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Abstract
Background. Sleeping problems are common in the pediatric population. Their potential relationship 
with oral manifestations is in the scope of researchers’ interest.

Objectives. The aim of  the present study was to evaluate the possible associations between sleeping 
habits and sleep bruxism, temporomandibular disorders (TMD) and dental caries among children by using 
Children’s Sleep Habits Questionnaire (CSHQ). 

Material and methods. A cross-sectional study was carried out at the Faculty of Dentistry of Istanbul 
Aydin University, Turkey, with a  representative sample of 100 children aged 6–13 years. The CSHQ was 
completed by their parents. In addition, an intraoral examination was carried out in a clinical setting and 
sleep bruxism was recorded. The temporomandibular joints (TMJ) were examined and TMD were rated 
according to the Helkimo anamnestic and clinical dysfunction index. Data was analyzed with Fisher’s exact 
test and the χ2 test.

Results. Among sleeping habits, bedtime resistance was found to be significantly associated with sleep 
bruxism and TMD symptoms in children. Sleep behavior problems were also found to be related to TMD. 
Untreated dental caries was significantly associated with sleep fragmentation.

Conclusions. Sleep bruxism, TMD and untreated dental caries might have a negative impact on children’s 
sleeping habits and characteristics. Pediatricians and pedodontists should collaborate to identify the causes 
and clinical features of sleeping habits and disorders in order to avoid adverse effects on the child’s sto-
matognathic system.
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Introduction
It is well-known that sleep has an essential effect on 

the growth and development of a child. Nevertheless, 
sleep disorders are common in children from infancy 
through adolescence.1–3 Parents and pediatricians 
should prudently detect sleeping habits and patterns 
to avoid possible adverse effects on the child’s general 
health.4 Sleeping habits may vary from bedtime resis-
tance, through the delayed and fragmented sleep, to 
inability to sleep alone. These are all associated with 
sociocultural, physical, emotional, and neurological 
development.5,6

To identify the child’s sleeping habits, many tech-
niques, instruments and questionnaires are available. 
The Children’s Sleep Habits Questionnaire (CSHQ) is 
a valid and reliable parent-proxy instrument for the in-
vestigation of the child’s sleep-related difficulties.7

According to the International Classification 
of  Sleep Disorders (ICSD), sleeping disorders can be 
categorized as insomnia, sleep-related breathing dis-
orders, central disorders of  hypersomnolence, cir-
cadian rhythm sleep–wake disorders, sleep-related 
movement disorders, and parasomnia.8 According to 
the new consensus on the definition of bruxism, it is 
a repetitive masticatory muscle activity characterized 
by the clenching or grinding of  the teeth and/or the 
bracing or thrusting of  the mandible, and it can be 
specified as either sleep bruxism or awake bruxism.9

Among the abovementioned, one of the sleep-related 
movement disorders – sleep bruxism – is frequently 
reported by parents or partners. A  recent systematic 
review and meta-analysis showed that the prevalence 
of  sleep bruxism in children was 31.16%.10 The risk 
factors related to bruxism include male gender, genetic 
predisposition, anxiety, poor sleep quality, object bit-
ing, exposure to second-hand smoke, headaches, peer 
problems, emotional symptoms, and mental health 
problems.11–13

Exacerbated sleep bruxism may lead to an imbalance 
in the stomatognathic system. This may cause hetero-
geneous musculoskeletal disorders, involving the tem-
poromandibular joints (TMJ) and related structures in 
the long term.14–17 Furthermore, the resulting discom-
fort leads to dysfunction.18–20 Yet, it is still question-
able whether sleep bruxism is related to the clinical 
findings of temporomandibular disorders (TMD).21,22

Notably, individuals with sleep bruxism are reported 
to present with the fragmented sleep, which adversely 
affects the quality of sleep and the quality of life in gen-
eral.23,24 Hence, the early diagnosis of  sleep bruxism 
and TMD as well as follow-up reports are crucial.25–27

Another factor affecting sleeping patterns is dental 
caries, which can also lead to awakening from sleep at 
night. A  cohort study revealed that late bedtime was 
associated with the incidence of dental caries.28 Like in 

a chain reaction, poor sleep quality impacts the level 
of attention and motor skills, which might increase the 
incidence of dental trauma.29,30

Considering that sleep problems are common in the 
pediatric population, their potential relationship with 
oral manifestations is of interest to many researchers.14

Thus, the present study is innovative in searching for 
the possible associations between sleeping habits and 
sleep bruxism, TMD and dental caries while underlin-
ing the importance of collaboration between pediatri-
cians and pediatric dentists.

