Week 9 Discussion 1: Sleep Disorders
Sleep disorders only come in two diagnostic categories, one related to sleep apnea and the other related to the failure to stay awake due to stress
Sleep disorders are among the common problems presented in outpatient mental health settings. Therefore, identifying different classification is vital in the determination of the diagnosis. Sleep disorders interfere with normal physical, mental, social, and emotional functioning.  The classification is not limited to the two diagnostic categories (sleep apnea and sleep problems due to stress). While sleep apnea and insomnia are the most common examples, other numerous sleep disorders exist. The International Classification of Sleep Disorders (ICSD) identifies a range of sleep disorders, including insomnia, sleep-disordered breathing, central disorders of hypersomnolence, circadian rhythm sleep-wake disorders, parasomnias, and sleep-related movement disorders (American Academy of Sleep Medicine, 2023). While many of them have overlapping presentations, they have distinct characteristics, pathophysiology, and diagnostic features. For example, sleep-disordered breathing, which occurs mostly in individuals with obesity, is related to problems in breathing control to upper airway or the chest wall mechanics that corrupt ventilation and resistive loading.
The use of over-the-counter sleep aids should be encouraged over prescription drugs because OTC aids are safer and not habit-forming.
Encouraging the use of over-the-counter (OTC) sleep aids over prescription drugs is not a universally applicable rule. While the prevalence of using OTC sleep aids is high, Abraham et al. (2019) noted the importance of seeking medical advice before considering their use. Notably, this relates to the frequent disregard of medication labels and directions for safe use. While OTC sleep aids are safer and less habit-forming, they are not suitable for everyone. For example, Cheung et al. (2021) observed that prolonged use of OTC sleep aids could significantly affect individuals’ cognitive functioning among older adults. The use should not be encouraged because many of the natural sleep aids do not undergo rigorous testing compared to prescription medication.
Menopause has no impact on insomnia.
The statement contradicts current evidence regarding the relationship between insomnia and menopause. The menopausal transition is linked with sleep disturbance such as insomnia, with many women reporting nighttime awakenings. Insomnia during this period adversely affects individuals’ quality of life and work productivity, with increased healthcare utilization ((Baker et al., 2018). The symptoms of insomnia are associated with changes in female reproductive hormones. Besides, factors such as vasomotor symptoms and biological process of aging may contribute to the occurrence of insomnia during menopause (Lee et al., 2019).  
As a backup to over-the-counter sleep aids, benzodiazepines are the most useful.
While useful, benzodiazepines should not be recommended as the first-line treatment for the treatment of insomnia and other sleep disorders because of the high risk of dependency and other side effects. Non-benzodiazepine sleep medications such as Zolpidem are preferred because they have a lower risk of dependency (DeKosky & Wiliamson, 2020). Prescribing benzodiazepines should occur only if other treatments have proven ineffective. Besides, benzodiazepines should be used with caution and supervision, especially among older adults. The approach is crucial because they could increase the risk of falls following impaired alertness and postural unsteadiness
What is the best practice for an insomnia assessment? 
[bookmark: _GoBack]When assessing insomnia, the best practice involves comprehensive evaluation by a healthcare provider, who can be a primary care physician or a sleep specialist. The assessment should enable the identification of the problem’s pathophysiology, which would inform decisions about appropriate interventions. In addition, complex cases may require diagnostic tests such polysomnography (Shaha, 2023). The assessment should identify factors that contribute to insomnia, including individuals’ lifestyles and behaviors. The goal is to identify the underlying causes of insomnia, which can vary from person to person, in order to develop a tailored treatment plan. For an effective management of insomnia, clinicians should implement strategies that incorporate sleep hygiene. For example, cognitive behavioral therapy for insomnia (CBT-I) and brief behavioral therapy for insomnia are often recommended as first-line treatment approaches. 
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