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Learning Outcomes

TO UNDERSTAND 
TYPICAL SLEEP 

PATTERNS

TO UNDERSTAND THE 
RELATIONSHIP AMONG 

SLEEP, BEHAVIOR, 
MENTAL HEALTH, AND 

SUBSTANCE USE

TO BE FAMILIAR WITH 
THE PRESENTATION AND 

ASSESSMENT OF 
COMMON SLEEP ISSUES

TO BE ABLE TO MANAGE 
COMMON SLEEP 

DIFFICULTIES
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Average Sleep Times
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Most people don’t get recommended 
amount of sleep

In 1942, Americans had 7.9 hours on average 
hours per night compared to 6.8 hours in 
2013, which is a 13% decrease.
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Sleep influences our whole body

Physical influences

• Increases accidents
• Reduces sex drive
• Ages your skin
• Gain weight

Mental effects:

• Increases depressive 
symptoms

• Impairs attention, 
alertness, 
concentration, 
reasoning, and 
problem solving 
Don’t learn as well.

• Makes your forgetful
• Impairs judgment 

(especially about 
sleep)

Health effects:

• Serious health 
problems (heart 
disease, heart attack, 
heart failure, irregular 
heartbeat, high blood 
pressure, stroke, 
diabetes)

• Increases risk of 
death
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Sleep and substance use

Substances leading 
to insomnia

Sleep disorders as 
triggers for 
setbacks

Insomnia as a 
development factor 
for psychiatric and 

substance use 
disorders

Sleep medication 
abuse



3 times a week for 3 months

Insomnia Diagnosis

Difficulty 
falling 
asleep

Difficulty 
staying 
asleep

Awakening 
in the early 

morning

Interference/Distress

Despite 
adequate 

opportunity 
and NOT 

better 
explained by 

other 
underlying 
conditions

social occupational behavioralEducational
/academic

Presenter
Presentation Notes
Insomnia has a prevalence of 6-10%  though even more than that (10-15%) report daytime impairments due to insomnia symptoms. In general, Insomnia is characterized by one of the following three:  Difficulty falling asleep, difficulty staying asleep, or awakening in the early morning. This has to interfere with life in some domain to be considered for insomnia disorder.A predominant complaint of dissatisfaction with sleep quantity or quality, associated with one (or more) of the following symptoms:Difficulty initiating sleep. (In children, this may manifest as difficulty initiating sleep without caregiver intervention.)Difficulty maintaining sleep, characterized by frequent awakenings or problems returning to sleep after awakenings. (In children, this may manifest as difficulty returning to sleep without caregiver intervention.)Early-morning awakening with inability to return to sleep.The sleep disturbance causes clinically significant distress or impairment in social, occupational, educational, academic, behavioral, or other important areas of functioning.The sleep difficulty occurs at least 3 nights per week.The sleep difficulty is present for at least 3 months.The sleep difficulty occurs despite adequate opportunity for sleep.The insomnia is not better explained by and does not occur exclusively during the course of another sleep-wake disorder (e.g., narcolepsy, a breathing-related sleep disorder, a circadian rhythm sleep-wake disorder, a parasomnia).The insomnia is not attributable to the physiological effects of a substance (e.g., a drug of abuse, a medication).Coexisting mental disorders and medical conditions do not adequately explain the predominant complaint of insomnia.
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Sleep/Wake Disorders and OSA
1. Snore

2. Tired

3. Obstruction

4. Pressure

1. BMI (>35 kg/m2)

2. Age (>50 y.o.)

3. Neck (>17in/16in)

4. Gender (> men)
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Components of CBT for Insomnia



How to assess for sleep problems



Sleep Hygiene and Stimulus Control
Sleep Hygiene

Purpose:  Set predictable pattern for 
brain

• Wake up the same time each morning
• Avoid naps
• Avoid stimulants 4 hours before bed
• Avoid screens/work 2 hours before 

bed
• Use red light programs/apps 

https://justgetflux.com
• Avoid alcohol/smoking before bed
• Exercise regularly
• Relax before bed (soothing 

music/tea/etc.)
• Establish a routine for bedtime
• Turn your clock around and only use 

alarm
• Create a cool dark and quiet sleep 

environment

Stimulus Control
Purpose:  Re-associate bed with 

relaxation
• Only use bedroom for sleep, sex, or 

sickness
• Sleep only when sleepy – not when 

tired
• Get out of bed if you do not fall 

asleep within 20 minutes and repeat 
as needed

• Only go back to be when sleepy 
not tired

Presenter
Presentation Notes
So I won’t really go into all the details of CBT-i but I do want to finish with covering the first step we of CBT-i which is sleep hygiene and stimulus control. Sleep hygiene issued to help set a predictable pattern for the brain. By following these sleep hygiene guidelines we are optimizing both process S and C I discussed earlier. You want to wake up the same time each morning because our circadian rhythm is really trained to wake time and sleep time doesn’t really matter as much. You want to avoid naps, because even a 30 minute name can really decrease sleep pressure. Avoid stimulants and screens because of the blue light. Etc go through rest.



Sleep Restriction
Sleep Restriction

Purpose:  Re-establish regular sleep 
habits

• Get observational “data” on sleep time 
during the first week or two weeks

• Use average sleep time (NOT time in 
bed) to create a new sleep schedule

• Set a wake time then work backwards 
to a bedtime based on the average 
sleep.

• Most important is that they agree 
to wake up the same time 
everyday

• Increase sleep time by 30 mins if they 
follow and are still sleepy

• Problem solve if pt has trouble staying 
awake

• No weekend breaks/catch up sleep



Insomnia Treatment (app)

Qaseem, A., Kansagara, D., Forciea, M. A., Cooke, M., & Denberg, T. 
D. (2016)

Presenter
Presentation Notes
I also wanted to quickly that the VA has created a awesome app to help deliver CBT-i, called CBT-i-Coach.Reference(s):Kuhn, Eric, et al. "CBT-I coach: a description and clinician perceptions of a mobile app for cognitive behavioral therapy for insomnia." Journal of clinical sleep medicine: JCSM: official publication of the American Academy of Sleep Medicine 12.4 (2016): 597.



Email: jpatel2@iupui.edu

CBM Lab Website: CBMLab.org

Thank you to Dr. Melissa Cyders (slides provided by her)

Contact information
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