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Though alcohol may

make you feel sleepy,

it actually disrupts

your sleep and makes
your breathing worse

Set your alarm clock

and then turn it away

from your bed. Clock

watching is a sure way
to make things worse

when you’re having
insomnia
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INSOMNIA: WHY CAN'T | SLEEP?

You're lying in bed. It’s the middle of the night and you’re wide awake. No matter how hard you try, you can’t
seem to fall asleep.

Many of us have experienced this frustrating scenario, sometimes it
occurs nightly. But what causes Insomnia and how can it be allevi-
ated?

Insomnia is the inability to fall asleep or remain asleep. 30 to 40
percent of the population experience insomnia symptoms at some
time during any given year and 10 to 15 percent report having
chronic insomnia. (National Sleep Foundation) The condition can
occur at any time during a person’s life and is often a symptom of
another underlying or related problem.

Insomnia can seriously disrupt people’s lives.

There can be many reasons for insomnia. Transient Insomnia occurs occasionally and is usually brought on by
a stressful event in your life. This could be something as simple as stress at work or as serious as a death of a
loved one. Transient insomnia usually will go away after the stressful time has passed. Insomnia is considered
Chronic Insomnia if it occurs regularly for a month or longer.

Generally there are two distinct categories of insomnia symptoms: Sleep Onset Insomnia and Sleep Mainte-
nance Insomnia. Sleep Onset Insomnia means you have trouble falling asleep. Many times you may feel that
you “just can’t turn your mind off” or wind down for the night. This type can be related to a stressful period in
your life and often is transient, disappearing when that stress goes away.

Sleep Maintenance Insomnia occurs when a person has difficulty falling asleep after waking up in the middle
of the night. Many times this type of Insomnia is directly connected to another sleep disorder such as Sleep
Apnea. Sleep Apnea causes multiple awakenings throughout the night; sometimes these awakenings are
accompanied by surge of adrenaline in the body. Once awake, the person suffering from these events can’t
fall back asleep.

What can | do to stop my Insomnia?

The first thing a person should do is work on improving their sleep hygiene. Establish a healthy bedtime rou-
tine. Bright lights and activities or conversations that are stressful or too engaging should be avoided within 1
hour of bedtime. A calming activity such as reading or meditating is beneficial. Remove the television and
computer from the bedroom. Also, avoid alcohol and over-the-counter sleep aids, as these actually end up
disrupting sleep. If your problem persists, consult a sleep specialist for help.

What are the treatments for Insomnia?

Despite the many advertisements in the media for sleeping pills, good sleep hygiene and a regular bedtime
are the best first steps, beyond that cognitive behavioral therapy is still the most effective treatment for In-
somnia. However, if your Insomnia is being caused by an underlying sleep disorder such as Sleep Apnea or
Restless Legs Syndrome, that needs to be identified and treated first. Often if those causes are addressed,
the Insomnia goes away. A sleep specialist can use many methods to address your problems sleeping . If you
have problems with insomnia, please contact Oregon Sleep Associates at 503 288-5201 for assistance.
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JET LAG: THE TRAVELING BLUES

Every year, especially around the holidays, millions of people take trips all across the globe. After me-
ticulous planning , packing, and preparation they board planes towards their destinations, hoping for
an enjoyable vacation away. But unfortunately, many of these travelers will experience something un-
expected that can disrupt and even ruin their time off: Jet Lag

Travelers experience “Jet Lag” because of a disruption of their Circadian Rhythm. The Circadian
Rhythm is the 24 hour cycle that helps regulate the body’s sleep and wake times. This cycle uses light
to essentially “set its clock”. As a person travels between time zones, their body has trouble adapting
to the different environment. For example, if you are normally in the pacific time zone and travel east to
New York, your bedtime is now 3 hours ahead of when you normally go to sleep. Conversely if you
travel west 3 hours, you may find it very hard to stay up since you are staying awake 3 hours past your
bedtime.

