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Why did my sleep change?

A free map for noticing a pattern and preparing a useful conversation. More than one pattern can
fit. These are descriptions, not diagnoses or a screening score.

| wake hot.

Notice: heat or sweating, and whether you stay awake after cooling down.

Ask: Could menopause symptoms be contributing, and what options fit my health history?

| wake wired.

Notice: trouble falling asleep, staying asleep or waking earlier than intended—even when there is
time to sleep.

Ask: Could insomnia be part of the picture? Would cognitive behavioral therapy for insomnia
(CBT-I) be appropriate?

My body wakes me.

Notice: pain, bladder symptoms, an uncomfortable urge to move your legs, breathing clues or
another physical interruption.

Ask: What should we assess or review, including medicines and substances?

| slept, but | don’t feel restored.

Notice: low energy versus a tendency to doze. Include snoring, gasping or morning headaches if
present.

Ask: Could sleep opportunity, sleep-disordered breathing or another contributor help explain this?

Menopause can be part of the picture. So can the sleep system, health conditions, sleep
opportunity, parenting, caregiving and work.
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A few observations are enough

If useful, make brief morning notes for a week or two. Estimates are fine. Do not repeatedly watch
the clock or use a wearable just to complete this map. Skip tracking if it adds pressure.

My sleep window and opportunity

Roughly when did | try to sleep and get up? What limited the time available?

What | noticed during the night
Which pattern(s)? Any heat, waking thoughts, pain, legs, bladder or breathing clues?

How the next day felt

Low energy? Dozing? Trouble concentrating? Mood or daily activities affected?

What else was happening

Caregiving, work hours, stress, illness, medicine changes, caffeine or alcohol timing?

Invented example: “l woke hot, then stayed awake worrying after | cooled down. The next day |
struggled to concentrate.” This describes a pattern without deciding the cause.

Keep these notes for yourself or your clinician. Do not delay care while trying to finish a log.
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Bring the pattern to your clinician

Start with the change, how long it has been happening, and its effect on your day. A primary care
clinician can help decide what assessment or referral fits.

My opening sentence

“For , | have noticed . It affects my day by

Choose one or two next questions

* What else could be contributing beyond menopause, stress or aging?

* Would assessment for insomnia, sleep-disordered breathing or another condition be
useful?

* Could pain, legs, bladder symptoms, mood, medicines or substances be playing a part?

* What is our next step—and when should we review it if this continues?

Do not automatically dismiss these

Sleep that persists, worsens or interferes with daily life; gasping or witnessed breathing pauses;
repeated physical interruptions; or troublesome daytime sleepiness deserve assessment. A
symptom can have several explanations. An evaluation does not mean everyone needs the same
test.

Safety comes first

If you are struggling to stay awake while driving, stop driving, arrange another way to travel and
seek prompt medical advice. Severe new chest pain or severe difficulty breathing needs urgent
medical care.
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Use the map in your own way

There is no correct box to choose and no score to earn. You can bring one example, this page, or
your own words to an appointment.

A few distinctions that matter

Hot symptoms and wakefulness can overlap.

Cooling may help comfort, but it does not establish the cause or replace assessment of persistent
sleep problems.

CBT-l is a structured insomnia treatment.

It goes beyond general sleep tips. Ask about access and suitability; this map does not provide a
treatment program.

Sleep apnea can be missed in women.

Fatigue, insomnia-like symptoms and morning headaches may occur, alongside snoring or gasping.
These clues are not specific enough to diagnose apnea. Sleeping alone or not knowing about
snoring does not rule it out.

Medicines and existing treatment need context.

Bring a current list and describe changes. Do not start, stop or adjust treatment based on this map.

Evidence and further reading

NHLBI « Sleep apnea and women
NHLBI « Preparing for an insomnia evaluation
NICE ¢ Menopause: recommendations

AASM e« Behavioral treatment of chronic insomnia

Return to the resource home

quinnspired.com/why-did-my-sleep-change

Educational resource by Brooke Quinn, MSc Sleep Medicine (Oxford), RPSGT. Original framework and language:
Quinnspired. Sources reviewed September 23, 2026. This map supports a conversation; it cannot diagnose a condition or
select treatment.
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https://www.nhlbi.nih.gov/health/sleep-apnea/women
https://www.nhlbi.nih.gov/health/insomnia/diagnosis
https://www.nice.org.uk/guidance/ng23/chapter/recommendations
https://doi.org/10.5664/jcsm.8986
https://www.quinnspired.com/why-did-my-sleep-change

