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The Prevalences of Anxiety and Depressive Disorders
in Patients of Pediatric Sleep Disorders

Kwang Kuk Son, M.D., Jong Hun Park, M.D., Su Min Shon, M.D.
Joon Sik Kim, M.D., Joo Hwa Lee” and Yong Won Cho, M.D."

Departments of Pediatrics, Department of Neurology', Keimyung University School of Medicine

Purpose : Sleep disorder is common in childhood and adolescence with prevalence of
27-62%, and the patients could have trouble with their daily life due to fatigue and head-
ache; and it can also cause developmental disability, learning disorder, anxiety disorder,
and depressive disorder. We studied the prevalence of anxiety and depressive disorder in
childhood and adolescence with sleep disorder.

Methods : We studied 34 cases of patients under twenty-year-old who took a sleep
polysomnography test at Sleep Center of Keimyung University Dongsan Medical Center
and who could answer sleep survey questionnaires; and we used testing methods of Ques-
tionnaire for insomnia, Epworth sleepness scale, Hospital Anxiety Depression Scale, and
Back Depression Inventory. We studied sleep disorder as two categories of sleep apnea
and other sleep disorders and also the relationships of sleep and anxiety and depressive
disorder with x° test.

Results : 29.4% of sleep disorder patients had anxiety disorder, and 47.1% depressive
disorder. Considering the two categories of sleep disorder, anxiety disorder was significantly
higher(P<0.005) in sleep apnea group with 43.5% than in other sleep disorder group with
9.1%. Depressive disorder was also significantly higher(P<0.05) in sleep apnea group with
65.6% than in other sleep disorder group with 36.4%.

Conclusion : The patients with sleep disorder also had a tendency of having mood
disorder, with prevalence of 29.4% of anxiety disorder and 47.1% of depressive disorder;
especially in the group of sleep apnea, mood disorders was significantly higher than other
sleep disorder group, which means more aggressive diagnosis and treatment are needed
for the combined condition of sleep and mood disorder.

Key Words : Sleep disorder, Anxiety disorder, Depressive disorder, Prevalance
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Table 1. Clinical Characteristics of the Patients

Group
. No. of cases
Characteristics (%)
Sex
Male 27 (79%)
Female 7 (21%)
Age
<15 yrs 14 (41%)
>16 yrs 20 (59%)
Sleep disorders
Periodic limb movement disorder 2 (18%)
Parasomnia 7 (64%)
Narcolepsy 2 (18%)
%
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20
10
0
Anxiety Depression

Fig. 1. Anxiety & depression prevalence rate by

sleep disorders.
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Fig. 2. Anxiety & depression prevalence rate by

sleep disorder.

“P<0.05. Abbreviations : SA, obst-

ructive sleep apnea; Others, other sleep disorders.
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Fig. 3. Anxiety & depression prevalence rate by
age. P<0.05.
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Fig. 4. Anxiety & depression prevalence rate by
questionnaire for insomnia. “P<0.05.
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