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ABSTRACT:

Sleep is vital component of health .insomnia is day by day become a major health concern and effect all age
group. It has negative effect on quality of life individual increase physical,social economic burden. involves
complex process of cognitive psychological arousal, altered circadian rhythm and homeostatic mechanism
Insomnia persistently leads to many mental and psychological disorders such as anxiety, depression, mood
disorder. Deprived sleep increases the chances of dependence on alcohol, substance abuse, or drug dependence
DSM IV TR standard criteria used for diagnose of primary insomnia. Various self reported instruments are
used such as PSQI ( Pittsburgh sleep Quality Index) ,ISI ( Insomnia severity index) treatment involve both
pharmacological, nonpharmacological approaches Nonpharmacological approaches : it involved cognitive
behavioral approaches,Stimulus controle Therapy, Sleep restriction, Sleep hygiene techniques. The different
investigations identified with commonness were done in European and Western nations. prevalence rate found
was 19.7%in United States, 21.4 % in Canada,37% in UK,46.8% in Portugal,22.8% in South Korea ,15.3% in
Turkey. It remains undiscovered until it prompts genuine complexity so it is necessary to early recognition to
diminish the antagonistic result.
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l. INTRODUCTION
Sleep. It is defined by two ways behaviourally and scientifically. On the basis of behavioural defination
it is defined as decreased activities related to motor functioning therefore response to stimulation, stereotyped
posture decrease, which is reversible in nature.
According to scientifically definition sleep is defined by electrophysiological signals. Normal sleep is
categorised into two main stages

. Rapid eye movement stages (REM)
. Non Rapid eye movement sleep (NREM)
. Non REM sleep consist of 4 stages stage 1 (S1), stage 2 (S2),Stage 3 (S3),Stage 4 (S4)[1]

stages are measured on the basis of electroencephalographic (EEG),muscle tone(EMG),eye movement (EOG)

Stage 1 of Non REM cycle : it is the stage of lightest sleep, the frequency of EEG is slower,skeletal muscle tone
present, breathing at normal rate.
Stage 2 It is called deepestsleep. Ability of awakening decrease
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Stage 3 and 4 sleep called deep Sleep these stages are also called delta sleep or slow wave sleep[2]Normal sleep
for adult. Young adults need sleep of 7.0-8.5 hours. This duration is considered a properrestorative. The amount
of sleep required constant for everyone but there are many variations among peoples.[3]

Sleep disorder ( five major types of sleep disorder)

o Insomnia.

. Narcolepsy

. Sleep Apnea.

. REM SleepBehavioralDisorder.
. Restless Legs Syndrome[4]

Insomnia

Insomnia is characterized as a "complaint of inadequate sleep. Sleep is non-restorative and unrefreshing. It is
due to the difficulty in initiating and sustaining sleep.Insomnia is act as a clinical manifestation for some disease
and also occur as a syndrome. It act as heterogeneous complaint which reduced quality.

Insomnia brings some adverse results to the individual and also to society.It becomes a major public concern
day by day which influences the quality of life of numerous individuals around the planet.[5]

On the basis of duration insomnia is two types acute and chronic Acute insomnia and chronic insomnia

Acute insomnia. When duration of inadequate sleep for less than 30 days . It is due to stress, personalstress,
medicalstress, Academicstress, financial stress,

Chronic insomnia : when insomnia lasts for 30 days or longer.it is due to medical disorders, medications,
substance abuse, psychiatric disorder, sleep wake schedule disorder.[6]

. Other classification of insomnia

. Primary insomnia

) Secondary Insomnia

Primary insomnia .it is of 3 types Idiopathic insomnia, Psychophysiological insomnia, Paradoxical insomnia
Idiopathic insomnia — insomnia springing up in period of infancy and early childhood Which is continuously
unremitted

Psychophysiological insomnia _Insomniabecause of a maladaptive conditioned reactionwherein the patient
learns to companion the mattresssurroundings with heightened arousal instead of sleep; onset
regularlyassociated with an occasioninflicting acute insomnia, with the sleep disturbance persisting in spite
ofdecision of the precipitating factor

Paradoxical insomnia _Insomnia characterisedwith the aid of using a marked mismatch between the patient’s
description of sleep period and goalpolysomnography findings[7]

Secondary insomnia : insomnia is due to other reasons : Adjustment insomnia, inadequate sleep hygiene
insomnia, insomnia due to psychiatric disorder, due to medical condition,due to substance abuse.

