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chronic i

e 3. |ldentify the
(or symptom) of insomnia.

ed consequence




IS marri

e Gets up at 06:

 Works and mothers all day
 Goes to bed about midnight
e (Except when on call)

e She gets about 6 % hours of sleep a night




. whose

e Gets up at

 Goes to church, r ridge

e Goes to bed about 10:00
— Sleeps until 1:30
— Is “up and down” the rest of the night
— Finally gets out of bed about 08:30

e Sometimes naps
* She gets about 6 %2 hours of sleep a night







* Impai

* |Increase

* Maybe cardiovasc




Corre ation:

Residents av t were more

likely to report:

serious accidents or injuries OR=1.84(1.23 - 2.74)
conflict with other professional staff OR =1.41 (1.08 —1.84)
use of medications to stay awake OR=1.91(1.39-2.62)
working in an “impaired condition” @ OR=2.19(1.79 — 2.68)
making significant medical errors OR=1.74 (1.47 — 2.06)
being named in malpractice suit OR=2.02(1.17 -3.47)

Baldwin & Daugherty, SLEEP 2004




Surgery:

20% more
more time requir
perform simulated

laparascopy post-call (two
studies) (Taffinder et al, 1998;

Intérpridhhrie efieli Ae)

Efficiency and accuracy of
ECG interpretation
impaired in sleep-
deprived interns

Pedbingepeiser et al, 1994)

Time required to place an
intra-arterial line
increased significantly in

sleep-deprived (Storer et al,
1989)

ignificant reductions in
comprehensiveness of
history & physical exam
documentation in second
year residents (Bertram 1988)

Longer intubation time
required after call (Smith-
Coggins, 1994)

Family Medicine:

Scores achieved on the
ABFM practice in-training
exam negatively correlated
with pre-test sleep
amounts (Jacques et al 1990)




How likely to just
feeling tire
have not do
affected you. each situation;
O=woul
1=slight c

2= moderate
3=high chance of do

Situation Chance of Dozing

Sitting and reading

Watching TV

Sitting, inactive, in a public place

As a passenger in a car for an hour

Lying down in the afternoon

Sitting and talking to someone

Sitting quietly after a lunch without alcohol

In a car, while stopped for a few minutes in traffic




Er

Normal

Insomnia

5_
e S|
Normal | Insomnia eep Residents |[Narcolepsy
Apnea
B Mean 5.90 2.20 11.70 14.70 17.50

Sleepiness in residents is equivalent to that found in patients
with serious sleep disorders. Mustafa and Strohl, unpublished data. Papp, 2002
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Sleep Duration and Obesity

(Taheri S, PLoS 2004, WSCS, n=1024))
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Psych, 2002

Data for 636,095 women

Kripke,

Pills/mo

Insomnia
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Sleep Duration al dent Coronary Artery
Calcification in YOUNG People (King R, JAMA, 2008)
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Mo. of participants
Actigraphy 17 49 148 188
Self-report 8 22 144




Inso ation

 [nsomnia di
opportunity to s
e Sleep deprivation
— Adequate ability to sleep
— Inadequate opportunity
— Generally sleepy

* Insomnia patients
— Inadequate ability to sleep

— Adequate opportunity
— Generally NOT sleepy, though may report fatigue

quate

Bonnet MH, Arand DL. Psychosom Med. 1997
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NIH State-of-the-Science Conference Statement on
Manifestations and Management of Chronic Insomnia in Adults

Mational Institutes of Health
State-of-the-Science Conference Statement

June 13-15, 2005

chronic
INsomnia




— (Nonrestorative or poor-quality sleep)

— May include daytime impact




Conseq (NIH)

“Insomnia usually app ence of at least one
other disorder. Particularly common comorbidities are
major depression, generalized anxiety, substance abuse,
attention deficit/hyperactivity in children, dementia,
and a variety of physical problems. The research
diagnostic criteria for insomnia recently developed by
the American Academy of Sleep Medicine indeed share
many of the criteria of major depressive disorder.
Explaining this overlap requires a study that determines
how often insomnia precedes the disorders with which
it is associated and continues to exist after the other
disorders are cured or go into temporary remission.”

20




Although chronic insom red to be common...
Conclusive evidence from epidemiologic studies has been
limited by their different definitions of chronic insomnia
and by the lack of standardized...screening methods.
Population-based studies suggest that about 30 percent of
the general population has complaints of sleep disruption,
while approximately 10 percent has associated symptoms
of daytime functional impairment...Not surprisingly,
prevalence appears to be greater in clinical practices,
where about one-half of respondents report symptoms of
sleep disruption.

