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IS INTENDED AS
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FOLLOW UP STEPS INCLUDE

READ MORE BROADLY

SEE THE MOVIE(S)

OBSERVE 3-5 CASES
CONDUCT 3-5 CASES WITH SUPERVISION

PARTICIPATE IN A MINI-FELLOWSHIP
ENGAGE WITH A PRACTICE CONSULTANT

SEEK OUT CE OPPORTUNITIES
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Coenitive Behavioral
I NSOMN IA Trc%ltmunt of

A Clinical Guide to Assessment and Treatment

[NSOMNIA A sesion by sesion Guide

Overcoming
Insomnia
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Jack T Edinges
Colleen B Carney
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INSOMNIA

Diagnosis and Treatment
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U.S. Department of Health & Human S Institutes of Health

NIH Consensus Development

Home | About Us Previous Conference Statements | FAQS |

NIH State-of-the-Science Conference on Chron |C

Manifestations and INSOMNIAa

Management of Chronic
Insomnia in Adults

June 13-15, 2005

Bethesda, Maryland
Return to Conference Home

Final Panel Statement

For Printing and Download: [PDF Version]

obat Reader®. If you experience problems with PDF documents,

http://consensus.nih.gov/2005/insomniastatement.htm




READ MORE BROADLY

Part 1

BSM Treatment
Protocols for Insomnia
Introduction
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PRACTICE PARAMETERS FOR THE EVALUATION OF CHRONIC INSOMNIA

Practice Parameters for the Evaluation of Chronic Insomnia

PRACTIGE PARAMETER

Practice Parameters for the Psychological and Behavioral Treatment of Insomnia:
An Update. An American Academy of Sleep Medicine Report

ican Acadamy of Sleep Medicine Report
Srandards off Pracrice Commitee of the American Academy of Sleap Medicing

Andrew Chesson, Jr. ' Krstyna Hartse ¥ W, McDowell Angerson, David Danila,! Stephen |
Fafecas®

Summary: Chranic insomnia is the mos? cammon skeap complant which heaith care |
patients are niot, Nowever, Seen by SiEeD physiCians but rater by a varety of prmary
CNCEMINg Menods for eactye aEzessment and subsaquent diferential diagnosis of 1
basis for diagnosis and subsequent Medtment has besn the praciioner's cincal mpress
tematic, evidence-based guidelnes for diagnosis exist for chronic insomniz. This prac
dations for the evaluation of chronic insomnia bazed on he evidence in the accompary
INEse parameters by he S COmMUNity, DUl BvEn mare imporianty, nope e [arge i
this care can benzfit fram i use

Conclusions reached in tnese practice parameters inguds te Slowing recommeandati
Singe the compizint of nsemnia is 50 widespread and since patients may overicok the
tianing, the heakn care praciSoner should screen for @ history of sleep dificaty. This
focused on commen sieep disarders to identify primary ang secondary msomniaz
Latency Test [MSLT) sheuid notbe routinely used 1o screen or diagnose patients with ins
of insomnia does nos precluce Me JpDrooriale use of these tesis far diagnosis of specs
apnea, pariodic limb movemen: disorder, ang narcoknsy 1at may be present in patien
ENCE 10 SUCEST WNEMET PFITNE Si2ep Sugies, actigr :n. 0F O ATENATVE J55EEE
are effective in the evaluation of insomnia comgiaints. INsiumEN!s SUCh 25 slesp iogs,
CECKiS, or psychological screening tests may be of benest 1o giscriminale insomeia ot
have not been shown 1o difierentinte subsypes of insomnia compiains.

Key words: Procice parameters, Sleep disorders; Insamnia; Sieep disturoance

BACKGROUND

750} IS A COMPLAINT OF POOR QUALITY
SLEEP thar is often associated with daytme saquelas
including fatigue. irmitability, decreased memary and con-
cenmation, M pervasiv

s well 25 social

it sleap disorder:
chological stmessg

ment with establi
Determining

B AmeAzen Academy of Sises Medche Repart

o sthe 7 of Sleep Msdicine
i Magenivaer, WT; *Wikon Kssmer, UD; ‘Caty
h Kapus, WD, “Teotio Lee-Chiang, U3; “usin

quences which mu!ph peslamance and quaty of i
Gated with incremsed sk of comortidifes inchuding deprezsion, These
Eracios prameiers proside moammendafors sgading behmicml and
pyhclogial iresiment sppmeches, which sre ofen efecive in primary

thase published i fhe 1939 mckce pera=eler paper poduced by the
Ameicen Slesp Diserders Aszocinfon. A Tesk Foroe of ontent sxpers
irle by fre Amesien Academy of Sleep Medicne ko pevioem =

i [zzmure singe 1299 and o greds

the evidence regending rarghemecskegicel seai=erls of incomria
were deuekped ¢ using uderce-

