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Insomnia: data, definition, and causes

Sleep pathophysiology & Sleep impacts
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Conventional Therapies

Evidence-based complementary modalities to
promote good sleep




Disclosures

O None




Case:

o 71 yo M with hx of alcohol dependence with intoxication, substance abuse,
anxiety, depression, CAD, arthritis of hips and knees, DDD, Afib, BPH and
prostate cancer, GERD, HTN, HLD, insomnia, melanoma, opioid dependence,
obesity, and OSA presenting with chronic low back pain.

O Currently on buprenorphine and wanted other ways to adderess pain.
Upcoming knee replacement in June

o Lifestyle:
o Poor sleep since 2012. Takes ambien or valium but still waking up frequently
o In Poland half of the year with on and off girlfriend. Stress with relationship

O 1-2 cups of coffee daily. 3-5 beers per night. Working on more fruits. Not much
vegetables. Reduced carbs. Lost 20 pounds already but goal is to lose more. 210 lbs,

BMI 34
O Swims 20-25 minutes daily

o Meds:

o Tramadol, buprenorphine, Tylenol, naproxen, meloxicam prn, baclofen, hydroxyzine,
diazepam, trazodone, mirtazapine, amitriptyline, metoprolol, zolpidem, myrbetriq
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Insomnia: Who?

o Prevalence of chronic insomnia is 30-40%1

O NIH report 60 million adults in the US have insomnia
annually 2

0 1.6 million adults use CAM to treat insomnia3

o Prevalence increases with age, female gender, and with
broad range of medical and psychiatric comorbidities*

1. Perlis ML, Vargas |, Ellis JG, et al. The Natural History of Insomnia: the incidence of acute insomnia and subsequent progression to chronic insomnia or recovery in
good sleeper subjects. Sleep. 2020 Jun;43(6):2s2299.

2. Pearson NJ, Johnson LL, Nahin RL. Insomnia, trouble sleeping, and complementary and alternative medicine. Arch Intern Med. 2006;166:1775-1782.

3. National Institute of Neurological Disorders and Stroke: Brain basics: understanding sleep, NIH publication no.06-3440-c.
http://www.ninds.nih.gov/disorders/brain_basics/understanding_sleep.htm./, 2007. Accessed 05.07.11.

4. 5. MaiE, Buysse DJ. Insomnia: prevalence, impact, pathogenes




Why is this topic important?

o Insomnia associated with increased risk for comorbid
medical disorders!

o Psychiatric illness (depression or anxiety) are the most
common comorbidities (40%)? increase risk of insomnia

o Chronic insomnia often precedes psychiatric illness (anxiety,
depression, substance abuse)3?

1. MaiE, Buysse DJ. Insomnia: prevalence, impact, pathogenesis, differential diagnosis, and evaluation. Sleep Med Clin. 2008;3:167-174.
2. Ford DE, Kamerow DB. Epidemiologic study of sleep disturbances and psychiatric disorders: an opportunity for prevention?. JAMA. 1989;262:1479-1484
3. Roth T. Comorbid insomnia: current directions and future challenges. Am J Manag Care. 2009;15(Suppl):5S9-S13.




What is the economic impact?

o Insomnia associated with significant issues with quality of
life, higher risk of accidents, decreased work productivity?

o Medicare study showed untreated insomnia increases all-
cause health care usage and costs?

o Economic burden of insomnia in US estimated as high as
$64.2 billion annually?

1. McHorney CA, Ware Jr JE, Raczek AE. The MOS 36-item short form health survey (SF-36) Il Psychometric and clinical tests of validity in measuring physical and
mental health constructs. Med Care. 1993;31:247-263.

2. Wickwire EM, Tom SE, Scharf SM, et al. Untreated insomnia increases all-cause health care utilization and costs among Medicare beneficiaries. Sleep.
2019;42(4):zs2007 https://doi.org/10.1093/sleep.zsz007 pii.
3. Kessler RC, Berglund PA, et al. Insomnia and the performance of US workers: results from the America Insomnia Survey. Sleep. 2011;34(9):1161-1171.




