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Sleep Disorders on the Rise:
What Community Pharmacies can do about it
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Dvlopmnt

Slp mdicin as a clinical
spciality and awarnss of slp
disordrs hav grown ovr th last
fw dcads. Th awarnss of
slp disordrs is not satisfactory,
and ffort nds to b mad for
the identication, diagnosis, and
tratmnt of slp disordrs.

The International Classication o
Slp Disordrs lists approximatly
90 diffrnt typs of slp
disordrs, and slp brathing
disordrs lik obstructiv slp
apna, and Insomnia that rsult
in th loss of slp duration ar
th most prvalnt ons. Whn
th Amrican Acadmy of Slp
Mdicin 2012 diagnostic critria
wr usd to idntify slp apna,
an alarming 936 million adults
agd btwn 30 and 69 yars
of ag wr stimatd to hav
mild to svr obstructiv slp
apna and 425 million adults
agd btwn 30 and 69 yars
of ag hav modrat to svr
slp apna globally. This shows
th global high prvalnc of
slp apna with approximatly
1 billion popl affctd by slp
brathing disordr. Th prvalnc
xcds 50% in som countris,
highlighting th importanc of
ffctiv accss to slp mdicin
practitionrs, and diagnostic and
thraputic stratgis.

Approximatly 10% of th adult
population suffrs from an
insomnia disordr and anothr
20% of th global population
xprincs occasional insomnia.
Womn, oldr individuals, and
individuals with anxity ar
prdisposd to insomnia. In
a survy carrid out among
pharmacists in Irland in January
2024, on in thr pharmacists
rportd that 11% or mor of thir
customrs consult and purchas
slp aids in a wk.

In Irland, th national prvalnc
data is not availabl for clinical
slp disordrs including slp
brathing disordrs. Howvr,
th global trnd in th incrasd
prvalnc of slp brathing
disordrs applis to Irland and
much of th Wstrn countris
du to both aging and obsity.
Intrnational incidnc trnds
also show that mn ar two and
a half to thr tims mor likly to
b diagnosd with slp apna
compard to womn.

From th abov statistics, th
high prvalnc of slp disordrs
is vidnt, and thy ar also
frquntly ovrlookd dspit
bing radily tratabl halth
problms. Slp disordrs also
have signicant public health
consquncs including rrors

in judgmnt contributing to
disastrous vnts and accidnts,
but not limitd to thm. Th mor
common, but lss noticabl
ons ar th ffcts thy hav on
public halth indicators including
mortality, morbidity, prformanc
dgradation, accidnts, and
injuris, functioning and quality of
lif, family wll-bing, and halth
car utilization.

The etiology of sleep disruption

Th rasons for slp loss ar
multifactorial. Th prominnt
factors ar lifstyl-rlatd factors
(irrgular slp schduls, shift-
work rlatd), nvironmntal
factors, psychosocial factors,
and factors associatd with
slp disordrs (slp-brathing
disordrs, insomnia, and othr
disordrs). Whil lifstyl-rlatd
actors can be modied with
bhaviour changs, nvironmntal
factors can b optimizd, and
psychosocial factors and slp
disordrs nd to b assssd,
diagnosd, and tratd by
qualied proessionals.

Slp disruption, both from
slp loss and slp disordrs
is associatd with a profound
and signicant impact on human
halth. Ths can b dividd into
short-trm and long-trm halth
consquncs. Th short-trm

60 Second Summary
Slp mdicin as a clinical
spciality and awarnss of slp
disordrs hav grown ovr th last
fw dcads. Th awarnss of
slp disordrs is not satisfactory,
and ffort nds to b mad for
the identication, diagnosis, and
tratmnt of slp disordrs.

Approximatly 10% of th adult
population suffrs from an
insomnia disordr and anothr
20% of th global population
xprincs occasional insomnia.
Womn, oldr individuals, and
individuals with anxity ar
prdisposd to insomnia.

