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Objectives

Through your participation in this session, you will:

1. Describe non-pharmacological interventions for insomnia
management and recommend cognitive- behavioural
therapy for insomnia (CBTi).

2. Develop skills for you to lead the deprescribing of sedatives.

3. ldentify your learning needs and next steps for enabling
patients to transition from sedatives to CBTI.



Poll #1

For your patients with insomnia, have you O VYes
recommended sleep hygiene? O No



Poll #2

For your patients with insomnia, have you
helped any access or use cognitive-behavioural
therapy for insomnia (CBTi)?

O Yes
O No
O Unsure



mysleepwell.ca

\s CBTi the

CBTi is not Sleep Hygiene. CBTi is an effective slee step pro
i brings 108 techniques 0

treat insomnia and keep it from returning. It

INSOMNIA

cess 10

fix what's causing insomnia. The examples included here are part of W at you will see when you
complete @ CBTi program- Visit sleepwell Recommends at mysleepwell.ca to select 2 CBTi program

that's right for you.

@ Got ped at the right time (6 ) pistract your mind

seta pedtime, and don't get into bed
pefore it This may be \ater than you
are already
e in bed. You should
stay up P bedtime if you are
not feeling sleepy-

0 The 20 minute rule

Often people with insomnia notice that
ind begins to race when they
he light. You can stop this by
u don't fall
after 20

be
Repeat after 20 minutes, 3 needed.

o Get out of ped each morning at the
same time (or earlier)

sleep until itisyour planned
pon't

were up the

Q N wisely

pon't nap ifyou don't need to- Avoid
ing by getting active (ex. 20-minute
p can't be avoided, limit
0 minute power nap.
pefore 3 pM-

(5] spend less time in bed

This may sound odd at first, but most
insomnia spend @ \ot of time
ep. This creates sleep
rder to sleep-
bed temporarily
enefit of
giving you a better sleep with fewer
interruptions- Gradually extend your time
in bed as things improve:

Financial contribution: —
JO K
{ Santé ¢ p

Sleep Drive

nada
The vie: i ecessarily 1.
represent the views of Health Canada-

\tis hard to fall asleep when your mind is active -
worrying about finances, health, relationships, or
's to-do list- Give your mind a chance to
slow down and let sleep take over. Ty these
distraction techniques t0 help you fall asleep:

. Grocery cart exercise: using your imagination, slowly
walk through 2 grocery store and fill your carty paying
attention to each item you select.

. Word list challenge: think of 2 5-letter word and come
up with 5-10 words that start with each letter of the
word. Add variety by choosing atheme -~ animals,
names, cities, etc.

o Take time t0 relax

gefore getting into bed, there are many wWays to
prepare your body @ d mind for sleep. Add @
relaxation technique to your bedtime routine that
\ets you do this. Examples include: low light
reading before getting into bed, the 4-7-8
breathing exercise, and toe—to»head progressive
muscle tightening and relaxing.

O Mo peing in bed about peing asleep

Use your bed only for sleep, S€% & sickness if
you are not sleeping well. Stop reading, writing,
socializing working, of snuggling with pets in
bed. Any type of screen is t0 be avoided-

o Bust your sleeP myths
P Many people worry that they aren't getting
( enough steep, and this mup at i
What are your sleep M! hs? Busting them
be apart of what helps you get your sleep back.

(10 Healthy sleeP habits start during the day

Having an active body & mind during the day
. are jmportant for your mental, physical, an
) sleep health. This starts with bright light in the
A morning. Can you add more light right after
waking up and more daytime activities that
energize your pody and mind?

éi; @ & | QSW
\ mysleepwell,ca

Relax Thoughts

20230, Gardner, A MUrB™ Last updated November 2024



What is insomnia

Diagnostic categories:

e Experiencing difficulties with initiating Short-term (episodic)
or maintaining sleep

> 3 nights/week
e Causes clinically significant distress or for
: : : .. < 3 months
impairment in functioning

Chronic (persistent
e Often associated with fatigue

> 3 nights/week
for
> 3 months

American Psychiatric Association
American Academy of Sleep Medicine

N



What causes insomnia

@ 3P Model
of Insomnia

Spielman et al. Sleep Disorders. Psychiatr Clin N Am 1987



Who experiences insomnia

Insomnia symptoms: 24%
Chronic insomnia: 10%

Higher rates:

Women: 1.4 X more often

Older adults
Health issues: 4-6 X more often

Morin & Jarin. Epidemiology of insomnia. Sleep Med Clin 2022
Chaput et al. Sleep Health. 2023



Which condition does chronic
insomnia increase the risk for?

