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Analysis of the accumulated risk and influencing factors of

nighttime sleep duration among Chinese adults, 2010 —2020
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Abstract: Objective To investigate the prevalence and influencing factors of insufficient sleep and excessive sleep among
Chinese adults from 2010 to 2020, thereby providing a basis for policies aimed atimproving sleep conditions for adults.
Methods Data from the China Family Panel Studies ( CFPS) between 2010 and 2020 were utilized. Self — reported nighttime
sleep duration was measured, with less than 7 hours classified as insufficient sleep and 9 hours or more classified as excessive
sleep. Chi — square tests and Poisson regression models were employed to analyze the frequency and influencing factors.
Results A total of 9,505 individuals were included in the study. The results indicated that 45. 84% of adults reported never
experiencing insufficient sleep, while 48.27% of adults reported never experiencing excessive sleep. Poisson regression
analysis indicated that females (RR =1.073, 95% CI.: 1.028 — 1. 119), increasing age ( RR =1.404, 95% CI. 1.305 -
1.511; RR=1.887, 95%CI. 1.755 -2.030; RR=2.092, 95% CI 1.934 —2.263), urban areas (RR =1.219, 95% CI.
1.178 —=1.260) , eastern region (RR =1.346, 95% CI. 1.287 —1.409) and central region (RR =1.430, 95% CI. 1.370 —
1.492), general health (RR =1.114, 95% CI. 1.075 - 1.154) and unhealthy status (RR = 1. 164, 95% CI. 1.109 -
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1.221), and higher depression symptom scores ( RR = 1.018, 95% CI. 1.014 - 1.022) are risk factors for increased
frequency of insufficient sleep. Married/ cohabiting (RR =0. 894, 95% CI. 0. 816 —0.980) , high school (RR =0.951, 95%
CI: 0.904 —1.000) and college or above (RR =0.894, 95% CI: 0.828 —0.965) , BMI < 18.5 kg/m’ (RR =0. 932, 95%
CI. 0.871 —0.996) are protective factors against increased frequency of insufficient sleep. Aged 30 —44 years (RR =0.757,
95% CI; 0.712 —0. 806) and aged 45 —59 years (RR =0. 834, 95% CI. 0.783 —0.888) , married/cohabiting (RR =0. 920,
95% CI; 0.847 -=0.999) , junior high school (RR =0.822, 95% CI; 0.789 —0.856), high school (RR =0.667, 95% CI.
0.627 —=0.709) and college or above (RR =0.416, 95% CI. 0.371 - 0.467), urban (RR =0.737, 95% CI. 0.709 -
0.766) , eastern region (RR =0.698, 95% CI. 0. 667 —0.730) and central region (RR =0.768, 95% CI. 0.737 —0.799)
are protective factors against increased frequency of excessive sleep, while unhealthy (RR =1.100, 95% CI. 1.046 — 1. 158)
is a risk factor for increased frequency of excessive sleep. Conclusion The frequency of insufficient sleep and excessive sleep
among Chinese adults is closely related to various sociodemographic factors, physical and mental health conditions, and
smoking habits. The government and all sectors of society should prioritize high importance on the sleep conditions of adults and

take effective measures to improve sleep health literacy among adult population, ultimately promoting overall health and well —

PRAC TR 2= 2% 2025 4E55 52 %55 6 ] Modern Preventive Medicine, 2025, Vol. 52, NO.6

being.

Keywords : Insufficient sleep; Excessive sleep; Influencing factors; Adults; CFPS

BGAT N B AR I 2 L Ry — 4 32 TR A A 3
A o ) R, B AR AN JE 5t 22 H 2 33, 7™ 5 ) B >
e . K IHREARAS 2 A 0] BE RS AR B L v 0l BE R
T o I 25 2 A P B ARG 2 A A
AT SR AR AR SAE  R REm B AR 2 RN
— PP BRI AT . E IEST R, 2002—2022
AFTR] A A R RBEIR AN R RN 4. 1% ~17. 1% Ft
Z16.79% 7 [EIF, BEHR 3 22 500 14 e IR
JE AR NI E T W S At S ohfg sz A e '
Nk XSS AR A T AR
NEARAS A2 N3 22 110 T B Rk, (L300 5 6 78 v 4K
T, i = A0 A A R ) R A B TR R, EL MUK
AR D . ARBFSTFE T 2010—2020 47 [ K
JRE A0 S R A RS R vl R AT A W B R AS A2 i
LN BT R 2, B A R eAas AR N R AR £ B 2
BEHTILA FSIE S

