Sleep in women

Sleep and Menopause

•Sleep disturbance is more common
in women
‒ Women are 1-2 times more likely to
report insomnia than men
‒ Prevalence in women 9-15%

•Prevalence increases with age
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‒ More than 50% of women report
sleep disturbance of the menopause
transition
‒ Severe in 26%
2007 Women and Sleep workshop, Phillips et al 2008, Espie et al 2012, Baker et al, 2018
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Menopause: What is it?

– Average age 51 years

• Around 8% experience early
menopause (under 45 years)
– Cancer treatments
– Risk-reduction (BRCA)
– Spontaneous premature/early
menopause

Hospital
admission
Menopause

Ageing

Menopause: what symptoms does it
cause?

• Vasomotor symptoms:
‒ hot flushes and night sweats in
85%
‒ May impact on sleep and mood

• Vaginal Dryness

NIH state of the Science 2006, Welton et al 2008

Menopause: how long does it last?

• Mean duration of vasomotor
symptoms at natural
menopause is 4-7 years
– Onset around age 47 years

• Most severe symptoms around
the final menstrual period
• Duration after early, surgical or
chemo-induced menopause
unknown

Kronenburg 1990, Politi et al 2008, Col et al 2008, Freeman et al 2014

How does menopause disturb sleep?

Endocrine factors

Psychological Symptoms

• Vasomotor symptoms
• Changes in sleep architecture
• Nocturia

• Anxiety
• Depressive symptoms

Somatic Symptoms
•
•
•

Aches and pains
Fatigue
Restless legs

SLEEP DISTURBANCE AND
MENOPAUSE

Other factors disturbing sleep
• Concurrent mental or physical illness
– Depression and anxiety twice as common in women
– Chronic pain syndromes10x in women

•
•
•
•

What happens to sleep at menopause?

Snoring partner
Poor sleep hygiene or excess alcohol
Sleep disordered breathing
Restless legs

Mogil et al 2012, Hickey et al 2012

What happens to sleep at
menopause?

Pattern of sleep disturbance varies

• Sleep disturbance is one of the most common reasons
women seek treatment at menopause
• Around one third report new onset sleep disturbance
during the menopause transition
‒ Difficulty falling asleep
‒ Multiple awakenings, difficulty getting back to sleep
‒ Reduced sleep quality
‒ Daytime tiredness and poor concentration
• Vasomotor symptoms only account for one third of time
spent awake
Kravitz et al 2008, Soares et al 2007, Polo-Kantola 2011, Ameratunga et al 2012, Xu et al 2014, Baker et al, 2018

Sleep difficulties across the menopause transition and surgical menopause
Notes: *P<0.05; **P<0.01; ***P<0.001.
(Kravitz et al. 2017)

Determine reproductive stage

Is this woman in the
menopause transition?
Probably “yes” if:
• She is the right age (45+)
• She thinks she is going through
menopause
• She has hot flushes and night
sweats

EVALUATING AND MANAGING SLEEP
DISTURBANCE AT MENOPAUSE
Harlow et al 2012, Zheng et al 2014

What is insomnia?

Key questions to midlife women

• What is the problem?
– Difficulty falling asleep?
– Early morning wakening?
• Think depression

– Multiple awakenings?
• Think menopause

• Lifestyle and medication
• Other sources of sleep
disturbance?
•
•
•
•

Snoring partner
Nocturia
Evening alcohol consumption
Clinically significant anxiety or depression

Chronic Insomnia (known as Insomnia Disorder
in DSM-V)
• Difficulty falling asleep, staying asleep, and/or early
morning awakenings
• Causes distress or impairment in important areas of
functioning
• Occurs at least 3 nights/week, for at least 3 months
• The sleep problem occurs despite adequate
opportunity for sleep

Why treat sleep disturbance at
menopause?

Consequences of sleep disturbance

• Impaired daytime function
• Increased mood disturbance
– Persistent and recurrent depression

• Increased cardiovascular disease

Depression

SLEEP

Improving sleep improves mood

Treatment: what works?

Will HRT help?

Maybe: If hot flushes/night sweats
are causing awakenings

Flexible and individualised approach
Polo-Kantona et al 2003, Welton et al 2008

Psychological interventions

CBT for Insomnia

CBTi Focuses on Perpetuating Factors

CBT is first-line treatment for insomnia

CAN-SLEEP: Sleep disturbance in cancer

CBT-I improves sleep at menopause

Espie et al 2012: http://www.sleepio.com/, (Morin & Benca 2012; Howell et al., 2014, McCurry
et al 2016)

cansleep@petermac.org

Management: what else works?

What else can I try?

• Hypnotics (zolpidem,
eszopiclone)

• Non-hormonal treatments for
vasomotor symptoms may
also improve sleep

– Improved sleep induction and
reduced awakening at menopause

– SSRI (citalopram, escitalopram,
paroxetine)
– SNRI (des/venlafaxine)
– Gabapentin

– Zolpidem (10mg) + SNRI/SNRI in
breast cancer patients with VMS
improves hot flushes, sleep and
quality of life over 5 weeks

Dorsey et al 2004, Joffe et al 2010

Joffe et al 2012, Pinkerton et al 2014

Lifestyle and sleep

In summary

• Sleep disturbance is common over
the menopause transition

• Obesity increases risk of
sleep disordered
breathing
• Weight loss and exercise
can improve sleep
• Improved sleep improves
physical and
psychological outcomes

– Multiple awakenings most common

• Treating vasomotor symptoms
may help
• CBT is the first-line treatment for
insomnia
• Selected antidepressants may
help sleep and mood disorders
• Hypnotics may improve daytime
function

Tworoger et al 2003, Chaput et al 2013
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