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Introduction (00:04) Pain certainly is disruptive to sleep. And there's numerous PSG — 
polysomnography studies — that will show increased arousals; even arousals that don't 
necessarily wake you from sleep, but enough of an arousal to be measurable on EEG. And those 
can occur numerous times in an hour. And what we see as a result of that is a fragmentation of 
the sleep architecture. So, while your brain is trying to actively enter REM sleep or dream sleep, 
it keeps getting aroused from that because of pain. And the other thing that we see often is, 
even slow-wave sleep and other sleep stages will get disrupted because of pain or, more 
commonly, sleep apnea. But pain certainly is another factor that can disrupt sleep continuity. 

Wendy Bohmfalk (00:45): Sleep can be a very fraught topic, and especially so for those who live 
with migraine. We know the importance of a good night's sleep. When we don't get good sleep, 
we can trigger an attack. However, pain can wake us up and it can keep us awake. Are people 
with migraine and other pain conditions more likely to struggle with sleep issues? When it 
comes to sleep, many of us feel that we have tried everything, and we are desperate for help. 
How can we optimize our sleep and make it work for us rather than against us? To help answer 
these questions, we are joined today by Dr. Alex Dimitriu, who is board certified in psychiatry 
and sleep medicine. Dr. Dimitriu, welcome to the Migraine World Summit. 

Dr. Dimitriu (01:28): Thank you so much for having me, Wendy. And yeah, I have the privilege to 
work with a lot of people and help a lot of people that have both sleep issues, psych issues, and 
some pain issues, as well. And I do think sleep is such a fundamental ... plays such a fundamental 
role in our brain; in our daily performance; in our rejuvenation; and our memory; that, of 
course, it'll play a big role in migraine headaches and pain conditions, as well. 

Wendy Bohmfalk (01:53): Great. Well, I can't wait to dive in. That sounds perfect. You know, if 
you could maybe just spend a little bit of time up front talking to us about what has been 
happening to our sleep over the past few decades. 

Dr. Dimitriu (02:04): We are all, now, glued to our TVs, our smartphones, our readers, and all 
the media and information that comes through them. And that is just too exciting for the brain, 
and that's what keeps us up at night these days. And sleep, as much as it's a necessity, we have 
some ability to resist it. And I think that's what we're seeing. So overall, the duration that, you 
know, the average American sleeps has decreased from — I think it was — about eight, nine 
hours somewhere at the turn of the 1900s to, you know, about six, seven hours now, with about 
a third of Americans not getting enough sleep. I think that that number is below six-and-a-half 
hours a night. It's a large issue with about — a third of people that don't get enough sleep. And 
that's just by report. And all of us, I think, in the past week or the past month, have certainly had 
periods of not sleeping enough for various reasons. But indeed, it's a pretty large issue. 

Wendy Bohmfalk (02:57): A 2016 study on sleep and migraine found that high migraine 
frequency correlates with poor sleep quality and a higher prevalence of poor sleepers. The 
poorest sleep was with those who have eight-plus migraine days a month. So, what is the 
association between chronic pain and poor sleep? 

Dr. Dimitriu (03:14): For people with pain ... Pain certainly is disruptive to sleep. And there's 
numerous PSG — polysomnography studies — that will show increased arousals; even arousals 
that don't necessarily wake you from sleep, but enough of an arousal to be measurable on EEG. 
And those can occur numerous times in an hour. And what we see as a result of that is a 
fragmentation of the sleep architecture. So, while your brain is trying to actively enter REM 
sleep or dream sleep, it keeps getting aroused from that because of pain. And the other thing 
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that we see often is even slow-wave sleep and other sleep stages will get disrupted because of 
pain, or more commonly, sleep apnea. But pain certainly is another factor that can disrupt sleep 
continuity. And if you go by the belief that sleep really rejuvenates the brain and rejuvenates a 
lot of the neurotransmitter systems involved in migraines — the serotonin system, specifically 
— you realize that you're missing out on a pretty important part of your brain's biology that 
allows it to sort of rejuvenate each night with a solid, undisturbed night of sleep. 

Wendy Bohmfalk (04:18): Let's get into that a little bit more. So, you've touched on it obviously, 
but why is sleep so important? 

