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Non-organic insomnia, in the ICD-10 Classification of Mental and Behavioural Disorders, can be defined as an individual having difficulties falling asleep, maintaining sleep, or having poor quality or non-refreshing sleep. There can be both short-term and long-term insomnia (the medical terms for these different types will be discussed further on), and they are recognised from each other depending on the duration of time symptoms are experienced for. Overall, disturbance of sleep becomes classified as insomnia if it occurs at least three times a week for at least one month, and if it begins to have interference on a person’s daily life or causes personal distress. Insomnia is also a relatively complex mental disorder, as there is no known organic factor that leads to it (such as a medical or neurological condition, psychoactive substance use disorder, or medication), which makes it difficult to determine the exact causative factors (The ICD-10 classification of mental and behavioural disorders: diagnostic criteria for research, 2003). This paper will delve deeper into the disorder and provide an evaluation of the support and treatment available to those living with insomnia. Looking into this information will help draw a conclusion and make recommendations in the way insomnia is handled and supported professionally. 
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Who is affected by insomnia?

Before being able to evaluate the medical treatment process for insomnia, it is important to understand more about the disorder itself. Firstly, what the risk factors are, and which groups of people are most vulnerable. The risk factors typically include aging, family history, sex (women are more likely to have insomnia compared to men), lifestyle choices, stress, and external disorders (Risk Factors for Insomnia, 2021). Some of these factors, such as lifestyle choices, aging, and stress, indicate that the disorder has developed over time, which does occur occasionally. Others, however, suggest that insomnia can be genetic, and people born under certain circumstances are more prone to show symptoms of it, severe or minor, throughout their life. 	
To further elaborate on the risk factors, there are some that are within our control and can help us minimise people’s vulnerability. For example, lifestyle choices. These can include excessive caffeine consumption, smoking, drinking alcohol, maintaining an irregular sleep schedule, and other behaviours that can be harmful, especially when it comes to sleeping patterns. Doing these constantly and turning them into a habit is what develops insomnia and leads to regular sleep disturbance. Also, external disorders is a risk factor that is important to acknowledge and understand. Both medical and psychiatric disorders are known to have a correlation to insomnia. Those with heart disorder, asthma, and even depression or anxiety are at a higher risk of experiencing sleeping difficulties. Recognising this as a risk factor for insomnia can help medical professionals know the cause behind it and minimise symptoms, but it can also be made more difficult due to the intersecting medical issues. This is especially useful because underlying issues causing insomnia is a common occurrence. 35% of the adult population suffers from insomnia, and 45% of these 35% have a mental health disorder (Suni, Dimitriu, 2022).
Social and environment issues play a big role in insomnia. In a professional setting, this is not always considered when identifying, diagnosing, and treating the disorder, as the diagnosis process does not always evaluate the patient’s everyday living conditions. However, studies have shown that social factors are undoubtedly risk factors of insomnia. In the United States of America, a study of 371 Latino adults living in a neighbourhood with less socioeconomic resources found that community disorder and building issues, such as concerns about litter, security, lighting, and cleanliness, were associated with their poor sleep quality and sleep disruptions. A program evaluation study of the sleep quality of Argentinian adults was also done, to see if making adjustments to these living conditions could have a positive effect in treating insomnia. The results showed that a transition from living in slums to moving into better living conditions had an improvement in sleep quality – this further confirms that socioeconomic factors do, in fact, influence vulnerability (Lauren et al., 2015). As a consequence of these risk factors, those of a lower socioeconomic status and people of colour are more likely to display insomnia symptoms.
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As briefly mentioned previously, there are different types of insomnia. Long-term insomnia is typically referred to as chronic insomnia, as insomnia is labelled as chronic when it affects your sleep for 3 or more days a week on a regular basis, for a period of 3 months or more. This type of insomnia is most serious, as it is unpredictable and difficult to treat. It is possible that through treatment, symptoms can become less common and less severe, but those suffering with it usually have a causative factor that makes it long-term, therefore the chances of the symptoms fully going away are low. Short-term insomnia is what’s known as acute insomnia, and it regards sleeping difficulties that generally last a few weeks. There is also onset insomnia, and maintenance insomnia. Onset insomnia describes difficulty falling asleep, usually due to caffeine use, mental health issues, or sometimes other sleep disorders. Maintenance insomnia refers to trouble remaining asleep, or consistently waking up too early. This can worsen with stress, especially if it is related to worrying about your sleep, but this type of insomnia can relate to underlying health symptoms. Lastly, behavioural insomnia of childhood is a type of insomnia that is sometimes not diagnosed or necessarily recognised as a type. It involves consistent trouble sleeping within children, but most of the time it goes away on its own. There are still ways to speed up that process – for instance, children with the condition can learn self-soothing strategies and begin following a stricter regular sleep routine. 
There is also a way to divide insomnia into two main types: primary (idiopathic) and secondary (comorbid). These two types are what each individual type of insomnia fall into, as primary insomnia is when the condition does not stem from any clear cause or underlying medical conditions, whereas secondary insomnia relates to specific underlying causes. 
 (Lamoreux, Raypole, 2022).
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Aside from the vague definition of insomnia stated before, there are further symptoms that can improve our understanding of the disorder. Chronic and acute insomnia, both being contrasting types, have differences in symptoms. These are due to a difference of severity – chronic insomnia has more major symptoms that have a bigger impact on day-to-day life, in comparison to acute insomnia. 
In long-term insomnia, symptoms can include fatigue, difficulty concentrating throughout the day, memory issues, a negative impact on social, professional or academic performance, irritability, excessive tiredness during daytime, hyperactivity or heightened emotions, and increased chances of making accidents or errors (Pacheco, Dimitriu, 2022). The symptoms for short-term insomnia are more or less the same – they mainly differ in terms of severity and duration that they are experienced for. 

