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Substance Abuse,
Health Problems, and Sleep

EAPs can help educate employers and employees about the importance of sleep
and its links to health and substance abuse problems.

any of us are sleep deprived
and do not make getring
enough restful sleep a pri-

ority. Roughly 75 percent of adulis ex-

perience sleep problerns at least a few

nights each week, according to the

National Sleep Foundaton. Overall, at

least 40 million Americars suffer from

chronic sleep disorders.!

Sleep problems have a substantial
impact, not just on individuals but on
the businesses that eruploy them. On
average, 62 percent of working adults
who responded to a recent survey
(n=3,948) are getting no more than six
hours of sleep each night, significantly
less than the typical adult nightly
requirement of seven to nine hours.?
The consequences of sleep deprivation
are significant: morale and work rela-
tionships suffer, while absences, insur-
ance claims, and errors and accidenis
increase. Consider the following:

* Between 10 and 20 percent of shift
workers report falling asleep on the
joh?

* Inadequate sleep and sleep disorders
are estimated to cost Americans more
than $1C0 billion annually in lost
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productivity, sick leave, medical ex-
penses, and property and environ-
mental damege.*

¢ Tragedies such as the Exxon Valdez
oil spill’ and the NASA Challenger
shuttie explosion® have been linked
to fatigue-related human error.

Although the news media have
feported extensively on sleep issues,

-most of us don't appreciate the conse-
 quences. that sleep deprivation has on

our productivity at work, our health, our
sense of-well-being, and our relation-
ships. Int addition, many lack an under-
standing of the impact that mental
health disorders, substance abuse, and
medical problems can have on sleep—
and vice versa. '
Employee assistance professionals
have an opportunity to make 2 meaning-
ful and measurable contribution to orga-
nizational and personal well-being by
Tecognizing and addressing the impact of
sleep problems on individuals and
employers and the link between sleep
and behavioral health and medical prob-
lems. At Owens Coming, for example,
EAP staff have studied and taken action
on this issue to protect the workdorce,
especially vulnerable shift worlers.
“Sleep deprivation has been com-
pared to having symptoms of intoxica-
tion,” says Chuistopher Pawson, man-
ager, EAP/Behavioral Health & Life
Balance Solutions for Owens Corning.
“It’s time to step up our awareness and
actions to address these concerns.”

THE BENEFITS OF SLEEP

Individuals differ in their requirements
for sleep, but most adults need abour
seven to mine hours of sleep per day.
Good sleep involves moving through the

full sleep cycle, which typically lasts 90-
100 minutes, at least three times.

“This is approximately three to five
hours of restorative, deep sleep with the
right amount of REM sleep for memory
consolidation,” explains Nerina
Ramlakhan, director of Equilibrium
Solutions. “However, stress, stimulants
(cafleine and alcohol, in particular), and
the information overload that is parr of
todays driven lifestyle can compromise
the quality of this sleep, resulting in an
increased demand for sleep. The key
issue is to have efficient sleep rather than
a certain number of hours of sleep.”

There are five stages of sleep in the
sleep cycle, each of which offers a differ-
ent restorative value.” Because sleep debt
is cumulative, the consequences of insuf-
ficient sleep are compounded when an
individual continues to experience diffi-
culties with sleep.

SLEEP, HEALTH, AND SUBSTANGE ABUSE
Sleep and sleep problems are closely
affiliated with medical disorders and can
influence the experience of a medical
disorder.® Consider the followmg;

* Alzheimers disease, stroke, cancer,
and head injury all have sleep distur-
bance as a core symptom.® Drugs
used to control these diseases may
also induce sleep disorders.?

* Sleep-loss may have an adverse im-
pact on our immune and endocrine
systemns and can contribute to serious
illnesses such as ohesity, diabetes, and
hypertension.™

= Evidence shows an association
between short-term sleep loss and

- cardiovascular disease, including
increased blood pressure and higher
risk of stroke.?
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* People with sleep apnea, a common
sleep disorder, are at increased risk of
high blood pressure as well as sudden
death from cardiac causes during the
night.” The disorder can also increase
the tisk of memory problems, weight
gain, impotency, and headaches

* Patents who have difficulty sleeping
will be more aware of pain and may
have increased requests for relief
through pain medications,

Just as sieep problems can nega-
tively affect medical ailments, sleep is
integral to our body’ recovery when il
ness oocurs. ™ Improved management of
sleep problems will Taise the health and
quality of life in individuals with physj-
cal disorders.

A growing body of evidence also
suggests that sleep disturbances can be a
symptom or tisk factor for mental health
or substance abuse issues. Researchers
are beginning to more closely examine
the relationship between these pervasive
and widespread concerns. Consider
these examples:

* Sleep problems and mental illness:
A large number of mental illnesses
may cause sleep problems such as
insommnia or hypersommnia. These 1l-
nesses include adjustment disorders,
bipolar discrder, generalized anxiety
disorder, panic disorder, persenality
disorders, schizophrenia, and somato-
form disorders 17

* Insommia, depression, anxiety, and
substance abuse: Patients with per-
sistent and untreated insomniz are
al two to ten tdmes greater risk for a
NEW Onser or recurrent episodes of
major depression. There is also com.
pelling evidence that msormia is a
tisk factor for the development and/
or recurrence of anxiety disorders
and substance abuse.'®

* Sleep disorders and substance
abuse: Research shows that the i
pact of being awake more than 24
hours produces impairment equal to
a blood alcohol concentration (BAC)
of 0.10 percent, which exceeds the
threshold for qualifying as legally
drunk in most states,

Richard Currey, in his article “Sub-
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stance Abuse and Sleep Disorders: A
Toxic Brew,"19 characterizes the two
conditions as creating “a classic vicious
circle in which each condition is exacer-
bated by the other.” Currey references a
study (Teplin 2006) confirming that the
majority of people with substance abuse
issues Teport insommnia-related symptoms
and that the use of any single substance
or combination: of substances is clearly
associated with an increase in sleep
problems. He also notes that “the links
between drug abuse, alcohol abuse, and
insomnia are complicated by comerbid
psychiatric issues such as anxiety or
depression.”

