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Sleep after Stroke1,2

https://www.northernpaincentre.com.au/wellness/chronic-pain-sleep/sleep-series-part-1-understanding-sleep/



Common Disorders3-7

1. Sleep Disordered Breathing 

2. Insomnia 

3. Periodic Leg Movement During Sleep (PLMS)

4. Restless Leg Syndrome (RLS)

5. Sleep Wake Cycle Disorders



Sleep Disordered Breathing3,4

Characteristics: snoring, hypopnea, and apnea with intermittent 
awakening accompanied by gasping or choking, daytime 
sleepiness, and fatigue  

Prevalence: 43-70% with decreasing prevalence from the acute 
to chronic phase 

Risk Factors: male sex, obesity defined as a body mass index >35 
kg/m2, neck circumference >40 cm, a recessed lower jaw, 
positive family history for OSA, hypertension resistant to 
treatment, type 2 diabetes mellitus, atrial fibrillation, congestive 
heart failure, and previous stroke.



Insomnia3

Characteristics: trouble falling asleep, daytime drowsiness, 
trouble staying asleep, and daytime fatigue. 

Prevalence: most prevalent in the sub-acute phase after 
stroke where it has a prevalence of 50%

Risk Factors: presence of negative emotions such as anxiety 
and depression 



Periodic Leg Movement During Sleep3

Characteristics: repetitive jerking, cramping, or twitching 
of limbs during sleep, fatigue, daytime sleepiness, and 
frequent awakening

Prevalence: 38-48% trending upwards from the acute to 
chronic stage 

Risk Factors: increased age, presence of comorbidities, 
and smoking history were correlated with the prevalence 
of PLMS. 



Restless Leg Syndrome3

Characteristics: irresistible urge to move limbs, 
abnormal limb sensations while still

Prevalence: 10-14% trending upwards from the 
acute to chronic stage 

Risk Factors: female sex, increased body mass



Sleep Wake Cycle Disorders5-7

Characteristics: lack of clearly define circadian 
rhythm, changes in total sleep duration, 
fragmented sleep, and decreased sleep efficiency 

Prevalence: up to 50% 

Risk Factors: motor impaired, R hemisphere 
stroke patients



Sleep and Function2,8



• Fragmented sleep and sleep deprivation
• Acute 
• Chronic 

•Daytime napping 
•Hypersomnia  

Sleep Duration5,9,10



Sleep Management4,6,11 

1. Sleep Hygiene

2. Pharmacological Treatment 

3. Continuous Positive Airway Pressure (CPAP)



Sleep Hygiene: Healthy Sleep 
Habits12,13

https://www.verywellmind.com/what-is-sleep-hygiene-5085887 



Changes in sleep duration, 
lack of sleep pattern, poor 
quality of sleep, difficulty 

sleeping at night and 
waking up in AM 

Snoring, intermittent 
awakening, gasping, 

choking, daytime 
sleepiness, fatigue 

Trouble falling asleep, 
daytime drowsiness, 

trouble staying asleep

Uncontrollable arm or leg 
movement during sleep 

The urge to move arms or 
legs during sleep, 

abnormal sensations in 
the arms and legs

Insomnia 

Sleep-wake 
Cycle Disorder

Periodic Leg 
Movement 

Sleep Disordered 
Breathing/ Sleep 

Apnea 

Restless Leg 
Syndrome 

Sleep 
Hygiene

Continuous Positive 
Airway Pressure 

(CPAP)

Pharmacological 
Intervention

Contact 
Medical 

Team

Self-
management 

strategies 

Contact 
Medical 

Team



Sleep and Stroke Outcomes9
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