INTRODUCTION

Teaching and promoting good sleep health practices during childhood
IS Important for healthy development (1,2).

Sleep patterns tend to track through adolescence and even
adulthood (3).

In the United States, most children under 6 years not enrolled in grade
school have nonparental childcare arrangements (4).

Center-based childcare centers have been the been the primary
targets for sleep health research in young children.

Although over 30% of this population attend home-based family
childcare, this is a largely understudied setting that could influence
daily health behaviors and routines of young children.
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METHODS

84 home childcare provides in western MA
Cross-sectional

Online semi-structured questionnaire

Demographic, program information

Pittsburgh Sleep Quality Index (Brief Version) (5)
10 true or false questions (6)

Ratings on 9 statements (7)

5 questions items (3 in overall score)

PURPOSE

To a) identify sleep-related behaviors, knowledge, perceptions, and
childcare practices among home childcare providers; b) explore if
caregiver factors were related to their childcare practices, and c)
Identify barriers and needs of this population.

RESULTS
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Child Sleep Knowledge

Familiar with Guidelines?
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Non-binary Rural &
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Grad. Deg. Unlicensed

Assistant

Rural

Female

Suburban

$41-100K Licensed

Some
College
$21-40K

<$20K

HS/GED

Location  Education Income Program

Sleep Quiz

Proportion of correct
responses: /5.2 16.%

Sleep Knowledge Score
Sleep Quality: Fairly Good
Sleep Quality: Fairly Bad
Sleep Quality: Very Bad
Race: Black

Al/AN -

Race: NH/PI

Race: Other

Race: Two+

Race: Asian

Age (years) -

Income: $21-40K
Income: $41-100K
Income: Over $100K -

Nap Practices

Provider Sleep Behaviors

<4 hr
4

4105 hr

Childcare Nap

>60 min

Fairly bad
5.1to6 hr

46-60 min 3+ times/week

31-45 min

Mean score: 1.0+ 0.9
(possible range: 0to 4; ¥
score = more
‘recommended’ practices)

Practices

Fairly good

21-30 min 6.1to 8 hr

1-2 times/week

10-20 min ,
<Once/week

Very good
<10 min

>8 hr

barriersto nap p

SOL Duration Trouble

Quality

Child Nap Perceptions

Mean score: 4.5+ 0.7
(possible range:
scores = more facilitators than

2to5; M

romotion)

Sleep Knowledge Score

Familiar with Guidelines

Somewhat Familiar with Guidelines
Race: Black

Al/AN

Race: NH/PI 1

Race: Other

Race: Two+

Race: Asian

Female
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Providers with more knowledge, sleep quality, and higher
iIncomes followed more recommended nap practices

Nap Perceptions
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Providers familiar with child sleep guidelines identified less
nap sleep promotion facilitators

CONCLUSIONS

* These findings identify some potential intervention targets in home childcare
providers such as increasing their knowledge about child sleep health.

* Lower income may contribute to fewer resources for home childcare support and

next steps in this formative work such as focus groups and actigraphy
measurement of both family childcare providers and children they care for may
provide additional context to needs and barriers.
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