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•• Sleep and insomniaSleep and insomnia
•• Behavioural Behavioural treatment for insomnia and its evidence basetreatment for insomnia and its evidence base
•• Cognitive factors involved in the maintenance of insomniaCognitive factors involved in the maintenance of insomnia
•• Cognitive Treatment Cognitive Treatment 
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A description of a new Cognitive Therapy A description of a new Cognitive Therapy 
approach to understanding and treating approach to understanding and treating 

chronic insomniachronic insomnia

����������	���
�������������	���
���

��������
�����������
��������
�����������

“Normal” Sleep
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“Normal” Sleep
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Why sleep can go wrong
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Primary insomnia
A. Difficulty getting to sleep or staying asleep for at 

least 1 month (minimum 4 nights per week)
B. Causes significant distress/impairment
C. Not due to other illness or substance use

Secondary insomnia
Insomnia that is due to the effects of a physical 

condition, a substance, or a psychological disorder 
(e.g., anxiety or depression)

How common is it?
Most common or second most common psychological 

disorder 
– 25% of people report occasional insomnia
– 9% report insomnia on a regular nightly basis
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Behaviour Therapy

1.  Stimulus control (associate bedroom with 
sleep)

2.  Sleep hygiene  (engage in sleep promoting 
behaviours)

3.  Sleep restriction (only be in bed when 
asleep)

4.  Relaxation training 
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Potential for improvement
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A Cognitive Approach??
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‘Distortions of Reality’ (Beck, 1976)
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Real Deficit
• Of course many people with insomnia 

experience a real deficit in terms of their 
sleep and daytime functioning (but it is often 
perceived as greater than it is).

• A cognitive approach needs to be able to 
account for and treat both real deficit and 
any distorted perceptions.



4

����������� ��������!����������
��������������������������������8

• Worry
• Monitoring for sleep-related threats
• Distorted perception of sleep, 

tiredness, and performance
• Unhelpful beliefs about sleep
• Safety behaviours

�
���

• We know that people with insomnia report 
more worry during the day and the night 
compared to good sleepers (Lichstien & 
Rosenthal, 1980; Harvey, 2000)

• We know that if we induce worry in an 
experimental design then sleep is impaired.  
(Nelson & Harvey, 2003)

• Worry
• Monitoring for sleep-related threats
• Distorted perception
• Unhelpful beliefs about sleep
• Safety behaviours

��������������������?������ ��������

When trying to get to sleep
(1) body sensations consistent/inconsistent with falling 

asleep 
(2) the environment for signs of not falling asleep 
(3) The clock, calculating how much sleep will be obtained

On waking 
(4) body sensations for signs of poor sleep 
(5) the clock to calculate how much sleep was obtained

During the day
(6) body sensations for signs of fatigue 
(7) mood for indications of tiredness/not coping
(8) performance for indications that attention, memory and  

concentration are failing

Studies that have investigated the role of 
monitoring of sleep related threat have 
produced results consistent with the 
proposal that monitoring:

� perpetuates worry 

� contributes to distorted perception of sleep 
and daytime tiredness

• Worry
• Monitoring for sleep-related threats
• Distorted perception
• Unhelpful beliefs about sleep
• Safety behaviours
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• Participants with insomnia had their sleep 
objectively measured for three nights. On waking 
they were given false feedback about the sleep 
obtained on the previous night.

�������

• Objective total sleep time was not 
significantly different across feedback 
groups, so any differences in daytime 
worry, monitoring, and sleepiness, 
cannot be attributed to differences in the 
amount of sleep obtained

�������

• Compared to positive feedback, negative 
feedback was associated with increased 
daytime:

• worry (F = 18.42, p <.001)

• monitoring (F = 11.00, p <.01) 

• sleepiness (F = 9.15, p < .01)

Summary of Distorted 
Perception Studies

� $��6�����������������������������������!��
����������������������"�������������
��������� �������!���������������)������
"�������!������������ "��6*9�����������
������������������������ ��������������� �
 ���������� ��#

� (����������������� ��	
�����
 ���������
�"����� �)��������� ���������������������
�"����� *����������������� �����������
 ���������������������������������
��������#

