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Yeu d thlnk that Nnow ynu could
finally get some sleep. After the
all-nighters you pulled in college,
after the two A.m. feedings, after
the nights spent waiting up for

teenagers armed with a car—isn't it

time you got a rest? But for many
of us, peaceful slumber is proving
as elusive as ever. Our lives are no
less busy and offer no fewer
reasons to stay up late or get up
early. Now menopause, with its
pccasional insomnia and sleep-
disrupting hot flashes, may be
added to the mix, along with other
age-related changes that too often
leave us lying awake.

But counting sheep or popping a
Valium aren’t the only options
anymore. From power naps to
hormone replacement therapy,

from alternative medicine to advice
that sounds a lot like Mom’s, we've

rounded up the best ways to get a

good night’s rest. Read on, and don't

lose any more sleep over It.
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[Siumber smce wmmen were usuaﬂy
'?-.;;excluded fmm sleep researc:h N@w

._:f?’news isn't neoessarily surmy ha
- 1998 poll conducted by the Nahona{f

f--f:f_SIeep Foundation, 36 percent of

* ;-_;__menopausal women reptrted
._;_jmghttime hot ﬂashes and said that
the flashes disturbed their sleep an -
'_average of three times a week. And -

 those were only the dlsrupttans they ':;;;_};.:

,_""'remembered n the morning, says '
- Suzanne Woodward, Ph.D., assnstant

’t_:-_profegs@r of psyahsatry and clmacal

~ director of sleep research at Wayﬁe

~ State University School of Medicine
_in Detroit. “Our research shows that
women gmssly underest}mate the

- number of hot flashes they have

_,_durmg sleep, __obsewes Weadward

~ whose studies indicate that brief

-- awakenmgs (Iess than fr:mrteen .
sseconds) happen far more frequently]_{;
-among women who have hot ﬂashes ﬁ?.-'_ =
- than among wamen the same age

BY KATHLEEN McAULIFFE

[.-___UNTIL RECENTLY SCIENTlSTS KNEW

......

......

_.__._:fﬁ' .;.;wha dent Sma!l wonder that _
-:}._fmenopauaa! women have a reputattcm
for being crabby: They may well be
“'53:{_?;:':7lchromcaliy sleep deprwed .

For many women, the answer 13

"'fi[estmgen It makes falling asleep a
_;:-;:;._;dream and sleep itself becomes
'-.;_.,ﬁ..j.f’_';:-;;. more restful Surprisingly, even
- wamen not bothered by mempausai
- '--symptc:::ms report a better mght 5
__'?.'.sleep on the hormone.

If you can't or won't take estmgen

-.-i_.;:_'Weodward s research shows that
_ simply staying cool can significantly

reduc:e nactumai hot ﬂaSheg
W pPsS.

-o Adjust thé thermostat in your homﬁ
_ toa ccmfortably low tempemture
e Keep A pztcher of ;ce water near

g - ‘the bed.

® Mamtam a breeze usmg a smal! fan

| j_io Wear cotton mghtciothas tc)

_ ._._""""_absmb sweat. ' o
e lf anight sweat awakens you try
~ deep abdominal breathing. |

‘@ Get a dual- control electric blanket if

your bed parmer wants to be warmer.

( contin ued)'  '
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Depression and stress can disrupt
sleep, as can arthritis or an
overactive bladder. Restless leg
syndrome, which affects 28 percent
of all women, keeps many awake,
and some prescription drugs—for
example, medications that treat high
blood pressure, asthma and
depression—include insomnia
among their side effects. The good
news: Most of these conditions
are treatable.

Harder to handle are the changes
wrought by time in our sleeping

patterns. Deep sleep declines after
forty—and especially after sixty—so
we sleep more shallowly and are
more easily awoken by noises. Our
biological clocks also keep time
differently than in our youth. Instead
of triggering drowsiness around ten
or eleven in the evening, our internal
clock shifts back, sending us to bed
earlier and earlier with the passing
decades. This tendency may
ultimately lead to unwanted predawn
awakenings, a disturbance that
increases among people in their
fifties and reaches epidemic
proportions in the very old.

So troubling is the reputation of
sleeping pills that many of us
hesitate to turn to them, even on
the most restless of nights. A new
generation of sedatives, however,
can ease you into sleep without
becoming physically addictive or
leaving you with a hangover. Still,
the long-term use of these
prescription drugs—such as
Ambien and Restoril—can breed
psychological dependence,
cautions Scott Campbell, Ph.D,,
professor of psychology and psychiatry
at Cornell Medical School and director
of the Laboratory of Human

IN SEARCH of a gentler route to a good night’s rest, many are
oiving herbs and other supplements a try. Though these sub-
stances are often advertised as harmless, “natural” sleep pro-
moters, in fact they act as drugs in the body and may have
unwanted or even dangerous side effects. What's more, these
alternative remedies aren’t subject to the same rigorous stan-
dards of safety and efficacy as FDA-approved medications—
so you can’t always be sure what you're getting. I Below,
experts rate the promise and perils of the most popular alter-
native treatments for insomnia.

