Overview

Clinical interview

Case conceptualization
Putting it all together
Relapse prevention

Clinical Interview: Aims

* Determine if CBT-I is indicated

» Determine if referral to sleep specialist is
needed

— Apnea (OSA), restless legs (RLS), other suspected
sleep disorders

» Case conceptualization and treatment planning

VA CBT-I Didactic Training
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Insomnia Disorder

B. Report of one or more of the following symptoms:

- Difficulty initiating sleep; in children this may be manifested as difficulty initiating
sleep without caregiver intervention

- Difficulty maintaining sleep by frequent ings or problems
returning to sleep after awakenings (in children this may be manifested as
difficulty returning to sleep without caregiver intervention)

- Early morning awakening with inability to return to sleep

-Non restorative sleep

- Prolonged resistance to going to bed andior bedtime struggles (children)




American Psvchiatric Association
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Insomnia Disorder

C. The sleep plai distress or il

is ied by signif
functioning as indicated by the report of at least one of the following:

-Fatigue or low energy

_Daytime sleepiness

~Cognitive impairments (e.g., attention, concentration, memory)

-Mood disturbance (e.q., irritability, dysphoria)

-Behavioral problems (e.g., hyperactivity, impulsivity, aggression)

-Impaired occupational or academic function

mpaired interpersonalisocial function

-Negative impact on caregiver or family functioning (e.g., fatigue, sleepiness, etc.)

Clinical Interview
Circadian Rhythm Tendencies

« Difficulty waking up in * Early bedtimeand
morning and/or prolonged involuntary evening “naps
time to feel fully awake * Early wake-up times with

« Difficulty falling asleep inability to return to sleep
before very late at night
and/or difficulty
disengaging from nighttime
activities

Clinical Interview
Hypnotic Medications and Sleep

Facilitate falling Some suppress REM sleep (REM
asleep ebound)
R(;%l{eﬁesrégl;eé:?;ss Potential for carryover effects
Potential for tolerance

Psychological dependence

Adapted from the VA CBT-I Didactic Training




DRUGS THAT CAN CAUSE SLEEP DISTURBANCE

ol ALCOHOL & CAFFEINE
2 CNS STIMULANTS
BETA BLOCKERS
BRONCHODILATORS
CALCIUM CHANNEL BLOCKERS
CORTICOSTERIODS

ANTIDEPRESSANTS
ANTIBIOTICS

Clinical Interview
Assessing Comorbid Sleep

Disorders

Circadian Rhythm Disorders
(DSPS/ASPS)

Obstructive Sleep Apnea (OSA)
Restless Legs Syndrome (RLS)
Periodic Limb Movement Disorder
(PLMD)

Assessment questionnaire:
SDS-CL
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ASSESSMENT
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ASSESSMENT

THE EPWORTH SLEEPINESS SCALE

Vour Age (ears)

Today's Date.
our sex (male = M, female = )

How likely are you to doze offor fall ssleep in the follawing sinsations, in cotrast to feeling just tired?
“This refers to your usual way of i in the past week, Even f you have not done some of these things
secently try ta werk out how they would have affected you. Use the fallowing scale to choose the most
appropriaie mumber for each siviation

0= would never doze
3=agh chance of dozing

Situation Chance of Dozing

Sitting and reading
Watching TV
Sittng, imactive in 2 public place (e.g a theater or a meeting)
45 a passenger in a car for an hour without a break.

Lying down to rest in the affernoon when circumstances permit
Sitting and talking to someone

Sitting quietly ater a lunch without alcohol

In a cas, while stopped far 2 few minutes in the traffic

Thank you for your cooperation




ASSESSMENT

Everything else

* Medications
* Medical history
* Psychiatric history

BSM ASSESSMENT




ASSESSMENT

Study Protocol Forms
All Forms:
To complete a form below, dlick on its title.

MED & PSYCH ASSESSMENT

ASSESSMENT

MEDICAL HISTORY INFORMATION FORM

Cument weight
Curenthei

Weight 5 years sgo:
Listof medlications:

Med Dase Reasontating

it

Putcheckonark i thebos:
Houdin
Hemorhage
Maingtis
Migrsng Disesss
Mubile Sclrceis Gastic bewding
Puskingon'’s Pancmatbis

Heatoum
Escpugeel Refhax
Cyaiis

Chestpeia
Lregulas Hout
Congestive Heast
Folure

Pammonia
Tubeteoss
Cancer

Dishates
fre—
Obesiyy

Astiis
Fibvomyalgie
HIV diseese
Pcsoss

Hives o
Dentl prcblems

eputis
Liver Disesse

ListSurgeries with daes

ASSESSMENT
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Case Conceptualization

What factors weaken the sleep drive?

What factors impact the circadian clock?

What manifestations of hyperarousal are present?

What unhealthy sleep behaviors are present?

What comorbidities affect patient’s presentation and how?

What medications may impact patient's sleep/sleepiness?

What are the predisposing, precipitating, and maintaining factors?

What other factors are relevant to patient's presentation?

VA CRT-I Didactic Trainina

WHO IS A GOOD CANDIDATE FOR CBT-1 ?

ASSESSMENT ALGORITHM : IS CBT- | INDICATED ?

-
Al -
| -

CBT IS INDICATED




CBT-1 1S CONTRAINDICATED

ESSMENT ALGORITHM : IS

Bipolar Disorder

Seizure Disorder

Severity Matters

Putting it All Together

Number of sessions
Sequencing
Ending Treatment- Break it fix it

THERAPY SCHEDULE

Session 1- Assessment and providing sleep log
Session 2- Education, restriction, stimulus control
Session 3- Problem solve and sleep hygiene
Session 4- Upward titration

Session 5- Upward titration & cognitive Tx
Session 6- Upward titration

Session 7- Upward titration

Session 8- Relapse prevention




WHY 8 SESSIONS ?
HERE’S 8 REASONS

(ASSUMING PERFECT COMPLIANCE)

WHY 8 SESSIONS ?

* WHAT AMOUNT OF SUCCESS GUARANTEES
COMPLIANCE ?

» WHAT AMOUNT OF BEHAVIORAL CHANGE —
CHANGES COGNITION ?

+ HOW MUCH IMPROVED SLEEP LEADS TO
COUNTER CONDITIONING

THE VALUE OF BREAK-IT-FIX-IT

INCREASED SLEEP SELF EFFICACY
ENHANCED SLEEP ABILITY (TST)
UNCOVER SLEEP NEED
DISCOVER OPTIMAL SLEEP WINDOW
CHALLENGE SLEEP FEAR

V\

Just break it.




ALTERNATIVE THERAPY SCHEDULE

Session 1- Assessment and providing sleep log
Session 2- Education, restriction, stimulus control
Session 3- Problem solve and sleep hygiene
Session 4- Upward titration

Session 5- Upward titration & cognitive Tx
Session 6- Upward titration

Session 7- Upward titration

Session 8- Relapse prevention

MAINTENANCE AND RELAPSE PREVENTION

Two commandments to keep holy:
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SO WITHOUT FURTHER ADO

0 o TV

“THIS IS THE END...”

JIM MORRISON CIRCA 1967

THE END

Donn Posner Ph.D. DBSM
dposner57@gmail.com

Questions or Comments?
Thank you!
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