
In search of sleep
Many women making the transition to menopause have trouble 
sleeping. Several strategies can help you get the rest you need.

If you’re a woman of a 
certain age and you 

often find yourself staring 
at the ceiling in the mid-
dle of the night, you’re not 
alone. The years leading 
up to menopause and the 
period that immediately 
follows are the times that 
women are most likely to 
report problems sleeping, 
according to the National 
Sleep Foundation. Many 
different conditions that 
are common in this stage 
of life—including hot 
flashes, obstructive sleep 
apnea, and mood disorders 
such as depression or anxiety—can cause 
sleep problems.

Lack of sleep is more than just a nuisance. 
“We now understand that high- quality 
sleep is absolutely vital to good health,” 
says Dr. JoAnn E. Manson, the Michael and 
Lee Bell Professor of Women’s Health at 
Harvard Medical School. This means that 
seeking care should be a priority if you are 
experiencing problems.

Sleep and health
Experts recommend at least seven to nine 
hours of sleep a night for most people, 
although some may need more or less than 
average. People who regularly get fewer than 
six hours of sleep are at higher risk for diabe-
tes, heart disease, stroke, cognitive decline, 
and death from any cause. A lack of restful 
sleep also makes it more likely that a per-
son will gain weight and have higher levels of 

the stress hormone corti-
sol, says Dr. Manson. “It’s 
also been recently discov-
ered that sleep is essential 
for avoiding or reducing 
risk of cognitive decline,” 
she says.

Scientists have identi-
fied an important brain 
cleaning function that 
occurs when your brain is 
at rest. When you’re asleep, 
a waste clearance system 
in the body known as the 
glymphatic system runs 
what is essentially a rinse 
cycle in the brain, using 

cerebrospinal f luid (the 
clear fluid found in the brain and spine), says 
Dr. Manson. Experts believe that this fluid 
flows more freely through the brain when it 
is at rest during the night. During this time, 
it washes away a harmful protein known 
as beta-amyloid, says Dr. Manson. When 
this process doesn’t occur, scientists believe 
that beta-amyloid can build up, forming the 
plaques that are characteristic of Alzheimer’s 
disease. Researchers have found that in people 
who go on to develop Alzheimer’s, deposits of 
beta-amyloid start to appear in the brain at 
least 10 years before symptoms begin.

Sleep disruptors
A number of factors can disrupt proper sleep 
in women making the transition to meno-
pause. These include the following:

Hot flashes. Hot flashes, which typically 
occur in the months leading up to and soon 
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FIVE THINGS TO 
DO THIS MONTH

1Swim, don’t jump. Jarring 
exercise may worsen pelvic 

organ prolapse. (page 2)

2Speed your recovery. Work 
with your surgeon to get in 

shape ahead of time. (page 3)

3Tweak your meals. Simple 
changes can improve your 

diet. (page 4)

4Turn off the notifications on 
your phone. Constant updates 

can magnify anxiety. (page 6)

5Adopt a set bedtime. Irrregular 
sleep patterns may harm your 

heart. (page 8)
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Sleeping soundly can be challenging 
during the menopause transition. FROM HARVARD MEDICAL SCHOOL
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Can certain exercises worsen my 
pelvic organ prolapse?

Q I have pelvic organ prolapse and I want 
to start working out. Are there exercises 

I should avoid?

A Pelvic organ prolapse is a common 
problem, caused by a weakening of the 

bowl-shaped group of muscles and tissues 
that supports your pelvic organs. As this support fails, one or more of these organs—
such as the uterus, bladder, or rectum—can shift out of place, typically pushing into 
(and sometimes protruding out of) the vagina.

There is some risk that heavy physical exertion could worsen the problem. This 
might include exercises that involve jumping or other high-impact activities, such 
as aerobics. In some cases, lifting heavy weights also presents a problem. The best 
option to avoid aggravating your condition is to work with your doctor, a trainer, or 
a physical therapist to come up with a workout plan that doesn’t put additional strain 
on your pelvic floor muscles.

