
Behavioural Resource Sheet: Sleep Disturbances 

*This form is intended to be used as a tool for teams that work with individuals who express responsive behaviour. If the need for behaviour consultation is required,  

you may indicate consideration of the above information to the appropriate behavioural management team in your area.  

In the moment... 

Sleep disturbances can take a toll on both caregivers and the person with dementia. To promote a better quality 

of sleep at night, start with good sleep hygiene: 

 Have a fixed time to go to sleep and a fixed time to wake-up that are the same every day. This will create a 

habit and expectation in the brain that it is time to sleep.  

 Create a bedtime ritual. Individuals with a dementia thrive on rituals; rituals provide a sense of security in 

an otherwise overwhelming world.  Play a certain piece of music at bedtime; apply a specific hand lotion; 

offer a favorite non-sugared/non-caffeinated bedtime snack. These cues help the body recognize that it is 

time for sleep and also promote the mental and physical relaxation needed to prepare the body for sleep.  

 Avoid stimulants.  Alcohol, caffeine, and nicotine can interfere with sleep. Limit use of these substances, es-

pecially at night. Avoid TV during periods of wakefulness at night, as this can result in over stimulation. 

 Encourage daytime physical activity. Walks and other physical activities can help promote better sleep. 

 Limit daytime sleep. Discourage afternoon napping (see below) 

 Manage medications.  Medications used in the treatment of dementia may cause insomnia.  Discuss possible 

side effects of medications with your doctor, as well as appropriate dispensing times of medications. 

Reversing an Inverted Sleep Cycle (e.g., active through the night and sleeping through the day): 

One of two approaches can be used to revert sleep patterns to appropriate night time hours: 

1. Shifting approach:  Limit naps to once a day, shifting the nap time to successively later in the day until the 

time of nap aligns with bedtime.  When not napping, keep the person active to prevent dozing off. 

2. Restriction of daytime sleep approach:  Slowly restrict the length and number of naps taken in a day, 

keeping the person awake with activities or physical exercise when naps are not desired.   

In the first days of reverting the sleep pattern, the person may be very tired and express a desire to nap more 

frequently.  Napping outside of scheduled  times should be prevented.  Encourage the person to remain awake 

through physical exercise, recreational activities, snacks, television, or conversation.    

Things to consider:    

Sleep disturbances tend to get worse as dementia pro-

gresses in severity.  Sleep problems may include exces-

sive sleepiness in the day, night time insomnia or diffi-

culty falling asleep and staying asleep, frequent awaken-

ings during the night, or early morning awakenings.  

Possible triggers: 

 Overstimulation in the evening before bed 

 Mental or physical exhaustion at the end of the day, 

without allowing time to “wind down” before bed 

 Changes in the body clock 

 A need for less sleep (common among older adults) 

 Disorientation 

Many older adults have problems sleeping, but those dementia often have an even harder time.  Sleep disturb-

ance may affect up to 25% of people with mild to moderate dementia and 50% of people with severe dementia.   


