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CONDITION

Irregular sleep-wake syndrome

Irregular sleep-wake syndrome is a disrupted body-clock pattern with sleep spread across
several periods day and night.

WHATITIS
Sleep spread across several irregular day-and-night periods

BODY SYSTEM
Nervous system and sleep regulation

MAIN SYMPTOMS
Fragmented sleep, daytime sleepiness, nighttime wakefulness, frequent naps

WHAT CAUSES IT
Disrupted body-clock signaling, often from neurological conditions

HOW IT IS DIAGNOSED
Sleep history, sleep diary, and wrist actigraphy

MAIN TREATMENT
Structured timing, light exposure, and managing contributing problems

CAN IT BE CURED?
Sometimes - reversible triggers can be corrected

IS IT AN EMERGENCY?
No - sudden confusion needs urgent assessment

LONG-TERM OUTLOOK
Often manageable, but may persist with neurological illness

Overview

Irregular sleep-wake syndrome is a circadian rhythm condition. Circadian rhythms are the
body's roughly 24-hour patterns that help control sleep, alertness, hormones, and other
functions.

With this condition, there is no clear main sleep period. Instead, sleep is broken into several
episodes across the day and night. A person may sleep for a few hours, wake for a while, and
then sleep again at an unpredictable time.

The total amount of sleep over 24 hours may be normal for the person's age. The main
problem is that sleep is fragmented and poorly matched to daytime activities and nighttime
rest.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. lof7



SOﬂdeX sofidex.com

This pattern is different from occasionally having an unsettled night or taking naps. It is
ongoing and causes problems such as nighttime wakefulness, daytime sleepiness, difficulty
following routines, or increased care needs.

Irregular sleep-wake patterns are most often seen in people whose brain or daily environment
provides weak signals for a regular body clock. This can include people with dementia, certain
developmental or neurological conditions, or a history of brain injury.

Symptoms

The timing and length of sleep episodes can change from one day to another. There may be no
dependable bedtime or wake time.

Common features include:

Symptoms may look like both insomnia and excessive sleepiness. Insomnia means difficulty
getting enough useful sleep when sleep is wanted. In irregular sleep-wake syndrome, the
person may be unable to sleep for long at night but may repeatedly fall asleep during the day.

In someone with dementia or communication difficulties, the signs may be less direct.
Nighttime wandering, calling out, increased confusion, or sleeping through daytime activities
may be noticed by family members or caregivers.

A changing schedule alone does not necessarily mean someone has this condition. Shift work,
jetlag, a new baby, pain, medication effects, or voluntary late nights can also disturb sleep
timing.

- Several sleep periods within each 24 hours

- Trouble staying asleep for a full night

- Frequent or long daytime naps

- Sleepiness during meals, conversations, work, or activities

- Periods of alertness or restlessness during the night

- Difficulty keeping appointments or following a daily routine

Causes andrisk factors

The brain normally uses light, activity, meals, and social routines to keep the body clock aligned
with day and night. A small area of the brain acts as the main timekeeper. If its signals become
weak or disorganized, sleep may break into multiple periods.
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Irregular sleep-wake syndrome is associated with:

Several of these factors may occur together. For example, a person with advanced dementia
may have changes in the brain's clock system, spend little time outdoors, and have few
consistent daytime cues.

Older age alone does not mean someone will develop the condition. However, medical iliness,
reduced mobility, changes in vision, and neurological disease can make a stable sleep rhythm
harder to maintain.

Other problems may worsen sleep without being the underlying cause. These include pain,
depression, anxiety, nighttime urination, sleep apnoea, restless legs, seizures, and medicines
that cause sleepiness or alertness.

- Alzheimer's disease and other forms of dementia

- Braininjury or disease affecting body-clock pathways
- Certain developmental or neurological conditions

- Very limited exposure to daylight

- Low daytime activity and long periods in bed

- Adaily environment without regular meals, activities, or social contact

Diagnosis

There is no single blood test or scan that confirms irregular sleep-wake syndrome. Diagnosis is
based on the pattern of sleep and wakefulness over time and on ruling out other explanations.

A clinician will ask about sleep timing, naps, nighttime awakenings, daily routines, medical
conditions, and medicines. Information from a family member or caregiver can be particularly
useful when the person has memory or communication difficulties.

You may be asked to keep a sleep diary. This records when you go to bed, appear to fall asleep,
wake, nap, and get out of bed. It may also include light exposure, activities, caffeine, and
medicine timing.

Actigraphy can provide more objective information. An actigraph is a watch-like device that
measures movement over several days and nights. It estimates periods of sleep and
wakefulness and can show whether rest is scattered across the full 24-hour day.

An overnight sleep study is not routinely needed to identify the irregular pattern. It may be
used if symptoms suggest another sleep condition, such as obstructive sleep apnoea, unusual
nighttime behaviour, or seizures.
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Blood tests or brain imaging do not diagnose the sleep pattern itself. They may be considered
if the history suggests another medical or neurological cause.

Treatment and management

Treatment aims to create a more dependable period for nighttime sleep and longer periods of
daytime alertness. The best approach depends on the person's health, living environment,
vision, mobility, and underlying neurological condition.

A structured daily routine is central to management. This may include consistent times for
getting up, meals, physical activity, social contact, and bedtime. Meaningful daytime activity
can reduce unplanned napping and strengthen the difference between day and night.

Bright daytime light is another important signal for the body clock. This may involve safe
exposure to outdoor daylight or supervised use of a bright-light device. The timing matters. A
clinician should guide light treatment, especially if the person has an eye condition, a history of
mania, or takes medicines that increase sensitivity to light.

