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Abstract

The purpose of the study isto compare
quality of sleep and quality of life among
atopic dermatitis school-aged children and
healthy control children and to investigate the
relationships of sleep quality, and quality of
life among atopic dermatitis school-aged
children. The design of theresearchis case
control study. A purposive sampling was
used to recruit 48 school-aged children with
atopic dermatitis and 48 age and gender
matched children. Actigraphy and sleeping
diary were used to obtain data continuously
three days. Children’s Sleep Habits
Questionnaire (CSHQ), and Child Health
Questionnaire (CHQ) were used to assess
children’s sleep behavior and health-related
quality of life. The results of this study were
as below: (1) AD children’s sleep time and
sleep efficiency were significantly lower than
healthy children. On the other hand, AD
children’s waking minutes, waking episodes,
and sleep disturbance were significantly
higher than healthy children. (2) Children
with AD CHQ-PF50- ‘physical function,
bodily pain/discomfort, parental impact-time
and emotional, and psychosocia summary’
of health-related quality of life were



significantly lower than healthy children.
Children with AD CHQ-CF87- ‘bodily
pain/discomfort, behavior, and mental health’
of health-related quality of life were
significantly lower than healthy children. (3)
Sleep parameter- ‘wake minutes’ and CSHQ-
‘total score’ explained 37.2% of the
variances in children with AD CHQ-PF50-
‘psychosocia summary score’. CSHQ- ‘total
score’ explained 9% of the variancesin
CHQ-PF50- ‘parental impact-time’. CSHQ-
‘total score’ explained 16.5% of the
variances in children with AD CHQ-PF50-
‘parental impact-emotional’. Sleep
parameters- ‘sleep latency, and wake
minutes’ and CSHQ- ‘total score’ explained
34.6% of the variancesin children with AD
CHQ-PF50- “family activity score’.

Keywor ds. atopic dermatitis  school-aged
children deepquality health-related
quality of life
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