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Introduction.  
This project intends to explore the socio-
economic consequences of insomnia 
(IN) and daytime sleepiness taking 
into consideration a patient´s centered 
perspective. 

Methods. 
On a first instance, a systematic literature 
research will be performed with focus on 
the quality of life and economic burden 
of IN and daytime sleepiness disorders. 
Secondly, a quantitative survey research 
design will be implemented in different 
representative samples of patients 
attending the praxis of family general 
practitioners (GPs/pediatricians). On a 
third stage, a cost of illness design ana-
lysis will be implemented. Last, through 
a comprehensive theoretical and clinical 
synthesis of the results achieved in the 
previous phases, the fifth general aim 
will be fulfilled.

Systematic Literature Search on IN.  
Review strategy and search methods for the identification of studies.
Published studies will be identified from the National Library of Medicine‘s MEDLINE database, Elsevier‘s EMBASE database, 

  1. Are people with insomnia [compared with people without insomnia] at higher risk of death?

  2. Are people with insomnia at higher risk of clinical consequences, such as cognitive impairment? 

  3. Are people with insomnia  at higher risk of clinical consequences, such as mental health disorders/symptoms?

  4. Are people with insomnia at higher risk of clinical consequences, such as Injury outcomes?

  5. Are people with insomnia at higher risk of clinical consequences, such as hospitalization?

  6. Are people with insomnia at higher risk of poor personal/social functioning?

  7. Are people with insomnia at higher risk of health-related quality of life impairment?

  8. Are people with insomnia at higher risk of hindrance to delivery of care?

  9. Are people with insomnia at higher risk of economic consequences (direct costs/indirect costs)?

Preliminary Results. IN PICOs.

Number of papers on IN:  
more than 1500 papers were screened, 
and 300 papers were selected as eligible 
for inclusion. 
 
Data extraction: in process

Conclusion.  
This study will provide insights into the 
possibilities of involving general practitio-
ners in the  diagnosis and management 
of patients with insomnia and excessive 
daytime sleepiness and the related cost 
implications. This study will influence the 
policy towards better treatment and care 
for people with insomnia and EDS. 
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PsychoInfo, Social Sciences, by means of specific search strategies using a combination of exploded terms and free text, 
using concepts regarding insomnia and the outcomes of interest. The strategy used for MEDLINE will be translated to other 
databases. No language restriction will be applied.


