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CONDITION

Narcoleptic syndrome

Narcoleptic syndrome is a long-term sleep-wake condition causing severe daytime
sleepiness and sometimes sudden muscle weakness.

WHATITIS
Long-term disorder of sleep and wakefulness

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Daytime sleepiness, cataplexy, sleep paralysis, dream-like hallucinations

WHAT CAUSES IT
Orexin-cell loss, likely immune-related; type 2 often unknown

HOW IT IS DIAGNOSED
Overnight sleep study and multiple sleep latency test

MAIN TREATMENT
Wake-promoting medicines, symptom control, planned naps, safety measures

CAN IT BE CURED?
No - symptoms can often be controlled

ISIT AN EMERGENCY?
Sometimes - sudden sleep causes a crash or serious injury

LONG-TERM OUTLOOK
Usually lifelong, often manageable with treatment and safety planning

Overview

Narcoleptic syndrome is a long-term condition that affects the brain's control of sleeping and
waking. It is commonly called narcolepsy .

The main feature is excessive daytime sleepiness. This is more than feeling tired after a late
night. You may struggle to stay awake even after enough sleep, or fall asleep during quiet
activities. Some people have brief, overwhelming urges to sleep.

There are two main types. Narcolepsy type 1 involves cataplexy, which is sudden muscle
weakness triggered by emotion, or a low level of the brain chemical orexin. Narcolepsy type 2
causes similar daytime sleepiness but does not include cataplexy or confirmed low orexin.

Narcolepsy can affect driving, education, work, relationships, and mental health. It is not
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caused by laziness or lack of motivation. Symptoms can often be reduced with medicines,
planned sleep, and practical safety measures, although the underlying condition cannot
currently be cured.

Symptoms

Excessive daytime sleepiness is usually the central symptom. You may feel sleepy throughout
the day or have short sleep episodes. Symptoms may be worse during passive activities such
as reading, watching television, or sitting in a meeting.

Other possible symptoms include:

Cataplexy can involve the face, jaw, neck, knees, or the whole body. A person generally remains
conscious and can remember the episode. It often lasts seconds or minutes.

Sleep paralysis and sleep-related hallucinations can be frightening, but they are not unique to
narcolepsy. They can also happen in people without a sleep condition.

Symptoms do not always begin together. Daytime sleepiness may appear months or years
before cataplexy. In children, sleepiness may look like irritability, poor concentration, increased
sleep, or unusually active behaviour.

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

- Sleep paralysis: temporary inability to move or speak while falling asleep or waking
- Sleep-related hallucinations: vivid, dream-like sights, sounds, or sensations around sleep
- Broken night-time sleep: frequent waking despite falling asleep easily

- Automatic behaviour: continuing an activity with little awareness or memory of it

Causes and risk factors

Narcolepsy type 1is usually linked to the loss of brain cells that produce orexin, also called
hypocretin. Orexin helps keep wakefulness stable and controls the timing of rapid eye
movement, or REM, sleep.

The reason these cells are lost is not fully understood. Evidence suggests that an immune
reaction may mistakenly damage them in people with a genetic susceptibility. Having a related
genetic marker does not mean that someone will develop narcolepsy, and genetic testing
alone cannot confirmiit.
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The cause of narcolepsy type 2 is less clear. Orexin levels are usually not known to be low, and
some people are later reclassified if cataplexy develops or another explanation is found.

Rarely, narcoleptic symptoms can follow damage to brain areas involved in sleep control.
Possible causes include a head injury, inflammation, or another neurological condition. This is
sometimes called secondary narcolepsy.

Narcolepsy often begins during childhood, the teenage years, or young adulthood, but it can
start at any age. It is not contagious.

Diagnosis

There is no single symptom that confirms narcolepsy. Diagnosis normally involves a detailed
sleep history and specialist sleep testing.

A clinician may ask about your sleep schedule, daytime sleep episodes, cataplexy, medicines,
shift work, and other health conditions. A sleep diary or a wrist activity monitor may be used to
check whether you are getting enough regular sleep before testing.

