Sleep Hygiene

By April Sloan

Sleep Hygiene is the practice of following simple guidelines to ensure restful and effective sleep.  Improper hygiene can cause stimulation, preventing or delaying the onset of sleep.  Bad sleep habits can keep a person’s sleep from being refreshing.  A good indicator of poor sleep hygiene is daytime sleepiness.  

A good night’s sleep usually lasts about eight hours.  Normal sleep is divided into 2 phases:  REM (rapid eye movement) and NREM (non REM).  NREM is divided into 4 stages (stages 1, 2, 3 and 4).  Sleep begins with stage 1 and then progresses to deepened sleep at stages 3 and 4 (other wise known as delta sleep).  The 5th stage is REM sleep, where dreaming occurs.  Three to five cycles of NREM and REM sleep occur in a single night.  Middle-aged and elderly people tend to spend less time in deeper sleep than younger people.  The elderly have more trouble falling asleep and wake up more frequently than younger adults.

There are three types of insomnia.  The first is transient insomnia which lasts less than 7 days.  It may be caused by acute stress, change in time zone, or environmental disturbances such as sleeping in an unfamiliar bed.  This type of insomnia responds well to sleep hygiene and nonprescription sleep aids.  Over the counter sleep aids such as Diphenhydramine (Benadryl, Simply Sleep) and Doxylamine are not for insomnia that lasts more than 2 weeks.  These sleeping pills are antihistamines which cause drowsiness and help you fall asleep.  These products have a prolonged effect in the elderly and could make them more at risk for falls; therefore, they are not recommended for elderly clients. A hangover effect of fatigue and tiredness may occur the following day.  The more often a person takes these drugs, the less effective they become.  Another example of an over the counter sleep aid is Melatonin. Melatonin is naturally occurring hormone that is produced in the body and helps control our internal clocks.  Herbals such as valerian, chamomile and kava have yet to be fully studied for safety or effectiveness in relieving insomnia.

The second type of insomnia is known as short term insomnia which lasts 7 days to 3 weeks.  It may be caused by more severe stressors such as a loss of job/new job, illness/death of family member, moving, upcoming marriage/divorce, and/or financial difficulties.  This type of insomnia responds well to sleep hygiene or prescription benzodiazepines.  Benzodiazepines may cause drowsiness or headaches the next morning and may become habit forming; therefore they should only be used short term of only 10-14 days.  These drugs may help a person fall asleep as well as stay asleep.  Examples include Temazepam (Restoril), Lorazepam (Ativan), and Alprazolam (Xanax).  However, Alprazolam is not preferred in the elderly.

The following are ways to improve sleep hygiene:

· Fix a bedtime and an awakening time.  
· The body gets used to falling asleep at a certain time, therefore going to bed and waking up at the same time will allow the body to fall into a rhythm.  Keep this habit even during the weekends.

· Sleep only you are when sleepy.  If you can’t fall asleep within 20 minutes then out of bed and do something “boring” until you fall asleep.  But do not turn on the lights or television as it will cue your body to wake up.

· No napping during the day.  
· Napping during the day will limit the body’s ability to fall asleep at night.  If a nap is needed during the day, then nap less than one hour before 3pm.
· Avoid alcohol, nicotine, caffeine, or certain foods 4-6 hours before bedtime. 
· Alcohol has an immediate sleep-inducing effect, but a few hours later the alcohol levels in the blood starts to fall and there is a stimulant or wake-up effect.

· Caffeine and nicotine are stimulants that will interfere with your body’s ability to fall asleep.  Avoid cigarettes and caffeinated beverages such as coffee, tea, sodas, and chocolate.

· Heavy, spicy, or sugary foods can affect the body’s ability to stay asleep.

· Exercise regularly, but not right before bed.
· Exercise in the afternoon because it can help deepen sleep.

· However, strenuous exercise within the 2 hours before bedtime can decrease the body’s ability to fall asleep.

· Fix the sleeping environment

· Uncomfortable bedding or sheets can prevent good sleep.

· The bedroom temperature can keep you awake. 

· A cool, not cold, bedroom is often the most conducive to sleep.

· Block out noise and eliminate lighting.

· Reserve the bed for sleep and sex.
· The bed should not be used as an office, workroom, or recreation room. 

· The body should associate the bed with sleeping.

· Try a light snack before bed. 

· An empty stomach or a heavy meal will keep the body awake.

· Warm milk and foods high in tryptophan, such as bananas and turkey.

· Practice relaxation techniques before bed. 

· Yoga, deep breathing and others may help relieve anxiety and reduce muscle tension. 

· Don’t take your worries to bed. 

· Leave your worries about job, school, daily life, etc., behind when you go to bed. 

· Establish a pre-sleep ritual.
· Try a warm bath one hour before bed or maybe a few minutes of reading.

· No television

· Television is a very engaging medium that tends to keep people up. 

· It is recommended that there not be one in the bedroom.

· A radio is less engaging and should be preferred over television. 

The last type of insomnia is called long term insomnia.  This type of insomnia usually lasts more than 3 weeks and may be caused by an underlying medical disorder such as chronic pain, depression, dementia, heart failure problems, anorexia, Parkinson’s disease, angina, etc.  Long term insomnia responds well to prescription therapy and is mainly intended for short-term use.  These medications help one stay asleep and/or fall asleep.  Non-benzodiazepine hypnotics are the newest class of sleeping pills with less rebound insomnia which work within 10 to 15 minutes.  Rebound insomnia is sleeplessness that returns in full force when you stop taking the medication.  These medications include Zolpidem tartrate (Ambien), Ambien CR, Zaleplon (Sonata), and Eszopiclone (Lunesta).  Sedating antidepressants may be used and include Trazodone (Desyrel), Amitriptyline, and Nortriptyline (Aventyl, Pamelor).  The elderly should be placed on the lowest effective dose and should not take Amitriptyline. 
You should always check with your doctor before starting any over-the-counter sleeping aids as they may interact with some medications. If further evaluation is needed, you may be referred to a sleep specialist.  Sleep disorders such as narcolepsy, sleep apnea, and restless leg syndrome should be discussed with your doctor.  You should take one day at a time because sleeping pills are only a temporary resolution.  Over the counter sleeping aids are intended for only 2 to 3 nights at a time.  Some sleeping pills can cause rebound insomnia if taken too often.  You should avoid alcohol when taking sleeping pills as alcohol increases the sedative effects of the sleeping pills.  Also, sleeping pills can be very risky in the elderly.  Side effects of sleeping pills can include dizziness, loss of balance, and disorientation which can place the elderly at an increased risk for falls.  Recommend to seniors that they improve their sleep hygiene before starting on an over-the-counter or prescription sleeping pill.
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