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ABSTRACT

Background: The objective is to study the sleep pattern and occurrence of sleep problems in children aged 6 to 15
years, visiting the Outpatient clinic at a tertiary care hospital, as perceived by the parents and to establish the common
causal association as perceived by the parents for developing sleep problems.

Methods: The study design was based on the descriptive study. The duration of the study was from 1% June to 31%
July. Data was collected from all the children visiting the Pediatric OPD and those who are admitted, Department of
Pediatrics, Father Muller Medical College. Sample size: convenient sampling. Considering the prevalence of sleep
disturbance in children as 10%, estimated error of 5% and confidence interval of 5%, sample size was 139. Children
who followed the inclusion and exclusion criteria were considered for the study. Informed consent was taken from the
parent. Relevant details were asked to the parents of the child and a pre-designed proforma was filled by the
investigator accordingly. SDSC questionnaire was used and a cut off score of 39 was considered.

Results: Out of the 140 children who completed the survey, 48% of the children had sleep disturbances. The most
common was disorder of initiating and maintaining sleep. The most common association was with need for
accompaniment, followed by use of gadgets. The prevalence of sleep disorders is underestimated, and it is important
to recognize them early.

Conclusions: The increasing use of electronic gadgets could be a possible cause of sleep disturbances, which
suggests that the exposure of children to these gadgets maybe reduced.

Keywords: Electronic gadgets, Maintaining sleep, SDSC questionnaire, Sleep disturbance

INTRODUCTION

It is found that approximately 25% of all children
experience some type of sleep problem at some point
during childhood.! However, the sleep disorders in
children are under reported. This is probably because
sleep disorders are commonly linked to behavior and
considered a normal variation.

Sleep onset problems have been found to be present in
about 13.5% of the children according to the parents'
ratings and 24% of the children according to the

children's ratings. It has also been seen that about 60% of
the children reported continuing sleep problems longer
than one year.?

Sleep disturbances can affect the daily activities of
children especially scholastic performance. Early
identification of sleep problems may prevent negative
consequences, such as daytime sleepiness, irritability,
behavioral problems, learning difficulties, motor vehicle
crashes in teenagers, and poor academic performance.’
Johnson et al, found that the prevalence of current
insomnia defined by DSM-IV was 9% and that the
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lifetime prevalence of insomnia was 11% in adolescents
aged 13 to 16 years.* This signifies the need to identify
the need to detect sleep disturbances at an early age group
so as to prevent major sleep disturbances later on in life.
Currently, no routine screening of childhood sleep
problems exists in our country. There is a paucity of data
on the prevalence of sleep problems in school going
children and their relationship to scholastic performance.®
In a study done among the school children by Fatnani et
al, the prevalence of sleep problems and their relation to
school grades were studied and they concluded that 25%
of apparently healthy school going children had sleep
disturbances and as the scholastic grades decreased, the
prevalence of sleeping problems increased, signifying the
fact that sleep problems might be one of the contributors
for poor scholastic achievements in children.®

The need for study of sleep disturbances arises due to
three concerns: the sleep disorder is not identified early,
there are significant number of children who suffer from
some form of sleep disturbance which is underreported,
there are co-morbidities associated with sleep
disturbances such as poor scholastic performance,
excessive day time sleep and behavioral disturbances,
there are not many studies done in our setting to know the
prevalence and pattern of sleep disorders.

The purpose of this study is to identify the occurrence of
sleep disturbances in children who visit the hospital for
routine check-up, immunization, general medical who are
otherwise healthy.

The objectives of the study were to study the sleep
pattern and occurrence of sleep problems as perceived by
the parents, in children aged 6 to 15 years, visiting the
outpatient clinic at a tertiary care hospital, to establish the
common causal association as perceived by the parents
for developing sleep problems.

METHODS

This is a descriptive study conducted in the outpatient
clinics and inpatient wards Department of Pediatrics,
Father Muller Medical College from 4 months, 1% June to
31t August 2018. The minimum sample size calculated
for an estimated error of 5% and confidence interval of
95% was 139.

Exclusion criteria

e Children with meningitis/ encephalitis/
encephalopathy,  suspected  psychological  or
psychiatric disorders

e Those on treatment with antiepileptics or any other
drugs likely to affect sleep

e  Children with medical disorders like hypothyroidism.

Informed consent was taken from the parents. Relevant
details were asked from the parents of the child and a pre-
designed proforma was filled accordingly. The

information regarding the sleep pattern was obtained
pertaining to the normal habits of the child, over the last
one month and not on the day of the hospital visit.

For present study, authors used the SDSC questionnaire.”
It includes 26 Likert-type items, designed to evaluate
specific sleep disorders in children and to provide an
overall measure of sleep disturbance. Using factor
analysis, Bruni et al, divided the items into 6 categories
representing some of the most common sleep difficulties
affecting adolescents and children. They are: disorders of
initiating and maintaining sleep, sleep breathing
disorders, disorders of arousal/ nightmares, sleep wake
transition disorders, disorders of excessive somnolence
and sleep hyperhidrosis (night time sweating).

The scores were tallied for each of these categories and
an overall score is calculated. A cutoff score of 39 was
considered as was suggested by Bruni et. al, which had a
sensitivity of 0.89 and specificity of 0.74.

