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Abstract

As a basic human physiology, good sleep quality mitigates individuals’ state of fatigue and enhances
sense of well-being. Instead, poor sleep causes a range of negative consequences, such as poor con-
centration, adverse emotional experiences, and increased levels of depression and anxiety. The
study aims at exploring the relationship between rumination and sleep quality among medical
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university students, and uses “Pittsburgh Sleep Quality Index” revised by Liu Xincheng et al. and
“Ruminative Response Scale” revised by Han Xiu et al. to survey 357 medical university students’
sleep state. The results shows that there are significant differences in both rumination and sleep
quality among medical university students in different gender (p < 0.05); There are significant dif-
ferences in both rumination and sleep quality among medical university students in different grade
(p < 0.01); And also, there is a significantly positive correlation between rumination and sleep qual-
ity among medical university students (p < 0.01); Similarly, the level of rumination for medical uni-
versity students can explain and to a certain extent significantly predict their sleep quality (p < 0.01).
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1. 7

PERNIEH)— P REAA BRI S, A0 A BERR BE 8 58 MR BB ST IR IR M s S e 1, $RTF AR K.
WEAR B (AU B 2 2 B 2 BRI, o 348 7 A B, OB IR 22 RN R . RERR
B AR DL DL i T [RD GG L IR MM D | BRI 1) 4 554 i, RIR A B AR IZ 3 m, b 90 J5 . 00
JERIRIG DL A, T 70 J5 80 Jav 85 JaMIBEINFRRE . Mok, /A EREAMZ SEREAIRIR T &
B AORFRAGE AR, (BT AR BER TR AV TR AR T, QMR R A b T LR IR 1] 5 I 1) 4
BACHES R E .

FELBEZAYUK, Roelofs 45 A\ (2010)45 S22 B4k E SOy B R IA] H BLAE KNG i Ji5 e 2 B — Fh 2218
BYEEzh, R4 ERA AR REM BAVESRR R S YRR I A3 P2 5 10 D 25 R A 1K
AP, XA B YL A ARG THAL L BSR4, A ORI D 8 v B2 TR EA 0SS A,
XAET O AHCEHE BRCRAREE, 2009), FE R4 RHR ) A 3R IA 3 1 24.3%, R
SRR ) UG 2R R 2 v AR BR A T R A

R & B4 SHER R EERSMER IR

Nolen-Hoeksema #/1 Jackson (2001) 8 F-42 Hh s 2 M AERE S . Bl SR 20 S AR 1 I 4 B4t S5 v R 24
Z AR ZR, W& AL BRI ARRE . BIFFE TR A ROR AR AR RS B A28 £E R PR M) 46 I R % o

Nolen-Hoeksema #iI Jackson (2001)H 5% 1 740 & 451X, HalEiEs REAE 25 22 75 & 2 [i]. A1
Tk L R R R 7 R T R A BE S AR IE B IO R . G RR, BT I G R A BRI
A 28 2 R AAFAE B A OS, 1r=0.6. A HANET 50 72D L BE A T A e T 2 JB Y J2 AR 15 26 1)
NGN 5 A R T B . 36 A I 9T 3 (Abelard, Brozik, & Haigh, 2002)4E4E T 3 [ g 125 F (1) 194 42k
PR, KA TN BRES SN A BYE BT NER, WOl B R RS R, PR
Al A BYERT R RS =N E 2 A8 RAET T B UL SRR, A B4 SRR
Ty L FRE 7 Ina iRl A S8 0K B R R A 28%F1 26%, I8 K BLAE I ORI P R 4 JE 4R
AE 3 2 LTI % S . Holdaway %5(2019)1ik 1696 4% #x H CHI 4 B4, HEIRFE. ARESLL
FAT AT AL - SRR, RAB4ESAARNE. BRABRSMAERBEA R, HEXARSIE5Ra i
AR T B, T AR A SR RN BEAR R B AH B, AR T BRI Tk N (2020) FEER T I 77 5 AR