A.

Car accidents
High blood pressure (hypertension)

Cardiovascular diseases (heart attack,
stroke)

Depression
Cognitive decline
Type 2 diabetes



Insomnia is a risk for ...

Cardiovascular

disease T45% HypertensionT21 %

PAR% (MF)  7.5% 11.7% 3.7% 5.8%

Cognitive

Depression T'] 27% . T27%

PAR% (MF) 18.7% 27.3% 4.7% 7.4%

Type 2

diabetes T63%

10.2% 15.7%

Car

accidents TZO%

3.5% 5.6%
Chaput et al. Sleep Health 2023




The economic

Impact of insomnia
in Canada

$1.9

billion per year

Chaput et al. Sleep Health 2023



Chaput et al. Sleep Health 2023

2021 Direct costs attributable to insomnia

Cognitive

Diabetes Depression decline
S752 million $706 million

S75 million

Hyper-
tension
S36
lion
Prescription Prescription Hospitals Physician
drugs drugs care




Less insomnia, More Savings

Reduce insomnia
symptoms by

to save

Prevalence of

“insomnia
symptoms
Women Men Both
24% $1.1258B S775 M $1.98B
19% $965 M $580 M $1.55B
-5% $160 M $195 M $350 M

in prescription $, physician care $, hospital $ for diabetes,
depression, CVD, cognitive decline, & hypertension

Numbers have been rounded

Chaput et al. Sleep Health 2023



Sleeping pill use increases with age

35

year "1 e | >30days: 70%
prevalence per ®

100 people .

2015

15 -

10 -

Prevalence of BZRA use per 100 Albertans

T ) T ) T T T T
10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 > 90
Age group, yr

Prescription sleeping pills: benzodiazepines and z-drugs Weir et al. CMAJ 2018, https://www.cmajopen.ca/content/6/4/E678



https://www.cmajopen.ca/content/6/4/E678

Chronic use of “sleeping pills” in Canada
2020/21 : Benzodiazepines

>65 y.0. sedative-hypnotic chronic use (%) Z-drugs
Trazodone
Low-dose quetiapine

Atlantic

Canada
@V

onuepy

Pacific

CIHI. Overuse of Tests and Treatments in Canada Nov 2022



How effective are
sleeping pills?




Longer sleep
when first used

Chiu et al. Sleep J 2021

SR of hypnotics for insomnia in older adults

23

Increase in total sleep time (min)
Subjective: zopiclone

18



Faster sleep
when first used

Chiu et al. Sleep J 2021

SR of hypnotics for insomnia in older adults

10

Change in time to fall asleep (min)
Subjective: zopiclone

19
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Sedative risks:

for z-drugs & benzos

l

e sedation
* dizziness, weakness, ataxia

e psychomotor impairment

— weakness, ataxia, balance problems,
falls, injuries

* cognitive impairment
— sedation, retrograde amnesia
* impaired driving

— motor vehicle accidents, DWI
(criminal offense)

* nausea, slight hypotension
* pneumonia

e paradoxical behaviour
 dependence & withdrawal
e diversion

e druginteractions & overdose
— opioids, other CNS depressants

* mortality Y




A Research & Knowledge Mobilization Program

mysleepwell.ca

Transforming how insomnia is treated

22



W objectives

To achieve better insomnia To reduce sleeping pill use and
treatment outcomes with CBTi. related harms.




” Sleeping . Sleepwell o ek
my Mm Insomnia . - CBTi Rt s Clinicians eN [

Sleepi ng PillS . X Sleepwell / Sleeping Pills

This section of the website focuses on how to safely and permanently stop using sleeping pills. We
recommend that you learn about and start using CBTi as an effective alternative way to manage your
insomnia. Techniques you learn through CBTi will help you through the process of reducing and

stopping your sleeping pills. W
recommends

See our recommended books, apps and
websites and other resources to help you
get your sleep back!

