INSOMNIA
Case discussion:

KM is 26 yo female smoker who works in a bakery.  She is in your office for a routine physical and tells you that she hasn’t been sleeping well for months.  She states that she is able to fall asleep, but wakes up after 3 hours and can’t get back to sleep.  Her partner tells her that she moves around a lot during sleep.  She tells you that she is very “edgy” during the day, is arguing with her boss, and has episodes of feelings of inability to cope with associate “shaking”.  She drinks 8 – 10 cups of coffee per day.  She is pale and thin, and anxious appearing and her PE is WNL. 

1.   What else would you want to know about her sleep patterns/habits?

2.   She drinks a lot of coffee.  What other substances besides caffeine can affect sleep?

3.   Are there social issues that can affect sleep?

4.  This patient appears to be anxious.  What other psychiatric or psychosocial problems 

     most commonly affect sleep?

    5.  Sometimes underlying medical conditions are the cause of insomnia – what are 
     examples?

6.  What further testing could be done and is it indicated?

7.  What is the initial approach to treatment in insomnia?  What would be your first 

     suggestion to this patient?

8.  What is the treatment of choice in primary insomnia? (no identifiable cause of 

     insomnia).
9.  If behavioral treatment is unsuccessful, what is next?
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