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CONDITION

Paroxysmal sleep

Paroxysmal sleep causes repeated episodes of overwhelming daytime sleepiness or
sudden sleep, usually as part of narcolepsy.

WHATITIS
Recurrent, overwhelming daytime sleep episodes

BODY SYSTEM
Nervous system and sleep-wake control

MAIN SYMPTOMS
Daytime sleepiness, sleep attacks, cataplexy, vivid dream-like experiences

WHAT CAUSES IT
Altered brain sleep-wake regulation, sometimes involving orexin loss

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

MAIN TREATMENT
Sleep routines, planned naps, and symptom-controlling medicines

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

IS IT AN EMERGENCY?
Sometimes - sleepiness while driving creates immediate danger

LONG-TERM OUTLOOK
Usually lifelong, with symptoms often manageable through treatment

Overview

Paroxysmal sleep is an older descriptive term for repeated attacks of overwhelming
sleepiness or sudden sleep. In modern medical practice, this pattern is usually assessed as
possible narcolepsy, a long-term condition affecting the brain's control of sleep and
wakefulness.

A sleep attack may feel impossible to resist. It can happen during quiet activities, such as
reading, or during active situations, such as talking or eating. Some people briefly continue an
activity with little awareness before falling asleep.

This is different from ordinary tiredness after a late night. The sleepiness is persistent, returns
despite efforts to stay awake, and can interfere with school, work, relationships, or safety.
However, not every unexpected sleep episode is narcolepsy. Insufficient sleep, sleep apnoea,
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shift work, medicines, substance use, and several medical conditions can cause similar
problems.

Some people also have cataplexy . This is a brief loss of muscle strength triggered by emotion,
often laughter, surprise, excitement, or anger. Awareness is usually preserved. Narcolepsy with
cataplexy is called type 1 narcolepsy. Narcolepsy without cataplexy, and without evidence of
very low orexin levels, is called type 2.

Symptoms

The main symptom is excessive daytime sleepiness. You may feel sleepy most of the day or
have episodes when the need to sleep rapidly becomes overwhelming. A short nap may help
temporarily, but the sleepiness usually returns.

Other possible symptoms include:

Cataplexy can be subtle. Your jaw may sag, your speech may become unclear, your knees may
buckle, or your head may drop. More extensive episodes can cause collapse. They usually last
seconds to a few minutes and do not normally cause loss of consciousness.

Sleep paralysis and vivid experiences can be frightening, but they are not usually dangerous.
They can also occur in people who do not have narcolepsy, particularly when sleep is irregular
or insufficient.

Symptoms do not always begin together. Daytime sleepiness may appear months or years
before cataplexy. This can make the condition harder to recognise.

- Sleep attacks: sudden or hard-to-resist episodes of sleep

- Cataplexy: brief muscle weakness triggered by strong emotion

- Sleep paralysis: temporary inability to move when falling asleep or waking
- Vivid dream-like experiences: images, sounds, or sensations around sleep
- Broken night-time sleep: repeated waking despite daytime sleepiness

- Automatic behaviour: continuing a familiar task without clear awareness or memory

Causes andrisk factors

Sleep and wakefulness are controlled by networks of nerve cells and chemical messengers in
the brain. One of these messengers is orexin, also called hypocretin. It helps keep wakefulness
stable and controls transitions into dream sleep, known as rapid eye movement or REM sleep.
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In type 1 narcolepsy, most orexin-producing nerve cells have been lost. Evidence suggests that
the immune system may mistakenly damage these cells in people who are genetically
susceptible. The exact trigger is often unknown. The condition is not contagious.

The cause of type 2 narcolepsy is less clear. Orexin levels are often normal, and researchers do
not fully understand the brain changes involved.

Certain gene patterns are associated with narcolepsy, but having one does not mean that you
will develop it. Most cases are not passed directly from parent to child.

Rarely, similar symptoms result from an injury or condition affecting the relevant parts of the
brain. Doctors call this secondary narcolepsy. Other causes of severe sleepiness must also be
considered, including:

- Regularly getting too little sleep

- Obstructive sleep apnoea, which interrupts breathing during sleep
- Night work or frequently changing shifts

- Sedating medicines, alcohol, or other substances

- Depression and some neurological or hormone-related conditions

- Other central disorders of excessive sleepiness

Diagnosis

There is no safe way to diagnose paroxysmal sleep from symptoms alone. A sleep specialist
usually reviews when the sleepiness began, your sleep schedule, cataplexy-like episodes,
medicines, substance use, and other health conditions.

You may be asked to keep a sleep diary. A wrist activity monitor called an actigraph may be
used to estimate sleep and wake patterns. These steps help show whether insufficient or
irregular sleep could explain the symptoms.

Testing commonly includes an overnight polysomnogram . Sensors record brain activity,
breathing, oxygen levels, heart rate, eye movements, and muscle activity while you sleep. This
can identify sleep apnoea and other conditions that may disturb sleep.

The overnight study is usually followed by a multiple sleep latency test . During this test, you
have several scheduled opportunities to nap. It measures how quickly you fall asleep and
whether REM sleep begins unusually early. The results must be interpreted alongside your
sleep history and overnight study.

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

Genetic testing cannot confirm or rule out narcolepsy by itself. Brain scans and blood tests
may be used when another medical cause is suspected, rather than as routine confirmation.

Treatment and management

Treatment aims to improve alertness, reduce disruptive symptoms, and make daily activities
safer. It does not replace the need for enough night-time sleep.

A regular sleep schedule can help stabilise symptoms. Some people benefit from one or more
short, planned daytime naps. The timing is chosen around the person's daily routine and
periods of greatest sleepiness.

