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Cognitive Behavioral 
Therapy for Insomnia 
(CBT-I) is a structured,  
skill-based psychotherapy  
that is highly effective 
for the treatment of 
insomnia. This therapy,  
with a protocol 
tailored to the needs 
of Veterans, is being 
implemented throughout  
the VA health care 
system. 

Discussing cBt for insomnia 
with Veterans 

CBT-I is a highly effective 
treatment shown to reduce
insomnia that has been 
adapted to the needs of
Veterans. CBT-I has been 
shown to be very effective 
with Veterans. 

 

	Research has shown CBT-I to be  
as efficacious as medications for
insomnia in the short-term, and  
has more durable long-term 
effects after treatment ends. 

 

	Many Veterans experience 
benefits of CBT-I that extend  
beyond sleep, including 
improved mood, reduced 
irritability, and better overall 
quality of life. 

What is insomnia? 
The Diagnostic and Statistical Manual of 
Mental Disorders (5th ed.; DSM–5; American 
Psychiatric Association, 2013) diagnosis of 
insomnia requires the presence of a complaint 
of difficulties falling asleep, or staying 
asleep, or non-refreshing sleep that are 
clinically significant and result in daytime 
consequences, such as: 

■ distress about poor sleep 

■ feeling tired 

■ having low energy 

■ feeling more easily irritated 

■ having trouble with attention, 
concentration, memory, relationships, or 
school/work performance 

How does chronic insomnia 
develop and persist over time? 
Spielman’s conceptual model of insomnia 
(1987) identifies three factors that contribute 
to the development of chronic insomnia: 

■ predisposing factors 

■ precipitating events 

■ perpetuating mechanisms 

Some individuals may be particularly 
predisposed  or vulnerable to sleep difficulties.
Circumstances, such as stressful life events, 
may also precipitate sleep difficulties. This 
is more likely to occur in people with a 
predisposition for insomnia. 

 

In most cases, sleep difficulties are transient 
and resolve when the original distress 
subsides. However, some people become 
overly focused on their sleep problem.  
This excessive attention to sleep tends to 
perpetuate sleep difficulties because it 
produces heightened anxiety about sleep, 
and is often associated with maladaptive 
strategies and habits that, although intended  
to improve sleep, actually interfere with 
normal sleep. Maladaptive strategies include  
avoidance behaviors during waking hours 
(e.g., canceling planned activities either 
because of being too tired or out of fear 
that such activities will interfere with sleep), 
irregular bed and/or wake times, spending 

excessive time in bed trying to sleep, and 
developing rigid sleep-related rituals. These 
perpetuating factors are the targets of CBT-I. 

What is Cognitive Behavioral 
Therapy for Insomnia (CBT-I)? 
CBT-I is a multi-component treatment that 
addresses an individual’s sleep-related 
behaviors and cognitions. 

■ The behavioral aspects of the treatment 
consist of two well-developed and 
empirically supported treatment 
components aimed at improving the 
quality and quantity of sleep: sleep 
restriction (to decrease wakefulness after 
sleep onset) and stimulus control (to 
strengthen the bed as a cue for sleep). 

■ The cognitive component of the 
treatment focuses on restructuring or 
changing maladaptive sleep-related 
cognitions, such as thoughts that 
increase cognitive arousal and beliefs 
that interfere with adherence to the 
behavioral aspects of insomnia treatment. 

How effective is CBT-I? 
■ More than 30 years of research has 

shown CBT-I to be effective for many 
patients, including Veterans 

■ Program evaluation results associated 
with the implementation of CBT-I 
throughout VHA demonstrate that CBT-I 
is very effective with Veterans, with 
results similar to those reported in 
randomized controlled trials (Karlin, 
Trockel, Taylor, Gimeno, & Manber, 2013). 

■ Direct comparisons of CBT-I and 
hypnotic medications show equivalent 
short-term efficacy and superior 

long-term efficacy of CBT-I after 

treatment ends (Jacobs, Pace-Schott, 
Stickgold, & Otto, 2004). 

■ CBT-I is recommended as a first-line 
treatment for insomnia in the National 
Institutes of Health Consensus Statement 
(NIH, 2005), and summarized in three 
meta-analyses (Morin, Culbert, & 
Schwartz, 1994; Murtagh & Greenwood, 
1995; Smith et al., 2002). 

	



Who does CBT-I work for? 
CBT-I has been shown to be effective in 
treating insomnia across many patient 
populations, including: those with comorbid 
chronic pain conditions, cancer, mild 
traumatic brain injury, depression, and 
PTSD. Many people who have a history of 
problem drinking or drug use can 
participate in CBT-I as long as their 
substance use is stabilized or in remission. 
Many Veterans who have completed CBT-I 
have improved their sleep and quality of life. 

What does CBT for Insomnia 
involve? 
■  Approximately six 50 to 60 minute 

weekly individual or 90-minute group 
therapy sessions (though some people 
may improve with fewer sessions) 

■  Intervention tailored to the person’s 
presentation using case 
conceptualization 

■  Expectation that patients complete a 
daily sleep diary and follow 
recommended treatment guidelines 
between sessions 

■  Regular evaluation of the person’s progress 
and determining whether goals that were 
initially set for treatment were achieved 

on the Va cBt-i intranet
site, you will find: 

 

 Video presenting an 
overview of CBT for 
insomnia and the VA CBT-I 
Training Program 

 Video with clinicians 
demonstrating CBT-I skills 
and strategies 

 Updates on the VA CBT-I 
Training Program 

 Information on becoming a
VA CBT-I provider 

 Journal articles and other 
resources 

For more information, consult with your Local Evidence-Based Psychotherapy Coordinator 
or visit the VA CBT for Insomnia Intranet site: 

https://vaww.portal.va.gov/sites/OMHS/cbt_insomnia/default.aspx 
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