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Di cosa voglio parlare 

• Sonno e anziani (riepilogo) 
• Come cercare i problemi del sonno: lo screening  
• Noi (GRG) il sonno e la letteratura 
• Patologia del sonno 

– Alterazioni del ritmo circadiano 
– Eccessiva sonnolenza diurna 
– Parasonnie 
– Restless legs syndrome 
– Mioclono notturno 
– Sleep apnea 

• Sonno e patologie 
– Disturbi muscoloscheletrici 
– Malattie cardiovascolari 
– Malattie respiratorie 
– Malattie gastrointestinali 
– Malattie nefrologiche 
– Disturbi neurologici 
– Malattie metaboliche 
– Malattie chirurgiche 

• Sonno e ACOVE 
• Sonno e igiene del sonno (AP, INEUM) 
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Insomnia: Difficulty in falling asleep or in staying asleep. 
Causes include virtually any medical disorder and many drugs. Stress may cause a form of 
insomnia called adjustment sleep disorder, which may occur in otherwise fair to good 
sleepers. Insomnia may be transient, short-term, or chronic. 
Psychiatric disorders, most commonly depression, can cause insomnia. Winter or seasonal 
depression (seasonal affective disorder) is characterized by annual recurrent symptoms of 
depression, daytime fatigue, and increased sleep. The underlying mechanism for this 
disorder is unknown. 
Several aspects of institutional living can contribute to insomnia. In nursing homes, 
residents are usually required to go to bed based on nursing home routine rather than 
based on their needs or preferences. This scheduling may not be conducive to good sleep. 
In hospitals, patients often are awakened throughout the night (eg, to be checked or given 
drugs), and many find it difficult to resume sleep without a hypnotic.  
Other factors that can contribute to insomnia in these settings include noise, lack of 
privacy, uncomfortable beds, rooms that are too warm or too cold, inactivity, lack of 
daytime light exposure, and excessive daytime napping. 
After hospital discharge, patients may inappropriately continue taking hypnotics. Thus, 
sleep hygiene plays an important role in insomnia in the elderly, particularly in these 
settings. 
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Symptoms and Diagnosis 
 
Symptoms of insomnia often include the inability to maintain sleep and early morning 
awakening, which is particularly common in depression.  
Other symptoms include difficulty falling asleep, frequent nocturnal awakenings, 
daytime fatigue, irritability, and problems concentrating or performing under stress. 
In adjustment sleep disorder, the stress may be a negative or even a positive event, and 
patients experience similar symptoms. 
Diagnosis of the underlying cause of the insomnia should be determined via the history, 
by asking about the timing and amount of sleep; use of drugs (prescribed and over-the-
counter [OTC]); use of hypnotics, alcohol, and tobacco; current illnesses; degree of 
stress; mood; and level of physical activity.  
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Sleep Disorders: Disorders that affect the ability to fall asleep or stay asleep, that 
involve sleeping too much, or that result in abnormal sleep-related behavior. 
 
Up to 50% of elderly persons complain about their sleep, especially difficulty falling 
and staying asleep. As a result, hypnotic use is more common among the elderly than 
among younger persons. 
There are some age-related changes in sleep. However, sleep disorders in the elderly 
may be caused by psychologic stressors (eg, bereavement, posttraumatic stress, 
forced retirement, social isolation, lack of community involvement), medical 
disorders, psychiatric disorders (eg, anxiety, dementia, depression), or the adverse 
effects of drugs. Several of these conditions may coexist. 
 
A National Institutes of Health Consensus Statement on sleep disorders in the elderly 
recommends that health care practitioners ask the following questions during 
screening: 
-Is the person satisfied with his or her sleep? 
-Does sleep or fatigue intrude on activities? 
-Does the bed partner or other persons notice unusual behavior (eg, snoring, 
interrupted breathing, leg movements) by the patient during sleep? 
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Characteristics of Sleep 
 
Many characteristics of sleep change with age.  
 
However, experts disagree on which changes are normal. 
The timing and amount of sleep change with age. The elderly tend to fall asleep 
earlier and awaken earlier and to be less tolerant of shifts in the sleep-wake cycle 
(eg, due to jet lag).  
Reported changes in the duration of sleep with age appear variable.  
Although many studies indicate that the elderly sleep less, others report no change 
or increased sleep time.  
Daytime napping may compensate for poor nocturnal sleep, but it may also 
contribute to poor nocturnal sleep. 
 
