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STRESZCZENIE Sen u dzieci specjalnej troski 

Upośledzenie umysłowe nie jest chorobą. Dzieci specjalnej troski potrzebują wskazówek, całościowej lub okazyjnej pomocy i wsparcia

adekwatnie do swojego stanu. Ich rozwój przebiega inaczej w porównaniu do ich zdrowych rówieśników. Różnice są widoczne w wielu 

obszarach, także w rytmie i jakości snu. Sen jako jedna z życiowych aktywności, u dzieci specjalnej troski ma innych przebieg i inne jest

podejście do zapewnienia koniecznych warunków dla ich snu. Opis przypadków instytucji ZUDV Dornava potwierdził fakt, że z powodu

wielu czynników, które mają wpływ na rozwój dzieci specjalnej troski, zaburzenia snu są u nich częstsze. Czynniki zewnętrzne

wspólnie z chorobą dziecka specjalnej troski wzmagają problemy ze snem. Konieczne jest indywidualne i holistyczne podejście w pro -

ce sie leczenia tych zaburzeń.

Słowa klu czo we: dziecko specjalnej troski, sen, zaburzenia snu, czynniki wpływające na sen, podejście do leczenia zaburzeń snu

ABSTRACT Sleep and children with special needs

Mental retardation is not a disease. Children with special needs need guidance, occasional or full assistance or support, respectively.

Their development is different as in healthy peers. Changes are evident in many areas, even in sleep. Sleep as a life activity in children

with special needs has different approaches in providing necessary conditions for sleep. A case report of the institution ZUDV Dornava

confirmed the fact, that sleep disturbances are more frequent in persons with special needs, because of all other factors which have

influence on their development. External factors are together with the basic disorder increasing sleep difficulties. The treatment

should be approached individually and holistically.

Key words: child with special needs, sleep, sleep disorder, factors which influence on sleep, approach to treatment sleep disorders
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 INTRODUCTION

Men tal re tar da tion is not a dis ease but a per ma nent
state of a dis turbed, in tel lec tual de vel op ment. The de vel -
op ment of such a child is not only lim ited but also dif fi cult.
It does not take place by it self, but with a lot of pa ren tal
sup port, as well as of the nar rower and wider sur round -
ings. Ex pert and cor rect help is the most ef fec tive tool for the 
proper treat ment of chil dren with a men tal dis or der [1].

Per sons with in tel lec tual dis abili ties mostly are not able
to care for their ba sic needs. Some need guid ance, other
par tial sup port; how ever, most of the mare com pletely de -
pend ent on the as sis tance of oth ers.

De pend ence of oth ers mostly pre dict fol low ing ele ments:
• de gree of in tel lec tu al di sa bi li ty (mo de ra te, se ve re, pro -

fo und),
• phy si cal di sa bi li ty (mo de ra te mo tor fa i lu re, mo de ra te, and 

se ve re dys fun c tion, pro fo und mo tor phy si cal di sor der),
• co m bi ned di sor der or il l ness (chro nic il l ness or chro nic

con di tion, sy ste mic con ge ni tal ano ma lies, epi le p sy, im -
pa i red sen so ry or gans),

• fre qu en cy of acu te il l nes ses [2].

Sle ep of chi l dren with spe cial ne eds
An in di vid ual ap proach al lows con sid era tion of be liefs,

ex pec ta tions and rec og ni tion of the needs of the in di vid -
ual. An in te grated ap proach in as sess ing the needs con sid -
ers the con straints of the en vi ron ment, re sources and
situa tions within which the in di vid ual op er ates.

Sleep is the natu ral state of bod ily rest. Hu mans and
most ani mals need sleep to sur vive. The rea son why we
need to sleep is quite sim ple. The body and soul must rest.
In sleep we are un con scious and un aware of the sur round -
ing. Dr. Pau cel stated that sleep means a warn ing sign and
that we do not sleep be cause we are tired but as not to be
tired. Fa tigue is a physio logi cal con di tion re sult ing from
in tra-or ex tra cel lu lar com bus tion of sources of vi tal en -
ergy that we all have. The res to ra tion of vi tal forces, which
wear out with ac tiv ity in the wak ing state, is pos si ble only
with the pri mary en ergy ma te ri als, both by in ges tion of
food and through sleep ing and rest ing of the or gan ism. If
this re newal is not avail able or is in com plete, there is a de -
ple tion of vi tal en ergy and fa tigue be comes a patho logi cal
con di tion [3].



