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Mind & Body

Good days depend on good nights.

It’s among the most basic of human needs, yet sleep eludes millions of us, whether 

through occasional sleeping problems or more serious sleep disorders. Are you 

sleeping enough? Find out now—it’s never too late to get help or change old habits. 

Learn what happens during sleep and why it’s crucial to good health•	

Evaluate your sleep habits and improve the quality of your night’s sleep•	

Overcome the most common sleep problems, from insomnia to snoring•	

Sleep & Sleep Disorders
published by Barnes & Noble
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The Facts About Sleep
Despite the fact that we all experience it every night, sleep 
remains a mystery to many of us. Understanding the physi-
cal and mental complexities of sleep is the first step to rec-
ognizing its importance to your health.

What Happens During Sleep
While your body rests, your brain remains active and experi-
ences several stages of sleep in two different states:

•	 REM sleep: REM (rapid eye movement) sleep is the 
most active kind of sleep, in which dreams occur.
Non-REM sleep:•	  The more frequent non-REM sleep 
accounts for roughly 75% of a night’s slumber. 

In a typical eight-hour period of sleep, you alternate  
between these two states roughly every 90 minutes. One 
90-minute cycle of sleep consists of five stages—four non-
REM stages and one REM stage.

•	 Stage 1: This stage is the transition between being 
awake and sleeping, when some parts of the brain are 
asleep and others aren’t. Thoughts drift, but you’re still 
easily awakened. 

•	 Stage 2: This stage marks the onset of sleep, when 
breathing and heart rate become regular and the body 
temperature lowers.

•	 Stages 3 and 4: These stages, also called delta sleep, 
are deep periods of sleep in which muscles relax, blood 
pressure drops, and breathing slows. Stages 3 and 4 
are the most physically restorative periods of sleep, 
when growth hormones are released for tissue repair in 
muscles and bones. 
Stage 5:•	  REM sleep occurs during the fifth stage. 
Muscles shut down and become nearly paralyzed, but  
the brain is intensely active. During this stage, the 
eyes dart rapidly back and forth under the eyelids, and 
vivid dreams occur. Breathing and heart rate increase 
and may become irregular. Stage 5 sleep is necessary 
for providing your brain and body with energy and is 
suspected to play an important role in mental recovery.

Why Sleep Is Important to Health
Quality sleep occurs when you experience these five stages 
in continuous succession, 4–6 times a night. When this hap-
pens, you awake feeling revitalized and refreshed. Physical 
and mental benefits of good sleep include the following:

Muscle and bone repair•	
A healthier immune system•	
Appetite control (via regulation of two hormones, •	
ghrelin and leptin)
Memory consolidation•	
Daytime alertness•	

When you lose sleep, both your health and your quality of 
life suffer. The potentially harmful effects of not getting 
enough sleep—even for just a night or two—include:

Excessive daytime sleepiness (EDS)•	
Decreased daytime alertness•	
Increased risk of motor vehicle or on-the-job accidents•	
Impaired immune system•	

Chronic sleep loss can have even more serious, long-term 
effects, including:

Decreased ability to remember new information•	
Irritability and erratic behavior•	
Impaired ability to use insulin, increasing the long-term •	
risk for diabetes
Increased long-term risk of heart problems, stroke, high •	
blood pressure, and cancer 
Increased risk of psychiatric problems, including •	
depression and substance abuse
Weight gain and increased risk of obesity, due to •	
increased appetite and slowed metabolism

It is possible that regularly getting too much sleep—known 
as long sleep—may also have its dangers. Though research 
is not yet conclusive, studies have indicated that there may 
be a link between health problems and increased mortality 
in adults who regularly sleep nine or more hours per night. 

How to Evaluate Your Sleep 
There’s no magic formula to determine how many hours 
of sleep a person needs. The question is complex for  
two reasons:

Sleep loss adds up cumulatively over time, leading to a •	
phenomenon known as sleep debt.
Some people simply seem to need more or less sleep •	
than others.

The best plan is to listen to your body and follow a few gen-
eral, rule-of-thumb guidelines.

How to Assess Your Own Sleep Needs
To gauge how much sleep you should be getting, first think 
about your basal sleep need—the amount of sleep that you 
need regularly to function at an optimal level. Basal sleep 
need varies by age: infants require about 16 hours of sleep 
a day on average, teenagers about 9 hours, and healthy 
adults 7–9 hours. To determine how much sleep you need, 
ask yourself these questions: 

•	 How many hours of sleep do you need to feel 
productive and healthy? Consider how you feel after 
about 6 hours compared with 8 hours.
Do you suffer from health problems (e.g., diabetes, •	
heart disease, stroke), or are you overweight? Poor 
health and obesity are linked to a greater incidence 
of sleep problems—if you suffer from either, you may 
need more sleep.

•	 Do you have a large sleep debt? Sleep loss is 
cumulative, so even if you’ve recently been meeting 
your basal sleep need, you may still suffer from 
excessive daytime sleepiness if you’re carrying a sleep 
debt. A sleep debt may cause you to feel especially 
sleepy during dips in your circadian rhythm—the 
day-night cycle of about 24 hours that helps signal 
to your body when it’s time to sleep. Dips generally 
occur every 12 hours—during the night and in the mid-
afternoon. Fortunately, research suggests that you can 
often work down sleep debt with good, regular sleep.

How to Tell Whether You’re Sleep-Deprived
If you suspect that you’re not getting the amount of sleep 
you need, ask yourself the following questions:

In the morning, do you feel groggy, need caffeine to •	
function, or hit the “snooze” button repeatedly?
Do you feel drowsy during the day? Do you ever doze •	
off while driving, attending meetings, or watching TV?
Do you need less than five minutes to fall asleep?•	
Do you sleep extra hours on weekend mornings?•	
Do you experience impaired memory or shortened •	
attention span?
Do you experience loss of temper and excessive •	
irritability?

