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Abstract

Background: The service targets of rehabilitation hospitals are mainly the elderly, disabled people
and chronic patients, and they have high requirements for the quality of medical services pro-
vided by the medical staff of rehabilitation hospitals. Sleep quality is a factor that affects medical
quality. There is a lack of research on the sleep quality of rehabilitation medical staff in existing
studies. Objective: To investigate the sleeping’ quality of employees in a tertiary rehabilitation hos-
pital and explore its influencing factors. Methods: A self-made questionnaire was used to obtain
the general information, working style, lifestyle, and anxiety and depression of medical staff, the
Self-rating Anxiety Scale (SAS) and the Self-rating Depression Scale (SDS) were used to evaluate
the sleep quality and depression scores of medical staff, and the Pittsburgh Sleep Quality Index
(PSQI) to evaluate the sleeping quality of medical staff, and use single factor analysis and mul-
ti-factor regression to linearly explore the influencing factors of medical staff’s sleep status. Re-
sults: There were 321 valid questionnaires (99.68%), and the average PQSI score was 7.44 * 3.57,
which was significantly higher than the general domestic population, but lower than the medical
staff of domestic tertiary general hospitals (P < 0.001); a total of 184 people (57.3%) suffered from
sleep disorders, sleep disorders and non-sleep disorders often result in significant differences in
the scores of each dimension of the PQSI; Logistics Regression results show that those who do not
participate in exercise (OR = 1.655, 95%CI: 1.105~2.837) and work night shifts (OR = 2.05, 95%CI:
1.173~3.617) and anxiety (OR = 1.16, 95%CI: 1.098~1.225) are independent influencing factors of
medical staff’s sleep status. Conclusion: Rehabilitation hospitals should pay attention to the sleep
status of medical staff. They can improve the sleep quality of employees and further improve the
quality of hospital medical services by organizing cultural and sports activities for employees,
reasonably formulating staff shift systems, and conducting regular psychological counseling.
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WERR AN A2 AT S EOCAZ A TR AP & I, YT MR PR 2 12 25 DA R Zh RE AN AL 2 Th g
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B R 0 % I 97 R 45 IR AR L Ak 4
2. M55
2.1, EEFR

2023 4£ 03 H 01 HZ 04 H 25 HIME], xfpeiig fith = HREE LRIEEFES N R ERGIHE, 99
N 1) BEZN; 2) stERE. AUt E2E6 28006 321 4y, AN 99.68%. W FifE
e N B RASZ A TR L 2 HE (0 5)

22. BEAR

221 EXERRE

SRHCE R A R — MR TAE SO, R R EAREER . MR, Bm. E Bk, el
S SRS . BRFR. MOREFTE. TR, B DAER R A AE . Hh, g, REA RS
HiR, o8 B AR B 5% (Body Mass Index, BMI). BNV AIGIKEEE . . BERA R, FEIAR.
RN BERBITIN . JLE BRI Gfleia . Badk. 0 KL AR Wit LUl . G50k
DL NG O, BRRR O N CHRAR WIZERFR . AP HRAR S R ERFR . ARy X 5 5 A AR A
TARERAZ G AR AT O RSB T s

2.2.2. EERRIRLITAE

K FH UL 2% 2 BEHR 5 % (Pittsburgh Sleep Quality Index, PSQI) A/ A % 4 i B AR 5 £ [5]. PSQI F& 135
] 0 2% £ K A5 #PRHEE T Buysse 18 +28 N 1989 “E4ufhil 1, T ZHFIFAEN GUE 1/ H FEIR R
o PSQIKH 9 AN E VA H VPG BRI BT &, Bk 18 Bisk H, Wias 7 MEEERING, AEflE
0~21 ZJd], sy Hubk e R RMEAR T R 2, B4y > 7 VP HONBEIR S, BI04y > 2 Py iz ek S
PRATAE I8, 1% 3% [ P B M(3.88 + 2.52) 47[6] -

2.2.3. #PHRRZSITAL

HIABRBEVFAN K H Zung [7]5 1965 4F 4 il (404K H ¥ 53 (SDS, Self-rating Depression Scale), % &
#IL20 MEH, HA% 2. 50 6. 11, 12, 14, 16. 17, 18 A1 20 A/RJFICHE, M “EHBIR A K
)7 2] “HRKZHEE” 5] 4~1 4y, A 10 BUNIETRE 8, M AR AR 2] “4RK 23
FE 7 23, 1~4 J3 o 20 ANk B A0 B R A5 2] SDS (AR 4y, KA TR LA 1.25 JiF B AR A bRt
KLY R E NI 15 (41.88 £ 10.57) 45, SDS 43 FHEH A 53 43, >53 4 A HIAREEIR, Cronbach’s « [8]
=0.814,

