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OBJECTIVES
To	identify	whether	an	association	exists	between	poor	sleep	and	
bullying	behavior	in	school-aged	children	(aged	6-17	years).	

BACKGROUND
• Bullying	is	a	highly	prevalent	behavior	in	school-aged	children	

and	adolescents,	affecting	nearly	20-30%	of	population	globally.1
• Studies	have	reported	that	as	many	as	85%	of	children	have	

witnessed	bullying	towards	other	children.2
• Sleep	difficulties	affect	around	25%	of	children	and	adolescents	

with	about	5%	of	youth	meeting	the	diagnostic	criteria	for	the	
sleep	disorder	insomnia.3

• Children	and	adolescents	with	sleep	difficulties	are	more	at	risk	
for	serious	public	health	issues,	including	anxiety,	depression,	
poor	somatic	health,	substance	use,	poor	academic	achievement,	
poor	cognitive	performance,	and	lower	life	satisfaction.3,4,5

• Bullying	is	significantly	less	studied	in	perpetrators	than	victims,	
lending	a	need	for	more	research	in	this	area.3

STUDY	DESIGN
• Data	was	analyzed	using	65,064	children	from	the	2011-2012	

National	Survey	of	Children’s	Health	(NSCH).
• Adequate	vs.	Inadequate	sleep	was	assessed	based	off	number	of	

nights	of	adequate	sleep	a	child	received	in	a	week.
• Bullying	behavior	was	assessed	based	off	of	frequency	of	bullying	

behavior.
• Bivariate	analyses,	logistic	regression,	and	survey	weights	were	

used	to	evaluate	and	model	the	association	between	sleep	and	
bullying	behavior.

• Results	show	that	among	children	aged	6-17	who	do	
not	receive	an	adequate	amount	of	sleep	in	a	week,	
22.3%	have	perpetrated	significant	bullying	
behavior,	compared	to	13.8%	for	children	who	do	
receive	an	adequate	amount	of	sleep	in	a	week.

• Those	who	did	not	receive	adequate	sleep	had	1.78	
(95%	CI:	1.41,	2.10)	times	the	odds	of	engaging	in	
bullying	behavior	compared	to	respondents	who	
received	adequate	sleep.

• Adjusting	for	covariates	including	gender,	
depression	status,	race,	poverty	status,	general	
health	status,	and	child’s	age,	the	odds	of	engaging	
in	bullying	behavior	for	respondents	who	do	not	
receive	adequate	sleep	are	1.74	(95%	CI:	1.46,	2.08).	

RESULTS

CONCLUSIONS
• The	findings	demonstrate	a	statistically	significant	

association	between	not	receiving	an	adequate	
amount	of	sleep	in	a	week	and	engaging	in	
bullying	behavior	in	school-aged	children.

• Findings	did	not	demonstrate	a	statistically	
meaningful	relationship	between	gender	and	
engaging	in	bullying	behavior.	The	association	
between	gender,	sleep	and	bullying	behavior	
should	be	explored	in	further	research.

• Future	research	and	analyses	should	further	aim	
to	understand	associations	in	this	area	of	research,	
such	as	in	minority	populations	and	within	
children	from	specific	age	groups	in	order	to	
prevent	harmful	bullying	behavior	and	its’	long-
term	effects.
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