][l
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KA Mg A DS 2 BB T — KRR, 3D HEoR 17 & B4R R AR B R 20 o U7 ik
FELAE N (2020) LA B B8 il A0 IR i B85 ) 2 R0 — F BOR VI s Bk 1) 8 1 A% i v 00 e o
B R84 Lk 2) BEREHNEE 2 B4R PR BEIR T R X SRR SE 1 R B4 S IR
iR 2 (8] B AH SR 5

FRE O¢ T & 2 A & U A A BEHIR BT B AT FEAN 2 o DRI, R I 2 A e 2 S 24 R Bl G 2 2 22 1) )
BUR R AR R IG A, XT3 m SLME MR T R, ey oy MM )t A F) o i R ) LA 20 i) i LA o 2
SO
2. MM ERZE
2.1. M8

2.1.1. KEE KRG BY%ER(Ruminative Response Scale, RRS)

B Y AIF S35 6 75 F %5 K (2009) 81T, s R 22 MR H, BREFERKR S, miElE. kE
RIBAE =ANESE . AEIR B £ (symptom of rumination) & o4 1 I E 4 00 T B SHFOLHIRIEM B HBIEL ;. o3
18182 (brooding), &M R H L 5RIE B4 4 TR B (reflective pondering) A2 il &AM A& 54 H
o FEERN R R A RET o 5 8% ZEEKH 4 J0tr, 1~4 REEMN “A7 B “m
27, DB E AR A B 4ER ™ E %8R Cronbach o RN 0.91, =AN4E% 4374 0.87. 0.74.
0.73, NFEJGENIEREE R 0.82. AW H ] Cronbach o 4y 0.95, £ & &A% 2 A+

2.1.2. TLZZ(REEAR FR B 5% 8 R (Pittsburgh Sleep Quality Index, PSQI)

1996 41 [ P AT 78 3 ) U i 465 A (1996) %t UG 2% R MR AR AR A R AT T181T, 18R - EAHE 30 MEAR
JRCEE . ONBERT ] BEARES (] BEARZCR . BEIRREAS . MEIRZYA H IR T Reis LA 7. ZEREATH
VRS ATE, 3L 19 AN E VRS H AL 5 AMEIE S H o A FRYERT 19 AN B WP HA S 7 AME T2 51,
7 AR FZ A0 PSQI RSy, AN 43 s 3R JL AR T Bl 22 . %8R 7 AN RI - T3 H [a] 1 — 5
P &% 53179 0.84 H10.85.

22. ARFERFNR

AR FH BB AE I T30, W T R CAR N AR BRI 400 44 R %4 o AR IR LR 4R
JR A2 400 £, —FLlila] 385 43, [HICR A 96.25%. BRI, —ILIRIE 357 (A &, ARk
RN 92.72%., b, P2 161 N, LBE2A 196 Ao K420 92 N, K484 N, K=
106 A\, KPU(ELERT)FL 75 N

48— [, X BT3RS A9 SE AT EpiData3.1 #EAT50 N, SR SPSS21.0 R 53 A\ i 58 k47 Hiik
PEGUTE . BSZREAR tASSS . SRR Z M. BRI IS T K fa] 28 v [ 3 23 BT

3. &R
3.1 BEEEREBEIR

AR T, 2R R4 BYER N 41.95 + 13.73 7 (RR B0 i 88 70, Wik 22 43). HAdiEik
RAEFA358 22.34 £ 7.19 45 5hia B3 71550 10.06 + 3.30 77 RAVRERFE F1555 7 9.55 + 3.24
4y 5RIE KT R H B HREFE(10.06 + 3.30). ATR BN 11540 I H B BURE FE(9.55 + 3.24) 1K T
R B2 R 745 73 S L B BRI (22.34 £ 7.19).

S AN [R50 R 2 2 2 A 4 JE e B AT ST AR R G, 45 R BUREIR R 4 (t = —2.278) . GRS (t
= -2.368). RARE(t = —2.440) =FF UL 2 B Y5y (t = —2.475) T EIFE R EEZER( <
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0.05). M2 AEERR 4R F(23.12 + 7.12), 5@ BH K F(10.43 + 3.30). MAETREHTF(9.92 +
3.37). A BYEEgr(43.48 + 13.02) (453 73 ¥ T B R 42 4550(21.39 £ 7.16. 9.60 + 3.24. 9.09 * 3.02.
40.09 +12.70), 414 1 fizm.

