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Sleep is one of the most essential physiological needs. Good sleep is fundamental
for adequate rest, ensuring proper functioning, and preserving an individual’s
health. Sleep appears often altered or deteriorated in children and adolescents
with health problems, notably in chronic medical conditions. Sleep is regarded as a
crucial issue when dealing with chronic pain patients, and of critical interest in the
case of children and adolescents. (1) The aim of this work was to (a) review
available subjective (questionnaires) and two objective measures
(polysomnography and actigraphy) for the assessment of sleep in pediatric chronic
pain sufferers.

INTRODUTION
Questionnaires

2 questionnaires were found that can be considered “well-established” and 3 that are “approaching” on the basis of the
EBA criteria (2). The questionnaires rated as “well-established” for its use with pediatric pain samples are the “Children
Sleep Habits Questionnaire” that has been used in 6 pain-related studies, and the “Adolescent Sleep Wake Scale” that has
been used in 3 pain-related investigations (see Table 1).

Polysomnography
Polysomnography is considered “the gold standard” to assess sleep but it has been used in only 7 studies. It assesses
biophysiological variables, like brain function, heart rate, eye movement and muscle activation, while the subject is
sleeping, and provides information on parameters like the total sleep time, sleep disordered breathing, sleep stages, and
their distribution. In most studies, participants’ samples were small, mostly used with very young patients. Most of the
studies reported as little as 2 nights of registers: a night of sleep laboratory habituation and a night of evaluation. Juvenile
arthritis is the pain problem in which polysomnography has been used the most, what is evidence of reliability and
validity or predictive value.

Actigraphy
7 studies have used actigraphy to assess sleep quality in pediatric pain studies. As it is the case with polysomnography,
participating samples were composed, in most of the studies, by a clinical group with an age and sex matched control
group. Sample size ranged between 19 and 169 subjects. The age of the participants was between 6 and 16 years. Most
of the studies reported one week of measurements.

RESULTS

Sleep can influence chronic pain, and chronic pain may, in turn, negatively impact on sleep quality. Therefore, a proper
assessment of sleep in chronic pain sufferers is of critical importance. Sleep is also one of the outcome domains that have
been recommended to be used in clinical trials of pediatric chronic pain by PedIMMPACT group (2). There are many
questionnaires that have been used to assess sleep in pediatric chronic pain sufferers, however, only two can be
considered as well established on the basis of the EBA criteria (1). More objective assessment devices, like
polysomnography and actigraphy, have reliably been used in the assessment of chronic pediatric pain sufferers, although
these objectives procedures are less common because of costs.
An adequate analysis of sleep in chronic pediatric populations requires a multimethod assessment approach. Information
provided by subjective measures (i.e., questionnaires) should be complemented with information provided by more
objective available alternatives (i.e., actigraphy, polisomnography) in order to improve the reliability and validity of our
measurements.

CONCLUSIONS

First, PsycINFO, ERIC, FRANCIS, MEDLINE, PsycARTICLES, Global health, Inspec,
Health and Psychosocial Instruments, CINAHL and Scopus were all electronically
searched from inception to June 2011 of these databases. Second, reference lists of
relevant retrieved papers were checked to identify additional published works not
found in the electronic searches. An article was eligible if it met all of the following
criteria: (1) had to be published in a peer reviewed journal; (2) age of participants
had to be 18 or below; (3) the study population had to be suffering pain; (4) the
article was a full report published in English or Spanis; and (5) assessed sleep using
subjective and or objective sleep measures. An article was excluded if it: (1) did not
assess sleep quality (for example, it was centered on sleepiness or circadian
rhythms); and (2) dealt with cancer or chemotherapy-related pain.
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Chronic pain
-------

Juv. Rheumatic Arthritis
-----------
Migraine
----------

Juv. 
Idiopathic Arthritis

----------
Injuries
--------

Sickle cell
disease

Reliability (α .86)
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