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Primary care is the frontline for help-seeking insomnia patients
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KEY MESSAGES

� Although insomnia is a very common disorder, less than half of patients consult a physician; when they
consult, patients contact their general practitioner

� Presence of clinical insomnia is the main trigger for help seeking
� Most of the patients who have consulted are taking insomnia medication

ABSTRACT
Background: Although insomnia is a very common disorder, few people seek medical help.
Objectives: To determine the proportion of people who consult a healthcare professional about
insomnia and examine reasons for help seeking.
Methods: Descriptive study of 99 patients diagnosed with insomnia following a telephone sur-
vey of 466 adults assigned to a primary healthcare unit in Majorca (Spain). Data were obtained
from interviews and subsequent review of electronic medical records.
Results: Thirty-nine patients (39.8%) consulted at least once with one health care professional;
36(92.2%) consulted a general practitioner. Only 12.2% had an insomnia diagnosis registered in
their medical record. Insomnia consultation was not associated with any sociodemographic vari-
ables analysed, anxiety, depression or comorbidities. Also, there was no association with sleep
quality, duration, and sleep efficiency. Patients with clinical insomnia (OR, 2.48; 95% CI,
1.03–5.94), those who were more worried (OR, 2.93; 95% CI 1.08–7.95) or felt that others noticed
the impact of insomnia on their quality of life (OR, 2.48; 95% CI, 1.02–19.08) are more likely to
seek medical help. Patients taking sleep medication were 21.54 (95% CI, 7.34–63.20) times more
likely to have asked for medical assistance.
Conclusion: Insomnia is an under-reported problem for both patients and doctors. When
patients decide to consult for insomnia problems, they first go to the GP, and the vast majority
take medications for their sleep problem. Those who consult most are people with more severe
insomnia and those who are more worried.
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Introduction

Insomnia is the most common sleep disorder, with
prevalence rates ranging from 5 to 48% depending on
the definitions and diagnostic criteria used by the dif-
ferent studies [1–6]. Insomnia can have significant day-
time consequences, such as irritability, depression,
concentration problems and chronic illness, and is
associated with increased health services use, drug
and alcohol consumption, work absenteeism, and

accidents [7–9]. Nevertheless, even though effective

cognitive-behavioural and pharmacological treatments

exist [10,11], just 27–48% of insomniacs seek help

from healthcare professionals [1,12,13].
The most common reason for patients not seeking

medical help is the perception of insomnia as a

benign and unimportant condition, as they need to

deal with on their own [14], and asking for medical

help is often their last option [15]. Other common
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barriers to help-seeking are a lack of awareness of
available treatments and a belief that existing treat-
ments are ineffective or unattractive [14]. By contrast,
factors found to be associated with help-seeking
behaviour are consequences of more severe forms of
insomnia such as fewer hours of sleep at night and
interference with daytime functioning [12,16], and
expectations of a prescription that could relieve
patient’s insomnia symptoms [15,17].

The primary care setting is a critical venue for iden-
tification and early intervention to manage insomnia
effectively but patients who do decide to seek medical
help for insomnia have greater faith in specialists such
as psychiatrists and psychologists than in general
practitioners (GPs) or nurses [18]. A common percep-
tion is that GPs’ knowledge about insomnia is limited
to offering advice on sleep hygiene and prescribing
drugs while specialists are seen as more knowledge-
able and have a better understanding of the nature of
the problem and treatment approaches [19].

This study aimed to investigate how many patients
with insomnia sought help from a professional, to
know which professional they initially contacted and
compare sociodemographic characteristics, comorbid-
ities and sleep quality between those who contact a
primary care health professional and those who
did not.

Methods

Study design

The present study forms part of a broader descriptive
cross-sectional survey, investigating the prevalence of
insomnia and patient characteristics in the primary
care health centre of Calvi�a (Majorca, Spain) with a
population of 23,200 inhabitants registered.

The study was carried out during 2010–2011 and
insomnia prevalence results have already been pub-
lished [6]. The study was developed through two
phases. Phase 1 was a telephone insomnia screening
survey to detect the population with persistent insom-
nia. Participants were a random sample generated
with Epidat v3.1 of 1563 individuals, aged between 18
and 80 years, registered in the health centre for more
than two years. Exclusion criteria were pregnancy, rest-
less legs syndrome, sleep apnoea, narcolepsy, atten-
tion-deficit/hyperactivity disorder, palliative care,
severe cognitive deficit, psychosis and major depres-
sion. Diagnosis of insomnia was based on the
Insomnia Severity Index (ISI) score of �8.

