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INTRODUCTION 

Considering that sleep is something we spend nearly a third of our lives doing, 
you’d think we would do a better job of it. But the truth is, most people don’t get 
enough sleep. And the sleep they do get is too often of poor quality. This is 
important because sleep is more than just a way to rest a tired mind and weary 
muscles.  

Sufficient sleep is truly an integral aspect of good health. It affects your 
metabolism, blood pressure, energy, ability to concentrate, immune system, 
mood, and just about every other aspect of your health. 

In this guide, you’ll learn more about why sleep is so important to your health. 
You’ll also find out how to identify and treat some of the sleep disorders that can 
rob you of the quality and quantity of sleep you need.  

What Is Insomnia? 
Within our free guide, we’ll define insomnia and cover such topics as sleep apnea 
and narcolepsy and answer the question “Why do people snore?” You’ll also learn 
about the CPAP machine, restless leg syndrome, and insomnia medication. You’ll 
learn about the causes and risk factors for these sleep stealers, as well as how they 
are diagnosed.  
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This guide will also cover lifestyle changes you can make—starting today—that 
may make a difference when you go to bed tonight. And you’ll find out about 
treatments, including prescription and over-the-counter sleep aids, continuous 
positive airway pressure (CPAP) for sleep apnea, and other more invasive means 
of helping you sleep better at night. 

Along the way, you’ll find out that snoring may be more than just an annoying 
nighttime routine; how the nightcap you have to help fall asleep may be what 
keeps you up in the middle of the night; and why your morning routine may just 
make a big difference in how you sleep that night. 

Sleep might seem like a simple, natural part of life. But if you’re one of the 
millions of people who struggle with insomnia or other sleep disorders, you’re 
about to learn just how many factors can conspire to make your good night’s 
sleep anything but simple. 

Consider this guide a bedtime story. Read it, follow the advice inside, and you 
may be off to dreamland before you know it. 
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I. OVERVIEW: HOW SLEEP WORKS 

Not that long ago, people believed that when we slept, the brain rested along with 
the body. Now we know that the brain is as active as ever during sleep. 
Information is processed. Memories are created and stored. Toxins are cleaned 
out of brain tissue. And, of course, the parts of the brain responsible for breathing 
and other necessary functions never take a break. 
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What does change in brain function is the activity of certain types of brain cells. 
Certain nerve cells, or neurons, at the base of the brain signal other cells to 
“switch off” as we fall asleep. But other neurons start working the night shift. 
Changes in chemicals and hormones in the body also allow us to fall asleep, while 
different chemicals and hormones are produced while we sleep.  

All of these changes allow us to go through the various stages of sleep throughout 
the night. Scientists have defined five stages of sleep: 

• Stage 1: The stage between awake and asleep, also includes very light 
sleep. 

• Stage 2: Fully asleep, breathing and heart rate steady, body temperature 

drops slightly. 

• Stages 3 and 4: Deep and restorative sleep, muscles relaxed, energy 
restored, hormones released. 

• REM (rapid eye movement): Dream stage, usually occurs about 90 

minutes after falling asleep and then again a few more times with each 
REM stage lasting a little longer than the one before it. 

How much time you spend in each stage depends on your age, gender, health and 
whether you have any sleep disorders. Read on to learn more about what might 
be keeping you from those important Stage 3 and 4 periods and what you can do 
about it. 
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II. INSOMNIA 

The National Sleep Foundation (NSF) identifies two primary definitions or 
categories of insomnia.  

• Short-term (or acute) insomnia: This may last a few nights and can 
be caused by worry, stress, loss of a loved one, or other situations that 
affect us temporarily.  

• Long-term (or chronic) insomnia: This lasts a month or longer 
(sometimes years), and typically is caused by an underlying medical or 
psychological problem, another sleep disorder, practices and habits of 
everyday life, or the effects of medications. 

Let’s look at what causes insomnia of the chronic variety in more detail. 

The Basics: What Causes Insomnia 
Because you need to be relaxed and comfortable to fall asleep, chronic pain due to 
arthritis or other health condition can be severe enough to keep you awake. 
Individuals with heart failure or respiratory problems may have difficulty 
breathing while lying down. If you experience any of these symptoms, even if you 
haven’t been diagnosed with anything, you should tell your doctor and mention 
that these symptoms are keeping you awake at night. 
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The same is true if you find yourself having to visit the bathroom one more times 
during the night. Nighttime urination (nocturia) is a sign of conditions 
including diabetes, benign enlargement of the prostate, urinary tract infection, 
bladder infection and even menopause. Don’t just assume that waking up at night 
to go to the bathroom is inevitable as you get older.  

Medications or lifestyle changes may help you sleep through the night, even if 
you have one of these conditions. 

Some medications, however, can do the opposite, and interfere with your sleep. 
Some common culprits include steroids (such as prednisone), painkillers, 
antidepressants, weight-loss drugs, allergy medications and blood-pressure 
medications (diuretics, in particular). 

But what causes insomnia for many people is the habit of consuming too much 
caffeine and/or alcohol.  

Some people simply are not affected much by caffeine, while others find that 
taking a mid-afternoon coffee 
break makes it tough to get to 
sleep at night. Most sleep 
experts advise not having any 
caffeine in the afternoon or 
evening. Along with that 
recommendation is the need to 
be careful with medications that 
may contain caffeine, a 
stimulant that works on the 
brain and central nervous 
system.  

Caffeine can be found in many 

© Ocusfocus | Dreamstime.com 

Suffering from insomnia? It’s sometimes a matter of too 

much caffeine. Consider your daily coffee intake—and 

what time you drink it. And check the caffeine content in 

medications you may be taking. 
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headache medications and cold medicines. It’s always a good idea to read all the 
ingredients on every prescription medication, over-the-counter drug and 
supplement you consider taking. 

Understanding Alcohol Insomnia 

Many people believe alcohol-containing drinks relax us, helping us sleep better. 
In fact, 11 percent of people surveyed by the National Sleep Foundation reported 
using alcohol to get to sleep a few nights a month. But even one drink before 
bedtime can have a negative effect on sleep and lead to a condition sometimes 
referred to as alcohol insomnia. 

While alcohol initially makes you a little drowsy, it disrupts the normal flow of 
sleep cycles and interferes with hormones and brain chemicals involved in sleep 
and mood, including melatonin, growth hormone, and serotonin. Drinking 
alcohol may hasten the onset of your initial deep sleep, but it then inhibits the 
onset of REM sleep. 

