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ABSTRACT

Objective: The relationship between parents’ sleep quality and sleep hygiene and preschool
children’s sleep habits was examined. Material and Methods: The study population consisted
of the parents of all preschool children at daycare centers located in Kermanshah Province.
Through cluster sampling, 153 parents from 26 daycare centers were selected. In order to assess
the quality of sleep and sleep health of parents, Pittsburg sleep quality index (PSQI) and sleep
hygiene index (SHI) were used. As to the status of childrens sleep habits (CSH), the parents also
completed child sleep habit questionnaire (CSHQ). Data analysis was performed in SPSS version
25. The non-parametric tests like U Mann-Whitney test, Kruskal-Wallis’s test, Spearman’s rho,
and regression test were used. Results: The mean score of CSHQ from the parents’ viewpoint
was 56.34%7.96, which meant a relatively improper sleep habits in the children. The CSH was
significantly and directly related to parents’ sleep quality and all of its subscales except two sub-
scales (SSQ and HSE). In addition, CSH was directly and significantly related to the parents’
sleep hygiene and its three subscales. The results of multiple linear regression showed that
the impact coeffcient of parents’ sleep quality (B=1.02), given the t-value, predicted changes
in CSH with 0.99 confidence. Conclusion: In general, the results showed that CSH was in a
relatively bad state, while it had a direct relationship with parents’ sleep quality and hygiene.
To improve CSH, it is possible to improve parents’ sleep quality through implementing proper
programs and motivating parents to observe sleep hygiene.
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INTRODUCTION

Sleep is one of the essential and vital needs of human,
with a notable effect on regaining power, growth, energy
saving for body metabolism, brain function, neural maturity,
learning skills, and memory'. In fact, sleep plays a key role in
children’s development® so that it affects physical, behavioral,
and emotional growth and also cognitive performance of
children®. Childhood is a critical stage in everyone’s life in
which the foundations of wellbeing and a life-long health are
formed. Sleep health during childhood is a key element, which
is mostly neglected’. The prevalence of short sleep duration,
sleep behavioral problems, and sleep-disordered breathing
is 20-50% in children between three to five years old®. The
symptoms and side-effects of inadequate sleep are different
between children and adults and they are expressed as mood
and activity level change, daytime sleepiness, irritability,
behavioral problems, learning difficulties, motor vehicle
crashes in teenagers, and poor academic performance’. Li et
al. (2013)7 reported that children and adolescents’ sleep time
has decteased by 0.75min/night in yeatr over the past decades.
It is estimated that 15%-75% of children at school age do not
have adequate sleep.

In fact, creating a healthy sleep pattern in children
depends on their
Therefore, children’s sleep quality must be part of every health

informing parents and cooperation.
check and the parents must know that creating a healthy sleep
pattern is as important as good nutrition, and teeth hygiene®.
In the same way, sleep habits and behaviors reflect cultural
differences® and parents’ life condition and behaviors affect
child’s condition. Any problem in this regard might lead to
formation of permanent unhealthy habits in one’s life’. Studies
have shown that with a decrease in parents’ sleep time or a delay
in their sleep, unhealthy sleep habits in children increases'.
Therefore, sleep hygiene and healthy pattern in parents affect
sleep condition in children'!. Ronnlund et al. (2016)" concluded
that parents with sleep problems had children with significantly
higher sleep problems. Children with adequate sleep have
better performance and they are at a lower risk of mood and
behavioral disorders'?. Therefore, diagnosing and preventing
improper sleep habits during childhood are highly important®.
Clearly, without efficient strategies to improve sleep quality,
sleep patterns usually diverge from healthy sleep norms®. Taking
into account that one of the priorities of sleep hygiene is to
determine quality of sleep and measure the level of observing
sleep hygiene in society and that these factors have a key role in
formation of sleep habits in the future generations, the present
study is an attempt to determine the relationship between sleep
habits of preschool children and sleep quality and sleep health
of their parents in Kermanshah. Based on the above, two
hypotheses were designed:

Hypothesis one: there is a direct and significant
relationship between daycare children’s sleep habits in Kermanshah
City and their parents’ sleep quality.

