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Abstract: Physical activity (PA) programs have been found to result in improved sleep in males with
autism spectrum disorder (ASD), but little is known about the female characteristics. The aim of
this work was to assess sex differences in sleep and PA indices using an accelerometer over 7 days
and 7 nights. Sleep and PA variables were measured with questionnaires and with accelerometry in
twenty-four children with ASD (16 boys, 10.3 ± 2.8; 8 girls, 11.1 ± 3.9). Some significant differences
were reported between girls and boys. The total time in bed and wake time after sleep onset
(WASO) were significantly higher in girls compared to boys (p < 0.01), whereas sleep efficiency was
significantly lower in girls (p < 0.01). The results obtained from the sleep questionnaire (CSHQ) show
averages above the threshold of 41 in both groups (the threshold indicates the presence of sleep
disorders or low sleep quality). The number of daily steps was significantly lower in the girls’ group
(p < 0.01), and the PA volume for vigorous and strong vigorous intensities was significantly higher in
the boys’ group (p < 0.01 and p < 0.05, respectively). Our results show major alterations in girls, with
a low level of PA and sleep alteration. PA is a relevant non-pharmacological approach to improve
sleep quality and achieve sufficient sleep duration. However, particularly for girls with ASD, more
personalized approaches to improve sleep may be needed to manage specific associated disorders.

Keywords: sleep; sex/gender; children; physical activity; autism spectrum disorder

1. Introduction

Regular physical activity (PA) is recognized as a key factor in healthy development,
allowing children who engage in regular physical activity to enjoy a positive health tra-
jectory and a lifestyle that helps prevent or delay chronic diseases [1]. However, several
studies have reported that most children do not reach the minimum recommendations for
daily physical activity despite the benefits of regular PA in children [2,3]. For more than
10 years, it has been demonstrated that regular PA has a positive impact on the quality and
quantity of children’s sleep in general, but the results are not all consensual, and the effects
of PA on sleep vary.

A meta-analysis published in 2015 [4] reported a positive impact on total sleep time,
sleep onset latency, and slow wave sleep following acute and regular physical exercise but a
negative impact on rapid eye movement sleep. More recently, the meta-analysis published
by Atoui et al. [5] showed that these bidirectional “physical activity–sleep” effects were
more complex as there was considerable variability from day to day but also according to
the individual and the physical activity itself (frequency of PA, intensity, duration, and type
of PA) [4,6–8]. Other studies have also reported that Wake After Sleep Onset (WASO) and
sleep quality were significantly positively and negatively associated with physical activity
at the intra-individual level. Sleep efficiency was positively associated with physical activity
at the interindividual level.
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There are significant interindividual differences in sleep and physical activity vari-
ables, which are even more dependent on age, gender, and any associated chronic illness or
impairment [9–11]. In this context, children with autism spectrum disorder (ASD) are more
likely to have impaired sleep than typically developing children. ASD is a complex neu-
rodevelopmental disorder characterized by social communication impairments, repetitive
behavior, and restricted interests [12].

Several studies suggest that sleep problems are one of the most common issues
experienced in the ASD population, with an estimated prevalence of 50 to 80% [13–15]. The
most frequently reported alterations are shorter total sleep duration induced by higher sleep
onset latency, more frequent and longer nocturnal awakenings, early morning awakenings,
and, consequently, lower sleep efficiency [16,17]. For children with ASD, improving the
duration and quality of sleep is essential because sleep plays a key role in brain development
and maturation. It is essential for the construction of the synaptic network, playing a
significant role in flexibility and cognitive adaptation [18]. Moreover, sleep is vital for
improving memory, behavioral regulation, cognition, and learning [19]. Other clinical
signs are frequently reported in ASD, including deficits in basic abilities such as difficulties
with expression, language, and interaction, as well as significant impairments in motor
capacities, leading to reduced participation in physical activity [18,20,21].

To address sleep disorders in children with ASD, various pharmacological and/or
non-pharmacological interventions have been evaluated. Emerging evidence suggests that
PA can improve sleep in children with ASD by increasing total sleep duration and reducing
awakenings [18,22,23]. PA reduces maladaptive patterns in children with ASD [24–26].
Nevertheless, it is still difficult to understand exactly how physical activity can influence
sleep quality or quantity and vice versa [6]. Some associations have been reported between
sleep loss and exercise-induced somatic symptoms [27], suggesting physiopathological
interactions between sleep and somatic symptoms such as pain, fatigue, negative mood,
dyscognition, somatic symptoms, and vigilance. Interest in the benefits of PA for children
with ASD is growing. A recent meta-analysis in the ASD population reported that PA
programs enhance sleep quality [22] and have additional benefits, including improving
self-esteem, confidence, motivation, behaviors, and interactions, as well as promoting social
connections and education [17,28].

In these studies, there are few results on the interindividual differences in such PA
programs. In particular, not only is there very little research available on the differences
in sleep patterns between girls and boys with ASD, but there is even less research on the
benefits of physical activity programs on the frequency, type, or severity of sleep disorders
in girls with ASD. ASD has long been considered more common in males than in females,
with a sex ratio of 4:1 [29]. However, recent population-based epidemiological studies
have shown that this ratio is more likely 2:1 [30]. Consequently, studying populations of
girls too often ignored in previous studies is now a challenge. This is due to the under-
representation of female participants and variations in sampling and methodology [31,32].
Overall, studies on young boys and girls with ASD display a similar pattern in autistic
symptoms, and differences are limited in scope. In a recent review, authors reported
that young boys with ASD presented more stereotyped and repetitive behaviors than
young girls adjusted for cognitive and age status [22]. Nevertheless, other studies have
reported no gender difference in depression [33], anxiety, obsessive–compulsive disorder,
and bipolar disorder [34,35]. These results highlight the need to extend knowledge of a
female phenotypic profile in autism to improve care and modify diagnostic tools adjusting
for gender.

Therefore, the aim of this work was to investigate the sleep indices (sleep durations
and sleep quality indices) and physical activity levels (PA times according to intensity) by
stratifying subjects based on gender.

We hypothesize that girls have lower PA levels than boys regarding duration of
vigorous PA and strong vigorous PA, which could explain the differences in sleep efficiency
in this experimental group.
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2. Results

The characteristics of the children are presented in Table 1. There was no statistical
difference in the demographic characteristics between the boys’ and girls’ groups (Table 1).
None of the children had visual or hearing impairments. One boy had skin hypersensitivity
(refusal of skin-to-skin contact), and one girl had noise hypersensitivity, but for these two
children, these observations were not a limitation for PA. All children contributed 7 nights
and 7 days of accelerometry data for analysis, and the device was well tolerated in this
study. Regarding sleep variables, some significant differences were observed between the
two groups. The total time in bed and WASO were significantly higher in the girls’ group
compared to boys’ group (p < 0.01), whereas sleep efficiency was significantly lower in the
girls’ group (p < 0.01; Table 1). The results obtained from the sleep questionnaire (CSHQ)
showed averages above the threshold of 41 in both groups, with 13 boys out of 16 (81.25%)
and 6 girls out of 8 (75%). The PCA was applied to the total group on the five significant
variables which helped explain 87.8% of the variance on the first two dimensions (50% and
37.8%), which was a very satisfactory outcome.

