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學齡前幼兒睡眠品質與學習注意力之關聯性探究 

駱明潔  潘意鈴 

本研究旨在探討幼兒睡眠品質與學習注意力間的關聯性，以及瞭解不同背景變項之幼兒其在睡

眠品質上的差異情形。以自編之調查問卷為研究工具，針對臺中市就讀於公私立幼兒園的 3-6 歲幼

兒為研究對象，採簡單隨機抽樣方式抽取有效樣本數為 733 人。問卷調查資料，分別採用描述性及

推論性統計進行資料分析與處理，研究結果如下：  

一、臺中市幼兒學習注意力之現況居於中上程度。  

二、幼兒背景變項與睡眠品質存在顯著的關聯。  

(一 ) 幼兒年齡與夢魘、夜尿困擾存在顯著的關聯性。  

(二 ) 幼兒的身體質量指數與打鼾的發生率存在顯著的關聯性。  

(三 ) 主要照顧者的就寢時間與幼兒的夜間睡眠時數、就寢時間和起床時間存在顯著的關聯性。 

三、睡眠品質不同的幼兒在學習注意力上存在顯著的差異。  

(一 ) 無磨牙困擾的幼兒學習注意力較有磨牙的幼兒佳。  

(二 ) 沒有睡眠中斷的幼兒其學習注意力比睡眠中斷 1 次的幼兒好。  

(三 ) 幼兒的夜間睡眠時數越多、就寢時間越早，學習注意力就越佳。  

(四 ) 起床時間為 7：30 的幼兒比 6：30 以前的幼兒學習注意力佳。  

(五 ) 睡眠潛伏期為 15 分鐘以內的幼兒在學習注意力得分顯著高於 31 分鐘以上的幼兒。  

 

最後依據研究發現，分別針對主要照顧者、教育單位以及未來研究者提出相關建議。  
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（三）照顧者就寢時間  
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（一）睡眠困擾與注意力之關聯性  
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（一）研究工具之內容  

 

1.  

 

2.  

13

8

1 3

1  

3.  

2006

18 15 3

4 3

2 1 1 2 3 4
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（一）幼兒年齡與睡眠品質之關聯性分析  

1.  
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表 1 年齡在幼兒睡眠品質（質的方面）上之卡方考驗摘要表  

   
 

χ2 
3  4  5  6  

 

 

 

 

 

 
 5 11 21 25 

1.34 
 11.1% 7.1% 7.7% 9.5% 

 
 40 143 251 237 

 88.9% 92.9% 92.3% 90.5% 

        

 

 
 1 3 7 3 

× 
 2.2% 1.9% 2.6% 1.1% 

 
 44 151 265 259 

 97.8% 98.1% 97.4% 98.9% 
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 16 75 150 117 

9.35 
 35.6% 48.7% 55.1% 44.7% 

 
 29 79 122 145 

 64.4% 51.3% 44.9% 55.3% 

        

 

 
 14 40 36 23 

31.51***
 31.1% 26.0% 13.2% 8.8% 

 
 31 114 236 239 

 68.9% 74.0% 86.8% 91.2% 

        

 

 
 10 29 44 23 

12.06**
 22.2% 18.8% 16.2% 8.8% 

 
 35 125 228 239 

 77.8% 81.2% 83.8% 91.2% 

        

 

 
 8 42 68 58 

2.51 
 17.8% 27.3% 25.0% 22.1% 

 
 37 112 204 204 

 82.2% 72.7% 75.0% 77.9% 

        

 

 
 9 28 71 53 

4.57 
 20.0% 18.2% 26.1% 20.2% 

 
 36 126 201 209 

 80.0% 81.8% 73.9% 79.8% 

        

 

 

 
 0 1 2 0 

× 
 0.0% 0.6% 0.7% 0.0% 

 
 45 153 270 262 

 100.0% 99.4% 99.3% 100.0% 

 
 

