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statements involves finding phrases that strongly resonate with the individual Veteran. The Coping Statements Checklist helps 
Veterans choose statements that may be effective for them. Patients may have their own phrases or statements that they have used 
in the past and have served them well. Encourage them to add such statements to the list provided.

One advantage of formulating effective coping statements is that they can be portable and kept handy for use at any time. 
They can be written on a small piece of paper such as a 3x5 card that has been cut in half and can be kept in a wallet. For those 
who use a smart phone, a coping statement note can be created that contains helpful phrases. A similar document could be kept in 
a journal or on a computer/tablet for use at home as well, but having statements ready at all times is ideal. 

Consider the following discussion about replacing negative thoughts with Coping Statements:

Sheila: I’ve been in therapy a long time for my depression and PTSD. I’ve learned about CBT and replacing negative 
thoughts. But, my thoughts about pain are harder for me. They’re true. I AM in pain. The pain IS awful. 

Therapist: Those thoughts may be true. But, does thinking about how much pain you’re in or focusing on how awful your 
pain is help you cope with the pain?

Sheila: No.
Therapist: The goal is to recognize thoughts that are not helpful and replace them with ones that are helpful. Here is a list 

of example coping statements. Read this list and tell me which ones stand out to you. 
Sheila: I like “I just have to make it through this moment.” Some days I wake up and feel overwhelmed thinking about 

how I’m going to make it through the day, which makes it hard to even get out of bed. If I focus on making it 
through each moment rather than getting through the whole day, I think that would be easier.

Therapist: Great. What are your thoughts about using coping statements as one way to help you get through bad pain days?
Sheila: I think that when I am lying in bed in pain, it’s hard to think about anything else.
Therapist: And that’s why we have this list for reference and as a reminder. Some people find it helpful to keep a list of 

coping statements on the refrigerator or in their phone. Where do you think would be a good place for you to 
keep them so that you would use them?

Sheila: I sleep with my phone by my bed. I can set an alert for the mornings so that when I wake up I get a reminder 
that “I just have to make it through this moment.” 

Practice
Veterans should continue to add personal examples to the Catching ANTs Worksheet, including positive/balanced statements 

to challenge ANTs. In addition, using the Coping Statements Checklist ask that they identify several statements that they find 
calming and reassuring which can be used before the next session.

Session 10: Sleep
Sleep is among the most common complaints voiced by individuals with chronic pain (Turk et al., 2008), and the relationship 

between sleep and pain is complex. The presence of pain may make falling and staying asleep more difficult and disturbed, 
and insufficient sleep may increase next day pain. Furthermore, chronic pain may “lighten” sleep and prolong return to sleep 
following awakenings (Harman et al., 2002). Session 10 reviews the relationship between pain and sleep and explores approaches 
for improving sleep among those with chronic pain. The Insomnia Severity Index (ISI) will be administered to determine whether 
clinical insomnia is present (i.e., score over 14), indicating that an additional treatment referral is needed. 
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Session 10 Agenda
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Session 10 Materials
•	 Insomnia Severity Index
•	 Sleep Hygiene Checklist
•	 Sleep Behavior Change Log

Pain-Sleep Interaction
Sleep provides an opportunity for the body to repair itself physically and mentally. Sleeplessness can increase pain sensitivity 

within the body (Affleck, Urrows, Tennen, Higgins, & Abeles, 1996) and reduce the effectiveness of the body’s normal reparative 
processes. Restorative sleep, on the other hand, can reduce pain sensitivity and assist in tissue replenishment and growth (Onen, 
Alloui, Gross, Eschallier, & Dubray, 2001). Unfortunately, those with chronic pain frequently struggle with obtaining quality 
sleep for several reasons. First, pain flare-ups that occur during the day and extend into the night may contribute to difficulties 
falling asleep while the sharp burst of pain associated with muscle spasms during the night may wake a sleeper. Moderate chronic 
pain, however, does not typically cause awakenings (Kelly, Blake, Power, O’Keeffe, & Fullen, 2012). Poor sleep can cause effects 
such as: 

Sleep interfering behaviors associated with chronic pain are less well known to Veterans The next section identifies a number 
of factors and behaviors that are common to individuals with chronic pain and that impact sleep. Behaviors that may improve 
sleep are also reviewed. Helping patients to minimize the impact of sleep interfering behaviors may increase their understanding 
of these problems and may be helpful in improving sleep. In addition, a few important behaviors less related to pain that could 
improve sleep, including the use of stimulus control, are discussed.

