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Everybody can have difficulty sitting still,  paying 
attention or controlling impulsive behavior 
once in a while. For some people, however, the 
 problems are so pervasive and persistent that 
they interfere with every aspect of their life: 
home, academic, social and work.

Attention-deficit/hyperactivity disorder 
(ADHD) is a neurodevelopmental disorder 
affecting 11 percent of school-age children 
(Visser, et al., 2014.) Symptoms continue into 
adulthood in more than three-quarters of 
 cases (Brown, 2013.) ADHD is characterized by 
 developmentally inappropriate levels of
inattention, impulsivity and hyperactivity.

Individuals with ADHD can be very  successful 
in life. However, without identification and 
proper treatment, ADHD may have  serious 
 consequences, including school failure,  family 
stress and disruption, depression,  problems with 
relationships, substance abuse,  delinquency, 
accidental injuries and job  failure. Early 
 identification and treatment are  extremely 
 important.

Medical science first documented  children 
 exhibiting inattentiveness, impulsivity and 
 hyperactivity in 1902. Since that time, the 
 disorder has been given numerous names, 
 including minimal brain  dysfunction, 
 hyperkinetic reaction of childhood, and 
 attention-deficit disorder with or  without 
 hyperactivity. With the Diagnostic and  Statistical 
Manual, Fifth Edition (DSM-5)  classification 
system, the disorder has been  renamed 
 attention-deficit/hyperactivity  disorder or 
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ADHD. The current name reflects the importance 
of the inattention aspect of the disorder as well 
as the other  characteristics of the disorder such 
as hyperactivity and  impulsivity.

Symptoms

Typically, ADHD symptoms arise in early 
 childhood. According to the DSM-5, several 
symptoms are required to be present before 
the age of 12. Many parents report excessive 
 motor activity during the toddler years, but 
ADHD symptoms can be hard to distinguish 
from the impulsivity, inattentiveness and  active 
 behavior that is typical for kids  under the age of 

More than 75 percent of children 
with ADHD continue to experience 
significant symptoms in adulthood. 
In early adulthood, ADHD may be 
associated with depression, mood 
or conduct disorders and substance 
abuse.

Adults with ADHD often cope with 
difficulties at work and in their 
personal and family lives related to 
ADHD symptoms.

ADHD and Sleep Disorders

MANY CHILDREN AND ADULTS WHO HAVE ADHD ALSO HAVE A SLEEP DISORDER—
almost three out of four children and adolescents, and up to four out of five adults with ADHD. Not 
getting enough sleep, or needing to sleep at times that don’t mesh with school or work obligations, can 

have significant long-term effects. Those can include physical illness, behavioral issues, and mood changes.  While 
adults may seem obviously tired when they are behind on sleep, fatigue in children often looks like exaggerated 
ADHD symptoms: hyperactivity and impulsivity—sometimes even aggressiveness and acting out.

Causes of sleep problems  
Circadian rhythm disorders. Researchers have re-
peatedly found that sleep problems are common among 
people who have ADHD. They think that one reason 
is because ADHD can mess up what is considered to 
be a standard sleep-wake cycle, or circadian rhythm. If 
your circadian rhythm is off, you may have a hard time 
falling asleep at a standard bedtime, or your sleep may 
be regularly disrupted, with lots of wakeups through-
out the night. Either of those can make it hard for you 
to wake when your alarm goes off or stay awake and 
think clearly at work or at school. In general, people 

with ADHD feel more alert in the evening than they do 
in the morning. That is the opposite of the way it is for 
people who do not have ADHD.

For young children with ADHD, it can be difficult 
to settle down at the end of the day. It may be the child 
who is wound up from the day’s events can’t stop reliv-
ing them and talking about them, or the child who gets 
so lost in a book or a puzzle doesn’t want to stop read-
ing to brush her teeth and put on pajamas. Although 
these are not troubling behaviors, when they occur 
every night, they can frustrate both the child and his or 

her parents, and in turn further mess with 
sleep habits. 

Caffeine and ADHD medications. Caf-
feine in soda, coffee, and chocolate, as well 
as stimulant medications, can also get in 
the way of a good night’s sleep. Yet even 
nonstimulant ADHD medications can 
affect sleep by making people sleepy after 
taking them—they may need a nap during 
the day. 

Alcohol. Alcohol can make people fall 
asleep quickly but struggle to stay asleep. 

Other conditions. Many conditions that 
commonly coexist with ADHD, such as 
anxiety or depression, can have a signifi-
cant effect on sleep as well. 
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http://www.psychiatrictimes.com/special-reports/adhd-24-hour-disorder
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4340974/


For further information, please  
contact National Resource Center on 

ADHD: A Program of CHADD 

4601 Presidents Drive, Suite 300 
Lanham, MD 20706-4832

1-800-233-4050
www.chadd.org/nrc
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Electronics. For anyone, too much time on a smart-
phone, playing video games, or watching television in 
the evening can mess with the ability to fall asleep and 
stay asleep.

Common sleep disorders. A number of diagnosable 
sleep disorders are associated with ADHD. 

Breathing disorders. Obstructive sleep apnea, snor-
ing, and other sleep-related breathing disorders are 
common among children and adults who have been di-
agnosed with ADHD, though doctors aren’t really sure 
why. When kids with ADHD and sleep-related breath-
ing disorders have their tonsils removed, they often see 
an improvement in symptoms of both.

Restless Legs Syndrome. Another common coexisting 
condition is Restless Legs Syndrome (RLS). People 
with RLS have an almost uncontrollable need to move 
their legs. It is especially noticeable in the evenings and 
when they are in bed. RLS is not common among the 
general population of children, but many children who 
have ADHD also have RLS. Researchers aren’t sure 
why yet. It may just be that the symptoms of the two 
conditions are very similar and it’s hard to tell them 
apart when a person is sleeping. 
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