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Abstract

Insomnia is a prevalent sleep disorder characterised by persistent difficulty initiating sleep,
maintaining sleep, or gaining restorative sleep together with meaningful daytime impairment.
Interest in non-pharmacological and complementary approaches is increasing because chronic
insomnia often requires long-term management and because many patients prefer strategies
that can be incorporated into daily life. This narrative review evaluates naturopathic and
complementary approaches to insomnia that could be within the current evidence-based
treatment framework. The strongest evidence supports multicomponent cognitive behavioural
therapy for insomnia (CBT-I), which is recommended as first-line treatment in major sleep-
medicine guidelines. Adjunctive approaches with varying leOvels of support include regular
exercise, yoga and other mind-body practices, mindfulness, appropriately timed warm bathing,
circadian-light management, aromatherapy, and acupuncture. Evidence for magnesium,
valerian, chamomile, and other natural products is inconsistent or limited, while detoxification
procedures and colon hydrotherapy lack convincing evidence for insomnia treatment. Overall,
naturopathic care is most defensible when it emphasises low-risk lifestyle and behavioural
measures, individualised assessment, and integration with established insomnia care rather than
replacement of evidence-based treatment. Future studies should use standardised insomnia
diagnoses, validated outcomes, adequate sample sizes, active controls, objective sleep
measures where appropriate, and longer follow-up.
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Introduction

Insomnia is one of the most frequently encountered sleep disorders. It is clinically important
because impaired sleep can coexist with reduced daytime functioning, fatigue, mood
symptoms, cognitive complaints, and lower quality of life. A 2025 meta-analysis of population
studies that used diagnostic approaches consistent with DSM criteria estimated that insomnia
disorder affects a substantial minority of adults, while prevalence varies according to the
method of assessment and population studied. The disorder is now understood as more than
simply “too little sleep”: persistent cognitive-emotional and physiological arousal, maladaptive
sleep-related behaviours, circadian factors, comorbid illness, and environmental influences
may all contribute to its onset or maintenance. [1][2]
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Naturopathy traditionally emphasises lifestyle, behavioural, nutritional, physical, and mind-
body approaches intended to support self-regulation and general health. In sleep care, this
orientation overlaps with several components of modern behavioural sleep medicine, such as
regular routines, physical activity, stress reduction, and attention to environmental cues.
However, a scientifically responsible review must distinguish between interventions with
strong evidence for chronic insomnia and those for which evidence may be preliminary,
inconsistent, or absent.

Current clinical guidelines provide an essential reference point. The American Academy of
Sleep Medicine (AASM) strongly recommends multicomponent CBT-I for adults with chronic
insomnia; relaxation therapy receives a conditional recommendation and sleep hygiene alone
is not recommended as a stand-alone treatment. The 2023 European insomnia guideline
similarly identifies CBT-I as the first-line treatment for chronic insomnia in adults of all ages,
including those with comorbidities. Therefore, complementary and naturopathic interventions
are best evaluated as potential adjuncts to, or supportive elements within, comprehensive
insomnia care rather than as substitutes for established treatment. [3][4]

Aim and Review Method

This review aims to examine commonly used naturopathic and complementary interventions
for insomnia, evaluate the strength and overall direction of the available evidence, explore their
possible mechanisms of action, highlight relevant safety considerations and evidence gaps, and
clarify how these approaches can be integrated with guideline-based management.

This article is a narrative synthesis of selected clinical practice guidelines, systematic reviews,
meta-analyses, and relevant clinical studies on insomnia and complementary sleep
interventions. It considers behavioural treatment, exercise, yoga and Yoga Nidra, mindfulness,
passive body heating, light exposure, aromatherapy, acupuncture, magnesium, and herbal
products. The selection is not presented as a reproducible systematic search: no registered
protocol, comprehensive screening record, or formal independent risk-of-bias assessment is
reported. Evidence descriptions reflect the findings and limitations of the cited sources rather
than a new pooled analysis. Conclusions are therefore interpretive and should not be taken as
an exhaustive assessment of all available studies.