Chil dren with spe cial needs are a group of peo ple, who
can not al ways ex press their de sires, needs, and de scribe
their mood. Those who are con fronted with them in their
work must have a clear and pro fes sional point of view,
what lack of sleep is, and when the is sue is as large that it
can be re garded as a prob lem.

Medi cal di ag no ses it self tell us what prob lems may arise
from the un der ly ing dis ease and what re al is tic ex pec ta -
tions for sleep are. In some men tal dis or ders, sleep dis or -
ders oc cur more fre quently than in healthy sub jects. It
should be noted that per sons with spe cial needs are at dif -
fer ent stages of de vel op ment of mo tor skills, so ciali za tion,
emo tional age, com mu ni ca tion and in the field of eve ry day 
skills. Some one with chrono logi cal age of 22 years, with in -
tel lec tual dis abil ity and emo tional age at the level of a
6-month- old baby, proba bly has a dif fer ent sleep rhythm
as his healthy peer. The baby is in this pe riod wak ing up
dur ing the night, feeds at night and keeps fal ling asleep
dur ing the day (up to 4hours). The total sleep time in the
6-month old child is up to14.5hours. For a per son with in -
tel lec tual dis abil ity, which is ac cord ing to his in tel lec tual
abil ity and emo tional age on the stage of an in fant, it is nec -
es sary to as sess the rhythm of sleep in a dif fer ent way than
in the healthy peer. The nurse is the one who must rec og -
nize the child’s needs. Ac cord ing to his de gree of dis abil ity
she must rec og nize the be hav iour that is nor mal for the in -
di vid ual, be hav iour which is dif fer ent from his nor mal be -
hav iour and be hav iour that may mean a change in his
medi cal con di tion [4]. Ig no rance of the in di vid ual, lack of
knowl edge of nurs ing a child with spe cial needs and not
con sid er ing the in teg rity of the in di vid ual can lead ter ror -
is ing de sign ing an in di vid ual pro gram(iden ti fy ing nurs ing 
needs), form ing a nurs ing plan (de sign of ac tivi ties), set -
ting goals and evalu at ing the nurs ing pro cess.

To see the prob lems that may arise re lat ing to sleep ing
per sons with in tel lec tual dis abili ties there are ex posed
three cases, where stud ies have been com pleted to con firm
that sleep dis or ders oc cur more fre quently in them than in
their healthy peers.

Sle ep and pe o p le with Down syn dro me
There are sev eral stud ies show ing, that chil dren with

Down syn drome sleep less than their healthy peers and that
their sleep is more frag mented. The causes may be of dif fer -
ent, and not nec es sar ily of bio logi cal, ori gin. The Ameri can
So ci ety for Sleep (AASM) has on its 22ndmeet ing in West -
ches ter, Il li nois, pre sented study of the author Ni cole N. Phil -
lips, MD (Uni ver sity of Michi gan). The study in volved 38
chil dren with Down syn drome who have had trou ble sleep -
ing and have been man aged and treated in their clinic Cen tre
for sleep dis or ders. The av er age age of chil dren was 7years.

The study re vealed that:
• they need lon ger to fall as le ep,
• sle ep is less ef fe c ti ve,
• re st less sle ep,
• lo wer to tal sle ep time,
• the re is more sle ep in sta ge I, less sle eping REM sta ge,
• with age the re oc curs a slo wer rhythm of wa ves of sle ep.

Dr. Phil lips ex plained that this sleep pat tern may oc cur
in child hood and may re flect the phe nol type of this popu -
la tion [5].

An other study (Hamp shire) in cluded 91chil dren with
Down syn drome, of which 51were boys and 40girls.The
fig ures show the cor re la tion be tween sleep prob lems in
chil dren with Down syn drome and the com pari son group
of healthy chil dren. Fig ures show that sleep prob lems in
chil dren with Down syn drome are de rived from two
sources: be hav ioural and physi cal.

