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CBTi as first line treatment

Key Learning Objectives
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There are powerful behavioural techniques which can help you 
improve the quality and amount of your sleep now and over 
the long term. Interested?
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CBTi Coach: Collaboration:

• VA Centre for PTSD
• Stanford University Medical Center
• Dept of Defense National Center for Telehealth &

Technology
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CONSENSUS SLEEP DIARY‐M (2011) Sun Mon Tues Wed Thurs Fri Sat

What time did you get into bed?

What time did you try to go to sleep? (lights out)

How long did it take you to fall asleep?

How many times did you awaken, not counting final one?

In total, how long did these awakenings last?

What was your final awakening?

After your final awakening, how long did you stay in bed?

What time did you get out of bed for the day?

How would you rate the quality of your sleep?

How refreshed did you feel when you woke up?

How many times did you nap or doze?

In total, how long did you nap or doze?

# caffeinated drinks? Time of last one?

# alcoholic drinks?Time of last one?

Medications, dose & time taken. (OTC & prescription)

CONSENSUS SLEEP DIARY‐M (2011) Sun Mon Tues Wed Thurs Fri Sat

What time did you get into bed?

What time did you try to go to sleep? (lights out)

How long did it take you to fall asleep? SOL

How many times did you awaken, not counting final one?

In total, how long did these awakenings last? WASO

What was your final awakening?

After your final awakening, how long did you stay in bed? “Bed 
Linger”

What time did you get out of bed for the day?

How would you rate the quality of your sleep?

How refreshed did you feel when you woke up?

How many times did you nap or doze?

In total, how long did you nap or doze?

# caffeinated drinks? Time of last one?

# alcoholic drinks?Time of last one?

Medications, dose & time taken. (OTC & prescription)
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Awake

N1

N2

N3

1 2 3 4  5 6 7 8

Hours in sleep
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(Classical Conditioning)
cause

(Operant Conditioning)
maintenance

Sleepless in bed

Reduced Distress

Bed + Arousal

Sleep in chair

(‐) Reinforcement  of avoidance.
Prevents extinction sleeplessness in bed.
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After Manber & Carney 15
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• if average sleep time is 6 hrs

• set wake‐up time e.g. 7 am

• don’t go to bed before 1 am. 

21

22



2022‐04‐28

12

Targeting Sleep Beliefs

Keep realistic 
expectations

1

Do not blame 
insomnia for all 
daytime 
impairments

2

Do not 
catastrophize 
after a poor 
night’s sleep  

3

Do not give too 
much importance 
to sleep

4

Develop some 
tolerance to the 
effects of 
insomnia

5
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Drug Trade 
name

Class Cost per 
14 days

Dosage hs Interactions T/2 (Hrs) Time to 
peak (Hrs)

temazepam Restoril BZD <$5 15‐30 mg  CYP 3A4 3.5‐18.4  1.2‐1.6

zopiclone Immovane Z‐drug <$5 3.75‐7.5 mg CYP3A4 5 <2

eszopiclone Lunesta Z‐drug $20‐35 1‐3 mg CYP3A4 6 1

zolpidem Sublinox Z‐Drug $5‐20 5‐10 mg men
5 mg women

CYP3A4 2.5* 1.6

lemborexant Dayvigo DORA $20‐35 5‐10mg CYP3A4 17‐19 1‐3

doxepin Silenor TCA $5‐20 3‐6 mg CYP2D6
CYP2C19

15 
(met 30‐50)

3.5** 
(fasting)

*Women clear at lower rate
** Take on empty stomach
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• 3% incidence of complex sleep behaviours
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• sleep paralysis, hypnopompic/hypnogogic hallucinations, cataplexy symptoms
• CONTRAINDICATED IN NARCOLEPSY 
• complex sleep behaviours 
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J Clin Sleep Med. 2017;13(2):307–349

(Wang 21)

• DORA 
• doxepin
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harm > benefit

harm = benefit
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Stopping BZDs with or 
without CBT‐I

Aoki et al 21. Neuropsychopharmacology 
Reports. 2022;42:10–20

‐ decision aid for people taking BZD > 3 
mon

‐ weighing advantages and 
disadvantages of continuing or 
discontinuing BZD

‐ taper of 10‐25% /week over 8‐10 weeks 
‐ meta‐analysis results show difference 

at 3 months, but not one year
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Myhr 2022 38
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Khullar 22, CPhA
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Centre for Effective Practice: Chronic Insomnia Tool . Toronto. Jan 2017. 
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Centre for Effective Practice: Chronic Insomnia Tool . Toronto. Jan 2017. 

http://restore.cbtprogram.com/

Centre for Effective Practice: Chronic Insomnia Tool . Toronto. Jan 2017. 

