Cognitive Behavioural Therapy for
Insomnia (CBT-l) — Alternate Delivery
Modalities

Professor Jason Ellis

“He sleeps through the ni ght as long as the market’s stable.”
Jim McNicholas, Brooklyn, N.Y.




Starting at the end....
CBT-l is:

Good comparative efficacy and effectiveness to pharmacotherapy
Cheaper (in the long run) compared to pharmacotherapy

Effective with complex cases as with ‘pure’ cases

So what'’s the problem....?
CBT-l Is:
Hampered by very few clinicians

Perceived as time and labor intensive

Prone to high levels of attrition (30%) and non-adherence
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A Stepped Care Model of Insomnia

COGNITIVE BEHAVIORAL THERAPY FOR INSOMNIA

“Stepped Care”: A Health Technology Solution for Delivering Cognitive
Behavioral Therapy as a First Line Insomnia Treatment

Calin A. Ezpie, PhD
Lintversity af Glasgow Sleep Centre, Sackler Institute of Prvchobiolagical Research, Southern General Haspital, Scotland, UK

There is a large bady of evidence that Cognitive Behavioral Therapy for insomnia (CBT) is an effective treatment for persistent insomnia. However,
despite two decades of research it is still not readily avaiable, and there are no immediate signs that this situation is about fo change. This paper
proposes that a service delivery model, based on "stepped care” principles, would enable this relatively scarce healthcare expertise to be applied in
a cost-effective way to achieve optimal development of CET services and best clinical care. The research evidence on methods of delivering CBT,
and the associated clinical leadership roles, is reviewed. On this basis, self-administered CBT is posited as the "entry level” treatment for stepped
care, with manualized, small group, CBT delivered by nurses, at the next level. Overall, a hierarchy comprising five levels of CBT stepped care is
suggested. Allocation to a particular level should reflect assessed need, which in turn represents increased resource requirement in terms of time,
cost and expertise. Stepped care models must also be capable of *refering” people upstream where there is an incomplete therapeutic response fo
a lower level intervention. Ultimately, the challenge is for CET to be deliverad competently and effectively in diversified formats on a whole popula-
tion basis. That is, it needs to become “scalable™. This will require a robust approach to clinical governance.

Keywords: Insomnia, psychological treatment, cognitive behavior therapy, primary care, population

Citation: Espie CA. “Stepped care” A health technology solution for delivering Cognitive Behavioral Therapy as a first line insomnia treatment.
SLEEP 2009;32(12):1549-1558.



A Stepped Care Model of Insomnia
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Figure 4—An avidence-based stepped care model for CBT (. 2008) illustrating how patients might be al-
located to resources in relation to assessed need, to achieve optimal service provision. Armows represent
self-correcting referral movemants.




Self-Help
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Self-Help Treatment for Insommnia: Bibliotherapy With and Without
Professional Guidance

WVeéronique Mimeault and Charles M. Morin
Université Lavwval

Scandinavian Joumal of Psychology, 2011, 52, 580585 DO 100110 5. 14679450, 200 100902 x

Personality and Social Psychology

A self-help book is better than sleep hygiene advice for insomnia:
A randomized controlled comparative study

BIGRN BIORVATN."? ELDBJGRG FISKE'? and STALE PALLESEN®
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Self-Help — Pros and Cons

 Pros:
— Wide access
— Easy to do

* Cons:
— No screening for comorbidities
— High dropout rates
— Completely reliant on self-management
— Interpretation




Self-Help Needs Help

httpo fvwanow . Bbiomedcentral.come 147 1-244201 245 BMC

Psychiatry

RESEARCH ARTICLE Open Access

Efficacy of a behavioral self-help treatment with
or without therapist guidance for co-morbid and
primary insomnia -a randomized controlled trial

Susanna Jerneldv'”, Mats Lekander' ==, Kerstin Blermn', Sara Rydh', Brjann Ligtsson', John Axelsson’ and
Viktor Kakdo!
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Group Therapy

* Groups generally 6-8 people
» Usually longer than 60 minute session
» What to do about sleep diaries

— Patients does calculations before session
— Therapist checks calculations and titrates

— This may take up the majority of the
session




Group Therapy — Pros and Cons

* Pros:
— Cheaper than individual
— More patients treated

e Cons:

_imited screening for comorbidities
Higher dropout rates than individual

_argely reliant on patient



Computerized CBT-
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Computerized CBT-I — Pros and Cons

* Pros:

— Wide availability

— Complete at own speed
* Cons:

— Limited assessment of comorbidities
— Reduced efficacy (SOL)
— Extreme variabllity




Telehealth

Same as Individual CBT-I but conducted remotely (e.g. Skype)




Telehealth — Pros and Cons

e Pros:

— Increases access for hard to reach
populations

e Cons:
— Issues with security and privacy
— State license issues




Telehealth — Pros and Cons

Microsoft Internet Explorer
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Mobile Applications — Pros and Cons

Pros:
— Access IS very easy : .
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What is the Optimal Dosage?