Though all of the above are signs of sleep deprivation, some 
experts say that if you so much as feel drowsy at all during 
the day, you’re lacking in sleep. There’s a difference, though, 
between just feeling tired and feeling likely to doze off. 

Epworth Sleepiness Scale
Since 1991, the Epworth Sleepiness Scale has been a common method that sleep special-
ists use to gauge daytime sleepiness. It rates how likely you are to fall asleep during these 
daytime situations:

Sitting and reading•	
Watching TV•	
Sitting inactive in a public place•	
Riding in a car as a passenger for an hour or more•	
Lying down in the afternoon•	
Sitting and talking to someone•	
Sitting quietly after lunch with no alcohol•	
Stopped for a few minutes in traffic after driving•	

If you were using the Epworth Sleepiness Scale, you would rate your chance of dozing during 
each situation, answering with one of the following responses:

Never (0 points)•	
Slight (1 points)•	
Moderate (2 points)•	
High (3 points)•	

A score of 10 or higher is a possible indication of a sleep disorder. 

How to Recognize Sleep Disorders
Though many people experience sleeping problems, that isn’t the same as having a sleep 
disorder. Disorders are more complicated, often requiring the help of a sleep specialist or 
doctor, whereas simple sleeping problems can often be chalked up to poor sleep hygiene. 

Sleep Hygiene
Sleep hygiene basically means your sleep habits. Poor sleep hygiene can stem from any-
thing from lifestyle practices (such as drinking too much coffee) to environmental factors 
(such as too much light in your bedroom) to psychological stressors (such as a job crisis). If 
you think you have just a temporary sleep problem, follow these tips to try to improve your 
sleep hygiene:

U•	 se your bedroom for sleep and sex only: This means no TV, no eating, no 
computers, and certainly no working in bed or the bedroom—even reading in bed is 
arguable. If you obsess about time in bed, turn the alarm clock away from you so that 
you won’t see it. The goal is to make your bedroom a peaceful oasis. 

•	 Create a sleep-friendly environment: Your 
bedroom should be dark, quiet, comfortable, 
and cool. Curtains, eye shades, earplugs, white 
noise devices (such as fans), humidifiers, good 
mattresses, and allergen-free pillows can help 
eliminate common environmental distractions.

•	 Avoid nicotine and caffeine before bedtime: Both nicotine and caffeine are sleep-
inhibiting stimulants. Avoid smoking and caffeine, whether from coffee, tea, soft drinks, 
or chocolate, within 5–6 hours of bedtime.
Avoid a•	 lcohol at night: Contrary to the idea of a “relaxing nightcap,” alcohol actually 
interferes with the body’s ability to maintain deep, restorative sleep. Avoid alcohol 
within 4–6 hours of bedtime.
Avoid e•	 ating at night: Avoid eating within 2–3 hours of bedtime. If you’re hungry 
late at night, have a small snack, such as cheese and crackers. Big meals can cause 
stomachaches or heartburn at night.
Avoid e•	 xercise at night: Avoid strenuous exercise within a few hours of bedtime. 
Though regular exercise does contribute to sounder sleep, a workout leaves you more 
alert and with a higher body temperature for up to 5–6 hours afterward. Exercise early 
to ensure that your body calms down to more sleep-conducive levels by bedtime.

•	 Establish a regular bedtime routine: Replace stressful nighttime activities, such 
as work, bill-paying, or emotionally taxing discussions, with relaxing activities, such 
as baths or light reading. Also avoid exposure to bright light shortly before bedtime, 
including light from computer screens.

•	 Maintain a regular sleeping and waking schedule: Your body’s circadian rhythm 
becomes confused when you disrupt it by sleeping in on weekends, napping during 
the day, or traveling across time zones. Try to avoid these irregularities in your sleep 
schedule—even daytime naps. A consistent morning wake-up time supports the 
circadian function and can help with regular sleep onset at night.

Do You Have a Sleep Disorder?
If you practice good sleep hygiene but still consistently have problems sleeping, you may 
want to consult your doctor about sleep disorders. There are many types of disorders, but 
a few general questions can help you narrow your problem down. See whether you answer 
“yes” to any of the following:

Are you often sleep-deprived? (•	 see How to Evaluate Your Sleep)
Do you snore or ever awake suddenly, gasping for breath?•	
Do you kick or thrash during the night?•	
Does your family have a history of sleep disorders?•	
Do you regularly have trouble falling and staying asleep?•	
Do you have unusual sensations in your legs at night that disturb your sleep?•	
Have you experienced unusual behaviors (such as walking, eating, or acting out •	
dreams) that have disturbed your sleep or caused injury to yourself or others?
Do you have inconsistent or irregular sleeping and waking times?•	
Have you experienced persistent sleeping problems for more than three months? •	

You may also want to try keeping a sleep diary for two weeks, which will help you look  
objectively at your sleeping patterns and habits. Fill the diary out shortly after you get up 
each morning so that you remember details. A sleep diary can take a variety of forms—a 
simple one could consist of a table like the following:

Sun Mon Tues Wed Thurs Fri Sat

Number and 
length of naps

Medication 
taken before 
bed

Quantity/time 
of alcohol and 
caffeine intake

What you ate 
and at what 
time

Time you went 
to bed

Number of 
minutes it took 
to fall asleep

Number and 
duration of 
awakenings

Final out-of-bed 
time

Total amount of 
time slept

When to Seek Help
If you think you practice good sleep hygiene yet you still 
regularly have trouble falling or staying asleep, or feel con-
sistently unrefreshed even after a good night’s sleep, you 
should see your doctor. Suppress the impulse to prescribe 
yourself an over-the-counter sleep aid or herbal remedy 
such as melatonin—though these agents may help get you 
out of a rut, it’s best to discuss all medication options with 
your doctor. He or she will ask you about your sleep history 
and either recommend treatment or refer you to a sleep 
specialist or sleep center.

