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Abstract 

Bipolar disorder (BD) affects more than 1% of the world’s population regardless of race, 

sex, ethnicity, or socioeconomic status. BD is a severe and chronic mental illness 

characterized by insomnia, depressed and elevated mood, racing thoughts, mood swings, 

anxiety and depression, and suicide. Insomnia is prevalent in BD and occurs across all 

stages of BD, yet no guidelines exist. The clinical practice guideline entitled the Insomnia 

Assessment Guideline for Bipolar Disorder (IAGBD) was developed using best-practice 

evidence from the published literature. The IAGBD is a step-by-step process for 

assessing insomnia in bipolar patients. Clinicians follow a series of questions in the 

guideline to obtain the necessary information for evaluating and treating insomnia in 

bipolar patients. The IAGBD designed to measure different domains such as physical 

health, psychological health, social relationships, and environment. A series of questions 

focusing on each domain of the clinical guideline from the American College of 

Physicians were used as a guide for the development of IAGBD. The parts identified in 

the IAGBD are the areas that clinicians can use to gather information from patients to 

plan their care appropriately. Each domain on the IAGBD has targeted questions that 

clinicians can ask patients to obtain responses regarding the severity of their symptoms. 

The IAGBD is not for patients’ personal use. This evidence-based approach will need to 

be piloted and refined based on validation with a psychometrician. The project study 

fulfilled Walden University’s social change mission in clinical practice by gathering 

information and creating assessment guidelines on insomnia for BD that may translate 

into improved therapies for those experiencing this mental health disorder.  
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Section 1: Nature of the Project 

Bipolar disorder (BD), defined as mood swings from mania to depression, affects 

more than 1% of the world’s population regardless of race, sex, ethnicity, or 

socioeconomic status (Marzani & Neff, 2021). Literature has shown that one fourth of 

patients presenting with depression or anxiety in all health care facilities have been 

diagnosed with BD (Marzani & Neff, 2021). Hypomania can occur in Bipolar I and II 

disorders, but mania, regarded as a symptom of psychosis, appears only in Bipolar I 

disorder (American Psychological Association, 2019). Steinan et al. (2016) reported that 

Bipolar I disorder has a higher lifetime incidence than Bipolar II disorder (0.6% and 

0.4%, respectively). The mean age of onset is 18 years for Bipolar I disorder and 22 years 

for Bipolar II disorder (Pullen et al., 2021). 

Studies have shown that sleep disturbances are a significant feature of BD and are 

one of the criteria used for diagnosis (Kanady et al., 2017). Patients going through manic 

episodes often experience sleeplessness because fewer sleep hours can trigger manic 

episodes. Insomnia or sleep disorder is a good predictor of the onset of mania (Marzani & 

Neff, 2021). It is also common to see patients with BD report excessive sleep during the 

depression phase and less need for sleep during a manic episode (Talih, 2018). Studies 

have also shown that most patients who suffered from sleep deprivation alternated from 

depression to the manic phase of BD (Talih et al., 2018). Similarly, 11 studies performed 

on 631 patients with BD revealed that insomnia was the most common precursor of 

mania and the sixth most common symptom associated with the condition (Travaglini et 
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al., 2019). Insomnia can trigger episodes of BD, worsen signs and symptoms, and 

increase the risks of developing the condition (Marzani & Neff, 2021).  

Evidence suggested that sleep loss could be a risk factor for major chronic 

diseases (Steinan et al., 2016). Sleep disturbance is a common symptom of several mental 

health disorders and impacts patients’ quality of life and clinical outcomes (Marzani & 

Neff, 2021). A rigorous and extensive literature review showed that untreated insomnia 

increases the risk for developing multiple mental health disorders (Talih., 2018). 

Insomnia is a common symptom associated with depression, anxiety, BD, attention 

deficit hyperactivity disorder, dementia, and substance abuse (Kanady et al., 2017). Due 

to the risk of developing mental health disorders, it is essential to create a guideline for 

treating insomnia as early as possible.  

This project was conducted to develop an insomnia assessment guideline/pathway 

to serve as an evidence-based approach for assessing and treating patients diagnosed with 

BD. The inclusion of best-practice literature in these clinical pathways may increase the 

understanding of the role of insomnia in BDs. A well-developed assessment guideline 

provides a way to bridge the gap between policy, best practice, local contexts, and the 

choices of patients (Kredo et al., 2016). The utilization of this clinical practice guideline 

may yield a new understanding of the prevalence and significance of insomnia in treating 

BD. The evidence-based approach  may also be helpful in the clinical pathways of other 

healthcare facilities. 
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Problem Statement 

Studies have shown that BD is one of the 10 most disabling mental health 

conditions worldwide (Kanady et al., 2017). BD has a lifetime prevalence of 0.4% to 

2.4% (Kanady et al., 2017). Individuals with this mental health condition experience 

different symptoms including significant sleep disturbance (insomnia) and cognitive 

dysfunction (Robotham, 2011). Although the genetic-neuroendocrine physiology is 

poorly understood, insomnia appears to be of clinical significance in assessing and 

managing BD. 

Research findings have shown that one third of patients who have been diagnosed 

with BD will attempt suicide in their lifetime, 16% will have attempted suicide within the 

past year, and 6% to 7% will have completed suicide (Marzani & Neff, 2021). Twenty-

six percent of suicides occur within 6 weeks of a hospital discharge (Marzani & Neff, 

2021). These findings showed the urgency and the need to develop a clinical practice 

guideline that will help in the effective treatment of this disorder. Patients with bipolar 

symptoms such as unstable mood, severe anxiety, depression, racing thoughts, and 

paranoia have a higher risk of suicide, longer illness duration, and poorer response to 

medication (Travaglini et al., 2019). BDs have a long history of frequent insomnia 

(Steinan et al., 2016). Chronic sleep problems affect about 80% of patients in a typical 

psychiatric practice compared to 18% of adults in the general population (Talih, 2018). 

Sleep problems are prevalent in depression, anxiety, BD, attention deficit hyperactivity 

disorder, dementia, and substance abuse (Steinan et al.,2016).Sleep problems may 

increase the risk of developing mental illnesses, and mental health problems can lead to 
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chronic sleep disorders (Zhang et al., 2021). BD is a severe mental health problem, and 

the most frequently seen symptom of this disorder is insomnia (Gold & Sylvia, 2016). An 

extensive literature review revealed that scholars have carried out different studies on 

multiple interventions to treat insomnia. Such interventions include pharmacological 

(e.g., the use of medications such as Ambien, Trazodone, Seroquel, Melatonin, some 

classes of benzodiazepine, and antihistamines such as Benadryl and hydroxyzine) and 

nonpharmacological approaches such as cognitive behavioral therapy (Koffel et al., 

2018). Few steps have been taken to develop an insomnia assessment guideline to 

improve care and enhance positive outcomes (Lewis et al., 2017). 

