
Pharmacotherapy, 
Complementary and 
Integrative Health Treatments 
for Chronic Insomnia Disorder: 
Recommendations for Providers



Insomnia is a highly prevalent condition among both military personnel 
and veterans,1,2 making access to treatment essential. Chronic insomnia 
disorder3 can be diagnosed when a patient experiences difficulties with 
sleep onset, sleep maintenance or early morning awakenings:
99 At least three nights per week
99 Accompanied by daytime consequences
99 Despite adequate opportunity and circumstances for sleep4

99 Lasting more than three months in duration

Non-pharmacologic, behaviorally-based approaches, such as 
cognitive behavioral therapy for insomnia (CBT-I), are the suggested 
first line treatments. However, there may be times when short-term 
pharmacotherapy and/or complementary and integrative health (CIH) 
treatment is appropriate for your patient.

Before starting pharmacotherapy:
 ■ Review sleep history and evaluate contraindications for 

pharmacotherapy.
 ■ Evaluate for other sleep disorders (e.g., apnea, non-rapid eye 

movement (NREM) and parasomnias), daytime sleepiness, respiratory 
impairment, cognitive impairment, substance use history and 
medication interactions.

 ■ Encourage non-pharmacologic approaches.
 ■ Exercise clinical judgment to determine if pharmacotherapy may be 

safely initiated when patients require immediate intervention.

When short-term pharmacotherapy is appropriate, low dose (i.e., 
3 mg or 6 mg) doxepin OR non-benzodiazepine benzodiazepine 
receptor agonists are suggested.

Suggested Suggested Against
 9 Low dose doxepin
 9Non-benzodiazepine 
benzodiazepine receptor 
agonist

98Antipsychotic agents
98Benzodiazepines
98Trazodone

NOTE: There is insufficient evidence to recommend for or against the use of 
ramelteon or suvorexant for the treatment of chronic insomnia disorder.

For evaluating patients suspected of having insomnia  
disorder, the Insomnia Severity Index (ISI) or Athens Insomnia 
Scale (AIS) are suggested tools as part of a comprehensive 
sleep assessment.

Pharmacotherapy for Chronic Insomnia Disorder



A 2019 Food and Drug Administration safety announcement advises 
health care professionals of the risk of serious injuries caused by sleep 
behaviors, including sleepwalking, sleep driving, and engaging 
in other activities while not fully awake associated with the non-
benzodiazepine benzodiazepine receptor agonists.
All patients offered non-benzodiazepine benzodiazepine receptor 
agonist should be specifically counseled regarding the risk of complex 
sleep-related behaviors (e.g., sleep walking and sleep driving).
The use of antipsychotic agents is NOT suggested for treatment of 
chronic insomnia disorder.

For military personnel, depending on their duties and medication 
response, duty limitations and temporary medical profiles may be 
indicated if a non-benzodiazepine benzodiazepine receptor agonist 
is prescribed.

Service members may be concerned about stigma or potential 
career-impacts of being treated for a sleep disorder (e.g., referral for 
medical board). Providers should discuss these and other duty fitness 
concerns with their patients.

Complementary and Integrative Health and Over-the-Counter Treatments 
for Chronic Insomnia Disorder

Suggested Suggested Against Recommended Against
 9Auricular acupuncture with 
seed and pellet

88Alpha-stim 
88Cranial electrical stimulation
88Diphenhydramine 
88Melatonin 
88Chamomile 
88Valerian

88Kava

NOTE: There is insufficient evidence to recommend for or against aerobic exercise, resistive exercise, tai 
chi, yoga, and qigong for the treatment of chronic insomnia disorder.

When insomnia remits after short-term pharmacotherapy or CIH 
treatment, with no additional medication required:

 ■ Follow-up as needed.
 ■ Encourage relapse 

prevention strategies for 
those benefiting from 
behavioral treatments.