• Worry
• Monitoring for sleep-related threats
• Distorted perception
• Unhelpful beliefs about sleep 
• Safety behaviours
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“I must get eight hours of sleep most nights”

“After a poor night’s sleep, I know that I’ll find it 
impossible to cope at work the next day”

“This is having serious affects on my physical health”

“The only way to improve my energy is to 
rest or sleep more”

� !�"�

����������

• Worry
• Monitoring for sleep-related threats
• Distorted perception
• Unhelpful beliefs about sleep 
• Safety behaviours

� %��������"���!������������!���������!����
��������������!�������������� �
����������������������#
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����� ����������������6������������#
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� ��������������������������������)�#�#9�
 ���6����������*

� �������������������������������������������
������)�#�#9�����������������9��������� ������
���� ��9����������"� ������*

� ��������������<����"���������������������
 ������������������)�#�#9���6�������� ���
����9������������������������*

� ������"����������� ���"���������������9�
����� ����!�9����"������)�#�#9��!�� ����
������������9��������� ��������������������
 ��*�

(Harvey, 2002; Ree & Harvey, 2004a)
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•• WorryWorry

•• Monitoring for sleepMonitoring for sleep--related threatsrelated threats

•• Distorted perceptionDistorted perception

•• Unhelpful beliefs about sleep Unhelpful beliefs about sleep 

•• Safety behavioursSafety behaviours
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CT for Chronic Insomnia Case Series
'(�)��������*����	��
��	����
����
� !���������

– Clinical interview – IDI, Sleep history, SCID
– Questionnaires: SII, BDI-II, PSWQ, STAI etc
– Two weeks actigraphy and sleep diary
– One PSG screening night
– Three PSG baselines nights

Patients sleep in 
their own home

� mean age = 47; 12 females;  mean insomnia duration = 12 yrs

- 13/20 had comorbid psychiatric diagnosis (anxiety/depression)
- Average = 10 one hour sessions (shortest = 7)

Harvey, A.G., sharpley, A.J., Ree, M.J., Stinson, J., & Clark, D.M. (2007), An open trial of 

cognitive therapy for chronic insomnia. Behavior Research and Therapy, 45, 2491-2501.

����������������������

Possible Interventions

• Manage NATs/worry

• Reduce monitoring 

• Safety behaviours: 

• ? Being up for so long

• ? Tea � loo

• ? Thought suppression


���+��+�*
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�������������C��������� ������"� ����C�����������
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• Worry
• Monitoring for sleep-related threats
• Distorted perception
• Unhelpful beliefs about sleep
• Safety behaviours

�����������������������

1. Monitoring demonstration   - If you 
look for trouble you’ll find it!

2. Challenge the significance of what is 
monitored (eg, lethargy in the morning does not 
necessarily indicate poor sleep) 

3. Flick attention out: 
• Night: use imagery task to divert 

attention

• Day: out of your head and into the 
external environment…get lost in it.

• Worry
• Monitoring for sleep-related threats
• Distorted perception
• Unhelpful beliefs about sleep 
• Safety behaviours
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Aim and 
prediction

Experiment Outcome Reflection

To see how my 
appearance is 
affected by 
poor sleep.

Predict: Poor 
sleep causes 
me to look 
noticeably 
worse.

Keep a sleep 
diary for one 
week and take 
a photo at 
same time 
each morning. 
Ask people to 
rate the 
photos for 
tiredness. 

Aim and 
prediction

Experiment Outcome Reflection

To see how my 
appearance is 
affected by 
poor sleep.

Predict: Poor 
sleep causes me 
to look 
noticeably 
worse.

Keep a sleep 
diary for one 
week and take a 
photo at same 
time each 
morning. Ask 
people to rate 
the photos for 
tiredness. 

People People 
either could either could 
not chose a not chose a 
photo  photo  --they they 
thought they thought they 
looked looked 
similar, or similar, or 
they did not they did not 
choose the choose the 
correct correct 
photophoto

Tiredness is Tiredness is 
more of a more of a 
private private 
experience experience 
than a public than a public 
event. Others event. Others 
were not able were not able 
to detect the to detect the 
signs of signs of 
tiredness I tiredness I 
felt were so felt were so 
obvious.obvious.

