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Investigation of sleep arrangement and the risk factors in preschool children from Nanjing
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[Abstract ] Objective To analyze the sleep arrangement and the risk factors and to explore relationship between sleep ar-
rangement and sleep disorders in children of 3-6 years in Nanjing. Methods 1432 children of 3-6 years were selected by a stratified
cluster sampling method from Nanning city. The parents were surveyed with children’ s sleep condition questionnaire. Results The
incidence rate of co-sleeping in Nanjing preschool children was 95.5%, and that of bed-sharing was as high as 77.1%. There was a sta-
tistic difference between sleep arrangement and age which showed the co-sleeping was the main sleep arrangement in 3-4 year old chil-
dren. The risk factors of sleep arrangement were mother’s diploma, household income, non-strict parenting style and higher inconsisten-
cy of inter-parental attitudes. Co-sleeping could affect the quality of sleep in children. Conclusion Parents should be educated in
knowledge of health sleep habits to improve the family’s bad situation and change the parenting style. To construct a good environment is
effective in preventing sleep disorder.
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