0  
 29 105 195 181 

4.49 

 64.4% 69.1% 72.2% 69.1% 

1  
 12 38 63 72 

 26.7% 25.0% 23.3% 27.5% 

2  
 4 9 12 9 

 8.9% 5.9% 4.4% 3.4% 

 **p < .01 ***p < .001 
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表 2 年齡在幼兒睡眠品質（量的方面）上之卡方考驗摘要表  

   
 

χ2 
3 4 5 6  

 

9  
 16 50 92 95 

4.39 

35.6% 32.5% 33.8% 36.3% 

9.5  
 11 55 85 71 

24.4% 35.7% 31.3% 27.1% 

10  
 18 49 95 96 

40.0% 31.8% 34.9% 36.6% 

        

 

9 00  
 5 15 29 33 

2.22 

11.1% 9.7% 10.7% 12.6% 

9 01-10 00 
 29 90 154 150 

64.4% 58.4% 56.6% 57.3% 

10 01  
 11 49 89 79 

24.4% 31.8% 32.7% 30.2% 

     

 

6 30  
 3 9 12 29 

17.43 

6.7% 5.8% 4.4% 11.1% 

7 00 
 13 33 76 68 

28.9% 21.4% 27.9% 26.0% 

7 30 
 16 57 104 80 

35.6% 37.0% 38.2% 30.5% 

8 00 
 11 47 63 63 

24.4% 30.5% 23.2% 24.0% 

8 30  
 2 8 17 22 

4.4% 5.2% 6.3% 8.4% 

        

 

15  
 7 47 71 80 

9.11 

15.6% 30.7% 26.2% 30.7% 

16-30  
 30 83 149 125 

66.7% 54.2% 55.0% 47.9% 

31  
 8 23 51 56 

17.8% 15.0% 18.8% 21.5% 
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2.  

2
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(二 )幼兒 BMI 值與睡眠品質之關聯性分析  

1. BMI

 

BMI

37.5% 50% 5

 

3 BMI
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(χ2 = 8.35; p < .05)
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(29.2%)

(10.3%)

2008 Dubern(2011) Yu  Berger(2011)

 

BMI 25%
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2. BMI

 

4 BMI

 

(三 )照顧者就寢時間與其教養之幼兒在睡眠品質

上之關聯性分析  

09:00
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12:01
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表 3  BMI 值在幼兒睡眠品質（質的方面）上之卡方考驗摘要表  

   
BMI  

χ2 
    

 

 

 

 
 8 35 8 5 

1.15 
 11.8% 8.0% 8.9% 7.7% 

 
 60 403 82 60 

 88.2% 92.0% 91.1% 92.3% 

        

 

 
 3 10 1 0 

× 
 4.4% 2.3% 1.1% .0% 

 
 65 428 89 65 

 95.6% 97.7% 98.9% 100.0% 
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 28 218 49 25 

5.64 
 41.2% 49.8% 54.4% 38.5% 

 
 40 220 41 40 

 58.8% 50.2% 45.6% 61.5% 

        

 

 
 13 65 12 13 

2.14 
 19.1% 14.8% 13.3% 20.0% 

 
 55 373 78 52 

 80.9% 85.2% 86.7% 80.0% 

        

 

 
 13 66 11 6 

3.11 
 19.1% 15.1% 12.2% 9.2% 

 
 55 372 79 59 

 80.9% 84.9% 87.8% 90.8% 

        

 

 
 21 107 21 14 

1.86 
 30.9% 24.4% 23.3% 21.5% 

 
 47 331 69 51 

 69.1% 75.6% 76.7% 78.5% 

        

 

 
 7 105 18 19 

8.35* 
 10.3% 24.0% 20.0% 29.2% 

 
 61 333 72 46 

 89.7% 76.0% 80.0% 70.8% 

        

 

 

 
 0 2 1 0 

× 
 0.0% 0.5% 1.1% 0.0% 

 
 68 436 89 65 

 100.0% 99.5% 98.9% 100.0% 

 

 