1 #REFZE

L1 FARBR FRDRIE I RS hE KR
EEE#A” (CFPS) I H 2010 4F 2014 4F 2016 4F- 2018
AR 2020 B . XA RAGIL R E A YR 2R 1R
PRZE 122 I E (| 4L . TRBO0001052 - 14010) , ik
AR S H BE 2 38 R, 2 9 505 MR,

L2 ardeanasC (1) R BRIy 200 5 73 06 A
HIGHS [B] , “ AN LTS AR A, — i oL, QR R K2
EJLA/NF? @ TAE H 4K KA MR LA /N7 Q1K
B HERXKAEILA/N”, Hp, 05 QM E
JF o A2 Vi R I A0, Dol ) S 359 7 K e MR
] = TAEH x5/7 + KRB H x2/7" 1158, 4543 IE
ARE LA K 3 [ 50 T3 B 4 ol O O HE AR, A BI04
SEXRERBRARESE] <7 /N 5E SOA BREHR A /2, =9 /N
I 5 SR BREIR G 2212 AR B A A A A [

JSCAF N B AR AN J R B HIR A Z2 A3, R O ~ 5, 3K
g 7 ()R L  (2) MR A AR IR B . 4R
Wk 18 ~29 2 30 ~44 % 45 ~59 B =60 %,
WS RARDL 73 A AU L C 8/ [F) Ja e /e fly . SOt
FERZ K23 5 52 Vi % A i 32 208 K- F1 A
E RO S EE T ER U S HE P Wapobig
FFAR RN 52 D538 B I 0 B A Btk 10, BMI
SR (kg) 55 (m) FIOr 2 1, 73 i ( < 18.5
kg/m®) IE% (18.5 ~23.9 kg/m”) M (24 ~27.9
kg/m”) FIALHE( =28 kg/m”) o HIHBAEIR R I 167 27 i
PO IPAR R (CES - D) il &, 43351 25 TH 1 i
Bk A RN AR TC B A R SR A 3 T
X6 AR, ZYiss BV & — 8 P B S
REPIIR (0 = JLPRR, 1 = &8 ,2 = —FAf1H],3 =
AW, 4 = WA, B3 0 ~24 43, 53 B0 R IARAE
AR, TR 2 R O, AR T 2
— AW =3 K

1.3 %itodr SRH] Stata 16. 0 Ff4:4b B A 5341 4K
it o A FATEORIT A 43 HE R IR AR IE AR BER BIR 75 2, R
FH X KB AN F K30 43 HT 20 18] 25 53, SR YA [l Y 455 7
PEAGAN [ A 2 B B Je e AR 5 22 1 XU, XU
[t (Risk Ratio, RR) j& 2 #5 2H 1) K A R H AR R ER 1Y
RAEFRZI,RR > 1 A ZRE R 5304 A K
W5z P38 TR DGR, A 36 7K T A AU o = 0. 05

2 5% R

2.1 AR AHFFILGIA 9505 Z AN, Hrp
JeAT R 5 483 A (57.69% ), iR 4 022 A
(42.31% ) ; &Pk 4 776 A (50.25% ), BE 4 729 A
(49.75% ) ; 4E W 4> #i Sl 18 ~ 29 % 1 288 A
(13.55% ) ,30 ~44 % 3 573 A\ (37.59% ) ,45 ~59 %
3494 A (36.76%),=60 % 1150 A (12.10%);E.