Th rasons for slp loss ar
multifactorial. Th prominnt
factors ar lifstyl-rlatd factors
(irrgular slp schduls, shift-
work rlatd), nvironmntal
factors, psychosocial factors,
and factors associatd with
slp disordrs (slp-brathing
disordrs, insomnia, and
othr disordrs).

Svral larg pidmiological
studis hav found an association
btwn hart disas and
slp disruption.

Th association btwn shortr
slp tims and impaird glucos
tolranc is also wll-stablishd
in xprimntal studis. Whn
slp was rstrictd to four hours
or lss for a total of 6 nights ld
to impaird glucos tolranc.
Howvr, whn slp duration was
normalizd this ffct had rsolvd
and glucos tolranc rturnd to
normal lvls.

Th common symptoms of OSA
ar snoring, witnssd apnas
(witnssd by bd partnr), and
xcssiv daytim slpinss.
Morning hadachs ar also
rportd commonly, but not always.

An insomnia disorder is dened
as a persistent diculty with sleep
initiation, duration, or consolidation
that occurs dspit adquat
opportunity and circumstancs
for slp and rsults in concrn,
dissatisfaction, or prcivd
daytim impairmnt, such as
fatigu, dcrasd mood or
irritability, gnral malais, or
cognitiv impairmnt.

1. REFLECT - Bfor rading this
modul, considr th following: Will this
clinical ara b rlvant to my practic?

2. IDENTIFY - If th answr is no,
I may still b intrstd in th ara
but th articl may not contribut
towards my continuing profssional
dvlopmnt (CPD). If th answr is
ys, I should idntify any knowldg
gaps in th clinical ara.

3. PLAN - If I hav idntifid a

knowldg gap - will this articl satisfy
thos nds - or will mor rading
b rquird?

4. EVALUATE - Did this articl
mt my larning nds - and how
has my practis changd as a
rsult? Hav I idntifid furthr
larning nds?

5. WHAT NEXT - At this tim you may
lik to rcord your larning for futur
us or assssmnt. Follow th

4 prvious stps, log and rcord
your findings.
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consquncs includ incrasd
strss rsponsivity, somatic
problms, rducd quality of
lif, motional distrss, issus
with cognition, mmory and
perormance decits, mood
disordrs, and othr mntal
halth problms. Th long-trm
consquncs associatd with
slp disruption ar hyprtnsion,
dyslipidmia, mtabolic syndrom,
cardiovascular disass, typ
2 diabetes mellitus, diculty
with wight managmnt, and
gastrointstinal disordrs. Slp
disruption is a risk factor for th
above health diculties and
rsarch has provn that thy ar
not limitd to it.

Sleep disruption and
cardiovascular morbidity

Svral larg pidmiological
studis hav found an association
btwn hart disas and
slp disruption.

In xprimntal studis don
in mic, th formation of
athrosclrosis was triggrd
by frquntly disrupting th
slp cycls. Ths mic also
had lvatd whit blood clls
indicative o infammation.

Fiv hours of slp or lss is
associated with a signicant
incras in risk. Incrasd
sympathtic nrvous systm
activity is also identied as a actor
that links slp dprivation to
coronary disass.

Sleep disruption, diabetes
mellitus, and impaired
glucose tolerance

Impaird glucos tolranc is a
prcursor to diabts. In th slp
hart halth study adults who
reported ve hours o sleep or
lss wr two and half tims mor
likly to hav diabts compard
with thos who slpt 7 to 8 hours
pr night thos rporting six hours
pr night wr about 1.7 tims
mor likly to hav diabts.
Th association btwn shortr
slp tims and impaird glucos
tolranc is also wll-stablishd
in xprimntal studis. Whn
slp was rstrictd to four hours
or lss for a total of 6 nights ld
to impaird glucos tolranc.
Howvr, whn slp duration
was normalizd this ffct had
rsolvd and glucos tolranc
rturnd to normal lvls. This
association btwn slp loss
and diabts or impaird glucos

tolranc may also b mdiating
th rlationship btwn slp
loss and cardiovascular morbidity
dscribd abov.

