





adherence to healthy habits, can significantly
impact their overall quality of life (10). One
reason to prioritize the quality of life for this
group is the potential for reduced living costs
and increased life expectancy (14). This can
be achieved through improved health literacy
among parents, particularly mothers, who
have more interaction with this age group
and spend more time with them (10). The
quality of life of patients is a measure of their
overall health, including their ability to
participate in daily activities, interact with
others, and cope with physical, emotional,
and cognitive challenges. This includes their
perception of their illness experience (15).
Therefore, a child's quality of life can be
endangered due toillness, invasive treatment
methods, reduced energy for daily activities,
incapacity to establish social contacts with
friends at school and in society, and fear of
the future (16). The findings from this study
will provide valuable insights into the role of
maternal health literacy in influencing
children's sleep habits and overall quality of
life. These results can inform healthcare
practitioners and policymakers in developing
targeted interventions aimed at improving
health literacy, particularly among mothers,
which may lead to better sleep hygiene and
quality of life for children. Additionally, the
study's outcomes can guide future research
exploring the mediating factors between
health literacy and child well-being.
Therefore, the researcher designed the
present study to determine the relationship
between maternal health literacy and
children's sleep habits and quality of life in
hospitalized children in the pediatric wards of
Hamedan in 2023.

Materials and Methods

This is a descriptive correlational study
conducted in from September 2023 to
December 2023 on 100 mothers and children
who were hospitalized in the pediatric wards
of Hamedan Besat Hospital. The sample size
was estimated using the initial data from the
study by Mashhadi et al. (17). At least 45
patients are required in each ward (Children
1 and Children 2) to achieve a 95% confidence
level, a 10% type Il error rate, and a 90%
power. Approximately 50 patients were
selected in each ward, totaling 100 mothers
and children, considering a 10% dropout rate.
The inclusion criteria for children were
hospitalization for at least five days (The
selection of a minimum of 5 days of
hospitalization was made to ensure the
stability and reliability of the data, to identify
and diagnose serious health problems, and to
provide sufficient hospital experience for an
accurate assessment of the impact on quality
of life), age between 5 and 18, absence of
intellectual disability, no use of sleep
medications, no pain, and no sleep disorders
or sleep-related diseases. The study's
exclusion criteria consisted of the child's
refusal to cooperate with necessary nursing
interventions, the parents' unwillingness to
participate in routine nursing care, and the
child's development of pain or a change in
medical diagnosis during the study.

Sampling conducted using
convenience sampling after obtaining the
necessary permits. The researchers visited
the wards during the morning and afternoon
shifts to sample mothers and children who
met the inclusion criteria for the study. After
identifying the samples, the researchers
explained the
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Table 1. The questionnaire for measuring child health-related quality of life (CHRQL): Coding and Interpretation

of Indices
Possible grade Number of Dimensions / total
Method of interpretation . Questions . /
range items score
The higher the score , the Mental health of the
5-25 1,2,3,4,5 5 .
better mental health child
The higher the score , the more Child satisfaction with
. . 3-15 6,7,8 3
satisfaction oneself
The higher the score , the more
g . 3-12 9,10,11 3 Child mobility status
mobility
The higher the score, the .
4-18 12,13,14,15 4 Child performance
better performance
The higher the score, the
: . 2-10 16, 17 2 Parental concern
higher worries ,
High tal
'gher .sccl)re ! parenta 2-10 18,19 2 Parental restraint
limitation
The higher th ,th
e higher the score,, the 3-15 20,21, 22 3 Child public health
better general health
The higher the score , the Total 22 Total child health
i 22 -105 . 22 . .
better the health of the child guestions questionnaire

Items 1-4 have five possible responses,
ranging from 'Extremely difficult' (1) to 'Very
easy' (5). The individual's raw score for each
health domain is calculated by summing the
scores. The score is then converted to a scale
of 0 to 100 using the following formula:

To calculate the total score, sum the scores in
each health domain (on a scale of 0 to 100)
and divide by the number of domains. Health
literacy is categorized into four
inadequate (score of 0 to 50), somewhat
inadequate (score of 50 to 66), and adequate
(score of 66 to 84), and excellent (score of 84
to 100).

