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Learning objectives:
At the conclusion of this session, participants will be able to:

• Generate a differential diagnosis of insomnia when 
assessing patients with sleep concerns

• Instruct patients concretely on some strategies for non-
pharmacologic sleep management

• Prescribe hypnotics judiciously and sparingly in the 
elderly population

• Understand causes of thus have an approach to 
creating management strategies for “insomnia” in 
patients with
– Major neurocognitive disorders (dementia)
– Restless leg syndrome (RLS)
– Nocturia



Disclosure statement
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~
• Workshop – less talk, more discussion
– Type questions/cases into chat
– (Open mic at end)
– Case discussions are for educational purposes only and do 

not constitute a formal clinical consultation.



But [Pooh] couldn’t sleep. The more 
he tried to sleep, the more he 
couldn’t.

He tried Counting Sheep, which is 
sometimes a good way of getting 
to sleep, and, as that was no good, 
he tried counting Heffalumps. 
And that was worse. Because 
every Heffalump that he counted 
was making straight for a pot 
of Pooh’s honey, and eating it all.

For some minutes he lay there 
miserably, but when the five 
hundred and eighty-seventh 
Heffalump was licking its jaws, 
and saying to itself, “Very good 
honey this, I don’t know when 
I’ve tasted better,” Pooh could 
bear it no longer.

- Winnie-the-Pooh, AA Milne

- Ill. EH Shepard



Sleep & aging
• Phases

– Initiation (onset, latency)
– Maintenance: Stages, REM
– Awakenings

• Physiology
– Circadian rhythm: ANS, 

hormonal (melatonin)
– Supine: Natruresis/diuresis

• Normal aging 
– Blunting of circadian rhythm 

incl ↓melatonin, ↓ADH
– Δ sleep cycle
– ↓ total sleep time

• ↑Prevalence chronic disease
– CHF, CVI, COPD, BPH, pain, etc.

• Chronic insomnia:
ANS “activation” state

DN Neubauer. AAFP, 1999.

↑M&M: Dementia, depression, CV death



• Insomnia*: Dissatisfaction w/ 
sleep quantity &/or quality
– Difficulty initiating &/or 

maintaining sleep
– Daytime consequences;       

clinically significant, distress;
– >3x/week, >1 month

• Rule out due to:
– Environment: Noise, lighting, 

temperature
– Bedtime habits/activities: Screens 

(TV, smart phone), exercise
– Daytime inactivity: Naps, sedentary, 

retirement; impaired mobility, 
social isolation

– Lack of opportunity: Caregivers, 
hospital routines, pets

• Rule out due to:
– Medical symptoms: e.g. Pain, 

dyspnea (COPD, CHF), nocturia
– Psychiatric disorder: Depression, 

anxiety, bipolar/mania
– Medications: e.g. SNRI, AChEI

“cognitive enhancer”, Ɓ-agonist, 
diuretic

– Substance use: Caffeine, nicotine; 
EtOH

• Rule out due to sleep-related disorders
– Sleep-related movement disorders 

– RLS, RBD
– Sleep disordered breathing – OSA
– Parasomnias

*Combo DSM-5, ICD-10, ICSD-3



#1 Tx: Identify & address
precipitating and perpetuating factors

• Sleep diary
• Behaviour log in more advanced MNCD (dementia)
• Directed history on sleep habits, physical & psychological symptoms
• Medication review incl OTC & substance use

Non-Rx
• More than just “sleep hygiene”
• CBT-I
• Natural products: Valerian, cannabis, lavender, ethanol
• OTC: Diphenhydramine, melatonin
• Light therapy?

Rx
• On-label: Trazodone, doxepine, benzos, Z-drugs, suvorexant, (ramelteon

n/a Canada)
• Off-label: Antidepressants, antipsychotics, gabapentinoids,  antihistamines



https://www.nhs.uk/livewell/insomnia/documents/sleepdiary.pdf



E Caspi, 2014.



https://brainxchange.ca/Public/Files/Behaviour/ShiftingFocusBooklet.aspx

https://brainxchange.ca/Public/Files/Behaviour/ShiftingFocusBooklet.aspx

