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Abstract 
 

 

Background: Sleep disturbance is associated with children with Attention Deficit 

Hyperactivity Disorder (ADHD) and it is shown in many literature. Studies represents 

the prevalence of sleep disturbance was 84.8% in Turkey, 77.5% in India, 73.3% in 

Australia. Sleep disturbance of ADHD children has been developed as a more 

concerning issue day by day. However, the student researcher explores in this area 

because it is less focus in the context of Bangladesh. 

Aim: The aim of this study was to explore the sleep disturbance of children with 

ADHD. 

Method: The study was conducted by a cross-sectional quantitative study design 

through face-to-face survey among 80 participants who are parents of children with 

ADHD. All the participants were taken through a purposive sampling technique. The 

age range of the children was 3-13 years. Excluded ADHD children with other medical 

or psychiatric conditions such as Anxiety, Depression, Autism Spectrum Disorder. All 

participants received services from rehabilitation centres and special schools. To 

explore sleep disturbance, Children's Sleep Habit Questionnaires (CSHQ) used. 

Descriptive analysis was used by using SPSS-20 to analyses the data. The Fisher Exact 

test was conducted to investigate the associated factors with sleep disturbance. 

Result: Results suggested that 80 children with ADHD participated in this study, 

among them 72 participants were boys & 8 participants were girls and their maximum 

age was 13 years and minimum age was 3 years, mean age 6.06, SD (±2.446). Among 

80 participants, sleep disturbance prevalence was 77% (n=62). This study also 

representd the severity of sleep disturbance whereas 72.5% mild, 5% moderate, and no 

one experienced severe sleep disturbance. The study also examined the rates of sleep 
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problems. According to the participants, they most experienced sleep duration, sleep 

onset delay, bedtime resistance. Moreover, this study explored a significant association 

between child age range, educational background of mother and sleep disturbance. 

From 62 participants who experienced sleep disturbance, 57.5% were 3 to 5 years age 

range and rest of the 42.6% were 6 to 13 years age range. Besides, 22.6% participants 

mother obtained SSC degree, 3% obtained HSC degree, 24.2% obtained BSc degree 

and 48.4% obtained MSc degree. Nonetheless, this study explored no significant 

association between child’s gender, medication use, living area, educational 

background of father and sleep disturbance. 

Conclusion: The current study investigated majority participants experienced sleep 

disturbance which indicates that sleep disturbances are becoming increasingly 

significant issues in children with ADHD over time. These findings highlight the 

importance of providing comprehensive intervention considering child's sleep 

disturbance issues. So, the conclusion, it will help to increase awareness about sleep 

issues and help health professionals to make comprehensive treatment plan and also 

therapeutic implications aimed at improving sleep, implementing preventative 

measures such as medications, utilizing relaxation techniques, among other important 

strategies. The study's conclusion emphasizes the importance of raising awareness 

among parents regarding these issues.  

Keywords: Children with Attention Deficit Hyperactivity Disorder, Sleep, Sleep 

Disturbance  
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CHAPTER I: INTRODUCTION 

1.1 Background 

Shakespeare described Attention Deficit Hyperactivity Disorder (ADHD) as “It is the 

disease of not listening, and the malady of not marking” (Spruyt & Gozal, 2011). 

ADHD has defined with various terminology over the years. According to the 

Diagnostic and statistical manual of mental disorder (DSM), ADHD is a 

neurodevelopmental disorder characterized by three patterns of symptoms which is 

inattention, hyperactivity, and impulsivity that interfere child’s daily functioning or 

development (American Psychiatric Association., 2013). The main symptoms are 

inattentiveness and distractibility (difficulty finishing tasks), which are often 

accompanied by executive functioning (organization, working memory) deficiencies, 

increased impulsivity (talking out of turn, interrupting others), and restlessness 

(difficulty being silent, fidgeting) (Yürümez & Kılıç, 2016). 

In pediatric settings, ADHD emerges as the foremost neurodiverse condition, 

captivating researchers’ interest and driving their focus towards exploring this 

participant group in their studies. A systematic review of 175 research papers revealed 

the global prevalence of ADHD was 7.2% and several studies also revealed the 

prevalence was between 2% to 7%, whereases school age prevalence rates between 4% 

and 6%. They also mentioned that prevalence statistics differed depends on data 

collection settings, whether it collected from clinical/community settings (Wang et 

al.,2017; Sayal et al., 2018; Huang et al., 2011). Researcher conducted an exploratory 

epidemiological study in Bangladesh and revealed that 2% of people have ADHD (Nath 

et al., 2022). Many studies conducted in the past few years, they reported that boys are 

more likely diagnosed ADHD than girls (O’Brien et al., 2003; Mohammadi et al., 2021; 

Mir et al., 2016; Cao et al., 2018). 
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Sleep is a biological process of our body which acts to recharge the batteries of 

life through conserving our energy, promoting physical growth and mental 

development (Terman & Hocking, 1913). According to Hill et al. (2007), sleep is a 

universal habit among all animals, representing a reversible state of detachment from 

perception. According to Matriccini et al. (2019), sleep is a multifaceted concept that 

includes duration, timing, quality, and variability. It is also a part of the 24-hour day. 

Children's health and wellbeing greatly depend on sleep because good sleep is a vital 

component for a healthy life. Child’s cognition and behavior development are 

significantly influenced by the crucial role of sleeps (Reynaud et al., 2017). 

Children of all ages need enough sleep for good general health. Children in the 

preschool age (3-5 years) require approximately 10-13 hours of sleep, while those in 

the school age (6-13 years) require 9-11 hours (Yunus et al., 2016; Bhatta et al., 2020). 

A healthy immune system, cognitive function, and social interaction are all supported 

by getting enough sleep. It also helps with emotion control, improves focus and 

concentration, and helps with emotion regulation (Reynaud et al., 2017).  

Sleep disturbances that cause sleep restriction or fragmentation can impair a 

person's mood, attention, behavior, physical health, and ability to function well in 

school and at work, among other things. They can also cause excessive daytime fatigue 

in an affected individual (Wajszilber et al., 2018). Sleep problems are common among 

with neurodiverse children like ASD, ADHD, Cerebral Palsy, other 

neurodevelopmental disorders, psychiatric illnesses (e.g., depression or anxiety) and  

atopic dermatitis over the world rather than neuro-typical children (McDonagh et al., 

2019). Sleep problems during childhood have been associated with various negative 

health outcomes in their later stages of life. Sleep issues in childhood are not only 

associated with emotional and behavioral difficulties but also associate with 
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performance on that task which demand working memory (Cao et al., 2018). Child’s 

sleep disturbance also impacts on their parent’s sleep, quality of life and emotional well-

being and leads to daytime fatigue, mood disturbance, decrease effective parenting 

level. (Weiss & Salpekar, 2010). 

In 1957, Laufer and Denhoff was initially reported the connection between 

ADHD and sleeping issues (Jan et al., 2011). After that many researchers studied sleep 

issues of ADHD children all over the world and shared their findings towards the world, 

thus it becomes a highlighted issue & growing the interest of researcher. Some 

researchers showed that "Parents of ADHD / hyperkinetic children are typically so 

desperate about nighttime issues that’s why daytime issues become insignificant, even 

they didn’t provide attention on daytime sleeping schedule". They also reported that 

sleep issues are shown between 25% and 50% of ADHD patients (Jan et al., 2011). 

Sleep disturbances in children with ADHD widespread consequences on their daily 

functioning, academic performance (difficulties in concentration which potentially 

leads to barrier of academic achievement), behavior (exhibit irritability, impulsivity, 

and other behavioral challenges) (Vaidyanathan et al., 2016). 

Parents of children with ADHD did commonly complain of sleep problems, 

53% to 64% and  not related to any drug use (Yürümez & Kılıç, 2016). Sleeping issues 

are increasing day by day among children with ADHD. They commonly experience 

sleep disturbances such as difficulties in falling asleep / sleep onset latency, staying 

asleep (bedtime resistance), and maintaining a regular sleep schedule, sleep anxiety, 

and excessive daytime sleepiness, have more night waking, difficulty waking, shorter 

duration and no naps, some sleep habit and related bedtime behavior such as falling 

asleep in parents’ beds, need something special to initiate sleep, nightmares, sleep 

talking, sleep bruxism (grinding teeth), fear of darkness, fear of loneliness, enuresis, 
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snoring loudly, sleep walking. They also experience some sleep disorders such as sleep-

disordered breathing (SDB) and sleep apnea; restless leg syndrome (RLS), periodic 

limb movement disorder, insomnia (Huang et al., 2011; Weiss & Salpekar, 2010; Cao 

et al., 2018). Many studies revealed the prevalence of ADHD child experience SDB 

(79%), RLS (up to 26%), PLMD (7 to 44%), insomnia (53.5%), which leads to increase 

hyperactivity, inattention, sleep disruption. Researchers found their studies that sleep 

medicine used as effective treatment of sleep issues of ADHD child, but it increases the 

incidence of prolong sleep onset latency, short time sleep (Huang et al., 2011; Hvolby, 

2014; O’Brien et al., 2003)  

The relationship of sleep issues with ADHD is intricate and multidimensional. 

Sleep problems in ADHD can either be a natural part of the disorder or get worse 

because of the symptoms. On the other hand, trouble with sleep contributes to 

developing ADHD like symptoms, leading to potential misdiagnosis (Cortese et al., 

2006). Researcher shared his finding of a study and mentioned that sleep difficulties in 

children with ADHD not only have a potentially direct negative impact on the nature 

and severity of daytime ADHD symptoms but also present a considerable challenge for 

the clinician attempting to elucidate the nature and etiology of the sleep problems and 

to develop effective treatment strategies. So, it is crucial to find out the reason behind 

sleep issues in children with ADHD, as well as to create appropriate therapeutic 

strategies to promotes child’s overall health and well-being (J Owens et al., 2004). This 

study will provide new insight into various sleep-related issues (prevalence of sleep 

disturbance, sociodemographic factors, investigate associated factors with sleep 

disturbance among ADHD) of ADHD children in Bangladesh. 
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1.2 Justification of the study 
 

Through the literature review student researcher find that children with ADHD 

experience sleep problems and it impacts on their wellbeing, daily routines, and 

activities (McDonagh et al., 2019) . Occupational Therapist work with individuals to 

improve their daily functioning. From this study, Occupational Therapist will get 

insights into various sleep disturbance of Attention Deficit Hyperactive Disorder 

children, so that when they will provide treatment to the ADHD children, they will be 

concern about the sleep disturbances issues, and will address child’s sleep disturbance 

to make a comprehensive treatment plan and also provide caregiver education so that 

sleep disturbances issues can’t hampering the child's performance, which can improve 

their overall quality of life. We all know that Occupational Therapy is an Evidence 

Based Practice (Lindström & Bernhardsson, 2018). Occupational Therapy department 

will benefit from this research, it will contribute to the growing body of evidence related 

to sleep disturbances among ADHD, helping health professionals to make informed 

decisions. Children with ADHD and their family members will not benefit directly from 

this study by sharing experiences of sleep habits, they will be happy to be heard that 

their challenges being acknowledged, thus the parents get mentally support who are 

always struggling to manage their child’s sleep difficulties. From reviewing many 

literatures, student researcher found that in other countries researcher works with sleep 

related issues of children with ADHD, but there is a study gap in our country. So, this 

study will provide new insight to the health professionals and future researchers to work 

with sleep related issues of individuals with neurodevelopmental disorder. This study 

will also be helpful for those special schools whose work with ADHD because they will 

get several information about those children’s sleep issues, which can impact on child’s 

school performance. 
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1.3 Operational Definition 

1.3.1 Attention Deficit Hyperactivity Disorder 

Attention Deficit Hyperactivity Disorder (ADHD) is a common and enduring 

neurodevelopmental condition that persists throughout one's life. It is marked by 

persistent traits of inattention, impulsivity, and hyperactivity, which may disrupt social 

interactions as well as academic or occupational achievements. Those with ADHD may 

encounter difficulties in sustaining attention, regulating impulses, and handling 

heightened energy levels, influencing different facets of their everyday experiences 

(Nick J. Davis, 2019).  

1.3.2 Sleep 

 

Sleep is characterized as a reversible state in which one is engaged in being 

unresponsive to the outside world and periodically alternates, on a circadian basis, with 

being engaged and receptive. Sleep is a highly intricate process that extends beyond 

relaxation and physical rest. Disruptions in sleep can result in various immediate and 

prolonged effects. Even sleep deprivation leads to death (Horne, J.A., & Minard, A., 

1985; Sloane, 2013; Fadzil, 2021) 

1.3.3 Sleep Disturbance 

Sleep disruption, caused by various factors, can negatively affect mental and physical 

health. It includes difficulties in starting or maintaining sleep, daytime sleepiness, 

disruptions in sleep-wake patterns, and issues related to sleep stages. Problems like 

waking up early or struggling to fall asleep are linked to anxiety and depression. 

Inadequate sleep can lead to problems like poor concentration, daytime tiredness, and 

reduced performance (Hungin & Close, 2010; Stores et al., 2023). 

