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English-language version of the study-specific questionnaire
Related manuscript: Insomnia symptoms, daytime sleepiness, and quality of life in people with Alzheimer’s disease: a secondary cross-sectional analysis
	Note. This document is an English translation of the structured Polish-language questionnaire developed specifically for the source study. The questionnaire was used to collect descriptive information and did not produce a validated composite score. Standardized instruments administered in the study are listed at the end of this document but their copyrighted item content is not reproduced. This English-language version was prepared for transparent reporting of the study methods and has not undergone independent psychometric or linguistic validation.


Instructions
Complete the questionnaire using information provided by the participant whenever possible. When cognitive impairment limits independent completion, questions may be read aloud and responses recorded without interpretation or modification. Factual clinical information may be verified using medical records or, where necessary, information from a family member or a healthcare professional directly involved in the participant’s care.
A. Sociodemographic and care-setting information
	No.
	Question / field
	Response options / recorded value

	1
	Participant study identifier
	____________________________

	2
	Sex
	Female / Male

	3
	Age
	________ years

	4
	Highest completed educational level
	Primary / Vocational / Secondary without final examination / Secondary with final examination / Higher education

	5
	Current care setting
	Nursing home / Community-dwelling and attending a community support centre

	6
	Duration of residence in a nursing home, if applicable
	________ years / Not applicable

	7
	Duration of Alzheimer’s disease since diagnosis
	________ years



B. Comorbid conditions
Indicate whether each condition is present according to the available clinical information.
	No.
	Condition
	Present

	1
	Diabetes mellitus
	No / Yes / Unknown

	2
	Down syndrome
	No / Yes / Unknown

	3
	Liver disease
	No / Yes / Unknown

	4
	Osteoporosis
	No / Yes / Unknown

	5
	Atherosclerosis
	No / Yes / Unknown

	6
	Skin cancer
	No / Yes / Unknown

	7
	Intestinal disease
	No / Yes / Unknown

	8
	Normal-pressure hydrocephalus
	No / Yes / Unknown

	9
	Psoriasis
	No / Yes / Unknown

	10
	Epilepsy
	No / Yes / Unknown

	11
	Parkinson’s disease
	No / Yes / Unknown

	12
	Renal failure/chronic kidney disease
	No / Yes / Unknown

	13
	Gout
	No / Yes / Unknown

	14
	Anaemia
	No / Yes / Unknown

	15
	Polyneuropathy
	No / Yes / Unknown

	16
	Dyslipidaemia
	No / Yes / Unknown

	17
	Degenerative spinal disease
	No / Yes / Unknown

	18
	Thyroid disease
	No / Yes / Unknown

	19
	Glaucoma
	No / Yes / Unknown

	20
	Atrial fibrillation
	No / Yes / Unknown

	21
	Asthma
	No / Yes / Unknown

	22
	Heart failure
	No / Yes / Unknown

	23
	Rheumatoid arthritis
	No / Yes / Unknown

	24
	Previous myocardial infarction
	No / Yes / Unknown

	25
	Hypertension
	No / Yes / Unknown

	26
	Benign prostatic enlargement
	No / Yes / Unknown


C. Sleep history and sleep-related symptoms
For items 9–20, record the observed or reported frequency using the following response categories: Never; less than once per week; 1–3 times per week; more than 4 times per week; daily.
	No.
	Question / field
	Response options / recorded value

	8
	Were sleep disturbances present before the diagnosis of Alzheimer’s disease?
	No / Yes / Unknown

	9
	Difficulty falling asleep
	Frequency category

	10
	Awakening during the night
	Frequency category

	11
	Waking earlier than intended in the morning
	Frequency category

	12
	Evening agitation
	Frequency category

	13
	Aggressive behaviour
	Frequency category

	14
	Reversal of the sleep–wake cycle
	Frequency category

	15
	Snoring
	Frequency category

	16
	Daytime sleepiness
	Frequency category

	17
	Observed pauses in breathing during sleep / suspected sleep apnoea
	Frequency category

	18
	Sudden or vigorous leg movements during sleep
	Frequency category

	19
	Shouting or screaming during the night
	Frequency category

	20
	Nightmares
	Frequency category



D. Daily activity, routines, environment, treatment, and pain
	No.
	Question / field
	Response options / recorded value

	21
	Usual level of daytime activity
	Low / Moderate / High

	22
	Daytime naps
	Never / Less than once per week / 1–3 times per week / More than 4 times per week / Daily

	23
	Usual duration of a daytime nap
	________ hours / Not applicable

	24
	Regularity of bedtime and wake-up times
	Always / Often / Sometimes / Rarely / Never

	25
	Assessment of living/accommodation conditions
	Very good / Good / Not very good / Poor

	26
	Use of medication for sleep problems
	Never / Less than once per week / 1–3 times per week / More than 4 times per week / Daily

	27
	Pain
	Never / Less than once per week / 1–3 times per week / More than 4 times per week / Daily

	28
	Usual time required to fall asleep
	________ minutes

	29
	Usual total sleep duration
	________ hours



E. Standardized assessments recorded separately
The following standardized measures were administered or retrieved separately and are not part of the author-developed questionnaire: Barthel Index; activities of daily living assessment used in the source study; 30-item Geriatric Depression Scale; abbreviated Blessed Dementia Scale–based assessment; Clock Drawing Test; Epworth Sleepiness Scale; Athens Insomnia Scale; and WHOQOL-BREF. Their original items and scoring instructions are not reproduced in this supplementary file.
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