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CRONOBIOLOGIA ST PSTHOPATOLOGIA NOPTII STA SOMNULUL
PSTHOPROFILAXIA UNOR TULBURARI NOCTURNE A COPILULUI
SIADOLESCENTULUI

NIGHT AND SLEEP CRONOBIOLOGY AND PSYCHOPATHOLOGY.
PSYCHOPROPHYLAXIS OF CHILD AND ADOLESCENT NIGHT
DISORDERS

Constantin Lupu', Catilina Tocea’

REZUMAT

Prezentim aspecte ale cronologiei fiziologice ale somnului determinate de alternanta zi-noapte si de necesitatea intunericului
pentru somnul copiilor si adolescentilor. Autorii oferd repere din istoria speciei si din istoria ontogenetici. Enumerim si acele
manifestdri psihopatologice specifice somnului vérstelor analizate dintre care insomnia, pavorul nocturn, visele si cogmarurile,
somnambulismul sunt mai frecvente. De asemeni sunt prezentate aspecte de psihoprofilaxie primari referitoare la securizarea
adormirii si somnului, evitarea supradozarii stimulilor senzoriali si a situatiilor anxiogene la vérste mici. Ne referim si la repere
farmacologice a tulburdrilor nocturne la copil §i adolescent.

Cuvinte cheie: somn, tulburiri nocturne, anxietiti, vise.

ABSTRACT

We present aspects of sleep physiological chronology determined by day — night alternation and the need of darkness for the children
and adolescents sleep. The authors provide landmarks in the history of species and ontogenetic history. We enumerate those psycho-
pathological manifestations specific at different ages, such as: insomnia, night pavor, dreams and nightmares, sleepwalking, that are
more common. Are also related primary psychoprophylaxis aspects regarding security of sleep and repause, avoiding overdose of sensory
stimuli and anxious situations at young ages. We refer to pharmacological landmarks, of night disorders in children and adolescents.
Key words: sleep, night disorders, anxiety, dreams.
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hipnograme fetale care au stabilit repartitia somnului
lent la 50% din timp, a somnului paradoxal 40% si
a fazelor de trezire 10% din secventele actogramelor
fetale. Aceste hipnograme stabilesc si repartitiile
nictemerale polifazice ale somnului fetilor si ale suga-
rilor. Avem documentiri suficiente din hipnogramele
fetale, ale nou niscutilor i sugarilor, care precizeazi
cd factorii perturbatori emotionali materni cat i cei
nictemerali ambientali anxiogeni care actioneaza di-
rect in somn : zgomotele, agresiunile fizice, stimuli
luminosi supradozati, trezirile bruste, diferite stiri de
disstres acut, deficientele aerului respirat, factorii me-
teorologici brutali provoaci intreruperi si deregliri ale
fazelor de somn. Aceste situatii induc stiri de anxi-
etate, care devin rapid constante si au repercursiuni
psihosomatice. Toate aceste informatii pot fi folosite
de specialisti pentru recomandari precise de protectie
primard psihicd ontogeneticd a anxietdtii in sarcind i
in viata copilului.

Stirile de vigilentd si de somn se elaboreazd progre-
siv, din memoria geneticd continuati de toate celelalte
functii ale organismului si in particular ale SNC. In
cursul ontogenezei se constituie schema generald de al-
ternantd intre veghe si somn — sub puternicele influente
ale fusului orar respectiv si ale mediului ambiant, pre-
lucrate de posibilititile senzorio-cognitive ale copilului.
Inci din viata fetald sunt inregistrate perioade de somn
calm si somn nelinistit (agitat). Ambele au trasee EEG
distincte: somnul agitat are trasee polimorfe hipovol-
tate cu frecvente variate, iar somnul calm este specific
prin activitate ampli cu frecventd redusd - inclusiv cu
perioade cu faze de electrogeneza intreruptd de cateva
secunde. (J.Monod si Dreyfus-Brisac). Aceastd alter-
nanti se succede si la noul niscut si la sugar, la care
avem perioade de veghe si de somn cu neliniste, cu
penduliri oculare, cu misciri ale corpului sau ale fetei,
cu respiratie calmi si profundd urmati de hiperpnee,
tahicardie, si apoi de pauzi respiratorie.

