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Foreword 

Most of us take sleep for granted.

As individuals and as a species we have found ways to prolong our waking hours and to reduce the amount of time we spend asleep. For our ancestors, the relative length of the day and night was determined by the rotation of the earth. But we in the twenty-first century have uncoupled ourselves from this fundamental natural rhythm with artificial light, caffeine and medications, which allow us to manipulate our periods of sleep and wakefulness.

The result is that our need for sleep as an essential physiologic process has not been sufficiently acknowledged—by individuals, who may not be aware that they are sleep-deprived; by society, which places increasing demands upon our time in a shrinking world; and by the medical profession, which until recently has given insufficient attention to the role of sleep in promoting health.

This is beginning to change. Our understanding of sleep is expanding rapidly. At the same time as basic scientists are exploring the structure and functions of sleep, physicians are developing new insights into the mechanisms of sleep disorders and their treatment. We have learned, for example, that disturbances of breathing during sleep can have a significant impact on cardiovascular health, and that sleep deprivation can lead to profound impairment of work performance and intellectual function. We have developed new medications for narcolepsy, and new behavioral therapies for insomnia. We are investigating links between sleep and obesity and between sleep and longevity.

This book is designed to share this growing knowledge with you. It will help you educate yourself about sleep: what it is, why we need it, and how to achieve it.

You will find useful information here about both normal sleep and sleep disorders.

You will find guidance about how to handle a variety of sleep complaints, including excessive sleepiness, insomnia, and unusual behaviors that occur at night.

You will also find information about how sleep interacts with a number of medical conditions, and about how commonly used medications affect sleep.

You will learn how to identify sleep-related symptoms that require diagnosis and treatment by a sleep physician, and you will learn what an evaluation by a sleep physician involves.

The goal of the authors is to help you—regardless of your age and medical status—to understand and enjoy healthy sleep.

—Charles R. Cantor, MD, DABSM 
Medical Director, Penn Sleep Centers 


Introduction 

Sleep has been demonstrated in mammals, birds, reptiles, and insects. The process we know as sleep is not unique to the human species. As necessary as it is, we still have questions about its role in human health and development. We know that babies sleep about 50 percent of the time, and as we get older, we sleep less and less. As we age, our sleep architecture changes such that less time is spent in deeper stages of sleep. Additionally, medical conditions and their treatments can have an adverse impact on sleep. There appear to be distinct relationships between changes in sleep and changes in brain development and function as we age. Many of these mysteries remain unsolved. Physicians and research scientists are working hard every day to enlighten us.

We know what we’ve observed: Sleep is important for memory, learning, and for feeling rested and well. Without an adequate amount of good sleep, we function at a sub optimal level and risk injury at work and while driving. If we repeatedly stop breathing during sleep, we risk premature death from heart attack or stroke.

When I was in medical school in the 1970s, the topic of sleep was ignored. We spend one third of our lives in this activity called sleep and I cannot remember a single lecture, much less an entire course, which touched on the subject. 

The study of human sleep began to blossom in the 1950s with the development of EEG and the research published in 1953 by Eugene Aserinsky and Nathaniel Kleitman. Their work at the University of Chicago enabled identification of rapid eye movement sleep, the stage of sleep when we dream and experience skeletal muscle paralysis. They met a brilliant student named William Dement, who later founded the world’s first clinical sleep laboratory, located at Stanford University. His work led to the establishment of a medical specialty in sleep.

When I entered the specialty in the late 1980s, certified practitioners numbered fewer than 200. Now there are more than 1,000 accredited sleep centers and approximately 3,500 sleep specialists who have been certified by the American Board of Sleep Medicine. The invention of nasal CPAP by Colin E. Sullivan has given us the means to treat many patients who stop breathing during sleep. It has led to the explosive growth in interest in the field of sleep medicine. This simple device is dramatically effective in helping sufferers of the obstructive sleep apnea syndrome.

In this book, you will benefit from our journey as part of that growing group of specialists, as well as the body of knowledge that I personally have gained from over twenty years of clinical practice in aiding patients with sleep problems ranging from “Why can’t I sleep?” to “Why am I so sleepy?”

