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Sleep Habits and Quality of Life of Intellectually Disabled
Children with and without Regular Physical Activity

Duzenli Fiziksel Aktivite Yapan ve Yapmayan Zihinsel Engelli Cocuklarin Uyku
Aliskanliklari ve Yasam Kaliteleri
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ABSTRACT

Objective: This study was conducted to determine sleep habits and
life qualities of intellectually disabled children who performed or
did not perform regular physical activity.

Methods: This descriptive study was done with 126 children
between February and June 2017. The data were collected by
using the Children’s Sleep Habits Questionnaire-Short Form and
KIDSCREEN-27. The data were analyzed by using the SPSS package
software. The descriptive properties of demographic characteristics
are given as percentiles and means. Chi-squared test was used for the
comparison of two groups. Independent paired-sample t-test was
used to compare intergroup measures. The confidence interval was
95%; p<0.05 was considered to be statistically significant.

Results: The children with regular physical activity obtained lower
score from Children’s Sleep Habits Questionnaire-Short Form. It
was found that the children who did not engage regular physical
activity, obtained a lower score from KIDSCREEN-27 and its
subscales than the children who engaged regular physical activity.
The differences between the two groups in terms of general mood
and mean scores of your child’s feeling, friends, school and learning
subscales were also found to be statistically significant (p<0.05).

Conclusion: A significant difference in sleep patterns and sleep
habits was not found between groups. It was found that intellectually
disabled children who engaged regular physical activity had better
quality of life.

Keywords: Intellectually disabled child, quality of life, regular
physical activity, sleep

0z
Amag: Bu calisma, diizenli fiziksel aktivite yapan ve yapmayan hafif

diizeydeki zihinsel engelli cocuklarin uyku aligkanliklarini ve yagam
kalitelerini belirlemek amaciyla yapilmistir.

Yéntemler: Bu tanimlayict ¢alisma, 126 c¢ocuk ile Subat-Haziran
2017 tarihleri arasinda gerceklestirilmistir. Veriler, Cocuk Uyku
Aligkanliklari Anketi-Kisa Formu ve KIDSCREEN-27 kullanilarak
toplanmistir.  Veriler, SPSS paket yazilimi kullanilarak analiz
edilmistir. Demografik zelliklerin tanimlayici dzellikleri yiizdelik
ve ortalama olarak verilmigtir. Iki grubun karsilastirilmasinda ki-
kare testi kullanildi. Gruplar arast Sl¢timleri karsilastrmak icin
bagimsiz eslestirilmis rneklem t testi kullanildi. Giiven araligt %95
idi; p<0,05 istatistiksel olarak anlamli kabul edildi.

Bulgular: Diizenli fiziksel aktivite yapan cocuklar Cocuk Uyku
Aligkanliklart Anketi-Kisa Formundan daha diisitk puan aldL.
Diizenli fiziksel aktivite yapmayan cocuklarin KIDSCREEN-27
ve alt olceklerinden diizenli fiziksel aktivite yapanlara gore daha
diisiik puan aldiklari saptandi. Genel duygulanim ve ¢ocugunuzun
duygulari, arkadaglar, okul ve 6grenme alt 8l¢ek puan ortalamalart
agisindan iki grup arasindaki fark istatistiksel olarak anlamli
bulundu (p<0,05).

Sonug: Gruplar arasinda uyku diizeni ve uyku aligkanliklar
agisindan anlamli bir fark bulunmadi. Diizenli fiziksel aktivite
yapan zihinsel engelli gocuklarin daha yiiksek yasam kalitesine sahip
olduklar: saptandi.

Anahtar Sézciikler: Zihinsel engelli cocuk, yasam kalitesi, diizenli
fiziksel aktivite, uyku
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Introduction

Intellectual disability (ID) is defined as a limitation in the child’s
adaptive behaviors and mental functions that begins during the
developmental period. Severity levels (mild, moderate, severe,
and profound), as defined in the Diagnostic and Statistical
Manual on Mental Disorders-V (DSM-V), are based on adaptive
functioning in the conceptual, social, and practical domains (1).
The definition in DSM-1V utilizes four degrees of severity that
reflect the level of intellectual impairment: IQ levels between 50-
55 to approximately 70 characterize mild ID, 35-40 to 50-55
characterize moderate ID, 20-25 to 35-40 characterize severe 1D,
and IQ levels below 20-25 characterize profound ID (2).

