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INSOMNIA FACTS *I
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Al Under-recognized & Under-treated

B) Negatively Affects Physical Health
C) Major Cause of Depression & Anxiety
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Consider the next two illustrations below to better

understand why insomnia is so problematic

Insomnia is Underrecognized and Undertreated

m Telephone survey of adults >18 years conducted in France, Italy, Japan, and the United States in 2003
(N=2,061)

m 27.1% (n=570) in the United States had insomnia symptoms in the previous 12 months
= 88% of those had sleep problems >12 months
= 14.7% consulted a physician
- 8.4% of these received a prescription

Physician
Not Consulted : Treated

Not Treated

Leger D, Poursain B. Curr Med Res Opin. 2005;21(11):1785-1792

Low birth weight Colorectal cancer

Prematurity

REM, rapid eye movement.
Foster RG, Wulff K. Nat Rev Neurosci. 2005;6(5):407-414.

Health Problems Associated with Insomnia
I MENTAL HEALTH CIRCADIAN RHYTHM DISRUPTIONS BRAIN EFFECTSI
E Stress Body temperature Sleep loss
! Anxiety Respiratory rate REM sleep reduction
! Depression Hormonal production Stage 2 sleep reduction
E Neuroticism Menstrual cycle Fatigue
{ Reduced vigilance Urinary excretion Reduced brain volume
; “Burnout Syndrome” '\ Cell ci/ision /‘
i | CARDIOVASCULAR | GASTROINTESTINAL
: DISORDERS DISORDERS
40% increased risk for: Dyspepsia
] Angina pectoris Abdominal pains
E Hypertension D A\ [ > Heartburn
! Myocardial infarction
E I REPRODUCTIVE " Ssee INCREASED
! EFFECTS & A CANCER
E Spontaneous abortion Breast cancer
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BRAIN & BODY The parts of the brain that manage memory, concentration, decision-making,
emotional regulation, and alertness are all significantly impaired by insomnia.

H EA LTH & Insomnia and certain mental health disorders like major depression and anxiety

disorders often co-exist. It's almost like these problems — sleep and mood - travel
I N SOM N IA in a pack rather than solo. So if you're struggling with insomnia, be watchful for
problems like anxiety and depression.

Insomnia: Highly Comorbid with Psychiatric Conditions

Prevalence of comorbid psychiatric disorders in 811 individuals with insomnia

*P =.05 vs no sleep complaint; **P <.001 vs no sleep complaint.
Benca RM, et al. Sleep Med. 2008;9 Suppl 1:53-S9.
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I N SOM N IA & Insomnia has a Detrimental Impact on Quality of Life
QUALITY OF LIFE ——

FUNCTIONING
If you've ever suffered from insomnia,
you know it's Iike_ a wrecking ball - all MENTAL 86.50
aspects of your life are damaged. The HEALTH
illustration to the right highlights
different areas that are impacted
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i including mental health, physical

! functioning,  bodily  pain, social

! functioning, and vitality. Please don't

1 underestimate insomnia’s ability to harm 3
i human life. ROLE 92.66 6222 17131
I EMOTIONAL

: 2 69.01
! == Good Sleepers: n=391 a
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BODILY
PAIN
== Mild insomniacs: n=422
== Severe insomniacs: n=240 66.33 7324
SOCIAL GENERAL
P<0.05 for all measures. FUNCTIONING HEALTH

Leger D et al. Psychosom Med. 2001;63(1):49-55.
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Diverse Medical Conditions Associated with Sleep Disturbance

®

PSYCHIATRIC
DISORDERS

Depression,
bipolar, anxiety

®

CIRCADIAN
RHYTHM
DISRUPTIONS

®

NEUROLOGICAL
DISORDERS

Parkinson & Alzheimer
disease, multiple
sclerosis

DISORDERS

Hypertension

Y

GASTROINTESTINAL
DISORDERS

4

UROLOGICAL
DISORDERS

GERD, IBS

BPH, Nocturia

+

COPD, chronic obstructive pulmonary disease; GERD, OTHER MEDICAL
gastroesophageal reflux disease; IBS, irritable bowel syndrome; BPH, DISORDERS
benign prostatic hyperplasia.

