Advances in Psychology /[0OEZ2HEfE, 2024, 14(3), 290-295 Hans iXJ
Published Online March 2024 in Hans. https://www.hanspub.org/journal/ap
https://doi.org/10.12677/ap.2024.143160

ii X EF NEFERRERTFAER
FMERDH: UEXHKFXAH

% E, FRf, ¥ 4, F W, R¥%
H PR KA X o A O ER, R

ks H . 20241 H22H; B 20244635 13H; KA H#: 20244326 H

R

Hi: B BERN ERTKEX X EE N EIRESRATHR, ForEMEcmER, UES
Xt & N BRHR RS A BT T PR S B KIR. ik AW T2023493H £2023E4 A BN E
KR KFEX X FER60F P KU EZFEAH#TT 5 EEH RN, H5832BEANSERE. XA
B — B R IAE R4, PSQL. PH-9. GAD-7R T fEE NN D ZIFE . AEER. AFHT R ARITF
HERRE. AR, EIRFES. RARRRSIRE ER ST 0 8 2 5 N IR R & KR B R et
T4r. &8 5832 XK ZEANBTHEIREE117A, HEIREG R E20.2%. 47 EIREEHNT
RENRREAS AP, FELERIM(x2 = 28.000, P = 0.000). & 3:8H5% (x2 = 26.384, P = 0.000) %
PH-94}(t = -10.518, P = 0.00). GAD-74}(t = -11.626, P = 0.00) E LB EF G %8 X, (e =
2.756, P = 0.097). 4E#2(x? = 0.728, P = 0.695). R (x? = 1.728, P = 0.695) L L BB L H T HEE L.
BE A F R R R F#IT —tLogistic[E 3447, PH-9 (OR = 1.144, P = 0.001).GAD-7 (OR = 1.403,
P=0.000). &HH18HE%E(OR =0.009, P=0.027)# X ZEA B HIEREEBHBREER. £i18:
X ZENFFEEAR RS I RORRE R, SRR, AR R & FH18 M5 R 2 48 A\ FE H I B AR [R5 1 2
ILfERER.

K
ZEN, BRFEE, TR, HWEE

Investigation of Sleep Quality Status and
Analysis of Influencing Factors among
Elderly People in the Community: Taking
Changshou District, Chongqging as an
Example

DERER

XEFIFH: ERE, IR, ES, @B, REEE(2024). X ZE NFHEEIR R ER U & R R T LERTTK
FEX B, O PEEDERE 14(3), 290-295. DOI: 10.12677/ap.2024.143160


https://www.hanspub.org/journal/ap
https://doi.org/10.12677/ap.2024.143160
https://doi.org/10.12677/ap.2024.143160
https://www.hanspub.org/

Hui Pang, Zhenyang Li, Jian Tan, He Gao, Jingyao Song”
Psychology Department, Chongging Changshou Mental Health Center, Chongqing

Received: Jan. 22™, 2024; accepted: Mar. 13", 2024; published: Mar. 26", 2024

Abstract

Objective: This study aims to investigate the current prevalence of sleep disorders among com-
munity-dwelling elderly people in Changshou District, Chongqing, and analyze the related influen-
cing factors, in order to provide reference for effective prevention and intervention of sleep dis-
orders in the elderly. Methods: From March 2023 to April 2023, a stratified multi-stage random
sampling was conducted among community-dwelling elderly people aged 60 and over in Changshou
District, Chongqing, and a total of 583 elderly people participated in the survey. A self-designed gen-
eral questionnaire, PSQI, PH-9, and GAD-7 were used to understand the demographic characteris-
tics, physical diseases, lifestyles, and assess anxiety, depression, and sleep quality of the elderly.
Single-factor analysis and multiple-factor analysis methods were used to analyze the influencing
factors of sleep quality and influencing factors among the elderly. Results: Among the 583 com-
munity-dwelling elderly people, 117 had sleep disorders, with a prevalence rate of 20.2%. When
comparing the group with sleep disorders and the group without sleep disorders, significant dif-
ferences were found in smoking (x% = 28.000, P = 0.000), comorbid chronic diseases (x2 = 26.384, P
= 0.000), PH-9 score (t =-10.518, P = 0.00), and GAD-7 score (t = -11.626, P = 0.00). No significant
differences were found in gender (x2 = 2.756, P = 0.097), age (x? = 0.728, P = 0.695), or alcohol
consumption (}? = 1.728, P = 0.695). Binary logistic regression analysis was conducted on factors
with statistical significance. PH-9 (OR = 1.144, P = 0.001), GAD-7 (OR = 1.403, P = 0.000), and com-
orbid chronic diseases (OR = 0.009, P = 0.027) were independent risk factors for sleep disorders
among community-dwelling elderly people. Conclusion: The incidence of sleep disorders among
community-dwelling elderly people is relatively high. Anxiety symptoms, depression symptoms,
and comorbid chronic diseases are independent risk factors for sleep disorders among the elderly
population.
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2. AREFZE
2.1. WRE5H5E

2.1.1. FFRFHR

2023 4E 3 H % 2023 4F 4 AT ER T KH XX ER 60 &2 &L EZENENF TS . BN
FrdtE: 1) AP FERTE A X EE AL A0 6 N H s 2) FRR7E 60 2 LA b 3) Ui & el g
ANFAEZ5HE, HEEMERES. 4) BRIEARN PR MBERE 1, DA ORAESS #ERH BELAE 17 5 N
BIFRMARAT B o HEERARE: 1) W U B2, JTORBC G S A s 2) A B ARG Bl
PEREMEN; 3) VIR RS B0 R RE 58 A ) 5 T A .
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1) FEARERE

