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INTRODUCTION
Insomnia is the most prevalent sleep disturbance reported
worldwide. Ten to fifteen percent (∼32 to 48million) of the US
population suffer from chronic insomnia [1,2]. This equates to
approximately 730 million to 1.1 billion sufferers worldwide.
Chronic insomnia is particularly a problem in those with physical
and/or mental illness, females, and the elderly [1,2]. Those
experiencing persistent insomnia report poor health outcomes,
diminished quality of life, and increased health care expenditures
[2]. Reduced productivity resulting from chronic insomnia is
costing the US workforce $63.2 billion annually. An additional $32
billion is spent by US consumers each year in the “sleep market”
(e.g. hypnotics, sleeping masks, white noise devices) [3,4].
Current practice guidelines for the management of chronic
insomnia call for combining sleep restriction, stimulus regulation,
sleep hygiene, relaxation practices, cognitive behavioral therapy,
and pharmacotherapy for underlying health problems (e.g.
depression, anxiety disorders, chronic pain) to combat poor
sleep behaviors and beliefs[2]. Unfortunately, many patients
remain untreated, do not achieve full remission, or chronically
take hypnotics without addressing the root cause of their sleep
disturbances.

Inadequate relief of insomnia symptoms has increased the
use of complementary and alternative medicine (CAM) practices
including acupuncture, massage therapy, diaphragmatic
breathing, stress management, herbal remedies, dietary
supplements, and mind-body techniques such as mindfulness,
meditation, yoga, Tai Chi, and Qi Gong. Research using the 2007
National Health Interview Survey has found that 45% of US adults
with insomnia symptoms report using 1 or more CAM therapy
annually [5].

Mindfulness meditation stems from Buddhist traditions
dating back 2,500 years and presents a promising option
for treatment of insomnia. Participants are taught to use
nonjudgmental awareness while paying attention to the present
moment in order to promote calmness and relaxation of the
mind-body. Mindfulness-based programs have emerged as novel
approaches to insomnia, chronic pain management, behavior
modification, stress/anxiety reduction, addiction, and relapse
prevention. The first formal program, mindfulness-based stress
reduction (MBSR), was created by Jon Kabat-Zinn over 2 decades
ago [6]. Several programs have evolved from MBSR including
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mindfulness-based cognitive therapy (MBCT), mindfulnessbased relapse prevention (MBRP), mindfulness-based therapy
for insomnia (MBTI) and, mindfulness-based pain management
(MBPM). Mindfulness techniques target the same cognitive
patterns that perpetuate insomnia such as attitude and attention
towards sleep disturbances, rumination, persistent worries, and
avoidance behaviors. Research using mindfulness practice for
insomnia is emerging and encouraging [7-13].
Ong and colleagues recently published a randomized
controlled trial that involved 54 adults (mean age 43 years old)
with chronic insomnia. Participants were randomized into 3
study arms, each over 8-weeks: 1) MBSR 2.5 hours each week
plus one 6-hour retreat, 2) MBTI 2.5 hours each week, or 3) selfmonitoring (SM) control using daily sleep/wake and weekly
pre-sleep arousal scale (PSAS). Those enrolled in MBSR or MBTI
were instructed to maintain a home meditation practice for 3045 minutes 6 or more days each week and document their time
spent using a meditation diary in addition to their sleep diary.
Additionally, MBSR and MBTI participants were provided with
Kabat-Zinn’s book entitled, Full Catastrophic Living, and a CD
with guided meditations for use in their home practice regimen
[16].
The study utilized the standard research guidelines for
assessment of insomnia including sleep onset latency (SOL),
wake after sleep onset (WASO), number of awakenings (NWAK);
total sleep time (TST), time in bed (TIB); pre-sleep arousal scale
(PSAS), and insomnia severity index (ISI). Additionally, sleep
was objectively measured via polysomnography (PSG) testing
and wrist actigraphy. Sleep efficacy (expressed as a percent)
was defined as TST / TIB X 100 and total wake time, the primary
outcome measure, was calculated as SOL + WASO.
There were significant reductions in TWT in the MBSR and
MBTI cohorts as compared to SM. Those who meditated averaged
43.75 fewer minutes of TWT compared to 1.09 minutes for SM.
Significantly larger reductions in ISA (4.56 vs 0.06) and PSAS
(7.13 vs 0.16) baseline-to-post were found in the meditationbased cohorts compared to SM. At the 6-month follow-up MBTI
showed greater reductions (p < 0.05) in ISI scores than MBSR,
as well as, the highest remission rates (50%) and treatment
response (78.6%). No significant findings were reported for PSGbased sleep parameters. Two actigraphy-measured variables
(TWT and TST), however, were reported as significant in the
MBSR and MBTI study arms.
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Overall, the authors reported that mindfulness meditation
reduced sleep arousal at a rate higher than SM improving
nocturnal symptoms and waking distress. MBTI had a significantly
larger reduction in disease severity (via ISI) compared to MBSR
indicating that individualized mindfulness meditation program
using behavioral an strategies (MBTI) for sleep has enhanced
long-term benefits when compared to the standard mindfulness
meditation program (MBSR) without behavioral interventions.