Evidence-Based Framework for Non-Pharmacological Management

CBT-I, Behavioural Treatment, and Sleep Hygiene

CBT-I combines several components—commonly stimulus control, sleep restriction or sleep-
compression strategies, cognitive restructuring, relaxation, and sleep-related education—to
target the behavioural and cognitive processes that perpetuate insomnia. Guideline
recommendations are stronger for multicomponent CBT-I than for any single lifestyle measure.
This distinction matters because “sleep hygiene” is often used broadly in wellness and
naturopathic settings; sleep hygiene education by itself has not shown sufficient efficacy to be
recommended as a stand-alone treatment for chronic insomnia. [3][4]

In a naturopathic model, sleep hygiene can still serve as a supportive foundation. Useful
measures include maintaining a consistent sleep-wake schedule, limiting caffeine later in the
day, avoiding heavy meals and excessive alcohol close to bedtime, minimising disruptive light
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and device use before sleep, creating a dark and quiet sleep environment, and separating the
bed from prolonged wakeful activities. These measures are most appropriate when
incorporated into a broader behavioural plan rather than presented as a complete treatment for
persistent insomnia.

Relaxation and the Hyperarousal Model

Hyperarousal is a central concept in contemporary models of insomnia. It includes cognitive-
emotional activation such as worry and rumination as well as cortical and, in some studies,
physiological arousal. This supports the use of relaxation-based strategies aimed at lowering
physiological and mental arousal before sleep; however, a theoretically sound mechanism
alone is not sufficient to confirm clinical effectiveness. [2]

Relaxation practices may include progressive muscle relaxation, controlled breathing, guided
imagery, and other structured techniques. The AASM guideline gives relaxation therapy a
conditional recommendation as a single-component treatment, which supports its use when
CBT-I is unavailable, unacceptable, or being delivered in modular form. Massage and similar
body-based practices may improve subjective relaxation, but the evidence base for treating
chronic insomnia specifically is smaller than that for CBT-1. [3]

Physical Activity and Exercise

Regular exercise is one of the more defensible lifestyle interventions for sleep. A systematic
review focused on adults with insomnia found improvement in subjective sleep quality,
although methodological limitations reduced confidence in several outcomes. A later meta-
analysis of randomized controlled trials also found that regular physical and mind-body
exercise improved subjective sleep outcomes, with more limited changes in objective sleep
measures. More recent evidence continues to support a modest beneficial role for exercise,
while also showing substantial heterogeneity across intervention types, intensity, duration, and
participant characteristics. [5][6]

From a practical perspective, exercise may support sleep through several pathways: regulation
of arousal, mood improvement, increased homeostatic sleep pressure, cardiometabolic
benefits, and reinforcement of regular daily rhythms. Moderate aerobic activity and resistance
exercise can be individualized according to age, fitness, comorbidities, and patient preference.
Excessively vigorous activity immediately before bedtime may be stimulating for some
individuals, so timing should be individualized.

Yoga, Pranayama, Yoga Nidra, and Mindfulness

Yoga and related mind-body practices combine physical movement, breath regulation,
attentional control, and relaxation. These characteristics make them particularly relevant to
insomnia characterized by stress, rumination, or somatic tension. Systematic reviews suggest
that mind-body exercise can improve subjective sleep quality, but intervention protocols vary
widely and many studies are small or at risk of bias. [6][7]

Mindfulness-based interventions have shown improvement in some insomnia and sleep-quality
outcomes compared with nonspecific controls, although the size and interpretation of benefits
depend on the outcome and comparator. Therefore, mindfulness is best understood as an
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adjunct that may reduce pre-sleep rumination and support attentional regulation rather than as
a replacement for CBT-I. [8]

