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INTRODUCTION 

Sleep is essential for the physical, cognitive, and emotional development of children. However, sleep 

disorders are increasingly recognized as a significant concern in pediatric populations, with 

implications for long-term health and well-being. Sleep disturbances in children can manifest in 

various forms, including difficulties in initiating and maintaining sleep, excessive daytime sleepiness, 

parasomnias, and sleep-related breathing disorders [1,2]. Studies have shown that the prevalence of 

sleep disorders in children ranges widely, with some estimates suggesting that up to 50% of children 

experience some form of sleep disturbance during childhood [3]. 

 

Disorders of initiating and maintaining sleep, commonly referred to as pediatric insomnia, are among 

the most frequently reported sleep issues in children. These disorders can have far-reaching 

consequences, including behavioral problems, poor academic performance, and emotional difficulties 

[4,5]. Excessive daytime sleepiness, another common sleep issue, is often linked to inadequate sleep 

quantity or quality and can impair a child's ability to concentrate and perform daily activities 

effectively [6]. 

 

The etiology of sleep disorders in children is multifactorial, with biological, psychological, and 

environmental factors playing critical roles. For instance, there is evidence suggesting that sleep 

disorders during infancy can persist into later childhood, highlighting the importance of early 

identification and intervention [7]. Additionally, a family history of sleep disorders has been identified 

as a significant risk factor, with studies showing that children with a familial predisposition are more 

likely to develop sleep-related issues themselves [8]. 

 

Parental behaviors and the sleep environment also influence children's sleep patterns. For example, 

parental presence during sleep has been associated with a reduced risk of sleep disturbances, while the 

presence of siblings has been linked to an increased likelihood of sleep disorders, potentially due to 

disruptions caused by shared sleeping arrangements [9,10]. 

ABSTRACT 

Background: Sleep disorders in children are increasingly recognized as 

significant health issues that can affect cognitive, emotional, and physical 

development. Identifying and addressing these disorders early is crucial 

for promoting healthy growth and development. 

Aim: To assess the sleep duration and identify sleep disorders among 

children aged between 2-12 years in a tertiary care hospital setting. 

Methods: We conducted a hospital-based cross-sectional study in the 

Department of Paediatrics (Well Baby Clinic and Immunization Clinic) at 

Shri Sathya Sai Medical College and Research Institute, Ammapettai, 

Chengalpattu district, between 2023–2024.  Following institutional Ethics 

Committee approval and informed written assent, 205 children attending 

the well-baby and immunization clinics were selected based on 

predetermined inclusion and exclusion criteria. 

Results: Among 205 children, 34.6% had sleep disorders, with the most 

common being disorders of initiating and maintaining sleep (23.9%), 

excessive somnolence (22.5%), and sleep-wake transition disorders 

(19.7%). Significant associations were found between sleep disorders and 

infancy sleep issues (p = 0.001), family history of sleep disorders (p = 

0.001), absence of parental presence during sleep (p < 0.001), and having 

siblings (p = 0.04). Gender was not significantly associated (p = 0.96).  

Conclusion: Our study found that 34.6% of children had sleep-related 

issues, most commonly difficulties in initiating and maintaining sleep. 

These disorders were strongly linked to sleep issues in infancy, family 

history, lack of parental presence during sleep, and having siblings. 

Effective management of pediatric sleep disorders should include routine 

screening, parental education, and a comprehensive treatment approach. 

Keywords: Sleep disorders, children, sleep duration, cross-sectional 

study, tertiary care hospital. 

 

 



Dr Akshara Binod Nair/Afr.J.Bio.Sc. 6(15) (2024)                           Page 5366 to 10 

 

Given the prevalence and impact of sleep disorders on children's health, there is a need for routine 

screening and early intervention in pediatric healthcare settings. Educating parents about healthy sleep 

practices and the risk factors for sleep disorders can also play a vital role in prevention and 

management [11]. This study aims to assess the spectrum of sleep disorders among children aged 2-12 

years in a tertiary care hospital, focusing on the prevalence and types of sleep disturbances and 

identifying associated risk factors. 

 

METHODOLOGY 

Study part ic ipants:   

Chi ldren aged 2 -12  years a t tending ou tpa tien t  department dur ing the study per iod.  

