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Outline…

❑ Issues:

➢ Is it so common?

➢ Change in understanding…

➢ How to diagnose?

➢ How to manage?

➢ What if we don’t manage?

❑ Missing links:

➢ Mimics of insomnia



Why are we talking about it?
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Summary so far… 
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Message 1

❑ Insomnia

➢ Short term Insomnia

➢ Chronic insomnia/ Insomnia Disorder

❑ Co-morbid disorder
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Prevalence: Co-morbid insomnia

Chiou JH, Chen HC, Chen KH, Chou P. Correlates of self-report chronic insomnia disorders with 1-
6 month and 6-month durations in home-dwelling urban older adults - the Shih-Pai Sleep Study 
in Taiwan: a cross-sectional community study. BMC Geriatr. 2016 Jun 3;16:119.
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Message 2

❑ Insomnia is co-morbid with other disorders.

❑ Other medical illness and Insomnia run 
independent course.

❑ Adequate management:

➢ Improves outcome

➢ Prevent relapse



How to recognize?

❑ History

➢ Patient

➢ Bed partner

❑ Sleep Diary

❑ Objective testing

➢ Actigraphy

➢ Polysomnography



Sleep Diary



Polysomnography



Biggest Challenge



Polysomnography



30-50 % 
Insomniacs 

had OSA



Treatment implications

OSA + insomnia

Hypnotics

OSA + insomnia CBT-I

Insomnia 

improved in 

15/17 subjects

Insomnia 

improved in 

8/17 subjects



Message 4

❑ OSA common in general practice

❑ Overlooked condition…



Not only OSA…

❑ 38 years old male

❑ Non-refreshing sleep X 20 years

❑ Abnormal movements during 
sleep

❑ Diagnosed as MDD/ Seizures 
without any relief…



Central Sleep Apnea





Message 5

❑ OSA is not the only SDB in general practice…



Insomnia AND Headache

❑ 60 years old male

❑ 6 years 
➢ Insomnia

➢ Morning Headache

➢ Daytime fatigue

➢ Mood Euthymic

❑ Earlier diagnosis:
➢ Somatization

➢ TTH



Bruxism



Message 6

❑ Subjects with insomnia and headache should be 
assessed carefully…



Insomnia = CRSD
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Message 7

❑ A normal duration of sleep with abnormal timing is 
not insomnia.  





Patient presenting with complaints suggestive of insominia

Adequate opportunities for sleep No Insomnia

Daytime Symptoms of Insomnia No Insomnia

Difficulty initiating sleep 
> 30 min for > Nights/wk

Symptoms of RLS Total Sleep Time 
normal if left to sleep

Abnormal activity at night Snoring present
Total sleep time 

normal if left to sleep
Total sleep 

time 
decreased

RLS Delayed Sleep Wake 
Phase Disorder

Initial Insomnia

Seizures Parasomnia

Screen for 
OSA

Advanced sleep 
wake phase disorder

Nocturnal EEG

Normal

Level 1
PolysomnographyNREM

NREM
Parasomnia

Middle Insomnia

REMBD

Normal OSA or RBD 
Confirmed

Terminal Insomnia

Duration

<3 months >3 months

Short term 
insomnia

Chronic 
Insomnia

Difficulty maintaining Sleep
> 30 min for > 3 Nights/wk

Early morning awakening
> 30 min for > 3 Nights/wk

No

No
Yes

Yes

No

Yes
Yes

Yes No

No



Comprehensive reading



Treatment of Insomnia

Pharmacological

Conventional
Newer 

Approaches

Behavioral

CBT-I



Sleep Promotion through Medication 

Wade Thompson, Teo Quay, Jessica Tang, Lise M Bjerre, Barbara Farrell. Atypical antipsychotics for 
insomnia: a systematic review and meta-analysis. PROSPERO 2015:CRD42015017748 Available from 
http://www.crd.york.ac.uk/PROSPERO_REBRANDING/display_record.asp?ID=CRD42015017748

Antidepressants
Antipsychotics

Anti-histaminics
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Sleep Promotion through Medication

BZDs
Z Drugs

Barbiturates

GABA receptors 
related A/E
Tolerance

Dependence





❑ RCTs showed

❑ In short term

➢ BZD better than CBT-I

➢ CBT-I better than Non-BZD

❑ In long term

❑ CBT-I better than BZD and Non-BZDs



What if you don’t treat?



Socio-economic Impact



Comprehensive Reading
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Summary

❑ RCTs showed

❑ In short term

➢ BZD better than CBT-I

➢ CBT-I better than Non-BZD

❑ In long term

➢ CBT-I better than BZD and Non-BZDs




