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PEGGY: Hello, I’m Peggy Sarlin, and today I’m speaking with Dr. Michael Breus, “The Sleep 
Doctor,” in Manhattan Beach, CA. Dr. Breus is going to tell us how poor sleep can lead to 
Alzheimer’s and dementia, and what you can do about it, and give us some helpful sleep tips for 
people with Alzheimer’s. 

Dr. Breus is a nationally-recognized expert on sleep. He’s appeared many times on “Dr. Oz,” “The 
View,” CNN, and he’s written best-selling books on sleep. So welcome, Dr. Breus.

DR MICHAEL BREUS: So thanks for having me. I’m really excited to be here. I think this is an 
incredibly important topic that isn’t getting enough play out there, either in the media or for people 
who really need to understand how sleep can affect something as important as Alzheimer’s.

PEGGY: So Doctor, tell us, what happens to the brain? What’s going on in the brain after just one 
night of poor sleep?

DR BREUS: It turns out that there are three different areas that are affected from even just one night 
of poor sleep. We know that your reaction time slows down. We know that emotionally you can get 
a little bit more over-emotional, and we know that cognitively, you have a tendency to slow down. 
So even one night of sleep deprivation affects you in all three areas.

So first let’s qualify, what does that mean? Everybody’s sleep need is a little bit different. So for 
example, I’m a 6½- to 7-hour guy, but I’ve got patients who might need 8, 8½, even 9 hours. If they 
got the amount of sleep that’s good for me, they would be deprived, whereas I would be doing just 
fine.

Let’s say that you get an hour less sleep than what you normally would want to get. Are you sleep 
deprived? Well, for one night, probably not too bad, but if you missed two hours of sleep, or what 
would be considered almost a full sleep cycle, that can probably catch up on you and have some of 
the effects that we were just talking about.

Interview with 
Dr. Michael Breus, Ph.D., 
Clinical Psychologist

IMPORTANT CAUTION: The purpose of this presentation is to convey information. It is not intended to diagnose, treat, or cure your 
condition or to be a substitute for advice from your physician or other healthcare professional.

© Copyright 2016 by Online Publishing & Marketing, LLC, P.O. Box 1076, Lexington, VA 24450

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any 
means, electronic, mechanical, photocopying, recording or otherwise, without the prior written permission of the copyright owner.



~ 2 ~

PEGGY: Well, how does this compound over time, if you’re a chronically poor sleeper? What’s going 
on in the brain?

DR BREUS: There are a lot of interesting things that we now know about chronically poor sleepers, 
and people who are sleep deprived.

Sleep affects every organ system and every disease state — and that’s really important for the topic 
that we’re going to be talking about today, but we know that the body really doesn’t do well with 
lack of sleep.

Aside from the three areas that I just talked about, we also know that immune function starts to 
decrease pretty dramatically. So if you don’t sleep well for extended periods of time, we now know 
your immune system doesn’t fight disease very well.

A great study out of the University of Chicago showed that when flu shots were given to people 
who were sleep deprived versus people who weren’t sleep deprived, and then they were exposed to 
the flu virus, almost twice as many people who were sleep deprived actually got the flu. So —

PEGGY: Wow!

DR BREUS: Right. So it can have a pretty traumatic impact on our ability to fight disease.

When we look at other bigger diseases — not diseases that you catch like the flu, but diseases like 
what we’re talking about here — and another great example is cancer – we now know that the more 
sleep deprived you are, the faster cancer cells multiply.

PEGGY: Ooh, scary.

DR BREUS: That’s a big deal, right? And so we have to remember that sleep is one of the things that 
happens in life to the human form that allows for that balance to occur. Because when your body’s 
out of balance, it doesn’t react well.

PEGGY: What is the purpose of sleep? Are certain hormones being produced, or is it affecting our 
memory, how it’s being processed…? What is it that goes on when you’re in sleep that’s supposed to 
happen?

DR BREUS: So yes, yes, and yes, right?

PEGGY: Okay.

DR BREUS: So here’s the thing: we don’t know if there’s a singular purpose for sleep, and my guess is 
that there’s probably not. I think sleep is not only multi-factorial, but it’s got multiple purposes. 

We know, for example, that certain sleep stages are where growth hormone is emitted, and you 
have bodily repair, right? So any of the insults or injuries that might occur during the day, if you 
get good Stage 3 / 4 sleep, it’s kind of like going into the body shop and pulling the dents and the 
scratches out, right?

But during REM sleep, we know that that’s where information moves from your short-term 
memory to your long-term memory. That’s where information gets placed into an organizational 
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structure in your brain so that you can retrieve it in order to make good decisions. When you 
don’t have those types of stages of sleep and you deprive yourself of those, either from a quantity 
standpoint or a quality standpoint, that’s when bad things happen.

PEGGY: So how does chronically poor sleep set the stage for serious cognitive problems like a 
dementia, like Alzheimer’s? What’s going to happen long term?

DR BREUS: Nobody’s going to sleep-deprive themselves into a state of Alzheimer’s. So let’s just be 
really clear about that.

PEGGY: Okay, good.

DR BREUS: You know, if you go without sleep for 72 hours, are you going to then all of a sudden 
genetically turn the switch on for Alzheimer’s? No, that’s not going to occur.

However, what is going to occur is if you have a genetic propensity for something like this, then 
those genes can be affected by sleep deprivation over the course of time. So we have to be very, very 
careful. And we don’t know the full purpose of sleep, so we’re kind of shooting in the dark a little 
bit.

