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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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INCIDENCE AND CHARACTER OF SUBJECTIVE SLEEP DISORDERS IN THE 
GEORGIAN POPULATION OF CHILDREN AND ADOLESCENTS WITH AUTISM 

SPECTRUM DISORDER (ASD)
N. Nachkebia*, Kh. Bezhanishvili, N. Maglakelidze, N. Rogava, E. Chkhartishvili, M. Babilodze, M. Shavgulidze, N. Pipia, 

O. Mchedlidze, V. Tsomaia, I. Khachidze, E. Chijavadze.
Ivane Beritashvili Center of Experimental Biomedicine, Laboratory Neurobiology of Sleep-Wakefulness cycle, Tbilisi, Georgia.

Abstract.
Aim of the Study: This study aims to assess the incidence and 

characteristics of sleep disorders in children and adolescents 
with Autism Spectrum Disorder (ASD) in Georgia. This research 
is particularly relevant because ASD is a neurodevelopmental 
disorder, and one of its most challenging issues is sleep 
disorders. In Georgia, the number of children and adolescents 
with ASD has increased significantly over the past two decades, 
yet sleep disorders among this population have not been studied 
at all to date.

Material and Methods: The parents (volunteers) of 500 
ASD children/adolescents (without comorbid conditions 
and medication-free) participated in this study. Children and 
adolescents with ASD who had sleep disorders were identified 
based on subjective data collected from their parents using a 
modified version of the Children’s Sleep Habits Questionnaire, 
as well as the Simonds & Paraga modified version. The control 
group consisted of typically developing, age-matched peers. 
Results treated statistically by ANOVA, with Student’s t criteria. 

Results and conclusion: For the first time, we discovered 
serious sleep disorders in 61% of Georgian children and 
adolescents with ASD characterized by: a) difficulties falling 
asleep, significant increases in sleep latency, and heightened 
sleep resistance; b) frequent awakenings and challenges in 
maintaining nighttime sleep; and c) a notable increase in anxiety 
and nightmares. All of these considerably worsen sleep quality, 
which can, in turn, have further consequences on the behavioral 
symptoms of ASD. The results will serve as diagnostic criteria 
for clinicians to prescribe personalized sleep therapy for each 
child or adolescent with ASD, in conjunction with behavioral 
therapy.

Key words. Autism spectrum disorder, Georgian ASD 
population, incidence of sleep disorders.
Introduction.

ASD is a neurodevelopmental disorder marked by a wide 
range of clinical symptoms. The key characteristics of ASD 
include unusual social interactions, ongoing challenges with 
reciprocal social communication in various contexts, and the 
presence of restricted, repetitive, and stereotyped behaviors and 
interests. Approximately 30% of children and adolescents with 
ASD also face additional intellectual or other disorders [1,2]. 
Recent studies have shown a significant correlation between 
the severity of ASD behavioral symptoms and gut microbiota 
profiles [3]. According to a 2020 report, the prevalence of 
ASD in the United States was reported as 1 in 54. Boys are 
diagnosed with ASD more frequently than girls, with a ratio 
of 4:1 [1]. Data from the Autism and Developmental Disorders 

Monitoring Network shows a concerning trend; in 2000, the 
prevalence of ASD among children was 1 in 150, then 1 in 88 in 
2008, and 1 in 68 by 2010 [4]. While there appears to be some 
reduction in prevalence over the years, these figures remain 
alarming. A survey conducted by the Lachkepiani Association 
of Child Neurologists and Neurosurgeons between 2007 and 
2009 indicated that 1 in 110 children in Georgia has autism. 
More recent data from the National Center for Disease Control 
and Public Health of Georgia shows a prevalence of 1 in 88 
children. There are currently 2,500 children under the age of 
six with ASD in Georgia, highlighting a significant concern for 
public health.

The clinical symptoms of ASD vary widely among children, 
displaying a range of complexities. The latest edition of the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-
5) categorizes ASD into three levels of severity based on the 
degree of impairment in social communication, restricted 
interests, and repetitive behaviors. This classification helps 
determine the level of support that may be required for a child or 
adolescent with ASD [5,6]. Generally, children with more severe 
forms of ASD have lower social adaptability and need greater 
support. Additionally, children with a low developmental level 
benefit from early, intensive interventions to encourage their 
developmental progress. Unfortunately, in ASD individuals 
who do not receive timely identification and diagnosis of the 
full spectrum of symptoms tend to have poorer developmental 
outcomes [1,7].

