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REM Sleep Behavior Disorder (RBD)
Understanding Nighttime Symptoms, Safety, and Sleep Support

Sleep changes are common in Parkinson’s disease, and REM Sleep Behavior Disorder
(RBD) is one of the most important to recognize. RBD occurs when the normal muscle
relaxation that should happen during dreaming sleep does not occur—allowing a person to
physically act out their dreams.

RBD can be unsettling or even dangerous if unrecognized, but with proper diagnosis,
treatment, and home strategies, it is highly manageable.

Through the Wisconsin Parkinson Association, individuals and families can learn how to
improve sleep safety, protect bed partners, and restore rest.

RBD is a neurological sleep disorder—not a psychological issue or a loss of control.

What Is REM Sleep Behavior Disorder?

REM sleep is the stage of sleep when dreaming occurs. In typical REM sleep, the brain
temporarily paralyzes the body to prevent movement.

In RBD:
¢ Muscle relaxation during REM sleep is incomplete or absent
¢ Dreams may be acted out physically
¢ Movements can be sudden or forceful
Common behaviors include:
e Talking, yelling, or shouting during sleep
¢ Punching, kicking, or flailing arms
e Falling out of bed

¢ Dream-related movements that may injure the person or a bed partner



People with RBD are not aware of these behaviors while asleep and often remember vivid
dreams upon waking.

Why RBD Is Common in Parkinson’s Disease

RBD is linked to changes in brainstem pathways involved in sleep regulation. These
changes are part of Parkinson’s disease biology.

Important points:
¢ RBD can appear years before motor symptoms
e Itiscommon in Parkinson’s and related conditions
e Itis not caused by stress or anxiety
e Itisarecognized medical diagnosis

Recognizing RBD early improves safety and sleep quality.

How RBD Is Diaghosed
Clinical History
Diagnosis often begins with:
e Bed partner observations
e Reports of dream enactment behaviors
e History of nighttime injury or falls from bed
Sleep Study (Polysomnography)
A formal sleep study may be recommended to:
¢ Confirm REM sleep without normal muscle paralysis
e Rule out other sleep disorders (e.g., sleep apnea, seizures)

A sleep study is painless and provides valuable information that guides treatment.



How RBD Is Treated

Treatment focuses on reducing behaviors and improving safety, not eliminating
dreaming.

Medications Commonly Used
Medication decisions are individualized and may include:
e Melatonin (often first-line)
e Clonazepam (low dose, carefully monitored)
These medications:
e Reduce dream enactment behaviors
e Improve sleep safety
e Aretypically taken at bedtime

Medication choice depends on age, fall risk, cognition, and other medical conditions.

Managing RBD Safely at Home
Home safety strategies are essential—especially when symptoms are active.
Bedroom Safety Modifications

e Remove sharp or breakable objects near the bed

e Pad nightstands or bed frames if needed

e Lowerthe bed or place a mattress on the floor

e Use bed rails only if recommended by a provider
Protecting a Bed Partner

¢ Consider sleeping arrangements that reduce injury risk

¢ Use separate blankets or beds temporarily if needed

¢ Communicate openly about safety—not blame

Protecting sleep safety is an act of care for everyone involved.



Supporting Better Sleep Quality

Good sleep habits support RBD management and overall brain health.

Helpful strategies include:

Maintaining a consistent sleep schedule

Avoiding alcohol before bed

Limiting late-night screen use

Treating other sleep disorders (such as sleep apnea)

Reviewing medications that may worsen symptoms

When to Contact Your Care Team

Reach out if:

Nighttime behaviors increase or become violent
Injuries occur during sleep

Bed partner safety is at risk

Daytime sleepiness worsens

New confusion or memory changes appear

RBD is treatable—and should never be managed silently.

Living Well With RBD

Many people with Parkinson’s and RBD continue to sleep safely and restfully with the right

supports in place.

RBD is a symptom to manage—not something to fear.
Knowledge and preparation restore confidence at night.
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