cover story: Sleep it off
By Sohema Rehan


Independent studies have demonstrated that insomnia is a risk factor for the subsequent development of psychiatric disorders and for worse outcomes among persons with concurrent psychiatric disorders.
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A heavy head with hammers pounding at the back of the brain, a stiff neck, bleary eyes, ringing in ears, pale face, dark shadows under the eyes: this is not a description of someone who is suffering from a serious illness, it is the description of a sleep deprived person. Insomnia means disturbed or inadequate sleep, and at times even no sleep at all. For some the causes might be minor and self-limiting due to travel, shift work, or even young children; for others sleeplessness can be traced to existing psychological reasons having roots in alcoholism, anxiety, depression or grief.

Whatever the reasons, insomnia or lack of sleep is a common complaint affecting females more than males. The word insomnia is derived from a Latin word meaning ‘no sleep’. Clinically, a good night’s sleep is defined as when a person takes less than 30 minutes to fall asleep which is maintained for six to eight hours, with less than three brief awakenings and the person feels well rested on getting up. For many this can be a dream. “It is habitual for me to wake up at least four or five times wile sleeping at night,” says Samina a young 30-year-old media manager.

“I generally fall asleep in the early morning hours, and wake up by ten which generally takes quite an effort. I then catch up on my sleep during weekends, waking up in the late afternoon,” she adds. Though Samina has devised her own method of dealing with sleep deprivation, doctors stress her routine is far from adequate to deal with the problem. Believing that one can thrive on a few hours of sleep a night is the biggest misnomer of all.

While sleep needs differ from individual to individual, the norm is eight hours. Studies on alertness show that even with seven hours daily, there is an increasing level of impaired alertness that occurs leading to a decreased quality of life, loss in concentration and memory, effect on daytime tasks, and major risk of accidents. A recent report says that ten per cent of motor accidents are related to fatigue.
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According to health experts, the ‘catching-up-on-weekends’ phenomenon does more harm than good. Psychologists suggest maintaining a sleep diary to keep track of night time routine: “Keep a record when you go to bed, how long you lie in bed before falling asleep, how often you wake during the night, when you get up in the morning and how well you sleep. This may help identify patterns and conditions that are affecting sleep,” says Dr Danish, who is doing his residency in psychiatry in the US. Independent studies have demonstrated that insomnia is a risk factor for the subsequent development of psychiatric disorders and for worse outcomes among persons with concurrent psychiatric disorders.

“Sleeping pills can help in some cases, but they are not a cure for insomnia. They're only a temporary form of relief. They're best used for only a few days. Regular use can lead to rebound insomnia with patients developing a resistance to drugs. Also, when a person quits taking sleeping pills the problem resurfaces.” A good example to illustrate the point can be Sadia, who has been on anti depressants that induce gradual sleep.

Though she has, over a course of ten years, doubled her dosage of the medication, her sleep period has gradually reduced to less than five hours per night. Being a post-menopausal lady has also compounded the problem, since fluctuating hormonal levels and hot flushes add to the loss of sleep in women who reach that stage in life. Her children feel this has added to her depression as well as irritability and complain their mother is perpetually in a bad mood.

While insomnia might be caused by temporary situations like extreme weather conditions, jet lag, environmental noise, change in surroundings or stress, it can have more serious causes like sleep apnoea ---- a sleep disorder characterised by suspension of external breathing, narcolepsy ---- a chronic disease of the brain with excessive daytime sleepiness (EDS) its main symptom, restless legs syndrome, Parkinson's disease, renal or coronary defects and hyperthyroidism. Insomnia is not defined by the number of hours of sleep or the length of time to fall asleep because these parameters are individually determined but is classified as transient, intermittent, or chronic.
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Insomnia occurring on a single night to a few weeks is referred to as transient. If episodes of transient insomnia occur from time to time, the insomnia is deemed intermittent. It is considered chronic if it occurs on most nights and lasts for more than a month.

Insomnia affects approximately 30 per cent to 40 per cent of the adult population. Even when more stringent criteria are required, such as daytime impairment or marked distress, insomnia disorders have a prevalence of approximately 10 per cent.

Chronic insomnia may be caused by behavioural factors such as the misuse of caffeine, alcohol, or other substances; disrupted sleep/wake cycles as may occur with shift work or other night time activity schedules, and chronic stress.

“Expecting to have and worrying about having difficulty sleeping, ingesting excessive amounts of caffeine, drinking alcohol before bedtime, smoking cigarettes before bedtime, excessive napping in the afternoon or evening, and irregular or continually disrupted sleep/wake schedules are also some of the behavioural patterns associated with the problem, the most common reason for older adults to wake up in the night is the need for urinary elimination. Prostate enlargement in men and continence problems in women are often the reason for this,” says Dr Danish.

Insomnia is a huge problem for people who have Post Traumatic Stress Reaction. Maria, a 30-year-old banker was asleep when her husband committed suicide. For nearly two years afterwards, she developed a phobia of going to bed, fearing another tragedy similar to what she went through might occur. “My rational side told me it was an over reaction to a shocking personal catastrophe but I just could not bring myself to go to bed. I would constantly delay retiring for the day on one pretext or the other and during the night would keep on checking my parents and children throughout. No matter how hard I tried, I could not get myself to relax and sleep.”

While Maria’s case was extreme, who amongst us can forget the night before a big exam or a major school function? It is routine for youngsters to fall asleep before some important event of theirs.

Difficulties in initiating and maintaining sleep are extremely common in children. The overall prevalence of sleep-onset delay/bedtime resistance has been reported to be in the range of 15 per cent to 25 per cent in healthy school-aged children and even higher in adolescents. Helping the child learn good sleep habits takes a lot of time in the beginning, but will pay off later as the child acquires a healthy self-discipline later on. Keeping a set bedtime and in the child’s own bed helps children learn their limits.

In extreme cases, they can fall into over-sleeping if they have too little stimulation or are with an angry or rejecting parent. In young children severe insomnia can be a symptom of depression from being separated for too long from a mother without a suitable substitute.

While in many cases problems are genuine, a major reason for not sleeping adequately enough is worrying too much about sleeping. Like Rahila, who admits she cannot sleep without her relaxant pill and is quite convinced that it is the idea of not having the pill that disturbs her to even try to break the habit.

If the cause of insomnia is not clear, doctors suggest filling out a sleep diary and keeping track of bedtime, how long one lies in bed before falling asleep, how often one wakes up during the night, the time you get up in the morning and how well you sleep. A sleep diary may help identify patterns and conditions that may be affecting sleep.
  




Simple steps to reduce insomnia

1. Indulge in a warm bath or shower before bedtime

2. Drink a cup of warm milk and honey before sleeping

3. Drink a cup of chamomile tea before bedtime

4. Eat fruit before to feel full before sleeping

5. Avoid a large meal and avoid eating too close to bedtime

6. Read a good relaxing book before bedtime

7. Listen to soothing music before bedtime

8. Avoid watching TV before bedtime especially stimulating programmes

9. Avoid caffeine, alcohol and nicotine before bedtime.

10. Exercise regularly but at least three hours before bedtime

11. Try to maintain the same bedtime routine everyday and avoid naps during the day

12. Keep the bedroom as light and free of clutter as possible.

13. Make the bedroom as dark as possible

14. Maintain a moderate temperature in the bedroom — not too warm and not too cold

15. Filter out outside sounds by using the fan or air conditioner16. Place the clock out of sight

17. Try abdominal breathing to relax.— Maliha Bhimjee
 

