PAGE  
14

Harmony Women’s Health

Insomnia

Sleep is essential for your physical and mental well-being. When you are sleep-deprived, recovery from stress takes longer, and you are more likely to develop infections, high blood pressure, cardiovascular disease and diabetes. You may have problems with learning and memory, be depressed and irritable, and apt to make mistakes on the job. You also have a higher risk of being in a motor vehicle accident.

If you have trouble falling or staying asleep, or you wake up feeling unrefreshed, you may be suffering from insomnia. Insomnia is a symptom of a physical and/or psychological imbalance.  It may be caused by stress, anxiety, depression, disease, pain, medications, sleep disorders or poor sleep habits. Your sleep environment, health habits, and medications may also play a role in your sleep problems.  

Adequate sleep is absolutely necessary for long-term health and regeneration: it is critical to get 8 to 9 hours of solid, deep sleep each night on a regular basis. Disordered sleep is a major problem that perpetuates fatigue and pain. Without adequate sleep, recovery from these conditions will not occur.  

	Causes of insomnia * 

	Sleep-onset insomnia
	Sleep-maintenance insomnia

	Anxiety or tension
	Depression

	Environmental change
	Environmental change

	Emotional arousal
	Sleep apnea

	Fear of insomnia
	Nocturnal myoclonus

	Phobia of sleep
	Hypoglycemia

	Disruptive environment
	Parasomnias

	Pain or discomfort
	Pain or discomfort

	Caffeine
	Drugs

	Alcohol
	Alcohol


Good Sleep Habits-the first step to a good night’s sleep 

Nothing is more frustrating than not being able to fall asleep and stay asleep.  It is torture for a patient with to toss and turn all night and watch the clock and the window for signs of morning.  Even worse, pain can aggravate poor sleep, and a poor night’s sleep can aggravate pain.  It is tempting to reach for sleep medications when insomnia persists rather than addressing lifestyle and habits that interfere with natural sleep. 

You may not be able to control or eliminate all of the factors that interfere with your sleep, but you can create an environment and adopt habits that encourage a more restful night. It may take a week or two before you experience relief, but don’t get discouraged.  Try these suggestions if you have trouble falling asleep or staying asleep: 

· Establish a bedtime that will allow you to get 8-9 hours of sleep.  
· Go to bed and get up at about the same time every day, even on the weekends. Sticking to a schedule helps reinforce your body's sleep-wake cycle and can help you fall asleep better at night. 
· Start a relaxing bedtime routine. Do the same things each night to tell your body it's time to wind down. This may include taking a warm bath or shower, reading a book, or listening to soothing music. Relaxing activities done with lowered lights can help ease the transition between wakefulness and sleepiness.
· Go to bed when you're tired and turn out the lights. If you don't fall asleep within 15 to 20 minutes, get up and do something else. Don't lie in bed tossing and turning. Go back to bed when you're tired. Don't agonize over falling asleep--the stress will only prevent sleep. 
· Avoid stimulants after 4 pm: coffee, tea, chocolate, nicotine, ephedra, diet pills, marijuana & other ‘recreational’ drugs, thyroid medications, etc.

· Avoid alcohol before bedtime.  Alcohol may help you fall asleep because it slows brain activity, but it has a “rebound” effect and will awaken you later in the night.
· Make your bedroom cool, dark, quiet and comfortable. Create a room that's ideal for sleeping. Adjust the lighting, temperature, humidity and noise level to your preferences. Use blackout curtains, eye covers, earplugs, extra blankets, a fan, a humidifier or other devices to create an environment that suits your needs. 
· Choose a comfortable mattress and pillow. Features of a good bed are subjective and differ for each person. But make sure you have a bed that's comfortable. If you share your bed, make sure there's enough room for two. 
· Morning light can be an important cue to establish a day-night cycle.  Let the morning light into your bedroom or use a dawn-simulator (www.amazon.com) 

· Do not use full spectrum light bulbs for the light sources in your home.  They artificially extend the daylight hours and prevent you from receiving the cues of sundown that stimulate the release of neurochemicals for sleep.

· If your partner snores, sleep in a separate bedroom (after tucking in or being tucked in by your partner) or get a good pair of earplugs and use them.  
· Children and pets are often disruptive, so you may need to set limits on how often they sleep in bed with you. 
· Don’t take naps, if possible.  This will help ensure that by bedtime you will be sleepy.  If a nap is unavoidable, try to make do with one that lasts less than an hour.