If insomnia doesn’t remit after 
short-term pharmacotherapy 
or CIH treatment, or if remission 
requires additional medication:

 ■ Refer to a sleep specialist 
for further assessment.



Tips for Patient-Centered Care:
1. Build and maintain trust, respect and support with the patient and 

family/caregivers, providing information through all stages of care.
2. Ensure treatment goals reflect patient priorities, including improving 

daytime functioning and performance of daily activities.
3. Explain the risks, benefits and likely outcomes of different diagnostic 

and treatment options.
4. Discuss pharmacologic options in depth with the patient, considering 

their preference for reducing or eliminating certain medicines from 
their treatment plan.

5. Provide information regarding non-pharmacologic treatment options 
to patients who prefer alternatives to medication.

6. Be prepared to adjust the treatment, based on patient response, 
preferences, and changes in priorities and goals.

7. Reduce the stigma experienced by patients with insomnia disorder, 
particularly military personnel, and acknowledge the concerns they 
may face when reporting their sleep disorder.

8. Coordinate with other members of a patient’s care team to ensure 
timely referrals and smooth transitions.

RESOURCES
National Sleep Foundation: Sleep disorder 
continuing education and practice resources for 
health care professionals.  
https://www.sleepfoundation.org/for-professionals
American Academy of Sleep Medicine:  
Clinical resources for sleep medicine services.  
https://aasm.org/clinical-resources

Society of Behavioral Sleep Medicine:  
https://www.behavioralsleep.org

REFERENCES
1 Troxel, W.M., Shih, R.A., Pedersen, & E.R. et al. (2015). Sleep in the military: Promoting healthy sleep 
among U.S. service members. RAND Health Quarterly, 5(2), 19. PMID: 28083395. Retrieved from https://
www.rand.org/pubs/periodicals/health-quarterly/issues/v5/n2/19.html 
2 Jenkins, M.M., Colvonen, P.J., Norman, S.B., Afari, N., Allard, C.B., & Drummond, S.P. (2015). Prevalence 
and mental health correlates of insomnia in first-encounter Veterans with and without military sexual 
trauma. Sleep. 38(10), 1547-1554. PMID: 26085301. Retrieved from https://academic.oup.com/sleep/
article/38/10/1547/2468596
3 American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th 
ed.). Arlington, VA: American Psychiatric Association.
4 American Academy of Sleep Medicine. (2014). International classification of sleep disorders (3rd ed.). 
Darien, IL: American Academy of Sleep Medicine.
5 The Management of Chronic Insomnia Disorder and Obstructive Sleep Apnea Work Group, 
Department of Veterans Affairs & Department of Defense. (2019). VA/DoD clinical practice guideline 
for the management of chronic insomnia disorder and obstructive sleep apnea, version 1.0. Retrieved 
from https://www.healthquality.va.gov/guidelines/CD/insomnia/VADoDSleepCPGFinal508.pdf

Created September 2020 by the Psychological Health Center of Excellence.

Department of Veterans Affairs and Department of Defense health care providers who use this information are 
responsible for considering all applicable regulations and policies throughout the course of care and patient 
education. Photos courtesy of the Department of Defense.

https://www.sleepfoundation.org/for-professionals
https://aasm.org/clinical-resources
https://www.behavioralsleep.org
https://www.rand.org/pubs/periodicals/health-quarterly/issues/v5/n2/19.html
https://www.rand.org/pubs/periodicals/health-quarterly/issues/v5/n2/19.html
https://academic.oup.com/sleep/article/38/10/1547/2468596
https://academic.oup.com/sleep/article/38/10/1547/2468596
https://www.healthquality.va.gov/guidelines/CD/insomnia/VADoDSleepCPGFinal508.pdf

	Insomnia Meds_providers_1
	Insomnia Meds_providers_2



Accessibility Report


		Filename: 

		Insomnia Meds_providers_web.pdf




		Report created by: 

		Marilyn Anderson, Section 508 Coordinator

		Organization: 

		DHA




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top


