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The purpose of this initial post serves to discuss the prompts provided in relation to sleep disorders. Moreover, the diagnostic criteria, treatment options and contributing factors.

It is important for the PMHNP to distinguish types of sleep disorders accordingly prior to long term pharmacological treatment. For example, just as mental health providers aim to rule out medical causes of depression, the PMHNP must also rule out medical disorders that can contribute to poor sleep. Moreover, there are many types of sleep related disorders. In fact, causes of impaired sleep can include issues related to the circadian rhythm, insomnia and hypersomnia, parasomnias- such as nightmares and lastly, medical issues such as Obstructive sleep disorder (OSA) and neurological conditions such as restless leg syndrome and narcolepsy (Wilson & Nut, 2013). Because the relationship between quality of sleep and mental health is well understood, it is important for the PMHNP to know when to refer clients to their primary care provider if treatment falls without of the scope of the PMHNP (Limandri, 2018)

When appropriate, the PMHNP should consider over the counter (OTC) as either secondary or adjuvant treatment options to sleep related disorders as there is often less risk associated with serious side effects and they are less habit forming. Examples of such include antihistamines which are FDA regulated and supplements such as melatonin (Epocrates, 2023). With that said, it is important to not underappreciate the significance that sleep disruption causes to an individual's quality of life. Therefore, prescription medications are valid and justifiable to use accordingly secondary to psychotherapy and or OTC treatment options. Morecover, though medications such as hypnotics and benzodiazepines (BZD) usually produce the strongest effect for sleep disorders, over the years there has been a trending decline in overprescription of such medications due to their high risk profiles and they are encouraged to be used only short term (Kaufmann et al., 2022)

There is a 40-60% prevalence of sleep related disorders occurring in menopausal women (Baker et al., 2018). Nocturnal awakening is among the most common complaints. Data suggests that an increase in follicular stimulating hormone is associated with frequent nocturnal awakenings while a decrease in estrogen produces greater difficulty initiating sleep (Baker et al., 2018). Thus it can be confidently said that menopause has a great impact on insomnia and associated symptoms.

The current literature suggests that nonpharmacological interventions such as CBT should be considered as a first line treatment approach-especially for the diagnosis of insomnia (Epocrates, 2023) However, it should be noted that BZDs produce effective and fast results for short term use and should not be entirely avoided when considering the individuals unique treatment plan based on the patient’s risk factors and previous medications trials. Because BZDs are not recommended as a first line treatment option, they are also not considered a secondary option to OTC treatment options either. Other medication classifications should be trialed first before considering the use of BZDs. These include, dual orexin antagonists (DORAs), tricyclic antidepressants (TCAs), and melatonin receptor agonists (Neubauer et al., 2023). Moreover, there are many additional medication options that can be used which are considered ‘off label use’ when prescribed for sleep related disorders but produce effective results. These include, certain antidepressants, sedating antipsychotics, certain antiepileptics, and some antihypertensives (Neubauer et al., 2023).

Lastly, the best practice for an insomnia assessment is through a detailed subjective and objective examination. Additionally, the PMHNP should consider screening tools to provide measurable data to confirm diagnoses. The Pittsburgh Sleep Quality Index (PSQI) is a validated tool designed to evaluate overall sleep quality (Faulkner et al., 2019). Moreover it can help to differentiate possible causes of impaired sleep and whether or not the PMHNP should refer out for further diagnostic testing. Gathering information on the patient’s patterns of routine, work schedule and dietary intake is useful towards ruling out contributing factors. Though lit is understood that sleep disruption can have a negative impact on mental health, at times the cause of sleep disruption is due to concurrent psychiatric illnesses (Epocrates, 2023). Therefore, evaluation of bipolar, depression and or anxiety should also be considered as causative factors.

In summary, there are many categories of sleep disorders amongst many treatment options as well. It is important to diagnose properly through use of in depth assessment and use of screening tools. Proper diagnosis allows the PMHNP to manage care within appropriate scope of practice. Moreover, the treatment options chosen should follow evidenced based literature while maintaining patient safety and risk reduction a top priority.
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• Sleep disorders only come in two diagnostic categories, one related to sleep apnea and the other related to the failure to stay awake due to stress.

Response: 
There are more than two diagnostic categories related to sleep disorders. These include sleep disorders related to a person’s job (shift work disorder) which prohibits a person from obtaining restorative sleep between hours that one would normally be sleeping, periodic limb moving disorders, parasomnias, restless leg syndrome, circadian-rhythm sleep wake disorders and more. This is why a proper assessment is very important during an initial visit. These sleep disorders have different signs and symptoms many of which can overlap (Wilson & Nutt, 2013).
 
• The use of over-the-counter sleep aids should be encouraged over prescription drugs because OTC aids are safer and not habit-forming.

Response:
For dealing with sleep related issues, over the counter medications can be beneficial over prescriptions medications but it depends on the population who is receiving it and what medication it is. Generally, over the counter medications are less habit forming and come with less risks. However, many over the counter sleep medications contain diphenhydramine which can cause anticholinergic side effects. For the elderly, this can especially be problematic (Praharaj et al., 2018). There is a large amount of people that do come to rely on over-the-counter sleep medications but believe they are safe because they are not prescription medications (Radek, 2018). Melatonin is over the counter and works on our circadian rhythm and sleep/wake cycle and generally considered safe. Regardless of what medications are taken or prescribed for people, there are safety concerns that need to be taken into consideration including other medical conditions and other medications

• Menopause has no impact on insomnia.

Response:
Menopause has numerous deleterious effects on a person’s quality of sleep. Hormonal changes on their own can cause changes in sleep patterns. During menopause a women can experience hot flashes in the middle of the night, an increase in mood disorders that affect their sleep and increased anxiety leading to trouble falling and staying asleep. In addition, those who are predisposed to psychiatric illnesses or already suffer from them are more likely to have these issues exacerbated by menopause leading to sleep related issues (Proserpio et al., 2020).

• As a backup to over-the-counter sleep aids, benzodiazepines are the most useful.

Response:
If someone is having difficulty sleeping after interventions have been discussed including sleep hygiene, CBT and over the counter medications, non-benzodiazepine Z drugs have been shown to be most efficacious. These are medications such as eszopiclone, zaleplon, and zolpidem. However, research shows that the use of these medications should be given in low doses and for short periods of time. The risk of dependence remains high as with benzodiazepine hynotics. This is especially true with sleep latency (Heudo-Medina et al., 2012). There is growing research on given some anti-depressant medications as sleep aides, especially in the elderly or for those who suffer from addiction. These could prove more beneficial in these populations although the time it takes for the medication to become effective may take longer (Wilson & Nutt, 2018).

• What is the best practice for an insomnia assessment?

Response: 
When assessing a patient for sleep disorders, a thorough history should be obtained. This includes all of the areas one would touch during an initial evaluation including medical, psychiatric, social and more. This assessment should rule out any medical conditions or external factors that are contributing to the sleep quality such as medications, caffeine intake, or apnea. Patients should be asked about their practices around bedtime including how late they stop eating and drinking before bed. Sleep hygiene needs to be addressed including using electronics in bed or right before bed. They may mention a partner that snores all night or moves around constantly. Obviously if someone is a shift worker this aspect would need to be discussed. Reviewing a patient’s medical and psychiatric history can often reveal what is contributing to a sleep disorder right away. If there are still questions about where the disorder is coming from, there are several tests from movement disorder tests to sleep studies to direct a patient to (Praharaj et al., 2018 & Wison & Nutt, 2013).
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