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POSSIBLE ADJUVENTS AND
ALTERNATIVES

BRIGHT LIGHT THERAPY
SLEEP COMPRESSION
COUNTER CONTROL
ISR
MINDFULNESS



RATIONALE

The use of bright lights in the treatment of
Insomnia is based on the idea that the various
subtypes of the sleep disturbance
may be at least partially due to a circadian
dysrhythmia.



Sleep-Wake Disorcers Circadian Rhythm Sleep-Wake Disorders 189

Coding note: For ICD-9-CM, code 307.45 for all subtypes, For ICD-
10-CM, code is based on subtype.
Specify whether:

DESK REFERENCE

DIAGNOSTIC CRITERIA

DSM-5"

AMERICAN PSYCHIATRIC ASSOCIATION

Circadian Rhythm Sleep-Wake Disorders
: Aicriintinn th H mar-
A persistent or recurrent pattern of sleep disruption thatis pr r‘r‘ d1
gt ‘ - i ~ - 1nsalic -
ily due to an alteration of the circadian system or to a m isa |gq
SR ircadian rhythm and the sleep-
n:om between the endogencus circadian rhythm and the ‘b‘ep']t
wake schedule required by an individual's physical environme
v = A P L
or social or professional schedule. —
sive sleepiness or INsomnia,
The sleep disruption leads to excessive sieepines i
or both, e
The sleep disturbance causes clinically significant distress or :
airme p i other important areas ©
pairment in social, occcupational, and other important s O
functioning.

307.45 (G47.21) Delayed sleep phase type: A pattern of de-
layed sleep onset and awakaning times, with an inakility to fall
asleep and awaken at a desired or conventionally acceptable
earlier time.
Specify if:
Familial: A family history of delayed sleep phase is present.
Specify if:
Overlapping with non-24-hour sleep-wake type: Delayed
sleep phase type may overlap with another circadian rhythm
sleep-wake disorder, non-24-hour sleep-wake type.
307.45 (G47.22) Advanced sleep phase type: A pattern of ad-
vanced sleep onset and awaxening times, with an inability to re-
main awake or asleep until the desired or conventionally
acceptable later slesp or wake times,
Specify if
Familial: A family history of advanced sleep phase is present.
307.45 (G47.23) Irregular sleep-wake type: A temporally disor-
ganized sleep-wake pattern, such that the iming of sleep and
wake periods is variable throughout the 24-hour period.
307.45 (G47.24) Non-24-hour sleep-wake type: A patiern of
sleep-wake cycles that is not synchrenized to the 24-hour envi-
ronment, with a consistent daily drift (usually 10 later and later
times) of sleep onset and wako times.
307.45 (G47.28) Shift work type: Insomnia during the major
sleep period and/or excessive sleepiness (including inadvertent
sleep) during the major awake pariod associated with a shift work
schedule {i.e., requ fing uncenventional werk hours),
307.45 (G47.20) Unspecified type

Specify if:

Episodic: Symptorns last at loast 1 month but less than 3 months
Persistent: Symptoms last 3 months or longer.
Recurrent: Two or more episcdes occur withir: the space of 1 year.




CIRCADIAN RHYTHM DISORDERS
SIGNS AND SYMPTOMS
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CIRCADIAN RHYTHM DISORDERS
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THE ONTOGENY OF PREFERRED SLEEP PHASE & TST
AGE
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SUBTYPES OF INSOMNIA
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WHICH SUBTYPE(S) MIGHT BE

ASSOCIATED Wi

H CIRCADIAN

DYSRHYTHMIA?

INITIAL INSOMNIA

MIDDLE INSOMNIA

LATE INSOMNIA

DSPS

ASPS



DSPS/ASPS
TREATMENT

PHARMACOLOGIC / MEDICAL

« HYPNOTICS
« CHRONOBIOTICS

BEHAVIORAL

* CHRONOTHERAPY
* BRIGHT LIGHT




TRICKING THE BRAIN
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WHAT THEY DO IN THE LAB

Throughout the 26-hour constant routines, rectal temperature
was measured at 1-minute mntervals using an indwelling Yellow
Springs Instruments ( Yellow Springs, Ohio) Series 400 tempera-
ture thermistor, inserted 10 to 15 cm into the rectum.