The present study aimed to evaluate the possible 
associations between sleeping habits and sleep brux-
ism, TMD and dental caries among children aged 6–13 
years by using CSHQ.

Material and methods
The study protocol was approved by the Human Re-

search Ethics Committee of Istanbul Aydin University, 
Turkey (2020/169). Furthermore, the study was fully 
compliant with the World Medical Association Decla-
ration of Helsinki.

This cross-sectional study involved 100 children who 
were referred to the Department of Pediatric Dentistry 
at the Faculty of  Dentistry of  Istanbul Aydin Univer-
sity for routine control or dental treatment during 
the period from March 2, 2020, to May 29, 2020. All 
cooperative children aged 6–13 years were included. 
The exclusion criteria were as follows: systemic dis-
eases; fixed/removable intraoral/extraoral appliances; 
and previously diagnosed sleep disorders. Finally, in-
formed written consent was obtained from the chil-
dren’s parents.

The data on sleeping habits was collected through 
parent-proxy reports with regard to CSHQ, which 
contains 33 questions. This questionnaire is segment-
ed into 4 main topics: bedtime resistance; sleep behav-
ior problems; sleep fragmentation; and daytime sleepi-
ness. Each item has 3 response options regarding how 
often these conditions occurred the previous week. 
Frequencies are coded as: ‘usually’ if the specified be-
havior occurred more than 4 times per week; ‘some-
times’ for 2–4 times per week; and ‘rarely’ for 0–1 time 
per week. The presence of sleep bruxism was reported 
based on the answers to CSHQ.

One experienced dentist conducted intraoral ex-
aminations in a clinical setting to avoid inter-examiner 
bias. Carious lesions were recorded using the World 
Health Organization (WHO) criteria.31 The examiner 
recorded a surface as decayed only if it presented with 
a  detectably softened floor, undermined enamel or 
a softened wall. According to this criterion, all stages 
that precede cavitation and other conditions, like the 
early stages of a carious lesion, were considered sound.
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The TMJ examination was conducted by an experi-
enced prosthodontist, and TMD were rated according 
to the Helkimo anamnestic and clinical dysfunction 
index.32 The lack of symptoms was encoded as ‘grade 
0’, mild symptoms (the feeling of  fatigue in the mus-
cles, muscle stiffness and pain, and masticatory mus-
cle disorders) were encoded as ‘grade 1’, and serious 
symptoms (not being able to open the mouth widely, 
jaw locking or dislocation, jaw pain, and limitation in 
mandibular movements, pain in the area of TMJ and/
or masticatory muscles, and condyle–disc irregulari-
ties in TMJ) were encoded as ‘grade 2’.

Statistical analysis 

The statistical analysis was conducted using the 
IBM SPSS Statistics for Windows software, v. 25 (IBM 
Corp., Armonk, USA). Data was analyzed with Fisher’s 
exact test and the χ2 test. In cases where the expected 
frequencies were less than 20%, the evaluation was 
made by means of the Monte Carlo simulation meth-
od so that these frequencies could be included in the 
analysis. For the significance level of the tests, p-values 
<0.05 and <0.01 were set as thresholds.

Results
One hundred patients within the age range of 6–13 years 

(45 males and 55 females) met the inclusion criteria, and 
both the patients and their parents were included in this 
study. Mothers (76%) comprised the majority of these par-
ents, followed by fathers (21%) and other relatives (3%).

Sixty percent of  parents reported that their children 
had sleep bruxism. Gender was not found to be signifi-
cantly associated with the presence of sleep bruxism. The 
prevalence of TMD symptoms was 9%. A significant asso-
ciation was found among children between sleep bruxism 
and TMD symptoms (p = 0.015).