· Don’t eat a heavy meal or spicy foods before bed.  A digestive system that has been activated can keep you awake; it can also cause indigestion and acid reflux.

· Stick with a ‘Sugar Busters’ diet-refined sugar and carbs can interfere with sleep.

· Turn off the telephone.  That’s what answering machines are for.

· Hunger and hypoglycemia cause insomnia in all animals, and humans are no exception. To improve your chances for a restful sleep, eat a light bedtime snack such as: 

· A small bowl of oatmeal or whole grain, low glycemic cereal with low-fat milk 

· Yogurt with granola sprinkled on top 

· Whole grain crackers with peanut butter, 1 ounce of cheese or a slice of lean meat on top 

· Sliced apple with 1 ounce of cheese or peanut butter

· Do not drink liquids after 7 pm if you get up at night to urinate and limit daytime liquids to 48 ounces (6 cups).  If you do wake up because you think you have to urinate, roll over and go back to sleep.  If you still have to urinate 5 minutes later, get up and go to the bathroom.  
· Regular physical activity, especially aerobic exercise, can help you fall asleep faster and make your sleep more restful. Don't exercise within three hours of your bedtime, however. Exercising right before bed may make getting to sleep more difficult. 
· Learn relaxation and deep breathing techniques. Clear your mind!

· Clear your head of concerns by writing a list of activities that need to be completed the next day and tell yourself you'll think about it tomorrow. 

· Use the bed only for sleeping and sexual activity. Don't lie in bed to watch TV or read. This way, your bed becomes a cue for sleeping, not for lying awake. 

Conditions associated with insomnia


Insomnia is a symptom of an underlying physical or emotional imbalance and not a disease that requires a sleep medication to ‘cure’ it.  Nearly everyone has occasional sleepless nights. But if you have difficulty falling asleep or staying asleep on a regular or frequent basis, it is important to determine if you have any of the conditions listed below.  In general, they require specific treatment.

Medications:  The side effects of various medications can interfere with ability to sleep and sleep quality.  Some of these drugs include: anticholinergics, antidepressants (SSRI’s), antihypertensives (beta agonists), some antibiotics (quinolones), cancer chemotherapy drugs, brochodilators, CNS stimulants, corticosteroids, decongestants, diuretics, anti-acids (H2-blockers), smoking cessation aids, appetite suppressants, caffeine, ephedrine and pseudoephedrine, ginseng, lipid and cholesterol lowering agents, niacin, theophylline, and thyroid preparations

Depression: An inability to sleep, or insomnia, is one of the signs of depression. (A small percentage of depressed people, approximately 15%, oversleep, or sleep too much.).  Lack of sleep alone cannot cause depression, but it does play a role. Lack of sleep caused by another medical illness or by personal problems can make depression worse. An inability to sleep that lasts over a long period of time is also an important clue that someone may be depressed.  Depression is due to a neurochemical imbalance that should be addressed by a medical professional.

Hormonal changes.  When a woman’s estrogen levels drop below a certain level, she can develop hot flashes that may interrupt sleep.  In the perimenopause, the hot flashes may only occur during menstruation or when periods are missed, while in the menopause, they can continue for months to years.  Estrogen replacement will relieve the hot flashes, but because the use of hormones is controversial, you should discuss their use with your health care provider.  There are also herbal products that may be helpful.

Adrenal insufficiency: is also known as adrenal burnout and is caused by chronic stress.  The signs of possible adrenal insufficiency include extreme difficulty getting up in the morning with an increase in energy at night to the point where going to sleep is difficult.  A blood test can determine if adrenal insufficiency is present.

Thyroid problems: Too much or too little thyroid hormone can interfere with sleep.  Not enough hormone prevents a person from getting into the deeper stages of sleep and too much thyroid causes heart palpitations, anxiety, and feeling ‘wired’.  Blood tests can determine the status of your thyroid.

Diet: The standard American diet is often associated with insomnia.  When patients start a low glycemic or ‘Sugar Busters’ diet, their sleep improves immensely.  In addition, food allergies may play a role for some patients.