I mean, remember, sleep’s a pretty big mystery. The very first sleep clinic was in the 1940’s. So when 
you think about that compared to Hippocrates thousands and thousands of years ago, we’re really 
in the nascent stages or the early stages of what we know about sleep. But it’s a pretty exciting time, 
and it’s a lot of fun to work with people.

PEGGY: Well, those early studies in the 40’s began to explore what sleep architecture is, right?

DR BREUS: Exactly.

PEGGY: So can you explain to us, what does a successful night of sleep look like?

DR BREUS: Sure. In sleep you do a very particular dance, right? You go from awake to Stage 1, then 
to Stage 2, down into Stages 3 and 4, back to Stage 2, and into REM sleep. That is a very particular 
movement structure that you go through in your brain — in your EEG, really, in your brainwaves. 
And as you go through that, different things happen. So that’s considered one cycle of sleep.

PEGGY: And how long is the cycle?

DR BREUS: Anywhere between 80 and 120 minutes, but on average, 90 minutes. The average person 
is going to have five 90-minute cycles, right? So five times 90 is 450, divided by 60 is 7½, or 7½ 
hours of sleep.

So when people always say to me, “But Michael, why is there a recommendation for eight hours?” 
Eight hours is a myth.

PEGGY: Alright.

DR BREUS: You see? Just by the pure structure of sleep alone, you probably only need 7½. Now, 
some people’s sleep structure cycle might be longer, right? So maybe yours is longer than 90. Maybe 
yours is 100 minutes, and then you might need 8 hours — or maybe it’s shorter. What’s interesting 
is that it changes over time.
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So as an example, I have a son who’s 14, okay? He is kind of a night owl. He likes to stay up late, 
but he likes to sleep late, and he sleeps for long periods of time because his body is developing and 
growing, and his body needs that.

So another purpose for sleep is development and growth. And so we know that when children are 
itty-bitty small, they need a lot of sleep, and then as they get older, that sleep need changes.

Now, let’s get back to your question on sleep architecture. So we have a cycle of sleep, and we have 
five of those across the night. But here’s the interesting thing, is that all the cycles aren’t the same. So 
in the first part of the night, that’s when we get our Stage 3 and 4 sleep, which is called “deep sleep,” 
and that’s the repair-the-body sleep, right? That’s where growth hormone is emitted. That’s where 
all the cellular repair occurs. In the last third of the night, that’s where we get REM sleep, and that’s 
where all that mental restoration occurs. 

It’s not evenly spread across the cycles. So if you wake up early or cut off one of the cycles, which 
one did you cut off? Did you cut off the deep sleep one so that you don’t feel good physically, or did 
you cut off the REM sleep one, and so you’re having cognition issues? That’s a big mystery.

PEGGY: And do people typically have a — let me ask that again. Do you find that people typically 
have more of the cognitive… How can I word this? It’s like my mind’s gone… Wait a second. I must 
not have slept right. How can I word this?

Do you find that people are typically cognitively short-changing themselves, or the bodily repair 
changing…? Is there an individual predilection? 

DR BREUS: There is. It’s fascinating. So what we seem to find is that on the cognitive side, that’s 
where people miss out the most, because that’s what happens in the last part of the night. 

So as an example, if you normally go to bed at 11:00 and you wake up at 6:00, right?

PEGGY: Okay.

DR BREUS: And let’s say you get all the sleep that you need. You wake up, feel refreshed. Now 
instead, you go to bed at 1:00. That whole system has shifted. If you still get up at 6:00 because 
you need to for work, guess what? You missed your last sleep cycle, which has the most REM in it, 
which is where all the cognitive stuff happens.

So what you want to be able to say is, when somebody comes to me and says, “Well, Dr. Breus, I 
can’t find my keys. I walk into a room and I forget why I’m there.” That’s REM sleep deprivation. 
That’s not necessarily that you’ve got a memory or cognition issue. 

So I then will bring people into the sleep laboratory, and I want to look for things that could be 
causing them not just a sleep quantity problem, but a sleep quality problem. Something like sleep 
apnea, narcolepsy, restless legs syndrome, and in some cases, insomnia. 

PEGGY: Now, do you see some of these disorders in people who have Alzheimer’s disease, or maybe 
mild cognitive impairment? Somewhere kind of on that spectrum, where they’re in a cognitive 
decline.

DR BREUS: Sure.
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PEGGY: Would you commonly see sleep apnea, or what kind of sleep issues do you see?

DR BREUS: It’s really interesting. So the first thing we notice in people who have some form of 
cognitive decline is that the amount of sleep shortens. And so in many of these people, we think 
they have insomnia. They may or may not have true insomnia. It may not be that they’re not falling 
asleep or staying asleep, but that they’re waking up very, very early. That’s a much more common 
thing.

It’s almost like when people start to have severe cognitive decline due to something like Alzheimer’s 
disease or Parkinson’s, it’s almost like they become a shift worker. And because they get so worn out 
during the day, they’re napping during the day, and then they’re not sleeping very well at night, and 
that’s where a phenomenon called “sundowner’s” can come in. 

So we see this happen quite frequently with our dementia patients and our Alzheimer’s patients, 
they become very, very agitated once the sun goes down, and that agitation leads to, unfortunately 
sometimes, institutionalization, so they have to go someplace so somebody can watch them, 
because their caretaker can no longer watch them in the home, because as soon as the sun goes 
down everything’s getting a little wonky. So there are actually some treatments out there that can be 
quite helpful for that, like light therapy.

PEGGY: Tell us about light therapy, because this is one of the great problems with caring for people 
with Alzheimer’s, is this sundowning, and this whole disruptive schedule.

DR BREUS: Right.

PEGGY: So what can we do to help people?

