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CBT Treatment of Insomnia (CBT-I): 
Where are we? 



Starting at the end…. 
CBT-I is: 

 
 

•  Good efficacy and comparative effectiveness to pharmacotherapy 

 
•  Effective with complex cases as with ‘pure’ cases  

•  Confers benefits above and beyond ‘sleep’ 
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Is CBT-I Effective in  
Co-morbid populations…? 
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So what’s the problem….? 
CBT-I is: 

 
 •  Hampered by very few clinicians 

 
 
 
•  Prone to high levels of attrition and non-adherence   
 
 
 
•  Perceived as time and labour intensive 
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So what’s the problem….? 
CBT-I is: 

 
 •  Prone to high levels of attrition and non-adherence   

 

 
 

Predictors of attrition/non adherence: 
 
 
•  More dysfunctional beliefs – Cvengros et al, 2015 

•  Less severe symptoms – Matthews et al, 2012, Yeung et al, 2015 

•  Higher levels of depression – Manber et al, 2011, Yeung et al, 2015 

•  Short sleep duration – Ong et al, 2008 



New	  Approaches	  to	  Address	  A/ri1on	  in	  CBT-‐I?	  
 

Combining CBT-I with a stimulant 

Combining CBT-I with a hypnotic 

Including partners in CBT-I 



So what’s the problem….? 
CBT-I is: 

 
 •  Perceived as time and labour intensive 

 
 



What Do Brief Interventions Look Like? 
 
 

4 sessions = 58.3%  
1 session = 43.8% 
8 sessions = 35.3% 
2 sessions = 22.2% 

2 x 25 minute sessions + pamphlet 

1 x 45 minute session + booster 
session of 30 minutes  



Is this the briefest intervention? 
 
 

1 session x 34 minutes 
 
 
No significant changes in subjective 
sleep continuity 
 
TST 
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An Alternative Perspective 
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Why might Addressing Acute Insomnia be 
Important? 

 
 

•  Delivery of preventative platform would likely be easier than full CBT-I 

•  Less conditioned arousal  
•  ‘Self-Schemata’ of insomnia not fully realized 

•  Reductions in direct and indirect costs associated with chronic insomnia 
 
 
“An ounce of early intervention with acute insomnia may be worth 

a pound of CBT-I in the context of chronic insomnia” 
 
 
Dr. Michael Perlis 



Are Perpetuating Variables 
Evident in Acute Insomnia 
 

Mean SD Mean SD
Levels+of+Sleep+Disturbance
PSQI%Scores 10.82 3.12 5.87 2.38 17.83 p<.001 AI%>%NS

ISI%Scores 13.51 5.45 4.56 3.71 18.63 p<.001 AI%>%NS

Predisposing+Characteristics
Neuroticism 43.71 11.63 37.52 9.81 5.91 p<.001 AI%>%NS

Extraversion 45.73 9.46 49.28 7.48 4.2 p<.001 NS%>%AI

Openess%to%Experience 48.52 8.2 46.1 7.27 3.3 p<.001 AI%>%NS

Agreeableness 52.14 7.32 53.39 8.51 2.04 p<.05

Conscientiousness 48.95 9.27 52.39 7.71 4.13 p<.001 NS%>%AI

FIRST%Scores 23.96 5.55 20.22 5.17 7.52 p<.001 AI%>%NS

Arousal%Predisposition%Scores 34.56 8.09 31.58 7.1 4.48 p<.001 AI%>%NS

TCQ:%Distraction 14.37 3.32 14.95 2.89 1.92 p=.06

TCQ:%Social%Control 12.28 3.99 12.97 4.23 1.78 p=.08

TCQ:%Worry 10.77 2.91 9.69 2.83 4.13 p<.001 AI%>%NS

TCQ:%Punishment 10.37 2.86 9.46 2.39 3.52 p<.001 AI%>%NS

TCQ:%Reappraisal 13.73 2.95 13.14 3.42 2.11 p<.05

Precipitating+Characteristics
Life%Event%Scale%Scores 180.95 99.98 155.11 96.41 2.99 p<.004 AI%>%NS

