[bookmark: Section1]>> GOOD AFTERNOON, AND HAPPY VALENTINE’S DAY. WELCOME TO TODAY’S DATASPEAK CONFERENCE, NEW FINDINGS OF NATIONAL FINDINGS OF CHILDREN’S HEALTH. I’M MICHAEL KOGAN, THE DIRECTOR OF THE OFFICE OF DATA AND PROGRAM DEVELOPMENT IN THE MATERNAL AND CHILD HEALTH BUREAU.
THE DATASPEAK SERIES IS SPONSORED BY THE OFFICE’S MCH INFORMATION RESOURCE CENTER. TODAY, WE ARE PLEASED TO PRESENT THE FIRST DATASPEAK PROGRAM FOR THE 2007 SERIES. ARCHIVES OF THE 2006 PROGRAMS ON CHILD DEATH REVIEW AND DISPARITIES AND BIRTH OUTCOMES ARE ON THE MCHIRC WEB SITE AT WWW.MCHB.HARSA.GOV/MCHIRC/DATASPEAK/. ARCHIVES OF OTHER PROGRAMS HELD SINCE 2000 CAN ALSO BE FOUND BE ON THE SITE.
THIS AFTERNOON’S PROGRAM WILL HIGHLIGHT SOME RECENT FINDINGS FROM DATA AVAILABLE FROM THE NATIONAL SURVEY OF CHILDREN’S HEALTH. BEFORE I PROVIDE SOME BACKGROUND ON THIS SURVEY AND OUR PRESENTERS, I WOULD LIKE TO TURN THE FLOOR OVER TO BETH ZIMMERMAN, WHO IS THE COORDINATOR OF DATASPEAK AND THE MODERATOR FOR TODAY’S PROGRAM.
>> THANK YOU, MICHAEL, AND WELCOME TO ALL OF OUR PARTICIPANTS. WE ARE DELIGHTED TO HAVE EVERYONE WITH US TODAY. BEFORE WE BEGIN OUR PRESENTATIONS, I HAVE JUST A FEW HOUSEKEEPING ITEMS TO TAKE CARE OF. FIRST, FOR THOSE WHO ARE LOGGED INTO OUR INTERNET BROADCAST, YOU’LL BE SEEING AN ONGOING SLIDE SHOW THROUGHOUT THE PROGRAM. AT THE END OF THE PROGRAM, WE’D GREATLY APPRECIATE YOU TAKING A MOMENT TO COMPLETE THE SHORT FEEDBACK FORM THAT CAN BE FOUND WHEN YOU CLICK ON THE “FEEDBACK FORM” LINK ON THE LEFT-HAND SIDE OF THE SCREEN. IF YOU ARE ON THE PHONE AND WISH TO SEE THE SLIDES, SINCE THEY ARE BROADCAST OVER THE INTERNET, GO TO THIS WEB ADDRESS: HTTP://WEBCAST.YOU-NIVERSITY.COM/DATASPEAK. CLICK “ATTEND TODAY’S PROGRAM,” AND FOLLOW THE ON-SCREEN INSTRUCTIONS. AGAIN, THAT ADDRESS IS HTTP://WEBCAST.YOU-NIVERSITY.COM/DATASPEAK, AND CLICK “ATTEND TODAY’S PROGRAM.”
ALTHOUGH WE DON’T ANTICIPATE YOU’LL EXPERIENCE ANY TECHNICAL PROBLEMS, I’D LIKE TO GIVE YOU A FEW TECHNICAL TIPS ON DEALING WITH THEM JUST IN CASE THEY COME UP. IF YOU ARE ON THE WEB AND YOU EXPERIENCE ANY TECHNICAL PROBLEMS, CALL US AT TECHNICAL SUPPORT. THAT NUMBER IS 877-867-7300. AGAIN, THAT NUMBER IS 877-867-7300. THAT NUMBER IS ALSO LOCATED AT THE BOTTOM LEFT CORNER OF THE SCREEN IF YOU NEED IT.
IF IT APPEARS THE SLIDES ARE NOT ADVANCING, YOU MAY NEED TO RESTART YOUR BROWSER AND LOG BACK IN. IF YOU EXPERIENCE ANY DIFFICULTY WITH THE AUDIO STREAM, YOU CAN ACCESS THE AUDIO BY PHONE BY DIALING 800-475-3716 AND PROVIDING THE PASSWORD “DATASPEAK.” PLEASE NOTE THAT IF YOU CHANGE YOUR AUDIO SOURCE, CLOSE YOUR BROWSER, LOG BACK IN, AND SELECT THE NEW AUDIO SOURCE TO ENSURE PROPER SLIDE TIMING.
THERE ARE RESOURCES ON TODAY’S TOPIC THAT ARE POSTED ON THE DATASPEAK WEB SITE, INCLUDING THE ARTICLES THAT OUR SPEAKERS WILL BE TALKING ABOUT ON THE WEB SITE IN THEIR PRESENTATION. A LINK TO THIS SITE IS LOCATED IN THE RESOURCES AREA IN THE LOWER LEFT OF THE SCREEN.
AFTER WE HEAR THE PRESENTATIONS, WE’LL HAVE A QUESTION AND ANSWER SESSION. AND THOSE OF YOU ON THE PHONE WILL HAVE AN OPPORTUNITY TO ASK QUESTIONS TO THE OPERATOR, WHO WILL COME ON AT THAT TIME AND PROVIDE INSTRUCTIONS AS TO HOW TO DO SO. QUESTIONS CAN ALSO BE POSTED ONLINE AT ANY TIME DURING THE PROGRAM. IF YOU ARE LOGGED IN THROUGH THE INTERNET, JUST CLICK THE BOTTOM -- EXCUSE ME -- CLICK THE BUTTON THAT SAYS “IN WRITING” AT THE BOTTOM OF THE SCREEN UNDER THE HEADING “COMMUNICATE WITH PRESENTERS.” TYPE YOUR MESSAGE AND CLICK “SEND.”
NOW TO START OFF OUR DISCUSSION, I WOULD LIKE TO TURN BACK TO YOU, MICHAEL, TO PROVIDE US WITH A LITTLE BIT OF BACKGROUND ON THE NATIONAL SURVEY OF CHILDREN’S HEALTH. CAN YOU TELL US WHY THIS SURVEY WAS CREATED AND WHEN IT TOOK PLACE INITIALLY?
>> SURE, BETH. THE NSCH TOOK PLACE FROM JANUARY 2003 THROUGH JULY 2004. IT WAS CREATED TO SERVE A NUMBER OF PURPOSES, ITS PRIMARY PURPOSE WAS TO PROVIDE ESTIMATES AT BOTH THE NATIONAL AND STATE LEVEL FOR A VARIETY OF PHYSICAL, EMOTIONAL, AND BEHAVIORAL CHILD HEALTH INDICATORS. THESE DATA WERE DESIGNED TO HELP GUIDE POLICYMAKERS’ ADVOCATES, POLICYMAKERS, AND RESEARCHERS ON CHILD HEALTH. ANOTHER PURPOSE WAS TO PROVIDE A BASELINE ESTIMATE FOR A NUMBER OF PREVELANT STATE PROGRAMS SUCH AS THE TITLE V MATERNAL CHILD HEALTH PERFORMANCE MEASURES, HEALTHY PEOPLE 2010, AND EACH STATE’S TITLE V NEEDS ASSESSMENT.
>> HOW IS THE SURVEY DESIGNED?
>> WELL, IT WAS CONDUCTED THROUGH RANDOM-DIGIT DIALING. WE WORKED WITH THE NATIONAL CENTER FOR HEALTH STATISTICS, AND THEY USED THE SURVEY PLATFORM OF THE NATIONAL IMMUNIZATION SURVEY.
WE SCREENED HOUSEHOLDS FOR CHILDREN UNDER 18 YEARS OF AGE, AND WHEN WE FOUND A HOUSEHOLD WITH A CHILD IN THAT AGE RANGE, THEY WERE RANDOMLY SELECTED AS A TARGET OF THE INTERVIEW. WE THEN INTERVIEWED THE RESPONDENT OR MOST KNOWLEDGEABLE ADULT. IN MOST CASES, THAT WAS THE PARENT OR THE GRANDPARENT AND USUALLY THE MOTHER. INTERVIEWS WERE CONDUCTED IN BOTH ENGLISH OR SPANISH, AND AS YOU CAN SEE FROM THE SLIDE, ABOUT 6 PERCENT OF THE INTERVIEWS WERE COMPLETED IN SPANISH. FURTHER, AFTER THE DATA WAS COLLECTED, WE THEN -- THE DATA WAS THEN WEIGHTED TO BE REPRESENTATIVE OF THE U.S. CHILDREN AT THE NATIONAL AND STATE LEVEL. WE DID INTERVIEWS WITH ABOUT 2,000 HOUSEHOLDS WITH CHILDREN PER STATE AND IN THE DISTRICT OF COLUMBIA.
>> WHAT IS DIFFERENT ABOUT THIS SURVEY AS COMPARED TO OTHER SURVEYS ADDRESSING CHILDREN’S HEALTH?
>> WELL, WE FEEL THE SURVEYS IS UNIQUE FOR A NUMBER OF REASONS. FIRST, IT WAS ONE OF THE LARGEST SURVEYS EVER CONDUCTED ON THE HEALTH OF AMERICA’S CHILDREN. THE LARGE SAMPLE SIZE ALLOWS A HEAVY COMBINATION OF RELATIVELY UNCOMMON CONDITIONS OR CIRCUMSTANCES. AND SECOND, THE SURVEY WAS DESIGNED TO PROVIDE BOTH NATIONAL- AND STATE-LEVEL ESTIMATES, AS I MENTIONED EARLIER. IT IS THE FIRST SURVEY OF THE OVERALL CHILD HEALTH POPULATION IN THE UNITED STATES THAT ALLOWED ANALYSIS OF THE STATE LEVEL. THIRD, WHILE THERE WAS A CORE SET OF QUESTIONS ASKED OF ALL CHILDREN, THERE WERE ALSO SEPARATE BASE-SPECIFIC MODULES FOR CHILDREN AGES BIRTH TO 5, 6 TO 11, AND 12 TO 17. AND THE SURVEY WAS ALSO DESIGNED TO TAKE A BROADER APPROACH THROUGH EXAMINE THE LIVES OF CHILDREN. QUESTIONS NOT ONLY IN THE HEALTH CONDITIONS OF THE CHILD, BUT ALSO QUESTIONS ABOUT THEIR FAMILY IN THEIR NEIGHBORHOODS. AND FINALLY, THERE IS SOME FOCUS ON FACTORS THAT PROMOTE RESILIENCE AND WELL-BEING IN CHILDREN.