Polysomnograms
If you report frequent daytime sleepiness, even if you 
think you generally sleep well at night, your doctor may 
recommend a polysomnogram, or overnight sleep study. 
Excessive daytime sleepiness is a major symptom of such 
disorders as narcolepsy and sleep apnea, both of which can 

be diagnosed and treated following overnight evaluation. 
And though polysomnograms aren’t necessary to diagnose 
insomnia, they’re often still helpful in revealing sleep habits 
that you aren’t aware of—including how many hours of 
sleep you actually get.
 A polysomnogram records your physical state during 
different stages of sleep and wakefulness. A technician 
attaches electrodes to specific parts of your body to moni-
tor the following while you sleep:

B•	 lood oxygen levels: An oximeter is placed over your 
fingertip or ear lobe to measure blood oxygen levels, 
which can help determine whether apneas, or periods 
of stopped breathing, are creating drops in oxygen 
during your sleep.
B•	 ody position: You may be videotaped while sleeping 
to identify unusual body movements or positions.

H•	 eart rate: An electrocardiograph (EKG or ECG) 
records heart rate and rhythm.
M•	 uscle tone: An electromyograph (EMG) records 
muscle movement and tone, helping to distinguish 
sleep stages and measure random limb movements. 
R•	 espiratory events: Airflow is recorded to reveal 
whether there are interruptions in your breathing 
during your sleep.

•	 Sleep stages: An electroencephalograph (EEG) 
records brain waves, which indicate the various stages 
of sleep as they are reached. An electrooculograph 
(EOG) records eye movements, identifying REM sleep.
S•	 noring levels: A small microphone on your neck 
records snoring.

Monitoring these vital signs and movements throughout 
the night provides essential clues that can be used to help 
diagnose and treat sleep disorders.

eye shades earplugs

There are more than 80 types of sleep disorders, many of 
which display similar characteristics. This guide offers a 
brief overview of the most common sleep disorders.

Insomnia
Insomnia comes in several forms, but the majority of cases 
can be characterized by the following:

You can’t fall asleep.•	
You can’t stay asleep due to frequent awakenings or •	
waking up too early.
You have persistent daytime fatigue and a nagging •	
feeling of waking up unrefreshed.

Insomnia is more common among older adults and more 
common among women than men. 

Symptoms of Insomnia
The main difference between insomnia and simply not 
sleeping well is that insomnia negatively affects your day-
time functioning and/or your physical or emotional well- 
being. Some common symptoms of insomnia include:

Fatigue and/or sleepiness•	
Decreased alertness•	
Poor concentration•	
Depression •	
Muscle aches•	

Causes of Insomnia
Insomnia often stems from poor sleep hygiene, especially 
where diet and environment are concerned. Avoid caf-
feine, cigarettes, and alcohol—all common contributors 
to insomnia that may cause difficulty sleeping as well as 
frequent awakenings—as well as full meals right before 
bedtime. Likewise, a sleeping environment that harbors 
too many distractions (such as TVs, computers, books, and 
sources of noise) can be a culprit as well. Other causes of 
insomnia include:

•	 Medical problems: Certain conditions can contribute 
to insomnia, including the following:

Angina•	
Arthritis•	
Asthma•	
Hyperthyroidism•	
Parkinson’s disease•	
Chronic fatigue syndrome •	

•	 Psychiatric issues: Mood disorders, such as 
depression, and anxiety disorders and psychotic 
disorders, such as paranoia and schizophrenia, can 
trigger insomnia, as can alcohol or drug addiction.

•	 Emotional issues: Internalized anger, anxiety, worries  
or concerns, chronic stress, and even excessive 
boredom can cause emotional distress that interferes 
with sleep.
Medications:•	  Some medications may act as stimulants 
or affect your sleep, including certain antihistamines, 
beta blockers, steroids, thyroid hormones, and 
bronchodilating drugs. 

•	 Special cases: Women are more likely to experience 
insomnia during times of hormone change, including 
pregnancy, menopause (and its earlier stage, peri-
menopause), and during the menstrual cycle. Such 
biological events result in fluctuating levels of 
progesterone and estrogen, both of which affect 
sleep quality and sleepiness. In addition, hot flashes, 
depression, mood swings, and stress can contribute 
to insomnia in women.

Types of Insomnia
Insomnia is categorized into subtypes based on how long 
one suffers from it, as well as whether secondary causes, 
such as stress, lifestyle, or health, may be at fault. 

•	 Transient insomnia: Transient insomnia, or short-term 
insomnia, lasts anywhere from a single night to a few 
weeks. This kind of insomnia can often be attributed 
to temporary situations, such as stress, jet lag, or a life 
change. It is generally treated easily, and prescription 
medications are often helpful.

•	 Chronic insomnia: This type of insomnia lasts 
more than three weeks. Chronic insomnia might be 
secondary insomnia, which can be attributed to one 
of the medical or psychological causes mentioned 
previously. A medical diagnosis is important, though, 
because it might also reveal primary insomnia, which 
is insomnia that can’t be linked to any such cause. 
Primary insomnia is sometimes attributed to an 
inherited factor, such as metabolic rate, or it may be 
psychophysiological (see below).

•	 Psychophysiological insomnia: This type of insomnia  
is characterized by certain learned behaviors that 
result in trouble falling and remaining asleep. Psych-
ophysiological insomnia is often triggered by stress 
or environmental conditions but then is “fed” by your 
own sleep insecurities, such as a fear of not falling 
asleep, a worry about how you’ll get through the next 
day, and so on. Psychophysiological insomnia evolves 
into a vicious cycle that can be hard to break without a 
concerted effort. Practicing good sleep hygiene  
and cognitive behavioral therapy (see “Treatments  
for Insomnia” later in this section) are generally the 
best treatments.

Treatments for Insomnia
The two main treatments for insomnia are medication and 
cognitive behavioral therapy, or a combination of both. 
Based on the suspected causes of your insomnia and the 
amount of time you’ve suffered from insomnia, your doctor 
will help you decide what’s best for you. 