Dangers
Stop Sleeping Pills

Sleepwell’s Sleeping Pills page

Learn how to stop sleeping pills safely

while getting your sleep back.

m Download our

Stop Sleeping

* Motivate patients to reassess ongoing
long-term use
* Tools for deprescribing sleeping pills

Pills Guide and

Planner

Vicious Cycle

Compare CBTI

with sleeping

pills

Stopping Guide and Planner

Sleeping Pill Research

See the current research on Sleeping Pills




Cognitive impairments

Memory

Alertness

Thinking

Cognitive decline?




Injurious falls

Woolcott et al. Arch Int Med 2009
ttps://pubmed.ncbi.nim.nih.gov/19933955/



https://pubmed.ncbi.nlm.nih.gov/19933955/

- Fractures Hip fractures

o 16 6 % 52% t0 90%

al- JAMA Intern Med. 2013;_:[! = »




COVID-19 hospitalization

+164%

Park et al. Nature Sci Rep 2022
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Flu-related pr umonla ," ~ Flu-related death

1325%  1240% to 2000%




Poll #3

For which sedative is this statement true?
Your driving is as impaired 11 hours after taking

this medication as it is with a BAC of 0.08.

O Oxazepam

QO Zopiclone

O Diphenhydramine
O All of above

29



/

Zopiclone next day (10 am) [ "eu vou dive 30 minuces

. |mpa‘|}du g,i:l:nts loss c-)fmdependence

30
Leufkens et al. Clin Ther 2014



The vicious cycle
of medication use,
dependence, and
withdrawal

Insomnia is the most common
symptom of sleeping pill withdrawal




withdrawal

suridiolily ' = insomnia
] e
sleeping pills Stopp'ed %,, 1B ,é T —— 2 @ start sleepiﬁng pill
not effective v - N syndrome >|®=> forinsomnia

insomnia worsens

The sleeping pill sigg lgidiies
0 vicious cycle L, ‘emporarly

S|P
dose increase improves OWO, nightly use associated
sleep temporarily 0 with gradual loss of effect
= sleeping pill

Withdrawal symptoms:
* insomnia
anxiety
 irritability
* headaches

« sweating

« shaking or tremors

* pounding heart

* pausea

* dizziness

* unsteadiness

« difficulty concentrating

» sensitivity to noise and light
* ringing in the ears

« confusion/delirium

* depression

e seizures

»




How to safely stop

the long-term use of sleeping pills

—



v' Gradual dose
reduction

v CBTi

How to stop.'sleé:p‘.medic__a.tyio__ns

Daily dose

Larger dose

reductions earlier Reduce dose weekly or less often.

Adjust how much the dose is
reduced based on clinical response,
readiness, and practicality issues
(like pill strength).

Smaller dose
reductions
later on

This is not Keep working towards eventually

recommended stopping sleep medication over
weeks to months.
} :>
E 2
Weeks Months

34



Zopiclone: 7.5 mg QHS
+3.75 mg “to get back to sleep”

3

i i)« Lorazepam: “dose varies”
— 0.75 mg/day

-

35



Initiating the plan

Don’t take

Gradual Dose Reduction without giving
of zopiclone and lorazepam |

Sequential

Zopiclone: 7.5 mg QHS (+3.75 mg “to get back to sleep”)

100% Lorazepam: dose varies (avg. 0.75 mg/day)

75%

Lorazepam Zoplclone
50% b
25%
0% @r-vrmernerreirnrnarnarnea i) =@
Days Weeks Months

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, )

36



Gradual Dose Reduction

GDR of zopiclone and lorazepam

BZRA equivalents

Lorazepam: 1/3

100% 0.75 mg Zopiclone: 2/3
75% 0.5 mg
Zopilclone
50% | Lorazepam \ 0.25 mg
0.25 mg Q3D
0% @rrerreerrmnrnnrnnenrea -
Days Weeks Months

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, )

37



Gradual Dose Reduction

GDR of zopiclone and lorazepam

Zoplclone
L00% 7.5 mg: 1.5 tabs (11.25 mg)
0 5.0 mg: 2 tabs (10 mg)

1.75 tabs (8.75 mg)

75% 1.5 tabs (7.5 mg)
1.25 tabs(6.25 mg)
50% 1 tab (5 mg)
0.75 tab (3.75 mg)
259, 0.5 tab (2.5 mg)
0.25 tab(1.25 mg)
0%
Days Weeks Months