Participants with detected insomnia were invited to
participate in a second phase based on an interview

in the health centre. These individuals formed the
sample for the present study. This study received the
approval of the Majorca Primary Care Ethical Research
Committee PI11/15.

Measures

The survey participants with insomnia detected get an
appointment at the health centre with a trained nurse
or GP. During the interview, all participants were given
oral and written information about the study and pro-
vided signed consent. The following data were col-
lected: (a) sociodemographic data, (b) the presence of
comorbidities, using the list of the Spanish Health
Survey [20], (c) any visit to a GP or other healthcare
professional about insomnia, (d) use of sleep medica-
tion, (e) anxiety and depression measured with the 14-
item Spanish version of the Hospital Anxiety and
Depression Scale (HADS) [21], (f) insomnia duration, (g)
insomnia severity; measured with the Spanish version
of the Insomnia severity Index (ISI) [22], which elicits
0–4 severity ratings (‘none’ to ‘very’/’very much’) for
recent problems with sleep. A composite score is
obtained by adding ratings given to the different items
(total possible score, 0–28). Higher scores indicate
more severe insomnia [22,23]. According to the ISI
scores, patients were classified as sub threshold 8–14
and clinical insomnia >14, and h) Quality of sleep was
measured using the Spanish version of the Pittsburgh
Sleep Quality Index (PSQI) [24,25], which contains 19
items that assess seven self-reported clinically relevant
components of sleep quality in the preceding month:
subjective sleep quality, sleep latency, sleep duration,
sleep efficiency, sleep disturbances, use of sleep medi-
cation, and daytime dysfunction. The first four items
are answered by free entry, while the rest are rated
with a score ranging from 0 to 3, where 0 indicates no
problems and 3 indicates a severe problem. A cut-off
of 5 discriminates between good and bad sleepers.

After the interviews, the patients’ electronic medical
records were reviewed to collect the following infor-
mation registered during five years before patient
inclusion in the study: (a) any visit with a GP or prac-
tice nurse about insomnia; (b) any visit with a mental
health specialist (psychologist or psychiatrist) about
insomnia; (c) a diagnosis of insomnia registered in the
patient’s medical record; (d) prescription of pharmaco-
logical treatment for insomnia.

Statistical analysis

A descriptive analysis was performed using frequen-
cies and percentages to describe categorical variables.
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The participants’ rate who had sought medical help
for insomnia was calculated. Associations between
sociodemographic variables, number of comorbidities
(grouped as 0–2 or �3), sleep quality, and insomnia
consultations were estimated using the v2 test and
calculation of odds ratios with 95% CIs. Statistical sig-
nificance was considered at a p value < 0.05. Analyses
were performed with SPSS v. 23.

Results

The flowchart of inclusion of the study population is
shown in Figure 1. Of the 467 who answered the first
phase, 99 patients were diagnosed with insomnia (ISI
score �8) and 31 (31.3%) of them were classified as
having clinical insomnia (ISI >14). We were unable to
access the medical record of one patient who had

moved out of Majorca. Patients’ characteristics with
insomnia have already been published [6]. These were
predominantly women, patients with a stable partner,
primary school education, those who had a job, and
those younger than 65 years (Table 1).

Help-seeking behaviour

Based on the review of the medical records, 39
patients (39.8%, 95% CI 29.5–48.9%) had discussed
their insomnia with a healthcare professional. The vast
majority (n¼ 36, 92.2%) had consulted a GP; 8 (20.6%)
had consulted a psychologist and 3 (7.8%) a psych-
iatrist. None had consulted a practice nurse. Of those
who visited a health professional, four patients (10.3%)
had discussed their insomnia with at least two health-
care professionals while 3 (8%) had consulted three

Contacted 
591 

Not contacted 
738 Fax, answering machine, did 

not answer 
126 Database error 

63 No phone 
45 change of address 

Contacted-Excluded 
28 by pathology 

40 language 
56 Did not want to participate

Insomnia disorders 
99  

Including  
467 

No insomnia disorders 
368 

Sample subject 
(1st questionnaire by telephone survey) 

1.563 

completed 2nd questionnaire 
95

4 insomniacs didn’t complete 2nd

questionnaire 
    did not complete 2nd questionnaire   

4

Figure 1. Flowchart of inclusion of subjects in the study.
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(GP, psychologist, and psychiatrist). Forty-five patients
(45.9%) had been prescribed sleep medication. Just 12
patients (12.2%) had a diagnosis of insomnia regis-
tered in their medical record.