Many diseases such as cardiovascular diseases, respiratory
system diseases, and gastrointestinal system disorders are more
common in people with ID (3). Literature about young people
with IDs suggests that adolescents have a greater risk of having
chronic diseases compared to adolescents without IDs (4). This
systematic literature review shows that the prevalence rates of
chronic health conditions in children with IDs are higher than
the prevalence rates reported in studies on children without IDs
(5). Therefore, people with ID may have higher morbidity and
mortality rates and lower quality of life (QoL) (3). The results of
the study of Basgiil et al. (6) showed that the scores of children
with IDs were lower on QoL and also that children with IDs
should be supported in all QoL dimensions (physical, social,
emotional, and school functioning). Durukan et al. (7) identified
that children with IDs had low QoL score in subcategories of
emotional well-being, self-esteem, social relationship and school
problems. Biggs and Carter (8) observed that people who were
aged 13-21 years and suffered from autism or ID had lower scores
in subcategories of physical well-being, psychological well-being,
social support, and friend than those of children with normal
ongoing growth.

Sleep is an important variable of health affecting QoL and well-
being. Sundell and Angelhoff (9) reported a significant negative
relationship between children’s sleep initiation and maintenance
problems and health-related QoL in their study on children aged
3-10. Thus, it is important to conduct adequate interventions to
eliminate sleep problems. Sleep disorders among children with
IDs are very common (10,11). Of intellectually disabled children
34-84% have sleep disorders. Of children with IDs 39% are
sleeping together with their mother (12). The children experience
problems of being afraid of sleeping in the dark environment,
having restlessness in sleep, waking up in the night, having
nightmares, speaking, and teeth grinding (bruxism) during sleep
(12). Breslin et al. (13) reported in their study that children with
Down syndrome were more likely to have a nighttime sleepiness,
sleep anxiety, night wake, parasomnia, sleep breathing disorders,
and daytime sleep problems.

Based on a comprehensive literature search, the 2018 Physical
Activity Guidelines Advisory Committee concluded that
physical activity had benefits on brain health including improved
cognitive function, reduced anxiety and depression risk, and
improved sleep and QoL (14). However, studies on this subject

have shown that physical activity rate among children with mental
disabilities is low (8,15-17). In the study conducted by Boddy et
al. (16) among mentally retarted and 5-15 age group children,
it was reported that a very small rate of children (23%) were
active enough to benefit their physical health, and they preferred
to be alone instead of participating in large groups. Stanish
et al. (17) reported that youth with IDs did less moderate and
vigorous physical activity than youth with normal development.
In the review study investigating physical activity of intellectually
disabled individuals in Turkey, Yilmaz et al. (18) reported a total
of 55 studies, 42 of which were experimental. They also stated
that none of these studies was conducted by nurses. Moreover,
these studies investigated the effects of physical activity on motor
development, social development and children’s activities of
daily living and emphasized that there was not enough number
of studies on QoL and sleep, and the number of related studies
should be increased (18). In conclusion, more research is needed
to understand the effect of regular physical activity on sleep and

QoL in children with IDs.

Methods
Study Design

This descriptive study was conducted between February and
June 2017 in Special Education School and private sports clubs,
offering service for children with IDs which were located in the
city centers of three neighboring provinces in west Turkey.

Special education school is consisted of both primary and
secondary schools. It is an education instution that gives
compulsory basic education to children having intelligence
scores between 50-55 and 70. All children with mild IDs study
in different classes between 1-8.

Private Sport Clubs are organisations which aim to reinforce the
social adaptation behaviors of young people with special needs
and relations between them and scociety. These Private Sport
Clubs conduct volleyball, basketball, football, athletics, table
tennis, bowling, gymnastics, and swimmings activities. Children
who are members of the sports clubs practice 3 times a week
(in different days) for 2 hours. Children with parents come to
sports clubs with their own resources. Children do sports with
coaches. The studies start with a warm-up period about 5-10
minutes (only running during this time), then continue with
sports related movements and finish with a 5-10 minute cooling
cycle (stretching and stretching exercises) (19).

Setting and Samples

The population of the study consisted of 94 disabled children
enrolled in special education primary/secondary school in the
spring semester of 2016-2017 as well as 87 disabled children
who engaged regular physical activity program in special sports
clubs. In this study, the purpose was to reach the entire universe
without using sampling method.