Within two to three hours after the body metabolizes alcohol, you experience a 
rebound in REM sleep. Alcohol insomnia may occur, and you’ll be roused from 
sleep more easily, and may awaken abruptly, sometimes with a headache, if 
you’ve had too much to drink. The sleep you get after drinking is unlikely to make 
you feel refreshed in the morning. 

In addition, alcohol affects breathing during sleep. It can swell mucus 
membranes in the mouth and nose, and weaken the throat muscles that keep the 
airway open. This may cause snoring, even among people who don’t normally 
snore, and also may worsen existing sleep apnea. Its initial sedative effects dull 
the body’s response to decreased oxygen and increased carbon dioxide, which can 
worsen breathing problems. 
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Alcohol also can exacerbate restless legs syndrome (which you’ll read about later 
in this guide) and periodic limb movements (also covered in the pages ahead); 
and since it’s a diuretic, it can increase nocturia.  

Additionally, alcohol insomnia may be amplified in older people. Therefore, some 
experts advise older adults to have no more than one alcoholic drink per day, 
even if they are not taking medications and have no medical conditions that may 
be affected by alcohol. Thus, the term “nightcap” to describe a drink before 
bedtime is a misguided strategy for sleep. Avoiding alcohol close to bedtime is a 
sound sleep strategy. 

Alcohol can also interfere with other medications, causing unwanted interactions. 
Mixing alcohol with medications such as antihistamines or antidepressants, for 
example, can increase the sedative effects of those drugs. And while this may 
accelerate the time needed to fall asleep, the consequences can include disturbed 
sleep during the night, as well as dizziness and other side effects.  

Alcohol can also interfere with the proper health benefits of any medication, 
either by increasing its impact on the body or by diminishing the drug’s 
effectiveness. 

Poor Sleep Hygiene 

Excessive consumption of alcohol or caffeine can contribute to poor “sleep 
hygiene,” a phrase that refers to the behaviors that help facilitate good sleep on a 
consistent basis. These include keeping regular hours, even on weekends and 
vacations, and going to bed at the same time and waking at the same time every 
day to keep your sleep schedule consistent. 

Insomnia Risk Factors 

So what does insomnia mean to you? Well, whether your challenge is falling or 
staying asleep, the consequences of poor sleep are often the same. Insomnia can 
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affect every aspect of your life, causing daytime fatigue and sleepiness (leading to 
drowsy driving), making you irritable and anxious, lessening your ability to 
concentrate and make decisions, and raising your risk of falls and injuries. All of 
these symptoms may mistakenly be attributed to aging and worsening medical 
problems. 

Some research suggests that the medical impact of chronic insomnia—for 
example, weight gain or obesity—has been underestimated. Chronic insomnia 
also increases nighttime blood pressure, which can result in heart problems. 

Chronic insomnia also is associated with an increased risk of premature death, 
according to research. Researchers say the findings emphasize the need for 
physicians to provide effective treatments for insomnia even in people who don’t 
have coexisting health problems. 

But before you start addressing your insomnia symptoms, it will help to 
understand how this common sleep disorder develops. 

Insomnia Symptoms 

When you think of classic insomnia symptoms, you probably picture someone 
tossing and turning in bed, trying to get comfortable and relaxed enough to fall 
asleep. Or maybe you see yourself just lying awake in bed, feeling tired, but not 
enough to drift off to sleep. 

But insomnia symptoms aren’t limited to the inability to fall asleep. They also 
include difficulty staying asleep once you have dozed off and difficulty returning 
to sleep once you awaken in the middle of the night.  

Screening to Diagnose 

If you have any insomnia symptoms, you may think you can diagnose yourself. 
Still, rather than rely on a general sense that you’re not getting enough sleep, 
there are two things you can do to help narrow down the problem.  
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The first is to keep a sleep diary. 
While it can be difficult to note 
exactly when you fall asleep, taking 
note each night of approximately 
when you fall asleep, how often you 
wake up and how long you stay 
awake, and then when you wake up 
for good in the morning can help 
you see patterns. These may be 
helpful if you consult a sleep 
specialist for a formal diagnosis.  

As part of that sleep diary, you 
should also include other details 
about your day and night. For 
example, did you have a spicy 
dinner that may have given you 
heartburn? Did you exercise in the 
evening, which can raise your body temperature and make it harder to stay 
asleep? Was your room too warm?  

You should also pay attention to nights when you do sleep well and look for 
things that are different than on the nights you don’t get much sleep. Did you go 
to sleep later when you were more tired? Did you keep your room cooler than 
normal? Did you avoid caffeine after lunch? You should also note how sleepy you 
feel during the day. 

For a more detailed look at how you’re sleeping, or not sleeping, you may need an 
overnight sleep test, called a polysomnography, conducted by a sleep specialist at 
a special sleep center.  

© Carlo Dapino | Dreamstime 

It takes some discipline, but keeping a sleep diary 

may help you pinpoint the reason or reasons for 

your insomnia. 
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A polysomnography records a variety of bodily functions, including brain waves, 
to detect the various stages of sleep, muscle activity, eye movements, heart rate, 
breathing, air flow, and blood-oxygen levels. This kind of sleep test is also used to 
diagnose sleep apnea. 

Treatments: How to Cure Insomnia 

Resolving the underlying problem causing the insomnia can help restore normal 
sleep patterns. For example, if pain is keeping you awake, taking pain 
medication—either over-the-counter (OTC) or prescription—can help you get the 
sleep you need. Lifestyle changes such as regular exercise can also help. 

If your primary problem seems to be difficulty falling asleep, a simple solution is 
to try going to bed at a later hour, when you’re more likely to be sleepy. If your 
problem is staying asleep, you may have a coexisting sleep disorder, such as sleep 
apnea. Or, you may be taking medications such as antidepressants, 
decongestants, steroids, and some drugs for hypertension or asthma that can 
cause insomnia. 

If you have trouble falling asleep, your doctor may try medications or cognitive 
behavioral therapy. 

Insomnia Medication 

 The U.S. Food and Drug Administration (FDA) has approved various 
prescription medications to treat insomnia. Because these are powerful 
medications, they should used carefully and, in most cases, not for extended 
periods. If your doctor suggests medications to treat your insomnia, be sure to 
review the risks, side effects and proper use of these drugs. 

Among the medications approved for the treatment of insomnia are: 
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Hypnotics 

FDA-approved hypnotics affect benzodiazepine receptors in the brain to promote 
drowsiness. Newer drugs—eszopiclone (Lunesta), zolpidem (Ambien) and 
zaleplon (Sonata)—act as benzodiazepine receptor agonists, but have a different 
chemical structure than older benzodiazepines. These drugs are shorter-acting 
and have fewer side effects than older sleeping pills. Sonata is the shortest-acting. 
Studies show these newer agents are safe when taken at the right dose, but they 
do pose a risk of dependency. 

