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N=2001

Sanshed with their sleep
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Dissatistied with their sleep
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Without insomnia symplom
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With insommia svmplom
n=263, 13,04

Without insomnia symptom
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With insomnia symplom
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For at least one month
n=269, [3.2%

With daytime consequences or
CACCSSIVE preoceupation
n=|94, 9.5%
[nsommia Syndrome
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What patients who
have sleep difficulty think






Outline
Treating Insomnia in Primary Care

« “Stepped care’
» 3 levels of intervention









“Stepped Care”



Stepped Care
for Sleep Problems
In Primary Care



Stepped Care
for Sleep Problems

Sleep tips = “Sleep hygiene” education



Top Ten Sleep Tips!



Top Ten Sleep Tips!



Sleep Tips

Newest tip:



Stepped Care
for Sleep Problems

Emphasize most powerful principles



Most Powerful Sleep Principles

Constant rise time

Don’t go to bed too early (Stay up
Late!)

Get out of bed when not sleeping
Do something with racing thoughts
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Stepped Care
for Sleep Problems

Formal treatment with CBT-I



Insomnia



Chronic Insomnia



Mental Health Risk



Primary care patients with insomnia



Cognitive Behavioural Therapy for
Insomnia (CBT-I)



CBT-I



CBT-I

« Stimulus control therapy

« Sleep restriction therapy

 Relaxation-based approaches



CBT-I

« Cognitive restructuring

« Paradoxical intention



Stimulus control therapy with sleep
restriction

Cognitive restructuring - addressing concerns
about insomnia

Clear-your-head time

Some relaxation, visualization training



CBT-I




CBT-I



CBT-I






KFHT Experience with CBT-|



Minutes
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Minutes

Kingston Family Health Team

Insomnia Group All Sessions

Mean Sleep Outcomes Before and After the Program
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Measure
Sleep Measures

Total Sleep Time (min)

Sleep Efficiency (percent)

# Awakenings

Rating of Restedness (1 - 5, 5 =best)

Rating of Sleep Quality (1 - 5, 5 =best)

Insomnia Severity Index *N=23

Medication (number of times taken per week)

Mood Measures

HADS Anxiety

HADS Depression

Pre
Mean
(S.D.)

350
94

65%
13%

2.32
1.54

2.59
0.72

2.71
0.74

17.9
40

1.40
2.42

8.21
3.54

6.47
412

Post
Mean

(S.D.)

369
69

87%
8%

1.46
0.78

3.08
0.72

3.18
0.67

9.8
4.3

0.47
1.48

6.57
2.97

4.47
3.10

.089

<.001

<.01

<.001

014

<.001

012

<.01

<.01







Other Sleep Disorders






To the Sleep Lab?

restless legs syndrome,
periodic limb movement disorder,



How likely are you to doze off or fall asleep in the situations described below, in contrast
to feeling just tired? This refers to your usual way of life in recent times.

Use the following scale to choose the most appropriate number for each situation: -
0 =would never doze
1 = Slight chance of dozing
2 = Moderate chance of dozing
3 = High chance of dozing
Situation Chance of dozing
Sittingand reading ..........ccooiiiiiiii e
WatChing TV .. s s s s rn e e e
Sitting, inactive in a public place (e.g. a theatre or a meeting) .........
As a passenger in a car for an hour without a break .....................

Lying down to rest in the afternoon when circumstances permit ......

Sitting and talking to someone ...........ccocoiiiiiiiie e

0-10 Normalrange / 10-12 Borderline/ 12 -24 Abnormal



To the Sleep Lab?