21




e Use

consume 23, 2007)

* Benefits of hypnotics are elusive (lassJ, 8w, 2005),
and largely subjective (walsh ik, sieep 2007)




nsomnia

Study name Risk ratio and 95%0 CI

Hajak and SINE Study Group, 2001
Olson, 1996

Henderson et al.1995
Karacan et al, 1976
Pallesen et al, 2001
Breslau et al. 1996

Yeo etal, 1996

Bixler et al, 1979

Ohayon et al, 1997
Weyerer and Dilling, 1991
Chiu et al, 1999

Mellinger ef al, 1985
Robert et al, 1999

Ohavyon and Hong, 2002
Ford and Kamerow, 1989
Cirignotta et al. 1985
Kimet al. 2000

Hywppa et al, 1997
Quera-Salva et al. 1991
Bixler et al, 2002

Leger et al. 2000

Klink and Quan, 1987
Lietal. 2002

Maggi et al, 1998

Hublin et al. 1996

Foley et al, 1995

Chayon and Roth, 2001
Husby and Lingjaerde, 1990
Eripke et al. 2002

0.1 0.2 0.s
Greater for men Greater for women

Zhang B SLEEP 2006 Cases = 1,265,015




FE SPAN

15-19 20-29 30-39 40-49 50-59 60-69 > 70

Ohayon MM, Sleep 1997




Population (%)

sleep complaint

25 -

20 - N=10,534 (=18 years old)
*

159 T

*

10+
I i : :

5- r =

0 = . _ . . r . — . =
Major Dysthymia Anxiety Alcohol Drug Abuse Other

Depression Disorder  Abuse Psychiatric

Disorder

Ford DE, Kamerow D 1989 JAMA




Insomnia epression

" Ford an
= Breslau et al.,
= Chang et al., Am J Epidemiol, 1997

= Livingston et al., BrJ Gen Practice, 1993

= Weissman et al., Gen Hos Psychiatry, 1997
= Eaton et al., Am J Psychiatry, 1995

= Mallon et al., Int Psychogeriatrics, 2000
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Table 4. Associations between summary of sleep problems and weight gain in women

1 Pravious table |

« Figure and tablez index

Weight gain (5 kg or more)

Model 1
OR (CI 95 %)

Model 2
OR (CI 95 %)

Model 3
OR (CI 95 %)

Model 4
OR (CI 95 %)

Model 5
OR (CI 95 %)

Model &6
OR (CI 95 %)

Mot at all
1-3 days
4-14 days
15-28 days

Summary of sleep problams

1.00

1.16 ¢0.95, 1.42)
1.25 ¢1.02, 1,54}
1.41¢1.13, 1.75)

1.00

1.16 (0,95, 1.43)
1.22 {0,99, 1,50}
1.35 ¢1.08, 1.69)

1.00

1.19 {0.97, 1.486)
1.25 {1.01, 1,54}
1.35 {1.08, 1.69)

1.00

1.16 (0.94, 1.43)
1.24 (1.01, 1,53}
1.36 (1.09, 1,70}

1.00

1.18 {0.96, 1.45)
1.24 {1.01, 1.53)
1.36 ¢{1.09, 1.71)

(1.00

1.15 (0,93, 1.41)
1,16 (0.94, 1.43)
1.25 (0.99, 1.58)

Model 1:
Maodel 2:
Model 3:
Model <:

Model 5:

Model &:

adjusted for age.

Model 2+sleep duration,

Model 1+baseline body mass index,

Model 24+common mental disorders,

Odds ratios {OR) and their 95% confidence intervals {CI}.

Model 2+physical activity+smoking+alcohol consumption.

Model 2+marital status+educational level+work arrangements,




(= his
case Gain

e They a
e Butonlyi

 Who have problems sleeping more than half
the time

e But not if you control for mental health
problems

* (much less physical activity, smoking, alcohol,
education, or work)




Ewverts & Activities | Media Center | Cortact Us | En Ezpafiol | Job Board | Dorations | Member zhip

€ NATIONAL SLEEP FOUNDATION

Waking America to the Importance of Sleep

Languzce: english | espanol | deutsch | french

Search: |

NSF for Health Care Professionals

Ep

Sleep Facts & Information

YO!..I can make a
Difference!

