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BACKGROUND 

As in many other countries experiencing a parental union disruption is common for children 

in Sweden. Recent research showed that 28 percent of Swedish children have experienced a 

parental union disruption before age 15 (Andersson et al. 2016). Of the children whose 

parents divorced or separated 72 percent were in a shared legal custody arrangement 

(Statistics Sweden 2013a), which is the legal default option after a divorce or non-marital 

parental separation. Shared legal custody means that both parents have the right to decide in 

matters regarding the child, like example school-choice etc. While the parental separation rate 

has stabilized since the change of the millennium (Statistics Sweden 2013b) shared legal 

custody has increased (Statistics Sweden 2013a) as has shared physical custody (Statistics 

Sweden 2014). Shared physical custody means that in additions to having equal rights and 

obligations in decisions regarding the child, he or she also lives roughly equal time with both 

parents alternating between two households. Shared physical custody has increased from one 

percent of children with separated parents in the 1980’s to 35 percent in 2013 (Statistics 

Sweden 2014). 

Recent research has shown shared physical custody to be positively correlated to different 

aspects of children’s wellbeing (for summaries see for example Nielsen 2011; 2013; 2018). It 

is however less clear how this correlation is mediated. One important mediating factor may be 

sleep habits. Adolescents of today sleep less than they did as children and less than the 

adolescents before them did, with the average teenager sleeping 75min less per night than 

teenagers 100 years ago (Leger et al, 2012; Matricciani et al., 2012). Changes in sleep habits 



are concerning, as insufficient sleep in Adolescence is associated with immediate as well as 

long-term adverse consequences for mental and somatic health (see Owens et al., 2014 for a 

summary). For example, experimentally induced sleep deprivation during a week for 14–17 

year olds (6.5h per night) was associated with subjectively more negative emotions and 

poorer ability to regulate emotions according to family members (Baum et al., 2014). 

Regarding long-term consequences, teenagers with sleep problems were more likely to report 

internalising problems such as depression, anxiety or somatic symptoms later on (Roberts & 

Duong, 2014; Touchette et al., 2012).  

Shared physical custody, with a child living in two parental households, may create instability 

that result in sleep problems. The child may have to adjust to two different parenting regimes 

with different demands and expectations for bed-time, rise time etc. Whreas children living 

equal time in two households have been show to fare better on a range of outcomes than those 

only living with one parent, the children who live with both parents but not eqally may 

experience a greater instability.    

Aim 

The aim of this study is to analyse a potential link between children’s sleep habits including 

bed times, sleep duration and sleep onset difficulties, and custody form. Children living in 

original two-parent families will be compared to those with separated parents living in equal 

shared custody, in a single parent household or a custody form with some, but not equal, time 

sharing. 

Data  

Data was obtained from the Swedish national sample of Health Behaviours in School-aged 

Children (HBSC) survey from the data collections in 2013/2014. HBSC is a World Health 

Organization collaborative cross-national survey in schools; self-report questionnaires are 

administrated in classrooms. Parents receive written information about the study and are 

instructed to inform their children’s teachers if they do not want their children to participate. 

A standard protocol is followed to ensure nationally representative samples for ages 11, 13 

and 15. The response rate was 69.4% (n = 7867) (Löfstedt et al. 2014).  

  



Measures  

Dependent variables  

We investigate children’s sleep habits by analysing five different aspects of it; bedtime, rise 

time, sleep duration, the difference between schooldays and weekends and sleep onset 

difficulties. 

Bedtime was measured with the following item: ‘At what time do you usually go to bed when 

you are going to school the morning after?’ Responses were reported as follows: ‘Around 9 

pm or earlier’, ‘Around 9.30 pm’, ‘Around 10 pm’, ‘Around 10.30 pm’ and ‘Around 11 pm or 

later’. Rise time was measured with the following item: ‘At what time do you usually get up 

when you are going to school?’ Responses were reported as follows: ‘Around 6 am or earlier’, 

‘Around 6.30 am or earlier’, ‘Around 7 am’, ‘Around 7.30 am’, and ‘Around 8 am or later’.  

Sleep duration was calculated by estimating the time between bedtime and rise time. Less 

than seven hours is ‘not recommended’ for ages 6–17. For this reason the variable was 

dichotomised were sleep duration of less than seven hours was considered ‘insufficient sleep’ 

and coded 1 whereas a duration of seven hours or more was coded 0.  

