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Sleep is a biological requirement that effects our health productivity safety and
quality of life. It restores our brain and body which makes it as necessary as
air water and food.
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“Bioclogical Requirement
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® As necessary as air water and food
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SRPA

= Melatonin hormone produced in darkness

® Temperature
— Drops at night

Light from the TV, Computer, lights from cell phones and alarm clocks can
interrupt the Circadian Rhythm.
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Normal,Sleep Cycles

Uring sleep, the brain passes through
jiverstages: 1, 2, 3, 4, and REM (rapid eye
evement)

ne complete sleep cycle lasts about 90 to
= 100 minutes
® During an average night's sleep, a person
will experience about four or five cycles




Stage 1

Stage 2

Stage 3

Stage 5







Ty

-

SIEEP Needs Over the:Life Cycle™

il
ildren/Teenagers: about 9 hours

___'éople may need as few as 5 hours or as
= = many as 10 hours
* Pregnant Women: 8+ hours




'Normal Sleep and Normal Aging:
Less Deep Sleep

Maturity

Infancy
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ormal:Sleep-andsAging

=8 Changes are associated with the aging

- process, but the disruptions in sleep are
likely due to the impact of medical or
psychiatric conditions (i.e. arthritis, GI)
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ﬁ Cortisol around 5t decade of life in the
evening, rather then the morning

— JjL Estrogen |:> hot flashes

= J—JL Melatonin

All of these changes may effect the quality of sleep

ormal:Sleep-andsAging
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ormal:Sleep-andsAging
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Sleep Hygiene Techniglies

NSt ablishivaregularrelaxingrbedtimerroutine
AVoId emotionally upsetting situations
S ontdwell on, or bring your problems to bed

BWASSociate your bed with sleep
== iy not to use your bed to watch TV, listen to the

=== radio, or reading

® Make sure that the sleep environment is

pleasant and relaxing
— Lighting, temperature
— Color and clutter
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Normal Sleep and Normal Aging:
Sleep Efficiency

Changes with age

100 -1

g‘ Nanosa Suer Foonoanon
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=\/igorous exercise is recommended in the morning or
late afternoon

= Relaxing exercise, like yoga, can be done before bed
to help initiate a restful night's sleep

® Avoid napping
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90d and Beverage Effects

S .)J!! carboh drates contain the amlno
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F00d and BeverageEffects

&= escential amino acids, and loads of sugar
~ — No drink allows you to safely skimp on sleep

® Alcohol may help you to relax and fall asleep in
the short term, but it can disrupt sleep over the
course of the night
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-_)__f disturb brain’s ability to regulate

= Breathing during sleep

= May make falling asleep difficult taken too
close to bedtime
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’Sleep Problems/Disorders
Prevalent Among Older Persons

SYMPTOMS OF SLEEP PROBLEMS BY AGE

Symptoms: a few nights
aweek or more

5564 65-74 7584

Insomnia 49% 46% 50%
Snoring 41% 28% 22%
Sleep Apnea 9% 6% 7%

Restless Legs Syndrome (RLS) 15% 17% 21%
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— 1 in 4 has difficulty sleeping sometimes

—48% older population effected several nights
per week
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Insomnia and Aging

= e Cha nge in activity

— May become less physically or socially active.

— Activity helps promote a good night's sleep.
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Insomnia and Aging

= % Children and teenagers

— Resist regular bedtimes related to their
natural (circadian) rhythms

— Guides your wake-sleep cycle, metabolism
and body temperature
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= S Daytime irritability
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Causes

WEsspanxietyerdepression

e

gstimulants (prescription or OTC drugs)

=z e

= S Change in your environment or work
schedule

¢ Eating too much before bedtime
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S aéscription sleeping pills, such as

S olpidem (Ambien)
= —Eszopiclone (Lunesta)
» — Zaleplon (Sonata)
— Ramelteon (Rozerem)

Discuss all treatments with physician
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reatment-Behavioeral

® Relaxation training, anxiety reduction

® Develop positive attitudes about sleep

—-—
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eatment=Pharmaceutical ™"

EMVPIOLICS
*Proven effective in hastening sleep onset,
Sreducing number and duration of awakenings
S and/or improving overall self-reported sleep
guality
® Fewer side effects with appropriate dosage
® Evidence that women tend to sleep better
overall, they demonstrate a higher use of
hypnotics.
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Iféatment=Complementary "

