Psychology, 2017, 8, 2534-2546

*
9.
(X

"‘ gglseenat:.gﬁ http://www.scirp.org./iournal/psvch
4% Publishing ISSN Online: 2152-7199

L)

ISSN Print: 2152-7180

Characteristics of Sleep in a Pediatric
Population Seeking Mental Health Services

Kimberly E. Hunter, Michele S. Knox

Department of Psychiatry, University of Toledo College of Medicine and Life Sciences, Toledo, USA

Email: kimberly.hunter@utoledo.edu

How to cite this paper: Hunter, K. E., &
Knox, M. S. (2017). Characteristics of Sleep
in a Pediatric Population Seeking Mental
Health Services. Psychology; 8, 2534-2546.
https://doi.org/10.4236/psych.2017.814160

Received: October 26, 2017
Accepted: December 25, 2017
Published: December 27, 2017

Copyright © 2017 by authors and

Scientific Research Publishing Inc.

This work is licensed under the Creative
Commons Attribution International
License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

Abstract

This study explored characteristics of sleep and other presenting problems in
children and adolescents seeking mental health services within an outpatient
clinic. Primary caregivers seeking outpatient mental health services for their
children between the ages of 2 - 18 completed a measure assessing various as-
pects of their children’s sleep, emotional and behavioral problems, and use of
electronics at bedtime. Results showed reduced sleep durations compared to
recommended guidelines. Results also indicated that sleep duration was nega-
tively associated with the total number of problems listed for both the young-
est and school aged groups. Children and adolescents with worries and fears,
irritability, and mood swings had significantly less sleep, and participants with
sadness had longer sleep latencies. Regarding use of electronics, participants
with televisions in the bedroom reported significantly less hours of sleep than
those without. The average number of hours of television watched per week
was positively correlated with the number of minutes of sleep latency, while
videogame usage was negatively correlated with sleep duration. The study re-
sults indicated that sleep disturbances are significant issues impacting youth
who are experiencing mental health issues. These results also emphasize the
importance of a thorough sleep assessment for children who present for men-
tal health services.
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1. Introduction

Sleep disturbances are common problems in childhood and adolescence. Nu-
merous studies have found that anywhere between 25% - 40% of children and

adolescents world-wide experience some types of sleep disturbance (Mindell,
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Kuhn, Lewin, Meltzer, & Sadeh, 2006; Owens, 2008). Sleep disturbances may in-
clude difficulty settling, sleep onset delay/insomnia, night wakings, excessive
daytime fatigue, nightmares, parasomnias, bedtime refusal, and sleep disordered
breathing problems such as obstructive sleep apnea. Two of the most common
sleep problems are night wakings and difficulty settling and falling asleep at bed-
time (Waters, Suresh, & Nixon, 2013; Lavigne et al., 1999). Common causes of
sleep disturbances include a variety of medical, psychological, developmental,
and environmental factors which in isolation or in combination may contribute
to or maintain a child’s sleep disturbances.

Sleep needs change over time, and total sleep time needed tends to decline as
the individual ages. According to the National Heart, Lung, and Blood Institute,
newborns require 16 - 18 hours per day, preschool aged children require 11 - 12
hours per day, school aged children require at least 10 hours per day, and ado-
lescents require 9 - 10 hours per day (National Heart, Lung, and Blood Institute,
2017). However, many children do not receive adequate sleep due to various
sleep disturbances, leading to daytime sleepiness as well as a multitude of other
negative outcomes (Fallone, Owens, & Deane, 2002). The negative consequences
of sleep problems in children and adolescents have been well documented and
include mood disturbances, anxiety, behavior problems, neurocognitive deficits,
hyperactivity, and academic and learning struggles (Fallone et al., 2002; Mindell
et al., 2006; Owens, 2008). Additionally, research has found that delayed sleep
onset in adolescents and early school start times are associated with a variety of
negative consequences including reduced academic performance, anxiety, de-
pression, social skills deficits, behavioral disturbances, and mood disturbances
(Owens, 2008; Wolfson & Carskadon, 1998). Research has begun to specify cha-
racteristics of the relationship between sleep disturbances and behavior prob-
lems in children (Aronen, Paavonen, Fjallberg, Soininen, & Torronen, 2000;
Owens, 2008). Specifically, children with sleep disturbances are more likely to
struggle with aggression, conduct problems, inattention, and hyperactivity
(Chervin, Dillon, Hedger Archbold, & Ruzicka, 2003; Chervin et al., 2002). This
is of particular relevance to mental health care providers, as behavior problems
and disruptive behavior disorders are some of the most common reasons for re-
ferrals in pediatric mental health clinics (Verhulst & Van Der Ende, 1997; Wu et
al., 1999).

