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PERSPECTIVES IN INSOMNIA IN OLDER ADULTS

Examining the Clinical and 
Economic Impact of Insomnia in 
Older Adults in the United States

SLEEP DISORDERS ARE COMMON among older adults in the United States. The 
results of the 2018 Sleep in America poll found that 44% of older (>65 years) adult 
respondents reported a sleep disorder diagnosis.1 Furthermore, the National 
Institute on Aging found in its study of 9000 people aged at least 65 years, the 
Established Populations for Epidemiological Studies of the Elderly (EPESE), that 
more than half the participants reported a chronic sleep difficulty. These difficul-
ties included trouble falling asleep or waking up, waking up too early, feeling 
tired, and requiring a nap.2 The prevalence of insomnia among older adults 
appears to be increasing. An analysis of Medicare data found that the diagnosis 
of insomnia among beneficiaries increased significantly between 2006 and 2013, 
from 3.9% to 6.2% (P <.001).3 

The impact of poor sleep goes far beyond feeling tired. Sleep quality has been 
associated with negative effects on cognitive function, chronic disease, and 
mortality risk. In addition to negatively impacting the affected individual, sleep 
disturbances impact society on a larger scale through their association with 
accidents and errors at work and home, loss in workplace productivity, and 
increased healthcare costs. 

The Impact of Insomnia at Work
In addition to negatively impacting an individual’s quality of life, disordered 
sleep affects the ability to perform basic daily functions. In a study of Medicare 
enrollees, those who reported difficulty falling asleep were more likely to have 
2 or more limitations to instrumental activities of daily living, which includes day-
to-day activities such as shopping, personal financial management, cooking, and 
housework.4 In turn, this can affect job performance and contribute to workplace 
accidents and errors.5 

The results of an analysis of data from the America Insomnia Survey, which 
included 4991 employed and healthcare-insured respondents and was admin-
istered October 29, 2008, through July 31, 2009, indicated that the total costs of 
insomnia-related workplace errors and accidents were greater than the costs of 
other workplace errors and accidents. Errors associated with insomnia were more 
costly on average (+$20,976), and a combined average estimated an increased cost 
of errors and accidents of $10,428 per incident. Although the population of older 
adult workers in the analysis was relatively small, the rate of insomnia-related acci-
dents and/or errors in the older working adult population was significant (P <.05).5 

In addition to workplace accidents and errors, insomnia contributes to loss 
of work due to presenteeism—estimated work lost due to underperformance 
at work—and absenteeism. The results of a telephone survey of 7428 employed 
health plan subscribers in which an estimated 23.2% of respondents had 
insomnia, indicated that presenteeism accounted for approximately two-thirds 
of all work performance lost compared with one-third for absenteeism. When 
focused on the older adult worker, however, absenteeism was the primary reason 
for lost work from insomnia to (P = .006).6 

The authors of that same study also analyzed work loss in terms of cost and 
found that on an individual basis, US workers with insomnia lost 11.3 days of 
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work annually, before adjusting for comorbidity. After 
controlling for comorbidity, US workers with insomnia 
lost 7.8 days of work annually. These values translate into 
$3274 loss in human capital value before controlling for 
comorbidity and $2280 after, respectively. If these findings 
were extrapolated to the total US labor force, they would 
amount to $91.7 billion and 367.0 million days lost from 
work before controlling for comorbidity and $63.2 billion 
and 252.7 million days after adjustment.6 

Insomnia and Patient Health
In addition to having an immediate impact on a person’s 
well-being, sleep disorders also affect a person’s health, 
particularly in older adults. In a cohort study of older 
women, those with sleep debt were more likely to be obese, 
to be less active, and to have diabetes and hypertension 
than those with no sleep debt. Older women with sleep 
debt also were significantly more likely to have poor (odds 
ratio [OR], 1.61; 95% CI, 1.23-2.10; P <.05) and intermediate 
(OR, 1.28; 95% CI, 1.04-1.59; P <.05) cardiovascular health.7 

Sleep disorders in older adults are also associated with 
falls. Older adults who reported falling at least once in the 
previous 2 years reported more symptoms of insomnia 
than those who had not fallen, and a higher percentage 
of older adults who had fallen also reported using sleep 
medication (both prescribed and nonprescribed).8

The impact on an individual’s health is not limited to 
physical health; sleep disorders are also associated with 
mental health in older adults. In a survey of older patients 
from primary care facilities, disturbed sleep correlated with 
decreased physical and mental health scores.9 Another 
study of Medicare data found that the incidence of psycho-
logical disorders, pain, fibromyalgia, and migraine, was 
higher in people with sleep disorders.10 And in the EPESE 
study, insomnia was found to be more common in those 
with symptoms of depression.2

Sleep disorders are also associated with dementia, 
delirium, and declining memory in older adults. In an 
observational sleep study of 16 nursing home residents with 
cognitive impairment and frequent agitation, requests for 
attention, erratic movements, and odd sounds were more 
common in patients with disrupted sleep.11 Conversely, 
agitation (screaming, picking at objects) decreased imme-
diately following sleep.11 Furthermore, the results of the 
Women’s Health Initiative Memory Study from 1995-2008 
showed that compared with those who slept 7 hours a 
night, women who slept 6 or fewer hours had a 35% higher 
risk of dementia or mild cognitive impairment; those who 
slept 8 hours or more had a 22% increased risk (P <.01).12