Taylor DJ et al. Sleep. 2007;30(2):213-218.

Acute or chronic pain, respiratory
diseases, including COPD and asthma,
rheumatologic disorders

Insomnia rarely appears all by itself. It's often associated with mental health disorders and other medical conditions. Take
a look at the image above to get an idea of the other disorders often seen when insomnia is a problem. If you struggle
with insomnia, please consult with your healthcare provider and make sure you don’t overlook these other disorders.

Insomnia Seldom Travels Alone

Saundra Jain, MA, PsyD, LPC & Rakesh Jain, MD, MPH
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Let's Take A Look At How The Experts Make

A Diagnosis of Insomnia

The illustration below outlines how clinicians make a diagnosis of insomnia. Clinicians use the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5) to make this diagnosis. No one wants to be incorrectly diagnosed or have their sleep
difficulties missed or overlooked. Occasional sleep problems do not warrant a diagnosis. Clinicians must determine that
DSM-5’s definition of Insomnia Disorder is met before a diagnosis is made. The good news is if you meet criteria for
Insomnia Disorder, there are a number of ways to deal with the problem.

DSM-5 Insomnia Disorder

A] Dissatisfaction with sleep quantity or quality with > of the following:
- Difficulty initiating sleep (children: w/o caregiver intervention).
= Difficulty maintaining sleep (children: w/o caregiver intervention).
= Early morning awakening w/ inability to return to sleep.

B] Significant distress or impairment in social, occupational, educational, academic, behavioral, or other
important areas of functioning.

C) =3 nights per week.

D) >3 months.

E ] Adequate opportunity for sleep.

F ] Not better explained by and does not occur exclusively during the course of another sleep-wake disorder.
G] Not attributable to the physiological effects of a substance.

H] Coexisting mental disorders and medical conditions do not adequately explain the predominant complaint.

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. Arlington, VA: American Psychiatric Association; 2013.

that interfere with sleep

METHOD 5
© v :
L c L . o Decrease time in bed to equal time actually asleep !

81 9 Restriction of Time in Bed (Sleep Restriction) and increase as sleep efficiency improves ]

wd 1
o2 . -, :
% (@] Cognitive Therapy TaIk. therapy to dispel unrealistic and exaggerated :
c .E notions about sleep 1
c ¥ _ . :
é E Paradoxic Intention Try to stay awake !

- 1
c s .
§ # Sleep Hygiene Education Promote habits that help sleep; eliminate habits E

MorgenthalerT, et al. Sleep. 2006;29(11):1415-1419. Bootzin RR, et al. J Clin Psych. 1992;53 Suppl:37-41
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Model of CBT

Cognitive Behavioral Therapy (CBT) looks at the relationship between thoughts, emotions and behavior. It is a form of
therapy used to treat a variety of different mental health disorders including insomnia. The old saying, “You are what you
eat” applies here as well with a minor modification - “You are what you think”. When unable to sleep, thoughts like, “I'll
never get to sleep’; “Tomorrow I'll be exhausted’, etc. lead to emotions like fear, anxiety, depression, and may potentially
impact a person’s behavior. However, don’t despair, CBT is an effective intervention for insomnia.

What we think

Affects how we act and feel

What we do

Affects how we think and feel

What we feel

CBT = Cognitive-Behavioral Therapy AEE R e e

A recently published review article (2015), Here we see that sleep time in minutes increased after a CBT-i
looking at 20 different clinical trials, intervention. Please notice that the benefits were sustained even after
concluded that CBT-i (cognitive behavioral one year. CBT-i is a gift that keeps on giving — don't you agree?
therapy for insomnia) is an effective

treatment with sustained benefits. Outcome of Cognitive Behavioral Therapy for Insomnia

420

400

380

Total Sleep Time (Minutes)

360

340 T T 1
Before CBT After CBT 1 Year after CBT

Harvey AG, et al. Behaviour Research and Therapy, 2007;45:2491-2501.
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Pharmacological (Medication) Treatment Options *I

Non-medication treatment options . Many medications are FDA
are generally a first-line treatment. - approved for sleep problems.
It's wise to consider non-medication Your clinician is a good
treatments either solo or in resource for more
combination with medications. information.

