
Compromised sleep is an important medical problem that requires intervention. Untreated insomnia can exacerbate co-occurring 

mental or behavioral health disorders; likewise, untreated mental health disorders can exacerbate sleep disturbances. 

Table 1. Clinical Features of Chronic Insomnia Disorder. 

 

• Difficulty initiating sleep, maintaining sleep, or early-morning awakenings; 

• Sleep disturbance causes clinically significant distress or impairment in important areas of functioning; 

• Sleep difficulty occurs at least 3 nights per week; 

• Sleep difficulty has been present for at least 3 months; 

• Sleep difficulty occurs despite adequate opportunity for sleep; and 

• Sleep difficulty is not better explained by: 

o A sleep-wake disorder (see Table 2); 
o Substance use (illicit or prescription drugs, alcohol; treat insomnia and substance use disorder); or 
o Mental health disorder or medical condition (treat insomnia and contributing co-occurring conditions) 

Management of insomnia requires a stepwise approach, beginning with attempts to eliminate, or at least minimize, contributing factors 

and co-occurring disorders that can interfere with optimal sleep.1  

• The Epworth Sleepiness Scale may be helpful for someone who complains of daytime sleepiness. 

• The Insomnia Severity Index may be helpful for someone who also complains of sleep disturbance. 

Table 2. Differential Diagnoses. 

Symptoms Differential Diagnoses Next Steps 

Difficulty with sleep 

onset 

Restless Leg Syndrome Check iron stores and treat accordingly. 

Delayed sleep-wake phase 

disorder 

Sleep log to review sleep-wake patterns on weekdays and weekends. Refer 

to sleep specialist. (actigraphy is not a covered benefit under the Oregon Health Plan) 

Difficulty maintaining 

sleep 

Obstructive sleep apnea 
Calculate STOP-BANG score (and Epworth Sleepiness Scale if daytime 

sleepiness); confirm with home sleep apnea test or polysomnography. 

Perimenopause/menopause 

Rule out other sleep pathologies (OSA, RLS, PLMD, depression) which 

may also emerge during menopause transition. Refer to North American 

Menopause Society position statements. 

Periodic limb movement 

disorder 

Polysomnography (services for periodic limb movement disorder is not a covered 

benefit under the Oregon Health Plan) 

Nightmare disorder/PTSD 
Consider completing PC-PTSD-5 screen: 

https://www.ptsd.va.gov/professional/assessment/screens/pc-ptsd.asp.  

Early morning 

awakening 

Advanced sleep-wake phase 

disorder 

Sleep log to review sleep-wake patterns on weekdays and weekends. Refer 

to sleep specialist. (actigraphy is not a covered benefit under the Oregon Health Plan) 

Mood disorder* 
Evaluate for mood disorder*; concomitant treatment for both the mood 

disorder and insomnia disorder is often necessary. 

Decreased sleep 

quality 

Insufficient sleep 

Confirm absence of insomnia then emphasize sleep hygiene and lifestyle 

changes to promote adequate sleep. Components of cognitive behavioral 

therapy may help. 

Short sleep duration 
Educate about range of normal sleep needs, revise expectations on 

duration of sleep. 
*Although early morning awakening is a common symptom of depression, any insomnia complaint should trigger an evaluation for mood disorder. 

Abbreviations: OSA = obstructive sleep apnea; PMLD = periodic limb movement disorder; PTSD = posttraumatic stress disorder; RLS = restless leg syndrome. 
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Due diligence is recommended to figure out why an individual has disordered sleep.  

• Insomnia disorder may occur alongside other diagnoses like major depressive disorder. All contributing factors to insomnia 

should be investigated, including co-occurring mental health disorders, prescription medications and physical conditions.  

• Treat insomnia as a comorbidity rather than a symptom of primary illness. 

• Treatment should focus on achieving restorative sleep, and not simply to reduce latency of sleep onset. This can best be 

achieved without medications. 