Hypothesis two: there is a direct and significant relationship
between parents’ sleep hygiene and children’s sleep habits.
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MATERIAL AND METHODS

The present study was carried out as an analytical and
cross-sectional work in 2019 on 153 preschool children selected
through cluster sampling, Kermanshah city was divided into 10
districts and five clusters were randomly selected and from each
cluster five daycares were randomly selected and out of each, 10
children were selected through convenient sampling. Out of a
total of 250 children, the parents of 170 children were willing
to participate in the study and only 153 series of questionnaires
were used. By definition, preschool children in Iran are in the
age range of 4.5 to 6 years who have not entered their seventh
yeats of life by the 22™ September of the yeat.

Among the inclusion criteria were preschool age range,
parents’ consent and cooperation with the study team, no
history of surgery, no congenital, metabolic, and mental disorder
disease, not using medicine, and residing at Kermanshah City. In
addition, data gathering was done using demographic form and
standard questionnaires as follows:

Pittsburg sleep quality index (PSQI)

The questionnaire was introduced in 1989 by Buysse
et al'" to measure sleep quality and help determining sleep
quality of individuals. The scale is a self-statement tool with
seven subscales. In PSQL scoring, seven components should
be considered. The minimum and maximum scores for each
component are zero (no problem) and three (very setious
problem), respectively. The total score is the sum of scores of
each component that ranges from 0 to 21. A high score of each
component or total score indicates a poor sleep quality. The sum
of the scores of the seven scales constitutes the total score, which
is from zero to 21. An overall score of 6 or higher indicates a poor
sleep quality'. The questionnaire has been validated in Iran with a
Cronbach’s alpha equal to 0.83 and cortelation coefficient of 0.88".

Sleep hygiene index (SHI)

The questionnaire is a 13-item self-statement index to
measure environmental and behavioral vatiables that might lead to
an unhealthy prolonged sleep. The index was designed by Mastin
et al. (2006)'¢ and each item is a five-alternative scale (always,
often, sometimes, rarely, and never). Each item is rated on a five-
point scale ranging from zero (never) to four (always). The total
score ranges from zero to 52, with a higher score representing

pooter sleep hygiene'.

The psychometrics specifications of
the tool with three subscales have been examined in Iran with
Cronbach’s alpha equal to 0.83, 0.81, and 0.79. The minimum
and maximum scores of the tool are 0 and 52, respectively, and

the higher the score the lower the sleep hygiene'”.

Child sleep habit questionnaire (CSHQ)

The questionnaire was introduced by Owens etal. (2020)'®
with 45 items and eight subscales to measure sleep quality and
habits in children. Here, only 33 items were relevant and filled
out by the parents. The questionnaire is designed for children
in 4-12 age range and the items are designed in eight subscales.
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This questionnaire consists of 45 questions, some of which have
only diagnostic and therapeutic value, so that only 33 questions
are included for scoring, Each item has a value between 3 and 1
(rarely to usually) with the exception of items (206, 11, 10, 3, 2.1)
which are reversely scored. The score range is between 33 and
39. The score of each subscale is the sum of the mentioned
questions. The subscales of the questionnaire are sleep resistance
(1, 3,4, 5, 6, and 8) with minimum and maximum scores equal
to 6 and 18, respectively. Sleep onset delay (2) with minimum
and maximum score of 1 and 3, respectively; sleep duration (9,
10, and 11) with minimum and maximum scores of 3 and 9,
respectively. Sleep anxiety (5, 7, 8, and 21) with minimum and
maximum scores of 4 and 12, respectively. Night awakenings
(16, 24, and 25) with minimum and maximum scores of 3 and
9, respectively. Parasomnia (12, 13, 14, 15, 17, 22, and 23) with
minimum and maximum scores of 7 and 21. Sleep disordered
breathing (18, 19, and 20) with minimum and maximum scores
of 3 and 9, respectively; and daytime sleepiness (20, 27, 28, 29,
30, 31, 32, and 33) with minimum and maximum of 8 and 24,
respectively. The higher the score of sleep habits questionnaire,
the mote intense ate the sleep problems (18)'®. The questionnaire
has been validated in Iran with Cronbach’s alpha equal to 0.8".

Data analysis

Data analysis was performed in SPSS version 25.
According to the results of Kolmogorov-Smirnov test, the data
of interval variables did not follow a normal distribution and
non-parametric tests like U Mann-Whitney test, Kruskal-Wallis’s
test, Spearman’s rho, and regression test were used. According
to the studied interval variables, multiple linear regression was
used to determine the prediction of children’s sleep habits based
on parental health and sleep.