Factors for Consideration 
There are many things that may impact the quality of sleep Veterans get each night. While some of those are more easily 

changed than others, it is important to be aware of the factors that might be relevant when evaluating sleep issues. Discuss these 
factors, particularly the behavioral areas that Veterans recognize as impacting their sleep. The Sleep Hygiene Checklist highlights 
things that are helpful and harmful to sleep, while the Sleep Behavior Change Log will be used to target behaviors to modify 
following this session.
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Directly Impact Sleep
Obstructive Sleep Apnea (OSA). OSA is slightly more prevalent in patients with chronic pain (Menefee et al., 1998), which 

likely occurs for two reasons. First, the longer Veterans have chronic pain, the more likely they are to become sedentary and 
obese, increasing the risk for OSA. Second, some pain medications, such as muscle relaxants, can exacerbate OSA. Increasing 
evidence also points to an association with long-term opioid use and increased risk of sleep apnea (Yue & Guilleminault, 2010).  

Medications. Patients with chronic pain often take medications that impact sleep. These include, pain medications, 
antidepressants, hypnotics, and anticonvulsants. Some of these medications may disrupt sleep by increasing arousal or by 
potentially contributing to OSA (Lu, Budhiraja, & Parthasarathy, 2005). The possibility of medication effects need to be 
considered carefully when assessing the treatment plan for Veterans with chronic pain.

Bed and Pillows. Musculoskeletal pain may worsen in certain sleeping positions, so it is particularly important for those with 
pain to use a comfortable mattress, the right pillow for the head, and extra pillows for correct propping. While this alone is not 
likely to correct sleep problems, it may reduce them.  

Traumatic Brain Injury (TBI). Chronic pain associated with TBI is often accompanied with higher than normal comorbid 
sleep disorders such as OSA and narcolepsy (Verma, Anand, & Verma, 2007). Because of the inherent complexities, a full 
evaluation by a sleep specialist is often indicated.

Indirectly Impact Sleep
Daytime Bed Use. Use of the bed during the day is common for patients with chronic pain and can negatively influence sleep 

in several ways. Using the bed as a place to rest when experiencing a painful episode can create an association between the bed 
and suffering. Spending time resting in bed during the day increases the chances of falling asleep. Napping weakens the drive to 
sleep, making it more difficult to fall asleep at a normal bedtime. 

Daytime Activity. Increasing activity during the day can help sleep by increasing nighttime tiredness. It is recommended, 
however, that intense exercise not occur within four hours of bedtime as that can negatively impact sleep due to increased body 
temperature. In addition, it is very important for sleep that pacing techniques be used. Pacing activities can help avoid pain flare-
ups, one of the most frequent impediments to sleep for those with chronic pain.

Opioid Medications. Opioid medications can cause drowsiness making falling asleep easier but they may also exert a 
negative impact on sleep cycles (Shaw, Lavigne, Mayer, & Choiniere, 2005) making it difficult to achieve deep, restorative sleep.  

Alcoholic Beverages. Alcoholic beverages ingested near bedtime may induce drowsiness and a sense of relaxation but later 
in the night, the metabolism of alcohol leads to physiological restlessness and disturbed sleep. 

Caffeine. Caffeine is a long-acting stimulant that remains in the body for up to 10 hours after ingestion. It is recommended 
that individuals with difficulty sleeping avoid any caffeine (e.g., coffee, energy drinks, soft drinks) after lunch.

Nicotine. Nicotine remains in the body for about 2 hours, at which point individuals will experience withdrawal effects and 
potential agitation. While smoking may feel relaxing, nicotine only relieves symptoms of withdrawal. It is recommended that 
nicotine be avoided within 2 hours of bedtime and that Veterans do not get up and have a cigarette when they are having difficulty 
sleeping or awaken during the night.

Eating and Drinking. Heavy meals before bedtime can induce indigestion or acid reflux, which increase alertness and impair 
sleep. In addition, the process of falling asleep slows down digestion so nothing more than a light snack is recommended in the 
hours prior to sleep initiation. Furthermore, if Veterans frequently awaken during the night for urination, reducing liquid intake in 
the evening is also recommended.
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Schedule. Setting a consistent bedtime and wake-time can be helpful for providing cues to the body for sleep. Waking at a 
consistent time, regardless of sleep quality or pain intensity, is among the most important behavioral recommendations to improve 
sleep (Krystal & Edinger, 2010). 

 
Environment. Environmental factors, such as room temperature, noise, light, and smells, can impact an individual’s ability to 

fall or stay asleep. It is recommended that the bedroom be a cool, dark, quiet place free from sensory distractions, such as blinking 
lights from computers and ticking clocks. For those who cannot avoid noise in their sleep environment or feel warm at night, it is 
recommended to turn on a fan for ambient noise and to circulate air. 