>> ARE THERE LIMITATIONS OF THE DATA THAT RESEARCHERS SHOULD BE AWARE OF?
>> YES. AS WITH ALL DATA, THEY HAVE LIMITATIONS. FIRST, THE DATA IS CROSS-SECTIONAL, SO ONE CAN’T MAKE ANY INFERENCES ON CAUSALITY. SECOND, BECAUSE THIS DATA WAS COLLECTED OVER THE TELEPHONE, WE COULDN’T VERIFY A NUMBER OF HEALTH CONDITIONS SPECIFICALLY BY MEDICAL RECORDS. AND A FURTHER LIMITATION IS THAT ANALYSIS CANNOT BE CONDUCTED BELOW THE STATE LEVEL WHEN USING THE PUBLIC USE FILE.
>> IS ANOTHER ROUND FOR THIS SURVEY PLANNED ANY TIME IN THE NEAR FUTURE?
>> WELL, IT IS FUNNY YOU SHOULD ASK THAT, BETH, BECAUSE WE ARE JUST ABOUT TO GO INTO THE FIELD AT THIS TIME TO BEGIN INTERVIEWS FOR THE 2007 NATIONAL SURVEY OF CHILDREN’S HEALTH. AGAIN, WE’LL HAVE ABOUT 2,000 CHILDREN PER STATE, AND THIS TIME, WE’LL NOW HAVE THE ABILITY TO EXAMINE CHANGES OVER TIME.
>> IN ADDITION TO STARTING THIS SECOND ROUND, IT IS ALSO AN EXCITING TIME FOR THE SURVEY FOR ANOTHER REASON. CAN YOU TELL US ABOUT THAT?
>> YES. I MEAN, AGAIN, THE TIMING OF THIS DATASPEAK IS VERY FORTUITOUS, BECAUSE THIS MONTH, WE JUST RELEASED A SPECIAL ISSUE OF PEDIATRICS DEVOTED EXCLUSIVELY TO ANALYSES FROM THE NATIONAL SURVEY OF CHILDREN’S HEALTH. THERE ARE 15 ARTICLES, ALL USING DATA FROM THE SURVEY. AND IN THE NEXT COUPLE OF SLIDES, AS YOU SEE A NUMBER OF THE ARTICLES, YOU CAN SEE THE DIFFERENT ASPECTS OF THE SURVEY HIGHLIGHTED. THERE ARE THREE PAPERS FROM DOING DIFFERENT STATE-LEVEL ANALYSIS, FROM RHODE ISLAND, FLORIDA, AND ALABAMA. THERE ARE PAPERS OF THE LESS COMMON CIRCUMSTANCES SUCH AS ADOPTION AND CONDITIONS SUCH AS AUTISM. THEN YOU SEE PAPERS ON AGE-SPECIFIC ANALYSIS SUCH AS BREAST FEEDING.
>> OF COURSE, TODAY’S PROGRAM IS FEATURING FINDINGS FROM SEVERAL OF THE ARTICLES FROM THE SPECIAL ISSUE. CAN YOU GO OVER THOSE THAT YOU ARE GOING TO COVER AND INTRODUCE OUR PRESENTERS FOR TODAY?
>> SURE. WE ARE FORTUNATE TO HAVE THE AUTHORS OF THREE OF THE ARTICLES INCLUDED IN THE SPECIAL ISSUE OF PEDIATRICS WITH US TODAY AS DATASPEAK PRESENTERS. FIRST WE’LL HEAR FROM DR. ARLENE SMALDONE FROM COLUMBIA UNIVERSITY, FROM THE ARTICLE “SLEEPLESS IN AMERICA: INADEQUATE SLEEP AND RELATIONSHIP TO HEALTH AND WELL-BEING OF OUR NATION’S CHILDREN.” SHE’LL BE FOLLOWED BY DR. CHARITY MOORE FROM THE UNIVERSITY OF NORTH CAROLINA, CHAPEL HILL. WE’LL DISCUSS HER ARTICLE “THE PREVALENCE OF VIOLENT DISAGREEMENTS IN U.S. FAMILIES AFFECTS RESIDENCE, RACE/ETHNICITY, AND PARENTAL STRESS.” AND FINALLY, DR. CAROLINE MAE MCKAY, ORIGINALLY AT UNIVERSITY OF SOUTH FLORIDA WHEN THE PAPER WAS SUBMITTED AND NOW AT COLUMBIA UNIVERSITY. SHE’LL TALK TO US ABOUT RESEARCH ARTICLE ENTITLED “A MULTILEVEL STUDY OF THE ASSOCIATION BETWEEN ECONOMIC AND SOCIAL CONTEXT: STAGE OF ADOLESCENCE AND HEALTH BEHAVIOR.”
>> YOU ALSO WROTE SOMETHING FOR THAT ISSUE, THE INTRODUCTION TO THE VOLUME, WHICH WE HAVE INCLUDED ON THE DATASPEAK RESOURCE PAGE ALONG WITH ARTICLES THAT WE ARE FEATURING. IF PEOPLE HAVE FURTHER QUESTIONS FOR YOU ABOUT THE SURVEY OR THIS SPECIAL ISSUE OF PEDIATRICS, HOW CAN THEY CONTACT YOU?
>> WELL, THEY CAN EITHER E-MAIL ME AT MKOGAN@HRSA.GOV OR CALL ME ON THE PHONE NUMBER LISTED ON THE SLIDE.
>> OKAY. THANK YOU VERY MUCH. IT IS HELPFUL TO HAVE THAT OVERVIEW OF THE SURVEY BEFORE WE TALK SPECIFICALLY ABOUT SOME OF THE ANALYSES.
>> MY PLEASURE.
>> WELL, NOW I WOULD LIKE TO TURN TO THE FIRST OF THE AUTHORS WE’LL BE SPEAKING WITH, ARLENE SMALDONE, WHO AS, MICHAEL JUST SAID, WITH THE COLUMBIA UNIVERSITY SCHOOL OF NURSING, AND SHE IS THE SCHOOL ASSISTANT PROFESSOR THERE. WELCOME. THANK YOU FOR BEING WITH US TODAY.
>> IT IS GREAT TO BE HERE.
>> SO WE KNOW FROM THE INTRODUCTION THAT WE JUST HAD THAT YOUR ARTICLE ADDRESSES THE ISSUE OF INADEQUATE SLEEP IN CHILDREN. CAN YOU TELL ME WHY YOUR RESEARCH TEAM WANTED TO FOCUS ON THIS ISSUE AND, SECONDLY, WHY YOU CHOSE TO DO YOUR RESEARCH WITH THE NATIONAL SURVEY OF CHILDREN’S HEALTH?
>> SURE. GETTING A GOOD NIGHT SLEEP IS IMPORTANT TO THE HEALTH AND WELL-BEING OF ALL CHILDREN. HOWEVER, IT IS INTERESTING. SLEEP IS A FAIRLY INVISIBLE PHENOMENA AND OFTEN FAILS TO GET MUCH ATTENTION FROM HEALTH CARE PROVIDERS UNLESS IT INTERFERES WITH THE CHILD’S BEHAVIOR, MOOD, OR PERFORMANCE. IN FACT, SLEEP HAS ALSO BEEN REFERRED TO AS THE FORGOTTEN COUNTRY, SINCE THIS PART OF CHILDREN’S LIVES COMMANDS SUCH LITTLE ATTENTION.
IN A 2004 POLL CONDUCTED BY THE NATIONAL SLEEP FOUNDATION, ALMOST THREE-FOURTHS OF PARENTS EXPRESS DISSATISFACTION REGARDING THEIR CHILDREN’S SLEEP. WE KNOW THAT CHILDREN’S SLEEP REQUIREMENTS VARY BY BOTH AGE AND DEVELOPMENTAL STAGE, WITH SLEEP REQUIREMENTS DECREASING WITH AGE. RECENT REPORTS SUGGEST THAT SLEEP NEEDS MAY BE UNDERESTIMATED, PARTICULARLY DURING THE PERIOD OF ADOLESCENCE. HORMONAL CHANGES THAT OCCUR DURING PUBERTY AFFECT ADOLESCENT SLEEP PATTERNS, MAKING IT VERY DIFFICULT FOR THEM TO FALL ASLEEP BEFORE LATE IN THE EVENING, YET THEIR EARLY SCHOOL TIMES MANDATE THAT THEY ARRIVE AT SCHOOL VERY EARLY IN THE MORNING, MAKING IT DIFFICULT FOR THEM TO GET THE REQUIRED HOURS OF SLEEP.
PRIOR RESEARCH HAS EXAMINED RELATIONSHIPS BETWEEN SLEEP DISTURBANCE AND CHRONIC HEALTH CONDITIONS, SUCH AS ATTENTION DEFICIT HYPERACTIVITY DISORDER AND MOOD AND ANXIETY DISORDERS. BUT THESE RELATIONSHIPS ARE REALLY NOT WELL-UNDERSTOOD. OUR GROUP WAS INTERESTED IN THE PREVALENCE AND CHARACTERISTICS OF INADEQUATE SLEEP IN SCHOOL-AGE AND ADOLESCENT CHILDREN. THIS SURVEY PROVIDED A LARGE, NATIONALLY REPRESENTATIVE SAMPLE TO EXPLORE THIS AREA. THE NATIONAL SURVEY OF CHILDREN’S HEALTH CONTAINS ONE QUESTION THAT SPECIFICALLY ADDRESSED SLEEP BY ASKING PARENTS HOW MANY NIGHTS DURING THE PAST WEEK DID THIS CHILD GET ENOUGH SLEEP FOR A CHILD HIS OR HER AGE. “ENOUGH SLEEP” WAS BROADLY INTERPRETED AS HOWEVER THE PARENTS OR CAREGIVER DEFINED IT FOR A PARTICULAR CHILD. FURTHER, THE SURVEY ALSO COLLECTED A WEALTH OF INFORMATION REGARDING CHILD HEALTH STATUS AND FAMILY LIFE, WHICH ENABLED A BROAD EXAMINATION OF INADEQUATE SLEEP AND ITS ASSOCIATED FACTORS.
>> OKAY. YOU HAVE THAT QUESTION TO DRAW ON. THEN YOU ARE ABLE TO LOOK MORE BROADLY ABOUT THIS ASSOCIATION. HOW DID YOU GO ABOUT DESIGNING YOUR PARTICULAR RESEARCH?
>> WELL, OVER 68,000 PARENTS OF CHILDREN 6-17 YEARS OF AGE RESPONDED TO THIS SURVEY QUESTION, PROVIDING A LARGE DIVERSE SAMPLE. PARENTS OF CHILDREN UNDER THE AGE OF 6 YEARS WERE NOT ASKED THIS QUESTION AS PART OF THE SURVEY.