Be hav iour a prob lems ca nal so oc cur as physio logi cal
prob lems in greater num bers than in the com pari son
group. The dif fer ences are even more pro nounced in cases
with physio logi cal cause. In chil dren with Down syn -
drome are more preva lent sleep ap noea, cough, rest less -
ness, sleep in un usual po si tions, there is also ex ces sive
sweat ing pres ent. Ap noea epi sodes do not af fect the
amount of time spent sleep ing; how ever they do af fect the
qual ity of sleep [6].

ADHD and sle ep
Prob lems in group of chil dren with ADHD are ex -

tremely high in the field of be hav ioural as pects. The prob -
lems that arise due to the dis rupted sleep, is fur ther de te -
rio rat ing their be hav iour. Of ten these chil dren are pre -
scribed medi ca tion to lessen the symp toms of the ba sic dis -
or der, medi ca tions to treat mood dis or ders, medi ca tions,
try ing to ar range con cen tra tion of the child, medi ca tion
ena bling them bet ter in te gra tion into daily ac tivi ties and
ob li ga tions in the school. The pre scribed ther apy may fur -
ther ag gra vate sleep and cause sleep prob lems [7].

Sle ep and au tism
In chil dren with autism sleep dis or ders oc cur more fre -

quently than in their healthy peers, some authors sug gest
that even in the range from 40 up to 80 %.

Some ex plain that chil dren, who are healthy, can by ex -
ter nal signs and sur round ing ac tivi ties, such as dark ness
and quiet ac tivi ties, iden tify as an al lu sion to pre pare for
sleep. In chil dren with autism, where the so ciali za tion is
im paired and the per cep tion of the en vi ron ment is not
such as in healthy peers, there is a lack of un der stand ing of
those signs and ac tivi ties that show it.

Some stud ies show a de crease in the hor mone mela -
tonin and that it does not in crease or de crease in ac cor -
dance to the time of day, re spec tively. This hor mone is im -
por tant in regu lat ing bio logi cal rhythms of many cir cadian 
func tions. Even tryp to phan as amino acid, which is im por -
tant for the syn the sis of mela tonin for sleep should be
lower in sub jects with autism. A third ex pla na tion for the
prob lems that oc cur in autism, is that they are much more
sen si tive to stim uli from the en vi ron ment like touch,
sound, light. Their sleep may be dis turbed by open ing
doors, switch ing on light sin the hall way, touch by cov er -
ing up with a blan ket, noise from the road [8].

 RECORD OF SLEEP IN CLIENTS 

       IN THE INSTITUTION ZUDV DO RNA VA

Con cern ing the sleep hab its of the cli ents in the in sti tu -
tion ZUDV Dor nava, a ques tion naire of open type was
used (324 sub jects), which was filled out by nurses on a cer -
tain ward.
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In the last time there were sev eral ob ser va tions done
con cern ing the sleep hab its and the oc cur rence of sleep
dis tur bances in the in sti tu tion. The find ings of the ob ser -
va tions dur ing night re vealed that the number of oc cur -
rences of nega tive forms of be hav iour dur ing night is not
com pa ra ble with the oc cur rence dur ing day time, it is
how ever ex pressed in a higher number as the oc cur rence
in the healthy popu la tion. 

It is very hard to evaluate the quality of sleep without
measuring devices, as the description is very subjective. On 
the basis of subjective data there was carried out also an
evaluation of sleep of the clients of the institution ZUDV
Dornava. 

Most pro blems with sle ep oc cur red on the ward A5, ac -
cor ding to the nu r ses, whe re adults live with in tel lec tu al
di sa bi li ties and a gro up of per sons with au tism. On this
ward the re are also many forms of ne ga ti ve be ha vio ur du -
ring the day. Gi ven the link that sle ep can af fect the re du c -
tion of co g ni ti ve abi li ties du ring the day and con sequ en t ly
le ads to an in cre a sed in ci den ce of ne ga ti ve be ha vio urs, it
wo uld pro ba b ly be ne ces sa ry to ad dress pro blems that oc -
cur du ring sle ep more ta r ge ted. A si mi lar si tu a tion oc curs
also on the wards A1 and A2.

