

Getting What You Want From Sleep

If you lived 100 years ago, studies estimate you would be getting 20% more sleep then you do now. This comes as no surprise to most people.
Competing demands of school or work, family and friends give you less time for sleep. Add stress, and perhaps a frequently changing schedule, and you may find that even when you have time for sleep, you can’t get to sleep.
What is Sleep?
It's still something of a mystery why our bodies need this activity—and sleep is an activity. During sleep, there's a lot going on in both our bodies and our brains.
How and when you sleep is controlled by hormones that are released in a cycle of roughly 24 hours. Its timing is set by outside cues, especially increasing darkness or light.
Patterns of meals, exercise and social interactions are other cues that help set the sleeping-waking clock.
.Changes in these cues can disrupt sleep. This is what happens in jet lag. Daylight, dark, and mealtimes are out of sync with the body's clock.
A change in schedule, such as a work shift change, has the same effect. You feel sleepy when you need to be awake, and wakeful when you want to sleep.
It takes 3 to 7 days for the body to reset its internal clock to a new schedule of cues
* REM SLEEP *
When your body is on schedule, a typical night's sleep happens in 90-minute cycles. About 25% of each cycle is REM (rapid eye movement) sleep. This is the stage of most intense dreaming.
Your large muscles can’t move—so your legs feel heavy if you dream of running — but otherwise your body is quite active. Your pulse, breathing and temperature go up, and your eyes dart back and forth.
Brain-waves resemble wakeful patterns, yet this is when you are most difficult to awaken.
Some researchers think the brain consolidates new memories and takes care of other
“housekeeping” tasks during REM sleep.
* Non-REM SLEEP *
The rest of each sleep cycle is spent in non-REM sleep. This is sometimes called long-wave sleep due to its characteristic brain-waves. Body temperature drops, breathing and pulse slow, and dreams are less intense.
.
This is when people sometimes sleep-walk or sleep-talk. During this stage, the body may be recharging itself.
4
infamous events in recent history—the Exxon Valez oil spill, the chemical disaster in Bhopal, and the nuclear incidents at Chernobyl and Three Mile Island—all happened between midnight and 4 a.m. local time. Human error due to sleepiness may have contributed in each case.
How Can I Get What I Want from Sleep?
At times, periods of too little sleep are probably unavoidable.
But there are things you can do to get better sleep
Find times to nap if you can’t get enough sleep at night.
• When you nap, you get mostly deep, non-REM sleep. This helps pay off a sleep debt, without shortening the next night’s sleep.
• If you anticipate a night with too little sleep, a nap beforehand seems to work best to reduce sleep-loss problems.
• If you suffer from insomnia, napping may make falling asleep at night harder.  Some people find relaxation exercises such as yoga are a good replacement for naps.
Reduce stress that can cause sleep loss
• Exercise regularly (but not within 2 hours of bedtime). Exercising in the late afternoon seems to relieve stress best.
• If you lie awake worrying or thinking about things you need to do, keep a “worry journal.” An hour or so before bed, make a list of worries and the next day’s tasks. Think of the journal as a place to put these things so you are free to sleep,
Keep your sleep-wake clock and external cues in sync
• As much as possible, keep to a regular schedule for meals, bedtime, and rising. If you're having trouble falling asleep, get up at the same time every day (even on weekends!), no matter when you went to bed.
• Whenever you need to be especially acute and alert, give yourself a week of regular bed and rising times. This helps set your internal clock to a good sleep schedule.
• Since darkness is a “sleepiness cue,” sleep in a darkened room.  (Or wear eyeshades if you have a roommate.)
• A quiet room or “white noise” (such as a fan) may help keep nightly sleep cycles more regular.
In the hour before bedtime, do things that relax you. Studying a textbook is a famous sleep-inducer.   You could also take a warm bath, meditate, read a not-too-engrossing book, or drink warm milk.
What Happens If I Don't Get Enough Sleep?
Too little sleep means:
•
increased irritability

• decreased motivation, memory and concentration
• decrease creativity and spontaneity
• increased proneness to injury
• greater likelihood of problems such as stomach upset or headaches.
With too little sleep, the body accumulates a "sleep debt." Eventually, this debt must
be paid, even if this means falling asleep unwillingly and at a bad time, such as while
driving.
What if I have Trouble Sleeping?
Avoid substances that disrupt sleep
• Caffeine keeps you awake. Its effects last for hours. Don't have coffee, tea, chocolate, or soft drinks with caffeine after mid-afternoon.
• Alcohol may make you sleepy at first. But it suppresses REM sleep and deeper stages of non-REM, and may make you wakeful later in the night.
• Nicotine is a stronger sleep preventer than caffeine. People who smoke take longer to fall asleep, wake more often, and have less REM and deep non-REM sleep.
• Diet pills often contain ingredients that disrupt sleep.
What About Medications?
•
Sleeping pills (sedatives, barbiturates, downers) may suppress REM
sleep, or cause unusual dreaming that disrupts sleep cycles.
• Melatonin is a hormone produced by the brain to induce sleep. Studies are underway to find out whether it could be a safe alternative to sleeping pills.
But researchers caution against self-treatment with melatonin tablets. These tablets often contain impurities, and the correct dosage is not known.
Too much melatonin produces fatigue and short temper.
• Amphetamines are strongly addictive. Using amphetamines (speed) to stay awake is risky.
They can cause rapid or irregular heartbeat, raised blood pressure, anxiety, dizziness and aggressive behavior, as well as severe fatigue and depression when they wear off.
If Your Health Care Provider Gives You Sleeping Pills
Sleeping pills or tranquilizers may be appropriate at certain times. For example, after a serious emotional trauma, such as the death of a loved one, a health care provider may prescribe such medications for a short time.
If sleeping pills or tranquilizers are prescribed for you, be aware that they can cause memory loss and some dizziness or unsteadiness.  Talk to your health care provider about these side effects.  Find out if or when you should drive while taking these medications.
You should also know that these medications are only useful in the short term. After about 2 weeks, sleeping pills lose their ability to make you sleepy because the brain adjusts its own chemistry to counterbalance the pills.  If you use the sleeping pills for a longer time and then stop, you may suffer rebound insomnia.
With extended use, addiction is an increasing concern.  So are risks of impaired memory and loss of physical coordination.
If you feel you need long-term help in sleeping, or are concerned about your use of medications to help you sleep, talk to your health care provider about other options.
Should I Ever Seek Help for Sleep Problems?
See a health care provider if any of these things are true:
•
Sleep problems seriously interfere with school, work, or relationships with friends or family.
•
You rely on sleeping pills to make you sleep, or on amphetamines to  keep you alert.
•
You have depression, chronic anxiety, pain or a change in medication. A health care provider can give you information and help with these possible causes of sleep problems.
•
You snore heavily, or stop breathing at intervals during the night (often
starting again with a gasp). You may have sleep apnea, which results
from a blocked or partly blocked airway.
Sleep apnea is readily treatable, but can be dangerous if untreated. If
your roommate, spouse, or partner complains about your snoring, it’s
worth checking out.
Information provided by: ETR Associates, PO Box 1830, Santa Cruz, CA. 95061-1830
Phone: 1-800-321-4407