KEY POINT: Sleep disturbances are frequently reported by people during menopausal transition. Difficulty with sleep maintenance is 

the most common complaint. There may be multiple, and sometimes overlapping, causes of sleep disturbances which may require 

treatment of co-occurring conditions.2  

Sleep Hygiene 
Table 3 lists general recommendations about lifestyle practices (e.g., diet, exercise, substance use) and environmental factors (e.g., 

light, noise, temperature) that may enhance better sleep. 

 

KEY POINT: Offering sleep hygiene recommendations alone is not an effective treatment for chronic insomnia disorder, but everyone 

with insomnia should be provided education on good sleep hygiene in combination with cognitive behavioral therapy for insomnia 

(CBT-I).  

 

Table 3. Sleep Hygiene Recommendations.  

 

Regular sleep 

schedule 

Consistent bedtimes and rise times lead to more regular sleep schedules and helps avoid periods of sleep 

deprivation or periods of extended wakefulness during the night. 

Daytime naps Limit naps to no more than 30-45 minutes; try to avoid late afternoon naps. 

Limit caffeine 
Avoid caffeine after lunch. The time between lunch and bedtime represents about 2 half-lives for caffeine, and 

this time window allows for most caffeine to be metabolized before bedtime. 

Limit alcohol 
Recommendations are typically focused on avoiding alcohol near bedtime. Alcohol is initially sedating, but it 

becomes an activating substance as it is metabolized. Alcohol also negatively impacts normal sleep patterns. 

Avoid nicotine Nicotine is a stimulant and should be avoided near bedtime and at night. 

Medications 

Medications are often overlooked as a contributing factor of insomnia. Stimulating medications and diuretics 

should be taken in the morning. Bronchodilator inhalers like albuterol should be administered with a spacer to 

minimize systemic absorption.  

Exercise 
Daytime physical activity is encouraged because it may facilitate sleep. However, it should be done at least 6 

hours before bedtime. Exercise within 2 hours of bedtime is discouraged because it hinders sleep onset. 

Keep bedroom quiet 

and dark 

Noise and light exposure during the night can disrupt sleep. White noise or ear plugs are recommended to 

reduce noise. Blackout shades or an eye mask is recommended to reduce light.  

Use of digital devices 

Use of technology before bedtime impacts the circadian rhythm and makes it more difficult to fall asleep. 

Avoid use of electronic screens and digital devices (e.g., cell phones, computers, television, etc.) at least 1 

hour before bedtime. If use is preferred, use night mode. For some people, the background noise of a 

television at bedtime may be preferred.  

Bedroom clock Avoid checking the time at night. Checking the time increases cognitive arousal and prolongs wakefulness. 

Evening eating Avoid a large meal close to bedtime. Eat a healthy and filling meal in the early evening. 

Psychotherapy 
It may be tempting to resort to medications to manage chronic insomnia, many of which can have harmful long-term effects and do 

not facilitate restorative sleep. While there may be pressure from some patients to resort to a medication-first strategy, a harm-

reduction approach is recommended to steer people away from chronic use of insomnia medications whenever possible.  

 

First-line psychotherapy options are provided in Table 4, which is part of the Treatment Algorithm for Chronic Insomnia Disorder 

in Adults provided in Appendix 1. A list of helpful books and videos are available in Appendix 2: Resource Recommendations. 



 

Table 4. Psychotherapy for Adults with Chronic Insomnia Disorder.3-13 

 

Cognitive Behavioral Therapy for Insomnia (CBT-I) (multicomponent) 

• Treatment is usually 6 sessions, which can be provided in-person or via telemedicine. A minimum of 4 sessions is needed for 

treatment response. 

• Upon course completion, CBT-I provides clinically meaningful long-term improvement in critical outcomes of remission, response, 

SOL, WASO and sleep quality (ISI, PSQI) (moderate quality evidence). 

o Multicomponent CBT-I will includes stimulus control therapy, sleep restriction therapy, and some form of cognitive 

therapy. 

o CBT-I can be tailored to match each individual’s clinical presentation (e.g., relaxation therapy for anxiety or pain). 

o CBT-I has significant benefit in people with insomnia and co-occurring depression, PTSD, alcohol dependency or bipolar 

disorder. 