[bookmark: _Toc111806801]Diagnosis

The most vital step toward treatment for any health condition, psychiatric or medical, is diagnosis. If a person is suffering from symptoms and they seek medical attention, to allow the treatment process to begin, a health professional needs to evaluate and diagnose the patient. Otherwise, no support can be provided as there has been no establishment of their condition.						
Insomnia is a difficult condition to diagnose. Many of those suffering from symptoms may not immediately rush into receiving medical help, because the symptoms may go away on their own. Not only that, but it is also not taken particularly seriously. In comparison to other mental disorders, healthcare professionals do not seem to act upon treating insomnia with the same level of urgency, especially in less severe cases. Insomnia can sometimes only be temporary, or due to an underlying cause that if fixed, the symptoms would also reduce, hence why not everyone who suffers from insomnia receives a conventional diagnosis. Despite 33-50% of the adult population experiencing symptoms, the condition remains present in 50-85% of these individuals. Although many of these individuals seek medical attention, most of them do not effectively receive it, and have learned to adapt or take personal measures.
Regardless, flaws aside, there are still methods taken for diagnosing insomnia. These methods can vary depending on the approach a doctor sees as most appropriate, but in general, they include: The DSM IV TR (a table format used by professionals which provides a criteria for primary insomnia), The International Classification of Sleep Disorders (a code followed by medical professionals which divides insomnia into three levels – mild, moderate, and severe), a physical exam (used when the cause is unknown, and a doctor can undertake a physical assessment to see if there are other relevant conditions), sleep habits review (a doctor gives a patient a questionnaire to complete full of sleep-related questions), and a sleep study (in cases in which the cause is unclear, it is possible for a patient to spend a night at a sleep centre and undergo tests where their bodily activities are moderated during their sleep) (Insomnia, n.d.).
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Throughout history, there have been many different attempts toward coming up with an effective treatment of insomnia. The main cause of concern for historical treatments were safety – many were not only ineffective in treatment, but also led to further health issues. With the development of research and medicine, the safety of insomnia treatment drastically advanced. However, there is still an ongoing debate regarding some modern-day types of insomnia treatment. 
With the Industrial Revolution, many compounds were packaged and sold as sleep aids for those experiencing sleeping difficulties. Opium combined with alcohol became a patent medicine product in the 1800s. Inevitably, it led to severe safety problems, such as dependency and respiratory depression. Many other widely used medicine were released, such as barbiturates, glutethimide, ethchlorvynol, paraldehyde, and bromide preparations. Within the use of all of the hypnotics above came serious safety concerns, some resulting in death, meaning that the evolution of insomnia treatment was heavily focused on improving safety alongside efficacy (Neubauer, 2007). 
Modern-day treatments can vary – unregulated treatments include dietary supplements, herbal compounds, and homeopathic preparations. There are also therapies such as stimulus control therapy, sleep restriction, relaxation therapy, cognitive therapy, paradoxical intention, sleep hygiene education, and behavioural interventions. A doctor would choose and advise the most appropriate therapy depending on the type and severity of the insomnia (Saddichha, 2010). 
The NHS also provide certain recommendations regarding treating insomnia. The general advice that the NHS give to those suffering from insomnia is to turn to a pharmacist or take at-home measures. If symptoms get to a more serious level, the organization recommends that you should see a GP. A GP can then take the suitable measures, such as a referral to cognitive behavioural therapies (the NHS recommend this, as it can help change the thoughts or behavioural patterns that may be causing insomnia). In rarer cases, GPs would prescribe sleeping pills. There is a controversy around the safety of sleeping pills, their dangerous side effects, and their modern-day abuse, so these are rarely prescribed (Insomnia, n.d). 
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Due to issues noticed throughout history of insomnia medicine being ineffective and unsafe, these issues are still associated with insomnia treatment to this day. Some doctors still prescribe medicine that has addictive and harmful side effects, and this medicine may also have little to no credible information to back up its effectiveness. This raises concerns on whether the principles for best quality healthcare and treatment are being met, and whether or not this means insomnia is not being taken as seriously as a mental disorder. 
The four key medical ethics in any medical field are nonmaleficence, autonomy, justice and beneficence (Peters, 2014). If these are not being met, there are serious issues within that medical approach, and these need to be tackled. Doctors need to be educated on the hazards of insomnia medicine, and which ones are safe to use, and remember to prioritise the patient’s best interest in whatever approach they choose to take. As mentioned previously, there are issues within the diagnosis process as the system does not always recognise insomnia as a serious mental disorder, and many professionals believe it does not require an established disorder. If a patient managed to get a diagnosis, there is no guarantee their disorder would still be taken seriously and entering the treatment process can be a dangerous step.