Hypoglycemia.  Low nighttime blood glucose levels are an important, but overlooked, cause of insomnia. The brain is highly dependent on glucose for energy and a drop in blood glucose levels promotes awakening with the release of glucose regulatory hormones, i.e. epinephrine, glucagon, cortisol, and growth hormone. Hypoglycemia can be detected by simple blood tests and can usually be treated with a bedtime snack.

Chronic pain.  Patients suffering from chronic pain often find that their problems are compounded by insomnia and sleeping disorders.  People with pain typically complain of unrefreshing sleep, generalized aching in their bodies, fatigue, and cognitive and emotional difficulties that interfere with their day-to-day functioning. 

To complicate matters even more, some of the most commonly used pain medications can contribute to sleep problems.  Aspirin, COX-2 inhibitors, and tramadol depress slow-wave (deep) sleep.  On the other hand, opiates, such as oxycodone, codeine, propoxyphene and methadone, are beneficial for suppressing the symptoms of RLS such as aching, burning, crawling, or cramping sensations that interfere with sleep. 
A sleeping disorder associated with chronic pain should always be addressed as part of a multi-disciplinary, chronic pain treatment approach. As with any symptom of a chronic pain syndrome, the sleep disruption should not be treated in isolation without taking into account proper treatments for the chronic pain problem that is part of the cause of the sleeping problems.

Parasomnias:  result from an abnormal arousal out of a deep stage of sleep known as slow wave sleep. The brain is not fully conscious; it's almost as if it's half awake and half asleep.  The parasomnias include sleep talking, sleep eating, sleep sex, nightmares, bedwetting, sleep terrors, REM behavior disorder, and nocturnal dissociative disorder. 


Generally the patient is not aware of these activities during sleep.  They may only become aware of these activities when a sleeping partner observes it.  Many of the parasomnias are due to sleep-disordered breathing, sleep apnea, or faulty brain chemistry (dopamine).  Treatment is indicated when the parasomnias are recurrent, regularly disrupt sleep or involve dangerous behavior like sleepwalking.

Circadian rhythm disorders:  As our lifestyles have become less seasonal and our workdays less dependent on sunlight, circadian problems have escalated. It has come to the point where we get up without the sun, go to bed long after dark and spend very little time outdoors, even in summer. Even when we get the proper light and darkness signals, our circadian rhythms can be thrown off by factors such as trauma from, accidents or surgery. Staying in bed for more than a few days or chronic illnesses can cause circadian rhythms to shift or malfunction.  Studies have shown that watching television for 2 hours for 2 nights in a row can result in sleep problems.
Shift work. Modern work schedules require some people to try to accommodate the unnatural schedule of shift work — being awake at night and sleeping during the day.

There are two types of shift work. Employees either (1) work an unconventional nonfluctuating shift, like 11 p.m. to 7 a.m., or (2) alternate between the three different shifts. Both versions produce their own set of effects. A person can usually adjust to working a new shift, if the change is permanent. Although the worker may have to get used to sleeping during daylight, circadian rhythm can adjust to the body's new sleep-wake routine.  In contrast, shift work changes affect circadian rhythm, which, similar to jet lag, desynchronizes the body's sleep-wake schedule. The body simply cannot rest and rebuild when circadian rhythms are frequently disrupted.  Many studies show that workers who frequently change shifts are generally more stressed than conventional day workers and that shift workers get less sleep overall.  Fortunately, more employers are becoming aware of the difficulties that shift workers experience and are adjusting work schedules accordingly.

Restless leg syndrome is characterized by an irresistible urge to move the legs while awake. Almost all patients with restless leg syndrome have nocturnal myoclonus (see below).  Treatment of restless legs consists of high dose folic acid (35-60 mg daily) or iron supplementation if the serum ferritin is less than 50 mcg/l.  If these natural approaches do not help, there are prescription medications that may be helpful.

Nocturnal myoclonus is a neuromuscular disorder characterized by repeated contractions of one or more muscle groups, typically of the leg, during sleep. Each jerk usually lasts less than 10 seconds. The patient is normally unaware of this movement and only complains of either frequent nocturnal awakenings or excessive daytime sleepiness, but questioning the sleep partner often reveals the myoclonus symptoms.  For nocturnal myoclonus as well as muscle cramps occurring at night, magnesium (250 mg at bedtime) and/or vitamin E (400–800 IU/day) may be helpful. If the patient is over the age of 50, Ginkgo biloba extract (80 mg three times daily) may also be used.