A recent study showed that short-term use of zolpidem extended-release 12.5 mg, 
taken three to seven nights per week for up to six months, provided sustained and 
significant improvements in sleep onset and maintenance, and also improved 
next-day concentration and morning sleepiness in people with insomnia. 
Eszopiclone has also been shown to have continued benefit when taken over long 
periods. 

Benzodiazepines 

If anxiety is causing your insomnia, benzodiazepine drugs such as alprazolam 
(Xanax), which combat anxiety and promote drowsiness when taken at bedtime, 
can also help you sleep better. However, older people should use caution when 
taking sedating benzodiazepines like triazolam (Halcion), because of next day 
anxiety and balance problems, which may increase the risk of falls. 

Recent research suggests that exercise, a non-drug option, could also help. If your 
problem is staying asleep, you may need a longer-acting, sedating benzodiazepine 
such as temazepam (Restoril) or flurazepam (Dalmane). However, these agents 
remain in your system longer, and may lead to a “hangover” sensation in the 
morning, and/or daytime drowsiness. 
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Antidepressants 

In low doses, antidepressants may also help with difficulty sleeping. Sedating 
antidepressants include mirtazapine (Remeron), trazodone (Desyrel), and 
doxepin (Sinequan). In cases of atypical or major depression, treating the 
condition with higher doses of different antidepressants during the daytime often 
can help resolve nighttime sleep problems. However, some antidepressants can 
cause insomnia and others may worsen restless legs syndrome and exacerbate 
periodic limb movements. 

Over-the-Counter Sleep Aids 

OTC sleep aidsvsuch as Unisom, Compoz, Nytol, Sleep-eze, and Sominexv all 
contain the same 500milligram (mg) dose of diphenhydramine (Benadryl), which 
produces drowsiness. However, Benadryl is an antihistamine and can dry mucous 
membranes, causing a problem if you suffer from dry eyes or a dry mouth. 
Tylenol PM is a combination of acetaminophen (a pain reliever) and Benadryl. 

These remedies can lead to morning hangover, and you may develop a tolerance 
to these sleep aids with repeated use. These medications also can remain in your 
system and still affect you in the morning, causing daytime drowsiness, 
diminished cognitive function and even delirium, the latter being of particular 
concern among the elderly, according to the NIH. OTC sleep aids may help on an 
occasional sleepless night, but they are not meant for regular or long-term use. 

Prevention 

A nighttime routine that allows you to decompress is important to keep the 
concerns and arousal of your waking life separate from your sleeping life. You 
also need to keep a regular routine for meals, exercise, and exposure to daylight, 
and give yourself proper “time cues” so that your body and brain can distinguish 
day from night, and wakefulness from sleep. Even if you’re being treated for a 
sleep disorder, you need to establish good sleep hygiene. 
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The body needs to know it’s time to wind down and prepare for sleep. As we age 
and sleep patterns shift, we need to sharpen the differences between day and 
night, activity and rest, so the body gets the proper signals for sleep. 
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Eliminate or at least limit those daytime naps to give yourself a better chance to sleep nights. 

In general, most people (especially those with insomnia), should avoid or limit 
naps, which can disrupt the normal sleep-wake cycle. Also, don’t engage in 
stressful activities right before bed. The adage about not going to bed angry is 
actually part of good sleep hygiene. 

You should also try to create a suitable environment for sleeping, with curtains 
that block out light and noise, and a comfortable mattress and sheets. Your 
bedroom should be slightly cool (you can always add an extra blanket). 
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We all awaken briefly four to 
five times a night after every 
episode of REM sleep, and 
most of the time we’re not 
even aware of it. But you want 
to be conditioned to keep your 
eyes closed, roll over, and go 
back to sleep. That means not 
checking your bedside clock—
opening your eyes to check the 
time promotes wakefulness 
and even anxiety (as in, “it’s 
4:30 a.m., will I ever get back 
to sleep?”). If you wake up at the same time most nights, you may have actually 
trained yourself to do that by looking at the glowing face of your clock, so turn it 
from view (the alarm will still work).  

It’s also useful to learn relaxation exercises you can do when sleep won’t come. 
Progressive muscle relaxation is one you can try—it involves consciously relaxing 
your muscles, working from your toes up to your head.  

Visualization also is a great way to relax—picture that perfect beach you found on 
your last vacation, or your childhood home (any place you’ve been happy and 
relaxed). Deep, slow breathing is another technique that can help you relax and 
fall asleep, or fall back to sleep. 

There are many different and effective strategies for relaxing breathing. Many 
involve breathing in deeply (so called “abdominal breathing”) and holding the 
deep breath for two or three seconds, before slowly exhaling with an even flow to 
a count of six. This pattern is then repeated a number of times. These practices 
are simple, but they work. 
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Clock-watching during the night can heighten our anxiety 

over insomnia. 
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Sleep experts also advise a change in the way you think about your bed. If 
insomnia is a problem, consider using your bed for sleep and sex only. Don’t 
watch TV in bed. Don’t use your laptop computer. If you can’t fall asleep within 
20 minutes, get out of bed, move to quiet, comfortable place with low lighting 
and read to help you get sleepy. Then return to bed and try again. 

More Tips on Falling Asleep 

You know what causes lack of sleep, and you’ve learned about the basics of good 
sleep hygiene and the medications that can help. You also know it’s important to 
speak with your doctor about sleep problems. But for a few more tips on falling 
asleep, consider these strategies: 

Focused Breathing 

For some people, what causes lack of sleep is stress that clutters the mind and 
tenses the body. When you’re ready to fall asleep, start focusing on your 
breathing. Be aware of each inhalation and exhalation. Pay attention to air 
entering and leaving your body. Be aware of any feelings of tension in your 
muscles. Try to relax and release that tension each time you breathe out. 

A Little Night Music 

Of the many tips on falling asleep, soothing activities, such as listening to relaxing 
music, may be among the best at sending you on your way to sleep. Research 
shows that just by listening to soft music for half an hour or so at bedtime, you 
may significantly shorten the time it takes you to fall asleep. So if you have 
trouble falling asleep, it may not hurt to buy a bedside CD player and stock up on 
some soothing music. Look for CD players, apps for your phone or clock radios 
that have automatic shut-off features that will discontinue the music after a 
while. 
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Sleep Position Changes 

For many older adults, what causes lack of sleep is chronic back pain. Making 
some changes in your sleep position may help. Try sleeping on your side with a 
pillow between your legs to relieve pressure on your lower back. If you prefer to 
sleep on your back, slip a pillow under your knees to take pressure off your lower 
back. Avoid sleeping on your stomach, which puts stress on your neck and 
shoulders. You also can buy special body pillows and foam leg pillows designed 
for people with back pain. 