Jet Lag results when a person’s
Jet lag can make people tired and angry, sometimes ruining what is supposed to be a good vacation. fc’)eceﬁa?ge’i ?,?Z;Zﬁ%?icmy
Fortunately, there are some things one can do to combat the effects of Jet Lag. The National Sleep

Foundation recommends you:

e Select a flight that arrives in the early evening and go to bed at 10 PM local time.

e Anticipate the time change by getting up and going to bed at times closer to your destination’s

time zone for several days before your trip. shall need to

ep three

eks on end to
t rested from
e rest I've had”

e Avoid alcohol, caffeine, and heavy exercise around bedtime.
e Bring earplugs and blindfolds to help dampen noise and light during sleep.

e  Getoutdoors and into the sunlight. Daylight will help regulate your biological clock.

omas Mann,
velist

CHILDREN AND SLEEP: BEDWETTING

Bedwetting: It's a problem that can be frustrating and embarrassing to both children and adults. Most
children wet the bed occasionally or even nightly during the potty-training years. In fact, it is estimated
that seven million children in the United States wet their beds on a regular basis. (NSF) It is considered
normal for children to wet the bed while sleeping during the last stage of the toilet-training process. How-
ever, If a child continues to wet the bed more than twice a month after age 5 or 6, it may be considered a
problem.

Not every child stops wetting the bed at the same age. Bladder function is a complex process and takes
time to develop enough for a child to control it throughout the night. There are both primary and secon-
dary forms of bedwetting. With primary bedwetting, the child has never had nighttime control over urina-
tion and it is usually part of the child’s natural development. The secondary form is less common and
refers to bedwetting that occurs after the child has been dry during sleep for 6 or more months. This form
is usually caused by some psychological stress or fear in the child’s life. In some cases it may be the re-
sult of an underlying medical condition such as constipation, urinary tract problems, or even sleep disor-
dered breathing. If this is the case, a pediatrician should be contacted. The pediatrician can suggest sev-
eral options of how to deal with bedwetting. These options include behavioral modifications like stretching
the bladder by delaying urination during the day, encouraging the child to use the restroom before bed, or
using a alarm device to wake the child when it senses urination at night. There are also medications to T

help control bedwetting, but caution should be used when seeking out and using such remedies. A recent fé?gg,ee;%:;cég:; ’tSh:t takes
report by the FDA stated that some bedwetting medications, especially when used nasally, may unbalance time for a child to develop.
children's’ electrolyte levels and could lead to seizures. (AASM) Patients using these medications should

consult their doctors.

Parents faced with their children wetting the bed should remember to use positive reinforcement and

encouragement to help their kids out of this difficult phase. If you have more questions contact your pe-

diatrician or look online at www.sleepfoundation.org.
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DIABETES: NEW CONNECTIONS TO SLEEP DISORDERS

A new study in the medical journal Sleep finds that people who sleep less have a significantly
higher risk of developing Type 2 Diabetes. The research, evaluated by multiple universities,
looked at subjects for a period of ten years. Those subjects who slept on average five hours or
less every night had a greater risk of Diabetes than those who slept eight hours nightly. (Sleep,
December 2007) Type 2 Diabetes occurs when the body becomes resistant to the effects of
Insulin. This results in higher blood sugar levels. Sleep is an especially important part of this
process since many hormones and metabolic functions occur during sleep. If these functions
are interrupted or shortened, complications ensue. Sleep is also normally a time of low epineph-
rine levels. This may be important for normal Insulin function in the body. According to Dr. Law-
rence Epstein of the American Academy of Sleep Medicine, “Restricting sleep to four hours a

night for only a few days causes abnormal glucose metabolism” (AASM)
An unhealthy lifestyle can lead

to obesity, sleep apnea, and

The connection between Diabetes and Obstructive Sleep Apnea is being examined closely. A diabetes

Yale University study found people with OSA are two and a half times more likely to have Diabe-
tes. (Science Daily, May 2007) OSA disrupts sleep and can often lead to insomnia or shortened
sleep duration. The study’s authors suspect that OSA also activates the body’s “fight or flight”
mechanism, leading to insulin resistance. Though Obstructive Sleep Apnea can occur in most
body types, generally overweight people are at a higher risk. This same population is also at a

much higher risk for developing Type 2 Diabetes. If you suspect or know you have sleep apnea
or diabetes, talk to your doctor to be screened for the other condition. Also, if you find that you
are having trouble sleeping more than 5 hours a night, recognize you are at risk for diabetes and

