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Know Thy Sleep – One-Third of Your Lifetime!
 
Krishna Kumar, M.D.
 
    How many of you have counted ticks of the clock all night, have tossed and turned, have hoped and prayed for sleep?
    How often have thoughts, painful thoughts of past and present, come to your consciousness and you seem helpless to switch them off?
    When will I sleep? Why can’t I sleep? Why me? What a relief when sleep finally comes! But for a few begins the onset of further misery as the sleep lasts merely a few hours and one is up again! Some of the lucky ones among us fall asleep quickly, sleep well, even claiming that we “sleep like a log”. We awaken full of enthusiasm and energy with a positive approach toward tackling our new day. A few fortunate people are thus able to switch off those biological and social clocks which cause insomnia and even steal a “siesta” during the daytime!
    Have you wondered what is sleep? Why do we need it? Is it not astonishing that we spend one-third of our life sleeping. A 45 year old man or woman has spent 15 years sleeping!
    Let us look at it.
    At birth, the baby awakes for a short time. He is awakened at regular intervals by hunger (wakefulness of necessity). As soon as he is fed, he is asleep.
    Is the need for regular feeds the fundamental cause for waking throughout life? Is sleep then an original and basic state of life? Is wakefulness merely a temporary cessation of the basic sleeping state? Is sleep being interrupted temporarily by “arousal stimuli” and wakefulness supported by “wake maintainers”, such as noise, curiosity, work, and daily activity? Or are sleep and wakefulness two sides of the same coin?
Falling Asleep and Waking:
    We do not fall into deeper and deeper sleep during the night until we reach a turning point and become more and more awake. We make several fairly sudden shifts from light sleep to deep sleep and vice versa, and probably awaken several times during the night without remembering a thing about it.
    To clarify further, we go through four stages of sleep followed by REM (rapid eye movement) sleep.
    Stage 1 – Light Sleep
    Stage 2 – Medium Depth Sleep
    Stage 3 – Deeper Sleep
    Stage 4 – Deepest Sleep
    Having attained deepest sleep, we do not stay there very long. We swing back to stage 1, dream a little, move again to deeper sleep but may not go all the way; we may pause at stage 3 or even at stage 2 and return to stage 1, which is closest to a waking state. In a normal, uninterrupted night’s sleep of 7 to 8 hours, we swing from light sleep to deep sleep and back again about 5 times.
REM Sleep:
    This is the period during which all dreams occur. The first REM episode occurs after about an hour of sleep and lasts for 10 minutes. As the night wears on, these periods lengthen so that by early morning REM sleep can last up to an hour. Research has shown that during dream deprivation periods, subjects manifested anxiety, irritability and difficulty in concentration. After 6 nights of sleep deprivation, subjects began dreaming within 30 seconds of closing their eyes. After 8 nights, they began dreaming almost at the instant they closed their eyes.
    If one thinks of youth as being “dreamers”, they are! For those in their twenties, 25% of sleep is involved with dreaming; as we approach middle-age, we dream only 20% of the time. At any age, dreams are absolutely essential!
Effects of Sleep Deprivation:
    One “lost night” has little effect on the performance of tasks one is motivated to do and normal sleep the following night generally erases the sleep debt. After several nights without sleep, one returns to normal by 14 hours of sleep at the most. Sleep deprivation can cause irritability, restlessness, weakness and confusion. However, a person can remain awake for up to 10 days without any detrimental effects on his physical health.
Caffeine and Sleep:
150 to 250 mg. caffeine (contained in 1 to 2 cups of coffee or tea) gives the “lift”. Increased amount causes restlessness and near awakening in sleep.
Alcohol and Sleep:
Research has shown that subjects sleep well during the first half of the sleep period but are restless in the second half. Also, alcohol has been shown to interfere with stage 4 sleep and it decreases REM sleep.
Over the Counter Drugs and Sleep:
    Nervine, Nytol, Sleep-eze, Quiet World, Sominex, Unisom – ring a bell? The active ingredient of the first five is Pyrilamine, an antihistamine. The active ingredient of Unisom is Doxylamine, also an antihistamine. Do not take them if:
(a)   You have asthma, glaucoma, or enlarged prostate.
(b)  You are taking other drugs.
(c)   You are pregnant or nursing a baby. AND
(d)  Do not give to children under 12 years of age.
(e)   Exercise extreme caution if you have taken alcohol.
What about Insomnia:
          It is estimated that there are 30 million people in this country who have insomnia. From 60 to 80% have psychological roots – problems of self concept, anxiety about physical health (impending surgery), emotional conflicts with loved ones or with job personnel, death in the family, loss of a job, financial difficulties, etc.
          Generally, difficulty in falling asleep is due to anxiety, whereas early awakening is due to depression. Insomnia can also be due to physical causes – duodenal ulcer, bronchial asthma, cardiovascular disease, chronic pain, hyperthyroidism, diabetes mellitus and rheumatoid arthritis.
Remember:
          The only thing the Insomniac has to fear is insomnia itself. Before you retire to bed, make sure that your body is refreshingly tired and your mind is relaxed.
Good Night!
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