Table 1. Participants’ anthropometric characteristics; sleep and PA assessments related to gender.

Girls
(n = 8)

Boys
(n = 16)

D
em

og
ra

ph
ic

ch
ar

ac
te

ri
st

ic
s

an
d

qu
es

ti
on

na
ir

es Age 11.1 ± 3.9 10.3 ± 2.8
Height (cm) 140.6 ± 14.9 143.2 ± 16.0
Weight (kg) 38.1 ± 14.7 35.2 ± 9.9
BMI (kg/m2) 18.5 ± 3.8 16.9 ± 2.3
PAQ-C Score 2.1 ± 0.8 2.6 ± 0.7
CSHQ Score 49.9 ± 9.7 47.2 ± 7.2
Total time wearing of accelerometer (h) 23.4 ± 0.5 23.4 ± 0.3

Sl
ee

p
ch

ar
ac

te
ri

st
ic

s Total time in bed (h) 10.03 ± 0.96 9.18 ± 0.40 **
Total sleep duration (h) 7.23 ± 0.73 7.24 ± 0.52
Sleep efficiency (%) 72.4 ± 6.5 79.0 ± 3.0 **
Bedtime resistance (min) 11.6 ± 12.7 4.3 ± 3.3
Sleep latency (min) 12.2 ± 12.3 14.6 ± 8.3
Wake-up time resistance (min) 1.2 ± 2.9 0.8 ± 1.6
Awakening latency (min) 15.0 ± 5.3 15.3 ± 6.1
WASO (min) 128.0 ± 43.4 80.9 ± 20.5 **

Ph
ys
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ti

vi
ty

ch
ar

ac
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ri
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ic
s

Total time for PA (min) 129.4 ± 86.5 338.3 ± 580.2
Sedentary behavior (min) 1276.9 ± 92.4 1246.5 ± 77.4
Time for MVPA (min) 129.0 ± 86.2 151.8 ± 58.9
Time for moderate PA (min) 124.0 ± 83.4 134.2 ± 48.2
Time for vigorous PA (min) 4.9 ± 6.1 17.4 ± 15.0 **
Time for strong vigorous PA (min) 0.4 ± 0.5 2.6 ± 3.3 *
Daily steps number 9363 ± 3097 12,369 ± 3405 **

Values are shown as means ± SD. Sleep efficiency = ratio of total sleep duration/total time in bed. BMI: body
mass index. GPAQ: global physical activity questionnaire (the higher the value, the more active the subject).
CSHQ: children’s sleep habits questionnaire. WASO: wake time after sleep onset. PA: physical activity. MVPA:
moderate to vigorous physical activity. Significantly different from girls * p < 0.05 and, ** p < 0.01.

Regarding PA variables, the main differences between the two groups were the PA
volume for vigorous and strong vigorous intensities (p < 0.01 and p < 0.05, respectively)
and the daily number of steps, which was significantly lower in the girls’ group (p < 0.01;
Table 1).

The classification tree revealed 3 classification variables out of the 10 analyzed in
the model (Figure 1). This classification tree therefore made it possible to divide the
children into two groups according to sleep efficiency: a group related to sex, and in a
second noddle, a group related to the time of vigorous PA. The threshold value for the
first node classification was sleep efficiency of 70%, whereas the reference value is 85%.
In this classification, 4 girls with very low sleep efficiency values were grouped together,
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excluding boys. All the boys were in the >70% group. The second level of classification
was dependent on the time of vigorous PA, with a distribution in which all the boys were
still grouped together on the same cluster.
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Figure 1. Classification tree for 24 children, with 10 variables analyzed as model input (1. gender;
2. total time in bed (h); 3. sleep efficiency (%); 4. WASO (min); 5. sedentary behavior (min); 6. Time
for MVPA (min); 7 Time for moderate PA (min); 8. Time for vigorous PA (min); 9. Time for of strong
vigorous PA (min); 10. daily step number) for three variables identified in classification: 1. gender,
2. sleep efficiency, and 3. duration of vigorous PA.

In the biplot representation (Figure 2), a child on the same side of a given variable ob-
tained the best score for this variable. A low value for this variable was attributed to a child
on the opposite side. For example, a child positioned near an item related to PA variables
(such as child #16) presented a very high number of daily steps (16,890 steps/day) and very
high vigorous and strong vigorous PA durations (22 and 2 min/d, respectively). A child
on the opposite side (such as child #22) presented a low number of steps (4573 steps/day)
and low vigorous and strong vigorous PA durations (3 and 0 min/d, respectively). The
upper right-hand quarter exclusively comprised boys with high sleep efficiency and few
nocturnal awakenings, while the lower left-hand quarter included 5 girls and one boy with
low sleep efficiency and very high nocturnal awakenings (Figure 2).
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Figure 2. Principal component analysis (PCA) biplot. Children are represented from 1 to 24 (from 1
to 16 for boys and from 17 to 24 for girls) and 5 predictive variables (2 related to sleep and 3 related
to PA).

3. Materials and Methods
3.1. Sample

Twenty-four children with ASD were recruited from a local association and divided
into two groups: boys (n = 16) and girls (n = 8; Table 1). For this study, we focused on
sex as the biological difference between male and female as defined by the World Health
Organization (Gender and Health (who.int)). Each subject and their parents received oral
and written information, agreed to participate, and signed a consent form. This study was
approved by the local ethics committee of the hospital (N◦A00-865 40), with registration on
the Clinicaltrials.gov registry (NCT: 02830022). Research was conducted according to the
principles expressed in the Declaration of Helsinki.

The ASD diagnosis was assessed by experienced physicians and psychologists accord-
ing to the Diagnostic and Statistical Manual of Mental Disorders-fifth edition criteria [12] and
also with the Autism Diagnostic Observation Schedule (ADOS) [36]. Intellectual Quotient
(IQ) was determined using the Wechsler Intelligence Scale for Children, 4th edition [37].
The inclusion IQ criterion was children with an IQ > 70. Children with one or more complex
neurological disorders (e.g., epilepsy), comorbid psychiatric disorders, currently taking
medication likely to affect sleep (e.g., melatonin supplements), or with a contraindication
to physical exercise were not included in the study. The children attended school regularly
and were physically active for at least 30 min a day (leisure, playtime games, or performing
supervised sports activities).

3.2. Procedure

A medical examination was carried out for each participant, and a resting electrocar-
diogram was prescribed to assess the absence of contra-indications to physical activity.
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Height and weight were measured, and body mass index was calculated (BMI: body weight
in kg/height in m2).

Each participant wore an accelerometer (SenseWear® Pro Armband 3, Bodymedia,
Pittsburgh, PA, USA) during a 1-week assessment (7 consecutive days and 7 nights). Par-
ticipants and parents completed a daily diary to distinguish periods when the participant
did not wear the accelerometer (bathing or water activity). Such unworn time was then
excluded from the analysis. The accelerometer used was a bi-axial system, worn on the right
tricep triceps. It incorporates a variety of measured parameters (accelerometry, heat flux,
galvanic skin response, skin temperature, and near-body temperature) and demographic
characteristics (age, height, weight, and gender) into proprietary algorithms to estimate
energy expenditure. Accelerometers have previously been found to reliably measure the
PA of subjects with ID [38].

