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Insomnia disorder in primary care

• Affects 30-50% adults

• 10% long term

• Around 50% of sufferers seek help

• Up to 50% receive a prescription

Morphy H et al . Epidemiology of insomnia: a longitudinal study in a UK 
population. Sleep. 2007;30(3):274-80.
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GPs preferences for insomnia treatment

Siriwardena AN, Apekey T, Tilling M, et al. General practitioners' preferences for managing 
insomnia and opportunities for reducing hypnotic prescribing. J Eval Clin Pract 2010;16(4):731-7



• Compared to anxiety where GPs tended to use or 
refer for psychological treatments for insomnia, 
drugs were often a the preferred choice of treatment

• GPs did not like prescribing drugs but were not sure 
what else they could do or how to do this

• Z drugs preferred over benzodiazepine hypnotics

• GPs positive to initiatives to reduce inappropriate 
prescribing

Siriwardena AN, Apekey T et al. GPs’ preferences for managing insomnia and 
opportunities for reducing hypnotic prescribing. J Eval Clin Pract 2010;16: 731–737 
Siriwardena AN, Qureshi Z et al. Family doctors’ attitudes and behaviour to 
benzodiazepine and Z drug prescribing BJGP 2006; 56: 964–967.

Practitioner beliefs about sleep



Insomnia patients’ perspectives

• Emotional and coping responses: “Feel isolated …no one 
understands…they [think they] ‘know what it’s like’ and ‘they 
just got over it’”

• Difficulty accessing healthcare

• Problems engaging with treatment: Doctors vs patients

• What constitutes improvement? Daytime and function

Cheung JM, Bartlett DJ, Armour CL, et al. The insomnia patient perspective, a 
narrative review. Behav Sleep Med 2013;11(5):369-89.



Cheung JM, Bartlett DJ, 
Armour CL, et al. Treating 
insomnia: a review of 
patient perceptions toward 
treatment. Behav Sleep 
Med 2016;14(3):235-66

Patient perceptions towards treatment



Hypnotic drugs












These 7 people 
sleep better, 

which means they 
get an extra 25 
minutes sleep a 

night!

They also wake 
up once less 

every 2 nights

For at least 
76 people 

the tablets do 
NOTHING, 
good or bad

These 17
people have 
side effects.
One of them 
may be 
serious, like a 
fall or car 
crash

Note: this is in primary insomnia vs. placebo in people over 60 years

Adapted from Glass J, et al. BMJ 2005;331:1169–75



Sirdifield C, Chipchase S, Anthierens S, Creuptland H, Christiaens T, Siriwardena AN. Clinicians’ 
experiences and perceptions of benzodiazepine prescribing in Western primary care settings: a meta-
synthesis. BMC Family Practice 2013; 14: 191. 

Practitioners’ perceptions of hypnotics



Sirdifield C, Chipchase SY, Owen S, Siriwardena AN. A systematic review and meta-synthesis of 
patients' experiences and perceptions of seeking and using benzodiazepines and Z-drugs: towards 
safer prescribing. The Patient. 2016 10(1):1-15

Patients’ perceptions of hypnotics



• Side effects common (40%+)

• 95% had taken hypnotics for 4 weeks or 
more

• 45% advised to continue treatment for a 
month or more and a further 42% not 
advised on duration

• 87.9% first prescribed by GP

• 92.1% were on repeat prescriptions

• 18.6% wished to stop medication
Siriwardena AN et al.  Magic bullets for insomnia? Patients’ use and experience of 
newer (z drugs) versus older (benzodiazepine) hypnotics for sleep problems in 
primary care. Br J Gen Pract 2008; 58: 417-22 

What patients told us about hypnotics



Present



Treatments preferentially viewed if:
• Confer long-term sleep benefits (p < 0.05)
• Ongoing vs predefined duration of treatment (p < 0.05)
• Require some, as opposed to no, additional time 

commitment (p < 0.05)
• Lower monthly out-of-pocket treatment costs (p < 0.001). 

Treatment onset of action no influence on preference.

Cheung JMY, Bartlett DJ, Armour CL, et al. Patient preferences for managing insomnia: 
a discrete choice experiment. Patient 2018;11(5):503-14. 