At approximately 7:30 am, a rectal thermistor was inserted, and
the 26-hour constant routine commenced at 8:00 am untl 10:00
AMm the next moming. During the constant routine, participants re-
mained in the near supine position, awake and engaging in mini-
mal activity such as reading, listening to music, or watching video
films. The ambient temperature was kept constant at 22°C, and
room illumination was kept at less than 50 lux, as measured at the
participant’s head position. Snacks of approximate equal caloric

value and a 200-ml glass of water or diluted juice were given at 2-
hour intervals. Urine was collected every 2 hours. At 10:00 am the
following morning, subjects removed the thermistor and returned
home. They were advised to remain active and try to stay awake
as long as possible once at home in order to maintain their usual
sleeping pattern.

LACK, et. al.., SLEEP 2005; 28(5): 616-623



WHAT IS SO IMPORTANT ABOUT FINDING T-MIN?

Wake Maintenance Zones

Wake-Up Zones
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Fig. 1. Diagramatic representation of the circadian core body temperature rhythms of normally entrained good sleepers ( solid line) and those of sleep
onset insomniacs (SOT) (dotted line) and eardy morning awakening (EMA) insomniacs (dashed line) showing the wake maimtenance zone (thick
dotted line) and wake-up zones (thick dashed ling).




STEPS FOR SLEEP ONSET
INSOMNIA/DSPS TX

Chapter 39

The Use of Bright Light in the
Treatment of Insomnia

PROTOCOL NAME

The use of bright light in the treatment of insomnia.

GROSS INDICATION

Certain types of insomnia that are associated with abnormal timing of circa-
dian rhythms may be treated with bright light therapy.

SPECIFIC INDICATION

These individu
right light

extreme version, advanced sleep phase disorder.
CONTRAINDICATIONS
Bright light therapy would not be recommended in the following cases:

of abnormal timi
and maintaining

DETERMINE HABITUAL BT/WT
MAINTAIN ADHERENCE TO SCHEDULE

BEGIN LIGHT THERAPY (60 mins.) AT
HABITUAL WT

ADVANCE BY 30 MINS EACH DAY UNTIL
TARGET (Negotiable)

DIM LIGHT FOR LAST 1-2 HOURS OF THE
NIGHT (Consider blue blockers)

MAINTAIN LIGHT AT TARGET SLEEP
PHASE 1-2 WEEKS (May require boosters)

MAINTAIN STIMULUS CONTROL
INSTRUCTIONS



Chapter 39

The Use of Bright Light in the
Treatment of Insomnia

PROTOCOL NAME

The use of bright light in the treatment of insomnia.

GROSS INDICATION

Certain types of insomnia that ar with abnormal timing o
dian rhythms may be treated with bright light therapy.

SPECIFIC INDICATION

leep once it is initi-
ved or later timed

r and thus would be indicated for
ht light therapy is also i C

CONTRAINDICATIONS

Bright light therapy would not be

STEPS FOR LATE INSOMNIA/ASPS TX

STAY ACTIVE AS LATE AS
POSSIBLE

BRIGHT LIGHT 120 MINS TO
MIDNIGHT OR 1AM FOR 2 NIGHTS

MAINTAIN BRIGHT LIGHT TO
DESIRED BT FOR 5-7 MORE NIGHTS

RESTRICT LIGHT EXPOSURE FIRST
1-2 HOURS IN AM (Consider blue
blockers)

MAY REQUIRE BOOSTERS

MAINTAIN STIMULUS CONTROL
INSTRUCTIONS

WHAT'S UP WITH STAYING UP SO LATE?



WHAT IS SO IMPORTANT ABOUT FINDING T-MIN?

Wake Maintenance Zones

Wake-Up Zones

l‘lTi"‘

EMA MNormal S01
Tmin Tmin Tmin

12 13 14 15 16 17 18 192 20 29 22 23 24 1 2 3 4 5 &6 7 & 9 10 11 12
TIME (24 Hour)

Fig. 1. Diagramatic representation of the circadian core body temperature rhythms of normally entrained good sleepers ( solid line) and those of sleep
onset insomniacs (SOT) (dotted line) and eardy morning awakening (EMA) insomniacs (dashed line) showing the wake maimtenance zone (thick
dotted line) and wake-up zones (thick dashed ling).