This device measures the total time in bed (h), total sleep duration (h), bedtime resis-
tance (min), sleep latency (min), wake-up time resistance (min), awakening latency (min),
wake after sleep onset (WASO, min) and sleep efficiency (calculated by the accelerometer
as total sleep duration/time in bedx100, %). It was also used to calculate the time spent in
sedentary, moderate, vigorous, or strong vigorous PA (min).

Each child completed two questionnaires, if necessary, with the help of a parent, but
none of the children mentioned any difficulty in completing them. The physical activity
questionnaire for children (PAQ-C; [39]), one of the most widely used questionnaires, has
acceptable reliability and convergent validity [40]. It includes 9 items graded from 1 to
5, providing a global estimation of the PA level and sedentary activities of the children
over the past seven days. The score was calculated to estimate PA levels as follows: light
(score = 1), moderate (score = 2–4), and vigorous (score = 5). The higher the value, the more
active the subject.

One sleep questionnaire was also completed. The children’s sleep habits questionnaire
(CSHQ), developed by Owens et al. [41] and completed by parents, is the most commonly
used questionnaire to assess the sleep habits of children with ASD. It includes 45 items, and
parents are asked to assess on a three-point scale whether the described behavior occurs
“rarely” (0–1 times), “sometimes” (2–4 times), or “usually” (5–7 times) during a typical
week. For each sleep-related difficulty subscale, the child receives a score indicating the
extent of difficulties. All subscale scores can be combined to a total difficulty score. This
score ranges from 33 to 99, with higher scores indicating more sleep-related difficulties.
A total score of 41 (sensitivity of 0.80 and specificity of 0.72) was identified by the receiver
operating characteristic (ROC) analysis as the clinical cut-off for sleep problems. If the
total CSHQ score was higher than 41, it indicated the presence of sleep disorders or low
sleep quality.

4. Data Analysis

The data are expressed as the means ± standard deviation of 7 days or 7 nights,
collected from the monitoring device and extracted with the Sensewear Software (Version
7.0, Pittsburgh, PA, USA). The average values for weekdays (Monday to Friday), for
weekend days (Saturday and Sunday), and for the total days of the week were calculated.
Firstly, to assess the differences between PA levels and sleep characteristics related to
sex, several analyses were carried out. For each group, a repeated-measures analysis was
performed, which did not reveal any differences from day to day, as the sleep data varied
minimally from night to night for each child. A second analysis compared the weekday
versus weekend averages but reported no difference.

To compare the boys’ and girls’ groups, an independent samples T-test (for parametric
data) and the Mann–Whitney test (for non-parametric data) were performed using an
average recorded over the 7 days and nights (Software XLSTATS 2024, Lumivero, Denver,
CO, USA). Significance was accepted when p < 0.05.

To investigate sleep indices and physical activity levels by stratifying subjects based
on gender, two classification methods were used (a classification tree and a principal
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component analysis). Classification trees are methods used to deliver models that explain
and predict the classification of individuals to a modality of a qualitative variable based on
explanatory quantitative and qualitative variables. A principal component analysis (PCA)
was performed on the data obtained using the accelerometer (R software®, version 4.0).
This is one of the most frequently used methods for analyzing multivariate data. It is used
to study multidimensional data sets with quantitative variables. The PCA was supplied
with the normalized version of the original predictors. In this part of our study, we had
n = 24 observations (24 children with ASD) and p = 15 predictors (7 predictors related to
PA data and 8 predictors related to sleep data from actimetry). To comply with the PCA
application rule, which is 5 observations for 1 predictor, we applied the elastic net method,
which simultaneously permits the automatic selection of pertinent variables. It can also
select groups of correlated variables [42]. The 5 predictive variables selected were (1) sleep
quality index; (2) WASO; (3) duration of vigorous PA; (4) duration of strong vigorous PA;
and (5) number of steps.

5. Discussion

The aim of this work was to investigate sleep indices and physical activity levels by
stratifying subjects based on gender.

Although PA plays a significant role in the development of children, very little is
known about PA behavior and its possible link with sleep in children with ASD, particularly
in girls with ASD. Some studies indicate that daytime PA is associated with the quantity
and quality of sleep among healthy children and adolescents [43–45]. Nevertheless, in
children with ASD, this relationship is not clear as the interactions between sleep and
autism are complex and multi-causal.

5.1. PA in ASD and Gender-Related Differences

The focus and the originality of our study are based on the combination of two
simultaneous PA measurement methods: an accelerometer, which provides information
about PA intensity and duration, and a PA questionnaire (PAQ-C). The accelerometer
collects data on daytime and nighttime activity patterns and intensity as they occur in
children’s daily lives over seven consecutive days and nights. All the children in our
study tolerated the accelerometer well without any withdrawal or sensory problems, and
the wearing times were very satisfactory in both groups, confirming perfect adherence to
the study. An accelerometer is widely used to assess PA and sleep variables in children
with ASD, and several studies have demonstrated its usefulness as it provides objective
measures [38] as opposed to a subjective assessment using a questionnaire.

In our study, we observed that the evaluation of physical activity (PA) using the PAQ-C
did not reveal any differences between the groups of girls and boys. This questionnaire did
not appear to be sufficiently discriminative to assess gender differences in a population
of children with ASD, likely because the PAQ-C lacks the precision required to assess
varying PA intensities. In contrast, the accelerometry assessments showed significant
gender differences. While the girls were twice as active as boys (although the difference
was not statistically significant), they engaged in significantly less vigorous (p < 0.01) and
very vigorous PA (p < 0.05). Additionally, they took significantly fewer steps per day
(p < 0.01), falling below the recommended 10,000 steps per day. Numerous studies have
reported lower levels of PA in cohorts of children with ASD compared to their typically
developing peers of the same age, particularly in moderate-to-vigorous physical activity
(MVPA), with increased sedentary behaviors [46–48].

A previous review reported that the time spent in MVPA by children with ASD ranged
from 34 to 166 min per day [46]. In our study, all children fell within this range, but the
girls averaged 129 ± 86 min per 24 h, while the boys were more active (152 ± 59 min per
24 h, NS), with significantly higher PA levels in more intense activities (×3.5 for vigorous
and ×6.5 for strong vigorous PA). Although girls with ASD engaged in less PA than boys
with ASD, they still adhered to the 2020 World Health Organization (WHO) Guidelines
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on PA and Sedentary Behaviors, which recommend that children aged 5 to 17 engage
in at least 30 min of moderate-intensity aerobic activity five days a week or 20 min of
vigorous-intensity aerobic activity three days a week [49,50].

Several studies have identified potential reasons for the lower PA levels in children
with ASD, including a lack of sports clubs or associations, as well as a shortage of trained
professionals to manage children. Additionally, there are many parental barriers, such as
economic, time-related, and emotional challenges [51,52].

However, to date, no study has specifically examined the possible reasons unique to
girls that could explain these limitations to physical activity. For example, is the choice of
physical activities diverse enough to meet the interests and motivations of young girls?
In line with our hypothesis that there are differences in PA levels between girls and boys
with ASD, which could potentially explain the differences in sleep characteristics in this
experimental group, it is essential to understand how PA levels can positively impact sleep.

