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Idiopathic Hypersomnia 

A neurological sleep-wake disorder 

Updated August 2026 

Idiopathic Hypersomnia (IH), sometimes called idiopathic hypersomnolence, is a chronic neurological sleep-wake 
disorder characterised by excessive sleep and persistent daytime sleepiness despite adequate—and often 
considerably longer than average—sleep. Sleep is usually deep and uninterrupted, but it is not refreshing. [1–4,10] 

IH has historically been described in two forms. The complete form, often called IH with long sleep, includes 
prolonged sleep, severe sleep inertia, long unrefreshing naps and persistent daytime sleepiness. The incomplete form 
of Idiopathic Hypersomnia is characterised by excessive daytime sleepiness and may represent more than one 
underlying condition. [2–3] 

What is Idiopathic Hypersomnia? 

People with IH experience an overwhelming need for sleep that is not relieved by sleeping longer. They may sleep for 
10–11 hours or more at night, struggle profoundly to wake, and remain sleepy throughout the day. [4,10] 

IH is different from the sleepiness that follows insufficient sleep. People with IH remain excessively sleepy despite 
regularly obtaining adequate, and often extraordinary, amounts of sleep. [4,10] 

What causes Idiopathic Hypersomnia? 

The cause of IH remains unknown. Recent research found that in IH, sleep pressure does not reduce as it should 
during sleep. People therefore wake with substantial sleep pressure still present. This could help explain severe sleep 
inertia, sleep drunkenness and why sleeping longer does not leave people with IH feeling refreshed. In the long-sleep 
form, sleep pressure also builds more rapidly during the first few hours after waking, which may contribute to 
persistent daytime sleepiness and the excessive need for sleep. [11] 

Symptoms of Idiopathic Hypersomnia 

• Prolonged sleep: A strong and persistent need to sleep. In complete IH, total sleep time is commonly 11 hours or 
more in 24 hours. Despite this extended sleep, the excessive need for sleep remains. [4,10] 

• Excessive daytime sleepiness: Ongoing difficulty maintaining wakefulness and alertness during the day despite 
adequate or prolonged sleep. [1,2,10] 

• Severe sleep inertia and sleep drunkenness: Extreme and prolonged difficulty waking, with an uncontrollable 
desire to return to sleep. This may include confusion, irritability, disorientation, poor coordination, and slow or 
slurred speech. [4,10] 

• Long, unrefreshing naps: Naps are often longer than one hour and typically do not relieve the sleepiness. [4,10] 

• Cognitive dysfunction: Problems with memory, concentration, attention and mental processing — often 
described as “brain fog”. [10] 

• Automatic behaviour: Carrying out an activity without full awareness, such as turning off an alarm or answering a 
phone, and later having little or no memory of doing it. [4,10] 

• Fatigue: Physical and mental exhaustion can occur alongside sleepiness and can independently affect functioning 
and quality of life. [10] 

• Autonomic symptoms: Some people experience difficulty regulating body temperature, cold hands and feet, 
dizziness or feeling faint when standing, heart palpitations, digestive problems and headaches. [6,10] 
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Idiopathic Hypersomnia in children and adolescents 

In children and adolescents, excessive sleepiness may appear as irritability, hyperactivity, inattention, behavioural 
change or declining school performance. Long sleep, severe difficulty waking and prolonged sleep inertia may place 
substantial pressure on attendance, learning and family life. Assessment by a clinician familiar with paediatric central 
disorders of hypersomnolence is important. [7] 

Diagnosis 

Diagnosis begins with a detailed clinical history, including the onset and pattern of sleepiness, total sleep time, sleep 
inertia, naps, nighttime sleep, sleep schedule, medications and other factors that may contribute to sleepiness. [1,2,10] 

Before IH is diagnosed, other possible causes of sleepiness need to be considered and ruled out. These include 
insufficient sleep, circadian rhythm sleep-wake disorders, sleep apnea, medication or substance effects, and other 
medical, neurological or mental health conditions. [1,2,10] 

An overnight sleep study, called polysomnography, is followed the next day by a Multiple Sleep Latency Test (MSLT). 
These tests help assess sleepiness and exclude other sleep disorders. Actigraphy together with a sleep diary for at 
least seven days is recommended. [5,10] 

Actigraphy uses a small watch-like device worn on the wrist to estimate sleep and wake patterns from movement. A sleep 
diary is a daily record completed by the person to track their sleep times, naps, sleep patterns, habits and perceived sleep 
quality. 

