EDITORIAL

Sleep and health
Glenn Duns

Sleep is that golden chain that ties
health and our bodies together.
– Thomas Dekker
The connection between sleep and health
has been recognised for centuries, but it is
only relatively recently that the study and
treatment of sleep disorders has developed
as a scientific discipline and medical
specialty.1 Technological advancements
in the 20th century permitted the
development of laboratory-based sleep
studies that resulted in a much greater
understanding of sleep and its disorders.
Sleep has come to be viewed as a basic
biologic process that affects all organ
systems and is necessary for life, a fact
that any medical trainee or new parent
can confirm, as well as anyone with a
longstanding sleep disorder.
Sleep disorders may be associated with
a number of serious health consequences,
including heart disease, stroke, diabetes,
cognitive dysfunction and depression, as
described in the articles in this issue of
the Australian Journal of General Practice
(AJGP). Obstructive sleep apnoea (OSA), a
remarkably common sleep disorder with a
prevalence of up to 38%, is covered in two
complementary articles. The first article,
by Hamilton and Chai-Coetzer, details
assessment and investigation, including
important information on changes to the
Medicare Benefits Schedule (MBS) that
occurred in November 2018.2 General
practitioners (GPs) making direct referrals
for sleep studies must use approved
assessment tools if the studies are to be
eligible for MBS rebate, and very useful
information about the development and
application of these tools is provided
in the article. The second article, by
Sarkissian et al, provides an update on
the current management of OSA.3 This

© The Royal Australian College of General Practitioners 2019

includes commonly used devices such
as continuous positive airway pressure
and mandibular advancement splints, a
variety of surgical techniques, and ‘future
directions’ such as hypoglossal nerve
stimulation and pharmaceuticals.
Insomnia is another sleep disorder that
is common in the general population, and
it is also covered in two complementary
articles in this issue. Grima et al present
diagnostic criteria, theories of insomnia
and initial assessment in the first article.4
These theoretical models are important
in providing a basis for the management
of insomnia, as described in the second
article.5 Most GPs will have encountered
patients on long-term sedative hypnotics
for the treatment of insomnia. The
detailed section describing the evidence
base for the use of cognitive behavioural
therapy in the treatment of chronic
insomnia is of particular interest and
provides very useful advice on avoiding
long-term benzodiazepine use, as well as
methods to wean medication in those who
have become dependent.
Sleep disorders can cause sleep
deprivation, but there are also many other
causes. One vulnerable group is new
parents, who may experience long-term
sleep deprivation and consequent adverse
health consequences.6 GPs can play an
important part in supporting parents, both
as individual patients and by advocating
for improved social programs and policies.
Another group commonly affected by sleep
deprivation is shift workers in general, and
healthcare workers in particular – a subject
that has received recent media attention.7
Shift work is linked to short-term risks
such as motor vehicle accidents on the
way home from work,8 and there is an
increased risk of serious or fatal medical
errors being made by junior doctors.9
Despite these well-documented risks,
many doctors continue to work rosters
‘that put them at significant and higher risk
of fatigue to the extent that it could impact

on performance, effect [sic] the health of
the doctor and the safety of the patient.’10
Sleep is necessary for life and for health.
Sleep disorders, disrupted sleep and the
associated consequences are common in
the general population and are commonly
encountered in general practice. The
articles in this issue of AJGP aim to provide
practical and important information that
will help readers repair the ‘golden chain’
tying health and bodies together, both for
themselves and for others.
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