In the meantime, you can also do exercises, called Kegels, to strengthen your pelvic 
floor. To perform Kegels, tighten the muscles you use to control gas, hold briefly, and 
release. Do a few sets of five or more repetitions throughout the day. Also talk to your 
doctor about other options to address prolapse, such as using a pessary (an insertable 
device that holds up your organs) or undergoing pelvic floor surgery.

Should I be screened for atrial fibrillation?

Q Two of my friends were recently diagnosed with atrial 
fibrillation. Should I be screened for this condition?

AAtrial fibrillation is a condition in which the heart 
beats in an abnormal rhythm, for either brief intervals 

or a more extended period. Some people with the condition 
experience symptoms such as dizziness, a racing heartbeat, 
or lightheadedness. But for many others, the condition is 
identified only when they have heart testing done as part 
of a physical examination. Medical experts don’t currently 
recommend widespread screening for atrial fibrillation in people who don’t have 
symptoms. While there are certainly benefits to diagnosing people who don’t know 
they have the condition, testing large numbers of people is costly and could lead to 
false positives and unnecessary treatment. 

Researchers are, however, trying to determine if there are certain groups of 
individuals who might especially benefit from screening. While screening isn’t 
recommended on a large scale, your doctor may want to check you for atrial 
fibrillation based on your individual risk factors, such as being over age 60, a family 
history of the condition, heavy alcohol use, or kidney disease, among others. 
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Screening for atrial 
fibrillation isn’t advised 
for everyone, only for 
people with risk factors.

Because of the volume of correspondence we receive, we can’t answer every question, nor can we provide personal medical advice.

Visit the Harvard Health Blog online:

www.health.harvard.edu/blog

 Editor in Chief Hope Ricciotti, MD

 Acting Editor in Chief Toni Golen, MD

 Executive Editor Kelly Bilodeau

  Editorial Board 
Board members are associated with Harvard Medical School  

and affiliated institutions.

 Women’s Health Karen Carlson, MD, Martha K. Richardson, MD, 
Isaac Schiff, MD, 

 Bone Disease Scott Martin, MD, Donald T. Reilly, MD, PhD

 Cancer Marc Garnick, MD

 Dermatology Kenneth Arndt, MD, Suzanne Olbricht, MD

 Endocrinology Alan Malabanan, MD

 Exercise/Lifestyle I-Min Lee, MD, ScD, JoAnn E. Manson, MD, DrPH

 Gastroenterology Jacqueline Lee Wolf, MD

 Geriatrics Suzanne E. Salamon, MD

 Heart Deepak L. Bhatt, MD, MPH,  
Peter Zimetbaum, MD

 Neurology Gad Marshall, MD

 Nutrition Eric B. Rimm, ScD

 Psychiatry Ann R. Epstein, MD, Michael Miller, MD, 
Ronald Schouten, MD, JD

•
  Customer Service
 Call 877-649-9457 (toll-free)

 Email harvardWL@strategicfulfillment.com

 Online www.health.harvard.edu/customer-service

 Letters Harvard Women’s Health Watch 
P.O. Box 9308 
Big Sandy, TX 75755-9308

 Subscriptions $40 per year (U.S.)

 Licensing, Bulk Rates, or Corporate Sales
 Email HHP_licensing@hms.harvard.edu

 Online www.content.health.harvard.edu

  Editorial Correspondence
 Email womens_health@hms.harvard.edu

 Letters Harvard Women’s Health Watch 
Harvard Health Publishing 
Harvard Institutes of Medicine, 4th Floor 
4 Blackfan Circle 
Boston, MA 02115

  Permissions
 Online www.health.harvard.edu/permissions

PUBLICATIONS MAIL AGREEMENT NO. 40906010 
RETURN UNDELIVERABLE CANADIAN ADDRESSES TO: 

CIRCULATION DEPT., 1415 JANETTE AVE., WINDSOR, ON  N8X 1Z1

•
Published monthly by Harvard Health Publishing,  

a division of Harvard Medical School

In association with

Belvoir Media Group, LLC, 535 Connecticut Avenue, 
Norwalk, CT 06854. Robert Englander, Chairman and 
CEO; Timothy H. Cole, Executive Vice President, Editorial 
Director; Philip L. Penny, Chief Operating Officer; 
Greg King, Executive Vice President, Marketing Director; 

Ron Goldberg, Chief Financial Officer; Tom Canfield, Vice President, 
Circulation.