Perceived%Stress%Scores 43.4 7.45 37.61 7.02 8.86 p<.001 AI%>%NS

HADS:%Anxiety 9.84 4.17 6.29 3.9 9.3 p<.001 AI%>%NS

HADS:%Depression 7.14 3.41 4.46 2.78 9.71 p<.001 AI%>%NS

Daily%Hassles 46.54 24.82 29.96 19.31 8.87 p<.001 AI%>%NS

Brief%COPE:%SelfWDistraction 4 1.03 4.84 1 1.77 p=.08

Brief%COPE:%Active%Coping 5.33 1.28 5.35 1.36 0.14 p=.89

Brief%COPE:%Denial 5.45 1.25 5.37 1.32 0.72 p=.47

Brief%COPE:%Behavioural%Dis. 4.81 1.35 4.77 1.85 1.26 p=.21

Brief%COPE:%Substance%Use 4.31 1.2 4.08 1.21 2.07 p<.05

Brief%COPE:%Emotional%Support 4.61 1.35 4.8 1.36 1.48 p=.14

Brief%COPE:%Instrumental%Support 3.6 1.26 3.47 1.26 1.11 p=.27

Brief%COPE:%Venting 3.7 1.31 3.58 1.2 1.13 p=.13

Brief%COPE:%Positive%Reframing 3.86 1.25 3.63 1.12 2.21 p<.05

Brief%COPE:%Planning 3.84 1.16 3.65 1.1 1.81 p=.07

Brief%COPE:%Humour 5.76 1.43 4.41 1.26 2.9 p<.004 AI%>%NS

Brief%COPE:%Acceptance 2.65 0.91 2.49 0.8 2.02 p<.05

Brief%COPE:%Religion 4.41 1.36 3.76 1.33 5.24 p<.001 AI%>%NS

Brief%COPE:%SelfWBlame 3.82 1.11 3.46 1.04 1.6 p=.11

Perpetuating+Characteristics
PreWSleep%Arousal:%Cognitive 23.96 6.75 18.7 6.08 8.59 p<.001 AI%>%NS

PreWSleep%Arousal:%Somatic 13.45 5.21 10.58 3.53 6.24 p<.001 AI%>%NS

FFS%Scores 17.45 5.6 11.03 5.2 13.23 p<.001 AI%>%NS

SPS%Scores:%Cog.%and%Behav. 54.32 13.89 45.34 14.08 6.94 p<.001 AI%>%NS

SPS%Scores:%Affective 24.66 8.64 14.27 5.57 13.7 p<.001 AI%>%NS

DBASW16%Scores 82.25 26.36 58.71 22.46 9.91 p<.001 AI%>%NS

>+<Variable+Cluster
Acute+Insomnia++++++++++++++++++++++++

(n+=+140)
Normal+Sleeper+++++++++++++++++++++++

(n+=+737) t p



Self-help Pamphlet 
 
 

Feasibility study with a sample of individuals with acute insomnia (n = 15) 
 
Cognitive arousal (t(14) = -5.78, p<.001) 
Somatic arousal (t(14) = -4.33, p<.001) 

Detect – how to record your sleep 
Detach – stimulus control instructions 
Distract – cognitive control and imagery distraction instructions 



Single Session CBT-I 
 
 

•  Sleep Education & Sleep Hygiene 
•  Address Sleep-related Dysfunctional Beliefs  

•  Sleep Restriction 
•   Previous weeks TST = TIB  (Anchor TIB to AM) 
•   Titrate @ 15 minutes after 1 week 
•   Reduce <85% SE /  No Change 85-90% SE / Increase >90% SE 
 
 

•  Introduce Pamphlet 
•  Stimulus Control 
•  Cognitive Control and Imagery Techniques 

•  Discuss any perceived barriers to implementation  



Study Overview 
 
 

Single  
(60-70 minute) 

session of CBT-I 



Results on the ISI 
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CBT-I = 60% Remission 
WLC = 15% Remission 
 
(χ2=8.64, df = 1, p<.003) 
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(t(38)=2.24, p<.05) 
 
d = .64 



Impact on Sleep Continuity 
 
 

CBT-‐I	  Group	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
(n	  =	  20)	  

Control	  Group	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
(n	  =	  20)	  

Between-‐Group	  
Differences	  on	  Change	  

Scores	  

M	   SE	   M	   SE	  
Cohen's	  d*	  

Sleep	  Latency	  (minutes)	   -‐20.36	   3.38	   -‐3.04	   7.19	   0.71	  

Number	  of	  Awakenings	   -‐0.49	   0.17	   -‐0.14	   0.37	   0.27	  

Wake	  AZer	  Sleep	  Onset	  (minutes)	   -‐25.91	   3.32	   -‐8.43	   6.61	   0.77	  

Total	  Sleep	  Time	  (minutes)	   4.28	   12.45	   -‐8.47	   9.54	   0.28	  

Sleep	  Efficiency	  (percentage)	   10.55	   4.39	   1.29	   3.47	   0.69	  

*	  =	  Cohen's	  d	  was	  calculated	  between	  groups	  using	  the	  mean	  change	  scores	  (pre-‐treatment	  to	  follow-‐up)	  on	  each	  variable	  

Change Scores 

F(5,34)=3.57, p=.01, Wilkes’ Lambda = .66; partial eta squared = .34 
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What about its impact on Mood? 
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Depression  t(11)=4.02, p<.002  d = 1.25 
Anxiety   t(11)=3.65, p<.004  d = 1.3 



A Final Thought  
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