38



Estimate how long it will take to Your plan should be flexible. Sta I rS

reduce your dose based on how long Make adjustments based on how
you have been using sleeping pills. you are feeling.
Using the Stop Sleeping Pills Planner, Reduce your dose the same amount each time
develop your dose reduction plan with or slow things down by making smaller dose
your doctor and pharmacist. reductions, lengthening the time between
dose reductions, or both.
D R Aim to reduce your dose on the same
G day of the week, every 1 or 2 weeks. Monitor your sleep with a sleep diary. Use

CBTi to help you sleep as you lower your dose.
Estimate the duration of your dose reduction schedule
Gradual dose reduction . Slow slide

No gradual dose reduction required. Rise 15-30 minutes
earlier than usual the morning after your last dose to
increase your sleep drive.

Reduce your dose by half for 2-5 days before stopping it. Rise
15-30 minutes earlier than usual the morning after your last
dose to increase your sleep drive.

Reduce your dose by half for 1-2 weeks. Optional: then reduce
to Y% dose for 1 week. Rise 15-30 minutes earlier than usual
the morning after your last dose to increase your sleep drive.

Plan to gradually reduce your dose over 6 - 12 weeks.
Use CBTi to treat insomnia. See Booldet 2.

Plan to gradually reduce your dose over 6 - 52 weeks.
Use CBTi to treat insomnia. See Bookdet 2.

* A slow dose reduction is especially important for long-term use of z-drugs and benzodiazepines. See list on p. 3.

Sleeping pill
Estimated dose
Name Duration of use Daily Dose reduction duration

© 2020 D. Gardner, A. Murphy 3 9



Insomnia Sleeping CBTi Sleepwell Stories Events Clinicians EN m

i s MC&D Pills Recommends

Sleepwell / CBTi

Below are key tools and resources to help
you get started with the sleep enhancing
techniques of CBTi. You can use these

tools and resources even if you're taking
sleeping pills. For more information on
how to safely and effectively stop sleeping

pills, check out our Insomnia pages.

Sleepwell’s CBTi page ¥ = S ')

; recommends

* Introduce and enable access to CBTi / — o
. = 4
» Offer tools that compare and contrast N 4 § | e oot ecommene boots apps and
CBTi vs. sleeping pills - | ;v:tbs;terssalns o:;eL resources to help you
i ey 7 your sleep back!
* Support use of CBTi ~ .

Assess your sleep

Try our sleep and insomnia tools.

. o~ = - — J
. oon
oo
oo D
More about CBTi Sleep Diary Sleep Calculator

— d— -

7

O

Hygiene of Sleep Insomnia Beliefs
Checklist Quiz




-

Sleep Therapy

that’s better than |
sleeping pills |

e ™ N |
. - Cognitive behavioural therapy for insomnia = CBTi = sleep thera;iy

_



Cognitive behaviour therapy for insomnia = CBTi = sleep therapy

(

\_

Stimulus
control

=

Control

~

[

J

\_

Time-in-bed
restriction
therapy

“

Sleep Drive

J

. CBTi

Relaxation
therapy

U

Relax

-

\_

Cognitive
therapy

Thoughts

~N

J

r N

Sleep hygiene
/ education

<

Hygiene

\_ /

42



Access

CBTi formats

Therapist-guided

Self-help

43



. Programs vary. Most are
WEEKS: o 9 9 o 6 o between 4 and 8 weeks

Hyg'?,_'gg ‘ Practical tips on what to do — during the day, before bed, and
HYGIENE when in bed — to prepare yourself for a good night’s sleep.

c‘::::g! % Not sleeping? Don't lie there feeling frustrated. Leave the
CONTROL r bedroom and return when feeling sleepy.

Sleep Drive ¢ ' Make a sleep schedule with a set bedtime and rise time. Adjust the
Uoiniofia _7°)  sleep schedule to reduce Your time awake when in bed. Use your
— weekly sleep efficiency calculation to adjust your time in bed.

RELAXATION Deep breathing exercises Meditation
THERAPY Progressive muscle relaxation Mindfulness
Guided imagery Yoga, stretching

Thoughts Challenge and reframe negative thoughts about sleep difficulties with
b more realistic thoughts — “I can still have a good day even if | don’t
RX THERAPY have a good sleep.” Replace your busy mind with calming thoughts and

simple thought games.