By trying some of these and other tips on falling asleep in this section, you may 
notice a change in your insomnia symptoms. If you do, continue with these 
positive improvements. If not, tell your doctor about your sleep issues. Sleep is 
not often brought up at routine appointments, so it may be up to you to discuss 
the issue and even ask for a referral to a sleep specialist if your insomnia 
symptoms become chronic. 
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III. SLEEP APNEA 

Sleep apnea is actually a broad term for a few different breathing disorders. The 
causes may differ, but the result is the same: temporary pauses in breathing while 
you sleep. That’s right: If you have sleep apnea, you stop breathing periodically 
throughout the night. 

Sleep Apnea: Forms 
The most common type sleep apnea is obstructive sleep apnea (OSA). It 
occurs when the muscles in your throat relax so much that they block your 
airway. In the most severe cases, the airway is completely sealed off and airflow 
to the lungs is repeatedly blocked—sometimes hundreds of times—during the 
night. 

This condition drastically decreases blood oxygen (hypoxia), stressing your heart, 
blood vessels, and lungs. Having sleep apnea substantially increases your risk of 
high blood pressure, may elevate blood pressure in the lungs (pulmonary 
hypertension), and may cause an irregular heartbeat. It also increases the risk of 
coronary artery disease and stroke. 

There’s also central sleep apnea (CSA), which is actually a communication 
problem, and much less common than OSA. In CSA, the brain doesn’t always 
send the right signals to your respiratory system to maintain steady breathing. 
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The third main type of sleep apnea is complex sleep apnea syndrome, which 
is a combination of CSA and OSA. 

Sleep Apnea Causes—and Risk Factors 

In OSA, breathing is interrupted 
when the upper airway is blocked 
by the collapse of excess soft 
tissue in the back of the mouth 
during. The effect is like trying to 
drink through a wet paper straw. 
You keep sucking on it, but 
nothing gets through. Some of 
that tissue is muscle that 
supports the tonsils, uvula, the 
tongue and the walls of the 
throat.  

What causes sleep apnea? Risk 
factors include obesity. Having 
extra fat around the neck 
significantly increases the 
likelihood that you’ll have sleep 
apnea. But just because you’re 
slim doesn’t mean you’re safe. 
Slender people without a large 
neck circumference may also 
develop sleep apnea symptoms. 

Each individual’s throat anatomy is different. What causes sleep apnea for one 
person may not be a problem for someone else. You may just have large tonsils 
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The diagram above shows how the upper airway is 

blocked during obstructive sleep apnea. 
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that relax and partially cover your airway when you lie down. Or you may simply 
have been born with a narrow throat. Being older and being male both increase 
the chances of developing sleep apnea. 

And what causes sleep apnea for some people is their lifestyle. Drinking alcohol 
or taking sleep medications can cause the muscles in the throat to relax too much. 
Smoking may also contribute to your sleep apnea symptoms. Smoking can cause 
inflammation in the throat and a buildup of mucus, both of which can cause a 
narrowing or blockage of the airway. 

If your sleep apnea symptoms only appear when you’re congested, you may not 
need to take any major steps other than to try to clear up your congestion. A head 
cold or allergies—anything that makes it difficult to breathe through your nose—
can be what causes sleep apnea for you in the short term. 

Regardless of how often you experience sleep apnea, you should get it checked 
out. There are a variety of treatment options. But first it’s important to get a 
proper diagnosis. 

Sleep Apnea Symptoms 
There are really two sets of sleep apnea symptoms: those that you notice and 
those that only your bed partner will notice. 

The symptoms you tend to notice first are waking up tired and feeling sleepy 
throughout the day. You may fall asleep at your desk or even behind the wheel of 
your car at a stoplight. You might lie down on the couch to watch TV or lie down 
on the floor to play with your child or grandchild and doze off within a few 
minutes. 
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You may also wake up with a headache or with a dry mouth or sore throat due to 
sleeping with your mouth open. If your pillow is damp with sweat, it could also be 
a sign of sleep apnea. 

The sleep apnea symptoms that your bed partner will likely notice first are 
snoring and gasping for breath. Even if there isn’t any audible snoring or gasping, 
your partner may be aware of moments when you stop breathing. This can be 
unsettling to anyone, so it’s not unusual for both partners to be extra tired the 
following day. 

Some people with sleep apnea are aware of their own snoring and breathing 
difficulties in the night. But often it’s someone else who must make the individual 
with sleep apnea aware of the problem. 

So if your partner tells you that you snore or have other sleep apnea symptoms, 
don’t look at it as a complaint. It could actually be a life-saving alert. 

Sleep Apnea: Screening to Diagnose 
Often the first person to make an “unofficial” diagnosis of sleep apnea is your 
bedmate, who complains that you snore loudly or awaken him or her from sleep 
when you gasp for breath repeatedly during the night. Sleep specialists diagnose 
OSA with one or more tests: 

Lab-Based Sleep Study 

You’ll likely spend the night in a sleep lab for a sleep study to assess the number 
and severity of apneas. You’ll undergo a test called polysomnography that records 
a variety of bodily functions, including brain waves, to detect the various stages of 
sleep, muscle activity, eye movements, heart rate, breathing, air flow, and blood-
oxygen levels. The number of breathing events per hour of sleep related to apnea 
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or hypopnea, and the degree of low blood oxygen and reduced airflow determine 
the diagnosis and severity of OSA. 

Home Sleep Study 

Guidelines from the American Academy of Sleep Medicine (AASM) state that a 
home sleep test—which involves the use of a portable monitoring system—is 
appropriate for certain individuals. The system is worn during sleep in your own 
bed. It consists of a small recording device, sensors, belts, and related cables and 
accessories. Adults between the ages of 18 and 65 who have a high probability of 
moderate to severe OSA and no other medical conditions are most likely to 
benefit from the home test. 

