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Insomnia

* The subjective experience of difficulty falling asleep, staying asleep, or
waking earlier than intended.

* Prominent complaint of dissatisfaction with sleep quality
— Falling asleep
— Staying asleep
— Waking too early

* Significant distress or impairment in daytime functioning as reports by at
least one of the following

* Atleast 3 nights/week, for at least 3 months
(Roth, 2007)
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Lifestyle Redesign®

“An occupational therapy intervention framework that
promotes awareness of the relationship between
everyday activities and health, and guides people in the
process of orchestrating occupations, habits, and routines
to enhance health and well-being.”

(NOTE: Lifestyle Redesign® is a service mark registered in the U.S. Patent and Trademark Office and owned by USC.)

(Pyatak, Carandang, Collins, & Carlson, 2022)
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Lifestyle Redesign Intervention Framework

» Therapeutic focus on orchestration of daily activities

CO re Ch aracte r|St|CS e Applicability to lifestyle-related challenges

« Techniques that facilitate therapist-client collaboration,
. R . individualization
DEfIne n terven tIOI’I framework eConcern with health-relevant outcomes

» Administration by OTP with advanced training

CO re Doma | ns eMeaningful occupations, habits, routines

» Occupations relevant to wellness, chronic condition
management

Cal'egOI’Ies Of OCCUthIOnS, OEPsychosociaI wedll—being and mental health
topics addressed in framework “FTeTmentane contex

» Advocacy and healthcare access

< Education

CO re TeChnlqueS eQOccupational self-analysis

* Narrative reasoning

/ntervent/ons, methods used eProblem solving

o Activity analysis

tO d6/lveryframework eQOccupational orchestration, engagement

» Autonomy-enhancing communication

(Pyatak, Carandang, Collins, & Carlson, 2022)
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Lifestyle Redesign Topic Areas

Habits and g| Hyei Eating Physical
Routines €ep Hyglene Routines Activity

Medication Meaningful Environmental Meaningful School/Work/
Management Leisure Factors Relationships Volunteering

Chronic Pacing and
Condition Energy
Management Conservation

Home
Management

Time
Management
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Cognitive Behavioral Therapy for Insomnia (CBT-I)

Blend of cognitive and
behavioral techniques

Break conditioned
arousal response
cycle

Strengthen sleep Regulate circadian Reduce sleep-
drive rhythm related anxiety

Beaulieu-Bonneau et al., 2017; Koffel et al., 2020; Mitchell et al,. 2012; Okajima et al., 2011; Pallesen et al.,
1998; Qaseem et al., 2016; Rios et al., 2019; Smith et al., 2002)
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Components of CBT-I

Sleep Restriction

Therapy (SRT) Stimulus Control Sleep Hygiene

Relaxation

Cognitive Therapy Mindfulness Training

Beaulieu-Bonneau et al., 2017; Koffel et al., 2020; Mitchell et al,. 2012; Okajima et al., 2011; Pallesen et al.,
1998; Qaseem et al., 2016; Rios et al., 2019; Smith et al., 2002; VA/DOD, 2019)
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Merging Lifestyle Redesign and CBT-l

* “24 hour approach”
* Strengthens patient’s inherent motivation for change to improve
adherence to more challenging aspects of treatment:
* Sleepdiary
* Stimulus control
* Sleep restriction
* Sleep hygiene
* Chronic condition management:
* Chronic pain
* Mental health

photo: Unsplash
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Lifestyle Redesign + Cognitive Behavioral
Therapy for Insomnia
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Lifestyle Redesign + CBT-l Evaluation

e Secondary symptoms e Sleep baselines: ¢ Timing and regularity of
* Relevant comorbidities e Sleep-wake time routines
e History of sleep study e Sleep onset latency (SOL) * Eating
o Sleep related falls e Number of wakenings * Physical activity
e Medication routines after sleep onset (NWAK) * Meaningful leisure
¢ Duration of wakenings e Social participation
after sleep onset (WASO) * Self-regulation
e Early morning awakenings e Sleep wind-down
(EMA) e Sleep environment
* Naps
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Assessments and Outcome Measures

* |[nsomnia Severity Index (ISI)

* Sleep Disorders Symptom Checklist 25 (SDS-CL 25)

e Canadian Occupational Performance Measure (COPM)
* Epworth Sleepiness Scale (ESS)

e Dysfunctional Beliefs about Sleep (DBAS)
 STOP-BANG

* Morningness Eveningness Questionnaire
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Training and Certifications

e Active OT licensure e Online from Colorado State
e Education: Completed didactic University
coursework e 1.8 CEUs

e Experience: Mentored and
independent practice hours

e Evaluation: Successfully
completed the LRC exam

e Maintain certification
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