEEPS 
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COUNTERING MANTRA 

WHEN I THINK  
“IF I DON’T SLEEP TONIGHT – I’LL WRECK THE CAR TOMORROW” 

LEARN TO REFLEXIVELY THINK 
“NOT LIKELY” 



LINK-1  
LINK-2 
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PRACTICE 
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PRACTICE 

There are 9-10 steps to the process 

1.  Set the stage for the exercise (cognitive restructuring)  

2.  Calculate how long the patient has had insomnia (round back) 

3.  Identify and record 3-10 catastrophic thoughts (pull for the catastrophe  

4.  Assess probability estimates (round back)  

5.  Determine actual frequencies  

6.  Determine forecasted frequency (certainty x opportunity)  
7.  Identify mismatch between the patient’s estimates & actual occurrence rate 

8.  Talk about “why is it that such probabilities seem so real at the time” ?! 

9. Recommend a countering Mantra (“not likely”)   

10.  (Optional) calculate probability based on occurrence  



QUESTIONS & RESISTANCES 

I’M DOING BETTER – CAN WE STOP NOW ? 

BEST NOT TO. 

WILL I HAVE TO DO SRT AND STC FOR EVER ?! 

YES AND NO.  
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BREAK 



Michael Perlis PhD 
Director, Upenn Behavioral Sleep Medicine Program  

mperlis@upenn.edu 



SESSION – 5  

STAY AWAKE ALL NIGHT  1/1200 = 0.08% 
WRECK MY CAR    2/1200 = 0.16% 
GET FIRED     0/1200 = 0.0% 

CALCULATE PROBABILITY BASED ON OCCURRENCE  


