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Sleep-Related Behaviors during Nocturnal Sleep
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B ABSTRACT

Sleep-related behaviors observed in parasomnias can result in serious injuries of patients and/or spouses. Parasomnia is defined as
undesirable physical or behavioral phenomenon occurring during sleep. If these disorders are accurately diagnosed, effective treat-
ments are available. Often, these disorders can be even cured. Environmental management for patient and/or spouse safety and
good sleep hygiene are the most recommended for individuals behaving abnormally during sleep. The aim of this article is to review
the clinical features, diagnosis and treatment of several sleep-related behavior disorders. Sleep Medicine and Psychophysiology 2006 ;
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Table 1. Classification of parasomnias

Arousal disorders Other parasomnias

Confusional arousals Sleep bruxism
Sleepwalking Sleep enuresis
Sleep terrors Sleep-related abnormal

swallowing syndrome

Sleep-wake transition disorders  Nocturnal paroxysmal

dystonia
Rhythmic movement disorder Sudden unexplained
Sleep starts nocturnal death syndrome
Sleep talking Primary snoring
Nocturnal leg cramps Infant sleep apnea
Congenital central
hypoventilation syndrome
Parasomnias usually associated Sudden infant death
with REM sleep

Nightmares

syndrome
Benign neonatal sleep
Sleep paralysis myoclonus
Impaired sleep-related penile  Other parasomnia NOS
erections
Sleep-related painful
erections
REM sleep-related sinus arrest

REM sleep behavior disorder

International Classification of Sleep Disorders, Revised : Diagnostic
and Coding Manual. Rochester, Minnesota : American Sleep
Disorders Association ; 2001
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