5.2. Sleep in ASD and Gender-Related Differences

Measuring sleep in children with ASD requires objective methods beyond subjective
questionnaires. Tools that are easy to use, home-based, non-invasive, and well tolerated
by children are necessary. While polysomnography is the gold standard for assessing
sleep patterns, it may be difficult for children with ASD to tolerate a hospital environment.
Accelerometry, widely used in sleep research and clinical practice, provides an objective
and reliable method based on detecting movement and rest [38]. In our study, all children
wore the accelerometer consistently (>23 h/day in both groups), confirming that the
device was well tolerated. All children with ASD had sleep durations below the pediatric
recommendations (10 to 12 h of effective sleep for this age group [53], as well as low sleep
efficiency, falling below the 85% threshold [54]), in line with the existing literature. Notably,
these results showed more pronounced impairment in the girls’ group, as illustrated by the
classification tree and PCA. These findings are consistent with previous studies [31,55,56].
In children with ASD, significant sleep disturbances are explained by shifts in the sleep–
wake cycle, particularly increased sleep onset latency. Nighttime awakenings are more
frequent, with difficulties initiating and maintaining sleep, fear of the dark, and long and
frequent nocturnal awakenings [55,56]. Shorter total sleep times have also been observed in
children with ASD, who tend to wake up earlier in the morning [55,56]. Frequent nighttime
awakenings of varying durations lead to the activation of the sympathetic nervous system
during deep slow-wave sleep, reducing the quality of recovery [55,56]. Consequently,
children who wake up frequently and have less efficient sleep are more fatigued during the
day, which contributes to increased behavioral problems.

In fact, a shorter total sleep time is associated with increased stereotyped behavior
and a greater decline in social skills [57]. Insufficient sleep is believed to contribute to
daytime sleepiness, exacerbating behavioral problems in children with ASD, such as
reduced attention, learning difficulties, memory problems, and inappropriate behavior [57].
In our study, we found that girls had significantly higher wake after sleep onset (WASO)
(p < 0.01) and lower sleep efficiency compared to boys (p < 0.01). The few studies conducted
on girls with ASD have yielded conflicting results. Some suggest that boys and girls exhibit
similar developmental patterns with no differences in sleep characteristics [33,35], while
others indicate that sleep disorders are more severe in girls and are associated with a
greater number of co-occurring conditions (e.g., epilepsy, low IQ) [58]. A recent study
by Estes et al. [59] found that girls with ASD (aged 6–12 years; evaluated by the CSHQ)
showed increased bedtime resistance, sleep anxiety, sleepiness, and reduced sleep duration
compared to boys with ASD, but there were no differences in sleep onset delay, WASO,
or parasomnias. Our results are similar, but with accelerometry assessments, we found
a significantly higher WASO in girls. It is possible that actimetry, as an objective sleep
measure, is more accurate than questionnaires and provides clearer evidence of these sleep
impairments in the girls’ group.
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It also appears that poor sleep is associated with mental health issues in girls with
ASD, particularly depression and anxiety, which can further negatively impact sleep char-
acteristics [60]. Girls with ASD are significantly more likely to have anxiety disorders and
sleep disturbances than boys with ASD [16]. Gotham et al. (2015) and Uljarević et al. (2019)
reported that although boys with ASD are more prone to depression, girls with ASD tend to
exhibit more depressive and anxious symptoms over time [61,62]. In our study, we did not
directly assess anxiety or depression profiles, but the CSHQ questionnaire, which evaluates
sleep difficulties such as sleep anxiety, bedtime resistance, and night wakings, indicated
scores above 41, confirming the presence of sleep disorders in this group of children with
ASD, with higher total scores in girls compared to boys. The CSHQ results also point to
poor sleep quality, with scores exceeding the threshold of 41. Thus, we can describe our
sample as “poor sleepers”.

5.3. Sleep and PA in ASD and Gender-Related Differences

Several studies have demonstrated a strong association between sleep quality and PA
levels. Research has shown that for every additional hour of moderate-to-vigorous physical
activity (MVPA) and increased intensity, there are beneficial effects on sleep [7]. Similar
studies have also found that more MVPA and less sedentary behavior are linked to better
sleep quality [47,48,63]. While this bi-directional relationship between sleep and physical
activity has been established, no study has yet examined the gender effect on PA levels and
sleep quality in a population of girls with ASD. All previously published results have been
based on cohorts of boys, excluding girls from these studies.

In our study, we found alterations in sleep patterns in both groups, which were associ-
ated with significantly lower levels of vigorous and strong vigorous PA in the girls’ group
compared to the boys’ group. The PCA classification made in this study further supports
this, as the boys clustered together around the “sleep” and “physical activity” components
(Figure 2; blue cluster). Moreover, all boys were grouped in the same classification tree
(Figure 1) without PA intensity differentiating them. For the girls, we can assume that
insufficient PA was the key discriminating factor.

Children with ASD are less active than their peers [23], and a sedentary lifestyle
could also contribute to their sleep problems [64]. Poor sleep quality negatively affects
the development and quality of life of children with ASD and disrupts family life. These
results are even more pronounced in the girls’ group. While the girls spent more total time
in bed, they had significantly higher WASO compared to boys, resulting in significantly
lower sleep efficiency in the girls’ group (p < 0.001). Our results are therefore in line with
the few studies available on gender-dependent sleep characteristics in children with ASD.

However, very few studies have explored the potential links between sleep and
physical activity in girls with ASD. Smidt et al. reported some results using questionnaires
to assess the relationships between sex, sleep, and PA [24,32]. They found a sex difference,
with an association between PA and sufficient sleep duration apparent in males with ASD
but not in females with ASD.

In ASD, possible effects of PA on sleep have been reported by several authors. PA
volume might have a positive or negative effect on sleep quality [48,65,66]. It is essential to
understand how PA levels could positively impact sleep. We hypothesize that insufficient
PA may negatively affect both the quality and quantity of sleep in the girls’ group. A
sedentary lifestyle is often proposed as a contributing factor to sleep alterations [23], a
finding supported by other studies [7,40] which showed that more MVPA and less sedentary
behavior are associated with better sleep quality.

Wachob and Lorenzi [21] have demonstrated that in children with ASD, increased
PA is associated with improved sleep quality, and regular exercise represents a promising
non-pharmacological treatment for sleep issues. Regular PA is particularly important
to ensure quality sleep, especially in the context of autism, where sleep disorders are
common. PA is a simple, cost-effective intervention that also offers significant benefits
for core ASD symptoms. However, more research is needed to determine the optimal
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type, duration, and intensity of PA that should be recommended. In ASD, impairments in
social interaction and communication may limit participation in certain activities, such as
team sports. Furthermore, in children with ASD and with an IQ > 70 it is often reported
that ASD is associated with marked clumsiness and motor skill disabilities [67,68], which
complicates the ability to engage in physical activities such as running or walking [23,69,70].
These factors should be carefully considered, especially for girls who wish to participate in
specific physical activities.