Obstructive sleep apnea is a condition in which the pharynx (throat) repeatedly collapses during sleep. The person with obstructive apnea fights to breathe against a blocked airway, resulting in decreased oxygen levels in the blood. Eventually, the sense of suffocation wakes the person, the throat muscles contract, the airway opens, and air rushes in under high pressure. When the airway is opened, the rushing air allows the patient to once again drift back into sleep, but creates a loud gasping sound. People with sleep apnea are generally not aware that this is happening, although their partners often have severely disrupted sleep from the snoring and gasping. This cycle repeats itself many times throughout the night, and this constant waking from deep sleep, as well as the loss of oxygen in the blood, can cause next-day sleepiness, brain fog, poor concentration, mood changes and high blood pressure.  Diagnosis of sleep apnea is made during a sleep study, during which a patient is carefully monitored.  Treatment depends on determining the reason for a blocked airway which can be due to nasal congestion, enlarged tonsils, poor position of the jaw, etc.


Narcolepsy is a chronic neurological disorder caused by the brain's inability to regulate sleep-wake cycles normally.  The disease is principally characterized by a permanent and overwhelming feeling of sleepiness and fatigue. Other symptoms involve abnormalities of dreaming sleep, such as dream-like hallucinations and finding oneself physically weak or paralyzed for a few seconds.
Two tests can confirm the diagnosis of narcolepsy: the polysomnogram (a night-time sleep test to document abnormalities in the sleep cycle) and the multiple sleep latency test (a daytime test to measure a person’s tendency to fall asleep).  There are multiple prescription medications that can address the symptoms of narcolepsy. 

Sleep Aids


When good sleep habits and addressing medical conditions fail to improve sleep, it is time to consider sleep aids.  In general, nonmedication treatments are tried first before natural substances, herbal remedies, and prescriptions.  Mixing low doses of several treatments is more likely to improve sleep without side effects than a high dose of one medication.  Any sleep regimen should make you fell better in the morning, not worse.  If you have tried the prescribed treatments and still are not sleeping, contact your health care provider sooner, rather than later, to discuss additional approaches.


There are certain risks to taking natural or prescription sleep aids.  One is that any of the sleep remedies can have the opposite effect and keep you awake.  This is unusual, but let your doctor know if you have had this type of reaction to sedating medications.  When starting a new sleep remedy, take your first dose during a time when you do not have to work or have other responsibilities.  Any of the sleep remedies can result in a ‘hangover’ the next day making it dangerous to drive.  

Non-medication sleep aids

Exercise.  Regular physical exercise is known to improve general well-being as well as to promote improvement in sleep quality. Exercise should be performed in the morning or early evening, and not after sunset, and should be of moderate intensity. Usually 20 minutes of aerobic exercise at a heart rate between 60 and 75% of maximum (approximately 220 minus your age in years) is sufficient.  

Light therapy.  The circadian rhythm is more a function of darkness and light rather than actual time of day. Bright light can discourage drowsiness, and darkness can cause sleepiness, day or night. Timing of the therapy depends on the type of insomnia or sleep schedule of the individual. For example, in people who cannot get to sleep at night, light therapy in the morning and restricting bright light (i.e., television) at night may be helpful. People who wake up too early in the morning may benefit from light therapy performed in the evening.  Several clinical studies attest to the efficacy of light therapy for insomnia.  The easiest light therapy is a dawn simulator that gradually increases the light in the morning.

Sleep restriction therapy is used to limit the amount of time spent in bed to time actually sleeping.  For example: A person who spends eight hours in bed estimates their total sleep time to be five hours.  They would set their alarm clock (or dawn simulator) to the time they want to wake up and go to bed 5 hours before that time.  If he or she were not asleep within 20 minutes, then he or she would get out of bed and wait until tired again.  Once he or she is sleeping about 90 percent of the time spent in bed for five consecutive days, then he or she increases the amount of time spent in bed by small amounts. If sleep efficiency of 90 percent is maintained, then therapy is successful. Behavior modification stimulus control of this nature is intended to establish a connection between the bed, bedtime, and rapid sleep onset. However, it does not work for everyone. 

