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Kognitiv beteendeterapi vid insomni —
internetlevererad behandling, stepped
care och adaptiv behandlingsstrategi
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Dagens presentation

=  Kognitiv beteendeterapi vid insomni (KBT-i)
- Vad ar KBT-i? (Vad ar insomni?)
- Evidens och internationella riktlinjer

= [nternetlevererad KBT-i
Stepped care
Adaptiva behandlingsstrategier
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Vad ar insomni?

= |nsomnia disorder (psm-5, ICSD-3)
—> Svarigheter att somna eller bibehalla somnen
—> Trots tillrackliga mojligheter att sova
- Dagtidssymptom
- Komorbiditeter kan finnas
—> Svarigheter minst tre ganger i veckan
- Minst tre manader

= |nsomni ar valdigt vanligt i Europa (Baglioni 2020)
- Ca 25% nattliga symptom
- 12.5% nattliga + dagtidssymptom
- 10.1% insomnidiagnos
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= KBT: fokus pa kanslor, beteenden och tankar har och nu
= Bygger pa inlarningsteori och kognitiv teori
=  Strukturerad behandling
= Hemuppgifter
= Allmanna KBT-tekniker
- T ex avspanning, kognitiv omstrukturering
= Viktiga modeller for KBT-i
- Tvafaktormodellen for sOmn (Borbély 1982, Human Neurobiology)
- Specifika KBT-modeller for just insomni (orin, 1993; Harvey 2005)
=  Specifika behandlingstekniker just for insomni

= T ex somnfonsterarbete (somnrestriktion/somnkomprimering),
stimuluskontroll (sang = somn)
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Effekter av insomni

=  Trotthet
= Nedstamdhet/Depression

=  Samre funktion i vardagen
—> Arbete och socialt

= Sjukskrivning
= Forsamrat maende
= Forsamrad ekonomi

= “... Not Just a Minor Thing, It Is Something Major, Which Stops
You From Functioning Daily” (ye et ai (2010). Behav Sieep Mea)
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Insomni utan behandling ar ihallande

| langre kohortstudier (1-10 ar) ar insomni ihallande i 31-69% av
fallen (Fok et al., 2010; Janson et al., 2001; Jansson-Frojmark & Linton, 2008; Morin et

|

al., 2009; Morphy et al., 2007)

Ju mer langvariga, och ju allvarligare grad av insomni, desto
lagre sannolikhet att insomnin spontanforbattras vorin et al., 2020;

Perlis et al., 2011)
= Somnproblem varierar ofta over tid, men de ar i allmanhet
ihallande Over en 20-arsperiod (Buysse et al., 2008)
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KBT-i ar effektivt pa kort sikt

Tidigare studier har visat att effekten av KBT-i haller i sig bra vid
uppfoljningar tre till sex manader efter avslutad behandling
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Vara studier pa langre sikt — efter tre ar

Insomnia Severity Index
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Uppfoljning efter tio ar
Effekt av KBT-I héller 1 sig vid tioarsuppfolining emetsy er a1 2022, car
Insomnia severity
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14,0 ***<.001
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Internationella riktlinjer: KBT 1 forsta hand

= KBT-i rekommenderas som forstahandsval av tunga instanser i
(vast)varlden, t ex
- National Institute of Health
» (NIH-panel, 2005)
- American Academy of Sleep Medicine
» (Morgenthaler et al 2006, Sleep)

—> British Association of Psychopharmacology
= (Wilson et al 2010 & Wilson et al 2019, Journal of Psychopharmacology)

- European Sleep Research Society
» (Riemann et al 2017, Journal of Sleep Research)

—> Australasian Sleep Association
» (Ree et al 2017, Sleep Medicine)

- American College of Physicians
= (Qaseem et al 2017, Annals of Internal Medicine)
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Men...

= Anda ar det vanligare med farmakologisk &n psykologisk

behandling vid insomni
... for de som alls far nagon behandling

Hur kan fler fa del av KBT-i?
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INTERNETLEVERERAD KBT-I
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Internetlevererad KBT-i (IKBT-i)

= Qlika varianter
- Behandlarstodd IKBT-i
- IKBT-i med automatiserat stod
- Forenklad digital KBT-i som egenvard
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Hur gar KBT till i praktiken?

[t

Analysera problem

Utbilda patienten Arbeta med hemuppgifter

Rational for metod Registrera: beteende, tankar,
Sk__ra.ddarsy till patient kanslor, symptom

Traning under session

Planera hemuppgifter

\
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Hur gar IKBT till? Vad ar skillnaden?