There are many different types of Insomnia medications available.
Each medication has its own specific risks and benefits.

Benzodiazepines (BZDs) can be Benzodiazepines Have Several Positive Attributes

helpful in certain situations but
occasionally there are problems
associated with their use. Being a
well-informed consumer is very
important so take a look at the two
images to the right outlining both
the risks and benefits associated
with their use. Please consider
discussing this information with
your healthcare provider.

AVAILABILITY

RAPID RELIEF
OF SYMPTOMS

EFFECTIVE THERAPY
FOR MANY PATIENTS 11‘

Potts NL, Krishnan KR. Can Fam Physician. 1992;38:149-153.

Concerns Associated With Short- and Long-Term BZD Use

Over-sedation

Adverse Effects:

Drug Elderly
. T —
RSECHEnS Adverse Effects:

Pregnancy

Depression,

Emotional Blunting Socioeconomic Cost:

Long-term BZD Use

Neurodegeneration?

: Ashton, CH, Benzodiazepines: How They Work And How To Withdraw, August 2002,
' http://www.benzo.org.uk/manual/ndex.htm, Accessed Feb 4, 2015; Potts NL, Krishnan KR. Can Fam Physician.
1 1992;38:149-153
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Other Potential Concerns Related to Benzodiazepine Use

Elders must be cautious Benzodiazepines:

when taking BZDs of the the Negative Impact on Elder Population

following risks:

1Billioti de Gage S et al. BMJ. 2012; 345:¢6231, ]
2Smink BE et al. CNS Drugs. 2010;24 (8):639-653, 1
3Madhusoodanan S, Bogunovic OJ. Expert Opin Drug Saf. 2004;3(5):485-493, :
“Wagner AK et al. Arch Intern Med. 2004;164 (14):1567-1572. 1

1

Rebound Insomnia: Another potential risk BZDs and
BZD-like medications carry is

® Worsening of sleep compared to pre-treatment baseline. rebound insomnia. Watch out for
this! Don't abruptly stop your
medication; always discuss this
® Does not increase in severity with number of repeated nights of use with your healthcare provider
before making any changes. If you
decide to discontinue this class of

® Typically lasts 1-2 nights after discontinuation.

m More likely following higher doses of short- and intermediate-acting

BzRAs. oy
medications, you may want to
® Can be minimized by gradual taper (1 clinical dose per week) and by consider downloading the mailer
using lowest effective dose. in the following illustration prior to

initiating a conversation with your
healthcare provider.

w W w
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If You Want To Discontinue Your Sleep Medication, Psycho-Education Is Extremely Helpful®

Please download the free mailer, fill it out and discuss your
findings with your healthcare provider.

Data shows that initiating a conversation with your

healthcare provider using this psycho-educational mailer, is

very helpful in discoﬁtinuing sedative-hypnotic medications

You are taking one of the following
sedative-hypnotic medications:

- S~ McGill mailer available at

Dosms  [Jrsin R http://criugm.qc.ca/images/stories/les_chercheurs/risk_ct.pdf
[ Ootstsmepanite ] Prnespam [] tnestem pcen’®;
[ vertazsponide 0] toprazsten [] Exropiciane famesia®|

O] rsarpam ™) ] Zepon Sonsta ™)
ml 3 =
[ oetanm [0 wwzpen: Subtnga *, Zopiminz ¥
Dm—': 0 ] E]h-l} 2

*, “yugn

F McGill =

ALWAYS discuss your medication(s) fully with your healthcare provider and discuss the
risk-benefit ratio before starting a medication.

If possible, first try a non-medication intervention to improve sleep.