Definition of Insomnia disorder

O Difficulties with initiating or maintaining sleep, or undesired early
awakening, leading to nonrestorative sleep and associated with
excessive sleepiness or fatigue for at least 4 weeks

o Primary insomnia- not attributable to medical or psychiatric causes

o Secondary insomnia- symptom of primary disorder that would resolve with
treatment

o Chronic insomnia

o More than 3x a week for > 3months
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How many hours of
sleep do we need?

Newborn: 14-17 hrs

Infant (4-11 mo): 12-15 hrs
Toddler (1-2 yrs): 11-14 hrs
Preschool (3-5 yr): 10-13 hrs
School age (6-13 yrs): 9-11 hrs
Teenager (14-17 yrs): 8-10 hrs

Young adult (18-25 yrs): 7-9 hrs
Adults (25-64 yrs): 7-9 hrs
Older adult (>65 yrs): 7-8hrs

_



Causes: Primary Sleep Disorders

O Restless leg syndrome

o Periodic limb movement disorders

o Delayed sleep phase disorders

O Sleep related breathing disorders

o Narcolepsy

o Obstructive sleep apnea (1/3 of patients with insomnia)
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Causes: Underlying Medical Conditions

o Prostatic hypertrophy (BPH) o Cancer
o Nocturia o Night sweats, cancer pain
o Urine frequency/hesitancy o Mental health

O Diabetes

O Depression, Anxiety, PTSD
o Polyuria, polydipsia, nocturia

o Heart failure
o Paroxysmal nocturnal dyspnea

o Asthma
O Hyperthyroidism

o Menopausal o Parkinson’s disease
o Hot flashes, night sweats o Alzheimer’s disease
o GERD o Chronic pain disorders

o Reflux, awakenings
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Causes: Medications/substances that can interfere
with quality of sleep (deep Non-REM or REM sleep)

Alcohol SSRI Antiarrhythmics
Caffeine TCA anti-depressants Diuretics

Nicotine MOA inhibitors Lipophilic Beta blockers
Antihistamine Sympathomimetics (ADHD meds) Statins

Benzodiazepine Estrogen Anticonvulsants
Sedatives Thyroid hormones Bronchodilators
Appetite suppressants Corticosteroids Tetrahydrozoline (Visine)

Decongestants/ Pseudoephedrine Carbidopa/levodopa

ﬁ



Causes: circadian rhythm disorders

o Shift work
oJet lag

o Advanced or delayed
sleep-phase syndromes




Causes: precipitating factors and
perpetuating behaviors

O Precipitation
o STRESS!!! Family, work, health anxiety €=2>birth of child, retirement, transition

o Perpetuating behaviors and environmental factors
o Excessive waking time in bed
o Irregular sleep-wake schedule (napping)
o Substances (caffeine, alcohol)
O Screen time, too little sunlight during day/not dark enough
o Sound, temperature, air and bedding quality

o Sleeping partners (spouses, kids, pets)



Case: What are the risk factors?

o 71 yo M with hx of alcohol dependence with intoxication, substance abuse,
anxiety, depression, CAD, arthritis of hips and knees, DDD, Afib, BPH and
prostate cancer, GERD, HTN, HLD, insomnia, melanoma, opioid dependence,
obesity, and OSA presenting with chronic low back pain.

O Currently on buprenorphine and wanted other ways to address pain.
Upcoming knee replacement in June
o Lifestyle:
o Poor sleep since 2012. Takes ambien or valium but still waking up frequently
o In Poland half of the year with on and off girlfriend. Stress with relationship

o 1-2 cups of coffee daily. 3-5 beers per night. Working on more fruits. Not much
vegetables. Reduced carbs. Lost 20 pounds already but goal is to lose more. 210 lbs,
BMI 34

o Swims 20-25 minutes daily
o Meds:

o Tramadol, buprenorphine, Tylenol, naproxen, meloxicam prn, baclofen, hydroxyzine,
diazepam, trazodone, mirtazapine, amitriptyline, metoprolol, zolpidem, myrbetriq,

b



Clinical History is key!

