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coexists

by Handall Lee Olive4
AprilTaylor, RN, BSN,
and Flebecca Oliver

hronic insomnia - a lack of restful,
restorative sleep - is a co-morbid con-
dition in Chronic Pain Syndrome, along

with pain, fatigue, depression, anxiery' and sex-

ual dysfunction.2Ten percent ofAmericans have
chronic insomnia and fifry percent never men-
tion it to their physician. Thirty to forty percent
of adults have some severity of insomnia in any
glven year.n

\tVhile the incidence of insomnia expectedIS

signi{icantly higher ln the pain patient
population, such patients and their physicians
often fail to address it directly. Patients typical-
ly do not characterize a sleeping problem as a
health problem and so do not menrion it dur-

routine visits. Physicians, on the other hand,
in treating insomnia, may

concentrate on conditions that are
lnore tangible and measurable.

It is estimated that 75 percent of chronic in-

somnia can be improved by a caregiver that is

well-informed and skilled.* Patients typically ex-

perience more favorable outcomes with a treat-
ment plan that is thorough and addresses all co-

morbidities. The practitioner must be careful to
treat underlying causes rather than just the
symptoms. For example, a patient with trouble
falling asleep who is anxious because of a work
problem maybe prescribed a sedative. The seda-

tive will cause drowsiness and he may fall asleep,

but the underlying anxiety has not been ad-
dressed. Another orample: a man works fifteen
hours a day and is fatigued. When questioned
about sleep, he states he "sleeps like a log." His
fatigue is perceived as being caused only bywork
exhaustion, yet without further investigation,
problems such as sleep apnea or depression re-
lated to dissatisfaction with his marriage could
be missed, go unresolved - and thereby per-
petuate fatigue and a sense of intractability.
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Chronic lnsomnia and Pain

Etiology
ii:r,rrrrrirr i' tlelirrerl.it: clillitrrlrv lellirrl

..1c.g,.,'t,,ittteining ilcrp' r'1kir1g r111 rL'o

.a, 1.. ,,, non-reli eslrirrq :lcep. ln'otltni:r

1, ,'r""rp,o* - 
not a diseasq. Lack of

,i...1,, ',,rit 
the conseque"ces i'e iir,rul:r-

tir, ,,rtrotigh chlonic insontnia iiself is

'(rt,,i 
rilre:l.lening. it alfects rnanv asPects

o[-nl)lr][tl ltlnctioning The most pron-ri-

nent complailrt with insomnia is latiSue'

I;rck r-rf lestfill sleep is a m:rjor c:ruse of f'a-

rill1rc. Irr rrlrlilion to chtorric p;tilt. itttom-

,,i" ,,ra, elso Lrc cllttstd br'. crl co-rnorbid

n,ith, a nrultitude of otirer nr:n-pain relat-

(.{l lir( tr )l \ sttch l: ln:"icn. 1;altlc' ntenilt

arrri,lrrirlession,"t' snroking, Chronic Ob-

strlr ' : !'ttlnronarl' Disease (COPD), Con-

g('\r,'.' Hcrt't Failtrle tCHFt. Garttu

f r,,1,l r.r'1c, tl retlr tr ditc:isr r t, ERD r. l'e'l lrsr

le11 s.vntlrorne, perioclic litnb tlovetlrent,

ali,rhol and ch'ug abtrse, lack ol ph1'sical

ircriviw, phvsical exhaustion, chronic pain,

connective tissr-te diseases, benign PrLista-
ric hyperplasia (BPH), enuresis, sleep

aptrt:l;rncl hormone imbalance (hot flash-

es). Ir,.omnia can be both a risk lactor for
rlc1,' .i,.'c clisorders and/or a symptorn ol

lmpediments to Resllul SleeP
Chronic paill preverlts the boclv {i'onr re-

laxing. rvhich. in tnm. blocks reslllrl (clelta

wave) sleep. The lack of resthrl sleep am-

plifres a pain patient's perception of pain.
It is often harcl to distingttish whetirer
chronic pzrin l-ras lecl to chrrtnic iusotnnia
ol the othet' l'av at-ottrt,l. With cht-onic

pzrin. a pain nredication or pain conlrol
may be nt,l'e irnportant than a sleep aid.
\'Vl.rile sinrplv ll-eating the pain with opi-
ocls ur:rv help sorne pirtients sleep clue lo
irnplovirrg com[or-i. olhers tnat' sleep
u'olse since opiocls geucrallv inter{'ere
rvith sleep at'chitecture.