Characteristics of people looking for help

More women than men sought medical help for their
insomnia, although the difference was not significant
(Table 2). No significant differences were observed
either for age, civil status, or level of education. Help-
seeking behaviours were more common in patients
with anxiety (but not statistically significant) than in
those with depression or more medical conditions.

Results of ISI and PSQI are summarised in Table 3
according to whether patients consulted or not about
their insomnia. Patients with clinical insomnia (ISI
�14), those who were worried about their insomnia,
and those who felt that the effects of their insomnia
on quality of life were noticeable to others were sig-
nificantly more likely to consult a healthcare
professional.

Patients who had been prescribed sleep medication
formed the largest proportion of patients who sought
medical help for their insomnia (84.6%) and they were
over 20 times more likely than patients not on pre-
scribed medication (OR, 21.54; 95% CI, 7.34–63.20). A
Kappa value of 0.49, indicating moderate agreement,
was observed between self-reported medication use
and sleep prescription records in clinical notes.

Table 1. Sociodemographic characteristics of sample with
insomnia (n¼ 99).

No. (%)

Sex
Male 30 (30.3)
Female 69 (69.7)

Civil status
Single 22 (22.2)
Stable partner 54 (54.5)
Separated/divorced/widowed 18 (18.2)
Do not know/no answer 5 (5.1)

Employment status
Employed 44 (44.4)
Unemployed 21 (21.2)
Retired 25 (25.3)
Student 0 (0.0)
Homemaker 3 (3.0)
Do not know/no answer 6 (6.1)

Level of education
Illiterate/incomplete primary studies 32 (32.3)
Primary 23 (23.2)
Secondary 24 (24.2)
University 13 (13.1)
Do not know/no answer 7 (7.1)

Age, y
<50 45 (45.5)
50–65 40 (40.4)
>65 14 (14.1)

Table 2. Association between help seeking for insomnia and sociodemographic factors, number of comor-
bidities, and the presence of anxiety and depression.

Consultation
No. (%)

Non consultation
No. (%) OR (95% CI) P

Sex
Male 8 (20.5) 22 (37.3) 1
Female 31 (79.5) 37 (62.7) 2.30 (0.90–5.85) 0.07

Age, (years)
< 40 6 (15.4) 16 (27.1) 1
40–49 11 (28.2) 12 (20.3) 2.44 (0.70–8.48) 0.15
50–64 14 (35.9) 22 (37.3) 1.69 (0.53–5.37) 0.36
� 65 8 (20.5) 9 (15.3) 2.37 (0.62–9.02) 0.20

Civil status
Single 8 (21.6) 14 (25.0) 1
Stable partner 19 (51.4) 35 (62.5) 0.95 (0.33–2.66) 0.92
Divorced/widowed 10(16.2) 7 (12.5) 2.50 (0.68–9.16) 0.16

Level of education
Illiterate/incomplete primary studies 12 (34.3) 19 (33.9) 1
Primary 8 (22.9) 15 (26.8) 0.84 (0.27–2.59) 0.76
Secondary 10 (28.6) 14 (25.0) 1.13 (0.38–3.35) 0.82
University 5 (14.3) 8 (14.3) 0.99 (0.26–3.74) 0.98

Employment status
Working 19 (52.8) 25 (44.6) 1
Unemployed 8 (22.2) 13 (23.2) 0.81 (0.27–2.34) 0.15
Retired/student/not working 9(32.3) 18 (32.1) 0.65 (0.24–1.78) 0.41

Comorbid conditions, No.
0–2 18 (48.6) 32 (34.8) 1

�3 19 (51.4) 23 (41.8) 1.46 (0.63–3.39) 0.39
Depression
No 26 (70.3) 46 (83.6) 1
Yes 11 (29.7) 9 (16.4) 2.16 (0.79–5.89) 0.12

