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SLEEP	
	

WHAT	QUESTIONS	SHOULD	I	AND	MY	FAMILY	BE	ASKING?	

• Am	I	getting	good	quality	sleep?	Do	I	wake	up	feeling	rested?	

• Do	I	have	a	good	sleeping	routine?	

• Am	I	finding	myself	needing	more	pillows	to	sleep	at	night?	

• Do	I	snore	loudly	at	night	and	feel	tired	in	the	day?	

• Do	I	have	a	source	of	pain	that	is	making	it	hard	for	me	to	sleep?						

• Am	I	waking	up	feeling	like	I	am	drowning	at	night,	and	have	I	talked	to	my	doctor	
about	this?	

• Do	I	have	behaviors	when	I	sleep	such	as	sleep-walking,	talking,	or	acting	out	my	
dreams	a	lot?		

• Is	my	sleep	changing	in	the	normal	patterns	of	getting	older?	

• Am	I	anxious	about	being	able	to	fall	asleep	at	night?	

• What	is	my	alcohol,	smoking,	and	caffeine	intake?		

 

WHAT	ACTIONS	CAN	I	TAKE	FOR	THIS	AGENDA?	

• Go	to	bed	and	wake	up	at	the	same	time	every	day	

• Do	not	lie	in	your	bed	unless	you	are	trying	to	sleep	

• Try	to	avoid	taking	naps	in	the	daytime	

• Try	to	exercise	each	day	in	the	morning	or	early	afternoon	

• Avoid	any	caffeine	up	to	8	hours	before	bedtime	

• If	you	have	anxiety	about	the	number	of	hours	you	are	sleeping	try	to	keep	a	clock	out	
of	your	room	

• Be	very	cautious	of	sleep	medications	that	can	cause	more	harm	than	benefit	
especially	towards	older	adults	

• Limit	your	use	of	screens	or	electronic	devices	before	you	go	to	sleep	

• Talk	to	your	doctor	about	melatonin,	sleep	hygiene,	and	CBT-I	
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WHAT	IS	SLEEP?	

• Sleep	is	a	time	when	our	bodies	slow	down	and	we	can	relax	

• Humans	spend	about	one-third	of	their	life	sleeping	which	is	why	sleep	is	so	important	
to	us	

• The	main	purpose	of	sleep	is	not	fully	understood.	Researchers	think	it	is	important	
for	energy,	restoration,	and	brain	function	

 

WHY	IS	SLEEP	IMPORTANT?	

• Sleeping	allows	us	to	feel	awake	and	rested	in	the	day	

• If	we	do	not	sleep,	we	are	unable	to	focus	and	can	have	trouble	thinking	

• Lack	of	sleep	can	make	us	feel	irritated	or	sad	

• Lack	of	sleep	can	make	us	sleep	at	times	that	we	should	not	be	sleeping	

 

WHAT	CAN	I	DO	TO	IMPROVE	MY	SLEEP?	

• Ways	that	help	us	sleep	are	called	“sleep	hygiene”		

• Sleeping	only	long	enough	to	feel	rested	helps	

• Avoiding	long	naps	during	the	day	helps	to	sleep	through	the	night	

• Enough	sleep	is	different	for	each	person	it	can	range	from	7	hours	to	9	hours	a	night	

• Going	to	bed	at	the	same	time	each	day	can	help	your	sleep	

• Staying	out	of	bed	unless	you	are	trying	to	sleep	helps	too-	do	not	lie	in	there	during	
the	day	to	just	rest	

• Try	not	to	force	yourself	to	fall	asleep	

• Exercise	during	the	day	and	not	right	before	bed	

• Try	to	avoid	looking	at	phones	and	screens	before	bed	

 

SLEEP 	 “HYGIENE” 	ARE 	WAYS 	TO 	HELP 	 IMPROVE	YOUR	SLEEP 	
QUALITY 	
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POOR	SLEEP 	CAN	LEAD	TO 	FEELING 	TIRED, 	DEPRESSED, 	LOW	
CONCENTRATION	AND	ABILITY 	TO 	FUNCTION	

 

WHAT	FOODS	SHOULD	I	AVOID	TO	HAVE	GOOD	SLEEP?	