1.4 Aim of the study 
 

The aim of this study was to explore the sleep disturbance of children with ADHD. 
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CHAPTER II: LITERATURE REVIEW 

 
 

This chapter addresses the review of related literature information about “Exploration 

of sleep disturbance of Children with ADHD”. It includes the findings, limitations, 

recommendations of the articles which is related to this study.Goggle, Goggle 

Scholar,PubMed have been searched for finding related articles which published in 

previous years.Please see the figure 2.1 for overview of literature review findings. 

Figure 2.1 Overview of literature findings 
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2.1 Prevalence of Sleep Disturbance 

A cross sectional comparative study of India assessed sleep disturbances in children 

with ADHD compared to their typically developing peers in which age range was 6-12 

years. They estimated that 77.5% suffered sleep related problems, 65% suffered from 

different sleep disorder (Joseph et al., 2022). A study of Turkey assessed of the sleep 

behaviors, sleep problems and frequency in 46 children with ADHD in which their  age 

range was 7 to 13 years, found the prevalence of sleep disturbance was 84.8% (Yürümez 

& Kılıç et al., 2016). A Cross sectional study of China assessed the prevalence of sleep 

problems among school aged children using CSHQ scale, they found that the 

prevalence of sleep disturbance was 4.2% (Li S et al., 2009). A cross sectional study of 

Australia estimated sleep disturbance prevalence was 73.3 % (n=175), whereas mild 

sleep problem rate was 28.5% (n= 68) and moderate sleep problem rate was 44.8 % (n= 

107) (Sung et al.,2008). 

2.2 Sleep related problems 

The researcher found some extremely common sleep problems by conducting literature 

reviews such as bedtime resistance, sleep onset delay, sleep duration, sleep anxiety, 

night waking, daytime sleepiness. A short description of these sleep problems is given 

below. 

2.2.1 Bedtime resistance 

A cross sectional study of Australia conducted to determine the prevalence of sleep 

problems in children with ADHD and their associations with child quality of life and 

family functioning. 239 participants participated in their study and those participants 

recruited from Paediatric hospital outpatient clinic, private pediatricians’, offices in 

Victoria, accounted many sleep problems, bedtime resistance is one of them which was 

commonly experienced (Sung et al., 2008). Bedtime resistance is a typical sleep 
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problem in childhood, whereas child resist going to sleep at bedtime, often displays 

behavior like delaying sleep and seeking additional awake time and may involve factors 

desire for parental attention, fear, or lack of bedtime routine. Another study also 

reported about 10 sleep problems among 122 ADHD children. Among those problems, 

bedtime resistance is commonly experienced (Mick E et al., 2000). 

2.2.2 Sleep Onset Delay 

Sleep Onset Delay refers to the disruption of natural sleep cycle. Researcher conducted 

a quantitative study in India, aimed to assessed sleep related problems of children with 

ADHD, 32 children with ADHD participated in their study compared with healthy 

siblings and the participants recruited from Child guidance clinic at the department of 

Psychiatry, Pt B.D Sharma PGIMS, showed that children with ADHD experienced 

many sleeps related problems but experienced more sleep onset delay (Bhargava et al., 

2005). The time it takes to fall asleep after turning out the lights is known as the sleep 

onset delay. Over 20 minutes is the average sleep latency (Zolovska & Shatkin, 2013). 

The results of a meta-analysis showed that children with ADHD had significantly 

higher sleep onset delay and they also experienced bedtime resistance, night waking, 

difficulties with morning awakenings, and daytime sleepiness (Cortese et al., 2006). On 

the other hand, a Korean study also examined sleep disturbances using the CSHQ in 

children with ADHD found that the ADHD group was associated with sleep onset delay 

(Choi et al., 2010). It is also true, though, that children who are made to go to bed before 

they're exhausted may grow resistant to sleep, which could be misinterpreted for 

impulsiveness behavior (Weiss & Salpekar, 2010). A previous study reported 30 male 

children with ADHD commonly experienced sleep onset latency compared with same 

age group (5 to 10 years) and sex group (male) 22 children (Lecendreux et al., 2000). 
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2.2.3 Sleep Duration 

Sleep duration refers to the amount of time an individual spends sleeping during a single 

sleep episode (Hall et al., 2008). A cross sectional study of India, aimed to assessed the 

association between sleep problems and ADHD among preschool age children, 

encountered children experienced commonly sleep duration problem, they also reported 

that longer duration of sleep (>8.5h) reduced risk of high level of ADHD symptoms 

(Cao et al., 2018). 

2.2.4 Sleep Anxiety 

Sleep anxiety is a feeling of stress or fear about going to sleep or not falling asleep or 

not being able to stay asleep. Researchers conducted a study in Spain, their results 

showed that girls under 12 years old experienced sleep anxiety but not highly prevalent 

(Galarraga R et al ,2016). 

2.2.5 Night waking 

According to Lim C et al (2008), a study of Singapore, investigated sleep disturbance 

of children with ADHD, encountered child’s experienced sleep problems night waking 

according to parent’s report, also revealed that girls experienced sleep problems more 

than boys. Another study of Turkey revealed that children experienced more night 

waking problem (Yürümez & Kılıç et al., 2016). 

2.2.6 Daytime sleepiness  

A study of Turkey, conducted a quantitative study to assess the frequency of sleep 

disturbance among 46 child with ADHD compared to 31 peer neurotypical child group, 

their age range was between 7 to 13 years and the participants were recruited from 

Ankara University of Medicine Child and Adolescent Psychiatry Clinic, found that 20 

to 30 % child experienced daytime sleepiness (Yürümez & Kılıç et al, 2016) . A 

previous study reported that there were some stated nightly practices of disorganization 
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and restlessness can also be observed in the morning. Child diaries revealed less restful 

sleep, difficulties getting out of bed after sleeping, and a marked increase in daytime 

lack of sleep. Parents also mentioned how tired they feel in the beginning and during 

the day. However, sleep disturbances and insufficient sleep can result in excessive 

daytime sleepiness, which can impair mood, concentration, and self-regulation in 

addition to interfering with daytime performance and ultimately hinder academic 

performance (Spruyt & Gozal, 2011).  

2.3 Sleep disorder 

2.3.1 Parasomnia 

Parasomnia is a disorder that is characterized by unusual behaviors, movements, 

emotions, perceptions or dreams when he or she is sleeping. There are various 

parasomnic behaviors are present including sleepwalking, night terror, sleep talking, 

bedwetting (Sangal et al., 2005).  Researcher showed a higher prevalence of parasomnia 

in children with ADHD (Yürümez & Kılıç et al, 2016). Researchers conducted a study 

in Spain, their results showed that girls under 12 years old experienced more commonly 

in parasomnia (Galarraga R et al ,2016). Another study of China showed their results 

that parasomnia commonly reported problems (Li S et al, 2009). 

2.3.2 Restless Leg Syndrome (RLS) 

Restless Leg Syndrome is a sleep disorder identified by an uncontrollable urge to move 

the legs, frequently accompanied by uncomfortable sensations. Researchers reported 

60% of children suffered sleep disorder, whereas 30% of children suffered from RLS 

(Spruyt & Gozal, 2011; Joseph et al., 2022). 

2.3.3 Sleep Disorder Breathing (SDB)  

Sleep Disorder Breathing is a type of disorder where breathing is interrupted during 

sleep. There is a common form of SDB is Obstructive Sleep Apnea (OSA), where 
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airway becomes partially or fully blocked, that’s leads to difficulty in breathing and 

loud snoring (Spruyt & Gozal, 2011). Researcher reported that 52.5% ADHD child 

suffered from Sleep Disordered Breathing (Joseph et al., 2022). A study of China also 

reported that higher prevalence of ADHD child experience SDB (Li S et al, 2009). 

2.3.4 Periodic Limb Movement Disorder (PLMD) 

Periodic Limb Movement Disorder defined as a partial flexion of a limb and repetitive 

or stereotype movements of limbs such as toes, feets, thighs during sleeps which lasting 

for 0.5 to 5 seconds and repeatedly occurred after 5 to 90 seconds (Spruyt & Gozal, 

2011; Huang et al., 2011). Researcher provided statement that sleep disturbance is 

complex, especially in ADHD children, reported children with ADHD commonly 

experienced PLMD, the prevalence was 7 to 44 %. (Huang et al., 2011).  

2.4 Factors that contribute to sleep disturbance 

A literature of China highlights a clear connection between ADHD and sleep issues in 

preschool-age children. The study identifies those preschoolers with a rural household 

registration, younger parents (age 28 or below), and lower parental education levels 

(middle school or less) are leading to associated sleep problems. These factors 

contribute to risk of sleep issues like delayed bedtime, increased time to fall asleep, and 

others frequent sleep-related problems. The study suggests that rural household 

registration, younger parental age, and lower educational levels may assist as indicators 

of socioeconomic status, which influenced the sleep quality and routines of 

preschoolers (Cao et al., 2018). Previous studies also explored association with child’s 

age, gender, school grade, parent’s educational background, monthly income, 

medication intake (Li S et al., 2009; Ho & Siu, 2018; Joseph et al., 2022). 

2.5 Sleep disturbance management 

According to Cao et al, they suggested some sleep management for children that 
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encourage to maintain regular sleep schedule (bedtime and wakeup time), prompting a 

linger sleep duration exceeding 8.5 to 10 hours, providing education to the parents 

particularly those have lower educational backgrounds regarding importance of sleep, 

child’s sleep challenging issues, providing effective strategies to ensuring child’s 

healthy sleep habit (Cao et al., 2018). In a study of Australia, they suggested regarding 

sleep management issues that implementing behavioral therapies (instructing parents in 

create and maintain bedtime boundaries, relaxation techniques), regularly monitoring 

sleep problems and if it increases day by day, immediate seek help from health care 

professionals such as Pediatricians to effectively manage sleep (Lycett K, 2014). 

According to a literature who reviewed conceptual framework and evidence regarding 

Occupational Therapy practice in sleep management and suggested some management 

strategies like use of assistive device or equipment (eye mask, dream pad pillow, weight 

blanket, earplugs), encourage to mind body activity (meditation, yoga, breathing 

techniques), cognitive behavioral therapy, lifestyle intervention for reducing sleep 

difficulties (Ho & Siu, 2018). 

 

2.5.1 Quality of life of child and family 

According to a meta-analysis of 15 research studies, they encountered that those ADHD 

children had sleep problems, it’s affecting the quality of life not only child but also their 

families (Mera et al., 2023). A cross sectional study of Australia reported that family 

members of those children who had mild or moderate sleep problems, they had poorer 

mental health compared to experience without sleep problems (Sung et al.,2008). A 

study of Canada revealed the impacts of sleep disturbance among the child with ADHD 

and found that sleep disturbance causes functional impairment in children, that’s why 

they experienced difficulties in life skills (28%) and social skills (14%) (Craig et al., 

2017). Furthermore, sleep disturbances can cause excessive daytime fatigue, interfere 
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with daytime functioning, including mood, attention span, and behavior which greatly 

impacts on child’s school or work performance (Corkum et al., 1999). 

2.6 Impacts of sleep disturbance 

2.6.1 Quality of life of child and family 

According to a meta-analysis of 15 research studies, they encountered that those ADHD 

children had sleep problems, it’s affecting the quality of life not only child but also their 

families (Mera et al., 2023). A cross sectional study of Australia reported that family 

members of those children who had mild or moderate sleep problems, they had poorer 

mental health compared to experience without sleep problems (Sung et al.,2008). A 

study of Canada revealed the impacts of sleep disturbance among the child with ADHD 

and found that sleep disturbance causes functional impairment in children, that’s why 

they experienced difficulties in life skills (28%) and social skills (14%) (Craig et al., 

2017). Furthermore, sleep disturbances can cause excessive daytime fatigue, interfere 

with daytime functioning, including mood, attention span, and behavior which greatly 

impacts on child’s school or work performance (Corkum et al., 1999). 

 

2.7 Key gaps of the study 

• Many of the studies used the Children Sleep Habit Questionnaire (CSHQ) scale 

as a data collection instrument to address sleep issues. Other studies used the 

Pediatric Sleep Questionnaire (PSQ), Children Sleep Questionnaire-parent 

version, Conners’ Parent Rating Scale, Pittsburgh Sleep Quality Index (PSQI). 

• A few studies didn’t mention the clear information regarding the age of the 

study population. They mentioned only the mean age of participants. Hence the 

current study specified the age range 3 to 13 years of the study population. 

• Few studies excluded the female participants from their studies, but current 
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study included female participants. 

• Most studies depended on parental reports for child diagnosis, the current study 

ensured that diagnoses are confirmed by responsible Occupational Therapists 

within the organizations.  

• Most of the studies didn’t provide clear information about methodology. Hence 

the current study emphasized transparency in these issues and provided 

detailing about methodology of the study. 