Sleep disorders are significant and concerning issues 
for children and adolescents with ASD [8-10]. Because 
ASD individuals often experience challenges with social 
communication and other developmental aspects, much of the 
data regarding sleep disorders in this population comes from 
parents' surveys by using specialized questionnaires. According 
to these surveys, the prevalence of sleep disorders among 
children and adolescents with ASD ranges from 40% to 80% 
[11]. The range of sleep-related issues in children with ASD 
is quite broad, likely due to varying criteria used in different 
subjective sleep surveys. A parent survey revealed that 53% 
of children, aged 2–5 years, experience sleep disorders [12]. 
In a sample of 89 ASD children, 56 were found to have sleep 
disorders with various manifestations of insomnia [13]. The 
parents reported the following prevalence of sleep disorders: 
sleep complications (54%), insomnia (56%), parasomnia (53%), 
general sleep disorders (25%), sleep breathing problems (55%), 
and daytime sleep disorders (31%) [14-16]. This suggests that 
sleep disorders are common symptoms among children and 
adolescents with ASD [2,17-21]. Sleep issues can significantly 
impact children's daily functioning, affecting their behavior, 



7

learning, memory regulation, and cognitive abilities [9,13,22]. 
These problems may also lead to emotional difficulties, such 
as aggression, irritability, hyperactivity, and depression [23]. 
For children with ASD, sleep disorders can worsen behavioral 
challenges, resulting in more severe deficits in social skills and 
lower scores on social assessments [15,24]. Children who do 
not get enough sleep often exhibit rude and repetitive behaviors 
and struggle with making friends. Moreover, the exacerbation of 
behavioral disorders associated with ASD can further complicate 
sleep patterns. This creates a concerning feedback loop, making 
sleep problems one of the most pressing challenges for families 
of children and adolescents coping with ASD.

Despite the evidence presented, sleep disorders remain one 
of the least studied aspects of autism. In Georgia, where the 
challenges faced by children and adolescents with ASD have 
become particularly prominent over the past two decades, the 
situation is even more challenging. To date, only the incidence 
of ASD among children and adolescents has been recorded, 
and no studies have been conducted to assess the prevalence 
of subjective sleep disorders in individuals with ASD. 
Additionally, there has been no research into the nature of these 
sleep disorders. A thorough examination of sleep disorders in 
this population is crucial, as it can highlight the importance of 
addressing sleep issues in children and adolescents with ASD. 
Improving sleep therapy could enhance adult endogenous 
neurogenesis and, in turn, positively impact other significant 
behavioral disorders associated with ASD.

Consequently, it is crucial to conduct a comprehensive 
assessment of the incidence and characteristics of sleep disorders, 
which can vary significantly among children and adolescents 
with ASD. These disorders may require a highly individualized 
approach in terms of procedures and medications. Therefore, 
this investigation aims to study the incidence, nature, and 
specific features of subjective sleep disorders in the Georgian 
population of children and adolescents with ASD, as well as the 
relationship between these sleep disorders and the severity of 
other behavioral symptoms associated with ASD.
Materials and Methods.

The volunteered parents of ASD children and adolescents 
(n=500) who did not have any clinically diagnosed comorbid 
conditions, such as epilepsy or attention deficit hyperactivity 
disorder, and were not on any medication, participated in the 
study. During the research process, we collaborated with 
several centers of "Neurodevelopment" in Georgia that provide 
behavioral therapy for children and adolescents with ASD. These 
centers volunteered to connect us with parents of individuals 
who had already been diagnosed with ASD by a physician 
according to the DSM-5 criteria. Sleep disorders were identified 
in children and adolescents with ASD, selected on subjective 
reports obtained from their parents. Following sleep subjective 
assessment questionnaires were used: Children’s Sleep Habit 
Questionnaire and modified version [19]; the modified Simonds 
and Paraga Sleep Questionnaire [25]. The data of the subjective 
survey have been treated statistically using one-way ANOVA 
with Student’s t-test.

The control group consisted of 50 typically developing 
children and adolescents who did not have any physician-

diagnosed conditions.
For the assessment of sleep disorders, the following criteria 

were used: incidence of sleep disorders, sleep onset latency, 
sleep resistance, frequency of nighttime sleep awakenings, 
anxiety and nightmares, difficulties in morning awakening, and 
daily sleepiness.

The study protocols were approved by the Research Bioethics 
Committee of Ivane Beritashvili Center of Experimental 
Biomedicine. Informed consent was obtained from the parents, 
the ASD individual's relative or legal representatives.
Results and Discussion.