0  
 41 313 61 43 

× 

 60.3% 71.6% 68.5% 68.3% 

1  
 23 104 25 13 

 33.8% 23.8% 28.1% 20.6% 

2  
 4 20 3 7 

 5.9% 4.6% 3.4% 11.1% 
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表 4  BMI 值在幼兒睡眠品質（量的方面）上之卡方考驗摘要表  

   
BMI  

χ2 
    

 

 

9  
 28 136 30 28 

8.41 

 41.2% 31.1% 33.3% 43.1% 

9.5  
 15 135 32 15 

 22.1% 30.8% 35.6% 23.1% 

10  
 25 167 28 22 

 36.8% 38.1% 31.1% 33.8% 

        

 

9:00  
 6 53 9 9 

5.12 

 8.8% 12.1% 10.0% 13.8% 

9:01-10:00 
 39 265 47 37 

 57.4% 60.5% 52.2% 56.9% 

10:01  
 23 120 34 19 

 33.8% 27.4% 37.8% 29.2% 

     

 

6:30  
 5 35 5 7 

7.16 

 7.4% 8.0% 5.6% 10.8% 

7:00 
 13 109 22 19 

 19.1% 24.9% 24.4% 29.2% 

7:30 
 29 156 28 22 

 42.6% 35.6% 31.1% 33.8% 

8:00 
 15 110 28 13 

 22.1% 25.1% 31.1% 20.0% 

8:30  
 6 28 7 4 

 8.8% 6.4% 7.8% 6.2% 

        

 

 

15  
 12 127 22 21 

11.58 

 17.9% 29.1% 24.4% 32.8% 

16-30  
 34 238 48 33 

 50.7% 54.5% 53.3% 51.6% 

31  
 21 72 20 10 

 31.3% 16.5% 22.2% 15.6% 
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表 5 照顧者就寢時間在幼兒睡眠品質（質的方面）上之卡方考驗摘要表  

   

 

χ2 10:00 

 

10:01 

│ 

11:00 

11:01 

│ 

12:00 

12:01 

 

 

 

 
 18 22 15 7 

1.96 
 11.2% 7.7% 7.7% 7.7% 

 
 143 264 179 84 

 88.8% 92.3% 92.3% 92.3% 

        

 

 
 3 1 6 4 

× 
 1.9% 0.3% 3.1% 4.4% 

 
 158 285 188 87 

 98.1% 99.7% 96.9% 95.6% 

        

 

 
 80 130 95 52 

3.87 
 49.7% 45.5% 49.0% 57.1% 

 
 81 156 99 39 

 50.3% 54.5% 51.0% 42.9% 

        

 

 
 17 47 28 21 

7.37 
 10.6% 16.4% 14.4% 23.1% 

 
 144 239 166 70 

 89.4% 83.6% 85.6% 76.9% 

        

 

 
 21 32 39 14 

7.78 
 13.0% 11.2% 20.1% 15.4% 

 
 140 254 155 77 

 87.0% 88.8% 79.9% 84.6% 

        

 

 
 35 79 40 22 

3.72 
 21.7% 27.6% 20.6% 24.2% 

 
 126 207 154 69 

 78.3% 72.4% 79.4% 75.8% 

        

  
 30 63 49 19 

2.33 
 18.6% 22.0% 25.3% 20.9% 
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 131 223 145 72 

 
 81.4% 78.0% 74.7% 79.1% 

        

 

 

 
 2 1 0 0 

× 
 1.2% 0.3% 0.0% 0.0% 

 
 159 285 194 91 

 98.8% 99.7% 100.0% 100.0% 

 

 

0  
 111 195 145 58 

4.64 

 68.9% 68.7% 75.1% 64.4% 

1  
 41 77 40 27 

 25.5% 27.1% 20.7% 30.0% 

2  
 9 12 8 5 

 5.6% 4.2% 4.1% 5.6% 

1. 

 

37.5% 50%

5

 

5

 

2. 

