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


Your Relationship to the person with SLO ​​​​​​​​​​​​​​​​​​___________________________________​

Height_______, Weight _______Age_______, Gender  M  F

Note: these questions are part of a standard form designed to collect information about adults who have a wide variety of problems.  Please try to answer as many questions as possible, even those that do not seem to apply.  We expect that a parent, guardian, or caregiver will assist the SLO adult in answering the questions below.
Height: ​​​​​​​​​​​​​_________

Approximate Weight: __________

Gender:  M  F
Typical number of hours worked per week:

20-29

30-39

40-49

50-59

>60
Do you work a night shift or rotating shift? Y N

1. Over the past month, how would you rate the quality of your sleep?

Very good
Fairly good
Fairly poor
Very poor

2. Over the past month approximately how many minutes did it usually take you to fall asleep once you decided to go to sleep?

0-15 min
16-30 min
31-60 min
Over 60 min

3.  Over the past month, approximately how many times did you typically awaken each night?

0-1

2-3

4-5

More than 5

4. Each night, over the past month, approximately how many total hours of sleep did you actually get, not counting awake time?

a)
7-8 hrs

6-7 hrs

5-6 hrs

Less than 5 hrs
b)
8-9 hrs

9-10 hrs
More than 10 hrs

5. Over the past month, how sleepy did you feel during the daytime?

Not at all
A little bit
Quite a bit
All the time

6. Over the past month, how much did your sleep hours change from night to night?

       Bed/wake time change by less than 1 hr     Bed/wake time change by 1-2 hrs

       Bed/wake time change by 2-4 hrs
    Bed/wake time change by more than 4 hrs

7. Each night over the past month, approximately how much time did you typically spend awake in bed (or in your usual sleeping place)?

<30 min

31-60 min

1-2 hrs


>2hrs

8.  Over the past month, how many cups per day of caffeinated coffee, or other caffeinated beverages, did you drink on average?
0-1

2-3

4-5

More than 5

9. Over the past month, how many drinks containing alcohol did you typically have per week?

0-1

2-5

6-12

More than 12

10. In a typical month, how many if any prescription or non-prescription medications do you take for any purpose on a daily basis?

0-1

2-3

4-5

More than 5

11. In general, how would you rate your health over the past month?

Excellent

Very good

Fair

Poor

      12. Over the past month, have health problems affected your ability to perform daily  

      activities?

Not at all
      A little bit
    
  Quite a bit
 
      All the time

       13. Over the past month, were you aware of or have you been told that you snore?

      No

      A little bit

      Quite a bit

      All the time

14. Over the past month, at night, did you have restless or “crawling” feelings in your legs that went away if you moved your legs?

No

A little bit

Quite a bit

All the time

15. Over the past month, were you aware or told that you screamed, walked, punched, or kicked in your sleep?
No

A little bit

Quite a bit

All the time

       16. Over the past month, how sad have you felt?

Not at all
      A little bit
    
      Quite a bit
 
      All the time

17. Over the past month, how much have you enjoyed your usual activities?

       All the time
Quite a bit

A little bit

Not at all

18.  If you have a poor night’s sleep, how likely is it to interfere with your activities the next day?
       Very unlikely
Somewhat unlikely
Somewhat likely
Very likely


19. Over the past 12 months, have you been late to work, missed work, or cancelled appointments because of a poor night’s sleep?


No

If Yes, how often did you cancel appointments?:  
Less than 1 per month
       2-5 per month
    More than 5 per month

20. If you could sleep as long as you wanted, how many more hours per night, if any, would you sleep versus what you typically get?


1 hr more

2 hrs more

3 hrs more

4 hrs more
21. Over the past month, how much did you worry about sleep or sleep problems when you went to bed?

Not at all
A little bit
Quite a bit
All the time

22. Over the past month, how relaxed did you usually feel at bedtime?

       Very much
Quite a bit

A little bit

Not at all

23. Over the past month, on nights before a work day, what time did you typically attempt to go to sleep?

    Before 9pm


9pm-10:30pm

10:30pm-midnight



    After midnight  

Varies due to work schedule

24.  Over the past month, on non-work days when you had an opportunity to “sleep in,” what time did you typically wake up?

    Before 9am


9am-10:30am

10:30pm-noon



    After noon  

Varies due to work schedule

25. In the past month, how many times, if any, did you take a prescription medication for sleep?


<6 nights
6-14 nights
15-20 nights
>20 nights
26.  In the past 12 months?

<6 nights
6-14 nights
15-20 nights
>20 nights

27.  In the past month, how many times, if any, did you take a non-prescription medication for sleep?
 
<6 nights
6-14 nights
15-20 nights
>20 nights

28.  In the past 12 months?


<6 nights
6-14 nights
15-20 nights
>20 nights

Questionnaire adapted from Buysse et al.
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