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Introduction

vv Insomnia is very prevalent in Insomnia is very prevalent in acute (acute (30-50%30-50%))
and and chronic forms (chronic forms (10-15%10-15%).).

vv Insomnia is often ignored as a Insomnia is often ignored as a symptom of othersymptom of other
disordersdisorders..

vv Insomnia is a Insomnia is a risk factor for psychiatricrisk factor for psychiatric and and
medical morbiditymedical morbidity..

vv CBT for insomnia has CBT for insomnia has moderate to large effectmoderate to large effect
sizessizes which are equivalent to medical which are equivalent to medical
interventions for insomnia.interventions for insomnia.
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Definition of Insomnia

vv World Health Organization - problemWorld Health Organization - problem
initiating/maintaininginitiating/maintaining sleep or  sleep or non-refreshingnon-refreshing sleep that sleep that
occurs three nights/week and is associated with occurs three nights/week and is associated with daytimedaytime
distress or impairmentdistress or impairment..

vv DSM-IV calls it DSM-IV calls it primary insomniaprimary insomnia if the difficulty if the difficulty
sleeping is not associated with any medical or psychiatricsleeping is not associated with any medical or psychiatric
disorders.disorders.

vv ICSD calls it ICSD calls it psychopysiological psychopysiological insomniainsomnia - a disorder of - a disorder of
somatized somatized tensiontension and  and learned sleep preventinglearned sleep preventing
associationsassociations that result in insomnia and decreased that result in insomnia and decreased
functioning during the day.functioning during the day.
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Duration of Illness

vv AcuteAcute -  - less than one monthless than one month - usually associated - usually associated
with clearly defined precipitants (stress, pain,with clearly defined precipitants (stress, pain,
substance abuse).substance abuse).

vv ChronicChronic - symptoms persist for  - symptoms persist for > one month> one month,,
more typically > six months.more typically > six months.

vv TransitionTransition from acute to chronic occurs when from acute to chronic occurs when
patient stops causally linking original precipitantpatient stops causally linking original precipitant
to insomniato insomnia
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Severity of Illness

vv IntensityIntensity -  - greater than 30 minutesgreater than 30 minutes to fall asleep or to fall asleep or
wakefulness during the night is usually consideredwakefulness during the night is usually considered
the threshold between normal and abnormal sleep.the threshold between normal and abnormal sleep.

vv Total sleep timeTotal sleep time  of less than of less than 6 to 6.5 hours6 to 6.5 hours.  TST.  TST
threshold is not clearly established due to individualthreshold is not clearly established due to individual
variation in sleep need.  Also, sleep need may bevariation in sleep need.  Also, sleep need may be
met even though insomnia is present.met even though insomnia is present.

vv FrequencyFrequency- - usually symptom usually symptom occurance occurance of of 3 or3 or
more nights per weekmore nights per week..
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Diagnostic Process

vv Two step processTwo step process for diagnosing primary for diagnosing primary
insomnia.insomnia.

vv First rule out psychiatric disordersFirst rule out psychiatric disorders.  This can be.  This can be
difficult due to significant overlap of symptomsdifficult due to significant overlap of symptoms
of insomnia and depression and anxiety.of insomnia and depression and anxiety.
Inadequately treated Inadequately treated psychaitric psychaitric disorders mustdisorders must
be considered.be considered.

vv Second, Second, rule out and other primary sleeprule out and other primary sleep
disordersdisorders which cause insomnia symptoms for which cause insomnia symptoms for
example circadian rhythm disorders or PLMD.example circadian rhythm disorders or PLMD.
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Common Medical/Psychiatric
Rule Outs

vv Medical disorders which may cause insomnia -Medical disorders which may cause insomnia -
chronic pain, chronic  obstructive pulmonarychronic pain, chronic  obstructive pulmonary
disease, disease, gastroesophageal gastroesophageal reflux disease, renalreflux disease, renal
disease, hyperthyroidism, dementia.disease, hyperthyroidism, dementia.

vv Psychiatric disorders which cause insomnia -Psychiatric disorders which cause insomnia -
primarily major depression, bipolar depression,primarily major depression, bipolar depression,
and anxiety disorders (generalized anxietyand anxiety disorders (generalized anxiety
disorder, PTSD, panic disorder).disorder, PTSD, panic disorder).
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Common Sleep Disorder Rule Outs

vv Sleep Apnea (particularly central sleep apnea),Sleep Apnea (particularly central sleep apnea),
narcolepsy, restless narcolepsy, restless legss legss syndrome, periodicsyndrome, periodic
limb movement disorder.limb movement disorder.

vv It is  important to It is  important to disguish disguish between between ‘‘fatiguefatigue’’ and and
‘‘sleepinesssleepiness’’..

vv FatigueFatigue - physical or mental  - physical or mental ‘‘wearinessweariness’’, feeling, feeling
‘‘worn outworn out’’..

vv SleepinessSleepiness - may or may not include fatigue, but - may or may not include fatigue, but
patient indicates that they are struggling to staypatient indicates that they are struggling to stay
awake.awake.
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Common Sleep Disorder
Rule Outs - cont.

vv Most commonly, Most commonly, patients with insomnia reportpatients with insomnia report
difficulty with fatigue, butdifficulty with fatigue, but less commonly less commonly
sleepiness.sleepiness.

vv Sleepiness is more commonly associated withSleepiness is more commonly associated with
sleep apnea, narcolepsy, PLMD and RLS.sleep apnea, narcolepsy, PLMD and RLS.

vv Circadian rhythm disorders, such as Circadian rhythm disorders, such as delayeddelayed
sleep phasesleep phase (sleep onset difficulty) or advanced (sleep onset difficulty) or advanced
sleep phase (early morning awakening), maysleep phase (early morning awakening), may
present present as insomnia..
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Common Sleep Disorder
Rule Outs - cont.

vv External factorsExternal factors may also cause or exacerbate may also cause or exacerbate
insomnia.insomnia.

vv These include, most commonly, insomniaThese include, most commonly, insomnia
associated with associated with medication, , drugdrug or  or alcoholalcohol use. use.

vv Insomnia may be a side effect of someInsomnia may be a side effect of some
medications and should be considered.  Timingmedications and should be considered.  Timing
and dosage should be considered for necessaryand dosage should be considered for necessary
medications.medications.