Sleep bruxism and TMD both showed significant as-
sociations with bedtime resistance. The presence of sleep 
bruxism was significantly higher in children with bedtime 
difficulties (p  =  0.024) (Table  1). A  statistically signifi-
cant association was observed among children between 
TMD symptoms and bedtime resistance (p = 0.020), and 
between TMD symptoms and sleep behavior problems 
(p = 0.041) (Table 2). The prevalence of untreated dental 
caries was 98%. The presence of caries was also found to 
be significantly associated with awakening from sleep at 
night and sleep fragmentation (p = 0.001) (Table 3).

Table 1. Association between sleeping habits and sleep bruxism

Sleeping habits
Sleep bruxism

Total p-value
presence absence

Bedtime resistance
yes 15 (44.1) 19 (55.9) 34 (100)

0.020*
no 45 (68.2) 21 (31.8) 66 (100)

Sleep behavior problems
yes 0 (0) 2 (100) 2 (100)

0.080
no 60 (61.2) 38 (38.8) 98 (100)

Waking up at night/sleep fragmentation
yes 2 (66.7) 1 (33.3) 3 (100)

0.811
no 58 (59.8) 39 (40.2) 97 (100)

Inability to wake up/daytime sleepiness
yes 6 (40.0) 9 (60.0) 15 (100)

0.086
no 54 (63.5) 31 (36.5) 85 (100)

Total 60 (60.0) 40 (40.0) 100 (100) –

Data presented as number (percentage) (n (%)). * statistically significant (p < 0.05).

Table 2. Association between sleeping habits and temporomandibular disorders (TMD)

Sleeping habits
TMD

Total p-value
presence absence

Bedtime resistance
yes 0 (0) 34 (100) 34 (100)

0.024*
no 9 (13.6) 57 (86.4) 66 (100)

Sleep behavior problems
yes 1 (50.0) 1 (50.0) 2 (100)

0.041*
no 8 (8.2) 90 (91.8) 98 (100)

Waking up at night/sleep fragmentation
yes 0 (0) 3 (100) 3 (100)

0.580
no 9 (9.3) 88 (90.7) 97 (100)

Inability to wake up/daytime sleepiness
yes 1 (6.7) 14 (93.3) 15 (100)

0.732
no 8 (9.4) 77 (90.6) 85 (100)

Total 9 (9.0) 91 (91.0) 100 (100) –

Data presented as n (%). * statistically significant (p < 0.05).
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Discussion
Today, children’s sleeping habits are the focus of pedia-

tricians and dentists. The possible associations between 
sleeping habits and sleep bruxism, TMD, malocclusion, 
and dental caries have been investigated recently, and 
they are still a significant area of researchers’ interest.28–30

In the present study, the Turkish version of CSHQ was 
used for data collection. The questionnaire was trans-
lated into Turkish, validated and reported to be a reliable 
instrument for assessing the sleeping habits of Turkish 
children.33 Although there are various concerns that the 
parent’s report may differ from the child’s self-report, 
scales based on parents’ reports are frequently used in 
both psychiatry and pediatric practice.34 It is noteworthy 
that the American Academy of Sleep Medicine consid-
ers parents’ reports reliable and sufficiently objective for 
use in epidemiological studies.8 The assessment of sleep 
bruxism is graded as: possible sleep/awake bruxism 
based on a self-report only; probable sleep/awake brux-
ism based on a  self-report and clinical inspection; and 
definite sleep bruxism based on a self-report, clinical in-
spection and polysomnography.9 The role of the family 
in the diagnosis of pediatric sleep bruxism is consider-
able, as family members typically observe the character-
istic sounds produced while grinding the teeth at night.4 
A potential limitation of the present study is that the as-
sessment of sleep bruxism was done based on the par-
ents’ reports only.

Sleep bruxism is hereditary. Muscle pain, snoring and 
mouth breathing are characteristic signals when detecting 
sleep bruxism in children. Sleep fragmentation, sleep agi-
tation and nightmares have been reported to be possibly 
associated with sleep bruxism.35,36

In the present study, the prevalence of  sleep bruxism 
was found to be 60%. This value is much higher than 
that observed in a  systematic review by Machado et al., 
who reported that the prevalence rates for sleep bruxism 

varied from 5.9% to 49.6%.18 These variations can be at-
tributed to different diagnostic criteria used.18 Therefore, 
evidence-based studies with standardized and validated 
diagnostic criteria are required for accurate assessment. 
Insana  et  al. reported that sleep bruxism affected more 
boys than girls.37 In a study by Cheifetz et al., there was 
also a trend for males to be more likely to brux than fe-
males.20 However, in the present study, no significant re-
lationship was found between sleep bruxism and gender.