Dr. Dimitriu (04:26): Oh, man. I mean, the list goes on and on. And I think if you look at Matthew 
Walker's book Why We Sleep, he brings up some brilliant points in there, one of which was like: 
If somebody offered you sleep as a pill, everybody would want it. You know, it's something that 
can make you look younger, it'll help you lose weight, it'll make your memory sharper, it'll make 
your mood brighter. It'll make you less prone to impulses, and more rational. And it'll make you 
more present in the moment. And if this were available in pill form, everybody would want it. 
Unfortunately, many people sort of, you know ... it's easy to skirt sleep, but the benefits of sleep 
are substantial. And on many levels. 

Dr. Dimitriu (05:05): I mean, sleep can help with weight loss. Sleep can help various metabolic 
indices. It can help with metabolic syndrome, weight gain, glucose control. And that's just the 
body effects of sleep. If you look at the mental effects of sleep, I mean, that's also pronounced, I 
think. You know, all the neurotransmitter systems — serotonin, norepinephrine, dopamine — 
get a chance to, you know, they get a break during REM sleep. And that sort of gives the 
receptors a chance to resensitize to those neurotransmitters. And then for other people, in 
other cases — I mean memory, impulse control, mood — all happen while we're sleeping. Our 
brain does a lot of consolidation of memories at night, forming — allowing there to be space for 
new learning to occur. And it also packages memories away so that we can actually remember 
things when we try to think of them later. And that's just, like, touching the surface. But sleep 
really is the brain's ... it's the spa experience for the brain. And it plays a tremendous role in 
pain, as well. But I'll let you take the lead on that. 

Wendy Bohmfalk (06:08): Yeah. And I guess, to just kind of ... maybe the reverse of what you 
just said will be true — but what then does sleep deprivation do to us and do to our brains, and 
to pain? 

Dr. Dimitriu (06:17): So, the same way that our body has a lymph system — and a lymph system, 
if you remember: You have lymph nodes in your neck that usually get swollen when you're sick; 
so your body has lymph nodes to clean up waste products from your interstitial space, from 
your cells — your brain has something similar, called the "glymphatic system." And they've 
shown that, especially in deep sleep, your brain does, kind of like, a power wash — a power 
wash of sufficient intensity that you actually can't be awake and thinking and operating while 
this power wash is occurring. The CSF in your brain is used to, sort of like, clean out ... all these 
byproducts of one of the busiest organs in the human body. And if you don't get enough sleep, 
you end up with a buildup of these toxic byproducts. Among them are beta amyloid, which is 
implicated in Alzheimer's disease. But also, even after a night of sleep, people have been shown 
to have elevated levels of these toxic breakdown products. So, a lot of these things can build up 
in the brain and result in impaired function, and possibly even migraine headaches, and 
depression, and neurocognitive disability during the day, from insufficient sleep. 
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Wendy Bohmfalk (07:28): OK. And this next question I think is kind of related to that very last 
thing. And you said so many things, actually, I'm going to come back to a few of them as we go 
through our discussion today. But one of our viewers — and we do have viewers from our 
audience that write in and ask questions. And so, again, as I mentioned, when we were talking 
at the beginning, sleep was a very in-demand topic because a lot of people have issues with it in 
our community. Samantha wrote that her doctor said if she can fix her insomnia, she will 
decrease migraine attacks. But what comes first: Migraine or the sleep issue? Does having 
migraine cause insomnia? Or do bad sleep patterns increase the likelihood of migraine? 

Dr. Dimitriu (08:06): I'll be honest: I think, truly, the causality is bidirectional. It really could be a 
little bit of both. And my answer then is like, well, why not maximize all variables? We'll often 
say, like, you know, you might be tired, or you might be depressed during the day, but why don't 
we take care of the tired possibility and ensure that you're getting enough sleep? Especially with 
the realization that it is so essential to the brain. And it is so restorative and rejuvenating that, I 
would think if anybody were suffering from any pain syndrome, any mood syndrome, it would 
make sense to optimize sleep first and foremost. And make that a real priority because there's 
just so many things to be gained. It's allowing the body to do what it naturally does. 

Wendy Bohmfalk (08:48): OK. That makes sense to me. And I feel like I've seen that change with 
my own health as well, getting my sleep better under control. And so, with that said, can sleep 
increase our sensitivity to pain? Meaning if ... Can poor sleep lead us down a negative feedback 
loop, that worsens migraine, which then worsens sleep? And we kind of get, again, back to that 
cycle of attacks leading to poor sleep, leading to more attacks? 