Although many children and adolescents experience sleep problems, they are
more prevalent among children and adolescents with almost all psychiatric con-
ditions, and they may increase the severity of the psychiatric conditions (Owens,
2008). Sleep problems are also symptoms of several disorders including depres-
sion, anxiety, and post-traumatic stress disorder (American Psychiatric Associa-
tion, 2013). Ivanenko, Crabtree, O’Brien, & Gozal (2006) examined the correla-
tion between sleep problems in children with and without formal psychiatric di-
agnoses and found that children with known psychiatric disorders had more
sleep disturbances compared to the non-psychiatric control group. Specifically,

they found that children with a diagnosis of ADHD and comorbid anxiety and
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mood disorders as well as those with anxiety and mood disorders alone had
higher rates of nocturnal awakenings and nightmares (Ivanenko, Crabtree,
O’Brien, & Gozal, 2006). In a meta-analysis of sleep in children with ADHD,
Cortese, Faraone, Konofal, & Lecendreux (2009) found that children with
ADHD had significantly more sleep disturbances than controls with regards to
bedtime resistance, sleep onset delay, night awakenings, morning awakenings,
sleep disordered breathing, and daytime sleepiness. In a study by Alfano, Pina,
Zerr, & Villalta (2010), 85% of parents of children with anxiety disorders re-
ported significant sleep problems, and among them, children with Separation
Anxiety Disorder and Generalized Anxiety Disorder experienced the highest
amounts of sleep problems. Additionally, Lavigne et al. (1999) found a relation-
ship between lack of sleep in young children and a clinical diagnosis especially
for Oppositional Defiant Disorder. Studies have also found that patients with
Oppositional Defiant Disorder and Conduct Disorder had more sleep problems
than their non-clinical peers (Aronen et al., 2000; Aronen, Lampenius, Fontell, &
Simola, 2014). The direction of causality between psychiatric disorders and sleep
disturbances has been debated. However, the importance of treating sleep prob-
lems to improve well-being is well established, as treating sleep disturbances can
directly impact and improve an individual’s functioning and mental health.
Although sleep disturbances have been documented in a variety of psychiatric
disorders, there is limited research regarding sleep characteristics among child-
ren and adolescents who present to mental health agencies for a first appoint-
ment prior to receiving a clinical diagnosis. Many sleep problems past infancy
often are not discussed by parents with children’s pediatricians, which leads to
many sleep disturbances going undetected and untreated (Waters, Suresh, &
Nixon, 2013; Mindell & Owens, 2003). It has also been well documented that
many sleep problems in infants and young children tend to persist over time
without treatment, highlighting the importance of timely treatment (Lam, His-
cock, & Wake, 2003; Mindell et al., 2006; Owens, 2008). In a 4 year follow-up
study of Finnish children, Simola, Liukkonen, Pitkaranta, Pirinen, & Aronen
(2012) found that children with sleep problems that continued from preschool to
the school aged years had a 16-fold increase risk in attention problems, social
problems, aggression, somatic complaints, and anxious/depressed moods. Thus,
appropriate, early screening and assessment of sleep and identification of possi-
ble sleep disturbances in treatment settings is vital (Waters et al., 2013).
Improved understanding of possible contributing factors such as other pre-
senting problems and use of electronics and television that may impact sleep is
also needed. Many children and adolescents spend significant time watching
television and/or playing videogames in their bedrooms, and some studies have
found these activities to correlate with sleep disturbances (Cain & Gradisar,
2010; Van den Bulck, 2004). For example, Owens et al. (1999) found that in-
creased television watching at bedtime and having a television in one’s bedroom
were associated with bedtime resistance, sleep onset delay, anxiety about sleep,

and reduced sleep duration. Furthermore, 90% of the studies in a recent litera-
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ture review found that screen time is adversely associated with sleep outcomes;
most notably shortened sleep duration and delayed timing (Hale & Guan, 2015).