Our study revealed that sleep bruxism was associated 
with sleeping habits. The presence of sleep bruxism was 
significantly higher in children who had bedtime difficul-
ties. Consistent with this finding, Öner et al. reported that 
the quality of sleep was associated with sleep bruxism in 
children, and that it decreased in the presence of  sleep 
bruxism.38

A total of 9% of children showed TMD symptoms in 
the present study. The prevalence of  TMD in children 
and adolescents varies from 16% to 68%.39 Mostly, the 
study populations’ subjective TMD symptoms include 
jaw clicking, muscle tenderness, pain during opening, 
and limited opening.20 There were statistically signifi-
cant associations between TMD and negative sleeping 
habits and sleep bruxism in the present study. Children 
with bedtime resistance were more likely to have TMD. 
In contrast to our findings, Cheifetz et al. reported that 
TMD were not associated with sleep bruxism, which 
may be attributed to different diagnostic criteria used 
and different study designs.20 However, the results of an-
other recent research are consistent with ours; Lei et al. 
reported that TMD were significantly associated with 
disturbed sleep, adversely affecting sleep quality and the 
quality of life.26

The prevalence of  dental caries was very high in the 
present study, reflecting Turkey’s unmet oral healthcare 
needs.40 Subsequently, retardation in growth, school ab-
senteeism and sleep fragmentation occur.34 Dental caries 
was associated with sleep fragmentation in the present 
study, which is also in line with previous reports.41,42

Table 3. Association between sleeping habits and dental caries

Sleeping habits
Dental caries

Total p-value
presence absence

Bedtime resistance
yes 33 (97.1) 1 (2.9) 34 (100)

0.629
no 65 (98.5) 1 (1.5) 66 (100)

Sleep behavior problems
yes 2 (100) 0 (0) 2 (100)

0.838
no 96 (98.0) 2 (2.0) 98 (100)

Waking up at night/sleep fragmentation
yes 2 (66.7) 1 (33.3) 3 (100)

0.001*
no 96 (99.0) 1 (1.0) 97 (100)

Inability to wake up/daytime sleepiness
yes 15 (100) 0 (0) 15 (100)

0.548
no 83 (97.6) 2 (2.4) 85 (100)

Total 98 (98.0) 2 (2.0) 100 (100) –

Data presented as n (%). * statistically significant (p < 0.05).
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The associations between negative sleeping habits and 
oral manifestations suggest that sleeping habits should be 
investigated with other diagnostic methods to confirm 
these findings. In this manner, the data on sleeping hab-
its obtained when collecting the patient’s history before 
a dental appointment could better inform parents on how 
to prevent sleep bruxism and TMD. Consequently, the co-
operation of pediatricians, pedodontists and psychiatrists 
is crucial in diagnosing, treating and preventing sleep-
related oral health problems.

Conclusions
In the current study, children’s sleeping habits were 

significantly associated with sleep bruxism, TMD and 
dental caries. Therefore, pediatricians and pediatric den-
tists should collaborate to identify the causes and clinical 
features of sleeping habits in order to prevent the possible 
oral and dental damage in children.

Ethics approval and consent to participate 

The current study was carried out after obtaining ap-
proval from the Human Research Ethics Committee of Is-
tanbul Aydin University, Turkey (2020/169). The partici-
pants’ parents provided written informed consent prior to 
the investigation.

Data availability 

The datasets generated and/or analyzed during the cur-
rent study are available from the corresponding author on 
reasonable request.

Consent for publication 

Not applicable.