Dr. Dimitriu (09:11): It is possible. I think chronic sleep deprivation, by all means, can lower our 
pain threshold. There is a belief that people with chronic fatigue syndrome have constant 
interruptions in their sleep during the night. More patients, also, with fibromyalgia — who have 
heightened sensitivity to pain — also there's evidence that their sleep is really choppy and 
interrupted at night. Now, the question is: Is that because of the pain, or is that what causes the 
pain? And the jury is still out on that. But without a doubt, I think, pain as a result of poor sleep 
is something that should be [addressed] so that people can actually decrease the pain that they 
experience with migraine headaches. 

Dr. Dimitriu (09:46): Another thing to note, I think, that's interesting, is that: So, there's chronic 
sleep deprivation and there's short-term sleep deprivation. And there is some evidence that 
migraine sufferers, at some point before the migraine comes on, will experience one night of 
poor sleep in anticipation of that migraine onset. And there's some interesting theories about 
that, one of which has to do with the serotonin system — specifically, that in people with 
migraine headaches, the serotonin levels are normally quite low; and in the night, as the 
migraine comes on, the serotonin levels start to spike. And it's an interesting thing because 
that's also disruptive of sleep, which is what we see in some patients with migraine headaches. 
So, it could be that the night of poor sleep preceding migraine onset — the poor sleep is actually 
from a change in the neurotransmitters, rather than just a coincidental night of poor sleep. So, 
in the short term, it does look like people's sleep gets disrupted before migraine comes on. 

Wendy Bohmfalk (10:47): That's very interesting. And you're also, I think, saying then that it 
could be part of the prodrome versus what causes the attack; like, the attack has already 
started. Oh, that's really interesting. I always thought of that night of poor sleep as being the 
trigger that actually causes the migraine attack. But that's interesting that it's likely a part of 
prodrome. 
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Dr. Dimitriu (11:03): Serotonin is a bit of a wake-promoting neurotransmitter. And there is some 
anecdotal evidence that certain levels of serotonin start to surge before the onset of a migraine. 
And that, in turn, is disruptive to sleep. But beyond that specific ... prior night example, I would 
say it's essential to try to maintain healthy sleep patterns. You know, at baseline. 

Wendy Bohmfalk (11:23): First I'd like to discuss: What are some of the most common sleep 
disorders that you see? And especially as they affect people who also live with pain conditions? 
What are the most common ones? 

Dr. Dimitriu (11:34): So, the most common one really is just poor sleep hygiene. A third of us are 
guilty of that. And that really has to do with having irregular bed and wake times; staying up too 
late at night and not getting enough ... like getting six hours of sleep every night — just irregular 
sleep-wake schedules. And the use of technology and blue light at night, also, beyond making 
you stay up later, can substantially lower your melatonin levels. So not only are you getting to 
bed later, but the depth of your sleep will also be diminished. 

Dr. Dimitriu (12:06): The other really common thing that we see a lot is sleep apnea. Sleep 
apnea, at least in my practice, we see quite frequently. I think for anybody that's ever slept in a 
room with somebody else and been accused of loud snoring, pauses in their breathing; any 
issues with nasal congestion, or mouth breathing chronically through the night; anybody that 
wakes up numerous times during the night to use the bathroom, or to just roll over in bed; and 
anybody that has excessive daytime sleepiness — I think it's always worthwhile to look into 
sleep apnea. One app that I often encourage a lot of my patients to use is called SnoreLab. 
SnoreLab is great because it records audio all night, and it'll give you a beautiful graph of how 
loud you were at what time. And you don't have to rely on your bed partner to tell you. You can 
just listen. By all means, not a diagnostic test, but it's a good place to start. But I would say also, 
that for anybody that has any issues where they're extraordinarily sleepy during the day, or 
drinking a lot of caffeine during the day, it's worth looking into sleep apnea, a workup for sleep 
apnea. 

Wendy Bohmfalk (13:09): You know, you mentioned— I thought it was interesting— the first 
thing you mentioned is actually poor sleep hygiene as almost a disorder. Of course, what came 
to my mind, first of all, was insomnia. That's how I was thinking about it, but you kind of 
reframed it for me, too. But talk to us a little bit about insomnia and what that is exactly, from 
your standpoint, from a diagnosis standpoint, too. 

