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Insomnia
Common condition

Comprehensive evaluation - “Insomnia”

Different models of insomnia
• 3 P’s
• Arousals
• Parallel process model
CBT – cognitive behavioral therapy

Medications
• DORAs
Wearables?

Parasomnia
Uncommon condition
• “Things that go bump in the night”
• “Bizarre events/stories”
Comprehensive evaluation
• Sleep evaluation
• Polysomnography
Treatment
• Safety
• Pharmacology options
Relevance
• Tie in with neurodegenerative conditions
REM behavior disorder





Insomnia –
Reflections through the years

• A thorough evaluation of insomnia takes time.
• Multiple factors and other influences
• Medical history, childhood history, environmental history

• “Sleep deserts”  - Sleep Health, National Sleep Foundation –
August 2025

• Neighborhoods and environments that undermine sleep

• Is there something else that is treatable?   Or that explains
the problem?

• Patient perceptions regarding insomnia is challenging.
• “Burgeoning literature emphasizes that untreated insomnia

deteriorates quality of life, social interactions and well-being
and increases the risk of mental disorders.”

• Irritability, reduced motivation, concentration, attention,
and memory functioning

• Fatigue >>>> sleepiness
• Frustrated

• There’s a lot of pharmacologic options for
insomnia.   But it begs the question – what’s
worse – insomnia, or the treatment for
insomnia?

• Side effects of medications
• DORA – exciting potential?

• There’s a lot of behavioral interventions for
insomnia that works, but it takes a lot of
patience and discipline.

• Behavioral and psychological care inadequate

• Emergence of wearable technology
• To help or not to help, that is the question

• Did I mention that treating insomnia is tough?
• Sleep medicine experts, all over the world…



Reason for referral –”Insomnia”
“not all that is insomnia, is….insomnia”

Childhood sleep problems?

What medications do you take before bedtime?

How much alcohol do you drink?

Other sleep disorders
• Sleep apnea screening questions
• Restless legs syndrome
• Circadian rhythm disorders

Medical history
• Mood disorders
• Medical conditions
• Pain conditions

Sleep questionnaire

Sleep schedule
• Weekday
• Weekend
• Naps

Sleep environment

Daytime impact
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ICSD-3
(International
Classification of
Sleep Disorders)
CHRONIC INSOMNIA

• Patient reports…
• Patient reports…impact on the

patient..
• Not explained by another

reason…or another sleep
diagnosis…

• Duration
• 3 x week
• 3 months



The 3 P Model of Insomnia

• Predisposing
• Personality
• Genetics

• Precipitating
• Stress and life events

• Perpetuating
• Anxiety
• Maladaptive strategies

• Too much time in bed
• Ethanol



Neurocognitive Model
of Insomnia
• Central to this model

• CORTICAL AROUSAL

• Increased sensory and information
processing at sleep onset and during
NREM sleep

• “I can’t turn my mind off…”

• SLEEP STATE MISPERCEPTION



Cano-Saper model

• Wake/Sleep
• Homeostatic factors
• Circadian factors
• Neurotransmitters
• Stress impact/disruption



• Parallel Process
Model

• 3 P’s

• Genetics

• Neurotransmitters

• Cortical arousals

• Homeostatic and
circadian
dysregulation
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Stimulus Control

• For good sleepers..
• Whereas for good sleepers, the bed

and bedroom are cues for sleep,
the sleep environment becomes a
cue for wakefulness for many with
chronic insomnia disorder.

• For chronic insomnia…
• “I can’t turn my mind off.”
• “Anxiety”
• “It’s as if I just walk into the

bedroom and I am suddenly wide
awake…it’s like some switch got
flipped from sleepy to wide-
awake…”













DORAs and efficacy

• Three dual orexin receptor antagonists

• Daridorexant (Quviviq)

• Lemborexant (Dayvigo)

• Suvorexant (Belsomra)

• are available in the United States for
treatment of insomnia in adults;





DORAs and Alzheimer’s



CBD
Cannabinoids
Insomnia
?





90 days data
Oura Ring







Sleep time 6 hours 15 minutes sleep
REM sleep – 17.6% = 1 hour and 8 minutes
Deep sleep – 3.5% = 21 minutes
Light sleep (core sleep ) = 4 hours and 40 minutes



Wearables
Technology?



What is a parasomnia?

• An undesirable physical event
or sensory experience that
occur with entry into, during, or
arousing from sleep

• Common and usual behaviors –
sleep talking

• Bizarre and unusual events –
dream enactment

• “entertaining stories from bed
partners or roommates”

Principles and Practice of Sleep Medicine. 7th ed. 2022.









• Timing of night is
helpful

• Semiology
• Event duration



Parasomnias



Parasomnias

• https://www-clinicalkey-
com.foyer.swmed.edu/#!/browse/book/3-s2.0-
C20201045178



Parasomnias

• https://www-clinicalkey-
com.foyer.swmed.edu/#!/browse/book/3-s2.0-
C20201045178
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Sleep disorders in patients with established
Parkinson’s Disease

• Bradykinesia, dyskinesias, dystonia, leg cramps, nocturia
Insomnia – multi-

factorial – 44% of PD

• Related to the disease, or dopaminergic agents side/effects
• Dysfunction of dopaminergic and non-dopaminergic networks
• Hypocretin/orexin cell loss

Excessive daytime
sleepiness - 33% of PD

• Degeneration of the dopaminergic cells retina, SCN, pineal gland
• Advanced sleep phase – dopaminergic agents
• Irregular sleep-wake pattern

Circadian rhythm
disorder

• 25-50% of PDs, 20% of cases preceding the onset of PDs “idiopathic RBD”
• RE: damage to the lower brainstem that generate muscle atoniaREM behavior disorder



Sleep disorders in patients
with established
Parkinson’s disease
• Video polysomnography studies

• Decreased total sleep time
• Increased wake time after sleep onset
• Periodic leg movements in sleep
• REM behavior disorder

• Progression of PD changes…
• Reductions in sleep efficiency
• Reductions in slow wave sleep
• Disorganized sleep architecture
• Irregular medium amplitude delta activity

without K complexes and sleep spindles
• Alterations in glymphatic system?

• CSF clearance of alpha-synuclein, amyloid,
and tau



Clinical
Investigation

Sleep and
Parkinson’s
Disease
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