Nagterea produce un soc major in viata nou nis-
cutului. Trecind brusc din mediul acvatic intrauterin
(in care fitul avea somn prelungit si absenta luminii)
in mediul aerian si luminos, este expus unui mod nou
de viatd cu conditonare anxiogena brusci. Ciclul nic-
temeral al stirilor de veghe si al stirilor de somn este
destul de inconstant in primele luni de viata: stirile de
somn sunt numeroase si neordonate. Noaptea sugarul
se trezeste in mai multe reprize. Aceste reprize depind
in principal de senzatiile de foame care trebuie rezol-
vate pentru a nu deveni anxietdti.

Mecanismele de reglare a functiei somn — veghe au
fost descrise de Mauthner, care a situat centrele de re-
glare a acestei functii in neuronii din jurul apeductului
Silvius. Aici este locul de formare si secretie a hor-
monilor din triunghiul epifiza-hipofizd-hipotalamus
in principal a melatoninei. Substanta reticulatd din
trunchiul cerebral, din regiunea ponto-mezencefalicd
si subtalamicd contribuie prin fascicule ascendente
care trec prin nucleii intermediari spre cortex, cu rol
constant in reglarea functiilor vitale din somn, cat si
in echilibrul somn-veghe, in initierea si desfisurarea
tazelor somnului dar si in geneza viselor.

Etapele fiziologice ale somnului sunt bine definite
cu ajutorul aspectelor clinice, ale traseelor EEG, prin
investigatii RMN inclusiv cu studiile de emisiuni de
protoni dirijati, cat si prin determinari biochimice in-
tracerebrale.

Relatiile stirilor de veghe cu somnul depind de
calitatea geneticd, de integritatea SNC, de varstd, de
conditiile de mediu ambiant, de sexul copilului, de alte
stiri de boala etc. La toate vérstele existd dependenta
de orariile cosmice si nictemerale. Cronobiologii de
la Universitatea Connecticut au demonstrat ci mela-
tonina este “hormonal intunericului” deci se produce
noaptea, avand rol de somnifer si antioxidant nocturn,
care detoxificd si reface prin somn energiile organis-
mului, in special activitatea SNC.

Anxietatea de noapte descrisi de J.Deluneau este
interpretatd ca o dovadi a dependentei de orariile
cosmice, de nevoia de lumind in opozitie cu teama
de disparitie a soarelui si a luminii. Aceastd frici de
intuneric, de intrare in nevizut este specificd tuturor
popoarelor antice si explici zeificarea primard a soa-
relui la popoarele antice: Horus, Helios, Apollo etc.
Sugarii, copii si adultii se tem de venirea tenebrelor
identificind noaptea cu intunericul subpimaéntean al
mortii. Frica de noapte este cultivatd de conceptii ar-
haice in care pe intuneric umbli stafii, strigoi, moroni,
animale fantastice, duhuri malefice, monstrii uriasi,
spectre necunoscute.

In legende, povestiri,chiar si in realitate, noaptea
este complice cu dezmitatii, hotii si ucigasii. Diavolul
foloseste noaptea ca si aduci riul pe pimént, ca si in-
demne la rele fiinta omeneasci debilitatd si infricosatd
de disparitia luminii. De frica noptii unii se sinucid
in special in noaptea polard. Chiar si orbii se tem de
noapte. W. Shakespeare descrie poetic noaptea si cor-
tegiul ei de superstitii in “Visul unei nopti de vard”™:

32 Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - 2012 - vol. 15 - nr. 1



REFERAT GENERAL

CONSTANTIN LUPU ¢ Cronobiologia si psihopatologia noptii si a somnului...

...... ?Cei ce dorm aud departe
Cum scanceste-o cucuvea
A durere si a moarte.

Ceas de chinuri 5i de groazd
Cénd strigoii din mormant
Nevizuti se furiseazd
Pe sub bezne, pe sub vint ...

In ultimii ani s-au asociat neuropshiatrilor si alte
specializdri in studiul si tratamentul somnului: hip-
nologia, sofrologia, somnologia, etc., fiecare avind un
domeniu partial de preocupiri.

