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Preface

Insomnia is a widespread problem. Estimates suggest that, within a given year,
about 40% of the population will experience difficulty falling or staying asleep,
while about 10% experience chronic insomnia. Sleeping pills have been used
for decades, but physicians are wary about the consequences of long-term use.
Fortunately, efficacious nondrug, behavioral methods have been developed
and tested over the past 2 decades. These treatments were developed with
knowledge of the biological underpinnings of sleep. Additionally, during this
time, investigators gained a better understanding of common beliefs about
sleep and the disruptive habits which develop as a result of those beliefs. This
knowledge has been incorporated into a treatment called cognitive behavioral
therapy for insomnia (or CBT-I). Treatment guidelines based on reviews of the
evidenced-based literature, published by both the American Academy of Sleep
Medicine and the American College of Physicians, support CBT-I as first-line
therapy for insomnia.

Insomnia is a common symptom of many medical, psychiatric, and other
sleep disorders, and proper evaluation is necessary to rule out other potential
causes of the sleep difficulty. Consultation with a sleep specialist may be
needed to determine if a comorbid sleep disorder is present. Consultation with
a physician or psychiatrist may be needed to rule out either medical or psychi-
atric causes of insomnia. Sometimes it may be necessary to work in tandem
with a physician or sleep specialist to coordinate medical treatment (e.g., hyp-
notic medication) with CBT-1.

When learning any new therapeutic technique, therapists can be assisted
by supervised practice for several cases to gain confidence in effective imple-
mentation of the therapy. We suggest that therapists seek to consult when
beginning to use CBT-1, as clinical cases are varied and can be quite complex.

Our goal in this book is to provide a general overview of definitions,
prevalence, impact, and theories of insomnia. We then provide a more spe-
cific, detailed description of the evaluation and treatment of insomnia. We also
review more recent developments in the treatment of insomnia, such as the
online implementation of CBT-I and interventions which focus more directly
on cognitive aspects of insomnia. Recently, clinical trials have effectively
combined CBT-I with other therapies (e.g., antidepressants) in patients with
comorbid conditions (e.g., insomnia and depression). Positive results in these
trials demonstrate the flexibility and strength of CBT-I with more complex
presentations of insomnia.

Finally, we present a sample case of insomnia which includes the use of
CBT-I. This case was not complicated with comorbidities and demonstrates
many prototypical issues that arise when using CBT-1. The appendices include
useful resources for assessment and treatment of insomnia, which readers are
free to use in their practice.
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1

Description of Insomnia

1.1 Terminology

The term insomnia can be used to characterize a symptom, a cluster of symp-
toms, or a disorder. In broad terms, insomnia refers to difficulty sleeping.
However, the complaints of insomnia can present in a variety of ways. Insomnia
is characterized by difficulty either falling asleep or maintaining sleep (e.g.,
waking frequently during the night, difficulty falling asleep after waking, or
awakening early in the morning without the ability to return to sleep). Sleep
that is not restorative (in the absence of nighttime wakefulness) has historically
been included as part of the diagnostic criteria. However, in the Diagnostic and
Statistical Manual of Mental Disorders (5th ed.; DSM-5; American Psychiatric
Association, 2013) the criteria for insomnia do not include nonrestorative sleep.

1.2 Definition
1.2.1 Classification of Insomnia

The characteristics of the symptoms can aid with the classification of the
disorder and, in turn, can inform treatment planning. There are a number of
different ways that symptoms of insomnia can be classified.

Insomnia associated with difficulty falling asleep, or initiating sleep, is
classified as sleep-onset insomnia, whereas difficulty remaining asleep is
considered sleep-maintenance insomnia. Most commonly, however, patients
present with a combination of these sleep complaints.

Insomnia can also be categorized by considering the duration of symptoms.
Acute insomnia symptoms generally occur at least 3 times a week, last a brief
period of time (less than 3 months; American Psychiatric Association, 2013),
and are often easily linked to a precipitating cause (e.g., a significant life
event). Symptoms associated with an acute episode often resolve without any
type of intervention. Sometimes, however, the insomnia may be treated with
a short trial of hypnotic medication to help the person manage troublesome
symptoms. To be considered as chronic or persistent, insomnia complaints
must be experienced at least three times per week for a minimum of 3 months.
However, patients with chronic insomnia typically report symptoms that per-
sist over a longer period of time.
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Insomnia

When comorbidities
exist, the diagnosis
of insomnia can be

more complicated

Diagnostic criteria
have consolidated
many previous
diagnoses into one of
insomnia disorder

Insomnia disorder

is more prevalent
among women,
older people, and
those with comorbid
conditions

Insomnia most often presents concurrently with medical or psychiatric con-
ditions. In such cases, the insomnia disorder can be classified as a comorbid
disorder. The term primary insomnia has been used to describe insomnia symp-
toms that cannot be attributed to another condition. However, the DSM-5 no
longer utilizes the term primary to distinguish insomnia symptoms that are not
linked to other conditions, from insomnia symptoms that occur concurrently
with other disorders. When psychiatric, medical, or other sleep comorbidities
exist, DSM-5 requires clinicians to specify and code the comorbid condition
concurrently with the insomnia diagnosis (American Psychiatric Association,
2013). It is important to recognize that, in the case of comorbid insomnia, it is
often difficult to ascertain the relationship between the insomnia symptoms and
the concurrent disorder; as a result, establishing which condition presented first
can be challenging. Differential diagnoses and comorbidities will be discussed
further in Chapter 3 (Diagnosis, Assessment, and Treatment Indications).

