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Association and gender differences between childhood
adverse experiences and sleep disorders among middle school students

in a certain district, Guangzhou
FENG Xiu — qiong”™ , LUO Sheng — yu, PENG Ming —yi, GUO Ya —wei, XU Dan
" Guangzhou Huangpu District Center for Disease Prevention and Control, Guangzhou, Guangdong 510535, China

Abstract : Objective To understand the adverse childhood experiences of middle school students in Huangpu District and the
association and gender differences between sleep disorders, and to provide scientific basis for the prevention and control policies
of sleep disorders. Methods A stratified cluster sampling method was used to investigate the adverse childhood experiences
(ACEs) of middle school students, evaluate their overall sleep function, and investigate the childhood adverse experiences of 6
middle school students in Huangpu District. The detection rate of sleep disorders in different childhood adverse experiences
exposure was compared using a chi square test. A binary logistic regression model was established to analyze the risk and
gender differences between exposure to adverse childhood experiences and sleep disorders in middle school students. Results

This study analyzed a total of 6 710 students from 6 high schools in Huangpu District, Guangzhou, with 3 525 males and 3 185
females. The detection rate of sleep disorders was 18.0% . The detection rate of ACEs ranged from 1.3% ( substance abuse
among family members) to 38.9% ( domestic violence). The results of the multivariate binary logistic regression analysis
showed that, except for the parental disability dimension, the risk of developing sleep disorders was increased in subjects with
ACEs (OR =1.38 —-4.58). There was a dose — response relationship between the cumulative number of ACEs and the risk of
sleep disorders. In addition, the risk intensity between emotional neglect and sleep disorders was significantly higher in girls
than in boys, but there was no interaction between gender and the association between other types of ACEs or the cumulative
number of ACEs and sleep disorders. Conclusion There is a significant association between ACEs exposure and sleep
disorders among middle school students in Huangpu District, the incidence of sleep disorders in girls is higher than that in

boys, and girls who were emotionally neglected during childhood have a higher risk of developing sleep disorders.
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Table 1 Detection rate of sleep disorders in different features

% 7T N IR © P fi
HAEE R
£ 5 3525 534(15.2) 40.98 <0.001
ks 3185 674(21.2)
AR <15 % 4 868 729(15.0) 111.12 <0.001
>15 % 1842 479(26.0)
E PN 8533 6 297 1120(17.8) 2.21 0.138
HoA 385 80(20.8)
AT = 1811 353(19.5) 3.42 0.064
17 4826 846(17.5)
fERL 7 4391 905(20.6) 57.31 <0.001
& 2238 292(13.1)
ACBEHE B
SCFEAFMR <40 1574 215(13.7) 26.97 <0.001
>40 4901 953(19.5)
Bl SRARRY <40 2936 416(14.2) 53.34 <0.001
>40 3578 757(21.2)
SR TEHR 6136 1098(17.9) 1.39 0.239
Falk 479 96(20.0)
BRI IR 5482 982(17.9) 0.17 0.676
Bl 1205 222(18.4)
SRS RR LS aYaN 1431 232(16.2) 6.48 0.039
RN 1823 329(18.1)
KERLL L 2 848 552(19.4)
BRSO LI 3V 1739 280(16.1) 5.45 0.066
B ht 1878 348(18.5)
KL KL b 2 856 533(18.7)
ACE 4%k 0 1514 155(10.2) 317.85 <0.001
1 1575 181(11.5)
2 1257 194(15.4)
=3 2248 667(29.7)

R2 NIRRT R IR BTt

Table 2  Detection rate of sleep disorders in exposure to adverse experiences during different childhood periods
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Table 3  Association analysis and gender differences between exposure to adverse childhood experiences and sleep disorders in middle

school students
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