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HOW COMMON ARE SLEEP DISORDERS? 

Ɇ 1 in 7 people complain of a chronic sleep problem 

Ɇ 1 in 3 complain intermittently of a sleep problem 

Ɇ One of the commonest reasons for presenting to GP 

Sleep apnoea syndrome ɀ between 2 and 4% adults,   
    approx 1% in children 

Restless legs ɀ 10% 
Sleep walking ɀ 10% 
Narcolepsy ɀ 0.15%  
Circadian disturbances ɀ 3% 

Ɇ Sleep often disturbed by other problems, e.g. arthritis, depression 

No shortage of work! 



WHAT IS SLEEP? 

Sleep is characterised by a relative lack of 
responses by the organism, i.e. a reduced 
sensitivity to the outside environment  

e.g., in response to an auditory click the EEG 
response seen is altered*, and it is progressively 
harder to wake someone up as they go from 
shallow stage 1 to deep SWS sleep 

As such it represents a state of relative brain 
shutdown 

 

From Williams et al, Science 1962 

*Auditory click elicits a deepening of 

cortical sleep rather than arousal 

Cortical EEG 



WHY DO WE SLEEP? 

Ɇ  No one really knows why sleep is necessary. 

Ɇ  !ÌÌ ×Å ÒÅÁÌÌÙ ËÎÏ× ÉÓ ÔÈÁÔ ×Å ÇÅÔ ÓÌÅÅÐÙ ÉÆ ×Å ÄÏÎȭÔ ÇÅÔ 
 enough of it! 

Suggested theories:- 

 
1) Whole body energy conservation 
2) Brain rest ɀ a time when the brain can switch off?  
3) Perhaps to allow brain maintenance activities e.g. memory 

consolidation 
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COMMON DISORDERS OF SLEEP 
 

Both -   Obstructive sleep apnoea, central sleep apnoea  

Non-REM -  Sleep Walking  

  Night terrors  

  Periodic leg movements   

  Sleep automatism 

REM -   Nightmares  

  REM sleep behaviour disorder 

   Cataphrenia (REM sleep groaning)  

  Narcolepsy 

Unrelated - Circadian rhythm disorders 

  Drug effects 

  Sleep in other medical disorders (e.g. heart failure, depression) 
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 SLEEP WALKING 

 
Å arousal from deep slow wave sleep 

 

Ɇtypically 1st third of night  

 

ɆȬÃÏÍÐÌÅØȭ ÁÕÔÏÍÁÔÉÃ ÂÅÈÁÖÉÏÕÒ  

Ɇleaving the bed and walking for some distance 

Ɇminor violence is common (adult males) 

Ɇ Usually not remembered the following morning. 

 

Common, 20% of children occasionally sleep walk, 
5% repeatedly 

Vincenzo Bellini, La 

Sonnambula (Amina 

walking across a plank 

above a water wheel) 

 



 SLEEP WALKING 

  
ɆStrong family history (DBQ1*05 association) 
Ɇ no real psychiatric association,  
Ɇworse at times of stress,  
Ɇworse with alcohol/caffeine. 
 
Ȭ0ÁÒÔÉÁÌ ÁÒÏÕÓÁÌȭ ÄÉÓÏÒÄÅÒ  
 ɀ ÔÈÅ ÃÏÒÔÅØ ÒÅÍÁÉÎÓ ÁÓÌÅÅÐ ×ÈÅÎ ÔÈÅ ÒÅÓÔ ÏÆ ÔÈÅ ÂÒÁÉÎ Ȭ×ÁËÅÎÓȭȢ  
Happens more when other arousing stimuli occur ɀ e.g. reported 
secondary to sleep apnoea and disappears with its treatment. Some 
believe related to SWS/REM transition 

 
 

 Best managed by simply limiting ability to walk into dangerous 
situations ɀ chain lock on bedroom door, window locks, for example. 



 NIGHT TERRORS 
 

sitting up during sleep,  

Ɇemitting a piercing cry 

Ɇshowing behavioural features of acute fear, as if 
dreaming: e.g. tachycardia, dilated pupils, 
tachypnoea, sweating.  

Ɇ However the child cannot be consoled,  

Ɇ makes no sense.  

Ɇ Will struggle if contained. 

Ɇ There is no dream imagery.  

Å Similar aetiology to sleep walking ɀ  
Ɇ partial arousal disorder ɀ cortex still asleep.  

Ɇ Usually aged 5 ɀ 7 years. 
Ɇ Genetic component  

Ɇ no suggestion of psychiatric problem 
Ɇ usually occur in the first batch of SWS  

Ɇ last up to 5 minutes or so.  
Ɇ May evolve into sleep walking. 



NIGHT TERRORS 
 

Ɇ The following morning the child has no memory of the event. 

Ɇ The problem is that neighbours think the child is being hurt or abused.  

Ɇ reassure the parents that the child is not in any real distress, is likely to 
grow out of it, and provide information that can be shown to neighbours. 

Ɇ If going away for a short time, the terrors can be temporarily aborted by 
waking the child 15 minutes or so before the usual time of the terror. 
Diazepam works, but should be used intermittently and with extreme 
caution. 

