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Obstructive sleep apnea syndrome (OSAS) is a 
common problem in children, and is increasing 
being recognized as a cause of daytime attention 
and behavioral problems. 
 
Unlike adults with sleep apnea, who are often 
overweight and frequently wake up at night, 
children with OSA are more difficult to recognize 
and diagnose. 
 
Symptoms 
 
Although snoring is a common symptom in children with obstructive sleep apnea, it is important to remember 
that between 10-20 percent of normal children snore (primary snoring) on a regular or intermittent basis.  
 
Doctors believe that up to one to three percent of otherwise healthy preschool-age children have obstructive 
sleep apnea. The most common cause of sleep apnea in children is large adenoids and tonsils. (The adenoids 
are a mass of tissue that connects the back of the nasal cavity to the throat.) When the throat muscles relax 
during sleep the adenoids and tonsils can block the airway. 
 
The most common signs and symptoms of sleep apnea in children 

• Snoring 
• Noisy breathing while sleeping 
• Pauses in breathing during sleep 
• Gasping for air 
• Very restless sleep and sleeping in strange positions 
• Daytime sleepiness  
• Attention problems/hyperactivity 
• Problems in school  
• failure to thrive (weight loss or poor weight gain)  
• mouth breathing  
• enlarged tonsils and adenoids  
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Obstructive sleep apnea, a common type of sleep-disordered breathing (SDB), has been linked to elevated 
rates of ADHD-like behavioral issues in kids, in addition to learning and adaptive problems. 
 
The findings were published in the journal Sleep and came about after a five-year study which analyzed data 
from a longitudinal cohort called the Tucson Children's Assessment of Sleep Apnea Study (TuCASA). The study 
assessed Caucasian and Hispanic kids ranging in age from 6 to 11 years to measure the incidence and 
prevalence of SDB and its consequences on neurobehavioral functioning. 
 
Michelle Perfect, PhD, the study's lead author and assistant professor in the school psychology program in the 
department of disability and psychoeducational studies at the University of Arizona in Tucson, said:  "This 
study provides some helpful information for medical professionals consulting with parents about treatment 
options for children with SDB that, although it may remit, there are considerable behavioral risks associated 
with continued SDB. School personnel should also consider the possibility that SDB contributes to difficulties 
with hyperactivity, learning and behavioral and emotional deregulation in the classroom." 
 
The study consisted of 263 kids who participated in a sleep study and a neurobehavioral test of assessments 
which included youth and parent-documented rating scales. The outcomes revealed that 23 kids had incident 
sleep apnea that developed during the trial period, while 21 kids had persistent sleep apnea for the entire 
length of the study. An additional 41 children who started out with sleep apnea stopped having breathing 
issues during sleep when examined at the five-year follow-up. 
 
 

   
 
 
Kids with persistent sleep apnea were shown to be seven times more likely to have parent-documented 
learning issues and three times more likely to earn grades of C or under. 
 
Research reported at the 24th annual meeting of the Associated Professional Sleep Societies in 2010, revealed 
that the academic grades of children with sleep apnea are worse than students who do not have sleep-related 
breathing problems. The authors noted that this was the first sleep-related study to utilize a standardized 
survey to measure adaptive functioning in normal youths with and without SDB. 
 
Perfect concluded, "Even though SDB appears to decline into adolescence, taking a wait and see approach is 
risky and families and clinicians alike should identify potential treatments." Sleep apnea is prevalent in 
approximately two percent of healthy children, according to the Academy of Sleep Medicine.    
 
Sleep apnea in kids of this age is generally due to oversized tonsils and adenoids. Most of these children with 
sleep apnea also experience loud snoring.  
 
Diagnosis 
 
The diagnosis of OSA in children is usually based on the characteristic symptoms and evidence of 
adenotonsillar hypertrophy (big tonsils and adenoids) and mouth breathing. Children suspected of having OSA 



should usually be evaluated by a Pediatric ENT specialist for further evaluation. If necessary, further testing 
might include polysomnography (a pediatric sleep study). 
 
Treatments 
 
Although most younger children with OSA are not overweight, 
if a child is overweight, that might contribute to his symptoms. 
Weight loss is therefore important for overweight children 
with obstructive sleep apnea. Other underlying medical 
conditions, especially allergies, should also be treated. A nasal 
steroid might help improve nasal obstruction and OSA 
symptoms in children that also have allergies. The main 
treatment for kids with OSA is surgery, with removal of the 
child's enlarged tonsils and adenoids (tonsillectomy and 
adenoidectomy or T&A). 
 
Poor nutrition, lack of exercise also affects kids' sleep 

 
Obesity in children is a risk factor for sleep apnea and the rate of obesity in children is growing. This is partly 
from lack of exercise and partly from eating fatty foods. Encourage your child or teen to exercise and eat 
healthy foods at home and support the school's nutrition policies for healthy food at school. 
 
Key points to remember 
 

• Loud snoring, pauses in breathing and difficulty breathing during sleep might suggest that children 
have obstructed sleep apnoea (OSA). 

• Children with OSA may feel sleepy in the daytime, have learning difficulties, behaviour problems or 
medical problems. 

• Children may need to have sleep studies (polysomnography). During sleep studies the child sleeps 
overnight in a sleep laboratory with a parent. 

• Most children will be cured by removal of the tonsils and adenoids. 
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Please note that this information must not be used for diagnostic purposes.  Please visit a 
medical professional for a correct diagnosis.  