The goal of the Harvard Women’s Health Watch is to interpret  
medical information for the general reader in a timely and accurate fashion.  

Its contents are not intended to provide personal medical advice,  
which should be obtained directly from a physician.

© 2020 Harvard University (ISSN 1070-910X)  
Proceeds support research efforts of Harvard Medical School. 

Send us a question for Ask the Doctors
By mail: Harvard Women’s Health Watch 
4th Floor, 4 Blackfan Circle, Boston, MA 02115

By email: womens_health@hms.harvard.edu  
(Please write “Ask the doctors” in the subject line.)

by Hope Ricciotti, M.D., and Toni Golen, M.D.

ASK THE DOCTORS 

2 | Harvard Women’s Health Watch | June 2020 www.health.harvard.edu

This Harvard Health Publication was prepared exclusively for Maria Doherty - Purchased at https://www.health.harvard.edu



Building strength before surgery 
may ease recovery
Prehabilitation aims to increase your strength and health 
before, not after, a medical procedure.

Rehabilitation can help get 
you up on your feet again 

after surgery or a physical set-
back. But some surgeons are 
increasingly turning to an inno-
vative approach called prehabil-
itation in hopes of easing that 
recovery in the first place.

Prehabilitation, commonly 
called prehab, is an individual-
ized medical program designed 
to help people—often those who 
are older or frail—better with-
stand and bounce back from an 
anticipated physically stressful 
event, such as surgery, says Dr. Julie K. 
Silver, an associate professor and associ-
ate chair of the Department of Physical 
Medicine and Rehabilitation at Harvard 
Medical School.

This program typically includes spe-
cific exercises designed to build strength 
in parts of the body that will be most 
affected by the event. For example, a 
woman undergoing surgery for breast 
cancer might focus on exercising the 
shoulders to increase strength and range 
of motion prior to the surgery. Prehab 
also may include other approaches to 
ensure a successful recovery, such as

 ϐ blood sugar control, to reduce post-
operative infection rates

 ϐ smoking cessation for better healing
 ϐ nutritional strategies, including pro-
tein supplementation, to support an 
increase in muscle strength and activ-
ity before the procedure.
How far in advance prehabilitation 

begins really depends on why it’s being 
used, says Dr. Silver. An elective surgical 
procedure, such as a knee replacement, 
would allow a longer time frame for 
preparation than a cancer surgery would. 
“It is possible to see positive changes in 
a short period of time,” she says.

A well-established concept
Today, an increasing number of 
surgical plans for patients include 
prehabilitation, says Dr. Silver. 
However, while prehab may be on 
the upswing, it’s not a new concept. 
Similar approaches have long been 
in use by the military, she says. A 
study published in 1946 by The British 
Medical Journal (now The BMJ) 
described a comprehensive two-month 
program used to ready soldiers for 
war, she says. The program included 
nutritional, housing, recreational, 
physical training, and educational 
elements to boost readiness. 

A subsequent analysis determined 
that the program was able to increase 
measures of the health of the 12,000 
men who participated by some 85%, said 
Dr. Silver. Researchers reported that 
the results they saw from the program, 
which also included improvements in 
the participants’ outlook on life, were 
“astonishingly easy” to accomplish.

Putting prehab to use
When it comes to the average per-
son, this same concept can promote 
readiness for other physical stressors. 

A study published Nov. 13, 2019, in 
JAMA found that frail individuals had 
high death rates even after procedures 
that were considered low-risk, such 
as cystoscopy, a procedure to exam-
ine the bladder lining using a viewing 
device inserted into the urethra. Frail 
adults who underwent cystoscopy had 
a 1.5% 30-day mortality rate. Normally 
doctors characterize any procedure 
that has a 1% mortality rate or higher 
as high-risk.