Relax é—; Wind down each night with your selected relaxation technique.




The European Academy for Cognitive Behavioural Therapy for
Insomnia: An initiative of the European Insomnia Network to
promote implementation and dissemination of treatment

Chiara Baglioni'2 | Ellemarije Altena® | Bjern Bjorvatn* | Kerstin Blom® |

Kristoffer Bothelius® | Alessandra Devoto’ | Colin A. Espie® | Lukas Frase® |
Dimitri Gavriloff®© | Hion Tuuliki®® | Andrea Hoflehner!! | Birgit Hogl'! |
Brigitte Holzinger'?> | HeliJirnefelt'®!* | SusannaJernelév>'® | AnnaF.Johann
Caterina Lombardo!’ | Christoph Nissen® | Laura Palagini®® | Geert Peeters?® |
Michael L. Perlis?* | Donn Posner?? | Angelika Schlarb®® | Kai Spiegelhalder® |
Adam Wichniak?* | Dieter Riemannt

1,16 |
8

“Together with the main strategies
listed in Table 2, knowledge on
sleeping medication tapering or
withdrawal should be considered
a component of CBT-l.”

J Sleep Res. 2020

Table 2

Sleep restriction

Stimulus control

Sleep hygiene education
Relaxation

Cognitive reappraisal
Cognitive control/worry time
Paradoxical intention

+ Medication tapering



Evidence for CBTi what do the practice guidelines say?

US EU CA

American College of Physicians European Sleep Research Society ﬁ:r:latcrl:an Coalition for Seniors’ Mental
Guideline 2016 Guideline 2017 Guideline 2020

Chronic Insomnia Disorder in Adults Treatment of Insomnia BZRA Use Disorder Guideline in Seniors

Recommendation: CBT-| is
recommended as first-line treatment
for chronic insomnia in adults of any
age (strong recommendation, high-
quality evidence).

Recommendation 1: ACP recommends
that all adult patients receive cognitive
behavioral therapy for insomnia (CBT-I)
as the initial treatment for chronic
insomnia disorder.

There are various delivery methods for
CBT-I, such as individual or group
therapy, telephone or Web-based
modules, or self-help books.

A pharmacological intervention can
be offered if CBT-Il is not effective or
not available.

Qaseem et al. Ann Intern Med. Riemann et al. J Sleep Res.
2016 (Jul 16);165:125-133. 2017;26:675-700.

Recommendation #2 of 22: First line
treatment of insomnia and anxiety
disorders include CBT in various
formats.

Recommendation #3 of 22: A BZRA
should only be considered in the
management of insomnia or anxiety
after failing adequate trials of non-
pharmacological interventions.

Conn et al. Can Geriatr J.
2020; 23: 116-22. 46



mysleepwell.ca

CBTi
ENCE-BASED

FIRST-LINE EVID
TREATMENT FOR INSOMNIA

ol . « EXPERT

First-line treatment for insomnia. RECOMMENDAT\ONS

pesigned 10 fix the causes of insomnia,

including what keeps it going.

\ls overall Notice
EFFEC‘\'NENESS

eeks of getting

ctive than sleeping pi
ed sleep within 1-2 W
started.
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improv:

an lead to months

gram ¢
etter sleep-

prevents insomnia from returning.

few restrictions on wh
ime sleepiness: reduced
s when starting

For teens and adults of all ages with or without
odified t0 suit

other hea

Atypical CBTi course ends after 6 weeks.
\l-being, anxiety and depression
ms, and quality of life.

\mproves We
sympto!

ein multiple formats

and online courses) and

Availabl
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guided (books, aPPS:
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\s in the brain. poesn't address
nsomnia.
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the under

More ffective than CBTiin the first week only.

Get to sleep 10-15 minutes faster and sleep for
20-25 minutes longer.

me with nightly use and can \ead

ctover ti
aking higher doses.

tot
often cause sleep

insomnia.
ped abruptly-

pon't prevent
hen stop

problems w!

several risks
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WHO COULD adults and are
people 65 and older.

plan (-2 weeks) can evolve into years
h no exit strategy-

garly penefits on quality of \ife can reverse due 10
nt of drug dependence and other
s

the developme

Wwidely available.
Requires visits to prescribers and pharmades.