If you have ever had trouble sleeping well, you have lots of company. Millions of people suffer from chronic problems that adversely affect sleep, such as obstructive sleep apnea, restless legs syndrome, and gastroesophageal reflux. At some point, we’ve all experienced insomnia, whether it was due to anxiety over a possible job loss, or the excitement of getting married. We will provide you with the tools to deal with the adverse impact that many of life’s ups and downs will have on your nightly slumber. We believe that you will find something in this book to help you get a good night’s sleep.

—Ronald Kotler, MD, DABSM 
Medical Director, Pennsylvania Hospital Sleep Disorders Center 


What You Need to Know about Sleep 

The brain is normally in one of three physiologic states: awake, non–REM (rapid eye movement) sleep, or REM sleep. Unlike coma, sleep is a readily reversible state that will end when tactile stimulation or sound intervene, or when the cycle has simply run its course.

When and how much we sleep has two determinants: our sleep “debt,” which accumulates as we spend time awake, and our circadian clock, located in the hypothalamus of the brain, which is normally linked to the twenty-four-hour light-dark cycle.

A complex sequence of activation and inhibition of different sites within the brain controls sleep and wakefulness. This sequence is highly organized, and as a result, different stages of sleep are apparent. As we become drowsy, we enter the lightest stage of sleep, referred to as Stage 1 sleep. We then descend into deeper sleep, passing through Stage 2 sleep until we arrive at slow-wave sleep, which is thought to be the stage that is essential for us to feel refreshed. We then ascend again into Stage 2 sleep, before entering rapid eye movement or REM sleep, which occurs about ninety to 120 minutes after we have fallen asleep. Adults typically cycle in and out of REM sleep every ninety to 120 minutes over the course of the night.

REM sleep is the stage of sleep in which we dream. REM has a number of other interesting characteristics as well:

• During REM sleep, our skeletal muscles are effectively paralyzed. The muscles that are spared include the diaphragm and the muscles controlling eye movements. Our arms and legs can twitch, but under normal circumstances they can’t carry out prolonged or complex actions. This protects us from the injury that might occur if we were able to act out our dreams.

• Blood flow to the brain increases.

• Spontaneous erections in males and increased blood flow to the clitoris in females occur, unrelated to the content of dreams.

• Our heart rate and the rate and depth of breathing can fluctuate.

• Our ability to control body temperature is temporarily suspended.

Over our lifespan, the structure of sleep, or sleep architecture, changes. During the first year of life, the amount of time spent in REM sleep decreases from greater than half of total sleep time to about one third of total sleep time. In adulthood we spend about 20 to 25 percent of our time in REM sleep. As we age, the amount of slow-wave sleep decreases, and sleep in general is lighter, with more frequent arousals. Contrast this with a young child’s sleep, which is so sound that you can move a napping child out of a car seat and into bed without waking him in the process. In the later stages of life, because we spend less time in deep sleep, we are more vulnerable to environmental disturbances, the effects of medications and the effects of medical conditions themselves.

Most adults, regardless of age, need seven to nine hours of sleep. If we are sleep-deprived, we are at risk of poor work performance, motor vehicle and industrial accidents, and disturbances of mood including depression and irritability. In addition, there is emerging evidence that poor sleep quality may be a factor in promoting obesity, diabetes, and in shortening life itself.

It is clear that to stay healthy and productive, good sleep is essential. Our goal in this book is to give you the tips and tools you need to achieve adequate and successful sleep.
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advice for everyone

