Since this is Sleep Awareness Week, I thought I'd select this attached article, "Sleep Disorder?  Wake Up and Smell the Savanna" from the March 14 NY Times Behavior and Mental Health Section.  The article, written by a psychiatrist, discusses our preoccupation and perception of sleep disorders, with emphasis on disrupted sleep.  The joke, according to this article, is that we're designed for disrupted sleep naturally and have created a pathology based on perceptions of cultural expectations.  A good read, and timely for our Sleep Awareness Week.  For SLEEP RESOURCES (and they're handy), check out links on the rotation's website under "Resources for Community", then "Sleep Problems".  There are 3 very handy links that you can recommend to parents (25% or more of whom will have as a primary complaint in the general pediatrician's office some concern regarding their child's sleep).  Other handy references for parents:
 

1. Healthy Sleep Habits, Happy Child (by Marc Weissbluth, M.D.)
 

2. Solve Your Child's Sleep Problems (by Richard Ferber, M.D.)
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Sleep Disorder? Wake Up and Smell the Savanna 

By RICHARD A. FRIEDMAN, M.D.

You would think the country is in the grip of an insomnia epidemic given the rising popularity of sleep drugs. Over the last five years, the use of hypnotics has increased by an astonishing 60 percent, according to IMS Health, a research company.

Is the state of sleep in America really that bad?

Disturbed sleep has to be one of the most common complaints in medicine. Not only patients but the general public seems to have a cherished notion of what constitutes a normal night's sleep: seven to eight blissful hours of uninterrupted slumber.

Many patients tell me they have a sleep problem because they wake up in the middle of the night for a time, typically 45 minutes to an hour, but fall uneventfully back to sleep. Curiously, there seems to be no consequence to this "problem." They are unaffected during the day and have plenty of energy and concentration to go about their lives. 

Being a psychiatrist, I am always on the lookout for illnesses like depression, anxiety disorders and drug or alcohol abuse that could easily produce sleep disturbance. 

But I often hear these complaints about interrupted sleep from patients in complete remission from their disorders, making it unlikely that this is a symptom of an untreated medical or psychiatric illness.

The problem, it seems, is not so much with their sleep as it is with a common and mistaken notion about what constitutes a normal night's sleep. 

It's a question that Dr. Thomas Wehr at the National Institute of Mental Health asked himself in the early 1990's. He conducted a landmark experiment in which he placed a group of normal volunteers in 14-hour dark periods each day for a month. He let the subjects sleep as much and as long as they wanted during the experiment.

The first night, the subjects slept an average of 11 hours a night, probably repaying a chronic sleep debt. 

By the fourth week, the subjects slept an average of eight hours a night — but not consecutively. Instead, sleep seemed to be concentrated in two blocks. First, subjects tended to lie awake for one to two hours and then fall quickly asleep. Dr. Wehr found that the abrupt onset of sleep was linked to a spike in the hormone melatonin. Melatonin secretion by the brain's pineal gland is switched on by darkness.

After an average of three to five hours of solid sleep, the subjects would awaken and spend an hour or two of peaceful wakefulness before a second three- to five-hour sleep period. Such bimodal sleep has been observed in many other animals and also in humans who live in pre-industrial societies lacking artificial light.

Carol Worthman, an anthropologist at Emory University in Atlanta, has studied the sleep patterns of non-Western populations. From the !Kung hunter-gatherers in Africa to the Swat Pathan herders in Pakistan, Dr. Worthman documented a pattern of communal sleep in which individuals drifted in and out of sleep throughout the night. 

She speculates that there may even be an evolutionary advantage to interrupted sleep. "When we lived in open exposed savanna, being solidly asleep leaves us vulnerable to predators."

With artificial light, modern humans have essentially managed to extend their daytime activities late into the night, when all other sensible creatures are busy sleeping. 

As a result, we have compressed our natural sleep into artificially short nighttimes, but not all people are so easily tamed by artificial light. Some people, who may just have very strong circadian rhythms, still have this primitive bimodal sleep that they confuse with a sleep disorder.

Add these people to the rest of us who, under the pressures of modern life, often have some trouble falling or staying asleep and there is a large captive audience for drug companies.

Thanks in large part to the meteoric rise in direct-to-consumer advertising, medications like Ambien and Lunesta have become household names and seductive panaceas that millions find hard to resist — even though a majority have no serious sleep problem to repair. If it's any consolation to those of you who are awake in the middle of the night for an hour or so, reading or watching television, you may simply be the most natural sleepers.
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