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Abstract

The importance of sleep in human life is unquestionable. It takes over one third of a person’s
whole life to sleep and quality sleep is the foundation of both physical and mental health as well as
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the guarantee of normal work and life. As the sleep problems become more and more ubiquitous
at present, it is necessary for everyone to know whether they have obtained sufficient and quality
sleep and to pay special attention to their sleep health. The methods currently used to assess sleep
quality can be roughly divided into 2 categories: subjective evaluation methods and objective evalu-
ation methods. The former one mainly uses scales and questionnaires to collect subjective records
and assessments of people’s own sleep, while the latter one mainly utilizes devices to collect the
physiological signals from the human body and then to analyze the wakefulness as well as the
sleep (including sleep stages) and finally to output corresponding objective results. Different me-
thods have their own pros and cons. The present paper will give a brief introduction of the types
and appraisals of sleep quality assessment methods.
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2.1.1. ILZZEERREIRHE R (Pittsburgh Sleep Quality Index, PSQI)
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ZEREAW TR O ®RST, HEMMUERS: @ &EHVER), AOUER T HEIRIERG AT

o BRRS: RE T BRI 5T PP 5987 RIS YT ROWEE, WE T — BONHEREIR BT A A ® H—ik
RAL T —AFEE. ARG SIS - EAR, A& 2 PN B BERR ot 2 (g A, 2017).

Table 1. Pittsburgh sleep quality index
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2.1.2. EEERIRN 818 R (Self-Rating Scale of Sleep, SRSS)
FEARR 0 B PFE R (220, 2012) b LB AR P& 55 B S 2Rl R 0 i, 7 2 EPME 4
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Table 2. Self-rating scale of sleep
F 2. ERRABITER

MEARIR L B W R

W4 5 - RS i

144 FE AR IR B AR A2 i 2

O HiRiTZ7T @ EIRELY © HIRXK—& @ mMIRAY © HEIRF(REZEAE

2 AR R e B e S R R Bt T2

O BHEARMELT @ BEKELT © BEKET—E @ SREBKRELT G B SJLBERIKE

3fEM F e, ARSI

® 05k @ BP6~12K) @ AR@A3~18K) @ ZH(19-24K) ® MiE(25~31K)

AN R MG L KL BERE JL /N ?

® 9/ht @ 7-8 /N @ 5~6 /Mt @ 3~4 /NI B 1-2 /A

5448 5 N B [ 4 2

D05k @ RP6~12K) @ AMNA3~I8R) @ £%(19-24K) B ME(25~31K)

6. 18 NI J5 ] 2 75 S I ?

D 05Kk @ RP6~12K) @ HE@A~I8R) @ Z%(19-24K) G ME(25~31K)

7S AE RS e AT TR ?

® 05k @ BP6~12K) @ AR@A3~18K) @ ZH(19-24K) ® KfE(25~31K)

8T 2 B B R A IR ?

® 05Kk @ RP6~12K) @ AA3~I8K) @ £&H(19-24K) ® H(25~31K)

9. K T HEAR, 2Nz iR

D05k @ RP6~12K) @ AFA3~I8R) @ £%(19~24 K) B MZE(25~31 k)

10488 S B S5 0o 1 (0o B88) T 4 2
O EAE @ EFrE © FEOH. 28 @ O, JE 6 =71, B, MEReRK

2.1.3. Epworth FEBEE 3R (Epworth Sleepiness Scale, ESS)
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Table 3. Epworth sleepiness scale
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Table 4. Parameters provided by polysomnography
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Table 5. The advantages and disadvantages of tools used for sleep assessment
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