Myth Busting: The Sleep Issue

Roughly 1/3 of our lives is
spent in sleep, yet there are
still many things we don't
understand about this
important part of our lives.
The National Sleep
Foundation's (NSF) 2003
sleep poll suggests that
older adults between the
ages of 55-84 are sleeping
well. Research has found
that poor sleep is not a
consequence of aging but is
a result of medical
conditions. Those who had 4
or more medical conditions

Minor age-related sleep changes such as
increased napping that do not disrupt usual
activities are considered normal. Daytime

and 10-30% report
excessive daytime
sleepiness. Sadly, many
factors in LTC amplify
normal age-related sleep
changes. Many LTC
residents spend a large part of the day
inactive, bored or even in bed. They often
lack exposure to sunlight, a situation that
may disrupt circadian rhythms and add to
sleep problems. Residents who are blind or

were more likely to sleep
less than 6 hours. Older
adults tend to do fewer
new things and the sleep
process of the brain filing
and reorganizing becomes
less significant, so fewer
hours are spent within our
sleep doing this. So the

napping is reported by 25-80% of residents

Myth 1: We need less sleep as we get older

older adult’s sleep
requirements diminish.
Minor age-related sleep
changes are normal such as

Increased nighttime
awakenings

- More time in bed with
less time spent sleeping

- Going to sleep earlier
- Waking up earlier

- Taking longer to fall
asleep

- Decreased deep sleep
- Decreased REM sleep

Increased daytime
napping

Myth 2: Daytime napping leads to sleep problems

visually impaired may not be able to
synchronize day-night cycles, resulting in
daytime sleepiness. Disturbances in the
sleep-wake cycle are common in residents
with dementia, resulting in daytime sleep
and nighttime wakefulness. Those with
severe dementia may frequently sleep
during the day. Some of the long-acting
sleep medications can lead to excessive
sleepiness. Research has shown that
physical activity combined with recreation
programs during the day plus other
sleep promotion strategies,
decreases daytime napping and
improves nighttime sleep.
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More information
on This and Other
Best Practices

- Contact your Regional
LTC Best Practices
Coordinator. They can
help you with Best
Practices Info for LTC.
Find them at:
www.shrtn.on.ca click on
these links “Tools and
Resources”=>"Current
Research BP Practice
Initiatives” 2”"LTC
Regional BP Coordinators”

- Check out the

Hamilton Long Term
Care Resource Centre

- Surf the
Web for best
practice
guidelines.
Some sites and
resources are
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depression and others— medications that affect sleep, or substance

abuse can all contribute to sleep difficulties in residents. Pain is a
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