The criteria of inclusion in the study (Group 1):
¢ Eight to 18 years of age,

¢ Having mild intellectual disability,

675



Giidek Seferoglu and Giirol. Sleep and Quality of Life of Disabled Child

e Having no medical problems, physical disability and/or drug
use preventing regular physical activity,

¢ Not doing regular physical activity.

The criteria for inclusion of the child in the study (Group 2):
e Eight to 18 years of age,

¢ Having mild intellectual disability,

* Having no medical problems, physical disability and/or drug
use preventing regular physical activity,

e Being engaged in any sport activity regularly for at least 6
months in a sports club.

The inclusion criteria of the caregiver:
e Agreeing to participate in study,

* The caregiver should not have psychological, mental issues or
any health problem that prevent communication,

e Being a Turkish speaker.

The criteria for exclusion of the child and caregiver in the study:
A medical problem that would prevent the child from doing
regular physical activity, being physically disabled and/or using
medication, the caregiver’s mental disability, psychological
problems or any health problems that prevent communication,
and having caregiver not speaking Turkish. The trainers in private
sports clubs were contacted to collect data on frequencies of the
children’s participation in the sporting activities. Children who
were not considered to engage regular physical activity based on
the observation by the researchers were not included in the study.
Children who did not egage regularly and did not participate in
physical activities done 3 times in a week were excluded from
the study.

Group 1 consisted of 64 of 94 children who were enrolled in
special education primary and secondary school and not engaging
in regular physical activity. Goup 2 consisted of 62 of the 87
children who regularly engaged in physical activity in private
sports clubs in three neighboring provinces. Children in group
2 were determined according to the World Health Organization
(WHO) criteria related to the regular physical activity. According
to WHO, children aged between 5-17 years are expected to do
medium-intensity physical activity for 60 minutes per day (20).

Data Collection Tools

Children’s Sleep Habits Questionnaire (CSHQ)-Short Form and
Child Screening Index Short Family Form were used in the study.

Children’s Sleep Habits Questionnaire (CSHQ)-Short Form:

This form developed by Owens et al. (21) was used to investigate
children’s sleep habits and sleep-related problems. The CSHQ
includes 33 items. Perdahli Fis et al. (22) conducted the
Turkish validity and reliability study of the questionnaire. The
questionnaire has eleven subscales as morning wake up problems,
parasomnias related to sleep interruption, sleep anxiety, sleep
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disordered breathing, other parasomnias, morning wake up style,
sleep duration, transition to sleeping, needing someone to sleep
with, daytime sleepiness, and night-wetting (22). Parasomnias,
as described in the the International Classification of Sleep
Disorders, are “undesirable physical events or experiences”
occurring during sleep transition, during arousal from sleep, or

within the sleep period (23).

The items in the questionnaire are rated based on the three-
point likert scale. The total score of 41 is accepted as the cut-
off point and the values above the cut-off point are considered
as clinically meaningful. The questionnaire also includes four
open-ended questions about the child’s sleep habits (bedtime,
sleeping duration during the day, stay-awake duration on wake-
up at night, morning wake-up time). In their study, Perdahli
Fis et al. (22) determined the Cronbach alpha coefficient of
the questionnaire as 0.78. In this study, the Cronbach alpha
coefficient of the scale was 0.82.

Child Screening Index Short Family Form (KIDSCREEN-27):

The validity and reliability of the index in Turkish children/
adolescents was confirmed by Bayduretal. (24). KIDSCREEN-27
parent form has a total of 27 items and 5 subscales; physical
activity and health (5 items), general mood and your child’s
feeling (7 items), family and your child’s free time (7 items),
friends (4 items), and school and learning (4 items). The index
is a Likert-type scale. Meral and Fidan (25) examined the
psychometric properties of the parent form in Turkish version
and Cronbach’s alpha value was found as 0.88. In this study, the
Cronbach alpha coefficient of KIDSCREEN-27 parents form
was 0.86.