CONTRAINDICATIONS

* NO INDICATION OF CIRCADIAN DYSRYTHMIA

« OPTHAMALOGICAL ISSUES (e.g. cataracts,
macular degeneration)

- MEDICAL OR MED INDUCED LIGHT SENSITIVITY



LIGHT SOURCE




THE PATIENT
PERSPECTIVE

‘MY psychiatrist is a fan of “happy lamps,”
lamps that use full-spectrum bulbs to treat wintertime seasonal depression.
A really big fan.
Opening his office door is like entering a scene in “Poltergeist”:
I’'m blinded by a powerful glow that emanates from every direction.
| must rely on his voice in the distance calling out to me in
order to orient myself. This is how our appointments begin:
| go toward the light.”

http://www.nytimes.com/2014/03/28/opinion/its-no-substitute-for-the-sun.html?hp&rref=opinion



DATA

Adult Clinical R
The Effect of Evening Bright Light in Delaying the
Circadian Rhythms and Lengthening the Sleep of
Early Morning Awakening Insomniacs

Leon Lack and Helen Wright

Recta: Temperature (°C)

P-
in the night can be a  Z
s aticmpl 10 delay

dw o 36.5
probiems : 2900 1600 2100 0300 0900
a circadian pacemaker. Indeed, the clin-

Time (hrs)

FIG. 1. Group mean rectal iemperatures measured in the constant
routines before (filled circles) and after {(open circles) evening bright
ight (EBL) treatment.

TABLE 2. Means of sieep onset, final wake-up time and total sleep time (hours and minutes) pre- and post-treatment with
evening bright lights and separate bright light post-treatment days 1-5. Asterisks indicate a significant difference from the
pre-treatment mean

Pre-treatment  Post-treatment Post-treatment days
mean mean 1 3 4 5

Sleep onset 2253 2300 2240 2315 2304 2304 2255
Wake-up time 0459 061 1** 0630** 0558* 0556%* Q620 0608*
Total sleep time 5 hours 6 hours 7 hours 5 hours 5 hours 6 hours 6 hours

13 minutes 26 minutes 24 minutes 43 minutes 59 minutes 36 minutes 36 minutes

Lack & Wright, SLEEP. 1993; 16(5):436-443



WHAT ABOUT MELATONIN?




DATA

Table 3—Effect of Treatment on Sleep Measures and Circadian

1 3 S u bJ e Cts (9 m e I ato n I n ] 4 p I ace b O) phase Baseline Post-treatment Change

DLMO
. Melatonin 2367 £ 1.70 (%) 2 0.80 (8) 1.75 £ ) BOw**
2 doses (3mg and 3mg Comb|ned) Ii]]::..l;bt. 2283 £144(3)  23.17£202(3) -0.33+058
Melatonin TI8£2.29(8) 1.63 £ 1.79%
L Placebo N.A. N.A. N.A.
Administered 6.5 hrs before DLMO e Ot et 1368

Placebo 1.71 £ 1.90 (3)
L. . Sleep Offset

Administration advanced 1hr after 2weeks |ReEcEEEEE TR ICREEEERECICORNREET
Placebo 7.67 £ 0.60(3) 8. J5(3) 0474117
Total Sleep Time
Melatonin 7.49 £ 68 (8) 7.13 £ .69 (8) 036+ 1.11
Placebo 5.97 +£1.34(3) .88 = 09 (3) 091 +1.35
Sleep Efficiency
Melatonin A2(8) B0O25£10.07(8) -1.50+7.56
Placebo 2. ) 81.32 53(3) 1.80+£2.14
Sleep Latency
Melatonin 0.42 £ 0.51 (8) 0.30 £ 0.30(8) 0.11+0.28
Placebo 0.39 £ 0.42 (3) 034 £0.14(3) 0.05+£0.29

Awverage time in hours + sd, {n) By convention, advances in phase are
depicted as positive, : alay phase are depicted as negative. (*
p < 0.05, *** p < 0,001, # p=0.067). N.A. Temperature data was not
available for three of the four subjects in the placebo group.