Ɇ Often will not occur during hospital sleep study ɀ lighter sleep. 

Ɇ Complex partial seizures (frontal/temporal) can be confused with night 
terrors and sleep walking. 



PERIODIC LIMB MOVEMENTS DURING 
SLEEP 

 

Å increased nerve traffic from the legs causing repeated withdrawal reflex, as 
if pinching the toe. 

Ɇ Can occur in paraplegics indicating it can be a spinal reflex. 

Ɇ Every 40 seconds,  

Ɇbecause level of sleep fluctuates with this periodicity (so call cyclical 
alternating pattern),  

Ɇ May lead to cortical arousals. 

Ɇ May lead to daytime sleepiness (usually symptomless, especially in the 
elderly). 

Ɇ Often noticed by partner (may be kicked). 

Ɇ Cause unknown, related to many other disorders, genetic component. 



PERIODIC LIMB MOVEMENTS DURING 
SLEEP AND RESTLESS LEGS SYNDROME 

 

Periodic movements of the legs during sleep is the sleep equivalent of restless legs.  



PLMS 

 



PERIODIC LIMB MOVEMENTS DURING SLEEP, 
MANAGEMENT 

 

History usually very helpful 

Å Consider:- peripheral neuropathy, uraemia, haemodialysis, previous leg 

 neurology (e.g. sciatica). 

Å Look for iron deficiency (low ferritin levels reported but rarely seen). 

Å Sleep study: measured with leg EMG electrodes, leg actigraphy, or on video. 

Treatment:- 

Å Dopamine agonists such as Sinemet CR, Ropinirole,  Pramipexole (usually used 

for Parkinsons disease and suppression of prolactin production). 

Å Earlier drugs such as mild opiates (e.g. codeine), benzodiazepines 

 (clonazepam) may still have a role. 

Å Others unproven, (carbamezepine, magnesium, gabapentin) 



PMLS POST CPAP 

 



   SLEEP 
AUTOMATISM/AUTOMATIC 
BEHAVIOUR/CONFUSIONAL 
AROUSALS 
 

Poorly characterised. Similar to sleep walking but 
subject apparently able to do much more complex 
activities e.g. 

 KENNETH PARKS CASE. A 23-year-old married Toronto man, was suffering from severe 

insomnia caused by joblessness and gambling debts. Early morning, May 23 1987 he arose, 

got in his car and drove 23 kilometers to his in-laws' home. He stabbed to death his mother-

in-law with a carving knife. Parks also assaulted his father in law with a tyre lever. He then 

drove to  the police and said "I think I have killed some people . . . my hands," only then 

realizing he had severely cut his own hands requiring repair of several flexor tendons of 

both hands.  

Because he could not remember anything about the murder and assault, had no motive for 

the crime whatsoever, and did have a history of sleepwalking, his team of defense experts 

(psychiatrists, a psychologist, a neurologist and a sleep specialist) concluded Ken Parks 

was 'asleep' when he committed the crime, and therefore unaware of his actions. 
Homicidal somnambulism: a case report (Sleep 1994;17:253-64) 

http://www.journalsleep.org/Citation/Sleepdata.asp?citationid=928
http://www.journalsleep.org/Citation/Sleepdata.asp?citationid=928
http://www.journalsleep.org/Citation/Sleepdata.asp?citationid=928


COMMON DISORDERS OF SLEEP 
 

Both -   Obstructive sleep apnoea, central sleep apnoea  

Non-REM -  Sleep Walking  

  Night terrors  

  Periodic leg movements   

  Sleep automatism 

REM -   Nightmares  

  REM sleep behaviour disorder 

   Cataphrenia (REM sleep groaning)  

  Narcolepsy 

Unrelated - Circadian rhythm disorders 

  Drug effects 

  Sleep in other medical disorders (e.g. heart failure, depression) 



NIGHTMARES 
 

"The Nightmare" by 

the Swiss-English 

artist Henry Fuseli 

(1741-1825). Notice 

the demon seated on 

the dreamer's chest 

in this famous 

painting. Two 

similar paintings 

exist.  

Å vivid and unpleasant dreams that distress the sufferer. 

Ådreams will not be remembered unless they provoke 

awakening.  

Årarely these are recurrent. More common in children (25%, 

defined as for >3 months). 

Å This can lead to not wanting to go to sleep, or sleep refusal in 

children. 

Å Triggered by some drugs, e.g. catecholamines, ɓ blockers 

(propranolol), bupropion, barbiturate, benzodiazepine and 

alcohol withdrawal. 

Å Associated with post traumatic stress disorder. 

Å Dreams in Narcolepsy are often more disturbing than usual. 

Å Treatment difficult. Relaxation techniques, cognitive 

behavioural therapy, few days of tricyclic antidepressants before 

bed (REM suppression, but beware rebound). 

http://www.pitt.edu/~dash/fuseli.jpg


REM BEHAVIOUR DISORDER 
 

The first series of cases of REM behaviour disorder was described in 

1985.  

Due to damage of Jouvetôs centre ï leading to loss of REM atonia during 

REM sleep ï hence these patients act out their dreams (usually 

aggressive). 

 

 

Cell 

potential  

Muscle 

Cord 