Cu totii au stabilit ci functiile recuperatorii ale
somnului (repausul fizic si psihic) pot fi dereglate si
pot evolua anxiogen, dacd adormirile si trezirile suga-
rului si a copilului sunt brutale. Privarea de adormire
si trezire corectd, lentd si progresivd este apreciatd de
specialisti ca factor de distres anxiogen. De la nastere
pani la varsta de 2 ani comportamentele de securizare
sunt considerate normale. Dupi aceastd vérsta copilul
isi va forma ritualuri proprii apasind obiecte de bar-
bia sau gura sa. In special va folosi degetul selectat ca
substitut al sinului matern sau tesituri ori jucdrii moi
pentru a-si asigura adormirea si somnul, evitind astfel
angoasele vesperale.

Perturbirile adevirate ale somnului au multe as-
pecte si diversititi clinice care incep cu tulburdrile
de adormire, de insomnie si mai rar de hipersomnie.
Putem porni de la constatarea generali ci somnul co-
pilului este constant sub influente pozitive sau pertur-
batorii. Insomniile sunt frecvente, ceea ce genereazi
anxietatea si exasperarea parintilor. Ciclul nictemeral
al sugarului adici alternanta stirilor de somn deseori
scurte cu stirile de veghe este incd dezordonatd deci
se poate desfdsura in reprize, iar intre aceste stiri pot
apare manifestiri zgomotoase. In principal predomi-
ni insomnia de adormire.

In semestrul al doilea de viati a nou niscutului si
in copildria micid tulburdrile de instalare a somnului
sunt frecvente si se pot pereniza datoritd conditiilor
gresite, eronate si neadaptate ale parintilor sau ingri-
jitorilor. Astfel tulburarea de adormire adicd insomnia
de adormire poate deveni foarte usor si repede o de-
ficientd continud. Cauze exogene mai cunoscute sunt
anxietatea de separatie, deficitul de maternaj — deci de
atasament, anxietatea si fobia de intuneric, relatri sau
amenintiri cu persoane negative (hoti, omul riu sau
urdt, dusmanul, etc.) Aceste situatii conduc spre vise
terifiante si spre accesele de pavor nocturn.

Pentru rezolvarea acestui tip de insomnii optim
pentru unele ritualuri de adormire si mai ales evitarea
conditiilor negative pentru somn: zgomot, dispute,
incdperi suprapopulate, programe de radio sau TV,
lumini neprotejat, etc. Desigur ¢ si unele boli mino-
re fird gravitate (rinofaringite, tulb. digestive banale)
sau eruptiile dentare pot perturba adormirea copilului
mic. Pentru rezolvarea insomniei de adormire croni-
cizate medicul poate prescrie un inductor al somnului
in functie de varsta copilului.

In copilaria “a doua” de prescolar, cauzele insom-
niei devin mai precise. In general copilul dispune de
imagini anxiogene nelinistitoare recoltate din discutiile
adultilor, din spectacolulul strizii, din TV sau cinema
care nu-i permit trecerea de la veghe la inconstienta din
somnul noptii. Inainte de adormire se amplificd jocul
imaginatiei cu tot cortegiul de fantasme. Combinatia
fantasmelor cu fragmentele de vise ciudate conduce la
treziri nocturne si din nou la insomnia de adormire.

Este stiut ci setea si foamea se asociazd cu aceste
situatii ale somnului — astfel ci majoritatea stirilor de
intrerupere de somn se pot rezolva cu hidratarea si
alimentarea sugarului si copilului.

Forme de securizare a adormirii i somnului suga-
rului si copilului:

a) Prezenta adultului la adormire

Cea mai cunoscuti cerintd a copiilor pentru a ne-
utraliza anxietatea vesperald este evitarea somnului de
unul singur. Intotdeauna aceasti anxietate esta dubla-
td de anxietitile mamei, tatilui, a bunicilor sau altor
persoane, care cred cd oferd sigurantd copilului prin
prezenta si contactul lor. Cantecul de leagin este o
relatie specifici de asigurare si profilaxie primari a in-
somniei de adormire si a celei din timpul noptii.

b) Urmitoarea tactici de a nu-11isa singur in somn
este aldturarea unui substitut simbolic reprezentat de
o pipusd cu aspect uman sau un animdlut cu care se
joacd ziua. De cele mai multe ori triada: pdpusd, cin-
tec de leagin deci prezenta unei persoane adulte in
apropiere si un beculet de veghe, sublimeazi anxieta-
tea vesperald a copilului.

