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CONDITION

Narcolepsy

Narcolepsy is a long-term condition that disrupts control of sleep and wakefulness.

WHAT IT IS

Chronic sleep-wake control condition

BODY SYSTEM

Nervous system and sleep regulation

MAIN SYMPTOMS

Daytime sleepiness, sleep attacks, cataplexy, sleep paralysis

WHAT CAUSES IT

Immune-related orexin loss or an unknown cause

HOW IT IS DIAGNOSED

Overnight sleep study and multiple sleep latency test

MAIN TREATMENT

Sleep routines, planned naps, and symptom-targeted medicines

CAN IT BE CURED?

No - symptoms can be managed long term

IS IT AN EMERGENCY?

Sometimes - after a crash or serious injury

LONG-TERM OUTLOOK

Usually lifelong, often manageable with treatment and support

Overview

Narcolepsy is a long-term condition that affects how the brain controls sleep and wakefulness.

It can cause overwhelming daytime sleepiness even after what seems like enough sleep at

night. Some people fall asleep unexpectedly during ordinary activities.

Sleep can also intrude into wakefulness. This may cause dream-like experiences, temporary

inability to move, or sudden loss of muscle strength. At night, sleep may be broken and restless

rather than unusually long.

There are two main types:

Orexin, also called hypocretin, helps keep you awake and stabilizes transitions between sleep

and wakefulness.

Narcolepsy can affect driving, education, work, relationships, and mental health. It is often
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mistaken for insufficient sleep, depression, epilepsy, or another sleep condition. A careful sleep

assessment is important because several conditions and medicines can cause similar

symptoms.

- Type 1 narcolepsy involves cataplexy, which is sudden muscle weakness while awake, or
very low levels of the brain chemical orexin

- Type 2 narcolepsy causes daytime sleepiness without cataplexy and without known low
orexin levels

Symptoms

The central symptom is excessive daytime sleepiness . This is more than ordinary tiredness.

You may struggle to stay awake while reading, watching television, attending a meeting,

travelling as a passenger, or doing repetitive work. Brief naps may be refreshing, but

sleepiness usually returns.

A "sleep attack" means falling asleep with little warning. Not everyone with narcolepsy has

sudden attacks; some experience a steady and powerful pressure to sleep instead.

Other possible symptoms include:

Cataplexy can affect the jaw, face, neck, knees, or the whole body. Speech may become

unclear, the head may drop, or the knees may buckle. Consciousness is usually preserved, and

an episode often lasts seconds to a few minutes.

Sleep paralysis and sleep-related hallucinations can also occur in people without narcolepsy.

Their presence alone does not confirm the condition.

Symptoms commonly begin during adolescence or early adulthood, but they can start at other

ages. Cataplexy may begin later than daytime sleepiness.

- Cataplexy: sudden muscle weakness, often triggered by laughter, surprise, excitement,
anger, or stress

- Sleep paralysis: temporary inability to move or speak when falling asleep or waking

- Sleep-related hallucinations: vivid sights, sounds, or sensations during the transition into
or out of sleep

- Broken night-time sleep: frequent waking, vivid dreams, or difficulty staying asleep

- Automatic behaviour: continuing a familiar task without full awareness, then having little
memory of it
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Causes and risk factors

In type 1 narcolepsy, most people have lost many of the brain cells that make orexin. Evidence

suggests that the immune system mistakenly targets these cells in someone who is

genetically susceptible. The exact trigger is usually not known.

Certain versions of an immune-system gene are strongly associated with type 1 narcolepsy.

However, these gene versions are common in people who never develop the condition.

Genetic testing therefore cannot confirm narcolepsy by itself.

Type 2 narcolepsy is less well understood. Orexin levels are often normal, and the reason for

the disrupted sleep-wake control may remain unknown.

Narcolepsy occasionally develops after an injury, tumour, inflammation, or another condition

damages the part of the brain that regulates sleep. This is sometimes called secondary

narcolepsy.

Having a close family member with narcolepsy raises the chance of developing it, but most

people with narcolepsy do not have an affected relative. It is not caused by laziness, poor

motivation, or simply choosing to stay up late.

Diagnosis

Diagnosis usually begins with a detailed history of your sleep, daily routine, medicines, and

symptoms. A clinician may ask about cataplexy and whether anyone has seen you fall asleep

unexpectedly. A sleep diary or wrist activity monitor may be used to check your sleep schedule

before testing.

Other possible causes of sleepiness need to be considered. These include ongoing sleep loss,

shift work, obstructive sleep apnoea, restless legs syndrome, depression, thyroid problems,

and sedating medicines.

The main tests are usually performed at a sleep centre:

The overnight test is normally done first. It checks that you had enough sleep and looks for

other sleep conditions that could affect the daytime test.

For the multiple sleep latency test, an average time to fall asleep of eight minutes or less,

together with early REM sleep during at least two sleep periods, supports narcolepsy in the

right clinical setting. An early REM period from the previous night may count toward this total.

Test results can be affected by insufficient sleep, irregular schedules, other sleep conditions,

and some medicines. Do not stop a medicine before testing unless the clinician arranging the
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test gives you a safe plan.

In selected cases, a lumbar puncture may be used to measure orexin in the fluid around the

brain and spinal cord. A very low level supports type 1 narcolepsy. There is no routine blood

test that confirms the condition.

- Overnight polysomnography: records breathing, oxygen levels, heart rhythm, movement,
and brain activity while you sleep

- Multiple sleep latency test: measures how quickly you fall asleep during several scheduled
daytime naps and whether rapid eye movement, or REM, sleep starts unusually early

Treatment and management

There is no cure at present, but treatment can reduce symptoms and improve safety.

Management is usually tailored to the symptoms that affect you most.