Sleep efficiency (time asleep vs. time in bed) decreases from 95% during adolescence 
to < 80% during old age. Nocturnal sleep latency (time to fall asleep) may be 
prolonged in the elderly. 
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Elderly 

– Earlier wake times (~1.3 hours) 

– Go to bed earlier (~1.1 hours) 

• ? Secondary to advanced 
circadian pacemaker, increased 
sensitivity to light 

– Modified  circadian rhythm: 
• body temperature changes, 

misaligned melatonin, cortisol 
and other hormone secretion 

– More nocturnal awakenings 
• Loss of ? protective measure, 

decline in homeostatic sleep 
pressure & circadian pacemaker 

– Reduction in total sleep time, 
slow-wave sleep and REM sleep 

– Decrease ability to maintain sleep 
 

 



Changes in sleep with age. NOTE: Time (in minutes) for sleep latency, amount of time spent 

awake after initially falling asleep (WASO), rapid eye movement (REM), non-rapid eye movement (NREM), 
stages 1, 2, and slow-wave sleep (SWS). Carskadon & Rechtschaffen 2005 

TST ~9 hours 

~7.5 hours 

Decrease REM 

Decrease SWS 

Increase WASO 

~ no change in 
Stage 1 & 2 



Normal Sleep and Normal Aging: 
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Changes with age 



Sleep structure describes the stages and cycles during sleep.  
Sleep can be categorized as nonrapid eye movement (NREM) or rapid eye 
movement (REM) sleep. 
 
NREM sleep has four stages, ranging in depth from stage 1 (the lightest level, 
during which waking the sleeper is easy) to stage 4 (the deepest level, during 
which waking the sleeper is difficult).  
Stages 3 and 4 are often referred to as slow-wave or deep sleep. 
The time spent in stage 1 sleep may increase from 5% in younger adults to 12 
to 15% in the elderly, perhaps because the elderly wake more often during 
the night.  
 
The number of transient arousals (2- to 15-second awakenings due to alpha-
wave intrusions into sleep) increases with age. 
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Stage 2 sleep is characterized on EEG by sleep spindles and K complexes; both of these 
features may decrease with age. The background EEG in stage 2 sleep shows relatively 
low-voltage mixed-frequency activity. 
High-voltage slow (delta)-wave activity, which is characteristic of stages 3 and 4 sleep, 
decreases with age, possibly beginning as early as age 20; it may cease in extreme old 
age. Slow-wave activity may be better preserved in elderly women than in elderly men. 
Normally, NREM and REM sleep alternate throughout the night in five or six cycles. 
REM sleep produces characteristic low-voltage mixed-frequency activity on EEG. Bursts 
of rapid eye movements are a key feature. 
During REM sleep, the rate and depth of breathing increase, and muscle tone is lower 
than that during stage 4 NREM sleep.  
At least 85% of dreaming occurs during REM sleep.  
Some studies report a decrease in REM sleep time with age; others report no 
appreciable change.  
Thus, although the proportion of REM sleep time may be preserved in the elderly, the 
absolute amount may decrease as a result of reduced total nocturnal sleep time. 
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Il sonno con movimenti rapidi degli occhi (Rapid Eye Movement -REM) 
compare ciclicamente durante la notte ogni 90-120 minuti.  

Lo stadio 1 occupa dal 2 al 5% del tempo; lo stadio 2 dal 45 al 55%; lo stadio 3 
dal 10 al 15%; e il sonno REM dal 20 al 25%.  

Brevi risvegli sono possibili normalmente durante la notte, specialmente alla 
fine di ogni ciclo del sonno. 

Stadi del sonno in un adulto durante una 
singola notte 





• Diminuzione della continuità e della profondità del 
sonno. 

• Aumento del numero dei risvegli transitori  

• Riduzione del sonno profondo e, seppure in misura 
meno rilevante, del sonno REM. 