RESULTS

Among the 153 participants, 74 were girls (48.4%) and
79 were boys (51.6%). In addition, the surveys showed that the
mean ages of the mothers and fathers were 34.815.66 (23-53)
and 39.71£6.53 (27-61) years, respectively. The mean age of the
children was 5.43%0.37 (5-6) respectively. In terms of number
children in each family, 29.4% of the families only had one child,
58.8% had two children, and 11.8% had three or more children
(each family had only one child at the age under consideration,
and the other children in families with two or more children were
older than seven years or younger than three years). With regard
to financial status, 19% had a good financial status (1,500$<),
75.2% had an average financial status (1,500$-1,000%) and 5.9%
had a poor financial status (<$500) (Table 1).

As listed in Table 2, the mean score of parents’ sleep
hygiene is equal to 12.83+6.67 and the mean score of sleep
quality in the parents based on Pittsburg scale is 7.76+2.5. In
addition, the mean score of sleep habits in the children from the
parents’ viewpoint is 56.341+7.96.

As listed in Table 3, the Spearman’s tho showed that the
children’s sleep habits had a direct and significant relationship
with parents’ quality of sleep in its all subscales except for
subjective sleep quality (SSQ) and habitual sleep efficiency (HSE).
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The parents’ sleep quality also has an indirect and insignificant
relationship with sleep onset delay and sleep duration subscales
while it has a direct and significant relationship with the rest of
children’s sleep habits subscales (sleep tesistance, sleep anxiety,
night waking, parasomnia, sleep disordered breathing and
daytime sleepiness).

The results of Spearman’s rho in Table 4 indicates
that sleep habits of the children have a direct and significant
relationship with the parents’ sleep hygiene and its three
subscales. In addition, parents’ sleep hygiene does not have
a significant relationship with sleep onset delay and sleep
duration, while it has a direct and significant relationship with
rest of subscales (sleep resistance, sleep anxiety, night waking,
parasomnia, sleep disordered breathing and daytime sleepiness).

As listed in Table 5, children’s sleep habits only have a
significant and indirect relationship with age, while there is no
significant relationship with other demographical variables.

Table 6 represents multiple linear regression and clearly
the impact coefficient of parents’ sleep quality (unstandardized
coefficient, B=1.02), given the t-value, can predict variations in
children’s sleep habits with 99% confidence. The impact has a
positive effect, which means that if one unit is added to parents’
sleep quality score, 1.02 unit will be added to their children’s
sleep habits. On the other hand, the impact coefficient of
parents’ sleep hygiene (unstandardized coefficient, B=0.159),
given the t-value, cannot predict children’s sleep habits with
95% confidence.

Table 1. Demographic characters of research participants.

Variables N (%)
Gender (children)

Gitl T4(48.4)
Boy 79(51.6)
Educational statue (fathers)

Elementary 14(9.2)
High school diploma 53(34.6)
Higher education 86(56.2)
Educational statue (mothers)

Elementary 18(11.8)
High school diploma 49(32)
Higher education 86(56.2)
Number of children

Ono 45(29.4)
Two 90(58.8)
Three & more 18(11.8)
Child rank in the family

First 83(54.2)
Second 60(39.2)
Third and more 10(6.5)
Family Income (monthly)

Less than 5008 29(19)
500-1000$ 115(75.2)
More than 1500% 9(5.9)
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Table 2. Descriptive of results of CSHQ, PSQI, and SHI in this study.

Index Min Max Mean SD
Child sleep habit Sleep resistance 8 17 11.2 2.17
Sleep onset delay 1 3 2.34 75
Sleep duration 3 9 5.84 1.51
Sleep anxiety 4 12 7.12 2.32
Night wakings 3 8 4.2 1.21
Parasomnia 7 18 9.1 1.79
Sleep disordered breathing 3 8 3.8 1.22
Daytime sleepiness 8 20 12.76 2.43
Child sleep habit (CHS) 37 82 56.34 7.96
Pittsburg sleep quality (parents) Subjective sleep quality (SSQ) 0 4 1.95 .52
Sleep latency (SL) 1 2 1.14 .35
Sleep duration (SDu) 0 3 98 .83
Habitual sleep efficiency (HSE) 0 3 .88 .81
Sleep disturbances (SD) 0 3 1.27 5
Use of sleeping medication (USM) 0 3 A7 .82
Daytime dysfunction (DD) 0 3 1.06 77
Total sleep quality (TSQ) 3 17 7.76 2.5
Sleep hygiene (parents) Sleep and waking cycle behaviors 0 15 5.93 3.41
Bedroom agents 0 12 1.55 1.98
Effective behaviors on sleep 0 17 5.35 3.1
Sleep hygiene 1 44 12.83 6.67

