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Learning objectives

• To review the subjective and objective changes in sleep 
which occur with normal ageing.

• To discuss similarities and differences in prevalence and 
presentation of common sleep disorders in older adults.

• To appreciate the bidirectional links between cognitive 
impairment and sleep in older adults, and its relationship 
with dementia.

• To consider the psychosocial and pathophysiological 
aspects of sleep and sleep disorders in older people.
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Recommended reading

Chapter N, ESRS Sleep Medicine 
Textbook 2nd Edition:

Sleep and Geriatrics

pp.1003-1020
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Introduction
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Royal Infirmary of Edinburgh

     
 



M
in

u
te

s 
o

f 
sl

ee
p

Years of age
Ohayon et al, SLEEP  (2004)
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Introduction

•Changes in sleep are evident with normal aging, 
independent of pathology

•Some sleep disorders increase in prevalence with age

• Increased risk of conditions which have bidirectional 
links with sleep disturbance

• Cardio/cerebrovascular, cognitive impairment, type 2 diabetes
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Normal sleep in 
older people
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Circadian rhythm

• Overall phase advance

• amplitude
• Rest-activity rhythm
• Core body temperature

• Melatonin
• Early-morning cortisol
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Giulia & Kumar, Psychogeriatrics (2018)
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Sleep architecture

• Sleep onset latency 
• Wake after sleep onset
• Total sleep time
• Sleep efficiency

• N1%
• No significant changes to % of other stages

 



Boulos et al, LANCET  (2019)





Boulos et al, LANCET  (2019)

• Overall decrease in sleep 
quality/stability

• Yet older people are less 
likely to complain about 
sleep than younger 
individuals with same 
level of sleep disruption



Kamel & Gammack, Am J Medicine (2006)



Nedergaard & Goldman, Science (2020)
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PSG considerations

•  Amplitude of slow waves

•  Density of slow waves

•  Spindle density in N2

 





•  Cyclic alternating pattern
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Subjective changes

•Daytime napping is common, and considered 
normal, in older people

•Older people complain less about poor sleep 
than their younger counterparts, regardless of 
similar objective impairment

•Excessive daytime sleepiness reduces with age
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Subjective changes

•Less impact on daily activities during 
retirement?

•Element of overshadowing? 
• “Older people don’t sleep well”
• “Older people just need less sleep”
• “It’s just my age”

•Limitations of subjective measurement tools, 
e.g.  ESS
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Limitations of subjective measure 

•Difficult to disentangle sleep changes related to 
sleep disorders and age-related changes

•Common measures may not be well-suited for an 
older population 

•May not be suitable for individuals with cognitive 
impairment



• Fewer missing responses 
(23 vs. 73%) 

• Higher level of internal 
consistency (Cronbach’s α = 
0.64 vs. 0.23)
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Sleep disorders 
in older people



Remember: 
Older people can experience the same range of 
sleep disorders as younger people
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Sleep-related breathing disorders

• SDB prevalence (20-65%) 

• OSA prevalence (~35%)

• CSA prevalence (~12%)

• Physiological, comorbidities, medication…

• Few studies of CPAP in older people

 



Boulos et al, LANCET  (2019)
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Sleep-related movement disorders

•RLS affects 3-5% aged ≥65yr

•Physiological, comorbidities, medication…

•  PLM index

 

Boulos et al, LANCET  (2019)
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Parasomnias

•REM sleep behaviour disorder (~0.5%)

•Male predominance (~75%)

•Prodromal stage of α-synucleinopathies

•But can also be secondary to medication
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Insomnia

•Affects up to 50% of older people
•Assessment and treatment as per younger patients

• Address underlying somatic, pharmacological, mental and/or social 
issues

• Exercise non-pharmacological interventions
• Attempt symptomatic pharmacological treatment

• Consider falls risk with therapies
• SRT

• Drug treatments
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Dementia
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Dementia

•Poor/disordered sleep leads to cognitive 
impairment in general population

•Older people may be more sensitive to the 
cognitive effects of poor sleep/sleep loss

•Bidirectional relationship between 
poor/disordered sleep and dementia

•Sundown syndrome common in mid-late stage
 







Impaired glymphatic 
clearance due to 

disruption of SWS?



2022
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Conclusions
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Conclusions

• Complex interplay of ageing and morbidity affects sleep in 
older people

• Sleep quality/quantity diminishes with age

• Many sleep disorders increase in prevalence with 
increasing age

• Bidirectional link between comorbidities and sleep

• Changes to sleep architecture are noted, though normative 
PSG data on sleep is scarce beyond age 65 years and 
current scoring guidelines may be inadequate.
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Conclusions

• Older people complain less of poor sleep than younger 
counterparts, even if objective impairment is similar.

• Older people can experience the same range of sleep disorders 
as younger people, though specific age-related physiological 
and psychosocial differences should be borne in mind.

• Common measures may not be well-suited for an older 
population or those with cognitive impairment.

• Dementia has strong bidirectional links with sleep disorders.
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Recommended reading

Chapter N, ESRS Sleep Medicine Textbook 
2nd Edition:

Sleep and Geriatrics

pp.1003-1020
 



PGCert Sleep Medicine, UWE Bristol

To find out more, visit:

• UWE programme website

• NHS England programme website

• Social media #UWESleepMed

https://courses.uwe.ac.uk/C9P100/sleep-medicine
https://courses.uwe.ac.uk/C9P100/sleep-medicine
https://nshcs.hee.nhs.uk/programmes/respiratory-and-sleep-training-programmes/about-the-pg-cert-sleep-medicine/
https://nshcs.hee.nhs.uk/programmes/respiratory-and-sleep-training-programmes/about-the-pg-cert-sleep-medicine/


Thank you - any questions?
lizzie.hill@uwe.ac.uk

#UWESleepMed
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