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 الكورس االول-الصيدلة السريرية/النظري/المرحلة الرابعة

 . مهند ياسر الرديفد

INSOMNIA (DIFFICULTY SLEEPING) 

Temporary insomnia is common and can often be managed by the pharmacist. The 

key to restoring appropriate sleep patterns is advice on sleep hygiene (bedtime 

routines). Over the counter (OTC) products to aid sleep (the antihistamines 

diphenhydramine and promethazine) can help during the transition period and can 

also be useful in periodic and transient sleep problems. 

Significance of questions and answers 

Age 

In elderly people, the total duration of sleep is shorter and there is less deep (stage 4) 

sleep. Nocturnal waking is more likely because sleep is generally more shallow. 

However, people may still feel that they need more sleep and wish to take a medicine 

to help them sleep. Elderly people may nap during the day and this reduces their 

sleep need at night even further. 

Many babies, toddlers and infants have poor sleep patterns, which understandably can 

cause anxiety to parents. In these situations, referral to the health visitor or doctor can 

be helpful. 

Symptoms 

It is important to distinguish between the different types of sleep problems: 

-Difficulty in falling asleep (possibly a symptom of anxiety) 

-Early morning waking (possibly a symptom of depression) 

-Waking during the night, and poor sleep quality (further questioning needed to 

understand why).  

Sleep may be disturbed by snoring, sleep apnea or restless legs. All of these can be 

associated with increased cardiovascular risk. Referral to the GP is necessary. 

Sleep may also be disturbed by underlying physical conditions: heart disease; chronic 

obstructive pulmonary disease (COPD) or asthma; neurological disease (Alzheimer’s, 

Parkinson’s); overactive thyroid; joint or muscle pains; urinary symptoms or chronic 

pain. Any of these conditions requires referral to the GP. 

Depression is an important cause of insomnia. Early morning waking is a classic 

symptom of depression. Here the patient may describe no problems in getting to sleep 

but waking in the early hours and not being able to get back to sleep. This pattern 

requires referral to the doctor for further investigation. 

Anxiety can also cause insomnia. This is usually associated with difficulty in getting 

off to sleep because of an overactive mind. This is something that many people 

experience, particularly before an important occasion, for example, an examination.  
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Duration 

Sleep disorders are classified as follows: 

Transient (days) 

Short term (up to 3 weeks) 

Chronic (longer than 3 weeks) 

All chronic cases should be referred to the doctor. 

Previous history 

Ask whether this is the first time problems in sleeping have occurred or whether there 

is a previous history. Where there is a previous history, it is helpful to know what 

treatments have been tried. It is also useful to be aware of a history of depression or 

anxiety or some other mental health problem. 

Contributory factors 

1- Shift work with changing shifts is a classic cause of sleep problems. Those who 

work away from home may experience difficulty in getting a good night’s sleep 

because of the combination of travelling and staying in unfamiliar places. 

2- Alcohol – while one or two drinks can help by decreasing sleep latency (the length 

of time taken to fall asleep), the sleep cycle is disturbed by heavy or continuous 

alcohol consumption. Tolerance to the sedative properties of alcohol develops after 

3–4 days. Insomnia may be related to alcohol dependence. 

3- Life changes can cause disrupted sleep, for example, change or loss of job, moving 

house, bereavement, loss or separation or the change of life (i.e. menopause). 

4- Other stressful life events might include examinations, job interviews, celebrations 

(e.g. Christmas) and relationship difficulties. 

5- Obesity can be associated with sleep apnea and snoring, both of which can 

interrupt sleeping. 

Medication 

Some drugs can cause or contribute to insomnia, including decongestants, selective 

serotonin reuptake inhibitors (SSRIs) and serotonin/noradrenaline reuptake inhibitors 

(SNRIs), monoamine oxidase inhibitors, methylphenidate, corticosteroids, appetite 

suppressants and phenytoin and theophylline. Medical problems can be associated 

with insomnia through pain (e.g. angina, arthritis, cancer and gastroesophageal 

reflux) or breathing difficulties (e.g. heart failure, chronic obstructive airways disease 

and asthma). Other medical conditions such as hyperthyroidism and Parkinson’s 

disease can also cause insomnia. 

 



3 
 

When to refer 

 Suspected depression 

 Chronic problem (longer than 3 weeks’ duration) 

 Children under 16 years 

 Snoring, apnoea, restless legs 

 Associated physical conditions 

 Suspected alcohol dependency 

Treatment timescale 

There should be an improvement within days: refer after 1 week if the problem is not 

resolved. 

Management 

Antihistamines (diphenhydramine and promethazine) 

Antihistamines reduce sleep latency and also reduce nocturnal waking. They should 

be taken 20–30 min before bedtime and can be recommended for adults and children 

over 16 years. Tolerance to their effects can develop and they should not be used for 

longer than 7–10 consecutive nights.  

Diphenhydramine has a shorter half-life than promethazine (5–8 h compared with 8–

12 h). Following a 50 mg dose of diphenhydramine there is significant drowsiness for 

3–6 h. These antihistamines have anticholinergic side effects, including dry mouth 

and throat, constipation, blurred vision and tinnitus. These effects will be enhanced if 

the patient is taking another drug with anticholinergic effects (e.g. tricyclic 

antidepressants and phenothiazines) but patients taking these drugs would be better 

referred anyway. Prostatic hypertrophy and closed-angle glaucoma are 

contraindications to the use of diphenhydramine and promethazine. Diphenhydramine 

and promethazine should not be recommended for pregnant or breastfeeding women. 

Complementary therapies 

Some patients prefer alternative treatments for insomnia, perceiving them as more 

natural. Herbal remedies have been traditionally used for insomnia, with valerian and 

hops being the most commonly used ingredients. They are not recommended for 

pregnant or breastfeeding women. 

Aromatherapy 

Lavender oil has been shown to induce a sense of relaxation, as has camomile. One or 

two drops of the essential oil sprinkled on a pillow or three or four drops in a warm 

(not hot) bath can be recommended. 
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Melatonin 

Melatonin is produced by the body’s pineal gland during darkness and is thought to 

regulate sleep. Studies have shown that melatonin levels are lower in the elderly. 

Supplementation with melatonin can raise levels and help to restore the sleep pattern. 

Melatonin has a short half-life (2–3 h) and is subject to first-pass metabolism.  

Nasal plasters for snoring 

These adhesive nasal strips work by opening the nostrils wider and enabling the body 

to become accustomed to breathing through the nose rather than through the mouth. 

A plaster is applied each night for up to 1 week to retrain the breathing process. The 

strips have been suggested for use in night-time nasal congestion during pregnancy. 

Practical points 

Sleep hygiene 

Key points are as follows: 

 Establish a regular bedtime and waking time 

 Consciously create a relaxation period before bedtime 

 No meals just before bedtime 

 No naps during the daytime 

 No caffeine after early afternoon 

 Reduce extraneous noise (use earplugs if necessary) 

 Get up if you can’t sleep – go back to bed when you feel ‘sleepy, tired’ 

 Restrict alcohol intake to 1–2 units a day or less 

 Restrict nicotine intake immediately before bedtime 

Exercise 

There is evidence that regular exercise is beneficial in reducing depressive symptoms. 

Bathing 

A warm bath 1–2 h (not immediately) before bedtime can help induce sleep. 

Using heat 

An electric blanket can help sleep by relaxing the muscles and increasing the brain 

temperature. 

Caffeine 

The stimulant effect of caffeine in coffee, tea and cola drinks is considerable. 

Avoiding caffeine in the late afternoon and evening is a sensible advice. 