SO, IN THIS SURVEY, WE DEFINED SLEEP AS BEING INADEQUATE IF THE CHILD DID NOT HAVE ENOUGH SLEEP ON ALL 7 NIGHTS OF THE PAST WEEK, BASED ON OUR ASSUMPTION THAT CHILDREN REQUIRE REGULAR PATTERNS AND SPECIFIC HOURS OF SLEEP, ACCORDING TO THEIR DEVELOPMENTAL STAGE, AND THAT INADEQUATE SLEEP IS BOTH UNDESIRABLE AND POTENTIALLY DETRIMENTAL TO THEIR HEALTH AND WELL-BEING. WE THEN STRATIFIED THE PARENTAL RESPONSES BY THE AGE OF THE CHILD AND EXAMINED THIS ISSUE FOR BOTH SCHOOL-AGED CHILDREN, AGE 6-11 YEARS OLD, AND ADOLESCENTS, AGE 12-17, IN ORDER TO EXAMINE INADEQUATE SLEEP INDEPENDENTLY IN EACH AGE GROUP. WE EXAMINED INADEQUATE SLEEP AND ITS ASSOCIATED FACTORS USING THE MULTIDOMAIN CONCEPTUAL APPROACH AND GROUPED OUR VARIABLES AT THE CHILD FAMILY AND BROADER ENVIRONMENTAL LEVEL.
AT THE CHILD LEVEL, WE EXAMINED DEMOGRAPHIC CHARACTERISTICS AND HEALTH STATUS. THE SURVEY ASKED PARENTS ABOUT THE PRESENCE OF CERTAIN COMORBID HEALTH CONDITIONS SUCH AS ASTHMA AND ATTENTION DEFICIT DISORDER AND ALSO REPORTED CHILD BEHAVIORS SUCH AS DEPRESSIVE SYMPTOMATOLOGY.
AT THE FAMILY LEVEL, WE WERE ABLE TO EXAMINE THE HIGHEST LEVEL OF EDUCATION IN THE NUCLEAR FAMILY AND ALSO FAMILY INCOME AND SELF-REPORTED MATERNAL AND PATERNAL, PHYSICAL, AND EMOTIONAL HEALTH. THE SURVEY ALSO ASKS QUESTIONS ABOUT FAMILY BEHAVIORS INDICATIVE OF FAMILY STRESS, SUCH AS ARGUING AND HITTING BEHAVIORS.
AT THE ENVIRONMENTAL LEVEL, WE EXAMINED VARIABLES ABOUT A CHILD’S BEHAVIOR AT SCHOOL, SUCH AS BEING BULLIED OR HAVING IDENTIFIED PROBLEMS AT SCHOOL AND WHETHER A PARENT PERCEIVES THREATS TO A CHILD’S SAFETY EITHER AT HOME, SCHOOL, OR IN THE BROADER COMMUNITY. WE ANALYZED THIS DATA USING SUDAAN STATISTICAL SOFTWARE AND CONDUCTED BOTH BIVARIATE AND MULTIVARIATE ANALYSIS TO CONTROL FOR POTENTIALLY CONFOUNDING FACTORS.
>> WHAT DID YOUR ANALYSIS FIND?
>> WELL, THERE WERE SOME FINDINGS THAT WERE SIMILAR FOR BOTH SCHOOL-AGED CHILDREN AND ADOLESCENTS, AND WE’LL BEGIN THERE. FIRST, ABOUT 32 PERCENT OF PARENTS REPORTED THAT THEIR CHILD EXPERIENCED ONE OR MORE NIGHTS OF INADEQUATE SLEEP DURING THE PAST WEEK. THIS TRANSLATES TO A LITTLE OVER 15 MILLION AMERICAN CHILDREN WHO DO NOT SLEEP WELL EVERY NIGHT.
THERE WERE DIFFERENCES IN PREVALENCE BY AGE GROUP, WITH, ON AVERAGE, 25 PERCENT OF PARENTS OF SCHOOL-AGED CHILDREN REPORTING INADEQUATE SLEEP COMPARED TO 39 PERCENT OF PARENTS OF ADOLESCENTS, AND YOU CAN SEE ON THE GRAPH THAT THE PERCENTAGE GOES UP AS THE AGE OF THE CHILD INCREASES.
SOME FACTORS IN EACH OF THE CONCEPTUAL DOMAINS WERE ASSOCIATED WITH INADEQUATE SLEEP FOR SCHOOL-AGED CHILDREN AND ADOLESCENTS. LET’S LOOK AT THESE IN MORE DETAIL. AT THE CHILD LEVEL, PARENTS OF SCHOOL-AGED CHILDREN AND ADOLESCENTS WHO REPORTED INADEQUATE SLEEP WERE LESS LIKELY TO BE “HISPANIC” OR OF “MIXED” OR “OTHER RACE” COMPARED TO THOSE OF NON-HISPANIC WHITE RACE AND ETHNICITY. IN THIS ANALYSIS, “MIXED” OR “OTHER RACE” CONSISTED OF THOSE WHO REPORTED THE RACE OR ETHNICITY AS ASIAN, NATIVE AMERICAN, OR HAVING MORE THAN ONE RACE. IN ADDITION, PARENTS OF ADOLESCENTS WHO REPORTED INADEQUATE SLEEP WERE LESS LIKELY TO BE OF NON-HISPANIC BLACK RACE.
BUT THIS PARTICULAR FINDING DID NOT HOLD TRUE FOR SCHOOL-AGED CHILDREN. FURTHER, PARENTS OF BOTH SCHOOL-AGED CHILDREN AND ADOLESCENTS WHO REPORTED INADEQUATE SLEEP WERE MORE LIKELY TO REPORT THAT THEIR CHILD SOMETIMES, USUALLY, OR ALWAYS DISPLAYED DEPRESSIVE SYMPTOMS SUCH AS WITHDRAWN BEHAVIOR. PARENTS WHO REPORT INADEQUATE SLEEP IN THEIR CHILD WERE ALSO MORE LIKELY TO REPORT THAT THEIR SCHOOL-AGED CHILD OR ADOLESCENTS ENGAGE IN PHYSICAL ACTIVITY BEHAVIORS LESS THAN 6 DAYS PER WEEK.
AT THE FAMILY LEVEL, PARENTS WHO REPORTED THAT THEIR SCHOOL-AGED CHILD OR ADOLESCENT HAD INADEQUATE SLEEP WERE LESS LIKELY TO BE HIGH SCHOOL GRADUATES COMPARED TO THOSE WHO HAD MORE THAN A HIGH SCHOOL EDUCATION. LIVING IN A FAMILY WITH REPORTED INCOME LESS THAN 400 PERCENT OF THE FEDERAL POVERTY LEVEL WAS ASSOCIATED WITH SIGNIFICANTLY LOWER ODDS OF INADEQUATE SLEEP, EVEN AFTER CONTROLLING FOR POTENTIALLY CONFOUNDING VARIABLES. IN ADDITION, PARENTS WHO REPORTED INADEQUATE SLEEP IN THEIR SCHOOL-AGED CHILD OR ADOLESCENT WERE MORE LIKELY TO REPORT BEHAVIORS INDICATIVE OF FAMILY CONFLICT. FOR EXAMPLE, LIVING IN A HOME WHERE PARENTS ARGUE HEATEDLY OR SHOUT OR, ON RARE OCCASIONS, RESPOND BY HITTING OR THROWING THINGS DURING THE FAMILY DISAGREEMENTS WAS ASSOCIATED WITH INADEQUATE SLEEP IN BOTH AGE GROUPS.
AT THE BROADER ENVIRONMENTAL LEVEL, PARENTS WHO REPORTED THAT THEIR SCHOOL-AGED CHILD OR ADOLESCENT HAD INADEQUATE SLEEP WERE ALSO MORE LIKELY TO REPORT THAT THE ENVIRONMENT AT HOME, SCHOOL, OR IN THE COMMUNITY WAS NOT ALWAYS SAFE.
>> NOW, ARLENE, YOU JUST HIGHLIGHTED A WHOLE BUNCH OF FINDINGS HERE THAT YOU FOUND, SIMILAR FINDINGS FOR THE TWO AGE GROUPS. WERE THERE ANY FINDINGS WHERE YOU FOUND THAT THE RESULTS WERE AGE SPECIFIC- ONLY TO, THE SCHOOL-AGED CHILDREN OR THE ADOLESCENTS?
>> OH, YES. AND LET’S TAKE A LOOK AT THE FINDINGS SPECIFIC TO THE SCHOOL-AGE CHILD FIRST. PARENTS WHO REPORTED THAT THEIR SCHOOL-AGE CHILE HAD INADEQUATE SLEEP ARE MORE LIKELY TO REPORT FAIR OR POOR PARENTAL GENERAL HEALTH. THEY WERE ALSO MORE LIKELY TO REPORT HAVING BEEN NOTIFIED THAT THEIR CHILD WAS HAVING PROBLEMS AT SCHOOL.
NOW, LET’S LOOK AT THE FINDINGS SPECIFIC TO THE ADOLESCENT GROUP. AT THE CHILD’S LEVEL, PARENTS WHO REPORTED THAT THEIR ADOLESCENT HAD INADEQUATE SLEEP WERE MORE LIKELY TO REPORT THE PRESENCE OF ATOPIC CONDITIONS, SUCH AS ASTHMA OR ALLERGY AND MODERATE-TO-SEVERE HEADACHES. AT THE FAMILY LEVEL, PARENTS WITH ADOLESCENTS WHO REPORTED INADEQUATE SLEEP WERE ALSO MORE LIKELY TO REPORT LESS-THAN-EXCELLENT MATERNAL OR PATERNAL EMOTIONAL HELP. FURTHER, PARENTS WITH ADOLESCENTS WITH INADEQUATE SLEEP WERE MORE LIKELY TO REPORT THE PERCEPTION THAT THEIR CHILD IS HARDER TO CARE FOR AND THAT THEY SOMETIMES, USUALLY, OR ALWAYS FELT ANGRY WITH THEIR CHILD.
>> ARLENE, WHAT DO YOU THINK ARE THE IMPLICATIONS OF YOUR STUDY FOR BOTH RESEARCHERS AND CLINICIANS?
