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Introduction 
Sleep-Wake Disorders are increasingly recognised as significant health conditions that extend far beyond disrupted sleep, influencing physical health, emotional wellbeing and everyday functioning. Their complexity highlights the importance of understanding sleep through a holistic and person-centred perspective, recognising that biological, psychological and social factors are closely interconnected (Spiegelhalter and Riemann, 2025)
While advances in classification and evidence-based interventions have strengthened clinical practice, challenges remain in ensuring timely diagnosis, equitable access to specialist services and care that reflects individual needs. Addressing these challenges requires continued collaboration between healthcare professionals, researchers and policymakers to strengthen clinical practice and improve access to effective support. Ultimately, recognising healthy sleep as a fundamental component of overall health is essential for delivering compassionate, evidence-based and person-centred care, enabling individuals to achieve better long-term health, greater independence and an improved quality of life (Mertens et al., 2021)


Classification and Diagnosis: Sleep-Wake Disorders (6E40)
• Classification within ICD-11
The International Classification of Diseases, 11th Revision (ICD-11), developed by the World Health Organization (WHO), classifies Sleep-Wake Disorders as a separate chapter rather than grouping them with mental and behavioural disorders. This reflects current evidence that sleep disorders arise from a complex interaction of biological, psychological, behavioural and environmental factors and should therefore be recognised as independent clinical disorders rather than simply symptoms of another condition (WHO, 2022).
A key change from ICD-10 is the removal of the distinction between organic and non-organic sleep disorders. This reflects a biopsychosocial understanding of sleep health, recognising that physical and mental health often interact. As Wilson et al. (2019) suggest, this approach encourages a more holistic assessment and reduces the risk of attributing sleep problems to a single cause. The ICD-11 classifies Sleep-Wake Disorders into several categories, including insomnia disorders, sleep-related breathing disorders, circadian rhythm sleep-wake disorders, parasomnias, central disorders of hypersomnolence and sleep-related movement disorders (WHO, 2022). 
Although this classification provides a clearer framework for diagnosis and communication across NHS services, distinguishing between different disorders can remain challenging because many present with similar symptoms or occur alongside other physical or mental health conditions.
• Diagnostic Criteria and Diagnostic Process
In the UK, the diagnosis of Sleep-Wake Disorders is informed by the ICD-11 and supported by guidance from the National Institute for Health and Care Excellence (NICE). Diagnosis is based on identifying persistent disturbances in sleep quality, quantity or timing that cause significant distress or impair daily functioning, including work, education, relationships and overall wellbeing (NICE, 2023).
Assessment involves a detailed clinical evaluation, including the patient's sleep history, physical and mental health, medication use and lifestyle factors such as shift work, alcohol, caffeine intake and stress. Sleep diaries are commonly used to identify long-term sleep patterns, while actigraphy or overnight polysomnography may be recommended when more complex disorders are suspected (NICE, 2023).
 However, diagnosis is not always straightforward. Symptoms such as fatigue, poor concentration and excessive daytime sleepiness frequently overlap with anxiety, depression and neurological disorders. Consequently, careful differential diagnosis is essential to avoid inappropriate treatment and ensure timely referral to specialist sleep services when required (Wilson et al., 2019).
• Language Used in the Classification
The ICD-11 consistently uses the term Sleep-Wake Disorders, with the word disorder referring to clinically recognised disturbances that meet defined diagnostic criteria and significantly affect everyday functioning (WHO, 2022). This terminology promotes consistency across research, clinical practice and healthcare policy. However, some authors argue that the term may contribute to stigma if patients associate it with severe mental illness. Therefore, healthcare professionals should use accurate diagnostic language while communicating in a clear and person-centred manner to support understanding and reduce unnecessary stigma (Wilson et al., 2019).