• The relevant study conducted in various countries including India, China, 

Canada, Spain, Australia, Singapore, Turkey and admired that Children with 

ADHD experienced sleep disturbance. However, in Bangladesh, there is lack of 

evidence found regarding sleep disturbance issues among children with ADHD.  
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CHAPTER III: METHODS 

 

 

3.1 Study Question, Aim, Objectives 

3.1.1 Study questions 

How are the sleep disturbance of children with Attention Deficit Hyperactivity 

Disorder (ADHD) experience? 

3.1.2 Aim 

The aim of this study was to explore the sleep disturbance of children with Attention 

Deficit Hyperactivity Disorder (ADHD). 

3.1.3 Objectives 

• To determine the prevalence of sleep disturbances in children with ADHD. 

• To identify severity level of sleep disturbance among children with ADHD. 

• To examine rates of sleep problems. 

• To investigate the association between sociodemographic factors and sleep 

disturbance among ADHD children. 

3.2 Study Design (Method, Approach) 

3.2.1 Study Method 

To accomplish the goals, Quantitative study design was used in this study. Quantitative 

study design is a process of collecting numerical data that, in turn, can be subjected to 

statistical analysis (Apuke, 2017). In quantitative research, researcher collect data 

through survey or interview, then they enter, store and analysis the data using SPSS 

(Statistical Package for the Social Sciences). Student researcher used the study design 

to collect the numerical data from the research participants to achieve the aim and 

objectives of the research title. 
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3.2.2 Study Approach 

Cross sectional study design was used in this study. Student researcher used this study 

approach to explore the sleep disturbance of Children with Attention Deficit 

Hyperactivity Disorder (ADHD) in Dhaka city. In this study, student researcher chose 

this approach because it helped to conduct data from a same target population at a single 

point in time so that researcher can achieve her aim and objectives. Besides, a cross 

sectional study provides a snapshot of both exposure and outcome variables within a 

population at a specific moment. In this study, the exposure variable was “the child 

condition of ADHD” and outcome variable “sleep disturbance”. Though it was student 

research, the short period of time and low cost was also a factor of consideration. That’s 

why this approach used because it is relatively quick and inexpensive to conduct (Wang 

& Cheng, 2020).  

3.3 Study Setting and Period  

3.3.1 Study setting 

80 people participated in this study, they were randomly selected through 8 different 

organizations. Two of these organizations were rehabilitation centres and the rest of 

the six organizations were special schools. All of these special schools are registered. 

The study conducted in - 

• Centre for the Rehabilitation of the Paralysed (CRP), Chapain, Savar, 

Dhaka-1343. 

Centre for the Rehabilitation of the Paralysed (CRP) is a non-government 

organization that works for the rehabilitation of the paralysed in Bangladesh and 

located in Savar, Bangladesh. The founder of CRP is a British Physiotherapist, 

Valerie Ann Taylor. She started journey in 1979 to meet the needs of people 

with disabilities. CRP provides medical treatment, rehabilitation and support 
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services focusing on physical, emotional, social, psychological, and economic 

aspects. Different services provided in CRP such as Physiotherapy, 

Occupational Therapy, Speech & Language Therapy. CRP is also famous for 

special children treatment in paediatric setting.The paediatric settings offered 

inpatient and outpatient care services. Inpatient services offered two weeks 

residential programme to treat the children with Cerebral Palsy and outpatient 

services provide treatment to the different type of paediatric conditions 

including CP, Autism Spectrum Disorder (ASD), ADHD, Down Syndrome, 

Intellectual Disability (ID), Learning Disability (LD), Erb’s palsy, Clubfoot, 

Spina bifida, Muscular dystrophy etc.  

• Centre for the Rehabilitation of the Paralysed (CRP), Mirpur, Dhaka-1206. 

CRP-Mirpur is a thirteen-floor structure that is accessible to both people with 

and without impairments. A rare feature in Bangladesh, it includes three 

elevators and a ramp leading to the fifth floor. In addition, CRP-Mirpur uses six 

levels to provide its own unique medical, therapeutic, and diagnostic facilities. 

CRP Mirpur, is the branch of CRP Savar, provides all types of rehabilitation 

services that CRP Savar offers. They had an Autism Corner Unit, where 

provided Occupational Therapy and Speech & Language Therapy services to 

neurodiverse children. They provided individual therapy sessions and group 

therapy sessions. They also provided outpatient services for neurodiverse 

children. They ensured best quality services for neurodiverse children and 

encouraged them to build self-confidence to live life independently, maintain 

socialization by the qualified health professionals. 
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• Prottasha Centre for Autism Care, Dogormora, Savar, Dhaka 

A special school for individual with special needs and have schooling activities 

and therapy program. It is located in Dogormora, CRP road, Savar, Dhaka. They 

provided services for special children like ASD, ADHD, CP and Down 

Syndrome. They ensured need based caring and provides quality services to the 

neurodiverse children. 

• Therapist Point & Shonirvor Special School for Autism and 

Neurodevelopmental Disorder, Dogormora, Savar, Dhaka 

A specialized school located in Savar, aimed to educate individuals with special 

need to develop their fullest potential and improve their quality of life. They 

also provide therapy services. They work for special needs children to grow up 

their self-confident, develop their behaviors and socialization. They ensured that 

expertise special educators educated the child’s and meets their needs to 

creating a caring environment.   

• Autism Welfare Foundation (AWF), Modder char, keraniganj model 

thana, Dhaka-1312. 

AWF is a non-profitable, non-government, voluntary welfare organization, 

established on April 4, 2004, aimed to educate the children with special needs 

to perform their maximum strengths and interests and making them able to be 

independent as much as possible. AWF provides services that support to achieve 

their mission in different ways, including community awareness, proper 

diagnosis and early intervention, providing information about training for 

parents and professionals. AWF`s activities now focus on a wider range of 

services to improve the lives of children with neurodiversity and their families. 

Their services are daily class activities, daycare services and therapy services. 
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They also provide outdoor therapy services. AWF successfully works since 

2004 towards their goals. 75 awards received by AWF and their students, 79 

students transferred to mainstream regular school since 2004, 35 students passed 

national board exams. 

• Smiling Children Special School (SCSS), Aftabnagar, Banasree, Dhaka 

Smiling Children Special School, situated in the Aftabnagar area of Dhaka, is a 

well-regarded institution specializing in tailored programs and services. The 

school is established in 2010. These offerings are carefully crafted to meet the 

unique educational and developmental needs of diverse groups, including 

children with special needs and those on the ASD, ADHD, CP, DS etc. They 

ensured proper assessment/ diagnosis of neurodiverse children by qualified 

health professionals, provided Occupational Therapy, Speech and Language 

Therapy, Psychotherapy, Behavior Therapy, Music and Dance Therapy. Their 

services are pre-schooling activities, vocational training, computer cycle and 

swimming training, indoor & outdoor (special olymoics) games, outing & 

cultural programs, training and workshop for professionals, training, and 

workshop for parents etc. They also provided 1:1 education service that means 

one teacher for one student and ensured to create a caring environment for the 

children and works for positive changes.  

• Autism Care Foundation Special School, South Banasree, Khilgaon, Dhaka 

Autism Care Foundation Special School is a special education school in South 

Banasree, Khilgaon, designed to support and empower special needs children 

like ASD, ADHD, DS, ID, LD etc. It was founded in 2018. They work in three 

shifts such as morning shift, day shift and full day shift. Their services are 

Occupational Therapy, Speech and Language Therapy, Psychotherapy, 
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Behavior modification and socialization program, pre-schooling activities, 

vocational training program, outing & cultural programs, sports training 

program etc. They also provided 1:1 education service. 

• Therapy Station Autism Rehab Centre, Shantinagar, Dhaka- 1217 

Therapy station is a renewed therapy centre in Shantinagar, Dhaka- 1217 which 

has a special school program where special needs children meet the educational 

needs. Their services are Occupational Therapy, Speech and Language Therapy, 

schooling activities, outing programs etc. 

3.3.2 Study Period 

The study period was between May 2023 to February 2024 

Data collection period: November 2023 to December 2023 

3.4 Study Participants 

3.4.1 Study Population 

Participants of this study were children with ADHD. But student researcher collected 

data from the parents of children with ADHD. 

3.4.2 Sampling Techniques 

Student researcher followed purposive sampling techniques to conduct this study. In 

purposive sampling, subjects are selected based on study purpose with the expectation 

that each participant provide unique and rich information of value to the study (Etikan, 

2016).The student researcher used this sampling techniques for collecting sample by 

following the inclusion and exclusion criteria. 

3.4.3 Inclusion criteria 

• Parents of 3-13 years of ADHD children who have been diagnosed by a 

qualified clinician (Yunus et al., 2016; Bhatta et al., 2020). 

• Parents of ADHD children (both male & female). 
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• Parents who are mentally stable 

3.4.4 Exclusion criteria 

• ADHD children with other medical or psychiatric conditions such as Anxiety 

disorder, Depression, ASD that may affect sleep quality.  

3.4.5 Sample size 

Sample Size estimation: 

According to the standard formula, 

n = sample size  

z = The standard normal deviate is 2.33 [ The Confidence Interval consider as 98%, 

so the z value is 2.33] 

p = 0.02 [Though the prevalence of Attention Deficit Hyperactive Disorder children 

in Bangladesh is 2% (Nath et al., 2022)] 

q = 1- p; proportion of the target population 

   = 1- 0.02 

   = 0.98 

d = 0.02; degree of accuracy (Level of significance / margin of errors)  

Required sample size, n =? 

                       

                      z2 pq 

n = 

                         d2   
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      (2.33 x 2.33) x (0.02) x (1- 0.02) 

= 

             (0.02 x 0.02) 

= 266 

According to the equation, the sample should be 266 population, but the researcher 

collected 80 data from the population of the study. The researcher faced challenges in 

collecting a sufficiently large sample of ADHD children due to the low prevalence of 

ADHD in Bangladesh, estimated at only 2%, and also for time limitation (Nath et al., 

2022). 

3.5 Ethical Consideration 

3.5.1 Ethical clearance  

•  The proposal submitted to the Institutional Review Board of the BHPI, 

through the department of Occupational Therapy. Student researcher took a 

consent form from the Institutional Review Board (IRB). IRB form number: 

CRP-BHPI/IRB/10/2023/760 

• Student researcher took permission from the author of the scale which used in 

this study. The name of scale is “Children Sleep Habit Questionnaire 

(CSHQ)”. 

• Student researcher took permission from therapy centre and special school to 

collect data from their institution. 

3.5.2 Informed consent 

• Student researcher made a written consent form which used to take permission 

from each participant of the study. The student researcher informed the 

participants about the aim & objectives of her study and ensured that she 

maintained the participants' confidentiality.  
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3.5.3 Right of refusal to participate or withdraw 

• Participants provided their information voluntarily. 

• Student researcher provided withdraw form to each of the participants. If any 

participants wanted to withdraw his/her information which they provided, they 

able to do it. 

3.5.4 Unequal or power relationship 

• Student researcher had no unequal relationship with participants. 

• Student researcher didn’t show any biasness to the participants. 

3.5.5 Risk and beneficence 

• Participants were not at any risk by participating in this study. 

• Student researcher didn’t pay the participants anything in exchange for sharing 

their information. 

• The participants didn’t get benefits for participate. 

3.5.6 Confidentiality 

• Student researcher assured the participants to maintain confidentiality and 

informed all participants before data collection that she only used their 

information, but their identity remains highly confidential, the information only 

shared with research supervisor. 

3.6 Data Collection Process 

3.6.1 Participant Recruitment Process 
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Figure 3.6.1 Participant Recruitment Process 

 

 

 

3.6.2 Data Collection Method 

Data collection is mandatory to accomplish the research process, without gathering the 

information, the research could not be carried out. To collect data, student researcher 

used face to face survey method. First of all, student researcher introduced herself and 

explained her aim, objectives, purpose of the research, then took consent from the 

participants (if they wanted to participate willingly). Then student researcher asked 

questions of the parents to complete a sociodemographic questionnaire and a 

standardized questionnaire about their child's sleep habits and experiences. 

3.6.3 Data collection instrument 

Socio-demographic questionnaire: This is a semi-structured questionnaire for socio- 

demographic and other relevant information. Student researcher asked the Parents of 

ADHD children to complete this questionnaire. Different socio-demographic variables 

Student researcher made a list of the different organization for collecting 
data

Student researcher took permission from Occupational Therapy Department
of BHPI. She also obtained permission from individual organization of data
collection settings list communicating with the responsible Occupational
Therapist and head of the organizations.

After getting permission from data collection settings, she talked to the
organization and fixed date for data collection

Then she selected potential participants and collected data with their 
consent. 
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like- age, gender, education level, occupation, age at ADHD diagnosis, number of 

siblings, place of residence, family income, medication etc. included in this 

questionnaire. The student researcher collected data from parents of ADHD children by 

face-to-face interview using this questionnaire (Nath et al., 2022). 