¢) Suctiunile sugarului si ale copilului

De la primele pulsiuni declansate de foame in pre-
zenta mamei i in contact cu mamelonul sau tetina,
noul niscut deschide gura si face misciri de suctiune,
astfel foamea se rezolvi si el adoarme. Noi apreciem ci
zona orali reflectd modalitatea relationald a copilului
cu lumea. Comportamentul siu fiziologic senzorio-
motor si psihologic se stabileste prin sfera orofaciald.
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Renée Spitz consideri ci aceste zone si organele sen-
zoriale joaci rolul intermediar intre senzorul periferic
constituit din buze (zone orale externe) si alte organe
senzoriale viscerale ( zone orofaringiene). Aceste me-
canisme de tranzitie intre perceptia externd si receptia
interioard a alimentelor ingerate sunt componente ale
anxiolizei copilului temitor de pierderea — separarea
~ de mami. In evolutie aceste mecanisme reprezintd
puntea dintre receptia kinestezicd si perceptia diacri-
ticd care se va dezvolta in continuare.

La pubertate si adolescentd tulburirile somnului
sunt mai complexe. Conform D. Marcelli si E. Ber-
haut dificultitile de adormire se intalnesc in medie la
aprox 30% din adolescenti mai concret 21% din ba-
ieti si 35% fete. Fetele au mai des cogmaruri adicd 9%
dintre fete si 5% din biieti au vise anxioase. Trezirile
nocturne le gisim la 19% din fete si la 8% din baieti.

La pubertate si adolescentd tulburirile de ador-
mire sunt dominate de preocupirile sexuale specifice
si constante, deseori excesive. Acestea se bazeazd pe
imaginatie si pe intélnirile zilnice cu persoane de sex
opus si se exprimi prin fantasme, trdiri imaginative,
masturbare, nimfomanie sau satiriazi. In cursul som-
nului apar la bieti polutiile iar la fete vise sexuale.

In amurg personificat in legendele romanesti de
Murgild, (pani la venirea lui Hipnos — zeul somnului
si a lui Morfeus — zeul viselor) tinerii isi incep fan-
tasmele vesperale prin imagini proectate asupra unor
personaje cunoscute : artisti, profesori, persoane apro-
piate si iubite, etc.. La aceste varste putem si utilizim
Codurile OMS care se referi la tulburirile de somn
neorganice din capitolul .51 incadrate in tulburiri
emotionale, cu toate ci aceste manifestiri din somn
formeaza o patologie aparte. La codul F.51.0 este in-
dicatd insomnia primari in care calitatea si cantitatea
somnului nu sunt satisficitoare. Acest cod se aplici
daci insomnia este prelungitd si constd in dificultiti
de adormire, tulburirile de somn din obezitate: sin-
dromul Pickwick adici tulburiri pe fond organic.

Codurile F.51.1 se referi la hipersomnia neorgani-
cd, iar F.51.2 include tulburirile de ritm veghe/somn
si absenta sincronismului intre orarul somn/veghe.

Este o incadrare a inversirii ritmului somn/veghe.

Specialistii in studiul somnului si viselor sustin ci
somnul nocturn al scolarului si al tandrului este su-
ficient timp de 6-8 ore si incd 1-2 ore in cursul zilei
(somnul de pranz).

In privinta calititii somnului i al viselor se subliniazi
ci prin calitatea bund a acestor doud functii se va dez-
volta o personalitate cu psihism pozitiv. De asemenea,
copiii care viseazd mult au sanse psihice bune in viata.

Visul si automatismele nocturne se initiazd din
depozitele mnezice subtentoriale-adicd din nucleii
reticulati si din cerebel, care pornesc spre etajele supe-
rioare. Aceastd activitate a SNC o putem asemina cu
un film care face vizibile imagini si actiuni proiectate
dintr-un focar spre un ecran sensorio-cortical. Emisi-
unile se realizeazi “in valuri” de unde specifice.

