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lion other Americans, Irying to

get to sleep and sty aslesp is
quite a problem.

In recent years, it has been dis-
covered that sleep problems can
take on many forms, but they all
have one thing in common—they
can be treated. Help is available in
nearly every case. and some of the
problems and cures may surprise
vou, Rapid developmenis in sleep
research make it clear that it is pos-
sible 1o pel o rastiul night’s slegp,

“Insomnou i5 certanly the most
common sleep complaint in the
general population; ot least 30 per-
cent report that they have insom-
nia,” says Dr. Mark Mahowald,
director of the Minnesota Regional
Sleep Disorder Center al the Hen-
nepin County Medical Center in
Minneapolis. *In contrast, the ma-
jority of people seen ot o sleep dis-
order center have excessive daytime
sleepiness, probably because in-
somnin 15 seen by many people 1o
be psvehological and just isn't tak-
en very seriously.’”

Mahowald and other sleep dis-
order specialists are out 1o change
public perceptions aboul nsoemnia
and the more than 200 identified
sleep disorders,

In fact, sleep study is one of the
medical community s faslest-grow-
mg wred most exciting fields, As re-
cently as 1972, sleep disorder

Il'}lnu'rt like an estimated 70 mil-

SLEEP DOCTORS
MAKE DREAMS

COME TRUE

Americans can finally rest easy
as discoveries conquer insomnia
and other night horrors

by Lisa Arcella

centers did not exist, Mow nearly
every stinle has an accredited cen-
ter, and medical schools are finally
adding the science of sleep to their
curricula. And why not? We spend
about a third of our lives in & state
of sleep, and how well we perform
that task affects our well-being.
Sleep disorders can run the ga-
mut from nightmares o night ter-
rors to narcolepay. Sleepwilking,
hend banging, teeth grinding, leg
kicking amid many breathing disor-
ders are just some of the things
going bump in the night—in our own
beds. A good example of o sleep
disorder on the incrense is one
where the individual probably ism't
even aware that he or she has o
problem. Sleep apnea usually

sirikes middle-aged., overweight
men who snore, but it can happen
to anyone, Literally on the brink of
death every night. patients actually
stop breathing about 400 times,
sometimes for up 1o [wo minutes,
Tao start breathing agam, they gsp
for air and awaken slightly, though
indizcernably, many times during
the night, This can lead 10 hyvper-
tension, heart attacks and even
death. During the day they are ex-
tremely slecpy; they make errors in
judgment, have lagging reactions
and are potentially dangerous—es-
pecially on the roads. But once it iz
discovered, doctors can treat it sev-
eril wavs, including surgery,
Perhaps one of the most reassur-
ing discoveries researchers have




made is that there 1= no proven con-
nection thit sleep deprivation lesds
to psychological or psychotic prob-
lems—a concern that often contin-
it 10 keep many insomniacs awake
al night, believing their inability to
sleep will Jead to mental illness.
“People ¢an do incredible things in
their sleep,” Mahowald continues.
“We've had people [visit our re-
search center] who have driven cars
in their sleep, sleepwalked through
second story windows and frac-
tured vertabrae, and lpaded shot-
guns during sleep—yet despite
incredibly complex behavior. there
is no evidence of psychological
problems, ™

In his book, Wiy We Sleep (0x%-
ford University Press, 1988), Dr.
James Horne of England’s Lough-
borough University documenis the

%
;

longest skeep deprivation study done
on a human being. In 1964, a 17-
year-old California boy, deter-
mined 1o beat the world record,
wenl 264 hours—aor 11 days—with-
oul sleep. By diay nine, it was clear
that his thoughis were fragmented;
he did not form complete sen-
fences, was irritdble, uncoopera-
tive, couldn’'t concentrate, had
blurry vision and mild paranoin
(helieving researchers were Irying
to trick himj. but at no time did he
have true psychotic behavior,
After reaching his goal, the boy
wenl to sleep for 14 hours and, after
awakening, all of the problems he
had with speech, memory, ete., had
disappeared. Most imporiantly, the
by did not develop any psycholog-
ical problems. S0, for the average
person, missing a few nights of zleep
ismt likely to lead to madnéss—
maybe just o little aggrvation.

WHY DO WE SLEEP?

That's one question no one scems
o be able 1o answer just yet, but
one of the mgjor discoveries in sleep
rescarch occurred in 1951, Before
thut, scientists believed that sleep
was a pussive stale where the brain
rested. Then the discovery of Rapid
Eve Movement, or REM, proved
that the brain is, in fact, very sctive
when the body sleeps.

