




Doesn’t matter what came first there is a ‘clearly 
recognised need for independent treatment of 
insomnia regardless of origin and comorbidities”

















Case Study 1



Case Study 2

Thuy is a 40-year-old schoolteacher who complains of an inability to sleep 
well for more than 10 years. Her GP sent her to your sleep disorders 
clinic as she is a snorer as well as someone with likely insomnia.  She 
regularly goes to bed at 10 pm but is unable to sleep until 1 am. She 
experiences about 3-5 awakenings every night and with each awakening 
requires at least 30 minutes to fall asleep again. Thuy also experiences 
daytime fatigue and is unable to concentrate in her work. She reports she 
feels anxious and has had panic attacks with increasing frequency and 
has had depressive episodes periodically throughout her life although 
reports that feels ‘numb’ rather than depressed per se at the moment. 
She feels that the sleep problems are related to her depression as she had 
post-natal depression and feels that sleep has never quite been the same 
since the kids were born. She does not take naps during the day. She 
takes 6.25mg of Stilox nocte, often 12.5mg. She finds teaching stressful, 
has 2 children aged 8 and 10 and was recently divorced just before 
COVID-19. As bedtime approaches, she becomes very tense and worries 
about the prospect of another sleepless night. “Sleep has become a real 
frustration. Every night, when I lie in bed, I have to try very hard to 
sleep. I keep watching the clock, and realise how much I am racing 
against the clock to get some decent sleep”. How do we help Thuy?







Clinicians across the board should evaluate their 
psychiatric patients for sleep problems.

All clinicians across the board should also evaluate their 
patients who present with complaints of insomnia for 
comorbid psychiatric/psychological problems

CBTi will reap rewards for almost all people- just a 
matter of degree and a matter of managing expectations 
of what is possible

Even small components of CBTi in small chunks can be 
helpful if a full-blown course of it is not possible