BD is not localized to one particular nation, race, color, nationality, or facility. It 

is a global problem, and insomnia is considered the number one symptom (Talih et al., 

2018). Studies have shown that insomnia is not treated as it is supposed to be because 

some mental health facilities lack insomnia assessment guidelines. This project was 

conducted to develop an insomnia assessment guideline/pathway to serve as an evidence-

based approach for assessing and treating patients diagnosed with BD. The inclusion of 

best-practice literature in these clinical pathways may increase the understanding of the 

role of insomnia in BDs.  

A well-developed assessment guideline provides a way to bridge the gap between 

policy, best practice, local contexts, and the choices of patients (Kredo et al., 2016). 

Studies have shown that assessment guidelines are vital components of quality medical 

practice (Kredo et al., 2016). The Institute of Medicine and other credible clinical 

organizations see assessment guidelines as statements that consist of recommendations to 
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achieve positive patient outcomes (Kredo et al., 2016). An assessment guideline starts 

with a systematic review of research and assessing both the benefits and risks of 

alternative care (Kredo et al., 2016). This Insomnia Assessment Guideline for Bipolar 

Disorder (IAGBD) aims to help providers, clinicians, and other healthcare staff make 

informed decisions regarding the proper care of patients with BD and enhance quality 

patient care using evidence-based recommendations (Kredo et al., 2016). Insomnia is a 

common sleep disorder that can be missed during assessment by the physician, clinician, 

or assessor unless a guideline reminds or guides them during assessment (Bhaskar et al., 

2016). Studies have shown that it is often devastating not to treat insomnia, and the cost 

of treating it is less than not treating it (Harvard Medical School, 2022). Because there is 

a higher incidence of patients with insomnia and comorbidities such as diabetes, 

cardiovascular diseases, depression, anxiety, and other physical and cognitive symptoms 

in mental health facilities, all patients should be screened for insomnia by the physician, 

clinician, assessor, or nurse with a clinical guideline (Bhaskar et al., 2016). The IAGBD 

may become a gold standard to promote positive patient outcomes and assist the clinician 

in the thorough assessment of every patient for insomnia. 

Purpose Statement 

Because BD is not a disease of one race or nationality and is not limited to one 

facility, all mental health facilities, whether local or national, should include an 

assessment of insomnia in their clinical pathway (Bhaskar et al., 2016). The practice-

focused question in this project study was the following: What are the best clinical 

practice guidelines to assess insomnia for patients with bipolar disease that can be 
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incorporated into the psychiatric, nursing, and counseling practice? Gathering the data 

and assembling them into guidelines may add to the knowledge base on the relationship 

between insomnia and bipolar episodes. Further validation of this evidence-based 

approach may provide data to improve the clinical pathways for the treatment of 

insomnia in the care of bipolar patients. 

Nature of the Doctoral Project 

The doctoral project necessitated an extensive review of the literature to identify 

the necessary evidence-based information for developing the IAGBD. Evidence retrieved 

from the literature was analyzed for quality, validity, and reliability. Other sources of 

evidence included peer-reviewed journal articles that contained credible information on 

the concept of insomnia and BDs. Databases such as CINAHL, CINAHL Plus, Medline, 

ProQuest, PubMed, and Ebscohost were searched. Additional references from the World 

Health Organization, Centers for Disease Control and Prevention, and the National 

Institutes of Health were collected. Publications used were related to psychiatric and 

nursing practice. 

Approach or Procedural Steps 

This doctor nursing practice (DNP) project was conducted to develop best-clinical 

practice guidelines for assessing insomnia in patients diagnosed with BD that could be 

incorporated into the psychiatric, nursing, and counseling practice. An IAGBD was 

intended to bridge the gap in practice (Gold & Sylvia, 2016; Katie et al., 2017). A 

systematic review of the literature was conducted to examine mental health assessment 

guidelines and studies that had been used for certain mental health disorders. The sources 
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of evidence used to support the development of IAGBD were solely derived from the 

published literature. The Walden Institutional Review Board (IRB) approved this project 

to use the evidence from the literature with the approval number 11-30-21-0735710. The 

literature review and the appraisal of any existing guidelines related to BD and insomnia 

enable me to formulate a new guideline draft. 

Significance 

Research has focused on insomnia as a symptom of psychosis related to or caused 

by depression and anxiety, and how insomnia contributes to losing lives through 

suicidality (Gold & Sylvia, 2016; Katie et al., 2017).Research has addressed the merits of 

pharmacological and nonpharmacological intervention compared with no intervention to 

decrease insomnia symptoms (Koffel et al., 2018). Researchers have also questioned 

whether cognitive behavioral therapy is enough to treat insomnia in bipolar patients 

(Koffel et al., 2018). The gap found in the literature was that few clinical 

pathways/guidelines for BD include assessment for insomnia, which may contribute to 

increased symptoms of the condition (Gold & Sylvia, 2016; Katie et al., 2017). The 

benefit of IAGBD is not limited to the stakeholders such as assisted living facilities, 

community hospitals, state hospitals, nursing homes, elderly residential care homes, 

residential mental health facilities, recovery and wellness centers, Veterans Hospitals, 

dual diagnosis treatment services centers, and inpatient and outpatient treatment centers 

but also extends to society at large. Evidence has shown that insomnia affects 57% of 

older people in the United States, with impairment of quality of life, function, and health 

(Abad & Guilleminault, 2018). Chronic insomnia burdens society with billions of dollars 
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in direct and indirect care costs (Abad & Guilleminault, 2018). Insomnia costs much 

damage not only to the patient but also to the community. Any method to treat this 

disease should be considered crucial, and that is why IAGBD is the right tool to help 

patients and society at large. 

This project fulfilled Walden University’s mission of social change, which 

emphasizes solving societal problems and providing solutions to critical societal 

challenges to advance the greater global good. The social change in clinical practice of 

gathering information and creating assessment guidelines on insomnia has the potential to 

increase the scientific body of knowledge that may translate into improved therapies for 

those experiencing this mental health disorder. The information from this project has the 

potential to generate knowledge that may help in the effective treatment of bipolar 

patients. Clinicians and providers, including advance practice registered nurses (APRNs), 

can learn from the results. The guideline may help them better treat insomnia or sleep 

disorders in mentally ill patients. The outcome of this research may alleviate emotional 

pressure in the lives of families, friends, and parents of those who are mentally ill. The 

utilization of this evidence-based approach may yield a new understanding of the 

prevalence and significance of insomnia in treating BD. In that case, this project may be 

useful in developing clinical pathways in other health care facilities. 