vv Common problem is Common problem is ‘‘rebound insomniarebound insomnia’’ after after
discontinuation of hypnotic medication.discontinuation of hypnotic medication.
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Evaluation of Insomnia

vv Sleep is the outcome of a Sleep is the outcome of a complexcomplex  setset of of
physiological and psychological processesphysiological and psychological processes

oo Assessment is Assessment is not haphazardnot haphazard
oo Researchers have identified factors that Researchers have identified factors that commonlycommonly

are associatedare associated with poor sleep with poor sleep
oo A A comprehensive evaluationcomprehensive evaluation considers these considers these

factorsfactors
oo Idiosyncratic patient perceptionsIdiosyncratic patient perceptions and meanings and meanings

assigned to symptoms are also consideredassigned to symptoms are also considered
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Evaluation of Insomnia

vv A A fewfew insomnia  insomnia complaintscomplaints are associated are associated
with with manymany  diagnosesdiagnoses

vv Trouble falling asleep may be due toTrouble falling asleep may be due to::
oo delayed sleep phasedelayed sleep phase
oo learned sleep preventing associationslearned sleep preventing associations
oo major depression, generalized anxietymajor depression, generalized anxiety

•• Factors may varyFactors may vary from one night to the next from one night to the next
in a patientin a patient
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Evaluation - cont.

vv Evaluation begins Evaluation begins beforebefore the first visit the first visit
oo Materials are Materials are sentsent to the patient prior to coming to to the patient prior to coming to

the clinicthe clinic
oo This serves to This serves to informinform the patient that the the patient that the

evaluation will be evaluation will be comprehensivecomprehensive
oo Also allows the clinician to be Also allows the clinician to be efficientefficient when the when the

patient is being evaluated in the clinicpatient is being evaluated in the clinic
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Depression

•• DepressionDepression is  is commonly foundcommonly found in patients in patients
with insomnia and needs to be thoroughlywith insomnia and needs to be thoroughly
evaluatedevaluated

oo Depression inventories such as the Depression inventories such as the BeckBeck can be can be
used in the initial evaluationused in the initial evaluation

oo DepressionDepression  can causecan cause  insomniainsomnia, but , but insomniainsomnia can can
also also cause mood disturbancecause mood disturbance, so it is important to, so it is important to
keep this issue open during treatmentkeep this issue open during treatment
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Anxiety

•• AnxietyAnxiety disorders are common in insomnia disorders are common in insomnia
•• Anxiety may manifest as either Anxiety may manifest as either somaticsomatic or or

cognitivecognitive  arousalarousal that will interfere with the that will interfere with the
process of process of ‘‘winding downwinding down’’ before bed. before bed.

•• Brief scalesBrief scales are available with which anxiety are available with which anxiety
can be measured (e.g. state-trait anxietycan be measured (e.g. state-trait anxiety
inventory)inventory)

•• Anxiety may be Anxiety may be sub-clinicalsub-clinical in many cases in many cases
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Cognitive beliefs

•• The The beliefsbeliefs that the patient hold regarding the that the patient hold regarding the
functionsfunctions sleep and the  sleep and the consequencesconsequences of of
sleeplessness affect the course of the insomniasleeplessness affect the course of the insomnia
and the response to treatment.and the response to treatment.

•• Scales are available which can beScales are available which can be
administered prior to treatment to assessadministered prior to treatment to assess
dysfunctional beliefs and attitudesdysfunctional beliefs and attitudes..
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Sleep hygiene

•• Assessment of basic Assessment of basic sleep hygienesleep hygiene practices practices
are sometimes are sometimes overlookedoverlooked as explanations for as explanations for
sleep difficulty.sleep difficulty.

•• Assessment of basic sleep hygiene practicesAssessment of basic sleep hygiene practices
such as such as caffeine usecaffeine use, , tobaccotobacco  useuse, , exerciseexercise
patterns, patterns, eatingeating habits should be included in habits should be included in
the evaluationthe evaluation
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Sleep Log

•• A sleep log provides a systematic, subjectiveA sleep log provides a systematic, subjective
portrayal of key features of the sleep patternportrayal of key features of the sleep pattern
(bed time, (bed time, waketimewaketime, sleep onset latency, etc), sleep onset latency, etc)

oo Patients should Patients should not use not use clockclock to record to record
information as this might interfere more with sleepinformation as this might interfere more with sleep

oo Sometimes Sometimes patients patients resistresist keeping a sleep log keeping a sleep log
because believe the pattern is always the same orbecause believe the pattern is always the same or
there is no rhyme or reason to the patternthere is no rhyme or reason to the pattern

oo Patients are often Patients are often surprisedsurprised by the results of their by the results of their
loglog-they see that they are getting more sleep then-they see that they are getting more sleep then
they thoughtthey thought
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Sleep History

vv The evolution of the sleep problem helps the clinicianThe evolution of the sleep problem helps the clinician
better understand the current problembetter understand the current problem

vv Sleep history involves understanding the Sleep history involves understanding the predisposingpredisposing,,
precipitatingprecipitating and  and perpetuatingperpetuating factors in the sleep factors in the sleep
problem.problem.

vv TreatmentTreatment is usually focussed on treating the is usually focussed on treating the
perpetuatingperpetuating factors factors, such as the , such as the behavioral adaptationsbehavioral adaptations
to poor sleep or changes in thinkingto poor sleep or changes in thinking

vv The sleep The sleep complaintcomplaint points to the part of the night that is points to the part of the night that is
most troubling and how often the problem occursmost troubling and how often the problem occurs
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Sleep Wake Pattern

vv The pattern of sleep is usually obtained in theThe pattern of sleep is usually obtained in the
sleep log and involves the followingsleep log and involves the following
information:information:

oo Type, dosage, frequency and timing of sleepType, dosage, frequency and timing of sleep
medicinemedicine

oo Time and activities around bedtimeTime and activities around bedtime
oo Time of lights outTime of lights out
oo Estimated sleep latencyEstimated sleep latency
oo Frequency, timing, duration, cause andFrequency, timing, duration, cause and

consequences of nocturnal awakeningsconsequences of nocturnal awakenings
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Sleep Wake Pattern - cont.