Certain other meclications laken lor
phvsical ol psvchological clisorclers carr

also aff'ect tl.re boclv's abilit1, to achieve
restfi-rl sleep. Such clrugs may include
beta-blockers, stimr-tlating anliclepres-
sants, thyroicl prescriptions, diuretics, cal-

cium chzrnnel blockels, clecongestants,
lrcr,,i.l.. :rnLl rr r I ip.r|kirr.,,r ri:Ln :1r'cn, -.:

Sorne sinrple sleep agents. sitch as Elar,-

il. anci irvpr-rotics, sr-rch ;rs Dalmane, acttt-

allv ciecrease cielta rv:rve sleep aucl car.ise

less restful/restorative sieep, resttiting in
increased lirtigtre.

Qualily vs. Quantity of SleeP
The sleep process is classillecl iuto nvo

phases - rapicl eve ntovement (RElt) ancl

non-r'lpirl e\e nt()\enrcttr rirRE-\l r. .\ ir p-

ical night's sleep alternates betri'een mrtl-
tiple periocls of RENr and NRENi sleep.

During RElv{ sleep, the blood {lorr' ol the
bociy is collcentl-ated to thc ltrain ancl

awa-v lrom the muscles. This stage is as-

sociirted with restoration of mental func-
tioning. Lack of ttEl,l restrlts in poot'1l1elr-
ut'\'. drcre.l5((l (onL(nlrrriott. .rglt;rtiort.
anxietv. and slow reaclion times.l

NREIvI sleep, also described as slor'v-r'ave

sleep irnd r-lelta rvave sleep. is further sep-

ar-'.rtecl into four stages. Stage orre is a

drorvsv state. Slage rvvo is a light sieep fi'om
rvhich a person can be easil-v arousecl. The
thircl and fourth stages demonstrate cteita
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Would your patients HURT LESS if they SLEPT BETTER?
-or-

Would they SLEEP BETTER if they HURT LESS?

Actiwatch@-Sc.,ore can help you unravel the relationship
between youi patient's pain and insomnia . Here's how:

1. Document lnsomnia and Sleep Quality
Actiwatch-Score is an activiry monitor that includes an electronic self-report diar-v The
valiciated software uses the activity data to evaluate sleep qltaliry.

9. Stores 0-10 Self Report of Pain
Patients record pain levels on a kevpad scale of 0-10, either spontaneously or in
response to the pre-programmecl alarm function ofActiwatch-Score. Keypad can also be

used to record when pain medication is taken.

3. Track Treatment Efficacy
Averagc pain scores q.,ill decrease end sleep qualiry improve when
treatment is effective. Sr-rblective pain scores show the time of specific
pain relief and pain intensiry

NN
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Mini Mitter Co., lnc.
20300 Empire Avenue, Bldg. B-3 . Bend, OR 97701

Phone: 1-800-685-2999 or (541) 322-7272
www.minimitter.com email: mm@minimitter.com

Elecbb 1z/c Di4at,oI
Scores
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cteplessior:." Tlie practitiouet' treecls to as-

certain rvirethcr t.here :rt-e n-ruitiple factors

causirrg ihe insotrttiia:isicle fl-otl the
painiinsomni:t cc'rttttection in ot-clet- to se-

lect a sr-ritable treatmellt.
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Chronic lnsomnia and Pain

tients :rs a scree n lirr ;r sleep ciistulbance.
R.e1-'eatecl application ol the qucstion-
11;1iiq nr q'r1 l; -1llisrr11rctit '. i.it (!ir] litc r\-
ure irnprol,enrent.