People with

leep Apnea
be tested. You may actually have an underlying sleep disorder that can be treated. For more P
information contact Oregon Sleep Associates at 503-288-5201 or visit re 2 %2 times

www.oregonsleepassociates.com. ore likely to

evelop Diabetes”

SNORING: MORE THAN JUST LOUD NOISE

“Sawing Logs” “Shaking the House” “Waking the Dead”

However you describe snoring, it never sounds good. But this annoying sound is also a very
important warning sign. Snoring is so common we often think of it as normal. However it is | & ‘v
actually a symptom of a much more serious condition. Snoring results from the vibration of -~ \ : T

tissue in a person’s airway. When one sleeps, the muscles and tissues relax and start to par- s 5 ‘

tially obstruct the airway. This not only leads to loud noise, but it can also actually obstruct
breathing. When breathing is obstructed the resulting condition is known as Obstructive Sleep (
Apnea. These obstructive events can be a partial closing of the airway, called a Hypopnea, or — VR
a full blocking, called an Apnea. In both cases the person is struggling to get more air into the ’

7
\'J\
lungs. When the amount of fresh air entering the body is restricted, the oxygen level in the Snoring can disrupt the sleep of
bloodstream falls and the body starts to panic. The brain arouses and wakes the person, tem- everyone around the snorer,

. . . stressing relationships and health.
porarily restoring airway muscle tone. Even though theses events can happen hundreds of
times a night, since these awakenings are so brief, the person usually doesn’t even know they

have this condition. They think they are sleeping all night but have actually been fighting to

breath. If you or someone you know snores loudly on a regular basis, contact a sleep special-

ist for more information.
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SPOTLIGHT ON OREGON SLEEP ASSOCIATES: JASON COWLISHAW

Jason Cowlishaw knows about the trials and tribulations that can come with starting CPAP ther-
apy. As a CPAP user himself, the DME Coordinator at OSA also knows the benefits that come with
successful use. Jason has been helping patients with CPAP therapy for 5 years and has wit-
nessed firsthand how the therapy changes people’s lives for the better. He says it is important to
make sure every patient that starts CPAP feels the benefits from it. Whether it takes one week or
6 months to get adjusted, he makes sure the patients know he is there to help in any way possi-
ble. Jason says, “It makes me feel really good knowing everyday | come to work | am helping peo-
ple feel better”. If you currently use a CPAP machine at home or would like more information

about them, give Jason a call at 503-288-5201. Oregon Sleep Associates DME
Coordinator, Jason Cowlishaw

OREGON SLEEP ASSOCIATES DEBUTS NEW WEBSITE

Check out Oregon Sleep Associates brand new website! New features include the latest sleep health
news updates, expanded information about OSA, multimedia coverage and interviews with Dr Root,
as well as Patient Forms you can print out prior to your office visit. You can also sign up to receive the
Better Sleep, Better Health newsletters sent to you!



	Volume 2, issue 1

	Inside this issue:

	Things to       Consider:

	Jet Lag: Tips to save your vacation

	Kids and Bedwetting: What to do

	Diabetes: new connections to sleep

	Snoring: More than just noise?

	Spotlight on OSA: Jason COwlishaw

	2

	2

	3

	3

	4

	Better sleep Better health

	1st quarter 2008

	Insomnia: Why Can’t I sleep? 

	Insomnia can seriously disrupt people’s lives.

	Jet Lag: the Traveling Blues

	Page #

	Better sleep Better health

	Jet Lag results when a person’s sleep cycle can’t adapt quickly to changes in time zones.

	Bladder function is a   complex process that takes time for a child to develop.

	Children and Sleep: Bedwetting

	Snoring: More than just loud noise

	Page #

	Volume 2, issue 1

	Diabetes: New connections to sleep disorders

	An unhealthy lifestyle can lead to obesity, sleep apnea, and diabetes.

	Snoring can disrupt the sleep of everyone around the snorer, 

	stressing relationships and health.

	2228 NW Pettygrove 

	Suite 150

	Portland, OR 97210

	Phone: 503-288-5201

	Fax: 503-288-0151

	E-mail: 

	admin@oregonsleepassociates.com

	Spotlight on Oregon Sleep associates: Jason Cowlishaw 

	Oregon sleep associates debuts new website

	Oregon Sleep Associates DME Coordinator, Jason Cowlishaw



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



