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Prevalence  Sample size

Age

Study Country % il i Case definition ~ Questionnaire
Richman etal” (1975 UK 125 05 3 Seepproblem B0
Camhiet &l (2000) U 159 133 36 DMS Author defined
Archbold et al“ (200) US 206 399 20:49  Insomnia P
Jangetal® (2007) (N 66.0 764 0519 Seepproblem  Author defined
Mindellet a1 (2009 US 93 8% 06 Seepproblem  Author defined
Zhang etal (2009 HK 33 79 6 Insomnia Author defined
Mindellet a1 (2010 P-C: AU, CA NZ, UK, US %3 790 03 Seepproblem  BSY”
P-A:CNHK N, ID, KR, JR MY PH SG TW THWN 519 21327
kR 469 1036
Smolaetal” (2012) Finland 121 B DS SpsC”!
Mindelletal” (2013) P-C: AU-NZ, CA, UK, US 184 1139 36 Seepproblem  BCSQ”
P-A: CN,HK, ID, KR, JP, MY, PH, SG, TH 24 1447
kR 15, 3N
Kmeta" (2017 (R 152 68 05 hsoma Q7

DIMS, disorders initiating and maintaining Sleep; BSQ, behavioral screening questionnaire; PSQ, pediatric sleep questionnaire; BISG, brief infant sleep
questionnaire; SDSC, sleep disturbance scale for children; BCSQ, brief child sleep questionnare,
Countries: AU, Australia; CA, Canada; CN, China; HK, Hong Kong; D, Indie; IN, Indonesia; JP, Japan; KR, South Korea; MY, Malaysia; NZ, New Zealand; P-A,
predominantly Asian; P-C, predominantly Caucasian; PH, Philippines; SG, Singapore; TH, Thailand; TW, Taiwan; VN, Vietnam,
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Trigger questions for young children

Sleep domain (2-5 years)

Bedtime problems Does your child have any problems
going to bed or falling asleep?

Excessive daytime sleepiness Does your child seem overly tired or
sleepy during the day?

Does your child still take naps?

Awakenings during the night Does your child frequently awaken at
night?

Regularity and duration of sleep Does your child have a regular bedtime
and wake time?

Sleep-disordered breathing Does your child snore or have difficulty
breathing at night?
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Behavioral intervention Useful conditions Characteristics Cues for success

Unmodified extinction Sleep-onset BIC, for infants Faster effect Consistent ignoring of crying
Distressing to parents
Graduated extinction Sleep-onset BIC, for infants Less distressing than unmodified extinction ~ Consistent ignaring of crying
Positive routines/faded bedtime  Limit-setting BIC, mainly for Optimally, should avoid daytime nap Successful bedtime routines
school-aged child
Scheduled awakenings Frequent night waking, for infants  Increase sleep consolidation Wake at relatively fixed hours

BIC, behavioral insomnia of childhood.
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