Cognitive-behavioral therapy (CBT) is based on the idea that how you think affects the way you feel and behave. By changing your thought processes (cognition), your behavior also changes. When used as an insomnia treatment, CBT, which usually requires four to eight 30-minute sessions with a trained sleep therapist, works on two levels. First, it teaches you to recognize and change false beliefs that affect your ability to sleep.  The second part of CBT insomnia treatment deals with behavior, or what sleep experts call "sleep hygiene”, which is discussed in an earlier section.  This helps reprogram the part of the brain that governs the sleep-wake cycle. 
Acupuncture is commonly employed for the treatment of insomnia in Traditional Chinese Medicine.  Clinical reports on acupuncture therapy verify its efficacy in the treatment of insomnia in psychiatric patients. The mechanisms by which acupuncture treatment modulates insomnia may be understood in terms of the general mechanism by which it produces analgesia.  Sites in the CNS where acupuncture signals are integrated also participate in the regulation of sleep-wake cycles. Additional clinical studies are necessary to elucidate how acupuncture can reharmonize a disturbed sleep-wake cycle.
Hypnosis is a therapy where you are guided into a state of deep relaxation. 

Through hypnosis, underlying emotional problems which disturb your sleep can be explored.  When you are hypnotized, you enter into trans-like state where your mind will be open to suggestion within a narrow focus.  Hypnosis can treat many sleep disorders including insomnia, sleepwalking, bed-wetting, and nightmares.

Progressive relaxation. There are numerous techniques which can promote relaxation and prepare the body and mind for sleep. One of the most popular and easy-to-use techniques is progressive relaxation. The technique is based on a very simple procedure of comparing tension with relaxation. Many people are not aware of the sensation of relaxation. In progressive relaxation an individual is taught what it feels like to relax by comparing relaxation with muscle tension. The muscle will first be asked to contract forcefully for a period of 1–2 seconds and then give way to a feeling of relaxation. Since the procedure goes progressively through all the muscles of the body, eventually a deep state of relaxation will result. 

Meditation can both encourage and promote relaxation. The more relaxed you feel, as you get ready for bed, the better your chances of falling into a deep and restful sleep cycle.  Stress, tensions, and worries will keep you from falling asleep. Meditation can help you achieve a relaxed state and focus your mind on peace and harmony.  Many different types of meditations exist for you to choose from, each with numerous adaptations and versions.

Guided imagery combines meditation, relaxation, and hypnosis. Using this technique you follow a guided meditation to visualize a state of relaxation.  You should practice guided imagery in a quiet room where you won't be disturbed. You will need a tape or CD player. The lighting in the room should be dim and soft.  Typically the visualization will begin with some simple relaxation exercises that include deep breathing. When your body and mind are relaxed your imagination will come into play. Some common imagery includes strolling along the beach, being in the mountains, or walking through the forest. The guided imagery uses your imagination to induce peacefulness and relaxation. You will be guided through the meditation from beginning to end, at which time you should feel calm and serene.  There are many imagery tapes on the market for you to choose from. You can also make your own tapes.
Low energy emission therapy (LEET) is a method of delivering electromagnetic fields. The signal generator is connected to a mouthpiece that is held between the tongue and palate for the duration of the treatment.  Results of some investigations suggest LEET may be a potential alternative therapy for chronic insomnia that is refractory to conventional treatment. A double blind, placebo-controlled study showed that 12 LEET treatments over a four-week period improved the sleep of chronic insomniacs. The mechanism underlying the effect of LEET is poorly understood. Unlike conventional therapies, LEET may be administered on an every-other-day basis, and discontinuation does not appear to induce rebound insomnia.  LEET therapy-related side effects have not been reported.  So far, the administration of LEET treatment is confined to sleep disorder centers.

Natural sleep aids

· Calcium 500-600 mg and Magnesium 250-300 mg at bedtime.
· Melatonin – 0.5 mg to 3mg taken 2-3 hours prior to bedtime. 
· 5-HTP (5 Hydroxytryptophan) - 200 to 400mg at night.  Increases your body’s production of serotonin.  Do not use if you are taking antidepressants without consulting with your healthcare provider.  
· Tryptophan 500 mg caps 1-6 at bedtime.  Tryptophan is chemically changed to 5-HTP and then to serotonin.
· Glycine 500mg caps, take 4-8 at bedtime and if unable to fall back to sleep later in the night.

