
 

 

How to Detect and Treat Sleep Disorders in PTSD 

Overview 
✓ Insomnia, nightmares, and sleep apnea affect ~90% of patients with PTSD,1 and are: 

a) Linked with a worse course of PTSD, alcohol use, and suicidality;2 and 

b) Resistant to PTSD treatments and can even reduce their efficacy3 

✓ Thus, sleep disturbances that co-occur with PTSD may require direct intervention4 

✓ Behavioral sleep treatments are brief, effective, and reduce PTSD symptoms,5–9 and hence 

might be a workable first step for patients reluctant to initiate PTSD treatment 

Insomnia 
✓ Trouble falling and/or staying asleep, along with daytime dysfunction 

✓ Insomnia may be maintained by a fear of sleep in some trauma patients10 

✓ Screening Tool → 3- or 7-item Insomnia Severity Index11,12 

✓ First-Line Treatment → CBT for Insomnia (CBT-I)13 

o Multicomponent approach (sleep hygiene is not sufficient on its own14) 

✓ Other Options → Self-Guided Insomnia Treatments 

o Improve Your Sleep – Free Self-Help Workbook 

o CBT-i Coach – Free App (use with face-to-face treatment or self-help workbook) 

o List of Other Web-Based Treatment Programs for Insomnia 

Nightmares 
✓ Vivid, disturbing dreams that cause awakenings, and may or may not replicate trauma 

✓ Rarely reported and therefore often untreated15 

✓ Screening Tool → 5-item Nightmare Disorder Index16 

✓ First-Line Treatment → Imagery Rehearsal Therapy (IRT)17,18 

✓ Other Option → Exposure, Relaxation, and Rescripting Therapy (variation of IRT)17,19 

Obstructive Sleep Apnea (OSA) 
✓ Repeated collapse of airway during sleep that disrupts breathing and fragments sleep 

✓ Most common type of sleep-disordered breathing, yet often undiagnosed and untreated 

✓ Screening Tools → 4- or 8-item STOP-Bang,20 or 10-item Berlin Questionnaire21 

o Objective sleep testing is needed for diagnosis (especially in vets with PTSD22) 

✓ First-Line Treatment → Positive airway pressure (PAP) therapy 

o PAP Desensitization is often necessary to improve adherence 

Provider Training and Education Resources 
✓ Free CBT-I Online Training – CBTIweb (includes CBT for nightmares) 

✓ 3-Day CBT-I Training – UPenn 

✓ General Sleep Education – American Academy of Sleep Medicine 
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https://www.behavioralsleep.org/index.php/sbsm/what-is-behavioral-sleep-medicine
https://www.myhealth.va.gov/mhv-portal-web/insomnia-severity-index
https://www.mirecc.va.gov/docs/visn6/Improve_Your_Sleep_A_Self-Guided_Approach_for_Veterans_with_Insomnia-V2.pdf
https://mobile.va.gov/app/cbt-i-coach
https://cbtiweb.org/ResourceFiles/FAQ-OnlineandmobileapplicationsusingCBTI_07152021122945094.pdf
https://jrdietch.files.wordpress.com/2020/12/ndi-for-upload-to-website.pdf
https://myapnea.org/resources
http://www.stopbang.ca/osa/screening.php
https://www.sleepapnea.org/wp-content/uploads/2017/02/berlin-questionnaire.pdf
https://www.veterantraining.va.gov/insomnia/docs/PAP_Desensitization.pdf
https://cbtiweb.org/
https://www.med.upenn.edu/cbti/
https://sleepeducation.org/
https://twitter.com/anthonyreffi
https://twitter.com/LiaJeanSmith


 
 

 

1.  Brownlow JA, Miller KE, Gehrman PR. Treatment of Sleep Comorbidities in Posttraumatic 
Stress Disorder. Curr Treat Options Psych. 2020;7(3):301-316. doi:10.1007/s40501-020-
00222-y 

2.  Pruiksma KE, Slavish DC, Taylor DJ, et al. Nightmares and Insomnia in the US National 
Guard: Mental and Physical Health Correlates. IntJ Behav Med. 2021;28(2):238-249. 
doi:10.1007/s12529-020-09889-2 

3.  Colvonen PJ, Straus LD, Acheson D, Gehrman P. A Review of the Relationship Between 
Emotional Learning and Memory, Sleep, and PTSD. Curr Psychiatry Rep. 2019;21(1):2. 
doi:10.1007/s11920-019-0987-2 

4.  Colvonen PJ, Straus LD, Stepnowsky C, McCarthy MJ, Goldstein LA, Norman SB. Recent 
Advancements in Treating Sleep Disorders in Co-Occurring PTSD. Curr Psychiatry Rep. 
2018;20(7):48. doi:10.1007/s11920-018-0916-9 

5.  Ho FYY, Chan CS, Tang KNS. Cognitive-behavioral therapy for sleep disturbances in 
treating posttraumatic stress disorder symptoms: A meta-analysis of randomized controlled 
trials. Clinical Psychology Review. 2016;43:90-102. doi:10.1016/j.cpr.2015.09.005 