Data Collection

In the first stage of data collection, the caregivers of the
children, who met the inclusion criteria of the study conducted
by the researcher and the related school/sports club managers,
received an envelope containing the documents confirming
the fact that the school/club management was aware of the
study and granted permission. A form explaining the purpose
of the study and the permission form indicated whether the
caregivers accepted to participate in the study were put into
the envelopes. School and sports club managers were asked
to send these envolopes to children’s families. Envelopes were
sent to families by children. Within a week, families were asked
to sign the permisison form and send it back to their teachers
in school or trainers in sports clubs. The telephone numbers
of the families who gave written permission by this way were
taken from the managers of the schools and sports clubs. The
caregivers were contacted by telephone to check their available
time slot. Later, the researcher obtained the contact addresses
of caregivers of the children enrolled in the school/sports club.
Home visits were made in the specified time slot. The CSHQ
and KIDSCREEN-27 were completed during the face-to-face
interview made with the families who gave written consent.
The forms were filled out by primary caregivers such as parents,
fathers, and grandparents.
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Data Analysis

The data were analyzed by using the Statistical Package for Social
Sciences (SPSS), version 15.0 (SPSS Inc., 2007). Independent
paired-sample t-test was used to compare intergroup measures.
The confidence interval was 95% and p<0.05 was accepted as
statistically significant.

Results

It was determined that 53.13% of the children who did not
engage regular physical activity were males, 73.44% were
secondary school students, 37.50% were second children and the
mean age was 12.90+2.72 years. In the children who engaged
regular physical activity, 54.84% were males, 64.52% were
secondary school students, 40.32% were the first-born children
of the family, and the mean age was 13.70+2.97 years. The two
groups were found to be similar (p>0.05).

It was determined that 24.19% of the children who engaged
regular physical activity were interested in the athletics branch,
half were performing sports activities for 1-2 years, and 64.52%
engaged in sports 2 days a week.

It was determined that the CSHQ total mean scores of the
children in the group 1 were higher than those in the group
2 and the difference between them was statistically significant
(p<0.05). It was found that children in the group 1 obtained
higher scores from all subscales of the CSHQ compared to
those in the group 2 but the difference between them was not
statistically significant (p>0.05) (Table 1).

Nineteen (29.69%) of the children in the group 1 had a score
of 41 or less, did not experience any sleep problems at the
clinical level, and had a total mean score of 36.57+3.27. Forty-
five children (70.31%) had a score of 42 or higher, experienced
sleep problems at the clinical level, and had a total mean score
of 52.66+10.06. Twenty-seven (43.55%) of the children in the
group 2 had a score of 41 or less in the sleep habits questionnaire,
did not experience any sleep problems at the clinical level, and
had a total mean score of 36.18+2.48. Thirty-five children
(56.45%) had a score of 42 or higher, experienced sleep problems
at the clinical level, and had a total mean score of 49.28+7.24
(Table 2).

It was found that children in both groups who had sleep problems
at the clinical level, had higher scores from CSHQ and the
difference between them was statistically significant (p<0.05).

The number of children, who had sleep problems at the clinical
level with respect to the cut-off point in CSHQ, was higher in
both groups and they had higher mean scores from CSHQ.
However, it was determined that the difference between the total
mean scores was not statistically significant (p>0.05; Table 2).

In this study, the Cronbach’s alpha coefficient of the CSHQ was
0.82. The Cronbach’s alpha coefficient of the subscales were 0.83
in morning wake-up difficulty subscale, 0.67 in the parasomnias
related to sleep interruptions subscale, 0.71 in the sleep anxiety
subscale, 0.79 in the sleep disordered breathing subscale, 0.54
in the other parasomnias subscale, 0.34 in morning wake-
up style subscale, 0.66 in sleeping duration subscale, 0.40 in
transition to sleep subscale, 0.58 in needing someone to sleep
with, 0.50 in day-time sleepiness, and -0.035 in the nighttime
wetting subscale. Cronbach’s alpha coefficients of wake-up
style, transition to sleep, daytime sleepiness and night-wetting

Table 1. Children’s CSHQ total and subscale mean scores in
terms of their regular physical activity status