Dr. Dimitriu (13:31): So, for a lot of people, I think the issue really became like, you know, 
trouble falling asleep. And that often happens because we try to get to bed earlier, and we're 
doing the right thing. But the problem is that we woke up too late that morning. One of my 
colleagues at Stanford always said, "You know, it's much easier to control what time you wake 
up than what time you go to sleep." And the real answer lies — to treating a lot of trouble falling 
to sleep — is to control the time that you wake up. And I think it's important to note that setting 
your alarm earlier and getting some bright light in the morning would be helpful. And it's also 
really important for anybody doing this to be patient. Because I find that a lot of people that 
have any issues with insomnia tend to be a bit impatient. 

Dr. Dimitriu (14:09): They'll do something for one night and see that, "Oh, this isn't working," or, 
"I woke up earlier today and I felt tired all day. I don't want to do this." And the answer, I think, 
with all things sleep-related, is to try it for at least a week or two. And really be diligent about it. 
I'll often say that it's sort of like going to the gym, you know: You don't expect large muscles 
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from, like, a single day, a single trip to the gym. And we should be patient, also, with a lot of 
sleep interventions. Because it's a noisy signal to begin with and there's life superimposed on 
top of it. And it takes sticking to a pattern for a little while to really see the benefits. I've heard 
numerous patients that I've worked with [say] that, "Hey, I tried sleeping for a full eight hours a 
night and I did it for two, two-three days, and I felt kind of the same." And they quit. And it's too 
bad because if they had continued a little bit longer, I really think the results would be at the 
end of a week or two weeks. 

Wendy Bohmfalk (14:59): Well, we're going to come back to how to optimize and how to make 
sure we have good sleep hygiene. But before we do, one other question that came in a few 
times from our audience was about somnolence. And I'll tell you what Richard said — and 
you've kind of touched on maybe what part of the answer could be about sleep apnea — but 
Richard, and actually many others, report having daytime sleepiness. And he did want to know: 
Is this simply because we aren't getting enough quality sleep? Or could this be directly related to 
our migraine condition? Or perhaps medications? And Suzanne similarly said that she sleeps 
through the night, but she wakes up feeling tired. And I'm just curious about your thoughts on 
this. You know, if it's not sleep apnea, what else it could be? Are there ways to achieve a deeper 
sleep and to, kind of, not have that choppy pattern that you described before? 

Dr. Dimitriu (15:44): So, again, I emphasize the importance of starting with sort of very basic 
interventions, I think: regular bed and wake times ... really make sleep a priority. And be well-
behaved about the time that you go to bed, and the things you do before sleep, as well. 
Avoiding caffeine later than the afternoon also plays a big role for anybody that has frequent, 
numerous awakenings during the night. I think it's worth investigating if there is any sleep apnea 
issue. You should note that not everybody who has sleep apnea snores, and it's important to 
kind of look at that, as well. And looking at daytime symptoms, I think it's essential to also make 
the distinction between sleepiness and fatigue. Because a lot of people can be fatigued and 
make the mistake of saying, "Well, I'm sleepy." But there's a fine line that separates the two. 

Dr. Dimitriu (16:28): Excessive daytime sleepiness, or somnolence, means if — I'll often tell my 
patients, "If you were given a chance to fall asleep right now, could you fall asleep? Like, would 
you take a nap right now, given the opportunity to do so?" To me, that's sleepiness. And in more 
extreme forms, I've had patients fall asleep in the waiting room. And then, in even scarier forms, 
I've had people fall asleep while driving. So, there's sleepiness and then there's fatigue. And 
that's important to note, because stress, anxiety, depression, pain, can all result in fatigue. And 
it's really important to split that hair, because fatigue isn't always necessarily tied to sleep. So 
that's an interesting case where you see that the person has excessive fatigue, but actually 
they're not sleepy, because given the opportunity they would never doze off. So that's 
something that we see quite often. But in terms of optimizing sleep continuity, you know ... 
before we look at the impact of medications and pain, I think proper sleep hygiene: the 
avoidance of alcohol; exercise — two hours, not too close to sleep; a cool dark bedroom, and 
regular bed and wake times. 

Dr. Dimitriu (17:35): I also think getting enough activity during the day is essential. And that's 
something that both pain and COVID and work from home can impact. I tell my patients that in 
order for you to sleep better at night, you need vertical time during the day. The less you have a 
distinction between your sleep and wake schedule, the harder it'll be to sleep at night. And 
we've all had those days where we were sick and we spent the whole day on the couch, and it's 
hard to fall asleep at night. So, you need vertical time and exercise. Ideally, the kind that makes 
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you sweat is also important to kind of keeping us more awake during the day so that we can 
sleep deeper during the night. 