DR BREUS: What’s interesting is if you think about what light therapy does… So you use a 
particular wavelength of light in order for light therapy —

PEGGY: Out of what? A box?

DR BREUS: There are small, commercially-available boxes. You can get them on Amazon 
or wherever, and they cost like $100, $150. What’s interesting is they emit a very particular 
wavelength, right around 460 nanometers, which is the blue light wavelength.

Now, people have probably heard on the news all about blue light and how you shouldn’t have it at 
night because it will prevent you from being able to fall asleep. Now, the physiology behind that is, 
in fact, when blue light enters the eye it hits an area of cells called “melanopsin cells.” These send a 
signal to the brain that say, “Stop producing melatonin.” 

PEGGY: Right.

DR BREUS: OK? So you don’t want to have a tablet computer in front of your face in the middle of 
the night, because then you’re not producing melatonin. 

However, with Alzheimer’s patients, maybe you do. What happens is, when the sun goes down, 
actually melatonin can be produced, but they have an interesting reaction to it. Their reaction 
is agitation. So what we do is we take light therapy and we actually provide that light at night to 
prevent that melatonin uptick until we want it to happen.
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PEGGY: And so it’s like a sedative for them?

DR BREUS: It’s actually the opposite. It’s almost like an alerting, or a stimulant to them, but not a 
stimulant in an agitative way. A stimulant in an “I’m not sleepy and aggravated” way. So think about 
it: when you get sleepy, how do you act? You can get cranky, right?

PEGGY: Not me!

DR BREUS: Not you! Of course not you! I didn’t mean to imply that it was you. But most people, 
when they get sleepy, they can get very, very cranky. Well, you couple that with mental confusion 
and being a senior and all of those different things. All that combined can actually make the 
agitation worse. So what we actually do is we give them a little bit more alertness in the early 
evening, and then we stop it by about 7:30, 8:30, 9:30.

PEGGY: So what’s this — I mean, say we have an Alzheimer’s patient we’re caring for.

DR BREUS: Okay.

PEGGY: At a certain time of night, we put them in front of this…? What do we do? What’s the 
setup?

DR BREUS: It used to be that they had to sit in front of this bank of lights, right, and sit there, and 
like, kind of soak in the light. The good news is that this no longer needs to occur. Because we 
discovered these melanopsin cells, and because we know the exact frequency of light that turns 
them on or turns them off, you can have a little light box, maybe the size of a paperback book.

PEGGY: Oh.

DR BREUS: It can be sitting next to them on a table. They don’t have to be looking directly at it. They 
can just be near them. It could be while they’re eating dinner. It could just be there and present, 
right? It could be while they’re watching television, it’s right next to the television — that kind of 
thing.

PEGGY: And is this effective?

DR BREUS: It’s extremely effective. Now, it doesn’t affect — it’s not effective for everyone, and I don’t 
want people to think, “Oh, I found the panacea. I’m going to go out and buy a light box.” But what 
I will tell you is any patient that I’ve ever seen that has Alzheimer’s or dementia in my practice has 
actually benefitted from light therapy.

PEGGY: That is very, very good to know because for one thing, it’s all natural. So you’re not giving 
them a pill.

DR BREUS: There are no side effects. Maybe an electric bill.

PEGGY: Right. You’re not giving them a pill. And so let’s talk about that. Many of these Alzheimer’s 
patients are, in fact, on pills. They’re on medications, and perhaps there are issues there in terms of 
medications and sleep. So help us understand that.

DR BREUS: Well, there are. So you know, with all medications there are side effect profiles, and 
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unfortunately, with some of the medications that are used in Parkinson’s and in Alzheimer’s 
patients, like for example, Aricept, things like that, with some people it can cause insomnia.

PEGGY: Right.

DR BREUS: Which doubles down on the agitation, right? And so in some cases people are getting 
on these medications even in the early stages of these diseases because they want to help with their 
memory. But in fact, the medication is not allowing them to sleep very well, or it’s changing their 
circadian rhythm, that internal biological clock that you want to be really consistent. Some of these 
medications can actually change that.

So you end up with a bigger problem on your hands. By taking that medication, while it may help 
with your memory on some level, it could mess up your sleep which then makes you agitated and 
makes your memory not so good. So it can become a pretty vicious cycle.

What I’m always telling patients is, it’s not that I’m saying to everybody, “Hey, stop taking your 
Aricept tonight.” No, no, no, no, no. I’m not saying that at all. 

What I am saying is if you’re a caretaker of one of these patients and you notice that upon 
administration of the medication the patient is starting to have sleep issues — not being able to fall 
asleep… multiple awakenings at night… or this type of sundowner thing that might start to creep 
up — absolutely let your doctor know because they may be able to dial back on the dose, or use 
something like light therapy, or maybe find an alternative for that patient.

PEGGY: Are there supplements that you recommend that are safe, particularly for people with 
Alzheimer’s?

DR BREUS: It’s interesting. A lot of questions that I get asked about for Alzheimer’s patients are 
melatonin-based.

PEGGY: Melatonin is the most famous.

DR BREUS: Right, the “biggie” — melatonin, “The Magic Pill,” The Silver Bullet” — it’s been called 
a million different things. So the data’s actually pretty interesting. It’s pretty equivocal. It doesn’t 
help some people, it does help some people. There’s no great information to enable us to say, yes, 
melatonin.

Here’s what I’ll tell you about melatonin, and I think it’s important for people to understand. 
Melatonin’s a hormone, all right? So you wouldn’t go down to your local health food store and buy 
testosterone, or estrogen, or something like that.

PEGGY: No, you would not.

DR BREUS: Right, you know? Those are pretty well-controlled substances. But melatonin is not well 
controlled. So that’s #1.