· Picamilon (GABA bound chemically to niacin)-1/6-1 scoop prior to bedtime-can repeat as necessary if unable to fall back asleep.

· Folic acid 35-60mg each day (for restless leg syndrome)

· Progesterone 100-400mg at bedtime.  

Herbal sleep aids


Because herbs are readily available, they are often used without medical guidance.  Not all herbal preparations are effective.  To make sure that you are taking an herb with active ingredients, get your herbs from a health care practitioner or obtain a standardized herbal extract that contains a know amount of the active ingredient.

· Valerian 900mg standardized extract taken at bedtime. 
· Theanine 50 mg (from decaffeinated green tea) at bedtime
· Ginseng 200-600 mg of standardized extract at bedtime.
· Kava Kava 180-210 mg of kava lactones at bedtime.   
· Passion flower 300 to 450 mg in capsule form  
· Hops 500mg taken at bedtime.  It is not recommended for pregnant women or women with estrogen-dependent breast cancer.
· Chamomile is a time-honored sedative herb that is usually taken as a tea.  It can also be taken as capsules/tablets containing 400 to 1,600 milligrams at bedtime.
· Lavender  A few drops of lavender oil added to a bath before bedtime are recommended for persons with sleep disorders. Additionally, the oil may be used as a compress or massage oil or simply inhaled to alleviate insomnia.
· Wild lettuce 600 mg at bedtime

· California poppy 2000mg at bedtime

· St. John’s Wort 600-1200 mg at bedtime.  Because this herb can sensitize the skin to sunlight, if you are taking a full dose, avoid direct skin exposure to bright sunlight.
· Lemon balm 1200-1800mg at bedtime.
 

Over-the-Counter sleep aids

Many people use sleep medications that are available without a prescription. These sleep aids are available "over-the-counter" (OTC) because they have been found to be safe when used according to their directions. However, OTC sleep aids may be less effective and they may have been subjected to less rigorous testing. Many non-prescription sleep products include antihistamines. These substances are designed to block chemicals released during a cold or allergy attack, not to promote sleep. However, many have sedating (calming) effects. Some OTC sleep aids may also include pain relievers.

Diphenhydramine (Sominex, Nytol) and doxylamine (Unisom) are antihistamines that are currently marketed as OTC sleep aids. Diphenhydramine is the only agent that is considered to be safe and effective by the Food and Drug Administration. Other OTC preparations that have multiple purposes also contain antihistamines (i.e. Tylenol PM).  Benedryl is also commonly used as a sleep aid but it is only approved for treating allergy symptoms.
As with prescription medications, OTC sleep aids should not be used by individuals who are also taking alcohol or other drugs with sedating effects. Older persons should be cautious about these drugs because of their slower metabolisms. In addition, OTC sleep aids should be avoided by people with breathing problems, glaucoma, chronic bronchitis, and difficulty urinating because of an enlarged prostate gland, or women who are pregnant or nursing.

Prescription sleep aids

Prescription medications that promote sleep are called hypnotics.  In contrast, anxiolytics or sedatives are often prescribed to treat symptoms of anxiety and also act as muscle relaxants.  Sedative-hypnotics depress the central nervous system and are thought to work primarily by enhancing the effects of the neurotransmitter GABA. 

The particular medication prescribed to treat insomnia should depend on a patient's diagnosis, medical condition, use of alcohol or other drugs, age, and need to function when awakened during the usual sleep period. 

Barbiturates are included in this list for historical reasons.  They were the first sedative-hypnotics developed, but are rarely used because of the high potential for addiction and abuse.