• Riduzione dell’efficienza del sonno 

In sintesi… nell’anziano 
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Circadian Rhythm Sleep Disorders (Circadian Dysrhythmia) 
 
A group of disorders characterized by sleep and wakefulness that are not in phase with 
conventional environmental periods. 
These disorders are common among the elderly. The usual cause, which may or may not 
be obvious, is an alteration in the sleep-wake cycle.  
Persons > 60 are more affected by circadian rhythm sleep disorders than are younger 
persons, and they take longer to recover.  
The increased incidence among elderly persons suggests age-related loss of circadian 
control of the sleeping process. Persons tend to fall asleep earlier and wake up 
progressively earlier as they age. However, elderly persons whose sleep is not disturbed 
may be better able to adapt to external changes in the sleep-wake cycle.  
Bright light therapy can be effective, especially for jet lag and for an advanced sleep 
phase syndrome (ie, going to sleep early and waking early).  
Melatonin has also been reported to be effective for jet lag, but its use is controversial. 
Short-term therapy with hypnotics may help restore circadian sleep rhythms; these drugs 
should be tapered after 7 to 10 days.  
Gradual alteration of bedtime and awakening time may also be effective. 
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Excessive Daytime Sleepiness 
Occasional sleepiness during the daytime is normal, especially among persons deprived 
of nocturnal sleep. 
However, daytime sleepiness that is persistent, excessive, and not easily resolved by 
increased sleep is abnormal and has been linked to automobile and occupational 
accidents. 
Many disorders that interfere with nocturnal sleep (eg, sleep apnea, periodic limb 
movements of sleep) lead to daytime sleepiness. In addition, many drugs can cause 
sedation and daytime sleepiness, including antihistamines, some antihypertensives (eg, 
-blockers, clonidine), antidepressants, antipsychotics, anticonvulsants, and analgesics.  
Narcolepsy (a syndrome characterized by daytime sleepiness, overwhelming episodes 
of sleep, and sudden loss of muscle tone) usually begins at a young age; onset is rare in 
the elderly. 
Patients may report fatigue, lethargy, and problems with memory and concentration. 
Careful evaluation is needed to identify any treatable causes of excessive daytime 
sleepiness. A short daytime nap can be helpful for some patients. 
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Parasomnias (movements and behaviors that occur during sleep). 
 
Parasomnias that can occur in the elderly include restless legs syndrome and periodic 
limb movements of sleep.  
REM sleep behavior disorder is another parasomnia that occurs in the elderly, 
particularly men. Patients have vivid dreams and vigorous behaviors during sleep that 
may cause injury.  
Other parasomnias, such as somnambulism and night terrors, are more common in 
children than in adults. 
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Parasomnia: Restless Legs Syndrome 
 
An uncomfortable sensation in one or both legs (often described as an irresistible 
urge to move the legs) that is relieved by moving or rubbing the affected limbs. 
This syndrome usually occurs immediately before bedtime or while the patient is 
awake in bed. Relief may occur with movement, and symptoms recur when the legs 
are stationary. The syndrome leads to difficulty falling asleep and, frequently, to 
insomnia. Restless legs syndrome differs from idiopathic leg muscle cramps, in which 
calf pain and muscle spasms may occur at night. 
Other than reassurance, treatment is often not needed, although walking, stretching, 
or rubbing the legs may help.  
Carbidopa-levodopa or bromocriptine may relieve chronic symptoms; opioids or 
benzodiazepines may be as effective but are used only for patients with severe 
symptoms who do not respond to other drugs. 
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Parasomnia: Periodic Limb Movements of Sleep (Nocturnal Myoclonus). 
 
Repetitive movements, mainly of the legs, that occur during sleep. 
The incidence of periodic limb movements of sleep (PLMS) increases with age; these movements 
may occur in up to 45% of community-dwelling persons > 65. However, most sufferers are 
unaware of the movements. 
Etiology is unknown. An age-related decrease in dopamine receptors has been suggested as a 
cause, because carbidopa-levodopa decreases the number of leg movements. 
PLMS occurs only during sleep. It typically manifests as unilateral or bilateral flexion of the big toe, 
rapid flexion of the ankle, and partial flexion of the knee and hip. Upper extremities may also 
move. Movement lasts 2 to 4 seconds and occurs throughout the night, sometimes as often as 
every 20 to 40 seconds. The movement may arouse patients from sleep (although most patients 
are not aware of having woken) and can cause insomnia and excessive daytime sleepiness. 
PLMS is difficult to diagnose and treat; referral to a sleep specialist may be indicated.  
Some physicians consider carbidopa-levodopa the drug of choice because, when used in low 
doses, it is safer than the other drugs used to treat this disorder.  
Carbidopa-levodopa is initially given at night but may also be given during the day if limb 
movement occurs then. If carbidopa-levodopa is ineffective, a benzodiazepine (eg, clonazepam) or 
bromocriptine may be used. Opioids are less safe than these other drugs and are restricted to 
patients with severe symptoms in whom other therapies are ineffective. 