Summary 

BD is a severe mental health problem with a prevalence of 0.4% to 2.4% (Kanady 

et al., 2017). Insomnia and cognitive dysfunctions have been identified as the two most 

prominent symptoms of BD (Harvey et al., 2009). Although the genetic-neuroendocrine 
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physiology is poorly understood, insomnia appears to be of clinical significance in 

assessing and managing BD. Scholars have researched interventions for insomnia in 

bipolar patients. However, no one has taken the step to develop an evidence-based 

insomnia assessment guideline that will improve the treatment of insomnia in bipolar 

patients (Gold & Sylvia, 2016). This project was conducted to bridge this gap in practice 

through development of the IAGBD (see Gold & Sylvia, 2016). The practice-focused 

question was the following: What are the best clinical practice guidelines to assess 

insomnia for patients with BD that can be incorporated into the psychiatric, nursing, and 

counseling practice? The gathering of  data adds to the knowledge base on the 

relationship between insomnia and bipolar episodes and improve mental health patient 

care practice. 
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Section 2: Background and Context 

The development of IAGBD occurred  after an extensive review of the literature. 

This study was built on a theoretical framework to ensure validity, dependability, and 

reliability (Watkins, 2020). Many scholars have viewed theory differently and have 

different definitions, but the most significant thing is that their views and reports are 

pointing in the same direction. These scholars see theory as a belief, policy, or procedure 

proposed or followed as the basis of action (Watkins, 2020). Nursing theory is creative 

and rigorous in structuring ideas that project a tentative, purposeful, and systematic view 

of phenomena (Letoumeau et al., 2017). Nursing theories provide the foundational 

knowledge that enables nurses to care for their patients and guide their actions 

(Letoumeau et al., 2017). Regardless of nursing specialization, theories are in place to 

establish general and specific nursing practices (Younas , 2019). Numerous nursing 

theories have been introduced since Florence Nightingale’s environmental theory 

(Younas , 2019). What these theories have in common is that they are centered around 

the nursing metaparadigm (Younas , 2019). A metaparadigm is a set of theories or ideas 

that provide a clear structure for how a discipline should function (Younas , 2019). Two 

of these nursing theories were chosen as suitable for this project: Peplau’s theory of 

interpersonal relations and Watson’s (1985) theory of human caring. 

Concepts, Models, and Theories 

Peplau’s Theory of Interpersonal Relations 

Peplau’s theory is a middle-range theory of interpersonal relations that 

emphasizes the importance of patients’ nursing care experiences (William, 2016). In this 
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theory, the patient is considered the priority. Peplau (1952 and 1968) asserted that 

scientific research in nursing should focus on patients, their needs, and their perceptions 

about their care. This assertion aligned with the purpose of the current project. This 

project was conducted to create a guideline for insomnia assessment to meet the needs of 

bipolar patients. Despite the theory of interpersonal relations being formed in 1952, it 

remains iconic, relevant, and valuable in the psychiatric setting and other areas of nursing 

specialization (Sundean et al., 2021). Peplau’s dedication to the care of the psychiatric 

patient has provided practicing clinicians in the psychiatric specialty and beyond with 

guidance in treating this vulnerable and stigmatized group of patients (Sundean et al., 

2021). According to Peplau’s theory of interpersonal relations, nursing is “an 

interpersonal, therapeutic process when professionals, especially educated to be nurses, 

engage in meaningful and therapeutic relationships with sick people or need health 

services” (Sundean et al., 2021,39(4) ). The development of the IAGBD was intended to 

help bipolar patients who are sick and in need of health services receive quality care that 

will enhance the restabilization of their mental state. While rendering health services, the 

health care providers must build therapeutic relationships that respect and protect the 

privacy of their clients (William, 2016). 

Peplau (1952 as cited in Hagerty et al., 2017) suggested that the nurse–patient 

relationship must undergo three phases to succeed in this theory: (a) orientation, (b) 

working, and (c) termination. Only two of these phases were considered relevant to the 

current project. I used the orientation and the working phases to support the development 

of a clinical guideline for assessing BD. In the orientation phase, the nurse who wants to 
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use IAGBD would meet and greet the patient seeking assistance with a perceived health 

problem (see Adams, 2017). This phase determines whether there would be a positive 

outcome or not. In this phase, nurses meet patients to obtain information about their 

health issues (Hagerty et al., 2017). The nurses are expected to show respect and courtesy 

when interacting with the patient (Hagerty et al., 2017). This helps make the patient feel 

comfortable and ready to provide all of the necessary information about their disease 

process (insomnia). In the working phase of Peplau’s theory, nurses are expected to 

spend a reasonable amount of time with the patient conducting an assessment using the 

IAGBD that will help treat the symptom (see Hagerty et al., 2017). In the working or 

operational phase, nurses assume the role of health educators, resource personnel, 

counselors, and care providers (Adams, 2017). These two phases of Peplau’s theory were 

essential to developing a clinical guideline for insomnia assessment in BD. The 

assessment tool may achieve its purpose if clinicians and providers consider Peplau’s 

theory as guidance when asking patients questions outlined in the clinical assessment 

tool. The orientation phase of Peplau’s approach encourages nurses to show respect and 

courtesy when interacting with patients (Adams, 2017). 

When clinicians ask questions in the assessment process, they are encouraged to 

be respectful and courteous to acquire helpful information. In the operational phase, 

assessment is conducted to influence patient care (Adams, 2017). Clinicians and 

providers are encouraged to apply the active phase of Peplau’s theory when conducting 

an assessment using a clinical assessment tool. The nurse brings to a professional 

relationship the knowledge, skills, and attitude needed to aid the patient in finding a 
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means to resolve or deal with their illness. Peplau’s interpersonal theory as a framework 

for this project was a novel approach. With its three interweaving phases, the theory can 

aid in structuring clinical guidelines, assessments, conferences, and laboratory 

presentations on providing holistic care and communication (William, 2016). As nursing 

embraces a holistic paradigm, educational programs must strive within course work to 

include teachings inclusive of mind, body, and spirit (William, 2016). Nurses are called 

to become introspective and reflective of their practice (Adams, 2017). By fostering a 

holistic approach, nurses will have an increased ability to process the feelings, thoughts, 

and emotions they may have toward their patients (Sundean et al., 2021). 

Watson’s Theory of Human Caring 

Watson’s theory of human caring focuses on the human and nursing paradigm 

(Yeter et al., 2015). The theory postulates that nurses promote health, prevent illness, care 

for the sick, and restore health. Nursing focuses on health promotion, as well as the 

treatment of diseases. This aligned with the purpose of the current project, which was to 

develop a clinical guideline for assessing a disorder that affects over 1% of the world’s 

population (see Marzani & Neff, 2021). According to Watson’s theory (Yeter et al.,  

2015) caring is central to nursing practice and promotes health better than a simple 

medical cure. No known assessment tool is used for the treatment (Kredo et al., 2016) of 

insomnia in patients with BD to guide the medical care in determining a quality treatment 

for insomnia. With the development of a clinical guideline for the treatment of insomnia 

in bipolar patients, the treatment will be holistic and capable of delivering positive 

outcomes. Watson’s theory referred to human beings as valued persons in and of 
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themselves to be cared for, respected, nurtured, understood, and assisted; in general, a 

person’s philosophical view should be viewed as a fully functional integrated self (Yeter 

et al.,  2015). This theory aligned with the purpose of this project. The theory emphasized 

10 caring needs (carative factors) critical to the caring human experience that need to be 

addressed by nurses with their patients when in a caring role (Yeter et al.,  2015). The last 

five carative factors formed the basis of this project: (a) using problem solving for 

decision making, (b) promoting teaching and learning, (c) promoting a supportive 

environment, (d) assisting with the gratification of human needs, and (f) allowing for 

existential phenomenological forces (see Yeter et al., 2015). Watson’s theory of human 

caring aims to create balance and harmony between a person’s health and illness 

experiences (Yeter et al., 2015). Therefore, applying Watson’s theory of human caring to 

the nursing care of insomnia was appropriate. 