New Diagnostic Tests 

In the future, it may be easier to make a diagnosis of OSA. Emerging research 
shows that analyzing a person’s breathing sounds while awake could quickly and 
accurately screen for OSA. In one study, 35 subjects were instructed to breathe 
through their nose at their normal breathing level for at least five breaths and 
then breathe at their maximum flow level for another five breaths. Then the 
process was repeated as they breathed through their mouth with a nose clip in 
place. A microphone placed over the neck picked up the breathing sounds, and 
several sound features of breathing were statistically significant between 
participants with OSA and controls. In an analysis that combined the two most 
significant sound features, the presence or absence of OSA was predicted with 
more than 84 percent accuracy. Sound analysis also allowed for the stratification 
of OSA severity. 
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Sleep Apnea Treatment Options 
If you have OSA, regardless of severity, you’ll be encouraged to make lifestyle 
changes, such as losing weight. You also may be urged to quit smoking and avoid 
the use of alcohol, sleeping pills, and muscle relaxants, which make the airway 
more likely to collapse during sleep. Special pillows that help you sleep on your 
side, rather than on your back, also may help lessen mild apnea. If your apnea 
has caused high blood pressure or other problems, these conditions will need 
separate treatments. Some people with hypothyroidism (an underactive thyroid) 
can develop sleep apnea, and replacement thyroid hormones may help solve the 
problem. 

Losing weight is an effective way to reduce your OSA symptoms and associated 
disorders. In fact, a large body of research suggests that those who lose weight 
could cut their number of apneas by more than half in some cases, and even a 10 
percent weight loss can help. One study showed that weight loss can actually cure 
even mild apnea. 

Another study suggests that following a Mediterranean diet—which 
emphasizes fruits, vegetables, legumes, and healthy fats—and exercising regularly 
can reduce sleep apnea symptoms. Research shows that people following the 
Mediterranean diet had a reduced number of apneas during the rapid eye 
movement (REM) stage of sleep, which usually accounts for approximately 25 
percent of total sleep during the night. People following the Mediterranean diet 
also showed a greater adherence to calorie restriction, an increase in physical 
activity, and a greater decrease in abdominal fat. 

Oral Appliances 

The AASM recommends oral appliances as a first-line treatment for chronic 
snoring and mild cases of OSA when individuals don’t improve with lifestyle 
changes, such as changing their sleeping position or losing weight. These devices 
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help keep the throat open by repositioning the tongue and lower jaw. A dentist 
should fit the oral appliance; then the individual should undergo a sleep study 
while wearing the device to determine if it is improving their breathing. Studies 
indicate that about half of patients are helped to some extent by the device. 

CPAP 

For moderate to severe 
obstructive sleep apnea 
(OSA), a nasal continuous 
positive airway pressure 
(CPAP) machine, which 
forces air through the nasal 
passages at a level that 
prevents the tissues of the 
throat from collapsing 
during sleep, generally is 
prescribed. For those with 
less severe OSA or for 
anyone who can’t get used to 
the device, there are some CPAP alternatives that may be helpful.  

A CPAP machine is not a cure for OSA—apneas recur if people use the device 
improperly or stop using it altogether—but treating severe OSA with CPAP may 
lessen hypertension, and reduce the risk of cardiovascular events such as heart 
attacks and cardiac deaths, according to the Institute of Medicine. Studies also 
have shown that proper and consistent use of a CPAP machine reduces blood 
pressure in people with OSA after two weeks, lowering pressure both during the 
day and at night, and that CPAP helps reduce daytime sleepiness and depressive 
symptoms common among people with OSA. 
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If you’ve been diagnosed with obstructive sleep apnea, you 

may have been advised to try continuous positive airway 
pressure (CPAP). 
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Recent research showed that effectively treating OSA lowers the risk of diabetes. 
Other studies have found that treating sleep apnea in hospitalized patients with 
heart disease reduced the rates of both hospital admissions and emergency 
department visits. 

The CPAP device delivers air through a small mask that fits over the nose or 
through plastic nasal prongs. The correct air pressure is calibrated after a night in 
the sleep lab. Some devices can vary the flow of air to match an individual’s 
specific breathing pattern, while others start out the night with a lower air 
pressure and slowly increase it, so a patient can fall asleep before the full pressure 
kicks in. 

CPAP masks can be uncomfortable, and can cause nasal, mouth, and throat 
drying and irritation, as well as irritation of facial skin around the mask (these 
reasons are why many OSA patients seek out CPAP alternatives). More rarely, 
abdominal bloating and headaches may occur, but most people rapidly adjust to 
these discomforts. There is evidence that patients newly diagnosed with OSA who 
use a short-course of the sleep aid eszopiclone (Lunesta) when beginning CPAP 
therapy, are more adherent with therapy in six months. 

Newer CPAP alternatives 

A new treatment for OSA uses a self-adhesive, one-way resistor device that is 
applied to each nostril nightly. This disposable device, which produces an 
expiratory-only positive airway pressure (EPAP), has been shown to effectively 
treat mild-to-moderate OSA in close to half of people with the disorder. In one 
study, the investigators found that the device reduced the number of abnormal 
breathing events by about 50 percent soon after treatment started, and by about 
40 percent after three months of use. However, it’s not yet possible to predict 
who will respond best to EPAP. 
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CPAP alternatives also include a recently approved pacemaker-like device that 
monitors breathing patterns and is activated during sleep to stimulate the 
hypoglossal nerve, which controls muscles in the upper airway during 
inhalations. The device is approved as a second-line therapy, meaning that only 
patients with moderate to severe OSA who cannot use CPAP can try the 
implantable device. 

Surgical Strategies 
For severe snoring associated with OSA, surgery may be useful to reduce excess 
tissue in the upper airway. While surgical procedures increase the size of the 
airway, making breathing easier and reducing snoring, none are without risks. 
These CPAP alternatives may not be completely successful, and in some cases 
they may even leave you worse off than before surgery. The success rate for apnea 
is about 40 percent, depending on the type of surgery and the criteria for success. 

UPPP 

One of the most common procedures is uvulopalatopharyngoplasty. In this 
procedure, referred to as UPPP, part of the uvula, soft palate, tonsils and other 
excess tissue in the throat are cut away. UPPP requires general anesthesia and an 
overnight hospital stay.  

LUAP 

An outpatient procedure, laser-assisted uvulopalatoplasty (LAUP), uses a 
laser to eliminate excess tissue in the back of the throat. UPPP and LAUP may 
reduce or eliminate obstructive sleep apnea—however, it’s difficult to predict if 
either procedure will be effective, and their long-term side effects and benefits 
are unknown. In addition, one LAUP procedure may not be sufficient to address 
the breathing problem. 
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Ablation High Frequency Radio Wave Ablation 

This CPAP alternative is a newer procedure that uses radiofrequency energy from 
a specially designed probe to generate heat to shrink the size of structures in the 
upper airway, including the uvula and the base of the tongue. The heat is 
delivered to the tissues beneath the mucous membrane, so patients experience 
much less post-operative discomfort than with UPPP or LAUP. High-frequency 
radio wave ablation is not yet approved as a treatment for sleep apnea; it’s used 
primarily for snoring. Insurance or Medicare may not cover these surgeries, and 
with any of these procedures, a follow-up sleep study is needed to assess whether 
apnea has improved. 