Adjustment insomnia : it is due to some dynamic psycho social stressor

Insomnia related to life style habits : it is due to lifestyle habits

Insomnia related to psychiatric disorder : such as anxiety, depression

Insomnia related to medical conditions: due to chronic pain, dyspnoea,nocturnal cough

Insomnia due to Consumption of alcohol, drugabuse, substance abuse[8]

Pathophysiology of insomnia

It involves complex process of cognitive psychological arousal, altered circadian rhythm and
homeostatic mechanism. Many brain centers involved in wakefulness and sleep.wakefullness was due to
ascending activity in brain stem and also involved posterior hypothalamus nuclei. It is also called ARAS (
ascending reticular activated system) Anterior hypothalamus act as sleep promoting centres.and also involved
Posterior arousal centers and lateral hypothalamus . VLPR ( ventrolateral preoptic region)centers promote sleep
The model of sleep wake cycle is called flip flop.[9]Orixin A and Orixin B involved in wakefulness.
Neurotransmitter involved in sleep is GABA ( gamma amino butyric acid),dopamine and norepinephrine help in
wakefulness activities. Serotonin is involved in both activities.[10]

Etiology and factors

Many factors which leads to normal person to insomnia are called predisposing factors that are mostly
non Modifiable in nature[11]it includes biological factors, psychological factors, Behavioral factor and
environmental factor it include genetics ,individual personality traits which are responsible for physiologic and
cognitive hyper arousal.[12].some factors that are responsible for triggering the insomnia is called precipitating
factors ( stressful life event it involve any health, familywork, schoolissue. Perpetuating factors which turns
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acute insomnia to chronic insomnia. It involved behaviour,thoughts , coping strategies for example day time
napping, sending most of the times on bed , [12]

Consequences

If it continues for a long time it leads to some physical and mental problems. Individual's mood,
behavior, and concentration also alter. An individual with insomnia has decreased intellectual ability and
cognitive functioning which causes impaired social and professional life. Insomnia persistently leads to many
mental and psychological disorders such as anxiety, depression, mood disorder. Deprived sleep increases the
chances of dependence on alcohol, substance abuse, or drug dependence. The chances of suicide are also
increasing in the individual with insomnia. It does not affect only mental health but also affects individual
immunity or immune functioning. It also acts as a risk factor for cardiac disease and mortality.[13]

Diagnose or assessment of insomnia

It involves physical examinations : evaluation of COPD,Asthma,restless leg syndromes which disturb sleep
Some blood test involving for the symptoms of thyroid disease ,iron deficiency anemia

Sleep and psychiatric history . It include sleep habits ,precipitating factors, history of other psychiatric disease,
Substance abuse.[14]

Polysomnography. It is standard technique for measuring sleep. It include EEG,ECG,EMG,ECG for measures
sleep apnea and narcolepsy.

Acitgraphy. Sleep time and wake time can be analyzed using the movement data by device put on wrist[15].
DSM IV TR( table 1)standard criteria used for diagnose of primary insomnia.variousself reported instruments
are used such as PSQI ( Pittsburgh sleep Quality Index) ,ISI ( Insomnia severity index) [16]

Table 1
Diagnosis of primary insomnia
DSM 1V TR criteria of primary insomnia

These include any of the following:

. The predominant complaint is difficulty initiating or maintaining sleep, or non-restorative sleep, for at least 1 month.

. The sleep disturbance (or associated daytime fatigue) causes clinically significant distress or impairment in social, occupational,
or other important areas of functioning

. The sleep disturbance does not occur exclusively during the course of narcolepsy, breathing-related sleep disorder, a circadian
rhythm sleep disorder or a parasomnia.