#2 is purity standards: what’s the quality of the melatonin that I’m getting? Many of the companies 
out there, there’s no regulatory standard for supplementation in a lot of cases. Now, there are some 
companies that are really good about it and they actually offer the pharmaceutical grade melatonin, 
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right? They’ll follow all of the standards that they need to create a pharmaceutical when they’re 
creating their melatonin. Those are the ones that we like. But the other problem is that 95% of 
melatonin is sold in an over-dosage format, which is a problem.

PEGGY: That’s a big problem. So you’re not going to give melatonin to your Alzheimer’s patients.

DR BREUS: I’m not going to give melatonin to my Alzheimer’s patient unless it’s in a very controlled 
environment, and I want to try to experiment a little bit and see what’s going on with them. This 
is not something I would ask a caregiver to do. This is something that a doctor would do, and say, 
“Okay, look, let’s try.” 

And the dosages are a little different. So normal adult dosage is going to be between a half and one 
milligram — that’s it. Most melatonin products are sold in 3mg, 5mg, 10mg doses. We don’t want 
to do that. But here’s what’s interesting – because so many people with Alzheimer’s are actually 
seniors, we know that when you hit about 58-60-ish, actually, melatonin production starts to 
decrease in the brain.

PEGGY: Right.

DR BREUS: So there is some reason to maybe use it, but you’ve got to use it the right way. So, first 
off, the dosages I would start with are 1mg. Number two, it takes 90 minutes for melatonin to reach 
plasma concentration levels for it to actually have an effect on your circadian rhythm. So if you’re 
going to use melatonin, you need to take it 90 minutes before you want to fall asleep, and you need 
to take it at the right dose.

PEGGY: And this applies as well to Alzheimer’s patients? I mean, or would you completely say no?

DR BREUS: Well, here’s what I would say. I would say that under the advice of your physician, if 
they recommend melatonin, then here’s the things that I would do. Let’s say I have a loved one who 
has Alzheimer’s, and their gerontologist or their neurologist has said to me, “Michael, you need to 
consider melatonin for this person.” Here’s what I would do:

#1, I would make sure I had the right dose from a reputable company so I knew what was going 
into this individual. That’s #1. #2 is I would be giving it 90 minutes before we were hoping that 
they would be able to go to bed. And #3, I would look up before I gave it to them to make sure that 
melatonin doesn’t interact with any of the other medications they could be taking.

We know that melatonin can interact with beta blockers, with some of the cardiac drugs that are 
out there, and of course, these patients are very complicated. Very few Alzheimer’s patients only 
have Alzheimer’s going on.

PEGGY: Right. They’re on a lot of other medications.

DR BREUS: Right. And so that’s why I’m usually concerned about it. But when we talk about safe 
supplements to use that almost anybody can use… I love magnesium. Magnesium turns out to be 
a great source of a calming effect for a lot of these patients, and when we talk about patients who 
have sundowner’s and they’re pretty agitated, we’ll use a little light therapy, and we can use some 
magnesium. It can actually work out quite well. But I have a trick that I use for people…
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PEGGY: OK, tell us about your magnesium trick. It’s a magnesium trick?

DR BREUS: It’s a magnesium trick.

PEGGY: Because magnesium can be tricky to take.

DR BREUS: Right. So I’m going to make it so easy to take that you’re not going to believe it. Most 
people don’t — well, most people know that bananas are loaded with magnesium. They’re actually 
the fruit that has some of the largest amounts of magnesium. But what people don’t know is that the 
peel of the banana has three times the amount of magnesium as the fruit.

PEGGY: The peel?

DR BREUS: So here’s what you do — No, I’m not going to tell you to eat the peel! 

PEGGY: Good!

DR BREUS: What you do is you wash off the banana, and you cut off the tips. You cut it in half. 
Leave the peel on and the fruit in it. You take it and you put it in about two, three cups of boiling 
water, and you boil it for about 4-5 minutes until it turns brown. Then you steep the water into your 
teacup.

PEGGY: Oh!

DR BREUS: And it’s banana tea.

PEGGY: I’ve never heard of this. This is brand new for me.

DR BREUS: OK? And it’s fantastic, and anybody can use this, by the way. You don’t have to have 
Alzheimer’s to use this. I use this with my patients all the time. It’s very calming, very sedating. It’s a 
great way to get your magnesium, and it can be super helpful.

PEGGY: That is wonderful — banana tea!

DR BREUS: Banana tea, yeah. You can add a little cinnamon, a little honey if you want.

PEGGY: Ooh! Let’s go back to this whole concept of circadian rhythm, because that is so central to 
understanding sleep.

DR BREUS: Sure. It is.

PEGGY: Let’s go back to the Alzheimer’s patient. Is there a way to, when we’re working on this 
sundowning problem, and the night time agitation, is there a way to help foster a better circadian 
rhythm?

DR BREUS: Great question. So first of all, let’s explain. We talked a little bit about sleep, but let’s 
break down sleep into the two main processes of what it is. 

There’s two processes in the brain that make somebody sleep. One is the sleep drive, kind of 
like hunger, right? So I’m hungry, I’m hungry, I’m hungry, and I eat something, and that hunger 
dissipates. Same holds true with sleep. Over the course of the day, something called “adenosine,” 
which is a byproduct of cellular metabolism, builds up in your brain, OK? And that’s what makes 
you sleepy.
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Oddly enough, if you look at the molecular structure of adenosine and caffeine, they’re almost 
identical. So when you’re drinking caffeine, actually it hits those receptor sites and it blocks the 
adenosine. So that’s why you’re not sleepy when you drink caffeine. But when that caffeine burns 
off, all the adenosine goes flooding into those receptors, and that’s why you get the crash.