Dose-Response Effects of Cognitive-Behavioral Insomnia Therapy: A Randomized
Clinical Trial

Jack D. Edinger, PhD"2; William K. Wohlgemuth, PhD?, Rodney A Radtke. MD?. Cynthia J. Coffman, PhD"?; Colleen E. Camey, PhD=>

T4 and ‘Dewokbe Universine Medical Centers., Durfrarm:, WO 14 Medical Cenrer: MMiami, FL

Subject Objective: To determine the optimal number of therapist-guided
Cognitive-Behavioral Insomnia Therapy (CBT) sessions required for treat-
imng primary sleep-maintenance insommnia_

Design and Setting: Randomized, parallel-group, clinical trial at a single
academic medical center. Outpatient treatment lasted 8 weeks with final
follow-up conducted at 6 months.

Participants: 86 adulis (43 women; mean age 55 4+9 7 years) with pri-
mary slesep-maintenance insomnia (nightlhy mean wake time after sleep
onset [WASO] = 93 4344 5 minutes)_

Interventions: One (week 1), 2 (weeks 1 and 5). 4 (biweekly), or 8 (week-
Iv) individual CBT sessions scheduled over an 8-week treatment phase.
compared with an 8-week no-treatment wating pernod (VWL)._
Measurement: Sleep diary and actigraphy measures of total sleep time.
onset latency, WASO, fotal wake ftime, and sleep efficiency, as well as
qguestonnaire measures of global insomnia sympioms. sleep related s=if-
efficacy, and mood.

Results: Statistical tests of subjectivel/objective slesep measures favored

Clinically Significant Improvement

4 sessions = 58.3%

1 session = 43.8%

8 sessions = 35.3%

2 sessions = 22.2%

the 1- and 4-session CTBT doses owver the other CBT doses and WL con-
trol. Howewer, comparisons of pretreatment data with data acquired at
the 6-month follow-up showed only the 4-session group showed signifi-
cant long-term improvements in objective wake time and sleep efficiency
measures. Additionally, 58_3% of the patients receiving 4 CBT sessions
met criteria for clinically significant improvement by the end of treatment
compared to 43 8% of those receiving 1 CBT session, 22 2% of those
provided 2 sessions, 35 3% of those recesiving 8 sessions, and 9.1% of
those in the control condition.

Conclusion: Findings suggest that 4 individual., biweekly sessions rep-
resents the optimal dosing for the CBT intervention tested. Additional
dose-response studies are warranted to test CBT models that contain
additional treatment components or are delivered wvia group therapy.
Keywords: Cognitive-behawvioral therapy. primarny insomnia

Citation: Edinger JD, Wohlgemuth WK, Radtke RA et al. Dose-response
effects of cognitive-behawvioral insomnia therapy: a randomized clinical
trial. SLEEP 2007 30(2):203-212.



What Do Brief Interventions for Insomnia
Look Like?

A Primary Care “Friendly” Cognitive Behavioral Insomnia Therapy

Jack D. Edinger, Ph.D.'2 and William S. Sampson, Ph.D.13

V4 and *Duke University Medical Centers, Durham, NC and 3The University of North Carolina, Chapel Hill, NC

Objectives: This study was conducted fo test the effectiveness of an
abbreviated cognitive-behavioral insomnia therapy (AGBT) with primary
care patients.

Design: Asingle-blind, randomized group design was used in which study
patients were randomized to sither a brief, 2-session AGBT or a similarly
brief intervention (SHC) that included only generic sleep hygiene recom-
mendations

Setting: A university-affiiated Depariment of Veterans Affairs medical
center.

