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The Influence Pathway of Exercise Intervention on Sleep in Children with Autism

Spectrum Disorder
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(School of Physical Education, Hubei University, Wuhan 430062, China)

Abstract: Sleep disorder is a common comorbidity in children with autism spectrum disorder (ASD), which seriously
affects children’s neurodevelopment and family quality of life. As a safe, non-invasive and non-pharmacological
approach, exercise intervention has good application value in improving sleep problems of this population. This paper
reviews relevant studies at home and abroad from 2014 to 2025, summarizes the improvement effect of different types
and schemes of exercise intervention on sleep in children with ASD, analyzes its core physiological mechanism and
influencing pathways, and discusses the shortcomings and future directions of current research. Studies have shown
that moderate-intensity exercise intervention, 2-3 times per week, 30-60 minutes per session for 6-12 consecutive
weeks, can significantly improve the core sleep problems of children with ASD, such as low sleep efficiency,
difficulty falling asleep and frequent nocturnal awakenings. Its core pathway is melatonin-mediated circadian
rhythm regulation, and it also exerts auxiliary effects by regulating the balance of the autonomic nervous system and
improving emotional behavior. At present, there are some limitations in the related research, such as small sample

size, inconsistent exercise prescription and insufficient mechanism research. In the future, standardized and targeted
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exercise intervention research should be carried out, combined with multidisciplinary methods to further explore the

mechanism of action, so as to provide practical basis for the formulation of exercise intervention programs for sleep

problems in children with ASD.
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iZ: SR=Sleep resistance, SOD=Sleep onset delay, SD=Sleep duration, SA=Sleep anxiety, NA=Nighttime awakening, PDSB=Parasomnia, Sleep—disordered
breathing, DS=Daytime sleepiness, WTAS=wake time after sleep onset, SOL=Sleep onset latency, The Children’s Sleep Habits Questionnaire ( CSHQ) ,

ISI=Insomnia Severity Index.
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