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Background

Chronic insomnia is a common condition in Australia 

Insomnia is a frequently encountered condition in 
Australian general practice

Cognitive Behavioural Therapy for Insomnia (CBTi) is 
considered first line treatment for insomnia

90% of patients presenting to Australian general 
practice with insomnia were prescribed 
sedative/hypnotic medications

10-15%



Background

Why isn’t CBTi being offered within Australian general practice?

Lack of knowledge
Both GPs and general practice nurses have little to no knowledge 
about CBTi

Lack of awareness of funding  
GP were unsure if chronic insomnia was an eligible condition for 
a Australian Government-funded Mental Health Treatment Plan

Referral options are limited 
There are insufficient numbers of practitioners trained and 
available to offer CBTi



Background

Research has explored delivery of CBTi by primary 
care nurses

Demonstrated effectiveness of nurse-delivered CBTi 
and BBTi within the primary care setting

Patient perspectives and attitudes towards the 
delivery of insomnia management by nurses have 
not previously been explored



Background

Why explore patient perspectives when 
implementing a new model of care?

Ascertain if the model of care is acceptable to 
patients

To understand the needs and wishes of patients to 
inform the development of patient-centred models 
of care

Greater satisfaction with treatment is associated 
with better adherence to treatment



Aims

1. To explore the experiences and attitudes of patients living with 
insomnia when receiving nurse-delivered insomnia 
management within the general practice setting

2. To determine the barriers and facilitators to nurse-delivered 
insomnia care as perceived by general practice patients living 
with insomnia 



Methods

Qualitative study within a process evaluation of a pilot study of 
general practice management of chronic insomnia and OSA 
(MoSIP trial) 

Conducted in one general practice in metropolitan Adelaide, 
South Australia

Semi-structured telephone interviews

Thematic analysis of verbatim transcripts using NVivo 12



Participants

Adults with symptoms of chronic insomnia were offered

Nurse-supported 
online CBTi (Sleepio) 

- 6 sessions 

Nurse-delivered 
Brief Behavioural 

Therapy for 
Insomnia (BBTi)

- 4 sessions

Referral to a sleep 
psychologistand/or and/or



Demographics

Gender 6 male / 5 female

Age Mean 59 years [range 29 – 72]

Sleep Condition Indicator 9.5 [3-14]

Years as a patient at the practice 14.3 [4-21] 

Prior contact with the nurse 9/11 (7 for regular care)



Participants

Adults with symptoms of chronic insomnia were offered

Nurse-supported 
online CBTi (Sleepio) 

- 6 sessions 

Nurse-delivered 
Brief Behavioural 

Therapy for 
Insomnia (BBTi)

- 4 sessions

Referral to a sleep 
psychologistand/or and/or

3 commenced
2 completed treatment 

7 commenced
7 completed treatment 

1 didn’t commence 
treatment due to complex 
health issues



Theme 1: Patients are supportive of general practice nurses 
providing care for uncomplicated insomnia

“I think as long as those nurses have 
been given the right information and 
training to present the course, I'm 
pretty sure that the nurses are quite 
capable of doing it”

On the condition that the nurse 
has sufficient knowledge and 
training

“Jay” – 71 year old male, BBTi

*Pseudonyms have been used to protect participant privacy*



With referral options to a 
psychologist or GP available for 
cases of complex insomnia 

Theme 1: Patients are supportive of general practice nurses 
providing care for uncomplicated insomnia

With a referral to a psychologist 
or GP available for cases of 
complex insomnia 

“I guess if the GP had referred you to a 
psychologist initially about your sleep 
issue there would be some major dramas 
in your background… Well for me…I was 
aware that there needed to be some 
changes made and along with the nurse 
we could do that.  Again, referred back to 
the doctor…in the future. 

“Sidney” – 72 year old male, BBTi



With referral options to a 
psychologist or GP available for 
cases of complex insomnia 

Theme 2: Trust in practice nurse-delivered insomnia management 
is influenced by relationships with the GP and the general practice 

Endorsement by the GP 
increased confidence in 
nurse-delivered insomnia 
management

“Louise” – 71 year old female, BBTi

“I trust if my GP…said [the nurse] is 
qualified and happy to do it. I trust him 
and I’m happy to see her, and he hasn’t 
disappointed me nor has [the nurse]”



With referral options to a 
psychologist or GP available for 
cases of complex insomnia 

Theme 2: Trust in practice nurse-delivered insomnia management 
is influenced by relationships with the GP and the general practice

Confidence in their general 
practice equates to confidence 
in the nurse delivering the 
intervention

“I trust [my GP] unquestionably he's 
given me a lot of help and support with 
my mental health over the past six years 
or so.  And I know that [the practice] 
have a good reputation and that you 
don't get a job there unless you know 
what you're doing”

“Tom” – 33 year old man, BBTi



Theme 3: The nature of the nursing profession is well suited to 
chronic insomnia care

“I just think nurses are more probably adept 
at [insomnia management] because they're 
with patients a hell of a lot more than 
doctors in general terms…I think that their 
advantage is they just make you feel a bit 
more relaxed.  Some specialists are a little 
bit…intellectual…they don't possess the 
interpersonal skills…of some of the nurses”

“Ben” – 67 year old male, BBTi

The interpersonal skills, time 
and holistic approach to care 
that nurses deliver aligns 
with the behavioural 
approach to insomnia 
management   



Discussion

Image source: https://gpra.org.au/

These findings demonstrate patient support of general practice nurse-delivered insomnia 
management

The general practice setting enables patient confidence

Sufficient nurse knowledge is required for acceptance by patients

• Endorsement of the nurse by the GP

• Availability of the GP for management of complex 
insomnia

• The nurse is employed by their trusted practice 



Where to next

Findings from this work are being used to inform the 
development of the main phase of the MoSIP 
implementation trial which is commencing this month

To conduct further interviews with patients from the main 
phase of the trial to challenge the findings

Consider the findings within the context of the literature and 
theories of trust and the nurse/patient relationship
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