Prehabilitation may reduce some 
of those elevated surgical risks in 
frail elders, says Dr. Silver. And, she 
adds, prehab can also be used to ready 
high-risk individuals for other health 
challenges. This could even extend to 
helping vulnerable people who might 
be exposed to infectious diseases, such 
as COVID-19, as she outlined in an 
opinion piece published in March by 
The BMJ.

Social distancing or sheltering 
in place may keep COVID-19 from 
spreading, says Dr. Silver, but it might 
also make people less likely to exer-
cise, leading to declines in strength 
and heart and lung fitness. This could 
make them more susceptible to com-
plications if they do become ill. While 
a prehabilitation approach in these 
instances is not yet backed by research, 
adopting a program to protect or even 
build strength in vulnerable individu-
als might help reduce complications 
from the virus, she says.

Prehabilitation should be overseen 
by a medical provider, but building 
strength and health before an elective 
surgery is never a bad idea. Provided 
your doctor approves, consider 
adopting a healthy diet, exercising 
regularly, and incorporating twice-
weekly whole-body strength training 
into your  routine.

You can keep fit even if you are 
stuck at home by doing upper-body 
strength exercises (use soup cans if you 
don’t have weights), following Internet-
based exercise classes, or walking on a 
treadmill or around your home. 
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Working with your doctor to build your strength before an 
elective procedure can help you recover faster.
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Adopting a Mediterranean-style diet, 
one meal at a time
The health benefits of this diet are well known. Here are 
some tips to fit it into your lifestyle.

The Mediterranean diet is already 
something of a star in the health 

world. Numerous studies have linked 
this dietary pattern with health ben-
efits ranging from a lower risk of heart 
disease to a reduction in certain can-
cers. Now there may be another ben-
efit to add to the list: improvements to 
the gut microbiome, the name for the 
100 trillion or so bacteria and other 
microorganisms that live in a person’s 
digestive tract.

A study published online 
February 17 by the 
journal Gut looked 
at a group of more 
than 600 older adults 
in five countries. The 
authors found that 
those who switched 
to the Mediterra-
nean diet and did the 
best job sticking to 
it for a year showed 

positive changes in their gut microbi-
ome. What’s more, the changes were 
linked to a number of improvements 
in health, including less risk of frailty 
and better cognitive function. The 
researchers also found a drop in blood 
markers that can indicate chronic 
inflammation inside the body.

The idea that dietary changes can 
positively influence the gut microbi-
ome and potentially promote health-
ier aging is good news, said the study 
authors, because as people age they 
tend to eat a less varied diet, which can 
result in undesirable changes to the 
microbiome. Researchers have linked 
these changes to an increase in inflam-
mation and other health problems.

Understanding the 
Mediterranean diet
“The nice thing about the Med -
iterranean diet is that it really has 
stood the test of time,” says Kather-
ine McManus, director of the Depart-
ment of Nutrition at Harvard-affiliated 
Brigham and Women’s Hospital. The 

diet has been shown to be safe 
and healthy to follow in 

the long term.
The traditional 

Mediterranean-type 
diet is based off an 
eating pattern his-
torically followed in 
the countries found 
in the Mediterra-
nean region—partic-
ularly Crete, Greece, 

and southern Italy. Its 
meals are built on a foun-
dation of vegetables, fruits, 
and whole grains. Meat 
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There are numerous health benefits to adopting a 
Mediterranean-style diet, including improvements to 
the population of helpful microbes in the gut.

More than an eating style

The benefits of a traditional Mediterranean lifestyle don’t stop with food. 
There other reasons why this region traditionally scores high on measures of 
health. “The Mediterranean culture embraces the importance of eating and 
cooking with family and friends,” says Katherine McManus, director of the 
Department of Nutrition at Harvard-affiliated Brigham and Women’s Hospital. 
Cooking with and eating with your family or friends can also be an important 
component of a healthy lifestyle.