Regular sleep habits can make symptoms easier to manage. A consistent bedtime and wake

time, enough night-time sleep, and one or more short planned naps may improve alertness.

Planned naps are particularly useful before driving or other activities that require sustained

attention, but they do not replace medical treatment when symptoms remain significant.

Medicines may include:

Choice of medicine depends on your symptoms, other health conditions, pregnancy plans,

possible interactions, side effects, and what is approved where you live. Some treatments can

affect blood pressure, heart rate, mood, or hormonal contraception. Oxybate medicines can

cause dangerous sedation when combined with alcohol or other sedating drugs, so their safety

instructions are especially important.

Treatment often needs adjustment over time. Follow-up may include reviewing sleepiness,

cataplexy, night-time sleep, side effects, blood pressure, and whether symptoms affect driving

or work.

Practical support can also help. Schools or workplaces may be able to provide scheduled nap

breaks, flexible start times, recorded teaching, extra examination time, or adjustments to

repetitive tasks. Local disability and driving rules differ.

Medicines commonly used for this include amphetamine and dextroamphetamine . Which one

suits you, if any, is a decision for you and your doctor.

- Wake-promoting medicines to reduce daytime sleepiness

- Stimulant medicines when other treatments are not suitable or effective
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- Oxybate medicines for daytime sleepiness, cataplexy, and disrupted night-time sleep

- Medicines that reduce cataplexy , including pitolisant or, in some cases, certain
antidepressants like sertraline or fluoxetine

Complications

Uncontrolled sleepiness can increase the risk of road crashes, workplace injuries, burns, and

falls. Cataplexy may also cause injury if it happens while standing, using stairs, cooking,

swimming, or operating equipment.

Narcolepsy can interfere with concentration and memory because staying awake requires so

much effort. School or work performance may be affected even when ability and motivation

are unchanged.

Some people experience low mood, anxiety, social isolation, or stigma. Others gain weight,

particularly around the time symptoms begin. These concerns deserve attention as part of

narcolepsy care rather than being treated as personal failings.

Sleep paralysis and hallucinations can be frightening, but they are usually brief and do not by

themselves mean that you have a psychiatric condition. New experiences that happen while

fully awake should still be assessed.

Prevention

Primary narcolepsy cannot currently be prevented. There is no proven diet, supplement,

vaccine avoidance strategy, or lifestyle change that prevents the immune-related loss of

orexin cells.

You can reduce the chance of symptom-related injury. Avoid driving when sleepy, take planned

breaks, and follow local driving restrictions. Use extra care around heights, open water, heat,

sharp tools, and machinery if sleep attacks or cataplexy are not well controlled.

Regular sleep does not prevent narcolepsy, but it can reduce additional sleep deprivation that

makes daytime symptoms worse.

Living with it and what to expect

Narcolepsy is usually lifelong. Daytime sleepiness often continues, although its severity can

change. Cataplexy may become less frequent for some people over the years, while disrupted
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night-time sleep may remain.

Finding an effective treatment plan can take time. Symptoms may change with work

schedules, pregnancy, other health conditions, ageing, or new medicines. Periodic routine

follow-up allows treatment and practical support to be reviewed.

Many people continue with education, employment, relationships, exercise, and travel. This

may require planned naps, medication, schedule changes, and honest discussions with people

who need to understand the condition. Jobs involving driving, heights, weapons, or heavy

machinery may need particular assessment.

Driving safety requires ongoing attention, even when treatment helps. Never rely on loud

music, fresh air, caffeine, or an open window to overcome severe sleepiness. Follow the

medical and licensing requirements where you live.

If you may become pregnant, discuss treatment in advance. The risks of untreated symptoms

and the safety of each medicine need individual review. Do not stop prescribed treatment

suddenly without medical advice.

When to get medical help

Arrange a routine medical appointment if you regularly struggle to stay awake during the day

despite allowing enough time for sleep. Also seek assessment for episodes of

emotion-triggered weakness, repeated sleep paralysis, vivid experiences around sleep, or

sleepiness that affects work, school, or relationships.

Seek prompt medical advice if sleep attacks occur while driving, cooking, swimming, working

at height, or operating machinery. Stop the unsafe activity until the risk has been assessed.

Get emergency help after a road crash, serious fall, significant head injury, or near-drowning.

New one-sided weakness, trouble speaking, chest pain, severe breathing difficulty, or loss of

consciousness should also be treated as an emergency rather than assumed to be narcolepsy

or cataplexy.

A typical cataplexy episode preserves awareness and resolves quickly. A first episode, an

unusual prolonged episode, or weakness without an emotional trigger should be medically

assessed because other conditions can look similar.

Common questions

Can you have narcolepsy without suddenly falling asleep?
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Yes. Some people experience constant severe sleepiness rather than dramatic sleep attacks.

Symptoms and sleep-test findings are considered together.

Is narcolepsy the same as being tired all the time?

No. Tiredness can mean low energy or exhaustion. Narcolepsy causes an abnormal tendency

to fall asleep, although a person may describe both feelings.

Does everyone with narcolepsy have cataplexy?

No. Cataplexy is associated with type 1 narcolepsy. People with type 2 narcolepsy do not have

cataplexy, although the diagnosis may be reviewed if it develops later.

Can I drive if I have narcolepsy?

Some people can drive when symptoms are well controlled, while others cannot do so safely.

Licensing and reporting rules differ by location. Driving should stop if you cannot reliably

remain alert.

Can narcolepsy go away?

It usually does not go away. Symptoms may become more or less noticeable, and treatment

can provide meaningful control, but ongoing management is generally needed.

Is narcolepsy a mental health condition?

No. It is a neurological sleep condition involving the brain's control of sleep and wakefulness.

However, its effects can contribute to depression, anxiety, or social stress.
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