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  Purpose   The BEARS is a quick 5-item screening 
tool to be used with children in a primary care set-
ting. In order to make the instrument “user-friendly” 
for families and easy to remember for clinicians, 
each letter of the test’s acronym represents one of 
the fi ve items for query: Bedtime issues, Excessive 
daytime sleepiness, night Awakenings, Regularity 
and duration of sleep, and Snoring. Parents are 
asked about possible problems in each domain: a 
“yes” response prompts physicians to solicit fur-
ther information (e.g., frequency and nature of 
problem). Though the tool is not likely to improve 
a clinician’s ability to diagnose sleep diffi culties in 
children, it has been shown to increase the amount 
of sleep information that physicians request from 
patients and families, improving the likelihood that 
disordered sleep will receive attention and treat-
ment in a general care setting.  

  Population for Testing   The survey is designed for 
use with children between the ages of 2 and 12.  

  Administration   Delivered in a clinical interview 
format by a primary care physician, the test is not 

particularly structured and administration times 
will vary depending on specifi c patient needs.  

  Reliability and Validity   Though not yet evalu-
ated for its psychometric properties, the instru-
ment has been shown to increase the amount of 
sleep information collected by physicians by a 
twofold to tenfold difference (Owens and 
Dalzell 2005   ).  

  Obtaining a Copy   A published copy can be 
obtained in the original study conducted by 
Owens and Dalzell  [  1  ] . 
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  Scoring   Results depend on the interpretation of 
trained clinicians – identifi ed problems should be 
addressed with recommendations or referrals 
where appropriate.  
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             Reprinted from Owens and Dalzell  [  1  ] . Copyright © 2005, with permission from Elsevier.      
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