Based on a thorough analysis of the results from a 
questionnaire-based survey of parents of the children and 
adolescents diagnosed with ASD and TD children, several 
important findings have emerged. Notably, sleep disorders are 
prevalent among children and adolescents with ASD in the 
Georgian population. As shown in Figure 1, 61% of children 
and adolescents with ASD experience sleep disorders (61±5% 
of ASD group with subjective sleep disorders, versus 39±5% 
without subjective sleep disorders). This is a significantly higher 
incidence compared to the TD group (75±10% in TD without 
subjective sleep disorders, versus 25%±6 in TD with subjective 
sleep disorders).

Sleep onset latency (SOL) is a significant indicator of sleep 
disturbances. It refers to the duration from when a person lies 
down in bed until they fall asleep. In our study, we measured 
this criterion among three groups: 1) typically developing (TD) 
children and adolescents, 2) children and adolescents with ASD 
without report of subjective sleep disorders, and 3) children and 
adolescents with ASD with reported subjective sleep disorders.

Figure 2 illustrates the results of a comparative statistical 
analysis examining the changes in the latent period of falling 
asleep for children and adolescents with ASD. The subjective 
average data for typically developing age-matched controls 
was compared to the data for children and adolescents with 
ASD who do not have sleep disorders (Figure 2, comparison 
1 with 2), and also to those with ASD who do have sleep 
disorders (Figure 2, comparison 1 with 3). Obtained findings 
show that SOL does not differ significantly between the TD 
and the ASD groups without subjective sleep disorders. On 
average, it takes about 20±5 minutes for the TD group to fall 
asleep, while those in the ASD group without subjective sleep 
disorders take approximately 30±6 minutes. In contrast, when 
comparing the TD group to ASD children and adolescents 
with subjective sleep disorders, we observe a dramatic increase 
in sleep onset latency, which is 4.5 times longer in the latter 
group (Figure 2, 90±10 min, hatched column). The significant 
increase in SOL observed in this study indicates a marked rise 
in sleep resistance among children and adolescents with ASD 
who are experiencing subjective sleep disorders. Furthermore, 
it appeared that 71±10% of 100% ASD children and adolescents 
with subjective sleep disorders experience the typical difficulties 
in falling asleep (Figure 4, p<0.05). This widespread issue is 
particularly concerning, as it can have negative effects on other 
aspects of sleep disorders (see Figure 4).

Common sleep problems identified in existing research include 
difficulty falling asleep, reduced sleep duration, delayed sleep 



8

Figure 1. Incidence of subjective sleep disorders in the Georgian population of ASD children and adolescents. On A, Light Gray column - 
percentage number of TD children and adolescents without subjective sleep disorders; dark Gray column - percentage number of TD children 
and adolescents with subjective sleep disorders. On B, black column - percentage number of children and adolescents without subjective sleep 
disorders; hatched column - percentage number of ASD children and adolescents with sleep disorders. **=p<0.05.

Figure 2. Changes in the Sleep Onset Latency (SOL) for children and adolescents with ASD who experience subjective sleep disorders. The data 
is categorized as follows: 1 – data from the typically developing (TD) group; 2 – data from the ASD group without subjective sleep disorders; 
3 – data from the ASD group with subjective sleep disorders. Statistical comparisons were made between groups: 1 with 2, 1 with 3, and 2 with 
3. **=p<0.05.

Figure 3. The percentage ratio of ASD children and adolescents with subjective sleep disorders, compared to those who have typical difficulties 
in falling asleep. 1 - The percentage of ASD children and adolescents with subjective sleep disorders, 2 - the percentage of those with regular 
difficulties in falling asleep. **=p<0.05.
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onset, and nocturnal awakenings [2,19,20]. Additionally, other 
studies have reported high rates of sleep resistance and daytime 
sleepiness [21,26].

Results of our study, regarding the indices of sleep disorders, 
demonstrate that this issue significantly affects a considerable 
percentage of children and adolescents.

Specifically, according to subjective survey, 21±5% have 
difficulties with morning awakenings (Figure 4.1), 26±3% 
experience awakenings during nighttime sleep (Figure 4.2) 
another 26±6% suffer from daytime sleepiness (Figure 4.3) and 
30±5% deal with anxiety and nightmares (Figure 4.4).