Enzed =shods These recommendelicn: were devskoged by the Slar-
s of Praclice Cammisee and raviswed and apzecved by the Somd
of Direckors of the Amesizan Awsdemy of Skeep Medicne. Paychalogzal
and behaiorel inlersentinns ane efecive in e resiment of both chranic
ity e {Slnden) s scondey v G, St
g, ard cogefise tehmize Semy

; "Lesh Friesman, WA, P20 “Brian Boshiscke, WD, Tewy £

e indiuidusly efecive therspiss in |
Sterdard] 2nd seep reshiston freme:

cogriive themgy], Bicfesdbeck and pe
flectiez therepisz in the Seat=ert ofc

suffcient evidence fo recommer

affsciie in the inssimant of nsomeia
afinzo=rin among chraric hygeoc u
Heywards: Pracice guideines, peci
insamria secardsry, beakmert, behay
calagical, shimuiuz corlral thempy, =
cogriive behwior Trempy, =ulbcamg
fion, sieep hygiene educabon.
Citation: Margerfraier T Kmmer U £
for fue peychalogical and behanic ¢
An Amesican deademy of Seep Med
1 3

Dishosure Statement
Thiz was nok an indusiry sapparied shuy. D Mosgerihaier bz received
resezrch sappart from lln=se Medical, LTD. ard Resled, Inc. D Mz
& carsafint for Prescipion Sckfizns, Inc. D, Cobeman is on fe medcal
sdvisary bosnd of Infuet Medical, snd i & consulart and speskesinstucior
for Aozimest, Or. Kapur hes received resesrch sappart fm S Wazhingion
Technangy Cener and Proiech Series, I and s receiued research

Ascepted for patlisation Deosmzer 1358
Cameszongence: Stangawz of Fractce Cammises, Amescan &

Sractice Parameters

www.aasmnet.o

ronica. D Cwens h 4 resesrch suppor from
Cephelon, ik 2nd Segmeca = a sovaubnt e ik, Ceshaken, nd Shir
= o spesces o s oo, Cepitior, avd Uiy e Suick hes
received rssarch supsoel fem SancfAueeks, Teheds Phermeceufcels,
Merck, Juzz Fhancedicels, Phasr, Somenn, AsilesPhemmaceufials,

shalor; =n = 8 meber oF fne Tpesters’ cureeu for GamSiin

Jezz Phemeceucals, Seprecar, Cephainr, and Bochringer Inge-

. Drz. Kommes, Frizéman, Eashlcks, Grown, Lee-Chicng, and Farcer
hewe insicated ra Snanciel conficts o ntenesl.

Submitted for publication April 20, 2005
Acgested for publication April 30, 2006
ddreas [
dra Center, Mayn Ci
507} 2B4-37

7 L Margent MDD, Mz Sleep Disor-
0 Fit Streeh SW, Rcheskr LY, S5305; Tk
2642, Emeik: morgardhale Emcthy@i=ay.

/Practice

1.0 INTRODUCTION

INSCMNIA IS A COMMON {
CCCUR IN ONE THRD OF
CHRONIC INSCMNIA

AMERICAN AGADEMY OF SLEEF MEDICINE PRAGTIGE PARAMETERS

Practice Parameters for Using Polysomnography to Evaluate Insomnia:

An Update
An Amesican Azademy of Slees Mediche Report

Siangeds of Fracice Commites of fe Amescen Acazemy of Sleep Vssicne

Wkceae] Litiver, MD;! W Hikowtz, PO Witon Keamer, WD;? Sneidan Kagen, WD,
Davld Dervla, W37 Bizpinen dohazon, W32 Chele Kusakde, WD, PO;¥ Davkel L Loate, 1

\Dipartmsies of Padiarics and Nesrology, Bavior Collage of Medvcivs, Honsion, T2,

serces, Mudical Collape of Wisconsin, Mifwesder, i

Absract: Insomnin s & Gammen snd cirically mpartant oblem, 1 =ay
iz dimchy o= & skepumie ug,mm sshncin sy ety

McDaws1 Andersan, WO Denels Saley, 0055 Richand B ey, WD
Wil Wee, W3, B Tuster Woodzon, WD

partment f roharygolagy and Consmarication

fein, breiment i, o peecisious avusels cozer Wit siclent orinusous
beheyiae Foweser, polysormogrephy s 1ok indicated for the routine
meluai'nnofhu siesk insarrrie, chari insomnie, or inso=niz a3soca-

s
o efecive beslment. Irsamvie sp-menyimr:ued s
aly ~u| o delied medicel, prychisiic, end sleep hiskny

wih

St s o i Camifoe o e A Sy of

Sleep Medicne. Precice pemmelrs 1 usrg polyo=nograchy b ek
7546

pdiclims mesemen dsenes & auspecied, el Gegess s uniee

it an updels for 012 SLEEP 3003,

WTRODUCTION

sllity prefers the diog for the wensg sesens 6.3 becauss of euphoriast
piepetie). For thls peison, pelysomscgraphy & & conpor
stisdisd peoedure wed 10 verfy mscming and sses e
T