Scale: Child Sleep Habit Questionnaire (CSHQ)-  

Researcher assessed the sleep problems by using the scale named “Child Sleep Habit 

Questionnaire (CSHQ).” The CSHQ developed by Judith A. Owens, Anthony Spirito, 

is a retrospective, 45-item parent reports questionnaire that appears to be a useful sleep 

screening instrument to delineate sleep habits and identify problematic sleep domains 

in preschool and school-aged children. The CSHQ items were reflects the eight  sleep 

domains such as: 1) Bedtime Resistance, 2) Sleep Onset Delay, 3) Sleep Duration, 4) 

Sleep Anxiety, 5) Night Wakings, 6) Parasomnias, 7) Sleep Disordered Breathing, 8) 

Daytime Sleepiness. Total Sleep Disturbance score included all items of the eight 

subscales but consisted of only 33 items, so a higher score indicates more disrupted 

sleep. Scores for the entire scale (33 items) and its subscales can be determined as 

Bedtime Resistance (1, 2, 9, 10, 11,12), Sleep Onset Delay ( 3 ), Sleep Duration (4, 5 

and 13), Sleep Anxiety (11, 12, 14, and 15), Night Waking (16, 17, and 18), 

Parasomnias (19, 20, 21, 22, 23, 24 and 25), Sleep- Disordered Breathing (26, 27, and 

28), and Daytime Sleepiness (6, 7, 8, 29, 30, 31, 32, and 33). The total score is based 

on the response to all 33 items of 8 subscales. Also, items 11 and 12 are included in two 

subscales, they only be counted once in the total score. These items are rated on a 3-

point scale, if the sleep behaviors occur ≥5 days/week, i.e., “usually”, whereas 2 to 4 

days and 0 to 1 day are denoted as “sometimes” and “never”, respectively. The CSHQ 

has a possible score ranging from 31 to 93 points, and higher scores indicate more sleep 

problems. However, a score of 41 points is considered as the cutoff for the presence of 
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problematic sleep (Owens et al., 2000). 

3.6.4 Field test 

Field test is an experiment or practical trial before collecting final data to clarify the 

questions, assess the response rates and completion times. Student researcher conducted 

field test of 3 participants before collecting actual data. Firstly, student researcher 

contacted with the responsible Occupational Therapist of Pediatric department of CRP, 

Savar. After getting permission from pediatric department, student researcher took 

consent from participants and conducted field test using Bengali version of 

sociodemographic and CSHQ questionnaire. Student researcher evaluated the findings 

of field test, no major changes needed for sociodemographic and CSHQ questionnaire. 

Some sociodemographic questions were excluded and added some option as answering 

the questions. 

3.7 Data Management and Analysis 

Quantitative data analysis is valuable for making evidence-based decisions, drawing 

conclusions from data, and testing hypotheses. Data cleaning, validation and analysis 

were performed using the computer-based software program- Statistical Package for 

Social Science (SPSS), version 20. The descriptive analysis was carried out to 

determine the prevalence of sleep disturbance among children with ADHD. Data were 

tested for normality using Shapiro Wilk test, p value less than 0.05 considered as not 

normally distributed. As the data not normally distributed, Fisher Exact test was used 

to examine the association between sociodemographic factors and sleep disturbance 

like child’s age range, gender, medication use, living area, mother age, father age, 

educational background of mother & father, family income monthly whereas a p value 

less than 0.05 was considered statistically significant. Then the data was presented in a 

Microsoft word. Microsoft Excell sheet was also used.  
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3.8 Quality Control and Quality Assurance 
 

Quality control and quality assurance was maintained throughout the study period 

starting form choosing the appropriate study design that best suited with the aim and 

objectives of this study and sampling method and sampling size which represented the 

target population. Data lifecycle management process followed five steps, including 

data creation, data processing and storage, data usage, data archiving, data destruction 

(Data Lifecycle Management: Definition & 5 stages, 2023). Student researcher 

followed the five stages to ensure the quality of this study.80 participants participated 

in this study. Researcher collected data conducting face to face survey. The printed 

questionnaire (maintained a standardized questionnaire for data collection) used as a 

survey questionnaire. All the data was initially stored in the researcher’s desk, then she 

input the data in the SPSS file for analysis. These were also stored in the researcher’s 

another Gmail account for safety purposes, no one could access the Gmail account. The 

student researcher analyzed the data properly. After that the researcher rechecked the 

data randomly for maintaining accuracy. The honorable research supervisor also 

checked the data. Student researcher stored all the data in goggle drive for long term 

archive or backup. Destruction of archived data is necessary to create storage for active 

data, that’s why student researcher will permanently delete the archived data after five 

years, it also prevents unauthorized access to data.  
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CHAPTER IV: RESULTS 
 

 

This chapter represented the findings of the study. The chapter contained the study 

findings in tables and figures focusing the sociodemographic information, sleep related 

behavior, association between sociodemographic information and sleep disturbance 

among ADHD children. 

4.1 Sociodemographic characteristics 

Table 4.1 Sociodemographic characteristics  

Variable Category  n = 80 Percent (%) 

Gender  Male 72 90% 

Female 8 10% 

 

 

 

 

Child’s age 

Age in years 

Minimum age  

Maximum age 

Mean age 6.06, SD (±2.446) 

3 

13 

3 to 5 years 46 57.5 % 

6 to 8 years 21 26.3% 

9 to 11 years 9 11.3% 

12 to 14 years 4 5% 

 

 

 

Mother age 

Age in years  

Minimum age 

Maximum age 

Mean age 31.73, SD (±5.470) 

21 

50 

21 to 29 years                            28 35% 

     30 to 37 years 39 48.8% 

38 to 45 years                             12 15% 

46 to 53 years                              1 1.3% 

 

 

 

Father age  

Age in years  

Minimum age 

Maximum age 

Mean age 38.21, SD (±5.940) 

28 

55 

28 to 35 years                              29 36.3% 

 



30 

 

 

 

 36 to 43 years 33 41.3% 

44 to 51 years 17 21.3% 

52 to 59 years 1 1.3% 

Child 

education 

Yes 66 82.5% 

No 14 17.5% 

Mother 

education 

High school (S.S.C)                      16 20.0% 

College (H.S.C)                           10 12.5% 

Bachelor’s degree                        16 20.0% 

  Master’s degree                                38 47.5% 

Father 

education 

Primary (P.S.C)                             1 1.3% 

High school (S.S.C)                      10 12.5% 

College (H.S.C)                           6 7.5% 

Bachelor’s degree                        20 25.6% 

  Master’s degree                                43 53.8% 

Family 

income 

(monthly) 

20000 to 30000 tk                         10 12.5% 

30000 to 40000 tk                          21 26.3% 

Above 50000 tk                              49 61.3% 

Living area Urban 77 96.3% 

Rural 3 3.8% 

Child takes 

medicine 

Yes 40 50% 

No 40 50% 

Make sleep-

friendly 

environment          

Yes 65 81.3% 

No 15 18.3% 

Sleep-quality 

affects school 

performance 

Rarely 22 27.5% 

Sometimes 35 43.8% 

Often 9 11.3% 

N/A 14 12.5% 

 

 

Table 4.1 represented an overview sociodemographic characteristic of children with 

ADHD including the child’s age, gender, education, child’s mother & father age, 
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child’s mother and father educational background, living area, monthly family income, 

medication, sleep-friendly environment, school performance. 

             This table showed that among 80 participants, about 90% (n=72) were boys 

and 10% (n=8) were girls. Their mean age was 6.06 years, SD (±2.446) and minimum 

age was 3 and maximum age 13. It also showed that 57% (n= 46) participants were 3 

to 5 years range, 26.3% (n= 21) participants were 6 to 8 years range, 11.3% (n= 9) 

participants were 9 to 11 years range, 5% (n= 4) participants were 12 to 14 years range. 

It also showed that child’s mother mean age was 31.73 years, SD (±5.470) and 

minimum age was 21 and maximum age 50, 35 % (n= 28) participants were 21 to 29 

years range, 48.8% (n= 39) participants were 30 to 37 years range, 15% (n= 12) 

participants were 38 to 45 years range, 1.3% (n= 1) participants were 46 to 53 years 

range. It also showed that child’s father mean age was 38.21 years, SD (±5.940) and 

minimum age was 28 years and maximum age 55 years, 36.3% (n= 29) participants 

were 28 to 35 years range, 41.3% (n= 33) participants were 36 to 43 years range, 21.3% 

(n= 17) participants were 44 to 51 years range, 1.3% (n= 1) participants were 52 to 59 

years range. Among 80 children, 82.5% (n=66) children go to school, 17.5% (n=14) do 

not go to school. Next described about child’s mother educational background, 47.5% 

(n=38) mother obtained Master’s degree (MSc), 20%(n=16) mother obtained 

Bachelor’s degree (BSc), 12.5%(n=10) mother obtained HSC degree, 20%(n=16) 

mother obtained SSC degree. As per child’s father educational background, 53.8% 

(n=43) obtained Master’s degree (MSc), 25.6%(n=20) obtained Bachelor’s degree 

(BSc), 7.5%(n=6) obtained HSC degree, 12.5%(n=10) obtained SSC degree,1.3% 

(n=1) obtained PSC degree. Among 80 children’s families, 12.5 % (n=10) families earn 

20000 to 30000tk monthly, 26.3% (n=21) families earn 30000 to 40000 tk ,61.3% 

(n=49) families earn above 50000 tk. Among 80 children, 96.3 % (n=77) of children 
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live in urban areas, rest of the 3.8 % (n=3) lives in rural area. Among 80 children, 50% 

(n=40) children take medicine, 50% (n=40) do not take medicine.  Among total 

participant families, 81.3% (n=65) families make sleep friendly environment for their 

child, 18.3%(n=15) families do not make sleep friendly environment. 27.5% (n=22) 

child’s sleep quality rarely affects their school performance, 43.8%(n=35) child’s sleep 

quality sometimes affects their school performance, 11.3%(n=9) child’s sleep quality 

often affects their school performance, 12.5% (n=14) not applicable as child’s do not 

attend school.  
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4.2 Prevalence of sleep disturbance 

Figure 4.2 Prevalence of sleep disturbance 

 

 

This figure showed the prevalence of sleep disturbance among children with ADHD. 

Among 80 children, 77% (n=62) children experience sleep disturbance, 23% (n=18) do 

not experience any sleep disturbance. 
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4.3 Severity level of sleep disturbance 

Figure 4.3 Severity level of sleep disturbance 

 

 

According to Figure 4.3, it was evident that out of the 80 participants, 62 children were 

reported to experience sleep disturbance. Figure 4.3 reveals the severity level of sleep 

disturbance in those 62 children. It showed that 72.5% (n=58) of children experienced 

mild sleep disturbance, 5% (n=4) experienced moderate sleep disturbance and no one 

experienced severe sleep disturbance. 
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4.4 Rates of sleep problems 

Table 4.4 Rates of sleep problems 

  

Variable Percentage 

Usually Sometimes Rarely 

Bedtime Resistance 52.5% 43.8% 3.8% 

Sleep Onset Delay 57.5% 0% 42.5% 

Sleep Duration 82.5% 15.0% 2.5% 

Sleep Anxiety 37.5% 50.0% 12.5% 

Night Waking 36.3% 42.5% 21.3% 

Parasomnias 42.5% 53.8% 3.8% 

Sleep Disordered Breathing 32.5% 66.3% 1.3% 

Daytime Sleepiness 47.5% 51.5% 1.3% 

 

 

Findings from Table 4.4 revealed the percentages of sleep-related problems among 

children with ADHD, highlighting problems such as bedtime resistance (52.5%), sleep 

onset delay (57.5%), and sleep duration (82.5%). 
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4.5 Associated factors with sleep disturbance  

Table 4.5 Associated factors with sleep disturbance 

 

 

Variable 

 

Category 

 

Sleep 

disturbance 

n=62 

 

No sleep 

disturbance 

n= 18 

 

Fisher 

Exact 

Significant 

value 

 

P value 

 

Child age 

range 

3 to 5 years 43 (93.5%) 3 (6.5%)  

19.446 

 

0.000 6 to 8 years 14 (66.7%) 7 (33.5%) 

9 to 11 years 4 (44.4%) 5 (55.6%) 

12 to 14 years 1 (25.0%) 3 (75.0%) 

Gender Male 54 (75%) 18 (25%) 0.188 0.117 

Female 8 (87.1%) 0 (100%) 

Medication 

use 

Yes 31(77.5%) 9 (22.5%) 1.000 .605 

No 31(77.5%) 9 (22.5%) 

Living area Urban 60 (77.9%) 17 (22.1%) 0.540 0.540 

Rural 2 (66.7%) 1(33.3%) 

Mother age 21 to 29 years                            23 (82.1%) 5 (17.9%)  

4.180 

 

0.254 30 to 37 years 31 (79.5%) 8 (20.5%) 

38 to 45 years                             8 (66.7%) 4 (33.3%) 

46 to 53 years                              0 (0.0%) 1 (100%) 

Father age 28 to 35 years                              25 (86.2%) 4 (13.8%)   

4.730 

 

0.168 36 to 43 years 25 (75.8%)  8 (24.2%) 

44 to 51 years 12 (70.6%) 5 (29.4%) 

52 to 59 years 0 (0.0%) 1 (100%) 

Educational 

background 

of Mother 

High school 

(SSC) 

14 (22.6%) 2(11.1%)  

13.340 

 

0.002 

College 

(HSC) 

3 (4.8%) 7(38.9%) 

Bachelor’s 

degree 

15(24.2%) 1(5.6%) 

Master’s 30(48.4%) 8(44.4%) 
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degree 

Educational 

background 

of 

Father 

Primary 

(PSC) 

1 (1.6%) 0(0.0%)  

2.050 

 

0.763 

High school 

(SSC) 

9(14.5%) 1(5.6%) 

College 

(HSC) 

4(6.5%) 2(11.1%) 

Bachelor’s 

degree 

16(25.8%) 4(22.2%) 

Master’s 

degree 

32(51.6%) 11(22.5%) 

Family 

income 

(monthly) 

20000 to 

30000 tk 

10 (100%) 0(0.0%)  

3.913 

 

0.126 

30000 to 

40000 tk 

17 (81.0%) 4 (19.0%) 

Above 50000 

tk 

35(71.41%) 14(28.6%) 

 

[Note: Student researcher conducted normality test to assess whether the data normally 

distributed or not. The findings were the data not normally distributed because the p 

value was less than 0.05, that’s why researcher conducted Fisher Exact test to assess 

associated factors with sleep disturbance.] 