 Sonno e patologie somatiche nell’anziano 



Sleep Apnea (Sleep-Disordered Breathing) 
 
Sleep apnea, which may be obstructive, central, or mixed, is a temporary 
interruption of breathing during sleep. Untreated, sleep apnea can cause significant 
morbidity and mortality. 
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Obstructive Sleep Apnea 
 
Temporary interruption of breathing during sleep due to obstruction of the airway. 
Obstructive sleep apnea is the most common type of sleep apnea in the elderly.  
Airway obstruction is caused by temporary collapse of the oropharyngeal wall. 
Obstructive sleep apnea tends to occur in those who are moderately or severely obese, 
especially those who sleep supine, and is more common in men than in women. 
 
Use of alcohol or hypnotics may precipitate or exacerbate this disorder. 
 
Mild obstructive sleep apnea (<= 5 episodes per hour) is common among the elderly; it 
occurs in 24% of those who live independently, in 33% of those in acute care institutions, 
and in 42% of those in nursing homes. 
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Symptoms and Signs 
 
Obstructive sleep apnea is characterized by episodes of partial (hypopnea) or complete 
(apnea) interruption of respiration during sleep.  
In a hypopneic episode, breathing becomes abnormally slow and shallow. In an apneic 
episode, breathing stops for > 10 seconds. During these episodes, patients make 
persistent diaphragmatic efforts to overcome the airway obstruction; nevertheless, 
periods of profound oxygen desaturation may occur, possibly with systemic and 
pulmonary hypertension or cardiac arrhythmias (eg, tachycardia, bradycardia, atrial 
arrhythmias, ventricular arrhythmias).  
Cacophonous snoring and grunting, usually noticeable by the bed partner, may 
accompany the airway obstruction. 
To resume normal breathing, patients wake (unknowingly) and spend excessive time in 
the lighter stages of sleep, causing them to be restless and unrefreshed during the day. 
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Diagnosis 
 
Questionnaires can be used to screen for obstructive sleep apnea. The patient's 
sleeping partner and/or relatives should be asked about the patient's snoring and 
other behaviors during sleep.  
Diagnosis is strongly suggested by observing one or more apneic episodes while the 
patient is sleeping. Overnight pulse oximetry can detect hypoxemia during apneic 
episodes. 
The diagnosis can be confirmed by overnight polysomnography, which is usually 
conducted in a sleep laboratory. However, screening with ambulatory (ie, in-home) 
polysomnography is increasingly available. 
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Prognosis and Treatment 
 
Obstructive sleep apnea can lead to or exacerbate angina, renal dysfunction, stroke, 
myocardial infarction,  cognitive impairment, impotence, hypertension, and depression. 
Increased mortality and morbidity occur when episodes are more frequent than 10 
times/hour. 
Treatment options are complex; treatment begins with common sense measures (eg, 
weight loss; discontinuation of hypnotics, other drugs, or alcohol use). Nasal continuous 
positive airway pressure (CPAP) therapy resolves most cases of sleep apnea but must be 
continued indefinitely. Dental devices to help keep the airway open may be used in some 
cases.  
Tracheostomy, which is reserved for the most severe cases, is the only totally successful 
measure.  
Uvulopalatopharyngoplasty (enlargement of the pharyngeal airspace through removal of 
excess tissue) helps < 50% of patients and may not be effective long-term.  
Laser surgery to reduce or obliterate pharyngeal tissue alleviates snoring but may not 
reduce the number of apneic episodes. 
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Central Sleep Apnea 
 
Temporary interruption of breathing during sleep due to loss of respiratory effort. 
 
Causes include neurologic disease (eg, stroke), cerebrovascular disease, heart failure, and 
uremia. Symptoms are typically those of Cheyne-Stokes breathing. The underlying 
condition should be treated when possible (eg, reducing the severity of heart failure).  
 
Other treatments have had mixed results. Nasal oxygen can reduce accompanying 
hypoxemia. Acetazolamide (a carbonic anhydrase inhibitor) has also been used. The use 
of antidepressants (eg, clomipramine) and theophylline has also been described but is 
not well studied. 
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Sleep Disorders Associated with Other Disorders 
 
Many disorders and their drug treatments can adversely affect sleep, and the 
symptoms of some may worsen during sleep. Drugs can blunt nocturnal breathing, 
exacerbate or cause apnea, produce unwanted arousals, and otherwise alter sleep 
physiology. 
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Musculoskeletal disorders:  
 