Treatment and Rehabilitation
The treatment of Sleep-Wake Disorders aims to improve sleep quality while restoring daytime functioning, psychological wellbeing and overall quality of life. Within the UK, management follows a stepped-care approach, where non-pharmacological interventions are recommended before medication whenever appropriate. This reflects guidance from the National Institute for Health and Care Excellence (NICE), which emphasises that treatment should be tailored to the individual's symptoms, underlying causes and personal circumstances rather than adopting a single approach for all patients (NICE, 2022; NICE, 2023).
For people with chronic insomnia, Cognitive Behavioural Therapy for Insomnia (CBT-I) is recognised as the first-line treatment because it addresses the cognitive and behavioural factors that maintain poor sleep instead of simply relieving symptoms. Evidence reviewed by NICE, including UK studies conducted by Espie et al. (2012; 2019), Freeman et al. (2017), Denis et al. (2020) and Kyle et al. (2020), demonstrates that CBT-I significantly improves sleep quality, reduces insomnia severity and produces long-lasting benefits after treatment has ended (Espie et al., 2012; Freeman et al., 2017; NICE, 2022).
Digital CBT-I programmes, particularly Sleeper, have expanded access to evidence-based care across parts of the NHS, offering an effective alternative for patients who may otherwise face long waiting times for specialist services. However, NICE acknowledges that further evidence is required to compare digital CBT-I directly with face-to-face therapy. Consequently, digital interventions should complement, rather than replace, specialist psychological care (NICE, 2022).
Medication, including daridorexant, may be considered when behavioural interventions are ineffective, unavailable or clinically inappropriate. Nevertheless, pharmacological treatment is generally recommended only for short-term use because prolonged use may increase the risk of tolerance, adverse effects and dependence. Therefore, medication should be viewed as one component of a broader treatment plan rather than a long-term solution (NICE, 2023).
• Rehabilitation in Practice
Although the ICD-11 primarily provides diagnostic criteria, rehabilitation plays a fundamental role in supporting long-term recovery. Within NHS services, rehabilitation extends beyond improving sleep and focuses on helping individuals regain independence, return to everyday activities and reduce the likelihood of relapse (World Health Organization, 2022).
Rehabilitation commonly includes sleep education, stress management, psychological support, lifestyle modification and regular clinical review. Patients are encouraged to take an active role in managing their recovery by establishing consistent sleep routines and addressing factors such as stress, alcohol intake and irregular working patterns. Where sleep disorders coexist with anxiety, depression or chronic physical illness, multidisciplinary care involving GPs, psychologists and specialist sleep services is often required to achieve sustainable improvements (Espie and Henry, 2023; NICE, 2022).
• Effectiveness and Limitations
Current evidence indicates that CBT-I provides the most effective and sustainable long-term outcomes for chronic insomnia, while digital programmes have improved access to treatment and reduced pressure on primary care services (Espie and Henry, 2023; NICE, 2022). However, important challenges remain. Access to specialist sleep services varies across the UK, and some patients experience difficulties engaging with digital interventions because of limited digital confidence, poor motivation or complex physical and mental health conditions (NICE, 2022).
Consequently, although current NHS treatment pathways are supported by strong evidence, improving equitable access to specialist services, strengthening multidisciplinary care and providing personalised rehabilitation remain important priorities for future service development (NICE, 2023; World Health Organization, 2022).

• Classification, Treatment and Reclassification Debates
The classification and management of Sleep-Wake Disorders remain areas of ongoing discussion within healthcare and research. Although the ICD-11 recognises Sleep-Wake Disorders as independent clinical conditions, debate continues regarding whether sleep difficulties should always be viewed exclusively as medical disorders or whether they should also be understood within wider social, psychological and environmental contexts (Spiegelhalter and Riemann, 2025)
Sleep patterns are influenced not only by biological processes but also by factors such as occupational demands, stress, socioeconomic circumstances and lifestyle behaviours. Therefore, some researchers argue that relying only on diagnostic categories may overlook the complex factors contributing to disturbed sleep, highlighting the importance of a broader biopsychosocial approach to care (World Health Organization, 2022; Riemann et al., 2023).
A significant change introduced by the ICD-11 was the removal of the previous distinction between “organic” and “non-organic” sleep disorders used in ICD-10. This reflects a more integrated understanding of sleep difficulties, recognising that biological, psychological and environmental influences often interact. However, debate remains regarding whether current diagnostic categories fully represent the experiences of individuals with persistent sleep problems, particularly when symptoms overlap with mental health conditions or other long-term health issues (World Health Organization, 2022; Riemann et al., 2023).
• Neurodivergence and Reclassification Issues
The relationship between Sleep-Wake Disorders and neurodivergence has become an increasingly important area of discussion. Individuals with neurodevelopmental conditions, particularly autism spectrum disorder (ASD), experience higher rates of sleep difficulties, including insomnia symptoms, disrupted sleep patterns and circadian rhythm disturbances (Cortese et al., 2020). 
However, an ongoing debate exists regarding whether these sleep difficulties should be classified as separate Sleep-Wake Disorders or understood as part of a wider neurodevelopmental profile. Recognising sleep difficulties as independent clinical concerns may improve early identification, access to appropriate interventions and overall quality of life for neurodivergent individuals. Nevertheless, expanding diagnostic categories may also create concerns about over-medicalising differences in neurological functioning. Therefore, healthcare professionals must find a balance between acknowledging genuine clinical needs and avoiding unnecessary diagnostic labelling (Cortese et al., 2020).
This debate is particularly relevant because sleep problems may significantly affect daily functioning, emotional wellbeing and social participation. Failure to identify these difficulties may result in unmet healthcare needs, while excessive classification may place additional pressure on already limited specialist services (Stevens et al., 2023)
• Impact on Practice and Policy
These discussions have important implications for healthcare delivery and policy within the NHS. Greater recognition of the relationship between sleep, mental health and neurodivergence may encourage earlier assessment, personalised interventions and improved collaboration between primary care, mental health professionals and specialist sleep services. However, increasing recognition of Sleep-Wake Disorders may also create additional demand for specialist resources and trained professionals (Bandyopadhyay and Goldstein, 2023)
Consequently, future NHS strategies should focus on improving professional education, ensuring equitable access to assessment and developing integrated models of care that address both sleep difficulties and wider health needs. A more personalised approach may help reduce health inequalities while ensuring that individuals receive appropriate support based on their specific circumstances (NICE, 2022).



