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Abstract

The sleep is an active physiological process essential to preserve the
physical and emotional well-being of the individual. People affected by
diseases of the affective spectrum usually show significant variations
in sleep patterns that negatively impact the evolutionary course of the
disease. Adequate sleep control is important to preserve euthymia in
this group of patients. In addition, modifications in the requirements of

dreams can serve to prevent or avoid a crisis.

Normally we all have different sleep needs, there is an specific amount of
sleep hours for everyone; this need usually varies from person to person,
according to genetic factors and the age of each one, among many other
factors. There are some people who need more sleep, and others who need

less sleep. However, regular sleep is essential to maintain mental stability.

Despite the variations in our individual differences, we all need a regular
sleep pattern, which allows the brain to recover from everyday demands,
cleanse of emotions and restart the day to day. It’s in function of this daily
pattern that we must assume our sleep needs. The problem of people with

affective disorders is that, in them, the sleep pattern is very irregular.

Sleep disturbances are a common feature in affective spectrum disorders,
particularly circadian sleep / wake rhythm disturbances [1-4], which
persist throughout life in affected people, and can be exacerbated during
periods of crisis [5,6], and they are also present in an important way
during the intercritical periods.

The quality and quantity of sleep is so important that it’s alterations and
those of circadian patterns are related to the pathogenesis of bipolar
disease where they can act as precipitating factors or precede the onset of
affective crises [4,7-12]. Moreover, it has been found that in people at risk
of developing bipolar disease less regularity is observed in daily activities,
with greater variability in the duration of sleep; which has served to
consider it an important predictor of the beginning of an affective episode
[6]. On the other hand, the immune function as well as the synthesis and
liberation of monoamines are also under circadian control [12] and, they
are functionally compromised in people affected by bipolar disease; the
factors mentioned have contributed to the conceptualization of bipolar

disease as a circadian disorder [13,14].

In clinical practice it is common to see patients who are members
of families whose characteristic is to sleep little or sleep a lot, which
affects their level of daily activity; In fact, chronotypes of morningness
and eveningness have been related to bipolar spectrum disorders [6].
Moreover, the eveningness chronotype is related not only to bipolarity
but to more severe forms of the disease [15]. Meanwhile, in the clinic, the
most frequent complaint about the quality of sleep is usually conciliation

insomnia.

The alterations referring to the need for sleep and its quality during
affective crisis have been highlighted by several authors: during the
depressive episodes are frequent somnolence and daytime hypersomnia,
while in mania o hypomania the decrease in the need for sleep is a
hallmark [16], in fact it has been observed that many sleep disturbances

are part of the affective prodrome and worsen during the episodes [8].

Kanady et al, in an interesting study, they found that patients affected by
affective spectrum disorders experience sleep-related problems during
most of their lives, not only during crisis, but also during crisis-free
periods, demonstrating the importance of different disorders of sleep in
these patients; in this way, the difficulty to fall asleep is more frequent in
the intercritical periods, the daytime hypersomnia predominates during
the depressive episodes, the decrease in the need to sleep is more frequent
in mania, while the sleep phase delayed in mixed episodes and the
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irregular sleep pattern predominates in mixed episodes and in mania [17].

On the other hand, it has been experimentally demonstrated that sleep
deprivation and insomnia are related to an increase in emotional reactivity
and activation of the amygdale when presenting emotional stimuli, and
that, during sleep, REM sleep periods are particularly important for the

emotional processing and the reorganization of specific emotions [18].

An interesting study published in February 2016, analyzed the autography
data of members of 26 pedigrees of patients from the central valley of
Costa Rica and Colombia including 136 euthymic type I bipolar patients
and 422 unaffected family members of bipolar disease and detected 116
quantitative phenotypes of dream and activity, grouped them into 6
different domains; Most phenotypes showed significant heritability and
18% of the phenotypes were significantly associated with type I bipolar
disease: average of the time of onset of sleep and average duration of sleep
[19].

The majority of reported alterations are classified within the group of
circadian sleep / wake rhythm disorders. The circadian clock located
in the suprachiasmatic nucleus of the hypothalamus governs the cyclic
processes common to all species of living beings and determines a
series of physiological, metabolic and behavioral processes that regulate
innumerable vital processes known as “biological rhythms” [20]. This
biological clock receives the light impulses, which reach the retina, directly
through the retinohipothalamic tract and is under genetic control [21]; it
is resynchronized day by day by various zeitgebers (presence or absence
of light, changes in environmental temperature, etc); and sends its signals
through the brain promoting the release of melatonin and a number of
neuropeptides and hormones [20].

Independently of its role in the precipitation of affective crises, sleep can
also be used to prevent or prevent a crisis [22, 23], increasing or decreasing
the sleep time according to the type of crisis we are anticipating, thus, in
the face of the possibility of depression, the patient can be instructed to
reduce the amount of sleep to less than 7 hours, while in the face of the
possibility of mania, the number of hours of sleep can be increased to

more than 9 hours.

