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Pediatric Sleep
Disorders

Children spend a substantial part of their lives asleep. In fact,

in infancy and early childhood, the developing brain seems to
need more time asleep than it does awake. This underscores the
importance of sleep in the overall well-being of a child. Children
may suffer from lack of sleep simply by not sleeping an adequate
number of hours or they may lack good quality sleep.

Unfortunately, even as the scientific literature on childhood
sleep disorders rapidly advances, there are still gaps in the deliv-
ery of this knowledge to the end user — the child. For instance,
only about half the doctors taking care of children address
sleep-related issues in their clinics and well-trained pediatric
sleep specialists are still a rarity.

Sleep disorders in children may lead to daytime moodiness, ir-
ritability, lack of focus in class, sleepiness in school, inability to
get up in time for school and significant behavioral and learn-
ing problems. Some sleep disorders are serious enough to cause
adverse cardiovascular and metabolic effects as well as failure
to thrive.

Sleep disorders are common in children, but often are under
recognized. Sleep disturbances in some form are seen in as
many as 25 to 30 percent of infants and children. They may
range from insufficient sleep, bedtime settling problems and
sleep walking to sleep apnea and narcolepsy. These disorders
manifest as symptoms that are easily misleading to the casual
observer. It is not uncommon to misdiagnose mood, attention
or motivational problems and entirely miss the true underlying
sleep problem.

The cause of sleep disorders is not always clear and sometimes
more than one reason is thought to be a factor. Some sleep dis-
orders are considered developmental. For example, nighttime
settling issues are common in infants and toddlers, while sleep

terrors and sleep walking are
seen in older children. These
disorders often resolve with
time and require intervention
only if they are particularly
alarming in frequency or wor-
risome in behavior complexity.

In other disorders, a familial
component plays a strong
role. These may include
restless legs, bedwetting and
sleep apnea. Sleep apneain
premature babies is a prob-
lem that usually goes away
with maturity. This is differ-
ent from sleep apnea seen

in the older, snoring child,
where large adenoids and
tonsils, abnormal dentition,
upper airway allergies,
cranio-facial abnormalities
and obesity all may play a
significant role.

FACTS ABOUT PEDIATRIC SLEEP DISORDERS FROM CLEVELAND CLINIC

Bedtime struggles
Night awakenings
Sleepwalking

Sleep terrors
Nightmares
Headbanging

Insomnia

Snoring

Sleep apnea
Bed-wetting
Narcolepsy

Movement disorders like
restless legs syndrome
Circadian (biological
clock) rhythm disorders
Nocturnal seizures

Micronutrients such as folate and iron seem to be important in

limb movement disorders. Many other sleep disorders, includ-

ing insomnia and daytime sleepiness, can be influenced by

external factors such as the home and bedroom environment
(TV, cell phones, electronic gaming), social stress, medications
(including drugs of abuse) and even seemingly innocuous sub-

stances like caffeine and nicotine.

Psychiatric, neurological and developmental disorders, if pres-
ent, often interplay intimately with sleep problems. Sometimes,
treating one sleep disorder (e.g. sleep apnea) may benefit an-

other (e.g. sleep walking).

If your child has difficulty sleeping, discuss the matter with your
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pediatrician. Your child may benefit from a referral to a pediatric sleep
doctor to further investigate the problem.

At Cleveland Clinic, our pediatric sleep specialists will conduct a thor-
ough medical and sleep history, as well as a physical examination to iden-
tify any medical problems.

In some cases it may be necessary to observe your child’s sleep overnight
in our sleep laboratory. Here, in a comfortable, bedroom-like setting that
allows the parent to room-in, children are able to sleep without much dif-
ficulty while a polysomnogram test is conducted. This test records brain
activity, eye movements, muscle activity, tissue oxygen, carbon dioxide,
oro-nasal airflow and breathing patterns in sleep.

You can watch a complete video explaining the polysomnogram test on
our website at clevelandclinic.org/pediatricsleep.

Children with excessive daytime sleepiness in whom narcolepsy is sus-
pected are also typically given a multiple sleep latency test (MSLT). This
test provides an objective measure of daytime sleepiness. It usually fol-
lows the overnight polysomnogram and involves five sequential daytime
nap opportunities at two-hour intervals. If your child has been asked to
undergo this test, you should be prepared to come on the previous night
(for the overnight polysomnogram test) and stay through the next day un-
til the evening.

Other tools your sleep doctor may use include actigraphy (a small motion
detector device worn on the wrist to assess sleep-wake rhythms) and sleep
logs. Sometimes blood and urine and very rarely spinal fluid or genetic
tests may be ordered.

Sleep disorder treatment decisions depend on the cause. Sleep disorders
in general can be treated in a variety of different ways using surgery (e.g.,
obstructive sleep apnea), micronutrient supplementation, bright light
therapy or medications.

Behavioral techniques and adjustment of children’s sleep schedules can
be helpful in managing many instances of sleep disorders. Not only can
psychosocial issues be the cause of sleep disorders, but they may be the
result of sleep disorders as well. Therefore, it is not surprising that psycho-
logical, cognitive and behavioral interventions (with or without medica-
tions) can be very beneficial in some cases.

Cleveland Clinic’s Sleep Disorders Center

has been a center of excellence in clinical care
for more than 20 years and is accredited by

the American Academy of Sleep Medicine. The
Pediatric Sleep Disorders Program specializes in
treating infants, children and adolescents with a
broad range of sleep problems. Specialists

in pediatric sleep medicine; child psychology;
pediatric neurology/epileptology; pediatric
pulmonary and critical care medicine; and ear,
nose and throat surgery participate in the

care of children with sleep disorders. Cleveland
Clinic’'s Pediatric Sleep Program is led by

Jyoti Krishna, MD, who is board-certified in

both sleep medicine and pediatrics.

To make an appointment for an evaluation
with a Cleveland Clinic sleep medicine
specialist, please call 216.444.5559 or
toll free 1.800.223.2273, ext. 45559.

To learn more about Cleveland Clinic’s
Sleep Disorders Center, visit us online at

clevelandclinic.org/sleep.
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