1. Aim for a Regular Schedule 

2. Get 7 ½ to 8 Hours of Sleep 

3. Allow Yourself Time to Prepare for Bed 

4. Work in Synch with Your Own Circadian Rhythm 

5. Take a Thirty-Minute Nap in the Afternoon 

6. Avoid a Late-Afternoon Nap If You Have Insomnia 

7. Don’t Brood about Having a Bad Night 

8. Associate Your Bedroom with Only Two Things 

9. Get Out of Bed If You Can’t Sleep 

10. Take a Warm Bath 

11. Wind Down at the End of the Day 

12. Exercise Regularly 

13. Get a Medical Checkup 

14. Exercise No Later Than 3–4 Hours Before Bedtime 

15. Let Nature Prepare You for Rest 

16. Avoid Alcohol Before Bedtime 

17. Avoid Caffeine Before Bedtime 

18. Avoid Tobacco Before Bedtime 

19. Drink Warm Herbal Tea 

20. Don’t Watch TV in Bed 

21. Abandon Your Gadgets 

22. Move the Computer 

23. Choose Light Bedtime Reading 

24. Make a List of Things That Help You Sleep 

25. Block Out Stimuli 

26. Replace Stimuli with Soothing Sounds 

27. Recreate a Soothing Atmosphere While Away from Home 

28. Pay Your Sleep Debts 

29. Avoid a Big Meal Before Bed 

30. Start Your Sleep in a Chair If You Ate a Big Meal 

31. Eat a Light Snack Before Bed 

32. Complete Preparations for the Next Day Before Going to Bed 

33. Empty Your Mind of Disruptive Thoughts 

34. Steer Yourself Away from Troublesome Thoughts by Focusing on the Inconsequential 

35. Don’t Look at the Clock 

36. Remind Your Friends and Family of Time Zones 

37. Invest in a Decent Mattress 

38. Don’t Let Your Pet Sleep with You 

39. Use Stress Management Techniques to Improve Sleep 

40. Give Up the Mantra “If I Don’t Have X Hours of Sleep, I Can’t Function. . . .”

41. Calm Down from an Emotional High Before Bed 

42. Save the Cough Drop for Daytime 

43. Research Homeopathic Sleep Aids Before You Take Them 

At some point, we’ve all had difficulty initiating and maintaining sleep, which is how sleep doctors characterize “insomnia.” Good sleep hygiene refers to healthful practices that help you fall asleep and maintain restful sleep. Whether or not you have any difficulty sleeping, these tips apply.

Some of the tips in Chapter 10: Advice on Alternative Therapies also relate to strategies that have a general, positive effect on your sleep experience, such as yoga stretches before bedtime. The tips in this chapter fall into the category of advice physicians will commonly give when a person has trouble sleeping. The tips in Chapter 10 come from professionals in fields such as physical therapy, homeopathy, and massage.

1. Aim for a Regular Schedule 

When you go to bed and get out of bed at the same time every day, you greatly increase your chances of getting restful sleep. Even if you have to deviate from your routine a couple of nights a week because of work, classes, kids’ schedules, or volunteer activities, do whatever you can to avoid extreme changes in your sleep schedule. Significant deviations from your normal pattern can throw your system off and lead to sleep disruption. Weekend partying is a classic example of how you can disturb your sleep cycle. If you stay up late on Saturday night and then sleep until noon on Sunday, you may have trouble falling asleep at a reasonable hour on Sunday night. That means you will start the week short on sleep. Frequent variations in your schedule will undermine the brain’s ability to maintain a regular pattern of sleep and wakefulness, leading to difficulties in falling asleep, waking up, and remaining alert at appropriate times.

2. Get 7 ½ to 8 Hours of Sleep 

Realistically, you will sometimes face situations with travel, meetings, and other demands that keep you from getting adequate sleep. But do what you can to get it—and that doesn’t mean just lying in bed for 7 ½ to 8 hours. It means using the tips in this book to make sure you actually sleep that amount of time.

3. Allow Yourself Time to Prepare for Bed 

Scheduling for the right amount of sleep means allowing yourself time to prepare for sleep. Your bedtime ritual may include a number of activities: locking up, checking on children, bathing, flossing, and so on. Remember that this does not count as sleep time.

