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Dr. Ajit Verma DM (Neuro)

Sleep Hygiene Rules

1. Create a homeostatic need for sleep and reinforce the circadian drive

2. Wake up at the same time everyday, regardless of when you went to sleep
Maintain a consistent bedtime

3. Avoid napping; it may interfere with the ability to fall asleep at night

4. Make the sleep environment conducive to sleep

5. Use your bed only for sleep; avoid reading in bed and other such activities
(T.V)

6. Keep your bedroom quite, cool, and dark (extreme temperatures
compromise sleep)

7. Perform activities that will support good sleep and avoid those that do not;
8. Exercise regularly, preferably in the late afternoon, but not within 2 hrs of
bedtime

9. Perform relaxing activities before going to bed (Avoid watching T.V.)

10. Do not watch the clock at night (clock — watching can create anxiety
about lost sleep)

11. Avoid caffeine and nicotine (Tea/Coffee/Smoking) for at least 6 hrs
before bedtime

12. Drink alcohol only in moderation and avoid consumption for at least 4

hrs before bedtime




Stimulus Control Instructions

1. Go to bed only when sleepy

2. If unable to sleep within 20 minutes, get out of bed, go to another

room, and engage in a relaxing activity such as reading
3. Return to bed when feeling sleepy

4. Repeat steps 2 and 3 until sleep occurs

5. Wake up at the same time every morning, regardless of how much
sleep was of obtained

6. Do not nap
7. Do not engage in any activities in bed other then sleep/watching T.V.

Sleep Restriction Therapy

1. Determine average hrs slept per night from sleep diary
2. Set time in bed equal to average hrs slept, not < 5 hrs per night. Bed time
and wake up time should be consistent day-to-day
3. Calculate average sleep efficiency as time spent sleeping / time in bed.
When average sleep efficiency is at least 90 % over the preceding 5 days,
time in bed may be increased by 15 minutes for the next 5 days
4. If a sleep efficiency falls below 85% in bed may be reduced by 15
minutes for the next 5 days.

5. If a sleep efficiency in 85% - 90%, time in bed need not be altered
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Diagnostic assessment for insomnia

1. Assessment of sleep complaint
Nature of sleep problem
Frequency
Severity
Duration
Effect on daytime function
2. Predisposing factors (e.g., chronic anxiety and reactivity to stress)
3. Precipitating factors (e.g., illness and stressor)
4. Behaviors related to sleep
Sleep schedule, irregularity
Napping
Maladaptive habits related to sleep: TV, Mobile, Book, Tea, Coffee
Exercise pattern
5. History of prior treatment and response
6. Medication and substances use
Over the counter medications
Prescription medications
Alcohol, caffeine, tobacco
Recreational drugs
7. Medical history and examination
8. Psychiatric history: Anx., Dep.
9. Screen for sleep disorders
1. Sleep apnea (e.g., presence of snoring, obesity, and excessive daytime
sleepiness)
Restless legs / periodic limb movements (uncomfortable sensation or urge to

move legs when resting, frequent kicking during sleep)



2. Circadian rhythm disorder (sleep period occurring other than at the desired

time)

Sleep Hygiene Rules

1. Create a homeostatic need for sleep and reinforce the circadian drive

2. Wake up at the same time everyday, regardless of when you went to sleep
Maintain a consistent bedtime

3. Avoid napping; it may interfere with the ability to fall asleep at night

4. Make the sleep environment conducive to sleep

5. Use your bed only for sleep; avoid reading in bed and other such activities
(T-V)

6. Keep your bedroom quite, cool, and dark (extreme temperatures
compromise sleep)

7. Perform activities that will support good sleep and avoid those that do not;
8. Exercise regularly, preferably in the late afternoon, but not within 2 hrs of
bedtime

9. Perform relaxing activities before going to bed (Avoid watching T.V.)

10. Do not watch the clock at night (clock — watching can create anxiety
about lost sleep)

11. Avoid caffeine and nicotine (Tea/Coffee/Smoking) for at least 6 hrs
before bedtime
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Stimulus Control Instructions
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Go to bed only when sleepy

If unable to sleep within 20 minutes, get out of bed, go to another
room, and engage in a relaxing activity such as reading

Return to bed when feeling sleepy

Repeat steps 2 and 3 until sleep occurs

Wake up at the same time every morning, regardless of how much
sleep was of obtained

Do not nap

Do not engage in any activities in bed other then sleep/watching T.V.

Sleep Restriction Therapy
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Determine average hrs slept per night from sleep diary

Set time in bed equal to average hrs slept, not < 5 hrs per night. Bed
time and wake up time should be consistent day-to-day

Calculate average sleep efficiency as time spent sleeping / time in bed.
When average sleep efficiency is at least 90 % over the preceding 5
days, time in bed may be increased by 15 minutes for the next 5 days
If a sleep efficiency falls below 85% in bed may be reduced by 15
minutes for the next 5 days.

If a sleep efficiency in 85% - 90%, time in bed need not be altered