A mi ni mum of pro blems oc curs on the wards B1, B2
and B3, whe re live pe o p le with se ve re forms of ce re bral pa -
l sy. In tel lec tu al abi li ties in pe o p le with ce re bral pa l sy are
of ten hi g her than the ir mo tor skills. Wa ke ning can be at -
tri bu ted to mu s c le ten sion and pain due to con tra c tu res.

The hi g hest nu m bers of per sons with me di cal the ra py
are on the wards A2 and A5, which is re la ted to the in ci -
den ce of sle ep pro blems. On the ward A1 the re are at the
le ast pre s c ri bed the ra pies for sle ep, which me ans that sle e -
ping pro blems are at tri bu ted to the ir un de r ly ing di sor der
and are ta ken as a sym ptom of the un de r ly ing di se a se.

A re fle c tion of such a tre a t ment is the re sult of an in te gra -
ted ap pro ach in ad dres sing the in di vi du al.

Dif fi cu l ties to fall as le ep at night are more or less si mi lar 
on all wards, ex cept on the wards B1, B2, and B3. On the se
three wards per sons with ce re bral pa l sy are li ving, which
of ten ex press a de si re to have a rest al re a dy in the late af te r -
no on.

Wa ke ning at nights oc curs eve ry w he re in pro po rtion to
the in ci den ce of sle ep pro blems, but mo st ly on the wardB3. 
The re a son for the a wa ke ning at night is pro ba b ly re la ted
to ea r ly with drawls to rest. A pro blem is also night sur ve il -
lan ce of the staff, which is done ac cor ding to the ne eds on
the ward. On the wards B1, B2 and B3 are due to the pre -
ven tion of pres su re ul cer son go ing ac ti vi ties to chan ge the
po si tion of the body, be ca u se of which the per sons al wa ys
wake up.

Most pe o p le wake up too ea r ly on the ward B3, pro ba b ly 
also due to go ing ea r ly to bed.

Un dis ru p ted sle ep is the la r gest in the ran ge from 4 to 8
ho urs.
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� Fig. 1. Per sons with sle ep di stur ban ces

Fig. 2. Nu m ber of per sons with me di cal sle ep the ra py

� Fig. 3. Dif fi cu l ties with sle ep in the eve ning

� Fig. 4. Wa king up du ring night

� Fig. 5. Ea r ly wa ke ning



Ef fects on sle ep in con ne c tion with 

in tel lec tu al di sa bi li ty
Sle ep is in flu en ced by se ve ral fa c tors; at the pre sen ce of

men tal di sor ders the im pact of the se fa c tors is even in cre a -
sed. Eve ry sin gle fa c tor may in ter fe re with sle ep; it is par -
ticu la r ly dif fi cult if a nu m ber of fa c tors are ac ting to ge t her.

• NOISE
The ef fects of no i se are more con s cio us pha ses, ac ce le -

ra ted chan ge of wa ke fu l ness and sle ep and in ter fe ren ce
with the con duct of in di vi du al sta ges of sle ep. Also the nu -
m ber of body mo ve ments at night in cre a ses. No i se re du ces 
REM sta ges.

Per sons re si ding in the in sti tu tion, of ten have an in cre a -
sed sen si bi li ty and sen si ti vi ty to au di to ry sti mu li. So unds
that do not ca u se pro blems to us, may in per sons with in -
tel lec tu al di sa bi li ty even re sult in pain sti mu li (pho ne, re -
pe ti ti ve so und sti mu li, clo sing the door ...). Per sons with
in tel lec tu al di sa bi li ties do not sle ep alo ne in the ir ro oms,
which can be an an no y ing fa c tor when so me o ne else does
not sle ep at night.

• LIGHT
It af fects all pe o p le, but not all the same. It slows down

the se c re tion of the ho r mo ne me la to nin. This ho r mo ne in -
forms the bra in abo ut the time of day and night. Light and

dar k ness lead to a con ti nu ing 24-ho ur rhythm of sle ep and
wa ke fu l ness.

