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THE BIAS HERE IS TOWARDS EVENTS
RELATED TO

IN GENERAL: INSOMNIA

IN SPECIFIC:
* TREATMENT R&D
* TREATMENT EFFICACY
* THEORY RE: ETIOLOGY
« EVIDENCE RE: INSOMNIA AS A RISK FACTOR

IF YOU HAVE IDEAS ABOUT OTHER LANDMARK
STUDIES OR EVENTS THAT SHOULD BE
INCLUDED HERE

PLEASE WRITE ME AT
mperlis@upenn.edu




BEHAVIORAL SLEEP MEDICINE

WHY THIS TERM ?

The term "Behavioral Sleep
Medicine" was selected because
it clearly denoted the two fields
from which our subspecialty
emerged (health psychology/
behavioral medicine and sleep
disorders medicine)”.
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* This is intended to denote both Behavioral Medicine and Health Psychology

DOES THE TERM DENOTE SOMETHING
SPECIFIC ?

Formally, Behavioral Sleep Medicine
refers to the branch of clinical sleep
medicine and health psychology that:

1) focuses on the identification of the
psychological (e.g. cognitive and/or

behavioral) factors that contribute to

the development and/or maintenance
of sleep disorders and

2) specializes in developing and providing

empirically validated cognitive,

behavioral, and/or other
nonpharmacologic interventions for the
entire spectrum of sleep disorders.
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CLINICAL RESEARCH MILESTONES

1930s Jacobsen applies Progressive Muscle Relaxation to Insomnia

1930s Mowrer Bell-n-Pad Technique for Nocturnal Enuresis

1960s First Clinical Trials for insomnia (Relaxation)

1972

Bootzin applies stimulus control principles to Insomnia

1973

Borkovec conducts first Behavioral Therapy trials for Insomnia

1977

Hauri publishes Sleep Hygiene Rules in Current Concepts: The sleep disorders

1978

Bootzin conducts first systematic review of Insomnia Tx

1981

Czeisler and colleagues develop Chronotherapy

1981

Hauri publishes on the treatment of insomnia with SMR biofeedback

1985

Ferber publishes a guide on extinction to eliminate nighttime crying in infants

1985

Cartwright reports on positional Therapy

CLINICAL RESEARCH MILESTONES

Spielman publishes the “3P’ or Behavioral Model of Insomnia

Spielman and Saskin develop Sleep Restriction Therapy

Lask reports on Schedule Awakenings for Parasomnias

Ford and Kamerow publish first paper on Insomnia as a risk for MDD

Lack provides preliminary data on the role of circadian dysregulation in Insomnia

Krakow reports on dream rehearsal Tx of nightmares

Morin assesses Cognitive Behavioral Therapy for late life Insomnia

Edinger reports on CPAP desensitization as a Tx for CPAP non-compliance

Morin et. al and Murtaugh et al. publish first two Meta-analyses re: Tx of Insomnia

Lichstein introduces Sleep Compression as an alternative to Sleep Restriction

Edinger compares SRT to BZ treatment for PLMs




CLINICAL RESEARCH MILESTONES

Perlis publishes the Neurocognitive Model of Insomnia

Aloia publishes on Motivational Therapy for compliance with CPAP

Perlis publishes that CBT-l outcomes in clinic are comparable to RCT norms

Bastien publishes on the familial incidence of Insomnia

Lichstein publishes on the efficacy of CBT-I for “Secondary Insomnia”

Lichstein publishes a paper challenging the concept of “Secondary Insomnia”

Edinger publishes first large scale placebo controlled RCT on CBT-I

Smith et al. publish a meta-analysis on the relative efficacy of CBT-I vs Hypnotics

Harvey publishes on the role of selective attention & safety behaviors in Insomnia

Espie publishes the Psychobiological Inhibition Model of Insomnia

Suka publishes first paper re: insomnia as a risk for hypertension

CLINICAL RESEARCH MILESTONES

Edinger reports on abbreviated cognitive-behavioral insomnia therapy (ACBT)

Smith Shows CBT-I reverses CNS abnormalities as assessed with SPECT

Pigeon et al. publishes on the role of sleep homeostasis dysregulation in Insomnia

Edinger publishes a dose response assessment of CBT-I

Harvey publishes on the effects of Cognitive Therapy (CT only) for Insomnia

Germain reports on brief behavioral Tx for PTSD-related sleep disturbances

Harris et al. publish on the Intensive Sleep Retraining procedure for Insomnia

Altena shows that CBT-I reverses diurnal cortical hypoactivation as assessed with fMRI

Stone recommends that non restorative sleep not be considered as Insomnia

Manber reports that CBT-l enhances depressi in pati with MDD & Insomnia

Morin Publishes on the Natural Hx of Insomnia
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SOCIETAL AND EDUCATIONAL INITIATIVES