• Providers play a large role helping set reasonable expectations for individuals: 

o Treatment adherence to CBT-I is correlated to treatment efficacy. Suboptimal adherence may reduce the impact of 

treatment. 

o CBT-I requires motivation and significant effort to change the behaviors and thinking patterns that contribute to and 

perpetuate insomnia. 

o Regularly follow up with individuals to address adherence and promote patient motivation. 

• Medicaid covers in-person CBT-I and, with exceptions due to lack of access to CBT-I, requires completion of at least 4 sessions 

of CBT-I before attempting pharmacotherapy. 

CBT-I Online Programs and Mobile Apps 

There are several online programs and apps designed as CBT-I programs that have evidence for treatment of insomnia disorder. All 

of the programs/apps listed here include the most important components of CBT-I. However, they may differ in different ways. 

Providers are encouraged to explore these with their patients to find which ones are most appealing. 

• Online CBT-I programs are not a covered benefit under the Oregon Health Plan but may be covered under some commercial 

health plans or may qualify for health savings plans. 

Free online programs/apps 

Path to Better Sleep CBT-I program designed by the VA for veterans but available for anyone to use. (free) 

Insomnia Coach CBT-I app designed by the VA for veterans but available for anyone to use. (free) 

Sleep Ninja App provides 6 sessions that have shown to benefit adolescents with sleep disturbances.19,20 (free) 

Online programs/apps that require payment 

Go! to Sleep 
6-week CBT-I program designed by the Cleveland Clinic; has demonstrated clinically meaningful 

improvement in insomnia.14 ($40) 

Conquering Insomnia 5-week CBT-I program that replicates a program shown to be more effective than zolpidem alone.15 ($50-70) 

Sleepio 

6-week CBT-I program available online or by mobile app; recommended as an alternative to in-person CBT-I 

based on evidence it provides clinically meaningful improvements in several sleep outcomes.16-18 (only 

accessible as a health plan benefit) 

Drug-Free Sleep 5-week CBT-I course with access to Sleep Coaches via email. ($147) 

Insomnia Solved Self-guided educational CBT-I program. Telemedicine resources may be available in the future. ($89) 

Abbreviations: CBT-I = cognitive behavioral therapy for insomnia; ISI = Insomnia Severity Index; PSQI = Pittsburgh Sleep Quality Index; PTSD = post-traumatic 

stress disorder; SOL = sleep-onset latency; VA = US Veterans Affairs; WASO = wake after sleep onset. 

Pharmacotherapy 
Medication should be reserved after attempts to identify causes of insomnia disorder are identified and attempts to treat with CBT-I 

have been made.  

 

Some of the most commonly prescribed medications do not promote restorative sleep through increased time in slow wave sleep 

https://www.veterantraining.va.gov/sleep/index.asp
https://mobile.va.gov/app/insomnia-coach
https://www.blackdoginstitute.org.au/resources-support/digital-tools-apps/sleep-ninja/
https://www.clevelandclinicwellness.com/pages/GoToSleep.htm
https://cbtforinsomnia.com/
https://info.sleepio.com/faq
https://drugfreesleep.com/
https://www.brandonpetersmd.com/fix-my-insomnia


(deep sleep) and rapid eye movement (REM) sleep, which are often impaired in chronic insomnia disorder. Benzodiazepines and non-

benzodiazepine sedatives decrease time in restorative sleep.  

 

If medication is necessary, try to limit duration of use to no more than 4 weeks. Use low doses in elderly individuals who are much 

more sensitive to the adverse effects of these medications. 

 

KEY POINT: The Oregon Health Plan typically requires prior authorization and engagement in a CBT-I program before a prescription 

claim for a sedative is approved. Use of a sedative beyond 30 days requires documentation of improvement in symptoms, function or 

quality of life, and a provider discussion with the patient about the long-term effects of ongoing medication use.  