Recommendations: 
Improving the way Sleep-Wake Disorders are understood and managed requires a more patient-centred approach that considers not only diagnosis and treatment, but also the wider factors affecting people’s daily lives. Although the ICD-11 has improved recognition of Sleep-Wake Disorders as independent clinical conditions, future developments should continue to reflect the complex relationship between biological, psychological and social influences on sleep. This would help healthcare professionals understand each person’s experience rather than focusing only on symptoms or diagnostic labels (World Health Organization, 2022).
One important recommendation is to strengthen early identification of sleep problems within NHS primary care services. Many individuals experience sleep difficulties for long periods before receiving appropriate support, which can negatively affect mental health, physical wellbeing and everyday functioning. Providing additional training for GPs and other healthcare professionals could improve confidence in recognising sleep disorders, making referrals earlier and ensuring patients receive suitable interventions (NICE, 2022).
Access to effective treatment should also be improved, particularly through greater availability of Cognitive Behavioural Therapy for Insomnia (CBT-I). While digital interventions such as sleepier have helped expand access to evidence-based support, they should work alongside professional guidance rather than replace specialist care completely. A combination of digital resources and personalised clinical support may provide a more flexible approach while meeting the needs of different patient groups (Espie and Henry, 2023).
Greater attention should also be given to the relationship between Sleep-Wake Disorders and neurodivergence. Individuals with Autism Spectrum Disorder may experience significant sleep difficulties, yet these concerns are not always identified or treated separately. Improving assessment processes and professional awareness could support earlier intervention and reduce inequalities in access to care (Cortese et al., 2020).
Future research should continue exploring long-term outcomes of treatments, digital interventions and rehabilitation strategies. Studies that consider different ages, backgrounds and co-existing health conditions will help develop more inclusive approaches. Ultimately, improving Sleep-Wake Disorder services within the NHS requires a balance between accurate diagnosis, accessible treatment and care that recognises everyone’s circumstances (Sateia et al., 2026).

Conclusion
Sleep-Wake Disorders are complex conditions that can have a significant impact on an individual’s physical health, emotional wellbeing and ability to participate fully in everyday life. This report has demonstrated that sleep difficulties should not be viewed as simple lifestyle problems, but as genuine health concerns requiring appropriate recognition, assessment and support.
Although advances in classification, diagnosis and treatment have improved understanding of these disorders, important challenges remain. A person-centred approach is essential because sleep problems are often influenced by a combination of biological, psychological and social factors. Therefore, effective care should focus not only on reducing symptoms but also on improving quality of life and supporting long-term wellbeing.
Current approaches have shown the value of psychological interventions, personalised care and rehabilitation strategies. However, barriers such as limited access to specialist services, differences in healthcare provision and the needs of individuals with more complex conditions continue to require attention. Greater awareness of the relationship between sleep difficulties and neurodivergence also highlights the importance of ensuring that healthcare systems recognise the individual needs of diverse populations.
Overall, the future management of Sleep-Wake Disorders requires a balanced approach that combines accurate assessment, accessible interventions and continued development of evidence-based practice. By strengthening healthcare professionals’ knowledge and improving integration between services, the NHS can provide more effective and inclusive support for people affected by these conditions. Recognising sleep as an essential component of health is fundamental to improving both individual wellbeing and wider public health outcomes.
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