N P ety

A sleep assessment is an
important piece of an
overall assessment by an
EA professional. The sleep
assessment should evaluate
the client’s current sleep
habits and identify any
disturbances and/or

~ sleep debt.

The symptoms of sleep deprivation
can mimic those of impairment due to
drug or alcohol use as well as signs of a
mental health disorder. These symptoms
include racing thoughtsfvisual distortion,
irritability, shirred speech, short-terra
memory loss, loss of balance, difficulty
concentrating, and an increased risk
of accidents.

. These similarities in symptoms
mzke it increasingly difficult to treat the
core issue and challenge EA profession-
als to address the detzimental impact of
sleep deprivation on an individuals
health and functioning. The bottom line

is that, regardless of whether sleep prob-

lems precede or foilow a mental health
or substance abuse issue, the sleep dis-
turbance needs to be-addressed. Fven if

It is not the primary problem, it may
exacerbate and/or compound the SyIRp-
toms of an already complex diagnosis.

WHAT EA PROFESSIONALS GAN DO

A sleep assessment is an Important piece

of an overall assessment by an EA pro-

fessional. The sleep assessment should
evaluate the clients current sleep habits
and identify any disturbances and/or
sleep debt.

An EA professional can aiso help
clienits understand the links between
sleep behavior and mental and physical
health. Specifically, he or she can help
clients with sleep problems in the fol-
lowing ways:

* Providing information about steep
hygiene (see the accompanying side-
bar;

* Helping implement a personzlized
healthy sleep program. The EA pro-
fessional can help clients commit ro
their program, overcome obstacles,
tap their support network, and locate
additional resources.

» Offering assistance in reducing stress.
Because problem sleepers ofien report
that high levels of stress disrupt their
sleep®, an FAP should assist clients in
understanding the nature and origins
of stress, recognizing the sources of
stress in their lives, and developing a
strategy to manage stress more effec-
tively.

* Assisting with referrals when indi-
cated. The EA professional should
facilitate effective treatment linkages
if there are any signs of a sleep disor-
der or if mental health, substance
abuse, or physical health problems
are interfering with sleep.

In addition to helping individual
clients, EA professionals can assist work
organizations. In particular, EA profes-
sionals can: do the following;:

* Assist employers in developing poli-
cles that support a rested workforce.

* Provide consultation around support-
ing the needs of shift workers. (I rec-
ommend all EA professionals read
Stanley Cohen’ article, “The Real
Cost of Sleep Debt,” which appeared
in the Journal of Employee Assistance
in the 4th quarter of 2005.)




* Train supervisors to identify symp-
toms of fatigue and equip them to
respond.

* Encourage employers to ensure that
their benefit plans cover treatment for
sleep disorders.

* Promote the utilization of work/ife
TesouIces.

* Promote the EAP as a resource for
employees with concerns related to
sleep, stress, work/life balance, and
telated issues,

Improved management of sleep
problems will raise the health and qual-
ity of fife of all individuals and especially
those with substance abuse or mental or
physical health issues, as these concemns
often go hand in hand. EA professionals
can play an infegral role in assessing,
educating, and referring their clients to
appropriate resources. They can also
help expand employers’ awareness of
inadequate sleep as a health, safety, and
productivity concern and support the
creation of policies and programs that
promote good sleep, M
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Healthy Sieep Basics:

Dai!y routines/habits

* Deavelop a regular sleep schedule and stick io it, even on weekends.
* /Awoid napping in the laie aflerncon or evening.

¢ FEstabiish a bedtime ritual—something relaxing, such as taking a bath, that
slgnals the body that it's time %o wind down and get ready o go to slesp.

* (o outside every day for 30 minutss, Dayilight helps regulate daily sleep

patierns,

* Regular physical activity is important, but avoid vigorous axercise in the
hours before bed. Pragcticing yoga or another relaxing exercise before

bedtime may be helpful.
* Take breaks during the day.

* Avecid ea{ing large meals for at least 2-3 hours before going to bed. Monitor
any dietary changes you maks (such as introducing spicy foods) that seem

to affect your sleep.

* Don't drink alcohol in the lata evening. Alcohol may help a person get to
sleep, but it can disrupt sleep later.

* Avoid caffeine for several hours befors bedtime.
* Avoid nicotine products; nicoting is a stimulant.
* Don't drink excessive amounts of fluid late in the evening. This can help

avoid frequent waking to urinate.

- If your client has been in bed for 20 minutes and stil cannct sleep, he or
she should get out of bed and do something relaxing until feeling sleepy,

then go back to bed.

* [f your client suspecis that a medication is affecting sleep, he or she should

consult g.doctor.

Sleeping environment

* Make sure the bedroom is dark, quiet, cool, and comfortable,
* Remove distractions such as televisions or computars.

* Make sure the bed and pillow are comiortable.

-

A Client Education Tool
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