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INSOMNIA

Insomnia is characterized by difficulty initiating and/or maintaining sleep or early
morning awakenings. It is a remarkably common problem across the life span. One-
third of the general population experiences insomnia symptoms and 10% to 15%
meet criteria for insomnia disorder. Insomnia disorder is marked by chronic sleep
disturbance that causes distress or impairs daytime function. Insomnia imparts
tremendous societal and economic impact, resulting from workplace absenteeism,
accidents, and declines in productivity.1–3 Chronic sleep dysfunction is also associ-
ated with a variety of deleterious health outcomes, such as cardiovascular disease,4,5

diabetes,6 and obesity,7 as well as impaired mood and cognitive function.8,9
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KEY POINTS

� Insomnia is a common sleep disorder that is associated with poorer physical and psycho-
logical health.

� The comprehensive evaluation of a patient’s health status is important when diagnosing
insomnia and devising a treatment plan.

� Consistent evidence has demonstrated the efficacy of cognitive-behavioral therapy (CBT)
for insomnia. CBT should be considered as first-line treatment.

� There is a growing body of literature suggesting that mindfulness-based stress manage-
ment, yoga, and tai chi may improve insomnia symptoms. Current data do not support
routine use of dietary supplements for sleep.

� Well-designed research studies are needed to better understand the impact of other com-
plementary treatment approaches for insomnia (eg, acupuncture).
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Despite the psychological, physical, and financial burden of insomnia, it remains an
underdiagnosed and poorly understood condition. In both primary care and the hos-
pital setting, insomnia is often inadequately discussed and actively treated.10,11 There
is a notable gap between clinical practice guidelines for evaluating and treating
chronic insomnia and current clinical care. Given this gap, patients commonly self-
treat with alcohol12 or nonprescription sleep aids, with nearly 20% using either a pre-
scribed and/or a nonprescribed sleep aid within the past month.13 Those who do con-
sult their physicians about their poor sleep are often treated with pharmacotherapy.14

At least 6 million Americans (3.0%–3.5% of the population) report use of a prescription
medication for insomnia within the past 30 days.13,15 Rates of use have increased over
the past decade.13 There are concerns regarding the use of pharmacotherapy as
insomnia treatment, including dependence,16 increased risk for motor vehicle acci-
dents,17 falls in the elderly,18 and psychiatric and medical conditions.19,20 Moreover,
there are limited data on long-term efficacy.21 Given these concerns and patient pref-
erences often for nonpharmacological treatment,22 it is important for patients with
insomnia to be offered evidence-based nonpharmacologic approaches that may
improve their sleep. Integrative insomnia therapies, including complementary and
alternative medicine (CAM), are treatment options that are commonly used by adults
with insomnia in the United States.23–25 Biologically based therapies (eg, herbs) and
mind-body therapies (eg, meditation) are the most commonly used CAM therapies
for insomnia.24

INSOMNIA EVALUATION

Providers should remember that insomnia symptoms are likely underreported during
routine clinical care. Patients often overlook their poor sleep because they may misat-
tribute it as a symptom of another health issue. They also may have become resigned
to the condition or are not aware that effective treatment options exist.26–28 The eval-
uation of insomnia requires a broad approach and starts with a thorough medical and
psychiatric history. Several risk factors exist for insomnia that should alert clinicians to
the increased possibility of insomnia disorder (Box 1).9,29–32

Patients should be specifically asked about the timing of their sleep habits (eg, when
they go to sleep; how long it takes them to fall asleep; frequency and duration of night
awakenings; wake time; naps; quality and variability of their sleep pattern). Further, the

Box 1

Risk factors for insomnia

� Female sex

� Older age (>60 years)

� Medication side effects

� Night/Rotating shift work

� Travel across time zones

� Psychosocial distress

� Substance use

� Pregnancy

� Poor physical health (eg, congestive heart failure, sleep-disordered breathing)

� Poor mental health (eg, depression, anxiety, schizophrenia)
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