Sleep Questionnaire 3
“Sleep Disturbances in Individuals with Smith Lemli Opitz Syndrome”

Your Relationship to the person with SLO ​​​​​​​​​​​​​​​​​​_______________________________​
Height_______, Weight _______Age_______, Gender  M  F

Note: This questionnaire is designed to collect information about children and adults.  For questions that do not seem age appropriate, please leave them blank.  For adult participants with SLO, we expect that a parent, guardian, or caregiver will assist in answering the questions below.   If some of the questions seem repetitive please answer them anyway.

Please select from one of the following choices for each question below.   There is space at the end to provide any additional information. 
Response options:

Frequently: occurs on a near daily basis

Sometimes: occurs around at least once a week

Seldom: occurs maybe once a month

Previously: was a problem in the past but is not currently a problem

Never: is not a problem now and never was a problem

Variable:  occurs with different frequencies at different times
Sleep Movements:

How often do you notice, or does your family member with SLO complain of, any of the following…
 1.  leg twitching:

       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

2.  Unusual movements during sleep: 

       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

3.  Cramping or sensations in the legs:   

       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

4.  Increasing movements or sensations that increase with rest and decrease with movement:    

       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

5.  Leg movements or sensations that increase with rest and decrease with movement:

       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable
6.  Family members other than the individual with SLO who has leg movements at night:

       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable
Sleep Behaviors:
How often to you notice, or does your family member with SLO complain of, any of the following…

 1.  night laughing:
      Frequently
               Sometimes
        Seldom
         Previously
   Never    
Variable
2.  night terrors:
       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

3.  Night seizures or nighttime movements that consist of whole-body jerking that may be accompanied by abnormal eye movements or dropping to the floor:
       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

4.  Awakenings to feed:
       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

    If so, please provide the number of times per night:

5.  Have dreams at night:
       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

Sleep Habits
How often does your family member with SLO…
1.  Need an aide (tv, music, white noise, reading, etc) to fall asleep:

       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

2.  Need a parent/sibling/roommate/significant other to initially fall asleep

       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

3.  Sleep in the same bed as a sibling/parent/significant other:
       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable

4.  Sleep in the same room as a sibling/parent/roommate/significant other:

       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable 

General Questions
How many hours of sleep does the family member with SLO get on most nights?

9-11 hours             8-9 hours               7-8 hours                 5-7 hours                  <5 hours
How often does the family member with SLO use medication to help them sleep?

       Frequently
   Sometimes
        Seldom
         Previously
   Never    
Variable
What happens to his or her sleep patterns when the family member with SLO has a change a routine (eg, the family goes on vacation, a doctor’s appointment requires them to get up earlier than normal, etc.)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Other:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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