Treatment
Once the patterns of sleep are icientillecl
and tire tri.tgers fbr insomni;i cliscoverecl.
prioritize accorcling to inrportance ancl
tackle a couple at a time. N{ost people
har.e had the insomnia fbr sorne tirne be-
tbre cor-ning to a cloctor. Do not expect to
cure it rvith one visiL. The patient shoulcl
also nnderstar-rcl that more thar one visrt

- ancl nlost likeh: nrore th:tn one treat-
l)terrt - rvill be icqrrilerl.

l\,'a\/es oll ait EEG. This is tlie cleepest lelel
ol sicep anrl is irsroci:rtert uirh phvsical
r-estoratir)ll. Bloocl llorr. of the bocl., is con-
L('llil':lr.ri r', rhc ulllsr lg5 rtt,l rt'ltr JlOrn
the br;rir-r. Lack of sk)rr.r.,al-e sleep restrits
in increasecl pain :rncl malaise..,

The cluration of each stase of sleep
\:lr ic. )ulnc\\ l[tt ft..rn p-r\or) to pcr {un
encl nighr to ni--ht. Nleclications ian in-
crezrse the cluration o1'stages one and $r,o
and prer,ent clelt:r tvar,es and RElt sleep.
-\lso a boch, can becorue accustomecl to a
long latenr ph:rse clue to excessive rvor-n.-
irrg ol rrrtching tclevisiorr irr beti. Tlri, er-
tencls stage one and nvo. This nurl' clevel-
op intr: a repetirive parrern. \,\,itl.r behav-
iol moclification, especiallv sleep modul:r-
tiorr, the stnicture olsleep can be altered.

The amount of sleep actuailv neecled
varies Ir'oni persolt to person. It is a n-i_vth

that a person neecls eie'hr hour-s of sleep
per- nigirt. Some people u'itl go ro rhe of-
fice feeling rhev nlllst have insomnia be-
calrse thev onll'sleep sir hours per nighr,
) er thev I'eel resteci during the da,v. As long
as the patient is relreshed npon arvaken-
ing ancl does not easilv fatipre during rhe
da1,, the number ol hours does nof mat-
ter; rltis pattern does not qualift as in-
somnia. "Not sleeping r,ery much is not
:onsiderecl insomnia unless it impairs
your daytime ftucrioning or physical or
mental well being."'

Assessment
Finding the cause of insornnia makes treat-
ment much easier than tr-ving multiple
rneclicarions and just rvaiting to see wha[
works. A precise assessment often opens
clues to the unclerlving callse. ptivsicians
nllrst move ar,vav fiont sintplv asking the
p:rtient: "Do you sleep ok?" First, patients
want to please their caregiver, so thev of ten
nnsr,ver rvith a simple "ves." Seconcl, a per-
son carl perceive th:rt thev weltt to becl. lell
liq-lrt to sleep, and rvoke eight hours later,
lrrrt rol leel rested in the morning. patients
rriil er.en insist thev clo not have insomnia.'l'llc\i st-te thev sleep too much becatrse
llrcV :u'e so tirecl. These p:rtients are sleep_
ins enough. but are not experiencing
I ('\l' rl :il ir e rlt'ep.

liigrue I gives :rn exarnple ol:r ques-
rrorrruril.e that investigates all aspecis of
il)\()lunili anc[ gives an objective rr.,,rre.i.

' i' l,r the severitv ol insonrnia. It is
.. t,.r,i;rr,l. qrrick :lnd c;rs\ to fill out..lll,l ,.ln 1,,. ,l,,rrr uhilc rlrr plttirnr rvlits

,t' t lrc r klctor to corne into the room. This
tlttr:stiorrnliire slroulcl be siven to all pa_

Once tlze ,pattern,s of

sleep are iclentifed

ancl tll,e triggers for

insomnia discoaered,

prioritize according to

importance and tack-

le a couple at a time.

-heatment shoukl be locusecl both on
meclications and behavior modificarion.
ivleclications are typically for short-terr.
use to break insomniacs out of'their cvcle
of fatigue ancl insomnia. Behavior- mocli-
fication has been proven to h:rve longer
lasting results alt>ne than rneclications
alone. The nvo therepies cornbinecl h:rr,e
been shorvn to have longer t'esults than ei-
ther alone.'r"'In patients hiu,ing (lhronic
Pain Svncllome, the pain is long-terrn ancl
therelore they r:ray neecl rneclication lirr
insomni;r long-ternr :rs ivell.