IRAC TR B2 2% 2025 4F4E 52 %5 6 #f  Modern Preventive Medicine, 2025, Vol. 52, NO. 6 « 1113 -

S/ REA G 90.58% ; SCALRRE LN E R UL T hF (8%
(44.69% ) ; JEAE T Hh s b DX A9 Eb 151 d5 =5 (41. 44% ) ﬁifﬁ‘[ s i
\ \ HiX [ (%
H PR — R AN 2 (48.24% ) . W3R 1, o 3 039(31.97)
rhA i X 3939(41.44)
FT1 AN O FEAKEE Vo R X 2 527(26.59)
Table 1 Basic characteristics of the sample population AR (%) ]
p — fee B 4 585(48.24)
%{'T‘ LA - 3 552(37.37)
L (%) ] YN 1 368(14.39)
o 4776(50.25) s
itk 4729(49.75) BMIffi (kg/m*) [n(%) ]
<18.5 662(6.96)
@?Z(jg)w%ﬂ | 288013, 55) 18.5~23.9 2 493(26.23)
: 24 ~27.9 5771(60.72)
30 ~44 3 573(37.59) g $79(6.09)
4559 3494(36.67) ERFEARIESY (v £5) 2.91 £3.70
=60 1 150(12. 10)
USRI [ (% ) ] YL ]
" x 6 476(68. 13)
Al 362(5.91) H 3029(31.87)
;ﬁg/ﬁjﬁ 8 610(90.58) A n(%) ]
%’E;/“'%ﬁo 333(3.50) x 7 872(82.82)
Xfﬁziag)] 4248(44.69) A 1633(17.18)
n 3 175(33. 40) Hitln(%)] 9 505(100.00)
e 1 434(15.09)
e R I 648(6.82) 2.2 FREIHAE T E R FARER R T RIS A
?é‘*?m'*%” U, 2010—2020 4R i) , P oA 28 77 Bk B A J2L 149 L A6 5% 25
o ot e 45.84% T2 7 5 ¥ K BA 1 BE IR 2 9 L ) S 2
& 620(6.52) 2% o BEEHRAS BRI AR IS | WS RO L S AR
Wi;‘“ )] < 483057 60 & WS HLIX B PR BMI (B FAARAE IR - 3A
o PO eI LML R (P <0.05) . W2,
F2 N[ERAAEH E SRR AR AN AT UK ) 2 A7 17 1
Table 2  Distribution of sleep insufficiency frequencies among Chinese adults with different characteristics
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P4 S i X 1352(53.50)  647(25.60)  321(12.70) 125(4.95) 64(2.53)  18(0.71)
AP (%) ] 112.678 <0.001
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H 707(43.29)  393(24.07)  256(15.68) 157(9.61) 82(5.02)  38(2.33)
Eitn(%) ] 4357(45.84) 2313(24.33) 1402(14.75) 775(8.15) 475(5.00) 183(1.93)
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Table 3 Distribution of excessive sleep frequencies among Chinese adults with different characteristics
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30 ~44 1792(50.15) 1023(28.63)  471(13.18) 214(5.99) 63(1.76) 10(0.28)
45 ~59 1762(50.43)  918(26.27)  470(13.45) 236(6.75) 85(2.43) 23(0.66)
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% 2398(46.96) 1411(27.63)  745(14.59) 374(7.32) 138(2.70) 40(0.78)
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PAC TR B2 2025 4E55 52 %5 6 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 6

