Additional Insomnias
The following list, though not comprehensive,
describes some of the less common forms of insomnia:
Adjustment Insomnia:  temporary insomnia caused by
life stress. It may begin quickly or slowly, depending on
the type of stress. It usually lasts a few days to weeks
and not longer than three months. Sleep problems end
when life stress ends, or you adapt to it. Some sources
of stress that contribute to adjustment insomnia include:
the death of a loved one, conflict in a relationship, a new
job, moving, and illness. It is only necessary to seek
medical attention if the problem continues to persist or
worsen after three months.
Behavioral Insomnia of Childhood: a disorder of
childhood that develops when a child will not go to sleep
on time without an enforced bedtime. The child will
stay awake for hours if allowed but sleeps well when a
bedtime is strictly (though not violently) enforced. Wellmeaning parents sometimes cuddle or rock a child to
sleep as a way to comfort the child, but the child fails to
learn how to sleep on her own. A pediatrician or sleep
specialist can offer effective ways to direct the child’s
sleep. If not addressed, the child may become seriously
sleep-deprived. (See also, Children and Sleep.)
Fatal Familial Insomnia:  an extremely rare, fatal form
of insomnia related to a prion or abnormal protein in the
brain. The presence of the protein develops because of
an extremely rare genetic mutation (only forty families
in the United States carry it). As the protein builds,
it damages the thalamus or area of the brain that
controls sleep and wakefulness. Symptoms begin with
difficulty sleeping but rapidly progress until dementia
sets in. Patients become trapped between sleep and
wakefulness. After eight to 72 months, the lack of sleep
kills all patients with this disease.

staying asleep may still exist when not taking the drug
but is made considerably worse while on it. Caffeine
and amphetamines commonly induce insomnia.
Alcohol produces “rebound wakefulness” when the
initial sedative effect wears off, approximately four
hours after ingestion. For some people, food allergies
can keep them awake at night. A doctor may be able
to adjust the dosage or type of medication. Alcohol
and other recreational drugs should be modified or
avoided. (See also, Drugs and Sleep.)
Insomnia Due to a Medical Condition:  the inability
to sleep directly due to a medical condition. Patients
experience difficulty falling or staying asleep. Many
diseases impose insomnia, especially if pain and
discomfort are present. Cancer, lung disease, asthma,
spine or brain injuries are likely to disturb sleep. The
last trimester of pregnancy keeps many women awake
at night. Sleep problems related to menopause are
also common. The doctor treating the aggravating
condition or a sleep specialist will treat sleep issues
with respect to the patient’s health. Good sleep
behaviors or changes in medication may help. (See
also, Physical Illness and Sleep.)
Insomnia Due to a Mental Condition:   insomnia
that is precipitated by a mental health disorder.
Sometimes, insomnia is so closely associated with a
psychiatric condition as to be a symptom of it. Anxiety
and depression are likely to disturb sleep. People
with anxiety have difficulty falling asleep. Those with
depression may wake up for long hours during the
night. Psychotic disorders, personality disorders,
and phobias may also disturb sleep, in some people.
If severe enough, insomnia must be treated as a
separate disorder by a sleep specialist. (See also,
Mental Illness and Sleep.)

Insomnia Due to a Drug or Substance: sleep
disruption due to the ingestion of over-the counter
or prescription medications, alcohol, caffeine,
or recreational drugs. Difficulty falling or

Do I Have
An Insomnia
Sleep Disorder?
I have trouble falling asleep.

I cannot sleep despite good sleep
habits and enough time for sleep.

I have trouble staying asleep.

I feel tired during the day.
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Even though I am tired during the
day, I cannot fall asleep for a nap.
My work performance has
diminished.

Insomnias
(in som nee ya)    [Latin in = not, plus somnus
= sleep]  An inability to  gain sufficient restorative sleep.
Insomnias are sleep disorders that somehow interfere
with the ability to get enough sleep.
People with insomnias cannot fall asleep, cannot
stay asleep, or otherwise have poor quality sleep.
Insomnias may be transient,  acute, or chronic. Without
treatment, chronic insomnia often leads to ongoing sleep
deprivation.

Most Common Insomnias
Psychophysiological Insomnia: (also
known as Learned Insomnia) the inability
to fall or stay asleep because of one’s own
behaviors
Restless Legs Syndrome (RLS): unpleasant
sensations in the legs or elsewhere that is only
relieved by movement, and that movement,
of course, keeps the person awake.
Paradoxical Insomnia: (also known as
Sleep Misperception Syndrome) a feeling of
severe insomnia or sleep loss despite getting
adequate sleep.
Idiopathic Insomnia: (lifelong insomnia that
cannot be explained by any other factors,
including another sleep disorder, a medical
problem, or a life circumstance.

Need more information?
Visit the SleepMedicine Education web site at:
sleepmedicineeducation.com for additional
publications. See also:
SleepIssues:   “Can’t Sleep?”
SleepGuides: “Treating Sleep Disorders”
To schedule an appointment at any
Sleep Medicine Centers location, visit
www.sleepmedicinecenters.com
or call:

          (716)92-DREAM
          (877)53-SNORE

Did You Know?
Up to 40% of adults report at least
occasional difficulty sleeping,
according to he National Sleep
Foundation.

A 2008 study published in the
Journal SLEEP identified Insomnia
in teens as a potential risk factor for
developing early adult depression
and substance abuse.
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According to the National
Institutes for Health (NIH), chronic
and/or severe insomnia affects 1015% of adults.
A 1999 American Medical
Association (AMA) report cited
that approximately 30% of adults  
in the United States experience
occassional insomnia, and 10%
experience chronic insomnia.