Analysera problem _
Utbilda patienten Arbeta med hemuppgifter

Rational f6r metod Registrera: beteende, tankar,
Skraddarsy till patient | kanslor, symptom

Trnn in~ 1inAAr cnceld On
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Planera hemuppgifter
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Fullskalig, internetleverad behandling ™
med behandlarstod

Bebhavioor Rexach and Therapy 71 (015) 90300
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Contents lists available at ScwenceDirect

Behaviour Research and Therapy

journal homepage: www.elsevier.com/locate/brat

Guided internet cognitive behavioral therapy for insomnia compared @_ﬂ
to a control treatment — A randomized trial™

Viktor Kaldo *°, Susanna Jerneldv ”, Kerstin Blom *, Brjann Ljétsson * ", Maria Brodin *,

Mia Jorgensen *, Martin Kraepelien *, Christian Riick *, Nils Lindefors *

* Karalinshe Mssirurer, Depamwens of Clisical Newrascience, Diviion of Paychiasry, Smckholn, Swadkn
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Behaviour Research and Therapy

journal homepage: www.elsevier.com/locate/brat

Internet-vs. group-delivered cognitive behavior therapy for insomnia: |
A randomized controlled non-inferiority trial
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Metaanalyser visar att internetlevererad
KBT-i ger goda effekter

= Minskade insomnisymptom, forbattrad subjektiv somnkvalitet, och
sOmnmatt
- SE, WASO, SOL, TST och antal nattliga uppvaknanden efter behandling

= Effekterna ar jamforbara med face-to-face KBT-I
= Effekterna haller i sig pa lang sikt

= Langre behandlingsperiod och hogre grad av individuellt
behandlarstod korrelerar med storre behandlingseffekt

Zachariae et al 2016, Sleep Medicine Reviews;
Ye et al 2016, BMJ Open; Soh et al 2020 Sleep
Medicine; Simon et al 2023 Scientific Reports
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Men...

Det finns manga digitala behandlingsprogram som inte har

utvarderats, och de blir allt fler
= Kvalitetsgranskning och —sakring viktigt
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Stegvis vard

STEPPED CARE
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Problemet som ska losas

Hur hjalper vi sa manga som mojligt, sa mycket
som mojligt, givet begransade resurser?
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Stepped-care modellen 31§77 Institutet

Det dr inte alla
patienter som
behover hjdilp av
kliniker med
spetskompetens

Individual tailored CBT-I
administered by
psychotherapists
qualified as CBT-l
experts. At this step,
the therapist should be
highly familiar with all
CBT-l strategies, as
well as other innovative
interventions.

Review/discharge/

Assessment/
Manualized CBT-I: delivered using internet therapy, face-

to-face group therapy, individual therapy administered by
health professionals qualified as CBT-l experts. Ideally,
different programmes/protocols should exist in all European

Refer on

Allocation

languages for all possible target populations. These should
include different CBT-I components and eventually
motivational/emotional additional strategies.

GPs: basic information on sleep, insomnia and CBT-I core strategies (sleep restriction
and stimulus control) for all possible populations.

Digital CBT (dCBT) or Internet CBT (ICBT) for insomnia: developed by an expert
therapist and supported through an established national health system. This should
include different CBT-I components.

+ Self-administered CBT-| delivered by booklet, CD/DVD* (made by health
professionals qualified as CBT-l experts) recommended by GPs or dCBT
programmes.
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Andra insatser och aspekter i relation till SCM

CLINICAL LEVEL:

Recommended

treatments for
insomnia disorder

m

Schools Hospitals Workplaces

PRE-CLINCAL LEVEL:
PREVENTIVE

Psychoeducation programmes

on sleep health and

preventive interventions

THE STEPPED CARE MODEL OF CBT-I:
CBT-I treatments that work

Pharmacotherapy

Baglioni 2023, Journal
of Sleep Research DOI:
10.1111/jsr.14016
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Digitala behandlingar som forsta steg

Kan vara nog sa kravande for patienterna som en face-to-face-
behandling, aven om det kraver mindre behandlarresurser

= Kan man forenkla behandlingen (ur patientens perspektiv) och
anda fa goda resultat?
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Digital egenvard — forenklad
tvakomponentsbehandling utan
behandlarstod

Received: 8 August 2022 I Revised: 23 September 2022 Accepted: 1 October 2022
DOI: 10.1111/jsr.13759

RESEARCH ARTICLE AT ke
Treatment feasibility of a digital tool for brief self-help
behavioural therapy for insomnia (FastAsleep)

Susanna Jernelov®?© | Erik Forsell?> | Henrietta Westman® |

Ylva Eriksson Dufva® | Nils Lindefors® | Viktor Kaldo?® | Martin Kraepelien?