Medication 
Medication is the most common method of treating insom-
nia and is generally best for short-term insomnia. There are 
several types of medication available.

•	 Over-the-counter (OTC) sleep aids: These non-
prescription medications are popular and generally safe 
when used correctly, but they’re less effective than 
prescription medications, and they often result in a 
morning “hangover” effect. Many such sleep products 
include antihistamines, which are really intended to 
treat cold symptoms or allergies—not promote sleep. 
These medications usually do have sedating effects, 
however, and some offer pain relief.

•	 Herbal remedies: Common herbal remedies for 
insomnia include melatonin and valerian root. 
Although these remedies are generally regarded as 
safe, the facts—such as long-term impact, side effects, 
and possible drug interactions—aren’t well known. In 
addition, many herbal remedies undergo little or no 
rigorous testing and may not be FDA-approved. More 
research is needed, so use with caution, preferably 
after consulting your doctor. 

•	 Antidepressants: Though depression and insomnia 
are often directly related, doctors sometimes prescribe 
a very low dosage of sedative antidepressant, such 
as amitriptyline (Elavil®) or trazodone (Desyrel®), for 
insomnia, even when no signs of clinical depression 
are present. They do so because such medications are 
generally nonaddictive and some have an additional 
analgesic property, which especially benefits those 
suffering from chronic pain.

•	 Hypnotics: Hypnotics induce and maintain sleep 
and are the most common prescription medications. 
Some have a short half-life, which means that their 
effects are felt in the body for only a short time. These 
medications are best for people who have trouble 
falling asleep, as they decrease sleep latency—the 
amount of time it takes to fall asleep. Other medi-
cations have longer half-lives and are better at 
maintaining sleep throughout the night. The following 
chart provides a breakdown of the four most popular 
hypnotics on the market today.

Types of Sleep Disorders
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Go to bed only when sleepy.•	
Use the bed only for sleeping (no reading, TV, •	
eating, worrying, and so on).
Get out of bed if you lie awake for more than 15–20 •	
minutes; return to bed only when you’re very 
sleepy. Repeat as often as needed during the night.
Abide by a regular wake-up time, no matter how •	
poorly you slept the night before. 
Avoid daytime napping.•	

Relaxation Techniques
Meditation, progressive relaxation training, abdominal 
breathing, and other relaxation techniques can help reduce 
anxiety and tension at bedtime. The key is to avoid trying too 
hard to relax. Your doctor can teach you formal exercises, 
which may start with the following:

Stretching exercises, particularly for the neck and back•	
Relaxing mind games, such as counting or thinking of •	
restful images

Obstructive Sleep Apnea (OSA)
The term obstructive sleep apnea (OSA) derives from the 
Greek word apnea, meaning “without breath.” This common 
sleep disorder is caused by upper airway blockage, usually 
when the soft tissue at the back of the throat collapses dur-
ing sleep. The resulting apneas are periods of time when the 
sufferer stops breathing during sleep for anywhere from 10 
seconds to more than a minute. People with OSA may stop 
breathing hundreds of times over the course of a single 
night. OSA is a treatable disorder but has potentially serious 
consequences if not addressed. 

Symptoms of Obstructive Sleep Apnea
Bed partners are often the first to complain when OSA is 
present, as habitual snoring and gasping for breath during 
the night are usually the earliest signs. Symptoms include: 

•	 Disruptive snoring and gasping: The snoring pattern 
for OSA sufferers is generally a loud snore followed 
by silence (signaling no breath) and then a gasp for 
air. Sudden awakenings sometimes occur as well, 
accompanied by a choking sensation.

•	 Excessive daytime sleepiness (EDS): OSA sufferers 
often have to wake up in order to regain their breath—
sometimes resulting in hundreds of awakenings 
per night, many of which they’re not even aware of. 
Besides EDS, they report fatigue, feeling unrefreshed 
after sleeping, and daytime sleep attacks (nodding off 
at inappropriate or unexpected moments). 

•	 Night sweats: These can be triggered by the restless 
movements and agitated arousals that OSA can cause.

•	 Morning dry mouth or sore throat: These symptoms 
can be caused by excessive snoring.

•	 Morning headaches: These can result from repeated 
drops in oxygen levels and sleep deprivation in general.

Causes of Obstructive Sleep Apnea
Some people are more susceptible than others to develop-
ing OSA. Many factors play a role:

•	 Heredity and gender: Men are more likely than 
women to develop OSA, and there is evidence that a 
family history of the disorder increases one’s risk.

•	 Weight: Overweight individuals are at risk for OSA, 
because excessive tissue in the neck area can 
contribute to airway collapse.
Age: •	 As people age, muscle mass decreases. Muscle 
tissue near the airway can often be replaced by fat, 
which can contribute to OSA.

•	 Physical features: A large neck circumference, an 
overbite, enlarged tonsils (common in children with 
OSA), a recessed chin, and a structurally abnormal 
airway (e.g., a large uvula, the fleshy lobe in the back 
of the throat) can lead to OSA.

Medication Best for . . . What It Does

Zolpidem
(Ambien®)

Short-term •	
insomnia
Sleep-onset •	
insomnia
Sleep  •	
maintenance

Decreases sleep •	
latency
Increases sleep •	
duration
Decreases overnight •	
awakenings

Zaleplon
(Sonata®)

Short-term •	
insomnia
Sleep-onset •	
insomnia

Decreases sleep •	
latency
Avoids morning •	
grogginess associat-
ed with other sleep 
medications

Eszopiclone
(Lunesta®)

Sleep-onset •	
insomnia
Sleep main-•	
tenance
Long-term •	
use

Decreases sleep •	
latency
Decreases overnight •	
awakenings
Increases sleep  •	
efficiency

Ramelteon
(Rozerem®)

Sleep-onset •	
insomnia
Long-term •	
use

Decreases sleep •	
latency
Promotes nighttime •	
sleepiness

Sleep medications are most useful for breaking temporary 
bouts of insomnia, such as those triggered by a stressful 
life event or jet lag, and for achieving sounder sleep for 
a certain period of time. They shouldn’t be considered a 
permanent solution to insomnia. Always consult a doctor 
before using any type of sleep aid, especially to learn about 
potential side effects, drug interactions, and dependence 
risks. Additionally, be aware that sleep medications can be 
habit-forming and that there is a high potential for abuse if 
used incorrectly. 