 

Table 5. Pharmacotherapy for Chronic Insomnia Disorder in Adults. 

Drug Name DEA CS Recommendation Evidence 

Dual Orexin Receptor Antagonists (DORA) 3-5,21,22,29,33-35 

Daridorexant 
Quiviq 

C-IV No recommendation • New agent with more limited evidence compared to other DORAs. 

Lemborexant 
DayVigo 

C-IV Sleep maintenance 

• Improves short-term SOL and TST (moderate quality evidence). 

• May also be effective long-term (low quality evidence). 

• may improve time in slow wave sleep (deep sleep) and improve time in 

REM sleep in people with insomnia. 

• May be more effective than other DORAs (low quality evidence). 

• No evidence of detriment to next day memory or driving ability in older 

adults. 

Suvorexant 
Belsomra 

C-IV Sleep maintenance 

• Improves short-term SOL, TST and WASO (moderate quality 

evidence). 

• May improve time in slow wave sleep (deep sleep) and improve time in 

REM sleep in people with insomnia. 

• May have better safety profile than other DORAs. 

• No evidence of daytime residual or withdrawal symptoms 

Sedating Antidepressants 2,19,35-37 

Doxepin 
Silenor, generic 

-- Sleep maintenance 

• Low dose tablet formulation has FDA-approved indication for insomnia 

(3-6 mg); however, doxepin is also available as a 10 mg generic 

capsule formulation that is much less expensive. 

• Most effective for sleep maintenance. Improves TST and WASO 

without impact on SOL (moderate quality evidence).  

• May also improve subjective sleep quality (low quality evidence). 

• Doxepin may decrease percent of time in REM sleep without improving 

time in slow wave sleep (deep sleep) in people with insomnia. 

• Low dose formulation well tolerated without effect on psychomotor 

function, alertness. 

• Avoid use in people with history of suicidal ideation due to risk of 

overdose and toxicity. 

Trazodone 
generic only 

-- Sleep maintenance 

• Off-label use (50-100 mg) 

• Improves self-reported sleep quality (moderate quality evidence). 

• May improve TST and WASO with no impact on sleep efficiency or 

SOL (low quality evidence). 

• Trazodone may improve time in slow wave sleep (deep sleep) without 



improving time in REM sleep in people with insomnia. 

• Limited by drug-drug interactions, concurrent use of other 

antidepressants, and adverse effects, such as morning grogginess, 

increased dry mouth and decreased appetite. 

Mirtazapine  
Remeron, generic 

-- No recommendation 

• Off-label use (7.5-15 mg) 

• Antihistaminergic effect results in sedation but there is insufficient 

evidence to recommend for insomnia disorder. 

Amitriptyline 
generic only 

-- Caution use 

• Off-label use (10-25 mg) 

• Antihistaminergic effect results in sedation but there is insufficient 

evidence to recommend for insomnia disorder. 

• Avoid use in people with history of suicidal ideation due to risk of 

overdose and toxicity.  

Melatonin Agonists 3,20,21,39-41 

Ramelteon 
Rozerem, generic 

-- No recommendation 

• May modestly improve SOL, TST and WASO (low quality evidence). 

• Better relative tolerability to other insomnia medications must be 

balanced with likely poorer relative efficacy. 

• Ramelteon may decrease time in slow wave sleep (deep sleep) without 

improving time in REM sleep in people with insomnia. 

Tasimelteon 
Hetlioz, generic 

-- Avoid 
• FDA indication limited to non-24-hour sleep-wake disorder or nighttime 

sleep disturbances in Smith-Magenis syndrome. 

Nonbenzodiazepine Hypnotic Sedatives 3-5,22-23,25,28,29,30-32 

Eszopiclone 
Lunesta, generic 

C-IV 
Sleep onset, sleep 

maintenance 

• Eszopiclone improves SOL and TST and WASO; zolpidem improves 

SOL and TST (moderate quality evidence); all are effective when taken 

“as needed”. 

