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Aﬂecter.l by Insomnia

. .

Approximataly 28 Million adults have chronic insomnia’

Approximalely 75 Millkon adulis have geoasiong] insormnal

108 Bilian -~ Total cosls associated with insomnia




DSM-1IV Definition of Chronic
Insomnia

& Difficulty with inltiating sleep, maintaining
sleep, or nonrestarative sleep for = 1
manth
Causes distress or impaloment In soclal,

occupational, or other areas of

functioning

Causes life Interference

sommnia May Be a Risk Factor for Future
Diagnosis of Psychiatric Disordars.
Short-Term Physiologic Studies
|nokdemca {Spover 303 pears
« In the laboratory setting, short-term sleep restriction leads to a
= s Insaisies, Ma P8 variety of adverse physiologic sequelae, including

o §
— & Irgairnle; M=40 - Impaired glucose control

— Increased cortisol
- Increased blood pressure
— Sympathetic activation

. - Increased CRP

A
* These data suggest that sleep loss may have long-term heaith
l consequences
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Insomnia and Comorbid Conditions

Medical Ilinesses,
Medications, etc.

Psychiatric
Disorders

Other Sleep
Disorders

Primary
Insomnia

Ford DE, Kamerow DB. J4M:
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