Smoking and Sleep Disturbances

Did you know that people who smoke are more likely to have trouble
sleeping compared to non-smokers? In fact, smokers are about
two times more likely to feel sleepy during the day and have trouble
falling asleep compared to non-smokers (Jaehne, Loessl, Barkai,
Riemann, & Hornyak, 2009). Quitting smoking is a great way to
improve your health and it might help you sleep better too!

Smoking: Is it Affecting Your Sleep?

Many people who smoke say that smoking helps them relax. In reality,
smoking makes your heart beat faster and your breathing quicker, and
raises your blood pressure. These effects can impact your ability to fall
asleep and stay asleep.

There are questionnaires that can help you measure how well you're
sleeping. Consider taking a before and after challenge. To start, think
about the following questions taken from the Pittsburgh Sleep
Quality Index (Buysse, Reynolds, Monk, Berman, & Kupfer, 1989):

During the past month...

What time have you usually gone to bed at night?.
How long has it usually taken you to fall asleep each night?
What time have you usually gotten up in the morning?
How many hours of actual sleep did you get at night?___

To assess changes, measure how well you'e sleeping now and then
re-assess how well you'e sleeping 30 days after you quit smoking.

In addition to troubles falling asleep or staying asleep, people
who smoke are also at a greater risk of developing sleep apnea.
Sleep apnea is a serious breathing problem that interrupts
your sleep. People with sleep apnea are often very sleepy
during the day. The prevalence of sleep apnea can be 40 times
higher in people who smoke than in non-smokers (Jachne et
al, 2009). The best treatment for sleep apnea is Continuous
Positive Airway Pressure (CPAP). CPAP is a machine that keeps
your airway open all night so you can breathe properly. Nasal
congestion and irritation caused by smoking can negatively
impact CPAP therapy. If youre a person who smokes and has
sleep apnea, you should be aware that smoking is probably
causing the problem and interfering with the treatment.

Quitting Smoking and Sleeping: How to Overcome
Withdrawal Symptoms

If youre trying to quit smoking, nicotine withdrawal may
affect your sleep. Withdrawal symptoms usually start within
six to 12 hours of quitting smoking and reach their peak one
to three days after quitting. After three days, the symptoms
slowly decrease and are usually gone within seven to 14 days
after quitting. People who smoke a lot might notice the effects
of nicotine withdrawal on sleep more than people who don't
smoke as much. By understanding your level of addiction, you
can take steps before you quit smoking to help control the
withdrawal symptoms.

Answer the following questions to determine your level of addiction to nicotine (The Canadian Cancer Society, 2007):

On average, I smoke 15 or more cigarettes each day.

YES NO

I usually smoke within 30 minutes of waking up in the morning.

I find it difficult to go for more than a few hours without smoking.

When I try to quit or cut back on the amount I smoke, I experience irritability, difficulty
concentrating, trouble sleeping, dizziness, frustration, or changes in my appetite.

If you answered NO to all questions:
If you answered YES to 1 or 2 questions:

If you answered YES to 3 or more questions:

low
moderate
high




Sleep problems caused by nicotine

withdrawal may interfere with your ability
to successfully quit. If you feel tired and
irritable when you quit smoking, you may
be tempted to go back to smoking. There
are things you can do to help control
withdrawal symptoms and increase the

chance that you will quit for good.
Remember that withdrawal symptoms are
temporary, while the benefits of quitting
will be with you for life. To help control
withdrawal symptoms including sleeping
difficulties, here are some things you can
try:

» Physical activity:

+ Nicotine Replacement Therapy (NRT):

¢ Quit smoking medications:

Quitting Smoking: It Can Improve
Your Sleep and More!

Did you know?

+Within 72 hours of quitting, your lung
capacity increases and breathing
becomes easier.

+Within six months of quitting,
coughing, sinus congestion, and
tiredness improve.

+Within one year of quitting, your risk of
suffering a smoking-related heart attack
is cut in half.

There are many great resources and services available to help
you quit smoking. Here are some examples to get you started:

Resources and
Services Available

The North American
Quitline directs you
to your provincial
Quitline for more
support.

Contact Information

North American
Quitline

www.naquitline.
org/?page=map

The Canadian Cancer
Society has
information available
on quitting smoking,
second-hand smoke,
and cancer.

Health Canada has
information available
on quitting smoking,
second-hand smoke,
and Canadian
smoking statistics.

The Canadian Cancer | www.cancer.ca
Society 1-888-939-3333

Health Canada www.hc-sc.gc.ca

1-866-225-0709
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