Contribute Onling »

Find A Sleep Professiconal Online Community Sleep Shop

Sleep Disorders Contribute to Weight Gain
ShareThis

July 5, 2010 Wiemy All Alerts

A new study published in the infernational Jowrnal of Cbesif found that

Middle-aged wamen who suffer from sleep disorders are mare likely to have

prablems with thair weight than their pears wha getthe recommended eight

haurs a night. Although there are studies that have established the link

hetween weight gain and sleep, thesze findings suggest that =leep prohlems
preceded weight gain in the subjects.

The researchers at the University of Helsinki looked into the sleeping habits and weights of
around 7,300 adults aged between 40 and 60 over a seven-year period and found that
around ane in three afthe 5,700 wamen padicipating in the study with frequent sleep
problems gained atleast 11 pounds inweight over the caurse aof the study. In comparizan,
just one in five ofthose women who slept well through the night gained as much weight.

Lead rezearcher Peppi Lwtikainen told Reuters Health that this correlation could be down to
the fact that sleep disorders could affect the chemicals that dictate appetite. The link in the
wormen persisted even when the investigators accounted for a number of factors that can
affect both sleep quality and weight gain -- including padicipants' body weight at the study's
star, their exercise hahits and their general physical and meantal health.

The study concluded that sleep prohlems likely contribute to weight gain which means that
sleep prohlems need to be taken into accountwhen trying to prevent and manage weight
gain and obesity.

Average: Your rating:

Ahgut Us

Save up to °50
on each of
your next

12 LUNESTA
prescriptions.*

 Start Saving

v qualified patients anly. Restrictio
ly. see Program rules and aligibili
uirements. Maximum reduction

Up T 550 per presoription.

Lunast {eszopiclons) igfa
preacripti leep ine
used in aduits Tar the




Does [nsomnia Kill?

Barhara Phillips, MO, MSPH; David M. Mannino, MD

Division of Pulmonary, Critical Care, and Sleep Medicine, Department of Internal Medicine, University of Kentucky College of Medicine, Lexingfon, KT

Study Objectives: We investigated the prevalence and hazard rafios for
Insomnia complaints in a large cohort of middle-aged men and women.
Design: The Atherosclerosis Risk in Communiies Study is a prospec-
tive study of cardiovascular disease. Using mulivariate regression analy-
sis, we predicted the likelinood of endorsing the insomnia complaints by
age, sex, alconol intake, smoking, diabstes, heart disease, menopausal
status, use of hypnotics, hypertension, depressive symptoms, education
level, body mass index, respiratory symptoms, and pulmonary funcion
status. We predicted the hazard ratios (HR) of death at 6.3 + 1.1 year by
endorsement of insomnia complaints and by hypnotic use controlling for
covariates.

Setting: North American communities.

Participants: 13563 participants aged 45 o 69 years at baseline
Interventions: None.

Measurements and Results: The prevalence of insomnia complaints in
this cohort was 23%. Predictors of insomnia complaints were female sex

(odds ratio [OR] 0.56, 35% confidence interval [CI] 0.45-0.70 for men), an-
nual family income below 350,000 (OR 1.23, CI 1.08-140), age 40 to 49
years (OR 1.29, C11.11-1.50), depressive symptoms (OR 5.05, Cl 4.60-
5.95), heart disease (OR 189, CI 167-2.14), severe airflow obstruction
(OR 161, CI 1.17-222), pulmonary symptoms (OR 1.71, CI 1.5-1.95),
and restrictive lung disease (OR 1.27, Gl 1.10-147). After controlling for
covariates, insomnia complaints were not associated with an increased
risk for death (OR 1.01, C10.85-1.21), nor was the use of hypnotics (OR
136, C10.90-2.13).

Conclusions: In this cohort, the prevalence of insomnia complaints was
23%. After controlling for confounders, netther insomnia complaints nor
hypnotic use predicied increased mortality over 6.3 years.

Keywords: Sleeping pills, Ifestyle, nonrestorative sleep, benzodiaz-
epines, sleep continuity, depression, women, aging, ARIC

Citation: Philips B; Mannino DM. Does insomnia kil? SLEEP
2005;26(8):965-971.



participants
 Multicenter cohort, aged 44-69 years
 Examinations, interviews, questionnaires at intake

(1987-1989) and approximately every 3 years
afterward

e We used data from 2" visit as baseline, and survival
at follow-up (mean, 6.3 + 1.1 years) as a dependent
variable.

