Sleep Questionnaire
·          When did your sleeping problem begin?  

·          Does your trouble sleeping come and go, or is it almost every night?  

·          Which of the following do you have difficulty with: getting to sleep, staying asleep, awaking early or waking up several times at night?  

·          How long does it generally take for you to get to sleep?

·          If you wake up at night, how long does it take you to fall back to sleep?  

·          Is your trouble sleeping associated with pain, urination at night, or leg spasms?  

·          Do you snore or does your partner tell you that you snore?  

·          Do you consume caffeinated beverages or alcohol during the evening or at night?  

·          What prescription medications, over-the-counter medications or herbal products do you take?

·          Do you exercise late in the evening? 

·          Is your difficulty with sleep associated with worrying or anxiety?  

·          Do you spend a lot of time in bed reading or watching television before trying to go to sleep?

·          Do you nap during the day, and if so, how often and for how long?

 

Patients frequently take multiple prescription and over-the-counter medications. Sleep disruption as a side effect of medications is common. Commonly implicated medications include theophylline, phenytoin, serotonin reuptake inhibitors, levodopa, thyroxine, corticosteroids, beta-blockers and over-the-counter decongestants. Caffeine, nicotine, and herbal remedies may also contribute to or exacerbate sleep problems in elderly persons. Although antihistamines, prescription and over-the-counter, are frequently used to treat insomnia, most of these medications have a limited somnogenic effect and can even be arousing for some people. Commonly, antihistamines result in daytime sleepiness. Nightmares have been associated with the chronic use of quinidine, corticosteroids, and some beta-blockers. Withdrawal from sedating-hypnotic medications or alcohol can also dramatically alter sleep patterns. Patients taking sedating medications such as alpha-methyl dopa, clonidine, and major tranquilizers may complain of daytime somnolence and difficulty sleeping at night.  

 

Sleep apnea can lead to the complaint of insomnia. Risk factors for sleep apnea include male gender, obesity, hypothyroidism, chronic obstructive pulmonary disease, and certain neurodegenerative disorders (such as Shy-Drager syndrome and seizure disorders) and cardiovascular diseases. Over 9 percent of all men and 4 percent of all women have significant sleep apnea. The number of apneic and hypopneic episodes increases with age. As a result, 75 percent of elderly persons may experience more than 10 apneic or hypopneic episodes per hour. Sleep apnea frequently causes repeated episodes of partial arousal that the person usually does not remember upon awaking at the end of the sleep period. 
 

Urinary urgency is common in older patients of both genders and often results in nocturia and complaints of insomnia secondary to this symptom. Both caffeine and alcohol can lead to increased bladder irritability and associated urinary frequency and nocturia. Late-in-the-day use of diuretics may also contribute to nocturia. In older men, benign prostatic hyperplasia (BPH) and resultant nocturia is a common cause of nighttime awakening. In these cases, the use of alpha-blocker (such as prazosin [generic, Minipress®], terazosin [generic, Hytrin®], doxazosin [generic, Cardura®] and tamsulosin [Flomax®]) medications can help reduce the frequency of nocturia.

 

Nocturnal myoclonus, also called periodic limb movement disorder, is characterized by repetitive, stereotypical, periodic jerking movements of the limbs that occur at regular intervals during sleep (typically hip flexion, knee flexion, and foot extension). Patients often complain of trouble sleeping and their partners may complain of being kicked during the night. Studies have indicated that there is a familial association and that its incidence increases with age with as many as 40 percent of patients over 65 years of age experiencing nocturnal myoclonus at least intermittently. Only a small percentage of these individuals complain of insomnia resulting from the limb movements. Nocturnal myoclonus is a primary disorder of sleep of unknown etiology and has been associated with sleep apnea, uremia, and chronic arthritides. It occurs most commonly during light, nonrapid-eye-movement (non-REM) sleep and is frequently associated with arousal.

Restless legs syndrome is a chronic sensorimotor disorder characterized by an intense discomfort or a creeping sensation in the legs that occurs when the affected person’s legs are at rest, usually in the evening. The incidence increases with approximately 20 percent of individuals age 80 years or above being affected. Patients experience discomfort and a desire to move around. Restless legs syndrome often impairs sleep onset and is also associated with sleep apnea. 

 

Antihistamines, caffeine, diuretics and antidepressants can aggravate both nocturnal myoclonus and restless legs syndrome. Levodopa and dopamine agonists, in low doses, may help alleviate the symptoms of both conditions. 
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