oo Final wake-up and rise time (out of bed)Final wake-up and rise time (out of bed)
oo Quality of sleepQuality of sleep
oo Frequency, timing, duration of napsFrequency, timing, duration of naps
oo daytime consequences such as fatigue or cognitivedaytime consequences such as fatigue or cognitive

alertnessalertness

•• This list simplifies the nature of obtaining thisThis list simplifies the nature of obtaining this
information as sleep may follow a information as sleep may follow a branchingbranching
pattern such as pattern such as withwith and  and without medicationwithout medication,,
‘‘goodgood’’  vsvs. . ‘‘badbad’’  nightsnights. An assessment may. An assessment may
need to be done for need to be done for each brancheach branch..
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Graphic sleep diary: BaselineGraphic sleep diary: Baseline
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Graphic sleep diary: Post-interventionGraphic sleep diary: Post-intervention
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oo  TipoTipo, , dosaggiodosaggio, , frequenza frequenza e e ora di eventualiora di eventuali
farmaci ipnotcifarmaci ipnotci
oo Momento  Momento e e tipo di attività tipo di attività in in coincidenzacoincidenza
con con il momento dellil momento dell’’addormentamentoaddormentamento
oo Ora di spengimento della luce Ora di spengimento della luce
oo Latenza  Latenza del del sonnosonno
ooFrequenzaFrequenza, , oraora, , duratadurata, , eventuali eventuali cause ecause e
conseguenze di risvegli notturniconseguenze di risvegli notturni
oo Risveglio  Risveglio finale e finale e ora ora in cui in cui si alza dal lettosi alza dal letto
oo Qualità  Qualità del del sonnosonno
oo Frequenza Frequenza, , oraora, , durata dei sonnellini diurnidurata dei sonnellini diurni
oo Conseguenze diurne Conseguenze diurne
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Sleep Related Cognitions

vv Worries, apprehension about not sleeping andWorries, apprehension about not sleeping and
cognitive cognitive hyperarousalhyperarousal  may set off a self-may set off a self-
fulfilling prophecyfulfilling prophecy

vv Obsessional Obsessional thinkingthinking will preclude sleep as the will preclude sleep as the
mind remains on alert rehearsing responses tomind remains on alert rehearsing responses to
crisescrises

vv Sometimes no particular distressing thoughts canSometimes no particular distressing thoughts can
be described, but the be described, but the patients mind flits from onepatients mind flits from one
mundane thought to anothermundane thought to another..
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Sleep Related Cognitions - cont.

vv How does the insomnia appear to the insomniac?How does the insomnia appear to the insomniac?
vv What is the form of the cognitions?  ObsessiveWhat is the form of the cognitions?  Obsessive

fixture on one thought or unable to focus on onefixture on one thought or unable to focus on one
thought?thought?

vv What is the emotional tone?  Anger and agitationWhat is the emotional tone?  Anger and agitation
or resignation and detachment?or resignation and detachment?
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Social Determinants

vv Social intrusions prior to going to bed may effectSocial intrusions prior to going to bed may effect
sleepsleep..
•• Telephone may ringTelephone may ring
•• Nightly news headlinesNightly news headlines
•• Internet chat rooms, instant messagingInternet chat rooms, instant messaging

vv People with chronic sleep difficulties vary inPeople with chronic sleep difficulties vary in
their approaches to dealing with social intrusionstheir approaches to dealing with social intrusions
•• Some are very protective of their sleepSome are very protective of their sleep
•• Others may follow a night-owl patternOthers may follow a night-owl pattern

vv Understanding the social context will be helpfulUnderstanding the social context will be helpful
in planning treatmentin planning treatment
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Physiological Hyperarousal

vv Heightened Heightened physiologicalphysiological  arousalarousal is present in is present in
individuals with sleeping problems and thisindividuals with sleeping problems and this
arousal inhibits sleep.arousal inhibits sleep.

vv Techniques are available to measure Techniques are available to measure heart rateheart rate,,
body temperaturebody temperature and  and muscle tensionmuscle tension, but , but nono
levels are knownlevels are known above which insomnia is above which insomnia is
triggered.triggered.

vv There are There are no suitable assessment instrumentsno suitable assessment instruments for for
quantifying hyperarousal in the quantifying hyperarousal in the clinicalclinical  settingsetting
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Circadian Rhythms

vv The The circadian systemcircadian system promotes  promotes sleepsleep as well as as well as
wakefulnesswakefulness..

vv Knowing the phase position of the Knowing the phase position of the endogenousendogenous
rhythmrhythm can help to  can help to explainexplain a particular sleep a particular sleep
problem.problem.

vv No direct assessmentsNo direct assessments are available for measurement are available for measurement
of the circadian system.of the circadian system.

vv Indirect measuresIndirect measures include the  include the Horne-OstbergHorne-Ostberg
morningness-eveningness scale, morningness-eveningness scale, preferred sleep timepreferred sleep time
when no time constraints existwhen no time constraints exist
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Objective Tests for Insomnia

vv PSG is usedPSG is used if the clinician suspects that some if the clinician suspects that some
otherother primary sleep disorder (besides insomnia) primary sleep disorder (besides insomnia)
is causing is causing insomniainsomnia.  Symptoms of RLS, PLMD.  Symptoms of RLS, PLMD
or sleep apnea would be sufficient to requireor sleep apnea would be sufficient to require
PSG testing.PSG testing.

vv If a patient is If a patient is unresponsive to behavioralunresponsive to behavioral or or
pharmacologicalpharmacological treatment, a PSG may be treatment, a PSG may be
necessary.necessary.

vv PSG may be used to confirm a diagnosis of PSG may be used to confirm a diagnosis of sleepsleep
state misperceptionstate misperception
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Objective Tests for Insomnia -
cont.

vv Physical examPhysical exam - several medical disorders may be - several medical disorders may be
responsible for insomnia, however most commonly,responsible for insomnia, however most commonly,
behavioral and psychological factorsbehavioral and psychological factors are responsible are responsible
and there are and there are few indicationsfew indications of any medical problem. of any medical problem.

vv ActigraphyActigraphy  - - Behavioral quiescenceBehavioral quiescence is a defining is a defining
characteristic of sleep, and characteristic of sleep, and actigraphy actigraphy which which measuresmeasures
movementmovement may be useful to assess sleep patterns. may be useful to assess sleep patterns.

