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Current status of sleep quality and its impact on quality of life among

rural residents in Fumin County, Yunnan Province
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Abstract: Objective This study aimed to analyze the current status of sleep quality and its impact on the quality of life
among rural residents in Fumin County, Yunnan Province. Methods A multi-stage stratified random sampling method was
adopted to select 2 503 rural permanent residents aged 35 and above in Fumin County for face —to —face questionnaire
surveys. Sleep quality was evaluated using the Pittsburgh Sleep Quality Index (PSQI), while the short form 36 (SF-36) scale
was used to assess quality of life (QOL) scores. Results The prevalence of sleep disorders in the surveyed population was
19.70%, and was higher in females than in males (24.40% and 14.70%, P<0.001). Prevalence of sleep disorders increased
progressively with age (P<0.001). Individuals with lower levels of education had higher prevalence of sleep disorders (P<
0.001). Multiple linear regression analysis showed that individuals with sleep disorders had significantly lower scores in
domains of Physical Component Summary (PCS) and Mental Component Summary (MCS) than their counterparts (P<0.001).
Conclusion The prevalence of sleep disorders among rural residents in Fumin County of Yunnan Province is relatively high.
Health education regarding sleep —related knowledge should be enhanced, particularly targeting females, the elderly, and
individuals with lower educational levels. Furthermore, taking measures to reduce the occurrence of sleep disorders could
help improve their QOL.
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Table 1 The sleep quality of rural residents aged 35 years and above with different characteristics in Fumin County, Yunnan Province [n(%) ]
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Table 2 The sleep disorders of rural residents aged 35 years and
above with different characteristics in Fumin County, Yunnan

Province [n(%) ]
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Table 3 Quality of life scores of rural residents in Fumin County with different sleep quality conditions [ (x + ), points ]
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Table 4 Multiple linear regression analysis of PCS and MCS composite scores of rural residents in Fumin County
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