Response to Tiffany
Thank you for your insightful contribution to the discussion forum. Sleep disorders are a common presentation in mental health settings. I agree that PMHNPs should have the knowledge and skills necessary to distinguishing between different types of sleep disorders. Understanding the categories help clinicians in making the correct diagnosis. While sleep apnea and insomnia are the most common presentations, the American Academy of Sleep Medicine (2023) identifies six primary categories of sleep disorders. The sleep disorders could occur independently or be prodromal or full-blown symptoms of another disorder. In addressing sleep disorders such as insomnia, PMHNPs should understand and recommend the most appropriate medications. For instance, while many people may consider using OTCs, this practice should be discouraged because many patients disregard medication labels and directions for safe use (Abraham et al., 2019). In addition, encouraging OTC sleep aids may have adverse effects on patients, for instance, older adults who may experience deterioration in cognitive functioning (Cheung et al., 2021). While OTC sleep aids should be discouraged, this does not imply replacing them with benzodiazepines. According to DeKosky and Williamson (2020), benzodiazepines should only be used if other non-benzodiazepine medications such as zolpidem fail. Misconceptions about the occurrence of sleep disorders such as insomnia persist. However, evidence shows a relationship between menopause and insomnia. As supported by the literature, the relationship is primarily associated with changes in the levels of female reproductive hormones. Overall, diagnosing sleep disorders such as insomnia demands subjective and objective data. According to Shaha (2023), diagnostic tests such as polysomnography could be used in complex cases. A comprehensive evaluation enables the identification of the underlying cause of the disorder and informs the development of an individualized care plan.  
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Response to Alex Baird
I enjoyed reading your articulate post on sleep disorders. Misconceptions about sleep disorders could often lead to incorrect diagnosis and treatment. Consequently, including PMHNPs should be knowledgeable in the classification of sleep disorders. The International Classification of Sleep Disorders (ICSD) developed by the American Academy of Sleep Medicine (2023) identifies six categories of sleep disorders. However, PMHNPs should acknowledge that many of the disorders have overlapping presentations and demand an in-depth understanding of their distinguishing diagnostic features. In addressing sleep disorders, I acknowledge that OTC remedies are less habit forming and safer. However, I believe that clinicians should not encourage the practice. Individuals should be encouraged to seek medical advice because many users may disregard directions for safe use (Abraham et al., 2019). In addition, some OTC sleep remedies may have adverse effects, for instance, decreasing cognitive functioning among older adults. While this is the case, benzodiazepines should not be recommended as a substitute. Dekosky and Williamson (2020) noted that benzos should only be considered if other approaches, including non-pharmacological treatments, fail. The relationship between insomnia and insomnia is established in the literature (Baker et al., 2018). The relationship is associated with changes in female reproductive hormones, with many women reporting nighttime awakenings. Overall, I agree that diagnosing sleep disorders requires collecting both subjective and objective information. In all cases, the assessment should help in understanding the etiology and physiology and developing a tailored treatment plan that addresses individual needs. Non-pharmacological interventions such as cognitive behavioral therapy for insomnia (CBT-I) could benefit different groups of patients.
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