Today's article comes from the Health section of the New York Times and is titled, "Help for Chronic Insomnia Isn't Always Found in a Pill".  The article describes the application of Cognitive-Behavioral Therapy (CBT) in addressing primary insomnia (primary refers to difficulty in falling, rather than in staying, asleep).
 

CBT is considered the "gold-standard" treatment for anxiety disorders and depression, and combines cognitive therapies (reframing patterns of thoughts/beliefs, and learning to question the validity or reasonableness of these beliefs) with behavioral therapies (homework assignments that are incongruous with dysfunctional behavioral patterns).
 

Other benefits to CBT are that it is: goal-directed, meant to be short-term, and inexpensive.  FYI:  There's CBT, and then there's CBT.  Loads of mental health counselors say they provide CBT, but don't really.  It's helpful even to have a basic understanding of CBT to assist your families who are seeking CBT support to discriminate the quality of CBT offered.
 

Other applications for CBT include obsessive-compulsive disorder, and now, sleep?
 

CBT RESOURCES:
Go to website of the National Association of Cognitive-Behavioral Therapists at www.nacbt.org.   Select "CBT Information" at the top of the page.
 

PEDIATRIC SLEEP RESOURCES:

Go to http://depts.washington.edu/dbpeds
Select "Resources for Community"

Select "Sleep Problems"

Three website options will be available

 

REFERRAL DATABASE FOR MENTAL HEALTH PROVIDERS IN WA STATE:
Go to http://depts.washington.edu/dbpeds
Select "Resources for Community"
Select "Mental Health"
Select "Referral database community mental health providers"
 

ADDITIONAL REFERRAL SPECIFIC TO PROVIDERS OF CBT:
Talk with Psychosocial Intake at CHRMC at (206) 987-2760 or Lake City at (206) 368-4949.
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Recent reports of bizarre sleepwalking behaviors, including middle-of-the-night binge eating and even driving a car, among patients taking the popular sleeping pill Ambien have led some health professionals to focus on drug-free methods of treating chronic insomnia.

Sleep therapists have demonstrated the effectiveness of a brief form of psychotherapy called cognitive behavioral therapy. Through it, patients learn to restructure their thinking about sleep, which is often erroneous, and to change counterproductive bedtime habits.

Should insomnia recur after formal therapy ends, patients have the tools to make corrections on their own. Or, if self-help fails, they see the therapist for a refresher session. 

Jack D. Edinger and his psychology colleagues at the Veterans Affairs Medical Center in Durham, N.C., reported five years ago that, among 75 patients with chronic primary insomnia, cognitive behavioral therapy — known as C.B.T. — produced "clinically significant sleep improvements within six weeks," and these improvements persisted for at least six months, the length of follow-up in the study. 

It found the therapy to be significantly better than readjusting sleep habits or teaching patients progressive muscle relaxation to help them fall asleep and stay asleep.

Patients treated with cognitive behavioral therapy reduced by an average of 54 percent the time they spent awake in the night. Those undergoing relaxation therapy reduced awake time by only 16 percent. Those receiving the behavioral placebo therapy achieved a 12 percent reduction. 

The patients were randomly assigned to groups and were unaware of the therapy they were receiving. 

Plagued with chronic insomnia that for years had left her lying awake for hours, Dr. Rachel Norwood, a psychiatrist at the National Jewish Medical and Research Center in Denver, visited Dr. Edinger to learn his techniques. After successfully applying them to her own problem, Dr. Norwood adapted the method to help her patients.

She has found that not only does cognitive behavioral therapy produce startling results in people whose insomnia has no underlying cause (so-called primary insomnia), it can also help those whose insomnia is more complicated than simply being unable to fall asleep and stay asleep.

One of Dr. Norwood's patients, Karen Hagler, has suffered for three decades with restless leg syndrome that, she said, turned her bed into a battleground, left her tired and crabby all day, and hurt her marriage.

"I'm now able to have quality sleep for about six hours a night, and I'm no longer tired during the day," Ms. Hagler said. "C.B.T. has given me quality of life. I don't even have to think about it anymore."

Dr. Norwood explained that the therapy retrains the part of the brain that controls a person's sleep-wake cycle and helps patients become experts on their own sleep. Patients learn that they cannot talk themselves into sleep. They figure out how much sleep they really need and how to budget it. 

Important to reprogramming an errant brain is establishing a regular bedtime and, even more important, setting a specific time to get up each morning.

Taking naps to make up for lost sleep at night can make insomnia worse, Dr. Norwood said.

With the therapist's help, patients explore what seems to help and what hurts their ability to fall asleep and stay asleep. Some patients need a dark, quiet, cool room; others may need a constant sound to help them sleep. If it takes more than 20 minutes to fall asleep, patients are told to get out of bed and do something distracting until they feel sleepy again.

Dr. Norwood said that most patients with insomnia harbor erroneous beliefs that impair rather than aid their ability to sleep soundly. For example, one patient thought that if she didn't sleep for seven hours, her next day would be ruined. Another believed that she could not sleep unless the bedroom temperature was exactly 65 degrees.

And while many insomniacs think they need a drink to help them fall asleep, alcohol is a common cause of middle-of-the-night insomnia, the experts say.