Pharmacological Modalities
\Iedication incllrclcs hvpnotics (both ben-
zocliazepines ancl noubenzorliazcpines).
antidepressents, over-the-countel nrecl-
ications. and helbal preparations. Benzo-

cliazepines hllve ltcen trsed lor- rrr:rnr, r,ears.
I-hev hale been iilrncl ro liar.c tirc siclc et-
llcls olaninesia ancl clavtirlc drorr-siness.,
In the elclerir; be nzocliazepines hnr.e been
:rssociated rvitl-r ataxia ancl. therelor-e. arr

incre:rse in falls. Thev have :rlso beeri
fi'ltll'l l(, (.tt!\c Llcr Jritsc itl n)r1)r,tr.'

l-lru ir,,r rh.rrzr', 113 2r.1,i11 g.s. .\rr ri,ls11 .11161

Sonata, :rre tlte onlv rncclic:rtior-rs lirr sleep
that have no af'fect on sleep stagcs. TIte
rronbenzodiazepines also clo nc.t pror1nce
toLerance, rebouncl insornnia or.aiter psv-
chornotor perlormance. There al-e no
lons-rerrn stuclies tbr this class of rned-
ications. Nonbenzocliazepines ar-e ouly
approved for use fbr 30 ct:r1.s. : Due to the
sholt hall-liie :rnr] lack o[ davtinre secla-
tion, Sonata can be used olce insomnia
occrlrs. zrs rvell as in prevention.','

Antidepressanrs. Elavil. ll'azeclone
ancl Doxepin are conrmonlv usecl for in-
somnia. The insomnia causecl by SSRI an-
ticlepressants can be collnteractecl with
Ti'azeclone."' Also rrote t]-rat Elar,il and
Doxepirr have been assc.rciared rvith day-
time seclarion."

Although over-the-counter renreclies
have been proven to be less eflfective, and
less safe thiin prescription sedarives, 40
percent of insomniacs self meclicate with
either an over-the-counter ch-ng or- zrlco-
hol.'t N{ost OTC's contain an antihista-
mine. Ar-rtihistamines alter the strlrcture
of sleep bv blocking delra rvave sleep.
Therr loose efl-ectiveness over time and
common side e[fects inc]trcle clry mouth
and hangover.

Herbal preparations inclucle melatonin
and valerian roots. Nlelatonin has onl,v
been fbund useful ir-r sleep-r.vake cvcle dis-
orders. It has beer-r proven to h;rve poor
hvpnotic affect.'' Recornmended dose is
limg rt hcdtimc. \eleriln ro()l i\ it nlinor
tranqr-rilizer ancl hvpnotic. Recommend-
ecl dose is 400-900rrg per night. The 900
mg procluces better sleep but incr.eases
hangover. it is onll proven to have small
hvpnotic afI'ect. ''

Stimulus Control
Stit-nul-rs control emphirsizes a sleep en-
vironrnent thzrt :rloids anythins that can
interltrpt the pr-oglession ot' the sleep
stages. TIte ltecl ancl beclroom shr:ulcl be
trsecl onlv fbr sleep. l-her.e shoulcl be no
teler.ision ivatchitrg. eating. reacling. talk-
rrru, phone conversations, or- especiallv
rvonring or :rrguing in the bed ancl bed-
rrrt>ni. C)ne shtitrlcl leave the becl.oonr
u hcrr one clln not sle ep, anql r-ettrrn onh.