ORCID iDs
Asli Topaloglu-Ak  https://orcid.org/0000-0003-4572-1875
Huseyin Kurtulmus  https://orcid.org/0000-0001-5013-3766
Sila Basa  https://orcid.org/0000-0003-2526-0987
Osman Sabuncuoglu  https://orcid.org/0000-0002-0238-1738

References
1.	 Rana M, Allende CR, Latorre TM, Astorga KR, Torres AR. Sleep in 

children: Physiology and update of a literature review [in Spanish]. 
Medicina (B Aires). 2019;79 Suppl 3:25–28. PMID:31603839.

2.	 Anders TF, Eiben LA. Pediatric sleep disorders: A  review of  the 
past 10 years. J Am Acad Child Adolesc Psychiatry. 1997;36(1):9–20. 
doi:10.1097/00004583-199701000-00012

3.	 Cheng K, Myers KM. Child and Adolescent Psychiatry: The Essentials. 
Philadelphia, PA: Lippincott Williams & Wilkins; 2005:367–376.

4.	 Silva CT, Calabrio IR, Serra-Negra JM, Fonseca-Gonçalves  A, 
Maia  LC. Knowledge of  parents/guardians about nocturnal 
bruxism in children and adolescents. Cranio. 2017;35(4):223–227. 
doi:10.1080/08869634.2016.1201633

5.	 Durduran Y, Pekcan S, Çolpan B. Sleep habits and related factors 
in kindergarten children. Niger J Clin Pract. 2019;22(9):1218–1223. 
doi:10.4103/njcp.njcp_520_18

6.	 Carneiro IM, Fonseca P, Ferreira R. Children’s Sleep Habits Ques-
tionnaire in two subpopulations from Cape Verde and Mozam-
bique: Exploratory and regression analysis. Acta Med Port. 
2019;32(10):628–634. doi:10.20344/amp.11841

7.	 Owens JA, Spirito A, McGuinn M. The Children’s Sleep Hab-
its Questionnaire (CSHQ): Psychometric properties of  a survey 
instrument for school-aged children. Sleep. 2000;23(8):1043–1051. 
PMID:11145319.

8.	 American Academy of Sleep Medicine. The International Classifica-
tion of Sleep Disorders, Revised: Diagnostic and Coding Manual. West-
chester, IL: American Academy of Sleep Medicine; 1997.

9.	 Lobbezoo F, Ahlberg J, Raphael KG, et al. International consensus 
on the assessment of bruxism: Report of a work in progress. J Oral 
Rehabil. 2018;45(11):837–844. doi:10.1111/joor.12663

10.	 Soares JP, Moro J, Massignan C,  et  al. Prevalence of  clinical signs 
and symptoms of the masticatory system and their associations in 
children with sleep bruxism: A systematic review and meta-analy-
sis. Sleep Med Rev. 2021;57:101468. doi:10.1016/j.smrv.2021.101468

11.	 Guo H, Wang T, Niu X, et al. The risk factors related to bruxism in 
children: A  systematic review and meta-analysis. Arch Oral Biol. 
2018;86:18–34. doi:10.1016/j.archoralbio.2017.11.004

12.	 Ribeiro-Lages MB, Jural LA, Magno MB,  et  al. A  world panora-
ma of  bruxism in children and adolescents with emphasis on 
associated sleep features: A  bibliometric analysis. J Oral Rehabil. 
2021;48(11):1271–1282. doi:10.1111/joor.13249

13.	 Wieckiewicz M, Bogunia-Kubik K, Mazur G,  et  al. Genetic basis 
of  sleep bruxism and sleep apnea-response to a  medical puzzle. 
Sci Rep. 2020;10(1):7497. doi:10.1038/s41598-020-64615-y

14.	 Yazıcıoğlu İ, Çiftçi V. Evaluation of signs and symptoms of temporo-
mandibular disorders and incisal relationships among 7–10-year-
old Turkish children with sleep bruxism: A  cross-sectional study. 
Cranio. 2021:1–7. doi:10.1080/08869634.2021.1939932

15.	 Smardz J, Martynowicz H, Michalek-Zrabkowska M,  et  al. Sleep 
bruxism and occurrence of  temporomandibular disorders-relat-
ed pain: A  polysomnographic study. Front Neurol. 2019;10:168. 
doi:10.3389/fneur.2019.00168