• Eszopiclone has more supporting evidence relative to others in this 

drug class and may have direct antidepressant and anxiolytic effects in 

people with co-occurring MDD or GAD (low quality evidence). 

• Non-benzodiazepines may have negative effects on the sleep 

architecture by decreasing time in slow wave sleep (deep sleep) and 

failing to improve REM sleep. 

• Generally, less abuse potential and risk for withdrawal than 

benzodiazepines. Tolerance may develop. 

• Long-term risks include dementia and fractures. 

• Rare risk for daytime memory and psychomotor impairment, abnormal 

thinking and behavioral changes, and complex behaviors (i.e., sleep 

driving, sleep walking). 

Zaleplon 
generic only 

C-IV No recommendation 

Zolpidem 
Ambien, generic 

C-IV 

Sleep onset, sleep 

maintenance 

 

Benzodiazepine Hypnotic Sedatives 3,5,21-27 

Temazepam 
Restoril, generic 

C-III 

Sleep onset, sleep 

maintenance. 

Limit to 7-10 days 

PRN. 

• Original studies were of poor quality of studies and provide low-quality 

evidence that short-term (<4 weeks) use improves sleep outcomes. 

• Lack evidence for long-term efficacy. 

• Drugs with shorter half-lives are preferred to reduce daytime sedation. 

• Unfavorable short-term tolerability and safety profiles.  

• Long-term risks include dementia and fractures; tolerance, 

dependence, addiction and withdrawal. 

• Benzodiazepines have negative effects on the sleep architecture by 

Triazolam 
Halcion, generic 

C-III 

Sleep onset. 

Limit to 7-10 days 

PRN. 



decreasing time in slow wave sleep (deep sleep) and REM sleep. 

Over-the-Counter Agents and Supplements 4,5,21-23,42,43 

Melatonin -- No recommendation 

• Dietary supplement, not regulated by FDA. Lack of oversight may lead 

to variability in the quality of melatonin. 

• Only controlled-release formulations studied. 

• Evidence in adults is mixed. Some studies showing improvement in 

sleep outcomes and other do not. May modestly improve SOL. In older 

adults, may also improve sleep efficiency (low quality evidence). 

Diphenhydramine -- Avoid 

• Off-label use. 

• Effect on sleep outcomes not clinically significant (low quality 

evidence). 

• Increased risk of dementia in older adults. 

Doxylamine -- No recommendation 

• May improve short-term sleep outcomes (low quality evidence). 

• More tolerable than prescription drugs with antihistamine properties that 

are used off-label for insomnia (e.g., quetiapine, doxepin, trazodone) 

ι-tryptophan  -- Avoid 
• Essential amino acid dietary supplement, not regulated by FDA. 

• Evidence limited to patient reports of mild benefit (low quality evidence). 

Antipsychotics 44,45 

Quetiapine 
Seroquel, generic 

-- Avoid 

• Used off-label for its sedative effect. 

• May improve sleep quality and TST in adults, including people with 

GAD or MDD (low quality evidence). 

• Poorly tolerated with high incidence of discontinuation. 

• Potential for considerable harm, including increased risk of death, 

weight gain, diabetes, cerebrovascular AEs, gait disturbances and falls, 

somnolence, movement disorders. Risk is higher in older adults. 

• Deprescribe antipsychotic if being used for insomnia only. 

Abbreviations: AE = adverse event;  CS = controlled substance; DEA = U.S. Drug Enforcement Agency; FDA = US Food and Drug Administration; GAD = 
generalized anxiety disorder; MDD = major depressive disorder; PRN = as needed; REM = rapid eye movement; SOL = sleep onset latency; TST = total sleep 
time; WASO = wake after sleep onset. 
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Appendix 1. MHCAG Treatment Algorithm for Insomnia Disorder. 