4
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Chronic lnsor-nnia and Fain
FrcUBE 1,

;"**

Sleep Questionnaire
rF

your doctor asks that you anstiter these twenty-five
questions as honesUy and,sincerefir as possible. Ifirs
is :tol to help determihe how well you sleep in order
tc :;.olp yau have the best health possibte. Thank you
br Your time.

i. How many hours do you sleep each night, on average?
(0)7-10 (1)5-6 (2)4-5
(3) Less than 4 (4) More than i 0

2. Where do You sleep?
(0) Bed alone (1) Bed with someone (2) Couch
(3) Chair (4) Floor

Whar time do you try to sleep each night?
(0; Same time (4) Varies

What time do you get up each day?
(0) Same time (4) Varies

(0) Less than one (1) One (2)Two (3)Three
(4) More than three

yi* ;eel rested in a.m.?
(0) Completely rested (i) Acceptable
(2) Rested, but not adequate (g) Stighfly rested
(4) Not at all rested

often do you have to take a sleeping medication to

(0) Never (1) Seldom (2) Twice a week
(3) Four times a week ( ) Every night

n-i, ilmes each night do you awaken?
(0) None (1) One (2) Two (3) Three
(4) More than three

smoke?
(0) No (4)yes

much alcohol do you drink?
(0) Less than 1 drink per week (1) 1 -2 perweek

per day2-3perweek (3) 1

(4) Gri: . 
, lr than 1 per day

many

Date

Narne

14. How often do you have pain?
(0) Never (l) Seldom (2) Few hourslweek
(3) Few hours everyday (4) Constant,every day

15 Are you depressed?
(0) Never (1) Seldom (2) Occasionatly
(3)Currently, but tolerable (4) Currently, but severe

16. How often do you feel nervous or worry?
(0) Never (1) Seldom (2) Few hours/week
(3) Few hours a day (4) Constantly

17 When I wake up at night, I fall back asleep:
(0) Quickly, easily (1 ) Within 10 minutes
(2) 10 - 20 minutes (3) 30 minutes (4) Hours

18. How often do you wake to urinate in the night?
(0) Never (1) One (2) Two to three
(3) Three to four (4) More than four

19. Has anyone told you that you snore?
(0) Never (2) Occasionally (4) Every night

20. Has anyone told you that you have moments when you
sleep that you are not breathing?

(0) No (a) Yes

21. Do you nap during the day?
(0) Never (1) Occasionalnap (2) Short nap daily
(3) Multiple short naps daily
(4) 60 minutes or more of napping daily

22. Do you dream?
(0) Nightly, not disturbing dreams
(1) Nightly, disturbing (2) All night
(3) Occasionally (4) Never

23. How many hours do you work / labor each day?
(0)4-8 (1)e-10 (2)11-12 (3)13-1s
(4) Less than 4 or greater than 15

24 How many hours of fun / recreation do you have per
week?

(0) A lot (1) Plenty (2) Few (3) Rare (4) None

25. How satisfied are you with your life?
(0) Greatly satisfied (1) Satisfied
(2) Somewhat Satisfied (3) Somewhat unsatisfied
(4) Greatly unsatisfied

Total

l{.on" (1) One (2)Two (3)Three
More than three

I
I
I
I
I
I
I
I
I
I
i
!
t
I
I
I
I
I
I
I

I
I

do sin us allergies bother you?
Never (1) Seldom (2) Twice a week
Four times a week (4) Every night

':u have indigestion/acid reflux/heartburn?
(1) Seldom (2) Twice a week

mes a week (4) Every night

eluwosul era^as 1AL - gl 'e^wosul elerapay gl - Lg 'euwosul ptlq 0g - ge pwroN gZ - A apcs ,"r.^JH:,Hj 
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How many hours do you spend awake in bed?

cups of caffeinated coffee/cola drinks

CL':

Never



Chronic insomnia and Pain

',vhen sleep.,' again.'' The blain then asscr-

ciates the bcclroonr u,itli oniv sleepine.

Sleep Hygiene
Sieep l-r,vgiene ref'ers to the avoiclance of'
hclr.rriutr - Irc,tlt rriglir ;rrrtl 1l;11 - 111'11

i,eep :r irerson li'om f alling asleep irld star'-

ing asleep. Ar exarnple is :rvoiclance of
stimul:uits snch as cafl'eine atrd smoking.'
Nicotir-re is a porverful stirlulant that in-
creases heart rate, blood pressure, ancl

blain wal'e urctivity.'Also alcohr,.l is to be
avoiclec[ since it leads to fi'agnrented sleep.
It is also iuportant to lbllon,the bocly's cir'-
caciian r'hythnr" (the normal cycle olalert
periods fbllorved by droi.vsiness).