 
Emotional Issues. Some pain patients may believe that sleep will not improve unless pain improves first, leading to 

resignation and hopelessness. Address these concerns with an action plan and emphasize that optimal sleep management is similar 
to pain management. Increase hope by encouraging Veterans to use skills and make helpful changes.

Stimulus Control 
Stimulus Control is an important component of CBT for insomnia (CBT-I) interventions. It is based upon the finding that 

individuals who spend excessive time in bed without sleep create negative associations around pre-sleep rituals or the bed 
environment, which results in bed-related distress. For example, Veterans may report being able to sleep easily in a recliner in 
front of the television, but “tossing and turning” once they are in bed. Some may even report sleeping better in a hotel bed. The 
goal of Stimulus Control is to establish a new, more positive association where the bed equates with sleepiness. 

The stimulus control instructions below are designed to re-associate bedtime with the rapid onset of sleep and to establish a 
regular sleep-wake schedule that is consistent with the circadian sleep/wake cycle: 

Below is an example of Sheila and her therapist discussing stimulus control:

Therapist: 	 Does my description of Stimulus Control sound at all familiar to you?
Sheila: 	 Yeah, it does. It is really helpful to me, actually, because I can use it to talk with my boyfriend about why I get 

up at night and why I sleep easier on the couch than in our bed. He always thinks I get up because I am mad at 
him or something. Even if I am mad at him, it has nothing to do with why I get up.

Therapist:	 What do you think about the idea of getting up if you are unable to fall asleep for 20 minutes or so? Do you 
think it might be a challenge?

Sheila:	 Like I said, I do get up sometimes but mostly I just stay there tossing, turning, and getting upset about not 
sleeping. It just seems easier to stay in bed, even after I hear you say that may make my problems worse.

Therapist:	 I understand. The thought of getting out of a warm bed is not nice for any of us. But think of the costs of not 
getting up. You have been engaging in the same sleep behaviors for many years – how are they working?

Sheila:	 My sleep is horrible and I’m very frustrated. And I feel like I am more irritable because I’m not sleeping so it’s 
a cycle! I get what you are saying.

Therapist:	 Why don’t we make a plan – if you get up in the night because you can’t sleep, what will you do?
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Sheila: I would go to the couch and pick up a book. Reading at night usually makes me feel sleepy. It’s hard to keep my 
eyes open.  

Therapist: That sounds great. I like how you mentioned your eyes getting tired. Sometimes it can be hard to figure out 
when we are ready to go to sleep, but your eyes being droopy is a good concrete sign. So that sounds like a plan 
– do you want to share it with anyone else?

Sheila: Yes, I need to talk to Tim and prepare him that I will be getting up more often. Explaining why I like to sleep on 
the couch instead of our bed might help him feel better too.

Sleep Hygiene
Basic sleep hygiene principles should also be reviewed with Veterans using the Sleep Hygiene Checklist. Combining these 

tips with the principles of Stimulus Control is ideal.

TALKING TIPS: Sleep Hygiene

Many Veterans with chronic pain also have problems with sleep. Some of the basic things associated with increasing 
your chances of having the best night of sleep possible are on this Sleep Hygiene Handout. I am going to highlight a few of 
these areas:

• Environment
• Minimal noise, and appropriate light (dark at night, bright in the morning) and temperature (not too hot) are 

typically controllable factors that should be adjusted.
• Clock-Watching

• Avoid watching the clock or counting down time.
• Remember to get out of bed if you are unable to sleep. 

• Stress 
• Worries may surface once the house is quiet and dark but this is not a good time to problem-solve.
• Set aside time earlier in the day to focus on troubleshooting issues.

• Relaxation
• Use relaxation techniques you have acquired to help reduce tension and initiate sleep – it is an ideal use of one of 

your new skills! 

Practice
Make sure that Veterans understand the concepts reviewed in Stimulus Control and the recommendations described on the 

Sleep Hygiene Checklist. Encourage them to review and reference the information regularly as a reminder of good sleep habits. 
Provide the Sleep Behavior Change Log, which can be used to identify specific elements of sleep behavior that they would like to 
change. On the log, Veterans identify behaviors to improve sleep and record use of these behaviors. Finally, if Veteran’s score on 
the ISI is above 14, discuss a referral to a local CBT-I provider if available.

Session 11: Discharge Planning
This is the final regular session with Veterans. While many skills have been learned and implemented, completing a 

successful transition to self-management following the treatment is critical. While functioning, mood, and pain intensity have 
likely improved, chronic pain remains a part of daily life and pain flare-ups are expected in the future. This session focuses on 
developing a discharge plan, which includes anticipating obstacles that may arise including increases in pain. Finally, since all 
clinical measures must be completed again, it is recommended that Veterans arrive early to complete them before session or make 
plans to stay late to complete them after the session.


