
 

 

 

   
NARCOLEPSY
WHAT IS NARCOLEPSY? 

Narcolepsy is an uncommon but debilitating sleep 

disorder. Because the symptoms are similar to other 

more common conditions, the number of people with 

narcolepsy is hard to estimate, but it is likely to 

affect about 1 person in 2000. Usually the most 

worrying aspect of narcolepsy for the sufferer is 

uncontrollable sleepiness during the day.  

SYMPTOMS OF NARCOLEPSY 

Narcolepsy is characterised by a variety of 

symptoms. Sufferers differ in the combination and 

severity of these symptoms. Generally, these are: 

DROWSINESS DURING THE DAY: This is often 

described as sleepiness, tiredness, lack of energy, 

exhaustion, or a combination of these feelings, 

either continuously or at various times throughout 

the day. Sometimes sleepiness occurs so suddenly 

and with such overwhelming power that it is referred 

to as a “sleep attack”. These “sleep attacks” may be 

as short as one minute or as long as an hour. The 

sufferer usually wakes up feeling refreshed and may 

then be alert for another hour or more. However, 

drowsiness may persist throughout the day and may 

also associate with a poor ability to recall the day’s 

events. 

CATAPLEXY: This is the sudden loss of muscle 

function. In severe instances the cataplexy may 

result in a collapse, although the person remains 

conscious throughout the episode. In less severe 

forms it may show as just a weakness in the knees, 

jaw or facial muscle droop, or possibly an inability to 

speak clearly. It may last from a few seconds to a 

few minutes and is usually triggered by a sudden 

emotional reaction, such as laughter, anger or fear. 

SLEEP PARALYSIS: This can happen when waking 

up or when falling asleep. Although the person is not 

fully awake they are aware of the paralysis and are 

unable to move any part of the body except perhaps 

the eyes. It may last from a few seconds to a few 

minutes. This can be extremely frightening but it is 

not dangerous. Sleep paralysis is not 

restricted to people with narcolepsy - about 15% of 

the population may also experience it. 

HALLUCINATIONS: Some people with narcolepsy 

have dream-like hallucinations just as they are 

falling asleep or waking up. (Hallucinations when 

falling asleep are known as hypnagogic; when 

waking up, hypnopompic). These hallucinations can 

be quite vivid and may be frightening, such as a 

sense of a threatening stranger or dangerous animal 

in the room. 

DISTURBED, FRAGMENTED NIGHTTIME SLEEP 

AND VIVID DREAMS: Sleep is often disrupted by 

periods of wakefulness and vivid dreams which can 

worsen daytime sleepiness.  

WHAT CAUSES NARCOLEPSY? 

Scientists believe Type 1 Narcolepsy (narcolepsy 

with cataplexy) is caused by a lack of the chemical 

known as hypocretin (also referred to as orexin) in 

the brain. Hypocretin is an important chemical for 

regulating wakefulness and rapid eye movement 

(REM) sleep. Type 2 Narcolepsy (without cataplexy) 

includes some of the same symptoms as Type 1 

Narcolepsy, however, its cause is unknown. 
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WHO GETS NARCOLEPSY? 

Both men and women get Narcolepsy. Symptoms 

typically appear between the ages of 10-30. Most 

cases of both forms of Narcolepsy occur in people 

with no history of the disorder in their family. While 

no clear pattern of inheritance has been established, 

first-degree relatives (parents, siblings, and 

children) of people with Narcolepsy with cataplexy 

have a 40 times greater risk of developing the 

condition compared with people in the general 

population. 

HOW IS NARCOLEPSY DIAGNOSED? 

Unfortunately, many patients have narcolepsy for 10 

to 15 years before the disorder is correctly 

diagnosed. The symptoms of narcolepsy may be 

varied and the consequences of having narcolepsy 

are significant, so to be sure of the diagnosis doctors 

need to check that there isn’t another condition that 

is causing the symptoms. This involves medical tests 

and a comprehensive medical history. 

A full sleep study that includes a polysomnogram 

(PSG) and a multiple sleep latency test (MSLT) is 

also done. The PSG is a nighttime test and a MSLT is 

the daytime component. During the MSLT patients 

are required to attempt to sleep at two hourly 

intervals throughout the day. The results of the sleep 

study combined with the medical tests and 

comprehensive medical history help doctors 

determine whether a patient has narcolepsy. 

WHAT HAPPENS TO THE PERSON WITH 
NARCOLEPSY? 

The first symptom to appear is often daytime 

sleepiness. Sleep paralysis, hallucinations and 

cataplexy may not show until many years later and 

may become less severe as the person becomes 

older. Narcolepsy presents challenges to daily living 

as in addition to excessive sleepiness, people with 

narcolepsy usually experience poor memory, 

difficulty concentrating and mental fogginess. 

HOW IS NARCOLEPSY TREATED? 
There is no cure for narcolepsy, however some of 

the debilitating symptoms can be managed with 

medicines and lifestyle changes like scheduled 

daytime naps to help control the urge to sleep. It 

may take some time to find the best treatment as 

not all medicines and lifestyle changes are 

appropriate for everyone. 

HELP AND INFORMATION 
Consult your doctor if you are concerned. Your will 

need a referral before you can consult a sleep 

physician. Support groups, such as Sleep Disorders 

Australia, have branches throughout Australia and 

hold information sessions from time to time. 

ABOUT US 
Sleep Disorders Australia (SDA) is a voluntary not- 

for-profit organisation that provides information and 

support to people affected by sleep disorders 

throughout Australia. SDA advocates the needs of 

people with sleep disorders by raising awareness of 

sleep disorders and their impact on our lives. We 

also offer support and education with regards to 

preventing and treating sleep disorders. 

We would be delighted if you joined us. Membership 

is open to sufferers, family members, medical 

professionals, and the general public. You can join 

via our website or email our membership officer for 

more information. 

If you would like to support us financially, you can 

donate via our website or send a cheque to our 

address. 

DISCLAIMER: Information in this fact sheet is general in nature. It is not a 

substitute for professional medical advice. Discuss with your doctor if you 

are concerned about your sleep or other medical conditions. 