Pillar procedure 

The FDA approved the first implant to treat sleep apnea in 2004. The Pillar 
Procedure (previously approved to treat snoring) involves placing three small 
woven-polyester inserts into the soft palate at the back of the roof of the mouth. 
The inserts stiffen the palate to prevent the tissues from collapsing during sleep 
and blocking breathing. The soft palate implant is inserted in a doctor’s office 
under local anesthetic. 

Sleep Apnea Prevention 
As mentioned earlier, sleep apnea can be caused by conditions beyond your 
control, such as large tonsils or a naturally narrow airway. But there are some 
steps you can take to help prevent sleep apnea from developing in the first place 
or reducing symptoms if you already have mild sleep apnea.  These include:  

• Losing excess weight 

• Sleeping on your side 

• Avoiding excess alcohol consumption 
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• Avoiding medications such as tranquilizers that cause your throat muscles 
to relax 

• Quitting smoking 

• Keeping your nasal passages open with a saline spray or similar product. 

But remember, if sleep apnea symptoms develop, don’t wait to tell your doctor 
and start looking for a solution. 
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IV. SNORING 

Snoring is an incredibly common problem—more than half of the respondents in 
a National Sleep Foundation poll said other people had told them they snore. 
Among those who snore, 64 percent say their snoring can be as loud as talking, 
and one in six say they snore so loudly it can be heard in the next room. 

But snoring doesn’t merely disturb your bedmate—it’s also an indication that you 
may have a sleep-disordered breathing (SBD) disorder. And even if it can’t be 
officially diagnosed as sleep apnea, which you just read about, it may still be 
condition worth investigating. 

Snoring: Causes and Risk Factors 

What causes snoring is that the upper airway is compromised in some way. 
During sleep, the muscles in the mouth and upper airway relax, including those 
in the throat, tongue, and soft palate. These muscles and tissues obstruct the 
airway, and partially block air intake. 

As you automatically inhale more deeply to take in more air, you pull even more 
of this flaccid tissue into the airway. The snoring noise comes from the vibrations 
of the floppy tissue as air passes through the narrowed opening. 

But why do people snore extremely loudly? A compromised airway causes varying 
degrees of SBD, in which floppy tissues block the airway, interrupting breathing 
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and briefly rousing you from sleep. Research shows that loud snoring with 
breathing pauses is associated with an increased risk of cardiovascular disease. 

 

© Wavebreakmedia Ltd | Dreamstime.com 

There are routines and products that may help you or your partner to stop snoring. 

Loud snorers had 40 percent greater odds of having high blood pressure, 34 
percent greater odds of having a heart attack, and 67 percent greater odds of 
having a stroke compared with people who do not snore. Quiet snoring was 
associated only with an increased risk of high blood pressure in women. Loud 
snoring was also associated with increased use of health care resources 
(emergency visits and hospitalizations). 

In the most severe cases, what causes snoring is that the airway is completely 
sealed off and airflow to the lungs is repeatedly blocked—sometimes hundreds of 
times—during the night (obstructive sleep apnea). This condition drastically 
decreases blood oxygen (hypoxia), stressing your heart, blood vessels, and lungs. 
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Having sleep apnea substantially increases your risk of high blood pressure, may 
elevate blood pressure in the lungs (pulmonary hypertension), and may cause an 
irregular heartbeat. It also increases the risk of coronary artery disease and 
stroke. Recent research also suggests that women with sleep-disordered 
breathing problems are more likely to develop cognitive impairment or dementia. 

Why do people snore more as they age? Well, snoring increases among women in 
their 50s after they enter menopause. One study found that snoring risk increases 
along with body mass index (BMI, a ratio of height to weight) especially among 
less-active women. 

Risk factors for sleep-disordered breathing and sleep apnea include obesity (for 
men, a neck size larger than 17 inches), smoking, and alcohol consumption. Using 
tranquilizers or muscle relaxants also can increase your risk. How loudly you 
snore does not always indicate how severe the breathing problem is. 

Snoring Treatments 

If you want to learn how to not snore any more, consider some of these sleeping 
routines and products. There are no guarantees, but you may find a snoring cure 
that works for you…or your partner. 

In some cases, losing weight can help resolve snoring by reducing excess tissue in 
the throat. Some people, especially men, tend to gain weight in their necks. Of 
course, there are other benefits to losing weight: improved blood pressure, less 
burden on your joints, lower diabetes risk, and so on. But if how to not snore 
while sleeping is your primary incentive, then start an exercise routine today and 
start swapping out the high-fat, high-sugar foods in your diet for more fruits, 
vegetables, whole grains and lean proteins. 

Training yourself how to not snore can take some time as you get used to a new 
way of sleeping. But it may be worth the effort. Most snorers snore more 



 A FREE GUIDE FROM UNIVERSITY HEALTH NEWS 

34 | Sleeping Disorders 

frequently and loudly when they sleep on their back. Several widely used snoring 
cures are designed to prevent back sleeping if you can’t sleep on your side without 
some assistance. Sleeping next to a full-length pillow may also help you stay 
comfortable while you get used to sleeping on your side. If you must sleep on 
your back, elevating your head even a little can be a way to keep your airways 
open. 

Over-the-counter (OTC) adhesive strips such as Breathe-Right, which stretch 
across the nostrils, can pull the nostrils open wider to admit more air, and 
decongestant sprays such as Snore-Away reduce airway swelling, but their effects 
are temporary. 

If products can’t help train your body how to not snore, maybe lifestyle choices 
will make the difference. Avoiding alcohol, especially within a few hours of 
bedtime, can often help. Even people who don’t normally snore may find 
themselves sawing logs after a few drinks. 

One other snoring cure to try has more to do with your particular allergies or 
sensitivities to things like dust. Allergens in your bedroom can affect your nasal 
passages and lead to snoring. Try keeping your room dusted, including the ceiling 
fan, if you have one. And change your bed linens regularly. Also, get a new pillow 
periodically. Dust mites or other allergens may be lurking right next to your head, 
just waiting to start you snoring tonight. 

If these snoring cures don’t help, talk with your doctor and consult a sleep 
specialist. You can also ask an ear-nose-and-throat specialist for ideas about how 
to not snore. It may take a few different attempts, but it will be worth it if you can 
breathe easier, and quieter at night. 
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V. NARCOLEPSY 

Narcolepsy is a chronic neurological disorder that affects about one in every 
2,000 Americans. 

