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We spend about 1/3 of our lives asleep.
 ——

A Average 3,000 hours of sleep per year.
A Most people do not get enough sleep.

A Effects of sleep deprivation: Preblems with
health, mood, concentration, memory,
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A Consistently feeling tired upon waking &/or king with
- —aheadache-
A Chronic fatigue, tiredness, sleepiness during the day

A Struggling to stay awake while driving or doing
something passive, e.g. watching TV

A Difficulty concentrating at work or school
A Slowed or unusually delayed response to stimuli or

ﬂm—nts B —
| iffic M"rmmling emotions

requent urge to nap during the day
A Snoring or ceasing to breathe during sleep
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A stsomnlﬁsu“‘ “A Parasomnias

1" Difficulty getting i Abnormal
enough sleep behavioral & _
I Problems in the physiological
timing of sleep events during sleep =
= L Complaints about htmar.eé_
ep walking,
sleep sleep talking



Pr]mary ]nsomnia
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=n Dlﬁlculty |n|t|at|ng‘sleep mamtalnlng sleep
~ &lor nonrestorative sleep for at least 1
month

A Primary: insomnia is not related to other
medical or psychiatric problems

ne of the:most common;slee dlsor.g@gs‘_
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A'Women report iInsomnia 2x as often as men
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- A Contrlbutlng Factors
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I Medical factors, such as pain & physical
discomfort and respiratory problems

I High body temperature —-
'|' nactivity during the day

Ds.yc:hologlcal disorders
.'-

S{ress
Ing sleep

I Poor bedtime habits or sleep hyglene
I Rebound insomnia (sleeping pills)
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| Prescription drugs (benzodiazepines) & OTC
drugs A excessive sleepiness, dependence,
rebound iInsomnia

I Other drug options: antihistamines, Remeron,
Trazedone

é‘elaxauon training
ﬁ
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Setting regular bedtime routines
I Sleep restriction
I Confronting unrealistic expectations about sleep
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= A P“domlnan‘tTO‘m piamt excessive
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Sleepiness for at least a month

A Sleeping too much: prolonged sleep
episodes or daytime sleep episodes occur
almost daily

Atments: stimulants; previgil
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. Daytlme sleeplness
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I lrresistible attacks of refreshing sleep occur almost daily

I Cataplexy T sudden loss of muscle tone (associated
with intense emotion & the sudden onset of REM sleep)

I Sleep paralysis

I Hypnagogic & hypnopompic hallucinations

I Intrusions of REM sleep Into the transition between -
eep and wakefulness (at sleep oenset or-awakenjng)_
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Stimulants
I Provigil
I Antidepressants
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A Breathing is interrupted during sleep, producing
numerous brief arousals during the night

A Leads to excessive sleepiness during the day
A Treatments:

ﬂeight loss | '
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I Mechanlcal devices to reposmon tongue or jaw
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. K S“?ﬁ"y ptoms restnctedalrﬂow &/OI‘-bI‘IEf perlods (10 T —
,__second) where breathing ceases completely

A Signs:loud snoring, heavy sweating during the night,
morning headaches, sleep attacks during the day

A Obstructive Sleep Apnea: airflow stops despite continued
respiratory activity; airway Is too narrow, damaged,
abnormal

A Central Sleep Apnea: complete cessation of respiratory
activity; associated with certain CNS disorders, e.g.

Weratlve disorders, cerebral vascular dlseaseg-h@ﬂa_l—
ma

Wale& the obese,

& middle to older age

A Prevalence: occurs in 10-20% of population
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-~ pattern-with-the sleep-wake schedule of the
surrounding environment

A Results in disrupted sleep 1 either insomnia or
excessive sleepiness during the day -

A 2 types:
I Jet lag type T sleep problems.caused by |
"éa-pidly eressing multiple time. zones e

SHIftAve WW
' it Work or frequently. changing shift

work



— Delayed Sleep Phase Type 1 late sleep
onset & late awakening

I Advanced Sleep Phase Type | early sleep
onset & early awakening

A Treatments

ﬂﬁase'aﬂaﬁs | _moving ﬁﬁgme-late‘r-*:‘

es I moving bedtime earlier
I Use of a bright light (>2,500 lux)
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—A Di‘sturbanCéS‘m*arousal and sleep Sfége |
transition that intrude into the sleep process
A 2 types:

I Those that occur during rapid eye
movement (REM) sleep

jﬁose“hat occur durlng flolp apidaey@‘

. movemen




- AOccurs durlﬁg REI\/I (dream) sleep :

= Extremely frightening dreams that interrupt
sleep and interfere with daily functioning

A Person readily awakens from dreams, has
detailed recall, and rapidly becomes

ﬂ'@hted and alert ,‘.____"
ﬂmmm but not -

adults (5-10%)
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S Occurs durlng NREM sleep

"~ 1 Intense fear, panicky scream, autonomic
arousal (heart racing, rapid breathing, sweating)

I Relatively unresponsive to efforts of others to <
comfort or wake the person during the episode

I Abrupt awakening from sleep
ﬁmnesia for the episode, no detailed dream -

. recall T —
leﬁ‘M mgildren (5%) than
ults (<1%)

A Treatment: antidepressants, benzodiazepines,
scheduled awakenings
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~ 1" Occurs during NREM sleep
I Rising from bed and walking about
I Blank, staring face
I Unresponsive to efforts of others to communicate
I Can be awakened only with great difficulty
|

- Upon awakening, short period of confusion or
"f§or|entat|on

R EValence: prlmarily a childhood preblem (15-30%)
A Course: most will outgrow by age 15

A Causes: fatigue, sleep deprivation, use of sedative or
hypnotic drugs, stress, heredity



Other NREM Parasomnias
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?-’AFBTU'X'TSﬁeeth grinding)
A Nocturnal Eating Syndrome