In some ca ses, the ta ke -in of light is im pa i red (blind, vi -
su al ly im pa i red per sons). In some, the ci r ca dian cy c le is di -
stur bed. The re are also per sons with se rio us ce re bral pa l sy,
which may not de tect the ou t li nes of the ir own body.

• TEMPERATURE
Sle ep is in flu en ced by both air tem pe ra tu re, as well as

body tem pe ra tu re of the sle e ping per son. Frost has sli g h t ly
a gre a ter im pact on the chan ge in sle ep as heat.

In in di vi du als with in tel lec tu al di sa bi li ty of ten in con ti -
nen ce is pre sent. At night, we do not chan ge dia pers, only
in ex ce p tio nal cir cu m stan ces (e.g. diar r ho e al). 

Due to im mo bi li ty, the blo o d stre am is wo r se. Due to the 
sen se of we tness, and poor ci r cu la tion they can feel cold.

• SLEEPING POSITION
Eve ry o ne can cho o se the sle e ping po si tion that su its him

best. A po si tion, to which the in di vi du al is not ac cu sto med,
is sho r te ning the to tal time of sle ep and ex tends the pha se of
wa ke fu l ness. Pro blems are more fre qu ent in im mo bi le per -
sons and per sons with con tra c tu res. Mo ve ment du ring
night for pre ven tion of pres su re ul cers, ca u ses wa ke ning at
night. Due to the im pro per po si tion the mu s c le tone is in -
cre a sing, as well as the pain in the mu s c les and bo nes.

• NUTRITION
Hun ger re du ces deep sle ep. Per sons with in tel lec tu al di -

sa bi li ties may have swal lo wing di sor ders. They sho uld eat
food of su i ta b le con si sten cy, which me ans it sho uld be pu -
re ed or en te ral. Such fo ods are qu i c kly me ta bo li zed and
hun ger may oc cur ea r lier.

• STIMULANTS
The most com mon sti mu lants such as cof fee, al co hol and

ni co ti ne af fect sle ep. The most com mon bad ha bit is drin king 
cof fee, which so me ti mes pas ses into real de pen den ce. In chi l -
dren ma in ly oc cur de pen den ces on soft drinks (Co ca - Co la).
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� Fig. 6. Sle ep wi t ho ut in ter ru p tions

� Fig. 7. Con ne c tion be twe en su r vey qu e stions



• MEDICINE
The ef fects of sle e ping pills and tran qu i li zers on our sle -

ep are known. Me ans for lo we ring blo od pres su re, an ti -i t -
ching and al le r gy me di ca tions, and anti -epi le p tic drugs
can ca u se dro wsi ness du ring the day and may di sturb night 
sle ep. Cor tico ste ro id drugs, me di ci ne with caf fe i ne, beta
blo c kers, diu re tics, and an ti de pres sants also can af fect sle -
ep. In per sons with deve lo p men tal di sor ders drugs are al -
most ine vi ta b le, be ca u se of many as so cia ted di se a ses
(epi le p sy, men tal il l ness).

• PHYSICAL ACTIVITY
Af ter phy si cal exe r ci se it is so me ti mes ea sier to fall as le -

ep. It is a na tu ral form of fa ti gue that is of ten ab sent due to
poor mo tor skills. Per sons with le a r ning di sa bi li ties are not 
as phy si cal ly ac ti ve as the ir he a l t hy pe ers.

• PAIN
The sen sa tion of pain has an im pact on sle ep. In per sons 

with deve lo p men tal di sor ders oc cur mu s c le pain, bone
pain, sto mach pain (a lot of the ra py), hot legs. An ad di tio -
nal pro blem is that pe o p le are not able to ex press the fe e -
ling of pain.

• FEAR
Sle ep di stur ban ce is of ten as so cia ted with fe e lings of

fear. Fear le ads to an in cre a sed se c re tion of stress ho r mo -
nes. Fear can not be eli mi na ted, if it is not ex pres sed. Fe ars
may be very dif fe rent, in per sons with in tel lec tu al di sa bi li -
ties they may even not be un de r sto od, be ca u se they of ten
can not ex press them ver bal ly.

