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Diagnostic criteria for chronic ID according to ICSD-3 
(AASM, 2014)

A. The patient reports, or the patient's parent or caregiver observes, one or more 
of the following:

1. Difficulty initiating sleep; 2. Difficulty maintaining sleep; 3. Waking up earlier 
than desired; 4. Resistance to going to bed on appropriate schedule; 5. 
Difficulty sleeping without parent or caregiver intervention.

B. The patient reports, or the patient's parent or caregiver observes, one or more 
of the following related to the night-time sleep difficulty:

1. Fatigue/malaise; 2. Attention, concentration or memory impairment; 3. 
Impaired social, family, occupational or academic performance; 4. Mood 
disturbance/irritability; 5. Daytime sleepiness; 6. Behavioural problems (e.g. 
hyperactivity, impulsivity, aggression); 7. Reduced motivation/energy 
/initiative; 8. Proneness for errors/accidents; 9. Concerns about or 
dissatisfaction with sleep.
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Diagnostic criteria for chronic ID according to ICSD-3 
(AASM, 2014)

C. The reported sleep/wake complaints cannot be explained purely by 
inadequate opportunity (i.e. enough time is allotted for sleep) or 
inadequate circumstances (i.e. the environment is safe, dark, quiet and 
comfortable) for sleep.

D. The sleep disturbance and associated daytime symptoms occur at least 
three times per week.

E. The sleep disturbance and associated daytime symptoms have been 
present for at least 3 months.

F. The sleep/wake difficulty is not better explained by another sleep 
disorder.
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European Geriatric Medicine, 2023

Systematic review and meta-analysis of 16 studies (18,270 
participants) published before June 2023. 
The male/female ratio was 0.89 (12 studies), and the mean 
age varied from 65.9 to 83.1 years (8 studies)



Endomba et al, European Geriatric Medicine, 2023



• Patients reported significantly worse nighttime sleep duration in hospital compared 
with home (mean 5.5 versus 7.0 hours per night, p < 0.0001). Sleep quality was poor, 
as measured by the VSH disturbance, effectiveness, and supplementation subscales.

• The most frequently reported reasons for poor sleep included noise (59%), nursing 
interruptions (30%), uncomfortable beds (18%), bright lights (16%), unfamiliar 
surroundings (14%), and pain (9%).



My talk today

•Epidemiologia

•Insonnia e patologie

•Insonnia e farmaci

•Conclusioni



Circulation 2011



Foley D, Journal of Psychosomatic Research 2004



Foley D, Journal of Psychosomatic Research 2004







Jaussent I et al., SLEEP 2011;34(8):1103-1110.



Dose-Response Relationship of Insomnia Status
Across Depression Outcomes

Black bars= persistent
Grey bars= intermediate
White bars= no insomnia

1801 older pts (71 yr 
mean age) with MDD 
and/or dyshtymia from 
18 primary clinics in 5 US 
states

Pigeon WR et al., SLEEP 2008;31(4):481-488



He E et al, Gland Surg 2022;11(7):1192-1203

• PubMed, Embase, 
Cochrane Library, and 
WOS databases were 
searched for relevant 
studies from inception 
to April 28, 2021

• 18 articles (2,714 
patients), (most of the 
included literature of 
moderate to high 
quality)



Cherrysse Ulsa M et al, JGMS 2022

321 818 participants from the UK Biobank (mean age 58+8 years; 2006–2010)
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Uso di farmaci psicotropi negli ospedali 
italiani- Dati dell’Italian Delirium Day

Total 
(n=4133)

Delirium
969 (23.4)

No delirium
3164 (76.6)

p

Age, yrs, mean (SD) 81.6 (7.6) 84.4 (7.0) 80.8 (7.6) <.001

Female, n (%) 2284 (55.2) 540 (55.7) 1774 (55.1) .73

Medical wards, n (%) 3770 (91.8) 906 (93.5) 2864 (90.5)
.004

Surgical wards, n (%) 363 (8.8) 63 (6.5%) 300 (9.5)

Charlson Index, mean (SD) 6.4 (2.4) 6.7 (2.4) 6.3 (2.5) <.001

Dementia, n (%) 977 (23.6) 566 (58.4) 505 (16.0) .03

Number of drugs, median (SD) 5.3 (2.2) 5.5 (2.2) 5.3 (2.2) .001

Benzodiazepines 1014 (24.5) 242 (25.0) 772 (24.4) .071

Typical antipsychotics 335 (8.1) 177 (18.3) 158 (5.0) <.001

Atypical antipsychotics 310 (7.5) 177 (18.3) 133 (4.2) <.001

Aloisi G et al, J Clin Psych, 2019. doi: 10.4088/JCP.18m12430.



Disturbi del sonno e farmaci

Proserpio P, et al. Neurol Sci. 2022 Nov;43(11):6487-6494

748 patients (mean age 65.12 ± 9.45 years) enrolled by 149 GPs. Sleep Condition
Indicator (SCI) and a visual analogic scale (VAS) used to evaluate daytime 
sleepiness.
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Take home messages

• L’insonnia è una problematica molto comune e 
«pervasiva»
•Vi è una forte relazione tra: 

• percezione della qualità del sonno e comorbilità
• insonnia e demenza, depressione e delirium

• La gestione dell’insonnia è prevalentemente di tipo 
farmacologico, utilizzando principi che impattano sulla 
termini di qualità del sonno e sul rischio di 
complicanze
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