Wendy Bohmfalk (18:08): Do you have a recommendation specifically about alcohol, caffeine, 
and also maybe even diet? What do you tell people about those in particular? 

Dr. Dimitriu (18:16): So, I think some of the healthiest older people I've ever met are the ones 
that really say that they don't really eat after sunset. It's hard to stick to that. We all like a late-
night snack, I think. But I have to say, I think generally it's great to go to bed not on a very full 
stomach. Smaller meals are better. I think proteins are probably a little bit better. They may 
increase the amount of serotonin that your brain can uptake from the bloodstream. But beyond 
that, I think alcohol is actually a great sleep aid — it just doesn't work long enough. And what 
happens is, three hours after falling asleep, the alcohol wears off. And people go into a mini 
state of withdrawal, which in turn really messes up sleep architecture. And the same is true for 
caffeine. Caffeine has a half-life of about six hours, so it stays in your body for a pretty long time. 
So, I usually counsel all my patients to try not to drink any caffeine later than noon. 

Wendy Bohmfalk (19:11): What about — I'm not sure if you can comment on these two 
questions that we got — but what about ... sometimes for people, migraine attacks can wake us 
up in the middle of the night. And some people also awaken in the morning with a migraine 
attack that's already kind of onset. So, any suggestions for when that happens to people: when 
pain literally does disrupt your sleep in that manner? 

Dr. Dimitriu (19:29): Yeah. So, that's a tough situation to be in. Indeed. For those people, I 
would recommend ... Certainly, you know, whether you take a triptan — or there's any, you 
know, PRN [as-needed] intervention that your neurologist has prescribed — proceed with that. 
But also, the trick I think, with a lot of sleep: Distracting ourselves and trying less hard to fall 
asleep is usually beneficial. People that toss and turn in bed, staring at the alarm clock, and 
suffer in pain or with insomnia or both, it can get pretty miserable. And one of the key things we 
try to do in sleep medicine is we really try — you want to keep that conditioning — that the bed 
is your happy place; it shouldn't be a place of anxiety or stress or torture. So, if you're lying in 
bed and you can't sleep, because [of] either insomnia or pain or migraine, or all of the above, 
usually the recommendation is to get out of bed and try to do something relaxing. 

Dr. Dimitriu (20:21): And in the case of somebody with pain, meditation may be beneficial. Jon 
Kabat-Zinn has a great book called Full Catastrophe Living — in which he talks a lot about people 
who suffer from chronic pain and how to approach it — but one of his approaches is, really just 
embrace the pain and try to resist it less. I would add to that, maybe distracting yourself with 
either something pleasurable like music, or reading a book. And ideally this is done outside of 
the bedroom in a dimly lit room. So that once you can — once you might get the pain under 
control and feel sleepy again — you can try to fall back asleep. But technically, better not to be 
in bed suffering and waiting, watching the clock and hoping for time to pass. 

Wendy Bohmfalk (21:02): Well, how do you feel about napping? And again, I think this is 
another complicating factor for those with migraine. Because sometimes we take medication 
that makes us sleepy, or it helps to sleep when we've taken medication to get rid of that attack. 
So, and just in general, how do you feel about napping: good or bad? 

Dr. Dimitriu (21:16): Yeah, I think napping is generally fine. As long as it's kept to, like, under 45 
minutes is the rule, usually. Napping longer than that ... I mean, sure, if a longer nap does break 
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the migraine, then for sure, go for it. Just realize that if you nap too long, you're going to have 
trouble sleeping that following night. Napping too long or too late, like napping too close to 
bedtime, will make it harder to fall asleep. And in turn it'll impact the quality of the night, that 
whole following night. So, we generally advise, try to keep naps on the shorter side; 45 minutes 
usually is kind of the cut off. And don't do it too close to bedtime. Now, if somebody has a 
migraine attack, and they know for a fact that if they can take a clock-out for an hour-and-a-half 
and they'll feel better after that, by all means. I would prioritize ... improving the migraine over 
all else. But for everyone else, try to keep the nap shorter so that you can actually still sleep the 
following night. 