>> WELL, I THINK THERE ARE IMPLICATIONS FOR BOTH RESEARCHERS AND CLINICIANS. ALMOST ONE-THIRD OF THE PARENTS OF SCHOOL-AGED CHILDREN AND ADOLESCENTS REPORTED THAT THEIR CHILD EXPERIENCED ONE OR MORE NIGHTS OF INADEQUATE SLEEP DURING THE PRIOR WEEK. THESE FINDINGS ARE CONSISTENT WITH REPORTS OF EPIDEMIOLOGICAL STUDIES. CHILDREN REPORTED AS HAVING INADEQUATE SLEEP ALSO HAD HEALTH-RELATED DEFICIT AT CHILD, FAMILY, AND ENVIRONMENTAL DOMAIN. OF INTEREST, OUR FINDINGS DEMONSTRATE ETHNO-CULTURAL AND SOCIO-ECONOMIC DIFFERENCES SUGGESTING THAT IT IS NON-HISPANIC WHITE CHILDREN AND CHILDREN FROM HIGHER INCOMES AND MORE HIGHLY EDUCATED CHILDREN THAT ARE MORE AT RISK FOR INADEQUATE SLEEP. AND THIS FINDING DIFFERS FROM THAT PRIOR REPORT.
INADEQUATE SLEEP WAS ASSOCIATED WITH THE PRESENCE OF COMORBID HEALTH CONDITIONS SUCH AS DEPRESSIVE SYMPTOMS IN BOTH AGES GROUPS AND ATOPIC CONDITIONS AND HEADACHE IN THE ADOLESCENT GROUP. OF INTEREST, THERE WERE NO ASSOCIATIONS WITH ATTENTION DEFICIT-HYPERACTIVITY DISORDER IN EITHER AGE GROUP, WHICH SURPRISED US. IN BOTH AGE GROUPS, INADEQUATE SLEEP WAS ALSO ASSOCIATED WITH FAMILY AND SOCIAL FACTORS SUCH AS FAMILY CONFLICT AND NOT FEELING SAFE AT HOME, SCHOOL, OR COMMUNITY. IN THE ADOLESCENT GROUP, IT WAS ALSO ASSOCIATED WITH LESS-THAN-EXCELLENT PARENTAL EMOTIONAL HEALTH, BEING PERCEIVED AS A DIFFICULT CHILD, AND PARENTAL ANGER.
SLEEP IS AN IMPORTANT COMPONENT OF WELLNESS IN CHILDREN. FINDINGS OF THIS STUDY HAVE IMPLICATIONS FOR BOTH CHILD HEALTH RESEARCHERS AND CLINICIANS. ASSESSMENT OF CHILDREN’S SLEEP IS WORTHY OF ONGOING ASSESSMENT BY PEDIATRIC PRIMARY CARE PROVIDERS AND SHOULD BE A FUNDAMENTAL ASPECT OF CLINICAL PREVENTION. PERCEIVED INADEQUATE SLEEP MAY BE AN ALERT FOR SOME OPTIMAL FAMILY FUNCTIONING AND SHOULD TRIGGER ASSESSMENT REFERRAL AND EARLY INTERVENTION.
THIS STUDY WAS LIMITED BY LACK OF SPECIFIC QUESTIONS ABOUT PERCEIVED OR DIAGNOSED CAUSES OF INADEQUATE SLEEP OR WHETHER POOR SLEEP WAS A USUAL OCCURRENCE OR THE NORM BY WHICH A PARENT JUDGED SLEEP IN THEIR CHILDREN. FUTURE STUDIES SHOULD BE DESIGNED TO LOOK AT SLEEP IN GREATER DETAIL.
>> THANK YOU VERY MUCH, ARLENE. SLEEP IS CERTAINLY A TOPIC THAT ALL PARENTS CARE ABOUT, AND I APPRECIATE YOUR SHARING THE FINDINGS OF YOUR NEW RESEARCH.
WELL, NOW I WOULD LIKE TO INTRODUCE CHARITY MOORE, WHO IS CURRENTLY AN ASSISTANT PROFESSOR IN THE DEPARTMENTS OF MEDICINE AND BIOSTATISTICS AT THE UNIVERSITY OF NORTH CAROLINA, AND SHE’LL BE DISCUSSING HER ARTICLE ON THE PREVALENCE OF VIOLENT DISAGREEMENTS IN U.S. FAMILIES. THANK YOU FOR BEING WITH US TODAY, CHARITY.
>> THANK YOU, MA’AM.
>> I WOULD LIKE TO START YOU OUT WITH THE SAME QUESTIONS THAT I FIRST ASKED ARLENE, AND THAT IS, WHAT SPARKED YOUR INTEREST IN LOOKING AT YOUR TOPIC -- AGAIN, THE PREVALENCE OF VIOLENT DISAGREEMENTS -- AND WHY DID YOU CHOOSE TO USE THE NATIONAL SURVEY OF CHILDREN’S HEALTH TO DO YOUR RESEARCH?
[bookmark: OLE_LINK1]>> FIRST, I WOULD LIKE TO RECOGNIZE DR. JAN PROBST. SHE IS A CO-AUTHOR ON THE PRESENTATION AND ALSO ON THE ARTICLE, AND SHE’LL BE AVAILABLE FOR QUESTIONS AFTER THE PRESENTATIONS ARE OVER. SHE IS THE DIRECTOR OF THE NORTH CAROLINA RURAL RESEARCH HEALTH CENTER, AND I WAS ACTUALLY DEPUTY DIRECTOR OF THE CENTER WHEN THIS STUDY ORIGINALLY STARTED. IN THE FALL OF 2003, WE WERE DEVELOPING PROJECT PROPOSALS FOR OUR GRANT, AND DR. PROBST WAS ACTUALLY LOOKING FOR A DATASET RELATED TO ASTHMA IN CHILDREN THAT WE COULD USE IN OUR ANALYSIS WHEN SHE FOUND THE NATIONAL SURVEY FOR CHILDREN’S HEALTH AND DISCOVERED THE QUESTIONS ON DISAGREEMENT IN THE HOME. SO SHE KNEW THAT I HAD A PERSONAL INTEREST IN THIS: AT THE TIME, I WAS VOLUNTEERING AT A WOMEN’S SHELTER. THIS WAS REALLY INTERESTED IN DOMESTIC VIOLENCE ISSUES AND HOW IT WAS MEASURED. WE THOUGHT THAT THIS SURVEY WOULD BE WONDERFUL TO USE BECAUSE IT WAS A NATIONAL DATASET. IT WAS A VERY LARGE SAMPLE THAT WOULD ALLOW US TO LOOK AT STATE SPECIFIC ESTIMATES, AND IT WOULD ALSO ALLOW US TO LOOK AT RURAL MINORITIES, WHICH IS THE FOCUS OF THE RURAL RESEARCH CENTER WHERE I WAS WORKING. IT COULD REALLY -- THE PROJECT -- COULD ALSO BE A SIGNIFICANT CONTRIBUTION TO THE LITERATURE, GIVEN THE GENERALNESS OF THE SURVEY. AND WE KNEW PARTICULARLY WITH THIS TOPIC THAT IT WAS VERY IMPORTANT, BECAUSE EVEN IF THE CHILDREN AREN’T VICTIMS OF VIOLENCE, EVEN IF THEY ARE WITNESSING IN IT IN THEIR HOMES, THAT HAS IMPACTS IN THEIR FUTURE LIVES WITH RESPECT TO BEHAVIORAL AND PHYSICAL HEALTH.
>> YES. SO WHAT PARTICULAR FACTORS WERE YOU INTERESTED IN LOOKING AT RELATIVE TO VIOLENCE IN THE HOME?
>> WELL, THE SOUTH CAROLINA RURAL HOUSE RESEARCH CENTERS COMMISSION WAS TO FOCUS -- IS STILL TO FOCUS ON RESEARCH POLICY RELEVANT TO RURAL RESIDENTS AND THEIR HEALTH, WITH A PARTICULAR FOCUS ON RURAL MINORITY RESIDENTS. SO OUR PRIMARY VARIABLES WERE RESIDENCE, AND MEANING NOT NECESSARILY THE STATE, BUT IF YOU LIVE IN A RURAL OR URBAN AREA. AND THEN ALSO RACE OR ETHNICITY.WE KNEW THAT, ACTUALLY WE HYPOTHOSIZED THAT RURAL AREA, THAT PEOPLE OR FAMILIES THAT LIVE IN RURAL AREAS MIGHT ACTUALLY HAVE HIGHER RATES OF VIOLENCE IN THEIR HOMES GIVEN THAT POVERTY LEVELS, LACK OF ACCESS TO HEALTH CARE, AND EDUCATION LEVELS AND ACTUALLY POVERTY LEVELS WITH HIGHER EDUCATION IS LOWER IN RURAL AREAS.
ACTUALLY, ON THE NEXT SLIDE, WE SHOWED THAT IN THE NATIONAL SURVEY FOR CHILDREN’S HEALTH DATA CENTER, THAT ACTUALLY WAS TRUE THAT WHEN WE LOOKED ACROSS RURAL TO URBAN AREAS, THAT WE SAW HIGH RATES OF POVERTY, HIGHER RATES OF PEOPLE ON PUBLIC OR NO HEALTH INSURANCE; AND ALSO THAT PARENTAL EDUCATION WAS LOWER IN RURAL COMPARED TO URBAN AREAS. AFTER WE DISCOVERED THESE QUESTIONS AND DID A PRETTY INTENSIVE LITERATURE REVIEW, WE ALSO FOUND THAT THE SURVEY HAD ALSO ASKED PEOPLE ABOUT PARENTAL STRESS.
SO THE THREE FACTORS -- AGAIN, RESIDENCE, RACE/ETHNICITY -- AND WE DECIDED THAT WE REALLY NEEDED TO BE ABLE TO LOOK AT PARENTAL STRESS, BECAUSE IF PARENTAL STRESS WAS HIGHER IN RURAL AREAS, OR IF IT WAS HIGHER AMONG MINORITY FAMILIES, THAT IF WE SAW A DIFFERENCES IN DISAGREEMENTS, THAT REALLY THAT MAY BE DRIVEN BY PARENTAL STRESS RATHER THAN WHERE YOU LIVE OR YOUR RACE OR ETHNICITY.
>> OKAY. SO YOU HAVE YOUR THREE FACTORS OF INTEREST.
>> RIGHT.
>> THEN YOU HAD TO DEVELOP YOUR METHODOLOGY. HOW DID YOU PROCEED WITH STUDYING VIOLENCE IN THE HOME?
>> THE NATIONAL SURVEY HAS THREE QUESTIONS THAT ADDRESSED THE DISAGREEMENTS. THERE WERE FOUR QUESTIONS, BUT WE’VE USED THREE. THE FOURTH ONE DID NOT SEEM TO MEASURE WHAT WE THOUGHT IT WAS MEASURING. THE THREE QUESTIONS ASKED -- THEY ALL STARTED WITH, “WHEN YOU HAVE A SERIOUS DISAGREEMENT WITH YOUR HOUSEHOLD MEMBERS, HOW OFTEN DO YOU... DISCUSS THE DISAGREEMENT CALMLY? ARGUE HEATEDLY OR SHOUT? OR END UP HITTING AND THROWING THINGS?” AND THE RESPONSES TO EACH ONE OF THOSE QUESTIONS COULD HAVE BEEN “NEVER,” “RARELY,” “SOMETIMES,” “USUALLY,” OR “ALWAYS.”