Recent s-a stabilit ci neuronii pot avea frecvente
stari scurte sau lungi de somn. Deci si neuronii din
substanta reticulatd se odihnesc in somn. Ei dorm pe
rand deoarece au functii ritmice continue in menti-
nerea functiilor vitale: respiratie, circulatie, tonus etc.
Cand si-au rezolvat pe grupe odihna, incep sa actio-
neze asupra cortexului si organelor de simt. Din aces-
te actiondri se formeazi visele, miscarile involuntare si
automatismele nocturne.La pubertate somnul are deja
o desfisurare precisd si caracteristici apropiate de ale
adultului. Functiile somnului au urmatorul orar: som-
nul profund dureazd 90 minute alternind cu somn
superficial si vise cu durati mai scurtd. Aceste me-
canisme cronobiologice sunt localizate si dirijate de
nucleul suprachiasmatic care receptioneazi instalarea
intunericului prin celule retiniene specifice (reperate
recent) care activeazd prin acest nucleu formatiunile
din triunghiul secretor de melatonini. Este explicabil
cd majoritatea viselor apar spre dimineatd cand apara-
tul reticular si-a consumat perioada de odihni si ince-
pe si actioneze prin ecforarea depozitelor mnezice.

Astfel somnambulismul (lunatismul sau automa-
tismul ambulator nocturn) se referi la alterarea stirii
de somn cu activititi motorii inconstiente. Existd ne-
numdrate forme de automatisme nocturne. Putem si
afirmdm ci fiecare copil sau adult are modele proprii
de somnambulism. Este foarte important ca toate for-
mele s3 fie investigate - mai ales in eventualitatea unei
patologii epileptice - si s se intervind terapeutic.Sunt
cunoscute familii cu transmitere autosomal dominan-
td pe mai multe generatii a somnambulismului. Este
cunoscut ci somnmbulismul poate fi tratat si rezolvat
medical, adici se poate oferi o protectie vitald celor in
cauza.
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Codul OMS F.51.4: teroarea nocturni (pavorul
nocturn) care constd intr-un episod nocturn cu teroa-
re si panicd extremd exprimate prin mimici de groazi
si contracturi musculare insotite de tipete intense, agi-
tatie motorie si hiperfunctie neurovegetativi. Tabloul
clinic este caracterizat prin ridicarea din pat, deseori
cu fugd si amnezie totald asupra episodului.

Codul F.51.5 include cogmarurile care constau in
vise incdrcate de anxietate si fricd, insotite de amin-
tiri detaliate a visului cu agresiuni asupra subiectului,
amenintdri, cideri in abis. Cosmarul se poate repeta
in aceeasi noapte sau in noptile urmitoare.

Se recomandi ca visele si fie discutate cu copilul
si s se practice explicatii linistitoare in care triirea
nocturnd si fie interpretatd ca o poveste imaginard.
De asemenea este important si nu dereglim ritmul

An anthropological vision of sleep is based on his-
torical and current knowledge about sleep stages of fe-
tal development, during the new born, infant, toddler,
scholar, puberty, adolescent. For millennia the human
body scheduled day —night alternation. This rhythm
has made "clock genes” that exist in our genome. It
is known that the infant sleep is different to the 3
-4 years old child or a scholar sleep. Sleep ontogen-
esis can be followed parallel with other physiological
functions that depend on the organic maturation of
the brain vascularity and the progression of sensory
— motor functions.

Sleep in the uterus it is estimated by fetal hipno-
grama who established slow sleep distribution at 50%
of the time, paradoxical sleep at 40% and wake-up
phase at 10% from fetal actogram sequences. These
hiponograms also establish the nictemeral polyphasic
distribution of sleep in new borns and toddlers. We
have enough documentation about fetal hipnograms
of new borns and toddlers which specify that mater-
nal emotional disturbances and nictemeral ambient
anxious factors which have their action during sleep :
noise, physical aggresion, light overdosed stimuli,
sudden awakenings, different acute distress disorders,
breath deficiency, brutal meteorological factors, induce
interruptions and disturbances of sleep phases. These
situations induce anxiety, which quickly become con-
stant and have psychosomatic repercussions. All these
information can be used by specialists for specific

intuneric-lumind necesar copilului pentru inducerea
somnului recuperator, dar si pentru stimularea creste-
rii, a refacerii organelor vitale, a imunititii si a tonifi-
erii functiilor SNC.

In noile preocupiri de patologie nocturni si de pa-
tologia somnului se include si apneea din somn (sleep
apneea syndrom) si somnilocvia (vorbirea in somn),
care pot f1 investigate, avind beneficii politerapeutice.