Relevance to Nursing Practice 

The development of the IAGBD was intended to provide a guide to apply 

evidence-based nursing practice to improve patient outcomes. Because BDs have 

negative impacts on the lives of affected individuals, it is crucial to address this public 

health problem and embark on quality improvement strategies that will increase patients’ 

positive outcomes and decrease the financial health care burden (Marzani & Neff, 2021). 

Nursing professionals caring for individuals with BD can use the IAGBD to provide 

quality care that brings about quality improvement (see Harvey et al., 2009). This 

assessment guideline is not only for nurses’ use; other healthcare professionals involved 

in the care of affected patients can also use the IAGBD. Nurses can collaborate with other 
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health care providers to initiate or amend treatments to address patients’ needs through 

the assessment guideline. APRNs can use this IAGBD to generate effective treatments to 

meet patients’ needs. The IAGBD may be helpful to psychiatrists, medical practitioners, 

and other APRNs for assessment and treatment. 

Local Background and Context 

A series of questionnaires focusing on each domain of the clinical practice 

guideline (CPG) from the American College of Physicians (2016) was used as a guide for 

the development of IAGBD. The American College of Physicians (ACP, 2016) submitted 

some domains on physical health. Questions on the following areas of the patient’s 

physical health were recommended: activities of daily living; dependence on medicinal 

substances and medical aids; use of caffeinated beverages such as coffee, soda, alcohol; 

energy level; dizziness or fatigue; mobility; pain and discomfort level; sleep and rest 

cycle; and work capacity (ACP, 2016). Questions related to the psychosocial domain 

include the following: bodily image and appearance, negative feelings, positive feelings, 

self-esteem, spirituality, religion, personal beliefs, thinking, learning, memory, and 

concentration (ACP, 2016). Questions regarding social relationships focus on personal 

relationships, social support, and sexual activity (ACP, 2016). Lastly, questions centered 

on the patient’s environment are concentrated on financial resources, freedom, physical 

safety and security, health and social care such as accessibility and quality, home 

environment, opportunities for acquiring new information and skills, participation in and 

opportunities for recreation, leisure activities, physical environment (pollution, noise, 

traffic, climate), and transport (ACP, 2016). 
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The IAGBD is intended to equip all healthcare providers (nurses, doctors, 

APRNs, therapists, clinicians, dieticians, and other providers involved in the care of 

bipolar patients) with an evidence-based approach that will enable them to perform a 

thorough assessment of bipolar patients and make informed clinical decisions to deliver 

safe, effective, and efficient care to patients who have insomnia (see Garland et al., 

2018). In a local context, there was a gap in practice observed in an outpatient care 

setting of a behavioral hospital that treated patients with BD. This gap showed that the 

standard method of this local organization was for case managers to conduct monthly 

phone calls to patients with mental health disorders such as depression, anxiety, and BD 

and administer the Generalized Anxiety Disorder 7-item and Patient Health 

Questionnaire - 9 depression scale to evaluate treatment response to antidepressants. The 

gap in practice was that there was no assessment of insomnia in patients diagnosed with 

BD. Insomnia is prevalent in bipolar patients and correlates with adverse developmental 

outcomes such as impaired emotional and behavioral regulation (Sevilla-Cermeno et al., 

2020). The presence of insomnia has been linked to more severe psychopathology and 

worse general functioning in mental disorders in bipolar patients (Sevilla-Cermeno et al., 

2020). 

Reduced sleep has also been associated with impaired cognitive functioning, 

leading to impaired comprehension (Sevilla-Cermeno et al., 2020). If efficiently used, 

IAGBD may assist the clinician in assessing patients and offering better treatment in the 

local context and in other mental health facilities. Studies have shown that BD is a 

severe, chronic, and recurring condition in which sleep deprivation is a common 
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symptom regardless of the phase of the illness (Talbot et al., 2012). Sleeplessness is the 

most recognized symptom of mania and is also one of the most significant diagnostic 

criteria (Steinan et al., 2016). Evidence has shown that improving sleep is an important 

therapeutic target in BD as it often heralds the restabilization of the mental state (Steinan 

et al., 2016).  

Sleep problems are associated with BD, but the clinical guideline for treating this 

debilitating symptom had not been developed. Sleep deprivation is often the last 

symptom to resolve as other affective episodes resolve (Steinan et al., 2016). A guideline 

for treatment of sleep deprivation needed to be developed to serve as an evidence-based 

practice for assessing and treating insomnia in this patient population. 

Role of the DNP Student 

I searched the literature to obtain reliable information to develop clinical 

guidelines for assessing insomnia in bipolar patients (see Beeber et al., 2019). A 

doctorally prepared student should be able to translate research findings into clinical 

practice to improve quality care and enhance positive patient outcomes (Beeber et al., 

2019). In the development of the IAGBD, the first step was recognizing a need to create 

the IAGBD. Evidence showed that there was no gold standard for assessing insomnia in 

bipolar patients, which precipitated the need to develop an evidence-based approach that 

would be used for quality assessment (Gold & Sylvia, 2016; Katie et al., 2017). My role 

as the DNP student was to develop an assessment guideline for BD to serve as an 

evidence-based gold standard when assessing patients for insomnia.  
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I endeavored to ensure that clinicians treating patients with insomnia would have 

a useable and quality guideline for assessment to inform their clinical decision making. 

The evidence used to support the development of  IAGBD were solely derived from the 

published literature.  The Walden Institutional Review Board (IRB) approved this project 

to use the evidence from the published literature to develop the clinical guideline for 

assessing and treating insomnia in bipolar patients, and the approval number was 11-30-

21-0735710. The  accuracy, reliability, applicability, and usability of the IAGBD is based 

on the quality of the evidence from the published literature. Each piece of evidence used 

in the development of IAGBD was pulled from scholarly and peer reviewed articles, 

journals and theses to add quality and reliability to an evidence-based gold standard for 

assessing insomnia in bipolar patients (see Brown University, 2019) 

Summary 

Peplau’s nursing theoretical framework guided the development of the IAGBD. 

