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The diagnostic criteria for insomnia are changing. It is hard to know for certain whether
they now provide a more correct picture of how many people suffer from insomnia.

Insomnia is associated with an increased risk of health problems and often occurs in the
wake of health problems (1, 2). People who suffer from insomnia frequently have affective
disorders such as anxiety and depression as well (3).

The study by Olufsen et al. recently published in the Journal of the Norwegian Medical
Association considers the effect of the change in the criteria for insomnia in the Diagnostic
and Statistical Manual of Mental Disorders from DSM-IV to DSM-5 (4). In DSM-5, which came
in 2013, non-restorative sleep no longer qualifies for the diagnosis insomnia, as it did
previously. The intention underlying this change was to distinguish more clearly between
insomnia and other sleep disorders, such as obstructive sleep apnoea. The requirements of
difficulty falling asleep, frequent or too early waking three or more times per week, and the
daytime consequences thereof remained, but the symptom duration requirement increased
from one month to three months. Similar changes are now also notified as taking place in
the International Classification of Diseases when ICD-10 is replaced by ICD-11. The
introduction of ICD-11 in Norway is to take place relatively soon.

The study by Olufsen et al. is based on a very large number of persons who completed online
questionnaires about sleep problems, anxiety and depression in the period 2012-2016. As
expected, the study shows a lower prevalence of insomnia according to the DSM-s criteria
than to the DSM-IV criteria, but also a higher percentagewise prevalence of comorbid
anxiety and depression.

With typical insomnia, the diagnosis can be made on the basis of the patient’s account of
the complaint and a clinical examination, possibly supplemented by a questionnaire. Any
supplementary tests are considered on a case by case basis (5). In large epidemiological
surveys, prevalence figures for insomnia are usually based on responses to questionnaires.
This is a general weakness of these studies. Among other things, the diagnostic criterion of
daytime consequences of insomnia may be difficult to capture in a questionnaire, because
the recognised consequences of lack of sleep may vary so much.

Insomnia is often regarded by sleep researchers as a hyperarousal disorder (6). At group
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level, patients with insomnia have a higher physiological, affective and/or cognitive
activation level than patients without insomnia. The initial view is that the high activation
level is persistent, and applies to the entire 24-hour period. It is uncertain whether this
reflects the fact that worries are more troublesome in the evening, but it states in DSM-5
that daytime sleepiness may occur. The third edition of the International Classification of
Sleep Disorders, from 2014, states this even more clearly: daytime sleepiness may form part
of the insomnia diagnosis (7). I have wondered whether circadian rhythm disorder would
not be a more correct diagnosis for difficulty getting to sleep at night and concomitant
daytime sleepiness - as opposed to daytime tiredness - although the difference in
Norwegian everyday language between sleepiness and tiredness is rather vague. It is quite
possible to be tired and fatigued without falling asleep, and it is possible to fall asleep
without being very fatigued if the situation is relaxing and/or boring enough. Moreover, the
need for sleep is individual. This means that not everyone who sleeps few hours has
insomnia, and not everyone with insomnia sleeps few hours. At group level, both
conditions are associated with poor health (2, 8), but do not necessarily have the same
pathophysiology, although those with both insomnia and short sleeping hours are
probably at the greatest health risk (9).

Altered diagnostic criteria may change prevalence figures without there being any change
in the real prevalence

It cannot be easy to arrive at the diagnostic criteria used in the large, international
classifications. Conditions are usually grouped according to the clinical picture, as is the
case with insomnia. But classifying according to pathophysiology, genetics or treatment
that helps does not always give the same result. As many conditions are multifactorial and
an apparent cause may give rise to many different symptoms in different individuals, the
same symptom may also have different causes. The same patient may then receive different
diagnoses for the same condition, depending on the point of view. Nor does a diagnosis that
describes a problem necessarily provide the answer to how best to resolve the problem.

Altered diagnostic criteria may change prevalence figures without there being any change
in the real prevalence. If changes in the criteria for insomnia improve the accuracy of the
diagnosis, we must at any rate be satisfied with that.
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