Mundey, et. al. SLEEP 2005; 28(10):1271-1278



POSSIBLE ADJUVENTS AND
ALTERNATIVES

BRIGHT LIGHT THERAPY
SLEEP COMPRESSION
COUNTER CONTROL
ISR
MINDFULNESS



SLEEP COMPRESSION PROTOCOL

ife Insom
mtrolled Trial

Brant W.

DETERMINE AVERAGE SLEEP
_ _ OPPORTUNITY AND SLEEP ABILITY
_Chapters USING 2 WEEKS OF DIARIES

DETERMINE THE DIFFERENCE BETWEEN
TIB AND TST (DIFF)

DETERMINE AMOUNT OF SLEEP
RESTRICTION (DIFF/ 5)

DELAY BEDTIME OR ADVANCE RISE
TIME BY (DIFF/ 5) PER WEEK

TRACK SE% AND APPLY SRT TITRATION
RULES

CONTRAINDICATIONS

The train




THE KINDER GENTLER
SLEEP RESTRICTION?




FOR WHOM MIGHT THIS BE USEFUL ?

SHORT SLEEPERS

HIGHLY SLEEPY/ OSA
ELDERLY/ INFIRM

HIGHLY ANXIOUS



feep Dicery Means and Standerd Deviarions Across Time

Baseline Follow-up

S

sleep 1
Relaxation 3243 19.67 i |4.66 . I 8.50
] 1282 29 800 2. | .44 . 7. 16.53
3483 21.39 ] : 14.57 27 (4

i 3 1.17 . i.01 2 M) 0.82
Sleep compression o h 1.8 A4 ] .65
Placetws 2.1 LT = .41 . 1.57
WA
26.39 .26 521K 46.41
Sleep compression i 3291 31.96 182! 21.77
Placelws 2 AeA7 0.70 28.15 58.19 29.40
UST (min )
Heluxation ( T84 ! BT.15 04,39 87.93
Sleep compression A2T.44 2l 114,00 #l.N6 B 364,42 6.4
Plucebo T 176,80 54.92 37290 5301
15
Relasation T1.1 1.82 L 12.76 T9.62 13.28
Sleep compression : T8.61 14,83 H1.47 11.83
Placehi . 2. 15.86 8.76 76,14 10,48
lecp Ity rating
Relaxation . .50 (1.0 338 0,50
Sleep compression 1t 138 (.57 347 0.52
Placebws 47 1.29 0.56 118 (.55
(minSday b
naation 2, 13.99 10.98 12.49 21.77
Sleep compression 265 13.78 f 49.86 . 749 10.07
Placehao

The effect sizes compare each remment group with the placebo group. WASO = wake tume afier sleep
er: TST = wnal sleep time: SE = sleep efficiency

Lichstein, et. al., J. Consul and Clin Psych. 2001; 69(2): 227-239
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Lichstein, et. al., J. Consul and Clin Psych. 2001; 69(2): 227-239



POSSIBLE ADJUVENTS AND
ALTERNATIVES

BRIGHT LIGHT THERAPY
SLEEP COMPRESSION
COUNTER CONTROL
ISR
MINDFULNESS



AN ALTERNATIVE TO STIMULUS CONTROL

1.Be 2, Before conditioning

9

Food : Tuning fork,

Unconditioned Unconditioned Meutral Mo conditioned
stimulus response stimulus response

3, During conditioning 4, After conditioning

Tuning Food Tuning Fork, Salivation
Fork.

Unconditioned Conditioned Conditioned
response stimulus response




STIMULUS CONTROL VS COUNTER CONTROL

STIMULUS CONTROL

EAQABED |
REAQAN BED
WATOGA IN BED

BEDROOM
BEDTIME

BEDROOM
BEDTIME

COUNTER CONTROL

EAT IN BED

READ IN BED
WATCH TV IN BED

WORRY IN BED
WORK IN BED




FOR WHOM MIGHT THIS BE USEFUL ?