34




 Three sleep comp
the Maastricht questionnaire:

— “Do you often have trouble falling asleep?”
(difficulty falling asleep, DFA)

— “Do you wake up repeatedly during the night?”
(sleep continuity disturbance, SCD)

— “Do you ever wake up with a feeling of exhaustion
and fatigue?” (nonrestorative sleep, NRS)

 We defined insomnia as difficulty falling asleep
or staying asleep, plus nonrestorative sleep.

vailable as part of

35




Age
45-49:.
50-54.:
55-59:
60-65:
65-69:

Sex: Female 7482 (55.2)

Premenopausal: 774 (5.7)

Race
Black: 3213 (23.7)
White: 10350 (76.3)

36




EL( ]
* Nonrestorativ 35.0
e All of the above 9.6

* Insomnia * 23.0

(DFA OR SCD PLUS NRS)

37




Female ge
Annual income:
Depression
Heart disease
Severe airflow obstruction
Pulmonary symptoms

Restrictive lung disease

(1.09,1.40)
5.05 (4.60-5.55)
1.89 (1.67-2.14)
1.61 (1.17-2.22)
1.71 (1.5-1.95)

1.27 (1.10-1.47)
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“Ged, Collings, | hate to start a Monday
with a case like this.”




BMI < 20
e Diabetes
 Depression

e Heart disease

e Severe pulmonary disease or symptoms
e Current or former cigarette smoking

e Former or never alcohol use

40




not associ
death at 6.3 ye

o After controlling only for depression,
insomnia was not associated with an
increased risk of death.




INSOMNIA AND HYPERTENSION

Insomnia Did Not Predict Incident Hypertension in Older Adults in the
Cardiovascular Health Study

Barbara Phillips, MD, MSPH'; Petra BiZkova, PhD? Paul Enright, MO On behalf of the Cardiovascular Health Study Research Group

'Department of Internal Medicine, University of Kentucky College of Medicine, Lexington, K1 *Department of Biostatistics, University of
Washington, Seattle, WA ‘The University of Arizona, Tucson, AZ

Study Objective: We hypothesized that the sleep complaints of insom-
nia predict incident hypertension, particularly in African Amencans. The
purpose of this study was fo analyze insomnia complaints as predic-
tors of incident hypertension in the Cardiovascular Health Study (CHS),
stratifying by gender and allowing for race and sleep vanable interac-
bion.

Design: This 1s a prospective cohort study over a B-year period of
follow-up.

Setting: This 15 3 community-based study of participants in Forsyin
County, North Carolina; Pittsburgh, Pennsylvania; Sacramento County,
California; and Washington County, Maryland.

Participants: The study analyzed data from 1415 clder individuals
(baseline mean age 734 = 4 4 years) from the Cardiovascular Health
Study who were not hypertensive at baseline.

Interventions: none

Measurements: We constructed relative risks of incident hyperiension
over a b-year period for insomnia complaints singly and in combination.

Results: Difficulty falling asleep, singly or in combination with other
sleep complaints, predicted a statistically significant reducbon of nsk
for incident hypertension for non-Afncan American men in & years of
follow-up. Insomnia complaints did not pradict incident hypertension in
o years of follow-up in women or in Afncan Americans, although there
may not have been enough power to show a significant association for
African Americans.

Conclusions: Insomnia did not predict hypertension in this older co-
hort which was free of hypertension at baseline. Difficulty falling asleep
was associated with reduced nsk of hypertension in non-Afncan Amen-
can men.

Keywords: Aging, sleep complaints, cardiovascular disease, epidemi-
alogy, African American

Citation: Phillips B; Bizkova P; Enright P. Insomnia did not predict
incident hypertension in older adults in the cardiovascular health study.
SLEEP 2009;32(1)-XXX-XXX.




e Hy ident

hype
e Design:
dataset (the Ca

iéting
ealth Study, CHS)

o Setting: Community-based study over a 6 year
period of follow-up.




