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ABSTRACT 
 

Sleep is the natural state of mind characterized by altered consciousness, 

comparatively repressed activity, inhibition of nearly all voluntary muscles, 

and reduced interactions with surroundings. It is differentiated from 

wakefulness by a diminished ability to react to stimuli. Sleep Research has 

acquired the vast importance in present day as it is focused due to varying 

lifestyles. 

 

HISTORY OF SLEEP 
 

First modern scientist to seriously consider the physiology of sleep was Henri Pieron in 1913, and the idea 

that sleep become dominated with the aid of separate sleep and wake centers in the brain is because of 

Constantin von Economo’s paintings in 1918. The discovery of the electroencephalograph by way of German sleep 

researcher Hans Berger within the overdue 1920s, and his subsequent consciousness that mind waves exchange 

as wakefulness gave way to sleep, brought on a rapid expansion of sleep look at within the 1930s, 1940s and 

1950s. 

Nathaniel Kleitman and his colleagues first mentioned the special types of REM and non-REM sleep in 1953 

- a landmark every now and then taken into consideration to mark the beginning of cutting-edge sleep research - 

and soon after that William C. Dement showed that a night time's sleep includes numerous repeating sleep cycles, 

each composed of various sleep stages. 

 

INTRODUCTION 

Sleep is the natural state of mind characterized by altered consciousness, comparatively repressed activity, 

inhibition of nearly all voluntary muscles, and reduced interactions with surroundings. It is differentiated from 

wakefulness by a diminished ability to react to stimuli. 

Circadian clock displays the sleep daily at night time in diurnals (including human beings) and within the day in 

nocturnal organisms (along with rodents). But, sleep patterns vary widely among animals and amongst 

extraordinary man or woman people. Industrialization and artificial mild have extensively altered human sleep 

habits in the final a hundred years [1-4]. 

 
 

TYPES/STAGES OF SLEEP 

Stage 1 (NREM1 or N1) is the level among wakefulness and sleep, every so often known as somnolence or drowsy 

sleep, wherein the muscle groups are still pretty lively and the eyes roll round slowly and can open and near every 

so often. 

Stage 2 (NREM2 or N2) is the primary unequivocal degree of sleep, all through which muscle interest decreases 

nonetheless in addition and conscious recognition of the out of doors global begins to vanish absolutely. If any 

sounds are heard, the sleeper isn't always able to apprehend their content at this factor. 

mailto:kondabathinilight@gmail.com


  
 

Research and Review: Journal of Medical & Health Sciences 

 

2 RRJHMS| Volume 5 | Issue 3 | September, 2016 

 

e-ISSN: 2319–9865 
p-ISSN: 2322-0104 

Stage 3 (NREM3 or N3) is likewise known as deep or delta or sluggish-wave sleep (SWS), and in the course of this 

era the sleeper is even much less conscious of the out of doors environment, essentially cut off from the sector and 

ignorant of any sounds or different stimuli. Level 3 sleeps occurs in longer periods all through the first half of the 

night time, in particular at some stage in the first sleep cycles, and represents round 15%-20% of overall adult 

sleep time [5-20]. 

 

QUALITY & QUANTITY OF SLEEP 

 

The common person wishes round eight hours of sleep a night time, but in practice surely receives little extra than 

7-7.5 h. However, it's far very difficult to pin down what's best for any unique person, as individual sleep wishes can 

range pretty considerably. 

6-10% of the adult populace appears to want extensively greater sleep than the average (9 or 10 h or greater a 

night time), whilst about five% can get by means of pretty nicely on much less than 6 h a day. In some extremely 

uncommon cases, as little as three hours can be enough for certain individuals to feature without excessive 

daylight hour’s sleepiness or impaired performance. It need to be noted that, even though high achievers like 

Napoleon, Florence Nightingale, Louis XIV, Edison, Churchill and Margaret Thatcher are well-known for drowsing 

short hours, others, like Einstein, for example, slept for 10 or maybe 12 h a day (singer Mariah Carey claims to want 

15 h a day). 