The theory helped me validate the tool’s usability and reliability. The assessment tool 

may be relevant to nursing practice because it offers information for the nursing 

profession and other disciplines to enhance patient outcomes. It was vital to apply quality 

evidence when developing the IAGBD to improve usability and applicability in practice. 
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Section 3: Collection and Analysis of Evidence 

Evidence showed that CPGs are the most efficient way to bridge the gap between 

best practice, policy, local contexts, and patients’ choices (Shannon & Maughan, 2020). 

CPGs include recommendations developed following an evaluation of the scientific 

literature (Verville et al., 2021). CPGs optimize patient care by allowing health care 

providers and patients to select the best evidence-based care consistent with patients’ 

needs and preferences (Verville et al., 2021). CPGs have been supported as vital 

components of quality medical practice (Shannon & Maughan, 2020). CPG was defined 

by the Institute of Medicine (IOM) as statements that consist of “recommendations 

intended to optimaize patient care that are informed by a systematic review of evidence 

and an assessment of the benefits and harm of alternative care options” (IOM, 2011 cited 

in Kredo et al., 2016, p. 122). Several scholars have agreed that CPG can enhance quality 

care if the clinicians follow the recommendations (Kredo et al.,2016). The current project 

was conducted to develop an insomnia assessment guideline to serve as an evidence-

based approach for assessing patients diagnosed with BD. The inclusion of best-practice 

literature in these clinical pathways may increase the understanding of the role of 

insomnia in BDs. 

Practice-Focused Question 

The practice-focused question for this project was aimed at bridging the gap of a 

lack of IAGBD (Gold & Sylvia, 2016). The project practice-focused question was the 

following: What is the best clinical guideline to assess insomnia for patients with BD that 

can be incorporated into the psychiatric, nursing, and counseling practice? Gathering data 



20 

 

had the potential to add to the knowledge base on the relationship between insomnia and 

bipolar episodes and improve the practice of mental health patient care.  

The development of an insomnia assessment guideline may assist clinicians in 

asking questions pertinent to the mental health disorder and its impact on various 

domains (physical health, social relationships, psychosocial situation, and environment). 

The expected outcome was the effective use of the IAGBD for patients seeking treatment 

to improve their health. The data obtained from the assessment may impact the 

development of therapeutic options to enhance safety, effectiveness, patient centeredness, 

timeliness, efficiency, and equity (see Gold & Sylvia, 2016). The recommendations in the 

IAGBD were intended to enhance quality care influenced by a systematic review of 

evidence translated into practice to improve outcomes (see Verville et al., 2021). The 

target population for the guideline was patients diagnosed with BD who seek care in the 

primary care setting. 

Sources of Evidence 

Insomnia affects 25 million people in the United States annually and leads to an 

estimated $100 billion in health care burden (Khurshid, 2018). Insomnia is also a causal 

factor in other medical and psychiatric disorders, cognitive impairments, accidents, 

absenteeism, and reduced quality of life (Marzani & Neff, 2021). Insomnia is a symptom 

seen in up to one third of the United States population. In contrast, BD is seen in up to 

20%  of the population (Khurshid, 2018). Studies have shown that not treating insomnia 

is more than the cost of treating it (Khurshid, 2018).  



21 

 

This project focused on developing an insomnia assessment guideline for patients 

diagnosed with BD to serve as an evidence-based approach for better intervention, 

assessment, and treatment. The diagnostic criteria of insomnia have been updated in the 

International Classification of Sleep Disorders, Third Edition and the Diagnostic and 

Statistical Manual of Mental Disorders, Fifth Edition (Khurshid, 2018). Insomnia is a 

disorder that needs independent clinical attention, and little or no attention has been paid 

to the tool of assessing and treating this disorder (Verville et al., 2021). Viewing 

insomnia mainly as a symptom of another disease prompted many clinicians to direct the 

bulk of their treatment efforts at the so-called primary condition and neglect the best way 

to treat insomnia (Shannon & Maughan, 2020). The current project was conducted to 

bridge that gap and develop a clinical guideline for insomnia assessment in BD (see 

Shannon & Maughan, 2020). Evidence has shown that treating insomnia leads to better 

outcomes and improved coexisting psychiatric disorders (Pruiksma et al., 2021). The 

clinician should target both conditions to achieve optimal treatment outcomes in people 

with comorbid psychiatric illness and insomnia (Pruiksma et al., 2021). Insomnia is a 

diagnostic criterion of BD. More than 90% of patients who present to sleep disorder 

clinics have a higher prevalence of BD (Khurshid, 2018). Clinicians should evaluate their 

psychiatric patients for sleep problems with IAGBD. This assessment tool may contribute 

to treatment pathways that will enhance safety, patient centeredness, effectiveness, 

efficiency, timeliness, and equity (see Verville et al., 2021). 

The sources of evidence used to support the development of IAGBD were derived 

solely from the published literature. Data and required resources for developing the 
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IAGBD were obtained from Walden University’s online library, where databases for 

scholarly and peer-reviewed articles were accessed. The MEDLINE, PubMed, and 

CINAHL databases were used to identify the most appropriate peer-reviewed literature. 

Peer-reviewed journals, research articles, books, and dissertations or theses that discussed 

the development of clinical guidelines were reviewed. I performed an advanced search 

using keywords such as bipolar and insomnia, mental health and insomnia, insomnia, 

bipolar disorder, clinical practice guidelines, practice guideline and mental health, 

treatment of insomnia, bipolar treatment, bipolar and insomnia, clinical practice 

guideline for bipolar, clinical guideline for insomnia, statistics of insomnia, and statistics 

on bipolar. Boolean phrase words such as “NOT,” “AND,” and “OR” were used to 

narrow the search. The following were the keyword combinations performed with each of 

the databases: (a) Insomnia AND mental health disorders OR mental health illness OR 

psychiatric disorders, (b) clinical guideline AND mental health or mental illness or 

mental disorders AND bipolar, (c) Epworth Sleepiness Scale (ESS) AND bipolar OR 

mental disorders, (d) Insomnia Severity Index (ISI) OR insomnia index AND bipolar 

disorder or mental illness, and (e) Berlin Questionnaire AND insomnia or bipolar. The 

selection criteria included (a) published articles not before 2011, (b) related to BD, (c) 

related to insomnia, (d) discussed clinical practice guideline measurement, (e) discussed 

the development of clinical guidelines on certain mental health diagnosis, and (f) 

published in English. Articles that were not published in English, unrelated articles, and 

those that offered opinions were not selected. 
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Analysis and Synthesis 

This project was conducted to develop a guideline for assessing insomnia in 

patients diagnosed with BD. Studies have shown that clinicians focus more on primary 

diagnoses but neglect the secondary diagnosis in patients (Verville et al., 2021). Insomnia 

has been considered secondary for a long time, and little attention was devoted to its 

aggressive treatment (Bruni et al., 2018). This guideline focused only on patients with a 

bipolar diagnosis because insomnia is the number one problem in bipolar patients (see 

Bruni et al., 2018). I developed the IAGBD as an evidence-based approach to assess 

insomnia in patients with BD. It is crucial to know that  IAGBD was not developed for 

one particular facility, community, or organization. BD affects about 45 million people 

worldwide (World Health Organization, 2019). John Hopkins Medicine (2022) submitted 

that BD affects approximately 2.6% of Americans age 18 and older in a given year. The 

average age at onset for a first manic episode is the early 20s. Most people who commit 

suicide have a diagnosable BD (John Hopkins Medicine, 2022). Clinicians and mental 

health providers may find the IAGBD helpful in assessing insomnia in bipolar patients in 

their facilities. 