. The disturbance does not occur exclusively during the course of another mental disorder (e.g., major depressive disorder,
generalized anxiety disorder, a delirium).

. The disturbance is not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication) or a general

medical condition.

Treatment

It involve pharmacological and non pharmacologicaltechniques

Pharmacologic treatment : it involve 4 classes or 4 approaches. First class involved sedative hypnotics (
barbiturates, benzodiazepines and benzodiazepine agonist ) .drugs are Estazolam,triazolam,tremazepam and
benzodiazepine agonist are Eszopiclone ,zolpidem ,zaleplon. . Second approach is use of melatonin agonist .
Drug involved remeleton. Third approaches is use low dose of doxepin. Fourth kind of approaches is use of
antipsychotic( Quetiapine) and antidepressant (Trazadone).[17]

Nonpharmacological approaches: it involved cognitive behavioral approaches,Stimulus controle Therapy,
Sleep restriction, Sleep hygiene techniques

Cognitive behavioural approacheslt is multicomponent technique involved stimulus controle Therpay,sleep
restriction therpay,sleep hygiene technique.

Stimulus controle therapy : depends on the reason that a sleeping disorder is an adapted reaction to fleeting
(sleep time) and ecological (bed/room) signals that are generally connected with sleep.. Going to bed only when
feeling sleep nothing for other activities like watching TV.If difficulty to falling sleep then getting out of bed to
another roomand getting back to bed only when feel lethargic. Maintain the normal waking time and avoid day
time snoozing.[18]

Sleep restriction Therapy : limit the amount of time spent in bed and match the total time for sleep in bed For
instance, if an individual reports dozing a normal of 6 hours of the night out of 9 hours spent in bed, the
underlying endorsed "rest window" (i.e., from beginning sleep time to last emerging time) would be 6 hours
Therefore, the passable time in bed is expanded by 15-20 minutes for a given week when rest productivity
(characterized as proportion of complete rest/time spent in bed x 100%) surpasses 90%, diminished by a similar
measure of time when rest effectiveness is lower than 80%, Occasional changes are made (generally
consistently) until an ideal rest term is accomplished.[18] and [19]
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Relaxation therapy : insomnia patient shows high level of physiologic and cognitive Arousal at day and night
time. Relaxation strategy are utilized to deactivate the highly excitement framework.Somatic arousal are
reduced by muscle relaxing technique, cognitive arousal are decreased by focusing technique or thought
stopping techniques. Some relaxation techniques are used like hypnosis, meditations and abdominal breathing
exercise. Relaxing techniques required practice for many weeks.

Sleep hygiene: it involves the good health practice proper diet and exercise and focus on some environmental
factors such as temperature, noise,light, mattress that effect sleep. It help in better sleep health.[19]

Prevalence and health concern

Insomnia is a significant public worry in the community that impacts the quality of life of an individual
but it remains undiscovered until it prompts genuine complexity so it is necessary to early recognition to
diminish the antagonistic result.[20] The different investigations identified with commonness were done in
European and Western nations. prevalence rate found was 19.7%in United States, 21.4 % in Canada,37% in
UK,46.8% in Portugal,22.8% in South Korea ,15.3% in Turkey .*®The prevalence varies according to one
population to another population. [21] and [22]

1. DISCUSSION

Insomnia is highly prevalent disease with prevalence rate of 15%-30% .It impairs physical and
cognitive functions. It also effect the emotional and social domains. As compared to the good sleepers, people
with insomnia has more chances of accidents. Also decreased job performance. However it is necessary to
distinguish between tiredness, insomnia, not feeling well after sleep for providing more clear data about accurate
insomnia and also find sleep accuracy. Further studies required for better understanding about insomnia. Besides
that for the treatment of insomnia many trials conducted for pharmacological treatments more interventions
studies are required for non pharmacological approaches for both primary and secondaryinsomnia. More data
still required on the physical and mental consequences of insomnia not only in old age but in youth population
also..
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