Whenever possible, choose food that follows your local seasonal patterns. If 
a food isn’t in season, try something else that is, says McManus. Try to buy 
from local vendors; your nearest farmer’s market is a good place to start. 
Last, but not least, physical activity is key to the Mediterranean lifestyle. 
Dancing, biking, or a simple walk are all ways to be active each day.
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is consumed more sparingly than in a 
traditional Western-style diet. Instead, 
protein sources come primarily from 
fish and plants, with smaller amounts 
from lean poultry and red meat. Moder-
ate amounts of cheese and yogurt round 
out the diet, along with healthy helpings 
of olive oil, nuts, seeds, and legumes.

In general, the goal is to eat
 ϐ lots of plant foods, including fruits, 
vegetables, whole grains, nuts and 
legumes

 ϐ olive oil as the principal source of fat

 ϐ moderate amounts of cheese and 
yogurt each day

 ϐ moderate amounts of fish and poul-
try, ideally a few times a week

 ϐ limited amounts of red meat.

Adopting a Mediterranean-
style diet
Interested in giving this dietary pattern 
a shot? Most Americans can make the 
shift by making small changes to their 
daily eating habits, says McManus. 
“I think that the premise of the 

Mediterranean diet is that it’s mostly 
plant-based, so I like people to start by 
asking, ‘Where am I today? How fre-
quently do I consume animal-based 
food or red meat and poultry?’” says 
McManus. “Once you know where you 
are starting, you’ll know how much 
you need to cut back and substitute.” 
How big a change this will be really 
depends on your baseline.

To accomplish this, McManus 
recommends making a number of 
changes to your daily diet, as follows.

Add olive oil. This healthy fat should 
play a starring role in a Mediterranean 
diet plan. Substitute it whenever you 
can for other types of fat you might be 
using on a regular basis. For example, 
if you normally use butter in cooking 
or on your toast, switch to olive oil 
instead, says McManus. And instead 
of a bottled salad dressing, substitute a 
simple splash of olive oil and vinegar, or 
whip up a dressing of your own using 
olive oil as the base.

Grab some nuts. When you’re 
looking for a simple snack, instead of 

a processed offering that comes 
from a bag, reach instead 

for a daily handful of 
unsalted mixed 

nuts. Or try to 
add nuts into 

salads or sauces.
Eat more salad. An easy way to get 

in some extra veggies every day is to 
begin or end each meal with a salad. In 
many Mediterranean countries, salad 
is eaten after the main course.

Skip sugary drinks. Instead, opt 
for a simple glass of water.

Build in legumes. Add beans or 
peas into salads and soups, or use 
them as a main dish instead of meat. 
Legumes are also great mixed into 
pasta dishes. Aim to get a serving at 
least three times a week.

Shift to whole grains. Opt for 
whole grains instead of refined 
carbo hydrates. For example, choose 
whole-grain bread or pasta instead of 
white versions. 

A day in the life of the Mediterranean diet
How can you turn your American-style diet into one that follows the Mediterranean model? 
Below are some daily meal ideas consistent with a Mediterranean-style approach.

Meal Instead of this Try this

Breakfast Scrambled eggs with 
white toast and bacon

Egg omelet with mushrooms, spinach, 
and onions, cooked in olive oil, with 
a slice of whole-grain bread

Sugary cereal Cup of plain Greek yogurt, topped 
with nuts and fresh berries

Pancakes Whole-grain bread topped with 
low-fat cheese and sliced tomato, 
drizzled with a little extra-virgin 
olive oil

Lunch Sandwich on a white roll Greek salad made with chopped 
mixed greens, bell peppers, red 
onions, feta cheese, and olives, 
dressed with olive oil and lemon

White pasta salad Grain salad made with farro, chopped 
cucumbers and tomatoes, chickpeas, 
and an olive oil dressing

Slice of cheese pizza Slice of pizza topped with peppers, 
mushrooms, and part-skim 
mozzarella cheese

Dinner Grilled steak, green beans, 
and white rice

Grilled kabobs with shrimp, 
cherry tomatoes, pearl onions, 
and mushrooms, over a bed of 
quinoa, with a salad topped with 
chopped nuts

Chicken with gravy, carrots, 
and mashed potatoes

Chicken stir-fried in olive oil with 
broccoli, peppers, and green beans, 
served over brown rice 

Fish sticks and coleslaw Grilled salmon with a side of bulgur 
and roasted zucchini
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Surviving tumultuous times
Reduce your stress levels and maintain a sense of normalcy 
during and after traumatic events.

