Supplementary Appendix S2
English Translation of the Original Polish Study-specific Questionnaire
This appendix provides the English translation of the original Polish questionnaire used during data collection. The translation preserves the original structure, wording and response categories. The questionnaire was administered together with the Athens Insomnia Scale (AIS) and the Epworth Sleepiness Scale (ESS).
Instructions
Please answer the questions according to your knowledge and observations. If the participant is unable to answer independently, the questionnaire may be completed with assistance from a caregiver or healthcare professional. Information concerning nocturnal behaviours may be supplemented by the caregiver.
Part A. Demographic and Clinical Information
	Question / Variable
	Response

	Sex
	☐ Female   ☐ Male

	Age
	________ years

	Education
	☐ Primary ☐ Vocational ☐ Secondary ☐ Higher

	Comorbidities
	________________________________________________

	1. Duration of Alzheimer's disease
	☐ <1 year ☐ 1–2 years ☐ 3–5 years ☐ 6–10 years ☐ >10 years

	2. Length of stay in long-term care institution
	☐ <1 year ☐ 1–2 years ☐ 3–5 years ☐ 6–10 years ☐ >10 years



Part B. Sleep Disturbances
	Question / Variable
	Response

	3. Were sleep disturbances present before the diagnosis of Alzheimer's disease?
	☐ Yes ☐ No

	If yes, when were they first noticed?
	________________________________________

	4. Does the patient have difficulty falling asleep?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	5. Does the patient wake up during the night?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	6. Does the patient wake up too early in the morning?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	7. Does the patient become agitated or nervous in the evening?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	8. Does the patient display aggressive behaviour during the evening or at night?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	9. Does the patient exhibit reversal of the sleep–wake cycle (daytime activities during the evening/night)?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	10. Does the patient snore?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	11. Does the patient experience daytime sleepiness?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	12. Have pauses in breathing (sleep apnoea) been observed?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	13. Does the patient exhibit sudden limb movements during the evening or at night?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	14. Does the patient shout during the night?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	15. Does the patient complain of nightmares?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily



Part C. Daytime Function, Sleep Environment and Additional Factors
	Question / Variable
	Response

	16. How would you describe the patient's daytime activity?
	☐ Low (sleeps for most of the day)
☐ Moderate (attends meals and therapeutic activities)
☐ High (walks and/or participates in rehabilitation)

	17. Does the patient take daytime naps?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	If yes, average nap duration
	☐ <1 hour ☐ 1–2 hours ☐ >2 hours

	18. Does the patient go to bed and wake up at regular times?
	☐ Always ☐ Often ☐ Sometimes ☐ Rarely

	19. How would you rate the sleeping environment?
	☐ Very good (single room)
☐ Good (double room/shared with one companion)
☐ Fair (three-bed room)
☐ Poor (multi-bed room)

	20. Does the patient use sleeping medication?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	If yes, please specify
	________________________________________

	21. Does the patient experience pain?
	☐ Never   ☐ <1 time/week   ☐ 1–3 times/week   ☐ >4 times/week   ☐ Daily

	22. Have any other sleep disturbances or sleep-related complaints been observed that are not listed above?
	☐ Yes ☐ No

	If yes, please specify
	________________________________________________



Abbreviations
AD, Alzheimer's disease; AIS, Athens Insomnia Scale; ESS, Epworth Sleepiness Scale.
Editorial Note
This English version is provided solely as supplementary material accompanying the manuscript. The original Polish questionnaire was used for data collection.
