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Sleep

• A biological need

• Sleep : Wakefulness

• An active process

• A complex process





Physiologic Determinants

Sleep and Wakefulness

• Biological Time of Day (circadian phase)

• Number of Hours Awake

• Nightly Sleep Duration

• Sleep Inertia







Sleep Disorders

Three major categories:

• Parasomnias

• Disorders of excessive daytime 

sleepiness 

• Insomnia



Insomnia



“…the overall prevalence estimate of broadly 

defined insomnia [is 23.6%...”

“Insomnia is…associated with substantial 

decrements in perceived health.”

America Insomnia Study

From: Roth T, Coulouvrat C, Hajak G, Lakoma MD, Sampson NA, Shahly V, Shillington 

AC, Stephenson JJ, Walsh JK, Kessler RC., Prevalence and perceived health 

associated with insomnia based on DSM-IV-TR; International Statistical Classification of 

Diseases and Related Health Problems, Tenth Revision; and Research Diagnostic 

Criteria/International Classification of Sleep Disorders, Second Edition criteria: results 

from the America Insomnia Survey, Biological Psychiatry 69(6):592-600, 2011.



“…insomnia is much more strongly related to presenteeism than

absenteeism. This means that workers with insomnia generally

put in the same number of work hours as other workers, but

that their on-the-job performance is lower than other workers.”

“…estimate of $59.8 billion annual lost productivity…”

America Insomnia Study

From: Insomnia and the performance of US workers: results from the America insomnia 

survey, Kessler RC, Berglund PA, Coulouvrat C, Hajak G, Roth T, Shahly V, Shillington 

AC, Stephenson JJ, Walsh JK, Sleep, 34:1161-71, 2011.

“The magnitude of the association between insomnia and days-out-

of-role is substantial: an estimated gross 590 million days/year…”

“Insomnia was one of the most important conditions studied…at the 

aggregate level, where it was associated with 13.6% of all days-out-of-

role.”

From: Days-out-of-role associated with insomnia and comorbid conditions in the 

America Insomnia Survey.

Hajak G, Petukhova M, Lakoma MD, Coulouvrat C, Roth T, Sampson NA, Shahly V, 

Shillington AC, Stephenson JJ, Walsh JK, Kessler RC, Biological Psychiatry, 70:1063-

73, 2011.



Insomnia Presentation

⚫ Sleep onset insomnia

⚫ Sleep maintenance insomnia

⚫ Poor quality/non-restorative sleep



Insomnia Diagnostic Criteria

⚫ Sleep onset latency > 30 minutes

⚫ Wake time after sleep onset > 30 minutes

⚫ Frequency at least 3 times/week

⚫ Duration at least 6 months

⚫ Significant daytime impairment



Medications
and substances

• Acute use
• Chronic use
• Withdrawal

Circadian Factors
• Jet lag
• Shift work
• Advanced, delayed

sleep phases

Medical/Neurological
Factors

• Pain, discomfort
• Specific disorders

Psychiatric or
Psychological Factors

• Depression or Anxiety 
• Bereavement
• Acute stress      

Environmental
Factors

• Physical discomfort
• Noise
• Light

Primary
Sleep Disorders
• Restless Legs Syndrome
• Periodic limb movements
• Respiratory arousals
• Parasomnias

INSOMNIA

From: The evaluation and treatment of 

insomnia, Buysse DJ, Perlis ML, Journal 

of Practical Psychiatry and Behavioral 

Health. 10:541-553, 1987.
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Insomnia Treatment

• Treat underlying cause (secondary insomnia)

• Pain, depression, anxiety, sleep disordered 

breathing, RLS/PLMD  

• Pharmacological Treatments

• Behavioral Treatments



Behavioral Treatments for Insomnia

Sleep Hygiene General sleep-specific recommendations 
for facilitating sleep

Stimulus control Association/Reassociation of the 
bed/bedroom solely for sleep or sex

Cognitive therapy Challenge dysfunctional beliefs and
misperceptions about sleep and insomnia

Sleep restriction Improve sleep continuity by limiting
time spent in bed

Relaxation training Relaxation treatments employing cognitive 
and/or somative techniques to reduce 
tension and arousal