Sleep comes in two forms—REEM
pnd non-REM sleep, which cyele
four 1o six times nightly, Non-REM
also follows four stages during the
night: stageé one, stage two (most
deep sleep occurs during the first
two cycles—dezp in that it is the
time when it 15 most difficult to wake
someone upl, delta sleep and REM
sleep, In most sleep disorders, one
or more of the stages is broken for
SOME reason.

In a good night’s sleep, we will
drift off into non-REM sleep for
sne-and-a-half 1o two hours: then
our eves begin to move and our
bodies become paralyzed. It is dur-
ing this EEM pericd that we do most
of our dreaming (although rarely,
some people will be able 1o myste-
riously break through this REM-
pralysis and act oul their dresims—
like actuslly running or jumping, for
example}. There are usially several
periods of REM and non-REM
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slegp throughout the night, al-
thoush about 80 percent of the mght
is spent in non-REM.

Although many researchers hive
speculated thut REM sleep helps the
brain store what we learn during the
dav, the question of why we sleep
remains i puzzle

PLAYING THE CATCH-LUP
GAME—HOW MUCH 15
ENOUGH?

Research has proven Chat if we are
lefl in rooms withoul conventionil
time cues (normal clocks, TV sets,
ete, ), the human Body will function
af @ 25-hour eyele—not 24—which
gxpliains why most people have an
easier time staying up late than get-
ting up early, Therefore, our body
chocks and the rhythms they gen-
erile—known a8 circidian chythms,
that regulate our sleep'wake
yeles—apre already off by an haur.
Modern life, with its external
clocks, is in o constant struggle with
our internal clocks. Primitive min
fand even pre-wristwatch man)
probably never experienced all the
problems we [ind today with sleep.

Infonis chout 14 hours com-
ored to iz who ave 7.5
Euuri.n-ud-i hoaurs lar the alderly.

Then, of course. many people
pbuse their sleep cyveles and acou-
mulile what 15 known as o sleep
debt, Dr. William Dement of Cali-
forni's- Stanford University - says
that people who build up a large
sleep debt are o danger on the high-
ways, in the operating room, flying
un airplsne or any other place they
happen o be. As the body tries 1o
cush in on that debt, pesple could
Fall asleep at the wrong times,

Some rare individuals need only
fowr hours sleep every night amd can
function quite normally {although
many doctors agree that some peo-
ple who say Lhey can function well
with so few hours of sleep are really
fooling themselves), while other rare
cases may need up e ten hours
sbeep to function well, The norm is
between 64 to BY howrs per night,
Prohlems ocour when we go agninst
our natural clocks. 1IF your circadi-
un rivethms tell your body thist you
nesd aboul eght hours sleep and
prefers the hours of [1 pom. o 8
itom., and you go to sleep at | am.
and st vour alarm for 6 a.m., you
are lghting two of your body s nat-
ural tendencizs,

“The ampunt of sleep your braim
can lake is nol something vou can
voluntarily control. It is something

that is built into vou, much ke being
able 1 see is buill into you.™ says
Dir. Daniel Wagner, a neurologist at
the Sleep-Wake Disorders Cemer
of Mew York Hospital-Cornell
Medical Center in White Plains,
“*The problem is that we tend to
abuse it a lot and jostle it sround by
sleeping late, getting up early, going
1o bed late and so forth. We assaull
it with things like nlcohol and caf-
feine and do all Kinds of stull cthi
batters it, and yei sleep goes on
happening in most people and our
bodies are fairly tolerant of all these
things we do. Bul people with in-
somnia often do these things to an
extreme or are especially vulners-
ble to them—they vary their sched-
ules too much and then spend too
much time in bed trying to sleep.
Some insomniacs seem to feel it's
un athletic event—il's not, in that
it"s not semething that if’ you prac-
tice more, you'll get better at.
“What tx under our control 15 the
schedule in which we sleep and the
amount of time we spend in bed
trying o doar, what subsiances we
tuke before bedume that may have
an effect because they are stll in
our bloodstream  and ' our brains
when we nre trving to sleep.” Wag-
ner continies. ~For example, alco-




hol has an initinl sedating effect;
when it wears off it has an arousing
effect. So a nightcap may be fine,
except that it's going to wear off in
a few hours and you are going to
wake up and it won't be fine.”

