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   Sleep (Wake) problems are very common across age and gender. We are living struggling with the 
diverse, artificial life schedules in modern 24-hour-society; too long work/commuting, too short sleep, 
eveningness type life style, shift working, and social jet-lag. These inevitably involve inappropriate timing 
of environmental light exposure, strong biological clock resetter, resulting in a vicious cycle of disorganized 
sleep-wake cycle and serious daytime consequences. Misalignment of circadian system is further 
exacerbated by the improperly timed non-photic entrainment by physical exercise, feeding, bathing and 
other social interactions.  
 
   Sleep and circadian disturbances are especially prominent in elderly people, especially in demented 
elderly. They often show severely fragmented sleep-waking patterns and are associated with disorganized 
circadian rhythm of various physiological functions during the sleep period. Functional deterioration of the 
suprachiasmatic nucleus (master circadian clock pacemaker in hypothalamus), decreased exposure to time 
cues such as social interaction and environmental light, lowered sensitivity of sensory organs to time cues, 
and dysregulation of peripheral effector-organs to express circadian rhythms may cause these 
chronobiological changes. 
 
   Frequent nocturnal awakening and associated behavioral and psychological symptoms in demented 
people place a heavy burden on their families and care-givers. However, sleep problems in demented elderly 
are basically treatment-resistant and the development of an effective therapy is an important concern to 
health care in aging society. Although nocturnal awakening in dementia could be classified into not only 
insomnia type but also irregular pattern type due to circadian disorder, differentiation has not yet been 
sufficiently practiced in a clinical setting. Demented people with irregular sleep pattern increase with 
progressive stage and are often insensitive to the usual pharmacotherapies for insomnia using 
benzodiazepines or antipsychotics. From the viewpoint of risk-benefit balance, non-pharmacological 
therapies including chronotherapies and improvement of sleep hygiene could be useful and safety options 
for sleep and behavioral problems in the demented elderly. 
 
   Sleep problems cause not only subjective agony, but also serious mental, physical and sociological 
consequences, including deteriorated psychomotor performances, increased sleepiness, higher risk of 
accidents (human errors), and susceptibility to depression or life style-related illnesses. We should pay more 
attention to our sleep problems, sleep hygiene, life styles, and social environment surrounding us. 