Regarding the sleep disturbance and child age range, the finding was 

statistically significant, (N = 80, Fisher's Exact Test, p = .000), p < 0.05, indicating 

relationship between sleep disturbance and child age range. 

Based on the statistical test, there is no significant association between gender 

and sleep disturbance. Fisher Exact value 3.913, p = 0.126 (p > 0.05).  

The finding of the test was not statistically significant, (N = 80, Fisher's Exact 

Test, p = 0.605), (p > 0.05), indicating no relationship between sleep disturbance and 
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medication use. 

The finding was not statistically significant, (N = 80, Fisher's Exact Test, p = 

.540, (p > 0.05), indicating no relationship between sleep disturbance and living area of 

child. 

The finding was not statistically significant, (N = 80, Fisher's Exact Test, p = 

.254, (p > 0.05), indicating no relationship between sleep disturbance and mother age.  

The finding was not statistically significant, (N = 80, Fisher's Exact Test, p = 

.168, (p > 0.05), indicating no relationship between sleep disturbance and father age.  

The results indicated a significant association between educational background 

of mother and sleep disturbance, Fisher Exact value 2.050, p = .002 (p < 0.05). 

The results indicated no significant association between educational 

background of father and sleep disturbance, Fisher Exact value 2.050, p = 0.763, (p > 

0.05). 

The results also indicated no significant association between family income and 

sleep disturbance, Fisher Exact value 3.913, p = 0.126 (p > 0.05).  
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CHAPTER V: DISCUSSION 
 

The study explored sleep disturbance of children with ADHD (age range 3-13 years). 

For this study, participants were recruited through purposive sampling techniques, and 

it was a face-to-face survey. Sleep disturbance was measured by CSHQ scale. 

Concerning this study purpose, it was important to investigate 

sociodemographic factors. According to the result of the investigation on 

sociodemographic information, among 80 participants, 90% (n=72) child were male 

and 10% (n=8) were female. So, the male participants response rate was nine times 

higher than female participants. Previous studies also reported that ADHD are more 

common in male rather than female (Gaub & Carlson, 1997; Gudjonsson et al., 2012; 

Cao et al., 2018; Slobodin & Davidovitch, 2019). In this study, the mean age of child 

was 6.06 years which did not match the previous studies 9.01 years & 8.9 years (Sung 

et al.,2008; Yürümez & Kılıç et al., 2016). But nearly matched the previous study, the 

mean age was 4.91 years (Cao et al., 2018). Previous study claimed that lower parental 

age (age 28 or below) works as a factor that contribute to sleep disturbance which did 

not match the current study finding (Li S et al., 2009; Ho & Siu, 2018; Cao et al., 2018; 

Joseph et al., 2022). Current study explored mother’s age range between 30 to 37 years 

whose children experience more sleep disturbance, father’s age range between 36 to 43 

years whose children experience more sleep disturbance. Current study found that 

mother’s mean age was 31.73 years and father’s mean age was 38.21, which is nearly 

close to the previous study (Yürümez & Kılıç et al., 2016). 

Furthermore, the first objective of the current study was to determine the 

prevalence of sleep disturbance. The results showed that the current studies found that 

significantly greater sleep problems are prevalent, among 80 participants, 77% suffer 

from different sleep disturbance. On the other hand, Sleep problems are particularly 
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common among children suffering from developmental disorders. This current study 

finding agrees with previous studies in developed countries Children with ADHD 

(Yürümez & Kılıç et al., 2016, Sung et al.,2008).The current study’s findings 

prevalence is similar to the previous study, which conducted in India, the prevalence 

was 77.5 % (Joseph et al., 2022). Another study findings of Australia are close to similar 

that was 73.3% (Sung et al.,2008). 

However, the second objective of the current study was to identify severity level 

of sleep disturbance among children with ADHD. Current study reveals that 72.5% 

children experience mild sleep problems and only 5% children experience moderate 

sleep problems in Bangladesh. Researchers of previous study mentioned their 

participants severity level of sleep disturbance whereas 28.5% mild sleep problems & 

44.8% moderate or severe sleep problems which is not similar with current study 

finding (Sung et al.,2008). This suggests that the severity of sleep problems among 

ADHD children can vary across different cultures. Current study finds out 81.3% 

(n=65) families make sleep friendly environment for their child.  This positive approach 

serves as an effective strategy for dealing with sleep challenges of ADHD children. 

Moreover, the third objective of the current study was to examine rates of sleep 

problems among children with ADHD. In this study, it was endeavor the most common 

sleep problems such as  Bedtime resistance, Sleep Onset Delay, Sleep Duration 

experienced ADHD children which was agreed by previous studies (Joseph et al., 2022, 

Cao et al., 2018, Galarraga R et al, 2016). 

As per fourth objective of the study about the investigated associated factors 

with sleep disturbance. Current study found that there was a significant association 

between child’s age range and sleep disturbance. Among 62 children who experienced 

sleep disturbance, n=43 (93.5%) children whose age range in between 3 to 5 years 
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experienced sleep disturbance, n= 14 (66.7%) children whose age range in between 6 

to 8 years experienced sleep disturbance, n=4 (44.4%) children whose age range in 

between 9 to 11 years experienced sleep disturbance, n=1(25.0%) children whose age 

range in between 12 to 14 years experienced sleep disturbance. So, the most affected 

age range is 3 to 5 years because of childs mother’s lower educational level which is 

similar with previous study findings (Cao et al., 2018). 

The current study could not identify any significant association between gender 

and sleep problems. The previous study indicated that there was an association between 

gender and sleep disturbance, they also reported that girls experienced more than boys 

(Lim C et al ,2008). But current study finds that boys experienced more than girls. This 

finding agrees with previous study (Galarraga R et al., 2016, Li S et al.,2009). This 

variation might be occurred because of geographical location, ADHD condition being 

common in boys than girls. 

In this study, it was found that there was no relationship between sleep 

disturbance and medication use, which agreed with the previous study, they reported 

that the prevalence of sleep problems 53 to 64% and those problems didn’t relate with 

the medication use (Gruber et al., 2000). Present study reveals that among 62 children 

who had sleep disturbance, 31 children took medication, and 31 children didn’t take 

medication. This current study finding doesn’t agree with the previous study finding 

(Galarraga R et al., 2016). They showed a significant association between sleep 

disturbance and medication use, also explored that those children did not take medicine, 

they suffered more sleep disturbance. 

Even so, this study encountered no relationship between sleep disturbance and 

living area of child. This finding was not align with previous study (Cao et al., 

2018).They showed a significant association and endeavored that children with ADHD 
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from rural household, experienced more sleep disturbance. 

In this study, it was found that there was no relationship between sleep 

disturbance and mother & father age. Previous studies encountered that lower age (age 

28 or below) of parent’s child experienced more sleep disturbance, but current study 

finding didn’t match with that statement (Li S et al., 2009; Ho & Siu, 2018; Cao et al., 

2018; Joseph et al., 2022). 

Current study findings show that there was a significant association between 

educational background of mothers and sleep disturbance, but no significant association 

with educational background of father and sleep disturbance. The previous study 

claimed that there was an association between parental educational background and 

also mentioned that lower parental education work as a factor of sleep disturbance of 

children with ADHD (Cao et al., 2018). But current study doesn’t agree with that 

statement because parents who have higher educational background their child 

experience 47.5% (mother), 53.8% (father), on the other hand who have lower 

educational background their child experience 20% (mother), 1.3% (father). This 

variation might occur because of cultural context, timeframe of study conduct, not able 

to reach satisfaction level of participants to generalize the study results. 

Another finding of this study, there was no significant association between 

monthly family income and sleep disturbance, which was not agreed to the previous 

study because they claimed that lower family income levels associated with sleep 

disturbance (Li S et al., 2009. Student researcher collected maximum data from 

specialized schools, those schools require a significant amount of money, who’s able 

to afford it they admitted their children. This could be one of the causes of variation in 

findings.  
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CHAPTER VI: CONCLUSION 
 

 

 

6.1 Strength and Limitation 

6.1.1 Strength of the study 

• Ethical approval from Institutional Review Board (IRB), BHPI. 

• Obtained Author’s permission for using CSHQ scale in this study. 

• Researcher followed proper methods to conduct this study. 

• The study provided clear methodological information detailing study design, 

data collection process, data management and analysis. 

• Obtained supervisor feedback regularly. 

6.1.2 Limitation of the study 

• According to sample size calculation, the study population was 266 but 

researcher collected 80 data, which could not generalize the results. 

• There was no comparison group in this study. 

• Researcher encountered difficulties to collect data because of low prevalence of 

ADHD children. 

• This study relied on parent’s report, which introduced subjectivity and 

possibility of potential biases. If researcher could conduct objective measure 

such as actinography, polysomnography, enhanced the accuracy of sleep 

assessment.  

6.2 Practice Implication  

6.2.1 Recommendation for future practice  

 

• This study provides evidence about sleep related issues among children with 

ADHD.  

• Hence ‘sleep and rest’ is an important occupational area. This study will guide 
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health professionals to develop an effective intervention considering sleep 

challenges as a concerning issues and educate the caregivers to make sure 

effective bedtime routines and sleep friendly environment.  

• This study will increase public awareness about the importance of addressing 

sleep disturbance issues for those who have ADHD children, early sleep issues 

identification and intervention. 

6.2.2 Recommendation for future research 

 

There are some recommendations for further research which will create evidence in the 

field of Occupational Therapy and enhances our knowledge. Future research should be 

conducted on - 

• explore the impacts of sleep disturbance on the quality of life of children with 

ADHD.  

• understanding the effects of sleep disturbance in ADHD children on parental 

quality of life 

• explore the sleep quality of parents of children with ADHD. 

• Investigating the effective treatment strategies of sleep disturbance. 

6.4 Conclusion  

Good sleep is vital for overall physical, psychological health and well-being because it 

enhances brain development, reduces the risk of diseases. But an individual’s 

inadequate sleep not only led to functional impairment and affect life and social skills, 

but also impact on family functioning. The study aimed to explore sleep disturbance of 

children with ADHD. The current study investigated majority participants experienced 

sleep disturbance which indicates that sleep disturbances are becoming increasingly 

significant issues in children with ADHD over time. These findings highlight the 

importance of providing comprehensive intervention considering child's sleep 
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disturbance issues. So, the conclusion of the study, it will help to increase awareness 

about sleep issues and help health professionals to make comprehensive treatment plan 

and also therapeutic implications aimed at improving sleep in children with ADHD, 

implementing preventative measures for sleep disorders such as medications and 

utilizing relaxation techniques and breathing exercises, among other important 

strategies. The study's conclusion emphasizes the importance of raising awareness 

among parents regarding these issues.  
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Appendix B: Information Sheet & Consent Form 
 

Information sheet (English version) 

Title: Exploration of sleep disturbance of Children with Attention Deficit 

Hyperactivity Disorder (ADHD): A Cross-Sectional Study 

Investigator:  

Sweety Akter Bithi 

Student of 4th Year, B.Sc. in Occupational Therapy 

Session: 2018-2019 

Bangladesh Health Professions Institute (BHPI), CRP-Savar, Dhaka-1343 

Place: Therapy Centre and Special school in Dhaka. 

Introduction: 

I am Sweety Akter Bithi, B.Sc. in Occupational Therapy student at Bangladesh Health 

Professions Institute (BHPI), have to conduct a thesis as a part of this Bachelor course, 

under thesis supervisor Khadija Akter Lily. You are going to have detailed information 

about the study purpose, data collection process and ethical issues. You do not have to 

decide today whether you will participate in the research. Before you decide, you can 

talk to anyone you feel comfortable with about the research. If this consent form 

contains some words that you do not understand, please ask me to stop. I will take the 

time to explain. 

