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Reassurance, monitoring,
sleep education 

Concurrent sleep
study, or sleep 

physician referral 

Short-term
insomnia 

management

Consider CBT-i from self-
guided program, or from 

GP/Nurse

 
Consider ‘sleep’

psychologist referral 

‘No’ to all

No treatment
response 

 ‘Yes’ to any

Screen for
comorbid sleep 

disorders

Short-term,
versus established 

insomnia

Initial patient
identification

Insomnia
assessment

(questionnaire) 

Short-term
(0–2 weeks)

Positive

Assess suitability for psychologist referralA

 Preference for psychologist referral
Epilepsy
Pregnant, or caring for infants
Driver or operates heavy machinery for work
Excessive daytime sleepiness (eg high 
likelihood of falling asleep in passive 
situations such as sitting/reading)
Shift worker
Severe/uncontrolled psychiatric condition







 



Assessment

Management

Concurrent sleep
disorder management 

Short-term insomnia
of immediate concern 

Assessment
outcome: Negative 

If ‘Yes’,
add further 
investigation

Figure 1. Flow diagram of general practitioner (GP) assessment and management of insomnia.
AFull psychologist referral criteria: www.sleepprimarycareresources.org.au/insomnia/referral-to-psychologist

CBT-i, cognitive behavioural therapy for insomnia.
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