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Plan

• Assessment of insomnia in clinical practice

• Objective vs. subjective sleep discrepancies

• Evidence-based management of insomnia disorder



Appraising insomnia in context

- Sleep complaint (nature/patterning)

- Impact of sleep disturbance

- Mental health (relationship?)

- Physical health (relationship?)

- Behaviour (napping, caffeine, alcohol)

- Medication / influences 

- Partner reports



Helpful sleep psychometrics

Epworth Sleepiness Scale (Johns, 1990)
- 8 item measure assessing likelihood of falling asleep in a range of situations
- Score >10 sensitive for identification of sleep apnoea, narcolepsy, idiopathic 

hypersomnia

Pittsburgh Sleep Quality Index (Buysse et al. 1989)
- 19-items grouped into 7 equally-weighted component scores
- Total score range: 0-21 (score of >5 sensitivity to those with sleep disorder)

Sleep Condition Indicator (Espie et al., 2014)
- 8 item scale, appraises sleep against DSM-5 criteria for insomnia disorder
- Score <=16 indicative of probable insomnia disorder

Insomnia Severity Index (Morin, 1993)
- 7 item measures of insomnia severity
- Score of >=11 indicative of clinically significant insomnia disorder

**PSG only indicated to rule out co-morbid sleep pathology**





Carney et al. (2012). SLEEP.

Sleep Diary



Night-to-night variability 
in sleep may be important



Kyle, Miller and Henry in press

Actigraphy

- useful for circadian 

patterning of rest-

activity

- checking objective-

subjective 

discrepancies

- Treatment adherence



Manconi et al. (2010). 

J Sleep Research

Sleep perception as dimensional

Predictors of greater 

misperception:

- Fast EEG activity

- worry/cognitive arousal

- Brief awakenings/restlessness
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Symptom

severity

e.g. Just before the beep went off I was….

• Hearing voices (that other people cannot hear)

• Feeling that someone/something may try to cause me harm

• Feeling that my thoughts are being influenced or controlled

Experience sampling methodology

Mulligan et al. in press; 

Russell et al., 2016







Huedo-Medina et al. 2012 BMJ

• Published and unpublished trials 

• Submitted to FDA before approval

• Z drugs (eszopiclone, zaleplon, zolpidem)

• 13 studies (n=4378 participants)

• Sleep latency: Compared to placebo –
reduced by 22 minutes (obj); and 7 minutes 
(subj) [ES=.3-.4]



Adverse effects?





Inter-related factors that might require targeting

- lifestyle / environmental factors (sleep hygiene)

- beliefs and attitudes about sleep

- safety behaviours

- sleep-related pre-occupation / sleep effort / performance anxiety

- cognitive, emotional and physiological (conditioned) arousal

- thought control 

- reduced sleep drive

- sleep / daytime (mis)perception

- night-to-night sleep variability (circadian timing)



Cognitive-Behavioural Strategies 
for poor sleepers

• sleep is biologically regulated (2-processes) but can 
be disturbed by cognitive (thoughts) and behavioural 
factors

• over time sleep disturbance becomes “learned”

Cognitive-Behavioural Therapy

• Psychobiological (multi-component) treatment 

• re-structures sleep-wake functioning

• re-conditions sleep-bedroom relationship

• addresses racing mind and dysfunctional beliefs that 
drive sleep behaviour



CBT- I:

Component Features

Sleep Hygiene Health and environmental factors that might 
promote/interfere with sleep

Relaxation Progressive muscle relaxation (somatic tension), 
autogenic training (intrusive thoughts)

Stimulus control Re-conditioning of bedroom with sleepiness/sleep

Sleep Restriction Priming sleep homeostat, stabilising circadian control of 
sleep-wake functioning 

Cognitive approaches Techniques to reduce pre-sleep cognitive arousal, 
address dysfunctional beliefs and attitudes

Espie et al. (2006). SLEEP

Espie et al. (2008). J Clin Oncol; 

Kyle et al. (2011). Sleep Med

Espie et al. (2012) SLEEP; 

Kyle et al. (in press) SLEEP



Kyle et al. 2011 Sleep Med; Edinger & Means (2005)

Cognitive 

therapies

Sleep related worry, misperception

attention bias
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Thought control/emotion reg.

Pathways to insomnia management…



Cognitive Behavioural Therapy

- over 150 controlled trials and >15 systematic reviews/meta-
analyses

- treatment of first choice for sleep disturbance (American 
Academy of Sleep Medicine) 

- as effective as pharmacotherapy (PCT) in the short-term, but 
in contrast to PCT, CBT-I is durable up to 2 yrs post-treatment

- CBT-I efficacy is not moderated by major demographic, 
severity, or co-morbid factors

- Some evidence of improvements in functioning and health-
related quality of life

Morin & Benca. (2012). The Lancet

Kyle et al. (2010) Sleep Medicine Reviews
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Typical patient night

The Rules:

Modify/review sleep window

weekly

Patient sleeps 90% of the time

in bed (Sleep efficiency)

increase sleep window by 15

mins.

85-90% = no change

<85% = decrease by 15 mins



Baseline Treatment weeks 1-5 

SRT

Day



Baseline Treatment weeks 1-5 

SRT



Harvey et al. 2015 Journal of Consulting and Clinical Psychology



developments

• Mindfulness meditation/

• Acceptance and commitment therapy

• Chronotherapies

• Intensive sleep retraining

• refinement of CBT components

• Delivery channels for CBT



Further reading/resources

Overview of insomnia and treatment:

• Morin, C. & Benca, R. (2012). Chronic Insomnia. The Lancet, 379, 1129-41.

• Morin, Drake, Harvey, Krystal, Manber, Riemann & Spiegelhalder. Nature 
Reviews Disease Primer, 2015 

• Espie, C.A., & Kyle, S.D. Cognitive and behavioural psychological therapies 
for chronic insomnia. In: Barkoukis, T.J., Matheson, J.K., Ferber, R., 
Dohramji, K. (Eds.) Therapy in Sleep Medicine (2011). 