Anxiety
No 18 (58.6) 38 (69.1) 1
Yes 19 (51.4) 17 (30.9) 2.35 (0.99–5.58) 0.05
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Discussion

Main findings

Our results show that just four of every 10 people
with insomnia seek help for their problem from
healthcare professionals. Help-seeking behaviour in
our population was significantly associated with clin-
ical insomnia (ISI >14). Patients were also more likely
to seek professional help if they were worried about
their insomnia or if they felt that its impact on their
quality of life was noticeable to others. People in
these situations have probably come to recognise that
their insomnia is a relevant health problem. Most of
the patients who consulted a healthcare professional
about their insomnia were taking sleep medication.
This could be because doctors frequently are more
prone to prescribe pharmacological drugs to treat
insomnia or because patients’ main reason for visiting
their doctor is to request medication that may relieve
their insomnia symptoms. Most help seekers in our
study had consulted a GP, but this could be due to
the nature of the Spanish public healthcare system,
where patients can only gain access to other

specialists through their GP. It is therefore likely that
GPs only referred more complicated cases to mental
health specialists.

Strengths and limitations

This was a population-based study where information
on insomnia prevalence was obtained by telephone
interviews with a random sample of the population
assigned to a healthcare centre [6]. We think it would
provide a more reliable estimate of the prevalence of
insomnia in the general population than studies that
calculate prevalence based on members of the popu-
lation who consulted with a primary healthcare profes-
sional. This approach has also been problematic since
we had many difficulties in contacting patients, result-
ing in a low response rate in the prevalence survey
and in consequence a low sample size of population
with insomnia. We estimated percentages of consult-
ation through medical records that could be affected
by information bias, as sleep problems are often not
the main reason for consultation and as such might
be underreported. Our results show that most GPs

Table 3. Association between help seeking for insomnia and insomnia severity and sleep quality.
Consultation
No. (%)

Non consultation
No. (%) OR (95% CI) P

Insomnia duration (months)
< 12 5 (13.5) 9 (16.4) 1
�12 32 (86.5) 46 (83.6) 1.25 (0.38–4.08) 0.70

Insomnia severity Index
Subthreshold 22 (56.4) 45 (76.3) 1
Clinical 17 (43.6) 14 (23.7) 2.48 (1.03–5.94) 0.03

Worried
Not at all/a little 11 (42.4) 25 (23.1) 1
Somewhat 9 (27.1) 16 (28.2) 1.19 (0.64–5.63) 0.24
Very/very much 19 (30.5) 18 (30.5) 2.93 (1.08–7.95) 0.03

Interference with daily functioning
Not at all/a little 6 (15.4) 16 (27.1) 1
Somewhat 14 (35.9) 26 (44.1) 1.43 (0.45–4.49) 0.53
Much/very much 19 (48.7) 17 (28.8) 2.98 (0.94–9.35) 0.61

Noticeable to others
Not at all/a little 19 (48,3) 36 (61.0) 1
Somewhat 13 (33,3) 20 (33.9) 1.23 (0.50–3.00) 0.64
Much/very much 7 (17.9) 3 (5.1) 4.42 (1.02–19.08) 0.04

Satisfaction
Very satisfied/satisfied 5 (8,5) 4 (10.3) 1
Moderately satisfied 21 (35,6) 6 (15.4) 0.35 (0.07–1.72) 0.20
Dissatisfied/very dissatisfied 33 (55.9) 29 (74.4) 1.09 (0.26–4.48) 0.09

Sleep efficiency (%)
<85 9 (24.3) 15 (27.3) 1
75–85 5 (13.5) 10 (18.2) 0.83 (0.21–3.23) 0.79
65–75 7 (18.9) 8 (14.5) 1.45 (0.39–5.39) 0.57
<65 16 (43.2) 22 (40.0) 1.21 (0.42–3.45) 0.71

Sleep duration (hours)�
>7 0 (0) 0 (0) 1
6–7 17 (48.5) 26 (49.0) 0.77 (0.17–3.41) 0.73
5–6� 9 (25.7) 16 (30.2) 0.70 (0.15–3.30) 0.65
<5 9 (25.7) 11 (20.8) 1.02 (0.21–4.97) 0.98

Sleep quality
Good/very good 7 (18.9) 42 (76.4) 1
Poor/very poor 30 (81.1) 13 (23.6) 1.32 (0.47–3.72) 0.59
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have recorded insomnia symptoms declared during a
medical consultation as text notes but not as a diag-
nosis. This fact could result in a lesser follow-up of the
problem and less probability of the sleeping disorder
being solved.