Despite the vital importance of sleep, many mental health agency intake and
diagnostic assessment protocols lack comprehensive assessments of sleep cha-
racteristics leading to missed opportunities to address specific sleep problems in
this population. In fact, research has found that many health professionals, in-
cluding pediatricians and psychologists who work with children, do not receive
adequate training regarding pediatric sleep and are not well equipped for assess-
ing and/or treating sleep issues in this population (Schreck & Richdale, 2011;
Owens, 2001; Mindell & Owens, 2003; Meltzer, Phillips, & Mindell, 2009). Un-
derstanding more about the sleep characteristics of children and adolescents uti-
lizing mental health services is critical, as the impact of sleep and sleep distur-
bance on functioning and well-being is significant. For both pediatric health and
mental health care providers, obtaining information about sleep is valuable in
helping children, adolescents, and their parents identify specific sleep distur-
bances which can lead to a more accurate diagnosis, as well as identification of
sleep related treatment goals.

The purpose of the study was to better understand characteristics of sleep and
their relationships to media use and other presenting emotional and behavior
problems in children and adolescents seeking mental health services. In light of
past research demonstrating that sleep disturbances in youth often go unde-
tected and untreated, as well as previous findings that sleep issues are more pre-
valent among youth with mental health issues, it was hypothesized that the study
sample would also be experiencing significant sleep disturbances in addition to
the mental health concerns that brought them to the clinic. The study further
aims to gather information about prevalence and qualities of sleep, use of elec-
tronics at bedtime, and comorbid problems that may be addressed in mental

health assessments and interventions.

2. Materials and Methods

Table 1 presents demographic characteristics for the total sample. Participants
were primary caregivers of children and adolescents aged 2 - 18 years seeking
outpatient mental health services at a mental health clinic for children, adoles-
cents and families located within a university medical center in the Midwestern
United States. The clinic is located in a free-standing building on a university
medical campus. The clinic is dedicated to child and adolescent mental health
treatment, with separate inpatient, partial hospitalization, and outpatient pro-
grams. A range of professionals work in the outpatient division, including li-
censed social workers, psychologists, and counselors, as well as board certified
child and adolescent psychiatrists. In addition, trainees including child and ado-
lescent psychiatry residents, counseling interns, social work interns, and psy-
chology externs see patients under supervision in the clinic. Services provided

include outpatient evaluations, individual and family therapy, medication
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Table 1. Participant ethnicity.

Valid Percent
American Indian 0.8
Hispanic 2.8
White 70.8
Black 10.8
Other 0.8
Biracial 14.0

management, psychological assessment, group therapy, and case management.
Although the clinic is located in an urban setting, it regularly serves families
from a radius of approximately 50 - 60 miles from rural, suburban, and urban
contexts. Patients range in age from infancy through early adulthood. The clinic
typically serves 70% patients enrolled in Medicaid, 29% with third party insur-
ance, and 1% uninsured.

The study measure included demographic questions regarding age, gender,
and ethnicity. In addition, there were four questions about sleep, including, “On
average, about how many hours of sleep does your child get per night” (“sleep
duration”), “How long does it take your child to fall asleep once in bed” (“sleep
latency,” reported in minutes), “On average, how many times does your child
wake up during the night” (“night wakings”), and “How many nightmares does
your child have in an average week?” Caregivers also were asked to report on the
amount of television their child views on weekdays and weekends, videogame,
computer, or hand held electronic game use time amounts on weekdays and
weekends, and whether the child has access to each type of device in their bed-
rooms. Finally, caregivers were asked whether their child currently experiences
the following problems: defiant and oppositional behavior, temper tantrums,
aggression, behavior problems in school, sadness, irritability, worries/fears,
mood swings, developmental delays, poor school performance, hyperactivity,
inattention/concentration problems, parental divorce/family conflict, social/peer
problems, and other problems.

The study measure was administered at outpatient intake appointments. The
primary caregivers of 1772 children and adolescents were asked to voluntarily fill
out the study measure, and 256 of those caregivers completed the measure, while
1516 refused or failed to complete and return the measure. To protect their
anonymity, caregivers were asked not to write their names or other personally
identifying information on the study measure. They were told the completion of
the measure was voluntary and they may choose to return it blank. They were
asked to complete the measure only with reference to the children and adoles-
cents who were presenting for outpatient services on that date. When the meas-
ure was complete, they returned the form into a covered box located at the desk
of the outpatient secretary. Caregivers were not compensated for their participa-

tion. Because the study measure was completed by caregivers voluntarily and
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anonymously, informed consent from participants was not obtained. Further-
more, there was no way to follow-up with parents on why they did not return
the measure or whether type of insurance or other socioeconomic variables im-
pacted completion rates. The study was reviewed and designated as exempt by
the principle investigator’s Investigational Review Board (IRB). There were no

exclusion criteria for the study.