Regular physical activity

Test and
Group 1 Group 2 significance
Mean+SD  Mean +SD
i t=1.147
Morningwake 0., 61 6221249
up problems p=0.254
Parasomnias £=0.474
related to sleep 6.14+1.64 6.00+1.68 ~
interruption p=0.636
. t=0.011
Sleep anxiety 4.85+2.23 4.85+2.25
p=0.991
i t=0.373
sleep disordered ., 155 |4 p3+1.67
breathing p=0.710
t=-0.958
Other 3984121  4.22+1.58
parasomnias p=0.340
i t=0.572
Sleeping 3.82+138  3.691.24
duration p=0.568
Needing £=0.557
someone to 2.85+1.25 2.74+1.10 )
sleep with pebla s
t=2.323
ekt 47.75£11.28 43.588.64
score p<0.05

t: Independent paired-sample t-test, SD: Standard deviation, CSHQ: Children’s
Sleep Habits Questionnaire

Table 2. Children's sleep problem at clinical level with respect to the cut-off points of their CSHQ mean scores

Regular physical activity

Sleep problem at clinical level Group 1
n (%) Mean = SD
Did not have 19 (29.69%) 36.57+3.27
Had 45 (70.31%) 52.66+10.06
L £=-9.970
Test and significance
p=0.000

Group 2 Test and significance
n (%) Mean + SD
27 (43.55%) 36.18+2.48 x?=2.610
35 (56.45%) 49.28+7.24 p=0.106
t=-9.469
p=0.000

n: Number, x% Chi-squared tests, t: Independent paired-sample t-test, SD: Standard deviation, CSHQ: Children’s Sleep Habits Questionnaire
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subscales were found to be between 0.30 and 0.50, hence, they
were not used in the study.

It was found that the hourly mean bedtime of the children in the
group 1 was 21.17+4.74, the mean daytime sleep duration was
9.21+1.04, staying awake time at night was 4.37+7.41, and the
mean wake-up time was 7.39+0.83. The mean sleep duration of
the children in the group 2 was 22.28+0.74, mean daytime sleep
duration was 99.05+1.33, mean stay awake time at night was
4.24+6.19 minutes, and the mean wake-up time was 7.34+1.57
hours (Table 3).

In thisstudy, the Cronbach’s alpha coefficient of KIDSCREEN-27
parent form was 0.86. The Cronbach’s alpha coefficients of the
subscales were 0.74 in the physical activity and health subscale,
0.78 in the general mood and your child’s feeling subscale, 0.73
in the family and your child’s free time subscale, 0.80 in the
friends subscale, and 0.73 in the school and learning subscale.

The mean scores of the children in the group 1 for
KIDSCREEN-27 and its subscales were 16.45+3.73 in physical
activity and health, 24.78+4.38 in general mood and your
child’s feeling, 26.84+4.04 in family and your child's free time,
14.20+3.65 in friends, and 15.03+3.25 in school and learning.
Total mean score of KIDSCREEN-27 was 97.31+12.24. The
mean scores of KIDSCREEN-27 in the children in the group 2 for
and its subscales were 17.85+3.58 in physical activity and health,
26.98+3.54 in general mood and your child's feeling, 28.75+4.24
in family and your child's free time, 14.85+3.17 in friends, and
16.79+2.25 in school and learning and KIDSCREEN-27 and
total mean score was 105.24+11.37 (Table 4).

Comparison of KIDSCREEN-27 and its subscales based on
children’s the regular physical activity status indicated that the
total and subscale mean scores of the children in the group
2, except for the subscale of the friends were higher than the
children in the group 1 and the difference between the mean
scores was statistically significant (p<0.05, Table 4).

Table 3. Children’s sleeping patterns in terms of their physical activity status

Regular physical activity

Group 1

Mean = SD
Bedtime 21.17+4.74
Sleeping duration during the day (hour) 9.21+1.04
Stay-awake duration on wake-up at night (minute) 4.37+7.41
Morning wake-up time 7.39+0.83

t: Independent paired-sample t-test, SD: Standard deviation

Group 2 Test and significance
Mean £ SD

t=-1.853
22.28+0.74

p=0.068

£=0.755
9.05+1.33

p=0.452

£=0.109
4.24+6.19

p=0.913

£=0.226
7.34+1.57

p=0.822

Table 4. Children’s mean scores of KIDSCREEN-27 and its subscales in terms of their physical activity status

Regular physical activity

Group 1

Mean = SD
Physical activity and health 16.45+3.73
General mood and your child’s feeling 24.78+4.38
Family and your child’s free time 26.84+4.04
Friends 14.20+3.65
School and learning 15.03+3.25
KIDSCREEN-27 total score 97.31+12.24

t: Independent paired-sample t-test, SD: Standard deviation
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Group 2 Test and significance
Mean + SD

