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Prevalence of sleep disorder among Chinese middle school students:

a meta—analysis
XU Tao", ZHANG Tian—cheng, CHEN Xiao—an, ZHANG Fu-lan
"Physical Education Institute of Jishou University, Xiangxi, Hunan 416000, China
Abstract: Objective To systematically evaluate the prevalence of sleep disorder among Chinese middle school students.
Methods Relevant research papers on sleep disorders of middle school students in China were systematically searched in
CBM, CNKI, WanFang, VIP, PubMed and Web of Science databases. CMA V3.0 software was used for meta—analysis, and
subgroup analysis was conducted according to gender, academic period, survey time and region. Results The prevalence of
sleep disorder among Chinese middle school students was 24.0% (95% CI:21.9%-26.1%), higher in girls (24.1%) than in
boys (22.8%), higher in high school (27.9%) than in middle school (17.4%), higher for the time period 2016-2020 (28.9%)
than for 2011-2015 (23.1%) and 2006-2010 (20.8%), higher in the southern part (22.1%) than in the northern part (22.0%).

Conclusion The prevalence of sleep disorders among Chinese middle school students is high, so prevention and control

measures should be strengthened.
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