Un grup aparte de patologie nocturnd este cel al
crizelor si a statusului epileptic.Conform unor con-
statdri statistice s-a apreciat ci somnul poate fi induc-
tor de crize comitiale. Aceste aspecte sunt preocupiri
constante ale epileptologilor-care beneficiazi de tra-
tamente moderne. Subiectele din acest material sunt
actuale si pot fi studiate in continuare de toti specia-
listii nostri.

recommendation regarding the primary mental pro-
tection of anxiety in pregnancy and child’s life.

Alterness and sleep are developed progressively,
by genetic memory and is carried on by all the other
body functions especially by CNS. During ontoge-
nesis it is created the general scheme of the alterna-
tion between wakefulness and sleep — under the pow-
erful influence of time and environment, information
that will be processed by the child sensory- cognitive
possibilities. Even with fetal life are recorded periods
of calm and anxious (nervous) sleep. Both have dis-
tinct EEG: restless sleep has hypovoltate polymor-
phic routes with different frequencies, and calm sleep
is specific to extensive activity with reduced frequency
—including electrogenesis phases interrupted for a few
seconds. (J. Monod and Dreyfus — Brisac). This alter-
nation also succeed in new born and toddler, which
have periods of wakefulness and sleep with anxiety,
eye movement, face or body movement, calm and
deep breathing followed by hyperpnea, tachycardia
and respiratory pause.

Birth produces a major shock in new born’s life.
Turning suddenly from intrauterine aquatic environ-
ment (in which the fetus had prolonged sleep and
absence of light) into the air and light environment
he is exposed to a new lifestyle with sudden anxious
conditioning. Nictemeral cycle of waking and sleep
condition is not constant in the first months: there
are many unordered sleep periods. At night the tod-
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dler wakes up in several rounds. These rounds depend
mainly on hunger sensation that must be resolved to
avoid becoming anxieties.

Regulating mechanisms of sleep — wakefulness
function have been described by Mauthner who lo-
cated the control center of this function in the neu-
rons around Sylvius ageduct. This is where hormones
from triangle epiphysis ~hypophisis — hypothalamus
mainly melatonin are formed and secreted. Reticular
substance from brainstem, ponto — midbrain region
and subthalamic region contribute by upward beam
that pass through intermediate nuclei to cortex, with
a constant role in regulation of vital functions during
sleep and the sleep-wakefulness cycle, in sleep initia-
tion and development of sleep phases but also in the
genesis of dreams.

Physiological stages of sleep are well defined by
clinical aspects, EEG, MRI investigations, including
studies of emission of directed protons and also by
biochemical intracerebral determinations.

Sleep — wakefulness relation depends on genetic
quality and the integrity of CNS, age, environment,
sex, diseases, etc. At all ages exist a dependence of cos-
mic nictemeral schedules. Chronobiology researches
from Connecticut University showed that melatonin
is the “darkness hormone”, it is secreted at night, hav-
ing hypnotic and antioxidant role, restoring the en-
ergy of the organism especially CNS activity.

Night anxiety described by J. Deluneau, is inter-
preted as evidence of cosmic schedules dependence,
the need of light opposed to fear of extinction of the
sun and light. This fear of the dark, of entrance in the
unseen, is typical to all ancient people and explains
primary deification of the sun in ancient times: Horus,
Helios, Apollo etc. Infants, children and adults, are
afraid of the dark, identifying the night with under-
ground darkness of death. Fear of the night is cul-
tured by archaic concepts that ghost walk in the dark,
spirits, fantastic animals, evil spirits, giant monsters,
unknown spectra.

In legends, stories even in reality, night is the ac-
complice of thieves and murderers. Satan uses night
to bring evil on earth, to urge the human being to
do evil things. Some commit suicide because of the
fear of the night, especially in polar night. Even blind
people fear of the night. W. Shakespeare poetically
describes the night and its cortege of superstitions in

‘A Midsummer Night’s Dream”.

"Those who sleep hear far

As an owl sings

Of pain and death

Hour of torture and terror

When ghost from the grave

Unseen they creep

Under the darkness, under the wind”

Recently other specialties associated to neuropsy-
chiatry in the study and treatment of sleep: hypnol-
ogy, sophrology, sleepology etc., each with a partial
area of study.