vv When used in conjunction with sleep logs, When used in conjunction with sleep logs, actigraphyactigraphy
can detail the can detail the sleep patternsleep pattern over  over manymany  days or weeksdays or weeks..
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Sleep Disorders - cont.

vv Respiratory disturbanceRespiratory disturbance during sleep may during sleep may
produce produce fragmented sleepfragmented sleep and complaint of and complaint of
insomniainsomnia..

vv Daytime sleepinessDaytime sleepiness is the  is the far more commonfar more common
complaint in sleep disordered breathing.complaint in sleep disordered breathing.

vv Sleep apneaSleep apnea is part of the differential is part of the differential
diagnosis for diagnosis for insomniainsomnia
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Sleep Disorders

vv Restless Legs SyndromeRestless Legs Syndrome can be diagnosed by patient can be diagnosed by patient
report.  report.  Sleep onset insomniaSleep onset insomnia is common with RLS is common with RLS

vv Periodic Limb Movement DisorderPeriodic Limb Movement Disorder- can be a subtle- can be a subtle
writhing of the foot to writhing of the foot to distinct rapid jerksdistinct rapid jerks.  These.  These
movements occur, by definition, during sleep, so themovements occur, by definition, during sleep, so the
patient may not be awarepatient may not be aware of them. of them.

vv PLMD can only be diagnosed with overnight PSGPLMD can only be diagnosed with overnight PSG
and may include and may include difficulty maintaining sleepdifficulty maintaining sleep
because of because of fragmented sleepfragmented sleep due to arousals. due to arousals.
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Trial Treatment as Evaluation

vv If If RLS or PLMD is suspectedRLS or PLMD is suspected, an overnight , an overnight PSGPSG
is the only is the only definitivedefinitive way to diagnose the way to diagnose the
disorder.disorder.

vv However, However, dopaminergic dopaminergic agentsagents are  are commonlycommonly
used to used to treat these disorderstreat these disorders and can be used on a and can be used on a
trial basis.trial basis.

vv If the patients symptoms are If the patients symptoms are resolvedresolved, with, with
MirapexMirapex  or or SinemetSinemet, then , then diagnostic certaintydiagnostic certainty is is
high.high.
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Cognitive-Behavioral Perspective
on Insomnia

vv Behavioral perspectiveBehavioral perspective
•• Predisposing factors - Predisposing factors - personality factors,personality factors,

physiologic arousal, genetic predisposition,physiologic arousal, genetic predisposition,
etc.etc.

•• Precipitating factors - Precipitating factors - situational stress, acutesituational stress, acute
injury, bereavement, etc.injury, bereavement, etc.

•• Perpetuating factors - Perpetuating factors - any form ofany form of
compensatory strategies a patient used to copecompensatory strategies a patient used to cope
with insomnia - napping, spending too muchwith insomnia - napping, spending too much
time in bed, variable scheduletime in bed, variable schedule
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Modelli esplicativi multifattoriali

vv Il modello delle 3PIl modello delle 3P  ((SpielmanSpielman, 1986; , 1986; Spielman Spielman &&
GlovinskyGlovinsky, 1991) , 1991) sostiene che alla base dello svilupposostiene che alla base dello sviluppo
delldell’’insonnia primaria insonnia primaria (non esclusivamente associata a(non esclusivamente associata a
problemi medici o psichiatrici)problemi medici o psichiatrici) vi siano 3 fattori: vi siano 3 fattori:

1.1. Fattori Fattori predisponentipredisponenti
oo Età, genere, familiarità, tratti individualiEtà, genere, familiarità, tratti individuali

2.2. Fattori precipitantiFattori precipitanti
oo Stress, perdite, preoccupazioniStress, perdite, preoccupazioni

3.3. Fattori perpetuantiFattori perpetuanti
oo Comportamenti e credenze Comportamenti e credenze disfunzionali disfunzionali per il sonnoper il sonno
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vv Il Modello delle 3PIl Modello delle 3P attribuisce pesi relativi differenti ai fattori attribuisce pesi relativi differenti ai fattori
predisponentipredisponenti, precipitanti e perpetuanti a seconda che si tratti di una, precipitanti e perpetuanti a seconda che si tratti di una
insonnia transitoria conseguente a eventi particolari o di uninsonnia transitoria conseguente a eventi particolari o di un’’ insonnia insonnia
cronica.cronica.

nero=Fattori predisponenti
*grigio=Fattori precipitanti
*bianco=Fattori perpetuanti



Identificazione
di 7 geni

maggiormente
espressi in

persone con
dichiarati

disturbi del
sonno
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Il ruolo dell’arousal

vv Molte teorie psicologiche Molte teorie psicologiche sullsull’’etiologiaetiologia
delldell’’insonnia primaria riconoscono insonnia primaria riconoscono allall’’arousalarousal
un ruolo chiaveun ruolo chiave sia come  sia come fattorefattore
predisponentepredisponente  sia come sia come fattore perpetuantefattore perpetuante
del disturbodel disturbo……
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INSOMNIAIPER- AROUSAL
ABITUDINI

DISFUNZIONALI

-

 CREDENZE
DISFUNZIONALI

-

CONSEGUENZE
NEGATIVE

Morin (1993)
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Il ruolo dei fattori cognitivi

vv Diversi modelli psicologici sulla insonniaDiversi modelli psicologici sulla insonnia
primaria sottolineano il ruolo dei primaria sottolineano il ruolo dei processiprocessi
cognitivicognitivi come fattori perpetuanti del come fattori perpetuanti del
disturbo stessodisturbo stesso……
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Harvey (2005)
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Cognitive-Behavioral Perspective
on Insomnia

vv Cognitive perspective - two types ofCognitive perspective - two types of
cognitive problems:cognitive problems:
•• Beliefs and attitudes toward sleepBeliefs and attitudes toward sleep

oo Unrealistic views about what constitutes adequateUnrealistic views about what constitutes adequate
sleep and catastrophic beliefs about thesleep and catastrophic beliefs about the
consequences of insomniaconsequences of insomnia

•• Cognitive processes like intrusive thoughtsCognitive processes like intrusive thoughts
and worry.and worry.