- 1115 -

(8ek)
HEAE 0K 1K 2K 3k 4K 5K X/ F 8 PH
ZR P HL X 1673(55.05)  803(26.42)  345(11.35) 155(5.10) 48(1.58) 15(0.49)
R IX 1996(50.67) 1129(28.66)  487(12.36) 220(5.59) 89(2.26) 18(0.46)
DY X 919(36.37)  750(29.68)  470(18.60)  275(10.88) 91(3.60) 22(0.87)
APEEE [ n (%) ] 72.227 <0.001
fatE 2198(47.94) 1326(28.92)  652(14.22) 283(6.17) 102(2.22) 24(0.52)
— 1819(51.21)  977(27.51)  434(12.22) 227(6.39) 74(2.08) 21(0.59)
PN 571(41.74)  379(27.70)  216(15.79) 140(10.23) 52(3.80) 10(0.73)
BMI & (kg/m?®) [n(% )] 31.970 0.006
<18.5 304(45.92)  187(28.25) 97(14.65) 52(7.85) 19(2.87) 3(0.45)
18.5~23.9 1280(51.34)  695(27.88)  309(12.39) 140(5.62) 51(2.05) 18(0.72)
24 ~27.9 2701(46.80) 1641(28.44)  834(14.45) 419(7.26) 144(2.50) 32(0.55)
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WA 2.194 0.822
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[ (% ) ] 11.047 0.050
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At 4588(48.27) 2682(28.22) 1302(13.70) 650(6.84) 228(2.40) 55(0.58)
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1,2k =23k =3,4K=4,5K=5), 1A A%ER
GRATARSENE R RS 25 0 B oR, 5ARE 18 ~29 £ M
kb ,30 ~44 5145 ~ 59 5 H R pER T 2 AR R R
(P<0.05), 5RUESH L, B 05/ R &2 EIRT £ 1
PRI E (P <0.05)  S/h3CfbAHE, B s
R K UL bR 2 R &R (P <0.05),
SR A B, S AR R MR IR G Z AR IR R (P <
0.05) o 55 PUFFH DX AH Lb , AR 30 1 DXR H 35S s X2 i
M Z BRI AR (P <0.05) o S {EFEAH HL, A {d R
JERER T Z A fER R (P <0.05) , L3k 4,

Fa P E AR BRIRAS RS B AR AT 22 450052 I R 2 9 8 [ U 3 BT

Table 4 Poisson regression analysis of factors affecting sleep insufficiency and excessive sleep frequencies among Chinese adults

R R IR AN RN 5 &
RR{4(95% CI) Pl RR {#(95% CI) P

PR (Ref : B3 1)

Regis 1.073(1.028 ~1.119) 0.001 0.996(0.951 ~1.043) 0.871
AEH (%) (Ref:18 ~29)

30 ~44 1.404(1.305 ~1.511) <0.001 0.757(0.712 ~0.806) <0.001
45 ~59 1.887(1.755 ~2.030) <0.001 0.834(0.783 ~0.888) <0.001
=60 2.092(1.934 ~2.263) <0.001 1.036(0.966 ~1.111) 0.320
WS WAAR DL (Ref : KU )

s/ 5 & 0.894(0.816 ~0.980) 0.017 0.920(0.847 ~0.999) 0.049
B/ 1.045(0.935 ~1.169) 0.435 0.911(0.812 ~ —1.021) 0.109
SCAERBE (Ref : /N2 R L)

FoIlssl 0.976(0.940 ~1.013) 0.206 0.822(0.789 ~0.856) <0.001
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(#:3%)
R AR AS 2 RN T &
RR {#(95% CI) P{H RR {(95% CI) P4

B 0.951(0.904 ~1.000) 0.049 0.667(0.627 ~0.709) <0.001

KeER UL 0.894(0.828 ~0.965) 0.004 0.416(0.371 ~0.467) <0.001
L5 (Ref 41K

rh 4% 1.018(0.984 ~1.052) 0.300 0.941(0.907 ~0.976) 0.001

=) 1.062(0.994 ~1.135) 0.076 1.011(0.943 ~1.083) 0.763
WZ (Ref: 2AT)

IR AR 1.219(1.178 ~1.260) <0.001 0.737(0.709 ~0.766) <0.001
DX (Ref ; PUHRH{LIX )

AR HBIX 1.346(1.287 ~1.409) <0.001 0.698(0.667 ~0.730) <0.001

rF S L X 1.430(1.370 ~1.492) <0.001 0.768(0.737 ~0.799) <0.001
A IFAERRE (Ref : f5E)

— 1.114(1.075 ~1.154) <0.001 0.966(0.930 ~1.004) 0.079

NG 1.164(1.109 ~1.221) <0.001 1.100(1.046 ~1.158) <0.001
BMI {fi (kg/m*) (Ref;18.5 ~23.9)

<18.5 0.932(0.871 ~0.996) 0.038 1.046(0.978 ~1.119) 0.190

24 ~27.9 0.965(0.931 ~1.001) 0.057 0.988(0.949 ~1.030) 0.575

=28 1.051(0.983 ~1.123) 0. 144 1.034(0.955 ~1.120) 0.408
FABIE IR (v £5) 1.018(1.014 ~1.022) <0.001 1.000(0.996 ~1.005) 0.932
WA (Ref : JC )