They all agreed that rehabilitation functions of
sleep (physically and mentally rest) can be disturbed
and may evolve anxiously if falling asleep and wak-
ing up of the toddler and child is brutal. Deprivation
of correct sleep and waking up, slow and progressive
is considered by specialists as anxious distress factor.
From birth to age of 2, security behaviour is consid-
ered normal. After that, the child will form his own
rituals, pressing object with his chin or mouth. Par-
ticularly will use a finger as a substitute for mother’s
breast, or fabrics or soft toys to secure his sleep, avoid-
ing vesperal anxieties.

True sleep disturbances have many aspects and
clinical diversity staring with sleep disorders, in-
somnia and rarely hypersomnia. We can start from
the general finding that children’s sleep is constantly
under positive or disturbing influences. Insomnia is
common, so generates anxiety and dismay of parents.
Toddler nictemeral cycle, sleep — wakefulness alterna-
tion is still irregular and can take place in stages, and
between these states may appear noisy events. Insom-
nia is more frequent.

In the second half of the new born and infant’s life,
installation of sleep disorders are common and may
be due to wrong, inadequate, conditions of the parents
and caregivers. So that sleep disorders, insomnia, may
become easily and quickly a permanent deficiency.
Most common exogenous causes are: separation anxi-
ety, attachment deficit, anxiety and fear of darkness,
reports or threats of negative people (thieves, bad or
ugly man, the enemy, etc). These situations lead to ter-
rifying dreams and pavor night bouts.

To solve this type of insomnia, we recommend sleep
rituals and especially avoidance of negative conditions:
noise, disputes, overcrowded rooms, radio or TV pro-
grams, unprotected light, etc. Of course some minor ill-
nesses without gravity (nasopharyngitis, common diges-
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tive disorders) or dental eruptions can disrupt infant’s
sleep. To address chronic insomnia, the doctor may pre-
scribe a sleep inducer according to the child’s age.

In the second period of childhood causes of in-
somnia become more accurate. Generally, the anxious
child has disturbing images taken from adult discus-
sions, from the street, TV or cinema, that don’t allow
the transition from wakefulness to unconsciousness
of sleep. Before sleep, it is amplified the imagina-
tion game, with his cortege of ghosts. Combination
between fantasies and fragments of strange dreams
leads to nocturnal awakenings and sleep insomnia.

It is known that thirst and hunger are associated
with these sleep situations, so that most states of sleep
disruption can be resolved with hydration and feeding
of infants and children.

Forms of security and repose of infant and child
sleep:

a). The adult presence

'The best known requirement of children to neu-
tralize anxiety is to avoid sleeping alone. Always
this anxiety is doubled by anxiety of mother, father,
grandparents, or of other persons who believe they of-
fer safety through their presence and direct contact.
Lullaby creates a specific relation of insurance and
primary prevention of insomnia and night sleep.

b). Next step to not let him sleep alone is joining
a symbolic substitute represented by a human looking
doll or a pet that he plays during the day. Most times,
triad: doll, lullaby (so the presence of adult), a lamp,
sublimates child vesperal anxiety.

¢). Suction action of infant and child

For the first impulses triggered by starvation in the
presence of mother and in contact with the nipple or
teat, new born opens his mouth and makes suction
movement so the hunger is solved and he falls asleep.
We appreciate that the oral reflect how the child re-
lates to the world. His sensory —motor and psycho-
logical behaviour is determined by orofacial area. Re-
nee Spitz believes that these areas and sensory organs
play an intermediary role between the peripheral sen-
sor consisting of lips (external oral areas) and other
visceral sensory organs (oropharyngeal areas). These
mechanisms of transition between external percep-
tion and internal reception of ingested food are part
of solving anxiety of child fear of loss — separation — of
the mother. In evolution, these mechanisms are the
bridge between kinesthesia perception and diacritical
perception that will be further developed.

Sleep disorder are more complex in puberty and
adolescence. According to D. Marcelli and E. Berhaut
sleep difficulties are found on average to about 30% of
adolescents, actually 21% of boys and 35% girls. Girls
often have nightmares, 9% of girls and 5% of boys
have anxiety dreams. Nocturnal awakenings are found
in 19% of girls and 8% of boys.

Sleep disorders in puberty and adolescence are
dominated by specific sexual concerns that are constant
and often excessive. They are base on imagination and
daily meetings with the opposite sex and it is expressed
through fantasy, imaginative experience, masturbation,
nymphomania or satiriazis. During sleep, boys have
pollutions and girls have sexual dreams.