Table 1. Test of gender differences in ruminative thinking among medical students
%= 1 EEERGBHENMIIES R

P51 N M (SD) t
‘ 5 161 21.39 (7.16)
FEAR 4 -2.278*
E’s 196 23.12 (7.12)
X 5 161 9.60 (3.24)
EES N -2.368*
e 196 10.43 (3.30)
5 161 9.09 (3.02
BRI (3.02) —2.440%*
s 196 9.92 (3.37)
5 161 40.09 (12.70)
B —2.475%
E’s 196 43.48 (13.02)

VE: *%R p<0.05, **%5Kp<001, %K% p<0.00L.
Xof AN [ AF 2 1) 2 2 AR e 44 R4 AT 5 DK 38 7 22 90 BT (ANOVA) JF % 22 St {2 35 1) B0 i3k AT 3 )5 A 50
(LSD), #EHW%E 2.

Table 2. Test of grade differences in ruminative thinking among medical students

F2 BEFERSBHNFRERMNE

TiH EL N M (SD) F LSD
RK— 92 20.94 (5.79) 3.993**
K= 84 21.40 (6.33)
TR INa -~ 4>3>2>1
= 106 22.82 (7.64)
K 75 24.42 (8.39)
K— 92 9.55 (2.80) 3.494*
‘ *= 84 9.52 (3.07)
e 4>3>1>2
XK= 106 10.31 (3.39)
LY 75 10.93 (3.75)
K— 92 8.94 (2.52) 4.979**
- 84 8.96 (2.99)
AR 4>3>2>1
K= 106 9.80 (3.43)
NL| 75 10.60 (3.71)
R— 92 39.44 (10. 80) 4.570%*
x= 84 39.89 (11.02)
A4 B YE gy . 4>3>2>1
K= 106 42.93 (13.75)
K 75 45.96 (15.20)

VE: *FoR p<0.05, **FRp<0.01, ***F5%p<0.001.
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B9 2 AT 5, ERZEYE b, ANFEMFEH I RS AAERR R 2 5 F(F =3.993, p<0.01), 5hia 3 H
T(F=3.494,p<0.05). AEBET(F=4.979, p<0.01)LLK 2 B4E 5450 (F = 4570, p < 0.01) & 1A 1E
REMER.

XA AR R 5 A 2 R EAT S S R e i 4 IR W, R 4 7350 B, RIUEG SR —4¢
P ROFPAAEREZENEZER(p<0.0L), KIWUFEL > K=FH > KFH > K—F%: Eimia i H
T L, RIUEL S KR—E%. ROFRAFAEREEZR(P <0.01), RUEH > KEFH > K—F
% > KW ERERBHEFES B, RUEL S K—F%. K FERAERENEZER(p<0.01), K
Mg > K=FH > ROFER > K—H4: ERABELS S b, REFR5K—F% . RK_FRAFE
BEZR(P<001), KWUFEH > KR=4FEH > KTFER > K—FH.

3.2. BEAERRFERRK

= 27 A4 BRI T 55 40 13.08 +2.99 43 AR HE PSQI F 3K Kl 43 AN [ R I AR U3 f /K P AR HERE, Wik
AR 8 43 HIE Iy BRI & ) 8. FEASHE AT IR AT (9 357 AR, 20 44.35%0 N A7 TEHEAR T
FE. EEANHETFRS L, PRS0 s 2 H IR DI RefE5(2.53 £ 0.81), V3150155 B AR 1 =2 fHE AR
Z5%)(1.03 £ 0.11).

o A P ol P 2 A A R R T A2 L 1) 22 R AT BSE PR AR ARG, S5 R W32 3. TEREIRITE S, MRS H]
DR E 1 0l b A7 AE 23 22 7 (t = 2.100, p < 0.05), Herh B3P 224 (1.62 + 2.53) i & i T L2274 (1.14 + 1.69),
T AR 2 U R AR 0T . N\ BEERS [A] . BEEHR KR, fEARZGY). REHR[ERSG . H (A2 5eRiG 55 K+ BL & PSQI &
S EMET EIAAELE 35 7 R (p > 0.05).

