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In January 2020, the WHO Emergency Committee declared a global
health emergency due to growing cases of the novel coronavirus infection
(COVID-19).! Countries worldwide announced lockdowns to contain the
virus and prevent its spread, within schools, workplaces, and homes.> The
impact of the pandemic on individuals is multifaceted. Indeterminate pre-
dictions about the future, conflicting information and obligations to unfa-
miliar health procedures that interfered with personal freedoms caused
concerns and emotional distress.> With the increasing number of COVID-
19 cases and deaths, people began to feel stressed, worried, and anxious.
Many people experienced isolation, adapted to wearing face-covering, ad-
hered to social distancing, and had limited access to recreational spaces,
such as gyms, which exacerbated stress, anxiety, and depression — as well
as sleep disturbances.

During the pandemic, the focus of health care providers was on (and is
still on) the virus; however, this may have reduced attention on other con-
ditions, such as sleep disturbances. As practitioners, it is important to re-
member the bi-directional relationship between poor sleep and poor
mental health and engagement in social life. Sleep disturbance can disrupt
pro-social behaviours and is a risk factor for suicidal ideation, suicidal be-
haviours, and death.* Recognizing and treating sleep disorders is important
for both people with and without existing physical and mental health
conditions.*

Although social restrictions may be considered to have ‘freed up time’ to
provide opportunities to take a break from the ‘hustle and bustle’ of every-
day 21st century life,” limited access to recreational and therapeutic spaces
may have disrupted the natural sleep-wake cycles for many. In addition,
people were advised not to attend care settings unnecessarily,® so minor ail-
ments, such as sleep disturbances, may have gone untreated. However,
prolonged lockdowns may have led some people to adapt their sleeping
habits, to align with their new socially distanced life.” As the UK moves
out of lockdown then, people may be overwhelmed by the dramatic change
in their everyday lives, forced again to adapt their sleeping habits to meet
pre-COVID19 routines. Pharmacists then may have a key role ahead, iden-
tifying sleep disturbances and providing recommendations for therapeutic
approaches to re-establish sleeping rhythms.

There is evidence exploring pharmacists' roles in supporting sleep.”
Research has shown that pharmacists can identify, screen, and manage
sleep conditions as autonomous practitioners. There is an opportunity
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here to help people with existing sleep disorders developing during lock-
down or identifying those at risk of developing it during the easing of re-
strictions. Alongside dispensing prescribed medications and over-the-
counter sleeping aids, pharmacists can provide non-pharmacological treat-
ments for those with sleep difficulties. For example, advising people about
sleep hygiene, recommending, or even providing cognitive behavioural
therapy for insomnia (CBTI). CBT-I is the first line therapy for chronic
insomnia'?* and evidence suggests that it can be provided by non-sleep
specialists.">? It is an under researched area but evidence has demon-
strated that pharmacists can effectively deliver CBT-I to people with
chronic insomnia.20 Trained community pharmacists have successfully de-
livered behavioural treatments to people with insomnia.?" The easing of re-
strictions then presents a new opportunity for pharmacists to support
people to sleep well, as the world around us ‘wakes up’.
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