Ethics 

There were no human subjects. The sources of evidence used to support the 

development of this project were solely derived from the published literature. The 

proposal was submitted to the Walden Institutional Review Board for approval before 

developing IAGBD, and the approval number was 11-30-21-0735710. 
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Summary 

The development of the IAGBD was an innovation in nursing practice with 

bipolar patients. This new assessment guideline may impact safety, efficiency, 

effectiveness, patient centeredness, timeliness, and equity. The IAGBD may enable 

clinicians and nurses to make sound judgments, determine correct diagnoses, prescribe 

proper medications and treatment, and make referrals to a higher level of care if the 

severity of the symptoms requires further evaluation. The IAGBD was developed with 

the most substantial evidence to support it to ensure reliability, validity, and usability. 
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Section 4: Findings and Recommendations 

Insomnia is a core symptom of BD (Ihler et al., 2020). Evidence suggested that 

attention needs to be shifted from treating insomnia as a symptom to treating it as a 

disorder that requires independent clinical attention (Khurshid, 2018). Little to no effort 

had been devoted to treating insomnia because it was considered a secondary symptom. 

For example, insomnia is a core symptom of BD; however, more attention was on bipolar 

treatment, and insomnia treatment was handled by pharmacological and 

nonpharmacological interventions (Ihler et al., 2020). No one had developed a clinical 

guideline that served as an evidence-based approach for assessing insomnia in bipolar 

patients. Developing a tool that would help clinicians evaluate and treat insomnia would 

contribute to the body of knowledge and potentially change clinical practice. In clinical 

practice, guidelines are developed as a pathway that clinicians follow in providing 

effective and efficient care to a group of people with certain clinical conditions (Taylor, 

2014). In the current project, the IAGBD was developed to serve as an assessment tool to 

guide clinicians, providers, physicians, psychiatrists, and other health care staff in 

assessing and treating insomnia in bipolar patients. Those who are not diagnosed with BD 

but have difficulty sleeping may also benefit from this assessment tool. This evidence-

based approach is not created for the use in one particular facility. All mental health 

facilities in which bipolar patients are assessed and treated may benefit from the IAGBD.  

 The practice-focused question for this project aimed at bridging the gap of the 

lack of an evidence-based approach to assess insomnia in bipolar patients (Gold & 

Sylvia, 2016). The practice-focused question was the following: What are the best 
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clinical practice guidelines to assess insomnia for patients with  BD that can be 

incorporated into the psychiatric, nursing, and counseling practice? If utilized, the 

IAGBD has the potential to add to the knowledge base on the relationship between 

insomnia and bipolar episodes and improve the practice of mental health patient care. 

Findings and Implications 

The gap in practice was that there had been no guideline developed to assess 

insomnia in bipolar patients. Insomnia is a common sleep disorder that can be missed 

during assessment by the physicians, clinicians, or assessors unless a guideline guides 

them during assessment (Bhaskar et al., 2016). This lack of insomnia assessment was the 

motivation behind this project. An extensive literature review was performed to develop 

the first draft of an assessment guideline to serve as an evidence-based approach for 

providers, clinicians, and other healthcare staff to make an informed decision. Data and 

required resources for developing the IAGBD were obtained from Walden University’s 

online library, where databases for scholarly and peer-reviewed articles were accessed. 

The MEDLINE, PubMed, and CINAHL databases were used to identify the most 

appropriate peer-reviewed literature. Peer-reviewed journals, research articles, books, and 

dissertations or theses that discussed the development of clinical guidelines were 

reviewed. The advanced search was performed using keywords such as bipolar and 

insomnia, mental health and insomnia, insomnia, bipolar disorder, clinical practice 

guidelines, practice guideline and mental health, treatment of insomnia, bipolar 

treatment, bipolar and insomnia, clinical practice guideline for bipolar, clinical 
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guideline for insomnia, statistics of insomnia, and statistics on bipolar. Boolean phrase 

words such as “NOT,” “AND,” and “OR” were used to narrow the search.  

The sources of evidence were derived solely from the credible published 

literature. The evidence-based guideline provides recommendations to help clinicians 

deliver the best healthcare possible (Brown University, 2019). No standardized 

measurement tool for providers or clinicians to assess insomnia in bipolar patients was 

found upon review of the literature. The current assessment tools for insomnia, such as 

the Epworth Sleepiness Scale (ESS), Insomnia Severity Index, and Global Sleep 

Assessment Questionnaires, are not suitable for assessing insomnia in BD because these 

assessment tools are geared toward assessing patients with medical issues. The ESS is 

used to assess excessive daytime sleepiness and comorbid sleep disorders (Hurlston et al., 

2019). The ESS is an 8-item questionnaire developed to estimate sleep propensity, or the 

likelihood of falling asleep during the day (Hurlston et al., 2019). As the clinical utility of 

the ESS has evolved, it is now commonly used to screen for and distinguish between 

individuals with insomnia compared to those with obstructive sleep apnea. The ESS is 

self-administered and estimates a patient’s likelihood of falling asleep in various 

situations (Hurlston et al., 2019). 

Insomnia Assessment Guideline 

The IAGBD was developed in this project as a step-by-step process for assessing 

insomnia in bipolar patients. The clinicians follow a series of questions in the guideline to 

obtain the necessary information for evaluating and treating insomnia in bipolar patients. 

The IAGBD consists of different domains such as physical health, psychological health, 
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social relationships, and environment. The parts identified in the IAGBD are the areas 

that clinicians can use to gather information from patients to plan their care. Each domain 

on the IAGBD has targeted questions that clinicians ask to obtain patients’ responses 

regarding the severity of their symptoms. The IAGBD is not for patients’ personal use.  

The domain on physical health contains questions about the following areas of the 

patient’s physical health: activities of daily living, dependence on medicinal substances 

and medical aids, energy and fatigue, mobility, pain and discomfort, sleep and rest, and 

work capacity (see Appendix). Further psychometric analysis will be needed to conduct a 

factor analysis to determine how the items in this assessment tool would organize the 

questions according to the domains used to create this guideline. 

