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Aim: To analyze the use of health services for children with severe chronic
diseases, seeking to identify patterns of use according to sociodemographic
and clinical conditions, and to identify unmet needs of care coordination
that could benefit from nursing case management services.

Design: Cross-sectional study.

Methods: Children treated in ambulatory and hospital care in Granada,
Spain, with complex chronic diseases in 2016 were analyzed to determine
their use of healthcare resources. Socioeconomic variables were evaluated,
along with clinical status and duration of their conditions.

Results: In total, 265 children were analyzed (mean age 7.3 years, SD
4.63; 56.6% male). The average duration of the disease was 63.26 months
(SD 54.09). The most common types of disease were neurological (35.80%),
congenital (23.90%), and oncological (18.90%). Multivariate analysis showed
that children in need of advanced care (f = 0.71), with a relatively recent
diagnosis (B = -0.11), with criteria for palliative care 1 (§ = -0.26), and
whose mothers were older (B = 0.36) and had a higher educational level
(B = 0.19) made greater use of healthcare resources during the preceding
12 months, whether urgent or scheduled (r* = 78.0%, p < .001).
Conclusions: Children with higher needs for advanced care have a het-
erogeneous use of healthcare resources depending on certain clinical and
sociodemographic determinants. This finding highlights the importance of
the identification of profiles of children and families for care coordination.
The presence of sociodemographic determinants may need individualized
approaches to assure a timely health care utilization.

Clinical Relevance: A significant proportion of the children used multiple
health services, being treated at several centers simultaneously, and pro-
ducing up to 139 total yearly contacts with the health system. Policymak-
ers, healthcare providers, and patients” families should engage in a redesign
of healthcare services for these children, providing comprehensive and
coordinated systems of care for this population.
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OBJECTIVE: .

This study's purpose is to examine relationships between self-reported sleep quality, actigraphy data, and
depressive symptoms in a sample of women at 6 and 12 weeks postpartum.

METHODS:

This secondary analysis of data from a randomized controlled trial (RCT) of a

behavioral sleep intervention measured sleep with actigraphy and self-report. Self-reported measures
included the General Sleep Disturbance Scale (GSDS) and mothers' reports of their sleep as a
"small/big/no" problem. Depression was measured with the Edinburgh Postnatal Depression Scale
(EPDS). Control variables included group allocation, baseline EPDS, and social support. Logistic
regression estimated the association between self-reported and actigraphic measures of sleep and the
presence of postpartum depressive symptoms. Separate models estimated the odds of depression
according to each sleep variable.

RESULTS:

In 217 first-time mothers, GSDS scores in the last week of pregnancy were not related to depression;
however, GSDS scores at 6 weeks postpartum were associated with > 3 times the odds of depressive
symptoms (OR = 3.56; 95% CI = 1.73-7.33) at either 6 or 12 weeks postpartum. The perception

that sleep was a "small" or "big" problem at 6 weeks was associated with > 3 (OR = 3.40; 95%
CI=1.54-7.46) and > 8 (OR = 8.29; 95% CI = 2.41-28.59) times the odds of depressive symptoms at
either 6 or 12 weeks, respectively. Significant associations between actigraphic sleep measures and

depressive symptoms were not found.
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CONCLUSION:

Self-reported sleep quality is strongly associated with postpartum depressive symptoms. Sleep concerns
may be an important clinical indicator of low mood in the postpartum period. Future intervention studies

to improve mood could target sleep concerns via cognitive-behavioral strategies.
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