Background and Purpose of the study: 

You are being invited to be a part of this research because as a parent you have a better 

understanding of sleep related issues of your child. The purpose of my study is to 

explore the sleep disturbance of children with Attention Deficit Hyperactivity Disorder 

(ADHD). This study will be helpful to have a better understanding of the prevalence of 

sleep disturbance, sleep duration, sociodemographic factors that contributes to sleep 



65 

 

 

 

disturbance among children with Attention Deficit Hyperactivity Disorder (ADHD) and 

association between Attention Deficit Hyperactivity Disorder (ADHD) & sleep 

disturbance. 

Research related information: 

The research-related information will be discussed with you throughout the information 

sheet before taking your signature on the consent form. After that participants will be 

asked to complete a standard questionnaire which may need 40-45 minutes. In this 

questionnaire, there will be questions on demographic factors (for example- age, 

gender, education level, occupation, age at ADHD diagnosis, number of siblings, place 

of residence, family income, medication) and a standardized questionnaire which 

contains some sleep related question. The information remains confidential and your 

identity will not be disclosed. 

Risks and benefits: 

We are asking you to share some personal information if you feel uncomfortable giving 

information. You do not need to take part in the discussion interview/survey if you don't 

wish to do so, and that is also okay. On the other hand, you may not have any direct 

benefit by participating in this research, but your valuable participation is likely to help 

us to find out some valuable information about sleep disturbance of children with 

Attention-deficit/hyperactivity disorder (ADHD). It is expected that there is no 

additional risk, inconvenience, or discomfort in participating in the relevant research. 

Confidentiality: 

Information about you will not be shared with anyone outside of the research team. The 

information that we collect from this research project will be kept private. Only the 

researchers will know about your information, and we will lock that information up 

with a lock and key. It will not be shared with or given to anyone except Khadija Akter 
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Lily, the study supervisor. 

Sharing the Results: 

Nothing that you tell us today will be shared with anybody outside the research team 

and nothing will be attributed to you by name. The knowledge that we get from this 

research will be shared and widely available to the public. 

 

Information withdrawal: 

You can cancel any information collected for this research project in a fixed time. After 

publishing the research, you can't withdraw any information. After the cancellation, we 

expect permission from the information whether it can be used or not. 

Whom to Contact: 

If you have any questions, you can ask me now or later. If you wish to ask questions 

later, you may contact any of the following: Sweety Akter Bithi, Bachelor of Science 

in Occupational Therapy, Department of Occupational Therapy. Cell phone-

01867554770. This proposal is reviewed and approved by Institutional Review Board 

(IRB), Bangladesh Health Professions Institute (BHP), CRP-Savar, Dhaka-1343, 

Bangladesh, which is a committee whose task it is to make sure that research 

participants are protected from harm. If you wish to find out more about the IRB, 

contact Bangladesh Health Professions Institute (BHPI), CRP-Savar, Dhaka-1343, 

Bangladesh. You can ask me any more questions about any part of the research study 

if you wish to. Do you have any questions? 
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Consent Form (English version) 

Research Title: Exploration of sleep disturbance of Children with Attention Deficit 

Hyperactive Disorder (ADHD): A Cross-Sectional Study 

Sweety Akter Bithi (investigator) is a 4th-year student of BSc in Occupational Therapy 

Department, 2018-2019 session at Bangladesh Health Professions Institute (BHPI), the 

academic institute of Centre for the Rehabilitation of the Paralysed (CRP). This study 

is a part of the course curriculum of Occupational Therapy Department. The study 

supervisor by Khadija Akter Lily, Lecturer of Occupational Therapy Department, 

Bangladesh Health Professions Institute (BHPI). All participants are informed about 

the purpose and nature of the study. After knowing the flowing information, 

participants will decide to participate in the study-  

• investigator will receive permission from participants to take part in the study. 

• the participant will not be harmed for participating in the study. 

• investigator will be available to answer the participants any questions related to 

this study.  

• participants are free to decline to answer any question during the interview. 

• investigator will maintain the confidentiality of the participants.  

• participants can withdraw from the study at any time.  

I am                                                                         a participant of this study is clearly 

informed about the aim of the study. I am participating willingly in this study. I have 

the right to withdraw my name from this study at any time and I am not bound to answer 

anyone for that.  

Signature: 

Signature of the participant: Date: 

Signature of the investigator: Date:  
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Withdrawal Form (English version) 

 

Title: Exploration of sleep disturbance of Children with Attention-deficit/hyperactivity 

disorder (ADHD): A Cross-Sectional Study 

 

Participant’s Name: 

 

Reason of withdrawing: 

 

 

 

 

 

 

 

Whether the use of previous data will be allowed?            Yes/No 

 

Participant’s Signature:                                                       Date:  

 

Witness Signature:                                                              Date:  
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Information Sheet (Bangla Version) 

 
গবেষণার শিবরানাম:  অ্যাটেনশন ডেফিফিে হাইপারঅ্যাফিফিটে ফেিঅ্েডার (এফেএইিফে) এ আক্রান্ত 

বাচ্চাটের ঘুম জফনত বযাঘাত অ্নুিন্ধান করা । 

গবেষক:  

িুইটে আক্তার ফবথী, বিএসবস ইন অকুপেশনাল থেরাবে (চতুথ ড বর্ ড) , ডিশনঃ২০১৮-২০১৯, িাাংলাপেশ 

থেলথ্ প্রপেশনস ইনবিটিউি ( বিএইচবেআই), বসআরবে-সাভার, ঢাকা- ১৩৪৩ 

স্থানঃ ঢাকার ফবফিন্ন ডথরাফপ ডিন্টার ও  ডেশাল সু্কল। 

ভূশমকা 

আবি িুইটে আক্তার ফবথী, িাাংলাপেশ থেলথ্ প্রপেশনস ইনবিটিউি ( বিএইচবেআই) এ ফবএিফি ইন 

অকুপেশনাল থেরাবের বশক্ষােী, এই িযাপচলর থকাপস ের অাংশ বেপসপি একটে গটবর্ণা িম্পন্ন করটত 

হয়,এই গটবর্ণাটে অ্ধ্যাফপকা খাফেজা আক্তার ফলফল এর অধীপন িম্পন্ন করা েপি। এই তথযপটের 

মাধ্যটম আেফন গটবর্ণার উপেশয, উপাত্ত সাংগ্রপের প্রক্রিযা এিাং ননবিক ফবর্য়াবফল  সম্পপকে বিশে িেয 

জানটত পারটবন। আেবন গপিষণায অাংশগ্রেণ করপিন বকনা িা আজপক বসদ্ধান্ত বনপি েপি না। আেবন 

বসদ্ধান্ত থনওযার আপগ, গপিষণা সম্পপকে আেবন যার সাপে স্বাচ্ছন্দ্য থিাধ কপরন িার সাপে আটলাচনা 

করটত োপরন। যবে এই সম্মবি পটের ডকান শব্দ িুঝপি না োপরন বা ডকান ফকছু জানার থাটক , েযা 

কপর আিাপক োিপি িলুন। আবি িময় ফনটয় আপনাটক িযাখ্যা করটবা । 

গবেষণার প্রেক্ষাপট এেং উবেিয 

আেনাপক এই গপিষণার অাংশ েওয়ার জনয আিন্ত্রণ জানাপনা েপচ্ছ কারণ একজন অ্ফিবাবক বেডিটব 

আেবন আেনার সন্তাপনর ঘুটমর অ্িযািগুফল িম্পটকড িাটলা জাটনন। আিার গটবর্ণার উপেশয েল 

অ্যাটেনশন ডেফিফিে হাইপারঅ্যাফিফিটে ফেিঅ্েডার (এফেএইিফে) এ আিান্ত বাচ্চাটের ঘুম জফনত 

বযাঘাত অ্নুিন্ধান করা । এই গপিষণাটি অ্যাটেনশন ডেফিফিে হাইপারঅ্যাফিফিটে ফেিঅ্েডার 

 (এফেএইিফে) এ আিান্ত বাচ্চাটের ঘুটমর বযাঘাটতর বযাফি, ঘুটমর িময়কাল, ডেিব 

ডিাফশওটেটমাগ্রাফিক িযািরগুটলা বাচ্চাটের ঘুমটক তরাফিত কটর তা ফনণ ডয় করটত এবং এফেএইিফে 

এর িাটথ ঘুমজফনত বযাঘাটতর িম্পকড আটছ ফকনা তা জানটত িাহােয করটব । 

গবেষণা সম্পশকিত তথ্য  

আেনার থেপক সম্মবিেপে স্বাক্ষর থনিার আপগ, এই িেযেপের িাধযপি গপিষনা েবরচালনা করার 
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িেযসিূে বিস্তাবরি ভাপি আেনার কাপে উেস্থােন করা েপি। আেবন যবে এই গপিষনায অাংশগ্রেন 

করপি চান, িােপল সম্মবিেপে আেনাপক স্বাক্ষর করপি েপি। এর েপর অাংশগ্রেণকারীপের একটি 

সযান্ডার্ে প্রশ্নািলী সম্পূণ ে করপি িলা েপি যার জনয ৪০-৪৫ বিবনি সিয লাগপি োপর। এই প্রশ্নািলীপি 

ঘুটমর অ্িযািগুটলা িম্পটকড এবং ফকছু ডিাফশওটেটমাগ্রাফিক প্রশ্ন োকপি (উোেরণস্বরূে: িযস, 

বলঙ্গ ,বাবা-মাটয়র বয়ি,িাই-টবাটনর িংখযা, পফরবাটরর মাফিক আয় ইতযাফে )। থরকর্ে করা িেয 

থগােনীয থাকটব এিাং আেনার েবরচয প্রকাশ করা েপি না। 

ঝুুঁ শক এেং সুশেধা 

আিরা আেনাপক বকেু িযক্রিগি িেয থশযার করপি িলবে আেবন িেয বেপি অস্বক্রস্ত থিাধ করপল এবং 

আেবন যফে তথয ফেটত না চান িােপল আেনাপক জবরপে অাংশগ্রেণ করটত হটব না। অনযবেপক, এই 

গপিষণায অাংশগ্রেণ কপর আেনার সরাসবর থকাপনা লাভ নাও েপি োপর, বকন্তু আেনার িূলযিান 

অাংশগ্রেণ আিাপেরপক অ্যাটেনশন ডেফিফিে হাইপারঅ্যাফিফিটে ফেিঅ্েডার (এফেএইিফে) এ 

আিান্ত বাচ্চাটের ঘুটমর বযাঘাত সম্পপকে বকেু িূলযিান িেয খু্ুঁপজ থির করপি সাোযয করপি। এটি 

প্রিযাবশি থয প্রাসবঙ্গক গপিষণায অাংশগ্রেপণর জনয আপনার থকান ক্ষফত হওয়ার ঝুুঁ বক থনই। 

গগাপনীয়তা 

আেনার সম্পপকে িেয গপিষণা েপলর িাইপর কাপরা সাপে থশযার করা েপি না। এই গপিষণা প্রকল্প থেপক 

আিরা থয িেয সাংগ্রে কবর িা থগােন রাখ্া েপি। শুধুিাে গপিষকরা আেনার িেয সম্পপকে জানপি 

োরপিন এিাং আিরা থসই িেযটি লুবকপয রাখ্পিা। এটি গপিষক িত্ত্বািধাযক খাফেজা আক্তার ফলফল োডা 

কাপরা সাপে থশযার করা েপি না। 

ফলাফল গিয়ার করা 

আেবন আজ আিাপের যা িলপিন িার বকেুই গপিষণা েপলর িাইপরর কাপরা সাপে থশযার করা েপি না 

এিাং আেনার নাপি বকেু োযী করা েপি না। এই গপিষণা থেপক আিরা ো জানটত পারটবা  তা 

জনসাধারণডক জানাটনা হটব োটত তারা িযােকভাপি উেলদ্ধি করটত পাটর এবং জানটত পাটর । 

তথ্য প্রতযাহার 

আেবন একটি বনবেেষ্ট সিপযর িপধয এই গপিষণা প্রকপল্পর জনয সাংগৃেীি থযপকাপনা িেয িাবিল করপি 

োপরন। গপিষণা প্রকাশ করার েপর, আেবন থকাপনা িেয প্রিযাোর করপি োরপিন না। আপফন প্রিযাোর 

করার েপর  , অ্নুমফত ফেটবন পরবততটত আিরা আপনার ডেওয়া িেয িযিোর করটত পারটবা বক না। 
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কার সাবথ্ গ াগাব াগ করবেন 

যবে আেনার থকান প্রশ্ন োপক, আেবন এখ্ন িা েপর আিাপক ক্রজজ্ঞাসা করপি োপরন. আেবন যবে 

েপর প্রশ্ন ক্রজজ্ঞাসা করপি চান, িােপল আেবন থযাগাপযাগ করপি োপরন:সুইটে আিার ফবথী , বিএসবস 