£=-2.148
17.85£3.58

p<0.05

t=-3.098
26.98+3.54

p<0.05

£=-2.592
28.75+4.24

p<0.05

t=-1.067
14.85+3.17

p=0.288

t=-3.538
16.79£2.25

p<0.001

t=-3.763
105.24+£11.37

p<0.001
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Discussion

In this study, it was found that the mean CSHQ’s scores
(47.75+11.28) of children in the group 1 were higher than the
children in the group 2 (43.58+8.64). However, the difference
between the groups was not statistically significant in terms of
the mean scores of CSHQ’s subscales. Total mean scores of the
two groups were 42 or higher and they had clinically significant
sleep problems. In addition, it was noteworthy that more than
half of the children who engaged or did not engage regular
physical activity had regular sleeping problems at the clinical level
per CSHQ cut-off point, but this rate was quite higher among
the children who did not. Hence, it might be concluded that
regular physical activity decreased the sleep problems in children
with IDs. In their study, Wachob and Lorenzi (26) reported
that children with autism spectrum disorder aged between 9-16
years had a mean score of 44.4+11.01 and physically more active
children had better sleep quality. Kése et al. (11) reported that
the mean score was 51.78 in children with ID and 41.56 in
children with normal development and sleep disturbances were
more frequent in children with ID than children with normal
development. The comparative and interventional studies on the
relationship between physical activity and sleep have showed that
physical activity has a positive effect on sleep (26-30), but there
are also studies that do not support this view (10,31,32). In the
study performed by Temel et al. (31) with high school students
and in the study by Akrtas et al. (29) there was no significant
relationship between regular and adequate physical activity and
sleep quality. Similar to the results of the present study, in their
study, Ghanizadeh and Faghih (10) found that children with IDs
did not have more sleep problems in terms of daytime sleepiness,
parasomnia, resistance to bedtime, sleep time and sleep anxiety
compared to their sibling and healthy children groups. This
result of the study suggests that the sleep quality in mentally
retarded children is not only related to regular activity, but many
factors may be effective in sleep problems.

When comparing the sleeping patterns of the children in the
group doing regular physical activity compared to the other
group in this study, it was determined that bed-time was later,
total sleeping duration was less, time to fall asleep again after
wake-up at night was shorter, and the morning wake-up time
was earlier. In the present study, it was found that there was
no statistically significant difference between children’s regular
physical activity and sleep patterns (p>0.05). Contrary to the
findings of this study, Brand et al. (33) determined that children
with autism spectrum disorder did aerobic exercise for 60
minutes per week, and at the end of the third week, children’s
sleep activities increased, their transition to sleep time shortened,
and the sleep interruption decreased. In their study, Dodds et
al. (34) applied a 5-week physical activity program to children
with neurodevelopmental disorder in the age group of 1-14 years
and found that children had an increased sleep duration and
decreased sleeping problems. When the studies in the literature
are reviewed, it is observed that, among children and adolescents
with IDs, increasing physical activity improves sleep quality
and decreases sleep problems. It is stated that the intervention

of a three-week pedometer and daily-based physical activity in
adolescents are effective in improving the subjective sleep quality
and reduce the frequency of night wake-ups (35) and reduce the
time to fall asleep again if sleep is interrupted at night (27). In
the current studies (27,34), the authors conducted their studies
on children with regularly controlled physical activities over
a certain period of time. But, in this study, children engaging
regular physical activities in a club were compared with those
who did not. The source of difference between our results and
current studies’” conclusions is based upon this.

In comparison of KIDSCREEN-27 and its subscales according
to children’s regular physical activity status in the present study;
mean scores of all the subscales, except for the subscale of the
friends and total mean scores were higher in children in the group
2 than the children in the group 1 and the difference between
the mean scores was statistically significant (p<0.05, Table 4). In
contrast to the results of the study, Ilhan et al. (36) conducted
a physical education and sports activities program twice a week
for 10 weeks to a group of children with IDs aged 8-12 years. At
the end of the study, it was reported that the QoL of the children
participating in the program was higher than the control group,
but the difference between the groups was not significant, and
it was suggested that the length of the 10-week program used
might be insufficient (36). In the study by Top and Akil (37), a
10-week swimming practice was found to significantly increase
the scores of self-esteem and the QoL subscales of the children
with mild IDs in the age group of 12-16 years. The study was
conducted with children in the group 2 who were doing regular
physical activity for at least 6 months and children in the group
1 who were not doing regular physical activity, and the studies
in the literature were conducted with the exercise program
over a period of 8-10 weeks. Hence, it can be asserted that the
difference between the results of these studies in the literature
and the results of the present study was associated with the type
and duration of physical activity applied. According to the results
of our study, it can be concluded that regular physical activity has
an important contribution to the improvement of the QoL of
intellectually disabled children.