SO, OUR OUTCOME WAS CATEGORIZED INTO THREE LEVELS. WE DEFINED “VIOLENT DISAGREEMENTS” AS ANY OCCURRENCE OF HITTING OR THROWING IN THE HOUSEHOLD, EVEN IF IT WAS REPORTED RARELY. WE DEFINED “HEATED ARGUMENTS” -- OR “HEATED DISAGREEMENTS” AS ARGUMENTS WHERE THE DISAGREEMENT WAS HANDLED THROUGH ARGUMENT OR SHOUTING SOMETIMES, USUALLY, OR ALWAYS. ALL OF THE OTHERS WERE CLASSIFIED AS CALM DISAGREEMENTS IN THE ENTIRE REFERENCE LEVEL.
WHEN LOOKING AT RESIDENCE, THE PUBLICLY AVAILABLE DATASET, AS MICHAEL STATED EARLIER, YOU COULD LOOK AT THE STATE LEVEL, BUT IF WE WANTED TO PARE DOWN SMALLER THAN THAT, ACTUALLY LOOKING AT THE PERSON LIVED IN A RURAL OR URBAN AREA, THAT INFORMATION WAS MISSING ON 33 PERCENT OF THE DATA IN THE NATIONAL DATASET FOR CONFIDENTIALITY REASONS. SO WE HAD ACTUALLY WORKED WITH THE NATIONAL CENTER FOR HEALTH STATISTICS TO LINK THE FILE TO THE AREA RESOURCE FILES SO THAT THE COUNTY LEVEL WE COULD LOOK TO SEE WHETHER THE CHILD LIVED IN A RURAL OR URBAN COUNTY. SO USING THE RURAL URBAN CONTINUING FROM THE AREA RESOURCE FILE, WE DEFINED RESIDENCE AT FOUR LEVELS -- URBAN, LARGE RURAL, MEDIUM RURAL AND SMALL RURAL -- AND THE SPECIFIC CODES THAT GO WITH THOSE CAN BE FOUND IN THE ARTICLE. OR IF YOU CONTACT US, WE CAN GIVE YOU THOSE.
RACE/ETHNICITY IN THE PUBLICLY AVAILABLE DATA SET RACE WAS PROVIDED AS “WHITE ONLY,” “AFRICAN-AMERICAN,” “OTHER RACE,” OR “MULTIPLE RACE.” WE ACTUALLY COMBINED THE MULTIPLE RACE WITH THE OTHER. AND THEY ALSO ASKED ABOUT ETHNICITY -- WHETHER THE PERSON WAS HISPANIC OR LATINO IN ORIGIN. THAT WAS KEPT AS A SEPARATE CATEGORY. SO WE CLASSIFIED RACE ETHNICITY AS “WHITE,” “BLACK,” “HISPANIC,” AND “OTHER.”
AND THEN, WITH REGARDS TO PARENTAL STRESS, THERE WERE THREE QUESTIONS THAT ASKED ABOUT HOW OFTEN DURING THE PAST MONTH THE PARENT FELT THAT THE CHILD WAS HARD TO CARE FOR, WHETHER THE CHILD BOTHERED THE PARENTS, OR IF THE PATIENT ACTUALLY FELT ANGRY WITH THE CHILD, AND WE DICHOTOMIZED THAT AT THE 75TH PERCENTILE TO MEASURE A HIGH LEVEL OF STRESS COMPARED TO A MODERATE OR LOW AMOUNT OF STRESS.
>> SO WHAT DID YOU FIND WHEN YOU DID YOUR ANALYSIS?
>> WE FOUND -- IT WAS PRETTY SURPRISING. WE FOUND THAT ABOUT 1 IN EVERY 10 KIDS EXPERIENCED OR LIVE IN HOUSEHOLDS WHERE THERE IS DISAGREEMENTS ARE VIOLENT -- ABOUT 10 PERCENT. THIS SLIDE SHOWS THE VARIABILITY ACROSS STATES. WE ALSO FOUND THAT ABOUT 30 PERCENT, 31.5 PERCENT OF CHILDREN LIVE IN HOMES WHERE THE DISAGREEMENTS ARE HANDLED HEATEDLY WITH ARGUING AND SHOUTING.
WITH RESPECT TO RESIDENCE, ON THE NEXT SLIDE, WE FOUND VERY LITTLE VARIABILITY ACROSS -- LOOKING FROM SMALL RURAL TO URBAN. IT WAS SIGNIFICANT- STATISTICALLY SIGNIFICANT. BUT THE LARGE SAMPLE SIZE IN THE NATIONAL SURVEY-- IN THIS SURVEY REALLY HAVE A LOT OF POWER, AND SO WHAT IS STATISTICALLY DIFFERENT MAY NOT BE A MEANINGFUL DIFFERENCE ACROSS THE AREA, GIVEN THAT THE DIFFERENCES ARE WITHIN THE 2 TO 3 PERCENT RANGE.
WITH RESPECT TO RACE ETHNICITY, ON THE NEXT SLIDE, WE SEE THAT THERE WAS A BIG DIFFERENCE, QUITE A BIG DIFFERENCE, ACROSS THE DIFFERENT RACE/ETHNICITY LEVELS, WITH THE AFRICAN-AMERICAN/BLACK CHILDREN BEING EXPOSED TO VIOLENT DISAGREEMENTS ABOUT TWICE -- WELL, ABOUT 50-75 PERCENT HIGHER THAN WHITE CHILDREN, AND THEY ALSO HAD A HIGHER RATE OF ARGUMENTS OR DISAGREEMENTS THAT WERE HANDLED HEATEDLY THROUGH ARGUING OR SHOUTING.
BY FAR THE MOST SIGNIFICANT PREDICTOR WE FOUND, THOUGH, WAS PARENTAL STRESS, WHICH IS ON THE NEXT SLIDE, WHERE WE SEE THAT PARENTS WHO REPORTED HIGH STRESS THEY ARE TWICE AS LIKELY TO REPORT THAT DISAGREEMENTS WERE HANDLED VIOLENTLY IN THEIR HOMES, AND THEY ALSO HAVE A MUCH HIGHER REPORTING RATE OF THE HEATED ARGUMENT.
BY FAR THAT IS THE MOST IMPORTANT VARIABLE THAT WE SEEN. 
>>NOW, SPEAKING OF THAT VARIABLE, EARLIER YOU MENTIONED THAT ONE OF YOUR ORIGINAL THOUGHTS GOING INTO THIS STUDY WAS THAT PARENTAL STRESS COULD BE HIGHER FOR ROLL-IN MINORITY PARENTS. HOW DID THIS TURN OUT WHEN YOU DID YOUR ANALYSIS IN?
>> ACTUALLY, WHEN WE EXAMINED PARENTAL STRESS WITH RESPECT TO RESIDENCETS AND RACE/ETHNICITY, WE DIDN’T SEE ANY DIFFERENCES ACROSS RURALITY, BUT LOOKING FROM SMALL RURAL AREAS TO URBAN, THERE WAS NO SIGNIFICANT DIFFERENCE ACROSS THOSE GROUPS. BUT WE DID SEE THAT MINORITY PARENTS WERE MORE LIKELY TO REPORT HIGH STRESS COMPARED TO WHITE PARENTS WHEN WE WENT ON TO LOOK AT A MULTIVARIABLE MODEL, WHERE WE ARE MODELING OUR OUTCOME AND SIMULTANEOUSLY CONTROLLING FOR A LOT OF SOCIOECONOMIC FACTORS BUT MAINLY JUST HIGHLIGHTING THE THREE MOST IMPORTANT VARIABLES. SO IN THE NEXT SLIDE, WE SEE THE RESULTS OF OUR MODEL. AND WE SAW THAT RURAL -- WE COLLECTED ALL OF OUR THREE RURAL CATEGORIES INTO ONE. WE SAW THAT RURAL WAS SLIGHTLY ASSOCIATED -- THEY ARE LESS LIKELY IN RURAL AREAS TO REPORT VIOLENT DISAGREEMENTS WITH NO ASSOCIATION. WHEN WE LOOKED AT HEATED ARGUMENTS, WE STILL SAW HIGHER RATES AMONG AFRICAN-AMERICAN/BLACK FAMILIES AND FAMILIES OF OTHER RACE CATEGORIES WITH RESPECT TO VIOLENT DISAGREEMENTS AND HEATED DISAGREEMENTS.
BUT REALLY, AGAIN, THIS PARENTING STRESS SEEMS TO BE A VERY IMPORTANT FACTOR IN TERMS OF LOOKING AT HOW DISAGREEMENTS ARE HANDLED IN THE HOME. AGAIN, AS MICHAEL MENTIONED BEFORE, WE CAN’T REALLY TALK ABOUT WHICH DIRECTION THIS GOES IN. DOESSTRESS CREATES MORE DISAGREEMENTS HANDLED VIOLENTLY OR IN THE OTHER DIRECTION, BECAUSE IT IS A CROSS-SECTIONAL SURVEY?
>> WHAT DO YOU THINK ARE THE TAKEAWAY MESSAGES FROM THE STUDY?
>> WELL, YOU KNOW, THE MESSAGE HERE IS THAT THESE TYPES OF DISAGREEMENTS THAT ARE VIOLENT OR HEATED ARE DEFINITELY NOT RARE. IF YOU LOOK AT THE DOMESTIC VIOLENCE LITERATURE, THESE ARE HIGHER PREVALENCE THAN WE’VE SEEN WITH RESPECT TO ADULTS AND WOMEN. WE DIDN’T SEE ANY LARGE DIFFERENCES ACROSS RESIDENCE, AND WE DID SEE THAT MINORITY CHILDREN ARE MAKING IT POSSIBLY AT A HIGHER RISK THAN WHITE CHILDREN, ALTHOUGH, HAVING SAID THAT, WE KNOW THAT RACE AND ETHNICITY ARE IMPORTANT VARIABLES. BUT THEY ARE PROBABLY MEASURING SOME CULTURAL VARIABLES THAT WE EITHER DID NOT CONTROL FOR OR WERE NOT -- WE COULDN’T CONTROL FOR IT. THEY WERE NOT MEASURED IN THE DATASETS FOR US TO LOOK AT.
IN TERMS OF INTERVENTIONS AND PREVENTION, WE FEEL THAT PARENTAL STRESS IS PROBABLY THE MOST IMPORTANT FACTOR THAT WE LOOKED AT IN TERMS OF WHAT PROVIDERS COULD DO. IT IS SOMETHING THAT WE THINK THAT COULD POSSIBLY BE EXPLORED IN WELL-CHILD VISITS. IT’S A FAIRLY NEUTRAL QUESTION TO ASK COMPARED TO IF YOU ACTUALLY ASK A PARENT ABOUT VIOLENCE IN A HOME, WHICH CAN MAKE PROVIDERS FELL VERY UNCOMFORTABLE.
