Sleep Disturbances Are Associated With Individual-Level
Alterations in Structural Brain Networks in Preadolescence
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Beyond isolated brain regions:

Are sleep disturbances reflected in how the developing brain is organized?

Background |jii Research Aim @ \

» Sleep disturbances (SD) affect 30-40% of children and are

associated with adverse developmental outcomes [1]. 3D

» Preadolescence is marked by reorganization of brain morphology,
reflected in coordinated structural variation across distributed brain 2. Determine whether  these

» Existing group-level evidence has linked SD to regional brain

1. Characterize individual-specific alterations in brain
structural covariance organization in children with
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