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Sleep Disorders on the Rise:
What Community Pharmacies can do about it
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Dvlopmnt

Slp mdicin as a clinical
spciality and awarnss of slp
disordrs hav grown ovr th last
fw dcads. Th awarnss of
slp disordrs is not satisfactory,
and ffort nds to b mad for
the identication, diagnosis, and
tratmnt of slp disordrs.

The International Classication o
Slp Disordrs lists approximatly
90 diffrnt typs of slp
disordrs, and slp brathing
disordrs lik obstructiv slp
apna, and Insomnia that rsult
in th loss of slp duration ar
th most prvalnt ons. Whn
th Amrican Acadmy of Slp
Mdicin 2012 diagnostic critria
wr usd to idntify slp apna,
an alarming 936 million adults
agd btwn 30 and 69 yars
of ag wr stimatd to hav
mild to svr obstructiv slp
apna and 425 million adults
agd btwn 30 and 69 yars
of ag hav modrat to svr
slp apna globally. This shows
th global high prvalnc of
slp apna with approximatly
1 billion popl affctd by slp
brathing disordr. Th prvalnc
xcds 50% in som countris,
highlighting th importanc of
ffctiv accss to slp mdicin
practitionrs, and diagnostic and
thraputic stratgis.

Approximatly 10% of th adult
population suffrs from an
insomnia disordr and anothr
20% of th global population
xprincs occasional insomnia.
Womn, oldr individuals, and
individuals with anxity ar
prdisposd to insomnia. In
a survy carrid out among
pharmacists in Irland in January
2024, on in thr pharmacists
rportd that 11% or mor of thir
customrs consult and purchas
slp aids in a wk.

In Irland, th national prvalnc
data is not availabl for clinical
slp disordrs including slp
brathing disordrs. Howvr,
th global trnd in th incrasd
prvalnc of slp brathing
disordrs applis to Irland and
much of th Wstrn countris
du to both aging and obsity.
Intrnational incidnc trnds
also show that mn ar two and
a half to thr tims mor likly to
b diagnosd with slp apna
compard to womn.

From th abov statistics, th
high prvalnc of slp disordrs
is vidnt, and thy ar also
frquntly ovrlookd dspit
bing radily tratabl halth
problms. Slp disordrs also
have signicant public health
consquncs including rrors

in judgmnt contributing to
disastrous vnts and accidnts,
but not limitd to thm. Th mor
common, but lss noticabl
ons ar th ffcts thy hav on
public halth indicators including
mortality, morbidity, prformanc
dgradation, accidnts, and
injuris, functioning and quality of
lif, family wll-bing, and halth
car utilization.

The etiology of sleep disruption

Th rasons for slp loss ar
multifactorial. Th prominnt
factors ar lifstyl-rlatd factors
(irrgular slp schduls, shift-
work rlatd), nvironmntal
factors, psychosocial factors,
and factors associatd with
slp disordrs (slp-brathing
disordrs, insomnia, and othr
disordrs). Whil lifstyl-rlatd
actors can be modied with
bhaviour changs, nvironmntal
factors can b optimizd, and
psychosocial factors and slp
disordrs nd to b assssd,
diagnosd, and tratd by
qualied proessionals.

Slp disruption, both from
slp loss and slp disordrs
is associatd with a profound
and signicant impact on human
halth. Ths can b dividd into
short-trm and long-trm halth
consquncs. Th short-trm
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Svral larg pidmiological
studis hav found an association
btwn hart disas and
slp disruption.

Th association btwn shortr
slp tims and impaird glucos
tolranc is also wll-stablishd
in xprimntal studis. Whn
slp was rstrictd to four hours
or lss for a total of 6 nights ld
to impaird glucos tolranc.
Howvr, whn slp duration was
normalizd this ffct had rsolvd
and glucos tolranc rturnd to
normal lvls.

Th common symptoms of OSA
ar snoring, witnssd apnas
(witnssd by bd partnr), and
xcssiv daytim slpinss.
Morning hadachs ar also
rportd commonly, but not always.

An insomnia disorder is dened
as a persistent diculty with sleep
initiation, duration, or consolidation
that occurs dspit adquat
opportunity and circumstancs
for slp and rsults in concrn,
dissatisfaction, or prcivd
daytim impairmnt, such as
fatigu, dcrasd mood or
irritability, gnral malais, or
cognitiv impairmnt.