Table 4. Relative Risks of Incident Hypertension in 6 Years Associated with Sleep Complaints,

Model II.
Model [l RR (p-value)
95% ClI
Men Women
n- Als Non-AAs AAs
DFA /0.47 (0.02) \ | 0.79(0.63) | 123(0.08) |1.73(0.18)
0.25-0.87 / 0.3-2.08 0.98-1.54 0.77-3.91
EMA 1\1% 1.89 (0.13) 0.99 (0.96) 1.32(0.45)
0.82-1.56 0.83-4 32 0.79-1.25 0.65-2.7
sSch 1.19 (0.26) 1.25 (0.61) 1(0.99) 1.11(0.76)
T 0.53-2.97 0.81-1.24 0.56-2.23
DFA & SCD /0.36 (EI.EI“H\ 0.42 (0.32) 1.19 (0.16) 1.73(0.18)
\0.17-0.76 / 0.08-2 31 0.94-152 0.77-3.91
DFEA & EMA | O BT ) 0.69 (0.58) 1.08 (0.6) 1.82(0.19)
23-1 m 0.19-2.43 0.81-1.46 0.75-44
DFA & EMA & SCD 0.41 (0.04) ) 0.6 (0.56) 1.09 (0.59) 1.81(0.19)
_1?4].95/ 0.11-3.37 0.81-1.46 0.75-44

Adjusted for age, education, income, BMI, smoking status, alcohol intake, FEV1, CHD,
diabetes stage, height and estrogen, using interaction of race and sleep complaint.

AAs =African Americans

EMA=Early morning awakening; DFA=Difficulty falling asleep; 5CD=5leep continuity disturbance




e Results.

combinati plaints,
predicted a stati icantly reduced
risk of incident hypertension for non-African
American men in 6 years of follow-up.

Insomnia complaints did not predict
hypertension in women or in African
Americans, although there may not have been
enough power to show a significant
association for African Americans.




Co hia?

VERY few stu
insomniacs

Patients complain of poor daytime functioning
due to their insomnia

— Poor functioning at work

— Memory difficulties

— Problems concentrating

— Drowsiness during driving

Studies show conflicting data on objective
testing in insomniacs

Most insomniacs are not objectively sleepy
when tested




Insom
Mortali
2010;33(9):
Pejovic S et. al.

EP
N.Liao D,

“Insomnia with objective short sleep duration in
men is associated with increased mortality, a
risk that has been underestimated. “




e 14 ample

duration.

e “Insomnia” was s and had to have

lasted at least a year

e “Short sleep” was < 6 hours measured in the
sleep laboratory.




BMI # Depression | Death (OR)
Kg/m?

>6 h, noinsomnia 437 27.3 79 (18%) 1.0
> 6 h, insomnia 64 31.6 31 (48%) 1.1
<6 h,noinsomnia 419 28.4 80 (19%) 1.4
<6 h, insomnia 80 27.3 24 (30 %) 0.4

Adjusted for age, race, education, BMI, smoking status, alcohol use, depression, SDB,
and sampling weight.




BMI # Depression | Death (OR) if | Death (OR) if
Number Kg/m? NOT hypertensive
hypertensive | or diabetic
or diabetic * P <0.05

* P <0.05

> 6 h, noinsomnia 45 (13%) 1.0
> 6 h, insomnia 9 (41%) 1.2
<6 h, noinsomnia 38 (11%) 1.0

<6 h, insomnia 18 (55%) O

Adjusted for age, race, education, BMI, smoking status, alcohol use, depression, SDB,
and sampling weight.




e |[nwom
increased r
duration.

* In men, mortality risk was significantly increased
only in insomniacs who slept < 6 hours (there
were only 33 of these) and who were diabetic or

nypertensive at baseline.

* |nthese 33 short sleeping, insomniac men, 23
nad hypertension and 19 had diabetes.

e Male short sleeping insomniacs are rare, but
those with have diabetes or hypertension may be
at increased risk for death.

sleep







* Benzodi
— Estazolam
— Flurazepam (
— Quazepam (Doral
— Temazepam (Restoril)
— Triazolam (Halcion)

 Benzodiazepine Receptor Agonists(BZRA’s)
— Eszopiclone (Lunesta)
— Zaleplon (Sonata)
— Zolpidem (Ambien)
 Melatonin Agonists
— Ramelteon (Rozerem)




function. (Haj
Sometimes improved mood

But not:

— Improved objective sleepiness
— Psychomotor vigilance

— Cardiovascular measures

— Life expectancy




e Methods
— Mailed questionnaire to 5102 random subjects
— Response was 70%, mean age 46 years
— Follow-up in national death registry over 20 yrs




Hypnotic

(Mallon, Sleep Med 2009)

in Men
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Survival, years

Survival in men using hyvpnotics sometimes or regularly

men not using hypnotics.

