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INTRODUCTION

Sleep disorders are defined based on diagnostic criteria presented in medical
classifications.

However, no consensus has emerged nor on the exact list of operational
symptoms that should be systematically investigated in the field of sleep
medicine, nor on the organization of them and the relationship between
symptoms.

METHODE

We propose:

i) a systematic analysis of sleep symptoms that figure in a set of self-
reported screening questionnaires adult populations, for multiple sleep
disorders (generic questionnaires),

i)
symptoms of sleep disorders as described in the following diagnostic
manuals:

a. the third edition of the International Classification of Sleep Disorders (ICSD-3),
b. the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5).

The units of analysis (symptoms) were labelled from the item of generic and

specific questionnaire and from the diagnostic criteria of the ICSD-3 and the

DSM-5 using three rules ("Conservation”, "Splitting"”, "Lumping").

The following analysis were performed:

i) a content overlap (Jaccard Index) for symptoms extracted for generic
guestionnaires,

i) a network analysis for symptoms extracted from diagnostic criteria of the
ICSD-3 and the DSM-5.

RESULTS

12 self-reported multiple sleep disorder screening questionnaires in adults
were investigated : SDQ: Sleep Disorder Questionnaire, ASQ: Auckland Sleep
Questionnaire, HSDQ: Holland Sleep Disorders Questionnaire, SDS-CL-25:
Sleep Disorder Symptom Checklist 25, PSQI: Pittsburgh Sleep Quality Index,
ISDI: lowa Sleep Disturbances Inventory, GSAQ: Global Sleep Assessment
Questionnaire, SDS-CL-17: Sleep Disorder Symptom Checklist 17, SSC: Sleep
Symptom Checklist, BNSQ: Basic Nordic Sleep Questionnaire, OSQ: Oviedo
Sleep Questionnaire.

Figure 1 present the extracted symptoms and their frequency in all the
guestionnaires.

The mean overlap among questionnaires indicates heterogeneity (Figure 2).

The global measure of the sleep symptoms network shows that it can be
considered as a small world in ICSD-3 and DSM-5 (Figures 3 and 4).

Daytime sleepiness and insomnia symptoms are the two most central sleep
symptoms.

CONCLUSION

These results underline the need to standardize sleep symptom
contents for sleep medicine in order to enhance the practicability,
reliability, and validity of sleep disorder diagnoses.

Symptom network analysis provides a framework for better
systematizing and organizing symptomatology in sleep medicine.
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Figure 1. Number of symptoms identified in the 12 selected self-reported multiple sleep disorder
screening questionnaires in adults organized from the most frequent to the least frequent for all

categories of sleep symptoms.
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Figure 2. Content overlap of sleep symptoms in the 12 selected self-reported multiple sleep disorder

screening questionnaires.
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Figure 3. Symptom network of ICSD-3.

Figure 3. Symptom network of DSM-5.
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