
WHY DO PEOPLE TALK IN 
THEIR SLEEP?

By

Monojit Gope

Research Scholar



DEFINITION OF SLEEP TALKING

• Sleep talking, also known as somniloquy, is a sleep disorder in

which a person talks aloud while asleep. Sleep talking can occur

during any stage of sleep, but it is most common during the deeper

stages of non-rapid eye movement (NREM) sleep. Sleep talking

can range from incoherent mumbling to full sentences, and the

content of the speech can be nonsensical, jumbled, or coherent.



STAGES OF SLEEP

• Sleep is a complex process that involves several stages that cycle

throughout the night. These stages are typically divided into two

main categories:

1. Non-REM sleep and

2. REM sleep.



NON-REM SLEEP
• Non-REM sleep can be further divided into three stages:

1.Stage 1: This is the lightest stage of sleep, and it typically lasts for only a few minutes. During

this stage, a person's brain waves begin to slow down, and their muscles may twitch.

2.Stage 2: This stage is characterized by a further decrease in brain activity, along with a decrease

in heart rate and body temperature. Sleep spindles, which are brief bursts of brain activity, can

also occur during this stage.

3.Stage 3: Also known as deep sleep or slow-wave sleep, this stage is characterized by very slow

brain waves called delta waves. It is the deepest stage of sleep, and it is thought to be the most

restorative.



REM SLEEP

•REM sleep, or rapid eye movement sleep, is the stage of

sleep during which a person's brain is most active. This

stage is characterized by rapid eye movements, vivid

dreams, and increased heart rate and breathing. REM sleep

typically occurs about 90 minutes after falling asleep and

recurs every 90 minutes throughout the night.



TYPES OF SLEEP TALKING

• There are two main types of sleep talking:

1.Parasomnia-associated sleep talking.

2.Non-parasomnia-associated sleep talking.



PARASOMNIA-ASSOCIATED SLEEP 
TALKING

• This type of sleep talking is associated with parasomnias, which

are sleep disorders that involve abnormal behaviors, movements,

and experiences during sleep. Examples of parasomnias that may

cause sleep talking include sleepwalking, night terrors, and REM

sleep behavior disorder.



NON-PARASOMNIA-ASSOCIATED 
SLEEP TALKING

This type of sleep talking occurs in individuals who do not have

any other sleep disorders. Non-parasomnia-associated sleep talking

can occur in both children and adults and may be more prevalent in

certain populations, such as those with a family history of sleep

talking or those who experience high levels of stress or anxiety.



STATISTICS ON THE PREVALENCE OF 
SLEEP TALKING

• Sleep talking is a common phenomenon that affects many people at some point

in their lives. Here are some statistics on the prevalence of sleep talking:

1.About 5% of adults talk in their sleep regularly, while up to 50% of children

talk in their sleep at some point.

2.Sleep talking is more common in men than women.

3.Sleep talking tends to be more common in people who have a family history of

the condition.



STATISTICS ON THE 
PREVALENCE OF SLEEP TALKING

4. People who experience high levels of stress or anxiety

may be more likely to talk in their sleep.

5. Sleep talking can occur in people of all ages, but it is most

common in children and young adults.



STATISTICS ON THE 
PREVALENCE OF SLEEP TALKING

6. Sleep talking may occur more frequently in individuals who

have certain medical conditions or who take certain medications.

7. Most episodes of sleep talking are brief and harmless, but in

some cases, sleep talking may be a symptom of an underlying

sleep disorder or other medical condition.



FACTOR THAT CAN INFLUENCE 
SLEEP TALKING

• There are several factors that can influence sleep talking:

1.Genetics and family history: Sleep talking can be influenced by genetic factors, and

individuals who have a family history of the condition may be more likely to experience it

themselves.

2.Sleep disorders: Certain sleep disorders, such as sleep apnea, restless legs syndrome, and

REM sleep behavior disorder, can increase the likelihood of sleep talking.

3.Stress and anxiety: Stressful or anxious situations can cause individuals to talk in their

sleep, as the brain may continue to process these emotions during sleep.



FACTOR THAT CAN INFLUENCE 
SLEEP TALKING

4. Medications and substances: Certain medications, such as

antidepressants and sleeping pills, can increase the likelihood of

sleep talking. The use of alcohol or other substances can also affect

sleep and increase the likelihood of sleep talking.

5. Sleep deprivation: Lack of sleep can disrupt the normal sleep

cycle and increase the likelihood of sleep talking.



FACTOR THAT CAN INFLUENCE 
SLEEP TALKING

6. Age: Sleep talking is most common in children and young

adults, and tends to occur less frequently as individuals get older.

7. Other medical conditions: Certain medical conditions, such as

fever, head injury, or acid reflux, can increase the likelihood of

sleep talking.