Table 3. Test of gender differences in sleep quality among medical students

* 3. EFEERRENMNEFMRLE

iH 4531 N M (SD) t
5 161 1.30 (0.54)
AU AR5 -1.807
LS 196 1.41 (0.58)
% 161 1.62 (2.53)
R AR ST (8] 2.100*
S 196 1.14 (1.69)
E: 161 1.68 (0.73)
O\ HE [7] -0.006
% 196 1.68 (0.73)
160 —22.56 (73.50
MR 202 ” ( ) —-0.474
LS 195 —19.53 (45.85)
5 160 2.98 (0.15)
TEHRZ -1.000
LS 195 3.00 (0.00)
% 161 1.96 (0.51)
e il P -1.583
S 196 2.05 (0.46)
) EE 161 2.47 (0.92)
H (8] Th e f i -1.583
% 196 2.57 (0.70)
5 160 13.20 (3.37)
PSQI &.5> 0.673
LS 195 12.98 (2.65)

FE: *FoR p<0.05, **FRp<0.01, ***F 5% p<0.001.
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X AN ) 4 2% PR = A 1 e IR i 58 38 4T 9 TR 3R 5 22 23 I (ANOVA) I 3 22 57 86k 25 (10 ot i A7 2 JR A B
(LSD), &R 4.

Table 4. Test of grade differences in sleep quality among medical students

4 EFEERRENFRERERE

T N M (SD) F LSD
K— 92 1.50 (2.29) 1.133
K= 84 1.57 (2.30)
e 17 .
= 106 1.33 (2.45)
NL 75 1.00 (0.77)
K— 92 1.28 (0.49) 3.235*
, K= 84 1.26 (0.49)
W AR o _ 3>4>1>2
K= 106 1.48 (0.66)
LY 75 1.41 (0.57)
K— 92 1.45 (0.61) 6.753%**
- 84 1.58 (0.69
I ] kg 069 4>3>2>1
= 106 1.83 (0.77)
Ky 75 1.86 (0.75)
K— 92 —23.47 (61.15) 0.364
K= 83 —21.47 (82.79)
IR 85 % .
K= 105 —22.68 (53.58)
NL 75 -14.61 (29.12)
K— 92 3.00 (0.25) 1.247
- 83 3.00 (0.25
IR 25 0.25)
= 105 3.00 (0.25)
Ll 75 2.97 (0.23)
K— 92 2.00 (0.41) 0.651
K= 84 1.97 (0.43
e IR 2 15 . 043
= 106 2.00 (0.48)
Ll 75 2.08 (0.60)
K— 92 2.63 (1.14) 1.248
K= 84 2.40 (0.67
H [ T e F i _ o.on
= 106 2.56 (0.63)
Ll 75 2.50 (0.62)
K— 92 12.92 (3.14) 0.469
- 83 12.98 (2.91)
PSQI £ = 105 13.37 (3.38)
Ky 75 12.97 (2.25)
Ky 75 12.97 (2.25)

VE: *FoR p<0.05, **FRp<0.01, ***F5%p<0.001.
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TEMERR T S 710, AN B94F 2 1R 125 27 AR AE 32 0 I AR ot 5 (R~ (F = 3.235, p < 0.05) A1 A M [H] P ¥+ (F =
6.753,p<0.001) L f77E B 2R, /R MERR A ). BEHRACR . MEARZGY). BEHREERS . H A ThAeREag L
PSQI s 325 K7 LN ARAEAE B &2 R (p>0.05). FHEMMaE R, £FMERFERNT L, K=
SERGK—FEH KR ERN I F AR EE R (p<0.05), HR=FE%H > KIUFEH > K—HEH >
KRG ENEERFIE T B, KUFER SR —FER. KROFERFAFEREEREZER(p < 0.05); K=4
BERK—FERMK ERAERENZER (P <0.05), HEFNKEL > K=FH > KFH > K
—FY.