SOCIETAL AND EDUCATIONAL INITIATIVES

1983 NIH SOS conference characterizes Insomnia as “only” a symptom

1990s SRS Insomnia special interest group & AASM PhD focus groups are established

1996 Morin publishes first Insomnia treatment manual

1998 Stepanski & Perlis coin the term Behavioral Sleep Medicine

2000 Buysse forms the Presidential Committee for Behavioral Sleep Medicine

2000 Stepanski & Perlis publish first Hx review of Behavioral Sleep Medicine

2000 AASM Review & SOP papers on the evaluation of Chronic Insomnia are published

2001 APA Monitor publishes article on the “Need for Sleep Psychologists”

2003 Lichstein & Perlis publish first text book dedicated to Behavioral Sleep Medicine

2003 BSM Comm creates and administers first AASM BSM exam (Chair: E. Stepanski)

2003 Lichstein establishes the Journal of Behavioral Sleep Medicine




SOCIETAL AND EDUCATIONAL INITIATIVES

AASM sponsors first Behavioral Sleep Medicine course

NIH SOS conference identifies CBT-I as a first line Tx for chronic insomnia

Perlis, Jungquist, Smith & Posner publish a session by session guide for CBT-I

Pittsburgh Consensus Conference on standards for Insomnia Research (Chair: D. Buysse)

BSM Committee establishes one year BSM fellowships (Chair: W. Pigeon)

Behavioral Insomnia of Childhood reclassified as a V code

AASM SOP Review on the Behavioral Treatment of Ped Insomnia

AASM “White paper” re: evidence for Psych & Behavioral Tx of Insomnia is published

AASM “White paper” re: SOP for Psych & Behavioral Tx of Insomnia is published

BSM Committee establishes Mini-fellowships (Chair: W. Pigeon)

University of Rochester sponsors an annual CBT-I seminar (Course Director: Perlis)

SOCIETAL AND EDUCATIONAL INITIATIVES

AASM establishes a bi-annual “Insomnia course” (Course Director: Edinger)

Pigeon et al. publish “The Future of Behavioral Sleep Medicine” in JCSM

The ABSM exam is discontinued in favor of the ABMS exam

APA Monitor publishes article “Wake up to a new practice opportunity”

AASM initiative to increase availability of CBT-I

AASM proposes to open the CBSM to Masters level clinicians

BSM Com. Chair (Pigeon) & Insomnia Section Head (McCrae) call for reconsideration

Perlis & Smith publish “How can we make CBT-l and BSM more widely available”

Clinical Guidelines for Evaluation and Management of Insomnia published in JCSM

Smith Surveys Membership re: the “Masters proposition”

BSM Consensus Conference




SO HERE WE ARE

The [phen Hopkins Unkensty School of Medicine
and The Depariment of Paychiary and Behaviord Sdendes
Prosent

Behavioral
Sleep Medicine:
A Consensus
Conference
March 27 - 29,2009
Sawgrass Goll Resont & Spa

AMarriott Hotel
Ponte Vedra Beach, Aorida

Marmelt

RESERVATIONS
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LET’S SEE WHAT KIND OF CONSENSUS
WE CAN REACH.

THE SPECIFIC EVENTS THAT BRING US TO
OUR PRESENT CROSS ROADS

esm
Journal o Clinical
Sleep Medicine

EDITORIAL

How can we make CBT-I and other BSM services widely available?
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THE EVENTS THAT BRING US TO
OUR PRESENT CROSS ROADS

The establishment of the BSM exam and the CBSM credential via the AASM

The 2005 NIH SOS panel states that CBT-I should be considered 15! line therapy for insomnia

The ABSM is dissolved and BSM is no longer formally a part of Sleep Medicine

The AASM reclassifies / renames the BSM section “the insomnia section”

The AASM does not require “flagship” sleep disorders centers to provide BSM services

The AASM seeks to re-define what CBT-1 Tx should be and who should provide it

S0
WHERE TO FROM HERE ?
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THAT'S WHAT WE NEED TO DECIDE

cine GFG‘L'I#,‘
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ra-doc) - is this a good list

| The NEW Behavioral Sleep
Medicine Group!

» Now hosted through Google Groups

* New Website
* http: / /'www.behavsleepmed.com

» Also hosting the Sleep Trainee Network

= iy

« Still Moderated by Dr. Michael Perlis
* With help from Dr. Michael Grandner

mperlis@upenn.edu
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Amazing,
Thank you.
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The University of Pennsylvania
[ V- ¥

Michael Perlis PhD
Director, Upenn Behavioral Sleep Medicine Program

mperlis@upenn.edu
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