[bookmark: _Toc111806804]Conclusion  

In conclusion, nonorganic insomnia is a disorder that despite affecting anyone, also has causative factors that increase the risk of developing it, such as aging, genetics, lifestyle choices, stress, other medical conditions, etc. There are four main types of insomnia that are medically recognized: acute, chronic, onset, and maintenance. It is difficult to diagnose insomnia, as professionals do not always see a diagnosis as necessary, but generally, the process is done through evaluating patients and seeing if the relevant criteria are met. Tackling insomnia professionally can raise ethical concerns, as many treatment options cause safety hazards, so recommendations can be made in healthcare. Further research into insomnia treatment should be done, and professionals should also take acute insomnia more seriously incase the issue escalates and leads to chronic insomnia, which is something doctors tend to not act upon with urgency. 
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CLASSIFICATION IN THE ICD-10



• My chosen disorder is nonorganic insomnia, F51.0 in the ICD-10.



• ICD-10 Classification, Nonorganic sleep disorders (F50-F59). 



• In this presentation, I will be examining the mental disorder of nonorganic insomnia and 
overall, evaluating its specific support, treatment and provisions.



• I will be overviewing the services relevant to insomnia and those who suffer from it and 
analyzing the treatments available for these individuals. 



• This means that I will also be critically evaluating its provided support and policies, and 
how the disorder is handled in modern-day professional perspectives.
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WHAT IS 
NONORGANIC 



INSOMNIA?



• According to the The ICD-10 Classification of 
Mental and Behavioural Disorders, nonorganic 
insomnia involves an individual having difficulties 
falling asleep, maintaining sleep, or having non-
refreshing or poor-quality sleep.



• This disturbance of sleep is classified as insomnia if it 
occurs at least three times a week for at least one 
month, and its outcomes include personal distress, 
or interference with day-to-day life. 