The difference in sleep duration between school nights and weekends is an important 

indicator of sleep disturbances. Sleeping-in on a weekend to make up for lost sleep time 

during the week result in a delayed circadian rhythm and a decline in mood and cognitive 

functioning (Taylor et al. 2008). The measure is calculated by using bedtime and rise time for 

school nights and weekends respectively. It is dichotomized at ”sleeping-in 3 hours or more” 

as this cut-off has been shown to be related to sleep onset difficulties and significantly greater 

daytime fatigue and sleepiness (Taylor et al. 2008). 

Sleep onset difficulties were measured with an item from the HBSC Symptom Check List 

(HBSC-SCL): ‘How often have you had the following symptoms during the past 6 months? 

Difficulties falling asleep’. Responses were reported on a 5-point Likert scale as follows: 1 = 

‘Almost daily’; 2 = ‘More than once per week’; 3 = ‘About once per week’; 4 = ‘About once 

per month’; and 5 = ‘Seldom or never’. Sleep onset difficulties several times per week are 

considered a clinically relevant symptom of insomnia (American Psychiatric Association 

2013), thus ‘More than once per week’ and ‘Almost daily’ were operationalised as having 

sleep onset difficulties whereas less frequent problems were considered as not having sleep 

onset difficulties.  



Independent variable  

The measure for the child’s living arrangement is based of four questions: 1. Whom the child 

lives with in his or her primary household (mother, father, other), 2. Whether the child also 

lives in a secondary household, if so; 3. How frequently the child lives in the secondary 

household and 4. With whom does the child live in the secondary household? Using this 

information we constructed a measure with seven categories: In a two-parent family the child 

lives with both his or her parents in the same household, in a single mother family the child 

lives with the mother only, in a single father family the child lives with the father only, in a 

50/50 shared custody arrangement the child lives equal time with both the mother and the 

father in two separate households. The child can also report living regularly in two separate 

parental households but sharing less than equally, living in one of the parental households 

“rarely” or “almost never”. 

Controls 

The multivariate analysis controls for the child’s sex, age (11, 13 or 15), whether it lives with 

siblings or with a stepparent in either home, immigrant background (born in Sweden or not),  

and for perceived family affluence. Perceived family affluence is measured using the 

Perceived Family Affluence Scale, a four-item measure of family wealth, developed in the 

HBSC study (Boyce et al. 2005). The children where asked “Does your family own a car?; Do 

you have your own bedroom for yourself?; During the past 12 months, how many times did 

you travel away on holiday with your family?; How many computers does your family own?”. 

Analysis  

Bedtime and rise time are analysed by ordinary least squeres regression and the binary 

variables Sleep duration <7 hours, Sleeping in on weekends and Sleep onset difficulties are 

analysed by logistic regression. 

Preliminary findings 

The final conference presentation will have results from all analyses described above. Here 

we present our first findings from the logistic regression analysis of children’s likelihood of 

sleeping less than 7 hours per night. 

Table 1 presents the results from the multivariate logistic regression of likelihood of sleeping 

less than 7 hours. We can see that the sleeping habits of children living regularly with both 



parents do not differ from those living in an original two-parent family. Those living with a 

single parent have significantly higher likelihood of sleeping less than the recommended 

seven hours as do those who do have some residential sharing but not regularly. 

Table 1.  Logistic regression. Sleeping less than 7 hours/night. 

 OR  Std. Err. 95% Conf. interval 

Living arrangement 
Both parents (ref.) 1    
Single mother 1.43* 0.26 1.01 2.04 
Single father 2.10* 0.74 1.05 4.20 
Shared; 50/50  1.36 0.25 0.96 1.94 
Shared; regularly <50 0.70 0.23 0.36 1.35 
Shared: rarely 2.49*** 0.52 1.66 3.74 
Shared; almost never 2.16*** 0.44 1.45 3.21 
     
Child’s age     

11 0.20*** 0.04 0.13 0.29 

13 (ref.) 1    

15 2.39*** 0.26 1.94 2.96 

     

Child’s sex     

Boy (ref.) 1    

Girl 1.16 0.11 0.96 1.40 

     

Family affluence     

Low 1.84 0.64 0.93 3.65 

Medium (ref.) 1    

High 1.00 0.12 0.79 1.27 

     

Born in Sweden     

Yes (ref.) 1  1.43 2.46 

No 1.87*** 0.26   

     

Stepfamily     

Yes 1.12 0.17 0.83 1.52 

No (ref.) 1    

     

Siblings     

Yes 0.87 0.13 0.64 1.17 

No (ref.) 1    

     

Constant 0.06*** 0.01 0.04 0.08 

N 6926    

Note: * p<0.05; ** p<0.01; *** p<0.001. 

Source: Swedish Health Behavior in School-Aged Children (HBSC) 2013/14 
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