e Complaint e Psychiatric conditions and

e Sleep-wake routine stressors

e Daytime functioning and * Medication and substance use
symptoms e Relevant family history

* Sleep conditions and routines * Trauma/ACE history

* Previous treatment effects * Dreams/ nightmares

e Other sleep disorder symptoms
 Comorbid medical conditions

ﬂ
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o Each cycle is 90 min
o Always 15t Non-REM = REM sleep
o REM sleep increases throughout the night
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Sleep & Memory : NREM and REM

Need BOTH Non-REM & REM sleep
o NREM: Stage N1: Alpha Waves
o Short term memory consolidation
o NREM: Stage N3: Delta Waves “"Deep Non-REM”
o Long term memory consolidation
o REM “Dream” Sleep:
o Creativity, problem solve, dream-inspired insight = WISDOM

Stickgold et al (2007, Sleep Medicine)

Djonlagic et al (2014, PLoS One) ﬂ







Sleep & Immunity

0021-972X/00/$03.00/0 Vol. 85, No. 10
The Journal of Clinical Endocrinology & Metabolism Printed in U.S.A.
Copyright © 2000 by The Endocrine Society

Effects of Sleep and Sleep Deprivation on Interleukin-6,
Growth Hormone, Cortisol, and Melatonin Levels
in Humans*

LAURA REDWINE, RICHARD L. HAUGER, J. CHRISTIAN GILLIN, AnD
MICHAEL IRWIN

Department of Psychiatry, University of California and San Diego Veterans Healthcare System,
San Diego, California 92161

o Increases systemic pro-inflammation markers (IL-6) and
cortisol

o Decrease growth Hormone

d







o BOTH short & long sleep < 7 hours or > 7
hours

o Associated with 1T*:
All-cause mortality
Total CV disease
heart disease
Stroke

o Lowest risk = 7 hrs



Sleep & Cancer

O NK cells destroy cancer cells. After only 1 night of 4 hours of sleep, 70%
decrease in NK cells activity

o WHO officially classified nighttime shift work as a “probable carcinogen”! ﬁ
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Conventional Insomnia Therapies

o Pharmaceutical Prescription Drugs
o Hypnotics: Benzo’s and non-benzo hypnotic (Ambien, Lunesta, Sonata)
o Melatonin receptor agonists: Ramelteon
o Antidepressants: TCA, Doxepin, Remeron, Trazodone

o Others: Gabapentin, clonidine, Orexin receptor antagonist (Belsomra, Quviviq,
Dayvigo), Seroquel

o OTC:

o Benadryl, Unisom
o CBTi
O Referral to Sleep medicine — rule out primary sleep disorders

#



Lea rn i ng Evidence-based

complementary modalities

ObjECtives to promote good sleep




General
Sleep Tips

“The best cure for insomnia is sleep”
—W.C. Fields

1313
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foc

Exercise:

Sunlight:

Limiting day time naps

Food:

Relaxing sleep
environment

Establish relaxing routine

>10 min of aerobic exercise
Avoid strenuous workouts close to bed
Tai Chi, Qigong

5-10 minutes minimum but aim for 30
minutes

Limit naps to 30 minutes
After lunch. Not too late in the day.

Avoid heavy or rich foods and eat 2-3
hours before bed.

Minimize alcohol and caffeine

Cool environment,
Dark (blackout curtain),
Ear plugs/ white noise.

Read a book, bath, yoga stretches,
massage tools, nighttime tea, music



Reduce Body Noise

o Manage comorbid conditions: other sleep disorders, depression,
chronic pain®

o Manage sleep side effects of medication

o Manage alcohol and caffeine use

o Manage women's health issues *




Reduce Mind Noise: CBTi

o CBT-l includes:

o Sleep hygiene = Cognitive restructuring = Stimulus control therapy = Sleep restriction
therapy = Relaxation practices: Breathing exercises, MBSR*

o Compelling evidence for effectiveness of CBT-I for primary insomnia and
comorbid insomnia growing'2

o Limitations: shortage of CBTi specialists, 25-40% patients still symptomatic after
treatment3, severe insomnia less responsive*