But that’s Phase 1, right – the drive for sleep. But there’s a second part: your circadian rhythm, and 
that’s what we were just talking about.

PEGGY: Yes.

DR BREUS: So your circadian rhythm is, people have it for food, too, right? Breakfast, lunch and 
dinner is when you get hungry. That’s a circadian rhythm. You also have a sleep circadian rhythm.

Most people get sleepy or want to go to bed somewhere between 10:30 and 11:00 because their 
core body temperature has reached a very high point, and when it curves and starts to drop, that’s a 
signal to your brain to release melatonin, and that happens around 10:30 every night.

So consistency turns out to be the very best thing that you can possibly do for anybody’s sleep cycle, 
especially somebody who’s cognitively impaired. So choosing the bedtimes wisely turns out to be a 
very important thing.

Another thing we know that happens with a lot of Alzheimer’s patients is they nap a lot, because 
they’re tired during the day, or they don’t have a lot to do, or they’re just bored. Nothing could be 
worse than having them nap, because if you nap during the day it takes significantly longer to fall 
asleep, and that pushes off your circadian rhythm.

PEGGY: How are you going to stop them from napping?

DR BREUS: That’s where you try to keep them involved in activities. You try to keep them mentally 
stimulated, things like that. Are you going to do it 100% of the time, every day? No, of course not. 
But if you can pick their bedtimes, keep them active, right? Use a little banana tea, a little bit of light 
therapy, you would have a protocol there that could actually be quite effective.

PEGGY: So we’re drinking banana tea and we’re using light boxes. What about in the morning? For 
instance, assuming they’re not completely housebound, and it’s not the dead of winter, are there 
things we should do in the morning? For instance, taking them outside into the light?

DR BREUS: Absolutely. I’m glad you brought that up. So there are two or three things I think are 
very, very important in the morning. Number one, hydration. Most people don’t know this, but 
when you’re breathing at night, especially if you’re a mouth breather, you breathe out almost a liter 
of water. So you wake up dehydrated. The best thing you can do for anybody, whether they’re an 
Alzheimer’s patient, cognitively impaired, or not, is see to it they drink a bottle of water.

PEGGY: First thing in the morning?

DR BREUS: First thing in the morning, the first thing you should do after you go to the bathroom, 
brush your teeth — whatever it is, drink some water. You really need to rehydrate yourself. That’s 
going to turn out to be quite, quite helpful for you. A lot of people, the first liquid they have is 
coffee.
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PEGGY: Yeah.

DR BREUS: Well, coffee’s a diuretic, and it actually makes you more dehydrated, right? So you want 
to try to avoid that. I’m not saying avoid coffee. I’m just saying you need to wait before you drink 
your coffee.

PEGGY: You need to hydrate first.

DR BREUS: The first thing you do is hydrate. And the second thing you’re going to want to do is get 
direct sunlight, because it’s like having your own light therapy box.

PEGGY: Right.

DR BREUS: It resets that circadian clock. So if you’re a caretaker, let’s say, of an Alzheimer’s patient, 
you know mornings can be tough because maybe you had a rough night because that person was 
up and down, and things like that.

Hydrate, get that sunlight in the morning, because that’s going to, again, re-center your circadian 
clock, and do something where you can get a little bit of activity, even if it’s just walk to the end of 
the driveway to get the paper, or take the family pet out, or something. Or even, if it’s wintertime, 
go to the mall and walk around, or find something that you can do to get a little bit of exercise. 
That’s going to be helpful, because exercise, turns out, is one of the easiest ways to improve the 
quality of your sleep.

PEGGY: It’s good for the quality of your sleep. But of course, it’s difficult with Alzheimer’s patients to 
get them to.

DR BREUS: It is.

PEGGY: But exposing them to that natural light in the morning is going to help set the —

DR BREUS: Absolutely.

PEGGY: The inner clock.

DR BREUS: Yes. And you’ve got to be really careful with things like caffeine in this population of 
patients, right? Because you’ve got to remember, most of these people are seniors. They’ve been 
drinking coffee their whole lives, and it’s very habitual. They get up — they have their cup of coffee. 
They read the paper — they have their cup of coffee. They have lunch —they have their cup of 
coffee…I mean, they’re drinking four, five, six cups of coffee in a daytime.

PEGGY: Oh.

DR BREUS: Oh, all the time. So one of the things we want to be careful about is the level of caffeine 
that’s going in. And coffee in and of itself has some great antioxidants in it. It can be, actually, quite 
helpful. But it’s the level of caffeine that we have to be careful with.

PEGGY: Yeah. And they might be having it from chocolate, or soda, or something like that in 
addition.

DR BREUS: Yes, soda more so than chocolate, for sure. I promised my wife that I would never tell 
people that you cannot eat chocolate.
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PEGGY: That’s nice to hear.

DR BREUS: I know. The good news is there’s not enough caffeine in chocolate to really make a huge 
difference unless you eat like an eight-pound Hershey bar or something like that.

But yeah, you want to look at what fluids are going in, because that level of caffeine can have a 
pretty decent effect.

PEGGY: You know, you mentioned that it might be hard for the caregiver to get their patient up and 
dressed and out in the morning and so forth, because they may have had a rough night.

DR BREUS: Absolutely.

PEGGY: So let’s talk about the toll on caregivers of these patients…

DR BREUS: Oh, boy — sure.

PEGGY: …And how their sleep is affected, and what can we do to help them?

DR BREUS: So some of the rules actually also apply to caregivers. Getting up at the same time, going 
to bed at the same time is as critical as it could be.