Working with Safety Behaviours: The 
“B” in CBT

=������)�������� ������ �"��*� ���������
����������"����!�������6�������������9�
��������������!�� �"� ����������������
���������� �#���������"��������������
������"���!����������������������
���������6�����������"���������:
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$��)������*����������
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$��)�����	
���,��-�����
	
�	��-���/ ���������	
�����	��	
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�����
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&��*
��-���.�������������,��-�����
*
��-�.��)�����+����	���-���$���
+����
�������������*
��-����#�	���
�����#��*���
������

Awake in the night

THOUGHT EMOTION OUTCOME

I’ll never cope tomorrow, I’ll 
feel too awful

anxiety, irritation More trouble 
sleeping

I really mustget a good 
night’s sleep tonight Unproductive, 

boring day. Feel  
more tired. Get 

behind, feel 
anxious and 

guilty

Cancel Cancel 
appointments appointments 

in the in the 
morning. Take morning. Take 
the day easy in the day easy in 

order to order to 
conserve conserve 
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Aim and 
prediction

Experiment Outcome What I learned

To see if it is 
better to conserve 
or generate 
energy during the 
day.

Predict: I am 
better off 
conserving 
energy. I’ll be less 
moody and less 
fatigued.

Spend one 
three-hour 
block 
conserving
energy, and 
then a three 
hour block 
usingenergy.
Do this in 
reverse order 
the following 
day.

Mood and 
fatigue 
actually 
improved 
after ‘using’ 
energy.
‘Conserving’ 
energy can 
make my 
tiredness 
worse.

Energy can be 
increased by 
factors other 
than sleep.  
Trying to 
conserve 
energy can 
contribute to 
feeling tired. It 
is possible to 
generate 
energy through 
activity.

'<������������������������"���!��������
������!����������

Unhelpful Beliefs……

I must get eight hours of sleep most nights: 
most people obtain their core sleep in a little over 6 hours. Work on some 

strategies to improve daytime energy. 

If I have to get up to go to the bathroom my night’s sleep is wrecked: 
night awakenings are normal and mostly unavoidable. Dropping the worry 

about night awakenings often results in being able to get back to sleep 
after waking up.

After a poor night’s sleep, I know that I’ll find it impossible to cope at work 
the next day: test out strategies to cope at work when tired. Find that 
there are ways to get through the day a little more easily and that 
worrying makes it harder.

When I have trouble getting to sleep, I should stay in bed and try harder: 
Test whether we can actually control or force ourselves to sleep. Test if it 
may be more helpful to  get up out of bed and to relax and allow sleep to 
happen.

My energy will drain away if I use it up: test whether it’s more helpful to try 
and conserve energy during the day or to generate energy

Sleep Surveys for testing unhelpful beliefs about 
sleep (e.g., it is not normal to sleep poorly)

1. How long, on average, does it take you to fall 
asleep?

2. What would be the maximum time it takes you to fall 
asleep?

3. How many hours of sleep do you think you need?
4. How many hours of sleep do you actually get?
5. If you got less than your ideal amount of sleep how 

little could you cope with for 2 nights in a row?
6. Do you ever feel tired / lethargic when you wake up 

in the morning? Can you describe how you feel?
7. Do you ever feel tired during the day? Can you 

describe this?

'<�������������������������������������I�
"��������"���������

1�	������#����
#�)

������)

Client Summary….:

1. Keep expectations about sleep realistic

2. Don’t blame sleeplessness for all daytime 
impairments

3. Try not to catastrophise a poor night of 
sleep

4. Try not to place too much emphasis on 
sleep

5. Develop some tolerance for sleep loss –
face the fear

6. Never try to force sleep

In Summary

• The cognitive factors thought to maintain chronic 
insomnia are:
• Worry
• Monitoring for sleep-related threats
• Distorted perception of sleep and daytime tiredness
• Unhelpful beliefs about sleep
• Safety behaviours

• Outcome for CT so far is encouraging:
• No patient met diagnostic criteria for insomnia at post treatment
• Sleep impairment index scores reduced from 24-11 (maintained at 

12 month follow-up) Effect size – 3.17 (BT = .88)