Notes: SSQ = Subjective sleep quality; SL = Sleep latency, SDu = Sleep duration; HSE = Habitual sleep efficiency; SD = Sleep disturbances; USM = Use of sleeping medication;
DD = Daytime dysfunction; TSQ = Total sleep quality.

Table 3. The relationship between child sleep habit and parents' sleep quality in this study.

Pittsburg sleep quality (parents)

Variables

S$SQ SL SDu HSE SD USM DD TSQ

Child sleep habit  Sleep resistance 133 201* 218 L 146 .043 SR ST
Sleep onset delay -.84 -.068 -.064 .044 -116 -.165* -.102 -.149
Sleep duration -.031 .007 .053 .05 -.036 023 -.107 -.001
Sleep anxiety -.003 167* 24% .061 .073 124 AL95F* 2B
Night wakings 163+ .094 102 19% 28+* 244%% 0.124 YT
Parasomnia .049 125 i 12 264%* 33H 226%* 3834k
Sleep disordered Breathing 124 067 P .03 143 .356%* .203* 317
Daytime sleepiness .038 -.057 558 .076 .051 BT -.069 LI
Child sleep habit .044 185% .346%* 157 195% 298¢ A77* 4027

Notes: SSQ = Subjective sleep quality; SL = Sleep latency, SDu = Sleep duration; HSE = Habitual sleep efficiency; SD = Sleep disturbances; USM = Use of sleeping medication;
DD = Daytime dysfunction; TSQ = Total sleep quality. *p | <0.05;**p  <0.01.

value

Table 4. The relationship between child sleep habit and parents' sleep hygiene in this study.

Variables Sleep hygiene (parents)
Sleep and waking cycle Bedroom agents  Effective behaviors on sleep  Sleep hygiene
Child Sleep Habit Sleep resistance 126 076 Al AT
Sleep onset delay -.003 - 2171%* .163* -139
Sleep duration .067 -.078 .077 .053
Sleep anxiety L -.093 143 LD
Night wakings 137 151 168* .199*
Parasomnia 263 55 R 116 28%*
Sleep disordered LI .202* .238%* 28wk
breathing
Daytime sleepiness .268** DI .09 D
Child sleep habit S 182% 2005 Sl

<005, 7, <001,
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Table 5. The relationship between child sleep habit and demographic characteristics.

Variables Quality of sleep
(children)
Mean (SD) Z/R Poae
Gender (children) Boy 57.28 (8.74) 21 -1.26*
Girl 55.34 (6.98)
Educational Statue (fathers) Elementary 56 (8.23) 1.09%* .58
High school diploma 57.32 (8.7)
Higher education 55.78 (7.46)
Educational Statue (mothers) Elementary 55.1 (5.41) 4.34%% 112
High school diploma 54.9 (8.5)
Higher education 57.4 (7.99)
The child of several families First 57.51 (8.8) 4.33** 115
Second 54.39 (6.51)
Third and more 58.1 (7.96)
Family income (monthly) Less than 500% 56.33 (10.306) 4.56** 0.102
500-1,000$ 56.84 (7.74)
More than 1,500$ 54.25 (8)
Number of children -.084%%% 3
Age of children - 217%%k .007
Age of mothers -.007#** 93
Age of fathers il 17
*U Mann-Whitney test; **Kruskal-Wallis test; ***Spearman's rho.
Table 6. Predictive coefficients of predictor variables of sleep-in children.
Standardized coefficients Unstandardized coefficients
Sig. T g SE B Model
.0001 23.38 1.98 46.34 Constant
.0001 3.85 322 .266 1.02 Pittsburg sleep quality (parents)
112 1.599 134 .099 159 Sleep hygiene (parents)
DISCUSSION

