Purpose

Recent research has demonstrated that sleep disturbance in childhood is associated with behavioral disturbances, including symptoms of poor attention, school performance and conduct. Both sleep disturbance and symptoms of poor attention, concentration, school performance and conduct are not uncommonly seen in children presenting to pediatric neurology clinics. Disturbances in sleep are known to exacerbate many neurological and developmental disorders, especially seizures, headaches and autism. 
About 11% of children visiting a primary pediatric clinic have been found to have sleep disordered breathing [1].  When children with neurological complaints were examined, the incidence rose to 29%. If other sleep disorders, such as restless leg syndrome, had also been included, the incidence of sleep disruption in these children would likely have been even higher. It has become increasingly recognized that disturbances in sleep are associated with behavioral and emotional regulation problems [2,3]. Evidence also suggests that executive function is disrupted in children with sleep disturbance [1]. Given that regulation of behavior requires executive control, executive dysfunction may be the common culprit that is at the root cause of the aforementioned behavioral symptoms.

Behaviors found to be associated with sleep disturbance, such as poor attention, school performance and conduct, are also very common in children presenting to a neurology clinic. Despite the fact that sleep disturbance is well know to exacerbate many neurological and developmental disorders, such as seizures, headaches and autism, a sleep history is not always obtained. Obtaining such information in a comprehensive manner can help identify children early in the course of medical care, thereby making the resolution of such problems part of initial management.
Since sleep disturbance may result in behavioral problems and, indeed exacerbate neurological and developmental problems, identification and treatment of sleep disorders may be important early in the course of management of childhood disorders. Unfortunately few studies have taken a close look at the prevalence of symptoms of sleep abnormalities is normal children. Without such normative information it is difficult to know the significance of sleep symptoms in abnormal populations. 
In this study we aim to elicit important information about the frequency of abnormal sleep behavior in normal children and in children with medical and developmental disorders. We have developed a comprehensive sleep survey that includes the information from all other childhood sleep surveys and can be accessed on-line. We will ask parents to complete this on-line survey anonymously so that no indentifying information is recorded.

Procedures
Parents will be given the web address of the sleep survey hosted on the Survey Methods website (http://www.surveymethods.com/). An outline of the survey is attached. Essentially the parent completes approximately 40 on-line screens of questions. Some of the screens may have many questions, while some may have only one question. The survey should take approximately 30 minutes to complete. The questions include the child’s demographics, medical history and questions regarding bed time routine, behavior observed during sleep, night time awakening, waking behavior and symptoms of sleepiness during the day. We will ask local and national parent support groups to advertise our survey in their publications or websites. We will also patients in the pediatric clinics to volunteer to fill out the survey.

Course of Study

This project may require up to two years gathering data from the targeted 1000 respondents.
Enrollment

The expected sample size is approximately 1000 completed surveys. 

Recruitment

We will ask local and national parent support groups to advertise our survey in their publications or websites. We will also ask patients in the pediatric clinics to volunteer to fill out the survey.

Known Risks

The procedures are non invasive and do not include medications or treatments. There are no risks or discomfort associated with answering the survey. If the parents or patient become uncomfortable answering questions, they can discontinue answering the survey. 

Data Safety Monitoring

All procedures are non invasive. The data is collected anonymously.

Protection against Risk:

There are no risks.. 

IND # 

Not applicable

Proposed Funding Source

Startup funds to Dr. Richard E. Frye, M.D., Ph.D., F.A.A.P. 

Data Analysis

The prevalence of sleep symptoms across age and gender groups as well as for different medical or developmental diagnoses will be calculated and compared. A normative database will be developed from this data. 
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