Benzodiazepines Benzodiazepines are among the most commonly prescribed depressant medications in the United States today. To be characterized as a benzodiazepine, the drug should have one or more of the following drug actions: anxiety relief, hypnotic, muscle relaxant, anti-convulsant, or an amnesiatic (mild memory-loss inducer). Due to their sedative properties, benzodiazepines have a high potential for abuse, especially when used with other depressants such as alcohol or opiates. Additional concerns about the long-term use of such drugs, especially those with active metabolites, include the risk for tolerance, dependency, incoordination, and impaired cognitive functioning.  Sudden withdrawal from benzodiazepines is dangerous as seizures can occur.  Therefore withdrawal from the drug should be gradual and conducted under medical supervision. Withdrawal from benzodiazepines can be distressing because symptoms often last for many months.
Short-acting benzodiazepines are generally used for patients with difficulty falling asleep but do not have daytime anxiety. The longer-acting medications are used if maintaining sleep is an issue.  Benzodiazepines used to manage insomnia include (from shortest acting): triazolam (Halcion®), temazepam (Restoril®), estazolam (ProSom®), and flurazepam (Dalmane®). Dalmane® has a half-life of 50-200 hours!

Benzodiazepines with a longer duration of action are utilized to treat insomnia in patients with daytime anxiety. These benzodiazepines include alprazolam (Xanax®), chlordiazepoxide (Librium®), clorazepate (Tranxene®), diazepam (Valium®, halazepam (Paxipam®), lorezepam (Ativan®), oxazepam (Serax®), prazepam (Centrax®), and quazepam (Doral®). Clonazepam (Klonopin®). 

Non-benzodiazepine hypnotics are comparatively new drugs whose actions are very similar to those of the benzodiazepines, but have proved to be much safer than traditional sedatives such as benzodiazepines and barbiturates and also have less of a tendency to induce dependence and addiction.  However, all three medications in this class are notable for producing side effects such as amnesia. More rarely these drugs can produce a fugue state where the patient sleepwalks and may perform relatively complex actions, including cooking meals or driving cars, while effectively unconscious and with no recollection of the events upon awakening. While this effect is rare, it can be potentially hazardous.   Examples of these medications include:  zalepton (Sonata®),  zolpidem (Ambien®), and eszopiclone (Lunesta®).

Melatonin agonists.  Ramelteon (Rozerem®) is a selective melatonin receptor agonist FDA approved for long-term use for insomnia. No published studies have indicated whether ramelteon is more or less safe or effective than melatonin, a much less expensive drug, widely available in the US without a prescription. The biological action of melatonin is similar to that of ramelteon. The purported advantage of ramelteon is that It is 1000 times more potent than melatonin and  the product and dosage is more likely to be pure and standardized, because it is a prescription drug that is monitored by the FDA.   Ramelteon has not been shown to produce dependence and or potential for abuse, and the withdrawal and rebound insomnia that is typical with other GABA modulators is not present in.  It can take up to two weeks to start taking effect when used nightly as directed.  Serious adverse effects attributed to ramelteon are rare, affecting less than 1 percent of patients. Common side effects include somnolence, headache, fatigue, nausea, and dizziness. 

Dopaminergic drugs.  Drugs that increase dopamine activity are now considered to be the first-line prescription treatment for RLS-related sleep disorders and associated unpleasant sensations in the lower limbs.  They are also FDA approved for the treatment of Parkinson’s disease.  These drugs include bromocriptine (Parlodel®), cabergoline (Dostinex®), pergolide (Celance®), pramipexole (Mirapexin®), ropinirole (Requip®), and rotigotine (Neupro®). 

Muscle relaxants.  The majority of the skeletal muscle relaxants act on the central nervous system (CNS) as simple depressants, modifying perception of pain.  As a group, they are not primarily used for insomnia, but because of the CNS depression, may help with insomnia.  The most commonly used is cyclobenzaprine (Flexeril®) which has a chemical structure similar to TCA’s.  The other muscle relaxants include baclofen, carisoprodol (Soma®), metaxalone (Skelexin®), methocarbamol (Robaxin®), and tizanidine (Zanaflex®) have different effects on CNS neurotransmitters.  The most common side effects are drowsiness and loss of coordination.  It should be noted that carisoprodol (Soma®) acts through its metabolite meprobamate, a barbiturate with significant abuse potential.

Antidepressants.  Sedating tricyclic antidepressants (TCA’s) such as amitryptyline (Elavil®), doxepin, imipramine, mirtazapine (Remeron®) and nortriptyline (Pamelor®) are FDA approved for depression but are also effective in off-label use for inducing sleep and improving sleep continuity.  When used for the treatment of insomnia, much smaller doses are used than the recommended doses for depression.  The combination of an SSRI such as fluoxetine (Prozac®) with a TCA such as amitriptyline may confer benefits to sleep beyond either medication alone.  Daytime sedation can be significant.  Other side effects include urinary retention, dry mouth, and constipation, cardiac toxicity, orthostatic hypotension, and sexual dysfunction. 