Bayazit et al. (38) found in their study that an 8-week athletics
program developed motor skills in 11-14 year-old children with
educable IDs. In the study by Ilhan et al. (39) it was found
that regular athletics program increased the self-care skills of
intellectually disabled children. The results of the present study
supported the literature and it was concluded that physical
activity increased the QoL of children with IDs, developed
motor skills, and thus had a positive effect on their health.

Vogt et al. (40) reported that 30-min moderate intensity running
exercise strengthened emotional state, improved self-esteem, and
increased perceived social acceptance in intellectually disabled
adolescents. In the study by Cokluk et al. (41) it was observed
that the 10-week special physical education program had a
positive effect on the self-perception of children with mild IDs.
Aslan and Caligkan (42) stated in their study that participation
in exercise and sportive games had a positive effect on anger
control in children with IDs. In this study, it was determined
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that children with IDs in the group 2 had higher scores in general
mood and child’s feelings subscales than those in the group 1.
The results are compatible with those reported in the literature.
According to the results of this study, it can be concluded that
participation in sports and exercise is important for the positive
psycho-social development of children with IDs.

Grandisson et al. (43) stated that parents were proud of their
intellectually disabled children participating in sports and
reported an improvement in their family relations. In their study,
Blick et al. (3) showed that individuals with IDs who exercised
regularly had better participation in society than their peers.
Similar to the results in the literature, it was found in the present
study that children with IDs who made regular physical activity
had higher scores in family and leisure subscale. Therefore,
physical activity is thought to be the best quality time for children
with IDs to utilize their spare time and spend with their family.

McConkey et al. (44) stated that that sportsmen with/without
ID playing together in the same sports team improved their
friendship and social participation. Biggs and Carter (8) reported
in their study that greater participation by children with IDs in
activities outside the school provided a significant increase in
the scores of the QoL social support and friends subscales (6).
Yarimkaya (45) determined that children with moderate mental
retardation between the ages of 11-14 who participated in the
peer-mediated adapted physical activity program developed
characteristics such as interacting with their peers, acting
together with the group, obeying the group rules and sharing,
and had positive effects on their socialization levels. Based on
this information, in the present study, it was found that the mean
score of the children in the group 2 as an out-of-school activity
was higher than those in the group 1, but this difference was not
statistically significant. It was concluded that this result was due
to the fact that children who did not do regular physical activity
continued their education on a regular basis and their friendship
relations were stronger than those who had no education.

In the study by Saygili et al. (46), it was found that the students
who did regular sports had better personality characteristics and
academic achievement than the students who did not do regular
sports. In the present study, it was found that the mean scores of
the children in the group 2 were higher than those in the group
1 and the difference in the scores of school and learning subscale
was statistically significant. The results of the present study are
compatible with the literature.

Study Limitations

This descriptive study was conducted comparatively. This was
one of its limitations. Another limitation was nonqualitative
and nonquantitative examinations of physical activities in which
children participated actively. Our results showed that new
controlled studies to understand the effects of regular physical
activities in special sports club would be necessary.

Conclusion

In this study, the sleep quality and QoL of children who engaged
or did not engage regular physical activity were compared. A
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significant difference in sleep patterns and sleep habits was not
found between groups. It was found that intellectually disabled
children who engaged regular physical activity had better quality
of life. It can be recommended that regular school screening is
made to identify sleep habits and sleep problems among children
with IDs and counseling and education programs for children
and parents/caregivers are provided for the solution of the
problem. It can be recommended to evaluate physical activity
patterns of intellectually disabled children, to train them and
their parents/caregivers on the benefits of physical activity, and
to ensure that the children with sleeping disorders participate
in regular physical activity programs to improve their quality of
life. It can be recommended to establish regular physical activity
programs outside of school by providing all opportunities for the
participation of children with IDs in the programs.
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