The sleep environment should support the intended schedule. Daytime rooms can be bright
and active, while nighttime surroundings can be quieter and darker. Noise, unnecessary
overnight interruptions, and long periods spent awake in bed may reinforce fragmentation.

Melatonin is a hormone involved in sleep timing. A supplement may be considered for selected
people, but it is not a universal treatment. Its effects depend on the condition, age, timing, and
underlying neurological problems. Evidence and recommendations differ for children with
neurological conditions and older adults with dementia. It should be discussed with a clinician
rather than started as a general sleeping aid.

Sleeping tablets do not reset the body clock. They can also increase confusion, falls, and
next-day sleepiness, particularly in older adults. Any medicine review should look for drugs that
disturb sleep or cause daytime sedation, but prescribed medicines should not be stopped
suddenly without advice.

Pain, breathing problems during sleep, depression, nighttime urination, and other contributing
conditions should also be addressed. Improvement may require several parts of the routine to
change together.

Complications

Fragmented sleep can affect concentration, mood, memory, and the ability to take partin
daytime activities. Severe sleepiness can increase the risk of falls, driving incidents, or other
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accidents.

Nighttime wakefulness may be especially difficult for someone who needs help moving around
safely. It can also place substantial strain on family members or caregivers whose own sleep is
repeatedly interrupted.

In people with dementia, poor sleep may add to nighttime confusion or agitation. It does not
necessarily mean the underlying neurological condition has suddenly progressed, but a new or
rapid change should be assessed for illness, pain, medication effects, or delirium. Deliriumis a
sudden change in attention and thinking caused by an underlying medical problem.

Prevention

Irregular sleep-wake syndrome cannot always be prevented. This is particularly true when it
results from dementia, brain injury, or another neurological condition.

Regular exposure to daylight, daytime movement, social activity, and consistent meal and
wake times may help preserve a stronger day-night rhythm. These measures may also reduce
worsening caused by an unstructured environment, but they cannot guarantee prevention.

If mobility or health problems limit outdoor activity, a clinician or occupational therapist may
help identify safe ways to increase daytime light and engagement.

Living with it and what to expect

The condition can continue for months or years. Its course is influenced by the underlying
cause and by how consistently the person can receive daytime light, activity, and other timing
cues.

When a reversible factor is found, such as an unsuitable medicine schedule or an environment
with little distinction between day and night, sleep may become more consolidated after that
factor is addressed. Change is usually gradual rather than immediate.

When the condition is linked to a long-term neurological iliness, the irregular rhythm may
persist or change as that illness develops. Treatment may still improve nighttime rest, daytime
participation, or safety even if it does not create a fully typical sleep schedule.

Keeping a simple sleep diary can help show whether changes are working. Useful measures
include the length of the main nighttime sleep period, the number of daytime naps, episodes of
nighttime wandering, and daytime alertness.

Plans need to be realistic. For someone with major neurological or mobility limitations, the goal
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may be a safer and more predictable routine rather than uninterrupted sleep every night.
Caregiver rest and support are also important parts of long-term management.

When to get medical help

Arrange a routine medical appointment if sleep is repeatedly scattered across the day and
night, especially when it interferes with daily activities, safety, work, school, or caregiving.
Assessment is also appropriate if the pattern is new, follows a brain injury, or occurs alongside
memory or behaviour changes.

Seek prompt medical advice for:

Do not drive or operate machinery if you are struggling to stay awake. Arrange safe transport
and seek timely medical advice.

Call emergency services if someone is very difficult to wake, has severe breathing difficulty,
has a seizure lasting longer than expected for them, or develops possible stroke symptoms
such as facial drooping, one-sided weakness, or sudden difficulty speaking. Emergency help is
also needed after a serious accident or if there is an immediate risk of self-harm.

- Asudden major change from the usual sleep pattern

- New confusion, hallucinations, fever, or unusual agitation

- Repeated falls or episodes of falling asleep without warning

- Loud snoring, choking, or repeated pauses in breathing during sleep

- Symptoms beginning soon after a medicine was started or changed

Common questions

Isirregular sleep-wake syndrome the same as insomnia?

No. Insomnia mainly involves difficulty falling asleep, staying asleep, or getting restorative
sleep despite having the opportunity to sleep.

Irregular sleep-wake syndrome affects the timing and organization of sleep across the entire
day. A person may have insomnia-like symptoms at night and excessive sleepiness during the
day.

Canlhaveit evenif | get enough total sleep?

Yes. Some people get a reasonable total amount of sleep over 24 hours, but it is divided into
several short or irregular episodes. This fragmentation can still interfere with daytime
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alertness, nighttime routines, and quality of life.
Is it the same as a delayed body clock?

No. With a delayed body clock, the main sleep period is relatively stable but occurs later than
desired. With irregular sleep-wake syndrome, there is no clear, dependable main sleep period.

It also differs from a non-24-hour rhythm, in which the main sleep period gradually moves later
or earlier from one day to the next.

Does having dementia mean this sleep pattern is inevitable?

No. Dementia can weaken the brain's sleep and body-clock systems, but not everyone with
dementia develops an irregular sleep-wake pattern. Daylight, physical ability, other health
conditions, medicines, and the daily environment also influence sleep.

Will melatonin fix it?

Not necessarily. Melatonin may help selected people when used at an appropriate time, but
benefits differ according to age and underlying condition. Taking it at the wrong time may be
unhelpful, and product quality can differ. Discuss it with a clinician familiar with the person's
medical history.

Canirregular sleep-wake syndrome go away?
Sometimes. The pattern may improve if a reversible cause or environmental trigger is
corrected. It is more likely to persist when it is associated with an ongoing neurological

condition, although structured routines and carefully timed light may still make sleep more
manageable.
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