Three separate classification systems with diagnostic criteria for insom-
nia exist. These are the DSM-5, the International Classification for Sleep
Disorders (3rd ed.; ICSD; American Academy of Sleep Medicine, 2014), and
the International Classification of Diseases (11th ed., ICD-11; World Health
Organization, 2018). Differences in the diagnostic criteria across these clas-
sification systems have varied over the years. Currently the DSM-5, ICSD-3,
and ICD-11 share similar diagnostic criteria for insomnia.

1.3  Epidemiology
1.3.1 Prevalence

The prevalence of insomnia can be evaluated by examining the rates of
insomnia as a symptom or as a diagnosable disorder. The operational defini-
tions used to define insomnia can lead to highly variable prevalence findings.
In fact, prevalence rates can vary dramatically and have been reported to
range anywhere between 4% and 50% (Wade, 2011). In an epidemiological
survey of community-dwelling residents, approximately 42% of respondents
reported at least one symptom of insomnia (sleep-onset, sleep-maintenance,
early morning awakenings, or nonrestorative sleep; Walsh et al., 2011). When
considering prevalence rates of insomnia as a disorder, rates can also vary as
a result of the diagnostic criteria and classification system used, with rates
between 3% and 22% reported (Ohayon & Reynolds, 2009; Roth et al., 2011).

Certain patient characteristics are also associated with greater prevalence
of insomnia, including being female or older, as well as having comorbid
medical or psychiatric conditions or being employed as a shift worker (Morin
& Jarrin, 2013a, 2013b; Ohayon, 2002).

1.3.2 Economic Impact of Insomnia

Insomnia can have a significant impact on costs associated with health care
utilization, medication use, and other direct costs, as well as indirect costs,
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1. Description of Insomnia

such as increased absenteeism and reduced work productivity. Wade (2011)
estimated annual direct costs (e.g., medication use, health care utilization)
associated with insomnia in the US to be US $14 billion, while indirect costs
(e.g., missed work days) range between US $77 billion and $92 billion annu-
ally. Moreover, Kessler et al. (2011) reported that insomnia (after controlling
for comorbid conditions) was associated with almost 8 days of lost work per-
formance annually; these losses translate to about US $60 billion annually in
lost productivity. Costs can also be incurred as a result of accidents and inju-
ries related to insomnia. For example, in a study of 4,900 people, those with
insomnia reported more accidents and errors in the workplace (Shahly et al.,
2012). In addition, the authors found that costs associated with insomnia-relat-
ed accidents and errors were significantly more costly than those not related to
insomnia. Further, they estimated the cost of insomnia-related accidents and
errors in employment settings to be approximately US $31 billion. Recently,
Reynolds and Ebben (2017), using data adjusted for inflation, estimated com-
bined direct and indirect costs of insomnia to range annually between US $150
billion and $175 billion, respectively.

When assessing the financial impact of insomnia, it is important to report
the costs associated with treatment. Both cognitive behavioral therapy for
insomnia (CBT-I) and sedative-hypnotic treatments have been shown to be
cost-effective overall. However, head-to-head comparisons that account for
combined direct and indirect cost-effectiveness, as well as costs associated
with adverse effects, are difficult to find. Utilizing simulations to estimate
costs for insomnia treatment in community-dwelling older adults, Tannenbaum
et al. (2015) determined the cost to treat insomnia with sedative-hypnotic treat-
ment would be US $32,452/person per year as compared with US $19,442 for
CBT-1. These large estimated treatment costs included additional costs associ-
ated with the consequences of falls.

Reynolds and Ebben (2017) attempted to compare direct cost estimates for
CBT-I and pharmacotherapy. Using 3 years as their calculation period (based
on the longest period that CBT-I treatments have been examined), they cal-
culated the cost of CBT-I to be slightly greater than that of pharmacotherapy
(US $420 and $381, respectively.) They also noted that if medication use was
continued for longer time periods (with corresponding physician visits for
medication management), CBT-1 would likely become more cost-effective
than pharmacotherapy. These findings suggest that over the long term, when
compared with pharmacotherapy, the use of CBT-1 will be associated with
reduced direct and indirect costs.

1.4  Course and Prognosis

The course of insomnia symptoms can be highly variable. For some patients,
symptoms are short-lived while for others the course can be significantly pro-
tracted. Even in the case of chronic insomnia, the intensity of symptoms can
vary significantly from night to night.

For many individuals, transient insomnia symptoms can remit without
further exacerbation of symptomatology. However, numerous longitudinal
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