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Introduction: 
The sleep structure of aAdolescents whith o undergo from Type 1 Diabetes (T1D), sleep structure is differs froment than that of healthy adolescents. T1D adolescents presentsexperience poor sleep quality, longer stage 2 sleep, shorter deep sleep, and more sleep disorders. Sleep is crucial for memory and working memory as well as for establishing and consolidating long-term memory. and they suffer from fatigue, and low quality of life. T1D adolescents could may also be affected by fatigue and a lower quality of life, and may suffer fromstruggle with a loss of cognitive performance affecting executive functionssuch as: planning capability, organization, and function in complex tasks, executive functions and, language capabilities; this may and  lead to lower school grades. The link between T1D and decreased cognitive function is well described well in the literature, but the findings are inconsistent. 
In addition, studies presenSttudies highlight, however, the relationship between quality of sleep and cognitive function.; sleep has a key role in memory, working memory, and in establishing and consolidating long-term memory. 
Therefore, weWe have therefore hypothesized that sleep quality, quality of life, and cognitive performance (measuring measured by executive functions, processing accuracy and speed, short-term memory, visual attention, reasoning, memory, attention and perception, and along with an general overall score) of T1D adolescents wouldill be lower when compared to with healthy control adolescentss. 
	Methodology: subjects: Eighty adolescents aged 11 to -20 (mean age 14±2.31) from both sexes (38.7 % boysmale) were divided into two groups: One withA. 44 T1D individuals and B. one with 36 healthy control adolescents. Tools: The Participantsubjects were asked to answergiven a number ofseveral subjective sleep quality and quality of life questionnaires. They were also Moreover, measuring objective sleep was measured objectively for one week (by actigraph, Respronix, Philp), and participants had to perform a number ofvarious computerized cognitive- function and "pencil- and- paper" tests. The study was approved by the Helsinki committee approved the study at the Emek Medical Center (EMC-0115-14).

Results: Sleep: The two2 groups of adolescent (T1D and healthy adolescents) had a shorter sleep duration (7:33) than recommended for this age (< 8:00). However, the two groups showed no significant differences were found in sleep duration (7:47±1:03 vs. 7:20±0:41), in sleep efficiency (85±4 % vs. 85±5 %), or in sleep latency (15±19 vs. 13±10 min). between T1D vs. control respectively. In additionAdditionally, no significant differences were found in subjective sleep scores, and in quality of life general overall score (72±21 vs. 73±15) between T1D and healthy adolescents respectively. 
Cognitive performance:
Significant differences were found in several cognitive computerized indices: memory (198.3±127.6 vs. 384.8±103.5; p<0.001), attention and concentration (266.9±141.3 vs. 384.8±103.5; p<0.001), coordination (268.7±148 vs. 415.6±104.6; p<0.001), perception (315.1±108.3 vs. 425.6±65.5; p<0.001), and overall score (318.2±103.7 vs. 388.3±61.7; p<0.001) between T1D and healthy adolescents respectively. We also found significant considerable differences in partial executive functions and , processing accuracy, and speed using "pencil- and- paper" tests.
[bookmark: _GoBack]		Discussion: The lack of differences disparities in sleep quality between T1D and healthy control adolescentthe control group may be due toexplained by the fact that the differences are The differences are more pronounced in the stages of sleep;, however, all adolescents experiencedexposed to significantbig changes in their sleep patterns changes., Tthus, the result was reflected in sleep deprivationed, and experiencefeelings of fatigue,, sleepiness and lower quality of life. On the other handContrastingly, the T1D group are is more influenced affected from by poor sleep, and the cognitive performance results are much lower than healthycompared to the control group, which is in correspond to those inin line with the literature. In conclusion, the present study highlights the importance of “"good sleeping well”" for adolescents, and particularly for populations individuals suffering from chronic diseases like the T1D adolescent.    