Sleep disruption, obesity, and
weight management

In a prospctiv 13-yar study of
narly 500 adults, it was shown
that by ag 27 individuals with
short slp duration wr svn
and half tims mor likly to hav
a highr body mass indx aftr
controlling for confounding
factors such as family history
lvls of physical activity and
dmographic factors.

A link btwn two apptit-
rgulating hormons has also bn
identied as a potential reason or
this wight gain. Slp disruption
was associatd with lowr lvls
of lptin, a hormon producd by
adipos tissu that supprsss
apptit, and highr lvls of
Ghrlin, a pptid that stimulats
apptit. Slp dprivation rsults
in an imbalanc of ths two
apptit-rgulating hormons
mdiats an incras in apptit,
and xhibits th rlationship
btwn slp dprivation and
obsity. Othr mchanisms

including th ffcts of slp
dprivation on th sympathtic
nrvous systm hav also bn
proposd as a potntial rason for
wight gain.

Obsity also contributs to
obstructiv slp apna through
fat dposition and Airways causing
thm to narrow. Extrnal and
intrnal nck circumfrncs and
th dgr of obsity ar important
prdictors of slp apna.

Sleep deprivation, mental health,
and alcohol use

Adults with chronic slp loss
rportd xcssiv mntal
distrss, dprssiv symptoms,
anxity, and alcohol us.
Unfortunatly, this was also tru
for adolscnts. In a study with
mor than 3000 high school
studnts inadquat slp was
associatd with highr lvls of
dprssd mood, anxity bhavior
problms, and alcohol us. A
bidirctional rlationship has also
bn provn with slp laws and
mntal halth problms.

Obstructive sleep apnea

Th hallmark faturs of obstructiv
slp apna (OSA) ar bouts of
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total or partial airway collaps
accompanid by a drop in oxygn
saturation or an incras in arousal
from slp. Th frqunt and
multipl arousals rsult in non-
rstorativ slp with immdiat
consquncs of rducd quality
o lie, and attention decits that
can rsult in accidnts whil
ngagd in safty-critical tasks.
Th frqunt oxygn dsaturations
and rsaturations can rsult in th
dvlopmnt of mtabolic disordrs
and infammatory responses.

Th symptoms of slp apna
includ loud, disruptiv snoring,
witnssd apnas during slp,
and xcssiv daytim slpinss.

Etiology

Slp apna is th rsult of
pharyngal narrowing and
partial or complt closur and
obstruction to the airfow. This
is a complx mchanism and
multipl factors play a rol in
it. Thr ar anatomical factors
lik rtrognathia, mandibular
hypoplasia, adnoid, and
tonsillar hyprtrophy that could
contribut to th dvlopmnt of
slp apna. Anatomical factors
combind with slp-rlatd
rducd vntilatory driv play a
signicant role in upper airway
obstruction. Non-anatomical risk
factors ar cntral fat distribution,
obsity, advancd ag, mal
gndr, and supin slping
position. Alcohol us, smoking and
us of sdativs or hypnotics can
also b contributing factors.

Pathogenesis of obstructive
sleep apnea

As dscribd abov, th snoring
and witnssd apnas ar du to
th rptitiv closur of th uppr
airways. A narrow uppr airway
is gnrally mor collapsibl than
a largr on. Th uppr airway
cross-sectional area is signicantly
rducd in patints with OSA. Th
altrd arrangmnt of soft tissus
in patints with OSA also maks
it pron to collaps. Multipl
mthodologis hav shown that
a compromisd uppr airway
anatomy and th dvlopmnt of
ngativ prssur incrass th
collapsibility of th uppr airway
rsulting in narrowing and closur
and th obsrvd symptoms.