1. Edinger JD, Means MK. Cognitive-behavioral therapy for primary insomnia. Clin Psychol Rev. 2005;25:539-558.
2. Morin CM, Bootzin RR, Buysse DJ, et al. Psychological and behavioral treatment of insomnia: update of the recent evidence (1998-2004). Sleep. 2006;29:1398-1414.2
3. Baron Kelly Glazer, Hooker Stephanie. Next Steps for Patients Who Fail to Respond to Cognitive Behavioral Therapy for Insomnia (CBT-I): the Perspective from Behavioral Sleep Medicine Psychologists. Current

Sleep Medicine Reports. 2017;3(4):327-332.
4. Bathgate Christina J, Edinger Jack D, Krystal Andrew D. Insomnia patients with objective short sleep duration have a blunted response to cognitive behavioral therapy for insomnia. Sleep. 2017;40:1.




Books for CBT-i




Commercially available CBTi platforms
evaluated in published studies

CBT-i Coach (developed by US VA)

Big Health: Sleepio

Night Owl Sleep Coach










Breathing Exercise




Mindfulness Based Stress Reduction

Shown to significantly
improve sleep quality as
well as mental
health(anxiety/ depression)
measures




Reduce Bed Noise

O Environment
o Avoid allergies/irritants (HEPA filter, houseplants)
o Comfortable pillow and mattress
o Dark, quiet and cool (68 degrees F or lower)?

o Circadian Rhythms
O Regular sleep-wake pattern
o Dim lights 1-2 hours before sleep. Goal: Regular light/dark pattern
o Create sense of sanctuary: stress free, work free zone, peace with bed partners

Baniassadi A, Manor B, Yu W, Travison T, Lipsitz L. Nighttime ambient temperature and sleep in community-dwelling older adults. Sci Total Environ. 2023 Nov 15;899:165623.
doi: 10.1016/j.scitotenv.2023.165623. Epub 2023 Jul 19. PMID: 37474050; PMCID: PMC10529213.

ﬁ



TCM Meridian Clock

o Sleep cycle between 9pm to
5am

O Goal to be asleep before 11
o 1lam -3am: Liver cycle
o Staying up late depletes Liver Qi

o Stress/anger causes awakening
here

O 3am -5am: Lung cycle

O Grief causes awakening here

#



Supplements:

O Generally, botanicals and nutraceuticals are more gentle assists

o Should be recommended with lifestyle and mind-body
recommendations

o Should have a plan for discontinuing use




Supplements

o Melatonin:

o MOA: Neurohormone. Regulates circadian rhythms; mediates sleep and dreaming;
decreases nocturnal body temperature

o Dose: 0.3-1mg (higher doses may disrupt sleep), take 30-60 mins before bed
o Probably safe: up to 8mg for 6 months or 10mg for 2 months

o Formulation: sublingual, oral immediate release (for sleep onset), oral sustained
release (for sleep maintenance)

o Precautions: Avoid in pregnancy, SEs w/high doses (ie more vivid dreams, melatonin
hangover)

o Cost: $5-10 for 3 month supply

ﬁ









Supplements

o Magnesium
o MOA: GABA agonist, NMDA antagonist (pain), muscle relaxer
o Dose: 100 - 400 mg QHS

o Formulation: Powder, capsules, gummies
o Magnesium oxide, citrate, glycinate, L-threonate

o avoid taking w/other supplements including calcium which can compete w/absorption

o Precautions/SE: Gl side effects, avoid >1g daily, avoid high doses in CKD or
patients on Cabidopa/Levidopa.

o Cost: $10-20 per month

o Safe: Kids, adults, pregnant women E






Supplements

o LEMON BALM LEAVES (Melissa officinalis)

o MOA: Lemon scented, mint family herb with mild sedative and anxiolytic
effects, inhibits GABA- transaminase, binds to nicotinic and muscarinic
acetylcholine receptors.