ELDERLY/ INFIRM

HIGHLY ANXIOUS



COUNTER CONTROL

34 SUBJECTS

P .
i L S Rl

Countercontrol Treatment of Sleep-Maintenance Insomnia
in Relation to Age

Ruwth Davies, Pairicia Lacks, Martha Siorandi, and Amy I3, Bericlson
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WASO ONLY (79.91)
DURATION 13.4YRS
IMMEDIATE CONDITION

DELAYED CONDITION



Means of Three Indices of Insomnia for Two Treatment Grovups Throughout the Course of the Study

Time of measurement

Treatment group Week 0 Week 3 Week 4 Week 7
Minutes awake after sleep onset (WASO)

Immediate
M 6591 58.00
SD 50.40 48.69

18.42
34.45

Average no. of awakenings per night
1.66 1.82
0.80 0.89

1.37 1,32
0.83 1.05

Average no. of awakenings of 10 min or more

2.11 1.50 1.59 1.68
0.84 0.84 0.90 0.86

109 1.31 1.06 1.04 0.81
0.61 0.86 0.77 0.58 0.84

Note, }mmtmnudbcmnﬂ\'mkﬂmﬂ\h&kd for the immediate group (n = 22) and between Week 4 and Week B for the delayed group
(m= 12}
* These follow-up data are based on 19 people in the immediate group and 11 in the delayed group.




POSSIBLE ADJUVENTS AND
ALTERNATIVES

BRIGHT LIGHT THERAPY
SLEEP COMPRESSION
COUNTER CONTROL
ISR
MINDFULNESS



ISR PROTOCOL

{2007) 16, V6284

cep Retraining treatment for chronic primary
a preliminary investigation
JODIE HARRIS, LEON LACK, HELEN WRIGHT, MICHAEL GRADISAR and
AMEBER BROOKS

Sciood of Pageniogy, Flinters Usiversty of Soads Ameali, Adsaide, SA,

Acospted is sevised Gorm 17 April 2007, recsived 17 Ootsber 2005

SUMMARY The sim of this stuc

hapter 13} CONDUCT AN IN'LAB 24 HR PSG

Intensive Sleep Retrainin PROVIDE A NAP OPP ONCE

Conditioning Treatment for

Primary Insomni: EVERY 30 MIN

r traditional theraps Jodie Harris
ehavioural therapy, brief

MONITOR FOR 3-5 MIN SLEEP
AND AWAKEN SBJ

PROTOCOL NAME

Int Slecp

maggess th
a o den s /mjuries. and imsamsia
care we (Babier and Ubicabuth, 1993 Chessan atheragy

Nokh sni Eagetrdk, 1999, The bicn s sz o9 GROSS INDICATIO

REREEEE B it i 30 MINUTES LATER CONDUCT
=P m THE NEXT NAP OPP




FOR WHOM MIGHT THIS BE USEFUL ?

PATIENTS WITH EDS

CASES WHEN CBT-l CONTRAINDCATED



RCT FOR ISR

INTENSIVE SLEEP RETRAINING FOR CHROMNIC INSOMNLA

79 SUBJECTS RANDOMIZED
T0
1 OF 4 CONDITIONS

ISR (25h; 50 naps; 3m/nap)

SCT
ISR + SCT

Submimed for pebicati 2 0 s ;I I ;
Submimad in firsl iretied 5o Auguil, 201 : 1 shecp vars u




—
=
£
=l
o
wn
S
]
Q
=
o
E=
L)
o
L]
 m
Q
8
T

— &+ SOL ---+---SSS L 0.

.00+ -+ 000
19030 21:30 2330 1030 330 530 T:E0 530 14:30 1330 15:30 A7T:30 19030 21:30

Sleep trial time

Stanford sleepiness scale (SSS) score

Harris, et. al., SLEEP 2012;35(1):49-60



Table 2—Mean (SD) sleep diary, actigraphy and questionnaire values from Pre-treatment (Pre-T) to Post-treatment (Post-T), and change effect sizes (d)
ISR SCT ISR+SCT CONTROL
Variable Pre-T  Post-T d Pre-T  Post-T d Pre-T  Post-T d Pre-T  Post-T d
Sleep Diary
SOL 61.41 Jo41 0.681 66.33 J6.94* 0.78 60.79 24,707 (.96 .87 68.65  0.00
(25.21) (16.24) (44.04) (29.39) (4279)  (12.83) (37.23)  (37.72)