PEGGY: Even if you’ve been up all night?

DR BREUS: I hate to say it, but yeah. Even if you’ve been up all night and caring for somebody, if 
you start napping during the day to try to catch up on that sleep, here’s what’s going to happen: 
You’re going to throw that circadian rhythm off, and you’re going to get caught in this really vicious 
cycle. 

So what I tell people to do is even if you fell asleep at 5 am, and you have to get up at 6:30, go ahead, 
maybe sleep a little bit longer, like a half an hour to get a full sleep cycle in there, but get up as 
close to your normal time as you possibly can, and then from there you want to try to stay awake 
throughout your day. If you really have only gotten a couple or three hours of sleep, you wouldn’t 
want to be driving a vehicle or anything like that. And then go to bed at your normal bedtime. 

Many, many people, especially those who are caretakers say, “Oh, I’m not — tonight’s my night off. 
I’m going to get in bed early and catch up on all my sleep.” Sleep doesn’t work that way.

PEGGY: It doesn’t work that way.

DR BREUS: Yeah. Sleep is kind of like a ball game, okay? It starts at 8:00, and it goes to 11:00. If you 
show up at the third inning, you show up at the third inning, okay?

PEGGY: You’ve missed those early innings. You can’t get them back.

DR BREUS: Right. If you show up three hours before the game starts, you’re just sitting in the stands 
watching the pitchers, right? So you have to be — sleep should be consistent, no matter what. If 
there’s one thing that we get from this interview today, it’s the consistency of a sleep schedule, and 
that’s true for patients as well as caretakers.

PEGGY: Yeah, and it’s challenging in real life, but that’s how it is.
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DR BREUS: Of course it is.

PEGGY: Going back to the fact that people with Alzheimer’s often have complex medical issues…

DR BREUS: Certainly.

PEGGY: … and so they may have sleep apnea, or — what are some of the other complicating factors 
that you see in regard to sleep?

DR BREUS: Well, sleep apnea is certainly one of them. We know that people with cognitive 
dysfunction actually have a higher proclivity for things like sleep apnea. A couple of different 
reasons for that. One of them is throat structure, but more important is weight gain. A lot of these 
patients are gaining weight because they’re not very active.

A lot of times the only activity they have during the day is going for lunch, or that kind of thing, 
so they’re putting on extra weight. And when you start to get extra adipose tissue surrounding the 
neck, it’ll crush the throat. That’s not good, generally speaking.

PEGGY: You can’t breathe as well.

DR BREUS: That’s correct.

PEGGY: You’re not getting adequate oxygen into your brain – is that the problem?

DR BREUS: Correct. Yeah, so one of the things I’m always telling the caretakers to look for is, “Did 
you notice that your patient is snoring? Do you notice that your patient is restless and moving 
around quite a bit? Do you notice that your patient is sleepy during the day? Have you ever listened 
to your patient snore?”

It’s really interesting. If you listen to some of these patients snore, they’ll have a big snore, and then 
there’ll be this brief pause…

PEGGY: Yeah.

DR BREUS: … and then they’ll start snoring again.

PEGGY: And what does that mean?

DR BREUS: That’s apnea, almost assuredly. That’s actually a blockage of the throat, no oxygen going 
in, stopping breathing. So here’s what happens when that occurs – when there’s no oxygen coming 
in, the heart slows down to conserve the oxygen that’s in the system, and then your brain says, “Oh, 
my gosh, there’s no air!” And so it makes the heart beat faster to speed up to wake you up. So your 
heart rate is slowing down, speeding up, slowing down, and speeding up…

PEGGY: That’s dangerous.

DR BREUS: It is. It puts an extra load on the heart, and that can cause something called “refractory 
hypertension” which is high blood pressure that doesn’t work for pills.

PEGGY: That doesn’t work for pills.

DR BREUS: Does not, yeah. The pills don’t work on it, and the only way to really treat those patients 
is to treat their sleep apnea. 
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There are a lot of different ways to treat sleep apnea. In my Alzheimer’s patients it is complicated to 
try to get a CPAP machine on some of them because when they become cognitively dysfunctional 
they don’t want to put a mask on their face at night. So let me tell the viewing audience a little bit 
about what this treatment is.

CPAP is “continuous positive airway pressure.” The way I think of it is like this: If you were in a 
room and the walls of the room started to come in on you, you’d stand up and put your arms up, 
right, to keep the walls from smushing you.

Same thing is going on in people’s throats. They’re lying on their back. Gravity’s pushing stuff to the 
back of their throat. They don’t have great muscle tone. They’re getting heavy, and boom! The throat 
collapses. Well, something has to happen to open that up.

CPAP is a little air compressor, like a hair dryer. It shoots a thin stream of air through a tube with 
a little mask that sits on your nose, and when it hits that area it just ever-so-slightly opens it up. It 
doesn’t hurt. It doesn’t have any side effects. It’s not the sexiest thing in the world, but it works.

PEGGY: Right.

DR BREUS: Here’s the problem: In a lot of our cognitively-impaired Alzheimer’s patients, they ain’t 
interested in having one of those things on their face.

PEGGY: The physical sensation is disturbing to them.

DR BREUS: It is. It can be disruptive. Now, if you catch people early in the disease process with 
early-onset Alzheimer’s, a lot of times they’re actually okay with CPAP. But let’s say we’re in the 
middle of the disease, or towards the end of the disease. In a lot of cases, the best we can do is give 
oxygen at night, so like a nasal cannula to give them more oxygen.

Another thing that can be done are mouth guards. They now make specialized mouth guards that 
are an upper piece and a lower piece that control the upper jaw and the lower, and it brings the 
bottom jaw of your mandible forward, thereby opening up your airway.

