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Abstract

This paper reviews sleep habits and sleep problems in childhood. A nationwide survey in Japan showed that there has been
a decrease in sleep duration during childhood. This dramatic decrease may largely be attributed to the change of lifestyle of
the Japanese population. Short sleep duration affects children’s behavioral and emotional development. It is associated with an
increased risk of obesity. Sufficient sleep and a regular life is important to physical and mental development in childhood. Sleep
disturbance in childhood is not a rare complaint. Children with sleep disturbances show decreased attention spans, impulsivity,
irritability, and behavioral problems. Early and appropriate intervention for sleep disturbances contribute to improvement of
health and the quality of life.
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