The above mentioned findings report significantly positive
outcomes using mindfulness-based programs for the treatment
of chronic insomnia. Larger studies are needed to help validate
this data. Increased numbers of available MBTI practitioners
are essential in order to individualize care and improve patient
outcomes. A registry of over 600 MBSR trained instructors is
available in the US and number of mindfulness courses (in person
and internet-based) is the increasing worldwide [15]. MBSR and
MBTI programs address hyper arousal and ruminating thought
patterns known to perpetuate insomnia and are not associated
with adverse effects. Chronic use of sedative hypnotics should be
avoided if possible as they can cause significant side effects (e.g.
changes in cognition, sleep driving, and memory loss), reduce
quality of life, and do not address the root causes of a patient’s
insomnia. Given the efficacy of mindfulness-based programs
reported to date, practice guidelines and policy should consider
MBSR and MBTI as viable treatment options for patients with
chronic insomnia.

REFERENCES

1. Ohayon MM . Epidemiology of insomnia: what we know and what we
still need to learn. Sleep Med Rev. 2002; 6: 97-111.
2. National Research Council: Sleep disorders and sleep deprivation:
an unmet public health problem. Colten HR ed. Washington, DC, The
National Academies Press, 2006.

3. Kessler RC, Berglund PA, Coulouvrate C, Hajak G, Roth T, Shahly V,
et al. Insomnia and the performance of US workers results from the
American Insomnia Survey. Sleep 2001; 34 :1161-1171.
4. Fottrell Q. The eye-opening costs of America’s insomnia. In Wall Street

Journal Market Watch, 2012.

5. Bertisch SM, Wells RE, Smith MT, McCarthy EP. Use of relaxation
techniques and complementary and alternative medicine by American
adults with insomnia symptoms: Results from a national survey. J Clin
Sleep Med 2012;8: 681-691.
6. Kabat-Zinn J. Full catastrophe living: Using the wisdom of your body
and mind to face stress, pain, and illness. New York, Delacorte, 1990.

7. Shapiro SL, Bootzin RR, Figueredo Aj, Lopez AM, Schwartz GE. The
efficacy of mindfulness-based stress reduction in the treatment of
sleep disturbance in women with breast cancer: an exploratory study.
J Psychoso Res 2003;54: 85-91.
8. Calson LE, Garland SN. Impact of mindfulness-based stress (MBSR) on
sleep, mood, stress and fatigue symptoms in cancer outpatients. Int J
Behav Med 2005; 12:278-285.

9. Carmody JF, Crawford S, Salmoirago-Blotcher E, Leung K, Churchill L,
Olendzki N. Mindfulness training for coping with hot flashes: results of
a randomized trial. Menopause2011; 18: 611-620.

10. Andersen SR, Wurtzen H, Steding-Jessen M, Christensen J, Andersen
KK, Flyger H, et al. Effect of mindfulness-based stress reduction on
sleep quality: results of a randomized trial among Danish breast
cancer patients. Acta Oncol 2013;52: 336-344.
11. Ong J, Sholtes D. A mindfulness-based approach to the treatment of
insomnia. J Clin Psychol 2010;66 :1175-1184.
12. Black DS, O’Reilly GA, Olmstead R, Breen EC, Irwin MR. Mindfulnessbased intervention for prodromal sleep disturbance in older adults:
design and methodology of a randomized controlled trial. Contemp
Clin Trials 2014; 39:22-27.
13. Ong JC, Manber R, Segal Z, Xia Y, Shapiro S, Wyatt JK. A randomized
controlled trial of mindfulness meditation for chronic insomnia. Sleep
2014; 36:1553-1563.

14. Buysse DL, Ancoli-Isreael S, Edinger JD, Lichstein KL, Morin CM.
Recommendations for the standard research assessment of insomnia.
Sleep 2006; 29:1155-1173.
15. Center for mindfulness in medicine, health care, and society. University
of Massachusetts Medical School. 2014.

Cite this article
Skaer TL, Male-Ervik AL, Nwude A (2014) Mindfulness-Based Therapy for Chronic Insomnia J Sleep Med Disord 1(2): 1007.

J Sleep Med Disord 1(2): 1007 (2014)

2/2