 

6

(χ2 = 25.07; p < .001) (χ2 = 

76.08;  p < .001) (χ2 = 55.78;  p 

< .001)

 

10:01-11:00 (40.2%; AR = 2.6)

10:00 (24.8%; AR = -2.9)

9

10:00 (46.6%; AR 

= 3.4) 11:01-12:00 (26.8%; AR = -2.9)

10

2008

2004  

10:00

(24.2%; AR = 5.9)

10:01-11:00 (6.6%; AR = -3.1)

9:01-10:00

10:00 (68.3%; AR = 3.1)

11:01-12:00 (51.5%; AR = -2.1)

9:01-10:00

11:01-12:00 (40.7%; 

AR = 3.4) 12:01 (40.7%; AR 

= 2.1) 10:00 (6.6%; AR = -3.1)

10:01

2004

2005 2007
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表 6 照顧者就寢時間在幼兒睡眠品質（量的方面）上之卡方考驗摘要表  

   

 

χ2 10:00 

 

10:01 

│ 

11:00 

11:01 

│ 

12:00 

12:01 

 

 

 

9  
 40 115 69 28 

25.07

*** 

24.8% 40.2% 35.6% 30.8% 

9.5  
 46 80 73 23 

28.6% 28.0% 37.6% 25.3% 

10  
 75 91 52 40 

46.6% 31.8% 26.8% 44.0% 

        

 

9:00  
 39 19 15 9 

76.08

*** 

24.2% 6.6% 7.7% 9.9% 

9:01-10:00 
 110 168 100 45 

68.3% 58.7% 51.5% 49.5% 

10:01  
 12 99 79 37 

7.5% 34.6% 40.7% 40.7% 

     

 

6:30  
 23 17 10 3 

55.78

*** 

14.3% 5.9% 5.2% 3.3% 

7:00 
 56 72 49 13 

34.8% 25.2% 25.3% 14.3% 

7:30 
 54 111 66 25 

33.5% 38.8% 34.0% 27.5% 

8:00 
 23 69 55 37 

14.3% 24.1% 28.4% 40.7% 

8:30  
 5 17 14 13 

3.1%* 5.9% 7.2% 14.3% 

        

 

 

15  
 53 77 51 23 

3.87 

33.1% 27.0% 26.3% 25.6% 

16-30  
 78 150 110 49 

48.8% 52.6% 56.7% 54.4% 

31  
 29 58 33 18 

18.1% 20.4% 17.0% 20.0% 

*** p < .001 
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10:00

(34.8%; AR = 2.9) 12:01

(14.3%; AR = -2.7)

7:00

12:01 (40.7%; AR = 3.6)

10:00 (14.3%; AR = -3.6)

8:00

12:01 (14.3%; AR = 3.1)

10:00 (3.1%; AR = -2.1)

8:30

Komada (2011) 2~5

 

2008

 

6

 

表 7 幼兒學習注意力之現況分析  

   

2.   3.21 .806 1 

4.   3.05 .814 2 

15.   3.00 .860 3 

10.   2.96 .817 4 

6.   2.93 .886 5 

3.   2.93 .830 6 

14.   2.93 .844 7 

13.   2.89 .842 8 

17.  2.88 .848 9 

12.  2.87 .890 10 

1.

 

 
2.87 .869 11 

5.   2.86 .915 12 

18.   2.85 .875 13 

16.   2.84 .869 14 

11.

 

 
2.78 .893 15 

8.   2.69 .842 16 

7.   2.64 .836 17 

9.   2.62 .853 18 

  2.88 .854  
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（一）幼兒學習注意力之現況分析  

18 3

15 1-6

7-12 13-18

6 12 18

4 3 2 1 1 2 3

4

 

7

(M = 2.88)

2

(M = 3.21)

6

18 9

(M = 2.62)

 

（二）不同睡眠品質之幼兒在學習注意力上之差

異分析  

1. 