THE AMERICAN ACADEMY OF PEDIATRICS HAS A PROGRAM CALLED “BRIGHT FUTURES.” WE HAVE LOOKED INTO SOME OF THEIR THINGS THAT THEY PROVIDE THAT THEY DO TO SUPPORT PROVIDERS AND HEALTH CARE PROVIDERS THAT WORK IN THIS AREA. THEY ACTUALLY PROVIDE PARTICIPATORY GUIDANCE ON HOW YOU CAN TALK TO PARENTS ABOUT PARENTAL STRESS AND CONFLICT AND PROBLEM SOLVING IN THE HOUSEHOLD. I THINK THAT WOULD SERVE AS A PRETTY GOOD RESOURCE FOR PEOPLE TO HAVE.
>> GREAT. WE WILL INCLUDE THAT ON ANOTHER RESOURCE PAGE FOR THIS PROGRAM SO FOLKS CAN CLICK TO IT THROUGH THAT AS WELL.
IF FOLKS, HAVE OTHER QUESTIONS OR COMMENTS FOR YOU OBVIOUSLY WE HAVE OUR QUESTION AND ANSWER PERIOD AT THE END. BUT IF THEY WOULD LIKE TO FOLLOW UP WITH YOU INDIVIDUALLY, WE SEE YOUR E-MAIL ADDRESS AND DR. PROBST THERE ON THE LAST SLIDE HERE.
>> YES, WE WOULD BE HAPPY FOR QUESTIONS.
>> WONDERFUL. THANK YOU SO MUCH.
I WOULD NOW LIKE TO WELCOME CAROLINE McKAY. CAROLINE IS A POSTDOCTORATE FELLOW ON THE PSYCHIATRIC EPIDEMIOLOGY TRAINING PROGRAM AT COLUMBIA UNIVERSITY, AND SHE WILL BE SPEAKING WITH US ABOUT HER ARTICLE, CALLED “A MULTILEVEL STUDY OF THE ASSOCIATION BETWEEN ECONOMIC AND SOCIAL CONTEXT: STAGE OF ADOLESCENCE AND HEALTH BEHAVIOR.” WELCOME, CAROLINE.
>> THANK YOU.
>> WHY WERE YOU INTERESTED IN EXAMINING THESE PARTICULAR RELATIONSHIPS? AND AGAIN, AS I ASKED THE OTHER PRESENTERS, COULD YOU PLEASE ALSO TELL US WHY YOU CHOSE TO DO YOUR STUDY WITH THE NATIONAL SURVEY OF CHILDREN’S HEALTH?
>> SURE. THERE WERE THREE LINES OF INTEREST THAT FORMED THE BASIS FOR THIS STUDY. THE FIRST LED TO THE GROWING PROBLEM OF OBESITY AND INACTIVITY AMONG ADOLESCENTS. THE SECOND CONCERNED -- PERTAINED TO LIMITED CONSIDERATION OF INDIVIDUALLY BASED BEHAVIOR STRATEGIES THAT THEY HAVE MADE FOR PUBLIC HEALTH PREVENTION EFFORTS, PRIMARILY DUE TO LITTLE CONCERN FOR THE CONTEXT WITHIN WHICH IT OCCURS. THERE IS A RELIANCE ON INTERINDIVIDUAL DETERMINANCE TO THE EXCLUSION OF BROADER SOCIETAL INFLUENCES. FINALLY, WE CONSIDER THAT THE EFFECT OF THE BROADER CONTEXT IN WHICH BEHAVIOR OCCURS MIGHT NOT BE STABLE THROUGHOUT ADOLESCENCE BUT RATHER MAY DIFFER ON STAGE OF DEVELOPMENT.
SO THE PURPOSE OF THE STUDY WAS TO INVESTIGATE ECONOMIC AND SOCIAL CONTEXT ON THE ODDS OF BEING ACTIVE FOR OVERWEIGHT AND ALSO TO ASSESS WHETHER THERE WAS DIFFERENTIAL INFLUENCE BY STAGE OF ADOLESCENCE. THERE WERE SEVERAL REASONS WHY THIS SURVEY WAS SO USEFUL FOR EXAMINING THESE RELATIONSHIPS. FIRST OF ALL, THE SURVEY WAS A NATIONALLY REPRESENTATIVE SAMPLE, WITH DATA RELATED TO HEALTH BEHAVIOR AND SOCIAL CONTEXT. AND SECONDLY, THERE WERE A NUMBER OF POTENTIAL INDICATORS WITH BROADER FACTORS TO CHOOSE FROM, SUCH AS ECONOMIC, ENVIRONMENT, SOCIAL CAPITAL, WHICH WERE IN AN AREA THAT WE WERE VERY MUCH INTERESTED IN.
>> SO TELL US PLEASE IF YOU WOULD, HOW YOU CONCEPTUALIZE AND TESTED THESE MULTIPLE LEVELS OF INFLUENCE.
>> WE USE MULTILEVEL MODELING TO EXAMINE THE RELATIONSHIPS BETWEEN INDIVIDUAL-LEVEL FACTORS AND CONTEXTUAL-LEVEL INFLUENCES. SO MULTILEVEL MODELING ALLOWED US TO INVESTIGATE THE RELATIONSHIPS WE WERE INTERESTED IN WITH INDIVIDUAL NESTED WITHIN THE STATE OF THE RESIDENCE. SO AT THE INDIVIDUAL LEVEL, OUTCOMES OF INTEREST WERE WHETHER THE ADOLESCENT ENGAGED AND RECOMMENDED THOSE OF ACTIVITY OR NOT AND IF HE OR SHE WAS OVERWEIGHT OR OBESE OR NOT.
THERE WERE A VARIETY OF SOCIODEMOGRAPHIC FACTORS THAT ACTED AS CONTROLS IN OUR MODELS. IN ADDITION, THE STAGE OF ADOLESCENCE WAS UTILIZED AS A MODERATOR AND WAS CATEGORIZED AS EARLY, MIDDLE, AND LATE. ONE CONSIDERATION OR LIMITATION OF THIS STUDY WAS THAT THE DATA PROVIDED INFORMATION ONLY ON A TRUNCATED AGE GROUP FOR ADOLESCENTS, BECAUSE AVAILABLE DATA WAS ONLY UP THROUGH 17 AND NOT THE MORE COMMONLY CONCEPTUALIZED 17-19.
THE SECOND LEVEL WAS THE CONTEXTUAL ENVIRONMENT, WHICH WE USE POVERTY AS AN ECONOMIC INDICATOR IN ASPECTS OF SOCIAL CAPITAL AS THE SOCIAL INDICATOR. PUTNAM’S IDEA OF SOCIAL CAPITAL WAS USED, WHERE HE REFERS TO THE CONSTRUCT OF FEATURES OF SOCIAL ORGANIZATIONS SUCH AS PARTICIPATION AND ASSOCIATIONS AND CIVIC ENGAGEMENT, THINGS LIKE INTERPERSONAL TRUST AND NORMS OF RECIPROCITY WHICH ACT AS RESOURCES TO FACILITATE COLLECTIVE ACTION.
SO THE DIMENSIONS THAT WE USED INCLUDED SOCIAL TRUST AS WELL AS MUTUAL AID. AND ANOTHER LIMITATION OF NOTE IS THAT SOME STUDIES HAVE POINTED TO DIFFERENT LEVELS OF AGGREGATION OR GEOGRAPHICAL AREA FOR ECONOMIC COMPARED TO SOCIAL CONTEXT AS THE MOST VALID HEALTH EFFECTS, WHILE WE USE JUST THE STATE LEVEL FOR BOTH.
>> THANK YOU FOR PROVIDING THAT OVERVIEW. WHEN YOU DID YOUR ANALYSIS, DID YOU FIND OVERVIEW OF THE ECONOMIC OR THE SOCIAL CAPITAL INDICATORS? 
>> WELL, THE EVIDENCE WAS MIXED. IN REGARD TO THE ECONOMIC CONTEXT, THE LEVEL OF POVERTY AND THE STATE THE ADOLESCENT RESIDED IN DID NOT EXPLAIN THE ODDS OF NOT MEETING CURRENT RECOMMENDATIONS FOR LEVEL OF ACTIVITY. ALTHOUGH MUTUAL AID WAS ASSOCIATED WITH BEING INACTIVE, IT WAS IN A COUNTERINTUITIVE DIRECTION. THE ODDS WERE OVER FOUR TIMES HIGHER AS INACTIVE, AS THE ADOLESCENT LIVED IN THE STATE WITH HIGHER MUTUAL AID. THERE WAS A MODERATING EFFECTIVE STAGE SUCH THAT INFLUENCE WAS GREATER AMONG EARLY ADOLESCENTS SO THE AGE 10-13.
IN THE NEXT SLIDE, WE SHOW A LITTLE BIT THAT THERE IS -- A SIMILAR EFFECT WAS FOUND FOR SOCIAL TRUST IN THE SAME COUNTERINTUITIVE DIRECTION. HOWEVER, THIS ASSOCIATION WAS NOT MODERATED BY STAGE OF ADOLESCENCE.
>> SOME SURPRISING RESULTS THERE. WHAT ABOUT WHEN YOU LOOKED AT THE RELATIONSHIP OF BEING OVERWEIGHT WITH ECONOMIC AND SOCIAL FACTORS?
>> PATTERN WAS MUCH MORE CONSISTENT ON THE ODDS OF BEING OVERWEIGHT OR OBESE. LIVING IN POVERTY CONFERRED EXCESS RISK, REGARDLESS OF STAGE AND ADOLESCENT LIVING AND IMPOVERISHED STATE, HAD TWICE THE ODDS OF OVERWEIGHT OR OBESE.
ON THE FOLLOWING SLIDE, IN REGARDS TO SOCIAL CONTEXTUAL INFLUENCES, MODERATING INFLUENCE OF STAGE OF ADOLESCENCE, BOTH MUTUAL AID AND SOCIAL TRUST, SUCH THAT OLDER ADOLESCENTS WERE MORE NEGATIVELY INFLUENCED BY LIVING IN A STATE WITH STRONGER SOCIAL CAPITAL. AND YOU’LL SEE ON THE NEXT SLIDE, IN ADDITION, THERE WAS A SIMILAR PATTERN FOR BOTH INDICATORS IN THAT EARLY ADOLESCENTS BENEFITED FROM LIVING IN STATES WITH HIGHER LEVELS OF MUTUAL AID AND SOCIAL TRUST.
