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Support of Sleep



Why talk about sleep? 

Inappropriate

Medications

Responsive 

Behaviours

Delirium



How do you feel when you 

haven’t slept well? 

Poor sleep can lead to: 

• Irritability, aggression

• Depression, anxiety

• Confusion

• Falls

• Pain, medical problems



Sleep acts as the brain’s “dishwasher”, cleaning the brain so it is 

ready to return to optimal functioning when the person wakes up. 

The Stages of Sleep ©University of Washington

Morley, Sleep and the Nursing Home, 2015

Stages of Sleep

90 minute sleep cycles

REM sleep 

memory, brain health

Stage 3 & 4

cell healing and repair



Stages of Sleep: Younger vs Older Adults



Day time

Increased Serotonin a calm and happy

Increased Cortisol a energetic & motivated                                     

(too much cortisol = on edge)

Decreased melatonin a more awake

Healthy Sleep: Brain Chemistry and Mood

Night time

Increased Melatonin a relaxed and sleepy

Increased GABA a deep sleep and good dreams, 

sense of well-being, relaxed muscles and nerves 

Decreased serotonin & cortisol  a better sleep



Light

2000 Lux for 1 hour (e.g. outside in 

sun), or 1000 Lux for 3 hours

Activity

Work and exercise

Temperature

Warmer during the day

Regulation of Sleep and Circadian Rhythm

Darkness

Less than 30-40 Lux

Quiet

< 35 Decibels (dB)

Temperature

Cooler at night. Body temperature 

drops slightly during sleep



Comparison of Hospital 

Sounds with Sounds 

Commonly Heard

in Daily Life
Motorcycle

Conversational speech

Whisper

Threshold of 
hearing

Jet taking 
off, Gunshot

Bedside alarm, phone

Jack hammerShift Change

Heavy truck 
traffic

Recommended daytime average

Recommended nighttime/SLEEP



What keeps patients awake at night?

Night time

Light too bright

Temperature too warm/cold

Noise: 32 noises per night louder than 60 dB

Interruptions: 76% of all incontinence care resulted in awakenings

Day time

Inactivity: 83.5% of time sitting or lying flat, up to 17 hours a day in bed

Light too dim to convert melatonin to serotonin 

Daytime napping

Early bedtimes



• The elderly sleep lightly; those with dementia sleep poorly

• Still only need ~ 8 hours sleep or less

• Good sleep: Day time light & activity, night time dark & quiet

• Poor sleep leads to responsive behaviours, aggression and 

increased use of antipsychotics & sleeping pills

Sleep and Responsive 

Behaviours in a Nutshell 



Medications 

that May 

Affect 

Sleep

Acetylcholinesterase inhibitors 

(memantine)

insomnia, disturbing dreams

Histamine H2 Blockers 
(Zantac, Tagamet)

Confusion, anxiety, hallucinations

Anticholinergics
(hundreds of drugs)

Statins Muscle Pain 

Proton Pump Inhibitors
(Losec)

Rebound acid reflux

Blood pressure
(B-Blockers) Altered sleep physiology, nightmares

Diuretics.

Levodopa, carbidopa Nightmares, insomnia

Antidepressants / SSRIs. Insomnia

Corticosteroids. Agitation 

Theophylline, decongestants Stimulant effects



Benzodiazepines:

• lorazepam (Ativan), temazepam (Restoril), 

zopiclone (Imovane)

Antipsychotics:

• quetiapine (Seroquel), olanzapine (Zyprexa) 

Antihistamines:

• diphenhydramine (Benadryl), dimenhydrate

(Gravol), Tylenol Night, Sleep Eze, ZzzQUIL

Why do we call them “Sleeping Pills”? 



Benzodiazepines and  “Z-drugs” 

Minor improvement in first 2-4 weeks:

• Fall asleep 10-20 min sooner, ~ 25 

minutes more sleep

• Increase in stage 2 (light sleep), 

decreased REM and deep sleep

Side effects

• Confusion, memory loss, falls, delirium. 

• Occasional use usually leads to constant 

use/dependence



Antipsychotics 

No improvement

• total sleep time, time to fall asleep, day time 

alertness or sleep satisfaction

Side effects

• dizziness, restlessness, nervousness, restless 

leg syndrome, falls

“Widespread use of quetiapine as a sleep aid is occurring in the 

absence of evidence for effectiveness or safety.” (Herper 2004)



Antihistamines

No improvement

Tolerance develops quickly (no further benefit to sleep)

Side effects

Confusion, urine retention, delirium, constipation, restless 

leg syndrome, day time drowsiness (highly anticholinergic) 

Shouldn’t be taken by older adults but are widely used 



Reminders: 

avoid if possible

low doses for as short a period of 

time as possible

use with caution, monitor for side-

effects

timing must be considered

Sleeping Pills: Not a Long Term Solution

Long term use of sleeping pills can result in a “perpetual hangover”



Variable results, not on formulary

At bedtime: may improve sleep, cognitive 

function and mood. May fall asleep faster, have 

increase in REM sleep

In late afternoon: may help with agitation, 

confusion, sundowning

• Combine with day time light & activity

• May not have an immediate effect (3 weeks)

Melatonin Might Help



People slept more!!

HCAs available to respond to individual needs

Night staff job satisfaction - less busy work, more relaxed 

pace, more time for individualized and palliative care

Budget savings (less laundry, fewer incontinence products)

Story #1 – OUTCOMES:  

Bethany Care Society, 

1998-2001 

Dr. Susan Slaughter



43% reduction in physical aggression

42% reduction in verbal aggression 

Older adults were:

• More rested in the morning

• More alert in the evening

• More tired/cooperative by bedtime

• More pleasant to visit with 

Story #2 – OUTCOMES:  

Medicine Hat Hospital 

Dementia Unit, 

Heather Hart RN



Bright light exposure 

Activity and exercise

Night Evening

Dim lights

Reduced noise

Calm evening activities

Bed time routines

Day
Reposition: those who 

can’t move on their own

Incontinence Care: 

avoid waking, use night 

products

Quiet safety rounds

Quiet staff & routines



• Unexpected noises: call bells, door snapping

• Confusing stimuli: flashing red light, reflections 

• Uncomfortable bed

• Restless legs

• Congestive heart failure

• Benign prostate hypertrophy

• Itchiness

• Nocturnal cough

• Acid reflux

• Hot flashes

• Nightmares

• Untreated pain

• Too hot or cold

• Caffeine in the evening

• Sleep apnea

Many Things Can Disrupt Sleep



Strategies to 

Support Sleep



Transition

Relax

Avoid intense exercise

Easy listening music

Reduce light exposure

Awake

Bright light

Be active

Hydrate

Eat wide variety of 

whole foods

Ways to Improve YOUR Sleep 
Asleep

Turn down heat

Block out light

Phone off

White noise


