Sleep Disturbance Scale
for Children (SDSC)

Purpose Consisting of 26 Likert-type items, the
SDSC was designed both to evaluate speciﬁc sleep
disorders in children, and to provide an overall
measure of sleep disturbance suitable for use in
clinical screening and research. Using factor analysis, developers Bruni and colleagues [1] divided
items into six categories representing some of the
most common sleep difﬁculties affecting adolescents and children: disorders of initiating and
maintaining sleep, sleep breathing disorders, disorders of arousal/nightmares, sleep-wake transition disorders, disorders of excessive somnolence,
and sleep hyperhidrosis (nighttime sweating).
Population for Testing The scale has been validated with youth populations aged 6–15 years.
Administration The questionnaire is completed
by a parent or caregiver on behalf of the child
using pencil and paper. Administration should
require between 10 and 15 min.
Reliability and Validity Bruni and colleagues
[1] conducted a psychometric evaluation of the
SDSC and found an internal consistency ranging
from .71 to .79, a test-retest reliability of .71, a
diagnostic accuracy of .91.
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Obtaining a Copy A copy can be found in
the original article published by developers
(1996).
Direct correspondence to:
Dr. Oliviero Bruni
Department of Developmental Neurology
and Psychiatry
University of Rome
Via dei Sabelli 108-00185
Rome, Italy
Scoring Parents use a ﬁve-point, Likert-type
scale to indicate how frequently certain behaviors are exhibited by their children: 1 means
“never,” while ﬁve corresponds with “always
(daily).” Respondents also offer estimates of
sleep quantity and onset time. Higher scores
indicate more acute sleep disturbances. To obtain
results, scores are tallied for each of the six
sleep-disorder categories, and an overall score is
calculated. Bruni and colleagues [1] have suggested a total cutoff score of 39 – in their evaluations of the scale, they found that this score
corresponded with the upper quartile of their
control group and gave a sensitivity of .89 and a
speciﬁcity of .74.

A. Shahid et al. (eds.), STOP, THAT and One Hundred Other Sleep Scales,
DOI 10.1007/978-1-4419-9893-4_82, © Springer Science+Business Media, LLC 2012

331

332

82

Sleep Disturbance Scale for Children (SDSC)

O Bruni et al. [1] 1996 © John Wiley and Sons, reproduced with permission.

Representative Studies Using Scale

Reference
1. Bruni, O., Ottaviano, S., Guidetti, V., Romoli, M.,
Innocenzi, M., Cortesi, F., & Giannotti, F. (1996). The
sleep disturbance scale for children (SDSC):
Construction and validation of an instrument to evaluate sleep disturbances in childhood and adolescence.
Journal of Sleep Research, 5, 251–261.

Representative Studies Using Scale
Carotenuto, M., Bruni, O., Santoro, N., Del Giudice,
E. M., Perrone, L., & Pascotto, A. (2006). Waist circumference predicts the occurrence of sleep-disordered breathing in obese children and adolescents: a
questionnaire-based study. Sleep Medicine, 7(4),
357–361.

333
Hartshorne, T. S., Heussler, H. S., Dailor, A. N., Williams,
G. L., Papadopoulos, D., & Brandt, K. K. (2009).
Sleep disturbances in CHARGE syndrome: types and
relationships with behavior and caregiver well-being.
Developmental Medicine & Child Neurology, 51(2),
143–150.

