e 944 - i E L E R e 2025 4F 9 S 33 B4 9 M Chin ] Child Health Care,Sept. 2025, Vol. 33,No. 9

- BLIFIS % -
PR LEAR R RIMEA G 29 5
g IR [ 2 %y AH S PR W 58

RAA VHEH kB R L ER AR

L B R%ZMERITER . B 201199 2. RBHRE K%
3. BHRSA AT A B4 5 )L DA #0h a5 4. Bl RAT X BT 2800

® E: BR THEFERELERRESSEIRANME EE 5 5 R R A DG T 8 Jr 2000 B IR T TR 41 2
WS, FiE RABEMIE AR, T 2024 4F 4—6 H B BT AT IX 4 FrA 24 LB 2 683 24 7E 524 Ly Bif 58 %
MR KIEG AR RSMEE 2 305 B IF 58 8L ME IR > 15 7] 4 (CSHQ) #4785 R 4 LU CSHQ 843 KT 41 43y G
MR [R]85 BH P . 2 BEOURE I 530 X = IR BT L PR AMA B B e #E TR A 55100, &R ALK 7R &
2 6834y, ML 2 491 fr (I 92. 84 %0) , A 8L M) 4 2 460 fy AR 98. 75 %) . SN L B F 4R I8 (4. 974+0. 9D % . 5
LA G R 1. 05 1, i R B 0] B 1Y) & A %R 82. 07 %6, BRLIRI 2y 22 4 BT 4R R R [R] 28 B AR 7 32 3 i L 38 9 SR B0 OF 4
(F=7.98) K IEIR fE (B iF 7 (F=5. 99) 2% F A G247 X (P<C0. 01) . &AL EREHL I3 20 01 42 IE T 4E#S M3 2 7 b
EFL EERFEH KD ELHRE . K2R RIMEE 28 58 E P E4r (8= —0.347, 95%CI;
—0.605~—0.088, Z=—2.63, P=0.008) ,MENR i [&IF5 (3= —0. 241, 95%CI: —0.478~—0.004, Z=—2.00, P=
0.045) 2 MAR, Gk AT L EIRIME T 12 3h 28 1) 55 0 (% (0] A 5C , H 2 28R PRAMA T 32 2 ] o038 ot 3 K90 e 22 1
RIE AR A5 1, N T U A W T L B PRAMA E i 3h J A 5% [ E & M F i g 2570, DUAR B L 3 B IR (g B

KR A WIS RAMAE Z); IR AT L E  ME AR A A

hE4S %S RI79 X ERERIRAG - A XEHES:1008-6579(2025)09-0944-05 doi:10. 11852/2getbhjzz2025-0117

Association between different types of after-school physical activity

and sleep problems among preschool children
ZHANG Lili** , MIAO Xueqing'* , SHEN Yi', FAN Mingyuan®, SHI Huijing®, HU Yanqi'**
1. Minhang Hospital » Fudan University» Shanghai 201199+ China; 2. Shanghai University of Sport s
3. Department Maternal Child & Adolescent Health , School of Public Health s Fudan University ;
4. Shanghai Minhang Medical Emergency Center
Corresponding authors: SHI Huijing . E-mail :hjshi@ fudan. edu. cn; HU Yanqi s E-mail : huyanqiaa@ fudan. edu. cn

Abstract: Objective To examine the association between different types of after-school physical activities and sleep
problems in preschool children, providing theoretical support for sleep interventions based on exercise modalities.  Methods
A cross-sectional study was conducted. From April to June 2024, a total of 2 683 children from four public kindergartens
in Minhang district were enrolled to participate in the survey. Parents were invited to complete the basic sociodemographic
information, after-school physical exercise information and the Children’s Sleep Habits Questionnaire (CSHQ). A total
CSHQ score > 41 indicated positive for overall sleep problems. Based on the event-group training theory, after-school
physical activities were categorized and statistically analyzed.  Results Of 2 683 distributed electronic questionnaires.,
2 491(92. 84 %) were completed and 2 460 (98. 75% ) were valid. The mean age was (4. 97 £0.91) years with a male-to-
female ratio of 1.05: 1. The prevalence of overall sleep problems was 82.07% . One-way ANOVA revealed statistically
significant differences in bedtime resistance (F=7.98) and sleep anxiety scores (F=75.99) across activity types (P <C
0.01). After adjusting for age, gender, singleton status, primary caregiver, and parental education/occupation, mixed-

effects linear regression showed that participation in multiple types of after-school physical activities was negatively
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associated with bedtime resistance (8= —0.347, Z=—2.63, 95%CI. —0.605 to —0. 088, P=0.008) and sleep anxiety

scores (= —0.241, Z=—2.00, 95% CI. —0.478 to —0.004, P=0.045).

Conclusions The variety of after-school

physical activities is associated with sleep outcomes in preschool children. Engagement in diverse physical activities serves as

a protective factor against bedtime resistance and sleep anxiety. These findings highlight the importance of cultivating varied

physical activity habits in preschool children to promote healthy sleep patterns.
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Tab. 2 Comparison of sleep duration and sleep quality scores in children with different

time on after-school physical exercise(x +s)
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