In the twilight, that is personified in Romanian
legends by Murgila (until the advent of Hipnos — god
of sleep and Morfeus — god of dreams), young people
begin their vesperal fantasies by projecting images on
known characters: artists, teachers, familiar and be-
loved people, etc. At this age we can use WHO codes,
that refers to non-organic sleep disorders, Chapter
F.51, framed in emotional disorders, although these
sleep manifestations form a distinct pathology. F.51.0
code is indicated primary insomnia, where quality
and quantity of sleep are not satisfactory. This code
applies if insomnia is prolonged and consists of falling
asleep difficulties, sleep disorders in obesity: Pickwick
syndrome, meaning organic disorders.

F51.1 code refers to non-organic hypersomnia,
and F.51.2 code includes wakefulness/sleep rhythm
disorders and absence of synchronization between
sleep and wakefulness. It is a framing of reverse sleep
/ wakefulness rhythm.

Sleep and dreams specialists say that is enough for
ascholar and adolescent to sleep 6 -8 hours during the
night and 1 -2 hours during the day (midday nap).

Regarding quality of sleep and dreams it is empha-
sized that the good quality of these two functions will
develop a personality with a positive psyche. Also chil-
dren who dream a lot have good psychic chances in life.

The dreams and nocturnal automatisms are initi-
ated by under tentorial retrieval deposits — from retic-
ular nuclei and cerebellum that start to upper floors.
'This CNS activity resembles to a film that makes vis-
ible images and actions projected from an outbreak
at a sensorial — cortical screen. Programs are done “in
waves” of specific waves.

Recently it was established that neurons may have
frequent short or long sleep states. So the neurons of
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reticular substance rest during sleep. They sleep at a
time as they continue to maintain rhythmic function
of vital functions: respiration, circulation, tonus etc.
When they have done the rest by groups, they begin
to act on the cortex and sense organs. Of these actions
dreams are formed, involuntary movements and noc-
turnal sleep automatisms. During puberty, sleep has
already a precise development and features similar to
adult. Sleep functions have the following schedule:
deep sleep lasts 90 minutes alternating with superfi-
cial sleep and short time dreams. These mechanisms
are located and conducted by overchiasmatic nucleus
who receives installation of the darkness by specific
retinal cells (spotted recently) that activates the mela-
tonin secretion. It is understandable that most dreams
occur near dawn when reticular mechanism finished
his rest period, and begins to function by stimulating
retrieval deposits.

Thus sleepwalking (somnambulism or night am-
bulatory automatism) refers to impairment of sleep
with unconscious motor activity. There are many
forms of night automatisms. We can say that every
child or adult has his own sleepwalking models. It is
very important that all the forms should be investigat-
ed — especially if we consider an epileptic pathology
—and to be treated. We already know about families
with dominant autosomal transmission of the sleep-
walking. The sleepwalking can be treated and resolved
medically, providing vital protection for those who are
affected.

WHO code F.51.4: night terror (night pavor)
which consists of an episode of terror extreme panic
attack expressed by horror pantomime and muscular
contractions accompanied by screaming, motor agita-
tion, increased neurovegetative function. The clinical
picture is characterized by getting of the bed, running,
and total amnesia of the episode.

F.51.5 code includes nighmares consisting of fear
and anxiety dreams, accompanied by detailed memo-
ries of the dream, with aggression, threats, falling into
the abyss. The nightmare can repeat itself the same
night or other night.

It is recommended that the dreams should be
discussed with the child and reassuring explanations
should be given, and the experience to be interpreted
as an imaginary story. It is also important not to dis-
turb the dark /light rhythm that is necessary to in-
duce recovery sleep, but also for stimulating growth,
recovery of vital organs, of immunity, of nervous func-
tions.

The new concerns of night and sleep pathology
include sleep apnea (sleep apnea syndrome) and sleep
talking that can be investigated, having many thera-
peutic benefits.

A special group of night pathology is the crisis and
epileptic status. According to statistical findings sleep
may induce seizures. These are constant concerns of
the epileptologists - this type of seizures benefit from
modern treatment. Topics in this material are con-
temporary and can be still studied by all our experts.
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