• There is no known organic factor that leads to this 
disorder, meaning that there is no medical or 
neurological condition, psychoactive substance use 
disorder, or medication that acts as a causative factor 
(The ICD-10 classification of mental and behavioural 
disorders: diagnostic criteria for research, 2003). 
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There are factors that effect a person’s vulnerability in developing insomnia. These factors include:



• Aging: the risk of insomnia heightens as you age. 



• Family history: those with a family history of insomnia are more prone to developing insomnia. 



• Sex: women are more likely to have insomnia compared to men. 



• Lifestyle choices: individuals who demonstrate specific lifestyle behaviours increase their chances of insomnia.



• Stress: stress or worry being a part of your life increases insomnia. 



• External disorders: medical disorders and psychiatric disorders have a correlation to insomnia. 



Insomnia symptoms are also more common amongst those who live in poorer neighborhoods, people of a lower 
socioeconomic status, and in people of colour.  Those who live in areas of high crime rate are also more likely to have 
insomnia (Risk Factors for Insomnia, 2021).
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There are also several types of the disorder, such 
as acute insomnia, chronic, onset,  and 
maintenance. 



Acute refers to short-term sleeping difficulties, 
over the duration of a few weeks, whereas 
chronic refers to long-term difficulties and 
problems sleeping on a regular basis. 



Onset occurs when an individual has difficulty 
falling asleep, and maintenance is when there is 
trouble maintaining that sleep, or consistently 
waking up too early (Lamoreux, Raypole, 2022).



TYPES OF 
INSOMNIA
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As previously mentioned, there are factors that impact to what extent a person is likely to develop insomnia.  
Despise these factors existing, it is difficult to determine what exactly causes insomnia in general.



There are still causes that can are known for increasing the chances of insomnia, such as:
• Stress



• Irregular sleep schedules
• Lifestyle



• Mental health disorders
• Physical pain or discomfort



• Medications



• Age



• Pregnancy
• Other medical conditions



A recognized pattern in those with insomnia is other underlying issues that cause it. 35% of the adult 
population suffers from insomnia, and 45% of those 35% have a mental health disorders (eg. bipolar disorder, 
anxiety, depression, etc.) (Suni, Dimitriu, 2022).
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• The symptoms differ between short-term and long-term insomnia. However, it is necessary to 
remember that acute insomnia can lead to chronic insomnia, which is why recognizing the severity of 
the symptoms is important. 



• In long-term insomnia, these symptoms include fatigue, difficulty concentrating throughout the day, 
difficulties remembering things, a negative impact on their social, professional or academic performance, 
irritability, excessive daytime tiredness, hyperactivity or intensified emotions, and increased chances of 
accidents or errors (Pacheco, Dimitriu, 2022).



• In short-term insomnia, these symptoms are relatively the same. The major difference is the duration of 
time they are experienced for. 



• The severity of the signs also gives us an idea of what type of insomnia it is. Those with a chronic issue 
would presumably have more severe symptoms that interfere with their daily lives more. 
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• The diagnosis process of insomnia is relatively flawed, 
as it is a difficult condition to diagnose. Despite 33-
50% of the adult population experiencing symptoms, 
the condition remains present in 50-85% of these 
individuals. 



• The methods taken for diagnosing insomnia can vary. 
Examples include:



1. The DSM IV TR. This is a table used which 
provides a criteria for primary insomnia. 



2. The International Classification of Sleep 
Disorders. This is a code followed by medical 
professionals, and it divides insomnia into three 
levels – mild, moderate and severe (Saddichha, 
2010).



3. A physical exam.  This is used when the cause is 
unknown, and a doctor can undertake a physical 
exam to see if there are other relevant conditions.



4. Sleep habits review. A doctor has their patient 
complete a questionnaire full of sleep-related 
questions. 



5. Sleep study. In cases where the cause is unclear, it is 
possible to spend a night at a sleep centre. Tests are taken 
there to moderate your bodily activities during your sleep. 
(Insomnia, n.d). 
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• Throughout history, people have taken different approaches toward 
treating insomnia. Products were released as sleep aids, but many 
resulted in other health issues, such as dependency and respiratory 
depression, and even deaths amongst young children. 