Cognitive Behavioral Therapy (CBT) 
Cognitive behavioral therapy (CBT) usually involves the 
guidance of a psychologist and is best for chronic and/or 
psychophysiological insomnia. This treatment aims to teach 
new sleep behaviors and thought patterns while eliminating 
sleep-disruptive habits (such as worries experienced as a 
part of psychophysiological insomnia). It can be used with 
or without the addition of medication. The benefits of CBT 
generally outlast those of medicinal treatments alone.

•	 Pros: CBT educates and empowers you to control your 
own sleep. It addresses real sleep issues and has long-
lasting benefits.

•	 Cons: CBT requires motivation, focus, and active 
participation from you in order to work.

CBT incorporates several different techniques, each with 
the common goal of helping you gain control of your sleep. 
Doctors may recommend one or all of the following:

•	 Sleep restriction therapy: Lying sleepless in bed 
for too long tends to spread small amounts of sleep 
over long periods and also increases your frustration. 
Sleep restriction therapy attempts to increase sleep 
efficiency by preventing you from lying sleepless in 
bed. Under sleep restriction, you may stay in bed only 
for the amount of time that you report actually sleeping 
(but no less than four hours). For example, if a sleep 
diary reveals that you sleep an average of five hours 
per night, rather than going to bed at 11 p.m. and rising 
at 7 a.m., you may be required to stay up until 2 a.m. 
and still wake up at 7 a.m. The idea is that you’ll be so 
tired that you’ll sleep your five hours more efficiently. 
Sleep restriction is a hard treatment to undergo—many 
patients feel more tired than ever during the first few 
weeks— but as sleep efficiency improves, your time in 
bed is steadily increased. 

•	 Stimulus-control therapy: Stimulus-control therapy 
focuses on getting you to associate your bed and 
bedroom with peace and successful sleep. In practice, 
you must do the following:

Parasomnias
A whole host of sleep problems, from sleepwalking to tooth 
grinding, fall under the umbrella of parasomnias. Parasom-
nias are disruptive sleep-related disorders that often involve 
unusual or dangerous behaviors during sleep. 

Sleep Terrors
Sleep terrors, more common among children than adults, 
are a mysterious disorder that occurs during delta sleep, 
the deepest kind of sleep. Sufferers experience a sudden, 
incomplete arousal from this deep sleep and often do  
the following:

Scream•	
Sweat•	
Babble•	
Cry•	
Sit up•	
Experience a rapid heartbeat or dilated pupils•	
Look panicked or terrified•	

People who have sleep terrors generally don’t remember 
having them, and though they may look awake and aware, 
they are usually nonresponsive to their actual environment. 
Sleep terrors can be dangerous for both the people experi-
encing them and others around them. Some people, espe-
cially adults, thrash their limbs around or even run out of the 
bedroom during terrors, and attempts to restrain them may 
trigger additional aggression. 

Causes of Sleep Terrors
Family history may play a role in sleep terrors. In addition, 
exhaustion and stress can provoke them, as can alcohol 
consumption.

Diagnosis of Sleep Terrors
Sleep terrors can be diagnosed with a polysomnogram, 
which shows the sleep stage at which agitation occurs. If 
you think you or your child may be experiencing sleep ter-
rors, speak to your doctor.

Treatment for Sleep Terrors
Medications, including tricyclic antidepressants such as 
imipramine, may be prescribed for severe cases of sleep 
terrors as a temporary solution. In many cases, though, 
sleep terrors resolve themselves over time.

Sleepwalking
Like sleep terrors, sleepwalking occurs during deep non-
REM delta sleep, usually early in the night. While sleepwalk-
ing, a person appears to be awake but is not. Sleepwalkers 
usually don’t remember their actions, may be difficult to 
awaken, and usually feel confused or disoriented upon 
being awakened. Sleepwalking can be dangerous, as the 
sleepwalker is unaware of his environment and can injure 
himself by falling or bumping into things. Sleepwalking is 
commonly experienced by children but can affect people 
of all ages.

Causes of Sleepwalking
Sleepwalking seems to run in families and may also be pro-
voked by sleep deprivation and alcohol consumption.

Diagnosis of Sleepwalking
If you or your child experiences regular bouts of sleepwalk-
ing, consult your doctor. He or she will want to rule out the 
possibility of an underlying illness, such as epilepsy, and can 
provide advice about how to avoid injury during episodes.

Treatment for Sleepwalking
Practicing good sleep hygiene often helps to resolve sleep-
walking. Children who sleepwalk tend to outgrow the 
disorder; adults may want to consider hypnosis, relaxation 
therapy, and/or medications as suggested by a doctor.

REM Behavior Disorder (RBD)
REM behavior disorder (RBD) occurs when the tempo-
rary physical paralysis associated with REM sleep is not 
fully present, which allows sleepers to act out their dreams. 
They often move their limbs, get up and perform activities, 
talk, shout, hit, or punch, and later complain of dramatic,  
unpleasant dreams.
 RBD is comparable to sleepwalking, but rather than walk 
around in a daze, RBD sufferers are usually active and ani-
mated in their movements. The potentially violent behavior 
associated with this disorder can be injurious to both the 
sufferer and other people in the bedroom—RBD sufferers 
have even attacked spouses and jumped out of windows 
while dreaming. Also, unlike sleepwalkers, sleepers experi-
encing RBD are usually easily awakened and can often recall 
their vivid dreams.