Patients with osteoarthritis may awaken with stiffness and pain, then have difficulty 
falling asleep again. Fibromyositis, polymyalgia rheumatica, recent fractures, and 
flexion contractures can cause pain and impair sleep.  
Treatment consists of managing pain with judicious use of analgesics, exercise, and 
other forms of physical activity. Behavioral techniques may also help. 
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Cardiovascular disorders:  
 
Heart failure can lead to orthopnea, which interferes with sleep; patients with 
orthopnea and dementia may be unable to explain their complaint, becoming 
agitated instead.  
Angina pectoris can prolong sleep latency, reducing the time spent in deep (stages 3 
and 4) sleep. This disruption can lead to chronic insomnia and dependency on 
hypnotics. Improved control of these disorders can benefit sleep. 
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Pulmonary disorders:  
 
Chronic obstructive pulmonary disease can cause frequent awakenings, increase the 
amount of time spent in lighter (stage 1) sleep, markedly reduce the time spent in 
stages 3 and 4 and REM sleep, and decrease total sleep time. Sleep may be improved 
through better control of the respiratory disease. 
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Gastrointestinal disorders:  
 
Because acid secretion increases during the night, patients with peptic ulcer disease 
have difficulty falling asleep or may awaken. Nocturnal use of H2 blockers may help, 
but some (eg, cimetidine) can penetrate the central nervous system and cause 
adverse effects.  
Gastroesophageal reflux, which can cause discomfort and thereby insomnia, may be 
prevented by maneuvers such as elevating the head of the bed and avoiding eating 
within 2 hours of bedtime. Antacids may also help. 
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Renal disorders:  
 
Patients undergoing renal dialysis experience chronic sleep disturbances. For 
patients with uremia, long awakenings from all stages of sleep are common, deep 
sleep time is proportionally decreased, and total sleep time is decreased.  
Elevated blood urea nitrogen levels correlate with the severity of the disturbance; 
dialysis alleviates the disturbance, increasing stage 3 and 4 sleep time. 
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Metabolic disorders:  
 
Hypothyroidism results in daytime sleepiness and decreased functional capacity. 
Stage 3 and 4 sleep time is reduced significantly but returns to normal with thyroid 
hormone replacement therapy. 
Hyperthyroidism increases stage 3 and 4 sleep time to almost 70% of total sleep time 
(25% is normal), but patients with hyperthyroidism often report insomnia. When the 
euthyroid state is restored, sleep stages become normal. 
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Neurologic disorders:  
 
Parkinson's disease compromises initiation and maintenance of sleep. The effects of 
levodopa on REM and deep sleep depend on dosage, and the drug can cause 
nightmares. Amantadine increases the amount of sleep. 
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UN SONNO TRANQUILLO 
 
La domanda "come ha dormito la notte scorsa"? acquista un significato sempre più importante per la salute dell'uomo. La maggior 
parte delle persone, invecchiando, dorme meno e durante il sonno si sveglia di più. 
Nonostante questo dato recenti studi hanno dimostrato che diventando vecchi aumenta sia il senso di stanchezza mentale che la 
sonnolenza; sembrerebbe che invecchiando, più che una riduzione della necessità, si manifesti una riduzione della capacità di dormire. 
Perché diminuisce la capacità di dormire? Gli scienziati affermano che le cause possono essere più di cento. Una delle più frequenti è 
certamente dovuta alle modificazioni del controllo della respirazione che avvengono nei centri nervosi del cervello. L'80% degli 
ultracinquantenni, durante il sonno notturno, non respira per brevi intervalli di tempo; in questi periodi che variano in durata dai dieci 
secondi al minuto (periodi di "apnea") il soggetto si sveglia senza accorgersene. Per questo motivo il sonno diventa meno riposante. 
Un altro disturbo del sonno frequentemente osservato nell'anziano è la contrazione degli arti inferiori. Questa evenienza, che può 
provocare il risveglio è più rilevante se l'individuo fa uso di molto caffè o di altri stimolanti, se fuma o se fa un esercizio fisico superiore 
al grado di allenamento. 
Il disturbo del sonno più frequente nell'anziano è però rappresentato dall'insonnia. Le cause possono essere svariate: da quelle dovute 
ad un'emozione acuta, a preoccupazioni per problemi familiari, ad uno stato depressivo per la morte di un parente o di un amico, al 
pensionamento, a quelle dovute all'uso di alcuni medicinali, all'abuso di alcool, a cambiamenti di ambiente, come un ricovero 
ospedaliero. 
Un altro aspetto responsabile dei disturbi del sonno potrebbe essere l'allungamento della giornata biologica da 24 a 25 ore. 
Per esempio, quando persone anziane vengono messe in ambienti privi di riferimenti temporali (stanze senza finestre, illuminate con 
luce artificiale) si osserva un "ritardo" del sonno: l'anziano si addormento più tardi del giorno precedente e si sveglia sempre più tardi 
ogni giorno. È possibile che questo fenomeno possa avvenire anche nelle persone istituzionalizzate, quando i ritmi di sonno e di veglia 
sono dettati più dalle esigenze organizzative del personale che dal rispetto dei bisogni del paziente, o nelle persone molto vecchie con 
disturbi della vista. 
Problemi di sonno si possono manifestare anche in individui pensionati da poco, la cui giornata era stata scandita dagli orari di lavoro 
per tutta la vita. 
L'aspetto più rilevante dei disturbi del sonno riguarda la terapia. Oltre il 40% delle persone che prendono sonniferi sono 
ultrasessantenni; indagini recenti indicano che il 45% degli anziani ricoverati in ospedale prende un sonnifero. A questi dati non 
corrisponde però un'adeguata conoscenza della reale efficacia e dei pericoli derivanti dall'impiego dei farmaci. 
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UN SONNO TRANQUILLO (cont.) 
 