4. Work in Synch with Your Own Circadian Rhythm 

Circadian rhythm (Latin: circa = around; dies = day) roughly means a twenty-four-hour cycle. It refers to the biorhythms of the brain. Circadian rhythms control a number of familiar functions, such as sleep, appetite, and blood levels of certain hormones according to a daily pattern. Our circadian rhythm tells us that we should be awake about sixteen hours and asleep about eight hours. The sleep-wake cycle of twenty-four hours, therefore, reflects the fact that we “allow” ourselves to adjust to a rhythm that corresponds to a single day. Light serves as an important cue to the part of the brain known as the hypothalamus to keep us in synch with the day-night cycle related to the rotating earth. A normal part of the circadian rhythm for wakefulness is that it takes a dip in the afternoon—and the timing and level of that dip can differ from person to person. So it’s normal to feel a little sluggish around the time that a lot of people in San Juan and Madrid take a siesta; these cultures have recognized that Mother Nature has made us sleepier in the mid-afternoon. The business executive who takes off at 3:00 p.m. and goes to the gym to work out is using exercise rather than napping to cope with the mid-afternoon circadian dip. Lifting weights and running on a treadmill require no particular mental investment. On the other hand, reading a technical paper with the hope of presenting it at a meeting the next day is something you would be better off doing at 10:00 a.m. than 3:00 p.m. If you pay attention to your circadian rhythm, then you will ease into a sleep-wake cycle that is normal for you.

5. Take a Thirty-Minute Nap in the Afternoon 

For those who feel a lull and have the luxury of taking a siesta (or power nap, depending on where you’re from), that’s fine. It reflects the dip in circadian rhythm that is normal for human beings. The potential danger of napping is taking too many naps in a day, napping for too long or too late in the day. Naps are also a risk for those who have insomnia, as explained in the next tip.

6. Avoid a Late-Afternoon Nap If You Have Insomnia 

If you like to nap, stick to mid-afternoon. Don’t sprawl on the couch at 6:00 p.m. and fall asleep as you wait for someone to call you to the dinner table. If you have trouble falling asleep or staying asleep at night, keep in mind that any daytime sleep may lessen your drive to sleep at night.

7. Don’t Brood about Having a Bad Night 

While you need a good night’s sleep to function at your peak, missing a few hours of sleep one night will not necessarily ruin your day. Have an extra cup of coffee, get on with your life, and get the sleep you need the next night. Don’t let your concern for an occasional bad night of sleep spiral out of control into an obsession. There is a specific cognitive distortion called the fortune-telling error, in which you predict that bad things will happen even though you have no good evidence that they will. This type of distorted thinking is described by Dr. David D. Burns in his book Feeling Good, the New Mood Therapy. Confront this cognitive distortion by recognizing it for what it is—an exaggeration. Substitute the thought for a more realistic one: Everyone from time to time has a bad night; that doesn’t mean every night will be bad. Don’t let your fear and anxiety about sleep become a self-fulfilling prophecy.

8. Associate Your Bedroom with Only Two Things 

You need to train your brain to link the bedroom with sleep and relaxing pleasure. The bed should therefore be reserved for sleep and sexual activity. You can develop “psycho-physiologic insomnia” by repeatedly doing things in the bedroom that run counter to sleep. This is similar to the conditioned reflex-reaction that Pavlov’s dogs had in response to hearing a bell: He trained them to associate the bell with eating, so that even when the bell didn’t lead to dinner, the dogs still salivated. So if going to bed to you means watching raucous reruns of Miami Vice while munching on potato chips, then you are not conditioning yourself to associate the bed with sleep. Maybe you’re the ambitious type who takes your Blackberry or iPhone to bed to do one last e-mail check before sleeping, or make a few notes about the next day’s meetings. That’s just as bad. You need to look at the bed and feel as though it represents a vacation; you should feel happy to be there. Condition yourself to see the bed as the place for good quality sleep.

9. Get Out of Bed If You Can’t Sleep 

You condition yourself to associate insomnia with the bed by allowing yourself to lie awake tossing and turning for hours. Your brain starts to see the bed as a place for worry and unrest. If you find yourself struggling to sleep for half an hour or more (or if it feels like half an hour or more), then move to a different room. Sit quietly in a dimly lit room and read something monotonous until you feel like sleeping. This is one way of adjusting your surroundings to create a more desirable stimulus-response relationship.

10. Take a Warm Bath 

Immersing yourself in a warm bath before bedtime can be very relaxing and very soothing. It can help relieve aching muscles and tension that may interfere with sleep onset. Try using bath oil with lavender in it; the aroma has been known to relax and aid in sleep.

11. Wind Down at the End of the Day 

Having a period of winding down as you get to the end of your day helps your brain shift gradually to a lower gear. Give yourself a couple of hours to move into a state of relaxation. Give in completely to the need to unwind; get your body and your brain in the mood to sleep.
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