WHEREAS THE SAME SOCIAL CONTEXT WITH OLDER ADOLESCENTS AT RISK OF OVERWEIGHT AND OBESE.
>> YOU FOUND DIFFERENT PATTERNS MAKING IT CHALLENGING TO KNOW WHAT TO WALK AWAY WITH.
WHAT DO YOU THINK IS THE TAKEAWAY MESSAGE?
>> ALTHOUGH THE FINDINGS DIDN’T SHOW A CONSISTENT PATTERN WITH RESPECT TO BMI AND CONSISTENT PATTERN, THERE WAS EVIDENCE OF CONTEXTUAL INFLUENCES AND POSSIBLE ROLE OF STAGE OF DEVELOPMENT AND STAGE OF EFFECTS. IT APPEARS THAT BOTH THE DIRECTION EFFECT AND MECHANISMS UNDERLYING THE RELATIONSHIPS OF BROADER SOCIOECONOMIC FACTORS AND RISK MAY OPERATE DIFFERENTLY, DEPENDING UPON THE ADOLESCENT AGE AND BEHAVIORAL OUTCOME -- FOR EXAMPLE, HERE, PHYSICAL ACTIVITY COMPARED TO BMI. SO THE COMPLEXITY OF RESULTS POINTED TO THE POSSIBLE MODERATING EFFECT, BASED ON THE SPECIFIC FEATURE OF DEVELOPMENT THAT HAS BEEN EXAMINED. SOME EXAMPLES OF THAT WOULD BE IF YOU WERE EXAMINING THE PHYSICAL PREOCCUPATION WITH BODY IMAGE COMPARED TO FOCUSING ON PURE INFLUENCE OR INDEPENDENCE.
SO OVERALL, LET’S SAY THE STUDY PRESENTS ADDITIONAL EVIDENCE THAT THE ENVIORNMENT PROVIDES OPPORTUNITY FOR BARRIERS FOR INDIVIDUAL OR INDIVIDUAL ACTION. 
>> VERY IMPORTANT. MY LAST QUESTION FOR YOU IS, HOW CAN THESE FINDINGS INFORM PUBLIC HEALTH PREVENTION EFFORTS?
>> WELL, THE INVESTIGATION POINTS TO THE CURRENT NEED FOR KNOWLEDGE REGARDING THE EFFECTS OF BROADER DETERMINANTS OF HEALTH OF ADOLESCENTS AT RISK. PUBLIC HEALTH IMPLICATIONS OF THESE FINDINGS INCLUDE IMPACT ON BOTH PRACTICED ACTIVITIES SUCH AS PRIMARY INTERVENTION AND POLICY-RELATED ENDEAVORS. FOR EXAMPLE, EXPANDING NATIONAL SURVEILLANCE SYSTEMS TO INCLUDE CONTEXTUAL DATA OR DEVELOPING INTERVENTIONS AIMED AT IMPROVING WIDER ENVIRONMENTAL ASPECTS OF HEALTH. TAKEN AS A WHOLE, I WOULD SAY THE FINDINGS FROM THIS STUDY POINT TO THE NEED TO CONSIDER THE MULTILEVEL NATURE OF THE GROWING PROBLEM OF INACTIVITY AND ABOVE-NORMAL WEIGHT WHEN WE ARE FOCUSING ON PUBLIC HEALTH PREVENTION EFFORTS.
>> THANK YOU, CAROLINE. THANK YOU AGAIN TO ALL OF OUR PRESENTERS -- MICHAEL, ARLENE, AND CHARITY -- FOR YOUR PREVIOUS PRESENTATIONS. YOU ALL PROVIDED REALLY VALUABLE INFORMATION TO US TODAY.
FOR OUR AUDIENCE, AGAIN, I WOULD LIKE TO MENTION TO YOU THAT LINKS TO ALL OF THE ARTICLES THAT WE FEATURE TODAY, AS WELL AS RESOURCES ON EACH OF THE TOPICS ADDRESSED BY THE ARTICLES, ARE INCLUDED ON THE RESOURCES PAGE OF THE DATASPEAK WEB SITE. SEE A LINK ON THE LEFT-HAND SIDE OF THE SCREEN TO THAT.
WE ARE NOW IN THE QUESTION AND ANSWER PORTION OF THE PROGRAM. WE ARE FORTUNATE TO HAVE ALL OF OUR PRESENTERS WITH US TODAY TO TAKE YOUR QUESTIONS. WE ALSO HAVE JAN PROBST FROM THE UNIVERSITY OF SOUTH CAROLINA RURAL HEALTH RESEARCH CENTER, WHO, AS CHARITY MOORE MENTIONED EARLIER, WAS ONE OF THE CO-AUTHORS ON HER ARTICLE “VIOLENT DISAGREEMENTS.” WE WILL TAKE QUESTIONS ONLINE AND THE TELEPHONE.
TO POST A QUESTION ONLINE, CLICK THE BUTTON THAT SAYS “IN WRITING” UNDER THE HEADING “COMMUNICATE WITH LECTURER.” TYPE IN THE MESSAGE AND CLICK “SEND.” IT IS HELPFUL, IF YOU COULD, TO INDICATE TO WHICH PRESENTER YOUR QUESTION IS DIRECTED.
AT THIS TIME, I WOULD LIKE TO ASK OUR OPERATOR TO COME ONLINE WITH US AND PLEASE TELL OUR TELEPHONE PARTICIPANTS HOW THEY CAN ASK A QUESTION.
>>THANK YOU.
FOR THE TELEPHONE AUDIENCE, IF YOU WOULD LIKE TO ASK A QUESTION, PRESS THE STAR KEY FOLLOWED BY THE DIGIT ONE ON THE TOUCH PHONE. SPEAKER PHONE, TAKE THE MUTE FUNCTION OFF SO THE SIGNAL CAN REACH THE EQUIPMENT. STAR ONE TO ASK A QUESTION. WE’LL PAUSE FOR A MOMENT TO ASSEMBLE THE QUEUE.
>> THANK YOU VERY MUCH.
WELL, WHILE WE WAIT FOR QUESTIONS TO COME IN FROM OUR THE TELEPHONE AUDIENCE, WE WILL BEGIN TO TAKE QUESTIONS FROM THE INTERNET AUDIENCE. I HAVE A FEW HERE IN HAND, BUT I WOULD LIKE TO START WITH A QUESTION FOR MICHAEL KOGAN.
MICHAEL, YOU MENTIONED WHEN YOU WERE DOING OVERVIEW PRESENTATION ON THE SURVEY THAT ONE OF THE MAIN PURPOSES OF THE SURVEY WAS TO PROVIDE BASELINE ESTIMATES FOR FEDERAL AND STATE PROGRAMS, SUCH AS THE TITLE FIVE MATERNAL AND CHILD HEALTH PROGRAM. I’M WONDERING IF THERE IS ANY ASSISTANCE AVAILABLE TO STATES IN OBTAINING AND UTILIZING THE DATA ABOUT THEIR OWN POPULATION THAT IS AVAILABLE THROUGH THIS SURVEY.
>> SURE, BETH. ACTUALLY, THERE IS A WONDERFUL WEB SITE, DEVOTED TO THIS, WHERE ANYONE IRREGARDLESS OF THEIR STATISTICAL KNOWLEDGE CAN QUERY THE DATASET AND INSTANTLY GET THE PERCENTAGES FOR ANY VARIABLE ON THE DATASET FOR THEIR STATE, FOR THEIR REGION, FOR THEIR STATE COMPARED TO NATIONAL DATA. THEY CAN INSTANTLY DO CROSS-TABS, AGAIN, WITHOUT HAVING ANY STATISTICAL BACKGROUND. AND IT IS RUN OUT OF OREGON STATE, HEALTH SCIENCES UNIVERSITY, AND 
THE WEB SITE IS WWW.CHILDHEALTHDATA.ORG. ALL ONE WORD.
>> THANK YOU, MICHAEL.
THAT LINK IS ON THE DATASPEAK WEB SITE RESOURCE PAGE. GO TO THE LINK ON THE LEFT-HAND SIDE OF THE SCREEN. LOWER PORTION OF THAT. GREAT RESOURCE FOR PEOPLE WHO DO HAVE STATISTICAL BACKGROUND. AGAIN, IF YOU DON’T, IT IS WONDERFUL RESOURCE FOR YOU AS WELL. THANK YOU VERY MUCH.
OKAY. I HAVE A QUESTION HERE FOR ARLENE. SOMEONE IS ASKING ABOUT THE ASSOCIATION THAT YOU NOTED BETWEEN INADEQUATE SLEEP AND DEPRESSIVE SYMPTOMS. THEY WOULD LIKE TO KNOW IF YOU COULD PROVIDE A LITTLE MORE DETAIL ON THE PROCESS THAT WAS USED TO CATEGORIZE DEPRESSIVE SYMPTOMS IN SHELTER AND ADOLESCENCE.
>> YES. THERE WERE THREE OR FOUR -- WELL, TWO TYPES OF QUESTIONS THAT WERE USED. ONE QUESTION ASKED PARENTS IF THEY HAD EVER BEEN TOLD BY A HEALTH PROFESSIONAL THAT THEIR CHILD HAD DEPRESSION. WE DID NOT USE THAT QUESTION, BUT THERE WAS A QUESTION LIKE THAT. RATHER, WHAT WE DID, A SERIES OF QUESTIONS THAT ASKED PARENTS, DID YOUR CHILD, YOU KNOW, DISPLAY ANY OF THE FOLLOWING -- THESE TYPES OF BEHAVIORS: BEING SULLEN, BEING IRRITABLE, BEING WITHDRAWN? AND IT ASKED A FREQUENCY: NEVER, OCCASIONALLY, SOMETIMES, USUALLY, OR ALWAYS. WHAT WE DID WAS, WE AGGREGATED THOSE THREE OR FOUR QUESTIONS TOGETHER AND LOOKED AT WHAT WE CALLED A CHILD HAVING DEPRESSIVE SYMPTOMS. IF PARENTS HAD ANSWERED THAT THEIR CHILD HAD TWO OR MORE OF THOSE BEHAVIORS USUALLY OR ALWAYS, THAT WAS HOW WE DEFINE DEPRESSIVE SYMPTOMS. 
>> ALL RIGHT. THANK YOU VERY MUCH.
OF COURSE, PRESENTERS ARE ALWAYS AVAILABLE IF YOU WANT TO HAVE SOME FOLLOWUP QUESTIONS. YOU CAN CONTACT THEM INDIVIDUALLY TO GET A LITTLE BIT MORE INFORMATION. THANK YOU VERY MUCH.
>> OPERATOR, ARE THERE ANY QUESTIONS FROM THE TELEPHONE AUDIENCE?