TST 368.59 40323" 053 37065 387.95 026 35741  411.91™ 0. 34876 35026  0.02
(62.71)  (55.37) (54.43)  (57.36) (65.61)  (50.91) (78.83)  (76.76)

WASO 7557 6071 0.26 7234 4266 052 8724 4242 0. 9925  B0.31* 033
(56.00)  (59.01) (44.47) (3753 (5330) (25.32) (70.48)  (57.38)

SE 7002  79.85* 0.65 7064  B157** 0.91 68.08  B4.20** 1. 6596 6824 024
(11.08)  (8.84) 9.40)  (7.34) (11.89)  (5.68) (14.89)  (14.14)

3853 2805 O 44T 2836 0. 4053 3183 0. 4754 4301
(17.18)  (15.29) (23.73) (1580 (2646) (32.04) (45.70)  (42.64)

386,61 39238 0. 37586  365.12* 0. 38884 37824 0. 37940  368.50*
(69.92) (62.54) (55.32)  (65.98) (58.22) (71.41) (73.84)  (72.74)

90.04 9031 0. 93.85 9247 0. 8537 8420 0. 9947  100.19
(66.90)  (69.04) (49.46)  (44.00) (50.48)  (50.90) (43.11)  (46.49)

7532 7657 0. 7433 7561 0. 7555 7758 0. 7226 7192
(1227)  (11.91) (10.96) (9.82) (10.03)  (11.63) (1258)  (11.91)

SOL, sleep onset latency; TST, total sleep time; WASO, total wake time overnight after sleep onset; SE, sleep efficiency (total sleep time/time in bed x
100). Data is derived from participants within each condition with available data at both assessment points. ANOVA (P) statistics for Pre-Treatment to Post-
Treatment change, *** < 0.001, ** < 0.01, * < 0.05.

SLEEP, Vol. 35, No. 1, 2012 Intensive Sleep Retraining for Chronic Primary Insomnia—Harris et a




VARIATIONS ON A THEME

PATIENTS WITH EDS

CASES WHEN CBT-I IS CONTRAINDCATED

PARADOXICAL INSOMNIA



“SLEEP STATE MISPERCEPTION”

SUBJECTIVE-OBJECTIVE DISCREPANCY
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“SLEEP STATE MISPERCEPTION”

SUBJECTIVE-OBJECTIVE DISCREPANCY
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SLEEP LAB TRAINING

3
Soerp Dhmribern Amocurson and Secp Kesarch Socien)

Training Subjective Insomniacs to Accurately
Perceive Sleep Onset

10 SUBJECTS

2 GROUPS

Subj

maic the

11 2

H BL D H R H DT H

A BL DT H
« A = adaptation night; H = night spent at home unmonitored; BL = baseline, undisturbed sleep; D = disruption night without feedback
as to accuracy of subject’s sleep-wake estimations (control); R = recovery night, undisturbed sleep; DT = disruption night with feedback

as to accuracy of subject's sleep-wake estimations (treatment). Control week (group 1 only) is nights 2—6 shown above. Treaiment week
{groups 1 and 2) is nights 10-14 above.




Variable

GI1C

GIC vs.
GIT

G2T

GIT vs.
G2T

Baseline

Recovery

Baseline

Recovery

F
(cond)

F
(n1)

Baseline

Recovery

F F
{cond) (nt)

Total sleep

Recording
tme

Sleep
efficiency

% stage 1

% stage 2

% stage 3

o stage 4

%% stape REM

Latency REM

Wake in sleep

MNo. awaken-
Ings

% movement

Stage changes

Sleep latency

Latency
estimate

Sleep estimate
ratio

289.0 (66.1)
359.7 (50.2)

83.3(13.3)
7.0(3.5)
40.8 (17.9)
4.2(3.2)
17.4 (6.7)
14.7 (4.2)

172.8 (76.7) 126.3(126.4)

58.3 (46.7)

16.7(7.1)
00.0 (0.0)
90.7 (18.2)
17.6 (15.5)

82.0 (66.0)

339.4 (28.6)
404.4 (31.4)

90.7 (6.5)
6.5 (4.7)
45.7 (6.9)
1.4(2.6)
17.7(8.2)
17.8(5.2)