 

The MSLT cannot diagnose Idiopathic Hypersomnia. 

The MSLT measures how quickly a person falls asleep during a series of short daytime nap opportunities. 
However, falling asleep quickly is not a characteristic of IH. The test also cannot measure the prolonged sleep 
and severe sleep inertia that characterise complete IH. MSLT results are also unstable in IH and NT2 and can 
change substantially when the test is repeated. A single result needs to be considered alongside the clinical 
history, adequate prior sleep, medication effects and objective measurement of total sleep time. 

Researchers have proposed that a more accurate way to assess IH is to observe sleep across a complete 24–32-
hour period. This includes the overnight sleep episode, the person's response during the MSLT, and how much 
and for how long they sleep when permitted to sleep without restriction (“ad libitum”). This type of testing is 
not currently available in Australia. [1,2,5,8–10] 

 

Treatment and management 

There is currently no cure for IH. Treatment is individualised and aims to help manage symptoms and improve day-to-
day functioning. No medication is registered in Australia specifically for IH; medicines used for narcolepsy may be 
prescribed off-label. [12] 

• Medication: Wake-promoting and stimulant medicines that may be prescribed off-label for IH include modafinil, 
armodafinil and dexamphetamine. These medicines may assist with wakefulness, but they do not address all IH 
symptoms, including cognitive dysfunction, severe sleep inertia and sleep drunkenness. 

• Daily management: Adequate sleep is essential. People with IH generally do not function well when they 
repeatedly get less sleep than they need. Medication may allow someone to sleep less temporarily, but 
continuing to do so can worsen symptoms and lead to a crash. Prioritising sleep and building a routine around 
individual sleep needs can help with symptom management. Improvement in general health and wellbeing 
through healthy sleep practices, nutrition and fitness can help improve overall quality of life for people with IH. 
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Important information about modafinil and armodafinil 

These medicines can reduce the effectiveness of hormonal contraception. The TGA also advises against using 
modafinil and armodafinil during pregnancy because these medicines are suspected to cause birth defects and 
miscarriage. Discuss contraception, pregnancy planning and medication safety with the prescribing doctor or 
pharmacist. [12] 

 

Living with Idiopathic Hypersomnia 

Living with IH can affect education, work, driving, relationships, independence and overall quality of life. Appropriate 
adjustments at school, university or work may be needed. Medication may assist with wakefulness, but it does not 
address every symptom or remove the wider effects of the condition. Reliable information and connection with 
others who understand can help people live better with IH. Hypersomnolence Australia's website provides practical 
information and resources, as well as opportunities to connect with the IH community through our Living with IH 
community group. [13] 

 

Hypersomnolence Australia resources 

Visit the Hypersomnolence Australia Resources page for reliable information and practical guidance, including: 

• Driving with Idiopathic Hypersomnia or Narcolepsy in Australia 

• Know Your Workplace Rights 

• Top Tips for Living with Hypersomnia 

• Information about medications used in Australia 

hypersomnolenceaustralia.org.au/resources 
 

Living with IH community group 

Hypersomnolence Australia's Living with IH community group brings people diagnosed with Idiopathic Hypersomnia 
together to share conversation, connection and lived experience. The group meets online each month and is guided 
by an experienced facilitator. 

Learn more and register 
 

 
About Hypersomnolence Australia 

Hypersomnolence Australia is a health promotion charity dedicated to driving awareness, education and research to 
improve outcomes for people living with Idiopathic Hypersomnia and Narcolepsy. HA receives no funding and charges 
no membership. hypersomnolenceaustralia.org.au 

 

Disclaimer: This factsheet is for information purposes only and is not a substitute for professional medical advice. Any concerns about your health should be 
discussed with your doctor. 
© 2026 Hypersomnolence Australia 
 

 
 

https://www.hypersomnolenceaustralia.org.au/resources
https://www.hypersomnolenceaustralia.org.au/supportgroup
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