1. REFLECT - Bfor rading this
modul, considr th following: Will this
clinical ara b rlvant to my practic?

2. IDENTIFY - If th answr is no,
I may still b intrstd in th ara
but th articl may not contribut
towards my continuing profssional
dvlopmnt (CPD). If th answr is
ys, I should idntify any knowldg
gaps in th clinical ara.
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larning nds?
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consquncs includ incrasd
strss rsponsivity, somatic
problms, rducd quality of
lif, motional distrss, issus
with cognition, mmory and
perormance decits, mood
disordrs, and othr mntal
halth problms. Th long-trm
consquncs associatd with
slp disruption ar hyprtnsion,
dyslipidmia, mtabolic syndrom,
cardiovascular disass, typ
2 diabetes mellitus, diculty
with wight managmnt, and
gastrointstinal disordrs. Slp
disruption is a risk factor for th
above health diculties and
rsarch has provn that thy ar
not limitd to it.

Sleep disruption and
cardiovascular morbidity

Svral larg pidmiological
studis hav found an association
btwn hart disas and
slp disruption.

In xprimntal studis don
in mic, th formation of
athrosclrosis was triggrd
by frquntly disrupting th
slp cycls. Ths mic also
had lvatd whit blood clls
indicative o infammation.

Fiv hours of slp or lss is
associated with a signicant
incras in risk. Incrasd
sympathtic nrvous systm
activity is also identied as a actor
that links slp dprivation to
coronary disass.

Sleep disruption, diabetes
mellitus, and impaired
glucose tolerance

Impaird glucos tolranc is a
prcursor to diabts. In th slp
hart halth study adults who
reported ve hours o sleep or
lss wr two and half tims mor
likly to hav diabts compard
with thos who slpt 7 to 8 hours
pr night thos rporting six hours
pr night wr about 1.7 tims
mor likly to hav diabts.
Th association btwn shortr
slp tims and impaird glucos
tolranc is also wll-stablishd
in xprimntal studis. Whn
slp was rstrictd to four hours
or lss for a total of 6 nights ld
to impaird glucos tolranc.
Howvr, whn slp duration
was normalizd this ffct had
rsolvd and glucos tolranc
rturnd to normal lvls. This
association btwn slp loss
and diabts or impaird glucos

tolranc may also b mdiating
th rlationship btwn slp
loss and cardiovascular morbidity
dscribd abov.

Sleep disruption, obesity, and
weight management

In a prospctiv 13-yar study of
narly 500 adults, it was shown
that by ag 27 individuals with
short slp duration wr svn
and half tims mor likly to hav
a highr body mass indx aftr
controlling for confounding
factors such as family history
lvls of physical activity and
dmographic factors.

A link btwn two apptit-
rgulating hormons has also bn
identied as a potential reason or
this wight gain. Slp disruption
was associatd with lowr lvls
of lptin, a hormon producd by
adipos tissu that supprsss
apptit, and highr lvls of
Ghrlin, a pptid that stimulats
apptit. Slp dprivation rsults
in an imbalanc of ths two
apptit-rgulating hormons
mdiats an incras in apptit,
and xhibits th rlationship
btwn slp dprivation and
obsity. Othr mchanisms

including th ffcts of slp
dprivation on th sympathtic
nrvous systm hav also bn
proposd as a potntial rason for
wight gain.

Obsity also contributs to
obstructiv slp apna through
fat dposition and Airways causing
thm to narrow. Extrnal and
intrnal nck circumfrncs and
th dgr of obsity ar important
prdictors of slp apna.

Sleep deprivation, mental health,
and alcohol use

Adults with chronic slp loss
rportd xcssiv mntal
distrss, dprssiv symptoms,
anxity, and alcohol us.
Unfortunatly, this was also tru
for adolscnts. In a study with
mor than 3000 high school
studnts inadquat slp was
associatd with highr lvls of
dprssd mood, anxity bhavior
problms, and alcohol us. A
bidirctional rlationship has also
bn provn with slp laws and
mntal halth problms.

Obstructive sleep apnea

Th hallmark faturs of obstructiv
slp apna (OSA) ar bouts of
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total or partial airway collaps
accompanid by a drop in oxygn
saturation or an incras in arousal
from slp. Th frqunt and
multipl arousals rsult in non-
rstorativ slp with immdiat
consquncs of rducd quality
o lie, and attention decits that
can rsult in accidnts whil
ngagd in safty-critical tasks.
Th frqunt oxygn dsaturations
and rsaturations can rsult in th
dvlopmnt of mtabolic disordrs
and infammatory responses.

Th symptoms of slp apna
includ loud, disruptiv snoring,
witnssd apnas during slp,
and xcssiv daytim slpinss.

Etiology

Slp apna is th rsult of
pharyngal narrowing and
partial or complt closur and
obstruction to the airfow. This
is a complx mchanism and
multipl factors play a rol in
it. Thr ar anatomical factors
lik rtrognathia, mandibular
hypoplasia, adnoid, and
tonsillar hyprtrophy that could
contribut to th dvlopmnt of
slp apna. Anatomical factors
combind with slp-rlatd
rducd vntilatory driv play a
signicant role in upper airway
obstruction. Non-anatomical risk
factors ar cntral fat distribution,
obsity, advancd ag, mal
gndr, and supin slping
position. Alcohol us, smoking and
us of sdativs or hypnotics can
also b contributing factors.

