Supplementary Material
Table S1 Questionnaire blueprint (domains, item counts, response scales, scoring ranges, analysis approach, and reliability).
	Domain
	No. of Items
	Example Item
	Response Scale (Coding)
	Score Range
	Analysis Method
	Reliability

	Knowledge
	10
	Clinical procedures can disturb sleep.
	4-point Likert (1–4)
	10–40
	Summed score → median split into high/low knowledge
	Cronbach’s α = 0.81

	Attitudes / Perceptions
	11
	Maximizing sleep improves recovery.
	4-point Likert (1–4)
	11–44
	Mean ± SD; t-test/ANOVA/Kruskal-Wallis
	Cronbach’s α = 0.78

	Effectiveness of Interventions
	12
	Closing doors improves sleep.
	3-category (Very effective / Effective / Ineffective or unsure)
	—
	n (%) per category
	—

	Practices
	6
	I provide sleep-hygiene counseling.
	Yes / No
	0–6
	n (%) per practice
	—



Table S2 Supplementary Table S2. Verbatim questionnaire items by domain.
A. Knowledge Items (10 items)
(4-point Likert: 1 = Strongly disagree → 4 = Strongly agree)
1. Clinical procedures such as drawing blood can disturb a child’s sleep.
2. Pain experienced by the child can significantly interrupt nighttime sleep.
3. Monitor alarms and medical equipment noises contribute to sleep disruption.
4. Room lighting at night can negatively affect sleep quality.
5. Staff conversations near patient rooms may hinder sleep.
6. Poor sleep in hospitalized children can affect overall recovery.
7. Parents’ sleep is also impacted by environmental disruptions in the hospital.
8. Nurses and physicians play an important role in minimizing sleep interruptions.
9. Sleep is an essential component of inpatient pediatric care.
10. Improving sleep quality can shorten recovery and reduce stress.


B. Attitudes / Perceptions (11 items)
(4-point Likert: 1–4)
1. Good sleep is essential for hospitalized children’s recovery.
2. Hospitals should prioritize promoting healthy sleep.
3. Maximizing nighttime sleep helps reduce patient stress.
4. Interrupted sleep can worsen daytime behavior.
5. I feel confident helping pediatric patients sleep better.
6. Unnecessary nighttime interruptions should be avoided.
7. Parents should be encouraged to support a sleep-friendly environment.
8. Sleep hygiene is important to discuss with families.
9. My unit supports practices that promote sleep.
10. The hospital environment contributes significantly to sleep disruption.
11. Improving sleep is a shared responsibility among the team.

C. Perceived Effectiveness of Sleep-Promoting Interventions (12 items)
(Very effective / Effective / Ineffective or unsure)
1. Closing room doors improves sleep.
2. Reducing noise from alarms improves sleep.
3. Dimming lights during nighttime improves sleep.
4. Minimizing staff conversations at night improves sleep.
5. Clustering nighttime care improves sleep.
6. Bundling procedures reduces nighttime disruption.
7. Providing sleep masks helps children sleep.
8. Providing earplugs helps children sleep.
9. Adjusting room temperature promotes sleep.
10. Encouraging parents to maintain routines improves sleep.
11. Reducing unnecessary vital sign checks at night improves sleep.
12. Using white noise or soothing sounds promotes sleep.

D. Practices (6 items)
(Yes / No)
1. I provide sleep-hygiene counseling to parents.
2. I encourage maintaining usual bedtime routines.
3. I minimize nighttime interruptions whenever possible.
4. I adjust room lighting to support sleep.
5. I use melatonin in hospitalized children when appropriate.
6. I coordinate care to reduce nighttime disturbances.