In a study by Montazeri et al., the validity of
the questionnaire was evaluated using
gualitative content analysis and exploratory
factor analysis, and its reliability was
evaluated using an appropriate internal
consistency coefficient. Cronbach's alpha
coefficient was in the range of 0.72 to 0.89 for
the relevant constructs (20). In a study by
Ebrahimpour et al.,, to determine the
reliability of the questionnaire in the study

levels:

population, after 20 questionnaires were
completed by mothers whose children were
hospitalized at the Holy Educational-
Therapeutic Hospital, Cronbach's alpha
coefficient was 94% (21).

Data analysis

Data were analyzed using descriptive
statistical methods (frequency, percentage,
mean, and standard deviation) and inferential
statistical methods (correlational tests) using
SPSS version 23.

Ethical considerations

This study was approved by the Ethics
Committee of the University of Medical
Sciences of Hamadan (with project number
140103171740 and ethics code
IR.UMSHA.REC.1401.156) and all ethical
principles, including obtaining permits,
written consent, stating the objectives,
confidentiality of information, and use of
information for research purposes, were
observed.
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health literacy and children's quality of life (p
> 0.05). Interestingly, a positive correlation

was observed between children's sleep habits
and quality of life (p < 0.05) (Table 5).

Table 3.Relationship between demographic characteristics and sleep habits and quality of life of the studied

Mother's
education

Mother's
employment
status

Address

The economic
situation

Gender of the
child

Child's living
conditions

The duration
of the disease

Duration of
treatment

Mother's age

Father's age

Age of the
child

Variable

Elementary
Cycle
Diploma
College education

Employee
Housewife
Other

The middle area of the city
South of the city
Village

Good
Medium
Bad

Girl
Boy

With mother and father
With a single father
With a single mother

Less than a year
More than a year

Less than a year
More than a year

30<
30-40
40-50

35<
35-50
>50

8<
>8

children
Sleep habits
Mean % sd Statistic
71.5146.49
75.16%£3.78
73.12+4.78
72.91+6.40

