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D ID YOU KNOW that up to 70 percent of chil-
dren with ADHD have difficulty falling asleep? 
Well, if you’re a parent of a child with ADHD, 

you probably aren’t surprised—but perhaps you didn’t 
realize that the percentage was so high.

About half of parents of children with ADHD say that 
their child’s sleep difficulty is moderate to severe in na-
ture. The sleep problems experienced by children with 
ADHD really vary. Here are some sleep problems that 
parents commonly report:

 ● Difficulty getting child into bed. The child may stall 
and resist going to bed. They may come in and out of 
the bedroom for hours on end. 

 ● Worries and anxiety at bedtime. The child might be 
feeling worried or anxious about specific nighttime 
fears (such as the dark or being alone in bed), or they 
may be worrying about stressful things that have hap-
pened during the day. 

 ● Insomnia. This is a pattern of sleep where a child is 
having difficulty falling asleep and/or staying asleep 
overnight. Children with insomnia may also wake ear-
ly. Insomnia can be connected to worries and anxiety. 
Other parents describe that their child’s mind seems to 
be racing at night and that the child can’t switch their 
mind off to fall asleep.

 ● Delayed sleep phase. This is where the sleep-wake cy-
cle has shifted and the child isn’t sleepy until quite late 
at night and then wants to sleep in the next day. It’s 
kind of similar to jetlag and is more common in 
adolescence.

 ● Sleep associations. Some children need a particular 
thing to be able to fall asleep at night. This might be 
needing to watch the television, for example, or need-
ing a parent present in order to fall asleep at night. 
Children will then often wake during the night if the 
thing they needed to fall asleep is no longer present.
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There are many other types of sleep problems that chil-
dren with ADHD may also experience, such as medical 
sleep problems like obstructive sleep apnea (snoring and 
breathing difficulties overnight) and restless legs syn-
drome (unpleasant feelings in the legs). 

Why do children with ADHD  
have sleep problems?
There is no one cause of sleep problems in children with 
ADHD. Stimulant medication may result in some short-
term insomnia; however, even children with ADHD 
who are not taking stimulant medication experience 
higher rates of sleep problems compared to children 
without ADHD.

Some research shows that the co-occurrence of anxiety 
and behavioral difficulties in children with ADHD in-
creases sleep problems. Biological factors may also play a 
role; for example, similar pathways in the brain are re-
sponsible for attention, arousal, and regulation. There also 
may be differences in the production of melatonin (a hor-
mone that makes us feel sleepy in the night) between 
children with and without ADHD.

What is the impact of sleep  
in children with ADHD?
There is now a lot of research that shows that having sleep 
difficulties on top of ADHD makes life harder for chil-
dren with ADHD and their families. Children with both 
ADHD and sleep difficulties have worse ADHD symp-
tom severity, poorer quality of life, and increased mental 
health difficulties. 

Some research has shown that being sleepy during the 
day can also impact the academic performance of chil-
dren with ADHD. Given that sleep problems affect func-
tioning for children with ADHD, improving sleep may 
help to improve some aspects of child functioning. Get-
ting children off to sleep also gives parents some much 
needed time to themselves in the evening, too. 

What can I do to help my child’s sleep?
There are lots of different things you can try to help your 
child get a better night’s sleep. The good news is that there 
is a growing evidence base for these strategies in children 
with ADHD. One brief two-session sleep program has 
been shown to have lasting benefits for children with 
ADHD up to twelve months later (Sciberras et al. in Psy-
chological Medicine, 2019).

Check your child’s bedtime routine
 ● Ensure that your child is going to bed at a time appro-
priate for their age. If children are sent to bed too early, 
they won’t be tired enough to fall asleep. But if they go 

to bed too late, then they could get overtired. Be consis-
tent with the bedtime. It’s easiest to start with the time 
the child needs to wake and then work backwards. 

 ● Try to aim for a calm, relaxing, and consistent bedtime 
routine between thirty to sixty minutes before bed. This 
could involve a bath, cleaning teeth, books, kiss good-
night, and then lights out.