Wendy Bohmfalk (22:07): Got it. You know, for those who have tried the sleep hygiene and 
have got the blackout shades and have done all the things right that we know about — let's talk 
a little bit more about other techniques that could be helpful. I personally have taken a course 
on cognitive behavioral therapy for insomnia. It was an online course and I thought it was super 
helpful. What are your thoughts about that? Do you prescribe it for your patients? 

Dr. Dimitriu (22:29): Yeah. CBT for insomnia has been shown to be almost as efficacious as 
medications for insomnia. And I've had a lot of patients do really well with ... we're always using 
it here. And the work that we do, we're always suggesting things, and we check sleep logs, and 
we'll give patients homework. And I think a lot of the benefit from CBT for insomnia is also from 
having somebody coach you. We always joke that, you know, you'll do more pushups when your 
personal trainer's watching you than if you promise to do them on your own. So, I think a lot of 
the benefit with CBT-I also comes with having somebody to report to — whether it's an app or 
human being or your therapist — you know, all of those are beneficial. 

Wendy Bohmfalk (23:07): What other techniques do you recommend to your patients, 
especially those that have just got really tough cases that you're helping to oversee? 

Dr. Dimitriu (23:14): I also work with a lot of natural supplements, as well as medications. 
Everything from melatonin to ashwagandha to magnesium threonate. These are all amazing 
supplements that I think can be beneficial for sleep. And then ... in some cases, we'll also use 
medications to help people kind of break that cycle. I think for anybody who's suffering with 
insomnia that's — from pain or whatever reason is the cause — it's essential to have a, I call it 
an "emotionally corrective experience," which is like, "Hey, you know, with a certain 
intervention, whether it's meditation, sleep restriction, or even Ambien or Lunesta for sleep, we 
can prove to you that you will get a good night's sleep, or at least you have this as a backup." 
And for many people, knowing that there's a backup and knowing that there's something that 
will work, almost takes the pressure off sleep so that they can fall asleep naturally on their own. 

Wendy Bohmfalk (24:00): With supplements, you mentioned two: melatonin and magnesium. Is 
there a dosage that you recommend there? You mentioned magnesium threonate, which is also 
great for migraine, but what are the dosages you typically recommend? 

Dr. Dimitriu (24:13): So, magnesium threonate ... I'd have to check it. It's pretty much like the 
natural supplement that I've used, which is the Life Extension brand. I forget the precise dosage 
now. But melatonin: usually 3 milligrams. In a lot of literature, people do well with a lot less. 
People have taken as much ... as little as 300 micrograms, which is one-third of a gram. So, it 
helps to realize that the 3-milligram pill of melatonin that most people get at the pharmacy is 
about 10 times the dose that's been studied for insomnia. And that's OK. I mean, there's really 
not many downsides to melatonin. The one thing I would urge anybody using melatonin to be 
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aware of, though, is that in a number of patients I've seen, they'll sleep better at night from the 
melatonin, but then they'll be exhausted during the day, too. 

Dr. Dimitriu (24:54): And that's sort of like the "melatonin hangover." And it can almost feel like 
depression. And there are some rare case reports where melatonin ... may have caused people's 
depression to worsen. I think it's ... I think melatonin, for some people, can make them fatigued 
the next day, despite the fact that they got a better night of sleep. So that's something to keep 
an eye on. And that effect sometimes wears off and sometimes it doesn't. But if anyone's taking 
melatonin and they're noticing that they're sleeping better, but they're wiped out the next day 
— kind of grabbing, reaching for the coffee all day — that could be the melatonin hangover. And 
a dose reduction might be a good idea. 

Wendy Bohmfalk (25:26): Wow. That's really fascinating. I hadn't heard that before. And it's — 
if you feel like that you are doing well on melatonin — is it something that you can take kind of 
ongoing, or do you need to take it for certain phases or acute periods? How does that work? 

Dr. Dimitriu (25:37): Yeah, I mean, generally I think it's OK to continue taking melatonin as long 
as it's helpful. But that being said, for a lot of my patients with insomnia, I'll always urge, like, try 
to reduce medications gradually. So, if you're taking melatonin, try to lower the dose sometimes 
and get it to a lower dose. And once in a while, maybe don't take it and rely on your other 
methods of falling asleep, so that you're not psychologically dependent on any given thing and 
you know that you can sleep on your own. So once in a blue moon, I would say, yeah, try not to 
take it or take it at a lower dose. 