Finally, our study shows some strengths and limitations.
The strengths of this study include the use of objective methods to evaluate both

sleep and PA, alongside questionnaires, which is a new finding for this population, and
the inclusion of a sample that respects the 2:1 male-to-female ratio. The use of these two
methods (objective and subjective) is important as it provides complementary information
that cannot be assessed by one method alone.

However, to increase the statistical power and reliability of the classification-related
results, there is a need for a larger sample size, particularly with more female participants.
Additionally, since our study only included children with an IQ > 70, it is necessary to
replicate this work with children who have more severe forms of ASD. In any case, more
rigorous studies with strong methodologies are required to better understand the beneficial
effects of exercise on sleep patterns, especially in girls compared to boys.

6. Conclusions

In our sample, we found major alterations in girls, for whom the low level of PA could,
in part, be one of the elements of the sleep alteration associated with other characteristics
linked to the autistic profile. Even if a large consensus exists regarding the fact that the
daytime impact of PA is a major issue in sleep disorders, the nature and the magnitude
of this impact are still controversial, specifically in girls with ASD. PA is a relevant non-
pharmacological approach to improve sleep quality and sufficient sleep duration. However,
for some groups of children with autism, particularly girls, more personalized approaches
to improving sleep may be needed to manage specific associated disorders. Our study
is a first step towards investigating the female phenotypes of ASD and underlines the
importance of further research in this area.

Author Contributions: Conceptualization, V.-A.B.; Methodology, V.-A.B. and M.G.; Software, V.-A.B.
and S.C.; Validation, V.-A.B. and S.C.; Formal Analysis, V.-A.B. and J.P.; Investigation, V.-A.B. and
M.G.; Resources, V.-A.B. and M.G.; Data Curation, V.-A.B.; Writing—Original Draft Preparation,
V.-A.B., J.P. and S.C.; Writing—Review and Editing, V.-A.B., J.P. and S.C.; Visualization, V.-A.B., J.P.,
S.C. and M.G.; Supervision, V.-A.B. and M.G.; Project Administration, V.-A.B. and M.G. All authors
have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: This study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the local ethics committee of the hospital (NA00-865 10140),
and it is registered on the Clinicaltrials.gov registry (NCT: 02830022).

Informed Consent Statement: Informed consent was obtained from all subjects involved in this
study.

Data Availability Statement: The data presented in this study are available upon request from the
corresponding author. The data are not publicly available due to the medical characteristics of these
data that represent private data. There are no prior publications or submissions with any overlapping
information, including studies and patients.

Conflicts of Interest: The authors declare no conflict of interest.



Clocks&Sleep 2024, 6 774

References
1. Sampasa-Kanyinga, H.; Colman, I.; Goldfield, G.S.; Janssen, I.; Wang, J.; Podinic, I.; Tremblay, M.S.; Saunders, T.J.; Sampson,

M.; Chaput, J.P. Combinations of physical activity, sedentary time, and sleep duration and their associations with depressive
symptoms and other mental health problems in children and adolescents: A systematic review. Int. J. Behav. Nutr. Phys. Act. 2020,
17, 72. [CrossRef] [PubMed]

2. Friel, C.P.; Duran, A.T.; Shechter, A.; Diaz, K.M. US children meeting sleep, screen time, and physical activity guidelines. Am. J.
Prev. Med. 2021, 59, 513–521. [CrossRef] [PubMed]

3. Steene-Johannessen, J.; Hansen, B.H.; Dalene, K.E.; Kolle, E.; Northstone, K.; Moller, N.C.; Grontved, A.; Wedderkopp, N.;
Kriemler, S.; Page, A.S.; et al. Variations in accelerometry measured physical activity and sedentary time across Europe—
Harmonized analyses of 47,497 children and adolescents. Int. J. Behav. Nutr. Phys. Act. 2020, 17, 38. [CrossRef] [PubMed]

4. Kredlow, M.A.; Capozzoli, M.C.; Hearon, B.A.; Calkins, A.W.; Otto, M.W. The effects of physical activity on sleep: A meta-analytic
review. J. Behav. Med. 2015, 38, 427–449. [CrossRef] [PubMed]

5. Atoui, S.; Chevance, G.; Romain, A.J.; Kingsbury, C.; Lachance, J.P.; Bernard, P. Daily associations between sleep and physical
activity: A systematic review and meta-analysis. Sleep Med. Rev. 2021, 57, 101426. [CrossRef] [PubMed]

6. Chennaoui, M.; Arnal, P.J.; Sauvet, F.; Leger, D. Sleep and exercise: A reciprocal issue? Sleep Med. Rev. 2015, 20, 59–72. [CrossRef]
7. Kline, C.E.; Krafty, R.T.; Mulukutla, S.; Hall, M.H. Associations of sedentary time and moderate-vigorous physical activity

with sleep-disordered breathing and polysomnographic sleep in community-dwelling adults. Sleep Breath. 2017, 21, 427–434.
[CrossRef]

8. Youngstedt, S.D.; Kline, C.E. Epidemiology of exercise and sleep. Sleep Biol. Rhythm. 2006, 4, 215–221. [CrossRef]
9. Chen, X.; Liu, H.; Wu, Y.; Xuan, K.; Zhao, T.; Sun, Y. Characteristics of sleep architecture in autism spectrum disorders: A

meta-analysis based on polysomnographic research. Psychiatry Res. 2021, 296, 113677. [CrossRef]
10. Mander, B.A.; Winer, J.R.; Walker, M.P. Sleep and Human Aging. Neuron 2017, 94, 19–36. [CrossRef]
11. Santhi, N.; Lazar, A.S.; McCabe, P.J.; Lo, J.C.; Groeger, J.A.; Dijk, D.J. Sex differences in the circadian regulation of sleep and

waking cognition in humans. Proc. Natl. Acad. Sci. USA 2016, 113, E2730–E2739. [CrossRef] [PubMed]
12. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th ed.; American Psychiatric Association:

Arlington, VA, USA, 2013.
13. Burman, D.; Ramanujam, K.; Manzar, D.; Chattu, V.K.; Spence, D.W.; Zaki, N.F.W.; Pandi-Perumal, S.R. Sleep and autism spectrum

disorder: A comprehensive review of diagnosis, markers, interventions, and treatments. Sleep Vigil. 2023, 7, 9–22. [CrossRef]
14. Esposito, D.; Belli, A.; Ferri, R.; Bruni, O. Sleeping without Prescription: Management of Sleep Disorders in Children with Autism

with Non-Pharmacological Interventions and Over-the-Counter Treatments. Brain Sci. 2020, 10, 441. [CrossRef] [PubMed]
15. Malow, B.A.; Marzec, M.L.; McGrew, S.G.; Wang, L.; Henderson, L.M.; Stone, W.L. Characterizing sleep in children with autism

spectrum disorders: A multidimensional approach. Sleep 2006, 29, 1563–1571. [CrossRef]
16. Migliarese, G.; Torriero, S.; Gesi, C.; Venturi, V.; Reibman, Y.; Cerveri, G.; Vigano, V.; Decaroli, G.; Ricciardelli, P.; Mencacci, C.

