
Those who will receive Sleep Best-i treatment will likely  

experience a reduction in symptoms of insomnia, nightmares 

and PTSD compared to those in the waitlist group  

The treatment of insomnia, nightmares and PTSD in bushfire survivors using an 

online intervention: A pilot study 

Bushfires result in injury and loss of human lives, disruption to community 

cohesion, safety and wellbeing, and displacements of entire communities.1 They 

also lead to an increased prevalence of mental health disorders such as 

depression, anxiety, post-traumatic stress disorder (PTSD), and sleep disorders.2 

 

Further information 
For additional information contact: 

Fadia Isaac, clinical psychologist, Federation University  

fisaac@students.federation.edu.au 

 

Background 

Insomnia, nightmares and PTSD are highly 

prevalent in bushfire survivors. In a sample 

of 126 participants, 49.2% of the sample 

reported clinical insomnia, 28.7% reported 

nightmares, and 77.88% reported PTSD 

symptoms.3 Research suggests that treating 

sleep disorders in parallel with trauma 

symptoms leads to better outcomes in 

terms of both improved sleep and also 

reduced trauma symptoms.4 

 

The COVID-19 pandemic changed the way 

we receive and provide health care. Digital 

therapies are becoming more popular and 

are in high demand given the shortage of 

well-trained psychologists particularly in 

remote locations. Sleep Best-i is a digital, 

self-paced intervention that has been 

specifically designed for the treatment of 

insomnia, nightmares and PTSD in bushfire 

survivors. 

 

Method 

Fifty adult participants from Australia, 

Canada and the USA will be recruited for this 

pilot study. Twenty five participants will 

receive Sleep Best-i over a four-week period, 

and 25 will be in the waitlist group.  
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Participants will provide demographic 

information and will also complete the 

following scales: (1) The Insomnia Severity 

Index (ISI)5, (2) The Nightmare Disorder 

Index (NDI)6, and (3) The PTSD Checklist – 

Civilian Version (PCL-5)7. 

Recruitment 

Participants will be recruited via a Facebook 

campaign, bushfire interest groups, 

Instagram, Reddit, LinkedIn, and snowballing 

method.  

The intervention  

Sleep Best-i is a 6 module treatment: (1) 

Psychoeducation about sleep, (2) sleep 

scheduling, (3) cognitive restructuring, (4) 

Trauma, PTSD and flashbacks, (5) 

Nightmares, and (6) Relapse prevention. 

Conclusion 

Digital self-paced interventions are likely to 

benefit thousands of wildfire survivors. They 

can also meet the needs of the individual by 

increasing self-governance, increasing 

personal responsibility towards therapy, and 

by providing more privacy.8 This will reduce 

both the burden of sleep disturbances and 

the subsequent development of serious 

psychopathology in communities affected by 

bushfires.4  
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