Yoga Nidra has received growing research attention. A 2026 systematic review and meta-
analysis found potentially meaningful improvements in sleep-related outcomes, but the pooled
randomized evidence was small, heterogeneous, and rated as very low certainty. The authors
emphasized that current findings should be considered preliminary. This is especially relevant
in naturopathy and yoga-based practice: Yoga Nidra can reasonably be offered as a low-risk
relaxation adjunct while avoiding claims of proven efficacy for chronic insomnia. [7]
Hydrotherapy and Pre-Sleep Passive Body Heating

Warm-water bathing is one of the clearest examples in which a traditional or naturopathic
practice has a plausible physiological mechanism and supportive quantitative evidence. A
systematic review and meta-analysis of water-based passive body heating reported that a warm
bath or shower in the range of approximately 40—42.5°C, when timed about one to two hours
before bedtime, was associated with improved self-rated sleep quality and sleep efficiency and
could shorten sleep-onset latency. The proposed mechanism is enhanced peripheral heat loss
after bathing, which facilitates the normal decline in core body temperature associated with
sleep initiation. [9]

This evidence does not justify broad claims that “hydrotherapy” cures insomnia; rather, it
supports a specific, timed thermal intervention. Individuals with cardiovascular disease,
autonomic instability, pregnancy-related concerns, mobility limitations, or risk of falls should
use heat exposure cautiously and seek appropriate clinical advice.

Light Exposure and Circadian Regulation

Light is the dominant environmental signal for entraining human circadian rhythms. Consistent
wake times and adequate daytime, especially morning, light exposure can help stabilize sleep-
wake timing, while excessive bright or blue-enriched light late in the evening may delay sleep
in susceptible individuals. Light-based interventions are particularly relevant when insomnia
symptoms coexist with delayed sleep timing or other circadian rhythm disturbance. The 2023
umbrella review of complementary and alternative treatments found that the evidence for light
exposure in insomnia disorder was less convincing than for some other modalities, illustrating
the importance of matching light interventions to the patient’s circadian phenotype rather than
applying them indiscriminately. [10]

Aromatherapy

Aromatherapy, particularly lavender-based inhalation, is widely used for relaxation. Meta-
analyses have reported improvements in subjective sleep quality, but the literature is
characterized by substantial heterogeneity, variable product composition and delivery methods,
small studies, and risk of publication bias. These limitations mean that aromatherapy should be
described as a potentially useful comfort or relaxation adjunct rather than a well-established
insomnia treatment. [11]

Safety is generally favourable when essential oils are used appropriately, but concentrated oils
may cause skin irritation, allergic reactions, headache, or respiratory discomfort in sensitive
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individuals. Oral ingestion of essential oils should not be assumed safe simply because a
product is described as “natural.”

Acupuncture

Acupuncture has been evaluated in numerous trials and systematic reviews. Meta-analyses
have reported improvements in subjective measures such as the Pittsburgh Sleep Quality Index
and, in some analyses, selected objective sleep measures. However, many trials have
substantial risk of bias, high heterogeneity, variable comparators, and challenges with blinding.
Consequently, acupuncture may be considered an adjunctive option for some patients, but the
certainty of evidence remains lower than for CBT-I. [12][10]

Diet, Magnesium, and Herbal Products

Nutrition influences general health and may affect sleep through metabolic, circadian, and
neurotransmitter pathways, but evidence for specific nutrients as treatments for chronic
insomnia is limited. A balanced diet, regular meal timing, avoidance of excessive caffeine, and
avoidance of very heavy late-night meals are reasonable components of sleep-supportive care.
Claims that isolated nutrients reliably treat insomnia require stronger evidence.