o Dose: 300-500mg capsules of dried leaf; 40-60 drops of tincture
o Formulation: capsules, teas, essential oils

o Precautions/SE: generally very safe, avoid in pregnant or lactating
women. Safe for kids.
Cost: $5-10 per month

#



Medical Cannabis:

o Cannabis

o MOA: CBD promotes relaxation and THC reduces sleep onset latency at
low doses

o Dose: low dose sublingual based full extract cannabis oil or capsule: 1-
3mg. (1:1 THC:CBD or THC:CBN). Titrate slowly

o Formulation: oil, or capsule, edible

o Precautions/SE: may impair sleep quality in the long term, disrupts
dreaming.

Cost: SSS

ﬁ
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Teas

Lavender
Chamomile

Rose Petal

Kava
Passionflower
Sleepy Time Blends

Lemon balm




Acupuncture
for insomnia







Acupressure for Insomnia




Acupressure for Sleep




O Heart 7: (Shen Men) “Spirit Gate” © Spleen 6: (Sanyinjiao) “3 Yin
intersection”

o Gl Symptoms

o Stress/ Anxiety/ Panic

O Insomnia .
o Pelvic GU symptoms (men/women)

o Memory loss :
O Insomnia




OLiver 3: (Tai Chong) “Great Surge”
Anger/Frustration

Vision issues

Headaches

Anxiety/ Insomnia




o An-Mian: “Restful Sleep” Extra Point  © Indications
o Behind mastoid process on SCM O Insomnia

o At the superior ganglion of vagus nerve O Headaches, dizziness
o High BP, mental health




YinTang: “Third Eye
Center” (Extra Point)

Headaches

Sinus pressure
Calms the mind
Stress and anxiety

_




Tai Chi for Insomnia




Yoga for Insomnia




Free online Yoga
and Qigong

1. Qigong for Beginners
https://www.youtube.com/watch?v=IlyINAjEoTIs
2. Mood Lifter (15min)

https://www.youtube.com/watch?v=cwIvIcWR3Gs Yoga: Light and restorative forms of Yoga

3. Sitting qigong (25min) o 1. Restorative flow yoga
https://lwww.youtube.com/watch?v=LKX90RQ17kQ o https://www.youtube.com/watch?v=c56tAJ9Kj
4. 8 Silk Brocades Exercise (Ba Duan Jin) (20 min) Rg&feature=youtu.be

https://lwww.youtube.com/watch?v=irCaKtqWmik&t=122s © 2.Yin Yoga

o https://www.youtube.com/watch?v=UR469yFL
X2w

#



https://www.youtube.com/watch?v=IyINAjEoTIs
https://www.youtube.com/watch?v=cwlvTcWR3Gs
https://www.youtube.com/watch?v=LKX9oRQ17kQ
https://www.youtube.com/watch?v=irCaKtqWmik&t=122s
https://www.youtube.com/watch?v=c56tAJ9KjRg&feature=youtu.be
https://www.youtube.com/watch?v=c56tAJ9KjRg&feature=youtu.be
https://www.youtube.com/watch?v=UR469yFLX2w
https://www.youtube.com/watch?v=UR469yFLX2w

Sleep Technology

Khosla et al. Journal of Clinical
Sleep Medicine, Vol. 14, No. 5.
Consumer Sleep Technology: An
American Academy of Sleep
Medicine Position Statement

d




Summary Integrative Insomnia Management

O Reduce Body noise o Mind-Body interventions:
o Address underlying comorbid o Tai-Chi
conditions, medications, o Yoga
substances

o Acupuncture/Acupressure

O Reduce Mind noise
O Sleep Supplements or teas
o CBT-I (sleep hygiene, meditation,

breathing exercises) © Melatonin

) o Magnesium
O Reduce Bed noise 5

. . . O Lemon balm
o Environment and circadian rhythm

b



Thank you for your time!
Questions??