,\-rxietl', tension, and rvor-wing are ob-
stacles [o a good night's sleep. Tir,'ing tcr

sleep. or rr,orrring lbout sleep. stirnulates
the nrincl and boclv'. The bocir, becomes
classicallv conclitioned to zrssociate the
bech-oorn and sleeping with lvorrv."' Dav-
tirne problerlrs can rn;tnifest thernseh,es at
nieht. Even rvhen a person is not arvake
ur atrare of'the disturhance. ,rnxiety curr

prevent a person lrorn going into delta
wave sleep and REM sleep.

'Sleep Modulation
Gnerall,v, the longer a person stays in bed,
the sl-rallorver their sleep rvill beconte.'
The bodv starts to lbllorv the pattern of
siowlv entering into each stage of sleep.
The longer lhe l:rtent phase becomes, the
greater probabilitv of sleep disruption.
Sleep modulation is a technique of lirnit-
ing total time in bed. This lorces the body
to go into delta rvave sleep qnicker. It takes
t"lvo rveeks to lvork and the persorl mav
feel u,orse before feeling better. Limit the
time in bed to no more than five hours.n
The per-son must avoicl naps during the
dav and force i,vakeftriness until the set
bedtirne hour. Within nl'o.rveeks, the body
lirlls into the rhvthm of going ro sleep
rlrricklv ancl lor a limited time.

Relaxation Techniques
l{elaxation pronrores blood florv to the
tttttscles ancl the brain. It :rllows the brain
to let so of stresslirl stimuh-rs. It is impor-
1:rnt to be passive aborrt relaxation - try-
iilg too hald is colulter-procluctive. Tech-
r t i<1ues o t' rneclit:rtion, imagery, abdoniinal
lrr rathing, biof'eectback, and pr.ogressive
' l:rx:rtion can be tatrghI to the patient.,

Conclusion
lttsiinrni:r is a one of the co-rnor-bicl con-
<litirins in Chronic pain Svncirome. Ttie

signs arrrl s!nlplollrs of insoinnia. ;rs lvell
i1s Lhc coirser:llietlccs. at'e Yariecl irrrc[

vrgue, Ieacling nlanr people to ignore
their problern :rncl phvsiciirtrs to :rvoicl

Slee'p hygiene refers

to the ctuoiclctnce of

behauiors - botlt,

night and day - that

keep a person fro*

falling asleep and

staying asleep.

Tieatment czrn be a long tedious process
oI Lr i,rl err, I error. TreJtnrcnt .pli,n:
should focus orr clecleasinq the latent
phase of sleep and increasing clelta rvave

arrtl Rhll sleep. Tlre rrrcdic;rti,,rrr:lre nro\t
effective in the shor-t-terrn. in conrbin:rtiorr
rvith behaviol therapl. The seconcl-gener'-
irtion rnedic;rtions. Anrbien ntrcl Sonata. clo

not alLer- tlie sleep strlrcturc attcl thev clo

not cause the sicle eItects associuteti nith
the other seclatil'es. Helbal prepllrltiorls
have little proven e{I'ect:rntl tlte olet'-tlte-
colurtcr drugs slroulc[ be avoiclecl cltle tcr

poterrtial sicle ef'fects. Anticleplessarlts
mav be helpftrl fbr s<-,tne patiellts. Behav-

ior changes h:tve a lastittg ef'{ect:rn<l
should be initi:rtecl at the s:rtnc titlre :ts

rneclications. Iirvohing the p:rtient in thr'
rvhole plocess and encrulligine thcm [o
L,: trpcrt;rlrottt tlre llroLltiu is rrr irrtp,,r'-
t-ant part of rhe insonni:r tleiitmer.it. ;S

Betlry Oliiter is u ret:eril srrLtLLLtit oJ ilcKendree
CoLlege i,rt Lebanon,, II-. itith a de gree it. Eng-
lislt a,nd ,4rt. She lrus u,Lso been ,truolued uti.th
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