 

8

表 8 睡眠困擾在幼兒學習注意力得分上之 t 考驗摘要表  

  N M SD t   

 
 62 50.69 12.74 

-0.74  
 671 51.89 12.03 

       

 
 14 48 10.08 

-1.18  
 719 51.86 12.12 

       

 
 358 51 11.81 

-1.72  
 375 52.54 12.32 

       

 
 113 50.76 10.85 

-1.07  
 620 51.97 12.30 

       

 
 106 50.92 11.52 

-0.80  
 627 51.93 12.18 

       

 
 176 50.22 11.66 

-1.97* >  
 557 52.28 12.19 

       

 
 161 51.03 11.78 

-0.90  
 572 52 12.17 
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表 9 睡眠品質在幼兒學習注意力得分上之單因子分析摘要表  

  N M SD 
  

 SV SS df MS F 

 

0  510 52.80 11.81 1755.11 2 877.56 6.08** > 

1  185 49.57 12.51 104843.49 726 144.41 

2

 
34 48.68 12.36 106598.61 728  

         

 9  253 45.53 12.39 18319.37 2 9159.68 75.36 > 

 9.5  222 52.31 11.24 88730.56 730 121.54 *** > 

 10 258 57.47 9.27 107049.94 732   > 

         

 

9 00  82 56.80 11.34 14189.68 2 7094.84 
55.77 

*** 

> 

> 
9 01-10 00 423 54.29 10.88 92860.26 730 127.20 

10 01 228 45.34 11.96 107049.94 732  

         

 

 

 

6 30  53 46.53 12.99 1652.21 4 413.05 

2.85* > 

7 00 190 51.72 12.68 105397.73 728 144.77 

7 30 257 52.33 12.07 107049.94 732  

8 00 184 52.32 11.10    

8 30  49 52.88 11.48    

          

 

 

15 205 53.47 11.83 1440.09 720.04 

4.97** > 16-30 387 51.81 12.14 105379.30 727 144.95 

31  138 49.29 12.03 106819.39 729   

*p < .05 **p < .01 ***p < .001 
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Relationship Between Sleep Quality and Learning Atten-
tion In Preschoolers 

Lo, Ming-Jae Pan, Yi-Ling  

Abstract 

This study investigated the correlation between sleep quality and learning attention in pre-

schoolers using the personal background of the preschoolers as variables. The researcher con-

structed a questionnaire as research tool. The subjects were 3 to 6 year-old preschoolers from 

certified public or private kindergartens and nursery Schools in Taichung City. Simple random 

sampling was used to select the preschoolers, and 733 effective samples were collected. De-

scriptive statistics, Chi-square test, independent-sample t-test and one-way ANOVA were used to 

analyze the data obtained from the questionnaires.  The results are summarized as follows:  

 

1. In general, the learning attention level in Taichung City preschoolers is medium to slightly 

above medium. 

2. Significant correlation exists between the background of preschoolers and their sleep quality. 

(1) There is a significant difference between age and nightmare disturbances. Age is also ap-

parently correlated to sleep enuresis. 

(2) The body mass index of preschoolers has an apparent correlation to snoring. 

(3) There is a significant difference between the time when caretakers retire and the sleep du-

ration, time of retiring and wake-up time of preschoolers. 

2. There is a significant difference between in learning attention and sleep quality of preschool-

ers.  

(1) The learning attention of preschoolers without sleep bruxism is better than those with sleep 

bruxism. 

(2) The learning attention of preschoolers without sleep interruption is better than those with 

sleep interruption. 

(3) The learning attention of preschoolers with longer sleep duration and earlier bedtime is 

better than those with shorter sleep duration and delayed bedtime. 

(4) The learning attention of preschoolers who rise at 7:30 am is better than those who rise at 

6:30 am. 

(5) The learning attention of preschoolers whose sleep latency is less than 15 minutes is better 

than those whose sleep latency is more than 31 minutes. 

 

Finally, based on the findings of the study, suggestions were provided to the relevant care-

takers, educational institutions and future researchers. 
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