33 EFERGRESHERREMBEXXR

22 A o2 R 5 BRI 5T 5 % DX 1 TR A SR e T 2 R L 50 e & B4 IR PR R4 R 1 5
AR 18] (r = 0.106, p < 0.05). 3= M AEAR )5 & (r = 0.396, p < 0.01). AFEMN}A](r = 0.358, p < 0.01). HEAR RS
(r=0.458,p <0.01). HIEIhaERRS(r = 0.357, p < 0.01)F1 PSQI #43(r = 0.420, p < 0.01)¥) & &3 IEAH %,
AR 259 2 3 7 2% (r=-0.123,p < 0.05), SHEIRSCRAFLE B EM KK R (p>0.05); @i EHHE T
SRR A (R (r = 0.128, p < 0.05). T WIBEAR S &(r = 0.339, p < 0.01). AMER}E](r = 0.275, p < 0.01). HEHR
[ A5 (r = 0.395, p<0.01). HIAIhAEREAS(r = 0.303, p < 0.01) LA K PSQI &% (r = 0.374, p< 0.01) 1y & B # I
G, SHEARZCE . MIRZWAAFIERZH LK R(p > 0.05); AR T SHENRE 7 (r = 0.107, p <
0.05). = MMEAR R 2 (r = 0.326, p < 0.01). ARERF[F](r = 0.256, p < 0.01). HEARFEAS (r = 0.384, p < 0.01)+
H 18] Zh A F 5% (r = 0.240, p < 0.01) L &2 PSQI .43 (r = 0.337, p < 0.01) £ & & IEAHDE, SIEARME 2 8% 7
K (r=-0.118, p < 0.05), SR AL R EM KK R(p >0.05); 2 BYEL /bR 75 HERR M
TR 259 ¥ AN A7 7E 2 3 M 5% (p > 0.05) , S HEARET 7] (r = 0.118, p < 0.05) =& M HEAR 57 = (r = 0.387, p < 0.01)
N 8] (r = 0.332, p < 0.01). FEHR[ERS(r = 0.450, p < 0.01). H AL HERERS(r = 0.335, p < 0.01) L % PSQI
F3(r=0.412, p < 0.01) ¥ & B E IEMH>%.

Table 5. Correlation analysis of factors of ruminative thinking and their total scores with sleep quality in medical students (r)

#*5 EFERSGBEREFRADS SERRERNEXIN(T)

TiH 1 2 3 4 5 6 7 8 9 10 1 12

HIE AR Fo [ 1
TR & 0.159% 1

NMERFE] 0.068 0.483** 1

MENRZLR  —0.815** —0.029 —0.07 1

fEARZ5%)  -0.041 —0.059 -0.023 —0.085 1

MEORFERS  0.022 0.323** 0.271** 0.011 -0.107* 1

HIaBhfefars  0.045 0.304** 0.248** 0.066 —0.031 0.231** 1

PSQI &4 0.781** 0.569** 0.502** —0.590** —0.052 0.386** 0.447** 1

SERRA 0.106% 0.396** 0.358** —0.065 —0.123* 0.458** 0.357** 0.420** 1

SR E%E 0.128** 0.339** 0.275** —0.100 0.018 0.395** 0.303** 0.374** 0.847** 1

REGE  0.107* 0.326%* 0.256** —0.118* —0.040 0.384** 0.240** 0.337** 0.811** 0.815** 1

A B4E 0.118* 0.387** 0.332** —0.091 -0.074 0.450%* 0.335** 0.412** 0.972** 0.927** 0.906** 1
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34. EEXREGBESERRENEVTSHT
i, P2 B4ES R T AEE R, PABRER R 5 SRR

N — DR B 2 JE 2 o i 5 8 14
Ak, WATZL RIS, 4

W 6.

Table 6. Regression analysis of ruminative thinking and sleep quality among medical students

# 6 EFERSBHESERRENEASH

it EVEEY /@) W R? Pt R4 B FrifEiR SE t F

1 0.659 0.008 0.106 0.367 1.797 4.045%

2 0.031 0.155 0.396 0.016 7.232%%% 66.187***
3 0.659 0.125 0.358 0.091 7.323%xx 52.066%**
4 0.032 0.012 -0.123 0.004 165.143%** 5.443*

5 0.869 0.208 0.458 0.119 17.523%** 94.219%**
6 0.036 0.125 0.357 0.005 12.571%** 51.777%%*
7 0.035 0.174 0.420 0.018 19.269%** 75.726%%*
8 —0.002 0.014 0.128 0.001 1.470 5.927*