PEGGY: Oh, it opens it up.

DR BREUS: So that can be very good because —

PEGGY: Those are less disturbing.

DR BREUS: They are.

PEGGY: The physical sensation of them is less disturbing to an Alzheimer’s patient.

DR BREUS: Exactly. You don’t want to have to put an Alzheimer’s patient under general anesthetic 
and do surgery, which is the third option, so that’s really not a great option for them.

PEGGY: Oh, no, that doesn’t sound like a good option. And there are also things like nasal dilators, 
or things like… 

DR BREUS: So there are.
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PEGGY: Or less intrusive things.

DR BREUS: When you look at nasal dilators, they’re great for snoring. They don’t do anything for 
sleep apnea.

PEGGY: They don’t do anything for sleep apnea.

DR BREUS: No, not really.

PEGGY: Okay. Are there other sleep issues that you see?

DR BREUS: There are. In this group of patients one of the big things I see are restless leg syndrome 
and periodic limb movements. So sometimes we think that could be a lack of dopamine that’s going 
on. Sometimes it could be an iron deficiency. There are medications for restless leg syndrome — 
and every one of my restless leg patients, I have them do a blood test and I look for iron.

PEGGY: Oh, for iron.

DR BREUS: Iron. It turns out that if a very specific type of iron called “ferritin” is below 50, if we 
just give people plain old iron sulfate that you can get at the local drug store, a lot of times that 
restlessness goes away. So it’s a nice, non-intrusive, non-pharmacologic way to treat something like 
that.

PEGGY: So we’re giving them banana tea, and we’re giving them…

DR BREUS: Yup. We’re giving them some iron.

PEGGY: Or a bunch of magnesium, or giving them iron sulfate…

DR BREUS: Absolutely.

PEGGY: Or putting them with a light… These are all nice and safe.

DR BREUS: They are, they are.

PEGGY: Safe ways to treat people.

DR BREUS: I don’t want to come across as the guy who says all pharmaceuticals are bad because I’m 
not that guy. There are absolutely, positively appropriate places for pharmacologic intervention for 
all of these different situations. But my take on it is the less medicine, the better, right? The more 
natural that we can be, the better off we’re going to be.

But when you have a serious situation like Alzheimer’s, with significant cognitive decline, and 
you’re really looking for answers, a lot of times those answers are going to be pharmacologic in 
treatment. But let’s use as little medicine as we possibly can, and use behavioral interventions to 
help on the other side.

PEGGY: If you helped somebody sleep through a light box and through magnesium intervention —

DR BREUS: Right.

PEGGY: — through banana tea, you may be able, hopefully – it’s a possibility – you can cut back on 
the dosages of other medications.
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DR BREUS: With your doctor’s approval.

PEGGY: Yes, yes.

DR BREUS: For sure. I don’t want anybody out there drinking banana tea and cutting their dose of a 
prescription medication.

PEGGY: No, no, no. This is all done in conjunction with your doctor.

DR BREUS: Right.

PEGGY: But hopefully a doctor who’s in sympathy with your aims here.

DR BREUS: Absolutely, yeah.

PEGGY: And working with you to try some of these approaches.

DR BREUS: You know, it’s fascinating, because things that you don’t think are going to work in 
one patient do, and things that you are sure are going to work don’t. So there is a little bit of 
experimentation that goes along. 

The thing that people have to remember is there is a continuing evolution of the disease. So when 
you look at something like Alzheimer’s, there’s early, there’s middle, there’s late. The disease changes 
dramatically throughout that entire process, and so we have to think on our feet. We have to 
constantly be observing and trying to help that individual as that disease progresses.

PEGGY: Well, it’s very challenging for the caregivers, it’s very challenging. 

DR BREUS: Oh, yeah.

PEGGY: But these are approaches that give us some hope because they’re natural, and they don’t 
sound that complicated — to get a light box the size of a paperback book does not sound…

DR BREUS: Yeah, they’re not.

PEGGY: And put it on the table next to them when they’re having dinner. Speaking of dinner…

DR BREUS: Mm hm.

PEGGY: You mentioned caffeine as certainly something that could disrupt sleep. How should you be 
feeding your Alzheimer’s patient in regard to promoting sleep?

DR BREUS: So, a couple of things to think about: alcohol is the #1 sleep aid in the world. Alcohol is 
not a great idea in this patient population at all. So if you have a patient who’s used to having a beer 
with dinner, or a glass of wine with dinner, you need to slowly move to a non-alcoholic version of 
that drink — non-alcoholic wine or non-alcoholic beer if they just like the taste, or whatever. That’s 
one thing that I would say.

The second thing that you want to look at is protein versus carbohydrate versus fat. I’m not a 
nutritionist, but I know there are definitely people out there who kind of think through those 
matrices, and understand how much protein, or how much carbohydrates, or how much fat a 
person should get before bed.
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Here’s what I can tell you from my perspective as a sleep expert: You never want an Alzheimer’s 
patient to go to bed hungry, okay? Because it’s harder to fall asleep. They become more agitated. I 
think the word is “hangry,” right — hunger plus angry turns into hangry.

PEGGY: Sounds nasty.

DR BREUS: Yeah, exactly. And you want to make sure you don’t fall for some of the myths that are 
out there. The big myth that’s out there for foods that help you sleep is turkey.

PEGGY: The tryptophan.

DR BREUS: The tryptophan. You’d have to eat a 46-pound turkey in order…

PEGGY: Sounds unlikely.

DR BREUS: Yeah, even in my best days in college I wasn’t eating a 46-pound turkey.

There aren’t any real foods that are going to create that sleepy effect other than things like banana 
tea, chamomile tea, things like that.

