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Today’s Talk

Why should psychologists care about sleep?

What do we know about how sleep impacts mental health and vice 
versa?

Is there nuance to the conversation about the risks of poor sleep?

Position statement from the National Sleep Foundation on Sleep and 
Mental Health 

How psychologists can get more training in sleep interventions



Why Should Psychologists Care About Sleep?



Evolution of Behavioral Sleep Medicine

1930s

Development of 
behavioral strategies to 

address bedwetting

1970s

Emergence of stimulus 
control therapies 

1972 Stimulus Control 
therapy for insomnia

1990s

Formal subspecialty of 
BSM 

PA based researchers 
like Michael Perlis of 

UPenn

2000

American Academy of 
Sleep Medicine started 
presidential committee 

on BSM

2004

AASM started 
certifications

2010

Origination of the 
Society of Behavioral 

Sleep Medicine, efforts 
to shape the specialty 

and identify training and 
practice regulations



Behavioral Sleep Medicine

• Behavioral interventions are often preferred by patients over medications
• 2018 study1

• treatments preferentially viewed if they conferred long term sleep benefits
• patients actually wanted some outside time commitment (as opposed to none)
• treatment onset of action had no influence on preference

• 2022 study of insomnia in primary care2 

• preference for behavioral intervention highest among those with severe symptoms; 
• medication most preferred by those with elevated anxiety; 
• preference for both was highest among those with elevated depression

• CBT-I is the first line approach recommended by numerous clinical practice 
guidelines as well as the American College of Physicians

1Cheung et al., 2018; 2Perez et al., 2022



What do we know about how sleep 
impacts mental health (and vice versa?)



Sleep and mental health are reciprocal

Poor quality sleep can lead to:
• Low, irritable mood
• Poor emotion regulation
• Impaired concentration
• Anxiety and worry
• Use of substances to “self-

medicate”
• Exacerbated suicidal ideation

Mental health symptoms can 
lead to:
• Delayed sleep onset (e.g., due 

to rumination/mind racing)
• Excessive sleeping during the 

day, affecting sleep cycles
• Frequent awakenings, 

nightmares



An outdated view of 
sleep as symptoms 

of mental health 
disorders

Harvey, 2008; Current Directions in Psychological Science



Boland et al., 2020 Journal of Affective Disorders

d = 0.98

d = 1.19

d = 2.67
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Residual Insomnia in SUD



Sleep disturbance can be an independent disorder

Insomnia

• Difficulty falling, 
staying asleep 
3x/week, 3 months 
or longer; 
associated distress 
and impairment

Hypersomnia

• Excessive 
sleepiness despite 
7h or more sleep 
duration; 3 months; 
significant distress 
or impairment

OSA

• Obstruction of the 
airway causing 
frequent breathing 
pauses and 
disrupted sleep

Circadian rhythm 
dysregulation

• Delayed Sleep 
Wake Phase 
Disorder
Advanced Sleep 
Wake Phase 
Disorder
Irregular Sleep 
Wake Disorder
Non-24 hour Sleep 
Wake Disorder



Significant comorbidities with MH disorders

Insomnia

• Up to 84% 
prevalence in 
depression1; 
30% to 100% in 
bipolar disorder 
depending on 
phase;2

36% to 91% in AUD3

 

Hypersomnia

• Up to 50% 
prevalence in 
depression;4

Up to 75% in bipolar 
disorder5

OSA

• Up to 31% in 
depression;6

Up to 75% in PTSD7

Circadian rhythm 
dysregulation

• Up to 9.6% in 
depression 
(delayed sleep 
phase);8

Up to 60% in bipolar 
disorder9

1Murphy & Peterson, 2017; 2Palagini et al., 2019; 3Chakravorty, 2016; 4Moderie & Boivin, 2024;   5Kaplan et al., 2015; 6Jehan et al., 2018; 7McCall & Watson, 2022; 8Futenma et al., 
2023;9Steinan et al., 2016 



Evidence that improving sleep improves mental health



Can improving sleep prevent mental health disorders?



Is there nuance to the conversation 
about the risks of poor sleep? 