6.  Kanady JC, Talbot LS, Maguen S, et al. Cognitive Behavioral Therapy for Insomnia Reduces Fear 
of Sleep in Individuals With Posttraumatic Stress Disorder. Journal of Clinical Sleep Medicine. 
2018;14(07):1193-1203. doi:10.5664/jcsm.7224 

7.  Casement MD, Swanson LM. A meta-analysis of imagery rehearsal for post-trauma nightmares: 
Effects on nightmare frequency, sleep quality, and posttraumatic stress. Clinical Psychology 
Review. 2012;32(6):566-574. doi:10.1016/j.cpr.2012.06.002 

8.  Orr JE, Smales C, Alexander TH, et al. Treatment of OSA with CPAP Is Associated with 
Improvement in PTSD Symptoms among Veterans. Journal of Clinical Sleep Medicine. 
2017;13(01):57-63. doi:10.5664/jcsm.6388 

9.  El-Solh AA, Vermont L, Homish GG, Kufel T. The effect of continuous positive airway pressure on 
post-traumatic stress disorder symptoms in veterans with post-traumatic stress disorder and 
obstructive sleep apnea: a prospective study. Sleep Medicine. 2017;33:145-150. 
doi:10.1016/j.sleep.2016.12.025 

10. Werner GG, Riemann D, Ehring T. Fear of sleep and trauma-induced insomnia: A review and 
conceptual model. Sleep Medicine Reviews. 2021;55:101383. doi:10.1016/j.smrv.2020.101383 

11. Thakral M, Von Korff M, McCurry SM, Morin CM, Vitiello MV. ISI-3: evaluation of a brief screening 
tool for insomnia. Sleep Medicine. 2021;82:104-109. doi:10.1016/j.sleep.2020.08.027 

12.  Morin CM, Belleville G, Bélanger L, Ivers H. The Insomnia Severity Index: Psychometric Indicators 
to Detect Insomnia Cases and Evaluate Treatment Response. Sleep. 2011;34(5):601-608. 
doi:10.1093/sleep/34.5.601 



 
 

 

13.  Department of Veterans Affairs. VA/DOD CLINICAL PRACTICE GUIDELINE FOR THE 
MANAGEMENT OF POSTTRAUMATIC STRESS DISORDER AND ACUTE STRESS DISORDER. 
Published online 2017. Accessed May 4, 2022. 
https://www.healthquality.va.gov/guidelines/MH/ptsd/VADoDPTSDCPGFinal.pdf 

14.  Stepanski EJ, Wyatt JK. Use of sleep hygiene in the treatment of insomnia. Sleep Medicine 
Reviews. 2003;7(3):215-225. doi:10.1053/smrv.2001.0246 

15.  Nadorff MR, Nadorff DK, Germain A. Nightmares: Under-Reported, Undetected, and Therefore 
Untreated. Journal of Clinical Sleep Medicine. 2015;11(07):747-750. doi:10.5664/jcsm.4850 

16.  Dietch JR, Taylor DJ, Pruiksma K, et al. The Nightmare Disorder Index: development and initial 
validation in a sample of nurses. Sleep. 2021;44(5):zsaa254. doi:10.1093/sleep/zsaa254 

17.  Morgenthaler TI, Auerbach S, Casey KR, et al. Position Paper for the Treatment of Nightmare 
Disorder in Adults: An American Academy of Sleep Medicine Position Paper. Journal of Clinical 
Sleep Medicine. 2018;14(06):1041-1055. doi:10.5664/jcsm.7178 

18.  Krakow B, Hollifield M, Johnston L, et al. Imagery Rehearsal Therapy for Chronic Nightmares in 
Sexual Assault Survivors With Posttraumatic Stress Disorder: A Randomized Controlled Trial. 
JAMA. 2001;286(5):537. doi:10.1001/jama.286.5.537 

19.  Davis JL, Wright DC. Exposure, Relaxation, and Rescripting Treatment for Trauma-Related 
Nightmares. Journal of Trauma & Dissociation. 2006;7(1):5-18. doi:10.1300/J229v07n01_02 

20.  Chung F, Yegneswaran B, Liao P, et al. STOP Questionnaire. Anesthesiology. 2008;108(5):812-
821. doi:10.1097/ALN.0b013e31816d83e4 

21.  Netzer NC, Stoohs RA, Netzer CM, Clark K, Strohl KP. Using the Berlin Questionnaire To Identify 
Patients at Risk for the Sleep Apnea Syndrome. Ann Intern Med. 1999;131(7):485. 
doi:10.7326/0003-4819-131-7-199910050-00002 

22.  Lyons R, Barbir LA, Owens R, Colvonen PJ. STOP-BANG screener vs objective obstructive sleep 
apnea testing among younger veterans with PTSD and insomnia: STOP-BANG does not 
sufficiently detect risk. Journal of Clinical Sleep Medicine. 2022;18(1):67-73. 
doi:10.5664/jcsm.9498 

 
 