 

Inclusion criteria  –   

-  Chi ldren at tend ing OPD clin ic  at  SSSMCRI  

-  Age & sex :  2 -12 years o f  both genders  

-  Ful ly  Immunized   

-  Anthropometry appropriate  for  age  

 

Exclusion cr iter ia –  

-  Chi ldren wi th  acute /chronic medical  i l lness  

-  Chi ldren on  medica tions  

-  Any bir th  complica tions  /  congenital  d iseases  

 

Sample size  

Sample s ize  ca lculat ion  –  sample size calcula t ion i s  based  on the p revious  s tudy  

[12] ,  the  prevalence of  disorders in  chi ldren in  between age group 2 -12  is  34 .2%  

n= 4pq/ 𝑙2 where  p= 34.2%, q  = 100 -34.2=65.80  

n= 4x34.2x65.8/7  x7  = 9001.44 /49 =183 .70 (+10% non -response error)  

=183.70+18.37 = 202.07  =~205  

 

 

 

Sampling:  

Consecu tive sampl ing (al l  ch ildren fulf i l l ing the inclus ion and exc lusion 

cr i ter ia  and gave informed assent  f rom parents were taken as study par t icipants)  

 

Study durat ion:  

 18 months be tween 30 t h  Sep tember  2022 to  30 t h  March 2024  

 

Study procedure:   

 Before any da ta was co l lec ted,  parents were ful ly  told  about the s tudy and  

their  informed consent  was acquired.  A semi s t ructured questionnaire was ut i l ized  

to  ga ther  da ta f rom the par t icipan t’ s paren ts.The inte rview schedule  inc luded  

background quest ions about parent ’s educational  at ta inment,  socioeconomic s ta tus,  

age,  and gender .  In  the last  six  months,  da ta  on sleep prob lems were gathered 

using  the  SDSC. The  questionnaire,  which  was based  on the sca le,  had 26  

questions about ir regu lar  s leep ing pat terns and sleep behaviours.  The  answers to  

the quest ions were ranked accord ing to  how frequent ly  the symptom occurred.  

Par t ic ipan ts  with  a  total  score of  h igher  than 39 were deemed to  have sleep  

disorders once  the  total  score was ca lculated.   

  

Individual  s leep  d isorders  were  eva lua ted  using  the 26  questions  by adding  

together  the resul t s  of  spec if ic  quest ion groups.  Among these were SHY, s leep  

breath ing disorders,  a rousa l  disorders,  sleep -wake transi t ion d isorders,  DIMS, and 

disorders of  excessive somnolence.  This is  consis tent  with  the  diagnosis  of  sleep  

disorders such as hypersomnia,  sleep -re la ted breath ing problems and  circad ian 

rhythm sleep d isorders in  the 10th version of  the In terna tional  Classi f ica t ion of  

Diseases  ( ICD-10) .  Posit ive symptoms were identif ied for  each question if  the  

f requency  of  the symptom was three or  more  t imes  per  week.  Parents  o f  kids wi th  

sleep d isorders received  education about good s leep hygiene.   
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RESULTS 

The study included 205 children, with almost equal numbers of boys and girls.  

 

Table  1:  Age,  gender  distr ibut ion,  and other socio -demographic character ist ics 

among the study part ic ipants (N=205)  

Character i s t ics  Frequency (%)  

Age group  

5 and less years  97 (47.3)  

6  -  10 years  78 (38.1)  

11-12 years  30 (14.6)  

Gender  

Male  103 (50.2)  

Female  102 (49.8)  

Father’s educat ion  

I l l i terate  12 (5 .8)  

High school/Secondary school  139 (67.8)  

Graduate  54 (26.4)  

Mother’s education  

I l l i terate  19 (9 .3)  

High school/Secondary school  157 (75.6)  

Graduate  29 (14.1)  

Father’s occupat ion  

Professional /Semi professional  62 (30.2)  

Ski l led /Semisk il led  129 (62.9)  

Unemployed  14 (6 .8)  

Mother’s occupation  

Professional /Semi professional  39 (19.0)  

Ski l led /Semisk il led  54 (26.3)  

Unemployed/Housewife  112 (54.6)  

Socio economic s ta tus  

Lower  42 (20.5)  

Middle  140 (68.3)  

Upper  23 (11.2)  

Sleep disorders a t  infancy  

Presen t  11 (5 .4)  

Absent  194 (94.6)  
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Family h istory of  s leep  disorders  

Presen t  16 (7 .8)  

Absent  189 (92.2)  

Family members suffer ing from s leep disorders  

Grandmother  7  (43.7)  

Grandfa ther  6  (37.5)  

Father  2  (12.5)  

Mother  1  (6 .7)  

Sib lings  

Yes  89 (43.4)  

No  116 (56.6)  

Presence of  parent  during sleep  

Yes  167 (81.4)  

No  38 (18.6)  

Most of the children were 5 years old or younger. Many parents had finished high school, and most 

fathers worked in skilled jobs, while more than half of the mothers were housewives. Most families 

were middle class. Only a few children had sleep issues during infancy or a family history of sleep 

problems, mainly among grandparents. About 43% of the children had siblings, and most slept with a 

parent nearby (Table 1). 