• Try	not	to	eat	right	before	bedtime.	This	might	give	you	heartburn	which	will	keep	you	
from	sleeping	

• Avoid	alcohol	in	the	later	parts	of	the	day.	It	does	not	allow	you	to	have	good	quality	
sleep	

• Have	foods	like	coffee,	tea,	or	other	things	with	caffeine	only	in	the	morning	and	avoid	
them	as	much	as	possible	up	to	8	hours	before		

• Avoid	smoking	as	it	can	keep	you	awake	

 

DOES	SLEEP	CHANGE	AS	WE	GET	OLDER?		

• There	are	normal	changes	that	we	experience	as	a	result	of	getting	older		

• One	change	is	finding	that	you	are	less	sleepy	in	the	early	morning	and	more	sleepy	in	
the	early	evening.	This	is	called	“phase	advance”	and	can	be	the	reason	you’re	now	an	
early	riser	

• You	may	also	find	yourself	waking	up	more	and	spending	less	time	asleep	while	in	
your	bed.	This	is	called	reduced	“sleep	efficiency”	

• The	total	time	you	spend	sleeping	also	decreases.	This	might	be	because	of	daytime	
napping	but	this	is	called	decreased	total	“sleep	time”	

• You	also	may	find	it	harder	to	fall	asleep	quickly	at	night	and	it	may	take	you	longer.	
This	is	called	“nocturnal	sleep	latency”	

 

WHAT	IS	SLEEP	“APNEA”?	

• Sleep	apnea	is	a	sleeping	problem	that	has	to	do	with	abnormal	breathing	during	sleep	

• The	most	common	type	is	called	“obstructive	sleep	apnea:	(OSA)		

• OSA	is	a	condition	that	prevents	proper	breathing	because	you	cannot	support	your	
breathing	tubes	to	stay	open	while	sleeping	
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• If	not	treated,	OSA	can	cause	problems	with	your	heart	rhythm,	lungs,	increase	your	

risk	of	falling,	thinking	(cognition),	and	even	death		

 

THERE	ARE 	NORMAL	CHANGES 	TO 	OUR	SLEEP 	AS 	WE	AGE 	

AVOID 	ALCOHOL, 	SMOKING, 	EATING, 	AND	CAFFEINE 	HOURS 	BEFORE 	
SLEEPING 	 	

 

WHAT	ARE	THE	SIGNS	AND	SYMPTOMS	OF	SLEEP	APNEA?	

• If	you	are	very	sleepy	during	the	day	

• Having	poor	concentration	

• Morning	headaches	

• You	snore	very	loudly	at	night	

• If	you	wake	up	feeling	like	you	are	choking	or	gasping	for	air	to	breath		

• Speak	to	your	doctor	about	any	of	these	symptoms	

 

HOW	CAN	YOU	TREAT	SLEEP	APNEA?	

• Some	things	that	can	help	with	OSA	include	losing	weight,	and	changing	some	of	your	
behaviors	

• The	main	treatment	is	a	device	that	you	wear	at	night	time	while	sleeping	that	is	called	
a	“CPAP”		

• CPAP	is	“continuous	positive	airway	pressure”	

• This	device	pushes	air	into	the	breathing	tubes	to	keep	them	open	even	while	sleeping	

• Another	important	lifestyle	treatment	is	to	avoid	anything	that	is	sedating	or	that	will	
make	you	even	more	sleepy	such	as	alcohol	
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SLEEP 	APNEA	CAN	CAUSE 	POOR	SLEEP 	QUALITY 	AND	NEEDS 	TO 	BE 	
TREATED	

SNORING, 	FEELING 	TIRED, 	AND	WAKING	TO 	GASP 	FOR	AIR 	ARE 	KEY 	
SYMPTOMS	

WEIGHT	LOSS 	AND	USING 	A 	CPAP 	DEVICE 	ARE 	THE 	BEST 	WAYS 	TO 	
TREAT	 IT 	

 

I	FIND	MYSELF	NEEDING	MORE	PILLOWS	TO	SLEEP	AT	NIGHT,	IS	THIS	A	
PROBLEM?	

• If	you	find	yourself	needing	multiple	pillows	to	sleep	at	night	this	might	be	concerning	

• If	you	wake	up	at	night	gasping	for	air	or	feel	that	you	are	drowning	if	you	are	laying	
down	this	can	be	very	concerning	too	

• Both	of	these	things	can	be	associated	with	heart	problems	and	you	should	tell	your	
doctor	about	them	right	away	

• If	you	find	you	are	experiencing	heartburn	before	you	go	to	sleep	that	gets	worse	while	
lying	down	bring	this	up	to	your	doctor	too	

 

WHAT	IS	THE	BEST	TREATMENT	FOR	SLEEP?	