Most health insurance plans pay for some Of some
orall sleeping pill costs- personal and health system
costs can be high due t0 side effects and risks.

phy - Update November 2023




: Insomnia Sleeping CBTi Sleepwell Stories Events Clinicians EN
7 Wc@ Pills

Recommends

Sleeépwell / CBTi / Sleepwell Recommends

Books D Apps & g Websites

Sleepwell Recommends

les

S:Mc]\us 1 . PF:‘;\.';?.
page — o THISWAY UP 1t

e Curated list of CBTi program

* Books
i Apps : f‘; ; TR the insomnia workbook
« Website T

SleepEZ CSRC Coach

Click the icon to learn about each component of CBTi, the first-line therapy for insomnia.

=

Control Sleep Drive Relax Thoughts Hygiene



MY SLEEP PRESCRIPTION
Bed Time:

Rise Time:

DAY OF THE WEEK

Sun

DATE 10 Mar

1 What time did
Q you go to bed?

10:00

2 What time did you
try to go to sleep?

10:30

Q3 What time did you
fall asleep?

11:30

' End of week calculations
‘ Easy calculations at My sleep duration (typical night): My sleep efficiency (typical night):

| 0L mysleepwell.ca/calculator

© 2018 D. Gardner, A. Murphy



L] L] ; . . . . Y
Actl\”ty my Wc@ Insomnia  Sleeping Pills CBTi Sleepwell Recommends Training FR

Sleep EfﬁCiency calcu lator Sleepwell / CBTi / Sleep Efficiency Calculator

Based on last night’s sleep, use
the sleep efficiency calculator

Answer the sleep efficiency calculator questions based on your typical night's
to CaICUIate your Sleep sleep in the past week to estimate your typical sleep efficiency. W
. recommends
numbers:

Sleep Efficiency Calculator

What time did you go to bed? | 9.00pm
See our recommended books, apps and

websites and other resources to help you

What time did you try to go to sleep? | 10:00pm get youir steep backl

. Time in bed
. T|me |n bed awake What time did you fall asleep? | 11:00pm

. Tlme in bed aS|eep How many times did you wake up during the night? | 1
. Sleep effiC|ency * Try our sleep and insomnia tools.

In total, how long did these awakenings last (in minutes)? | 0

Assess your sleep

<3

H W N -

<

What time was your final awakening? | 6:.00am

: . -
What time did you get out of bed to start your day? | 7:.00am Sleep Diary sleep Calculator

7

Hygiene of Sleep Insomnia Beliefs

* Target SE% iS 85%'95% Checklist Quiz

50



— | Sleep Efficiency Calculator

OoOdad
OO0 Answer the sleep efficiency calculator questions based on your typical night's Resu lt‘
my= sleep in the past week to estimate your typical sleep efficiency. °

What time did you go to bed? | 1 ();O()pm

What time did you try to go to sleep? | 10:30pm

What time did you fall asleep? | 11 .30pm

How many times did you wake up during the night?

2

In total, how long did these awakenings last (in minutes)? | 30

What time was your final awakening? | 6:00am

Total time in bed: 495 minutes (8.3 hours)

Total time awake in bed: 135 minutes (2.3 hours)

Your sleep efficiency: 73%

Your sleep duration: 360 minutes (6 hours)

Interpretation:

What time did you get out of bed to start your day?

6:15am

Some opportunity for improvement. Ideally, you
should be spending a larger proportion of your

time in bed asleep.
70% to 84%

‘ My sleep prescription: set bedtime for

this week should be 15 minutes later
51




mysleepwell.ca

Faye’s Story L'histoire de Georges
After 40 years of nightly sleeping pill use, Faye decided to make a Apreés avoir pris un somnifére a chaque nuit pendant 35 ans, Georges
change. In this video, Faye shares her experiences working through a a décidé de faire un changement. Dans cette vidéo, Georges partage
gradual dose reduction plan and introducing new healthy sleep son expérience de l'utilisation des ressources recommandées par
behaviours that dramatically improved her sleep as well as helped Sleepwell, qui lui ont permis de mieux dormir et de se sentir plus
her mood, energy levels, and focus. reposé et heureux.