(—) MNo hypnotic usage:

i ) Hypnotic usage sometimes: (———) Regular hypnotic usage.
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Fig. 2. Survival in women using hypnotics sometimes or regularly
compared to women not using hypnotics. (——) No hypnotic usage:
{—-—-—=) Hypnotic usage sometimes; (——) Regular hypnotic usage.



Hypnotic Zopiclone Zolpidem Nitrazepam Flunitrazepam

Number
crashes

Standardized 2.3*
Incidence Ratio
for Crash







“In short-term use, sedating and
improves several sleep parameters. These
initial effects may not last beyond 2 weeks.
However, there are no studies of long-term
use of trazodone for treatment of insomnia...
All antidepressants have potentially significant
adverse effects, raising concerns about the
risk-benefit ratio.”
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. cBTmmas)

“Behavioral and cognitive-behavioral therapies
(CBTs) have demonstrated efficacy in RCTs. ...
When these cognitive methods have been added
to the behavioral methods to compose a cognitive-
behavioral treatment package, it has been found
to be as effective as prescription medications are
for brief treatment of chronic insomnia. Moreover,
there are indications that the beneficial effects of
CBT, in contrast to those produced by medications,
may last well beyond the termination of
treatment.”




ated

with sleep er than

relaxing- further impairing sleep.

 (In other words, the patient fears that
insomnia will kill).
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When Falling Asleep Feels the Easiest
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In Class At Work In bed actually
trying to sleep

Circumstance
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Cogn CBT)

Often used
disorders

logical

Usually 8-10 weekly sessions

CBT seeks to change poor sleep habits
and faulty beliefs about sleep and promote
good sleep hygiene.

CBT principles include sleep restriction,
stimulus control, relaxation techniques,
education and sleep hygiene.
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treated v wypnhotic.




Randomization and Attrition vorin cm jama 2009)

486 Patlents sesesnad for ebpbdty

244 Exchaded of decined

bz participate

242 Complatad cinical ewaiuabion

80 nuﬁurmdn:rmajm;mm theragry [CBT) for & wk
|

5 Dropped oud
¢ 75 Randomized

B2 Excluded
26 Decined lo particigate
24 Had psychiatric disorder

1 Had other shean disomier

D Dhcd mod e NSO TrEa crileria
5 Had hypnotic drug use

4 Had ploohol or SUDSEance BDLUse
4 Had medical condition

B0 Randomined 10 recskas CET phes 10 mgd'd of soipicem fon & wi

6 Dropped out

37 Rarsiomized fono
brestrmel o B mo

2 Dropped out

35 Patents folowed up
al B rrd

B0 Inchluded in analysia for B-ok resalrmenl
76 Inchded in anabysis for G-mo Inpabment and Semo folow-up

4 Dropped out
i Losd b folow-up

28 Patients follcead up
&1 G mo

80 Includad in anaksas fon S-ah ireadment
T4 Inchuded in anakysis for §-mo treatment and G-ma follaw-up



— No addition

e CBT + zolpidem acutely (6 weeks)
— CBT alone for 6 more months 68%
— CBT + zolpidem prn for 6 more months 42%




concluded
more effective an ct may last longer
than that of medications. {Evidence level C,
nonquantitative systematic review}

NIH State of the Science Conference statement on Manifestations and
Management ofChronic Insomnia in Adults statement. J Clin Sleep Med.
2005 Oct 15;1(4):412-21.




Wh T?

* Notco
* Few practi

 Many patients want a “medical” diagnosis,
not a behavioral or psychological one

 Medications are readily available and well-
advertised.

I”

e CBT takes time.




Goes to churc

e Goes to bed about 10:00
— Sleeps until 1:30
— Is “up and down” the rest of the night
— Finally gets out of bed about 08:30

e Sometimes naps
* She gets about 6 %2 hours of sleep a night




(midnight t

* Tell her to get out of bed and do something
else if she lies there longer than 20-30
minutes without sleeping.

* No napping!
e Consider referral for CBT




Inso
thing.

Sleep dep nia doesn’t.

Younger peop ible to the
effects of sleep deprivation than are older
people.

The treatment of choice for chronic insomnia is
CBT.

The treatment of choice for sleep deprivation
is...sleep.
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