For most Americans, 2020 has 
already been a rough year—and it’s 

not even half over. A pandemic, nat-
ural disasters, economic decline, 
and, for many, the loss of a job 
have taken a toll on their men-
tal health.

“Stress is particularly acute 
when you’re experiencing a 
situation that is outside of 
your control,” says Dr. Kerry 
Ressler, professor of psychia-
try at Harvard Medical School. 
“You may feel stuck, frozen, or 
helpless.” After a traumatic period, 
even when things settle down, it can 
be difficult to move on and regain a 
sense of normalcy.

So, how can you reduce your stress 
and regain your footing after going 
through a bad time, whether that’s the 
result of a large-scale national emer-
gency or even just a personal patch of 
bad luck?

Step back. When traumatic events 
are occurring, whether it’s a natural 
disaster, pandemic, or mass shooting, 
you need to stay abreast of the news, but 
at the same time avoid retraumatizing 
yourself by immersing yourself in round-
the-clock coverage, says Dr. Ressler. 
Limit the time you spend in front of the 
screen or reading about the events of the 
day. The goal is to stay informed without 
increasing your anxiety level. Turn off 
the notifications on your phone, and be 
particularly wary of spending too much 
time on social media.

“People have the tendency to amplify 
each other’s panic,” says Dr. Ressler. 
“Instead, limit your exposure to check-
ing in on the news a couple of times a 
day, and then turn it off. Listen to an 
unrelated podcast, or go for a run.”

Take action. “What we do know 
from research is that one of the biggest 

precipitators of anxiety is a feeling of 
helplessness, when everything seems 
out of your control,” says Dr. Ressler. 
To take back some control, get involved 
in activities that can help others or 
address the situation. Volunteer, or 
help with food drives. Even helping a 
friend or a neighbor with a problem 
can make you feel like you are in an 
active, not passive, role in the face of 
uncertainty. Taking on a hobby or self-
improvement project can also help you 
move forward.

If you lose your job, use some of 
the unexpected time to take a class or 
learn a new skill you’ve always wanted 
to master. For example, there are a lot 
of great apps you can use to learn a 
new language.

Reach out. Social connections are 
crucial in difficult situations. If you 
can’t see people in person, then con-
nect with the help of technology, such 
as video conferencing or even a simple 
phone call.

Get rose-colored glasses. While 
advice to look on the bright side in the 
face of hard times may seem trite and 
unhelpful, don’t scoff. Evidence shows 
that positive thinking and having the 
ability to reframe a situation in more 
positive terms can help people become 
more resilient in the face of problems, 

says Dr. Ressler. Look for silver lin-
ings whenever you can. A job loss, 

for example, may lead to new 
opportunities.

Be patient. Moving on from 
a traumatic event takes time. 
Give yourself permission to 
grieve. Grief doesn’t just occur 
when you experience a death; 
rather, people experience grief 

in many situations, says Dr. 
Ressler. This may include the loss 

of an opportunity or missing out on 
something you were looking forward 

to doing. Allow yourself time to grieve, 
but eventually try to ready yourself to 
move past it.

“You can get into the habit of grief,” 
says Dr. Ressler. So, set small goals. Use 
behavioral rewards, and strategies such 
as deep breathing, mindfulness, aroma-
therapy, and physical activity to reduce 
your anxiety and start pushing yourself 
to move forward.

Get help. Make sure that sad-
ness and stress don’t cross over into 
depression.

“The symptoms of depression over-
lap with normal symptoms of stress and 
grief,” says Dr. Ressler. But if you start 
to experience significant alterations in 
appetite, energy, or motivation, or if 
you begin to get sad or tearful without 
knowing why—and these symptoms 
last for more than a week or two—
these may be warning signs that you 
are experiencing depression and need 
to seek medical help.