To obtain optimal sleep, the current sleep time must correspond in time
with the circadian rhythm and the predisposition to wake up. The circadian
rhythm is not 24 hours strict, can range between 23.5 and 25 hours, but
is synchronized day by day by external factors such as the presence or
absence of sunlight, temperature and other zeitgebers. Changes in the
amount of sleep can be modified in addition to the presence of bipolar
illness, due to a series of factors such as the age of the person, pregnancy,

medical illnesses, addictions, pain, consumption of stimulant drinks, etc.,

In general terms, in bipolar persons and their unaffected relatives it is
very frequent to find an irregular sleep pattern, with variable amounts
in the effective sleep time, fragmented sleep, prolonged sleep latencies,

with conciliation and maintenance insomnia, and hypersomnia diurnal
in depression, the increase or decrease of sleep time, insomnia of
conciliation and maintenance and daytime hypersomnia are frequent, as
are awakenings at dawn. On the other hand, in mania and hypomania,

insomnia of conciliation is frequent with a decrease in the need for sleep.

In addition to being a determining factor in the conservation of euthymia
or the loss of stability of the mood, sleep and its alterations have important
repercussions on the general health of the individual: There are reports
of gastrointestinal and cardiac disorders, increased work accidents,
traffic accidents, divorces, consumption of substances related to these
disorders [24]; it has been shown that sleep dysfunction and altered
circadian rhythm result in up regulation of inflammatory cytokines
becoming a potential trigger of inflammation at the brain level [25,26] and
inflammatory diseases such as inflammatory bowel disease [27-29] and
impaired immune function [29,30]; the existence of a circadian pattern
has been established both in the intensity of symptoms and in mortality
due to a large number of acute and chronic medical conditions [31]; the
existence of a relationship between the sleep / wake cycle and the aging
process of the brain has been pointed out [32,33], cognitive dysfunction
[32,34]; the less stable and fragmentary sleep rhythms are associated
with a 20% increase in the risk of mortality from any cause [35], anxiety
[36-38], cancer [39], type 2 diabetes [40], depression [36,38,41], obesity
[39,40], insulin resistance (40), metabolic syndrome [34,40], symptoms of
attention deficit hyperactivity disorder [38], neurodegenerative disorders
[34,39].

Undoubtedly, the activity that with greater sensitivity denotes the stability
of a person affected by an affective disease is the activity and sleep pattern.
The adequate quality and quantity of sleep are crucial to avoid a crisis. But
... How much does each one have to sleep? There is no specific number
of hours of sleep, the needs are individual and very variable, but it is
suggested that a bipolar person should not sleep less than 7 or more than

9 hours a day.

To have an adequate quality of sleep it is important to always take into
account the measures of sleep hygiene, these are general measures and

include:
The Environment

The environment where one sleeps must be clean and welcoming, that
invites to rest and sleep, the room must have a pleasant smell, unpleasant
odors make it difficult to fall asleep (ideally, the room should be painted
with a suitable color that relaxes and invites rest and sleep, in general it
is accepted that neutral colors and pastel shades are better), the lighting
should also be ideal to be able to sleep, while darker the room is easier to
fall asleep; low-intensity yellow light is always preferable to white light,
ventilation must be appropriate, so that fresh air penetrates the room.

The amount and intensity of noise that enters the room should not be
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excessive to make it easier to fall asleep, it is very difficult to have an
appropriate sleep if the room faces a road with a lot of night traffic, or if

the environment is too noisy, etc

The bed should be comfortable, mattresses very damaged or deformed
by use make it difficult to fall asleep. The bedding should be clean and
smelling nice. The pillow should have the proper height and consistency.
Very hard, or very soft, very high or very compact pillows also prevent you
from getting to sleep.

Diet

Avoid very abundant meals or difficult digestion at night, dinner should be
rather light, stimulants should also be avoided after five in the afternoon
(coffee, tea, cola drinks); alcoholic beverages, although they initially
induce sleep, produce fragmentary and superficial sleep, which is why
they should be avoided (in addition, in people affected by bipolar illness,

the consumption of alcohol may favor the onset of a crisis).
Activity

Intense exercise at night or very late, is associated with difficulty falling

asleep, it is preferable to do it in the morning.

The dream is a reflex conditioned and to facilitate the conditioning, you
should avoid using the bed to read, talk on the phone or watch TV. The
bed only serves three things: sex, illness or sleep; that is, if you are not
sick, or sleeping or having sex, there is nothing to do in bed, it is better

to get up.

For the reasons described previously, during the treatment of patients with
bipolar disease it is important to keep a proper sleep register (sleep logs)
in order to detect anomalies in sleep patterns; in addition, it is necessary
to favor that the patient has an adequate quality and quantity of sleep
(controlling sleep hygiene measures and using drugs to induce sleep when
these are indicated).
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