One of the most important indicators of normal sleep is its 
continuity throughout the nighttime, measured by the number of 
awakenings. To assess this, we calculated the number of night 
awakenings in TD children and adolescents matched by age and 
in ASD children and adolescents who experience subjective 
sleep disorders. The results, illustrated in Figure 5, demonstrate 
a statistically significant increase in nighttime awakenings 

among ASD children and adolescents, 30±3% compared to only 
15±5% in the typically developing age-matched controls. These 
frequent awakenings disrupt sleep continuity, significantly 
impair sleep quality, and negatively impact subsequent 
behavior. Thus, we have studied, for the first time, the incidence 
and characteristics of subjective sleep disorders in children and 
adolescents with ASD, within the Georgian population. Our 
findings reveal concerning data, highlighting a notably high 
percentage of sleep disorders in this group.

We discovered that serious sleep disturbances affect 61% 
of Georgian individuals with ASD, which manifest in several 
ways: a) significantly prolonged sleep latency, b) frequent 
awakenings during the night, c) considerable difficulties in 
both falling asleep and maintaining uninterrupted sleep, and d) 
increased levels of anxiety and nightmares.

These issues greatly impact sleep quality and can contribute 
to the worsening of behavioral symptoms commonly seen 
in children and adolescents with ASD. The results obtained 

Figure 4. The incidence of various parameters indicators of sleep disorders, assessed in every 100 ASD children and adolescents experiencing 
subjective sleep disorders: 1) difficulties waking up in the morning 2) awakenings during nighttime sleep, 3) daytime sleepiness, and 4) anxiety 
and nightmares. **=p<0.05.

Figure 5. Changes in the number of nighttime sleep awakenings in TD and ASD children and Adolescents with subjective sleep disorders, 
**=p<0.05.
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highlight the urgent need for research in this area. The findings 
are expected to be highly significant for medicine, enabling 
clinicians to prescribe customized sleep therapy for children and 
adolescents with ASD, in addition to their existing behavioral 
therapies.

Given the essential restorative role of healthy sleep, this 
therapy could enhance impaired neurodevelopmental processes 
by supporting adult neurogenesis. Ultimately, the outcomes of 
this study have the potential to transform the lives of thousands 
of children and adolescents with ASD living in Georgia and the 
condition of their family members.

We are currently in the next phase of our research, investigating 
objective sleep disorders through continuous overnight sleep 
EEG/polysomnography recordings in both the typically 
developing (TD) group and the ASD group with subjective 
sleep disorders based on parent surveys. In the upcoming article, 
we will describe the objective changes in ultradian structure, 
cyclicity, and other indices of sleep stages observed in both 
groups.

Additionally, we acknowledge that our ability to compare our 
findings with results from studies conducted in other countries 
is currently limited. This discrepancy is particularly interesting 
given the cultural differences, variations in dietary practices, 
and differences in healthcare systems in Georgia. Once we have 
collected objective data on various aspects of sleep disorders 
and completed a comparative assessment of the alignment 
between subjective and objective data, we plan to conduct a 
more comprehensive analysis.
Conclusion.
This study reveals, for the first time, that there is a notably high 
incidence of subjective sleep disorders (61%) among children 
and adolescents with ASD in the Georgian population. These 
disorders manifest through: a) significantly prolonged sleep 
latency, leading to sleep resistance; b) frequent awakenings 
during the night; c) considerable difficulties in both falling 
asleep and maintaining sleep continuity, and d) heightened 
levels of anxiety and nightmares.

Funded by Georgian Shota Rustaveli National Science 
Foundation, Grant NFR-22-21407.
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Zilis darRvevebis incidenturoba da xasiaTi autizmis 
speqtris darRvevis (asd) mqone bavSvebisa da mozardebis 
saqarTvelos populaciaSi

n. naWyebia*, x. beJaniSvili, n. maRlakeliZe, n. rogava, e. 
CxartiSvili, m. babiloZe, m. SavguliZe, n. fifia, o. mWedliZe, 
v. comaia, i. xaCiZe, e. CijavaZe

ivane beritaSvilis eqsperimentuli biomedicinis centris Zil-
RviZilis ciklis neirobiologiis laboratoria, Tbilisi, saqarTvelo 
abstraqti

Sesavali. kvlevis mizani iyo Zilis darRvevebis incidenturobis 
da xasiaTis kvleva asd bavSvebis da mozardebis saqarTvelos 
populaciaSi. kvlevis aqtualoba Zalian maRalia, radgan 
saqarTveloSi, asd-s raodenobrivi maCvenebeli, bolo wlebSi, 
gansakuTrebiT maRali gaxda, Tumca Zilis darRvevebis sixSire 
da xasiaTi, dRemde, Seswavlili ar aris. 

