
REM Sleep Behavior 

Disorder (RBD) 
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Good evening. 

Today we will discuss REM Sleep 

Behavior Disorder, commonly known 

as RBD. 

This is one of the most fascinating and 

important disorders in sleep medicine 

because it can be both a sleep disorder and 

an early warning sign of neurological 

disease. 

 

What Is REM Sleep? 

REM stands for: 

Rapid Eye Movement Sleep 

This is the stage where: 

• Most dreaming occurs 

• Brain activity resembles wakefulness 

• Memory processing occurs 

• Emotional regulation occurs 

Normally during REM sleep: 

The body becomes temporarily paralyzed. 

This is called: 

REM Atonia 

 

What Is REM Sleep Behavior Disorder? 

REM Sleep Behavior Disorder 

RBD occurs when: 

• Normal REM paralysis is lost 

• The sleeper physically acts out 

dreams 

• Dream-related behaviors emerge 

during REM sleep 

 



Why Does It Happen? 

Normally: 

Dream = Active Brain 

Body = Paralyzed 

In RBD: 

Dream = Active Brain 

Body = Active Muscles 

The protective paralysis mechanism fails. 

 

Common Behaviors 

Patients may: 

• Punch 

• Kick 

• Grab 

• Yell 

• Scream 

• Jump from bed 

• Fight imaginary attackers 

These behaviors often mirror dream content. 

 

Typical Dream Content 

Dreams are frequently: 

• Action-packed 

• Defensive 

• Violent 

• Threatening 

Patients often report: 

"I was defending myself." 

"I was being chased." 

"I was fighting someone." 

 

Injury Risk 

RBD can be dangerous. 

Patients may: 

• Fall out of bed 

• Strike bed partners 

• Hit furniture 

• Sustain fractures or lacerations 

Bed partners are commonly injured. 

 

Who Gets RBD? 

Most commonly: 

• Men over age 50 

However: 

• Women can develop RBD 



• Younger individuals can develop 

RBD 

 

The Neurology Connection 

This is one of the most important concepts 

in sleep medicine. 

RBD is strongly associated with: 

Parkinson's disease 

Dementia with Lewy Bodies 

Multiple system atrophy 

 

Why Is This Important? 

Research shows many patients with isolated 

RBD eventually develop: 

• Parkinson's Disease 

• Lewy Body Dementia 

• Multiple System Atrophy 

Years later. 

RBD may be the earliest clinical sign. 

 

Pathophysiology 

The brainstem normally produces REM 

paralysis. 

Key structures: 

• Pons 

• Medulla 

Damage or degeneration in these regions can 

lead to: 

Loss of REM atonia. 

 

Symptoms Reported by Bed Partners 

Partners often notice: 

• Talking during sleep 

• Punching motions 

• Kicking 

• Sudden movements 

• Screaming 

The patient may be unaware. 

 

How Is RBD Different from 

Sleepwalking? 

Sleepwalking 

• Occurs during N3 sleep 

• Usually first third of night 

• Eyes often open 

• Minimal dream recall 

RBD 



• Occurs during REM sleep 

• Usually second half of night 

• Dream recall common 

• Associated with vivid dreams 

 

PSG Findings 

The hallmark finding: 

REM Sleep Without Atonia (RSWA) 

During REM: 

• Chin EMG remains active 

• Limb EMG remains active 

Instead of paralysis. 

 

Diagnostic Testing 

Video Polysomnography 

Gold standard. 

The sleep study demonstrates: 

• REM sleep 

• Loss of atonia 

• Abnormal behaviors 

 

Medications That Can Trigger RBD 

Certain medications may worsen symptoms: 

• SSRIs 

• SNRIs 

• Antidepressants 

These do not cause classic RBD in all 

patients but may unmask it. 

 

Treatment 

Safety First 

Protect the patient. 

Recommendations: 

• Remove sharp objects 

• Pad furniture 

• Consider bed rails 

• Place mattress lower to floor 

 

Medication Treatment 

Most commonly: 

Melatonin 

Often first-line therapy. 

 

Clonazepam 

Highly effective in many patients. 

Requires physician supervision. 



 

Prognosis 

Symptoms can often be controlled. 

However: 

Neurological follow-up is important because 

of the strong association with 

neurodegenerative disorders. 

 

Key Clinical Insight 

RBD is more than acting out dreams. 

It is often a window into future neurological 

health. 

 

Summary 

REM Sleep Behavior Disorder: 

• Occurs during REM sleep 

• Results from loss of REM paralysis 

• Causes dream enactment behaviors 

• Can lead to injury 

• Is strongly associated with 

Parkinsonian disorders 

 

 

 

Final Message 

If a patient is punching, kicking, yelling, or 

acting out dreams during sleep, REM Sleep 

Behavior Disorder should always be 

considered. 

Early recognition not only improves safety 

but may provide valuable insight into future 

neurological disease. 
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