oo Perseverative Perseverative problem-solving about mundaneproblem-solving about mundane
daily activities or work or relationships.daily activities or work or relationships.
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Cognitive-Behavioral Perspective
on Insomnia

vv NeurocognitiveNeurocognitive  perspective - dysfunctionalperspective - dysfunctional
beliefs and worry are  beliefs and worry are  epiphenomenaepiphenomena..

vv In chronic In chronic insomnia cognitioninsomnia cognition occurs secondary occurs secondary
to to conditioned arousalconditioned arousal..

vv Arousal is conditioned cortical arousal observedArousal is conditioned cortical arousal observed
as as high frequency EEG activityhigh frequency EEG activity (14-45 Hz) at or (14-45 Hz) at or
around sleep onset and during non-REM sleep.around sleep onset and during non-REM sleep.

vv High frequency EEG activity allows for moreHigh frequency EEG activity allows for more
sensory processingsensory processing and  and memory formationmemory formation and and
difficulty with perceiving sleep.difficulty with perceiving sleep.
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Cognitive-Behavioral Treatment
of Insomnia

vv Most common cognitive-behavioral therapiesMost common cognitive-behavioral therapies
(CBT) are:(CBT) are:
•• Sleep hygiene educationSleep hygiene education
•• Stimulus controlStimulus control
•• Sleep restrictionSleep restriction
•• Relaxation therapyRelaxation therapy
•• Cognitive therapyCognitive therapy

vv Most behavioral sleep medicine clinicians use aMost behavioral sleep medicine clinicians use a
multi-modal approach - combining themulti-modal approach - combining the
techniques above.techniques above.
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Cognitive-Behavioral Treatment
of Insomnia

vv Therapeutic regimenTherapeutic regimen - usually therapy requires  - usually therapy requires 4-84-8
weeksweeks of, in most cases, face-to-face meeting with of, in most cases, face-to-face meeting with
the provider.  Sessions last the provider.  Sessions last 30-90 minutes30-90 minutes..

vv Stimulus controlStimulus control and  and sleep restrictionsleep restriction are are
implemented during the first 2-3 sessions.implemented during the first 2-3 sessions.
Additional sessions are used to Additional sessions are used to upwardly titrateupwardly titrate
sleep timesleep time

vv Adjunctive therapies such as Adjunctive therapies such as cognitive therapycognitive therapy,,
relaxation trainingrelaxation training and  and relapse preventionrelapse prevention occur occur
during the balance of the sessions.during the balance of the sessions.
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Stimulus Control Therapy

vv Stimulus control therapy limits the amount of timeStimulus control therapy limits the amount of time
that patients spend awake in the bed.that patients spend awake in the bed.

vv They are designed to They are designed to decondition decondition pre-sleep arousalpre-sleep arousal
and re-associate the bed with rapid well consolidatedand re-associate the bed with rapid well consolidated
sleep.sleep.

vv Typical instructions include:Typical instructions include:
oo Keep a Keep a fixed wake timefixed wake time 7 days a week 7 days a week
oo avoid any behavioravoid any behavior in the bed besides  in the bed besides sleepsleep
oo sleep nowheresleep nowhere else except the  else except the bedroombedroom
oo leave the bedroomleave the bedroom after being awake for longer than 15 after being awake for longer than 15

minutesminutes
oo return to bed return to bed only when sleepyonly when sleepy
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Sleep Restriction Therapy

vv Recommended for both sleep initiation andRecommended for both sleep initiation and
maintenance problems.maintenance problems.

vv Procedure entails three steps:Procedure entails three steps:
•• Establish a Establish a fixedfixed  waketimewaketime..
•• Decrease sleep opportunityDecrease sleep opportunity to average total sleep to average total sleep

time.time.
•• Increase time in bedIncrease time in bed  by 15 minutes per week as sleep  by 15 minutes per week as sleep

efficiency (TST/TIB) increases.efficiency (TST/TIB) increases.

vv May be contraindicated in patients with bipolarMay be contraindicated in patients with bipolar
or seizure disorder.or seizure disorder.
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Sleep Hygiene Education

vv Addresses a variety of behaviors that mayAddresses a variety of behaviors that may
influence the quality and quantity of sleep.influence the quality and quantity of sleep.

vv Common suggestions include:Common suggestions include:
•• Exercise regularly,Exercise regularly,
•• Make bedroom a comfortable temperature and free ofMake bedroom a comfortable temperature and free of

noise and light,noise and light,
•• Cut down on caffeine and tobacco productsCut down on caffeine and tobacco products
•• Avoid alcohol, especially in the evening,Avoid alcohol, especially in the evening,
•• DonDon’’t go to bed hungryt go to bed hungry
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Cognitive Therapy

vv Based on the observation that people with insomniaBased on the observation that people with insomnia
have have negative thoughts and beliefsnegative thoughts and beliefs about their about their
conditioncondition and its  and its consequencesconsequences..

vv ChallengingChallenging these beliefs can  these beliefs can decrease anxietydecrease anxiety and and
arousal associated with insomnia.arousal associated with insomnia.

vv Cognitive restructuring focuses on Cognitive restructuring focuses on catastrophiccatastrophic
thinking and the belief that poor sleep will havethinking and the belief that poor sleep will have
devastatingdevastating consequences. consequences.

vv These beliefs are These beliefs are challengedchallenged with evidence collected with evidence collected
by the patient of how often these horribleby the patient of how often these horrible
consequences have occurred (not often).consequences have occurred (not often).
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Relaxation Training and
Phototherapy

vv Relaxation trainingRelaxation training specifically targets the specifically targets the
physiological arousalphysiological arousal experienced by the patient. experienced by the patient.

vv Any techniqueAny technique (progressive muscle relaxation, deep (progressive muscle relaxation, deep
breathing, autogenic training) with which the patientbreathing, autogenic training) with which the patient
is comfortable can be used.  It may need to beis comfortable can be used.  It may need to be
practiced out of bed because of practiced out of bed because of ‘‘performanceperformance
anxietyanxiety’’..

vv PhototherapyPhototherapy, although not a behavioral therapy, can, although not a behavioral therapy, can
be used in conjunction with CBT when a patientsbe used in conjunction with CBT when a patients
sleep difficulty has a sleep difficulty has a circadian rhythm componentcircadian rhythm component..
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Treatment Complinace

vv The single most important complicating factor inThe single most important complicating factor in
CBT is CBT is poor treatment compliancepoor treatment compliance..