Watch later Share Watch later Share

° Faye's story 3 © ~» ° Lhistoire de Georges © ~»

Watchon @BYoulube =« ' " 4 wel Watch on (B YouTube
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The Insomnia Stepped Care Model

Behavioural Sleep Experts
Trained CBT-I Providers

Primary Care and Community Pharmacy
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RESEARCH

Ste:y

6 weeks CBTi — better sleep long-term

What we didn’t know:

Is Sleepwell able to achieve its objectives?

* reduce sleeping pill use?
 increased CBTi use ?
« better sleep outcomes?
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Your answers when needing
sleep in New Brunswick

A
Healthy#
Seniors
Pilot Project

Financial support from

Public Health
Agency of Canada

565 participants

Age:

~emale:

_iving alone
Driving >3d/wk
Health conditions:
Regular meds:
BZRA duration:

Falls (12 mo.)

Severe injury
ER visit

72 [65-92] y

65%

33%

58%

6.5

7

11.4[0.3 to 60] y

31%
22%
16%
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Your answers when needing
sleep in New Brunswich

, How To Stop
Sleeping pills

b ‘ . -
| o

No mailed

package
0 months Baseline 191 Baseline 187 Baseline 187 565
6 months Completer 170 Completer 168 Completer 183 521

89% 90% 98%



Research
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y Your answers when needing
sleep in New Brunswich

JAMA Psychiatry | Original Investigation

Patient Self-Guided Interventions

to Reduce Sedative Use and Improve Sleep
The YAWNS NB Randomized Clinical Trial

David M. Gardner, PharmD, MSc CH&E; Justin P. Turner, PhD; Sandra Magalhaes, PhD;
Malgorzata Rajda, MD; Andrea L. Murphy, PharmD

Visual Abstract

Supplemental content

Gardner et al. YAWNS NB. JAMA Psychiatry. Published online September 18, 2024.



BZRA use at 6 mo.

Stop (no switch)
Reduce dose = 25% (no others)
Combination: stop or reduce

Sleepwell

5.3

P<.001 Sleepwell vs. TAU
P=.02 Sleepwell vs. EMPOWER
P=.002 EMPOWER vs. TAU

50% 46.6%

40%

{ 1 Reduce

. Stop

30%

1
1
1
1
1
: 20.4%
I
1
1

20%

10%

0%

Sleepwell EMPOWER

Gardner et al. YAWNS NB. JAMA Psychiatry. Published online September 18, 2024.



Other Sleepwell package advantages

CBTI technique use  Highest use a,b

Sleep onset 27 min faster 4,0
Sleep efficiency +6.3% d,0
Insomnia severity Reduced b
Daytime sleepiness  Reduced b
Anxiety, quality of life Improved C

a better than EMPOWER b better than TAU c difference not significant

Gardner et al. YAWNS NB. JAMA Psychiatry. Published online September 18, 2024.
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As a direct-to-patient intervention, Sleepwell substantially
reduces sleeping pill use and improves sleep health.

Health service planners: Sleepwell is a low effort, efficient, and
scalable intervention.

Health promotion: evidence-based, direct-to-patient
intervention
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Poll #4

What is your immediate learning need for supporting
patients transitioning from sedatives to CBTi?

O Explore the contents of mysleepwell.ca

O Become directly involved in sedative GDR

O Get up to speed on CBTi (read, take a course)
O All of above, in order of appearance.

O I'mgood. Change is for suckers.



CBTi & sedative deprescribing training

; mysleepwell.ca

/

\_

INSOMNIA INTERVENTIONS

@ Queens

Accredited On-Demand Online
Program on CBTi and sedative
deprescribing

Queen's University offers an 8-module on-
demand CPD program for health care
providers on insomnia interventions with a
focus on CBTi and safe and effective

methods for deprescribing sedative

hypnotics.

LEARN MORE

mysleepwell.ca/clinicians/

~
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Q&A

Objectives

Through your participation in this session, you will:

1. Describe non-pharmacological interventions for insomnia
management and recommend cognitive- behavioural
therapy for insomnia (CBTi).

2. Develop skills for you to lead the deprescribing of sedatives.

3. Identify your learning needs and next steps for enabling
patients to transition from sedatives to CBTi.




Thank you

Canadian Association des
Pharmacists pharmaciens
Association du Canada
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