3. Results

Independent samples t-tests were conducted in order to examine gender differ-
ences for the sleep variables. Males and female participants did not differ signif-
icantly on the variables sleep duration (hours of sleep per night), sleep latency
(average number of minutes before sleep onset), or nightmares. However, female
patients were reported to have more frequent night wakings (average number of
wakings per night) (M= 1.31 vs. 0.90; t= 2.59; p =.01) than were male patients.
Bivariate correlations indicated that sleep duration is negatively correlated with
age (r= —.24; p<.0001), but other sleep variables were not related to age.

For descriptive purposes and because sleep requirements vary by age group,
the sample was divided into the following age groups: 2 - 4 years, 5 - 12 years,
and 13 - 18 years. Table 2 lists the characteristics of sleep by age group. Analysis
of variance indicated that sleep duration differed significantly by age group (F=
7.33; df = 3245, p < .0001). No statistically significant differences were found on
the other sleep variables. Results showed sleep deficits across all three age groups
when compared to established sleep requirements for each age group. For in-
stance, 6% of the sample had an average of 4 or less hours per night, while 16%

of the sample had less than 6 or less hours per night. Table 3 depicts mean sleep

Table 2. Sleep characteristics by age.

2 - 4 years 5 - 12 years 13 - 18 years
(n=17) (n=149) (n=86)
M (SD) M(SD) M (SD)
Sleep Duration (hours) 8.32(1.32) 8.14 (1.68) 7.28 (1.54)
Sleep Latency (minutes) 63.68 (57.32) 50.49 (46.40) 57.54 (74.13)
Night Waki
‘gnt Waxings 68 (.90) 1.02 (1.81) 1.13 (1.20)
(number per night)
Nightmares (number per week) 0.62 (0.77) 0.73 (2.00) 1.94 (5.66)

Note. 4 subjects did not identify age.

Table 3. Sleep duration across age groups.

Age group Suggested Hours of Percentage of Children Below the

(years) Sleep* Average (SD) Recommended Hours of Sleep (%)
2-4 11-12 8.32 (1.32) 94

5-12 10 8.14 (1.68) 83

13-18 9-10 7.28 (1.54) 100

Note. *Based on National Heart, Lung, and Blood Institute (2017).
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durations for the age groups compared to the recommended sleep amounts per
age, as well as the percentage of youths in the sample who had sleep durations
below the recommended hours of sleep.

Regarding mental health problems endorsed, Table 4 lists the percent of the
total sample that reported each problem. The problems listed by caregivers were
added to determine the total number of problems endorsed for each patient. The
average number of problems endorsed by caregivers was 5.7 (N = 256; x = 5.73;
SD = 3.01). Bivariate correlations were then conducted to examine whether sig-
nificant associations exist between total number of problems listed and sleep
duration for each age group. In the youngest (2 - 4 years) age group, sleep dura-
tion was negatively associated with the total number of problems listed (r= —.49;
p = .047). Similarly, for school-aged children (5 - 12 years), sleep duration was
negatively associated with number of problems listed (r = —0.22; p = .008). In
contrast, adolescents’ sleep duration was not correlated with number of prob-
lems reported.

Independent samples t-tests were conducted in order to compare groups of
participants with and without presenting problems on each of the sleep va-
riables. Participants with worries and fears had significantly lower sleep duration
(M =761 vs. 8.09; t= -2.29, p=.023), and those with irritability had signifi-
cantly lower sleep duration than those without (M = 7.67. vs. 7.68; t = —2.24, p
= .026). Children and adolescents with mood swings also reported significantly
less sleep than those without (M= 7.61 vs. 8.21; t= —-2.90, p = .004). Groups with
and without sadness did not differ on sleep duration, but there were significant

Table 4. Percent of the total sample with caregiver-reported problems.

Problem Percent
Defiant/Oppositional 48.0
Tantrums 34.8
Aggression 41.0
Behavioral Problems in School 34.4
Sadness 441
Irritability 57.8
Worries/Fears 45.3
Mood Swings 57.0
Developmental Delays 16.4
Poor School Performance 35.0
Hyperactivity 39.1
Inattention 60.9
Parental Divorce/Family Conflict 23.0
Social/Peer Problems 30.9
Other Problems 5.1
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differences in sleep latency indicating that participants with sadness take more
time to fall asleep than those without sadness (A = 67.83 vs. M = 45.55; t = 2.83,
p=.005).

