Managing people with depression-related

INsomnia

Insomnia is common in the elderly and, when combined with depression, is very difficult to

manage. Professor David Nutt and Dr Sue Wilson advise on the choice of treatment

l=gp disturbances generally, and insarnia in par-
o ticular, are commaon amang the eldery, both as
a primary complaint and secondary to ather disagses
such a arthritis, chronic bronchitis and depression,
EBut, apart from being distressing for patients, insom-
nia imposes a beavy burden on the NHS and saciety,
Patients repart poor concentration and feelings of
lethargy ard slawress, These increase their risk of road
traffic accidents and falls, as well as causing anxiety
and distress,

Against this background, it is parhaps not surprising
that insomnia imgpairs sufferers’ quality of life. Indeed,
some patients who have insomnia as a symptom of
their depression can become trapped in a cyde where-
by thair lack of sleep leads to daytime problems that

Key points

® Treating depression-related sleep disorders is
difficult in older pacpole becauss some antidepressants
may interrupt skeep during early treatment, and in the
elderty there Is a greater risk of side-effects from
hypnotics

® Daytime effects (eg on risk of falls) and effects on
sheep shauld be taken inte accaunt when chaosing an
antidepressant

® Good sheep hygiene is also impertant 1o help to
restore the natural circadian rhythm of sleep

Hawever, depression acts against @ background of

undermine guality of life, which in turn
their depression.

A5 every mudical student knows, early-morning wak-
ing is a hallmark of dapression, which effects some 12
per tent of people aged over 85 years', However,
patients with depression, particularly the eldarly, alo
have increased numbers and duration of awakenings
during the night and there is often a pronounced
abnormality of sleep architecture (the organisation of
sleep)’. For example, pecple with depression show
reduced slowwave sleep (espedially during the early
part of the nightl, increased nighttime awakenings
and a shorter time 15 rapid tye movement sleeg (REM
latency)!.

natural, age-related changes in sleep archi

{Table 1}, and it can b= reassuring for alderly patients
1o know that these are normal. Partly they reflect
nauralegical changes—for example, in the ‘biclogical
cleck’, melatonin secretion and the response to envi-
ronmental factors. However, other age-related
lifestyle factors may contribute to elderly peagle’s
changing sleep patterns (see Table 1) perhaps the
major factar is the lack of fermal environmental
entrainment.

Neverthaless, neurochemical factors involved in depres-
sion and sleep overlap. For example, the onset of REM
sleap relates to acetylchaline activity in the brain stem
and midbrain. Noradrenaline and serotonin medulate
REM slzep, and are the same neurstransmitters impli-
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