2.2.4. EEREITME

FEFORSVEN R Zung [91F 1971 441 42 FE H PE & K (SAS, Self-rating Anxiety Scale). SAS 3t
20 N&H, Hr s AN NIERESY, 4% 1. 2.0 3. 4. 6. 7. 8. 10, 11, 12. 14, 15. 16, 18 120, 5
ANIH N ALy, BFE 5. 9. 13 17, 19, AV “EA BIRA G R 7 2] 4R 2 B R 5
A 4~1 4y, IETVFE, M “WESIRDHERE” B AR ZHEE” HRIAE 1~4 55, S0 E0H
RIARL 43, A2y LL 1.25 o BB BRI bRtk e 4y o 1% 53R [E N 588 (37.23 £ 12.59) 43, SAS 4 FHH AN
50 43, >50 /3 AHFEREFELR, Cronbach’s a [8] = 0.803.

2.3. BN E T ERRETE
BIEMERE TGRS, HRAENRELES NS, NRIERSESEEE, WERmE%HE
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B EANDLEE, MBS i WEEHSEEE, REREIEEME, MRS E/NT 3 28hEk
B OB RIREL OB A HEAT M KU 2 v A5 U BRSO\ SPSS 27.0 Gt
24, GtER*

i SPSS 27.0 Guit AR AT EAE /3B, THEBDRILAIYE + R (X £s)Ron, THETRERHE 7
FLRIR (%) KAt FRIR K T 2047 Logistic [F1H A HT 5 Giit24 771k, K36 /K#E o = 0.05, P <0.05
NESAG R L
3. &R
3.1. PBEMNRELRERL

WA X G 2ot 263 N(81.9%), Tk 58 A(18.1%); K/ A 21 % ~40 %/(81.3%); £ —=/r2 W&
(67.3%); KB/ AR UL ESCFRE(78.5%); & MNIRFRERINA /A, E B HIH(48.3%) Al 247
Fr(36.8%): BNV ATHEC /- H. HARTEHLIZ 1.

Table 1. Basic information of the research object

1L ARMIREKFER

e vl N#(n) R EE (%)
1 53
5 58 18.1
% 263 81.9
R B
<20 0 0
21~30 137 42.7
31~40 124 38.6
41~50 42 13.1
51~60 18 5.6
SRR AS
Ly 105 326
Cis 216 67.1
HARR
JCHRFR 48 15
HIZLERRR 155 48.3
R ERFR 94 29.3
R ZRURFR 24 75
=]
N 69 215
AFE 225 70.1
fist £ R DAk 67 8.4
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iAN1
IR EA 75 23.4
/A 132 41.1
EES PN 15 47
JEEIN R 46 14.3
BN IR YT I 49 15.3
JLERREE BT 4 1.2
G il i il
f 56 17.4
I 265 82.6
P oz i
& 126 39.3
i 195 69.7
R 5
fa 34 10.6
I 287 89.4
TR 52
H 30 9.3
T 291 90.7
JE AR TR (2N

<40 70 21.8
41~50 174 54.2
51~60 51 15.9

>60 26 8.1

MOl 8] (4F)

<5 4 92 28.7
5~10 4 100 31.2

11~20 4 93 29

21~30 4 21 6.5

>30 4 15 4.7

TAET

AR 159 495
PR e 162 50.5

3.2, HENRERRE

321 A HA NI G 1 PQSI 341534 7.44 + 357 43 LA PQSI 24 > 7 401E A BERRFERS 2 Wrkrik, 3t 184

N(57.3%)H MEIRFERS, 137 A (42.7%)TCHENRFERS o
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DL AT 23 > 2 MR N2 I IERR ) 2 Wrbs ik, eit: 35U BREAR T & n) 7 120 A(37.4%), \REF [E]
) 128 N (39.9%), HEARAS KM@ 157 A (48.9%), HEARZCE A 47 N (14.6%), —EWAEARFEAS A8 60
AN (18.7%), fEIRZ5H01H 5 16 N\ (5.0%), HIAIThhERERS 186 A (57.9%).

I IR o A 2EL 7 1 LR 0 B NBERN (] BEERIRET G . BEARZSCR . TOLMEARFERS . MEIRZMEM. B
) 3y e o A S 25 4 L 195 9 3 45 T R AR 5 A7 4 42 2 AR [R] (P < 0.001) 0 AH DRSS R L4 2.