• DEPRESSION
Per sons with de pres sion have tro u b le sle e ping. Per sons

with in tel lec tu al di sa bi li ties can be pre sent an ad di tio nal
psy chia tric il l ness, which is very dif fi cult reco gni za b le and it
is dif fi cult to dif fe ren tia te it be ca u se the sym ptoms of men -
tal di sor ders and psy chia tric di sor ders of ten ove r lap [9]. 

To the pro vi sion of bet ter sle ep in clients 

of the in sti tu tion ZUDV Do rna va
The only pro per, qu a li ty and goa l -o rien ted ap pro ach is

the in di vi du al ap pro ach, which ena b les a ho li stic con si de -
ra tion of the in di vi du al. Be fo re sle e ping pro blems are
iden ti fied as a di sor der, the pro fes sio nal staff at reha bi li ta -
tion me e ting di s cus ses all the op tions, which they can use
be fo re the per son con ce r ned is exa mi ned by a phy si cian or
child psy chia trist. A per son, who is wa ke ning up at night,
is ob se r ved and all be ha vio urs du ring the night are re cor -
ded. Re cor ded are the ti mes when a per son falls as le ep, is
wa king up and the be ha vio ur which ac co m pa nies the wa -
ke ning sta ge. A con ti nu o us pe riod of sle ep is also re cor ded. 
So me ti mes thro ugh con ve r sa tion and ex chan ge of pro fes -
sio nal ex pe rien ce, the ca u se is iden ti fied to which they may 
link a com mon goal for all pra cti tio ners for the in di vi du al.
The ap pro ach to work is al wa ys as a team.

A per son with in tel lec tu al di sor ders re qu i res a dif fe rent
ap pro ach than a he a l t hy child. Ex pe rien ce has shown that
for all a stru c tu red en vi ron ment, or der of se qu en ce of ac ti -
vi ties and the same ap pro ach of all tho se in vo l ved in the
work is very im po r tant.

 CONCLUSIONS

Poor qu a li ty and qu an ti ty of sle ep fu r t her de te rio ra tes
co g ni ti ve, be ha vio u ral and phy si cal abi li ties of per sons
with in tel lec tu al di sa bi li ties.

Ex pe rien ce shows that the re is a link be twe en lack of sle -
ep and the fol lo wing cha rac te ri stics:
• ag gres sion
• de pres sion
• hype rac ti vi ty
• in cre a se of be ha vio u ral pro blems
• irri ta bi li ty
• re du c tion and de cre a se of co g ni ti ve abi li ties

Due to the in ci den ce of ne ga ti ve be ha vio urs an in di vi -
du al and ho li stic ap pro ach is re qu i red, which al lows the
iden ti fi ca tion of all individual’s ne eds. One of the ba sic
phy sio lo gi cal ne eds is sle ep. If this need is not gu a ran te ed,
the re it co mes to a di s ru p tion in da i ly ac ti vi ties, which in
the lon g - term lead to that that the per son be gins to ex press
fe e lings of fru stra tion, an xie ty, and fa ti gue in a way it is
able. The se ways of ex pres sing the ir ne eds are most com -
mon ly au to agres sion, mo tor re st les s ness, hete ro a gres sion,
ste reo ty pes.

Em p lo ye es in the he alth care must have ex pe r ti se in the
field of nu r sing a child, they sho uld know the growth and
de ve lo p ment of a he a l t hy child and get to know very well
a child with spe cial ne eds, be ca u se this is the only way to
pro vi de qu a li ty care and on the ba sis of iden ti fied ne eds
a cor rect ap pro ach for so l ving pro blems and iden ti fied ne -
eds can be sta r ted.

He alth care in in sti tu tions for tra i ning, work and care as 
any ot her ac ti vi ties re flect the do mi nant va lu es of a pa r ti -
cu lar time. Ca ring for an in di vi du al is a dy na mic pro cess,
which shows the re la tion s hip of nu r se to wards the client.
The ba sic tool for wor king with per sons with in tel lec tu al
di sa bi li ties is a mu tu al re la tion s hip, which in clu des re spect 
for the in di vi du al.
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