FACT SHEET ON SLEEP DISORDERS
The most common sleep disorders include:
· Bruxism: Involuntarily grinding or clenching of the teeth while sleeping 

· Delayed sleep phase syndrome (DSPS): inability to awaken and fall asleep at socially acceptable times but no problem with sleep maintenance, a disorder of circadian rhythms. Other such disorders are advanced sleep phase syndrome (ASPS) and Non-24-hour sleep-wake syndrome (Non-24), both much less common than DSPS. 

· Hypopnea syndrome: Abnormally shallow breathing or slow respiratory rate while sleeping 

· Narcolepsy: The condition of falling asleep spontaneously and unwillingly at inappropriate times 

· Night terror, Pavor nocturnus, sleep terror disorder: abrupt awakening from sleep with behavior consistent with terror 

· Parasomnias: Include a variety of disruptive sleep-related events 

· Periodic limb movement disorder (PLMD): Sudden involuntary movement of arms and/or legs during sleep, for example kicking the legs. Also known as nocturnal myoclonus. See also Hypnic jerk, which is not a disorder. 

· Rapid eye movement behavior disorder (RBD): Acting out violent or dramatic dreams while in REM sleep 

· Restless legs syndrome (RLS): An irresistible urge to move legs. RLS sufferers often also have PLMD. 

· Situational circadian rhythm sleep disorders: shift work sleep disorder (SWSD) and jet lag 

· Obstructive sleep apnea: Obstruction of the airway during sleep, causing lack of sufficient deep sleep; often accompanied by snoring. Central sleep apnea is less common. 

· Sleep paralysis is characterized by temporary paralysis of the body shortly before or after sleep. Sleep paralysis may be accompanied by visual, auditory or tactile hallucinations. Not a disorder unless severe. 

· Sleepwalking or somnambulism: Engaging in activities that are normally associated with wakefulness (such as eating or dressing), which may include walking, without the conscious knowledge of the subject 
Common causes of sleep disorders
Changes in life style, such as shift work change (SWC), can contribute to sleep disorders.

Other problems that can affect sleep:

· Anxiety 

· Back pain 

· Chronic pain 

· Sciatica 

· Neck pain 

· Environmental noise 

· Incontinence 

· Various drugs - Many drugs can affect the ratio of the various stages of sleep, thus affecting the overall quality of sleep. Poor sleep can lead to accumulation of Sleep debt. 

· Endocrine imbalance mainly due to Cortisol but not limited to this hormone. Hormone changes due to impending menstruation or during the menopause transition years. 

· Chronobiological disorders, mainly Circadian rhythm disorders 

A sleep diary can be used to help diagnose, and measure improvements in, sleep disorders. The Epworth Sleepiness Scale and the Morningness-Eveningness Questionnaire.

Excessive daytime sleepiness (EDS) is characterized by persistent sleepiness, and often a general lack of energy, even after adequate night time sleep. Sudden involuntary sleep onset, and microsleeps are common complications. EDS is one of the two forms of hypersomnia, the other being prolonged nighttime sleep.

Persons with EDS are compelled to nap repeatedly during the day; fighting off increasingly strong urges to sleep during inappropriate times such as while driving, while at work, during a meal, or in conversations. As the compulsion to sleep intensifies, the ability to competently complete tasks sharply diminishes, which often mimics the appearance of intoxication.
It may be the symptom of an underlying sleep disorder, such as narcolepsy, sleep apnea, hypersomnia or restless legs syndrome. 