An overnight sleep study, called polysomnography, records brain activity, breathing, oxygen
levels, heart rhythm, and body movements. It can identify other explanations for sleepiness,
such as obstructive sleep apnoea, and confirms that enough sleep occurred before the next
test.

The multiple sleep latency test is usually performed the following day. During several planned
nap opportunities, it measures how quickly you fall asleep and whether REM sleep begins
unusually soon. Narcolepsy is associated with an average sleep latency of eight minutes or less
and at least two early REM periods, interpreted alongside the full clinical picture.

In some cases, a lumbar puncture may be used to measure orexin in the fluid surrounding the
brain and spinal cord. A clearly low level supports narcolepsy type 1. This test is not needed for
everyone.

Insufficient sleep, sleep apnoea, shift work, depression, some medicines, alcohol, and other
sleep or neurological conditions can produce similar symptoms or affect test results. Do not
stop a prescribed medicine before sleep testing unless the clinician arranging the test gives
you a safe plan.

Treatment and management

Treatment aims to improve alertness, control other symptoms, and reduce safety risks. The
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best combination depends on which symptoms affect you, your general health, medicine
interactions, and local medicine approvals.

Wake-promoting medicines may be offered for daytime sleepiness. Options include modafinil,
pitolisant, solriamfetol, oxybate medicines, or stimulant medicines. Some treatments also
reduce cataplexy and broken night-time sleep. Certain antidepressants like sertraline or
fluoxetine may be used to suppress cataplexy, sleep paralysis, or sleep-related hallucinations.

These medicines can have side effects and may affect blood pressure, heart rate, mood, sleep,
pregnancy planning, or other medicines. Some have specific storage, timing, or controlled-drug
requirements. Treatment therefore needs regular review rather than adjustment without
medical advice.

Non-medicine measures remain important:

Workplace or school adjustments may include planned nap breaks, flexible schedules,
recorded lessons, extra examination time, or avoiding safety-sensitive tasks during sleepy
periods.

Driving rules differ by country. You may need to report narcolepsy to the licensing authority
and show that symptoms are controlled. Even when legally permitted to drive, do not drive
when sleepy or after missing treatment.

- Keep aregular sleeping and waking schedule where possible

- Use one or more short, planned daytime naps

- Build movement and breaks into long periods of sitting

- Explain the condition to trusted people at home, school, or work
- Avoid driving, heights, or dangerous machinery when sleepy

- Limit alcohol because it can worsen sleepiness and sleep quality

Complications

Uncontrolled sleepiness can increase the risk of road crashes, workplace injuries, burns, falls,
and mistakes during routine tasks. Cataplexy can also cause falls, although people sometimes
learn to sit or brace themselves when they notice a trigger.

Interrupted education, work difficulties, and misunderstanding from others can affect
confidence and relationships. Anxiety and depression may occur and deserve treatment in
their own right.

Weight gain and sleep apnoea are more common in some people with narcolepsy. New
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snoring, witnessed pauses in breathing, or worsening sleepiness should be assessed rather
than assumed to be part of narcolepsy.

Prevention

Narcolepsy usually cannot be prevented. There is no established action that reliably stops
orexin-producing cells from being lost or prevents narcolepsy type 2.

You can help preventinjuries by following treatment, taking planned naps, and avoiding driving
or dangerous activities when sleepy. Regular follow-up can also identify changing symptoms,
medicine side effects, or another sleep condition.

General head-injury precautions, such as using seat belts and appropriate helmets, may reduce
the risk of brain injury but do not prevent the usual forms of narcolepsy.

Living with it and what to expect

Narcolepsy is usually lifelong. Symptoms may change over months and years rather than
following one fixed pattern. Daytime sleepiness commonly continues, while cataplexy can
become less frequent, remain stable, or change with treatment and emotional triggers.

Finding an effective treatment plan can take time. Medicines may need review if symptoms
change, side effects develop, or work, school, pregnancy plans, or other health needs change.
Regular appointments are routine even when symptoms are stable.