35.0(25.0)
20.2 (6.9)
0.1(0.2)

120.0 (45.4)
14.5(7.7)

64.0 (55.8)

325.2 (44.9)
396.9 (58.0)

85.8 (8.5)
8.2(5.1)
49.3(12.6)
3.9(1.4)
12.9 (9.5)
13.3(6.2)
120.6 (56.5)
45.7(25.7)

20.2 (5.8)
00.2 (0.2)
111.2(20.2)
25.7T(18.0)

67.0(81.9)

342.0(34.0)
381.4(42.9)

93.7(3.4)
1.0(3.6)
53.4(1.2)
3.5(2.5)
15.8(8.3)
13.9(3.4)
131.0(59.5)
23.1(13.9)

16.8 (4.0)

0.0 (00.0)
104.2(31.7)

16.0 (13.0)

27.4(19.6)

1.31
5.91

0.24
1.89
6.50
0.50
1.80
2.55
3.08
0.39

9.09
0.00
1.40
1.36

1.80*

3.21
0.05

176
0.38
0.78
12.07*
0.96
1.00
0.15
3.38

0.09
364
2.47
5.49

4.21

296.8 (57.6)
415.5(53.2)

TE.1(19.4)
£.2 (4.2)
34.8(9.9)
4.7 (2.8)
17.9 (5.4)
12.4 (6.6)

390.7 (42.6)
428.9 (39.9)

93.3(5.2)
7.9(3.2)
43.3(7.6)
4.7{31.8)
16.9 (9.7)
19.9 (8.0)

2138(113.1) 17L1({78.4)

92.3 (89.5)

12.4(2.6)
0.0 (D.0)

89.4 (31.0)

26.4(12.4)

81.0(80.3)

28.3(21.3)

18.2 (9.0)
0.3(0.4)
108.4 (26.5)
9.9(1.2)

23.0 (4.0)

0.22 5.80¢

.11 0.01
0.90 4.12
0.02 0.29
B.58* 2.18
0.28 0.09
0.38 0.13
0.41 5.11
1.89 0.37
1.12 342

0.34
0.45
0.26
0.16

0.62
0.45
0.67
6.65°

0.10 2.68

3.5 (2.4)

3.9(1.6)

2.5 (1.3)

2.1(0.9)

11.81*

9.57

2.9(1.8)

2.4 (0.6)

0.40 0.67

*GIC = group | control; GIT = group | treatment; G2T = group 2 trcatment; standard deviations in parentheses. Wake in sleep
measuréd in minutes.
&p = 0.05.

DOWNEY & BONNET, SLEEP. 1992; 15(1): 58-63




POSSIBLE ADJUVENTS AND

BRIGI

ALTERNATIVES

T LIGHT THERAPY

SLEEP COMPRESSION
COUNTER CONTROL

ISR

MINDFULNESS



APPLYING MINDFULNESS

Beginners Mind
Non-Striving
Letting Go

Non-Judging .
Acceptance m
Trust *
Patience




THE PROBLEM WITH NOT BEING MINDFUL

“Hey, wait a minute! This is grass! We've been
eating grass!”




.
AM...

DETERMINED...




“Sleep (is like) a dove which has landed near
one’s hand and stays there as long as one does not
pay any attention to it; if one attempts to grab it,
it quickly flies away”

Viktor E. Frankl (1965, p. 253) cited in Ansfield et al. Behav.Res.Ther. 1996;34:523-531

SLIDE PROVIDED BY COLIN ESPIE



Table 2
Sleep and Waking Measures at Pretreatment and Posttreatment

Measures Pretreatment Posttreatment

SLEEP PARAMETERS AND NOCTURNAL
SYMPTOMS

Total wake time (min)
Sleep-onset latency

Wake time after sleep onset
Total sleep time (min)
Time in bed (min)
Sleep efficiency (%)
Number of awakenings at night
Sleep quality

Insomnia Severity Index ( Bastien, Vallieres, &
Morin, 2001)

Dysfunctional beliefs and attitudes about sleep

Ong & Sholtes, J Clini Psychol. 2010; 66(11): 1175-1184




QUESTIONS