Magnesium is commonly marketed for sleep. A 2021 systematic review in older adults found
a reduction in sleep-onset latency in pooled data, but only three small randomized trials were
available, all with moderate-to-high risk of bias, and the overall certainty of evidence was low
to very low. Magnesium therefore should not be represented as a routine evidence-based
treatment for insomnia, although deficiency correction may be clinically appropriate when
indicated. [13]

Herbal products also require caution. Earlier systematic review evidence did not establish a
clear benefit of herbal medicines such as valerian and chamomile over placebo for insomnia,
largely because trials were small and methodologically inconsistent. A 2024 umbrella review
of valerian concluded that evidence for treating insomnia remained weak or inconclusive,
although some subjective sleep-quality outcomes may improve. Chamomile may improve
some sleep-quality outcomes in pooled analyses, but direct evidence for insomnia severity
remains limited. Product standardization, dose, interactions, contamination, and adverse effects
are additional concerns. [14][15][16]

Detoxification, Fasting, Mud Therapy, Colon Hydrotherapy, and Shirodhara

Some naturopathic systems describe fasting, mud applications, or colon hydrotherapy as
“detoxification.” These practices should not be presented as established insomnia treatments
on the basis of the evidence reviewed here. The National Center for Complementary and
Integrative Health notes that research on detoxification programmes is limited and often
methodologically weak. Restrictive diets may provide inadequate nutrition; fasting can cause
weakness and dehydration; and colon-cleansing procedures can have serious adverse effects.
Such general safety information does not establish efficacy for insomnia. [17]

Shirodhara is a traditional Ayurvedic oil-dripping procedure. A small randomized crossover
pilot study compared sesame-oil Shirodhara with warm-water Shirodhara in adults reporting
sleep problems. Its size and comparator limit conclusions about treatment of diagnosed chronic
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insomnia and about effects beyond warmth, attention, and the procedure itself. The study
provides preliminary evidence rather than proof of established efficacy. [18]
Comparative Summary of Evidence

Intervention Current evidence Reasonable role Key caution

CBT-I Strong guideline First-line treatment ~ Requires trained
support for chronic delivery or validated

insomnia digital program

Sleep hygiene alone  Insufficient as Supportive Do not present as
stand-alone foundation within complete treatment
treatment broader treatment

Relaxation therapy Conditional Adjunct or modular  Effect smaller/less
guideline behavioural certain than
recommendation treatment multicomponent CBT-I

Exercise Moderate Routine lifestyle Individualize intensity

Yoga/mind-body

practice

Mindfulness

Yoga Nidra

Warm bath/shower

Light management

evidence for
subjective sleep
improvement

Promising;
heterogeneous
evidence

Promising adjunct

Preliminary, very
low-certainty
evidence

Supportive meta-
analytic evidence
for timed passive
heating

Mechanistically
important;
insomnia evidence
context-dependent

Special Issue - Vol. 14 No. S2 (2026)

adjunct

Adjunct for stress,
arousal, flexibility,
wellbeing

Reduce rumination
and stress reactivity

Relaxation adjunct

Simple pre-sleep
adjunct

Circadian
stabilization when
timing is
appropriate

and timing

Protocols and study
quality vary

Outcomes and certainty
depend on comparator
and study quality

Small, geographically
concentrated evidence
base

Heat/fall/cardiovascular
precautions

Incorrect timing can
worsen phase
delay/advance
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Intervention Current evidence Reasonable role Key caution
Aromatherapy Possible Comfort/relaxation  Allergy, irritation,
subjective benefit; adjunct variable formulations
high heterogeneity
Acupuncture Possible benefit; Optional adjunct Quality of evidence
risk of bias and below CBT-I
heterogeneity
Magnesium Low/very low- Correct deficiency;  Interactions, renal
certainty evidence not routine impairment, GI effects
insomnia therapy
Valerian/chamomile = Mixed or limited ~ Optional carefully =~ Standardization,
evidence selected adjunct interactions,
inconsistent efficacy
Detox/colon No established Not recommended  Potential direct harms
hydrotherapy insomnia efficacy  as insomnia and unsupported
treatment mechanism

Clinical Integration and Safety Considerations

A practical evidence-based naturopathic approach begins with assessment rather than
immediate selection of a remedy. Persistent insomnia may coexist with sleep apnoea, restless
legs syndrome, circadian rhythm disorders, depression, anxiety, chronic pain, endocrine
disease, medication effects, substance use, menopausal symptoms, or other medical conditions.
Symptoms such as loud snoring with witnessed apnoeas, marked daytime sleepiness, unusual
nocturnal movements, severe mood symptoms, or refractory insomnia warrant formal medical
or sleep evaluation.