masala da meTodebi. kvlevaSi monawileobdnen im asd 
bavSvebis da mozardebis mSoblebi (moxaliseebi, n=500), 
romlebsac ar hqondaT romelime, seriozuli, Tanmxlebi 
daavadeba. Zilis darRvevebis mqone asd bavSvebis da 
mozardebis SerCeva, subieqturi, monacemebis safuZvelze 
ganxorcielda. gamoviyeneT Zilis Sefasebis kiTxvarebi - 
bavSvTa Zilis Cvevebis kiTxvari da misi modificirebuli versia 
da simondsis da paragas Zilis kiTxvaris modificirebuli versia. 
sakontrolo jgufs Seadgendnen Sesabamisi asakis, tipurad 
ganviTarebadi, bavSvebi da mozardebi.

Sedegebi da daskvnebi. kvlevaSi pirvelad iqna aRwerili Zilis 
seriozuli darRvevebi, asd bavSvebis da mozardebis saqarTvelos 
populaciis 61%-Si. darRvevebi gamovlinda: a) daZinebis 
seriozul garTulebasa da Zilis faruli periodis mniSvnelovan 
gaxangrZlivebaSi; b) Zilis rezinstentobis matebaSi, g) xSir 
SeRviZebebSi, Ramis Zilis ganmavlobaSi; e) SfoTvisa da 
Ramis koSmarebis mniSvnelovan gaZlierebaSi. es yvelaferi 
ufro metad auaresebs Zilis xarisxs, rac asd bavSvebis da 
mozardebis qceviT simptomebs auaresebs. miRebuli Sedegebis 
gamoyeneba SesaZlebelia, sadiagnostiko kriteriumebis saxiT, 

rac klinicistebs saSualebas miscems daniSnon Zilis individualuri 
Terapia, qceviT TerapiasTan erTad.

sakvanZo sityvebi. autizmis speqtris darRveva, saqarTvelos 
asd populacia, Zilis darRvevebi

Частота и характер субьективных нарушений 
сна в Грузинской популяции детей и подростков с 
расстройствами аутистического спектра (РАС)

Н. Начкебия*, Х. Бежанишвили, Н. Маглакелидзе, Н. 
Рогава, Э. Чхартишвили, М. Бабилодзе, М. Шавгулидзе, 
Н. Пипия, О. Мчедлидзе, В. Цомая, И. Хачидзе, Э. 
Чиджавадзе

Иване Бериташвили Центр экспериментальной 
биомедицины, Лаборатория нейробиологии цикла сон-
бодрствование, Тбилиси, Грузия

Цель исследования. В исследований оценивалась 
частота и особенности нарушений сна у детей/подростков с 
РАС в Грузинской популяции. Актуальность исследований 
высока, поскольку РАС характеризуется гетерогенным 
спектром симптоматики, с одной из самых серьезных 
проблем расстройств сна. В Грузии, где число детей с РАС 
стало особенно заметным в последние годы, нарушения сна у 
детей/подростков с РАС до сих пор не изучались; настоящее 
исследование является первым. Материалы и методы. В 
исследовании приняли участие родители (волонтеры) 500 
детей/подростков с РАС. Индивиди с РАС и нарушениями 
сна были отобраны на основе субъективных данных, 
полученных от их родителей с использованием опросника 
привычек сна детей (модифицированная версия) и 
модифицированной версии Саймондс и Паррага. Контролем 
служили типично развивающиеся сверстники того же 
возраста. Результаты и выводы. Исследование впервые 
выявило серьезные нарушения сна у 61% детей и подростков 
с РАС Грузинской популяции. Нарушения проявляются: 
а) серьезными трудностями засыпания, приводящие 
удлинению латентного периода сна; б) повышением 
устойчивости ко сну, в) частыми пробуждениями во время 
ночного сна; г) трудностями в поддержании непрерывности 
ночного сна; д) значительным усилением тревожности и 
ночных кошмаров. Все это значительно ухудшает качество 
сна и отрицательно отражается в поведенческих симптомах 
характерных детей и подростков с РАС. Полученные 
результаты могут быть использованы врачами в качестве 
необходимого диагностического критерия для назначения 
индивидуальной терапии сна для каждого ребенка/
подростка с РАС, наряду с поведенческой терапией.

Ключевые слова. Расстройства аутистического спектра, 
Грузинская популяция РАС, частота расстройств сна
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