Sleep quality among adults with attention deficit hyperactivity disorder or autism spectrum disorder: Which is the role of gender
and chronotype? Sleep Med. 2020, 76, 128–133. [CrossRef] [PubMed]

17. Schroder, C.M.; Broquere, M.A.; Claustrat, B.; Delorme, R.; Franco, P.; Lecendreux, M.; Tordjman, S. Therapeutic approaches for
sleep and rhythms disorders in children with ASD. Encephale 2022, 48, 294–303. [CrossRef]

18. Tse, C.Y.A.; Lee, H.P.; Chan, K.S.K.; Edgar, V.B.; Wilkinson-Smith, A.; Lai, W.H.E. Examining the impact of physical activity on
sleep quality and executive functions in children with autism spectrum disorder: A randomized controlled trial. Autism 2019, 23,
1699–1710. [CrossRef]

19. Gozal, D.; Kheirandish-Gozal, L. Sleep in children: A permanently evolving set of challenges. In Sleep, Health, and Society: From
Aetiology to Public Health, 2nd ed.; Oxford University Press: Oxford, UK, 2018.

20. American Academy of Sleep Medicine. The International Classification of Sleep Disorders, Revised; American Academy of Sleep
Medicine: Chicago, IL, USA, 2005.

21. Wachob, D.; Lorenzi, D. Brief Report: Influence of Physical Activity on Sleep Quality in Children with Autism. J. Autism Dev.
Disord. 2015, 45, 2641–2646. [CrossRef]

22. Liang, X.; Haegele, J.A.; Tse, A.C.; Li, M.; Zhang, H.; Zhao, S.; Li, S.X. The impact of the physical activity intervention on sleep in
children and adolescents with autism spectrum disorder: A systematic review and meta-analysis. Sleep Med. Rev. 2024, 74, 101913.
[CrossRef]

23. Pan, C.-Y.; Frey, G.C. Physical activity patterns in youth with autism spectrum disorders. J. Autism Dev. Disord. 2006, 36, 597–606.
[CrossRef]

24. Elkhatib Smidt, S.D.; Gooneratne, N.; Brodkin, E.S.; Bucan, M.; Mitchell, J.A. Sufficient sleep duration in autistic children and the
role of physical activity. Autism 2022, 26, 814–826. [CrossRef] [PubMed]

25. Feng, X.W.; Hadizadeh, M.; Cheong, J.P.G. Global Trends in Physical-Activity Research of Autism: Bibliometric Analysis Based
on the Web of Science Database (1980–2021). Int. J. Environ. Res. Public Health 2022, 19, 7278. [CrossRef] [PubMed]

26. Souders, M.C.; Mason, T.B.; Valladares, O.; Bucan, M.; Levy, S.E.; Mandell, D.S.; Weaver, T.E.; Pinto-Martin, J. Sleep behaviors and
sleep quality in children with autism spectrum disorders. Sleep 2009, 32, 1566–1578. [CrossRef] [PubMed]

https://doi.org/10.1186/s12966-020-00976-x
https://www.ncbi.nlm.nih.gov/pubmed/32503638
https://doi.org/10.1016/j.amepre.2020.05.007
https://www.ncbi.nlm.nih.gov/pubmed/32863080
https://doi.org/10.1186/s12966-020-00930-x
https://www.ncbi.nlm.nih.gov/pubmed/32183834
https://doi.org/10.1007/s10865-015-9617-6
https://www.ncbi.nlm.nih.gov/pubmed/25596964
https://doi.org/10.1016/j.smrv.2021.101426
https://www.ncbi.nlm.nih.gov/pubmed/33571893
https://doi.org/10.1016/j.smrv.2014.06.008
https://doi.org/10.1007/s11325-016-1434-9
https://doi.org/10.1111/j.1479-8425.2006.00235.x
https://doi.org/10.1016/j.psychres.2020.113677
https://doi.org/10.1016/j.neuron.2017.02.004
https://doi.org/10.1073/pnas.1521637113
https://www.ncbi.nlm.nih.gov/pubmed/27091961
https://doi.org/10.1007/s41782-022-00222-3
https://doi.org/10.3390/brainsci10070441
https://www.ncbi.nlm.nih.gov/pubmed/32664572
https://doi.org/10.1093/sleep/29.12.1563
https://doi.org/10.1016/j.sleep.2020.10.015
https://www.ncbi.nlm.nih.gov/pubmed/33157427
https://doi.org/10.1016/j.encep.2021.08.005
https://doi.org/10.1177/1362361318823910
https://doi.org/10.1007/s10803-015-2424-7
https://doi.org/10.1016/j.smrv.2024.101913
https://doi.org/10.1007/s10803-006-0101-6
https://doi.org/10.1177/13623613211053671
https://www.ncbi.nlm.nih.gov/pubmed/34991371
https://doi.org/10.3390/ijerph19127278
https://www.ncbi.nlm.nih.gov/pubmed/35742529
https://doi.org/10.1093/sleep/32.12.1566
https://www.ncbi.nlm.nih.gov/pubmed/20041592


Clocks&Sleep 2024, 6 775

27. Ablin, J.N.; Clauw, D.J.; Lyden, A.K.; Ambrose, K.; Williams, D.A.; Gracely, R.H.; Glass, J.M. Effects of sleep restriction and
exercise deprivation on somatic symptoms and mood in healthy adults. Clin. Exp. Rheumatol. 2013, 31 (Suppl. S79), S53–S59.
[PubMed]

28. Pan, C.-Y.; Tsai, C.-L.; Hsieh, K.-W. Physical Activity Correlates for Children with Autism Spectrum Disorders in Middle School
Physical Education. Res. Q. Exerc. Sport 2011, 82, 491–498. [CrossRef]

29. Lai, M.C.; Lombardo, M.V.; Auyeung, B.; Chakrabarti, B.; Baron-Cohen, S. Sex/gender differences and autism: Setting the scene
for future research. J. Am. Acad. Child. Adolesc. Psychiatry 2015, 54, 11–24. [CrossRef]

30. Beggiato, A.; Peyre, H.; Maruani, A.; Scheid, I.; Rastam, M.; Amsellem, F.; Gillberg, C.I.; Leboyer, M.; Bourgeron, T.; Gillberg, C.;
et al. Gender differences in autism spectrum disorders: Divergence among specific core symptoms. Autism Res. 2017, 10, 680–689.
[CrossRef]

31. Angell, A.M.; Deavenport-Saman, A.; Yin, L.; Zou, B.; Bai, C.; Varma, D.; Solomon, O. Sex Differences in Co-occurring Conditions
Among Autistic Children and Youth in Florida: A Retrospective Cohort Study (2012–2019). J. Autism Dev. Disord. 2021, 51,
3759–3765. [CrossRef]

32. Elkhatib Smidt, S.D.; Hitt, T.; Zemel, B.S.; Mitchell, J.A. Sex differences in childhood sleep and health implications. Ann. Hum.
Biol. 2021, 48, 474–484. [CrossRef]

33. Hudson, C.C.; Hall, L.; Harkness, K.L. Prevalence of Depressive Disorders in Individuals with Autism Spectrum Disorder: A
Meta-Analysis. J. Abnorm. Child Psychol. 2019, 47, 165–175. [CrossRef]