Causes of RBD
RBD is most common among middle-aged and elderly adults 
and is more common among men than women. A significant 
percentage of RBD patients suffer from a neurological dis-
ease linked to it, such as Parkinson’s disease. In fact, ongo-
ing research has indicated that RBD may be an early sign of 
such neurodegenerative diseases.

Diagnosis and Treatment of RBD
Polysomnograms are most useful in confirming an RBD 
diagnosis. RBD is treatable, usually with medications that 
suppress REM sleep, including benzodiazepines and seda-
tive-hypnotics.

Bruxism (Nocturnal Tooth-Grinding)
Bruxism, or nocturnal tooth-grinding, is a movement 
disorder characterized by the involuntary, unconscious 
grinding or clenching of teeth during sleep. Sufferers usually 
aren’t aware of the grinding, but the sound can disturb bed 
partners. Bruxism often causes awakenings, headaches, 
earaches, jaw ache, as well as excessive wear on tooth 
surfaces that can lead to cavities. Bruxism may be related to 
stress, especially if it happens during the day as well. 

Treatment for Bruxism
Minimizing stress and getting enough 
sleep may relieve symptoms of brux-
ism. Also, its effects are often mitigated 
through the use of a rubber mouth guard, 
supplied by a dentist to protect the teeth. 

Sleep-Related Eating Disorder (SRED)
Both a sleep disorder and an eating disorder, sleep-related 
eating disorder (SRED) occurs when sufferers arise during 
the night to eat, without being fully conscious or remember-
ing anything. SRED can occur during sleepwalking. Sufferers 
sometimes eat inappropriate foods that are raw, frozen, or 
spoiled, and they often gain weight. Many become aware 
of their night eating only when their kitchens reveal the 
evidence. SRED is more common among women than men, 
and sometimes calls for a polysomnogram. Doctors may 
prescribe medication or stress relief counseling. In addition, 
patients with SRED should avoid alcohol and sleeping pills.

Rhythmic Movement Disorder
Rhythmic movement disorder occurs when the sufferer 
rocks in his sleep or bangs his head during sleep. These 
movements tend to occur during the stage just prior to fall-
ing asleep and typically increase along with stress levels. 
These most common among very young children, rhythmic 
movement disorder is usually born out of a comforting 
habit, similar to thumb-sucking. Children often outgrow the 
behavior, but if head banging presents a danger or the ac-
tivity persists, a doctor should be consulted—occasionally, 
rhythmic movement disorder is neurological in origin.

Sleep Talking and Snoring
Sleep talking and snoring aren’t always classified as para-
somnias but can be considered normal variants of sleep. 

•	 Excessive daytime sleepiness: Besides persistent 
sleepiness, narcoleptics are likely to experience day-
time sleep attacks, sometimes without any warning 
at all, as well as microsleeps—brief, unintended 
periods when attention is lost (characterized by blank 
stares, head snapping, and prolonged eye closure). 
EDS is often so strongly manifested in a patient that 
concentration, motivation, and memory are negatively 
affected and irritability or depression may result. The 
need to sleep is often overwhelming for narcoleptics, 
even if they’re getting regular sleep at night. For this 
reason, driving and/or operating heavy machinery can 
be very dangerous for untreated narcoleptics. 

•	 Cataplexy: Another telltale sign of narcolepsy, 
cataplexy is the sudden loss of muscle tone, usually 
provoked by emotional experiences such as laughter, 
excitement, anger, or surprise, and most common 
during times of stress or fatigue. Cataplexy may range 
from a weak feeling when muscles go mildly limp 
(e.g., face muscles sag, knees buckle, speech slurs) 
to a sudden, complete body collapse. Consciousness, 
memory, and respiration are not lost, although the 
sufferer may appear unconscious or unable to speak. 
Attacks can last a few seconds to several minutes.

•	 Hypnagogic hallucinations: These vivid, realistic, 
often bizarre dreamlike experiences occur at the onset 
of sleep and incorporate consciousness of the patient’s 
real environment. For example, he may see or hear 
something in his room that’s not actually there. Such 
hallucinations are often frightening and result in a 
sudden jerk of arousal.

•	 Sleep paralysis: This is the temporary inability to  
move, again occurring during one of the transitions  
between sleep and wakefulness. It may be 
accompanied by a frightening sensation of being 
unable to breathe. Episodes typically last between 
several seconds and several minutes.

•	 Automatic behavior: In this state, a patient appears 
to act normally but has no memory or conscious 
awareness of a period of time. For example, she may 
perform a routine task such mowing the lawn and have 
no recollection of doing so later.

•	 Disrupted sleep: Narcoleptics may experience fre-
quent awakenings and increased movements during 
nighttime sleep.

Causes of Narcolepsy
Narcolepsy is a neurological disorder caused by physical, 
not psychological, factors—namely, the brain’s inability to 
regulate sleep-wake cycles in a normal fashion. Research 
indicates that this inability is due to the absence of a neu-
rotransmitter, normally present in the brain, called hypo-
cretin. Simply put, narcoleptics seem to lack the substance 
in the brain that says to their bodies, “Stay awake.” There is 
evidence that a family history of narcolepsy increases one’s 
risk of developing it.

Diagnosis of Narcolepsy
Assessment tools used to diagnose narcolepsy include the 
overnight polysomnogram and the multiple sleep latency 
test (MSLT). The MSLT measures sleep latency (narcoleptics 
will fall asleep in less than 10 minutes, often less than five) 
and REM sleep latency—how quickly REM sleep occurs. 
Many narcoleptics reach REM sleep within 20 minutes of 
falling asleep, as opposed to the normal 90 minutes. 

Treatment for Narcolepsy
Though there’s currently no cure for narcolepsy, research is 
ongoing, and treatments are available. The two main symp-
toms of narcolepsy—excessive daytime sleepiness and 
cataplexy—have traditionally been treated separately.