An association between insomnia and Alzheimer disease 
(AD) has also been suggested. The results of a prospec-
tive cohort study of 737 older adults without dementia 
found that the risk of developing AD was significantly 

associated with sleep fragmentation (hazard ratio [HR], 
1.22; 95% CI, 1.03-1.44; P = .02). Sleep fragmentation was 
assessed through continuous actigraphy recordings over 
an average of 9.3 days (SD, 0.9 days). Patients in the study 
were followed for a mean of 3.3 years (SD, 1.7 years) and 
were tested for AD and cognitive decline through different 
neuropsychological tests. High (90th percentile) sleep 
fragmentation was associated with a 1.5-times increased 
risk of developing AD compared with an individual with 
low (10th percentile) sleep fragmentation.13 

Insomnia and Healthcare Costs
The impact of sleep disturbances on the health system 
can be substantial, as evidenced by data from the 2006 
and 2008 waves of the Health and Retirement Study, which 
investigated the link between insomnia symptoms and 
health service use among a study population comprising 
14,355 adults 55 years and older.14

At baseline in 2006, 24% of the population reported 
having 1 symptom of insomnia, and 18% reported having 
2 or more symptoms. In 2008, the population was ques-
tioned about health service use during the past 2 years, and 
responses showed that 27% had been hospitalized, 8% had 
used home healthcare, 4% had used nursing homes, and 
29% had used any of these 3 services.14 After adjusting for 
demographic factors, the investigators found that insomnia 
was linked with increased use of costly healthcare services. 
Compared with respondents without insomnia, those 
who reported 1 symptom of insomnia were more likely 
to be hospitalized (adjusted OR [aOR], 1.28; 95% CI, 
1.15-1.43; P <.001), use home healthcare (aOR, 1.29; 95% 
CI, 1.09-1.52; P = .004), and use any health service (aOR, 
1.28; 95% CI, 1.15-1.41; P <.001). Respondents with 2 or 
more symptoms were more likely to be hospitalized (aOR, 
1.71; 95% CI, 1.50-1.96; P <.001), use home healthcare 
(aOR, 1.64; 95% CI, 1.32-2.04; P <.001), use nursing homes 
(aOR, 1.45; 95% CI, 1.10-1.90; P = .009), and use any health 
service (aOR, 1.72; 95% CI, 1.51-1.95; P <.001).14

Several economic studies have also highlighted the 
substantial cost burden associated with insomnia. One 
study of data from employer-sponsored health insurance 
plans found that 6-month direct healthcare costs among 
patients (≥ 65 years) with untreated insomnia (indicated as 
≥ 1 claim with an International Classification of Diseases, 
Ninth Revision, Clinical Modification diagnosis code for 
insomnia) were approximately $1143 greater than for 
matched patients without insomnia.15 

Another study assessed the inpatient costs of 484,707 
Medicare beneficiaries (151,668 of whom had insomnia), 
over 11 months. The results indicated that beneficiaries with 
insomnia had higher rates of healthcare use across all point-
of-service locations than beneficiaries without insomnia. 
Untreated insomnia was associated with an increase of 
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$63,607 in all-cause healthcare costs over 11 months. In 
particular, the increase in healthcare costs was found to be 
related to costs linked with inpatient care. Because insomnia 
and use of some insomnia medications have been linked 
with a greater risk for fall-associated injuries, the authors 
noted that these factors could have contributed to inpatient 
costs. Patients with insomnia in the study were also more 
likely to be women and to have more comorbidities, of 
which psychological and pain conditions such as depression, 
anxiety, fibromyalgia, and migraine were reported at double 
the rates compared with participants without insomnia.10 

Another recent study also assessed the economic effect 
of insomnia medication treatment among 23,079 Medicare 
beneficiaries with diagnosed insomnia. Of these, 22% were 
taking at least 1 FDA–approved medication for insomnia, 
while 78% were not taking any medication for the condition. 
The findings showed that all-cause healthcare costs rose 
among both the treated and untreated groups during the 
12 months leading up to an insomnia diagnosis but ultimately 
stabilized after diagnosis; however, total costs during these 
12 months were higher among the untreated patients. 
Healthcare use also increased among both groups during 
this time period. Inpatient costs predominantly contributed 
to total healthcare costs, a finding that deserves further 
investigation in future studies, the authors emphasized.16

Finally, a retrospective cohort study that analyzed data 
from a Midwestern health plan found that compared 
with matched controls (mean age, 49.37 years), patients 
with insomnia (mean age, 48.47 years) had 26% higher 
healthcare costs at baseline and 46% higher costs at a 
12-month follow-up (n = 7647). These patients also had 
higher healthcare resource utilization and costs at baseline 
($5485) versus controls ($3937). At the 12-month follow-up, 
these costs increased to $11,206 and $6939, respectively.17 

Conclusions
Sleep disorders among older adults are associated with 
decreased productivity, poor physical and mental health, 
and accidents. Because the expense to the individual and 
the healthcare system as a result of insomnia in older adults 
can be substantial, a focus on diagnosing and treating the 
disorder could lead to improved patient health, fewer work-
place accidents and errors, and decreased healthcare costs. ◆
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