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The Effect of Seizures on Sleep and Behavior in Children
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Children with seizures experience a wide range of dif-
ferent problems that are a result of their different forms of
epilepsy. Some problems children experience are sleep dis-
turbances, behavior issues or mood swings, social problems
and poor academic performance. The severity of these prob-
lems that each individual child may experience is dependent
upon the locations of the seizures and the child themselves.
Some studies have shown the parents may have an impact on
sleep disturbances but not any other problems that child ex-
perience. These symptoms have both been expressed and ob-
served by the children themselves and their parents. Children
however are not the only population that experiences these
problems; Beattie says that adults have also experienced
sleep disturbances [1]. This means that most likely these diffi-
culties experienced by children are just not exclusive to their
age range but rather anyone who has a seizure disorder as a
whole.

This raise the question however as to why these problems
are more predominate in children than in adults or the
elderly [2]. An explanation of this may something’s as simple
of parents notice more problems with children then they
do with themselves or other people their age [3]. Or those
adults with seizures contribute their tiredness or inability to
sleep to other factors in their lives. Or it could be that when
children are diagnosed with seizures it is during their early
developmental years and it has an effect on how they grow
and mature. This brings us back to behavioral issues and
mood swings along with academic performances and social
development.

A major factor in these problems that are common in
children is the location of which the seizures occur. Different
sections of the brains provide different functions to the body.
For example, the frontal lobe of the brain is who a person is
on the outside, its their personality. Therefore, a child with
seizures in the front frontal lobe we would expect to see
problems with behavior and mood swings [4]. This is the case
that most studies have found. However, these same studies
are finding that children with frontal lobe seizures are more
likely to experience difficulties with sleep.

Beattie states the “66% of patients with frontal lobe ep-
ilepsy have nocturnal seizures” [1]. This means that for chil-
dren with frontal lobe seizures most of their seizure activity
is happening at night or during their sleep. How night time
seizures affect the sleeping patterns of children can be looked
at in a few different ways [5]. First it needs to be consider

as to how these children’s seizures present. Are they having
silent seizures, where the body shows no sign of convulsions
but the brain shows abnormalities in the wave patterns? Or
do they have grand mal or petit mal seizures where both the
body and the brains respond to the brain wave changes.

If the patient is having a silent seizure does this seizure
disrupt the body from sleep or just the sleep cycle that
humans go through. This is an important thing to consider
and look at because if the sleep cycle is broken or disrupted
then the brain is not entering the critical levels of sleep that
help a person to feel rested or not. If the body is disrupted
then it is a defiant disruption in the sleep cycle because the
patient is having been most likely awoken, in which means
the sleep cycle is needed to start all over again [6].

If patients are having grand mal or petit mal seizures new
guestions arise that need to be considered when talking about
sleep. First does the patient have an aura that tells them one
is going to happen, and is this aura a conscious or subcon-
scious aura (one that may happen in a dream). The reason
for having to look at if the aura is conscious or subconscious
is because it will give clues and important feedback as how
sever the seizure may be. Patients are able to tell when one
is coming and able to tell how bad of one they are about to
experience [7]. With both the grand and petit mal seizures it
is clear that the sleep cycle is disturbed and a resulting nega-
tive side effect from the lack of good sleep with be seen in the
patient. But does the patient know in the morning that they
had a seizure or not. A person who is having seizures may not
think to connect the brain disorder with problems sleeping.

This is especially seen in children because they simply
do not know any better. They may not know that they are
having seizures nor may the parents. However, the effects
of sleep disturbances are seen in the way the child behaves.
When a child does not receive the proper amount of sleep
that they need every night it will begin to affect all aspects
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of that child’s life. When the brain does not have enough of
the proper sleep it begins to not function as efficiently as
it should. This is where we begin to see the poor academic
performances; it may not be because the child has a learning
disability but because the brain is working slower and harder
from the lack of sleep. The lack of sleep will also contribute to
mood swings and behavioral issues. When people are running
on little sleep they become more easily irritated and agitated.
They also could experience sudden out bursts of irrational or
unjustified anger or sadness.

Depression and anxiety are other factors that are seen in
children with seizure disorders and more predominate in a
population among seizure patients then a population of non-
seizure patients. Depression could be seen in children with
seizure for many reasons, like the child not understanding
why they are different, or from embarrassment. They also
may experience anxiety from the unknown of when or if a
seizure may occur, for the children these unknowns and
unexpected actions can be very stressful.

As a result of the stress, depression and anxiety children
may withdrawal from an active social life [8]. This may further
cause the child to become depressed due to the lack of friends
and interaction.

One factor that may play just as major of a roll in sleep
disturbance as the type of seizure itself is the parents roll. Ev-
eryone has a sleep routine and conditions in which they sleep
best under. Children are the same way; however, parents can
sometimes be the cause of sleep disturbance in children with
seizures. Parents might be disrupting the sleep cycle of their
children by checking on the several time a night. By checking
on the child the parent is changing the environment in which
their systems have adjusted to and are asleep in. For some
children the noise of the parent walking, or doors opening
is enough to awaken the child enough to break the sleep cy-
cle. The same may be the if the light condition with the room
changes by the opening of the door or the parents turning a
light on.

Another commonly talked about cause of sleep distur-
bance is co-sleeping between the parent or parents and the
child. The sleeping habits of children and adults are different.
Adults do not need as much time to sleep as children and also
may like a different sleep setting then the child does. While
the parent may feel that co-sleeping is what is best for the
child so that they can keep an on them, it may not be the case
at all. Co-sleeping may actually be the cause of why the child
is having sleep problems.

Other factors may the habit or routine in which the child
has grown accustom to going to bed too. Studies have shown
that an inconsistence nightly routine; varying hours of going
to sleep and waking up, different order to habits at night and
the use of electronic devices may also contribute to not only
the amount of sleep a child gets but the quality of sleep a
child gets.

Different but less emphasized factors that have an affect
of sleep may be the type and does of medication that the
children are taking. Some medications may be more helpful if
taken at night to asset in the sleep process and others may be
better taken in the morning as they may inhibit sleep.

Something that was only talk about briefly but is import-
ant to consider, is why are children with seizures mostly af-
fected by sleep disturbances. After all, all age rangers can
and are affected by several different types of seizures. One
possible explanation of this is that several types of seizures
may fade in severity as the child grows up [9]. Therefore, the
children are not affected in adulthood. They have out grown
the seizures. Another possible reason for this that the child by
adult hood has become use to the sleep disturbances and has
learned how to adapt to them therefore they no long experi-
ence as many problems.

Though there are many factors that can affect why a
child with seizure may experience sleep disturbances it
does not change the fact that side effects from those sleep
disturbances are occurring and are often much worse than
the seizures themselves. These affects have a negative effect
on the child and may result in other long term difficulties
for the patients [10]. This is why many of these studies are
focused on the quality of life in children with seizure who
experience excessive amounts of sleep disruptions.
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