Medication
Different medications are prescribed for the two main 
symptoms of narcolepsy:

•	 Excessive daytime sleepiness: EDS is typically 
treated with central nervous system stimulants, 
such as Ritalin® or Dexedrine®. A newer drug, Provigil®, 
the first nonamphetamine wake-promoting stimulant 
approved for EDS, generally isn’t as addictive or 
associated with highs and lows. Side effects of any 
stimulant may include agitation, nervousness, and 
heart palpitations.

•	 Cataplexy: Cataplexy is usually treated by tricyclic 
antidepressants (TCAs), such as Vivactil® or Tofranil®, 
which suppress REM sleep, or serotonin reuptake 
inhibitors (SSRIs), such as Prozac®, which are linked 
with fewer side effects. 

Currently, the only drug approved by the FDA for both 
EDS and cataplexy associated with narcolepsy is Xyrem®  
(sodium oxybate). A recent study indicates that taking this 
drug at night can significantly improve narcoleptics’ every-
day quality of life because it reduces daytime sleepiness as 
well as the frequency of cataplectic attacks. The most com-
mon side effects are nausea, dizziness, headache, and vom-
iting, but more serious effects have included bed-wetting 
and trouble breathing at night. Xyrem is a central nervous 
system depressant, and patients on this medication must 
be closely monitored by their doctors. 

Nondrug Therapy
Narcolepsy sometimes can be managed without medication 
but simply with lifestyle changes, such as the following: 

Schedule two or three short naps (5–30 minutes) a day •	
to help control sleepiness.
Adhere to a healthy diet and regular exercise routine.•	
Avoid all drugs, including alcohol, that depress the •	
central nervous system.
Maintain a consistent bedtime and waking time, •	
including on weekends.

Restless Legs Syndrome (RLS)
Restless legs syndrome (RLS) is a neurological sleep disor-
der characterized by literally restless legs, especially during 
nighttime hours. Up to 10% of the U.S. population may have 
the disorder.

Symptoms of Restless Legs Syndrome
RLS often goes undiagnosed because symptoms can be 
difficult to describe and at the outset may be experienced 
only once or twice a month. Moreover, sufferers often 
misattribute symptoms to other causes, such as pinched 
nerves, leg cramps, or arthritis pain. The following are 
symptoms of RLS:

•	 Intense, often uncontrollable urges to move the 
legs: These feelings are usually accompanied by 
unpleasant sensations in the legs, described as tingling, 
numbness, burning, prickling, or a “creepy-crawly” or 
“pulling” sensation. Symptoms start, or worsen, when 
at rest and at night when lying down. Symptoms are 
partially or totally relieved when the legs are moved. 
D•	 ifficulty in falling or staying asleep: Some sufferers 
also experience periodic limb movements (PLMs) 
during sleep, which are episodes of twitching or jerking 
legs or arms throughout the night that disrupt sleep 
and cause awakenings.

Causes of Restless Legs Syndrome
Though no single cause has been identified, research 
indicates that several factors can contribute to the onset 
of RLS.

•	 Heredity: Heredity definitely plays a part in RLS; you  
are more likely to develop the disorder if an immediate 
relative has it. 

•	 Anemia and low iron levels: These frequently cause 
a worsening of RLS. Some women develop temporary 
RLS while pregnant.

•	 Nerve damage: Nerve damage in the hands or feet 
(called peripheral neuropathy) contributes to RLS.

•	 Other medical problems: Certain medical conditions, 
such as Parkinson’s disease, diabetes, and renal dis-
ease, can provoke secondary RLS. Diabetics and 
patients on dialysis for kidney failure are especially at 
risk. RLS is also linked to attention deficit hyperactivity 
disorder (ADHD), particularly in children.

Diagnosis of Restless Legs Syndrome
If you’re experiencing the symptoms of RLS, see a doctor. 
There is no diagnostic lab test to check for RLS, so you 
must detail your symptoms as accurately as possible—a 
sleep diary will come in handy, especially in recounting the 
frequency and severity of symptoms. Your doctor will first 
try to rule out other conditions that may be confused with 
RLS, and he or she might use a standardized questionnaire, 
the International RLS Rating Scale, to help determine the 
severity of your symptoms. Also, your doctor might check 
your iron levels and possibly recommend you to a sleep 
clinic to confirm the diagnosis. 

Treatment for Restless Legs Syndrome
Though there’s no cure for RLS, medication and lifestyle 
changes can greatly reduce its severity.

Medication
Currently, only two drugs are FDA-approved for the treat-
ment of moderate to severe primary RLS: 

Requip•	 ® (ropinirole hydrochloride) 
Mirapex•	 ® (pramipexole)

Both are also used to treat Parkinson’s disease, but lower 
doses are used to treat RLS and have proved to relieve 
symptoms and increase sleep quality. Potential side effects 
include nausea, headache, dizziness, and extreme sleepi-
ness. Other medications approved for other conditions have 
been shown to alleviate RLS symptoms. These include:

•	 Dopaminergic agents: These help facilitate smooth 
movement of voluntary muscles. Requip® and Mirapex® 
are examples of dopaminergic agents.

•	 Sedatives: These depress and calm the central 
nervous system, allowing for restful sleep.

•	 Anticonvulsants: These slow or block sensory 
disturbances.

•	 Opioids or pain relievers: These are often reserved for 
severe RLS cases that don’t respond to other treatments.

Side effects of these medications may include daytime 
sleepiness, hallucinations, nausea, dependence, and consti-
pation, depending on which of them you’re prescribed.

Lifestyle Changes
Certain lifestyle changes, such as the following, may help 
alleviate RLS:

Reducing or eliminating caffeine and alcohol intake•	
Stopping smoking•	
Eliminating drugs known to contribute to or worsen •	
RLS, such as certain antidepressants, antihistamines, 
and antinausea medications
Increasing exercise and physical activity•	
Walking, stretching, massaging or soaking legs, getting •	
acupressure, applying hot or cold packs, and doing 
yoga and meditation 
Taking over-the-counter iron tablets (if a blood test •	
reveals an iron deficiency, as that can be a correctable 
cause of RLS)

•	 Smoking and alcohol/drug use: Smoking can cause 
inflammation and swelling of the upper airway. Alcohol 
and central nervous system depressants, such as 
sleeping pills, relax muscle tone in the upper airway.