Trazodone (Desyrel®) is a drug unrelated to the tricyclic antidepressants that is strongly sedating and improves sleep continuity.  Addiction or tolerance is not a problem.  Side effects may include oversedation and orthostatic hypotension and very rarely, priapism. 

Anticonvulsants. Gabapentin (Neurontin) is approved by the FDA in to control seizures and for treating neuropathic pain following shingles, other painful neuropathies, and nerve related pain.  Gabapentin along with other anticonvulsants (topiramate-Topamax®, tiagabine-Gabitril®, and pregabalin-Lyrica®) have also been used off-label to treat chronic pain, restless legs syndrome, bipolar disorder, anxiety disorders and insomnia.  The mechanism of action for gabapentin is unknown. It may influence the synthesis of 
Pregabalin (Lyrica®) is an anti-epileptic medication that is FDA-approved for the management of neuropathic pain conditions. It may be particularly advantageous for fibromyalgia patients, because it has been found to enhance slow wave sleep while reducing sleep-onset latency and number of awakenings in healthy volunteers. In a randomized controlled study with FM patients, pregabalin was associated with self-reported reductions in sleep problems and improvement in sleep quality compared with placebo.

Neuroleptic (antipsychotic) drugs have effects on cognition and behavior that reduce confusion, delusions, hallucinations, and psychomotor agitation often found in patients with psychoses. Also known as major tranquilizers and antipsychotic drugs, neuroleptics also are used as sedatives, for their antiemetic properties, to control hiccups, to treat migraine headaches, as antidotes for drug-induced psychosis, as antihistamines, and in conjunction with opioid analgesia.  They work by antagonizing the effects of dopamine.  Some of the most commonly used neuroleptic drugs are promethazine (Phenergan®), chlorpromazine (Thorazine®), fluphenazine (Prolixin®), prochlorperazine (Compazine®), haloperidol (Haldol®), perphenazine (Melleril®), and trifluoperazine (Stelazine®).  Some of the common side effects include: hypotension, tachycardia, urinary retention, extrapyramidal symptoms, seizures, cardiac arrhythmias, and respiratory depression.
Atypical antipsychotics are a heterogeneous group of otherwise unrelated drugs united by the fact they work differently from typical antipsychotics. Most share a common attribute of working on serotonin receptors as well as dopamine receptors.   Two of the newer atypical antipsychotic medications, quetiapine (Seroquel®) and olanzapine (Zyprexa®), are used off-label for the treatment of insomnia.  Other atypical antipsychotic medications include risperidone (Risperdal®), quetiapine (Seroquel®), ziprasidone (Geodon®), and Aripiprazole (Abilify®).  Although the sedative property of these medications (potentially mediated in part through antihistamine activity) makes them potentially useful, their broad activity across the CNS, resulting in several undesirable side effects, makes them less tolerable.  They should only be prescribed by psychiatrists who are familiar with the risks and benefits.

Unclassified medications.  Sodium oxybate (Xyrem®) is a formulation of gamma-hydroxybutyrate (GHB), a neurochemical naturally found in the body. It is an FDA approved CNS depressant for the treatment of narcolepsy with cataplexy. GHB has been found to stimulate slow wave sleep and growth hormone secretion in healthy individuals. It has been used off-label as a sleep aid in patients with fibromyalgia.  Side effects include: headache, nausea, dizziness, nasopharyngitis, somnolence, vomiting, urinary incontinence, confusion, dyspnea, hypoesthesia, paresthesia, tremor, vertigo, and blurred vision.  GHB can be physically addictive and may result in psychological addiction. Physical dependence develops when GHB is taken on a regular basis (i.e., every 2-4 hours for multiple consecutive days or weeks). Withdrawal effects may include insomnia, restlessness, anxiety, tremors, sweating, loss of appetite, edginess, tachycardia, chest pain and tightness, muscle and bone aches, sensitivity to external stimuli (sound, light, touch), dysphoria, and mental dullness. These side-effects usually subside after 2 - 21 days.