H 1.040(0.997 ~1.085) 0.072 0.961(0.917 ~1.007) 0.096
ARG (Ref: 5)

H 1.041(0.997 ~1.088) 0.070 0.984(0.937 ~1.033) 0.509
3 W B IS, IX AT RE -5 rP AR N BEAE AR 36 R AR R 07 R B o

2RI 7R 2010—2020 4F[1], (Y 45. 84% (1) 1%, 4F
DKL Kt R I R 2, 48. 27% A K H B IR i
H i 50% (1 AR N TE X 4T Hh i 38 i B B I K 1)
1, o 6. 93% KRR A JE 2. 98% KW HE AR 2
IXRELE SRR T AAEATSY , AN 4 A W 55 2 30 b [ A 4
J R BEIR A A RN 5.5% ~17.7% " L m T
KB B DR R 12.3% 1 i 45 B
HO AR RN 11, 6% 1) @l A K1
B SEL RN IV N B I e = P
B MR 1 75 2 o

ZHRZ AP EVESATE R T LoPE AR RIS IR
R AR s DX AT H o s X A R R 25— 8 RT AN R B 1
AR RT3 45 v S HEE BIR AN J2 A0 VR 38 22 1) & 6 R 2R
O/ 71 5 R K 2% 2 A B BMI {H < 18.5 kg/m’
FEHEIRAS B IRRIG Z (ORI 2 . 30 ~44 2 F145 ~
59 % B/ Wb E TR R R A DL AR AR
S L DX R AR 5 b XS B MR At 22 A VR 386 22 i AR R 2%
F VA e 2 BRI 205k 3 2 M fE B &

LTYEM T BRI A 2R E &, 5k
B gL RIS — B, AT RE S PR 24 B S B AR
M2 SR ITMFREA O G, BEIRAS 2 XS B
AP A HE AT S 2B 30, 3 AT BE 5 AR i S A ke nd A=
HLAE T M A2 ML 1 22 L) R AR 0 TR 1 8 b 46 X
30 ~44 % F1 45 ~59 % ) AAE N BEHR i 2 XU 538

MRPREA OC, CUSal[R] a2 AT RIS &, BEIR A A2
P8 RS A5, 3k AT R -5 A G ) i 5% 28 17 A 0 B S
RERIA T RS A 5%, A B T G fff A= I 1 0 R ek < e S
Bkt CHEER ) o 0 AR 22 XU o LI, R B AR
S ) A0 3 ) D 2R X B IR 5T 6 A FRA S I, K2
B VA B2 P M T /e B LA 3 B AR et 22 19 KU
B, T AR AT AR TR A T A B S o 22 14
WA, 1k 5 AR T A BRI, AT Sk
PR R B 0T 2R A0 AR 1 PRI | B IR £t B R R 2
A Ko S R A AR AR T ARAS PG
b DX B AR AS J2 XRG4 v, T B R it 22 8 XU A1 o 3
G LVEBFRRAE T T R AT R A S A T
TAER R GE BN RS AT AR X
SRERAL S R TP ER CETE R R, A PR —
ANEEFRARFT H PR & RIS 2 XU 2 2 1% 0, ]
PP A R 2o 22 DRSS LA T R A, S P 5 A MRS J XL
o IX 5 [E A AMIFFE— 2, K8 B ) 5 22 o4 4
T AR PR AR A o Jil L0 2 DI AH O, HLEE
SRIEIT I AR ELBRAR T AR AR PE 4 A
—NEA, AR JE A IXURS: Sk 2 14, 3 T RE - AT
SUE PR A IR e B 175 28R 7 LA 0 B g 38 45
PRIRA K, A W B HI [ 2, $2 T+ B B K,
I NI F8 BRI, 5 % At B £ 1% 05X, LRI I AT AR
R A 2

55 DI R N R R BIR 5 22 4 s 2R 01
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Logistic [B] A Y 3 i H 52 i R 2 9 F SR AN [R), AR 0F
ST FH 3B B ] 2 000 A s el R A B R A 2 T e
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