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Abstract

The importance of sleep during the period of adolescence is well-documented. Attention
deficit hyperactivity disorder (ADHD) is one of the most common neurodevelopmental
disorder. Research data on sleep-wake architecture and the relationship between sleep
and cognitive functioning in ADHD children is controversial. The study aimed to

investigate sleep and cognitive functions in ADHD and typically developing children.

Nine ADHD children (age: 12.4+0.54 years) without any comorbid conditions or sleep
disordered breathing problem, and eight typically developing controls (age: 12.1£0.37
years) were recruited. All subjects underwent an adaptation, and polysomnography
night at the Laboratory. One week before recordings actrigraphy devices documented
sleep-wake schedules. Executive functioning (EF) was assessed by the Comprehensive
Executive Function Inventory (CEFI, parent form). Descriptive/comparative, correlation

analyses were performed.

Total sleep time was lower in the ADHD group (463.8 vs. 533.5 min) but the difference
was not significant (p=0.06). No significant effect was found on any sleep-wake
parameters except latency to stage N2. Both groups showed high sleep efficiency.
ADHD children had poorer EF on all CEFI measures (p<0.01). Sleep duration was not
correlated with EF. Activity counts per minute during the EF sessions was significantly

higher in ADHD children and correlated with most of cognitive measures.

ADHD children exhibit poorer EF behaviors compared to typically developing children.
However, no significant differences in sleep parameters was found between groups, nor
was there evidence of a significant association of sleep with EF. However the
tendencies in differences suggest that sleep improvement will have a beneficial effect

on ADHD children functioning.
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