CSHQ scoring form

Subject #______


CSHQ REUSLTS 
By item number; subscores are sum of each subscale’s items; total score is sum of all subscores.

Subscale 1: Bedtime Resistance
1 ____

2 ____

9 ____

10____

*11____

*12____
Total Subscore 1: ____

Subscale 2: Sleep onset Delay

3____

Total Subscore 2: ____

Subscale 3:  Sleep Duration

4 ____

5 ____

13____

Total Subscore 3: ____

Subscale 4: Sleep Anxiety

*11____

*12____

14____

15____

Total Subscore 4: ____

Subscale 5: Night Wakings

16 ____

17 ____

18 ____

Total Subscore 5: ____

Subscale 6: Parasomnias

19____

20____

21____

22____

23____

24____

25____

Total Subscore 6: ____

Subscale 7: Sleep Disordered Breathing

26____

27____

28____

Total Subscore 7: ____

Subscale 8: Daytime Sleepiness

6____

^7____

^8____

29____

30____

31____

32____

33____

Total Subscore 8: ____
TOTAL SLEEP DISTURBANCE SCORE:     ____
(total of individual item scores, NOT subscores)
*11 and 12 are counted twice in two subscales, but should only be counted once each in the Total score.

^ 7 and 8 are on scored as 0,1,2 (all others on 1, 2,3) 

        
