Cognitive Behavioral Therapy for Insomnia

Cognitive Behavioral Therapy for Insomnia (CBT-I) is a treatment for insomnia that focuses on modifying thoughts and behaviors that contribute to problems sleeping.  Usually it will involve meeting with a behavioral sleep medicine specialist for 2-6 visits lasting 30-60 minutes focused on targeted interventions that pull from sleep physiology, classical learning theory, relaxation, modifying sleep habits and restructuring thoughts that can perpetuate the experience of insomnia.  The combination of these strategies has been shown to be highly effective in treating individuals with insomnia. Keeping a two week sleep log and following the recommendations provided below are important first steps in effectively improving your sleep.    

Stimulus Control:  Stimulus control strategies target strengthening the relationship between your bed and sleep and include the following recommendations:
· Go to bed only when you are sleepy.
· Get out of bed when you can’t fall asleep or fall back to sleep in about 15-20 minutes.
· Use the bed for sleep and intimacy only.
· Keep your time spent in bed close to your actual sleep need, usually between 7-9 hours.

Sleep Hygiene:  Behaviors before bed and during the day impact your sleep.  You are encouraged to adhere to the following recommendations.
· Avoid caffeine at least 6-8 hours before bedtime. 
· Avoid nicotine containing products at least 2-3 hours before bedtime.  
· Alcohol interrupts the natural sleep pattern and leads to more fragmented sleep.  Avoid alcohol at least 3-4 hours before going to bed.
· Sleep medications are effective only temporarily and come with their own set of risks.  Keep the use of sleeping pills infrequent unless otherwise directed by your physician.
· Exercise regularly!  Experiment with different times during the day to discover what may be best for you.  
· Your bedroom should be dark, quiet, and have a moderate temperature (on the cool side).
· Avoid large meals before bed and snacking in the middle of the night.  A small snack before bed can be helpful.
· Napping during the day can make it harder to fall asleep and stay asleep during the night.  If you must nap, schedule it before 3:00 pm and limit it to 15 to 30 minutes.
· Give yourself about an hour to unwind prior to going to bed.  
· Establish a calming bedtime routine that includes specific activities that you find relaxing.  
· Set and keep a regular wake time 7 days a week.  By keeping a regular wake time, you should also become sleepy about the same time each night, typically about 16 hours after your regular wake time.  
· Bright light exposure (e.g. outdoor light), particularly early in the day, helps to regulate the sleep/wake cycle.  
· Avoid screen time at least 2 hours before bed or consider blue light blocking glasses.


RECOMMENDED RESOURCES


Recommended Reading  
· No More Sleepless Nights by Peter Hauri  
· Goodnight Mind:  Turn off your noisy thoughts and get a good night’s sleep by Colleen Carney and Rachel Mandber.  


CBT-I Coach App is a free online resource developed at Stanford to be integrated into Cognitive Behavioral Therapy for Insomnia (CBT-I).  It includes sleep education, helpful tips to address insomnia, audio recordings of relaxation, and an online sleep diary.   You are encouraged to review the information included on the app as recommended by your provider.  “Habits & Sleep” under the “Learn” tab is a good place to start. To access “Habits & Sleep,” follow the instructions below.  (If you do not have a smart phone, the material can be provided in written form.) 
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Blue light blocking glasses can be useful when you need to be on a screen in the last 2-3 hours before bed.  The Uvex Skyper (~$15 online) was recently reviewed by Consumer Reports and found to filter most of the blue light emitted from electronic devices.  The FL41 lens, available at the Moran Center at the University of Utah, is another option for about $100.  
 




[bookmark: _GoBack]Delayed sleep-wake phase disorder (DSWPD).  This is a circadian rhythm disorder in which the timing of sleep is delayed compared to the general population and societal norms.  This is often perceived as insomnia because of a difficulty falling asleep at what is considered a normal bedtime.  This doesn't cause other medical problems unless a person is unable to obtain an adequate amount of sleep due to conflicts between the circadian sleep schedule and other obligations.

For delayed sleep phase syndrome:
-  Bright light exposure on awakening.  Natural sunlight is best, but if this is not feasible, a light box emitting 3,000 to 10,000 lux of blue-white light can be used.  The gaze should be directed toward the light source for 30-45 minutes but doesn't need to be directly at the light.
-  Dim light exposure in the evening for at least an hour before bedtime.  This includes eliminating electronic usage during this time.
-  Melatonin 0.5 to 1 mg to be taken 3-4 hours before the desired bedtime, often about 12 hours before bright light exposure.
-  Advance bright light therapy and melatonin administration by 15-30 minutes weekly until the desired sleep schedule is achieved.
