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Daytime sleepiness is one of the criteria for daytime 
impairment (section-C of ICSD-2) for the diagnosis 

of insomnia as stipulated by International Classification 
of Sleep Disorders, 2nd edition.1 Similarly, in the proposed 
DSM-V criteria2 for primary insomnia, daytime sleepi-
ness has been included as one of the criteria to indicate 
associated impairment. At our Sleep Research and Treat-
ment Center, Penn State University College of Medicine, 
we have seen hundreds of patients with chronic insomnia. 
Most of these patients were referred by other providers 
for their chronic sleep complaints. Patients with chronic 
insomnia present with complaints of sleep difficulty for 
several months and often for more than a year.3 Along 
with nocturnal sleep disturbances, most of them report 
several daytime symptoms. Notable among the daytime 
symptoms are excessive fatigue and exhaustion during 
the day. However, most of the patients with chronic in-
somnia deny daytime sleepiness. In our clinical practice to 
differentiate daytime fatigue/tiredness from sleepiness we 
use a clarifying question; “Since you feel tired/fatigued, if 
given a chance would you be able to sleep during the day” 
and almost all of the patients with chronic insomnia report 
inability to sleep during the day despite having an oppor-
tunity and feeling excessively tired or fatigued. When a 
patient answers “yes” to the above mentioned question, 
i.e., ability to sleep during the day, we found that such 
patients often will have an underlying other primary sleep 
disorder of excessive daytime sleepiness or chronic sleep 
deprivation. The differentiation of daytime sleepiness and 
fatigue as clinical criterion has been suggested earlier by 
us4,5 and has been adopted by 25 leading investigators in 
the field of insomnia research convened in Pittsburgh, 
Pennsylvania on March 10-11, 2005.6 

Our clinical experiences are further supported by the 
data from objective measures of daytime sleepiness us-
ing MSLT (multiple sleep latency tests) in insomnia. 
Mean sleep latency during MSLT have been consis-
tently found to be increased in insomniacs compared to 
normal controls.7-10 The mean sleep latency on MSLT in 
insomniacs were longer despite significantly decreased 
nocturnal sleep efficiency.7 Recent data by Randall 
and colleagues10 found that more than 70% of the pa-
tients with primary insomnia had mean sleep latency on 
MSLTs of more than 10 minutes in comparison to only 
47% in general population controls. 

Considering the subjective reports of inability to 
sleep during the day and the supporting MSLT data in-

dicating decreased propensity to fall asleep during the 
day in insomniacs, it is prudent to consider deleting the 
“daytime sleepiness” criteria from the impairment sec-
tion of proposed DSM-V criteria for primary insomnia. 
In fact, insomniacs endorsing daytime sleepiness may 
actually be suffering from other primary sleep disorders 
or sleep deprivation and may lead to misdiagnosis of 
insomnia. 

REFERENCES
1.	 American	Academy	of	Sleep	Medicine.	International	classification	of	

sleep	disorders,	2nd	ed.:	diagnostic	and	coding	manual.	Westchester,	
IL:	American	Academy	of	Sleep	Medicine,	2005.

2.	 American	 Psychiatric	 Association	 DSM-5	 Development	 (n.d.).	 Re-
trieved	 from	 http://www.dsm5.org/ProposedRevisions/Pages/pro-
posedrevision.aspx?rid=65	

3.	 Morphy	H,	Dunn	KM,	 Lewis	M,	 Broadman	HF,	Croft	 PR.	 Epidemi-
ology	 of	 insomnia:	 a	 longitudinal	 study	 in	 a	 UK	 population.	Sleep	
2007;30:274-80.	

4.	 Vgontzas	AN,	Zoumakis	M,	Papanicolaou	DA,	et	al.	Chronic	insomnia	
is	associated	with	a	shift	of	 interleukin-6	and	 tumor	necrosis	 factor	
secretion	from	nighttime	to	daytime.	Metabolism	2002;51:887-92.	

5.	 Vgontzas	AN,	Bixler	 EO,	Chrousos	GP.	Obesity-related	 sleepiness	
and	 fatigue:	 the	 role	 of	 the	 stress	 system	and	 cytokines.	Ann N Y 
Acad Sci	2006;1083:329-44.	

6.	 Buysee	 DJ,	 Ancoli-Israel	 S,	 Edinger	 JD,	 Lichstein	 KL,	 Morin	 CM.	
Recommendations	for	a	standard	research	assessment	of	insomnia.	
Sleep	2006;29:1155-73.	

7.	 Edinger	JD,	Glenn	DM,	Bastian	LA,	et	al.	Daytime	testing	after	labora-Daytime	testing	after	labora-
tory	or	home-based	polysomnography:	comparisons	of	middle-aged	
insomnia	sufferers	and	normal	sleepers.	J Sleep Res	2003;12:43-52.	

8.	 Bonnet	 MH,	Arand	 DL.	 24-Hour	 metabolic	 rate	 in	 insomniacs	 and	
matched	normal	sleepers.	Sleep	1995;18:581-8.

9.	 Stepanski	E,	Zorick	F,	Roehers	T,	Young	D,	Roth	T.	Daytime	alert-
ness	in	patients	with	chronic	insomnia	compared	with	asymptomatic	
control	subjects.	Sleep	1988;11:54-60.

10.	 Randall	 S,	 Maan	 R,	 Drake	 C,	 Roehrs	 T,	 Roth	 T.	 Elevated	
MSLTs	 in	 insomniacs	 compared	 to	 population	 controls.	 Sleep	
2009;32(suppl):A283.	

SUBMISSION & CORRESPONDENCE 
INFORMATION
Submitted for publication May, 2010
Accepted for publication May, 2010
Address	 correspondence	 to:	 Ravi	 Singareddy,	M.D.,	 Sleep	Research	&	
Treatment	Center	Penn	State	College	of	Medicine,	500	University	Dr.,	MC	
H073,	PO	Box	850,	Hershey,	PA	17033;	Tel:	(717)	531-2947;	Fax:	(717)	
531-6491;	E-mail:	rsingareddy@hmc.psu.edu

DISCLOSURE STATEMENT
The	authors	have	indicated	no	financial	conflicts	of	interest.

Fatigue or Daytime Sleepiness?
Ravi	Singareddy,	M.D.;	Edward	O.	Bixler,	Ph.D.;	Alexandros	N.	Vgontzas,	M.D.

Sleep Research & Treatment Center, Department of Psychiatry, Penn State College of Medicine, Hershey, PA

LE
TT

E
R

 T
O

 T
H

E
 E

D
IT

O
R