Participants: Twenty (2 women) veteran patients (M,g. = 51.0yrs, 8D =
13.7 years) who met criteria for chronic primary insomnia.
Measurements and Results: Participants completed sleep logs for 2
weeks and questionnaires {0 measures insomnia symptoms, sleep-relal-
ed self-efficacy, and dysfunctional beliefs about sleep before treatment,
during a 2-week postireatment assessment, and again at a 3-month post-
treatment follow-up. Statistical analyses showed ithat AGBT produced sig-

nificantly larger improvements across a majority of outcome measures
than did SHG Case-hy-case analyses showed that only the AGBT pro-
duced consisient positive effects across siudy paienis, and a sizeable
proportion of these patients receiving this freatment achieved clinically
significant improvements by their study endpoints. Approximately 52%

those receiving the AGBT reported at least a 50% reduction in their wake
time after sleep onset, and 55.6% of ACBT-treated patients wha entered
the study with pathologic scores on an Insomnia Symptom Questionnaire
(15Q), achieved nomal 1SQ scores by their final ouicome assessment.

Conclusions: ACBT is effective for reducing subjective sleep distur-

bance and insomnia symptoms in primary care patients

Key Words: Cognitive-behavioral therapy; slesp hygiene; primary insom-

nia; primary care

Citation: Edinger JD, Sampson WS. A primary care “friendly” cognitive

behavioral insomnia therapy. SLEEP 2003;2:177-182.
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SCIENTIFIC INVESTIGATIONS

Effects of a Brief Behavioral Treatment for Late-Life Insomnia: Preliminary Findings

Anne Germain, Ph.D.; Douglas E. Moul, M.D., M.PH_; Peter L. Franzen, Ph.D.; Jean M. Miewald, B.A_; Charles F. Reynolds, lll, M.D_; Timothy H. Monk, Ph.D., D.Sc_;
Daniel J. Buysse, M.D.

Department of Psychiatry, University of Pi

Study Objectives: Insomnia is a chronic and prevalent sleep disorder
in adults older than 65 years. Hypnofics raise safety concems in this
group, and standard behavioral treatments are time consuming. This
preliminary repert addresses the effects of a brief behavioral freatment
for insomnia in older adults who present with the typical psychiatric and
medical comorbidities of aging

Methods: Thirty-five clder adults (10 men, 25 women, mean age = 70.2
+ 6.4 years old) were randomly assigned fo a brief behavioral freatment
for insomnia (BBTI; n = 17) or to an information-only control (IC; n = 18)
condition. All subjects completed clinician-administered and self-report
measures of sleep quality, as well as a sleep diary, at baseline. Interven-
tions were delivered in a single individual session with a booster session
administered 2 weeks later. Postintervention assessments were com-
pleted after 4 weeks.

Results: Significant improvements in self-report and sleep diary mea-

urgh School of Medicine, Pil , P4

sures and mild-to-moderate improvement in anxiety and depression
were observed after treatment in participanis randomly assigned to
BBTI, as compared with participants randomly assigned to IC. At post-
treatment assessment, 12 BBTI participants (71%) and 7 IC participants
(39%) met criteria for response. Nine BBTI participants (53%) met cri-
teria for remission, whereas, in the IC group, 3 participants (17%) met
the criteria.

Conclusion: BBTI was associated with significant improvements in
sleep measures and in daytime symptoms of anxiety and depression.
BBTI appears to be a promising intervention for older adults with in-
‘somnia.

Keywords: Insomnia, aging, sleep, stimulus control, sleep restriction
Citation: Germain A; Moul DE; Franzen PL et al. Effects of a brief
behavioral freatment for late-ife insomnia: preliminary findings. J Clin
Sleep Med 2006:2(4):403-406

2 X 25 minute sessions + pamphlet

1 x 45 minute session + booster
session of 30 minutes
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Evidence for Stepped Care

s

Jourmnal of Clinical

Sleep Medicine
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Stepped Care for Insommnia: An Evaluation of

IMmpelementation in Routine Practice
Morah Wincent, Ph.D., Kate Walsh., B A
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Study Objectives: Stepped care models for chronic insommnia
are in their infancy. This study evaluated predictors of mone—
ment in a stepped care pathway wsing a sample of S0 adult
cutpatients with chronic insommia.

Methods: At assessment pericods, Tar s corm H cHamily
sleep diares. the Insomnia Sewverity Index, the Multi-Dimen-
sional Fatigue Inventory (ME1), and the Dysfunctonal Seliefs
and Attitedes about Sleep Scale (DEBAS-10). Following this,
data wers collected regarding whether the individual went on
o receive Mmore iNtensve services {i.e., individual consultation,
group or individizal therapy). Datia werns analyzeo using rmuiti-
nomiad logistic regression.

