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BAC KGROUND TABLE 1 Seep (/<3 adequatesieenpa | | RESULTS

Nights/Week) Nights/Week)
Bullying is a highly prevalent behavior in school-aged children 5.465% (5.507) 01.545%(50,557) e Results show that among children aged 6-17 who do
and adolescents, affecting nearly 20-30% of population globally.? Weighted (%n)  Weighted (%n) not receive an adequate amount of sleep in a week,
. . Gender . . (o .
* Studies have reported that as many as 85% of children have Male 50.7%(2808) 51.3%(30847) 22.3% have perpetrated significant bullying
. . . F | 49.3%(2693 48.7%(28630 . .
witnhessed bullying towards other children.? e (2693} (28630 behavior, compared to 13.8% for children who do
° 1Ffi i 0 1 Child's Age : :
Sl.eep difficulties affect arounq 25% of.chlldrer\ an.d a(?lolescents childs Ae 16.0%(1823) 60.2%(3488) receive an adequate amount of sleep in a week.
with about 5% of youth meeting the diagnostic criteria for the 13-17 Years 63.1%(3684) 39.6%(24729)  Those who did not receive adequate sleep had 1.78
sleep disorder insomnia.? Deprascion Status (95% Cl: 1.41, 2.10) times the odds of engaging in
. . o . . Diagnosed with Depression 10.8%(649) 4.34%(2556)
* Children and adolescents with sleep difficulties are more at risk Not Diagnosed with Depression 89.2%(4853) 05.7%(56959) bullying behavior compared to respondents who
for serious public health issues, including anxiety, depression, Race received adequate sleep.
. . . White/Caucasian 65.7%(4028) 66.6%(43456) . . . . .
poor somatic health, substance use, poor academic achievement, ok Arican American 15 5%(573) 15%(5866) * Adjusting for covariates including gender,
poor cognitive performance, and lower life satisfaction.3*> S 18.8%(793) 18.3%(8699) depression status, race, poverty status, general
* Bullying is significantly less studied in perpetrators than victims, Poverty Level* health status, and child’s age, the odds of engaging
. . ] 3 At or Below 100% of Poverty 20.3%(728) 19.8%(7109} ] . .
lending a need for more research in this area. Above 100% to at or below 400% Poverty Level 49.4%(2362) 51.6%(26594) in bullying behavior for respondents who do not
Above 400% Poverty Level 30.4%(1939) 28.5%(20358)

receive adequate sleep are 1.74 (95% ClI: 1.46, 2.08).

eneral Health Status
OBJECTIVES neanty a%(5181) 26.8%(58076) CONCLUSIONS
To identify whether an association exists between poor sleep and sty PP HAHEED

: S : Bullying (Outcome) The findings demonstrate a statistically significant
bU”y|ng behaVIOr In SChOOI-aged Chlldren (aged 6-17 yeaI‘S). No Significant Bullying Behavior 77.7%(4584} 86.2%(53343) g y g
Significant Bullying Behavior 22.3%(923) 13.8%(6214) association between not receiving an adequate
STU DY DESIGN » amount of sleep in a week and engaging in
*More than 9% missing data.

bullying behavior in school-aged children.

TABLE 2 :.lgr;:lj;;ted OR gc:sj;sg;jon . Flndm.gs did not glemqnstrate a statistically
meaningful relationship between gender and

engaging in bullying behavior. The association

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.

Sleep Status b . .
. . . . etween gender, sleep and bullying behavior
* Bullying behavior was assessed based off of frequency of bullying It e eoien [ oa(1.26:2.08) 5  SEEP ying
. ecelves Adequate Sleep 00(ref) 00(ref) should be explored in further research.
behavior. .
L . . . Gender * Future research and analyses should further aim
* Bivariate analyses, logistic regression, and survey weights were Male 1.11(1.00,1.24) 1.01(0.99,1.24) . .
L Female 1.00 (ref) 1.00 (ref) to understand associations in this area of research,
used to evaluate and model the association between sleep and L . L
bullying behavior Depression Status such as in minority populations and within
’ Diagnosed with Depression 0.29 (0.24,0.35}) 0.34(0.28,0.45) : L :
Not Diagnosed with Depression 1.00 (ref) 1.00 (ref) Chlldren frOm SpeCIfIC.age grOUF.)S In Ord.er to
STUDY FLOWCHART prevent harmful bullying behavior and its’ long-
Race
Not Eligible (0-5 years old) White/Caucasian 0.70(0.6,0.81) 0.81(0.69,0.95) term effects.
Black/African-American 1.26 (1.1,1.51) 1.22(1.01,1.47}

R N=29,997
2011-2012 National Survey of ’
Children’s Health Other I.OO(ref} I.O(I'Eﬂ

Nurmber of Observations (n)= 95,677 REFERENCES

Poverty Level

Number of Variables= 371 Number of observations for children aged 6-17

years (n)= 65,680 At or Below 100% of Poverty 4.07(3.45,4.79) 3.68(3.11,4.35} 1. Gini, G. (2008). Associations between bullying behaviour, psychosomatic complaints, emotional
Mli\;fi-:;?nig":“:i[:::::iliof"o?::‘;?:szlooo Above 100% of Poverty Level to at or below 400% Poverty 2.128(1.84,2.46) 2.05(1.77,2.37) and behavioural problems. Journal of Paediatrics and Child Health, 44(9), 492-497.
Missing information for both=34 Level doi:10.1111/j.1440-1754.2007.01155.x
Analytic 5;;2':;}&%5%%;1004'550- Above 400% Poverty Level 1.00(ref) 1.00(ref) 2. Vanderbilt, D., & Augustyn, M. (2010). The effects of bullying. Paediatrics and Child Health, 20(7),
- 315-320. doi:http://dx.doi.org/10.1016/j.paed.2010.03.008
B e C Durkn K. Byl . Bt |, & fasmusen  (2014) Adolescent Suing
and Sleep Difficulties.Europe’s Journal of Psychology, ) -755. doi:10. ejop.v10i4.
Exposure: Whether a child received an OGutcome: Whether a child He.‘:llth;fh 0'36(0'i8’0'46} 0'59(0':4’0'79} 4, Tu, K. M., Erath, S. A., & El-Sheikh, M. (2015). Peer Victimization and Adolescent Adjustment: The
adequate week of sleep engages In bullylng behavior or Unhealthy 1.00(ref) 1.00(ref) Moderating Role of Sleep. Journal of Abnormal Child Psychology, 43(8), 1447-1457.
{0=Did not receive adequate sleep in a n.ot _ doi:10.1007/s10802-015-0035-6
week {O= No bullying behavior) Child’s Age 5. Alfano, C. A. (2008). Sleep problems and their relation to cognitive factors, anxiety, and @
1=Did receive adequate sleep in a week) (1=Bullying behavior) 6-12 Years 1.07(1.00,1.20) 1.17(1.04,1.32) depressive symptoms in children and adolescents. Depression and anxiety, n - EOA.
13-17 Years 1.00(ref) 1.00(ref) doi:10.1002/da.20443
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