“If you have a period of sadness 
that goes on for more than a couple of 
weeks and it’s really getting in the way 
of you moving on or functioning at 
work or home, it may be wise to reach 
out,” says Dr. Ressler. 
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Traumatic world events can leave you stressed, 
but there are strategies to help you feel better.
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after menopause, are brief episodes in 
which your body temperature spikes. 
Experts believe this temperature dys-
regulation may result from the effect 
of changing hormone levels on a part 
of the brain known as the hypothala-
mus, which acts as your body’s ther-
mostat. When a hot flash happens at 
night, you may awaken as your skin 
flushes and your body begins to sweat 
to dissipate the heat. One study found 
that 40% to 45% of women reported 
that hot flashes made it difficult to 
sleep. The frequency of hot flashes is 
highly variable. Some women have 
very few; others have one or more dur-
ing most nights.

Obstructive sleep apnea. As 
women age, they become more likely 
to experience obstructive sleep apnea, 
a condition in which 
breathing is repeat-
edly interrupted during 
sleep, leading to poor 
sleep quality and day-
time exhaustion. It’s 
thought that the condi-
tion becomes more com-
mon with age because 
women going through 
the menopausal transi-
tion often gain weight, 
a risk factor for the dis-
order. In some women, 
hormonal changes also 
make the throat mus-
cles more lax, meaning 
these tissues are more likely to droop 
into the airway at night, blocking air-
flow, according to the National Sleep 
Foundation.

A large-scale study is currently 
looking at sleep apnea and how result-
ing low blood oxygen levels can affect 
health—specifically whether they’re 
linked to higher risk of conditions 
such as heart disease, stroke, cancer, 
or cognitive decline, or a higher risk of 
death from any cause. “The study will 
provide valuable new objective data 

from small monitors that participants 
wear at night to assess oxygen levels,” 
says Dr. Manson.

Mood disorders. As they enter 
menopause, women become more likely 
to experience mood disorders, such 
as anxiety or depression, which may 
affect sleep quality. Shifts in the levels 
of female hormones are believed to trig-
ger problematic mood changes during 
the transition, leading in some cases 
to mild depression or panic attacks. 
(A panic attack is marked by a sud-
den sense of extreme anxiety, accom-
panied by symptoms such as sweating, 
trembling, shortness of breath, or pal-
pitations due to a rapid heart rate.) 
Sleep disruptions due to nighttime hot 
flashes also affect mood. Plus, women 
at this stage of life often are facing mul-
tiple demands and stressors that may 
contribute to mood disorders.

Improving sleep quality
If you are experiencing problems 
sleeping, Dr. Manson suggests tak-
ing the following steps to get a better 
night’s sleep.

Adopt a regular sleep schedule. 
Go to bed and wake up at the same 
time each day. The more regular your 
schedule, the easier it is for your body 
to fall into a restful rhythm.

Seek help for hot flashes. If hot 
flashes are keeping you awake, help is 
available. Your doctor can address the 

problem with hormonal treatments, 
such as estrogen therapy (if it’s safe for 
you), or nonhormonal options, most 
often antidepressants.

Avoid alcohol and caffeine late in 
the day. Drinking a cup of coffee or a 
glass of wine in the evening hours can 
interfere with a sound sleep. Coffee is a 
stimulant and may keep you from fall-
ing asleep. Alcohol may help you fall 
asleep more quickly, but it is known 
to interfere with sleep quality; it can 
cause you to wake up in the middle of 
the night or early in the morning.

Shut off the (blue) light. Electron-
ics that emit blue light, such as televi-
sions, computers, and smartphones, 
can also lessen sleep quality, says Dr. 
Manson. Try to avoid them for at least 
an hour before bedtime.

Exercise (in the morning or in 
the afternoon). Regular exercise can 

promote sleep quality, but 
whenever possible, do your 
workout earlier in the day, 
says Dr. Manson. Exer-
cise close to bedtime may 
be stimulating, making it 
harder to fall asleep.