Results: Results showed that age., employrment siatus, and
sleep (Qquality, lat=ncy) predicted use of MOore INMEensive Ser-
wices. Results showed that psychiatric and sleep comortidiby,
sleep attitsdes, and iNnsomnia Ssewerty did mot.

= rs: Immpl oS Of these findings are that Sstepped care
resulted in a B9 % mmprowement im efficiency. and that low—imtensity
Treatrrent dedivered in Step 1 may have been particularrty Sufficient
for twe youwng and employed, and for those with betber sleap.
HKeywords: Stepped care, insomnia, compubterized treatment
Citation: Winocent N Walsh K. Stepped care for insomnia: an
ewvaluation of Mmplementation N routine practice. o Chin Sleem
Adec 2013 S(IN 22T -2 34

Figure 1—Stepped care model

Step 4:
Individual
(n=3)

Step 3: Group Treatment
{n=11)

Step 2 Singe-Session Consultation
(n=14)

Siep 1: Retum2slesp.com
{n =50




Evidence for Different Modalities
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'ON-LINE TREATMENT OF INSOMNIA

Logging on for Better Sleep: RCT of the Effectiveness of Online Treatment for

Insomnia

iassh Vincent, Pely; Bemasis Lewycky, WA

Deparonent of Clisical Health Povchology. Lnbeersity of Mosiobae, Momioba, Canade

Sendy Objectives: Desple sffecive cogrifive behavioml bestrenis
for chmnic insomnia, such fenimenks are undendiized ¥ This shudy
evaluslzd e impact of 8 Fweek, onfine besiment for insomnia.
De<ige: This was & rndomized conbolied ianl wilh online resfiment
and waiting I=f sontrol sondibions.

Paricipaniz; Perfcipants were 118 adufls wilh cheonic insomnia.
Setting: Paricipants reczived onfine teatment fom ther homes.
Intervention: Orline: trentment consisied of psychoeducation, sleep
hygizne, nd stimulus coniml insbucSon, slkeep resticion restment e
laxaion beining, cognitive fherapy, and help wih medication fapering.
Mezzurement and Resuits: From pre- io posh-besiment, ferm wes s
33% sifriion e, and afriion was rdsied fo refierml shelus (Le., dmop-
o= weere miore likely o have been refierred for resriment mbher Bran v

cnuiied from fhe communily). Using & mized model analysis nfvariance
procadure [ANOVE], resuls showed thal onfine besiment produced
sinf=lically signicant mprovements in e primary end poinks of sle=p
quality, insomnia severiy, and dayime fatique. Online tresiment dl=o
prosfuced signficent changes i proceas waintles of preslesn cogn
bve arousal and dysfunchional belfiefs sbout sleep.

Conclusions: Imglicafions of fhese findings are: that desificabon of
who masl berefls from onfine: resiment s & worhy en of fulie

=hidy.

Keywords: Online fresiment, insomnia, seif-sdminisiered trestment
Citation: Vincent N; Lewycky 3. Logging on for befier sheeg: RCT of the
effecivensss of online reaiment for irsomnia. SLEFP 2009 32(6):207-
B5.
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CHEONIC INSOMMIA IS A PROELEM PLAGUING 9% TO
9.5% OF THE POPULATION. * SUFFERERS EXFERIEN
REGULAR NOCTUENAL PROBLEMS WITH SLEEP AND
report associzied daytime impaimment Cogmitive bebavioral
and phameacotherapies have bean dewaleped for chrosdc o
sommia and found to prodncs robust changes in slesp params-
oturs ¥ Ressarch in the ara of treatment preforsnce shows
thar individnals with nsormis tund to prafer behaviora] over
pharmacclogical treatmemts. ** Given that chronic inscmmia is
a prevalent condition and thet ndividmls 2 Svombly pre-
disposed to bahavioral methods to tuat this problem, caly P
to 26% seak teatmant for thedr slesp divordar***' This rate of
treatmant sweicing is similar to that in the arsa of mextal health *
bowover, relatively linde is knows about the reavons for faidure
to seak treatment for insopewia. Ome axception is Stimson, Tan;
and Harvey* who surveysd help-sesking and noy