Many people with well-managed narcolepsy study, work, exercise, travel, and have families.
Planning is often needed for driving, shift work, childcare, long journeys, and jobs involving
machinery or heights. Support from family, schools, employers, and patient organisations can
reduce the practical burden.

Narcolepsy does not usually affect intelligence. Concentration and memory may feel worse
when sleepiness is not controlled, but this does not mean that ability has been lost.

When to get medical help

Arrange a routine medical appointment if you repeatedly struggle to stay awake during the day
despite enough time for sleep. Also seek assessment for emotion-triggered muscle weakness,
frequent sleep paralysis, vivid experiences around sleep, or unexplained lapses in awareness.

Contact your sleep clinic or usual clinician if established symptoms become harder to control,
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cataplexy starts or changes, or treatment causes troublesome side effects. New loud snoring
or pauses in breathing also need routine assessment.

Do not wait for a routine appointment if sleepiness is making driving or hazardous work unsafe.
Stop the activity and seek prompt advice about safety and symptom control.

Seek emergency help if:

These features are not typical uncomplicated narcolepsy and need urgent assessment.
- Asleep episode or sudden weakness causes a crash or serious injury
- Someone remains unresponsive or has trouble breathing
- Anepisode includes prolonged confusion, repeated jerking, or blue lips

- There are possible stroke symptoms, such as new one-sided weakness or speech
difficulty

- You feel atimmediate risk of harming yourself

Common questions

Is narcolepsy the same as suddenly falling asleep?

Not always. Some people have sudden sleep episodes, but many experience persistent
sleepiness, repeated dozing, or brief microsleeps. The popular image of falling asleep without
warning does not describe everyone.

Can | drive if | have narcolepsy?

Possibly, but only when symptoms are adequately controlled and licensing requirements are
met. Rules differ by location. Never drive when sleepy, after missing treatment, or when you
feel an episode may occur.

Is cataplexy a seizure?

No. During cataplexy, muscle strength briefly decreases but consciousness is usually
preserved. Seizures can also cause falls or unusual movements, so a first or unclear episode
should be medically assessed rather than assumed to be cataplexy.

Does narcolepsy ever go away?

Itis usually lifelong, and there is currently no cure. Symptoms may change with age and can
often be controlled more effectively through treatment, planned naps, and practical
adjustments.

Can | work or study with narcolepsy?
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Many people can. You may need adjustments such as nap breaks, flexible hours, recorded
teaching, or changes to safety-sensitive duties. Needs differ according to symptom control
and the type of work or study.

Can children have narcolepsy?

Yes. In children, sleepiness may appear as long sleep, irritability, poor attention, or unusually
active behaviour. Cataplexy can initially cause facial movements or general unsteadiness.
Assessment by a paediatric sleep specialist may be needed.

Sources

- American Academy of Sleep Medicine. International Classification of Sleep Disorders,
Third Edition, Text Revision (ICSD-3-TR). 2023.

- Maski K, Trotti LM, Kotagal S, and colleagues. "Treatment of central disorders of
hypersomnolence: an American Academy of Sleep Medicine clinical practice guideline."
Journal of Clinical Sleep Medicine. 2021;17(9):1881-1893. doi:10.5664/jcsm.9328.

- Bassetti CLA, Kallweit U, Vignatelli L, and colleagues. "European guideline and expert
statements on the management of narcolepsy in adults and children." European Journal of
Neurology. 2021;28(9):2815-2830. doi:10.1111/ene.14888.

- Mahoney CE, Cogswell A, Koralnik 1J, Scammell TE. "The neurobiological basis of
narcolepsy.”" Nature Reviews Neuroscience. 2019;20(2):83-93.
doi:10.1038/s41583-018-0097-x.

- National Institute of Neurological Disorders and Stroke. Narcolepsy. Neurological
condition information.

- NHS. Narcolepsy: overview, diagnosis and treatment. NHS health information.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 7of7



