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Description    
Narcolepsy is a neurological disorder that affects 
the brain’s ability to control sleep-wake cycles. It is 
characterized by excessive daytime sleepiness, sud-
den and uncontrollable episodes of falling asleep, 
and disruptions in the sleep cycle. Though narco-
lepsy is a relatively rare condition, its impact on the 
lives of those affected can be profound. This article, 
discusses about the causes, symptoms, diagnosis, 
and management of narcolepsy to shed light on this 
often misunderstood disorder.
Causes and types of narcolepsy 
The exact cause of narcolepsy remains elusive, but 
researchers believe it involves a combination of 
genetic and environmental factors. Most cases of 
narcolepsy are sporadic, occurring without a fam-
ily history, but there is a genetic component that 
increases the risk. Certain genes related to the reg-
ulation of sleep-wake cycles and the immune sys-
tems have been implicated in narcolepsy [1].
There are two primary types of narcolepsy
Type 1: Type 1 narcolepsy is characterized by the 
presence of cataplexy, a sudden loss of muscle tone 
triggered by strong emotions such as laughter, an-
ger, or surprise. 
Type 2: Type 2 narcolepsy lacks cataplexy but 
involves excessive daytime sleepiness and other 
symptoms like sleep paralysis, hallucinations, and 
disrupted nighttime sleep.
Symptoms of narcolepsy 
Excessive Daytime Sleepiness (EDS): Individuals 
with narcolepsy often experience an overwhelming 
and persistent desire to sleep during the day, re-
gardless of how much sleep they get at night. This 

can interfere with daily activities and lead to im-
paired concentration and memory [2].
Cataplexy: This sudden loss of muscle control, typ-
ically triggered by strong emotions, can manifest 
as slurred speech, weakness in the limbs, or even 
complete collapse. Cataplexy is a hallmark symp-
tom of type 1 narcolepsy.
Sleep paralysis: People with narcolepsy may expe-
rience temporary paralysis when falling asleep or 
waking up. This can be a frightening experience, as 
individuals are conscious but unable to move.
Hallucinations: Vivid and often disturbing dream-
like experiences can occur during the transition be-
tween wakefulness and sleep. These hallucinations 
can be visual, auditory, or tactile.
Disrupted night-time sleep: Individuals with nar-
colepsy may also experience fragmented and dis-
turbed nighttime sleep, with frequent awakenings 
and difficulties staying asleep [3].
Diagnosis of narcolepsy
Diagnosing narcolepsy can be challenging, as its 
symptoms can overlap with other sleep disorders. 
A comprehensive evaluation by a sleep specialist is 
crucial. The diagnosis typically involves a detailed 
medical history, a physical examination, and spe-
cialized sleep studies, such as polysomnography 
and Multiple Sleep Latency Tests (MSLT). The MSLT 
measures the time it takes for an individual to fall 
asleep during the day, helping to identify excessive 
daytime sleepiness [4,5].
Management and treatment 
While there is no cure for narcolepsy, various treat-
ment options aim to manage symptoms and improve 
the quality of life for affected individuals [6,7].  
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Medications: Stimulants, such as modafinil and 
armodafinil, are commonly prescribed to address 
excessive daytime sleepiness. Sodium oxybate, a 
medication that can help improve nighttime sleep 
and reduce cataplexy, may also be recommended.
Scheduled naps: Short, scheduled naps during the 
day can help manage excessive daytime sleepiness 
and improve alertness [8,9].
Lifestyle modifications: Establishing a regular 
sleep schedule, maintaining good sleep hygiene, 
and avoiding factors that can worsen symptoms, 
such as alcohol and nicotine, can contribute to bet-
ter symptom management.
Supportive therapies: Counseling and support 
groups can be beneficial for individuals with nar-
colepsy, helping them cope with the emotional and 
social challenges that may arise due to their condi-
tion [10].
Narcolepsy is a complex and often misunderstood 
disorder that significantly impacts the lives of those 
affected. While living with narcolepsy can pres-
ent challenges, proper diagnosis and management 
strategies can significantly improve the quality of 
life for individuals with this condition. Increased 
awareness, ongoing research, and support for af-
fected individuals are essential in fostering a bet-
ter understanding of narcolepsy within the medical 
community and society at large.
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