
Yes No
Click on Yes or No  
for more details.

Have they experienced daytime symptoms e.g., tiredness, sleepiness, low mood?

YesNo

Yes

Patient monitoring is required at different points indicated by the asterisk* - would suggest using the Insomnia Severity Index

Reassure, explain, educate, follow-up

They are just a short sleeper – 
this is normal

No

Does the patient have any of the following sleep disorders?

• Do they have the urge to move their legs at night (RLS) or 
when at rest? Do their legs or arms move when asleep?

• Would they have a problem with sleep if they could
sleep whenever they wanted to? (if pattern started in 
adolescence or earlier, check for circadian rhythm disorder) 
Likely circadian rhythm sleep-wake disorder (CRWSD)

• Do they snore, have partners observed apnoea or
wake choking (obstructive sleep apnoea, OSA)?

YesNo

Yes

Presence of comorbidities e.g., 
depression or recent change in 

medication/drug use

Yes No

No

Is the comorbidity contraindicated 
for cognitive behavioural therapy for 

insomnia (CBT-I)

Yes

Is the comorbidity or 
medication use stable?

No

Yes

No

Yes

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Yes

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?No

No

No

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Offer CBT-I/digital CBT-IIs there a response?*

Yes
NoYes No

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Arrange follow-up for review (For example, 2-4
weeks, dependent on clinical situation)*

If symptoms have not improved and not
already offered CBT-I*

Yes

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

No

NoNo

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Offer CBT-I/digital CBT-IIs there a response?*

NoYes
Yes

No

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Chronic insomnia 
disorder – not comorbid

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

Yes

Chronic insomnia 
disorder – not comorbid

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

No

NoNoPharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Offer CBT-I/digital CBT-IIs there a response?*

Yes
NoYes No

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Need to test in order to identify sleep disorder. Referral to 
specialist can be considered

Treat RLS/OSA/CRSWP or refer for treatment 

If insomnia symptoms have not improved*

YesPresence of comorbidities e.g., 
depression or recent change in 

medication/drug use

Yes No

Yes No

Yes

No

Is the comorbidity contraindicated 
for cognitive behavioural therapy for 

insomnia (CBT-I)

Is the comorbidity or 
medication use stable?

Yes

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors
Yes

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?No

No

Offer CBT-I/digital CBT-I

Is there a response?*

Yes
NoYes No

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors No
Pharmacotherapy  

Check drug-drug interaction  
and abuse risk factors

Arrange follow-up for review (For example, 2-4
weeks, dependent on clinical situation)*

If symptoms have not improved and not
already offered CBT-I*

Yes

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

NoNo

No

NoNo

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Is there a response?*

NoYes

Offer CBT-I/digital CBT-I

Yes
No

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Chronic insomnia 
disorder – not comorbid

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

Yes

Chronic insomnia 
disorder – not comorbid

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

No

NoNo
Pharmacotherapy  

Check drug-drug interaction  
and abuse risk factors

Offer CBT-I/digital CBT-IIs there a response?*

Yes
Yes NoNoNo

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors
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HCP Treatment Algorithm
Has the patient had difficulty sleeping for at least 3 nights a week for 

the last 3 months (despite adequate opportunity for sleep)?

https://www.ons.org/sites/default/files/InsomniaSeverityIndex_ISI.pdf


Yes No
Click on Yes or No  
for more details.

YesNo

Are symptoms of another sleep disorder present?

No

It could be acute insomnia

Patient monitoring is required at different points indicated by the asterisk* - would suggest using the Insomnia Severity Index

Yes

Consider the need for referral

Do you think that insomnia is likely to 
resolve soon? (For example, due to a 

short-term stressor)

• Address any circumstances/stressors
associated with the onset of insomnia
(Ensure comorbidities like anxiety or
depression are optimally managed)

• Advise the person not to drive if they
feel sleepy

• Do not recommend over-the-counter
treatments for insomnia

NoYes

Consider a short course of medication as
suggested by guidelines

Arrange follow-up for review (For example, 2-4
weeks, dependent on clinical situation)*

If symptoms have not improved and not
already offered CBT-I*

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

Yes

No

Yes

No

Pharmacotherapy  
Check drug-drug interaction 

and abuse risk factors

Offer CBT-I/digital CBT-I

Is there a response?*
No

Yes

Yes

No

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Offer cognitive behavioural therapy for 
insomnia (CBT-I)

Consider the need for adjunctive treatment 
with a short-term hypnotic medication or other 

medication as suggested by guidelines
Arrange follow-up for review (For example, 2-4

weeks, dependent on clinical situation)*

If symptoms have not improved and not
already offered CBT-I*

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

Yes

No

No

No
Pharmacotherapy  

Check drug-drug interaction  
and abuse risk factors

Offer CBT-I/digital CBT-I

Yes

Is there a response?*
No

Yes

No

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Do you think that insomnia is likely to 
resolve soon? (For example, due to a 

short-term stressor)

•	 Address any circumstances/stressors 
associated with the onset of insomnia 
(Ensure comorbidities like anxiety or 
depression are optimally managed)

•	 Advise the person not to drive if they 
feel sleepy

•	 Do not recommend over-the-counter 
treatments for insomnia

No

NoYes

Consider a short course of medication as
suggested by guidelines

Arrange follow-up for review (For example, 2-4
weeks, dependent on clinical situation)*

If symptoms have not improved and not
already offered CBT-I*

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

Yes

No

Yes

No
Pharmacotherapy  

Check drug-drug interaction  
and abuse risk factors

Offer CBT-I/digital CBT-I

Is there a response?*
No

Yes

Yes

No

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

Offer cognitive behavioural therapy for 
insomnia (CBT-I)

Consider the need for adjunctive treatment 
with a short-term hypnotic medication or other 

medication as suggested by guidelines

Arrange follow-up for review (For example, 2-4
weeks, dependent on clinical situation)*

If symptoms have not improved and not
already offered CBT-I*

Does the patient have access to CBT-I/ digital
CBT-I and are they accepting of it?

Yes

No

No

NoNo
Pharmacotherapy  

Check drug-drug interaction  
and abuse risk factors

Offer CBT-I/digital CBT-I

Is there a response?*
No

Yes

Yes

No

Pharmacotherapy  
Check drug-drug interaction  

and abuse risk factors

UK-DA-00539  Date of preparation: September 2024

Developed by Idorsia Pharmaceuticals Ltd, in consultation with the authors, utilising the BMC Primary Care publication
"Assessment and management of chronic insomnia disorder: an algorithm for primary care physicians" 

Selsick et al. BMC Primary Care (2024) 25:138

HCP Treatment Algorithm
Has the patient had difficulty sleeping for at least 3 nights a week for 

the last 3 months (despite adequate opportunity for sleep)?

https://www.ons.org/sites/default/files/InsomniaSeverityIndex_ISI.pdf
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