16.	 Andrade de Alencar N, Nolasco Fernandes AB, Gomes de Souza MM, 
Luiz RR, Fonseca-Gonçalves A, Maia LC. Lifestyle and oral facial 
disorders associated with sleep bruxism in children. Cranio. 
2017;35(3):168–174. doi:10.1080/08869634.2016.1196865

17.	 Marpaung C, van Selms MK, Lobbezoo F. Prevalence and risk indi-
cators of pain-related temporomandibular disorders among Indo-
nesian children and adolescents. Community Dent Oral Epidemiol. 
2018;46(4):400–406. doi:10.1111/cdoe.12382

18.	 Machado E, Dal-Fabbro C, Cunali PA, Kaizer OB. Prevalence of sleep 
bruxism in children: A  systematic review. Dental Press J Orthod. 
2014;19(6):54–61. doi:10.1590/2176-9451.19.6.054-061.oar

19.	 Herrera M, Valencia I, Grant M, Metroka D, Chialastri A, Kothare  SV. 
Bruxism in children: Effect on sleep architecture and daytime cog-
nitive performance and behavior. Sleep. 2006;29(9):1143–1148. 
doi:10.1093/sleep/29.9.1143

20.	 Cheifetz AT, Osganian SK, Allred EM, Needleman HL. Prevalence 
of bruxism and associated correlates in children as reported by par-
ents. J Dent Child. 2005;72(2):67–73. PMID:16294935.

21.	 Rubin PF, Erez A, Peretz B, Birenboim-Wilensky R, Winocur E. Prev-
alence of  bruxism and temporomandibular disorders among 
orphans in southeast Uganda: A  gender and age comparison. 
Cranio. 2018;36(4):243–249. doi:10.1080/08869634.2017.1331784

22.	 Wieckiewicz M, Smardz J, Martynowicz H, Wojakowska A, Mazur 
G, Winocur E. Distribution of temporomandibular disorders among 
sleep bruxers and non-bruxers – a polysomnographic study. J Oral 
Rehabil. 2020;47(7):820–826. doi:10.1111/joor.12955

23.	 Ahlberg K, Savolainen A, Paju S,  et  al. Bruxism and sleep effi-
ciency measured at home with wireless devices. J Oral Rehabil. 
2008;35(8):567–571. doi:10.1111/j.1365-2842.2008.01875.x

24.	 Us MC, Us YO. Evaluation of the relationship between sleep brux-
ism and sleeping habits in school-aged children. Cranio. 2021:1–9. 
doi:10.1080/08869634.2021.1890454

25.	 de Paiva Bertoli FM, Bruzamolin CD, Pizzatto E, Losso EM, Brancher 
JA, de Souza JF. Prevalence of diagnosed temporomandibular dis-
orders: A cross-sectional study in Brazilian adolescents. PLoS One. 
2018;13(2):e0192254. doi:10.1371/journal.pone.0192254

26.	 Lei J, Fu J, Yap AUJ, Fu KY. Temporomandibular disorders symptoms 
in Asian adolescents and their association with sleep quality and 
psychological distress. Cranio. 2016;34(4):242–249. doi:10.1179/2151
090315Y.0000000021



A. Topaloglu-Ak et al. Sleeping habits and oral findings in children522

27.	 Egermark I, Carlsson GE, Magnusson T. A  20-year longitudinal 
study of  subjective symptoms of  temporomandibular disorders 
from childhood to adulthood. Acta Odontol Scand. 2001;59(1):40–48. 
doi:10.1080/000163501300035788

28.	 Alqaderi H, Tavares M, Al-Mulla F, Al-Ozairi E, Goodson JM. Late 
bedtime and dental caries incidence in Kuwaiti children: A  lon-
gitudinal multilevel analysis. Community Dent Oral Epidemiol. 
2020;48(3):181–187. doi:10.1111/cdoe.12523

29.	 Sabuncuoglu O. Understanding the relationships between breast-
feeding, malocclusion, ADHD, sleep-disordered breathing and 
traumatic dental injuries. Med Hypotheses. 2013;80(3):315–320. 
doi:10.1016/j.mehy.2012.12.017

30.	 Todero SR, Cavalcante-Leão BL, Fraiz FC, Rebellato NL, Ferreira 
FM. The association of childhood sleep problems with the preva-
lence of traumatic dental injury in schoolchildren. Dent Traumatol. 
2019;35(1):41–47. doi:10.1111/edt.12448

31.	 World Health Organization (WHO). Oral Health Surveys: Basic 
Methods. 4th ed. Geneva, Switzerland: WHO; 1997. https://apps.who.
int/iris/handle/10665/41905. Accessed November 6, 2021.