Stastical analysis

The data were analysed with SPSS version 16. All the
parameters were analysed and compared using frequency
and percentages.

RESULTS

A total of 140 children were included in the study. The

age wise distribution of the sample is depicted in Figure
1.
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Figure 1: Graphical representation of the age wise
distribution of the children studied.

The study population was 52% male (73) and 48%
female (67). There was no significant past history related
to sleep disturbances, nor any family history of sleep
disturbances. In fact, none of the parents interviewed felt
their child had any sleep disturbance during routine
interview before application of the questionnaire.

Most (33.36%) children went to bed at 9 pm and had a
sleep duration of 8 hours or more. However, 17.8% of the
children were found to have less than 8 hours of sleep.
Among the 140 children, 67 children (48%) had a score
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more than 39 which implied that they had some form of
sleep disturbance (Figure 2).

No Sleep Sleep
Disturbance Disturbance
52%-73 present

48%-67

Figure 2: Graphical representation showing the
percentage of children with sleep disturbance.

Under the 6 domains which were subcategorized, the
most commonly observed disturbance was in the domain
of initiating and maintaining sleep, followed by sleep
wake transition disorder. Disorder of initiating and
maintaining sleep included questions related to sleep
time, duration, anxiousness while going to sleep,
intermittent waking up in sleep and difficulty falling
asleep once awake. Disorders of sleep wake transition
includes repetitive movements while falling asleep or
during sleep, experiencing vivid dreams, talking or
walking in sleep and teeth grinding in sleep 50% of the
parents reported difficulty getting sleep at night out of
which 22.9% had problem often (3 to 5 times per week).
49.3% of the children felt anxiety at least once or twice
per week with 37.9% reporting daily occurrence of the
problem.

External influences
Screen time > 2hrs
35 Bed sharing practices
Routine habits - bath,
e —— toys
Nose block / noisy
breathing
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Figure 3: Various probable causes of sleep
disturbance in children as perceived by the parents.

During sleep it was found that 43.6% of the children talk,
with 20.7 % of children have sleep talking more often (3
to 5 times per week). Bruxism was present in 22.9% of
the study population with 12.2% having it often (3 to 5
times per week). Additionally, 20.7% of the children

experience sweating in sleep at least once or twice a
week. The highest score observed was 67 where the child
experienced difficulty breathing in sleep and snoring
daily, sleep talking and nightmares 3 to 5 times a week.

The most common cause of sleep disturbance in the age
group of 5 to 8 years was bed sharing practice, where the
child required accompaniment to sleep at night, whereas
the most common cause of disturbed sleep among the 9 to
12 years of age was use of gadgets and television. The
various causes of sleep disturbance as perceived by the
parents are depicted in Figure 3.

DISCUSSION

The frequency sleep disorders in present study was 48%.
More importantly none of the parents were aware of the
problem initially as they never reported sleep disturbance
on presentation. This would imply that no further enquiry
would be routinely made to find out about the sleep
pattern or a possible disturbance in sleep in all these
cases. Only after detailed questioning did the issues come
to light and highlights the importance of leading
questions for diagnosis of this disorder.

The recommended sleep duration for this age group of 5
to 15 years is 9 to 13 hours however, 17.8% of the
children had a sleep duration of less than 8 hours.®

In a study done by Kevin et al, 10 to 30 % of the children
have difficulty getting sleep at night, whereas in present
study, 50% of the children had difficulty getting sleep at
night and 49% felt anxious while falling asleep.® This
shows a higher incidence of sleep disorder in the domain
of initiating and maintaining sleep.

Bharti et al. found sleeping problem in 42.7% of the
children that included sleep talking (14.6%) and bruxism
(11.6%).2 In present study, 43.6% of the children
experienced sleep talking and 22.9% of the children had
teeth grinding in sleep at least once or twice a month.

This shows that the prevalence of sleep disorders among
the population studied, which includes children visiting
the OPD is significantly higher and often goes
unrecognized. Hence there is a need to follow a
structured pattern of questions to diagnose sleep disorders
even in children who appear otherwise well.

Among the probable cause for the sleep disturbance, the
younger age group of 5 to 8 years had an increased
tendency for co-sleeping or bed sharing. Among the older
age group (9 to 12 years and 13 to 15 years), the parents
felt that the use of gadgets such as mobiles near bed time
was the reason for the sleep disturbance. This is similar to
the current evidence of incidence of sleep disturbances in
children who use television or electronic gadgets.'* The
limitations of present study were that the questionnaire
did not have separate cut off scores for the individual
domains hence the prevalence of a specific domain of
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sleep disorder could not be established. Follow up of the
sample was not done to study the pattern of sleep as the
child grows and daily routine is altered.

CONCLUSION

Even though the child was not brought to the hospital
with a complaint of sleep disturbance, nor did any of the
parents feel that their child had a sleep disturbance, 48%
of the children had some sleep disturbances. This
warrants a detail evaluation of sleep patterns in
apparently normal children to be done routinely to
identify sleep disturbances. The increasing use of
electronic gadgets could be a possible cause of sleep
disturbances, which suggests that the exposure of
children to these gadgets maybe reduced. There could be
various effects of disturbed sleep in scholastic
performances which needs further research.
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