Adult with diagonsis of chronic 

insomnia disorder

Using shared decision-

making, is the patient willing 

to complete CBT-I with a 

trained provider?

Refer to trained CBT-I 

provider (in-person or 

via telemedicine)

Yes

Begin short-term course (2-

4 weeks) of medication; 

reassess need for CBT-I

Able to 

complete at 

least 4 sessions 

of CBT-I?

Was CBT-I 

effective?
Yes

Follow up as 

needed

Refer to sleep 

specialist for further 

evaluation

Yes

No

Recommend online CBT-I program

No

Shared decision-making:

Provides general information on insomnia disorder

Provides education about behavioral treatment options

Discusses the risks, benefits and costs of all treatment options

Establishes reasonable goals and expectations

Was online CBT-I 

program effective?
Yes

Follow up as 

needed

Yes

Is the patient willing 

and able to try an 

online CBT-I program?

No

No

No

Recommended online CBT-I programs:

• Sleepio

• Path to Better Sleep

• Insomnia Coach

• Go! to Sleep

• Conquering Insomnia

• Insomnia Solved

Recommended Medications:

Antidepressants:

• Doxepin 3-6 mg

• Trazodone 50-150 mg

Dual Orexin Receptor Antagonists:

• Lemborexant 5-10 mg

• Suvorexant 10-20 mg

Nonbenzodiazepine Sedatives:

• Eszopiclone 1-3 mg

• Zolpidem 5-10 mg

If obstructive sleep apnea is suspected, the STOP-BANG 

questionnaire may be helpful. Confirm with home sleep 

apnea test or lab-based polysomnography.

If insomnia disorder is suspected, the Insomnia Severity 

Index or Athens Insomnia Scale may be helpful. 

Treatment Algorithm for Insomnia Disorder in Adults

For severe insomnia with anxiety, may bridge with:

• 7-10 days of low dose temazepam or triazolam

• Recommended online CBT-I program

If no insomnia remission after two 

different recommended 

medications, refer to sleep 

specialist for further assessment

For severe insomnia with anxiety, may bridge with 

7-10 days of low dose temazepam or triazolam

Clinicians play a large role in promoting 

motivation and helping set reasonable 

expectations. CBT-I sessions build on 

each other. Adherence is strongly 

correlated to efficacy.

 



Appendix 2. MHCAG Resource Recommendations. 
 

Overview of CBT-I for Providers 

• CBT-I Information Sheet for Behavioral Health Providers in Primary Care (VA) 

• Insomnia and CBT-I community education videos (Society of Behavioral Sleep Medicine) 

• What is Behavioral Sleep Medicine? (Society of Behavioral Sleep Medicine) 

 

Books 

Several books have been published to guide individuals through CBT-I without a health care provider. Similar to apps and online courses, the books listed include the most 

important components of CBT-I. However, they also vary in a number of ways. Providers are encouraged to review them to see which books may be most helpful. Individual 

publisher’s website are provided when available or go to Bookshop.org, which connects readers with independent bookstores. Used copies of older books are often available 

at lower cost and many are available at local libraries. No links are affiliate links. No compensation is received for any purchases made. 

• Hello Sleep by Jade Wu 

• The One-Week Insomnia Cure by Jason Ellis 

• Goodnight Mind by Colleen Carney and Rachel Manber 

• Goodnight Mind for Teens by Colleen Carney and Rachel Manber 

• Sleep Through Insomnia by Brandon Peters 

• The Sleep Fix by Diane Macedo 

• The Women's Guide to Overcoming Insomnia by Shelby Harris 

• Mindfulness for Insomnia by Catherine Polan Orzech and William H. Moorcroft 

• Sound Sleep, Sound Mind by Barry Krakow 

• The Insomnia Answer by Paul Glovinsky and Arthur Spielman 

• Quiet Your Mind and Get to Sleep by Colleen Carney and Rachel Manber 

• Say Good Night to Insomnia by Greg Jacobs 

• No More Sleepless Nights by Peter Hauri and Shirley Linde 

• Conquering Bad Dreams and Nightmares by Barry Krakow - used copies available, focused on treating nightmares 

• Turning Nightmares into Dreams by Barry Krakow - digital download, focused on treating nightmares 

• “The Sleep Book: How to Sleep Well Every Night” by Dr. Guy Meadows. This book uses ‘acceptance and commitment therapy” (ACT) techniques to help with 

insomnia. 