Use the smallest dose for the shortest duration of time.

Avoid or minimize alcohol intake when taking a sleep medication.

When you and your healthcare provider decide to stop a sleep medication, please consider a slow
and gradual taper.

Avoid combining sleep medications and never increase the dose of the sleep medication without
first talking with your healthcare provider.

ALWAYS practice good sleep hygiene techniques. This rule applies if you are taking a sleep
medication or not. Practicing good sleep hygiene is an absolute necessity.

Saundra Jain, MA, PsyD, LPC & Rakesh Jain, MD, MPH




Sleep Health Recommendations and Resources

Here you will find several sleep
recommendations. As you begin to
make these changes, don't give up
if you find vyourself making
progress only to experience a
setback with a night of poor sleep.
Remember, change takes time so
hang in there and continue your
daily practice of implementing
good sleep habits.

Sleep supports optimum mind-body functioning

Changing poor sleep habits is doable.

Practicing good sleep habits daily is the way to success!

® The bed is only for sleep and sex.

® Do not watch the clock.
m Go back to bed only when sleepy.

® |f you are unable to sleep, get up and go into another room.
® Do something quiet, calm, and relaxing in dim light.
® Do not fall asleep anywhere other than your bed.

m Always use an alarm in the morning set for the same time.

Saundra Jain, MA, PsyD, LPC & Rakesh Jain, MD, MPH




CONQUERING INSOMNIA & ACHIEVING SLEEP WELLNESS

GENERAL SLEEP HYGIENE MEASURES

WAKE UP STOP CAFFEINE
AT THE SAME TIME OF DAY; at least 4-6 hours
obtain morning light exposure. before bedtime.

2222, @

RESTRICT NAPPING; AVOID ALCOHOL &
educate about impact of naps, HEAVY MEALS
if taken. close to bedtime.

%

Y
i i

EXERCISE IN THE MINIMIZE NOISE, LIGHT, IF READING IN BED DO NOT WATCH TELEVISION,
MORNING OR AFTERNOON, & EXCESSIVE TEMPERATURE IS RELAXING, listen to the radio,
but not within 3-5 hours in the bedroom. use low light level and read or use computers in bed.
of bedtime. "appropriate materials".

AVOID WORKING, WORKTO USE BEDROOM ONLY MOVE THE ALARM CLOCK
emotional stress, PROMOTE RELAXATION for sleeping and OUT OF SIGHT;
and computers in the hours before bedtime. sexual activity. set the alarm
in the bedroom. for morning awakening.

Erman MK. Primary Psychiatry. Vol 14, No 11. 2007.

Please keep a copy of this chart near your (94 The best bridge between despair and hope
bedside so you can review it on a regular

basis. This type of cognitive reminder is isa gOOd mghtls 5|eep- ,,
very helpful in promoting pro-sleep habits. E. Joseph Cossman

Saundra Jain, MA, PsyD, LPC & Rakesh Jain, MD, MPH




7))
—
-
>
O
Q
—
O
L
O
P
N
Al

=
<
A2
=
=
)
2
()
(<)
2
o
2
-
-
x
()
=
(]
e
+—
S
Nel
>
S
8
©
o
()
<
%)
o
e
pres)
(@)}
£
o
()
Q
4
S
()
o
©n
(=
o
v
(]
%)
©
w
(a

recommend that you share the results with your healthcare provider. A lot can be

learned from documenting your sleep habits on a regular basis.
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If you prefer a smartphone app, we'd like to recommend, CBT-i Coach, which offers
a sleep diary, as well as, many other features including lots of educational
information about sleep, a self-assessment, and both cognitive and behavioral

recommendations specific to insomnia. If you want an app that is a little more
comprehensive than just a sleep diary, please download this app and give it a try.

e & @
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MY ACTION PLAN

Please discuss action plan with your healthcare provider

14 A good laugh and a long sleep are the
best cures in the doctor's book. b/
Irish Proverb

Saundra Jain, MA, PsyD, LPC & Rakesh Jain, MD, MPH
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