Division of Psychology, Department of

Clinical Neuroscience, Karolinska Institutet, Summary

Sinckioi, Siveden Cognitive behavioural therapy for insomnia is efficacious and recommended for

2Centre for Psychiatry Research, Department
of Clinical Neuroscience, Karolinska

Institutet, & Stockholm Health Care Services, self-help interventions could increase availability, especially if unguided. Optimizing
Region Stockholm, Stockholm, Sweden

insomnia, but availability is scarce. Cognitive behavioural therapy for insomnia

cognitive behavioural therapy for insomnia methods and system user-friendliness, we
*Department of Psychology, Faculty of Health .
and Life Sciences, Linnaeus University, Vaxjo, developed a short, digital, self-help programme—FastAsleep—based on the beha-
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Andel patienter med olika
u u u u
grad av insomni vid de fem tidpunkterna
oo o R | 7 of 11
Insomnia severity levels (ISI score)
. R
80% . . !
60% ‘ ' co% 48%
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40% '
20% | 38%
28% 27%
13%
0% 0%
SCREEN (n=30) PRE (n=30) MID (n=29) POST (n=30) FU (n=29)
No clinically significant insomnia (0-7) = Subthreshold insomnia (8-14)
m Clinical insomnia moderate severity (15-21) ® Clinical insomnia severe (22-28)
IST = Insomnia Severity Index
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OBS

Sjalvrekryterade deltagare
Mycket hog foljsamhet till bade behandling och studiematningar

Kanske inte representativa for patienter i varden
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Nagra problem med stepped-care modellen

= Hur veta vilken niva en specifik patient ska in pa?
- Ska alla borja fran "botten”?

= Om patienten inte far tillracklig hjalp pa en niva ska hen upp till
nasta, men ska patienten genomga en hel behandling innan vi
vet om den hjalpte?

= Hur blir det efter "misslyckanden”?

- Hur motiverad ar patienten att prova "samma sak men pa en hogre
niva”?

= Nar har man "provat klart™?

...och vad ska man da gora?
-2 Somnmediciner?
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En losning - Forutsag varje patients utfali

. i

Precisions-
psykiatri

-y

vilken behandling ger bast effekt?
aktuell behandling fungera?

-
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Forutsagelser innan behandlingen borjat

= Svart
...this work in the pharmacological and behavioral treatment of
mental health problems are mostly found at earlier stages of
development.
(Delgadillo & Lutz, 2020)
= Tva perspektiv:
1. Kommer behandling A fungera for patient X?
2. Kommer behandling A, B eller C fungera bast for patient X?
= Fraga (1) vanligast
* men fraga (2) mest anvandbar och etisk om osakerheten ar stor
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ADAPTIVA
BEHANDLINGSSTRATEGIER
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Forutsagelser efter att behandlingen borjat

Behandling B

Fg Symptom A
gl ..t A = y
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Den ideala losningen?
Accelererad vard

— Adaptiv behandlingsstrategi
nin
arenning Prediktion

Patient - . ; mm) [APISSE
av patients Vad dr behandling

Behandling problemet?
utfall \

Ny behandling
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Egen forskning — utvardering av en Adaptiv
Behandlingsstrategi

= |nternetbehandling vid Insomni

= Den 4:.e behandlingsveckan (av 9) delades patienterna in i:
- RODA — férutsades inte fa tillracklig hjalp
- GRONA - férvantades fa tillracklig hjalp

= De RODA slumpades mellan att fortsatta som tidigare eller fa en
anpassad behandling
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Vad gjorde vi med RODA patienter?

= Anpassad behandling
- Inledande telefonintervju for att analysera och lI6sa problem
- Individuell behandlingsplan
- Mer terapeutstod via internet eller telefon
- Prata med expert
- Nya moduler (inte andra diagnosomraden)
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Sammanfattning

= KBT-i ar en evidensbaserad behandlingsmetod som
rekommenderas vara forstahandsval vid insomni

= KBT-i anvands inte i sa hog utstrackning (som den borde)

= Genom att tillampa en stepped-care (stegvis vard) modell dar t
ex digitalt levererade behandlingar ar ett forsta steg, kan fler
med insomni fa del av KBT

= Det ar valdigt svart att forutsaga vilken patient som kommer att
ha nytta av en viss behandling (eller niva av behandling) innan
behandlingen paborjas

= Adaptiva behandlingsstrategier kan vara en framkomlig vag
inom ramen for stegvis vard for att minska risken for
behandlingsmisslyckanden och forbattra behandlingsutfall
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