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Almost all plants and animals have

circadian rhythms SR &if#
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Mechanisms regulating sleep and
sleep-wake cycle

Forelbrain areas key to the neuropsychology of dreaming

Prafrartal corbes: Anterior limbic struchras: Posterior corticas:
= ‘Yoniroomedial + Sanygdala, artaricor cimgulats, —= |rfaricr parietal

+ Dorsclateral waniral striabm g “Wisual association

=

Thalarmocortical
control of NRER
sleap rhythms;
EEG activation
and deactivation

= -r'_""." o 3
f -‘“ Hippocampal—cortical

control of rmermory
1, consolidation
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Origin and expraession Diencaephalic comtrod
of circadian rhythms of sleep onset
Hypothalamic nucled: Hypothalamic nuclai: Mesopontine nuclei:
= D prachiEsmatic = ‘wontrolataral prectic = | starcdorsal tagmeantal
= S bparavaniricular = | staral = Pochinculcpontine
= Dorsocmecial = Tuberceomammillany = Dorsal raphe

Bas=al foretrain = | s coaerllbus
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Sleep-wake regulation

o Two-process model.

o Circadian rhythm, also known as Process C,
Is governed by the suprachiasmatic nucleus
and under control by a set of clock genes =
RENTE

o Sleep-wake homeostasis, or Process S, is a
product of a complex network of brain
regions and neurotransmitter pathways,
which control sleep pressure FERK/E 7.




Common sleep complaints

olnsomnias< ik

o Excessive daytime sleepiness
(hypersomnia) &R

o Abnormal behaviour during sleep
(parasomnia) 45 kE




Definition of Insomnia

SRR E
o IRIE=E ( BHERZEEAETFMM-EAAR)
(DSM-5)

o Difficulty initiating and maintaining sleep
and waking too early at least 3 times per
week

o RIRE—Z2H =g DI FEDIARE - KEHE
EIy Nt




Definition of Short and Long
eep
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o Too short X*2 < 7 hours
o Too long X > 9 hours
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The Importance of Sleep
IR E 2

o A lot of people think that insomnia, short
and long sleep are minor problems, and
do not need to pay any attention, or think
it is a common problem, this can be
regarded as a denial.

o REARBKIRE, ESXEIXNRE/N\EE -
ARET  BER—ETEEERNEE - B
BEAE SO BER—EREEROE




Sleep problem IS a modifiable risk factor

EIRAEE —E SN AREES i
EREESED
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The Negative Impacts of Insomnio

KIENEERTE

o KIEEREABSMR (hypertension) ~ O\l & I

(cardiac disease) ~ #EFKIE (diabetes) ~ Jl

R ERE (muscle and bone pain) ~ &7

NBE (reduced immunity) ~ /& (stroke)

ETE (cancer) ~ B&R(E (dementia) WS

ZIEN - HIFEOENEEEANTE - 4l

HEEME (depression) ~ EEBYE (anxiety) ~ B

2 (suicide) ~ Z4 5B B ER (drug and

alcohol abuse) I ZEK -




Assessment <ERAVEEL 504

REAFHENER  ARNMEBA—LE4EAE LA
E'E (structural problem) -

o Isit areversible O] #& or irreversible A o] &&

problem that needs to be solved? -

o [hlErERRR AR Ak A R EAKAR (prevent acute
insomnia to become chronic insomnia) -

0 ; Sl nlﬁjggﬂﬁ%%

o —HXHMEE’JE%@%E%F‘ 2l ~ 18 - Eiﬁﬁ?ﬁ%
iEIKHEC - ZEERE - XL HES - e6F 2
Fras Mt 2RZEREZEMmAE -
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% American Academy of Sleep Medicine

HERESEFXHERS - FAEVUNLZENRK

EE/ #7552 Cognitive behavioral therapy
mo k17 4,88 K& several hypnoticsELEZIREZE -




