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Background AimBackground Aimg
Between 2006 08 insomnia was the most To explore perceptBetween 2006–08, insomnia was the most To explore percept
common sleep disorder (80%) encountered in practitioners (GPscommon sleep disorder (80%) encountered in 

l ti d th 95% f
practitioners (GPs

h i t hgeneral practice and more than 95% of pharmacists on hyg p
insomnia problems were managed by
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managing insomniinsomnia problems were managed by managing insomni

hypnotic medicines.1 Behavioural and therapeutic prograhypnotic medicines. Behavioural and 
iti th i h bl ffi

therapeutic progra
cognitive therapies have comparable efficacy g p p y
to hypnotic medicines for all sleepto hypnotic medicines for all sleep 
measures2,3 and a longer duration of efficacymeasures and a longer duration of efficacy 

d t d th 3compared to drug therapy.3p g py

INTERVIEW MAIN FINDINGSINTERVIEW MAIN FINDINGS
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• All interviewees encouraged their patients to try non drug strategies to manag• All interviewees encouraged their patients to try non-drug strategies to manag
• Strategies included encouraging exercise during the day avoiding day time na• Strategies included encouraging exercise during the day, avoiding day-time na

l l k lregular sleep-wake cycle
P ti t ti i d• Patient receptiveness varied
S i t i t i b t th ff ti f d t t• Some interviewees were uncertain about the effectiveness of non-drug strateg

• Indications included acute insomnia, insomnia associated with comorbidities (
when non-drug strategies failed 

• Reported differences in safety profiles but not in the effectiveness between bey
drugs’ (zolpidem and zopiclone)g ( p p )

• Temazepam commonly used due to familiarity and PBS availability; the cost op y y y;
useuse 

• Antidepressants (e.g. tricyclic antidepressants, mirtazapine) occasionally recoAntidepressants (e.g. tricyclic antidepressants, mirtazapine) occasionally reco

• Restricting hypnotic use to short term was challenging in practice despite awaRestricting hypnotic use to short term was challenging in practice despite awa
recommendationrecommendation

• There were: concerns about the effects of hypnotics particularly in the elderly;• There were: concerns about the effects of hypnotics particularly in the elderly;
misuse by some patients; and acknowledgement of difficulties with benzodiazmisuse by some patients; and acknowledgement of difficulties with benzodiaz
dependencedependence
Some observed a decline in zolpidem prescriptions following media coverage• Some observed a decline in zolpidem prescriptions following media coverage 
S i d d f dditi l i f ti ‘ d ’ b t t b• Some perceived a need for additional information on ‘z drugs’ but not on benz

S ( )• Sedating antihistamines (e.g. doxylamine, diphenhydramine) were occasional
hypnotics

• Diverging views on the effectiveness of complementary medicines for insomn
• Some would recommend complementary medicines (mainly valerian) for insop y ( y )

C l iConclusionConclusion
Interviews with practising clinInterviews with practising clin
h ti f i i Ihypnotics for insomnia. In coyp
NPS to develop programs thNPS to develop programs th
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MethodsMethods
Semi structured telephone interviews (15 20tions of general Semi-structured telephone interviews (15 – 20 tions of general 
minutes) were conducted with 12 practising) and minutes) were conducted with 12 practising 
GP d 10 ti i h i t it d

) and 
ti f GPs and 10 practising pharmacists, recruited ypnotics for p g p

using convenience sampling The interview
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ia to inform NPS using convenience sampling. The interview ia to inform NPS 

notes was thematically analysed.am development notes was thematically analysed.am development.

NPS program ‘Management optionsNPS program Management options 
to maximise sleep’ encouragesto maximise sleep  encourages 
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enzodiazepines and ‘z us • Explore patient concerns with sleep
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• Trial discontinuation of hypnotic
perceived hypnotic  a • Trial discontinuation of hypnotic 
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Program activities include educationallly recommended as nc

Program activities include educational 
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discussions for GPs pharmacists andmnia ev discussions for GPs, pharmacists and 
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nicians provide valuable insight on clinical issues in this casenicians provide valuable insight on clinical issues, in this case 
j ti ith th i f ti th fi di blonjunction with other information sources, these findings enable j , g

at are relevant to practising cliniciansat are relevant to practising clinicians.
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