34. Margari, L.; Palumbi, R.; Peschechera, A.; Craig, F.; de Giambattista, C.; Ventura, P.; Margari, F. Sex-Gender Comparisons in
Comorbidities of Children and Adolescents with High-Functioning Autism Spectrum Disorder. Front. Psychiatry 2019, 10, 159.
[CrossRef] [PubMed]

35. Mosner, M.G.; Kinard, J.L.; Shah, J.S.; McWeeny, S.; Greene, R.K.; Lowery, S.C.; Mazefsky, C.A.; Dichter, G.S. Rates of Co-occurring
Psychiatric Disorders in Autism Spectrum Disorder Using the Mini International Neuropsychiatric Interview. J. Autism Dev.
Disord. 2019, 49, 3819–3832. [CrossRef] [PubMed]

36. Lord, C.; Risi, S.; Lambrecht, L.; Cook, E.H., Jr.; Leventhal, B.L.; DiLavore, P.C.; Pickles, A.; Rutter, M. The autism diagnostic
observation schedule-generic: A standard measure of social and communication deficits associated with the spectrum of autism.
J. Autism Dev. Disord. 2000, 30, 205–223. [CrossRef] [PubMed]

37. Wechsler, D. Wechsler Intelligence Scale for Children; The Psychological Corporation: San Antonio, TX, USA, 2003.
38. Alder, M.L.; Johnson, C.R.; Zauszniewski, J.A.; Malow, B.A.; Burant, C.J.; Scahill, L. Feasibility of Actigraphy for Evaluating Sleep

and Daytime Physical Activity in Children with Autism Spectrum Disorder. J. Autism Dev. Disord. 2023, 53, 3670–3682. [CrossRef]
[PubMed]

39. Kowalski, K.; Crocker, P.; Donen, R. The Physical Activity Questionnaire for Older Children (PAQ-C) and Adolescents (PAQ-A) Manual;
University of Saskatchewan: Saskatoon, SK, Canada, 2004.

40. Kowalski, K.C.; Crocker, P.R.; Faulkner, R.A. Validation of the physical activity questionnaire for older children. Pediatr. Exerc. Sci.
1997, 9, 174–186. [CrossRef]

41. Owens, J.A.; Spirito, A.; McGuinn, M. The Children’s Sleep Habits Questionnaire (CSHQ): Psychometric properties of a survey
instrument for school-aged children. Sleep 2000, 23, 1043–1052. [CrossRef]

42. Zou, H.; Hastie, T. Regularization and variable selection via the elastic net. J. R. Stat. Soc. B 2005, 67, 301–320. [CrossRef]
43. Thumann, B.F.; Bornhorst, C.; Michels, N.; Veidebaum, T.; Solea, A.; Reisch, L.; Moreno, L.A.; Lauria, F.; Kaprio, J.; Hunsberger,

M.; et al. Cross-sectional and longitudinal associations between psychosocial well-being and sleep in European children and
adolescents. J. Sleep Res. 2019, 28, e12783. [CrossRef]

44. Lancioni, G.E.; O’Reilly, M.F. A review of research on physical exercise with people with severe and profound developmental
disabilities. Res. Dev. Disabil. 1998, 19, 477–492. [CrossRef]

45. Foti, K.E.; Eaton, D.K.; Lowry, R.; McKnight-Ely, L.R. Sufficient sleep, physical activity, and sedentary behaviors. Am. J. Prev. Med.
2011, 41, 596–602. [CrossRef]

46. Jones, R.A.; Downing, K.; Rinehart, N.J.; Barnett, L.M.; May, T.; McGillivray, J.A.; Papadopoulos, N.V.; Skouteris, H.; Timperio, A.;
Hinkley, T. Physical activity, sedentary behavior and their correlates in children with Autism Spectrum Disorder: A systematic
review. PLoS ONE 2017, 12, e0172482. [CrossRef] [PubMed]

47. Nguyen, T.D.; Baillieul, S.; Guinot, M.; Doutreleau, S.; Bricout, V.A. Classification of Factors Effect on Sleep in Individuals with
Down Syndrome. Brain Sci. 2021, 11, 1500. [CrossRef] [PubMed]

48. Nguyen, T.D.; Guinot, M.; Bricout, V.A. Effect of Daily Physical Activity on Sleep Characteristics in Children with Autism
Spectrum Disorder. Sports 2021, 9, 91. [CrossRef] [PubMed]

49. World Health Organization. WHO Guidelines Approved by the Guidelines Review Committee. In Guidelines on Physical Activity,
Sedentary Behaviour and Sleep for Children Under 5 Years of Age; World Health Organization: Geneva, Switzerland, 2020.

50. Physical Activity Guidelines Advisory Committee. 2018 Physical Activity Guidelines Advisory Committee Scientific Report; U.S.
Department of Health and Human Services: Washington, DC, USA, 2018. Available online: https://odphp.health.gov/sites/
default/files/2019-09/PAG_Advisory_Committee_Report.pdf (accessed on 20 October 2024).

51. Obrusnikova, I.; Cavalier, A.R. Perceived Barriers and Facilitators of Participation in After-School Physical Activity by Children
with Autism Spectrum Disorders. J. Dev. Phys. Disabil. 2011, 23, 195–211. [CrossRef]

https://www.ncbi.nlm.nih.gov/pubmed/24373363
https://doi.org/10.1080/02701367.2011.10599782
https://doi.org/10.1016/j.jaac.2014.10.003
https://doi.org/10.1002/aur.1715
https://doi.org/10.1007/s10803-020-04841-5
https://doi.org/10.1080/03014460.2021.1998624
https://doi.org/10.1007/s10802-018-0402-1
https://doi.org/10.3389/fpsyt.2019.00159
https://www.ncbi.nlm.nih.gov/pubmed/30971962
https://doi.org/10.1007/s10803-019-04090-1
https://www.ncbi.nlm.nih.gov/pubmed/31175504
https://doi.org/10.1023/A:1005592401947
https://www.ncbi.nlm.nih.gov/pubmed/11055457
https://doi.org/10.1007/s10803-022-05661-5
https://www.ncbi.nlm.nih.gov/pubmed/35829946
https://doi.org/10.1123/pes.9.2.174
https://doi.org/10.1093/sleep/23.8.1d
https://doi.org/10.1111/j.1467-9868.2005.00503.x
https://doi.org/10.1111/jsr.12783
https://doi.org/10.1016/S0891-4222(98)00019-5
https://doi.org/10.1016/j.amepre.2011.08.009
https://doi.org/10.1371/journal.pone.0172482
https://www.ncbi.nlm.nih.gov/pubmed/28245224
https://doi.org/10.3390/brainsci11111500
https://www.ncbi.nlm.nih.gov/pubmed/34827499
https://doi.org/10.3390/sports9070091
https://www.ncbi.nlm.nih.gov/pubmed/34202489
https://odphp.health.gov/sites/default/files/2019-09/PAG_Advisory_Committee_Report.pdf
https://odphp.health.gov/sites/default/files/2019-09/PAG_Advisory_Committee_Report.pdf
https://doi.org/10.1007/s10882-010-9215-z


Clocks&Sleep 2024, 6 776

52. Tyler, K.; MacDonald, M.; Menear, K. Physical activity and physical fitness of school-aged children and youth with autism
spectrum disorders. Autism Res. Treat. 2014, 2014, 312163. [CrossRef]

