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 Sleep problems 
 
 Research suggests that children with ASD may 
be more likely to experience difficulties with 
their sleep than other groups of children. 
Problems have been identified in the onset of 
sleep, sleep maintenance, early waking, and 
irregular sleep-wake patterns and sleep 
routines and occur in high frequency regardless 
of intellectual level. 
 
Although the causes of sleep problems in 
autism are currently unknown, there may be 
important associations between difficulties with 
sleep in children with ASD and communication 
challenges and difficult behavior during the day. 
Routines and social cues are thought to help 
young infants develop stable sleep-wake 
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patterns with the longest sleep occurring during 
the night hours.  
 
Sleep disturbances in autism create additional 
stress for families and require intervention 
strategies that are responsive to the child and 
family’s needs.  
 
 

with behavioral approaches. Establishing appropriate 
bedtime routines appears to be one effective behavioral 
strategy for which effectiveness has been reported. 
 
An article reviewing the efficacy and safety of melatonin a 
hormone substance involved in sleep initiation is 
referenced below 
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