Recommended APPS

Sleep cycle: Tracks your sleep with optional paid upgrade
Balance

Insight Timer: Free version contains lots of content

Calm: Free trial but requires paid membership later

Headspace: Free trial but requires paid membership later
Stop, breath and Think

ﬂ



o Video interview / Podcast with Dr.
Matthew Walker, PhD. Neuroscientist at
UC Berkley

o https://www.foundmyfitness.com/episodes
/matthew-walker

Online O https://www.youtube.com/watch?time_con
tinue=88&v=bEbtf7uS6P8

Resources

o https://www.sleepfoundation.org

o https://www.sleep.org

b



https://www.foundmyfitness.com/episodes/matthew-walker
https://www.foundmyfitness.com/episodes/matthew-walker
https://www.youtube.com/watch?time_continue=88&v=bEbtf7uS6P8
https://www.youtube.com/watch?time_continue=88&v=bEbtf7uS6P8
https://www.sleepfoundation.org/
https://www.sleep.org/

DUE DECEMBER 1, 2025
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Online and In-Person

The Andrew & Peggy Cherng
Integrative East-West Health Professional Advanced Training Certificate Program

Expand Your Clinical Practice & Opportunities
through
Integrative East-West Medicine

Designed exclusively for UCLA Health physicians, this unique program combines in-depth
education with hands-on clinical experience. Learn directly from expert faculty and apply
East-West Medicine approaches in real clinical settings. Elevate your practice with this
immersive, high-impact training—available only at UCLA.

Exclusive Hybrid 200 hours Benefit

over one year

For staff physicians and clinical Online didactics, in-person clinical - Graduates may request acupuncture
faculty at UCLA Health training and worksh Minimum of 72 hours of vil t UCLA Health
aculty a ea raining and workshops in-person clinical training privileges a ea
REQUIREMENTS: -+ Eligibility: Staff physicians and clinical faculty (MD/DO) at UCLA Health APPLICATION DEADLINE:
* Prerequisite: 12-hour online CME course — Person-Centered Integrative East-West Approach in Addressing Chronic Pain June 1, 2025

(https://ucla.cloud-cme.com/east_west_medicine)

Please note: This is not a clinical fellowship program. Completion of this program would NOT qualify you to sit for the American Board of Integrative Medicine (ABOIM) exam.

For more information or questions, contact cewm@mednet.ucla.edu.

ble Family.Foundation



Continuing Medical Education Course

Person-Centered Integrative East-West Approach in Addressing Chronic Pain

Learn about UCLA Center for East-West Medicine's person-centered integrative East-West
approach to chronic pain and other co-morbid conditions.

TOPICS INCLUDE:

 Stress & Inflammation

* Acupressure

* Tai Chi

+ Lifestyle Medicine

* Supplements for Pain & Stress

» Myofascial Pain & Trigger Points
* Integrative Oncology

* Integrative Palliative Care

 Case Reviews

REGISTRATION FEES

UCLA Students, Trainees and Healthcare Providers
(MD, DO, and Other Healthcare Providers)

$25
Non-UCLA Other UC Non-UC
Students and Healthcare Healthcare
Trainees Providers Providers
$50 $ 120 $ 180

SCAN TO REGISTER

2224

68

68


https://ucla.cloud-cme.com/east_west_medicine

INTEGRATIVE EAST-WEST PEDIATRICS:
Non-Pharmacological Approaches to Whole Child Mental Health

Join the conversation on East-West mind-body practices for whole child mental health, featuring pediatric
mindfulness, acupuncture, nutrition and interactive breakout sessions.

Saturday, May 17, 2025 | 8:30 AM — 4:00 PM
Tamkin Auditorium | Ronald Reagan UCLA Medical Center

FEATURED KEYNOTE SPEAKERS

Rebecca Avern, L.Ac. Kim John Payne, M.ED Lonnie Zeltzer, M.D.
Founder of the Hub of Pediatric Director of The Center for Social Emerita Distinguished Professor of
Acupuncture Sustainability Pediatrics, Anesthesiology, Psychiatry
The Little Acupuncture Room Author of "Simplicity Parenting" and Biobehavioral Sciences
The Panda Clinic UCLA David Geffen School of Medicine

[R5 -
onsored by The Tellis Family Foundation
69
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