CAUSES OF SLEEP TALKING
• The exact causes of sleep talking are not fully understood, but there are

several factors that can contribute to the occurrence of this sleep disorder:

1.Parasomnias: Sleep talking is often associated with other parasomnias, such

as sleepwalking, night terrors, and REM sleep behavior disorder.

2.Sleep deprivation: Lack of sleep or poor quality sleep can increase the

likelihood of sleep talking.

3.Stress and anxiety: Stressful or anxiety-provoking situations can lead to

sleep talking.



CAUSES OF SLEEP TALKING

4. Genetics: Sleep talking can run in families, suggesting that genetic factors may play a

role in its development.

5. Alcohol and drugs: The use of alcohol or other substances can disrupt normal sleep

patterns and increase the likelihood of sleep talking.

6. Other medical conditions: Certain medical conditions, such as fever, acid reflux, and

head injury, can increase the likelihood of sleep talking.

7. Medications: Some medications, such as antidepressants and sleeping pills, can cause

sleep talking as a side effect.



TYPES OF SLEEP DISORDERS
• There are many different types of sleep disorders, each with its own set of symptoms and

causes. Some of the most common sleep disorders include:

1.Insomnia.

2.Sleep apnea.

3.Restless legs syndrome (RLS).

4.Narcolepsy.

5.Parasomnias.

6.Circadian rhythm disorders.

7.REM sleep behavior disorder.



INSOMNIA

•This is a sleep disorder in which a person has

difficulty falling asleep, staying asleep, or both.

Insomnia can be caused by a variety of factors,

including stress, anxiety, depression, and medical

conditions.



SLEEP APNEA

•This is a sleep disorder in which a person's breathing

is repeatedly interrupted during sleep. Sleep apnea

can be caused by obesity, nasal congestion, or a

narrow airway.



RESTLESS LEGS SYNDROME 
(RLS)

•This is a sleep disorder in which a person experiences an

uncomfortable sensation in their legs, which makes it

difficult to fall asleep or stay asleep.



NARCOLEPSY

•This is a sleep disorder in which a person experiences

excessive daytime sleepiness, sleep attacks, and

cataplexy (a sudden loss of muscle control).



PARASOMNIAS

•These are a group of sleep disorders that involve

abnormal behaviors or experiences during sleep,

such as sleepwalking, night terrors, and sleep

talking.



CIRCADIAN RHYTHM 
DISORDERS

•These are sleep disorders that are caused by a

disruption of the body's natural sleep-wake cycle,

such as jet lag or shift work sleep disorder.



REM SLEEP BEHAVIOR 
DISORDER

•This is a sleep disorder in which a person

acts out their dreams during the REM (rapid

eye movement) stage of sleep.



SOME POTENTIAL RISKS AND 
CONCERNS

• Here are some potential risks and concerns associated with sleep talking:

1.Sleep disruption: Sleep talking can disrupt a person's sleep, making it more

difficult for them to get the restorative sleep they need to function properly.

2.Embarrassment: For some people, sleep talking can be embarrassing,

especially if they say things they wouldn't normally say when awake.

3.Disturbance to bed partner: Sleep talking can also disturb a person's bed

partner, causing them to lose sleep or become frustrated.



SOME POTENTIAL RISKS AND 
CONCERNS

4. Underlying sleep disorders: Sleep talking can be a symptom of

underlying sleep disorders, such as sleep apnea or REM sleep behavior

disorder, which can have more serious health consequences if left

untreated.

5. Psychological distress: In rare cases, sleep talking may be associated

with psychological distress or other mental health conditions.



DIAGNOSIS OF SLEEP TALKING

• Diagnosis of sleep talking typically involves a medical evaluation and a sleep study. A healthcare

provider will take a medical history and perform a physical examination to rule out any

underlying medical conditions that may be contributing to the sleep talking. They may also

recommend a sleep study, which involves monitoring a person's sleep patterns and behaviors

overnight in a sleep laboratory or at home using a portable device.

• Treatment for sleep talking is typically not necessary unless it is causing disruption to a person's

sleep or daily activities. In some cases, treating underlying medical conditions or sleep disorders

may help reduce or eliminate sleep talking. For example, treating acid reflux or sleep apnea may

improve sleep quality and reduce the frequency of sleep talking.



TREATMENT FOR SLEEP TALKING

1.Relaxation techniques: Practicing relaxation techniques, such

as yoga, meditation, or deep breathing, can help reduce stress and

anxiety, which can contribute to sleep talking.

2.Cognitive-behavioral therapy (CBT): CBT is a type of therapy

that can help a person identify and change negative thought

patterns and behaviors that contribute to sleep talking.



TREATMENT FOR SLEEP TALKING

3. Medication: In some cases, medications may be

prescribed to help reduce anxiety or treat underlying

medical conditions that may be contributing to sleep talking.

4. Mouthguards: In rare cases, a healthcare provider may

recommend using a mouthguard to prevent sleep talking.



THANK YOU
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