Learn Sleep!
An Introduction to Cognitive
Behavioural Therapy for Insomnia

VRA Webinar
14t July 2020

Dr David Lee
BSc PhD CertEd Cpsychol AFBPsS Csci
Clinical Director, Sleep Unlimited

Slee
Unlimite jra)



Content

1. Introduction to Sleep k=l

@) 5. Sleep pressure

6. The Circadian Rhythm

@ 7. Psychobehavioural
interventions

Slee =\

N N Itd
Not to be reissued or copied without the permission of U n Il m ITe
Sleep Unlimited Ltd

2. Sleep and ageing &1

3. Sleep architecture @

4. The effect of light ':(:):'




Without adequate sleep we
can become:

* Tired =
« Anxious E
* Irritable e

* Depressed Ti

* Less able to learn and recall skills A

and information
* More likely to have persistent

Insomnia
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How much sleep do

we need?

* Eight hours?

* Enough?

* Enough for Whom?

* How much do you need?
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Changes in sleep requirements with age

11 105 10 85

REM SLEEP

|
| . WAKING

25

2 ’ * Percent
of Total
- Sleep
—_18.9

—.13.

o

TOTAL
t DAILY
SLEEP

0
AGE 115 35 623 23 35 591013 1418 19-30
dys mos mos yrs YIS yrs yrs  yrs yrs

NEONATE S .o v , ADOLES- + v
INFANTS CHILDREN CENTS ADULTS

Reproduced from Roffwarg et al 1966
N . e - Slee%
ot to be reissued or copied without the permission of . S s
Sleep Unlimited Ltd Unlimited™



We do not require eight hours of sleep per night

Sleep requirements vary with age

3 Years: 14 - 18 Years;
12 Hours @ @ 8 2 Hours

19 — 45 Years:
7 34 - 7 Hours

5 -9 Years:
10 V2 Hours @

46 + Years:
7 — 5 Hours

10 — 13 Years:
10 Hours @

These timings are approximate as people can be long or
short sleepers at any age.
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Younger Person

SLEEP STAGES |}
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HOURS OF SLEEP

Older Person
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Wave patterns of Sleep
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Hypothalamus
Suprachiasmatic nucleus Thalamus

Lateral geniculate
nucleus

Pineal gland
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0 mins

Optimal
time to
get up

45 minutes

Optimal
time for
bed
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Sleep — Wake

Homeostat

Cycle
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/ Light / Dark
' Cycle ‘

Cognitions |_
and Mood | Social time
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Large bi-directional effects Uni-directional effects Subtle effects
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Psychobehavioural

Treatments g|ee%
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Sleep Types:

Morning Lark Ambivalent Night Owl

Morningness: Eveningness:
Favour early rising and Favour late rising and
early bedtimes late bedtimes
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Routine and Behaviour
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Humans are diurnal with two phases in a 24-hour
period

We have evolved a set of behaviours for day and
night

Changing these goes against our natural diurnal
predispositions

Humans thrive on routine
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Good Sleep Practices

A conducive environment — Seasonally appropriate
quiet, dark, boring duvet / bedding

Reasonable temperature —
not too hot / cold

Comfortable bed

No computers or TV in the
j } Thick curtains bedroom — a stimulus poor
environment
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Stimulus Control

Regular bedtimes and wake times

Fluid restriction in the evenings

No milky drinks (unless habitual)

* No big meals or exercise too close to bedtime

Only sleep in the bedroom to build the link

between bed / bedroom and sleep
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Stimulus Control

Making the bedroom sensorially deprived / stimulus poor

Behaviourally and mentally active during the day =
behavioural and mental inactivity during the night

Exposure to bright (natural) light can increase the amount of
melatonin released at night time which promotes sleep
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Sleep Restriction Therapy
Can’t get to sleep within 15 — 20 minutes?
* Get up - leave the bedroom — only return when you're tired

* If sleep still doesn’t come within 15 — 20 minutes, then repeat this process through the night
» Get up at the same time each morning regardless

* You may feel tired the next day, but you'll sleep better the next night
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Contraindications for poor sleep
Poor: routine, sleep practices, stimulus

control including:

' @ s

Taking some
Screen use medications

(NSAIDS)

Smoking Drinking too much
fluid

7 -

Alcohol / Consuming Other (e.g. poor

recreational drugs [ caffeinated products @8 pain management)
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If you have any questions about today’s training or about our UK wide services
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Web Training M : ' In house training

Online workshops and | - Bespoke training for your

training in CBTi for . A organization across the UK.
companies and healthcare ) Talks for charities and

professionals. ' ‘ ‘ schools.
Web films, ‘Sleeptember’ / ' ; { i Keynote talks.

online wellbeing events 0, Open courses in CBTi.

Oximetry Sleep Assessment R

Testing for Sleep Apnoea in - 3 g Stepped care approach for

the comfort of your own . . individual assessment.

home across the UK Specialist assessment for
executives, elite sports and
litigation.

@& www.sleepunlimited.co.uk & 0191 580 0008 >4 info@sleepunlimited.co.uk
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Thank you for joining us...

We are a charity and are reliant on membership,
sponsorship, and donations.

* Would you or your organisation like to sponsor
one of our events? If so, please contact
enquiries@vrassociation.org.uk

* If you would like to make a donation, please use
the URL below or the QR code to the right of the

page.
https://www.paypal.com/cgi-bin/webscr?cmd=s-

xclick&hosted button id=VVH32VX227BMG&sourc
e=url

Further information regarding becoming a member can be found at:

[=]

() Download QR code

#vrawebinar

https://vrassociationuk.com/
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