B effectiveness, especially for long-term use
- ® No rigorous testing of these products

® No regulations regarding the manufacturing or
prescribing of products
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Snoring

SHHAGNSNeISysbreathingrduringisieep
of your throat relax
SYour tongue falls backward

:;Your throat becomes narrow and "floppy"

xS

= = — Asyou breathe, the walls of the throat begin
—  to vibrate
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90, hrgenders, affecting approximately 90
million American adults — 37 million on a

Sregular basis

i

= ®Snoring may occur nightly or occasionally,

usually becoming more serious with age
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Snoring

S tofragmented.and un-
g shlng sleep which translates into poor
ytime function (tiredness and

5Is not associated with cardiovascular
problems (hypertension, strokes, heart
attacks)
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Risks.for Snoring®
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While breathing in, the air passage between the upper soft palate and the
throat or base of the tongue opens and closes. As muscles relax, there is a
partial obstruction to the air passage - the area colored orange in the diagram -
causing the tissues to vibrate and make the snoring noise.
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Snoring
BESIEEPING on your back

BAICohol or muscle relaxants in the evening

.

|

® Obesity, particularly fatty tissue around
the neck
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muscles to control breathing (rarest type)

® Mixed

— Involves both a blocked airway and a brain
signal problem
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= ® 0Older men and women may even
experience more episodes of apnea.







Aisiblocked, breathing »pauses -
spmetimes >60 seconds

— e

2N arousal, breathing resumes
— Snoring often accompanies this event
® 20-60 of these events can occur in an

hour causing multiple sleep disruptions
and daytime sleepiness
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ntreated. Sleep-Apneéa

— Headaches
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ntreated. Sleep-Apneéa

s==—— Irregular heart rhythms
= — Work related or driving related accidents
— Depression
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¢ Sleep Study
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B Electrodes placed on the chin, scalp, and the

= outer edge of your eyelids
~— Must remain in place while you sleep

42



== Breathing

= —Heart beat

— Muscle activity

— Body’s oxygen level
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medical specialist
~ Registered Polysomnographic Technologist (RTSGT)
— Physician with special credentials in Sleep Medicine
— State-of-the-art equipment
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Jreatment

JlYoderate to Severe Cases:

tontinuous Positive Airway Pressure (CPAP)

®IA steady stream of air pumped through a small
facial mask keeps the airway open
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e Tiend to cluster in episodes that may last
from a few minutes to several hours
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Perlodlt Simb Moevement Disorder

—

-»—_~People with a variety of medical problems,
(Parkinson's disease, narcolepsy) may
have frequent periodic limb movements
during sleep
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Symptoms

SWItRTEXtEnsion of the big
LOE N combination with partial flexing of
uierankle, knee or hip
B Nliten causes a partial or full brief
= = awakening
 Patients are frequently unaware of these
movements




;,_'fnpleasant, tingling, creeping or pulling
= feelings occurring mostly in the legs
e Worse in the evening making it difficult to
fall asleep
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_‘ects about 12 million people

RO

- —
— —

® About 80% of people with RLS also have
PLMS




- Treatment
SNncltde several classes of drugs:

F (ASON'S dISEAse artgs

=z e

|

;'f,"‘;‘"Use of caffeine, alcohol, nicotine and
: many antidepressants may increase PLMD

* No cure, medical treatment must continue
to provide relief




Jreatment
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Narcolepsy

ie brain is unable to regulate sleep-wake
cles normally

e At various times throughout the day sleep
urges occur and an individual may fall

asleep for a few seconds, several minutes
or several hours
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muscle tone

» i\/id hallucinations during sleep onset or
= Upon awakening
® Brief episodes of total paralysis at the
beginning or end of sleep
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Symptoms appear

——

—

Cause remains unknown
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Aemnaturally feel tired at two different times
S0 the day: about 2:00 AM and 2:00 PM

= Avoid alcohol and caffeine beverages
before bedtime
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s=—proved effective in controlling cataplexy:
~ - Tricyclics including imipramine, desipramine,
clomipramine, and protriptyline

- Selective Serotonin Reuptake Inhibitors
(SSRI) Prozac and Zoloft

All treatments must be discussed with a physician
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= _.L May be habit-forming

e

~— Become less effective over time
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- The only effective wa y to
- combat fatigue is to get
& adequate sleep on a regular

basis!
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