Application of Peplau’s Theory 

For the IAGBD to achieve its goals, the clinicians must effectively and 

appropriately incorporate Peplau’s interpersonal relations theory to establish effective 

relationships with patients. By incorporating Peplau’s approach, clinicians can engage in 

therapeutic relationships with patients diagnosed with BD, which can assist them in 

holistically caring for patients as individuals in need of mental health services. Peplau’s 

theory emphasizes that for nurse–patient relationships to be considered successful, 

effective, and efficient, they must pass through three phases: (a) orientation, (b) working, 

and (c) termination (Hagerty et al., 2017). Patients realize they need help during the 

orientation phase and are prepared to adjust to their current environment. When using the 

IAGBD, clinicians should see patients as people with unique needs and priorities. 
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Incorporating this phase of Peplau’s theory will enable the clinicians to prepare the 

patients’ minds for sharing necessary information.  

The working phase occurs where clinicians carry out an assessment using the 

IAGBD as an evidence-based approach (see Hagerty et al., 2017). During the working 

phase, clinicians should build a therapeutic relationship with the patients to propel them 

to share information freely. Using the IAGBD as a tool will guide the clinicians in asking 

for the necessary information that enhances proper assessment and treatment. The 

clinician must embrace nondirective listening to facilitate patients’ awareness of their 

feelings regarding their changing health (see Hagerty et al., 2017). Using this therapeutic 

form of communication, clinicians will provide reflective and nonjudgmental feedback to 

patients for the sake of helping them clarify their thoughts (see Hagerty et al., 2017). 

Incorporating the final stage will help the clinician to determine the appropriate 

intervention for the patients without any bias or prejudice. 

Strengths and Limitations of the Project 

If fully developed and validated, the IAGBD may improve the assessment of 

insomnia in patients diagnosed with BD, which may inform therapeutic alternatives and 

improve health outcomes. One of the limitations of the IAGBD was that it was centered 

on assessing insomnia in patients with BD, whereas other mental disorders suffer from 

insomnia. The process for validating the assessment tool will need the involvement of a 

psychometrician as the guideline is piloted. Another step will be creating a therapeutic 

plan to implement as part of the comprehensive guideline. 
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Recommendations 

The principal purpose of the IAGBD is to serve as an evidence-based approach 

for clinicians, physicians, providers, and other clinical staff involved in the care of 

bipolar patients. The next step should be using this instrument in a pilot study with the 

consultation of a psychometrician. This is a long-term process necessary to support the 

quality development of a clinical practice guideline. Once this more extensive clinical 

practice guideline is developed, it may improve effectiveness and quality of care, 

decrease variations in clinical practice, decrease costly and preventable mistakes and 

adverse events, and improve the quality of care received by bipolar patients (see Chen et 

al., 2021). The Institute of Medicine (2011) defined clinical guidelines as systematically 

developed statements that guide practitioners’ and patients’ decisions about appropriate 

treatment for specific clinical circumstances. Lepkowski et al. (2020) submitted that the 

evolving field of research has refined the definition of clinical guidance as a convenient 

way of packaging evidence and presenting recommendations to healthcare decision 

makers. 

Summary 

The IAGBD was developed to assist clinicians and providers in understanding 

more about the significance of insomnia in the care of bipolar patients. The IAGBD is an 

assessment tool that enables the clinician to perform an accurate evaluation on patients 

with BD to help them resolve the problem of sleeplessness. Clinicians may use the 

IAGBD to improve sleep quality in patients with BD by encouraging proven beneficial 

interventions and discouraging ineffective or potentially harmful interventions (see Mayo 
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Clinic, 2017). The assessment may assist clinicians in determining whether the patient 

needs pharmacological or nonpharmacological interventions or whether the patient’s 

clinical situation requires referral to a higher level of care or a sleep study. 
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Section 5: Dissemination Plan 

Evidence-based dissemination is a critical pathway to practically, efficiently, and 

effectively make the research or project findings available for end users, thereby 

enhancing quality treatment and improving patient outcomes (Curtis et al., 2017). 

Translating research evidence to clinical practice is essential for safe, transparent, 

effective, and efficient healthcare provision and meeting the expectations of patients, 

families, and society (Schipper et al., 2016). Translating the best research evidence can 

enhance transparent and sustainable healthcare service, and the translation of evidence 

can bring about cultural, behavioral, and practice change, thereby reducing the research-

practice gap (Curtis et al., 2017). It is crucial to make IAGBD available for end users to 

assist them in assessing and treating insomnia in bipolar patients.  

The IAGBD was designed to assist clinicians in effectively and efficiently 

assessing bipolar patients with sleep disorders. Insomnia contributes to decreased mental 

and physical health (American Academy of Sleep Medicine [AASM], 2021). Individuals 

with insomnia are at an increased risk for suicide, auditory and visual hallucinations, 

mood swings, racing thoughts, and unstable and depressed moods (AASM, 2021). The 

adverse effects of insomnia have been found not only in bipolar patients but also in 

people who do not have any mental health diagnosis (AASM, 2021). Kaur et al. (2021) 

submitted that insomnia is the most common sleep disorder in the United States, affecting 

about one third of the general population. Insomnia is characterized by difficulty 

initiating sleep, maintaining sleep continuity, or poor sleep quality (Kaur et al., 2021). 

Studies have also shown that insomnia adversely affects a person’ health, quality of life, 
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and academic performance for those in school (Ong et al., 2020). Insomnia also causes 

irritability, increases the risk of motor vehicle accidents, increases daytime sleepiness, 

and decreases productivity at work (Ong et al., 2020). Insomnia is attributed to medical 

problems such as decreased immune functioning, cardiovascular diseases, chronic pain 

syndrome, depression, anxiety, diabetes, obesity, and asthma (Ong et al., 2020).  

The end users of the IAGBD are clinicians, providers, psychiatrists, nurses, and 

other healthcare workers whose scope of practice allows them to assess bipolar patients. 

The end user would be suitable for disseminating IAGBD to health care facilities where 

bipolar patients receive care. The first step of dissemination is the team presentation of 

the guideline to the organization members through education and the piloting of the 

guidelines. The assessment tool will need to be validated by a psychometrician before 

dissemination to a broader audience of mental health professionals.  

Later dissemination can take the form of a professional presentation by team 

members in their professional meetings and publication of the results. Healthcare 

organizations may introduce the IAGBD to their medical or clinical director for review 

and transfer to their clinicians to use and guide their clinical practices. The end users of 

IAGBD can employ the recommendations in their courses, settings, or organizations to 

enhance care delivery and attain positive outcomes. 

Analysis of Self 

The development of the IAGBD was a rigorous exercise. This DNP project 

allowed me to see my role as a leader, project manager, practitioner, and scholar. 

Through the development of this project, I realized that there is no problem that cannot be 
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solved. I hope that all current healthcare problems confronting the United States will be 

solved one day. Local, state, and federal health care challenges may be resolved through 

a collaborative effort, forming a solid team, and bringing experts together to deliberate on 

current issues. My passion, which was triggered by the development of the IAGBD, will 

help me step out into global society to solve health issues, especially in the mental health 

field.  