Narcolepsy Causes 
In people with narcolepsy, the brain is unable to regulate sleep-wake cycles 
normally. The disorder may involve a genetic defect, as well as medical and 
environmental factors. Recent evidence links narcolepsy to autoimmunity. 

Fortunately, narcolepsy treatments—more on that topic in a minute—can help 
minimize symptoms and allow people with the condition to hold jobs and 
function well during the day. 

Narcolepsy Risk Factors 
About 70 percent of people with narcolepsy experience cataplexy. An episode of 
cataplexy can be mild, involving specific muscle groups (the head may droop, or 
knees may buckle), but in severe cataplexy, all of a person’s skeletal muscles may 
be involved, causing an abrupt fall to the ground. 
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During a cataplectic episode, people remain fully conscious but are unable to 
speak. These attacks may last a few seconds to several minutes, and can occur 
infrequently over years, or multiple times during a single day. 
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When narcolepsy strikes, the urge to sleep is practically uncontrollable. 

People with narcolepsy may also experience sleep paralysis—a brief period of not 
being able to move during the transition from REM sleep to wakefulness. 
Hallucinations during the transitions from wakefulness to sleep or sleep to 
wakefulness also may occur. In fact, up to 10 percent of people with narcolepsy 
have vivid so-called hypnagogic hallucinations before falling asleep or upon 
wakening. 

Hypnopompic hallucinations can include hearing things, seeing things, and 
experiencing tactile sensations. Images in the environment, such as objects that 
move, may be incorporated into these dream-like experiences. These 
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hallucinations can be disturbing, raising fears of mental illness, and may indeed 
be misdiagnosed when reported to a doctor. 

People with narcolepsy may exhibit automatic behavior while transitioning 
between wakefulness and sleep, performing routine activities with a reduced 
awareness of what they are doing, or they may insert irrelevant words or phrases 
into a conversation or stop speaking without being aware of it. The nighttime 
sleep of people with narcolepsy often is fragmented, with frequent awakenings 
and increased body movements. These individuals also may complain of blurred 
or double vision, or droopy eyelids (ptosis) due to relaxed muscles when they 
become sleepy. 

Narcolepsy Symptoms 
The major symptom of narcolepsy: excessive daytime sleepiness. Individuals with 
the disorder experience drowsiness and daytime sleep episodes. In some cases, 
the urge to sleep during the day is intense and compelling. Symptoms of 
narcolepsy also may include an abrupt loss of muscle tone (cataplexy), often 
provoked by strong emotions such as anger or glee. 

People with narcolepsy are prone to gaining weight, and recent research suggests 
why. A deficiency of the neuropeptide hormone orexin, an ingredient that 
encourages hunger and wakefulness, may leave them with a lack of energy-
burning brown fat. 

Screening to Diagnose 

Narcolepsy, which often begins in young adulthood, frequently goes undiagnosed 
for many years because doctors may not consider it when people complain of 
daytime sleepiness, fatigue, or problems with concentration and memory. 
Symptoms such as hallucinations and episodes of muscle weakness or paralysis 
also may be misdiagnosed. 
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Sleep specialists use several tools to help diagnose narcolepsy, including the 
Epworth Sleepiness Scale, to assess daytime sleepiness. Tests done in the sleep 
lab include polysomnography and the Multiple Sleep Latency Test (MSLT). The 
MSLT measures how fast you fall asleep, which is an objective measure of 
sleepiness, and whether REM sleep occurs during the day, which is abnormal. 

Narcolepsy Treatment 
How do doctors treat those with narcolpsy? There is no cure, but medications can 
help increase daytime alertness. 

Drug Treatment 

The medication modafinil (Provigil) is approved specifically for the excessive 
daytime sleepiness that results from narcolepsy. Modafinil is a stimulant-type 
medication, but does not produce mood changes or dependence. The most 
common side effects are headache and nausea, but these are usually mild and 
transient. Chemically related to modafinil, armodafinil (Nuvigil) is a relatively 
newly released drug that has a longer duration of action. Sodium oxybate 
(Xyrem), which is used to treat cataplexy and daytime sleepiness, is also effective 
for the disrupted sleep in narcolepsy, according to AASM guidelines. 

Traditional stimulants, such as amphetamines, as well as newer ones, such as 
methylphenidate (Ritalin), are also used to improve alertness and ward off 
compelling sleepiness. However, these narcolepsy treatments may have negative 
side effects, including elevated blood pressure, increased nervousness, and 
dependence. 

Low doses of antidepressant medications, especially tricyclics (including 
imipramine, desipramine, clomipramine and protriptyline), are effective in 
controlling cataplexy, sleep paralysis, and the hallucinations that occur during 
transitions to and from sleep. 
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While sleepiness, daytime sleep episodes, and cataplexy can be controlled with 
drug treatment in most cases, none of the available medications produces a fully 
normal state of alertness during the day. Medications may be modified as time 
goes on and symptoms change. 

Prevention 

Drug therapy for narcolepsy should always be accompanied by adoption of 
behavioral strategies. For example, many people with narcolepsy are urged to 
take regularly scheduled brief naps (15 to 30 minutes) at those times of the day 
when they tend to feel sleepiest. 

Improving the quality of nighttime sleep can combat excessive daytime sleepiness 
and help relieve persistent fatigue, so it’s important to maintain a regular sleep 
schedule, and avoid alcohol and caffeinated beverages before bedtime. 
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VI. RESTLESS LEG SYNDROME  
AND PERIODIC LIMB MOVEMENT 
DISORDER 

Restless legs syndrome (RLS) 
If you experience intense, uncomfortable, creepy-crawly sensations in your legs 
and feet as you lie in bed before falling asleep, and get relief only by shifting 
positions repeatedly, rubbing your legs, or getting up and moving around, you 
may have restless legs syndrome (RLS). 

Periodic limb movement disorder (PLMD) 
Periodic limb movement disorder (PLMD), formerly called sleep myoclonus or 
nocturnal myoclonus, involves repetitive movements of your limbs during sleep—
movement that can disrupt your sleep. PLMDs typically involve the lower 
extremities, especially the big toe, flexion of the ankle, and knee. 