Totally, 153 preschools children’s parents took part
in the study. Based on the hypothesis one, there was a direct
and significant relationship between daycare children’s sleep
habits in Kermanshah City and their parents’ sleep quality.
That is, degraded sleep quality in parents led to sleep habits
problems in the children. The regression results showed that
the parents’ sleep quality coefficient had a positive effect and
predicted changes in children’s sleep habits. Ronnlund et al.
(2016)" found in their study that parents’ sleep problem had
a significant effect on their children’s sleep habits. De Stasio
et al. (2020)* found that parents’ psychological and social
problems that somehow affected their sleep quality could be
related to sleep habits problem in their children. Several studies
have reported the effect of children’s sleep problems on their
patents’ sleep'®'??!
under hypothesis one. To explain the findings, family system

, which is consistent with our findings

is the main part of children’s lives, and their sleep problems
can notably affect their family’s performance and parents’
sleep and day performance in particular. Similatly, parents’
sleep problems and behaviors can affect their children’s sleep.
Behavioral treatments that improve sleep in children may also
improve the parents’ sleep.

As to the hypothesis two, the results showed a
direct and significant relationship between patents’ sleep
hygiene and children’s sleep habits. However, regression

Sleep Sci. 2022;15(3):272-278

test results indicated while parents’ sleep hygiene coefficient
had a positive impact on children’s sleep habits, it was not a
significant predictor of changes in children’s sleep habits. In
this regard, Yuwen et al. (2016)** concluded that inadequate
sleep and low sleep quality were common in parents and
children, while with efficient intervention about parents’ sleep
hygiene, it was possible to improve parents and children’s sleep
quality. Pyper et al. (2017)*' reported that parents’ suppott of
children’s sleep and good sleep hygiene behaviors in parents
and family had a notable impact on children’s sleep habits.
In other words, parents’ support and behavior about sleep
hygiene is a determining and predictor factor in children’s
sleep habits. To explain the difference between the present
study and other studies, the small sample group is notable as
many parents refused to fill-out the questionnaire and there
were strict rules in the daycares that limited our chance to find
more participants.

The results showed that childrens sleep habits were
not significantly related to the parents’ demographical variables
and children’s gender. Only children’s age had an indirect and
significant relationship. To explain the findings, children’s sleep
habits have a strong relationship with the parents’ behaviors
and their emphasize on children sleep hygiene?. The findings
indicated that the parents with sleep problems also had more
problems with their children’s sleep. Assessment of children’s
sleep by the parents and small sample size can affect the results.



Sviggum et al. (2018)* showed that patents had several
problems with their children’s sleep behaviors such as
going to bed, going into sleep, bedroom light, and so on.
They argued that parents need to observe the standards of
sleep hygiene by themselves and through this change sleep
behavior of their children. Studies have also highlighted
parents’ problems as to their children’s sleep behaviors and
habits'?"*. As shown by the tresults, children’s sleep habits
were somehow a function of their parents’ sleep behaviors
and hygiene'’. The majority of studies in this field have
highlighted a mutual relationship in this regard. That is, many
parents with sleep problems cause sleep problems for their
children. Parents’ sleep issues and unhealthy habits can create
sleep problems in their children®?.

Sleep habits are of the main factors in children’s growth,
while childhood has a profound role in the development of
healthy sleep habits and other factors'. Based on the results,
children sleep examination should not be limited to the child
and should also include the whole family including the parents.
In addition, the results emphasized on the importance of future
works on children’s sleep in which parents’ sleep quality and
hygiene should be considered as key factors.

Study limitations

Finding participants for the study was not easy as
many parents were reluctant to fill out the questionnaires
and there were strict rules in the daycares. Over a 10 months
period, only 170 questionnaires were filled-out, out of which
17 questionnaires were incomplete. Therefore, the study was
conducted only with 153 questionnaires. In this study, we tried
to prevent the selection bias and the samples were selected
through convenient sampling method. However, many parents
did not want to participate and complete the questionnaires.
Answering the questionnaires and participating in the study
by the parents was voluntarily and the participants only
received a gift along with the questionnaires. In addition, the
evaluation of children’s sleep in this study was done based on
parents’ views and opinions, and this is one of the important
limitations in this study so that the children’s sleep status could
have been reported with bias. In addition, according to non-
parametric tests, the effect size was not calculated. Similar
studies can be performed in other regions and also adolescents
can be included.