Comparison with existing literature

Overall, 39.8% of the patients with insomnia sought
medical help for their problem; this figure is similar to
others reported in the literature (40–48%) [12,26,27],
which also showed more than half of patients with
insomnia did not receive any help from a professional.
Even some of those patients with clinical insomnia
and interference in daily functioning did not reach
clinical attention. All studies analysed, reported that
patients with insomnia were much more likely to con-
sult a GP rather than another specialist, although the
rate in our study population, 92.2%, is somewhat
higher than rates reported by Morin et al., (82.7%)
[27], Stinson et al., (72.9%) [14] and Cheung et al.,
(65%) [19]. This could be because in Spain, access to
psychiatrists and psychologists is through GP referral.
We observed that insomnia in our population was
under-registered and under-diagnosed by GPs as
observed by others studies probably because it was
considered as a trivial or temporary problem or
because it has been reported to the GP together with
other conditions. It was not given priority in the
patient agenda [18,28]. As the review of Araujo et al.,
highlights [29], there is a mismatch between patients’
and health care professionals’ points of view on the
experience of insomnia, as well as the complexity and
extent of the phenomenon. Health professionals tend
to give less attention to the subjective experience of
insomnia resulting in under-diagnosis of the insomnia
complaints [28].

Women were more likely to seek help from a
healthcare professional than men but the difference
was not significant, as also seen by Liu et al., and
Morin et al., [26,27]. Discrepancies were also noted for
sociodemographic variables. While significant associa-
tions have been reported between insomnia consulta-
tions and older age [30], some college education [12]
and unemployment [27], these factors were not signifi-
cant in our participants.

Our results for anxiety and depression also differ
from those reported in the literature. Patients with
anxiety were more likely to consult a professional
about their insomnia (although not statistically signifi-
cant), but this was not the case for those with depres-
sion, contrasting with findings by other authors who

have reported a significant association between con-
sultations and depression [30] and psychiatric disor-
ders in general [26,31]. Also in contrast to other
studies [12,26], patients with more medical conditions
were not significantly more likely to seek help for their
insomnia.

One of the most consistent reasons for seeking
help is the severity of insomnia and how it affects
daily life activities. In agreement with Liu et al., [26],
we found that patients with clinical insomnia (ISI >14)
and sleep medication users were more likely to have
consulted about their problem. Also, patients more
worried about insomnia and those with daily life
impact noticeable to others were more prone to seek
medical help. Findings of Cheung et al., in specialist
care [19], show that daytime symptoms arising from
insomnia serve as important illness cues for patients
to seek medical help. Others found that non-restora-
tive sleep and difficulties initiating sleep were the fac-
tors most strongly associated with a self-reported
need for the treatment of sleeping difficulties [31].

Implications for clinical practice

Despite the considerable impact of insomnia on the
quality of daily life of those suffering, it is still an
under-reported health problem. Those who seek med-
ical help mainly contact their primary care physician.
Continuity of care in primary care is a unique oppor-
tunity to recognise insomnia during clinical interviews.
Being more active and asking more assertive sleep-
related questions in patients with sleep complaints
during a consultation for other conditions could be a
helpful approach in detecting insomnia. Since many
persons who have insomnia do not consult, it would
be advisable to design strategies aimed at community
care, either to detect insomnia or for its management.
Other studies are needed in this field, especially with
a qualitative approach to explore both professionals
and patients’ perspectives on insomnia as a health dis-
order and beliefs around its management.

Conclusion

Insomnia is an under-reported problem for both
patients and doctors. When patients decide to consult
for insomnia problems, they first go to the GP, and
the vast majority of them take medications for their
sleep problem. Half of the patients do not request
medical help and consequently, a vital percentage
that have clinical insomnia or who are worried about
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the disorder miss the opportunity to receive a treat-
ment that could benefit them.
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