43

44



2022‐04‐28

23

https://www.cci.health.wa.gov.au/Resources/Overview
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Please Complete Upon Awakening

Consensus Sleep Diary-M 

TODAY'S DATE     

What time did you get into bed?

What time did you try to go to sleep? (lights out)

How long did it take you to fall asleep?

How many times did you awaken, not counting final 

one?

In total, how long did these awakenings last?

What was your final awakening?

After your final awakening, how long did you stay in 

bed?

What time did you get out of bed for the day?

How would you rate the quality of your sleep?

How refreshed did you feel when you woke up?

How many times did you nap or doze?

In total, how long did you nap or doze?

# caffeinated drinks? Time of last one?

# alcoholic drinks? Time of last one?

Medications, dose & time taken. (OTC & prescription)

COMMENTS

Adapted from Carney et al. (2012). Copyright 2011 Consensus Sleep Diary Committee.

Reprinted with permission. For clinical use only.



 

Myhr 2016 

 

Sleep Hygiene Instructions 
 

“Sleep hygiene” refers to general factors which can interfere with falling asleep and staying asleep. 
1. Substances: 

 Caffeine is a stimulant, and should be avoided 4-6 hours before bedtime.  

 Nicotine is also a stimulant, and should be avoided near bedtime & during nighttime awakenings.  

 Alcohol is a depressant, which can make you fall asleep, but will cause awakenings later in the night. 
2. Food: 

 A light snack before bed can help you fall asleep.  

 A heavy meal before bed can interfere with falling asleep. 
3. Exercise: 

 Exercise in late afternoon can deepen sleep 

 Exercise within 3-4 hours of bedtime can interfere with falling asleep. 
4. Environment – noise, light, temperature: 

 Keep your bedroom comfortably cool, dark and quiet.  

 Use of eye masks might help.   

 Avoid using ipad or laptops right before bed as they increases light to the eye and can disrupt your sleep cycle. 

 Intermittent noises are harder to sleep through, so don’t fall asleep with the TV or radio on.  

 If there is unavoidable noise in your environment, try masking this with “white noise”. 
o fan 
o white noise machine or apps 

 
------------------------------------------------------------------------------------------------------------------------------------------ 
 

Stimulus Control Instructions 
 
“Stimulus Control” will strengthen your bed as a cue for going to sleep by ensuring that you will be in bed only when 
asleep or very sleepy. Falling asleep should be effortless, so don’t stay in bed “trying to sleep.” 
Follow these five steps: 

1. Go to bed when you are sleepy (not just tired) 
2. Get out of bed if you are unable to sleep, and go back to bed only when you are sleepy.   
3. Use your bed only for sleep (or sex).  
4. Wake up at same time each day, and get up within 15 minutes. 
5. Do not nap.  

 
------------------------------------------------------------------------------------------------------------------------------------------ 

Sleep Restriction Prescription 
“Sleep Restriction” will help consolidate your sleep and improve its quality. Uninterrupted sleep periods are more 
refreshing than total sleep time. For this reason, we are limiting your Time in Bed to _____ hours. You may be sleepy for 
the first week, but for most patients, their sleep improves within two weeks. Depending on your sleep response, the 
time in bed will be adjusted in the upcoming weeks. For this reason, filling out your daily log is essential. Follow these 
steps: 
1. Don’t go to bed before _______________ each night. If you not sleepy yet, stay up, and go to bed only when sleepy. 
2. Get out of bed if you are unable to sleep, and go back to bed only when you are sleepy.   
3. Wake up at ________________each day, and get up within 15 minutes, regardless of how much you have slept in the 
night. 
3. Do not nap. If you are too sleepy, don’t drive or do other potentially dangerous activities (e.g. operate power tools). If 
you feel your sleepiness is dangerous, then nap for no more than an hour, before 3 pm.  
 