Ru-SATED

Regularity – sleeping 
and waking at roughly 

the same time

Satisfaction – 
subjective assessment 

of good or poor sleep

Alertness – 
maintaining 

wakefulness/vigilance 
during the day

Timing – is the 
placement of sleep in 
the 24h day optimal?

Efficiency – sleeping 
for a large percentage 

of time in bed

Duration – total 
amount of sleep in a 

24h period



• Nearly half of Americans (48%) have used a sleep tracking device within the last year to 
monitor their sleep quality

• This is up from 35% in 2023.
• More than half (55%) are also adjusting their sleep behaviors based on what they learn. 
• Anxiety over achieving optimal sleep metrics keeps 76% of Americans awake at night





Sleep health is not just sleep duration







Sleep Disorders and Dementia

• Results showed:
• Significant associations between all-cause dementia and 

obstructive sleep apnea, insomnia, and other sleep disorders
• Obstructive sleep apnea increased the risk for AD 
• Insomnia was significantly associated with increased risk for both 

vascular dementia and AD

• But also…
• Sleep was self reported not observed
• Sleep disturbance often occurs with other disorders (hypertension, 

diabetes, depression) that are also independently connected to 
dementia



Sleep or distress?



Dialectic of 
sleep 

improvement 
and 

acceptance



Advocacy: Translating Science into 
Practice

Recommendations from the National 
Sleep Foundation





Recommendations for healthcare 
systems and providers



Insomnia Severity Index



STOP-BANG: Obstructive Sleep 
Apnea



Epworth Sleepiness Scale – Excessive Daytime 
Sleepiness



Consensus Sleep Diary



Visual Sleep Diary

https://sleephub.com.au/plan-to-manage-insomnia/



Recommendations for healthcare 
systems and providers



Cognitive Behavioral Therapy for Insomnia (CBT-I)

BEHAVIORAL
1. Sleep Restriction
2. Stimulus Control

TREATMENT TARGETS
Excessive time in bed

Irregular sleep schedules

Sleep incompatible activities

COGNITIVE
3. Beliefs/Attitudes

4. Relaxation

TREATMENT TARGETS
Unrealistic sleep expectations
Misconceptions about sleep

Sleep anticipatory anxiety
Poor cognitive coping skills

EDUCATIONAL
5. Sleep Hygiene

TREATMENT TARGETS
Inadequate sleep hygiene

Adapted from Morin, CM.



Brief 
Behavioral 

Treatment for 
Insomnia

4 sessions

• Healthy sleep practices, psychoeducation, sleep rules

1st session 40 – 75 mins

• Phone follow-up to address challenges, review progress, 
titrate sleep schedule

2nd session ~20 mins

• In person 
• Make adjustments, review progress

3rd session ~30 mins

• Phone follow-up
• Relapse prevention

4th session ~20 mins



“Single Shot” CBT-I



ACT for Insomnia

REDUCE SLEEP-RELATED 
ANXIETY

BUILD PSYCHOLOGICAL 
FLEXIBILITY

FOCUS ON WHAT YOU 
CAN CONTROL

COMMIT TO VALUE-
BASED ACTION



Cognitive Behavioral Therapy for Nightmares (CBT-N)

PSYCHOEDUCATION
• Sleep
• Trauma
• Identify unhelpful/helpful sleep habits
• Stimulus control

RELAXATION
• Progressive Muscle Relaxation
• Diaphragmatic Breathing

EXPOSURE
• Written and/or oral exposure 

to nightmare content
• Pick most/least distressing

RESCRIPTING
• Change nightmare content 
• “Change any way you want”
• Changes based on trauma 

themes 

IMAGERY
REHEARSAL
• Visualize new/changed dream 

each night before bed. 

Imagery Rehearsal (IR) or 
Imagery Rehearsal Therapy 

(IRT)

Exposure, Relaxation, & 
Rescripting Therapy (ERRT)



CBT for Hypersomnia

Energy management and scheduling

Napping strategies

Psychosocial support

Cognitive reframing

Chronic disease coping



Circadian 
Treatments: 
Bright Light 

and Melatonin



When behavioral sleep interventions “don’t work”

• Insomnia may not be maintained behaviorally
• Evidence of increased metabolism; genetic factors; gut microbiota

• Medications are not the bad guys! 
• Recommendations for behavioral interventions first, not only. 