ইন অকুপেশনাল থেরাবে, অকুপেশনাল থেরাবে বিভাগ, থসল থোন- ০১৮৬৭৫৫৪৭৭০। এই প্রস্তািটি 

প্রাবিষ্ঠাবনক েয োপলাচনা থিার্ে (আই আর বি) দ্বারা েয োপলাচনা এিাং অনুপিাবেি েপযপে। িাাংলাপেশ 

থেলথ্ প্রপেশনস ইনবিটিউি ( বিএইচবেআই), বসআরবে-সাভার, ঢাকা- ১৩৪৩, থযটি একটি কবিটি যার 

কাজ েল গপিষণায অাংশগ্রেণকারীরা যাপি ক্ষবির োি থেপক সুরবক্ষি োপক িা বনক্রিি করা। আেবন 

যবে আই আর বি সম্পপকে আরও জানপি চান, িাাংলাপেশ থেলে প্রপেশনস ইনবিটিউি ( বিএইচবেআই), 

বসআরবে-সাভার, ঢাকা- ১৩৪৩-এ থযাগাপযাগ করুন। আেবন যবে চান িপি গপিষণা অধযযপনর 

থযপকাপনা অাংশ সম্পপকে আিাপক আরও প্রশ্ন করপি োপরন। আেবন বক বকেু জানপি চান? 
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Consent Form (Bengali Version) 

 
গবেষণার বেষয়: অ্যাটেনশন ডেফিফিে হাইপারঅ্যাফিফিটে ফেিঅ্েডার (এফেএইচফে) এ আক্রান্ত 

বাচ্চাটের ঘুম জফনত বযাঘাত অ্নুিন্ধান করা । 

িুইটে আক্তার ফবথী  (গপিষক) বিএসবস ইন অকুপেশনাল থেরাবে বিভাপগ, ২০১৮-১৯ থসশপনর ৪ে ে িপষ ের 

বশক্ষােী, িাাংলাপেশ থেলে প্রপেশনস ইনবিটিউি  ( বিএইচবেআই), একাপর্বিক ইনবিটিউি 

েক্ষািগ্রস্তপের েুনি োসন থকন্দ্র (বসআরবে)।এই গটবর্াণাটে অকুপেশনাল থেরাবে বিভাপগর োঠ্যিপির 

একটি অাংশ। গটবর্াণা িত্ত্বািধাযক খাফেজা আক্তার ফলফল, অ্কুটপশনাল থেরাবে বিভাপগর অ্ধ্যাফপকা, 

িাাংলাপেশ থেলথ্ প্রপেশনি ইনবিটিউি ( বিএইচবেআই)।সিস্ত অাংশগ্রেণকারীপের গটবর্াণার উপেশয 

এিাং প্রকৃবি সম্পপকে অিবেি করা েয।  

ফনম্নফলফখত িেয জানার ের, অাংশগ্রেণকারীরা গপিষণায অাংশগ্রেণ করার বসদ্ধান্ত ফনটবন - 

▪ গপিষক অাংশগ্রেণকারীপের কাে থেপক গপিষণায অাংশ থনওযার জনয অনুিবি ফনটবন। 

▪ গপিষণায অাংশগ্রেপণর জনয অাংশগ্রেণকারীর থকাপনা ক্ষবি েপি না। 

▪ গপিষক অাংশগ্রেণকারীপের এই গপিষণার সাপে সম্পবকেি থযপকান প্রপশ্নর উত্তর থেওযার জনয 

সবিময় প্রস্তুত োকপি। 

▪ গপিষণায় অাংশগ্রেণকারীরা তথয ডনওয়ার সিয থযপকাপনা  প্রপশ্নর উত্তর বেপি অস্বীকার করপি োপরন। 

▪ গপিষক অাংশগ্রেণকারীপের থগােনীযিা িজায রাখ্পিন । 

▪ গপিষণায় অাংশগ্রেণকারীরা থয থকাপনা সিয গপিষণা থেপক প্রিযাোর করপি োডরন । 

আবি এই গপিষণার একজন অাংশগ্রেণকারী ______________________________ গপিষণার লক্ষয সম্পপকে 

স্পষ্টভাপি অিবেি। আবি এই গপিষণায থস্বচ্ছায অাংশগ্রেণ করবে। আিার এই গপিষণা থেপক থযপকাপনা 

সিয আিার নাি প্রিযাোর করার অবধকার আপে এিাং আবি এর জনয কাউপক উত্তর বেপি িাধয নই। 

স্বাক্ষর:  

অাংশগ্রেণকারীর স্বাক্ষর:  িাবরখ্ঃ 

গপিষপকর স্বাক্ষর:  িাবরখ্ঃ 
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Withdrawal Form (Bengali Version) 

গবেষণার বেষয়ঃ অ্যাটেনশন ডেফিফিে হাইপারঅ্যাফিফিটে ফেিঅ্েডার (এফেএইচিফে) এ আক্রান্ত 

বাচ্চাটের ঘুম জফনত বযাঘাত অ্নুিন্ধান করা । 

 

অ্ংশগ্রহণকারীর নামঃ                                                                                               

 

প্রতযাহাটরর কারণঃ 

 

 

 

 

 

 প ্ব ডবতত তথয বযবহাটরর অ্নুমফত থাকটব ফকনা?                                        হযা াঁ / না 

 

অ্ংশগ্রহণকারীর স্বাক্ষরঃ                                                         তাফরখঃ                                          

 

স্বাক্ষীর স্বাক্ষর             ঃঃ                                                         তাফরখঃ 
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Appendix C: Questionnaire 

Sociodemographic Questionnaire (English version)                              

1.Child’s Age:  

2.Child’s Sex: Male/ Female        

3.Age at ADHD diagnosis:                       

4. Number of Siblings: 0 / 1/ 2/ 3/ 4 

5. Mother’s Age:                                                                        Occupation:                                                                                                           

Educational background: Primary School/High School/College/Bachelor’s                                

                                               degree/Master’s degree                                         

6.Father’s Age:                                                                           Occupation:                                      

Educational background: Primary School/High School/College/Bachelor’s                                

                                                 degree/Master’s degree                                                                            

7.Living area: Rural / Urban 

8.Mobile Number: 

9.Family income (Monthly): 10000-20000 / 20000-30000 /30000-40000/ above 50000 

Taka 

10.Is your child takes any medicine? Yes/No 

11.Does your child go to School? Yes/No 

12.Does your child’s display irritability, mood swings, or excessive frustration during 

the day? Rarely/Sometimes/Often/Always 

13. Do you make a sleep-friendly environment for your child?  Yes/ No 

14. Does your child’s sleep quality affect their school performance? 

Rarely/Sometimes/Often/Always 
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Children’s Sleep Habit Questionnaire (English version) 

Child’s Sleep Habits 

(Preschool and School Aged) 

The following statements are about your child's sleep habits and possible difficulties 

with sleep. Think about the past week in your child's life when answering the 

questions. If last week was unusual for a specific reason (such as your child had an 

ear infection and did not sleep well or the TV set was broken), choose the most recent 

typical week. Answer USUALLY if something occurs 5 or more times in a week; 

answer SOMETIMES if it occurs 2-4 times in a week; answer RARELY if something 

occurs never or 1 time during a week. Also, please indicate whether or not the sleep 

habit is a problem by circling "Yes," "No," or "Not applicable (N/A). 

 

Bedtime: 

Write in child’s bedtime: 

                                                            3                2                  1            Problem ?                 

                                                        Usually     Sometimes   Rarely 

                                                           (5-7)         (2-4)           (0-1) 

 

Child goes to bed at the same time 

at night (R)(1) 

   Yes    No      N/A 

Child falls asleep within 20 

minutes after going to bed (R)(2) 

   Yes    No      N/A 

Child falls asleep alone in own 

bed (R)(3) 

   Yes    No      N/A 

Child falls asleep in parent's or 

sibling's bed (R)(4) 

   Yes    No      N/A 

Child falls asleep with rocking or 

rhythmic movements 

   Yes    No      N/A 

Child needs special object to fall 

asleep (doll, special blanket, etc.) 

   Yes    No      N/A 

Child needs parent in the room to 

fall asleep (5) 

   Yes    No      N/A 
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Child is ready to go to bed at 

bedtime 

   Yes    No      N/A 

Child resists going to bed at 

bedtime 

   Yes    No      N/A 

Child struggles at bedtime (cries, 

refuses to stay in bed, etc.) (6) 

   Yes    No      N/A 

Child is afraid of sleeping in the 

dark (7) 

   Yes    No      N/A 

Child is afraid of sleep alone (8)    Yes    No      N/A 

 

Sleep Behaviour: 

Child’s usual amount of sleep each day:                             hours and                        minutes 

(Combining nighttime sleep and naps) 

 

                                                                3             2                 1               Problem? 

                                                             Usually  Sometimes  Rarely 

                                                              (5-7)         (2-4)         (0-1) 

Child sleeps too little (9)    Yes    No      N/A 

Child sleeps too much    Yes    No      N/A 

Child sleeps the right amount (R) 

(10) 

   Yes    No      N/A 

Child sleeps about the same 

amount each day (R)(11) 

   Yes    No      N/A 

Child wets the bed at night (12)    Yes    No      N/A 

Child talks during sleep (13)    Yes    No      N/A 

Child is restless and moves a lot 

during sleep (14) 

   Yes    No      N/A 

Child sleepwalks during the night 

(15) 

   Yes    No      N/A 

Child moves to someone else's bed 

during the night (parent, 

brother, sister, etc.) (16) 

   Yes    No      N/A 

Child reports body pains during    Yes    No      N/A 
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sleep. If so, where? 

Child grinds teeth during sleep 

(your dentist may have told you 

this) (17) 

   Yes    No      N/A 

Child snores loudly (18)    Yes    No      N/A 

Child seems to stop breathing 

during sleep (19) 

   Yes    No      N/A 

Child snorts and/or gasps during 

sleep (20) 

   Yes    No      N/A 

Child has trouble sleeping away 

from home (visiting relatives, 

vacation) (21) 

   Yes    No      N/A 

Child complains about problems 

sleeping 

   Yes    No      N/A 

Child awakens during night 

screaming, sweating, and 

inconsolable (22) 

   Yes    No      N/A 

Child awakens alarmed by a 

frightening dream  (23) 

    

Yes    No      N/A 

 

Waking During the Night: 

                                                              3            2                 1                  Problem? 

                                                           Usually  Sometimes  Rarely 

                                                            (5-7)         (2-4)         (0-1) 

Child awakes once during the 

night (24) 

   Yes    No      N/A 

Child awakes more than once 

during the night (25) 

   Yes    No      N/A 

Child returns to sleep without help 

after waking 

   Yes    No      N/A 

 

Write the number of minutes a night waking usually lasts: 
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Morning Waking: 

Write in the time of day child usually wakes in the morning: 

 

                                                               3              2              1                       Problem? 

                                                             Usually  Sometimes Rarely 

                                                             (5-7)       (2-4)         (0-1) 

Child wakes up by him/herself 

(R)(26) 

   Yes    No      N/A 

Child wakes up with alarm clock     Yes    No      N/A 

Child wakes up in negative mood 

(27) 

   Yes    No      N/A 

Adults or siblings wake up child 

(28) 

    

Child has difficulty getting out of 

bed in the morning (29) 

    

Child takes a long time to become 

alert in the morning (30) 

    

Child wakes up very early in the 

morning  

    

Child has a good 

appetite in the morning 

    

 

Daytime Sleepiness: 

                                                               3             2              1               Problem? 

                                                            Usually  Sometimes Rarely 

                                                             (5-7)        (2-4)      (0-1) 

Child naps during the day    Yes    No      N/A 

Child suddenly falls asleep in the 

middle of active behavior 

   Yes    No      N/A 

Child seems tired (31)    Yes    No      N/A 
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During the past week, your child has appeared very sleepy or fallen asleep during 

the following (check all that apply): 

                                                     1                                  2                               3                      

                                                  Not sleepy             Very Sleepy              Falls Asleep 

                                                                    

Play alone    

Watching TV (32)    

Riding in car (33)    

Eating meals    
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Sociodemographic Questionnaire (Bengali Version)  

                                                                                                         

১। ফশশুর বয়িঃ  

২। ফশশুর ফলঙ্গঃ ডছটল / ডমটয় 

৩। এফেএিফে ফনণ ডটয়র িময় ফশশুর বয়িঃ 

৪। িাই-টবাটনর িংখযাঃ 

৫। মাটয়র বয়িঃ                                                                                         ডপশাঃ 

ফশক্ষাগত ডোগযতাঃ প্রাথফমক ফবেযালয় / হাই সু্কল / কটলজ / স্নাতক ফেগ্রী / মাস্টাি ড ফেগ্রী 

৬। বাবার বয়িঃ                                                                                         ডপশাঃ  

ফশক্ষাগত ডোগযতাঃ প্রাথফমক ফবেযালয় / হাই সু্কল / কটলজ / স্নাতক ফেগ্রী / মাস্টাি ড ফেগ্রী 

৭। বািস্থানঃ শহর / গ্রাম 

৮। ডমাবাইল নাম্বারঃ 

৯। পফরবাটরর আয় (মাফিক)ঃঃ ১০,০০০ – ২০,০০০ হাজার / ২০,০০০ – ৩০,০০০ হাজার/ ৩০,০০০ – 

৪০,০০০ হাজার / ৫০০০০ হাজাটরর ডবফশ োকা 

১০। আপনার ফশশু ডকাটনা ওরু্ধ্ গ্রহণ কটর? হযা াঁ / না 

১১। আপনার ফশশু সু্কটল োয়?   হযা াঁ / না 

১২। আপনার িন্তান ফক ডকান ফকছু ফনটয় খ বই ফবরদ্ধক্ত, ঘন ঘন ডমজাজ পফরবতডন ,অ্ফতফরক্ত হতাশা 

প্রকাশ কটর? কোফচৎ/কখটনা/প্রায়ই/ িব ডো 

১৩। আপফন ফক আপনার িন্তাটনর জনয ঘুটমর উপেুক্ত পফরটবশ ততফর কটরন?  হযা াঁ / না 

১৪। আপনার িন্তাটনর ঘুটমর পফরমাণ ফক তার সু্কটলর কাজকম ড ডক প্রিাফবত কটর? 