Pathogenesis of obstructive
sleep apnea

As dscribd abov, th snoring
and witnssd apnas ar du to
th rptitiv closur of th uppr
airways. A narrow uppr airway
is gnrally mor collapsibl than
a largr on. Th uppr airway
cross-sectional area is signicantly
rducd in patints with OSA. Th
altrd arrangmnt of soft tissus
in patints with OSA also maks
it pron to collaps. Multipl
mthodologis hav shown that
a compromisd uppr airway
anatomy and th dvlopmnt of
ngativ prssur incrass th
collapsibility of th uppr airway
rsulting in narrowing and closur
and th obsrvd symptoms.

Evaluation and diagnosis

Th common symptoms of OSA
ar snoring, witnssd apnas
(witnssd by bd partnr), and
xcssiv daytim slpinss.
Morning hadachs ar also
rportd commonly, but not

always. An adult with unxplaind
daytim slpinss or slp-
rlatd symptoms lik snoring, and
frqunt body movmnts should
b valuatd for slp apna.

Physical xamination should
includ valuation of anatomical
risk factors and non-anatomic
risk factors lik lvatd BMI,
collar siz, and co-xisting halth
issus. Mallampatti scor is a
usful mthod to assss oro-
pharyngal crowding.

Scrning qustionnairs lik
stop-bang qustionnair is usful
for scrning for slp apna.
Excssiv daytim slpinss
can b assssd by th Epworth
slpinss scal.

An in-lab polysomnography tst is
th gold standard diagnostic tst
for th diagnosis of Obstructiv
slp apna. During th tst,
patints ar monitord with EEG
lads, puls oximtry, tmpratur,
and prssur snsors to dtct
nasal and oral airfow, respiratory
impdanc plthysmography blts
around th chst and abdomn to
dtct motion, an ECG lad, and
EMG snsors to dtct muscl
contraction in th chin, chst, and
lgs. Th purpos of th tst is to
idntify slp and wakfulnss and
also to dtct th prsnc and
frquncy of apnic or hypopnic
vnts during slp. An apna is
th cssation of brathing, and a
hypopna is th rduction in th
fow o breathing.

Th svrity of OSA in adults is
basd on th following critria:

• Mild: 5 to 15 vnts pr hour

• Modrat: >15 to 30 vnts
pr hour

• Svr: gratr than 30 vnts
pr hour

Treatment of Obstructive
sleep apnea

Th tratmnt of OSA usually
dpnds on th tiology and th
svrity of th disas. Continuous
positiv Airway Prssur (CPAP
thrapy) is a common tratmnt
prscribd for individuals with
OSA whn th symptoms and tst
rports warrant it. CPAP thrapy
involves introducing an airfow
into th uppr airway at a crtain
prssur to prvnt th collaps of
th uppr airway and to maintain
its patncy to nsur smoothr
airfow through to the lungs to
facilitat bttr oxygnation and
rstful slp.

Othr modalitis includ th us of
a mandibular advancmnt dvic
to xpand th pharyngal spac
during slp and a positional
dvic to prvnt individuals from
slping in th supin position
in th cas of positional slp
apna. Wight loss is also anothr
stratgy but is sldom achivd.

Insomnia

An insomnia disorder is dened
as a persistent diculty with sleep

initiation, duration, or consolidation
that occurs dspit adquat
opportunity and circumstancs
for slp and rsults in concrn,
dissatisfaction, or prcivd
daytim impairmnt, such as
fatigu, dcrasd mood or
irritability, gnral malais, or
cognitiv impairmnt. Among
adults with insomnia disordr,
slp complaints typically includ
diculties initiating or maintaining
slp. Du to its chronic natur,
insomnia is associatd with
substantial impairmnt in an
individual’s quality of lif.

A prolongd slp onst latncy
of 30 minuts or longr, with
a minimum of thric a wkly
occurrnc is catgorizd as slp
onst insomnia. If an individual
taks 30 minuts or longr to
rturn to slp upon awakning
at night is suffring from slp
maintnanc insomnia. If an
individual waks up arlir in th
morning by 30 minuts or longr
and dos not rturn to slp, it
is charactristic of arly morning
awakning insomnia.

Th pharmacist's survy in Irland
also identied diculty alling
aslp and rturning to slp
as th main slp complaints
prsntd to thm by mmbrs of
th public.

Pathogenesis of insomnia

Insomnia is a disordr of
hyprarousal. Th cognitiv modl

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