Independent samples t-tests were also conducted in order to compare groups
of participants with and without electronic devices and televisions in their bed-
rooms. Results indicate that participants with televisions in the bedroom re-
ported significantly less hours of sleep than those without a television in the
bedroom (M = 7.71 vs. 8.13 t = -1.99, p = .047). Bivariate correlations were
conducted to determine if relationships exist between average hours of device
use and sleep variables. The average number of hours of television watched per
week was positively correlated with the number of minutes of sleep latency (r
= .20, p = .003). Time spent playing videogames was negatively correlated with
sleep duration (r= -.200, p = .003).

4. Discussion

This study explored various characteristics of sleep and other presenting prob-
lems in children and adolescents seeking mental health services within an outpa-
tient clinic. Due to previous findings in the literature that sleep problems in
children and adolescents often go undetected and that sleep disturbances are
more prevalent in youth experiencing a host of mental health issues, it was hy-
pothesized that this study sample would also be experiencing sleep disturbances
as well as the mental health issues that prompted their visit to the clinic. Factors
including use of electronics among children and adolescents before bedtime
were also explored due to previous research finding a link between electronics
usage and sleep characteristics. Consistent with previous research, the study re-
sults indicated that sleep disturbances are significant issues impacting youth who
present for mental health services. Specifically, caregivers of children and ado-
lescents endorsed many sleep problems including reduced sleep duration, leng-
thy sleep onset delay, night wakings, and nightmares. One of the most important
findings was the high percentage of the sample that had inadequate sleep dura-
tion relative to recommended guidelines. For instance, 16% of the population
surveyed had less than 6 hours per night. This is significantly less than the rec-
ommended sleep guidelines for each age group, indicating that a substantial
percentage of this sample was sleep deprived. The study found that sleep dura-
tion was negatively correlated with age, which is consistent with previous re-
search indicating that children require less sleep as they age. However, the study
found that the duration of total sleep obtained for all three age groups surveyed
was significantly lower than expected compared to sleep requirements by age
even when considering natural declines in sleep needs. There were no significant
differences between males and females related to sleep duration.

Another important finding regarding the total sleep duration for children be-
tween the ages of 2 - 4 was identified. While toddlers and preschoolers in this
age group should be getting approximately 11 - 12 hours of sleep per night,
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children in this study reportedly received an average of 8.32 hours per night, in-
dicating an approximately 3 to 4 hour deficit on average. Furthermore, children
between the ages of 5 - 12 received an average of 8.14 hours per sleep per night,
which is also significantly less than the 10 hours of sleep recommended for their
age (National Heart, Lung, and Blood Institute, 2017). Adolescents averaged 7.28
hours of sleep per night, which is also less than the 9 - 10 hours per day recom-
mended for their age. This has significant implications for the health and well-
being of children as research has identified many detrimental consequences to
one’s physical and mental health to be associated with short sleep duration.

Results showed an average sleep latency of almost one hour per night. In the
literature, sleep onset delay is usually defined as taking 30 minutes or more to
fall asleep (Van der Heijden, Smits, Van Someren, Ridderinkhof, & Gunning,
2007). Thus, children and adolescents in this study, on average, have substantial
sleep latencies, which likely contributes to the reduced total sleep duration.
Children in the youngest age range (2 - 4) had the longest sleep latency of 63.68
minutes per night. Regarding night wakings, the average number per night
across all 3 age groups was 1. The average number of nightmares per week was
also 1 across all 3 age groups. Although no gender differences were seen with
nightmares, females were found to have a higher number of wakings per night
than males. Both increased nightmares and wakings are also problematic as they
impact and reduce overall sleep duration and may contribute to daytime fatigue
and distress.

The study also examined the types and numbers of problems that children
and adolescents were experiencing at the time of their first appointment. The
average number of problems endorsed per patient was 5.7, indicating that the
study sample was experiencing a variety of presenting problems in addition to
sleep difficulties. When examining the correlations between presenting prob-
lems, age group, and sleep characteristics, many interesting findings were re-
vealed. For instance, hours of sleep duration were negatively associated with the
total number of problems endorsed for children in the 2 - 4 and 5 - 12 groups.
Although direction of causation could not be determined, it is possible that sleep
deprivation may be a major contributing factor to the amount of mental health
issues and problems that younger children are experiencing. Alternatively, it is
possible the mental health problems cause sleep problems. Furthermore, it was
found that participants with worries and fears, irritability, and mood swings had
lower amounts of sleep than youths without those concerns. This is consistent
with the diagnostic criteria for both anxiety and mood disorders that highlight
potential sleep disturbances as part of both disorders. Consequently, individuals
who present with these concerns especially would benefit from a thorough as-
sessment of their sleep. Although individuals who experience sadness did not
differ on sleep duration, they did experience higher sleep latencies. Thus, sad-
ness may be a major contributing factor in sleep latency, or sadness may in part

result from difficulty falling asleep. Although the direction of causality cannot be
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established, these findings highlight the important relationship between un-
treated mental health issues and sleep disturbances.