KA BB — BB A, FEEA X ZE AR R SRR . RN TR
RO A HEAR P0G T RE R R w12 M IR AR R s BEIRE . e O R . 18k P 2
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2) HEART &

U 2% 2 i A SR B 45 %57 %5 (Pittsburgh Sleep Quality Index, PSQI): % #&H M & 18 MEH, BEFMEA
AR RN AAMERFRE. ©l 7 DTERAM, 255 EREREF S 18] 77 a) MRS . BRI
PRI BEIRGT S H IR ThRERAT . BEARZS A (6 15 LRI BEAR 80 . SRR s, RN BRIR =k 2 .
AR AT S RIbRdE, Wk PSQI 4353 KT 7, MIFIRAAERMEIRFEAS: 1M PSQI 4570 /NT45T 7, MIFRRE
A HERFEAS (K 5255, 2022).
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HE FEE IR 7 & 7 %2 (General Anxiety Disorder-7, GAD-7): & — M {aj{# 1A s ERAEIRIFE T A . %
BRAGENEH, BNKHWTEER 0~3 48, SfEAN 21 7. 0~4 5 NIEETEHE, 5~9 &R
BREFEEAIR, 10~14 RN EERAR, 1 15~21 23 MR U FE7E A8k X — B R NIRKE
AR IR AL T — B DU AR VRV A fE R R (R LSS, 2022).
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ARG IR 77 & 5 32 (The Patient Health Questionnaire-9, PHQ-9): iZE R W% . S#EfEm N H T
ST ER . PHQ-9 S IR VEE #ARAE B3R 2 —, AMUBRAHBIS WAL RS, 0 n] LAVPAS S AR RS
TR ERAR R . PHQ-9 BILEdE 9 NMEH, WAKHIT 3 48, K408 27 75, 0 90~4 3 NIER, 5 50~9
I NERFEIARIEIR, 10 73~19 20 N FERIARER, 20 47~27 73 A EEEHIAREIR (4155, 2023).
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KR EZ W BBENLIRE 71k, KRG XA 5 MIE(28), BMTE(2 #E)IE 3 M (X)),
BN BEHLIREL 60 2 J2 UL E 2 A4E NBFT IR 046 . TEAEZE ARG, WA R — KR4,
HFARA TR AT S W S R . W TR AT B EESEN, AT EATES WS, HEARS
55510 B R HAR A SOE R . X T RIEEAT RN ZEN, HE AN R SE— I B G,
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Yo A R AR FRp N B -5 T BRAIR B B — RS D LA, W AE AR = 28.000, P = 0.000) & 18 1%
(o = 26.384, P =0.000)}2 PH-9 43(t=—10.518, P =0.00). GAD-7 (t=-11.626, P =0.00)% I tti B4 %
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Table 1. Comparison of general conditions between those with and without sleep disorders

= 1. BEEIRMERSFICEEARIERS — AR 1B LR

" e =
PN [H1(%)] 2.756 0.097
St 44 (37.6) 215 (46.1)
ECQ i 73 (62.4) 251 (53.9)
R (Z) 0.728 0.695
60~69 61 (52.1) 227 (48.7)
70~79 47 (40.2) 193 (41.4)
>80 9(7.7) 46 (9.9)
W AR 51(%)] 28.000 0.000
H 101 (86.3) 369 (79.2)
T 16 (13.7) 97 (20.8)
[ 11(%)] 1.690 0.194
H 98 (83.8) 365 (78.3)
X 19 (16.2) 101 (11.7)
B IR B (%)] 26.384 0.000
TeAg P 17 (14.5) 132 (28.3)
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1 P 1 0 43 (36.8) 166 (35.6)

2 P L 33 (28.2) 52 (11.2)

3 Pl DA b A P 24 (20.5) 116 (24.9)
PH-9 V43 (47) 5.67+4.07 2.16+0.59 -10.518 0.00
GAD-7 V43 (41) 1.70 £0.65 4.04 +3.50 -11.626 0.00
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PAHE X % 4F A\ BEIR RS MRS &, BL PH-9 23 GAD-7 43« W . & XA 9 [ 78 34T Logistic
[5] 92041 & B, PH-9 (OR = 1.144, P=0.001). GAD-7 (OR = 1.403, P = 0.000). & J-18 559 /& (OR = 0.009,
P =0.027)4+ X 2 A\ BEH OUEIR S 1 & . Lk 2,

Table 2. Binary Logistic regression analysis of risk factors for sleep disorders in the elderly community population

2. HXEBFE ABHERERSERE RN T Logistic mYA5Hr

ZE B SE Wald > P OR 95% CI
PH-9 4 0.134 0.039 12.055 0.001 1.144 1.060~1.233
GAD-7 %% 0.339 0.057 34.990 0.000 1.403 1.254~1.570
A 0.415 0.333 1.555 0.123 1.514 0.799~2.906
&I -0.777 0.352 4.859 0.027 0.099 0.230~0.917
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BEER., i, HIFEMER . PH-9 M GAD-7 PN EE Gt 28 LK. #t—Litr
Z-JC Logistic [FIH T 7R, ZHENBEG IFB MR LR RS AR IR A T S5 AR B A P 37 £ 8 PR 3%
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R ML BE R T 0 SR AR o X R R4 1T B 5 PR S AN IR, A A s R IR
R 1) % A N REAR b ™ (W 3R 155, 2021). (R, B4R N A FF SRR 5 B AR o3 7= A — s F T 52
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