9 1.319 0.113 0.339 0.075 8.403%*** 46.207***
10 0.031 0.073 0.275 0.003 8.887*** 29.158%**
11 1.639 0.154 0.395 0.130 18.629%** 65.818%**
12 0.040 0.089 0.303 0.006 13.666%*** 35.868%**
13 9.147 0.138 0.374 0.475 20.147%x% 57.490%**
14 0.176 0.009 0.107 0.020 1.968 4.145%

15 0.529 0.104 0.326 0.360 9.112%** 42.179%**
16 0.083 0.063 0.256 0.034 9.666%** 24.860%**
17 0.771 0.011 -0.118 0.092 0.007 5.007*

18 0.059 0.145 0.384 0.009 19.625%** 61.276%**
19 1.067 0.055 0.240 0.120 15.200%** 21.724%%%
20 0.061 0.111 0.337 0.011 21.469%** 45.317%**
21 1.424 0.011 0.118 0.076 1.444 5.028*

22 0.059 0.147 0.387 0.007 6.831*** 62.595%**
23 1.788 0.108 0.332 0.131 7.223%x% 43.966***
24 0.074 0.200 0.450 0.012 16.638*** 90.114%**
25 9.634 0.109 0.335 0.478 12.187%** 44,735%**
26 0.342 0.168 0.412 0.045 18.319%** 72.323%%*

T R 17 it S 2 (F 22 k) 5 MR 25 DR 7 () I DR R 2 5 27 8~13 Dyl 185 (19 A2 ) 5 BRI
Ji R % R () IRl A 7 RS A . A 14~20 Dy S AR TR R (AR ) 5 MR IR U 4% D 1 () I R 7 R AR s 21~26 Oy
S B e (H A B S R T % 8 () DA 7 A . *30K p < 0.05, **3IK p < 0.01, ***37K p <0.001.

DUER R 2 K7 A B AR &, DR &% KT A RS &, RER e 2 5% REEHIR o 52 &% 18] -~ o 1) BEE HIR T[]
(B=0.106, p<0.05) = WLHEHR 5 & (B = 0.396, p < 0.01). AMER [ (B =0.358, p<0.01). HEARKERT(B = 0.458,
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p <0.05). HIEZhAEERERF(B = 0.357, p < 0.05) & PSQI &.53+(B = 0.420, p < 0.05)HLA7 &l 3 Hh 1F [a) T H
o TR 254 (B = —0.123, p < 0.05). PAsiEEEH T HEAL R, DR E& KRR, 45258
FH, omiE B X HEAR I [A] (B = 0.128, p < 0.05). = WHEAR i & (B = 0.339, p < 0.01). AR} [A](B = 0.275,
p <0.01). MEHRMEAT(B =0.395, p<0.01). HIATIAERET(B = 0.303, p < 0.01) LA L PSQI &1 73(B = 0.374, p <
0.01) A EEHIERBMIEN. DREARBHEFAHEZE, DEEREE &K AR, REFREIER
TR EEHR A ) (B = 0.107, p < 0.05). == WM AR5 & (B = 0.326, p < 0.01). AJEERS](B = 0.256, p < 0.01). fif
ARFERS(B = 0.384, p < 0.01). HIEThAERERF(B = 0.240, p < 0.01)LL K2 PSQI &43(B = 0.337, p<0.01), HJH T
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E(PSQN).E R R R, ULHT 1 AHITE rp = 2 A B 2 B 4K 5 LRI BT 2 ) TP SR A AR KSR &R .
B A A SRV BU S L 22V R, 7R B — MR ML R AR O S 2 ) AL B AE 2 B, TH
REEIIFIAIA PR, PRI A T A e ad e 22 AR AE ik EHEIR B R i — R . a, A B4EER
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5. &

1) Beprt I 2 4 SRR 5 270 VE SRR AR & E A AE B 3% 7 R (p < 0.05).
2) BRI e B4k SR R B AR B2 IE M OE(p < 0.05), H. 2 BYERERS T 3 1F — E FL R i
T REAR 5 & (p < 0.05).
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