MELATONIN Miraculous claims aside, this hormone’s status

1s a sleep aid is unclear. Some studies show that melatonin

helps users sleep longer and feel more alert the next morn-

ing. Other studies don’t—and isolated reports indicate that 1t

mav even lead to worsening fatigue or depression. Such side

effects may be exacerbated by overdosing. Humans natu rally

produce .5 milligram of melatonin each night, but most cap-
sules sold over the counter contain potentially excessive dos-

es of 3 to 6 milligrams, reports Joyce Walsleben, Ph.D.,

director of New York University’s Sleep Disorder Center.

“should be used at the appro-

she says, melatonin

Moreover,
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Chronobiology at Cornell Medical
Center in White Plains, New York.
“They're fine for getting you through

a brief period of insomnia triggered by
a stressful event, like a divorce or the
loss of a job,” he says, "butit's nota
good idea to take them for more than
a few weeks at a stretch’”

priate dip In t‘hf: circadian rhythm, but we don’t always know
when that is.” Until such uncertainties are resolved, she says,
better to steer clear.

VALERIAN ROOT At least eight studies involving several
thousand patients have shown that valerian root is a safe, ef-
fective and nonaddictive treatment for insomnia. It’s also slow
east two weeks of usage to work most eftec-
tively, according to Varro Tyler, Ph.D. “Lots of people take
valerian for the occasional restless night,” says 'Iyler, protes-
sor emeritus at Purdue University School of Pharmacy and
Pharmacal Sciences in West Lafayette, Indiana,

acting, taking at

“but it’s only
helpful in treating a long-standing problem.”

KAVA A number of German studies have shown that kava, de-
rived from the root of a South Pacific plant, effectively re-
lieves anxiety, thereby promoting sleep. “It’s especially
effective when the insomnia seems to be related to nervous-
ness or agitation,” says Tyler. Side effects, primarily gastroin-
testinal disturbances, are rare, but if taken in high doses for a

prolonged period, kava can turn skin yellow and scaly. ‘Tyler
recommends restricting use to the short term.
5-HTP A substance our bodies manufacture naturally, 5S-H' 1P

(5-hydroxytryptophan) is converted by the brain into sero-
tonin, a nuu’{}tmn‘;mit‘[t:r that helps us sleep. Some research
suggests that S-HTP supplements may ease insomnia, but the

drug 1s not W.Et_h(__}‘alt danger: Side effects may include nausea,

vomiting or tremors. It may even be lethal in combination

with other drugs. Last year, some batches sold at health-food

stores were found to be contaminated with a foreign and pos-
sibly dangerous substance known as “peak X.” Stay away from

5-HTP, experts advise; it’s too risky. (continued on page 169)
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The most significant sieep problem

occasional fretful night, say experts: It's
chronic, cumulative sleep loss. The
average thirty- to sixty-year-old woman

minutes of sleep each weeknight—far
less than the recommended eight
hours. The reason: We're simply too
busy. “Very few women who walk
through my door are putting aside

A. Emsellem, M.D., medical director of
the Center for Sleep and Wake
Disorders in Chevy Chase, Maryland.
Such skimping eventually catches up
with us. "Sleep loss doesn’'t disappear
any more than a charge on your Visa
Card, warns James B. Maas, Ph.D.,
professor of psychology at Cornell
University and author of Power Sleep

when we shorichange ourselves by as
little as an hour’s sleep each day. "By
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the end of the week;” says Maas,
alertness is equivalent to that of
someone who has pulled an all-night
THE SMALL SLEEP

If you can'’t fit in enough sleep at night,
try making it up during the day,

fifteen- to-twenty-minute nap. “Doze off
longer than twenty minutes and you're
liable to drift into deep sleep,” explains
Maas. “At that point, waking up often
causes a lingering grogginess.”’

What if you work during the day?
Sleeping on the job might not be a bad
idea. Research shows that naps
enhance productivity and alertness for
hours afterward, as some employers
are beginning to acknowledge. “A
growing number of companies no
longer frown on employees who nap at
work, and some even openly support

for Psychiatric Rehabilitation and
author of The Art of Napping (Larson
Publications, 1997) and The Art of
Napping at Work (1999).
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