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Problem Identification

● There is a major need for patient education around the topics of sleep hygiene and benzodiazepine 
sleep aid discontinuation in the family medicine clinic setting.

● Current patient-focused educational materials on these topics need updating. Doctors have indicated 
that current materials are not comprehensive enough.  

● The medications used for insomnia treatment are often habit-forming and carry significant side effect 
profiles. Behavioral modifications, including sleep hygiene practices, should be the first line treatment. 

● Insomnia is especially prevalent in the elderly. Benzodiazepine sleep aids are sometimes prescribed, 
despite the significant side effect profile.

○ In a 2015 study, 8.7% of those aged 65-80 years old in the US were on a benzodiazepine 6

○ American Board of Internal Medicine Choosing Wisely Campaign recommends against benzodiazepine use for 
adults 65 and older 7

○ Beers criteria for benzodiazepines: avoid (any type) for treatment of insomnia, agitation or delirium 4

■ Increases risk of cognitive impairment, delirium, falls, fractures and motor vehicle accidents



Public Health Cost

● According to the 2014 census, between 24.9% - 32.5% of all Vermont adults (> 18 years old) 
experienced short sleep duration (under 7 hours of sleep).1

● The CDC reports that 28.7% of adults in Chittenden County have a short sleep duration.2

● Insomnia is a predictor of mental health problems: depression, anxiety, substance abuse, 
suicide.3

○ This can create a vicious cycle, as poor sleep quality has been found to decrease the effectiveness 
of some mental health treatments such as cognitive behavioral therapy for anxiety disorders

● Sleep medication usage is predictive of mortality.3

● Adults who sleep less than 7 hours per day are more likely to suffer from cardiovascular 
disease, COPD, cancer, arthritis, chronic kidney disease, and diabetes.1



Community Perspective - Sleep Hygiene

Anja Jokela, MD - South Burlington Family Medicine Physician

● Dr. Jokela agreed that many patients would likely benefit 
from comprehensive sleep hygiene education.

“I would estimate that I discuss sleep hygiene in at least 
a brief way once every 1-2 days.  Usually it’s not the 
chief complaint, but comes up when I ask, often in a visit 
related to depression, anxiety, ADHD, stress, or fatigue.”

● She also mentioned that a smartphrase in the after-visit 
summary is her preferred method of disseminating 
educational material to patients. 

“I think an interactive approach with goal-setting is the 
most effective way to encourage change. Most folks 
know the good techniques, but find it’s really very hard 
to reduce screen time before bed, in particular, but also 
exercise regularly, minimize caffeine and alcohol, and 
practice mindfulness.”

Whitney Calkins, MD - South Burlington Family Medicine Physician

● Q: Do you find that sleep hygiene is a prevalent 
problem in the community?

“Yes I do, I think that one of the biggest challenges is 
that people take their electronic device to bed and keep 
engaging their brain - and that doesn’t allow them to 
relax when it’s time to sleep.”

“Sleep is one of the main pillars of our health, so 
it’s worth having a conversation about quality and 
quantity of sleep with every patient.”

● Q: Have you noticed any particularly vulnerable 
populations for insomnia?

“The elderly and those with mental health disorders have 
the most trouble.”



Community Perspective - Benzodiazepines

Amelia Gennari, MD - Geriatrician, currently 
practicing in Williston

● Dr. Gennari emphasized the importance of 
patients understanding that sleep medications 
overall are not nearly as helpful as good sleep 
hygiene:

“ I will often talk to patients about [the fact 
that] there are no good drugs for sleep. None 
of the sleep agents work very well. I think if 
you start with that premise with patients, it 
does help them understand a little bit better”. 

Sara Pawlowski, MD - Psychiatrist at South 
Burlington Family Practice

● Dr. Pawlowski comments on counseling 
patients about coming off benzodiazepines:

“Review long term effects and data on 
cognitive decline...Note that 
benzodiazepines are not standard of care for 
any condition, that tolerance builds and that 
rebound anxiety is a form of withdrawal. Note 
also [the] evidence base for CBT-I (cognitive 
behavioral therapy for insomnia) and 
non-medicated sleep”.



Intervention and Methodology

● We have created two educational documents on sleep hygiene practices and benzodiazepine 
discontinuation. We intend for these to be a freely accessible compilation of recommendations 
which  may be used by anyone. They are evidence-based and written in patient-friendly language 
below a 6th grade reading level. 

○ The benzodiazepine discontinuation information includes questions to assess a patient’s knowledge of the 
medication, as well as self-assessment questions. These questions are based on the EMPOWER trial, which 
found that “Direct-to-consumer education effectively elicits shared decision making around the overuse of 
medications that increase the risk of harm in older adults”.6

● Most doctors in this community disseminate patient education by inserting documents into the 
patient’s after-visit summary. We therefore created two smartphrases which can easily be entered 
into the patient’s electronic medical record.

● In addition to smartphrases that integrate into the electronic medical record, we are also publishing 
standalone pdf handouts for anyone who prefers to print their own.



Results: A Patient Education Handout and Epic Smartphrase for Sleep Hygiene

To access the smartphrase in 
UVMMC Epic*: 

Smartphrases > Manage 
Phrases > Search User Carolyn 
Geraci > SLEEPHYGIENE

*currently working on adding 
smartphrase to the UVMMC facility list

For a copy of the pdf handout: 

Email 
carolyn.geraci@med.uvm.edu 

mailto:carolyn.geraci@med.uvm.edu


Results: A Patient Education Handout for Benzodiazepine Discontinuation

To access the smartphrase in 
UVMMC Epic*: 

Smartphrases > Manage 
Phrases > Search User 
Madeline Fritz > 
BENZODISCONTINUATION

*currently working on adding 
smartphrase to the UVMMC facility list

For a copy of the pdf handout: 

Email 
madeline.fritz@med.uvm.edu 

mailto:madeline.fritz@med.uvm.edu


Limitations and Evaluation of Effectiveness

Limitations

● Some patients do not actually take their after 
visit summary when checking out. 

● Especially in the 21st century, many people 
prefer internet-based means of 
communication. Luckily, the after-visit 
summary is also uploaded to the MyChart 
patient portal in the Epic ecosystem. 

● Evaluation of efficacy is deferred due to time 
constraints.

● Sleep disorders are multifactorial and 
complex, so patient education is only one 
piece of the puzzle.

Evaluation of effectiveness

● Survey patients at their next visit to see if they 
have changed their mind regarding 
benzodiazepines, implemented any new sleep 
hygiene practices, or if they report longer 
sleep duration

● May also compare the patients who did read 
their after-visit summary to those who did not 
to assess differences in mental health status, 
sleep quality, rates of healthcare utilization



Recommendations for Future Interventions

Future projects could focus on the following:

● Evaluate the effectiveness of this intervention as measured by patient-reported 
sleep quality or benzodiazepine discontinuation rate

● Continue in this theme of updating patient education materials for other 
common topics 

● Better integrate these educational materials into the Epic ecosystem or another 
online platform
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