CONCLUSION

Although children’s sleep habits were not significantly
associated with the two subscales of parental sleep quality, the
results showed that sleep habits in children had a significant
relationship with the parents’ sleep quality and sleep hygiene.
The results showed that CSH was in a relatively bad state,
while it had a direct relationship with parents’ sleep quality and
hygiene. To improve CSH, it is possible to improve parents’
sleep quality through implementing proper programs and
motivating parents to observe sleep hygiene.

Chebri A, et al.

DECLARATION
Conflicts of interest

The authors declare that they have no conflict of interest
about this work.

Ethical approval

In this research, the ethical considerations including the
principles of confidentiality of information, obtaining written
informed consent for participating in study, publication and
having the right to withdraw from the research at any time were
observed. Ethical committee of Kermanshah University of
Medical Sciences approved this study IR KUMS.REC.1400-738).

Consent to publication

The datasets used and analyzed during the current study
are available from the corresponding author upon reasonable
request.

ABBREVIATIONS

SSQ - Subjective Sleep Quality

SL - Sleep Latency

SDu - Sleep Duration

HSE - Habitual Sleep Efficiency

SD - Sleep Disturbances

USM - Use of Sleeping Medication
DD - Daytime Dysfunction

TSQ - Total Sleep Quality

CSH - Child Sleep Habit

PSQI - Pittsburg Sleep Quality Index
SHI - Sleep Hygiene Index

CSHQ - Child Sleep Habit Questionnaire

REFERENCES

1. Phillips SR, Johnson AH, Shirey MR, Rice M. Sleep quality in school-
aged children: a concept analysis. ] Pediatr Nurs. 2020 May;52:54-63.
DOT: https://doi.org/10.1016/j.pedn.2020.02.043

2. Tikotzky I, G DEM, Har-Toov J, Dollberg S, Bar-Haim Y, Sadeh A. Sleep
and physical growth in infants during the first 6 months. J Sleep Res.
2010 Feb;19(1 Pt 1):103-10. DOI: https://doi.org/10.1111/j.1365-
2869.2009.00772.x

3. Mishra A, Pandey RK, Minz A, Arora V. Sleeping habits among
school children and their effects on sleep pattern. ] Caring Sci. 2017
Dec;6(4):315-23. DOLI: https://doi.otg/10.15171 /jcs.2017.030

4. Hirshkowitz M, Whiton K, Albert SM, Alessi C, Bruni O, DonCatlos L, et
al. National Sleep Foundation’s updated sleep duration recommendations:
final report. Sleep health. 2015 Dec;1(4):233-43. DOL: https://doi.
org/10.1016/j.s1eh.2015.10.004

5. Bonuck KA, Blank A, True-Felt B, Chervin R. Promoting sleep health
among families of young children in head start: protocol for a social-
ecological approach. Prev Chronic Dis. 2016;13:160144. DOT: https://
doi.org/10.5888/pcd13.160144

6. Carter KA, Hathaway NE, Lettieri CE. Common sleep disorders in
children. Am Fam Physician. 2014 Mar;89(5):368-77.

7. Li S, Arguelles L, Jiang F, Chen W, Jin X, Yan C, et al. Sleep, school
petformance, and a school-based intervention among school-aged
children: a sleep series study in China. PLoS One. 2013 Jul;8(7):¢67928.
DOIL: https://doi.org/10.1371/journal.pone.0067928

8. Tietze AL, Blankenburg M, Hechler T, Michel E, Koh M, Schluter B, et al.
Sleep disturbances in children with multiple disabilities. Sleep Med Rev. 2012
Apr;16(2):117-27. DOL: https:/ /doi.org/10.1016/j.smrv.2011.03.006

Sleep Sci. 2022;15(3):272-278

277



Parents’ sleep quality and lygiene and children’ sleep habits

9.

10.

11.

12.

13.

14.

15.

16.

