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Associations between personality and objective markers of
poor sleep are still poorly studied. Particularly the relation-
ship between perfectionism and objective sleep measures is
relatively overlooked, as Akram' correctly points out. Thus, we
take this opportunity to briefly sketch potential routes further
research in this area may take because perfectionism may play
a crucial role for whether or not cognitive behavioral therapy
for insomnia (CBT-I) is successful.

Evidence shows that those who do not adhere to CBT-I of-
ten drop out when they are to be restricting their sleep.? This
finding is particularly pertinent as sleep restriction is the core
element of CBT-I® and as such, crucial for treatment success.
Sleep restriction is a process that may be understood as a set
of repeated attempts to determine a patient’s individual sleep
duration in an iterative manner by gradually approximating the
appropriate sleep duration. This process necessarily involves
trial and error. Indeed, sleep restriction may be conceived of
as a behavioral experiment in which patients are required to
explore their individual sleep time independent from dysfunc-
tional beliefs, such as a person needs 7 to 8 hours of sleep.
Patients with insomnia presenting with high levels of perfec-
tionism may find it difficult to submit to that type of experi-
ment. The reason behind this may be the very nature of the
process of sleep restriction, which necessarily involves the
repeated experience of failure, although that failure may ulti-
mately be only partial and temporary. From this perspective,
sleep restriction may pose a crucial obstacle for patients with
increased levels of perfectionism and may prevent them from
entering one of the most effective aspects of the CBT-I curricu-
lum and progressing to treatment success.

There is a further dimension to the relationship between
perfectionism and poor sleep. Not all patients with insomnia
presenting with increased levels of perfectionism may have the
same risk for not adhering to treatment. The risk may vary ac-
cording to sleep duration and levels of perfectionism. Recent
research suggested that there are two groups of patients with
insomnia that differ with respect to their sleep duration, pa-
tients with normal sleep duration (> 6 hours) and patients with
short sleep duration (< 6 hours).* The patients with short sleep
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duration may have a higher risk for not adhering to treatment
if they present with increased levels of perfectionism because
these patients may experience a larger difference between the
commonly held ideal of a sleep duration of 7 to 8 hours and
the CBT-I imposed sleep duration (eg, 4 hours) than the pa-
tients with insomnia and normal sleep duration. That differ-
ence may cause even greater distress in those patients because
it increases their perceived failure to not comply with the pur-
ported norm of 7 to 8 hours of sleep.®

Thus far, perfectionism is not part of the established CBT-I
curriculum. However, in light of the aforementioned findings,
we would argue that those who do not adhere to CBT-I who
present with high perfectionism scores may benefit from a mod-
ified CBT-1. Therefore, we propose that future research may
investigate whether a modified CBT-I curriculum that takes
perfectionism into account may increase treatment success.
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