32.	 Helkimo M. Studies on function and dysfunction of the masticatory 
system. II. Index for anamnestic and clinical dysfunction and occlu-
sal state. Sven Tandlak Tidskr. 1974;67(2):101–121. PMID:4524733.

33.	 Perdahlı Fiş N, Arman A, Ay P, et al. The validity and the reliability 
of Turkish version of Children’s Sleep Habits Questionnaire [in Turkish]. 
Alpha Psychiatry. 2010;11(2):151–160. https://alpha-psychiatry.com/
en/the-validity-and-the-reliability-of-turkish-version-of-children-
s-sleep-habits-questionnaire-131906. Accessed November 7, 2021.

34.	 Varni JW, Limbers CA, Burwinkle TM. Parent proxy-report of  their 
children’s health-related quality of  life: An  analysis of  13,878 par-
ents’ reliability and validity across age subgroups using the Ped-
sQL 4.0 Generic Core Scales. Health Qual Life Outcomes. 2007;5:2. 
doi:10.1186/1477-7525-5-2

35.	 Serra-Negra JM, Ribeiro MB, Prado IM, Paiva SM, Pordeus IA. Associa-
tion between possible sleep bruxism and sleep characteristics in chil-
dren. Cranio. 2017;35(5):315–320. doi:10.1080/08869634.2016.1239894

36.	 Ribeiro MB, Manfredini D, Tavares-Silva C,  et  al. Association 
of  possible sleep bruxism in children with different chronotype 
profiles and sleep characteristics. Chronobiol Int. 2018;35(5):633–
642. doi:10.1080/07420528.2018.1424176

37.	 Insana SP, Gozal D, McNeil DW, Montgomery-Downs HE. Communi-
ty based study of sleep bruxism during early childhood. Sleep Med. 
2013;14(2):183–188. doi:10.1016/j.sleep.2012.09.027

38.	 Öner P, Barut Y, Öner Ö,  et  al. Reliability and validity of  Turk-
ish translation of  the pediatric sleep questionnaire [in Turkish]. 
Klinik Psikofarmakol Bulteni. 2009;19(4):382–395. PMID:28804251. 
PMCID:PMC5551494.

39.	 de Sena MF, de Mesquita KS, Santos FR, Silva FW, Serrano KV. Prev-
alence of  temporomandibular dysfunction in children and ado-
lescents. Rev Paul Pediatr. 2013;31(4):538–545. doi:10.1590/S0103-
05822013000400018

40.	 Topaloglu-Ak A, Eden E, Frencken JE. Managing dental caries in 
children in Turkey – a discussion paper. BMC Oral Health. 2009;9:32. 
doi:10.1186/1472-6831-9-32

41.	 Abed R, Bernabe E, Sabbah W. Family impacts of severe dental car-
ies among children in the United Kingdom. Int J Environ Res Public 
Health. 2019;17(1):109. doi:10.3390/ijerph17010109

42.	 Chen H, Tanaka S, Arai K, Yoshida S, Kawakami KJ. Insufficient sleep 
and incidence of  dental caries in deciduous teeth among children in 
Japan: A population-based cohort study. J Pediatr. 2018;198:279–286.e5. 
doi:10.1016/j.jpeds.2018.03.033

https://apps.who.int/iris/handle/10665/41905
https://apps.who.int/iris/handle/10665/41905
https://alpha-psychiatry.com/en/the-validity-and-the-reliability-of-turkish-version-of-children-s-sleep-habits-questionnaire-131906
https://alpha-psychiatry.com/en/the-validity-and-the-reliability-of-turkish-version-of-children-s-sleep-habits-questionnaire-131906
https://alpha-psychiatry.com/en/the-validity-and-the-reliability-of-turkish-version-of-children-s-sleep-habits-questionnaire-131906

