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Starting at the end…. 

CBT-I 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-I is: 

 
 • Hampered by very few clinicians 

 

• Perceived as time and labor intensive 

 

• Prone to high levels of attrition (30%) and non-adherence   

 

 

 



 
 

 



A Stepped Care Model of Insomnia 
 

 



A Stepped Care Model of Insomnia 
 

 



Self-Help 
 

 



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 
 

 



Group Therapy 
 

 



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 

• Cons: 

– Limited screening for comorbidities 

– Higher dropout rates than individual 

– Largely reliant on patient 



Computerized CBT-I 
 

 



Computerized CBT-I – Pros and Cons 
 

 

• Pros: 

– Wide availability 

– Complete at own speed 

• Cons: 

– Limited assessment of comorbidities 

– Reduced efficacy (SOL) 

– Extreme variability 



Telehealth 
 

 

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



Telehealth – Pros and Cons 
 

 

• Pros: 

– Increases access for hard to reach 

populations 

• Cons: 

– Issues with security and privacy 

– State license issues 

 

 

 



Telehealth – Pros and Cons 
 

 



Mobile Applications 
 

 



Mobile Applications – Pros and Cons 
 

 

• Pros:  

– Access is very easy 

– Familiarity with modality 

• Cons: 

– No assessment of comorbidities 

– Not validated 

– Communication errors 



What is the Optimal Dosage? 
 

 

Clinically Significant Improvement 

 

4 sessions = 58.3% 

  

1 session = 43.8% 

 

8 sessions = 35.3% 

 

2 sessions = 22.2% 



What Do Brief Interventions for Insomnia 

Look Like? 
 

 

2 x 25 minute sessions + pamphlet 

1 x 45 minute session + booster 

session of 30 minutes  



Evidence for Stepped Care 



Evidence for Different Modalities 
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Evidence for Different Modalities 



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 

• Opportunities to address adherence 

 

• Issue of treatment resistance 
 

 

 

 

 

 

 

 

 