adults with insopaxia regarding their masons for fading to ui-
iz or delaying Shedr use of teatment for inscemia. Participants.
could repart mom than ona reason. OF this sampls, 57% repart-
od 2 belinf that poor slesp would resohve on its owm and'or ome
should be abls to mazage inscmmnia independextly, 6% indi-
cated that there was a lack of swamansss of available teamment
options, 31% zoted 3 perception of reamment as ineffoctive or
unattactive, 17% miumed to a stigea semounding imsomnia,

thie baliads thar thess problems will go away by thamsalves and
that individuals can masage en their own © Soms of the noted
impedimants o belp-weking could poteatially be addresied
thoowgh the provision of seli-adexinisiesed reatment.

Seff-Administered Treasmenes for insemniz

A recant roview of self-halp meatmants for imomnia showed
thar thers have bess a member of published outcoms smdies
im this arsa.” ' In thess stadies, treamsent has been delivarsd
using mazmals, audiotapes, televisicn, video, telophens com-
suttation, and the Interset. Currie ™ reuiswrsd the cutcomes of
thess smudiss, which mainly used media-recreited individuals,
and comcladed that outcomes from. seli-help approaches wure
positive but less frvorsble San dose fon in-persen pryvcho-
logical meamment In thess imvestigations, the degres to which
sali-help treatments wore delivered as imiended was mmclear, as
noos of the siudies assessed how adhereat participants ware to
salf-administured treatment with the sxception of Mimsanitand
Morin ® Undortmately these anthers did mot repart on the ac-
teal Sequency of adbarence but did note thar weated mdivide-
als wars simnilar to controls in tarms of self-reported adharencs.
One of the most premsising self-admizistarsd approsches with
the potential to reach a lage mumbsr of pecpls is Infamet-based

and 11% sndorsed perscoal s regarding
sepiing. Other surveys have found that the meost Freqment rea-
soms given for not conseiting shout neental bealth problems ars.

Alhcugh thare hawe bean a nuesher of Intemnet-baved
trwatmants for other health probleans, the cnly published smdy
of mch meatment: for insommia was conducted by Strony and
collsagues.” Strom of 2l developed 2 F-woek Swedish onlize:

Submitied for publication Movember. 2008
Submitied in final revized form Februzry, 2000
l.menedfnrpuhi:im Februzry, 2000
ence : D Momh Vingert, PO, C. Paych, Depart-

me.tof:.:rul Hestth Peycholcagy, Liniversdty of Manioea, FE-251, 771

Bareatyre fumnus, Winripeg, Maribis, Caceds F3E 36 el (204)
TRT-5272; P [204) TH7-3755
SIEEF Kl 31 Na. 6, 2007

eatment for meomnia and evaluaied it with 108 comovamity-
recruited individuals dizgmosed with DSM-TV chronic primary
somoia. A mumbar of iesesting results smerged Som this
stady including the finding that the teatment prodeced cianges
im sloep paramoters for primary stady varibles, and that the
rate of armitions (24%) was comparabls to Morth American in-
person psychoderapy standards (22%).°

Oniine Trestment fof Insomnis—'iscem end Lewyeky'



Evidence for Different Modalities

RANDOMIZED TRIAL OF VIDEO-BASED CBT FOR INSOMNIA IN BREAST CANCER

itpaiidx.doi.org 0.5665/sleep 3518
Is a Video-Based Cognitive Behavioral Therapy for Insomnia as Efficacious
as a Professionally Administered Treatment in Breast Cancer? Results of a
Randomized Controlled Trial

Josée Savard, PhD'" Hans lvers, PhD': Mare-Héldne Savard, PhD*: Charles M. Morin, PhD’

‘School of Popchology, Université Laval, Quebec, Canada; “Centre de recherche sur le cancer, Université Laval, Québec, Cunada; "Centre de recherche
duw CHU de Québer, Québes, Canada
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Figure 2—Between-groups differences on prefreatment wversus
postireatment Insomnia Severity Index total scores. CTL |, control; PCBT-1,
professionally administered cognitive behavioral therapy for insomnia;
WICBT-I, video-based cognitive behavioral therapy for insomnia.




Conclusions

Individual face-to-face therapy appears to have the best efficacy

Remote modalities address access and cost

The higher the rung on the stepped care model the more control

« Screening
* Problems as they arise
« QOpportunities to address adherence

Issue of treatment resistance