  

Table  2:  Distr ibution of  s leep disorders  among study partic ipants (N=205)  

Character i s t ics  Frequency (%)  

Presen t  71 (34.6)  

Absent  134 (65.4)  

Domains assessed  

Disorders of  ini t ia t ing and main tain ing sleep  17 (23.9)  

Sleep breath ing disorders  12 (16.9)  

Disorders of  arousal  9  (12.7)  

Sleep wake transi t ion  disorders  14 (19.7)  

Disorders of  excessive somnolescense  16 (22.5)  

Sleep hyperh idrosis  5  (7 .1)  

Among the 205 ch ild ren  stud ied,  34.6% were diagnosed wi th  s leep disorders,  whi le  

65.4% d id not  show any s leep -related i ssues.  The most  common disorders 

ident if ied were d iff icu lt ies with  ini t iat ing and main tain ing sleep (23.9%) and  

excessive  somnolence  (22.5%).  Other  prevalen t  issues  included  s leep -wake  

transi t ion d isorders (19.7%),  sleep brea thing d isorders (16.9%),  a rousa l  disorders 

(12.7%),  and sleep hyperhidros is (7 .1%) (Table 2) .  

 

Table  3:  Associat ion between various  independent variables with presence  of  

sleep disorders (N=205)  

Character i s t ics  Yes No P value  

Sleep disorders a t  infancy  
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Presen t  9  (81.9)  2 (18.1)  
0 .001 

Absent  62 (31.9)  132 (68.1)  

Family h istory of  s leep  disorders  

Presen t  13 (81.2)  3  (18.8)  
0 .001 

Absent  58 (30.6)  131 (69.4)  

Paren ta l  presence dur ing sleep  

Yes  35 (20.9)  132 (79.1)  
<0.001  

No  36 (94.7)  2 (5.3)  

Sib lings  

Yes  17 (19.1)  72 (80.9)  
0 .04  

No  54 (46.5)  62 (53.5)  

Gender  

Male  36 (34.9)  67 (65.1)  
0 .96  

Female  35 (34.3)  67 (65.7)  

The s tudy examined the assoc iat ion be tween var ious independent var iab les and the  

presence of  s leep disorders among the 205 par t ic ipan ts .  A s ignif ican t  l ink was 

found with  sleep d isorders  in  in fancy  (p  =  0.001) ,  where  81.9% of  those with  ear ly  

sleep d isorders con tinued to  experience  them, compared to  31.9% wi thout such a  

his tory.  A family  history of  s leep  disorders was a lso s igni f icant ly  associa ted (p  =  

0.001) ,  with  81 .2% of  those affected  having  a fami ly his tory,  compared to  30.6% 

without.  Parental  presence during  s leep  showed a s trong cor relat ion (p  < 0.001);  

94.7% of  those without parental  presence exper ienced sleep d isorders,  compared to  

20.9% wi th paren tal  presence.  The  presence of  s ibl ings was a lso associa ted (p  =  

0.04)  with  s leep d isorders,  wi th  46.5% of  those with  sib l ings af fec ted,  compared to  

19.1% without s ibl ings.  Gender ,  however ,  d id  no t  show a s ignif icant  associa t ion (p  

= 0.96) ,  with  similar  rates o f  sleep disorders in  males  (34.9%) and females  

(34.3%)  (Table  3) .  These  f ind ings h ighl ight  the importance  of  iden tifying ear ly  

r isk factors such as infancy sleep disorders,  family histo ry,  paren ta l  presence,  and 

sib l ing presence in  the effec tive management and intervent ion of  ped iatr ic  sleep 

disorders.  

 

 
 

DISCUSSION 

Sleep i s  a  cr i t ica l  component of  a  chi ld 's  overa l l  heal th  and development,  p laying  

a vi ta l  ro le  in  physica l  growth,  cognit ive funct ion,  and  emot ional  well -being (13) .  

During the ear ly  years of  l i fe ,  sleep pa tterns undergo s ignif ican t  changes as the  

brain  rap idly  develops and the circadian rhythm matures (14) .  These  

developmenta l  changes  of ten  contr ibute to  s leep disturbances,  which  are common 

in  ch ildhood (15) .  The importance of  addressing  s leep  disorders in  chi ld ren cannot  

be overstated ,  as these  disorders  can have fa r -reach ing impl ica t ions,  inc luding  
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behavioral  problems,  learning  diff icu lt ies,  and an increased r i sk of  chronic  

condit ions later  in  l i fe  (16) .  