Yoga Practices

Postures, Breathing, Relaxation, Meditation

Fitness

↑Flexibility

↑Strength

↑Coordination/Balance 

↑Respiratory Function

↑Self-Efficacy

Global Human Functionality

↑Physical & Mental Health, ↑Physical Performance

↑Stress & Emotion Regulation, ↑Awareness/Mindfulness, ↑Meta-cognition

↑Positive Behavior, ↑Wellbeing, ↑Values, ↑Life Purpose & Meaning, ↑Spirituality

Self-Regulation

↑Stress Regulation

↑Emotion Regulation 

↑Resilience 

↑Equanimity

↑Self-Efficacy

Awareness

↑Attention

↑Mindfulness

↑Concentration

↑Cognition

↑Meta-cognition

Spirituality

↑Unitive State

↑Transcendence

↑Flow

↑Transformation

↑Life Meaning/Purpose



Yoga for 

Sleep



“Mind-body interventions were able to improve sleep efficiency and total sleep 

time. Most can ameliorate sleep quality; some can reduce the use of hypnotic 

drugs in those who are dependent on these drugs.”

“…self-reported sleep was improved by all mind-body treatments, among them 

yoga, relaxation, Tai Chi…”
https://www.scielo.br/pdf/rbp/v32n4/a18v32n4.pdf

https://www.scielo.br/pdf/rbp/v32n4/a18v32n4.pdf


“Yoga practice is well suited to complement existing therapies and to 

address sleep problems in a more holistic way.”

“Yoga teachers and practitioners have long touted the positive effects 

of yoga and meditation on sleep…improvements in sleep are among 

the first (and often most valued) changes observed by new practitioners 

(Cimini, 2010). Yoga is already one of the top five alternative medicine 

interventions for insomnia, based on consumer surveys…”





From: Integrative Medicine for Insomnia, Zhou ES, Gardiner P, Bertisch SM, 

Medical Clinics of North America, 101:865-879, 2017.



From: The effect of yoga on sleep quality and insomnia in women with sleep problems: a 

systematic review and meta-analysis. Wang WL, Chen KH, Pan YC, Yang SN, Chan YY.

BMC Psychiatry, May 1;20:195, 2020.

Yoga for Sleep Problems in Women

https://bmcpsychiatry.biomedcentral.com/track/pdf/10.1186/s12888-020-02566-4

https://bmcpsychiatry.biomedcentral.com/track/pdf/10.1186/s12888-020-02566-4


MBSR as a 

Treatment for 

Insomnia

From: Mindfulness-based stress 
reduction versus pharmacotherapy 
for chronic primary insomnia: a 
randomized controlled clinical trial,
Gross CR, Kreitzer MJ, Reilly-
Spong M, Wall M, Winbush NY, 
Patterson R, Mahowald M, Cramer-
Bornemann M.
Explore (NY), 7:76-87, 2011.

https://www.ncbi.nlm.nih.gov/pmc/articl

es/PMC3077056/pdf/nihms260691.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3077056/pdf/nihms260691.pdf


Multicomponent Cognitive Behavioral

Treatment for Insomnia

From: Perceived benefits in a behavioral-

medicine insomnia program: a clinical report, 

Jacobs GD, Benson H, Friedman R, American 

Journal of Medicine 100:212-216, 1996



From: Perceived benefits 

in a behavioral-medicine 

insomnia program: a 

clinical report, 

Jacobs,G.D.; Benson,H.; 

Friedman,R., American 

Journal of Medicine 

100:212-216, 1996

Multi-

component 

Behavioral

Treatment 

for 

Insomnia



Yoga on Insomnia in the Elderly

From: Yoga for improving sleep quality and quality of life for older adults, Halpern J, 

Cohen M, Kennedy G, Reece J, Cahan C, Baharav A, Alternative Therapies in Health 

and Medicine, 20:37-46, 2014.



Yoga on Insomnia Post-Menopause

From: Yoga decreases insomnia in postmenopausal women: a randomized clinical trial.

Afonso RF, Hachul H, Kozasa EH, Oliveira Dde S, Goto V, Rodrigues D, Tufik S, Leite

JR, Menopause 19:186-93, 2012.



https://www.3ho.org/articles/sh

abad-kriya-deep-sleep-and-

radiance
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Shabad Kriya for Chronic Insomnia



https://www.3ho.org/3ho-lifestyle/health-

and-healing/kriya-conquering-sleep

Hold for 5 minutes and then let it go.  Repeat a 

second time for 5-10 minutes and a third time if 

you can.