Liu PP, Yin P, Zhu YH, Zhang S, Sheng GM. The correlation of family
resilience with sleep quality and depression of parents of children with
epilepsy. J Pediatr Nurs. 2021;56:¢49-e54. DOLI: https://doi.org/10.1016/j.
pedn.2020.07.016

Ronnlund H, Elovainio M, Virtanen I, Matomaki J, Lapinleimu H.
Poor parental sleep and the reported sleep quality of their children.
Pediatrics. 2016;137(4):¢20153425. DOI:  https://doi.org/10.1542/
peds.2015-3425

Caldwell BA, Ordway MR, Sadler LS, Redeker NS. Parent perspectives
on sleep and sleep habits among young children living with economic
adversity. ] Pediatric Health Care. 2020 Jan;34(1):10-22. DOI: https://
doi.org/10.1016/j.pedhc.2019.06.006

Mohammadi M, Ashrafi MR, Baghi BG, Ghalehbandi MF, Tehrani EA,
Khodaei S, et al. Sleep patterns and sleep problems among pershool and
school-age group children in a peimary care setting, Iranian ] Pediatr.
2007;17(3):213-21.

Shinkoda H, Suetsugu Y, Asami E, Kato N, Kohyama ], Uchimura N,
et al. Analysis of parent-child sleeping and living habits related to later
bedtimes in children. Fukuoka Igaku Zasshi. 2012 Jan;103(1):12-23.
Buysse DJ, Reynolds CF, Monk TH, Berman SR, Kupfer DJ. The
Pittsburgh sleep quality index: a new instrument for psychiatric practice
and research. Psychiatry Res. 1989 May;28(2):193-213. DOLI: https://doi.
org/10.1016/0165-1781(89)90047-4

Moghaddam JE, Nakhaee N, Sheibani V, Garrusi B, Amirkafi A.
Reliability and validity of the Persian version of the Pittsburgh sleep
quality index (PSQI-P). Sleep Breath. 2012;16(1):79-82. DOI: https://
doi.org/10.1007/511325-010-0478-5

Mastin DF, Bryson J, Corwyn R. Assessment of sleep hygiene using the
sleep hygiene index. ] Behav Med. 2006 Jun;29(3):223-7.

Sleep Sci. 2022;15(3):272-278

17.

18.

19.

20.

21.

22.

23.

24.

Chehri A, Kiamanesh A, Ahadi H, Khazaie H. Psychometric properties
of the persian version of sleep hygiene index in the general population.
Iran J Psychiatry Behav Sci. 2016 Aug;10(3):e5268-e. DOI: https://doi.
org/10.17795/ijpbs-5268

Owens JA, Spirito A, McGuinn M. The Children’s Sleep Habits
Questionnaire (CSHQ): psychometric properties of a survey instrument
for school-aged children. Sleep. 2000 Dec;23(8):1043-51.

Fallahzadeh H, Etesam F, Asgarian I'S. Validity and reliability related to the
Persian version of the Children’s Sleep Habits Questionnaire. Sleep Biol
Rhythms. 2015 Mar;13(3):271-8. DOLI: https://doi.org/10.1111/sbr.12114
Stasio S, Boldrini F, Ragni B, Gentile S. Predictive factors of toddlers’ sleep
and parental stress. Int ] Environ Res Public Health. 2020;17(7):2494.
DOT: https://doi.org/10.3390/ijerph17072494

Pyper E, Harrington D, Manson H. Do parents’ support behaviours
predict whether or not their children get sufficient sleep? A cross-
sectional study. BMC Public Health. 2017 May;17(1):432. DOI: https://
doi.org/10.1186/512889-017-4334-4

Yuwen W, Chen ML, Cain KC, Ringold S, Wallace CA, Ward TM. Daily
sleep patterns, sleep quality, and sleep hygiene among parent-child dyads
of young children newly diagnosed with juvenile idiopathic arthritis and
typically developing children. | Pediatr Psychol. 2016 Jul;41(6):651-60.
DO https://doi.org/10.1093/jpepsy/jsw007

Sviggum G, Sollesnes R, ILangeland E. Parents’ experiences with
sleep problems in children aged 1-3 years: a qualitative study from a
health promotion perspective. Int ] Qual Stud Health Well-being. 2018
Oct;13(1):1527605. DOIL https:/ /doi.org/10.1080/17482631.2018.1527605
Blader JC, Koplewicz HS, Abikoff H, Foley C. Sleep problems of elementary school
children. A community survey. Arch Pediatr Adolesc Med. 1997 May;151(5):473-
80. DOL https://doi.org/10.1001 /archpedi.1997.02170420043007



	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24