53. Sletten, T.L.; Weaver, M.D.; Foster, R.G.; Gozal, D.; Klerman, E.B.; Rajaratnam, S.M.W.; Roenneberg, T.; Takahashi, J.S.; Turek, F.W.;
Vitiello, M.V.; et al. The importance of sleep regularity: A consensus statement of the National Sleep Foundation sleep timing and
variability panel. Sleep Health 2023, 9, 801–820. [CrossRef]

54. Reed, D.L.; Sacco, W.P. Measuring Sleep Efficiency: What Should the Denominator Be? J. Clin. Sleep Med. 2016, 12, 263–266.
[CrossRef]

55. Johnson, C.R.; Smith, T.; DeMand, A.; Lecavalier, L.; Evans, V.; Gurka, M.; Swiezy, N.; Bearss, K.; Scahill, L. Exploring sleep
quality of young children with autism spectrum disorder and disruptive behaviors. Sleep Med. 2018, 44, 61–66. [CrossRef]

56. Hodge, D.; Carollo, T.M.; Lewin, M.; Hoffman, C.D.; Sweeney, D.P. Sleep patterns in children with and without autism spectrum
disorders: Developmental comparisons. Res. Dev. Disabil. 2014, 35, 1631–1638. [CrossRef]

57. Cohen, S.; Conduit, R.; Lockley, S.W.; Rajaratnam, S.M.; Cornish, K.M. The relationship between sleep and behavior in autism
spectrum disorder (ASD): A review. J. Neurodev. Disord. 2014, 6, 44. [CrossRef]

58. Christensen, D.L.; Maenner, M.J.; Bilder, D.; Constantino, J.N.; Daniels, J.; Durkin, M.S.; Fitzgerald, R.T.; Kurzius-Spencer, M.;
Pettygrove, S.D.; Robinson, C.; et al. Prevalence and Characteristics of Autism Spectrum Disorder Among Children Aged 4
Years—Early Autism and Developmental Disabilities Monitoring Network, Seven Sites, United States, 2010, 2012, and 2014.
MMWR Surveill. Summ. 2019, 68, 1–19. [CrossRef] [PubMed]

59. Estes, A.; Munson, J.; St John, T.; Finlayson, R.; Pandey, J.; Gottlieb, B.; Herrington, J.; Schultz, R.T. Sleep problems in autism: Sex
differences in the school-age population. Autism Res. 2023, 16, 164–173. [CrossRef]

60. Jovevska, S.; Richdale, A.L.; Lawson, L.P.; Uljarevic, M.; Arnold, S.R.C.; Trollor, J.N. Sleep Quality in Autism from Adolescence to
Old Age. Autism Adulthood 2020, 2, 152–162. [CrossRef] [PubMed]

61. Gotham, K.; Brunwasser, S.M.; Lord, C. Depressive and anxiety symptom trajectories from school age through young adulthood
in samples with autism spectrum disorder and developmental delay. J. Am. Acad. Child. Adolesc. Psychiatry 2015, 54, 369–376.e3.
[CrossRef] [PubMed]

62. Uljarevic, M.; Hedley, D.; Rose-Foley, K.; Magiati, I.; Cai, R.Y.; Dissanayake, C.; Richdale, A.; Trollor, J. Anxiety and Depression
from Adolescence to Old Age in Autism Spectrum Disorder. J. Autism Dev. Disord. 2020, 50, 3155–3165. [CrossRef] [PubMed]

63. Master, L.; Nye, R.; Lee, S.; Nahmod, N.; Mariani, S.; Hale, L.; Buxton, O.M. Bidirectional, Daily Temporal Associations between
Sleep and Physical Activity in Adolescents. Sci. Rep. 2019, 9, 7732. [CrossRef]

64. Tatsumi, Y.; Mohri, I.; Shimizu, S.; Tachibana, M.; Ohno, Y.; Taniike, M. Daytime physical activity and sleep in pre-schoolers with
developmental disorders. J. Paediatr. Child. Health 2015, 51, 396–402. [CrossRef]

65. Stutz, J.; Eiholzer, R.; Spengler, C. Effects of evening exercise on sleep in healthy participants: A systematic review and meta-
analysis. Sports Med. 2019, 49, 269–287. [CrossRef]

66. Carek, P.J.; Laibstain, S.E.; Carek, S.M. Exercise for the treatment of depression and anxiety. Int. J. Psychiatry Med. 2011, 41, 15–28.
[CrossRef]

67. Scharoun, S.M.; Wright, K.T.; Robertson-Wilson, J.E.; Fletcher, P.C.; Bryden, P.J. Physical Activity in Individuals with Autism Spectrum
Disorders (ASD): A Review; InTech: London, UK, 2017. [CrossRef]

68. Bricout, V.A.; Pace, M.; Dumortier, L.; Miganeh, S.; Mahistre, Y.; Guinot, M. Motor Capacities in Boys with High Functioning
Autism: Which Evaluations to Choose? J. Clin. Med. 2019, 8, 1521. [CrossRef]

69. Pan, C.-Y. Age, social engagement, and physical activity in children with autism spectrum disorders. Res. Autism Spectr. Disord.
2009, 3, 22–31. [CrossRef]

70. Khouzam, H.R.; El-Gabalawi, F.; Pirwani, N.; Priest, F. Asperger’s disorder: A review of its diagnosis and treatment. Compr.
Psychiatry 2004, 45, 184–191. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1155/2014/312163
https://doi.org/10.1016/j.sleh.2023.07.016
https://doi.org/10.5664/jcsm.5498
https://doi.org/10.1016/j.sleep.2018.01.008
https://doi.org/10.1016/j.ridd.2014.03.037
https://doi.org/10.1186/1866-1955-6-44
https://doi.org/10.15585/mmwr.ss6802a1
https://www.ncbi.nlm.nih.gov/pubmed/30973853
https://doi.org/10.1002/aur.2848
https://doi.org/10.1089/aut.2019.0034
https://www.ncbi.nlm.nih.gov/pubmed/36601570
https://doi.org/10.1016/j.jaac.2015.02.005
https://www.ncbi.nlm.nih.gov/pubmed/25901773
https://doi.org/10.1007/s10803-019-04084-z
https://www.ncbi.nlm.nih.gov/pubmed/31190198
https://doi.org/10.1038/s41598-019-44059-9
https://doi.org/10.1111/jpc.12725
https://doi.org/10.1007/s40279-018-1015-0
https://doi.org/10.2190/PM.41.1.c
https://doi.org/10.5772/66680
https://doi.org/10.3390/jcm8101521
https://doi.org/10.1016/j.rasd.2008.03.002
https://doi.org/10.1016/j.comppsych.2004.02.004
https://www.ncbi.nlm.nih.gov/pubmed/15124148

	Introduction 
	Results 
	Materials and Methods 
	Sample 
	Procedure 

	Data Analysis 
	Discussion 
	PA in ASD and Gender-Related Differences 
	Sleep in ASD and Gender-Related Differences 
	Sleep and PA in ASD and Gender-Related Differences 

	Conclusions 
	References

