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Objectives: Several studies have suggested that patients who experience insomnia report a
number of significant impairments. However, despite this literature, fewer studies have focused
on the burden of insomnia among patients in Japan. The objective of the current study is to
extend this work in Japan to further understand the effect of insomnia on health-related quality
oflife (hrQOL). Further, another objective is to understand general predictors of hrQOL among
patients with insomnia.

Methods: Data from the 2012 Japan National Health and Wellness Survey, an annual, cross-
sectional study of adults aged 18 years or older, were used (N=30,000). All National Health and
Wellness Survey respondents were categorized based on the incidence of self-reported insomnia
diagnosis and prescription medication usage (clinical insomniacs under treatment versus [vs]
good sleepers without insomnia or insomnia symptoms). Comparisons among different groups
were made using multiple regression models controlling for demographics and health history.
Results: Clinical insomniacs (n=1,018; 3.4%) reported significantly worse hrQOL compared
with good sleepers (n=20,542) (mental component summary: 34.2 vs 48.0; physical component
summary: 48.0 vs 52.8; health utilities: 0.61 vs 0.76; all P<<0.05). Health behaviors (smoking,
exercise, alcohol use) and comorbidities were the strongest predictors of health utilities for
clinical insomniacs. For all three clinical insomniac subgroups of interest, those with a physical
comorbidity but not a psychiatric one, those with a psychiatric comorbidity but not a physical
one, and those without either a physical or psychiatric comorbidity, large decrements in health
utilities were observed for respondents who did not engage in any positive health behaviors (0.61,
0.57, 0.64, respectively) relative to good sleepers (0.78). However, the gap in health utility scores
between these subgroups and good sleepers diminishes with an increasing number of positive
health behaviors (eg, clinical insomniacs with a physical comorbidity but not a psychiatric
comorbidity performing all three positive health behaviors =0.67 vs good sleepers =0.78).
Discussion: A significant burden remains for those with insomnia who are treated. Given the
particularly low levels of hrQOL among treated insomnia patients who have poor health behavior
profiles and have psychiatric comorbidities, physicians should place particular emphasis on
these patients who are most in need of intervention. Improved treatments may help to address
the unmet needs of these patient populations.

Keywords: insomnia, quality of life, health behaviors

Introduction

Although its prevalence varies considerably by the definition used,'® insomnia is a
serious condition with wide-ranging effects. Primary insomnia, as defined by the
Diagnostic and Statistical Manual of Mental Disorders, fourth edition, Text Revision
and the International Classification of Sleep Disorders, second edition by the American
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Academy of Sleep Medicine, is observed in approximately
6% of adults.”® However, symptoms of insomnia are quite
common across the life cycle.®1° For example, difficulty
initiating sleep, difficulty maintaining sleep, and early morn-
ing awakening have been experienced in the past month by
approximately 30% of the adult population.'*%!1

The presence of insomnia has been associated with
increased anxiety and depression,'? impaired quality of
life,”? and greater indirect and direct societal costs.”*'” Bolge
et al used data from the 2005 United States National Health
and Wellness Survey (NHWS) and found that respondents
who had been diagnosed with insomnia and experienced
their symptoms at least a few times per month reported
significantly worse health-related quality of life (hrQOL),
more missed work (absenteeism), more impairment while
at work (presenteeism), and greater impairment in leisure
activities.'® Indeed, a recent systematic review of 58 studies
found a consistent effect of insomnia symptoms on social and
work-related functioning, cognition and mood, and overall
health care burden.

However, despite this literature, fewer studies have
focused on the burden of insomnia among patients in Japan.
One exception is a recent study conducted by Sasai et al which
categorized patients into “good sleepers” using and not using
sleep medication and patients with insomnia using and not
using sleep medication based on Pittsburgh Sleep Quality
Index scores.? The results suggested a significant physical
and mental burden of insomnia for patients with insomnia
in Japan and also suggested a further physical burden (but
not a mental one) for those using medication, possibly due
to the side effect profile of the medications.

The objective of the current study is to extend this work in
Japan to further understand the effect of insomnia on hrQOL.
More specifically, the analyses presented will examine the
differences in health outcomes among those with insomnia
and who are treated compared with those without insomnia
or symptoms of insomnia. Further, another objective is to
determine predictors of hrQOL among those who are using
a medication for their insomnia to aid clinicians in the iden-
tification of potentially modifiable factors which can benefit
the daily functioning of patients.

Methods

Data source

The current study used data from the 2012 Japan NHWS (Kantar
Health, New York, NY, USA), an annual, cross-sectional
study of adults aged 18 years or older (N=30,000). The NHWS
is a general health survey which includes questions on medical

conditions, symptoms, treatment information, and health
outcomes among other variables. The survey is completed
online and potential respondents to the NHWS are recruited
through an existing Internet panel. The members of this panel
are recruited through a variety of methods (eg, newsletters,
online banner advertisements, etc). However, to minimize
sampling bias, the NHWS recruited members of this panel
using a stratified random sample framework (with quotas
based on sex and age) to match the characteristics of the adult
population in Japan. Comparisons between the Japan NHWS
and governmental sources are reported elsewhere.

All respondents provided informed consent and the study
protocol was reviewed and approved by an Institutional
Review Board.

Sample
All respondents from the Japan NHWS were included in the
analyses (N=30,000).

Measures

Insomnia symptoms

All respondents of the NHWS were asked whether they
had insomnia or sleep difficulties (and, if so, whether those
conditions had been diagnosed). All respondents were also
presented with a list of sleep-related symptoms and asked
to select which ones they regularly experience. These symp-
toms included “difficulty falling asleep”, “waking during the
night and not being able to get back to sleep”,
waking up several times during the night”, and

“waking up too early”.

poor quality

3 &

of sleep”,

Also, all respondents who reported they are experiencing
insomnia or reported experiencing insomnia symptoms also
indicated whether or not they are taking a medication for
their condition. The specific medication was also reported
by the respondent.

From these data, two groups were created to quantify
the burden of insomnia: those who reported having been
diagnosed with insomnia and using a prescription medication
(clinical insomniacs) and those who did not report having
insomnia or having symptoms associated with insomnia (good
sleepers). We focused on clinical insomniacs to avoid includ-
ing patients with a sub-clinical level of insomnia or those who
were improperly managed (ie, above a clinical threshold for
insomnia but not receiving adequate treatment).

Demographics
Demographic variables included sex, age, education (less
than university graduate versus [vs] university graduate),
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