For uncomplicated chronic insomnia, a stepped integrative plan can prioritize CBT-I or its
validated digital forms, while adding regular exercise, circadian regularity, relaxation or
mindfulness, and an appropriately timed warm bath when acceptable to the individual. Yoga
may provide both physical and psychological benefit. Aromatherapy or acupuncture may be
considered for preference-sensitive adjunctive use after discussing the lower certainty of
evidence. Nutritional supplements and herbs should be reviewed for dose, quality, interactions,
contraindications, and realistic expectations.

The term “natural” should not be equated with “risk free.” Supplement dose, product quality,
medication interactions, renal function, and other individual contraindications require review.
Magnesium trials provide limited safety data, and herbal evidence is affected by variable
preparations and study methods. Integration with conventional care is particularly important
when symptoms persist or comorbid disease complicates management. [13—17]

Limitations of the Current Evidence
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The evidence base for complementary and naturopathic sleep interventions has several
recurring limitations. Many studies are small, use short treatment periods, rely heavily on self-
reported sleep quality, and include participants with general sleep complaints rather than
rigorously diagnosed insomnia disorder. Blinding is difficult for behavioural, yoga,
acupuncture, and aromatherapy interventions. Control groups vary from wait-list to placebo-
like procedures or active treatment, making effect sizes difficult to compare directly.
Intervention protocols are also heterogeneous; “yoga,” “mindfulness,” “aromatherapy,” and
“acupuncture” can refer to substantially different practices. Finally, long-term safety,
adherence, durability of benefit, and comparative effectiveness against CBT-I are often
inadequately studied. [10]

These limitations reinforce a graded interpretation: a therapy can be biologically plausible and
associated with improved subjective sleep without yet having the evidence required to call it
an established treatment for chronic insomnia.

Future Research Directions

Future research should use standardized diagnostic criteria for insomnia disorder, preregistered
protocols, adequate sample sizes, transparent randomization, credible control conditions,
validated measures such as the Insomnia Severity Index and sleep diaries, and objective
measures such as actigraphy or polysomnography when clinically relevant. Studies should
report adverse events and adherence, specity intervention dose and timing, and include longer
follow-up. Comparative trials examining adjunctive naturopathic interventions added to CBT-
I would be particularly useful because this design reflects realistic integrative clinical practice.
For traditional interventions such as Yoga Nidra, Shirodhara, and hydrotherapeutic practices,
research should distinguish clearly between the cultural/traditional rationale and the tested
biomedical mechanism. This would allow traditional practices to be studied respectfully while
avoiding unsupported claims.

Conclusion

Naturopathic and complementary approaches can contribute meaningfully to a patient-centred
strategy for sleep when they are selected according to the strength of evidence and individual
clinical context. The best-supported non-pharmacological treatment for chronic insomnia
remains CBT-I. Regular exercise, relaxation, yoga and other mind-body practices,
mindfulness, circadian-light management, and timed warm bathing can serve as practical
adjuncts, although the certainty and magnitude of benefit differ across interventions.
Aromatherapy and acupuncture may improve subjective sleep outcomes for some individuals
but are supported by more heterogeneous evidence. Magnesium, valerian, chamomile, and
other natural products should be discussed cautiously because results are inconsistent and
product-related safety issues remain. Detoxification procedures, colon hydrotherapy, and other
poorly studied practices should not be represented as established insomnia treatments. A
modern naturopathic approach is therefore strongest when it combines lifestyle-oriented care
with transparent evidence grading, safety screening, and appropriate referral or integration with
guideline-based sleep medicine.
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