Diagnosis of Obstructive Sleep Apnea
The vast majority of sleep apnea cases go undiagnosed. If 
you exhibit any symptoms, you need to be evaluated at a 
sleep center. Besides chronic sleep deprivation, OSA has 
been linked to the following:

Cardiovascular disease, from arrhythmia to congestive •	
heart failure
Hypertension (high blood pressure)•	
Stroke•	

The excessive daytime sleepiness that usually accompanies 
OSA is also potentially dangerous, as it has caused car 
crashes and other accidents. 
 The primary method for diagnosing OSA is with a poly-
somnogram in a sleep clinic, where nasal and oral airflow, 
breathing effort, brain activity, oxygen levels, and snoring 
intensity can all be measured. Technicians look for apneic  
episodes (stops in breathing) and hypopneic episodes  
(periods of significant breathing reduction) that exceed 10 
seconds each.

Treatment for Obstructive Sleep Apnea
The diseases linked to untreated OSA are also associated 
with obesity. Losing weight is one of the best things you can 
do to improve your breathing during sleep. Other treatment 
options include the following: 

•	 General measures: Besides weight loss, you can avoid 
alcohol, smoking, and sleeping on your back—some 
OSA sufferers display problems only in this position, 
when tissue is more likely to fall back into the throat. 
Sleeping on your side may relieve symptoms. 

•	 Oral appliances: Appliances such as mandibular 
advance devices and tongue-retaining devices (both 
of which resemble mouth guards) help keep the airway 
open. Fitted by a dentist, these devices appear to work 
best for patients with mild OSA.

•	 Surgery: There are several kinds of surgery available 
to OSA patients, from minimally invasive (such as 
somnoplasty, which shrinks excess tissue in the back 
of the throat) to extensive (such as procedures to 
reposition the jaw). Your doctor or sleep specialist will let 
you know if surgery would benefit your individual case. 

•	 Positive airway pressure (PAP) therapy: PAP therapy 
can be a very effective treatment for OSA. There are 
several varieties, all of which deliver air from a machine 
through a mask and into the patient’s airway, thus 
preventing passageways from collapsing during sleep. 
The air pressure may be delivered in different ways, 
depending on what best suits the patient’s needs. 
PAP therapy can be a long-term solution to OSA, but 
patients must actively participate (i.e., wear the mask 
every night) and allow enough time—sometimes up to 
two months—to adjust to the therapy. 

Narcolepsy
Narcolepsy is a neurological sleep disorder that can appear 
at any age but most commonly starts during the teens or 
early 20s. It’s believed to affect approximately one out of 
every 1,000–2,000 people, of both sexes and all races.

Symptoms of Narcolepsy
Narcolepsy’s hallmark symptom is excessive daytime sleep-
iness (EDS), but there are other possible indicators as well. 

Sleep Talking
Sleep talking may occur either during REM sleep (in which 
case the talk is clear and lucid) or, like sleep terrors and 
sleepwalking, during an incomplete arousal from delta sleep 
(in which case the talk sounds unintelligible, like gibber-
ish). Sleep talking is usually harmless, although it may be 
disturbing to bed partners. Sleep talkers usually have no  
remembrance of an episode, even if they are awakened 
imme diately afterward. Sleep talking may be caused by emo-
tional stress, fever, or other sleep disorders, and it can often 
be lessened through good sleep hygiene and stress relief.

Snoring
Snoring is very common, especially among men and meno-
pausal women. Though snoring is linked to obstructive 
sleep apnea (OSA), many snorers simply snore and are not 
suffering from OSA. Snoring may arise from one or more of 
the following problems:

Low muscle tone in tongue/throat muscles, which is •	
exacerbated by alcohol/drug use
Bulky throat tissue (e.g., large tonsils or a large uvula)•	
Obstructed nasal airways, as when the nose is •	
congested due to a cold or allergies
An anatomical problem within the airway, such as a •	
broken nose
Obesity•	

Treatment for Snoring
Snoring can often be alleviated by increasing humidity in the 
bedroom, treating allergies, getting regular exercise, sleep-
ing on the side (rather than the back), and avoiding smoking, 
alcohol, and sleeping pills. In many cases, it can also be 
lessened with over-the-counter antisnoring devices, such 
as Breathe Right® nasal strips. In the most severe cases, 
surgery can be used to modify the shape of the airway.

Circadian Rhythm Sleep Disorders
Circadian rhythm sleep disorders occur when normal 
sleep-wake rhythms are disturbed. They can stem from 
environmental factors or alterations of the body’s internal 
clock or natural rhythms. There are two common types of 
circadian rhythm sleep disorders.

Delayed Sleep-Phase Syndrome (DSPS)
Common among adolescents and young adults, delayed 
sleep-phase syndrome (DSPS) is characterized by an 
inabi lity to fall asleep until very late at night. As a result, 
a person with DSPS sleeps late in the morning and has an 
exceedingly difficult time going to sleep early. These sleep 
patterns are complicated by early wake times for school and 
work, causing sleep deprivation, daytime sleepiness, and  
impaired performance. 

Treatment for DSPS
People with DSPS often have to find ways to “trick” their 
internal clocks in order to adjust them accordingly. A doctor 
might recommend melatonin or instruct you to avoid bright 
light after 8 p.m. 

Advanced Sleep-Phase Syndrome (ASPS)
At the other end of the spectrum is advanced sleep-phase 
syndrome (ASPS). Commonly experienced by the elderly, 
this disorder involves a pattern of falling asleep and then 
waking up very early—an ASPS sufferer might wake up as 
early as 4 a.m.

Treatment for ASPS
People with ASPS need to stay awake later in the day to treat 
this disorder. Exposure to daylight in the late afternoon or to 
an artificial bright light box can help trick the body clock.
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