Some dissclans s Geir seach for cbjective daganstic indices nm

wed 1o descibe 4 mdtrmuzlm
e st sed type of sleep lows oo

used pah ehiy o evaluate ptlets with s
foe specifc etology-related uthophysiologies (e, chainctive .mp
spinza) can be very wetal for miking 3 Sagross whea

ey 1o anoter condifion. By contrast, wiag sleep tegelty sewune
[ — m. sevenl potentisl dovwhacks. First

5. pertoic
. Ofher ssscmiias may mainifzst abacemal .mpml.
teceaal pattems (e, safor depressive disorder) that whi rezogsizabile
are dugncasieally nosspecific*” Fisally, deep lategiity cam be dipsctly
measured with golysonmogriphy. Measures soch & Lileacy o skep
osset, totdd leep time, nusbes of arcunals snd awkenlags, ad deep
efficienzy are pousinely caloulited o charatesize 8 sight of deep.=
Distuhance s such meassses obijectvely very omplaiats of &fficul.
ty stk slezp. Futheisoes, §
tewa i diffevetiate pliysctogically-based slesp disnuibences o
lee state mmispercepthon asd helps to cvaluste whether the subject pas-

st el slesy (o6 snme degree of
eE—————p— |I>ey ileep ia the laboratory. This
el o dmpgacs w50 b scoliics ot e Jr
acen nights
haracterize the full excess
th pycleplysicloped

palvsomnsgraphy. For these reascas, st for suldple sights in the la
ortody sse geaseally consldersd prolubatve unlens & cless mdvastige
ver adher piocedures s previded.

Eruughet with methodalogical sl desacting. fras
such, iy o gz Bawcal e dusticns of tasies:
or chioals insomssa bs controversal nd way o recomsended in he

Bepor 0 By contrist, dagaeatle polysmnogrphy was endorsed
somelimes spprepiiate in ciscs whes £) diagansh 4 uncestiin, 1) sleep-
relited bueatlusg, Sscoder or persodic b movesent disonder ase s
pected. ¢) & patieat i sedractory 10 weatsent, ) vialent belanioe we

F2G hzomrla Sractios Faramster—Liireret al




SEE THE MOVIE(S)
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Treatment — Behavioral Experiments Webinar Archive

Behavioral Sleep Medicine: Cognitive Approaches 1o Insomnia
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OBSERVE 3-5 CASES
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OBSERVE A CASE VIDEO

LOGNITIVE BEHAVIORALMREATIVIENT
FEATURING
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PARTICIPATE IN A
MINI-FELLOWSHIP

THE UPENN MINI-FELLOWSHIP IN BEHAVIORAL SLEEP MEDICINE




CONDUCT 3-5 CASES WITH SUPERVISION
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OTHER JEDI

AMERICAN BOARD OF SLEEP MEDICINE

2510 NORTH FRONTAGE ROAD, DARIEN, L 605861 TELEPHONE (630) 7379700 Fax: (630) 7379790

BEHAVIORATL SLEEP MEDICINE SPECIALISTS

These individuals have earned certification in behavieral sleep medicine:

About the ABSM

Zleep Medicine
Certification

Behavioral Sleep
Medicine Certification
Exam

Sleep Technologist
Regiztrv Exam

Dezignated Credentials
Contact Us

Disclaimer

roficiency Exam
Exam Overview
Log I

Register

Name

Sunoj Abraham, MD, FCCP, D, ABSM,

FACP

Mark 5. Aleda, Ph.D.

Sonia Ancoli-Israel, Ph.D., I, ABSM
Alichael W. Anderson, Ph.D., D,AESM
Carolvn Andrews, PhD

J. Todd Arnedt, Ph.D.

Amy Aronsky, DO

Kristin Aviz, Ph.D.

Erin K. Baehr, Ph.D.