Gene DEC2 is one gene that has been recognized as particularly affecting sleep duration, and some human beings 

with a mutation of this gene may additionally frequently sleep hours less than the average. A few humans with this 

mutation may need as little as three or 4 h a night time and still awaken feeling refreshed and alert. The gene 

ABCC9 is another gene that has been recognized as affecting the duration of sleep, although greater work remains 

to be performed on this area. Due to the fact it's far genetically programmed, there's consequently little we are able 

to do to “teach” ourselves to need more or much less hours of sleep [21-30]. 

 

SLEEP DISORDERS 

 

A sleep disorder - technically called a somnipathy or dyssomnia - is any clinical sickness which negatively affects a 

person’s wholesome sleep styles [31-39]. Generally this involves much less than good enough sleep to the quantity 

that this will intervene with the man or woman’s everyday bodily, mental and emotional functioning, however 

excessive sleep (along with in hypersomnia and narcolepsy) also can be a hassle. As a minimum seventy, or 

through some counts over one hundred, special problems that can have an effect on sleep were diagnosed, the 

maximum not unusual and well-known being insomnia, sleep apnea and stressed legs syndrome. 

 

INSOMNIA 

 

Insomnia is a general time period referring to any issue in falling asleep or staying asleep, such that the sufferer 

continues to be tired, unrefreshed and unrested on waking. Left untreated, it could lead to irritability, reminiscence 

problems, depression, tension, and, inside the longer term, to an expanded threat of accidents, heart disorder, 

hypertension, diabetes, immune device issues, and so forth. A recent study via British researchers has indicated 

that the ordinary operating over 700 separate genes can be suffering from the decreased sleep times related to 

insomnia, with probably extreme implications over a prolonged length [40-43]. 

 

SLEEP APNEA 

 

Sleep apnea is a doubtlessly lifestyles-threatening sleep disorder characterized with the aid of extraordinary pauses 

(apneas) in respiration during sleep. It's far pretty a not unusual criticism, and at the least 4% of fellows and a 2% of 

women be afflicted by sleep apnea, even though it frequently is going undiagnosed. 

Within the maximum commonplace case of obstructive sleep apnea, respiratory rate is disrupted by way of a 

physical block to the airflow resulting from a fall apart of the in the throat and breathing tract (the equal tissues as 

produce the sound of snoring, which almost always accompanies sleep apnea). During those pauses in respiration 

(or apneas), the sleeper successfully begins to suffocate (in addition to experiencing a sharp loss in blood oxygen 

degrees and elevated carbon dioxide ranges), and the brain sends a direct emergency sign to the body to wake up. 
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Whilst the sleeper wakes and takes a deep breath, the brain is replenished and the man or woman is able to cross 

returned to sleep [44-70]. 

 

RESTLESS LEGS SYNDROME (RLS) 

 

Restless legs syndrome (RLS) is a neurological disease characterized via a steady urge to transport the legs (or, 

more rarely, different frame parts just like the fingers, torso or maybe phantom limbs) with a view to forestall 

uncomfortable or bizarre sensations. 

The sensations, which can be an ache or pain, but are greater often defined as an itching, tickling, tingling or 

“crawling” sensation, usually start while enjoyable (particularly inside the nighttime) or even as getting ready to 

sleep. The almost irresistible urge to transport the legs and the ensuing inability to stay at rest, can bring about 

excessive sleep disturbance. 

 

PERIODIC LIMB MOVEMENT DISORDER (PLMD) 

 

Periodic limb movement sickness (PLMD), additionally referred to as nocturnal myoclonus, is a situation wherein a 

sleeper actions limbs involuntarily at some point of sleep, for that reason disrupting ordinary sleep patterns. Limb 

actions usually arise at periodic intervals from 20-forty s aside, specifically in the course of the first half of the night, 

and best all through non-REM sleep (in the course of REM sleep, any movement is overridden through the muscle 

atonia or paralysis that accompanies that level of sleep). These movements are related to partial arousals or micro-

awakenings, even though the victim is normally unaware of the limb moves or even of the common sleep 

disruptions. The involuntary kicking at some stage in sleep that most usually characterizes PLMD reasons sleep 

disruption for each the sleeper and, possibly to a fair more extent, their slumbering partner. 