কোফচৎ/কখটনা/প্রায়ই/ িব ডো 
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Children Sleep Habit Questionnaire (Bengali Version) 

 

 

 

 

 

 

 

 

 

 

ঘুমাব ার সময়ঃ 

ফশশুর ঘুমাটনার িময় ফলখুন 

 

                                                                    ৩              ২                  ১                       িমিযা?  

                                                                  প্রায়        মাটে-মাটে   খুবই কম 

                                                                 (৫-৭)         (২-৪)          (০-১) 

 

ফশশু প্রফত রাটত একই িমটয় ঘুমাটত 

োয় (আর) (১) 

   হযা াঁ    না      প্রটোজয না 

ফশশু ফবছানায় োওয়ার ২০ ফমফনটের 

মটধ্য ঘুফমটয় পটে (আর) (২) 

   হযা াঁ    না      প্রটোজয না 

ফশশু ফনটজর ফবছানায় একা ঘুফমটয় পটে 

 (আর) (৩) 

   হযা াঁ    না      প্রটোজয না 

ফশশু বাবা-মা বা িাই-টবাটনর ফবছানায় 

ঘুফমটয় পটে (আর) (৪) 

   হযা াঁ    না      প্রটোজয না 

ফশশুটক ডোল ফেটল বা ছন্দময় নাোচাো 

করটল ঘুফমটয় পটে 

   হযা াঁ    না      প্রটোজয না 

ফশশুর ঘুমাটনা্র িময় ফবটশর্ ফকছু বস্তুর 

প্রটয়াজন হয় (পুতুল, ফবটশর্ কম্বল 

ইতযাফে) 

   হযা াঁ    না      প্রটোজয না 

ফশশুর ঘুমাটনার িময় বাবা-মাটয়র 

প্রটয়াজন হয় (৫) 

   হযা াঁ    না      প্রটোজয না 

বনম্নবলবখ্ি বিিৃবিগুবল আেনার সন্তাপনর ঘুপির অভযাস এিাং ঘুপির সম্ভািয অসুবিধা সম্পফকডত। 

প্রশ্নগুপলার উত্তর থেওযার সিয আেনার সন্তাপনর গি সপ্তাপের ঘুটমর অ্িযাটির কো ভািুন। যবে 

গি সপ্তাপে থকাপনা বনবেেষ্ট কারপণ ঘুম অস্বাভাবিক েপয োপক (পযিন আেনার সন্তাপনর কাপন 

ইনপেকশন েপযপে এিাং ভাপলা ঘুি েযবন িা টিবভ থসি থভপে ফগটয়টছ) , তাহটল সাম্প্রবিকিি খুব 

কাছাকাফছ ডকান একটে সপ্তাে থিপে বনন । েফে সপ্তাপে 5 িা িার থিবশ িার অ্িযািগুটলা ঘডে থাটক 

তাহটল উত্তর বেন "প্রায়” ; যবে এটি সপ্তাপে 2-4 িার েয তাহটল উত্তর ফেন "মাটে মাটে" যবে কখটনাই 

না ঘটে িা সপ্তাপে 1 িার ঘটে তাহটল উত্তর বেন "খুবই কম"। এোডাও, অনুগ্রে কপর ফশশুর ঘুটমর 

অ্িযাটির ডকাটনা িমিযা আটছ ফকনা উত্তর বেন "েযা ুঁ," "না" িা "প্রপযাজয নয। 
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ফশশু তার ঘুমাটনার িমটয় ফবছানায় 

ঘুমাটত ডেটত প্রস্তুত থাটক 

   হযা াঁ    না      প্রটোজয না 

ফশশু তার ঘুমাটনার িমটয় ফবছানায় 

ঘুমাটত ডেটত অ্নীহা প্রকাশ কটর 

   হযা াঁ    না      প্রটোজয না 

ফশশু ঘুমাটনার িময় ফবরক্ত কটর (কান্না 

করা, ফবছানায় অ্বস্থান করটত চায় না 

 (৬) 

   হযা াঁ    না      প্রটোজয না 

ফশশু অ্ন্ধকাটর ঘুমাটত িয় পায় (৭)    হযা াঁ    না      প্রটোজয না 

ফশশু একা ঘুমাটত িয় পায় (৮)    হযা াঁ    না      প্রটোজয না 

 

ঘুবমর আচরণঃ 

ফশশুর প্রফতফেটনর ঘুটমর পফরমাণঃ                        ঘন্টা এবং                          বিবনি  (রাটতর ঘুম এবং     

ফেটনর ঘুম একটে) 

                                                                   ৩                 ২                  ১                  িমিযা?  

                                                                 প্রায়        মাটে-মাটে   খুবই কম 

                                                                   (৫-৭)         (২-৪)          (০-১) 

ফশশু অ্ল্প িময় ঘুমায় (৯)    হযা াঁ    না      প্রটোজয না 

ফশশু ডবফশ িময় ঘুমায়    হযা াঁ    না      প্রটোজয না 

ফশশু িটিক পফরমাটণ ঘুমায় (আর) (১০)    হযা াঁ    না      প্রটোজয না 

ফশশু প্রফতফেন প্রায় একই পফরমাণ ঘুমায় 

 (আর) (১১) 

   হযা াঁ    না      প্রটোজয না 

ফশশু রাটত ফবছানায় প্রিাব কটর (১২)    হযা াঁ    না      প্রটোজয না 

ফশশু ঘুটমর মটধ্য কথা বটল (১৩)    হযা াঁ    না      প্রটোজয না 

ফশশু ঘুটমর মটধ্য অ্ফস্থর থাটক এবং 

অ্টনক নোচো কটর (১৪) 

   হযা াঁ    না      প্রটোজয না 

ফশশু রাটত ঘুটমর মটধ্য হা াঁোহাটে কটর 

 (১৫) 

   হযা াঁ    না      প্রটোজয না 

ফশশু রাটত ঘুটমর মটধ্য অ্নয কারও 

ফবছানায় চটল োয় (১৬) 

   হযা াঁ    না      প্রটোজয না 

ফশশু ঘুটমর িময় শরীটর বযথার কথা 

বটল । েফে তাই হয়, ডকাথায় ?  

   হযা াঁ    না      প্রটোজয না 

ফশশু রাটত ঘুটমর মটধ্য তার ো াঁত ডপর্ণ 

কটর (আপনার ফশশুর ো াঁটতর োক্তার 

এটে আপনাটক বটল থাকটত পাটর) (১৭) 

   হযা াঁ    না      প্রটোজয না 
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ফশশু ডজা্টর ডজা্টর নাক োটক (১৮)    হযা াঁ    না      প্রটোজয না 

ফশশু ঘুটমর মটধ্য শ্বাি বন্ধ হটয় োয় বটল 

মটন হয় (১৯) 

   হযা াঁ    না      প্রটোজয না 

ফশশু ঘুটমর মটধ্য নাক োকটছ বা 

হা াঁপাটে বটল মটন হয় (২০) 

   হযা াঁ    না      প্রটোজয না 

ফশশুর ফনটজর বাফে ছাো অ্নয ডকা্থাও 

ঘুমাটত কষ্ট হয় (টেমনঃ আত্নীয়স্বজটনর 

বাফেটত ডগটল, ছুটেটত ডকা্থাও ঘুরটত 

ডগটল (২১) 

   হযা াঁ    না      প্রটোজয না 

ফশশু ঘুটমর িমিযা িম্পটকড অ্ফিটোগ 

কটর 

   হযা াঁ    না      প্রটোজয না 

ফশশু ঘুটমর মটধ্য ডজটগ উটি ফচৎকার 

কটর, ঘাটম এবং অ্িদ্ধিটবা্ধ্ কটর (২২) 

   হযা াঁ    না      প্রটোজয না 

ফশশু িয়ঙ্কর স্বপ্ন ডেটখ িয় ডপটয় ডজটগ 

ওটি (২৩) 

   হযা াঁ    না      প্রটোজয না 

 

রাবে প্রেবগ উঠা 

                                                                   ৩                 ২                   ১                       িমিযা?  

                                                                 প্রায়        মাটে-মাটে     খুবই কম 

                                                                   (৫-৭)         (২-৪)          (০-১) 

ফশশু রাটত একবার ডজটগ ওটি (২৪)    হযা াঁ    না      প্রটোজয না 

ফশশু রাটত একাফধ্কবার ডজটগ ওটি 

 (২৫) 

   হযা াঁ    না      প্রটোজয না 

ফশশু ডজটগ উিার পর কাটরা িাহােয 

ছাোই পুনরায় ঘুফমটয় পটে 

   হযা াঁ    না      প্রটোজয না 

 

ফশশু রাটত কয় ফমফনটের জনয ডজটগ ওটি ফলখুন:                                             

সকাবে প্রেবগ উঠা 

ফশশু িাধ্ারণত িকাটল কয়্োয় ঘুম ডথটক ডজটগ উটি তা ফলখুন:  

                                                                       ৩                  ২                   ১                 িমিযা?  

                                                                      প্রায়           মাটে-মাটে      খুবই কম 

                                                                     (৫-৭)           (২-৪)               (০-১) 

ফশশু ফনটজ ডথটকই ডজটগ উটি (আর) 

 (২৬) 

   হযা াঁ    না      প্রটোজয না 
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ফশশু অ্যালাম ড ঘফে বাজটল ডজটগ উটি    হযা াঁ    না      প্রটোজয না 

ফশশু ডনফতবাচক ডমজাজ ফনটয় ডজটগ 

উটি  (২৭) 

   হযা াঁ    না      প্রটোজয না 

পফরবাটরর প্রািবয়স্করা বা িাই-টবাটনরা 

ফশশুটক জাফগটয় ডতাটল (২৮) 

   হযা াঁ    না      প্রটোজয না 

ফশশুর িকাটল ঘুম ডথটক উিটত কষ্ট হয় 

 (২৯) 

   হযা াঁ    না      প্রটোজয না 

ফশশুর িকাটল ঘুম ঘুম িাব কাটেটয় 

উিটত অ্টনক িময় লাটগ (৩০) 

   হযা াঁ    না      প্রটোজয না 

ফশশু খুব ডিাটর ঘুম ডথটক উটি     হযা াঁ    না      প্রটোজয না 

ফশশুর িকাটল িাটলাই কু্ষধ্া পায়    হযা াঁ    না      প্রটোজয না 

            

বিব র ঘুম 

                                                                         ৩                   ২                ১                       িমিযা?  

                                                                       প্রায়           মাটে-মাটে   খুবই কম 

                                                                      (৫-৭)            (২-৪)         (০-১) 

ফশশু ফেটনর ডবলায় ঘুমায়     হযা াঁ    না      প্রটোজয না 

ফশশু ডকাটনা কাজ করার িময় বা 

ডখলার িময় হিাৎ ঘুফমটয় পটে 

   হযা াঁ    না      প্রটোজয না 

ফশশুটক ক্লান্ত মটন হয় (৩১)    হযা াঁ    না      প্রটোজয না 

 

 

গে সপ্তাবে আপ ার বিশুর ব ম্নবেবিে কাবের সমবয় ঘুম ঘুম ভাে েবয়বে ো ঘুবমবয়      

পবেবে (যা েবযােয সে পরীক্ষা কবর প্রিিু )ঃঃ 

                                                      ১                                   ২                                     ৩                      

                                         ঘমু ঘুম িাব হয়ফন             ঘুম ঘুম িাব হটয়টছ           ঘুফমটয় পটেটছ 

   

ফনটজ ফনটজ ডখলা    

টেফি ডেখা (৩২)    

গাফেটত চো (৩৩)    

খাবার খাওয়া     
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Appendix D: Supervision Record Sheet  
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