What treatment patients prefer



• Listening, empathy, taking the problem seriously

• Health beliefs: concerns about sleep tablets vs. 
need for help

• Previous self-help: what they have tried already: 
OTC, complementary

• Careful assessment

• Psychological therapy: CBT-i

Dyas JV et al. Patients’ and clinicians’ experiences of consultations in primary care for 
sleep problems and insomnia: a focus group study. BJGP 2010; 60: 329 -333.

What patients say they need



• Need to focus on the problem [of insomnia] not just 
underlying causes 

• Do not assume that patients only want a prescription

• Do not expect patients, already on sleeping tablets, to 
be resistant to stopping…patients often open to 
alternatives.

• “More options should be available for treatment and 
that health professionals should have better training 
in treating insomnia.”

Dyas JV et al. Patients’ and clinicians’ experiences of consultations in primary care 
for sleep problems and insomnia: a focus group study. BJGP 2010; 60: 329 -333.

What practitioners want to provide



Cheung JMY, Jarrin DC, Ballot O, et al. A systematic review of cognitive behavioral therapy for 
insomnia implemented in primary care and community settings. Sleep Med Rev 2019;44:23-36.

• 12 RCTs in primary care/community settings 

• CBTi effective

• Varying components, dose, constraints, feasibility

CBTi in primary care



• Health professional Administered Brief Insomnia Therapy 
(HABIT) trial NIHR HTA £1.8M, 3.5. years

• Pragmatic, multicentre (Oxford, Lincolnshire, Manchester) 
individual, randomised, parallel group, clinical trial design 
within primary care 24 general practices, 588 patients

HABIT trial



• To provide evidence on effective, safe and 
patient centred assessment and non-
pharmacological treatment of insomnia

• To introduce sleep assessment and 
psychosocial management techniques 
and hypnotic withdrawal programmes

• To explain how to incorporate these 
techniques into routine consultations

Resources for Effective Sleep Treatment

Dyas JV et al. Patients’ and clinicians’ experiences of consultations in primary care for 
sleep problems and insomnia: a focus group study. BJGP 2010; 60: 329 -333.



Results for Intervention Practices
Z-drugs (aggregated)

• Prescribing reductions in 
intervention practices were 
sustained over the post-
QIC period
– 12 months; S = -3.37, p < 

0.01
– 24 months; S = -3.63, p < 

0.01
– 36 months; S = -3.57, p < 

0.01



Results for Intervention Practices
Benzodiazepines (aggregated)

• Significant reduction in 
prescribing over the shorter 
post-QIC term:
– 12 months; S = -2.83, p < 

0.01
• But not sustained over the 

longer post-QIC term:
– 24 months; S = -1.09, p = 

0.14
– 36 months; S = -0.01, p = 

0.50



• dCBT-I effective for most sleep outcomes

• Effects comparable to face-to-face CBT-I

• Sustained at FU 4-48 weeks

• Larger effect with longer treatment duration, 
greater personal support

Zachariae R, Lyby MS, Ritterband LM, O'Toole MS. Efficacy of internet-
delivered cognitive-behavioral therapy for insomnia - A systematic review and 
meta-analysis of randomized controlled trials. Sleep Med Rev. 2015;30:1-10

dCBT-I



Future



Sleep education for practitioners



SOMRYST

dCBT-I delivery

6 published trials 
with almost 7000 
participants

Previously SHUTi - 6 
published trials with 
over 3000 participants



Moving towards stepped care

Espie C. Stepped care’: a health technology solution for delivering Cognitive Behavioral 
Therapy as a first line insomnia treatment. Sleep 2009



• Patients, GPs, nurse, pharmacists, LCHS, LPFT

• University of Lincoln : Simon Durrant, Graham Law, 
Ffion Curtis

• Oxford University Sleep and Circadian Institute: Colin 
Espie, Simon Kyle, Daniel Freeman, Russell Foster

• Harvard University Progam in Placebo Studies: Irving 
Kirsch

• Loughborough University: Kevin Morgan

• University of Ghent: Thierry Christiaens et al.

• Funding: NIHR, EPSRC, The Health Foundation

Thank you to our collaborators



Thank you for listening

Niro Siriwardena
University of Lincoln
Community and Health Research Unit
Sarah Swift Building 
Brayford Wharf East, Lincoln LN5 7AT
Email: nsiriwardena@lincoln.ac.uk

Further information: REST website and 
e-learning programme:
www.restproject.org.uk

mailto:nsiriwardena@lincoln.ac.uk
http://www.restproject.org.uk/
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