opE LB R 2R 2024 4F 3 4 32 B4 3 ) Chin J Child Health Care,Mar. 2024, Vol. 32, No. 3 + 339 -

- I PRIFIE -
Al 53¢ v e J L oD BRAT Doy 5 I R i R 1) 4 1%
i T A REAR - PR R AR H

1. E SRR 2 A I DA B AT S ARG 2 & 3T 1000695 2. 8 # B A} K% /8 Jb 5T L B ES Be M RE, 3T 100045
3. EHARERL R A A I DA 2B L/ T A S I R 2 R

M OE: B8 APrdUntT R LB BT N 5 R A e R AR DG L et 5 L B0 B AR FROR S L e Rk L &
BIE RS [R) AR BRASE S 2 4K . 3R 2017 4F 9 H—2018 4F 2 J, BEALAMEL 6 ~17 % B L R F] A 4 7] 45 98 25 N 17 22 4%
fiE SR FHLRHIE IR AG 25 2 (PSC-17) 05 0 BEAT Sy [0 A8 5 R T 11 5 72 2 90 5 BEE MR ) A, 3B 4 5T Loogistic |9 43 #7 .0 BEAT
RN A R 2 ) YOGk, BER LA 650 A FRPE LT R IR I AN [ A 352 O 2 A [ B 9 % R R R [ R S R L EE 1
I MR 7 T 24z A 36 9% S 3 5322 38 L (5 = 3. 984 4. 437 12, 925 ,18. 104, P<C0. 001) , HLA7 0> BEAT g [] B 5 TG .0 B AT M [
L 19 5% 95 L, 3 B B [ 0 2% £ 2% 25 S5 524 3 X (5 =30. 722, P<C0. 001) . R JL 30 B AT g i) A0 J2: 5% i FG Bk . ) A0
FEZSER PR (OR=2. 540,957 CI:1. 740~3. 709) 5 3 552 FR 95 JL B 11 B I I 80K A Uy 2 AT 7 ZR 5 L3 1. 577 £k, &ig

R L (4.0 BRAT Sy [ A CHG B I ) 2 199 2% A ELA R G 5 B A R L R 00 AT D RS L T LU AR o G B R () R

& A

XER . FRpE; MEAREE; OFAT L

FE SRS RITY XHRFRIRAG A XEHS :1008-6579(2024)03-0339-05 doi:10. 11852/zgethjzz2023-1197

Association between sleep problems and psychological

behavioral in disabled children in Beijing
ZHANG Boning"* ,XIAYIDANMU Abudusaimaiti' ,ZHU Huiping® , GAO Qi'

1. Department of Epidemiology and Health Statistics ,School of Public Health ,Capital Medical University ,Beijing 100069 , China;

2. Beijing Children's Hospital ,Capital Medical University , National Center for Children's Health ,Beijing 100045 ,China;

3. Department of Maternal and Child Health ,School of Public Health ,Capital Medical University
Corresponding author : GAO Qi , E-mail : gaoqi@ ccmu. edu. cn

Abstract: Objective To examine the association between psychological behavioral problems and sleep problems in
disabled children in Beijing,in order to provide reference for reducing the sleep problems of disabled children. Methods
From September 2017 to February 2018, children with disabilities aged 6 to 17 years were selected by random sampling,and
were investigated by a self-designed questionnaire to get their demographic characteristics. Pediatric Symptom Checklist-17
(PSC-17) was used to assess psychological and behavioral problems. The relationship between psychological behavior and
sleep problems was analyzed by binary Logistic regression. Result Totally 650 children with disabilities were included in
the study. The detection rates of sleep problems was significantly different in children with different genders,different school
styles, different types of disabilities and different grades of disabilities (y* =3.984,4.437,12.925,18. 104, P<C0.001).
There was statistically significant difference in the detection rate of sleep problems between children with and without
psychological and behavioral problems (XZ =30.722,P<C0.001). Psychological and behavioral problems were the main risk
factors for sleep problems of disabled children (OR=2.540,95% CI:1.740 - 3.709). The risk of sleep problems in day
students with disabilities was 1. 577 times as high as that of boarders with disabilities.  Conclusions Psychological and
behavioral problems of disabled children are related to sleep problems. Improving psychological and behavioral status can
effectively prevent their sleep problems.

Keywords: disability; sleep problem; psychological and behavioral prolems; children
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Tab. 1 Comparison of the detection rate of sleep problems in children with disabilities
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Tab. 2 Distribution of sleep problems in children
with disabilities (n=650)
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Tab. 3 Sensitivity analysis on the influence factors of
psychological and behavioral problems to sleep

problems in children with disabilities (#=650)
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Tab. 4 Step-by-step regression analysis of the influencing factors of psychological and behavioral problems

to sleep problems in children with disabilities(7=650)
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