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How do sleep disorders cause 

pain?

Can we fix our patientsõ pain by fixing their sleep?



Why donõt we doctors know much 

about Sleep? 

ÂWe all do it. We spend 1/3 of each 24 hours 

doing it, why ?

ÂWe all know we feel terrible the next day when  

we donõt sleep well. 

ÂWhat if we felt that way every day?

ÂHow important is it to our patients?

ÂItõs the most important thing we all do every 

day.



Sleep and Headache

Â I became interested in sleep when one of my daily 
headache patients convinced me to send her for a sleep 
study.

Â She was not fat, but she did have obstructive sleep 
apnea. She did not have significant drops in oxygen. 

Â Two years of trying medications to fix her headaches 
had failed, 3 weeks of wearing a CPAP mask cured her 
headaches.

Â Why would that be? Could other daily headache 
sufferers also have sleep disorders? 

Â All my patients with daily headache turned out to 
have an underlying sleep disorder.



CPAP cures other kinds of pain

Â Then some of my patients came back and said their 
back pain or knee pain was gone after using CPAP. 
???Thatõs not even in the head?

Â The internists taught me that when the CPAP works 
the hypertension and diabetes go away. Why ?

Â Could better sleep help other neurologic problems?

Â What about that guy with the four back surgeries who 
still has back pain every day? 

Â His pain went away with CPAP also.

Â So did the burning in the feet of the lady with 
òneuropathyó



Sleep and Pain

Â There are many journal articles 

showing a link between 

obstructive sleep apnea and 

chronic pain.

Â Why?  How? Which comes first?

ÂThe patient says they donõt sleep 

well because theyõre in pain. 

ÂI think itõs the other way around.



What follows is my explanation of 

why sleep disorders are epidemic, 

why chronic pain grows out of that 

epidemic.

And how we can fix our patients!



Many Sleep Disorders

Â Obstructive sleep apnea is just one many òsleep disordersó.

Â There are many others:
Â Multiple unexplained awakenings 

Â Absence of or reduced REM sleep 

Â Absence of slow wave sleep  

Â REM related apnea 

Â Periodic Limb Movements of Sleep (PLMS)

Â Abnormal chewing in sleep; bruxism

Â Sleep walking, sleep talking, night terrors

Â bed wetting 

Â Why would my 8 year old patient have 2 sleep disorders; apnea 
and PLMS,  let alone one?

Â Where in the brain is this going wrong?



Abnormal Sleep = Pain and Disease

Â According to the sleep experts it doesnõt matter why your 
sleep is interrupted. 

Â If your sleep is abnormal you have an increased risk of 
hypertension, heart disease, diabetes, stroke andchronic 
pain.

Â Most of the sleep study reports you get comment only on apnea. 
Because the readers donõt know whythe patient doesnõt sleep or 
doesnõt have REM sleep itõs not mentioned. 

Â òNo sleep apneaó does not mean the study is normal.

Â Familiarize yourself with sleep study results. Were the 
percentages of REM and slow wave normal or reduced? 

Â Better yet, ask the patient, theyõll tell you if theyõre tired, 
you wonõt even need a sleep study.



You have a sleep disorder if you 

answer òyesó to any of these
Â Are you tired in the morning?

Â Do you have any pain anywhere on 
awakening?

Â Do you have trouble falling asleep?

Â Do you have trouble staying asleep?

Â Do you get up more than once to 
urinate?

Â Trouble falling back to sleep?

Â Do you put off going to sleep because 
you canõt fall asleep?

Â Does your mind race during the night 
keeping you awake?

Â Do you sleep better in a chair or on the 
couch than in your bed?

Â Are you tired or fall asleep 
inappropriately during the day?



òYes é.butó

Â Close to 70-80 % of Americans donõt 
sleep normally.

Â We all think itõs normal to get up 3 times 
at night because everyone else does.

Â In normal sleep Antidiuretic Hormone is 
made during deep sleep to prevent urine 
production so we donõt get up to urinate. 

Â So patients with less, or interrupted, deep 
sleep make more urine at night.

Â In the wild we did not get up at night.

Â What is ònormaló sleep really like?

Â Compare your patients to normal, not 
what is commontoday.



Sleep Basics



What is Light Sleep?

Â Light Sleep: We begin Stage I  

move to Stage II. We are 

asleep but are easily awakened. 

Â I think we are waiting to be 

sure weõre in a safe place to 

get paralyzed.

Â I believe that in light sleep we 

are asleep but not doing the 

work of sleep.



1st phase of deep sleep: 

Slow Wave Sleep
Â When our brain is sure that weõre in a 

safe place to get paralyzed we enter 
Stage III sleep. (Stage III  and Stage 
IV are now called Stage III) 

Â Stage III is called òSlow Wave Sleepó 
(SWS) because the brain wave pattern 
becomes slow and synchronized. 

Â During Stage III sleep our body 
becomes paralyzed.

Â In SWS Growth hormone (GH) is 
released in rhythmic pulses, if you 
donõt get and stay in SWS you 
donõt get this GH.