Table 2. The subjects’ sleep scores (X +s)
%= 2. AENRERESER(X+s)

e pe=s2y B ADAL R T p
32 W R AR R 1.26 +0.81 1.71+£0.67 0.66 +0.55 15.52 <0.001*
N 6] 1.33+1.001 1.82+0.93 0.67 £0.67 12.85 <0.001*
MEAR I < 1.48 £0.939 1.9+0.86 0.92£0.73 11.01 <0.001*
HEHR AR 0.51 +0.856 0.76 = 0.99 0.18 £0.45 7.02 <0.001*
= W A 1 1.02 +0.668 1.31+0.62 0.62 £0.52 10.62 <0.001*
fEIRZ) 0.18 +0.592 0.3+0.75 0.02+0.15 4.98 <0.001*
H [8] T e A5 1.67 +0.986 0.17 £0.78 0.99 +£0.83 13.07 <0.001*
PQSI &5 7.44 +3.57 9.96 +2.77 4.06 + 1.67 2213 <0.001*

T MR BA REEESR .

3.3. FRHHEPENRAERREELE

RRRSTERRY, AERKR. 2EEESINEE. AFEMLEE . GIERYE. Aotk A E
ARIIEESS N B, 2 PSQI M FEAE S i 24 25 52(P < 0.05). M PSQI #5 Bz 1-EAN AN [R] 4 5 6 A [FIRRAE 12545 A\
BRI AT 7 8 Mg BB R, BMI 418 E W BERR b 1] LB A 4 iF 5 22 57+ (P < 0.05), BMI
BRI 55 N A A B s AR B AS 15 7 AN [RIHRFRES 25 N\ G348 FH AEHIR 25 i 4 P 22 7 35 (P < 0.05),
TR S 55 N G Aok R AR 259 AT %6 B s AN RO 25 45 N 2 A BRI 1) b A7 75 553 4 72 57 (P < 0.05),
Forh R IR TT IMBEAR A M K, IGPRERAE fd s J2 T4 S N0 0 3 S e B o . O\ BEERS [) L 3200
MRS AT R H (7] DI RE P 25 4E 2 (P < 0.05), 4% SR A S (1 BRI 05 2L 5235 S0, LN [R) L BEEAS
PR AN H 18] ) BE R RS S5 48 FE (43 70 2 38 T AR MO B 28 N 08 1) 32 MR AR B A5 15 70 LA B35 2 5
(P <0.05), MMEEFK KT 30 AF BRS8N 57 BEAR RS 15 7 f iy s A TG HE 2 S8 35 5 M I8 55 N DR ) = WL B
Ji i X N B ] (P < 0.05) s 11 -4 5 58  FI 6T 25 25 N S B IRCER 450 P 5 4 P 8 2 7= A (2 2 5l (P < 0.05).
R RG-SR WL 3.

Table 3. Single factor analysis of sleep quality and its dimensions among medical staff in rehabilitation hospital

=3 RETHERESARERRERSHEENERZSH
PSQI &7y FMBEARST  ARERS[H)  REARASIE  REARZCE  EMEEIR  fRARZGY HINZhEE

VSR “mee) mrReN (UFE) RG] TFE)] WERTEE] [TFE] BT
— et
) 0.24 151 0.85 2.09 0.23 0.08 1.88 1.21

(0.807) (0.329) (0.269) (0.551) (0.944) (0.636) (0.419) (0.463)
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P 0.33 0.34 0.009 1.266 1.021 0.875 0.493 1.54
B (0.803) (0.793) (0.999) (0.3) (0.384) (0.454) (0.688) (0.204)
o 0.728 1.142 0.776 0.012 0.088 0.054 1.921 2.187
a (0.32) (0.946) (0.383) (0.499) (0.859) (0.124) (0.508) (0.547)
BMI 0.644 0.271 1.955 0.214 0.53 3.331 0.416 1.195
(0.587) (0.846) (0.121) (0.887) (0.662) (0.020%) (0.742) (0.312)
LT 3.348 1.332 1.602 1.194 2.495 2.207 3.327 2.228
A (0.019%) (0.264) (0.189) (0.127) (0.06) (0.087) (0.020%) (0.085)
27 1.251 0.311 2.298 0.529 0.335 2.201 0.403 1.875
- (0.288) (0.733) (0.102) (0.59) (0.716) (0.112) (0.669) (0.155)
B 1.983 1.296 1.32 3.058 1.418 1.249 0.995 0.431
" (0.081) (0.265) (0.255) (0.010%) (0.217) (0.286) (0.421) (0.827)
- 0.018 0.008 0.821 1.489 1.095 2.048 0.253 0.098
(0.27) (0.544) (0.847) (0.203) (0.434) (0.074) (0.861) (0.487)
T 0.003 3.657 10.263 1.957 0 0.091 1.003 1.284
AR (<0.001%)  (0.001%) (0.001*) (0.251) (0.892) (0.001%) (0.543) (0.001%)
T 0.251 3.924 1.129 2.854 2.028 1.409 0.865 1.871
(0.361) (0.248) (0.288) (0.745) (0.49) (0.226) (0.592) (0.669)
o g 0.677 2.401 0.314 0.791 2.928 2.657 0.811 1.941
g (0.068) (0.146) (0.237) (0.079) (0.197) (0.113) (0.631) (0.698)
TAEEN
JA LA 1A 0.63 0.555 0.923 3.227 0.018 1.937 0.763 0.707
(h) (0.596) (0.645) (0.43) (0.023) (0.997) (0.124) (0.515) (0.548)
TAEER 2.847 2.175 1.119 1.669 1.266 2.853 0.661 2.015
v) (0.024%) (0.072) (0.348) (0.157) (0.283) (0.024%) (0.619) (0.092)
TAETT R 1.818 1.455 11.441 0.421 3.518 1.721 3.474 157