One study found that approximately 40 percent of older adults have at least a 
mild form of PLMD, and the National Sleep Foundation says the condition affects 
men and women equally. 
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RLS Causes 

In most cases, the cause of restless legs syndrome is unknown. Experts suspect it 
may be related to dopamine, the neurochemical that carries signals between the 
brain cells that control body movement. If the system that produces dopamine 
doesn’t work properly, it upsets communication between nerve cells. In fact, a 
recent study showing that both obesity and a large belly appear to increase the 
risk of developing RLS implicates decreases in dopamine as the mechanism 
linking these conditions. 

Some research suggests RLS may be caused by an iron deficiency that affects 
dopamine-producing cells in the brain. Low levels of iron may occur without 
anemia (reduced amounts of oxygen-carrying red blood cells). A study of 10 
patients with RLS who underwent a night of observation and testing showed that 
blood pressure increased significantly during PLMs, especially in older, sicker 
patients. The findings suggest that RLS could lead to a higher risk of heart 
disease, particularly in the elderly. 

PLMD Causes 

Medications, including tricyclic and selective serotonin reuptake inhibitor (SSRI) 
antidepressants, can aggravate PLMD, and withdrawal from other drugs (such as 
barbiturates, benzodiazepines, and sedatives) also can bring on the condition or 
make it worse. 

RLS Risk Factors 

Research increasingly is linking RLS to various health conditions. One study 
found that RLS might raise a middle-aged woman’s risk of developing high blood 
pressure. This association was independent of other potential covariates such as 
age, body mass index, smoking status, and presence of stroke or heart attack.  

Specifically, the study found those who had: 
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• Five to 14 incidents of RLS each month had a 26 percent prevalence of 
high blood pressure. 

• More than 15 incidents of RLS had a 33 percent prevalence of high blood 
pressure. 

• No RLS symptoms had a 21.4 percent prevalence of high blood pressure. 

As many as 50 percent of people with RLS have a family history of the disorder. 
The problem also can be caused by medications (especially antidepressants), 
nerve damage (neuropathy), and medical conditions such as diabetes and kidney 
disease. 

PLMD Risk Factors 

Periodic limb movement disorder can be exacerbated by medical illnesses, such 
as kidney disease. In some cases, PLMD may be a sign of kidney disease, as well 
as diabetes, anemia, sleep apnea, or another disorder. However, the exact cause is 
often unknown. 

RLS Symptoms 

With RLS, you may have uncontrollable urges to move your legs during waking 
hours, and during sleep your legs are likely to move—periodic limb movements, 
or PLMs. The sensations of RLS—also described as tingling, itching, pulling, or 
tightness—also may occur when you’re sitting or lying down during the day. 

In periodic limb movement disorder, your legs or arms may move around from a 
few to close to 1,000 times during sleep. These movement episodes can be as 
brief as a fraction of a second, or last as long as five seconds and frequently recur 
every 20 to 40 seconds in one or both legs. Movements can range from brief 
muscle twitches or an upward flexing of the feet to more violent jerking 
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movements. Movements cluster into episodes lasting anywhere from a few 
minutes to several hours. 

PLMD Symptoms 

Frequent nighttime awakenings are associated with PLMD and, not surprisingly, 
daytime fatigue or sleepiness is a common symptom of the disorder. However, 
most people are not even aware of the movements that disrupt their sleep, and as 
with snoring, a bedmate is often the one who spots the problem because it 
disrupts his or her sleep. People with PLMD may also experience the tingling or 
creepy-crawly sensations of restless legs syndrome. 

Screening to Diagnose 
Restless legs syndrome is diagnosed by a clinical history, and periodic limb 
movement disorder is confirmed through sleep studies performed during an 
overnight stay in a sleep lab. 

Treatment: RLS 

A number of medications can ease RLS symptoms Dopaminergic drugs, which 
stimulate dopamine receptors in the brain and are used to treat Parkinson’s 
disease, are the drugs of choice. Two of the most effective medications are 
pramipexole (Mirapex) and ropinirole (Requip). The most common side effects of 
Requip seen in clinical trials for RLS included nausea, extreme drowsiness, 
vomiting, dizziness, and fatigue. Both Requip and Mirapex may increase 
compulsive symptoms. 

Some people with RLS find relief with anticonvulsants such as gabapentin 
(Neurontin) or narcotic-derivatives like oxycodone. Clonazepam (Klonopin), a 
benzodiazepine sedative, also is very effective in reducing RLS symptoms. 



 A FREE GUIDE FROM UNIVERSITY HEALTH NEWS 

44 | Sleeping Disorders 

Pregabalin (Lyrica), a drug used to treat seizures, damage to the long nerves, and 
fibromyalgia, also appears to be an effective RLS treatment. 

In May 2014, the FDA cleared the first non-drug approach to help improve sleep 
quality for people with RLS. The device is a pad that provides vibration at the site 
of discomfort. During an RLS episode, the individual places a pad at the site of 
discomfort and chooses a vibration intensity. The device provides 30 minutes of 
vibratory counter-stimulation, gradually ramping down and shutting off without 
waking the person.  

According to the manufacturer, the results from two multi-center randomized, 
controlled, and double-blinded clinical trials published in a peer-reviewed 
journal article indicated that the device was better than placebo pads for 
improving sleep quality. 

Iron supplementation is another treatment. Since low levels of iron have been 
implicated in RLS, you may want to find out if you’re anemic. Some people who 
develop RLS have become anemic due to chemotherapy. However, unless you 
have iron-deficiency anemia, oral iron supplements will not help RLS. 

Treatment: PLMD 

Treatment for periodic limb movement disorder is indicated only if the disorder 
causes problems, such as multiple awakenings or excessive daytime fatigue. 

Anti-Parkinson’s disease medications, such as levodopa, pramipexole, and 
ropinirole, are effective in curbing periodic limb movements. The sedative 
clonazepam may inhibit the arousals that occur with PLMD, and lessen daytime 
fatigue and sleepiness. Generally, a single bedtime dose of pramipexole or 
ropinirole suffices to control both RLS and PLMD. 



 A FREE GUIDE FROM UNIVERSITY HEALTH NEWS 

45 | Sleeping Disorders 

VII. SUMMARY 

Experts agree that adults should get about seven to eight hours of sleep a night. 
As you’ve just read, though, there are a lot of conditions that can interfere with 
that sleep. If you find yourself getting too few hours of sleep a night or waking up 
tired, tell your health care provider. 

As important as sleep is, it’s not an aspect of health that gets covered in the 
typical doctor’s appointment. You may need to bring it up. And if you don’t get a 
satisfactory answer, consider seeing a sleep specialist, especially if you recognize 
some of the symptoms mentioned in this guide. In the meantime, try some of the 
tips you’ve just read about, relax, and have good night’s sleep. You deserve it. 
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