2.24

74.93+3.53
73.10+5.65 0.41
73.50£4.45

72.84+6.48
73.84+3.60 0.32
73.6314.44

74.09£5.32
73.0945.96 0.16
73.32+4.41

73.19+5.50
73.31+£5.47

0.01

73.69+4.89
70.8+8.93 3.97
66.62+9.20

73.70£5.26

2.45
71.61+5.98

73.92+4.89
70.90£6.71

5.49

74.09%3.65
73.34+6.07 1.04
71.67+5.67

72.80£5.52
73.67%5.50 0.45
72.29+5.26

73.27+4.89
73.24%6.25

0.00

P*

0.088

0.663

0.725

0.856

0.908

0.022

0.121

0.021

0.359

0.636

0.975

Quality of life

Mean % sd Statistic
76.66+15.96
81.06+13.74
73.04+£19.27
81.38+£10.11

1.62

82.5+10.91
77.31+16.14 0.56
82.25+6.89

76.90+15.19
75.94+16.52 0.86
81.06+15.59

80.27+14.76
81.11+12.73 5.43
70.07+18.86

81.59+14.11
75.25%16.10

4.15

78.84+15.04
71.00+£20.45 1.92
65.75+17.82

80.02+14.43

7.27
70.04+17.33

80.11+14.50
70.18+16.93

7.47

81.40+13.65
75.57+16.41 1.51
80.17+£14.85

78.03+14.79
78.10+15.36 0.03
76.83%£19.20

77.57+15.24
78.43%16.14

0.07

P*

0.190

0.571

0.428

0.006

0.044

0.152

0.008

0.008

0.225

0.967

0.786
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had the lowest (1.89 + 0.95). These findings
align with Shamsaeei et al.'s (2018) study,
where students' average sleep habit score
was 64.72 + 9.33, with similar patterns
regarding subscale scores: the highest for
behavioral sleep (26.87 £ 4.75) and the lowest
for night waking (4.35 * 1.48). These findings
reinforce those of the present study (23).
Notably, a 2019 study by Samanta et al. titled
"Sleep disturbances and associated factors in
2- to 6-year-old autistic boys" in India yielded
comparable results. Specifically, their analysis
revealed a mean sleep habit score of 14.77 +
66.86, echoing our findings. Furthermore,
their  research identified significant
associations between sleep habit scores and
several contributing factors: autism severity,
maternal age, child age, birth weight, physical
activity, caffeine intake, and mobile
phone/computer usage (24). A 2021
systematic review by Chen et al. in China
mirrors the present study's findings: sleep
problems have surged among Chinese
children over the past two decades,
impacting a significant two-fifths of school-
aged children. Notably, their research
revealed a disproportionately high
occurrence of hyperhidrosis, restless sleep,
and difficulty falling asleep compared to
other sleep issues (25).

Our study reveals a mean quality of life
score of 15.54 £ 77.93 in children, highlighting
a crucial link: a statistically significant
correlation between sleep habits and
children's well-being. This finding aligns with
existing research, as evidenced by Yurumez et
al.'s (2016) study titled "The relationship
between sleep problems and quality of life in
children  with  ADHD." Their  work
demonstrates that addressing sleep issues in

children with ADHD can significantly improve
quality of life for both child and family, even
mitigating the severity of ADHD symptoms.
These findings are consistent with the
present study (26). Oz et al. (2022) conducted
a study titled "Assessment of sleep habits,
sleep chronotype, and quality of life in
children with drug-resistant epilepsy" in
Turkey. The findings of their study showed
that sleep disorders have a negative impact
on the quality of life and behavioral problems
of children, which is consistent with the
present study (27). In the study by Wu et al.
(2022), titled "The Relationship between
Fatigue, Sleep Disturbances, Physical Activity,
and Quality of Life in Cancer-Affected
Children," the results showed that fatigue
and sleep disturbances were significantly
associated with quality of life distress, which
is consistent with the present study (28).

Maternal health literacy is crucial for high-
qguality maternal and child health (29). Our
study reveals suboptimal health literacy
levels among mothers, with a mean score of
18.06 * 58.76. Specifically, 41% had
insufficient  literacy, 29%  somewhat
insufficient, 18% sufficient, and 12%
excellent. These findings align with other
research demonstrating widespread
health literacy among mothers.
Phommachanh et al. (2021) found only 17.4%
with sufficient literacy and 3.5% with
excellent, while 80% had insufficient or
problematic levels (30). This trend holds true
across income levels: 39% of Indian mothers,
34% of Iranian mothers, and 83% of rural
African-American prenatal mothers have
insufficient literacy, as do 72% of mothers in
Texas and 24% in Philadelphia (31-34).
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developing countries, the likelihood that a
woman will eventually obtain the health
information she needs seems to be inversely
related to the desire for such information.
For instance, child rearing, age, access to
media and hospitals, income, and spousal
attitudes may affect the possibility of access
to health information (40). To account for
this, we stress that while international
comparisons provide valuable context,
cultural adaptations of health interventions
and further localized research are essential to
ensure the relevance and accuracy of findings
in specific regions. Future studies should
consider cross-cultural comparisons to
explore how these factors may influence the
generalizability of findings.

Conclusion

Based on the findings, 70% of mothers had
insufficient or suboptimal health literacy.
There is a statistically significant association
between maternal health literacy and
children's sleep habits. Given the importance
of sleep habits for children's health and the
role of maternal health literacy in it, it is
suggested that policymakers develop policies
and plans to provide the necessary training to
improve maternal health literacy. Hospitals
and community health centers can offer
tailored educational programs focused on key
aspects of child health, such as sleep hygiene,
nutrition, and disease prevention. These
programs should particularly target mothers
from lower educational or socioeconomic
backgrounds, where health literacy is often
lower. Additionally, providing accessible,
easy-to-understand, and culturally sensitive
health information through digital platforms,
brochures, and mobile apps can empower

mothers to make informed decisions

regarding their children's health. Integrating
health literacy training into routine prenatal
and postnatal visits is also essential to ensure
that mothers receive consistent support in
managing their children's health needs from
birth onwards. No statistically significant
association was found between maternal
health literacy and quality of life, so further
studies are needed to understand the
mediating factors that may affect children's
quality of life.
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