As previously mentioned, electronics and media usage in bedrooms are con-
sidered to be contributing factors to sleep disturbances in the general popula-
tion. Results of this study were consistent with past research and indicated that
sleep duration was lower for children and youths with televisions in their bed-
rooms. Additionally, the more hours that youth spent watching television, the
longer it took to fall asleep. Amount of time spent playing videogames also was
related to lower duration of sleep in youths. These results highlight the impor-

tance of assessment of media use for youths seeking mental health services.

5. Limitations

Several limitations of this study should be noted. First, the low participation rate
may have impacted the results and limited the study’s generalizability. The study
measure was developed for this study, and did not have established reliability
and validity. The study measure also relied only on caregiver report which was
subjective, and caregivers may not have been fully aware of sleep problems or
electronic use at bedtime. For instance, caregivers may not have had an accurate
understanding about their child’s night wakings or sleep latency that typically
occur when the caregiver is not present. Additionally, the study measure used
retrospective accounts of children and adolescents’ sleep and problems, which
may have influenced the accuracy of the results. More objective measures of
sleep would also increase accuracy. Finally, the study measure should have speci-
fied cell phone usage instead of the general category of hand held devices as
many children and adolescents have their own phones and may be using them
instead of other hand held electronics. With the increased usage of texting and
social media, future studies should specifically examine the impact that cell
phone use at night has on sleep and overall functioning. Because implications
about causality were not possible with this design, it is recommended that future
research employ a longitudinal design that can better track the timing of changes
in sleep and mental health problems.

Future research should include the addition of a well-established, more objec-
tive sleep measure for parents to complete, as well as for older children and ado-
lescents to complete on their own sleep patterns. More comprehensive tracking
of media/electronic usage including comparing phone vs. other electronic devic-
es would also be advised. Future research should also employ follow-up meas-

ures to examine changes and improvements after treatment is initiated.

6. Conclusion

The results of this study indicate that in general, children and adolescents who
are brought by their caregivers for outpatient mental health treatment are likely
to be experiencing many sleep disturbances in addition to the other concerns

that led to their first appointment. Overall, this sample appeared to have signifi-
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cant sleep deficits due to reduced sleep duration, increased sleep latency, night
wakings, and nightmares. Patients also experienced numerous problems as en-
dorsed on the study measure with inattention, irritability, mood swings, and de-
fiant and oppositional problems being some of the most prevalent problems re-
ported. The comorbid issues identified indicate that many youth have multiple
problems that need to be formally assessed and addressed in treatment. Pre-
school and school aged children experienced the greatest sleep deficits and expe-
rienced higher numbers of problems. Findings also indicated that usage of tele-
vision and electronics use may be contributing to sleep disturbances, suggesting
that questions about media use should be included in the assessment as well.
This is of particular importance because many parents are likely to be unaware
of the detrimental effects that media use and electronics may have on their
child’s sleep.

Previous literature has reported the multitude of negative consequences that
result from sleep disturbances in children, as well as the fact that sleep distur-
bances frequently go undetected in the primary care setting. Based on this
study’s findings, it is imperative that clinicians in mental health specifically per-
form a comprehensive sleep assessment and not just inquire about sleep distur-
bances as part of the diagnostic criteria for certain disorders. Sleep hygiene and
possible sleep disturbances need to be fully explored as they may be significant
contributing factors to overall emotional and behavioral health of young pa-
tients. In-depth questions about sleep should be incorporated within outpatient
mental health/psychiatric evaluation intake forms and in later follow-up ap-
pointments. Media and electronics usage at night time should also be inquired
about due to their potential negative impact on sleep. Furthermore, sleep dis-
turbances should be specifically targeted in treatment plans aside from the more
overt problems parents endorse and are seeking services for. This will also serve
as a tool to educate caregivers on appropriate sleep requirements and to help

improve their child’s sleep hygiene.
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