 

NARCOLEPSY 

 

Narcolepsy, previously known as slumbering illness, is a continual sleep problem characterized by means of 

uncontrollable and immoderate daylight hours sleepiness and sleep assaults at inappropriate times, which includes 

at paintings, at the same time as riding, etc. Nighttime sleep is regularly additionally disturbed and inconsistent, 

and narcoleptics may additionally locate themselves inside the unenviable position of having trouble both staying 

wakeful and staying asleep. In lot of cases, although, an unusual daytime sleep sample may additionally emerge 

even in which nighttime sleep seems to be near ordinary [71]. 

 

HYPERSOMNIA 

 

Hypersomnia, also referred to as hyper somnolence or from time to time idiopathic hypersomnia (meaning that it 

arises from no recognized motive), is a sleep disorder characterized through excessive daylight sleepiness, 

excessive sleep periods every day (normally taken to mean more than 10 h) and/or an lack of ability to reap the 

feeling of refreshment that sleep typically brings. Continual patients can also sleep as much as 18 h a day or extra 

and nevertheless now not feel refreshed upon waking. The sickness usually develops slowly over a length of years, 

usually starting in overdue youth, when it's far often pressured with regular teenage sleep troubles like behind 

schedule sleep section syndrome. 

 

CIRCADIAN RHYTHM SLEEP DISORDERS (CRSD) 

 

Circadian rhythm sleep issues (CRSD) are an own family of associated sleep problems, all characterized via an 

incapacity to sleep and/or wake at regular or suitable instances because of the dictates of the person’s organic or 

circadian clock. As an end result, sleep is tried (or certainly takes place) at an atypical time inside the man or 

woman’s circadian cycle, alternatively like having jet lag all the time. Usually, the sleep is of normal fine, or even its 
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quantity would be typically sufficient if allowed to start and end on the instances dictated by means of their frame 

clocks, but frequently this does not healthy in with the agenda required for everyday work, faculty or social needs. 

 

PARASOMNIAS 

 

Parasomnias are a class of sleep disorders concerning extraordinary or unnatural movements, behaviors, emotions, 

perceptions and dreams for the duration of sleep. The “para-“ in the name indicates that these are unwanted 

occasions that arise “along” sleep, but they may occur before sleep, at some stage in sleep, on awakening, or 

during the transitions between specific stages of sleep. They often involving partial awakenings or micro-

awakenings, in particular for the duration of the transitions between sleep and wakefulness. They’re commonly 

divided into non-REM parasomnias and REM parasomnias, relying on whilst inside the sleep cycle they occur [72-87]. 

 

CONSEQUENCES OF SLEEP DISORDERS IN WOMEN 

 

One file suggests that 67% of ladies lose sleep throughout their menstrual cycle every month. The female length, 

and mainly the time simply before it, is associated with a pointy drop in the hormone progesterone, which is a 

known hypnogogic substance or soporific. middle of the night ache from menstrual cramps, as well as lawsuits 

which includes migraine, tension headaches, rheumatism, arthritis, heartburn, and so on (all of which have an 

effect on girls to an extra degree than guys), also can result in disrupted sleep [88-92]. 

As many as 78% of female report extra disturbed sleep at some point of pregnancy at different times. This can 

result from the changing hormone degrees for the duration of pregnancy, including anxiety, emotional extremes, 

nausea, bodily discomfort, leg cramps, acid reflux disease, snoring, shortness of breath, greater rest room journeys 

throughout the night time, etc., might also make a contribution to sleep disturbances. This combination of 

consequences is once in a while known as pregnancy-associated sleep disorder. Pregnant women also are at 

extensively accelerated risk of full-blown sleep issues consisting of insomnia, sleep apnea, restless legs syndrome 

and periodic limb movement disease [93-101]. 

 

CONCLUSION 

 

Sleep-related problems affect millions of people in all walks of life. They have a major impact on society, yet we still 

don’t have a good understanding of exactly why we sleep or what causes sleep disorders. We do, however, know 

that sleep is vital to our well-being, and is closely linked with serious health and mood problems such as high blood 

pressure, obesity, and depression. 

 

As far as the present research in sleep, the researchers are finding their experimental ways of treating & diagnosing 

several sleep disorders within all human kinds especially in pregnant women. 
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