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How does SCA have an impact on sleep? 

The cerebellum is directly involved in position,      
movement, and muscle tone during rest and sleep, 
which can explain the high prevalence of sleep        
dysfunctions in the Spinocerebellar Ataxias (SCA).1 
More than 50% of individuals with SCA report sleeping 
difficulties, which includes conditions like REM sleep 
behavior disorder, restless leg syndrome, atypical     
periodic limb movement in sleep and sleep apnea.2  

Individuals with reduced quantity and quality of sleep 
experience impairments in cognitive function, mood 
regulation and body coordination.3,4,5 Thus, sleep     
deprivation can exacerbate symptoms and decrease 
the effectiveness of rehabilitation therapies. Some   
research suggests links between specific sleep        
disorders and subtypes of SCA, but more study is 
needed to verify these associations.6,7,8  

Bursts of electrical activity, known as sleep spindles, 
are believed to mediate many sleep-related functions, 
including memory consolidation, cortical development, 
arousal thresholds during sleep and cellular               
plasticity.8,9 Spindle activity comprises about 60% of 
healthy sleep; however, individuals with SCA may     
experience little to no spindle activity.8 Sleep problems 
may precede the onset of SCA symptoms and           
diagnosis of cerebellar disease by up to 10 years.10 For 
these reasons, sleep deprivation is gaining attention 
among medical professionals working to improve the 
quality of life for individuals with ataxia syndromes. 

Commonly reported types of sleep disorders in SCA 

REM Behavior Disorder (RBD): rapid eye movement 
(REM) sleep behavior disorder (RBD) is a condition in 
which a person may physically act out the content of 
their dreams.13 It is classified as a parasomnia, i.e., an 
abnormal behavior superimposed on and disrupting 
sleep. Other examples of parasomnia include nightmares 
or terrors and sleep walking.     
 

 Treatment: Patients with this condition and their          
 bedpartners should attend counseling for            
 appropriate steps to minimize injury, such as    
 removing harmful objects and placing protective 
 barriers adjacent to the bed, like a mattress or 
 foam padding.13,14 Talk with your physician or a 
 sleep specialist to determine the best lifestyle 
 changes and medications for your situation. 
 

Restless Leg Syndrome (RLS): uncomfortable sensations 
in the legs with an irresistible urge to move. Symptoms 
often worsen when a person is inactive. Periodic limb 
movements are also common.15 

 

 Treatment: Moving affected limbs may provide 
 temporary relief. Decreasing alcohol and tobacco 
 consumption, maintaining a regular sleep pattern 
 and moderate exercise program, massaging legs, 
 taking warm baths, and using heat or ice packs 
 may reduce symptoms. Talk with your physician  
 about whether iron supplements, anti-seizure 
 medications, or dopaminergic agents would be 
 appropriate.15,16 

 

Periodic Limb Movements (PLMS): involuntary leg or 
arm twitching. 17 A sleep study confirmed that some     
individuals with SCA experience as many as 59-98 PLMS 
per night, whereas 4 to 5 per night are considered          
typical.17, 18  

 

 Treatment: Ask your bed partner if you experience 
 PLMS in your sleep, as a partner often has a 
 keener awareness of the frequency and duration.  
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 PLMS is not typically treated unless a person is 
 also diagnosed with RLS, for which treatment is 
 often the same. Walking or stretching may    
 temporarily relieve symptoms.16,17 Talk with your 
 physician or request to speak with a sleep            
 professional for more information on              
 management of PLMS.  
 

Sleep Apnea: characterized by snoring or gasping     
during sleep, reduced or absent breathing, and        
sleepiness caused by an obstructed airway or a lack of 
signals from the brain to facilitate breathing.16   
 

 Treatment: Lifestyle changes include             
 heart-healthy eating, physical activity, aiming 
 for a healthy weight, and maintaining a healthy 
 sleep routine. Therapy is also available for 
 mouth and facial muscles. Devices can also be 
 used to improve night-time breathing, such as a 
 mouth piece or implant, or a continuous positive 
 air pressure (CPAP) machine.14,16  
 

What should I do if I have difficulty sleeping? 

If you have concerns about your quality of sleep, talk 
with your physician or other qualified professional to 
determine the best course of management or           
treatment. Sleep is a daily function that is essential for 
human health and well-being, talk with your physician 
about seeing a sleep specialist if you have concerns, 
such as a sleep neurologist. Treatments may vary     
depending on the proper diagnosis of a sleep condition 
through the management of medications, sleep          
routines and behaviors, and/or machines (e.g. CPAP 
machines for sleep apnea).16,19  

The physiological mechanisms of sleep disturbances 
among individuals with cerebellar ataxias are largely 
unknown. Therefore, a one-size fits all approach is not 
available. Treatment plans are individualized and are 
developed through a consultation with the medical 
team—with the goal of an optimal pharmacological and 
physiotherapy regimen for the specific problems 19  

How does the  National Ataxia Foundation help? 

The National Ataxia Foundation (NAF) is committed to 
providing information and education about Ataxia,     
support groups for those affected by Ataxia, and         
promoting and funding research to find the cause for the 
various forms of Ataxia, better treatments, and, hopefully 
someday, a cure. NAF has been at the forefront funding 
promising worldwide research to find answers.  
 
As Ataxia research moves into the clinical phase,       
pharmaceutical companies will begin recruiting            
participants for clinical trials. Individuals with Ataxia or 
who are at-risk for Ataxia are encouraged to enroll in the 
CoRDS Ataxia Patient Registry. To access the Registry, 
go to NAF’s website www.ataxia.org and click on the 
“Enroll in the Patient Registry” tab and follow the          
directions on the CoRDS website.  
 
NAF provides accurate information for you, your family, 
and your physician about Ataxia. Please visit the NAF 
website at www.ataxia.org for additional information, 
including a listing of ataxia support groups, physicians 
who treat Ataxia, social networks, and more. For        
questions contact the NAF directly at 763/553-0020 or 
naf@ataxia.org. 
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