vv PatientsPatients’’  expectations should be managedexpectations should be managed with a with a
thoughtful rationalethoughtful rationale for each aspect of treatment for each aspect of treatment
to help increase complianceto help increase compliance

vv Patients should be advised that sleep may getPatients should be advised that sleep may get
somewhat worsesomewhat worse before  before improvementimprovement is is
appreciatedappreciated
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Le tecniche del CBT per lLe tecniche del CBT per l’’insonniainsonnia



Diverse tecniche per correggere diversi
meccanismi

Fattori cognitivi
Credenze disfunzionali

Disregolazione S
Eccessivo TTL

Napping

Fattori Inibitori
Cattiva igiene sonno
Pre & In-bed habits

Arousal condizionato
Disregolazione C

Ritmi sonno impropri 

Insonnia primaria

Igiene del 
sonno

Controllo
Stimoli

Tecniche 
rilassamento

Restrizione del
sonno

Terapia
cognitiva

Fototerapia
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Controllo degli stimoli  (Bootzin, 1972)

ØØ In base ai principi dellIn base ai principi dell’’apprendimento associativo, siapprendimento associativo, si
assume che stimoli ambientali, temporali e mentaliassume che stimoli ambientali, temporali e mentali
relativi allrelativi all’’addormentamento siano divenuti "segnali"addormentamento siano divenuti "segnali"
non di sonno bensì di veglia.non di sonno bensì di veglia.

ØØ La strategia terapeutica consiste nell'estinguere leLa strategia terapeutica consiste nell'estinguere le
associazioni disfunzionali e nellassociazioni disfunzionali e nell’’instaurare associazioniinstaurare associazioni
che favoriscano il sonno.che favoriscano il sonno.

Riassociare il letto al dormire; andare a dormire soloRiassociare il letto al dormire; andare a dormire solo
quando si ha sonno; alzarsi quando si è insonni; ecc.quando si ha sonno; alzarsi quando si è insonni; ecc.
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Istruzioni per il controllo degli stimoli
1.1. Non usare il letto per mangiare, rimuginare sulle preoccupazioni, discutere conNon usare il letto per mangiare, rimuginare sulle preoccupazioni, discutere con

il partner o discutere al telefono. Evita anche di leggere e guardare lail partner o discutere al telefono. Evita anche di leggere e guardare la
televisione a letto. Il letto va usato solo per dormire e per ltelevisione a letto. Il letto va usato solo per dormire e per l’’attività sessuale.attività sessuale.

2.2. Prima di andare a letto, metti in atto, regolarmente, una serie di attività che tiPrima di andare a letto, metti in atto, regolarmente, una serie di attività che ti
segnalino il momento di andare a dormire; per esempio, prepara la caffettierasegnalino il momento di andare a dormire; per esempio, prepara la caffettiera
per il giorno dopo, lavati i denti, metti la sveglia allper il giorno dopo, lavati i denti, metti la sveglia all’’ora prefissata, ora prefissata, etcetc. . ((pre-bedpre-bed
routinesroutines).). Fa in modo che il tuo letto sia il  più confortevole possibile, per Fa in modo che il tuo letto sia il  più confortevole possibile, per
esempio scegli il cuscino che preferisci e il numero di coperte adeguato. Unaesempio scegli il cuscino che preferisci e il numero di coperte adeguato. Una
volta a letto assumi la posizione che più ti concilia il sonno.volta a letto assumi la posizione che più ti concilia il sonno.

3.3. Quando ti metti a letto, spegni la luce e disponiti subito a dormire. Se non tiQuando ti metti a letto, spegni la luce e disponiti subito a dormire. Se non ti
addormenti in breve tempo (entro 15 minuti) alzati dal letto e vai in unaddormenti in breve tempo (entro 15 minuti) alzati dal letto e vai in un’’altraaltra
stanza stanza ((get get out of out of bedbed).). Svolgi qualche attività rilassante finché non ti senti di Svolgi qualche attività rilassante finché non ti senti di
nuovo sonnolento. Quando ti senti sonnolento, torna a letto e prova a dormire.nuovo sonnolento. Quando ti senti sonnolento, torna a letto e prova a dormire.

4.4. Tutte le volte che ti capita di svegliarti durante la notte e di non riaddormentartiTutte le volte che ti capita di svegliarti durante la notte e di non riaddormentarti
velocemente (entro 15 minuti) ripeti le operazioni descritte al punto 3.velocemente (entro 15 minuti) ripeti le operazioni descritte al punto 3.
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vv Vantaggi:Vantaggi:
•• EE’’ una tecnica compatibile con i principi  una tecnica compatibile con i principi psicofisiologici psicofisiologici didi

regolazione del sonnoregolazione del sonno
•• EE’’ sinergica con le regole della restrizione del sonno sinergica con le regole della restrizione del sonno

vv SvantaggiSvantaggi::
•• Scarso gradimento e Scarso gradimento e compliancecompliance  per per get get out of out of bedbed

Controllo degli stimoli
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Caso 1
vv Ragazza di 19 anni, studentessa iscritta al IRagazza di 19 anni, studentessa iscritta al I

anno di Scienze Naturali. Lavora part-timeanno di Scienze Naturali. Lavora part-time
come baby-sitter.come baby-sitter.

vv La paziente lamenta problemi di insonnia eLa paziente lamenta problemi di insonnia e
presenza di sonnolenza diurna. I problemipresenza di sonnolenza diurna. I problemi
sono presenti da circa 1 anno. La pazientesono presenti da circa 1 anno. La paziente
riferisce che un possibile fattore precipitanteriferisce che un possibile fattore precipitante
del disturbo di sonno sia stato ldel disturbo di sonno sia stato l’’inizioinizio
delldell’’Univeristà Univeristà con conseguente aumento dicon conseguente aumento di
responsabilità nello studio.responsabilità nello studio.
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CASO 1: Insonnia mista
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CASO 1: POST (Trattamento basato su stimulus control)
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Restrizione del sonno  (Glovinsky e Spielman, 1991)

ØØ Si basa su una rilevazione del tempo di sonnoSi basa su una rilevazione del tempo di sonno
prolungata per almeno una settimana (effettuataprolungata per almeno una settimana (effettuata
mediante diari del sonno e/o mediante diari del sonno e/o attigrafiaattigrafia) e su una) e su una
successiva riduzione del tempo trascorso a letto (TIB)successiva riduzione del tempo trascorso a letto (TIB)
alla quantitalla quantitàà solitamente dormita ininterrottamente (ma solitamente dormita ininterrottamente (ma
non meno di 5 ore).non meno di 5 ore).