• Focus on the distress
• Change the goal – no longer focusing on sleep, focusing on 

changing the relationship to wakefulness
• Help reduce worry and stress with nuanced information about the 

consequences of poor sleep



Recommendations 
for healthcare 
systems and 
providers



Institutional Settings

Sleep questions as part of every intake

Tracking of sleep over time 

Integrated Care settings
• recognize sleep as a trigger for behavioral health triage 



Recommendations 
for Educational and 
Government 
Organizations



Education

Include sleep courses in our 
graduate programs!

Often limited to portions of 
health psychology courses

Can instruction in CBT-I be 
as standard as instruction 
in CBT?

Practicum placements for 
sleep are limited – can they 
be expanded?



Recommendations 
for Educational and 

Government 
Organizations



Mitigation

• Advocating for early screening in children and teens
• School psychologists/parents

• Education programs in schools and high-risk populations



Recommendations 
for Educational and 
Government 
Organizations



Reduce Sleep and 
Mental Health 

Disparities

• Contributing factors:
• SES
• Racism
• Discrimination
• Neighborhood 

segregation
• Geography
• Social patterns
• Access to healthcare
• Cultural beliefs



Recommendations 
for Policy Makers



School start times





Recommendations 
for Policy Makers





The case for permanent standard time

• Reduced sleep in spring
• Shifts associated with increased heart attacks, strokes, hospital 

admissions due to atrial fibrillation, increased production of 
inflammatory markers, increases in motor vehicle accidents1

• Evidence that the body doesn’t adjust to DST
• Ongoing circadian misalignment



How can psychologists get more training 
in behavioral sleep medicine 

interventions?



Resource: Society of Behavioral Sleep Medicine

59

Member Resources
• Practice Guidelines, Position 

Statements

• Scope of Practice
• DBSM Information

• like ABPP for psychologists

Education
• SBSM Reading List
• Online Courses/Webinars
• FYI: Students

Public Resources
• What is BSM?
• Community Education Videos
• Hot Topics in Sleep Behavior
• Adult/Childhood Sleep Disorders
Consultation
• Get support on cases
• List of BSM providers

https://www.behavioralsleep.org/images/pdf/2021/Bibliography-ReadingListFinal.pdf


Resource: American Academy of 
Sleep Medicine

Practice Standards (much available to public)

Practice Standards - American Academy of Sleep 
Medicine – Association for Sleep Clinicians and 
Researchers (aasm.org)

• Practice Guidelines

• Position Statements

• Consensus Statements

• Quality Measures

• Choosing Wisely

60

https://aasm.org/clinical-resources/practice-standards/
https://aasm.org/clinical-resources/practice-standards/
https://aasm.org/clinical-resources/practice-standards/
https://aasm.org/clinical-resources/practice-standards/
https://aasm.org/clinical-resources/practice-standards/
https://aasm.org/clinical-resources/practice-standards/
https://aasm.org/clinical-resources/practice-standards/


Other Resources/Training

University of Arizona
• BSMinar - University of Arizona Behavioral Sleep Medicine Seminar (sleephealthresearch.com)

University of Pennsylvania
• Continuing Medical Education | The Penn Sleep Centers | Perelman School of Medicine at the 

University of Pennsylvania (upenn.edu) 

CBT-I Web
• https://www.cbtiweb.org/

CBT-N Web
• https://www.cbtnightmares.org/
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https://www.sleephealthresearch.com/seminar.html
https://www.sleephealthresearch.com/seminar.html
https://www.sleephealthresearch.com/seminar.html
https://www.sleephealthresearch.com/seminar.html
https://www.med.upenn.edu/sleepctr/cme.html
https://www.med.upenn.edu/sleepctr/cme.html
https://www.med.upenn.edu/sleepctr/cme.html
https://www.cbtiweb.org/
https://www.cbtiweb.org/
https://www.cbtnightmares.org/
https://www.cbtnightmares.org/


Toward a 
Sleep 

Inclusive 
View of 
Mental 

Health Care



Thank you!

Email: eboland@elainebolandphd.com
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