(EEEID)  (0.007%)  (0.011%  (0.007%)  (0.014%)  (0.282) (0.209) (0.277) (0.498)
THIRTE

4.163 5.423 0.863 2.79 17.44 24.24 90.2 6.912

FIBGAS)  0001%)  (<0.001%)  (<0.001%) (<0.001%)  (0.019%)  (<0.001%) (<0.001%)  (<0.001%)

4731 2073 3.618 3.802 15.67 13.75 16.72 0.172
(<0.001%)  (<0.001%)  (0.003%)  (0.007%)  (0.024%  (<0.001%)  (0.031%)  (0.001%)

e ORI B BB ZE R

HIHR(SDS)

3.4. BENRERRERERZNEYISH

ik PR TR 55 N\ 5L B BIRCIR 0 AR A S 2 0 DR 2%, W REE IR DT 5 2 0 DA R RIR B 5 (1) 12 Wb v 23 — 5y
P RN NN AR T, DL RI T e 45 S W O HRAR . TAE 730, AW fa] . & A, A8 R AR
THE% 6 MERMENALE, JFE Logistic [ HTCRA M ATIZ DL, IAFRHE 0.05, HEFRARAE 0.1).
SRR, RESWHESLG. TEFR. BEAEEERESZRES N REEIRR GBI R Bk
W, AN BRI R 55 N D3 B AR R0 A= TR MR 28 72 8 5 BV IR 1% 55 N B2 1) 1,655 1% (95%Cl: 1.105~2.837);
BRI B 55 N 530 R FIR P i A JRU) A2 TE BRI 45 N DR BRI P A5 1) 2,05 £i5(95%Cl: 1.173~3.617); A £:
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FETG B 55 N 01 B BERR S S R AR R R L RS 4 2 45 N 711 1.16 £i%(95%Cl1: 1.098~1.225) . 45 L L4 4.

Table 4. Multivariate linear regression analysis of influencing factors of sleep status
4. ERWARZHE RN S EREMEEVFTH

& EHAR bR Wald p OR 9%cl
THR R
HHFR 0.339 0.207 0.291 0.173 1.118 0.746 1.675
G T B 0.708 0.275 3.354 0.047" 1.655 1.105 2.837
MLk ] 0.279 0.197 2.635 0.158 1.31 0.945 1.816
TAEJ 0.723 0.287 6.336 0.012" 2.05 1.173 3.617
£ 0.148 0.028 28.414 <0.001" 1.160 1.098 1.225
AL -0.19 0.022 0.028 0.391 1.003 0.967 1.041
4. g

AL TR, 321 45 N RhILE 184 AEA BEIRRRERS, & H 2N 57.3%, HE&TENAN—
e N HEE R P 15 & A= 2R (10%~30.0%) [10]. PQSI f& 50 (7.44 + 3.57), 3% T P — % A H¥(3.88 £ 2.52)
[6], FHHEEE LRHERBLEE S A 01 EIRR L 75 B0 i OCvE . (AR EUHMZ, YiTHRE T RIERE %S L
YEH I PQSI 130 AR T R th 4 & = FHEERT B2 45 A 521(8.05 + 3.60) [11], X AJ e PSR I AR 55 X AR
A K. FEE L RIERE RS X RKE 7y DI AL G BA, A S AR RetE/N, RIEE =
SRl I EERGIED, REMUAGRED, FILREETRIES A GRS KRR T = 5E
TS YN

PR B RHERE TAEN R BERRARGL I SE A R 3R, 3T TR K2R, SRRMNSEEE
Zhntcks. TAETT. BB EER 1 AL 55 N 5L IR ) T EE R & .