Medicines may be offered to improve daytime alertness. Other medicines can reduce
cataplexy, sleep paralysis, vivid dream-like experiences, or broken night-time sleep. Options
include wake-promoting medicines and medicines that alter REM sleep or consolidate sleep at
night.

The best choice is different for each person. It is affected by symptoms, age, pregnancy plans,
heart and mental health, other medicines, and the risk of side effects. Some treatments have
important interactions or controlled-drug requirements. They should be reviewed regularly
rather than started, stopped, or combined without medical guidance.

Practical support can be equally important. This may involve adjustments at school or work,
such as scheduled breaks, a suitable place for a planned nap, or avoiding safety-critical duties
when sleepy.

If another sleep disorder is present, treating it may improve alertness. Management may also
include support for anxiety, low mood, weight changes, or the social effects of living with
unpredictable sleepiness.

Complications

The most immediate concern is accidental injury. A sleep attack while driving, cycling in traffic,
swimming alone, working at height, or using machinery can be dangerous. Cataplexy may also
cause falls, although many people learn to recognise likely triggers or early signs.

Persistent sleepiness can affect concentration, memory, attendance, and performance.
Automatic behaviour may lead to mistakes because an activity continues without full
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awareness.
Other possible effects include:

Narcolepsy is not dementia and does not usually cause a progressive loss of intelligence.
Problems with thinking often relate to sleepiness and broken sleep rather than permanent
cognitive decline.

- Difficulties at school or work

- Strainin relationships or social situations
- Anxiety, low mood, or reduced confidence
- Weight gain in some people

- Injuries related to sleep attacks or cataplexy

Prevention

There is no established way to prevent the usual forms of paroxysmal sleep or narcolepsy. The
underlying loss or altered function of sleep-wake control cannot currently be prevented
through diet, exercise, or sleep habits.

Good sleep habits can reduce avoidable sleepiness, but they do not cure the condition. Safety
planning can help prevent harm. This may include using planned naps, avoiding driving when
sleepy, and taking extra care around water, heights, heat, and machinery.

Using protective equipment can reduce the chance of brain injury, one rare cause of secondary
narcolepsy. It does not prevent the more common forms of the condition.

Living with it and what to expect

Paroxysmal sleep linked to narcolepsy is usually lifelong. Symptoms may change over months
and years, and their effect on daily life is not the same for everyone. Cataplexy may become
less frequent in some people, while daytime sleepiness often continues.

Finding an effective treatment plan can take time. A medicine that helps initially may need
review because of side effects, changing health needs, or incomplete symptom control.
Planned naps and daily routines may also need adjustment as school, work, family life, or shift
patterns change.

Many people continue education, employment, relationships, travel, and other usual activities.
This often requires treatment, predictable sleep opportunities, and honest safety decisions.
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Employers or educational settings may be able to provide reasonable adjustments.

Driving rules differ by location. A diagnosis or suspected diagnhosis may need to be reported to
the relevant licensing authority. Even where driving is legally permitted, you should not drive
when you feel sleepy or after a sleep attack.

Regular follow-up with a sleep service is routine. Reviews may cover alertness, cataplexy,
night-time sleep, medicine effects, blood pressure or weight when relevant, mental wellbeing,
and driving or workplace safety.

When to get medical help

Arrange a routine medical appointment if you repeatedly fall asleep unintentionally, struggle to
stay awake despite enough sleep, or develop episodes of emotion-triggered muscle weakness.
Assessment is also appropriate if sleepiness is affecting work, school, relationships, or your
ability to travel safely.

Seek prompt medical advice if symptoms suddenly worsen, a medicine causes significant side
effects, or unexplained collapses are occurring. A first collapse should not automatically be
assumed to be cataplexy because fainting, seizures, and heart problems can look similar.

Treat the situation as an emergency if:

If sleepiness starts while driving, do not try to push through it. Stop in a safe place as soon as
possible and do not continue until it is safe and lawful to do so.

- Youare becoming sleepy while driving or doing another dangerous activity

- A collapse causes a serious head injury or other major injury

- Weakness is one-sided, prolonged, or accompanied by speech difficulty or confusion
- Someone is unresponsive, has breathing difficulty, or does not recover normally

- There may have been an overdose or serious reaction to a sleep medicine

Common questions

Is paroxysmal sleep the same as narcolepsy?

Paroxysmal sleep is an older term describing sudden or repeated sleep episodes. It is
commonly associated with narcolepsy, but the symptom pattern can have other causes.
Modern assessment aims to identify the specific sleep condition rather than relying on this
label alone.
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Can you wake someone during a sleep attack?

Usually, yes. A sleep attack is sleep, not a coma. The person may wake with touch or speech,
although they may remain very sleepy. If someone cannot be woken normally, has abnormal
breathing, or does not respond as expected, seek emergency help.

Is paroxysmal sleep a type of seizure?

No. Narcoleptic sleep attacks and cataplexy are not epileptic seizures. During cataplexy,
awareness is generally preserved even though the muscles become weak. Because fainting,
seizures, and cataplexy can appear similar, new collapse episodes need medical assessment.

Can stress trigger an episode?

Strong emotion can trigger cataplexy, particularly laughter, excitement, surprise, or anger.
Stress and disrupted sleep may also worsen daytime sleepiness. They do not usually explain
the underlying condition by themselves.

Can | drive if | have sleep attacks?

Driving may be unsafe until symptoms are adequately controlled and local licensing
requirements are met. Rules differ between countries and regions. Never drive when sleepy,
after an unexpected sleep episode, or when you cannot reliably maintain alertness.

Does paroxysmal sleep go away?

Narcolepsy is usually lifelong, although individual symptoms can change. Treatment and
planned sleep routines often make symptoms more manageable, but they do not currently
restore the lost orexin-producing cells in type 1 narcolepsy.
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