L'opinione comune sull'innocuità dei composti abitualmente somministrati è il risultato di studi condotti su persone giovani e sane. 
L'anziano, che in genere assume più farmaci contemporaneamente, può essere predisposto ai rischi di una sedazione eccessiva e di 
interazioni tossiche con altri medicinali. Nel vecchio la maggior parte dei farmaci per dormire hanno un effetto prolungato e vengono 
eliminati lentamente; quando sono assunti per lungo tempo, si accumulano e interferiscono con l'attività fisica e mentale. Inoltre l'uso 
continuato può provocare un aumento, e non una diminuzione, dei disturbi del sonno. 
 
Tutti gli studiosi sono concordi nell'affermare che l'assunzione cronica dei farmaci per dormire non sia realmente utile, e suggeriscono 
invece alcuni consigli pratici: 
- Procurarsi un letto confortevole in una stanza buia e senza rumori e a temperatura normale. 
- Non bere alcoolici e caffè e non fare pasti pesanti, né fumare, prima di mettersi a letto. Il latte ed i formaggi, per le sostanze che 
contengono aiutano le prime fasi del sonno. 
- Dormire poco durante la giornata; talvolta è sufficiente ridurre il riposo pomeridiano per migliorare il riposo notturno. 
- Una buona attività fisica durante il giorno può essere utile; evitare però lavori pesanti, sia fisici che mentali prima di coricarsi. 
- Non preoccuparsi eccessivamente per la propria insonnia, sia di giorno che di notte. Se non si riesce a prender sonno, evitare di 
rimanere a letto in preda a pensieri e preoccupazioni. È opportuno alzarsi, impegnandosi in attività rilassanti. "Il sonno è come una 
colomba: se teniamo le mani tranquillamente aperte essa vi si posa, ma se noi cerchiamo di afferrarla, essa vola via". 
- Un effetto calmante e sedativo può derivare da uno spuntino leggero, da un bagno caldo o da un massaggio. Quando si è a letto, per 
ridurre l'ansia provocata dall'insonnia, può essere opportuno prestare attenzione al battito del proprio cuore, al respiro, o ripetere una 
serie di numeri o di brevi frasi. 
- Prendere farmaci per il sonno (sonniferi, ipnoinducenti, ecc.) solo sotto stretto controllo del medico e per un periodo limitato, 
ricordando che è possibile diventare psicologicamente dipendenti da queste medicine. È frequente infatti il caso di persone che non 
riescono ad addormentarsi se non prendono una "pillola", anche se è chiaro che questa è priva di qualsiasi efficacia. 
 
Fino a quando la conoscenza dei problemi del sonno non sarà completa, e cioè fino a quando non si comprenderà ciò che è da 
considerarsi normale e ciò che invece deve essere ritenuto malattia, ci si deve avvicinare ai disturbi del sonno guidati dal buon senso, 
senza abusare dei farmaci. Se i problemi del sonno diventano causa di gravi disagi e ansie, tali da interferire in modo negativo nella 
vita di ogni giorno, si dovrà consultare il medico.  
È però altrettanto importante non permettere ai medici di liquidare il problema con la frase "cosa vuole, quando si è vecchi...". 
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