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Prevalence of Insomnia

e 30 = 35%
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Insomnia in Older Adults

% Prevalence

Age group Men Women
20-29 6 % 12 %
30-39 22 % 12 %

40-49 11%




Prevalence of Insomnia
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Current State of Evidence on
Insomnia Therapies

* Two treatments endorsed for chronic insomnia:
—Cognitive Behavioral Therapy
— FDA-Approved Benzodiazepine Receptor Agonists (at
least for short-term use)
¢ All other treatments NOT endorsed due to limited evidence

of efficacy and/or safety concerns:
Complementary and alternative preparations
Antihistamines (OTC and prescription)
Antidepressants

Antipsychotics




Summary of CBT Evidence

* Benefits
— 80% of patients benefit from CBT
— 50%-60% symptom reductions (SOL, WASO)
— 40% remission and 60% response rates (ISI)
— Sleep changes well sustained over time
* Indications
— Persistent insomnia, both primary and comorbid
— Younger and © dults
— Singly or as augmentation therapy to hypnotics

¢ Limitations

— Access

'ﬂlts with Chronic Insomnia
ol

1 Certified Behavior Sleep Medicine Specialist Provider
for every 470,000 adults reporting insufficient sleep.

20

10

Certified Behavioral Sleep
Medicine Specialists
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185 Total Certified Behavior Sleep Medicine Specialists Nationwide*




% of adults who | % of internet users | % of all adults who
go online who look online for look online for
health information | health information

Note: Columns marked with a superscript letter indicate a statistically significant difference
between that row and the row designated by that superscript letter.




NIMH National RCT:
Insomnia with comorbidities

Inclusion Criteria:

* Age: 21- 65 years old

+ Difficulties falling and/or staying asleep (sleep onset latency, early morning
awakening, and/or wake after sleep onset greater than 30 minutes)

» Sleep difficulties =3 nights/week

* TST < 6.5 hours

 Sleep difficulties persisting > 6 months

» At least one daytime problem due to poor sleep: Fatigue, performance
impairment, or mood disturbance

* Significant impairment in social or occupational functioning or marked distress

* Internet access

NIMH National RCT:
Insomnia with comorbidities

Exclusion Criteria:

» Presence of other untreated sleep disorders

» Bipolar Disorder, Severe Depression, High Suicide Risk, or Substance Abuse

* Physical illness that is degenerative and/or progressive (e.g., dementia)

* Non-stabilized medication regimen

+ Starting psychological treatment within past 3 months

* Currently in psychological treatment for sleep problems

* Responsibilities (work, family) prevents a sleep window sometime within 8pm
- 10am

 Shift work, including night shift

* Pregnancy




National RCT:
Y Preliminary Results
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Patient Education for Insomnia o

insomnia. It
University of Virginia with funding from the National Institutes of Health.
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Ti: Sleep Healthy Using the Internet

» Based on face-to-face CBT for insomnia
* Interactive, online six-week program
* Treatment components include:
* (1) Sleep Restriction, (2) Stimulus Control, (3) Cognitive Restructuring, (4)

Sleep Hygiene, and (5) Relapse Prevention
* Tailored to individual user’s symptoms as entered in daily online
sleep diaries
* Automated emails to promote adherence
* Fully automated - No clinician interaction

6 Weekly Cores

SHUTi Cores* [ Examples of Content from Each Core

N Behavml' I A

Sleep

. avuor ;

Sleep
Edycation

S’

Ieep
Thoughts

Further development of behavioral sleep i sdudngstp-nsond:nmulmmnm
(eg, goi bed only leepy, leavi L;fumb‘c leep lmngnguar




Daily Sleep Diary

Diaries with feedback
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Tailored Recommendations
based on user symptoms
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It is time to set your Sleep Window. First, select your Arising Time if you thinka change is
recessary. However, it : > A he
gulatey lock andkeep it in line with your sleep ythm. SHUTS will
then show you your Steep Window for this week.
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can print your Sleep Window at the end of this Core.
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Cores

—
These are the six Core units for the SHUT program. During the first week,
you should complete the Overview Core. A new Core then becomes available
one week after completing the previous Core, This gives you time to practioe
the techniques learned in each Core before moving on to the next one,
Previously completed Cores can be reviewed at any time.
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TERMS OF USE PRIVACY POLICY "

55 and OLDER

Age:
* Mean of 59.52 years

Gender:
e 77.0% female

Race:
* 90% Caucasian
* 95% non-Hispanic

Sleep difficulties:
* Mean of 15.2 years

Sample

UNDER 55

Age:
* Mean of 38.84 years

Gender:
e 72.6% female

Race:
¢ 83% Caucasian
* 95% non-Hispanic

Sleep difficulties:
* Mean of 10.1 years
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Adults < 55
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Patient Education

F(1,44)=.003,p > .05
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Medium

Adults < 55
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p=004

Small = .2

Adults < 55

mSHUTI O Patient Education

100

Percentage

723 [

Pre Post Pre Post

d='|.03. d=.62

F(1,169) =10.28 p = .00

Effect Sizes
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Telephone
Interview

‘% Adherence Rates by Age
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Core Completion: At a Glance

TV +
- Online Form

Cancer
Pilot

Pilot
| RCT

~
Core0 21 95% Core0 14 100% Core0 30 77%
SO 95% i 14 100% Corel 28 720
Core2 21 95% 14 100% Core2 25
s 14 100% Core3 24
Cored 21  95% 13 93% Core4 o
e 5 0 91% & 12 86% Core 5 21

12 86% Core6 21

e RCT = 55

Y
Core0 31  97% Core0 105 95% 60 100%
‘ 1100 90% 60 100%
Core2 92 8304 389,
3 72%

Core4 71 64% .
| Core6 57 51 Core6 32 53% |

7_; O 0%,
Core6 18  56%

Summary Points

Data suggests that:

* ‘Older’ participants can use fully-automated Internet-
delivered interventions.

* ‘Older’ participants can achieve significant and clinically
meaningful benefit from Internet-delivered
interventions.

* The magnitude of the change / improvement might not
be as big for ‘older’ participants as ‘younger’ participants.
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Limitations

-

ample self-referred for this intervention / RCT.
rticipants were required to have Internet access.
e range is still restricted (need to test beyond 65+).

Thank you!

ces Thorndike', Lee Ritterband’, Holly Lord’, Nathaniel Mason',
Stone?, & Charles Morin3
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SHUTi in the News

SHUTI has been supported by Grant Numbers R34MH70805 and ROTMH086758 from the National Institute of Mental Health as well as
through a grant from the University of Virginia Cancer Center through the Mary Semmes Scripps Fund for Integrative Medicine.
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