Doctors also advise against tak-
ing such stimulants as nicotine icig-
areties) and caffeine (coflee, soda,
chocaolate) hefore bed. There is evi-
dence that our tolerance for caf-
feine decreases as we age, So
someone who has had coffee with
dinner their entire lives without in-
cident may not suspect that caf-
feine keeps them awake,

Getting up and going to sleep al
varying times may lead to sleep
problems—commoenly a condition
experienced by most of us known
as the “Monday Moming Blues.™
What happens when you keep a
normal schedule during the weck
bul stay out late Friday night, sleep
in Saturday morning, stay oul even
fater Saturday night and sleep even
later Sunday morning? "IU's like vou
slept and ot up in a different time
zome, then shified back to your reg-
ular time zone o gel up Monday
morning,” suys Wagner, “1t"s the
sume thing as jet lag, hecanse the
lime we gel up sets our internal
clock to the time zone we're in,

“If you [live in New York and]
pet up two hours later than you usu-
ally do, that's like gelling up in
Denver, Two days later you have to
get up in New York again, We know
from the example of jet lag that
when people get o a new destina-
tion. they have trouble going fo
sleep: and when they come back,
they have trouble staying asleep
it's because of the sleepiwake stages
of our internal clock, We are not
meant to suddenly Tind ourselves in
Denveér or, for thiat matter. stay up
late and sleep late on weekends.™

Trying to tamper with our inter-
nil ehocks can be a particular prob-
lem for people who work late night
shifts and pilots who often have to
fly across several lime zones. In
fact, United Airines recently con-
vened a medical panel to study
scheduling changes needed 1o re-
duce fatigue in pilots who are flving
between the hours of 11 p.m. and §
a.m. {in their home time zones), Al-
though air trovel continues o be

amoeng the safest forms of travel and
there is no evidence 10 prove any
craszh has been due 1o ffigue, the
fear is that a crew will have their
judgment impaired enough to turn
a minor problem inlo & serious
accident,

Limder that sime theory, mist sé-
rious traffic accidents occur in the
early morning hours. There hus also
been some discussion thal early
marning slegpiness may have been
behind the Chernobyl nuclear dis-
aster and the Bhopal gas leak.

"We have 10 operate hospitals and
nuclear reacior plants with shifts,”
admits [, Debra Myers, director of
the Sleep Disorders Diagnestic
Center at the Methodist Hospital of
Indiana in Indianapolis. “The idea
is Lo make it safe for those involved
by wdjusting their body's biological
rhythms, by trying to turn their diy's
into nights—and nights into days—
as much @8 possible, and 1o do it n
an ordedy fashion so that you aren't
changing their schedules.” When
shifts do change, it i3 less traumatic
for the estimated 60 million shifl
workers in the U5, to move [or-
ward in a clockwise motion—nights
to mornings. mornings to after-
neons and aflernoons back to
nights—in a gradual manner in-
stead of one week of nights to one
week of days and back again,

Omne procedure being developed
thut may help shift workers and jet
lng victims is photothernpy—i
treatment where exposure to bright
lights at certain paints can alter our
biological clocks.

WHY WORRY?

Most sleep specinlists advise aminst
taking sleeping pills and other med-
ications 1o help you sleep. You may
eventually build up a tolerance to
such medications, They will ool ciine
msomnia and can lead o droug ad-
diction, “Insomnin i just a symp-
jom of a wide variety of disorders,
st of which are dingnosable, suys
Muhowald, “and lo administer a
sheeping medication without going
ufter the cavse is like giving nar-
colie pain killers 1o someone suf-
fering from poin withoul trying o
find out what's causing the pain,”

Long term insomnid and many of
the sleep disorders should be treal-
ed by professionals, but Muhowald
notes that insomnia can often be
perpetuated simply because we let
the condition worry us. " Insomnia
can be relited o various things—
siress or iliness, for example,” he
says, I may go on for two or three
pights of normal insemnia, and then
some individials start worrving thit
it may happen again and may even
starl worrying in the afternoon. By
the time they go to bed, vou can be
sure 11 will happen again because
they are <o panicked.

“The conditioned msomniag
learns 1o associate the bed with the
angry, frustrated feeling of going (o
bed rmther than the pleasunt good
feeling associated with falling
nsleep.”™

20 relax, and remember; when
you have a sleeping problem, you
o't have to take i lving down—
but it helps. W
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