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What is CBT-i?

Cognitive Behavioural Therapy for Insomnia(CBT-i)is a
specialised version of Cognitive Behavioural Therapy (CBT) that
combines psychotherapy with established science about sleep.
It engages your mind, body and sleep drive to create healthier
thoughts and behaviours that bring on sleep naturally.

CBT-iis backed by research and recommended by clinical
practice guidelines worldwide as the first-line treatment for
insomnia."® Medications should only be considered for short-
term use and at the lowest possible dose when CBT-i alone is
unsuccessful.

CBT-i combines 6 components - sleep diary, hygiene, control,
sleep drive, relax, and thoughts. These components are

selected and personalised to the individual, and delivered by an
experienced and qualified mental health practitioner specifically
trained in CBT-i, such as a sleep psychologist.
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The sleep diary is an essential tool for CBT-i. It is
used to determine how best to address your
insomnia and improve your sleep. Sleep details to
record include:

* Time to fall asleep
* Night-time awakenings
» Day-time naps

Your sleep psychologist will encourage you to record
your sleep each morning, and use it to track your
sleep patterns and improvements over time.
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Sleep hygiene involves increasing practices that
encourage and support sleep, and decreasing or
eliminating those that discourage sleep, for example:

* Keep areqgular exercise and sleep schedule
* Avoid stimulating activities and food before bed
* Create a calm and comfortable place to sleep

Your sleep psychologist will work with you to

establish a day- and night-time routine that works for

you.
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Stimulus control works to break the connection
between being in bed and feeling frustrated. After
getting into bed to sleep, it's best to get out if:

* |t feels like 20 mins has passed
* Your mind is racing
* Starting to feel frustrated or anxious

Depending on your mind’s response to lying awake in
bed, your sleep psychologist will identify strategies
that could help you relax so you can go back to bed
when you start feeling sleepy again.
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A temporary restriction of sleep time works to build
your sleep drive - the longer you're awake, the more
your need for sleep increases. This allows you to
eventually fall asleep faster and stay asleep more
soundly through the night. Sleep restriction can be
hard at first, but is one of the most effective
components of CBT-i. It may involve:

» Going to bed only at the prescribed bedtime
 Avoiding napsin the day
 Setting an alarm at the prescribed wake time

Your sleep psychologist will tailor the approach so
that it works for your needs and routine.
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Relaxation training involves learning techniques that
can help you cope with periods of stress. These are
simple techniques that can be practised for a few
minutes as needed in or out of bed:

* Mindful breathing
* Visual imagery
* Progressive muscle relaxation

Your sleep psychologist will explain how and when
you can incorporate them into your routine to reduce
stress and anxiety, and help you transition into and
back to sleep.
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The cognitive part of CBT-i involves changing
thoughts that can make it very difficult to sleep,
particularly feelings of guilt and anxiety about not
sleeping. It may involve:

» Scheduling a time to face your worries
* |dentifying triggers of negative thoughts
* Challenging and reframing negative thoughts

Your sleep psychologist will help you examine
unhelpful thoughts you may have about sleep.
Through sessions and homework, you'll learn to
question these thoughts as they arise, and reframe
them more positively.
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Thisis an example of a CBT-i program with 4 - 6 weekly sessions. Your sleep psychologist will
personalise the components and schedule to your needs which may differ from the example shown.
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Why haven't | heard of CBT-i before?

Although CBT-iis an effective treatment for insomnia, people with insomnia are
not often referred to this treatment as demand for CBT-i specialists far exceeds
supply. A recent survey identified just 752 CBT-i specialists worldwide, of which
88% are based in the United States.*

Finding a trained CBT-i specialist can thus be hard, and long wait times to see one
may result in the preference for “quick fixes” such as sleep medications.

How long does CBT-i take to work?

Improvements in sleep quality and duration may be seen within 2 to 3 weeks of
starting CBT-i, and sleep usually keeps improving as the program continues.®
During the CBT-i program, it will be important for you to keep a positive mindset
and follow through on the recommended approach.

CBT-iis not a “quick fix" because changing behaviours and thoughts takes time
and commitment. However, if the learned strategies continue to be used,
improvements in sleep can be long-lasting, more so that sleep medications. 8
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How is CBT-i different at Rivi?

At Rivi, we understand that women'’s sleep challenges are complex and nuanced, requiring a
deeply personalised approach. Factors that affect women'’s sleep may include hormonal
fluctuations (e.g. menstrual cycle, pregnancy, post-partum, and menopause), medical issues
(e.g. depression, anxiety, headaches), and unique family dynamics (e.qg. breastfeeding, co-
sleeping, care giving responsibilities).

Our CBT-iapproach is holistic — we look at the whole woman, the whole story, the full picture,
and deliver a personalised therapy experience that starts with the causes and considers your
individual context, contributory circumstances, and co-existing conditions. Ultimately working
with you towards, and through to, your desired outcomes.

We also understand that you may be time-poor and already exhausted from the adverse effects
from prolonged poor sleep. That's why we've made CBT-i available online for your convenience,

so you can have access to the therapy from wherever you are.

We're here to guide and support you every step of the way towards better sleep. We've got you,
and you've got this.
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Who is CBT-i for?

CBT-iis suitable for most people with long periods of
insomnia. It is effective for people of all ages including
those with co-existing conditions and medications
such as:

Sleeping tablets: Taking or not taking’
Women'’s health: Pregnancy,® menopause®
Sleep health: Sleep apnea'®

Mental health: Anxiety," depression'?
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