
ADJUVANT AND ALTERNATIVE 

TREATMENTS TO CBT-I 



POSSIBLE ADJUVENTS AND 

ALTERNATIVES  
 

 

BRIGHT LIGHT THERAPY 

SLEEP COMPRESSION 

COUNTER CONTROL 

ISR 

MINDFULNESS 
 

 

 

 

 

 

 

 



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. 

RATIONALE 





CIRCADIAN RHYTHM DISORDERS 
SIGNS AND SYMPTOMS 

• COMPLAINT OF SLEEP ONSET/OFFSET INSOMNIA 
 

• DISCREPANT SLEEP SCHEDULES 
  

• NORMAL SLEEP WHEN SCHEDULE 
IS AD LIBITUM 

 
• AGE 





CIRCADIAN RHYTHM DISORDERS 
SIGNS AND SYMPTOMS 

• COMPLAINT OF SLEEP ONSET/OFFSET INSOMNIA 
 

• DISCREPANT SLEEP SCHEDULES 
  

• NORMAL SLEEP WHEN SCHEDULE 
IS AD LIBITUM 

 
• AGE 



Young Adolescent   

Older Teen   

Young Adult  

Middle Aged   

Older Adult    



SUBTYPES OF INSOMNIA 

PRIMARY INSOMNIA  

IDIOPATHIC PARADOXICAL PSYCHOPHYS INADEQUATE SH PHSIOLOGIC 

INITIAL MIDDLE LATE  



WHICH SUBTYPE(S) MIGHT BE 

ASSOCIATED WITH CIRCADIAN 

DYSRHYTHMIA? 

 

INITIAL INSOMNIA 

MIDDLE INSOMNIA 

LATE INSOMNIA 

DSPS 

? 

ASPS 



DSPS/ASPS 
TREATMENT 

PHARMACOLOGIC / MEDICAL 

 

• HYPNOTICS  

• CHRONOBIOTICS  

BEHAVIORAL  

 

• CHRONOTHERAPY 

• BRIGHT LIGHT 
 



TRICKING THE BRAIN 



WHAT THEY DO IN THE LAB 

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



WHAT IS SO IMPORTANT ABOUT FINDING T-MIN? 



STEPS FOR SLEEP ONSET 

INSOMNIA/DSPS TX 

• 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 

 



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? 



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.  

I must rely on his voice in the distance calling out to me in  

order to orient myself. This is how our appointments begin:  

I go toward the light.” 

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



DATA  

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



WHAT ABOUT MELATONIN? 



DATA 

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

13 subjects (9 melatonin, 4 placebo) 

 

2 doses (.3mg and 3mg combined) 

 

Administered 6.5 hrs before DLMO 

 

Administration advanced 1hr after 2weeks 



POSSIBLE ADJUVENTS AND 

ALTERNATIVES  
 

 

BRIGHT LIGHT THERAPY 

SLEEP COMPRESSION 

COUNTER CONTROL 

ISR 

MINDFULNESS 

 

 

 

 

 

 

 

 



SLEEP COMPRESSION PROTOCOL  

 

DETERMINE AVERAGE SLEEP  

OPPORTUNITY AND SLEEP ABILITY  

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 



THE KINDER GENTLER 

SLEEP RESTRICTION? 

 



FOR WHOM MIGHT THIS BE USEFUL ? 

HIGHLY ANXIOUS 

ELDERLY/ INFIRM 

HIGHLY SLEEPY/ OSA 

SHORT SLEEPERS 



DATA 

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



DATA 

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 



BEDROOM  

BEDTIME 

READ IN BED  

  SEX   

SLEEP 

WATCH TV IN BED 

WORK IN BED   

WORRY IN BED 

 EAT IN BED    

 SLEEP EFFORT   

 STIMULUS CONTROL  COUNTER CONTROL  

STIMULUS CONTROL VS COUNTER CONTROL 

BEDROOM  

BEDTIME 
  SEX   

SLEEP 



FOR WHOM MIGHT THIS BE USEFUL ? 

HIGHLY ANXIOUS 

ELDERLY/ INFIRM 



COUNTER CONTROL 

34 SUBJECTS 

 

MEAN AGE 58.5 

 

WASO ONLY (79.91) 

 

DURATION 13.4YRS 

 

IMMEDIATE CONDITION 

 

DELAYED CONDITION 

Davies, et. al., Psychology and Aging.1986; 1(3): 233-238 



DATA 



POSSIBLE ADJUVENTS AND 

ALTERNATIVES  

 

 

BRIGHT LIGHT THERAPY 

SLEEP COMPRESSION 

COUNTER CONTROL 

ISR 

MINDFULNESS 
 

 

 

 

 

 

 

 



ISR PROTOCOL 

 

 

 

 

CONDUCT AN IN-LAB 24 HR PSG 

PROVIDE A NAP OPP ONCE 

EVERY 30 MIN 

MONITOR FOR 3-5 MIN SLEEP 

AND AWAKEN SBJ 

30 MINUTES LATER CONDUCT  

THE NEXT NAP OPP 



 

 

 

 

 

 

 

FOR WHOM MIGHT THIS BE USEFUL ? 

PATIENTS WITH EDS 

CASES WHEN CBT-I CONTRAINDCATED 



RCT FOR ISR 

79 SUBJECTS RANDOMIZED 

TO  

1 OF 4 CONDITIONS 

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

SCT 

ISR + SCT   

SH ? 



DATA 

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



DATA 



 

 

 

 

 

 

 

VARIATIONS ON A THEME 

PATIENTS WITH EDS 

CASES WHEN CBT-I IS CONTRAINDCATED 

PARADOXICAL INSOMNIA 



30 MINUTES 

“SLEEP STATE MISPERCEPTION” 
SUBJECTIVE-OBJECTIVE DISCREPANCY 

90 MINUTES 
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“SLEEP STATE MISPERCEPTION” 
SUBJECTIVE-OBJECTIVE DISCREPANCY 



SLEEP LAB TRAINING 

10 SUBJECTS 

 

2 GROUPS 



DATA 

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



POSSIBLE ADJUVENTS AND 

ALTERNATIVES  
 

 

BRIGHT LIGHT THERAPY 

SLEEP COMPRESSION 

COUNTER CONTROL 

ISR 

MINDFULNESS 

 

 

 

 

 

 

 

 



APPLYING MINDFULNESS 

• Beginners Mind 

• Non-Striving 

• Letting Go 

• Non-Judging 

• Acceptance 

• Trust 

• Patience 



THE PROBLEM WITH NOT BEING MINDFUL 





“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 



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

DATA 



QUESTIONS  



BREAK 

 

  
  


