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Sleep Disturbance and FM
(The following is not intended to diagnose sleep disorders. If you think you might have a sleep disorder, talk with your doctor.)


It has long been known that FM is associated with sleep disturbance. Almost 90% of people with FM complain of sleep problems resulting in unrefreshing sleep.  People may be aware of restlessness, kicking, and involuntary leg movements or may have sleep apnea, with snoring or interrupted breathing. The magnitude of sleep disturbance is often proportional to pain and number of tender points. 
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The term ‘unrestorative sleep’ does not mean the same thing as ‘insomnia.’ While insomnia is associated with trouble falling or staying asleep, people with unrestorative sleep may be able to get to sleep or stay asleep, but they are not getting the normal benefits of sleep. Unrestorative sleep is associated with morning stiffness, overall aching, mental fatigue, hypersensitivity to noxious stimuli, moodiness, and autonomic disturbances – all common problems among people with FM. 

FM is not the only pain disorder associated with a sleep disturbance: about 2/3 of people with chronic pain report poor or unrefreshing sleep. The relationship can go both ways: pain can interfere with sleep, and unrefreshing sleep can aggravate pain.  Sleep deprivation seems to be associated with headaches, stomach problems, heart disease, allergies, skin problems, respiratory problems, and possibly diabetes. Sleep deprivation also affects many aspects of the immune system.


Sleep ‘debt’ is the cumulative sleep deficit; repeated nights of inadequate sleep have a greater impact. Daytime fatigue can not only lead to poor concentration, but also to episodes of ‘micro-sleeps’ in which a person falls asleep for a brief time, from a few seconds to a minute. Micro-sleeps can be both disorienting and dangerous.

Several different types of sleep disorders exist. The ones most likely to be related to FM include restless leg syndrome (RLS), sleep apnea, and bruxism (teeth grinding). 

Estimates suggest that 20-40% of people with FM also have RLS. RLS feels like ‘creeping,’ ‘crawling,’ ‘itching’ or painful feelings in the legs. There is no definitive lab test for RLS; instead, it is diagnosed when a person meets the following 4 criteria:

1. Powerful urge to move your legs

2. Rest-induced
3. Improves with activity
4. Worsens in the evening.


RLS can be caused by other medical conditions (anemia, end-stage renal disease, peripheral neuropathy, and pregnancy) or medications (dopamine antagonists such as neuroleptics and antiemetics, antidepressants, tricyclics, SSRI, antipsychotics, antihistamines such as Benadryl). There are a number of medications that can be helpful for treating RLS. Exercise and good sleep hygiene are also beneficial. Because RLS symptoms interfere with sleep, they can aggravate FM. 


Periodic limb movement disorder (PLMD) is related to RLS, but occurs only during sleep and can include violent kicking and flailing during sleep.

Up to 80% of people with FM may have sleep apnea, suggesting that the two may be related. Sleep apnea occurs when one temporarily stops breathing during sleep; the episodes can last from a few seconds to a minute. It can wake you from sleep hundreds of times per night.  Apnea can be caused either by mechanical factors, such as being overweight or snoring, or due to neurological factors where the brain ‘forgets’ to tell the lungs to breathe. 

Bruxism, or teeth grinding,  is another sleep disorder that can lead to temporomandibular joint disorder (TMD), which affects up to 75% of people with FM. 


One recent report (Spitzer, 2010) suggests that FM may be associated with narcolepsy, which has some of the same symptoms as FM: excessive daytime sleepiness, sleep attacks, sleep paralysis (waking up unable to move for a few minutes), disrupted night-time sleep, hallucinations when falling asleep or waking up and cataplexy (sudden weakness causing anything from relaxation of facial muscles to total collapse).

Although there are many sleep assessment tools, the Global Sleep Assessment Questionnaire (GSAQ) addresses various aspects of sleep disturbance. If you answer ‘sometimes,’ ‘usually’ or ‘always’ to any of these questions, you may have a sleep disorder and you should talk to your doctor. (from http://www.web4health.info/en/answers/sleep-gsaq-test.htm) 
1. Do you have difficulty falling asleep, staying asleep, or did you feel poorly rested in the morning? 

2. Do you fall asleep unintentionally or do you have to fight to stay awake during the day? 

3. Do sleep difficulties or daytime sleepiness interfere with your daily activities? 

4. Do work or other activities prevent you from getting enough sleep? 
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Do you snore loudly? 

6. Do you hold your breath, have breathing pauses, or stop breathing in your sleep? 

7. Do you have restless or "crawling" feelings in your legs at night that went away if you moved your legs? 

8. Do you have repeated rhythmic leg jerks or leg twitches during your sleep? 

9. Do you have nightmares, or do you scream, walk, punch, or kick in your sleep? 

10. Do the following things disturb you in your sleep: pain, other physical symptoms, worries, medications, or other (specify)? 

11. Do you feel sad or anxious? 
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In The News: 

Tai Chi Helps Fibromyalgia

A Recent article in the New England Journal of Medicine found that people with FM who participated in 12 weeks of tai chi showed significant improvements in overall function (measured with the Fibromyalgia Impact Questionnaire) as well as in physical and mental function assessed through other standard quality of life measures. The study compared people who did tai chi for 60 minutes twice a week with people who had a comparable amount of time spent doing education and stretching exercises. The subjects doing tai chi showed significantly more improvement than the control group, and improvements were maintained 3 months later. (Wang C, Schmid CH, Rones R, Kalish R, et al. A randomized trial of tai chi for fibromyalgia. NEJM. 2010;363(8):743-754.)
August Potsdam Meeting: 


The Potsdam Fibromyalgia Support Group meeting, Thursday, August 26th, 6:30 will be the annual summer social. This year, it will be chocolate fondue, with plenty of healthy fruit available. Family and friends are welcome to this informal opportunity to talk with other people with FM and their supporters.

Massena Meetings: 


The next Massena Support Group meeting is Tuesday, September 14th at 6:30 at Massena Memorial Hospital. The topic will be “The Central Nervous System and Fibromyalgia.” For those who have the book Taking Charge of Fibromyalgia, this session will refer to the chapter on Research, which discusses various physiological problems associated with FM.  You are encouraged to read that chapter before the meeting, and to bring the book with you for reference. For more information about the group, contact facilitator Maxine Dodge, at 769-5778. 
This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG. [image: image1.png]
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