The gap in the lack of insomnia assessment tools for bipolar patients found in the 

literature led to this project. The IAGBD was developed to serve as an assessment tool 

for clinicians, providers, and physicians for better evaluation and treatment of insomnia 

in bipolar patients. If the IAGBD is implemented and disseminated, it may assist 

clinicians in performing assessments and enhancing treatments. The IAGBD may also 

alleviate the suffering of bipolar patients by promoting an accurate diagnosis and patient-

centered care.  

Were it not for the DNP project, I would not have been able to see myself as a 

scholar with the potential to search the literature and find a gap that leads to developing 

an important tool that brings safe, effective, efficient, and patient-centered care to 

patients with BD. The development of the IAGBD has helped me learn more about 

effective communication, leadership, management, reporting, collaboration, commitment, 

and a thorough literature search. The knowledge gained through this project will stay 

with me as a scholar and practitioner throughout my life. This project would not have 

been completed without the wisdom of my chairperson, Dr. Mary Catherine Garner, 

whose compendium of knowledge guided the project to the finish line. 
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Summary 

The IAGBD is an assessment tool developed to assist clinicians, providers, and 

mental health staff in carrying out a quality assessment on bipolar patients to alleviate 

their problem of sleeplessness. Because insomnia is capable of causing physical and 

mental complications such as cardiovascular diseases, diabetes, suicidal ideation, suicide 

attempt, suicide, and hallucinations (Ong et al., 2020), the IAGBD as a tool of assessment 

is recommended for all health care organizations or facilities in which care is provided 

for bipolar patients. The AASM (2021) submitted that the aggregate total of direct and 

indirect insomnia healthcare costs in a year was estimated to be as high as $100 billion 

US dollars. The IAGBD is a tool that may reduce this cost if appropriately disseminated 

and adopted. Further work to trial the tool and to explore psychometric properties is 

indicated. A CPG that guides assessment and treatment can lead to improved patient  

quality of life as well as a reduction in health care costs and which would be a positive 

social change. 
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Appendix: Insomnia Assessment Guideline for Bipolar Disorder (IAGBD) 

Name:__________________________ 

DOB:___________ 

Date:______________ 

Diagnosis:_______________________  

Clinician’s Name:___________________________ 
 

 

Instruction: IAGBD was developed for clinicians, providers, and 

physicians’ use. Bipolar patients cannot use this tool because it was not 

designed for patients’ use. The provider should provide an environment that 

is conducive to conducting this assessment that is free of bias. 

The scale below is recommended as a guide for practitioners to conduct an 

assessment for insomnia in patients with bipolar disease to assist in making quality 

decisions for patient care. 

Therapy guide: Clinicians should use their skills to determine the appropriate 

treatment following a review of reported frequency of these signs and symptoms 

associated with insomnia in patients with bipolar disease. 

Red Flag:  When a patient answers YES to questions 1, 2, 3, or 4 and/or 

expresses suicidal ideation, feeling threatened by harm or feeling unsafe, follow the 

organization’s policy/protocol to address this immediately then continue with the 

following questions to assess insomnia.  

 

Questions NO YES 

RARELY 

YES 

SOMETIMES 

YES 

OFTEN/ALWAYS 

1. Any thoughts of harming 

yourself or others  

0 1 2 3 

2. Any hallucinations (hearing 
voices or hearing things) 

 

0 1 2 3 

3. Do you feel unsafe where 

you are?  

0 1 2 3 

4. Does anyone threaten to 

harm you  

0 1 2 3 
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Use the following questions to gain information about the patient’s sleep in the 

past week including days and nights and record answer. 

 

Questions NO YES 

RARELY 
YES 

SOMETIMES 
YES 

OFTEN/ALWAYS 

1. Do you have any anxiety or 
depression going on? 

0 1 2 3 

2. Do you feel you have a 
sleeping problem? 

0 1 2 3 

3. Do you drink coffee? 0 1 2 3 

4. Do you have any anxiety or 
worries about what might 
happen during sleep? 

0 1 2 3 

5. Do you have general 
nervousness and stress? 

0 1 2 3 

6. Does poor sleeping cause 
you to feel stress? 

0 1 2 3 

7. Does stress cause poor 
sleeping? 

0 1 2 3 

8. Do you have any racing 
thoughts or mood swings? 

0 1 2 3 

9. Do you take medication to 
help you sleep? 

0 1 2 3 

10. Is your appetite poor? 0 1 2 3 

11. Do you have difficulty 
 thinking clearly and 
 making decisions? 

0 1 2 3 

12. Do you experience  
 tiredness or fatigue? 

0 1 2 3 

13. Do you nap when you 
 did not want to? 

0 1 2 3 
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14. Do you experience 
 agitation, irritability, or 
 paranoia behaviors? 

0 1 2 3 

15. Do you have 
 relationship problems? 

0 1 2 3 

16. Do have difficulty to 
 handle personal 
 problems? 

0 1 2 3 

17. Are you unsure about 
 dealing with day-to-day 
 problems? 

0 1 2 3 

18. Do you experience 
 sensitivity to light,  sound, 
or noise? 

0 1 2 3 

19. Do you hate people? 0 1 2 3 

20. Do  you experience 
 irritation with people 
 even when they were 
 polite? 

0 1 2 3 

21. Do you find it difficult 
 to control your 
 emotions? 

0 1 2 3 

22. Do you have difficulty 
 controlling your 
 speech? 

0 1 2 3 

23. Do you have a lack of 
 energy because of  poor 
sleep? 

0 1 2 3 

24. Does poor sleep  interfere 
with your  relationships? 

0 1 2 3 

25. Are you dissatisfied 
 with your sex life? 

0 1 2 3 

26. Do you feel worried 
 when it is time to  sleep? 

0 1 2 3 
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27. Do you have terrible 
 dreams or nightmares? 

0 1 2 3 

28. Do you limit your social 
 interactions with  others?  

0 1 2 3 

29. Do you have any   illness 
that interferes  with 
your sleep? 

0 1 2 3 

30. Do you have pain or 
 headaches? 

0 1 2 3 

Score per column 

 

0 1-30 2-60 3-90 

 

Scoring 

Enter total score for NO  

Enter total score for YES  - RARELY  

Enter total score for YES -SOMETIMES  

Enter total score for YES – OFTEN/ALWAYS  

Total Score of all four columns is ____.  

 
 

Recommendations: 

1. This assessment should be repeated at each visit or upon patient complaint of 

sleep issues. 

2. Review the risk factors and symptoms of insomnia that the patient has identified 

using the assessment findings to guide the clinical decisions for the quality care 

for the patient. 

3. A score between 0 to 30 suggests that patient experiences risk factors and 

symptoms of insomnia rarely. This assessment should be repeated at next visit or 

upon patient complaint of sleep issues. 

4. A score between 31- 60 requires further evaluation for risk factors and 

symptoms associated with insomnia. 

5. A score greater than 60 and above may require a higher level of care or sleep 

study.  
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