 ● Other relaxing activities include deep breathing and 
visual imagery exercises.

 ● It can be very challenging to avoid screens before bed. If 
your child tends to use screens right up until bedtime, 
you could first start by limiting screen time (including 
computers, phones, TV, gaming) ten minutes before 
bed and then gradually stretch this out longer. Give it a 
try and see where you get to.

 ● Assess your child’s bedroom environment. Is it cool, 
comfortable, and dark enough for sleep? Dim night 
lights are fine. Aim to avoid having any electronic me-
dia in the bedroom.

Once you have worked on your child’s bedtime routine, 
you might like to try some more specific strategies for 
your child’s specific sleep problem, such as those in the 
“Specific Sleep Strategies” sidebar. A quick note about re-
wards, should you decide to try them: Make rewards fun 
and family-based (examples include going to the park, 
playing a board game, choosing dinner, etc.). Only set a 
reward around a goal you think your child can achieve.

Adolescents with ADHD  
and some final words
Adolescents with ADHD are also at high risk of sleep 
problems, particularly insomnia and delayed sleep phase. 
There are many biological (onset of puberty) and envi-
ronmental (such as transition to high school, starting 
part-time work) factors, which may contribute to changes 
in sleep for adolescents with ADHD.

Sleep treatment studies have yet to be conducted in ado-
lescents with ADHD specifically, although there are some 
studies underway. Some of the strategies listed in the side-
bar under delayed sleep phase and insomnia may be help-
ful for adolescents, as well engaging in healthy sleep habits 
such as reducing caffeine, getting plenty of light exposure, 
and regular exercise (but not too close to bedtime).

For both children and adolescents with ADHD, some 
sleep difficulties can be tricky to manage without help. 
Professional support can be helpful in implementing 
these kinds of behavioral strategies. If sleep difficulties 
persist after you try behavioral strategies, you can discuss 
trying other strategies, including the use of melatonin, 
with your doctor. 
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Specific Sleep Strategies 

Difficulty getting 
child into bed

 ● Be creative and make up a bedtime pass with your child. This is a little pass that they can put under their pillow. 
The child then receives a reward the next morning for only using the pass once. You can give a double reward if 
they don’t use the pass at all.

 ● Use the “checking method” and check on your child at very frequent intervals (every two minutes to start with) 
until they fall asleep. This helps children get used to staying bed with the reassurance that you are there helping 
them. You can then slowly increase the duration between checks (such as every five, ten, or fifteen minutes).

Worries and 
anxiety at bedtime

 ● Try some simple strategies like using a worry book/box.

 ● Reward brave behavior.

 ● Try visual imagery and relaxation exercises.

 ● Try to make time during the day to discuss worries so that these aren’t front of mind when your child is trying to 
fall asleep.

Insomnia

 ● Try visual imagery and relaxation exercises.

 ● Only use the bed for sleep, not things like homework.

 ● Try getting out of bed within fifteen to twenty minutes if not asleep and do a nonstimulating activity—and then 
try again.

 ● For older children and adolescents, see whether there are any negative thoughts about sleep that might be 
making sleep more stressful and try replacing it with a more positive one.

Delayed sleep 
phase

 ● Try to shift the internal body clock by setting a regular morning wake time and then using a strategy called 
“bedtime fading.” Bedtime fading involves temporarily setting the bedtime close to when your child is falling 
asleep and then once they start falling asleep, within about twenty minutes or so, making the bedtime earlier by 
fifteen minutes.

 ● Ensure your child has no naps and lots of morning light.

Sleep associations

 ● If your child is used to having you present to fall asleep at night, you could try the “checking method” described 
above, or you could use a strategy called camping out. Camping out involves sitting on a chair next to your child’s 
bed and then each night gradually moving the chair away from the bed so eventually you are out of the room. 
This can take a few weeks.

 ● Reward brave behavior.
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