• According	to	research,	the	best	treatment	for	poor	sleep	is	good	sleep	“hygiene”	as	we	
talked	about	above	

• The	other	most	recommended	treatment	for	poor	sleep	is	actually	a	type	of	therapy	

• It	is	called	cognitive	behavior	therapy	for	insomnia	(CBT-I)	

• Insomnia	is	the	inability	to	fall	asleep	or	stay	asleep	and	is	common	in	older	adults	

• This	therapy	works	to	help	people	make	good	sleeping	habits	and	work	on	their	stress	
or	anxiety	around	sleeping		

 

IF 	YOU	HAVE 	TO 	USE 	MANY	PILLOWS	TO 	SLEEP 	AND	CANNOT	LAY 	
FLAT 	THAT	MAY	BE 	A 	HEALTH	PROBLEM	
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TALK	TO	YOUR	DOCTOR	AS 	YOU	MIGHT	HAVE 	HEART	DISEASE 	OR 	
HEARTBURN	

 

WHAT	ABOUT	THE	MEDICINES	YOU	CAN	TAKE	FOR	SLEEP?	

• Medications	for	sleep	in	the	class	called	“hypnotics”	are	particularly	problematic	for	
older	adults	

• These	have	a	lot	of	complex	names	and	classes	like	“Benzodiazepines”	(drugs	with	-
pam	at	the	end)	and		“Non-Benzodiazepines”	(	drugs	that	commonly	start	with	the	
letter	“Z”)		

• These	drugs	can	cause	a	lot	of	confusion,	difficulty	performing	daily	activities,	and	can	
greatly	increase	the	risk	of	falling	

• Medications	have	been	shown	to	improve	sleep	but	there	is	also	a	two	to	five	times	
increased	risk	of	problems	with	thinking	and	moving	after	

• These	medications	can	also	result	in	something	called	“rebound	insomnia”	or	having	
worse	trouble	sleeping	if	you	ever	stop	taking	the	medications	

• Some	of	the	“Non-Benzodiazepines”	can	cause	odd	sleeping	behaviors	like	sleep-
walking	or	sleep	talking	or	eating	which	can	be	disturbing	for	individuals	

• Medications	that	require	a	prescription	should	be	discussed	directly	with	your	doctor	

• Overall,	treating	your	sleep	issues	with	non-medication	means	through	sleep	hygiene	
is	much	more	preferred	and	effective		

 

WHAT	ABOUT	THE	MEDICINES	I	CAN	BUY	OVER	THE	COUNTER?	

• Sleep	medications	can	be	bought	over	the	counter	

• But	just	as	with	any	medication	you	can	buy	off	the	shelf	we	do	recommend	you	speak	
to	your	doctor	about	it	first	

• There	are	a	lot	of	herbal	medications	that	claim	to	be	able	to	help	you	with	sleep	that	
you	can	buy	directly	

• The	problem	is	that	only	a	select	few	of	these	have	been	well-studied	and	the	ones	that	
have	been	studied	have	not	found	the	herbal	medications	to	be	helpful	

• Some	of	the	herbal	medications	such	as	one	called	“Valerian”	has	been	shown	to	have	
negative	effects	and	can	cause	harm	to	the	liver	

• Another	medication	you	will	see	is	“Melatonin”	
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• Melatonin	is	a	hormone	that	is	naturally	made	from	our	bodies	and	it	very	well-

tolerated	by	older	adults	

• There	has	been	research	shown	that	Melatonin	decreases	as	we	age	so	for	older	people	
it	may	be	helpful	to	replace	

• Melatonin	is	recommended	to	use	short-term	around	three	months	or	less	

• If	you	decide	to	use	either	Melatonin	or	any	herbal	remedy	then	you	should	consult	
your	doctor	first	

 

BE	VERY 	CAUTIOUS 	ABOUT	ANY 	MEDICATION	YOU	TAKE 	FOR	SLEEP 	

MOST 	 IF 	NOT	ALL 	CAN	BE 	HARMFUL 	 IN 	OLDER	ADULTS 	CAUSING 	AN 	
INCREASED	RISK 	FOR	FALLS 	AND	CONFUSION	
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