B, REEESINBMZEWRE BRI RS N SRR K R . AL R R, &%
SIS 55 N G2 PSQI 20 S A & BR8], BEARFEAS . H 8] ) B8 B hs SR 4E 1 115 0 15 5 25
KT AZSIMAEBIHER I, Ja8 KAEMEIRFERG 1M 2T 1 1.655 £5(95%Cl: 1.105~2.837). & (1)
WRE Bk R 2 EL LR P MERK IR 40, BRI AP I B OIRES, AR B 2 AN S MR E, AT s
MEAR T . [ N A2 FhEE e W, v FE 9 B2 (R4 00 3 S BRI PSQI 73 80 55 [10] [12]. &H S
EE BRI NFTTRE )08, ATEBRE RPN RI54, A LHWET), S5 H I ER13]. HE
SRR, 321 BES NAHFEE SIS BAE 1 L R(K(39.3%), Rt MARES. HHES AR
SR E B, WA RSB 55 N 01 R BEARAR B o

HIR, REZEERIERZNFEE LRIZER RS N RIERRILE) 55— HER R AR, AR
PERIER 5 N A5 TR IEE 55 N G AE PSQI 4y BEHR T & S N BRI ()15 5 F35F B2 M 22 5, A3 B AR
T R AR %2 J5 4 1R 2.05 £i5(95%Cl: 1.173~3.617) . WU TAEEE % N ECEA IR, T8 7E 1 fa S e
%, RAELEHER TES NG KT, HRIEN 51 R AE A BT % 3 7 K I 2610 T A BB IR N\ Bk
WHEN LERET ERBR, (HEROR E & RN A%, HE DUORUEFRAR S & S 2R 1t . thoh,
William [14130 4, K5 TXT 6 Pl IE & AP ph i, SRR 55 TAEH REAR 354 X 8L . Rk,
& Bt S AE B DR 2 T IR S5 R S (R [R5 S I0RL 26 BRI N DL HERIERI FE, S DDA 280 7 FR R 58 N A 1)
TAER AV RS B 18], AT BEIR R EAT 22 55 N DR AR 0 St R o), B8 o I 7 AR 45 T B R0

DOI: 10.12677/acm.2024.1451427 306 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451427

PUPR S

H=, REMEAEERBE NS EEYMEE TREERE S A SRR L. AT &1 321 4k
2 NG, ARIER ARG H 3R A 50.00%, T 3 B BE[15] U 75 0 [ Py 2 K R 45 A B o 12 45 N\ B P4
KA (22.5%); FEREKHZE N 34.50%, HRIREFRIHALR(GB4.2%) M0, ©EEET EN— RN,
WHFCRN, HIAR. FERE T 4 M55 N 1) PSQI JE o S BRI 5 4k FE 454 5 TCHAR . £E Rt &8 M LA
HEES. BIASHTNEE— RN, GERE R SS N GBERFE G & AR KR 2 A N AT 1.16 %
(95%CI: 1.098~1.225). —Jjifi, KR LHRIERLEE S A G4 T A RO B RAT SREE IR, T3S
SERFOT RS N AT S ARG —Fg M QBRSO BRERITEE e, B, HiRT
WA R, WA FE G AN TS, Sl ESS N R AN FEER T . Ak, RS T RERRE T
TEN RSN T AR AR, R B RIER MR B FE KT 456 = ER . XER RS SEREESR
P25 N DU S AIKTE, 18R E RBUIUR TR, MR, Mo @, Fik, BETiiRixENRE
LRIER RS N RS RIS e, K TS RE TRIERL LS5 A RN 52 [ FRTBR,
W, 0 TR R, B LAERT), DA O A T Lt s N IRSS

el b, ARSCAE TR RS LRIEREE S A G RERRSL, FHARDT T B 55 N D3RR R A 1) 5
WK . AL SRR, FEEERIERE S A G IEOR G 2 , BEARRE RS R AR B2 & T — AR,
TETUEM. o, NEFESINEE. BRI R R 55 N T2 R A BRI RS A5 (14 057 f [ A
Fo ARG N GERS A REEIRIR DL, 8 ARSI EE %% N S IS ORTES) . BR T R & B 5]
PEGIFE . 8 BT RO BB 3 S IR AR st R 45 N A ORI T 52, I 4 I o I 7 IR 55 1) T 22«
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