 

Delayed School Start Time 

Go to https://www.startschoollater.net/  

 

https://www.mirecc.va.gov/cih-visn2/Documents/Provider_Education_Handouts/CBT_for_Insomnia_Information_Sheet_for_BHPs_Version_3.pdf
https://behavioralsleep.org/index.php/sbsm/community-education
https://behavioralsleep.org/index.php/sbsm/what-is-behavioral-sleep-medicine
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbookshop.org%2F&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964708064%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=WHsHfgnl0as5Lz1k8knXJGo2XAT7BVlESXjVP7J4cLo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus.macmillan.com%2Fbooks%2F9781250828415%2Fhellosleep&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964712917%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=q0FkA2Me9m6nZA7chL07ug0wVKIkqCiYhURLitnKxmw%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.amazon.com%2FOne-Week-Insomnia-Cure-Learn-Problems%2Fdp%2F1785040634&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964720207%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=fCWg4i%2FG9e17nfZ1eG0w8zKYXrS%2BR8R%2Fsg7aMv2ZjFA%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.newharbinger.com%2F9781608826186%2Fgoodnight-mind%2F&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964727245%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=w8Y%2Btx5bXv8wqGFhWfyG8q6SvBBlzeAxUox5ptsSNH0%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.newharbinger.com%2F9781684034383%2Fgoodnight-mind-for-teens%2F&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964734116%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=kxTch%2FXJVT9mQeGbyGQpArXwHs6BrD6MbIAPyZpauGQ%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.amazon.com%2Fgp%2Fproduct%2F172822201X%2F&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964739372%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=F0tIfxIJ1tXxUtaLAgd0Uevby6R%2BkZmlxOCBDnl0QFI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.harpercollins.com%2Fpages%2Fthesleepfix&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964744326%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=r%2BNCYN2jKDTxOGstSj8BtKPCioidV6IxRUZ3oR9RBXc%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwwnorton.com%2Fbooks%2F9780393711615&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964749266%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=%2FYdjyLf4I2NbmqPKlJ6dssImqwDL41Y1PpRZ0dpwkVY%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.newharbinger.com%2F9781684032587%2Fmindfulness-for-insomnia%2F&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964754078%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=Mx%2FYkpzDhNJJ%2BuF%2FWxIoSh3aXLz8i2u%2Fqux4Dh%2FombQ%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbarrykrakowmd.com%2Fproduct%2Fsound-sleep-sound-mind%2F&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964758972%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=Tzwy%2BrFvzaUfK%2BjIycUuBl8j4%2FoRAE03%2BZWy278h5po%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.penguinrandomhouse.com%2Fbooks%2F297019%2Fthe-insomnia-answer-by-paul-glovinsky%2F&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964763967%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=gZqHXHIrV%2FObtg2omnTVSlss%2BH0Dxa9VjTniEtt8vTo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.newharbinger.com%2F9781572246270%2Fquiet-your-mind-and-get-to-sleep%2F&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964768838%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=zWrO3WIdV2Zocxr%2BahtBKnsSebiNkD4JzYG0xiPe5mI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus.macmillan.com%2Fbooks%2F9780805089585%2Fsaygoodnighttoinsomnia&data=05%7C02%7CAndrew.N.Gibler%40oha.oregon.gov%7C975e3487f4c948391b6908dc6ab89f00%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638502589964773582%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C60000%7C%7C%7C&sdata=SXlgLBfpLv1BolTwgWBjzm4uPTY7C%2BwUlNOwuH2CUJg%3D&reserved=0
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