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Abstract

Actigraphy is a method that utilizes a miniaturized computerized wristwatch-like device to monitor
and collect data generated by body movements over extended periods of time. It allows estimation
of sleep and wakefulness based on motor activity. It provides a non-invasive, objective, and
longitudinal method for the diagnostic and post-treatment evaluation of patients with sleep
disorders in the ambulatory setting. It has been used for researchers to study sleep disturbances in a
variety of populations, most frequently for the evaluation of insomnia, paradoxical insomnia, and
circadian rhythm sleep disorders. In addition, it is particularly useful in populations where
polysomnography would be difficult to record, such as in patients with dementia and delirium.
Actigraphy should be extensively carried out in sleep medicine as well as sleep research.
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