KERHIEERTT M BOA

o B —BZIRMEBREABIUE AMAKRIAKIERN
F3A

o WMIEMS - E2HEWE —LE Dysfunctional cognitions
and behaviors 2 HER ASEERBENTHRIEE -

o KIEMRHITAREZUBEZ/AAREMD : (1) FEREE
(Sleep Hygiene) ; (2) EEEREE (Sleep-Wake
Scheduling) (3) RIBIZESE (Stimulus Control) ; (4)
52 % (Relaxation Therapy) ; (5) EERRBESIE
(Sleep Restriction) ; & (4) n/u\§DF/£ (Cognitive
Therapy) -




Sleep hygiene FERKEE

o Sleep-wake reqularity R &IERMEEFH
REBEHEFEZEARE - B AXR/NES&RZ—KR15

iE -
o Avoid caffeine # e E£ NFURFEELA M BEE Y
BUR} -

o Bedroom IZIEE2 G5 5EF « ZUiE -
o Clock B HF#EMNEIRASEB RN -

o Exciting activities FERIE 2 B Z R RN B BN E
RIA R E 1R Bk IrE Ak e 5 -




Stimulus control RIFFES]E

o FRIBL— MM R ABREE —E N ZHKEE
IRIBRVEEAS - AU - BEREA LIRIER -
M OHEEK - BRE—XR LSIEEESER -
HF A7 SELIAEEER - SREEM
}Eg%%ﬁﬁ%ﬂlb\ﬁ%?%ﬁﬁ - R TEIRIBEERRY
o IRIEZBIERT EIRRARE - ANRFAREM
ABE (FE152)2077EN) MR ZEER @ FIZERM
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Relaxation training M5B A

o B—EABEBRINNRE M - RS FRK
s BRS SRR

~
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Sleep restriction therapy
HE AR PR AR

o EEHRFRFDEE AR EEEYRMARBAEER - #HE1R
REMRAEEIRTE T, - creating higher sleep pressure -

o T —2H] FER ARG FSs 24
=10 6/\IF307 8
20 3/NEF3077 82
30k 5/N\Ig
H40% 4/N\FF3077 82
=5 Sk 4/1\F5
6 NS
H7Hk 5/1\IF3077 82

o 7 REVARIERRITE] = 6.5+3.5+5+4.5+4+6+5.5 = 35/\[F
o FEIIREIRISE = 35/\iF + 7 = 5/\F




Cognitive therapy B #E A

o —ERENERET AT EERFEERER
B MEREERNEBES )  AMERKIE -

F1E(A) RENTAE (B) BERE (C)
1. SWERE—E/NGE . TRSBR—ENESALE. £E - Bk
tARBEARE FHAARIEH—EAREEDP T,
2. WEWR . BEZMRN "TSEAIE - AR ARt A LEERER AR - FREN
e B "HABEMEESENET .

3. ¥RBERE AEB "HEER/VI\BHEE - TeERCTEHNIE. Bk BT

ANEE "HEEEEE YS!
4. BLERKE - IREE "THEBRRESHKNHELEEERERE, BE - O
TR RBANEREEE T ERER ! o




Treatment barriers

yi=p;= ==kl

o Self-help
o Group WEiSL T8/ VA8 -

o HRIITREEAEL

OED <%°




Stepped care

high

'
Severe / T
Expertise steps T Volume
'
“Self-correcting”
Moderate movement between
steps T

. Entry step is the “least restrictive therapy™
Mild v v
low high
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22 A 24 AV a3 s

o XEEREXMTIEBI AR EIELIRE -
mEBBEZENEELIopiclone, Zolpidem
and Temazapam -

o BN LR EB M (Dependence)
NE#ER (Abuse) -

o Bt AL HBEEZEZ YN HE - BR

IR ZSMRERAER  BESHMBIEBRESL
ZEREIEMASSIARE - EARXRIRAIR OIEE
@mye T g4l (Tolerance) MkEMT] -
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o MEEYERRBREFEZER: -
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Questions #& [ i [