>> AS A REMINDER, STAR ONE TO ASK A QUESTION. WE’LL GO TO LYNN GILBERT FOR OUR FIRST QUESTION. 
>> THANK YOU VERY MUCH FOR PUTTING THIS ON TODAY. I DO HAVE A QUESTION ABOUT THE SLEEP STUDY. HOW DID THEY DISTINGUISH BETWEEN THE PARENTS’ CONCEPTION OF ENOUGH SLEEP IN ANY OF THOSE VARIABLES? IT WOULD SEEM TO ME THAT WOULD BE A MAJOR DISTINCTION IN TERMS OF WHAT IS ASSOCIATED WITH WHAT.
>> THANK YOU FOR YOUR QUESTION, LYNN. ARLENE, WOULD YOU BE ABLE TO ADDRESS THAT?
>> IF I UNDERSTAND THE QUESTION CORRECTLY, YOU ARE ASKING HOW WE LOOKED AT, YOU KNOW, IF A PARENT SAID THAT CHILD HAD INADEQUATE SLEEP AND THEN LOOKED AT THESE OTHER BEHAVIORS AND WE DID THAT, YOU KNOW, USING BOTH BY THAT -- BIVARIATE ANALYSIS AND ALSO USED MULTIVARIATE ANALYSIS, WHERE WE CONTROLLED FOR DEMOGRAPHIC AND SOCIOECONOMIC FACTORS. 
>> BUT IT WAS PATIENT DEFINED, RIGHT?
>> THAT IS RIGHT.
>> IF ONE PARENT THOUGHT THAT WAS 4 HOURS INADEQUATE AND ANOTHER THOUGHT 8 HOURS INADEQUATE, THAT WOULDN’T SHOW UP IN THE DATA ANALYSIS.
>> THAT IS TRUE, BECAUSE THE SURVEY DID NOT ASK PARENTS HOW MANY HOURS OF SLEEP THEIR CHILD RECEIVED EACH NIGHT. 
>> THANK YOU.
>> THANK YOU VERY MUCH FOR YOUR QUESTION. IS THERE ANYONE ELSE IN OUR TELEPHONE AUDIENCE THAT HAS A QUESTION? OPERATOR.
>> AS A REMINDER, THAT IS STAR ONE. THERE ARE NO QUESTIONS AT THIS TIME. 
>> OKAY, GREAT. I HAVE A FEW IN MY HAND FROM INTERNET AUDIENCE. I WILL GO BACK TO THOSE. THANK YOU.
THE NEXT TWO QUESTIONS ARE ABOUT THE ARGUMENT ON “VIOLENT DISAGREEMENTS.” FIRST ONE TO CHARITY. CHARITY, AN AUDIENCE MEMBER IS ASKING IF FAMILY STRUCTURE STRATIFIED BY SINGLE HOUSEHOLD WAS TAKEN INTO ANALYSIS AND IF IT WAS FOUND AS A SIGNIFICANT INTERACTION FACTOR IN YOUR MODEL. 
>> ACTUALLY, WE DID. THAT WAS IN THE MODEL. AND FROM WHAT I RECALL, WE FOUND THAT SINGLE-PARENT HOMES -- THE RATES WERE HIGHER IN SINGLE-PARENT HOMES. JAN, DO YOU REMEMBER SPECIFICALLY THE NUMBERS ON THAT?
>> NO, I COULDN’T FIND THEM FAST. BUT IT WAS AS YOU WOULD EXPECT, EVEN WITH EVERYTHING HELD CONSTANT: CHILDREN FROM SINGLE-PARENT FAMILIES WERE MORE LIKELY TO HAVE JUST VIOLENT DISAGREEMENT, EVEN CONTROLLING FOR STRESS. WE ANTICIPATED THE STRESS WOULD BE HIGHER IN SINGLE-PARENT FAMILIES. AND WHAT I 
>> ACTUALLY, I PULLED IT UP. SORRY. I WAS LOOKING FOR THE NUMBER.
YEAH, IT WAS HIGHER. IT WAS AROUND 14 PERCENT IF THERE WAS A SINGLE -- ACTUALLY SINGLE MOTHER IN THE HOME. IT WAS MORE AROUND 9 PERCENT IN TWO-PARENT HOMES FOR BIOLOGICAL AND STEPFAMILIES. AND THEN WITH THE REGARD TO HEATED DISAGREEMENTS, SLIGHTLY HIGHER RATES AS WELL. IT WAS A SIGNIFICANT PREDICTOR.
>> OKAY. THANK YOU VERY MUCH FOR ADDRESSING THAT.
I HAVE A RELATED QUESTION, JAN, ABOUT YOUR ARTICLE: DID YOUR ANALYSIS LOOK AT SUBURBAN AREAS?
>> UNFORTUNATELY, NO. WE DID NOT. WE WERE NOT ABLE TO EXAMINE WHAT I LIKE TO CALL THE GOLDEN DONUT, THAT RING OF WONDERFUL PLACES THAT SURROUNDS INNER CITIES AND SEPARATES THEM FROM RURAL AREAS, WITH BOTH INNER CITIES AND RURAL TENDING TO BE USUALLY LOWER ECONOMIC STATUS.
NO, OUR ANALYSIS WAS CONDUCTED AT THE COUNTY LEVEL, AND WE BASICALLY LOOKED AT DIFFERENT LEVELS OF RURALITY AND CITIES AND DID NOT SEPARATE OUT THE SUBURBAN AREAS OF CITIES FROM THE OTHER PARTS. THAT IS A VERY GOOD OBSERVATION, THOUGH. 
>> WELL, THANK YOU FOR ADDRESSING THAT.
OKAY. CAROLINE, I HAVE A FEW QUESTIONS FOR YOU ABOUT YOUR ARTICLE, WHICH LOOKED AT THE RELATIONSHIP OF ENVIRONMENTAL FACTORS, THE CONTEXT AND PHYSICAL ACTIVITY AND WEIGHT IN ADOLESCENCE. THE FIRST PART OF YOUR ANALYSIS RELATED TO PHYSICAL ACTIVITIES, THIS PERSON NOTES, PRODUCED PRETTY LARGE CONFERENCE INTERVALS FOR THE ODDS RATIOS. THEY ARE ASKING IF YOU HAVE THOUGHTS ON WHY THAT IS AND HOW CONFIDENT YOU FEEL ABOUT THIS STABILITY OF THE ESTIMATES. 
>> YEAH, I -- IT IS AN EXCELLENT QUESTION. I AM -- HAVE LIMITED CONFIDENCE, I WOULD SAY, IN THE STABILITY OF THE ESTIMATES, BECAUSE OF THE LARGE RANGE OF THE CONFIDENCE INTERVALS. I THINK THAT SOME OF THAT MAY HAVE TO DO WITH SOME MEASUREMENT ISSUES RELATED TO THE HEALTH BEHAVIORS, AND PERHAPS SOME OTHER INFLUENCES OF SOME OTHER VARIABLES, AND THE SIZE OF THE SAMPLE, AND THE ANALYSIS THAT WE DID. 
>> OKAY. THE SECOND QUESTION ASKS FOR OTHER MEASUREMENTS, OTHER THAN BMI, WITH REGARDS TO THE RELATIONSHIPS.
>> UM, WELL, I THINK THAT HEALTH BEHAVIORS DEFINITELY CLUSTER. THERE IS EVIDENCE TO SUGGEST THAT LOOKING AT THESE HEALTH BEHAVIORS SUCH AS BMI AND ISOLATION, THOUGH, MAY PROVIDE SOME INFORMATION BUT DOES NOT GIVE -- OR WOULD NOT GIVE, I THINK, AS DEEP AN UNDERSTANDING OF THE RELATIONSHIPS IF WE ALSO LOOKED AT OTHER FACTORS -- FOR EXAMPLE, DRINKING, RISK FACTOR, DRUG USE, THINGS OF THAT NATURE -- FOR THIS POPULATION. 
>> THANK YOU VERY MUCH.
ANY QUESTIONS FROM THE TELEPHONE AUDIENCE?
>> THERE ARE NO QUESTIONS AT THIS TIME. 
>> OKAY. THEN ONE LAST QUESTION AGAIN FOR CAROLINE McKAY THAT JUST CAME IN: WHAT DIRECTION OF BIAS WOULD YOU USE USING PARENTAL SUPPORT IN EXPLORING ASSOCIATION TO CONTEXTUAL FACTORS AND BMI?
>> THAT IS AN INTERESTING QUESTION. I THINK IT GOES TO SOME OF THE CONCERNS RELATED TO MEASUREMENT ISSUE. I MEAN, THERE COULD BE ALSO -- DEPENDING UPON THE AGE OF THE ADOLESCENT, THERE COULD BE AN OVERESTIMATION AND UNDERESTIMATION THAT WAS NOT ADDRESSED IN THE STUDY. AND SO THAT IS SOMETHING THAT I THINK THAT PERHAPS CONTRIBUTED TO SOME OF THE NEXT RESULTS THAT WE FOUND. 
>> OKAY. WELL, THANK YOU VERY MUCH. AGAIN, THE LINK TO THE ARTICLES, IF YOU WOULD LIKE TO SEE MORE DETAIL ABOUT THE TOPICS THAT WE PRESENTED TODAY, CAN BE FOUND ON THE RESOURCES PAGE. WE HAVE BEEN ABLE, FORTUNATELY, TO ANSWER ALL OF THE QUESTIONS THAT CAME IN TO US DURING THE PROGRAM TODAY. HOWEVER, IF YOU DO THINK OF ANY, AFTER THE PROGRAM, YOU CAN FEEL FREE TO CONTACT THE PRESENTERS, OR YOU CAN SEND THEM TO THE MCH INFORMATION RESOURCE CENTER USING OUR E-MAIL ADDRESS, WHICH IS MCHIRC@HRSNET.COM. WE’LL ASK OUR PRESENTERS TO PROVIDE A WRITTEN RESPONSE, AND WE’LL INCLUDE THAT ON OUR ARCHIVE OF THE PROGRAM, WHICH WILL BE UP ON THE DATASPEAK WEB SITE IN THE NEXT FEW WEEKS TO ACCESS AT YOUR CONVENIENCE. BEFORE YOU LOG OUT, WE APPRECIATE IT IF YOU TAKE A MOMENT TO GIVE US FEEDBACK TO CLICK ON THE “FEEDBACK FORM” LINK ON THE LEFT-HAND SIDE OF THE SCREEN. AGAIN, THANK YOU SO MUCH TO THE PRESENTERS, AND MANY THANKS TO ALL OF YOU IN THE AUDIENCE FOR PARTICIPATING IN TODAY’S PROGRAM. THE AUDIOCONFERENCE IS NOW OFFICIALLY ADJOURNED.