Wendy Bohmfalk (26:07): OK. I do want to touch on medications. You mentioned that, but how 
do you feel about prescription medications for sleep? Are there dependence issues? Tell me 
your thoughts there. 

Dr. Dimitriu (26:19): So, usually ... I mean, my patient population is interesting because by the 
time they've come to see me, they'll have tried a lot of things already. So, at that point truly, I 
mean — for some people we do need to break the cycle. And for example, using the Z-drugs: 
Lunesta, zolpidem, eszopiclone, Ambien — I got them mixed up, but in that order — those have 
actually been shown to have less habituation and less tolerance than benzodiazepines. 
Benzodiazepines are your clonazepam, alprazolam, lorazepam, also known as, like, Ativan and 
Klonopin. Those are actually a little bit more addictive, and people develop more tolerance to 
those medications. The Z-drugs such as zolpidem and eszopiclone — the two most commonly 
used meds that we use for insomnia — usually people are able to stay on the same dose for a 
pretty long period of time and remain in a sustained period of healthy sleep while they're using 
that. 

Wendy Bohmfalk (27:17): It sounds like you're dealing with some pretty tough cases and you're 
trying to break the bad cycles. But I've also — I've seen some literature that — some of these 
medications could lead to longer-term cognitive decline. Have you seen that, too? Are you 
concerned about that? But I know there's also problems with not sleeping that also leads to 
cognitive decline. So, I don't know how you address that. 

Dr. Dimitriu (27:39): Thank you for pointing that out, actually. Because, indeed, a lot of people 
are worried about issues with cognitive decline. The causality is still very questionable. Because 
in a lot of these studies ... Sleep impairment is something that happens to people relatively 
commonly — before any sort of neurodegenerative illness. So, people who go on to develop 
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dementia oftentimes will develop insomnia in advance, or trouble sleeping in advance. And that 
does beg the question: Is it because the brain doesn't now have a chance to restore itself that 
they progress to develop dementia? And there is some possibility of that. But to say that the 
medications themselves are causal, I think for now, it's still very questionable. What could be 
the case is that a majority of patients that experience cognitive decline do end up taking these 
medications in advance because they are having trouble sleeping. 

Wendy Bohmfalk (28:28): You know, it's interesting with migraine, we also deal with a lot of 
brain fog, which is also — I think people who have sleep deficits deal with a lot of brain fog. It's 
just a lot to untangle sometimes to really get to the root of what's causing the problem, and just 
how to make it better. But it sounds like no matter what, what you're telling us is: Optimize our 
sleep. It can't hurt anything by doing that. And we may actually see benefits in a lot of different 
areas. 

Dr. Dimitriu (28:51): Brain fog, I have to tell you, is so, so commonly sleep-related. The only 
other thing in my practice that I would say can really give people brain fog is certain side effects 
from medications. So, if you're taking something sedating, sure, that can do it also. But for 
anybody that walks in off the street with a complaint of brain fog and fuzzy thinking, and just 
trouble with memory — walking into rooms and forgetting why, forgetting names — it's always 
... so often it's sleep-related. 

Wendy Bohmfalk (29:18): OK. I'm going to put you on the spot for the last question and ask you 
to give us three of your top tips to help us sleep better tonight. 

Dr. Dimitriu (29:25): Oh, so three of the top tips for tonight, I would say — so let's do this — I 
would say: no TV past 9 p.m., a warm bath at some point after that — it's nice to actually warm 
up the body — keep the bedroom cool and dark, and get in bed with a book at around 10 p.m. 

Wendy Bohmfalk (29:45): I love it. OK. Well, where can we learn more about you or follow your 
work? 

Dr. Dimitriu (29:50): Yeah, so my website is siliconpsych.com. We're also known as Menlo Park 
Psychiatry and Sleep Medicine. We have regular contributions. I write for Psychology Today, and 
all the links are on the website. So just check it out. 

Wendy Bohmfalk (30:04): Oh, thank you so much. I just, I can't thank you enough on behalf of 
our audience. I think this is such an important topic, and I just think this will be so helpful to 
many. So, thank you so much for your time. 

Dr. Dimitriu (30:13): Thank you so much, Wendy. It's great to be here. And I hope this was 
helpful. 

Wendy Bohmfalk (30:17): Absolutely, great to have you. Thank you. 