ØØ Successivamente il TIB viene aumentato (di 20-30Successivamente il TIB viene aumentato (di 20-30
minuti) fino ad ottimizzare il rapporto fra TIB e tempominuti) fino ad ottimizzare il rapporto fra TIB e tempo
di sonno (obiettivo: efficienza del sonno = 90% di sonno (obiettivo: efficienza del sonno = 90% caca.)..).
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vv Vantaggi:Vantaggi:
•• EE’’ una tecnica basata sui principi  una tecnica basata sui principi psicofisiologicipsicofisiologici

di regolazione del sonnodi regolazione del sonno
•• EE’’ sinergica con le regole dello  sinergica con le regole dello stimulus stimulus controlcontrol

vv SvantaggiSvantaggi::
•• Scarsa Scarsa compliancecompliance  nella sua forma più estremanella sua forma più estrema

Restrizione del sonno
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Caso 2
vv Donna di 40 anni, docente universitario.Donna di 40 anni, docente universitario.
vv La paziente lamenta insonnia, con risvegliLa paziente lamenta insonnia, con risvegli

precoci, sonno non ristoratore e stanchezzaprecoci, sonno non ristoratore e stanchezza
diurna.diurna.

vv Il problema è presente da 2 anni. Il fattoreIl problema è presente da 2 anni. Il fattore
precipitante del disturbo è attribuito alprecipitante del disturbo è attribuito al
cambiamento di orari e di stile di vita dovuto allacambiamento di orari e di stile di vita dovuto alla
concomitante nascita del figlio.concomitante nascita del figlio.
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CASO 2: Insonnia con risvegli frequenti
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CASO 2: post restrizione del sonno
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Comportamenti per l’igiene del sonno
(e.g., Hauri, 1991)

vv Originariamente proposta come Educazione allOriginariamente proposta come Educazione all’’Igiene delIgiene del
Sonno (Hauri 1991), oggi è riformulabili comeSonno (Hauri 1991), oggi è riformulabili come
applicazione di regole fondate sulla conoscenza deiapplicazione di regole fondate sulla conoscenza dei
principali principi di regolazione del sonno, e sulleprincipali principi di regolazione del sonno, e sulle
tipologia circadiana delltipologia circadiana dell’’insonne, al fine di rendereinsonne, al fine di rendere
ambiente e comportamenti del paziente quanto piùambiente e comportamenti del paziente quanto più
possibile compatibili con lpossibile compatibili con l’’inizio e il mantenimento delinizio e il mantenimento del
sonno.sonno.

vv Se applicata da sola lSe applicata da sola l’’educazione alleducazione all’’igiene deligiene del
sonno non ha unsonno non ha un’’efficacia dimostrataefficacia dimostrata
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Regole per una corretta igiene del sonno

vv 1. Mettersi a letto solo se ci si sente sonnolenti1. Mettersi a letto solo se ci si sente sonnolenti
vv 2. Svegliarsi approssimativamente alla stessa ora (compresi i2. Svegliarsi approssimativamente alla stessa ora (compresi i

fine settimana)fine settimana)
vv 3. Non fare sonnellini diurni3. Non fare sonnellini diurni
vv 4. Non assumere alcolici nelle 2 ore prima di andare a letto4. Non assumere alcolici nelle 2 ore prima di andare a letto
vv 5. Non assumere sostanze eccitanti (p.e., caffeina) nelle ultime5. Non assumere sostanze eccitanti (p.e., caffeina) nelle ultime

6 ore prima di andare a letto6 ore prima di andare a letto
vv 6. Evitare di fumare nell6. Evitare di fumare nell’’ultima mezza ora prima di andare aultima mezza ora prima di andare a

lettoletto
vv 7. Evitare di mangiare cioccolata, zuccheri o grosse quantità7. Evitare di mangiare cioccolata, zuccheri o grosse quantità

di liquidi prima di andare a letto o nei risvegli di liquidi prima di andare a letto o nei risvegli intranotturniintranotturni..
vv 8. Praticare attività fisica regolarmente8. Praticare attività fisica regolarmente
vv 9. Rendere il più confortevole possibile la camera da letto9. Rendere il più confortevole possibile la camera da letto
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vv Vantaggi:Vantaggi:
•• EE’’ una tecnica basata sui principi  una tecnica basata sui principi psicofisiologicipsicofisiologici

di di omeostatici omeostatici e e circadiani circadiani di regolazione deldi regolazione del
sonnosonno

vv SvantaggiSvantaggi::
•• Scarsa specificità. Va adattata alle caratteristiche eScarsa specificità. Va adattata alle caratteristiche e

allo stile di vita del paziente.allo stile di vita del paziente.

Igiene del sonno
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Caso 3
vv Uomo di 28 anni, laureato in Economia,Uomo di 28 anni, laureato in Economia,

libero professionista, attualmente lavora inlibero professionista, attualmente lavora in
una società finanziaria. Ha cambiato diversiuna società finanziaria. Ha cambiato diversi
posti di lavoro per licenziamenti dovutiposti di lavoro per licenziamenti dovuti
allall’’arrivo ritardato in ufficio.arrivo ritardato in ufficio.

vv Il paziente lamenta Il paziente lamenta ipersonniaipersonnia, difficoltà di, difficoltà di
risveglio al mattino e sonno non risveglio al mattino e sonno non ristorativoristorativo..
I problemi sono presenti da quando avevaI problemi sono presenti da quando aveva
15 anni senza nessuna attribuzione di causa15 anni senza nessuna attribuzione di causa
particolare.particolare.
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CASO 3: Disturbo del ritmo (ciclo sonno-veglia irregolare)
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CASO 3: post trattamento basato su igiene sonno (regolarizzazione degli
orari)
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Terapia cognitiva
(e.g., Morin, 1993)

vv Si basa sui principi generali della terapia cognitivaSi basa sui principi generali della terapia cognitiva
e mira a modificare:e mira a modificare:

1.1. aspettative irrealistiche sul sonnoaspettative irrealistiche sul sonno
2.2. false credenze circa la causa dellfalse credenze circa la causa dell’’insonniainsonnia
3.3. amplificazione delle conseguenze negativeamplificazione delle conseguenze negative

delldell’’insonniainsonnia
4.4.  ansia da prestazione che deriva da svariati tentativi ansia da prestazione che deriva da svariati tentativi

di controllare il sonno.di controllare il sonno.
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Le strategie cognitive

ØØ prevedono lprevedono l’’individuazione e la conseguente riformulazione diindividuazione e la conseguente riformulazione di
atteggiamenti e aspettative sul sonno, nonchatteggiamenti e aspettative sul sonno, nonchéé dei conseguenti dei conseguenti
comportamenti, che provocano o contribuiscono a mantenere il disturbocomportamenti, che provocano o contribuiscono a mantenere il disturbo
del sonno.del sonno.
ØØ LL’’analisi dei diari rivela analisi dei diari rivela quasi quasi sempre delle aspettative irrealistiche sullasempre delle aspettative irrealistiche sulla

durata che dovrebbe averedurata che dovrebbe avere  il proprio sonno nonchil proprio sonno nonchéé sulle conseguenze sulle conseguenze
delldell’’eventuale iposonniaeventuale iposonnia.  .  Si evidenziano molto spesso ancheSi evidenziano molto spesso anche
ipervalorizzazioneipervalorizzazione, , misattribuzionimisattribuzioni, learned , learned helpelessnesshelpelessness, , catastrofizzazionicatastrofizzazioni..

ØØ Vi Vi sono struementi di valutazione specifici delle credenze degli insonni sono struementi di valutazione specifici delle credenze degli insonni ((vedivedi
DBAS, DBAS, di di Morin e Morin e collcoll. In: . In: Devoto-Violani Devoto-Violani curare curare ll’’insonnia senza insonnia senza farmaci-farmaci-
2009)2009)

ØØ Si utilizzano anche Si utilizzano anche tecniche cognitive specifichetecniche cognitive specifiche atte a ridurre l atte a ridurre l’’ansia peransia per
ll’’inizio del sonno, quali: inizio del sonno, quali: intenzione paradossale, controllo cognitivointenzione paradossale, controllo cognitivo



Il circolo vizioso cognitivo

Percezione di non
Essere capace ad addormentarsi

Arousal emotivo:
rabbia, sensazione di impotenza

Ansia, tensione, aspettative negative
•Performance il giorno dopo
•Conseguenze a lungo termine insonnia

Ulteriore 
Tensione fisica/emotiva 
cognitiva: 
Stesi svegli ….

Stesi a letto svegli-Stesi a letto svegli-
incapacità di incapacità di ““scacciarescacciare”” i pensieri i pensieri



9191

vv Vantaggi:Vantaggi:
•• Si tratta di varie tecniche che si integrano razionalmenteSi tratta di varie tecniche che si integrano razionalmente

con gli altri interventi di tipo comportamentalecon gli altri interventi di tipo comportamentale

vv SvantaggiSvantaggi::
•• Particolarmente a variabilità negli approcci adottatiParticolarmente a variabilità negli approcci adottati
•• Se applicati da soli gli interventi cognitivi non hannoSe applicati da soli gli interventi cognitivi non hanno

unun’’efficacia dimostrataefficacia dimostrata

Le strategie cognitive



Il protocollo di valutazione e intervento: una
visione di insieme

2-3 incontri di valutazione: intervista, testing, diario (attigrafia)
Formulazione ipotesi su probabile causa dell’insonnia

INVIO A:
-Centro Medicina sonno
-Neurologo
-Medico di famiglia
-Psicoterapeuta
-Altri specialisti

AMMISSIONE AL
TRATTAMENTO TNF:
-Auto-osservazione
-Modificazione orari, abitudini
-Strategie di rilassamento
-Ristrutturazione cognitiva
-Fototerapia

CARATTERISTICHE
PROGRAMMA:
Intervento breve (4-10 incontri oltre la valutazione)
Centrato su Problema specifico
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CBT and Sedative/Hypnotics

vv CBT may be combined with hypnotics to takeCBT may be combined with hypnotics to take
advantage of the strengths of each: the rapidadvantage of the strengths of each: the rapid
reduction in symptoms with medicine and thereduction in symptoms with medicine and the
long lasting effects of CBT.long lasting effects of CBT.

vv The best method of combining therapy has yet toThe best method of combining therapy has yet to
be established.be established.

vv For patients who are currently taking hypnotics,For patients who are currently taking hypnotics,
collaborating with their physician to withdrawcollaborating with their physician to withdraw
them may be most useful.them may be most useful.
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Pharmacologic Treatment Options

vv Most common hypnotics are Most common hypnotics are benzodiazepinesbenzodiazepines
((temazepamtemazepam, , flurazepamflurazepam) and ) and benzodiazepinesbenzodiazepines
receptor agonistsreceptor agonists ( (zolpidemzolpidem, , zaleplonzaleplon).).

vv These medicines have mostly been studied asThese medicines have mostly been studied as
short-term treatmentsshort-term treatments. Thus the effects of long-. Thus the effects of long-
term use is undocumented.term use is undocumented.

vv Physicians often have some concern withPhysicians often have some concern with
tolerance, side-effects and rebound insomniatolerance, side-effects and rebound insomnia..

vv Daytime functioningDaytime functioning is  is not improvednot improved with with
hypnotic medication.hypnotic medication.



9797Recettore GABAA



9898

Pharmacologic Treatment
Options - cont.

vv Sedating anti-depressantSedating anti-depressant medications are often medications are often
used to treat primary insomnia.used to treat primary insomnia.

vv There exists a There exists a paucity of datapaucity of data on the use of on the use of
sedating anti-depressants for insomnia.sedating anti-depressants for insomnia.

vv These medicines are thought to have a These medicines are thought to have a low abuselow abuse
profileprofile and may be useful in treating  and may be useful in treating occultoccult
depressiondepression and are considered a  and are considered a better long termbetter long term
treatmenttreatment for primary insomnia by some for primary insomnia by some
physicians.physicians.
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