PEGGY: But there are things that are going to disrupt sleep.

DR BREUS: There are. When it comes to that issue you’re looking at spicy foods, and you’re looking 
at things that can cause gastroesophageal reflux, that can cause sleep disruption which leads to 
sleep deprivation, which makes all the symptoms of Alzheimer’s worse.

Anything that you think disrupts the sleep cycle from a nutrition standpoint, from an 
environmental standpoint, whether it’s light in the room, or sound, or food, or smell… Whatever it 
happens to be, if any of those are disruptive to sleep, it’s going to make Alzheimer’s disease worse.

PEGGY: And since we’re talking about food, I’m concerned about sugar, because they may develop a 
taste for sugar. And sugar can promote insomnia. Is that correct?

DR BREUS: It’s kind of interesting. What we’re learning now about nutrition in general is that it’s 
different strokes for different folks, right? Some people who are not great with sugar… not great 
with gluten… not great with some of those other things — those foods absolutely can have an 
insomnia-type of effect with them.

But in a lot of these patients, they’ve never been tested for things like celiac disease, or any of those 
things, and so it might not be such a bad idea to look at dietary restrictions, or to say, “Look, we’re 
going to go gluten-free with our patient for two to three months and see how they do.” Right?

PEGGY: And see if there’s a difference.

DR BREUS: Right, try it and let’s see if there’s a difference. That’s not a bad experiment to run. Or, 
let’s try to go sugar-free.

Now, when we say “sugar-free,” that doesn’t mean you’re going to have saccharine or some of the 
other things that are out there.

PEGGY: Like in a soda, where there’s a heavy dose.
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DR BREUS: Exactly. What we’re talking about is sugar-free, right? And that’s not so easy to do these 
days, but there are enough alternatives where it should be possible to do.

PEGGY: Well, if you just have the awareness that sugar may be exacerbating the sleep problem, so…

DR BREUS: Correct.

PEGGY: It would be motivating to try to do that.

DR BREUS: Yes, but it’s hard, you know? If you’ve got a patient who’s had a scoop of ice cream every 
night for the last 30 years before they went to sleep, what are you going to do?

PEGGY: Yeah, what are you going to do? They want that scoop.

DR BREUS: You’ve got to give them frozen tofu, or soy, or something like that.

PEGGY: Yeah, try to cut back.

DR BREUS: Almond milk.

PEGGY: Maybe reduce the amount, even… But if you have that awareness… So let me ask you then, 
for people who may be watching who have Alzheimer’s in their family, they’re fine themselves, but 
they’re looking ahead and they’re worried about whether Alzheimer’s is in their future.

DR BREUS: Sure. Right.

PEGGY: What can they be doing now in terms of their daily sleep habits to keep their brain intact?

DR BREUS: Sure. OK, remember, #1 is consistency. Go to bed at the same time, wake up at the same 
time. It turns out waking up at the same time is more important than going to bed at the same time.

PEGGY: Aha!

DR BREUS: So if you want to go out and party hard on Friday night, you need to still get up on 
Saturday morning at your normal wake up time. If you get up at 6:30 during the week then you 
should get up at 6:30 on Saturday and 6:30 on Sunday… I know, it’s depressing. I apologize.

PEGGY: You don’t like breaking that news to people.

DR BREUS: I know. People don’t like me for that. I’m called “Dr. Evil” sometimes for saying that one. 
But consistency is a big one, right?

Sunlight is another, right? Go out every morning and get 15 minutes of sunlight to reset that clock. 
Also, vitamin D can be very, very helpful for you.

PEGGY: Let’s go into that. We haven’t talked about vitamin D.

DR BREUS: We’ll get to it, I promise.

The other thing we want to think about when you’re looking at an overall sleep schedule — 
something that’s a big warning sign if you find yourself being forgetful, a big one for people who 
have Alzheimer’s running in their family is if you snore… if anybody’s ever seen you stop breathing 
in your sleep and if you’re tired during the day and you’re forgetful, you should get checked for 
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sleep apnea. Because you probably have sleep apnea more so than you have Alzheimer’s, and that 
can be a big relief.

PEGGY: Right. It’s statistically more likely.

DR BREUS: Absolutely.

PEGGY: And there’s something you can do about it.

DR BREUS: Right, exactly, exactly.

PEGGY: And you’ll feel better immediately, you know. If you start sleeping, the rewards are 
immediate once you have a good night’s sleep.

DR BREUS: Yes. It’s so funny when I talk to people, you know, when people say to me, “Well, why 
did you become a sleep doctor?” The reason I became a sleep doctor is because I help people like 
this. [snaps his fingers] Like, it’s amazing how much better your life is when you get a good night’s 
sleep. It’s amazing. It’s really fun for me.

PEGGY: So on that note, thank you, Dr. Breus, for coming and sharing these valuable tips about 
safe, natural ways we can help people with Alzheimer’s. And if people want to learn more about 
getting a good night’s sleep, where can they go?

DR BREUS: I’m easy to find on the Internet – www.thesleepdoctor.com

PEGGY: That is easy.

DR BREUS: It’s pretty easy. If people are on Facebook or Twitter, it’s the same handle there as well. 
And thank you for having me. You know, I love the idea in the title of your book, “Awakening from 
Alzheimer’s.” It’s kind of my topic, right? Being a sleep guy. So I really am very appreciative of being 
on your panel. I think you’re doing some wonderful work and getting people to think about things 
in a more alternative way, a more natural way, and I know it will be a more helpful way.

PEGGY: Oh, thank you so much. Thank you, Doctor.

http://www.thesleepdoctor.com