 

Environmenta l  fac tors,  such as the presence of  parents during s leep and the overa l l  

s leep environment,  s ignif icant ly  in f luence a child 's  s leep quali ty  (17) .  Secure  

at tachments and proper  s leep hygiene  pract ices are  crucia l  in  preven ting  s leep  

dis turbances (18) .  Moreover ,  genet ic  predisposi t ion p lays a  key role in  the  

l ike lihood  of  develop ing s leep  disorders.  Variat ions in  genes that  regulate  the  

circadian rhy thm, such  as CLOCK, PER3,  and ADORA2A, have been l inked to  

these disorders,  emphasizing the impor tance of  consider ing fami ly his tory when 

assessing s leep  i ssues  in  ch ildren (19) .  Addressing  these fac tors th rough 

comprehensive management  s tra teg ies,  inc luding behaviora l  and pharmacolog ica l  

in tervent ions ,  i s  essen t ial  for  improving s leep heal th  in  ped iatr ic  populat ions  

(20,21,22) .  

 

Our  s tudy found a high  prevalence of  s leep d isorders among ch ildren  aged 2 -12 

years,  which  can be  a t tr ibuted  to  several  developmenta l ,  environmenta l ,  and  

fami lia l  fac tors.  S leep dis turbances are common during ear ly  chi ldhood due to  

rapid bra in  development and the ongoing matura t ion of  sleep arch itecture,  as  

ref lected in  the 23.9% prevalence of  disorders in  ini t iat ing and main ta ining sleep  

observed in  our  s tudy (23) .  Environmenta l  fac tors also play a  s ignif ican t  role ,  with  

parental  presence dur ing sleep be ing associa ted  with  fewer  s leep d isturbances (p  <  

0.001) ,  h igh ligh ting the importance of  secure  at tachments  and sleep hygiene (24) .  

 

Genetic  pred isposit ion is  another  cr i t ical  fac tor ,  with  a  sign if icant  assoc iat ion 

between a family h istory of  sleep disorders and their  presence in  chi ldren (p  = 

0.001) .  Var iat ions in  genes regu la t ing the circadian clock,  such as CLOCK, PER3,  

and ADORA2A,  have  been l inked  to  s leep  disorders  (25) .  The h igh prevalence of  

sleep brea thing  disorders  (16.9%) in  our  study may also  be inf luenced by  

underlying  medica l  condit ions,  l ike obstruct ive  sleep apnea,  o f ten  associa ted wi th  

hypertrophy of  the tonsi ls  and adenoids in  chi ldren (26) .  

 

Psychosocial  factors,  includ ing socioeconomic sta tus and family  dynamics ,  

contr ibu te to  sleep d isturbances.  Most  of  our  par t icipants were from middle -class  

backgrounds,  and  paren tal  education levels are known to  affect  s leep practices and  

environments (27) .  Circadian  rhythm d isrup tions,  of ten  due  to  inconsis tent  sleep  

schedules and excess ive screen t ime,  are sign if icant  contr ibutors  to  sleep  

disorders,  as  seen  in  the 22.5% prevalence of  disorders of  excess ive  somnolence  

(28) .  

 

Paren ting prac tices,  inc luding consis ten t  bed time rout ines and appropriate  sleep 

environments,  are  crucia l  in  preven ting and managing sleep disorders.  The  

presence  of  s ibl ings  a lso appears  to  inf luence  sleep pat terns,  potential ly  through 

shared env ironments or  behavioral  modeling  (29) .  Effect ive  management of  sleep  

disorders in  ch ildren requires a  comprehensive approach ,  inc luding behavioral  

in tervent ions  l ike cognit ive -behaviora l  therapy for  insomnia (CBT -I) ,  s leep  

hygiene educat ion,  and the estab li shment o f  consis ten t  s leep rou tines (30) .  

Pharmacolog ical  in terventions,  such as mela ton in for  ci rcad ian rhy thm disorders,  

may be considered  but  should be used judiciously under  medica l  superv ision (31) .  

 

CONCLUSION 

In conclusion, 34.6% of children in our study had sleep-related problems. The most common issues 

were difficulties with initiating and maintaining sleep (23.9%) and excessive daytime sleepiness 

(22.5%). Other prevalent disorders included sleep-wake transition issues (19.7%) and sleep breathing 

problems (16.9%). Significant factors associated with these sleep disorders included a history of sleep 

issues during infancy, family history of sleep disorders, absence of parental presence during sleep, and 

having siblings. Addressing these issues effectively requires routine screening, educating parents, 

applying multifactorial treatment approaches, and fostering interdisciplinary collaboration and ongoing 

research. 
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