Anne D. Barteolucci, FaD
Linda Berg-Cross, FhD

Eakesh Bhattacharjee, MD

www.absm.org/bsmspecialists.as

City
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San Diego
Prairie Village
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Providence
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Birmingham
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Potomac
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Country




CONDUCT 3-5 CASES WITH SUPERVISION

2012 CBT-l Seminar: October 19th-21st, Bethesda, MD

‘What can be said about
Insomnia that takes three
days?!... [and] the course is one
lecturer. I thought 'if this guy 15
bad, this could be a three day
long mightmare!’. Despite these
reservations, I signed up. I now
know what I didn't know. The
course could easily be five days.
Anonymous, Minneapolis, MN

>

ister for the

Support our Work

http://www.med.upenn.edu/cbti/GroupSupervision.html




ADVANCED TRAINING
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ADVANCED TRAINING

Advanced CBT-l 2014
Thursday-Saturday, April 17-19 2014, Loews Hotel Center City Philadelphia, PA

Day One Thursday, April 17th Day Two Friday, April 18th Day Three Saturday, April 18t

Lecture on alternative delivery systerns Lecture on treating complex cases Review of classical resistances
(phone, internet, skype)
Case Presentations by Donn and MLP Raole Plays (2-4 hours)
Lecture on alternative measurement of
sleep (actigraphy, zeo, etc) Case Presentations by attendees

Lecture on adjuvant andfor alternative
treatments (e.q., bright light, ISR and
sleep compression)

Lecture on interpreting PSG reports

Lecture on interpreting Clinical Chemistries
reports

Lecture on combo Tx (Meds and CET-I)

Lecture on Med Titration

Formore information about the course, please visit hfto.Awww med upenn. eduichli




CONTINUING EDUCATION OPPORTUNITIES

Society of Behavioral Sleep Medicine
Behavioral Sleep Medicine Course

Adapt cognitive behavioral treatment approach
and apply this know

ediatric sleep disturbanc
o managing nightmares and other parasomnias
illing procedures
lc of hehavioral slee) i n the management of sleep apnea

2:00 pm - 3:00 pm Tedici nsiderations

0 pm - 3:15 pm
5

sion, and other Co

Rachel Manber, PkD, CBSM

Continental Breakfast”

Evaluation and Treatment of Hypno ndence

Kenneth Lichstein, PhD,

Evaluation and Tr an Rhythm Sleep Disorders
Helen Burgess,

Break

www.behavioralsleep.org/Course.aspx




WORKSHOP AND SEMINAR OFFERINGS

WORKSHOPS
Back by Popular Demand!

117th APA Annual Convention
[oronto, Cntario, Canada August 6-4, 2008

Behavioral Sleep Medicine: Evidence-Based Treatments

for Sleep Disorders workshoo Code: #108)
Thursday, August 6, 2000

Workshop Description
An overwhelming number of patients have sleep problems, which can be disconceriing to clinicians
without the training to treat these disorders. An abundance of evidence supports several
psychological treatments of sleep disorders such as insomnia, parasomnias, and circadian rivythm
disorders. There is a growing need for practitioners with expertise in these techniques. The main
goal of this INTRODUCTORY workshop is to educate clinicians about how to provide and be
reimbursed for, empirically validated treatments for common sleep disorders (e.g., insomnia).

This workshop is designed to help you:

1. Discuss the prevalence of sleep disorders treatable with behavioral and cognitive

interventions,

. Apply the theorized etiology of these disorders in developing a treatment plan,

. Provide empirically validated treatments for these disorders in adults,

. Provide empirically validated treatments for these disorders in children,

. Develop a practice specialty in behavioral sleep medicine through collaboration with
local sleep disorders centers,

. Apply effective billing methods for behavioral sleep medicine services, and

. Prepare to become ceriified in behavioral sleep medicine.

L eader: Daniel J. Taylor, PhD, University of Morth Texas, Denton, TX

CorTUNG
Epucancel M
PRrCHOLOGY

AMERICAN PSYCHOLOGICAL ASSDOATION
EDUCATION DIRECTORATE




CONFERENCE OFFERINGS

44th Annual Convention

Cognitive Behavior Therapy:
Unifying Diverse Disciplines With a Common Thread

Conditions

epn Medicine
, Daniel Taylor, Michael Smith, Michael Pedis,
Disorders
|bot

S0n Harvey

Children and Ad
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Behavioral Treatments
for Sleep Disorders

A Comprehensive Primer of Behavioral Sleep Medicine
Treatment Protocols

Michael Perlis, Mark Aloia and Brett Kuhn @

TREATING
SLEEP
DISORDERS

PRINCIPLES AND PRACTIC

OF BEHAVIORAL
| PMEDICINE




About the Group

History of the Group

How this Works

ra.llmng ﬂ

LA

About the Group

This list serve exists for the sole purpose of promoting the free
exchange of information and ideas amongst Behavioral Sleep
Medicine clinicians, scholars, and researchers.

To join, just enter your email:

L einthelist

Read more about the history of the group.

Learn how to be involved in the group.
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Michael Perlis PhD

Director, Upenn Behavioral Sleep Medicine Program
mperlis@upenn.edu