Create a restful envi-
ronment. People tend to 
sleep better in rooms that 
are cool, dark, and quiet. 
Setting the stage for a rest-
ful night’s sleep can help 
you sleep more soundly.

Get checked. If you 
often feel tired when wak-
ing or have trouble staying 

up throughout the day, or if your part-
ner notices that your snoring is louder 
and your breathing stops for short 
periods during the night, you may have 
obstructive sleep apnea. A visit to your 
primary care doctor or a sleep special-
ist can get you on the road to an effec-
tive treatment.

Ultimately, while you may think of 
sleep problems as an annoyance, it’s 
important to your long-term health 
that you take them seriously and get 
help if you think you need it. 

Sleep ... from p. 1
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There are a number of steps you can take to improve your sleep.
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RESEARCH WE’RE WATCHING

Irregular sleep patterns may be 
harmful to your heart
Having a regular bedtime isn’t just good for kids; 
it may also benefit the health of older adults. A 
study published online March 2 by the Journal of 

the American College of Cardiology 
found that older adults with an 

irregular sleep schedule had 
nearly double the risk of 

developing cardiovascular 
disease compared with 
those who had a regular 
sleep schedule.

Researchers selected 
nearly 2,000 men and 

women, ages 45 to 84, 
who did not have cardio-

vascular disease. At the 
outset of the study, all par-

ticipants underwent a sleep examination that 
included a questionnaire, an at-home overnight 
sleep test, and seven days of monitoring with a 
device worn on the wrist that tracked sleep pat-
terns. Over the following five years, the partici-
pants with the most irregular sleep patterns had 
more than twice the rate of heart attack, stroke, or 
death from cardiovascular disease compared with 
those who had the most regular sleep patterns. The 
increased risk of experiencing one of these events 
persisted in the irregular sleepers even after study 
authors adjusted for cardiovascular risk factors, 
average sleep duration, and other sleep problems, 
such as obstructive sleep apnea.

Future research will aim to 
identify the specific biological 
changes that occur with irregular 
sleep schedules that may explain 
these findings.

Blood test might 
reveal dementia
Could a single blood test one 
day enable doctors to diagnose 
Alzheimer’s disease? Researchers 
writing in the March 2 issue of 

Nature Medicine say they’ve made advances in this 
area. The blood test they developed measures the 
concentration of pTau181—a form of the tau pro-
tein associated with brain changes in Alzheimer’s 
disease—in the body’s blood plasma. They used the 
test on samples collected from more than 400 peo-
ple who were part of an ongoing  memory study.

The researchers found that the blood test was able 
to accurately detect which patients had Alzheimer’s, 
which were healthy, and which had a different type 
of dementia caused by a neurodegenerative disease. 
Today, doctors typically diagnose Alzheimer’s using 
a series of tests designed to rule out other causes, 
but the process is time-consuming and costly. 
The researchers are now aiming to refine the test 
further, in hopes that it will someday make it easier 
to detect Alzheimer’s at an early stage, when the 
disease may be easier to treat.

Cancer death rates continue to decline
According to a report published March 12 in the 
journal Cancer, the rate of death from cancer has 
continued to decline in the United States, drop-
ping on average 1.5% a year from 2001 to 2017. 
The decline showed up 
for all ethnic and age 
groups between 2013 and 
2017. The findings were 
based on cancer inci-
dence data collected by 
the CDC and the National 
Cancer Institute.

But not all news was 
good: the number of 
new cancer diagnoses in 
women rose slightly dur-
ing 2012 to 2016. A more 
detailed look at cancer 
deaths among women 
found a drop in cancer 
deaths for a majority of 
the most common cancers, 
including breast cancer, 
melanoma, lung cancer, and colorectal cancer. But 
deaths in women increased when it came to uterine, 
brain, liver, heart, and pancreatic cancer. 

IN COMING 
ISSUES:

 ϐ Fun summer 
exercises

 ϐ Tackling 
arthritis pain

 ϐ Stress and 
addiction
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Staying up late and 
waking up early can 
put your heart at risk.

Cancer death rates 
continue to descend in the 
United States.
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