Evaluation and diagnosis

Th common symptoms of OSA
ar snoring, witnssd apnas
(witnssd by bd partnr), and
xcssiv daytim slpinss.
Morning hadachs ar also
rportd commonly, but not

always. An adult with unxplaind
daytim slpinss or slp-
rlatd symptoms lik snoring, and
frqunt body movmnts should
b valuatd for slp apna.

Physical xamination should
includ valuation of anatomical
risk factors and non-anatomic
risk factors lik lvatd BMI,
collar siz, and co-xisting halth
issus. Mallampatti scor is a
usful mthod to assss oro-
pharyngal crowding.

Scrning qustionnairs lik
stop-bang qustionnair is usful
for scrning for slp apna.
Excssiv daytim slpinss
can b assssd by th Epworth
slpinss scal.

An in-lab polysomnography tst is
th gold standard diagnostic tst
for th diagnosis of Obstructiv
slp apna. During th tst,
patints ar monitord with EEG
lads, puls oximtry, tmpratur,
and prssur snsors to dtct
nasal and oral airfow, respiratory
impdanc plthysmography blts
around th chst and abdomn to
dtct motion, an ECG lad, and
EMG snsors to dtct muscl
contraction in th chin, chst, and
lgs. Th purpos of th tst is to
idntify slp and wakfulnss and
also to dtct th prsnc and
frquncy of apnic or hypopnic
vnts during slp. An apna is
th cssation of brathing, and a
hypopna is th rduction in th
fow o breathing.

Th svrity of OSA in adults is
basd on th following critria:

• Mild: 5 to 15 vnts pr hour

• Modrat: >15 to 30 vnts
pr hour

• Svr: gratr than 30 vnts
pr hour

Treatment of Obstructive
sleep apnea

Th tratmnt of OSA usually
dpnds on th tiology and th
svrity of th disas. Continuous
positiv Airway Prssur (CPAP
thrapy) is a common tratmnt
prscribd for individuals with
OSA whn th symptoms and tst
rports warrant it. CPAP thrapy
involves introducing an airfow
into th uppr airway at a crtain
prssur to prvnt th collaps of
th uppr airway and to maintain
its patncy to nsur smoothr
airfow through to the lungs to
facilitat bttr oxygnation and
rstful slp.

Othr modalitis includ th us of
a mandibular advancmnt dvic
to xpand th pharyngal spac
during slp and a positional
dvic to prvnt individuals from
slping in th supin position
in th cas of positional slp
apna. Wight loss is also anothr
stratgy but is sldom achivd.

Insomnia

An insomnia disorder is dened
as a persistent diculty with sleep

initiation, duration, or consolidation
that occurs dspit adquat
opportunity and circumstancs
for slp and rsults in concrn,
dissatisfaction, or prcivd
daytim impairmnt, such as
fatigu, dcrasd mood or
irritability, gnral malais, or
cognitiv impairmnt. Among
adults with insomnia disordr,
slp complaints typically includ
diculties initiating or maintaining
slp. Du to its chronic natur,
insomnia is associatd with
substantial impairmnt in an
individual’s quality of lif.

A prolongd slp onst latncy
of 30 minuts or longr, with
a minimum of thric a wkly
occurrnc is catgorizd as slp
onst insomnia. If an individual
taks 30 minuts or longr to
rturn to slp upon awakning
at night is suffring from slp
maintnanc insomnia. If an
individual waks up arlir in th
morning by 30 minuts or longr
and dos not rturn to slp, it
is charactristic of arly morning
awakning insomnia.

Th pharmacist's survy in Irland
also identied diculty alling
aslp and rturning to slp
as th main slp complaints
prsntd to thm by mmbrs of
th public.

Pathogenesis of insomnia

Insomnia is a disordr of
hyprarousal. Th cognitiv modl

The Mallampati Score

CLASS I
Complete

visualization of
the soft palate

CLASS II
Complete

visualization
of the uvula

CLASS III
Visualization
of only the

base of the uvula

CLASS IV
Soft palate

is not
visible at all