• With developing research and medicine, the safety of insomnia 
treatment has drastically advanced. Currently, not only are there at-
home lifestyle changes that doctors recommend, but there are also 
accessible medications and therapies. 



• Modern-day unregulated treatments include dietary supplements, 
herbal compounds, and homeopathic preparations (Neubauer, 2007).  



• Therapies like stimulus control therapy, sleep restriction, relaxation 
therapy, cognitive therapy, paradoxical intention, sleep hygiene 
education, and behavioural interventions are all also different forms 
of treatments that doctors advise (Saddichha, 2010).



TREATMENTS –
HISTORICAL & 
MODERN
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CURRENT 
TREATMENT 
BY THE NHS



• The NHS make certain recommendations when it 
comes to treating insomnia. Since it is a difficult 
disorder to treat, especially when chronic, the NHS’ 
advice is to either turn to a pharmacist or take at-
home measures. 



• The organization advises that you should see a GP if 
symptoms get to a more serious level, such as 
experiencing sleeping difficulties over the course of 
months, or if these difficulties are influencing your 
ability to function daily. 



• The way that GPs tackle insomnia can be through a 
referral to cognitive behavioural therapies, which the 
NHS recommend as they can help change thoughts 
and behaviour patterns that may be causing or 
heightening insomnia. 



• In rare cases, GPs prescribe sleeping pills, but due to 
the dangerous side effects that may occur from 
them, these are rarely prescribed (Insomnia, n.d).










CURRENT 

TREATMENT 

BY THE NHS

•

The NHS make certain recommendations when it 

comes to treating insomnia. Since it is a difficult 

disorder to treat, especially when chronic, the NHS’ 

advice is to either turn to a pharmacist or take at-

home measures. 

•

The organization advises that you should see a GP if 

symptoms get to a more serious level, such as 

experiencing sleeping difficulties over the course of 

months, or if these difficulties are influencing your 

ability to function daily. 

•

The way that GPs tackle insomnia can be through a 

referral to cognitive behavioural therapies, which the 

NHS recommend as they can help change thoughts 

and behaviour patterns that may be causing or 

heightening insomnia. 

•

In rare cases, GPs prescribe sleeping pills, but due to 

the dangerous side effects that may occur from 

them, these are rarely prescribed (Insomnia, n.d).


image12.emf



• The four key medical ethics when it comes to any medical approach are nonmaleficence, autonomy, 
justice, and beneficence (Peters, 2014). 



• We are aware that some doctors prescribe medicine that can have severe side effects, but also, 
medicine that has little to no credible information backing up its effectiveness. Therefore, the 
principles ensuring best quality healthcare and treatment are not always being met. 



• As mentioned previously, there are criteria that need to be met in order to diagnose someone with 
insomnia. 



• This is important when it comes to the principles, because there are ethical restrictions on what 
professionals should and should not do during the treatment process. 
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CONCLUSION



In conclusion, nonorganic insomnia is a disorder that can impact anyone, but regardless has 
causative factors that increase the risk of developing it, such as aging, genetics, lifestyle 
choices, stress, other medical conditions, and more. There are four core types of insomnia: 
acute, chronic, onset, and maintenance. It is difficult to diagnose insomnia,  but overall, it is 
done through evaluating patients and seeing if the criteria are met. Tackling insomnia 
professionally can raise ethical concerns, as many treatment options cause safety hazards, so 
recommendations can be made in healthcare. Further research into insomnia treatment can 
be useful, and professionals should take acute insomnia more seriously incase the issue 
escalates and leads to chronic insomnia. 
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choices, stress, other medical conditions, and more. There are four core types of insomnia: 

acute, chronic, onset, and maintenance. It is difficult to diagnose insomnia,  but overall, it is 

done through evaluating patients and seeing if the criteria are met. Tackling insomnia 

professionally can raise ethical concerns, as many treatment options cause safety hazards, so 

recommendations can be made in healthcare. Further research into insomnia treatment can 

be useful, and professionals should take acute insomnia more seriously incase the issue 

escalates and leads to chronic insomnia. 
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