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Abstract: Background: Despite the enormous changes observed in China since entering the 21st cen-
tury, little is known about changes in sleep quality among older adults. Aims: The purpose of this
study is to explore the changes, features, and influence factors of sleep quality among the elderly in a
ten-year period, providing evidence for sleep-quality enhancement. Methods: The data were obtained
from the data of epidemiological sampling surveys on mental disorders in Shandong province in
2004 and 2015. A total of 4451 subjects (aged ≥ 60 years) in 2004 and 10,894 subjects (aged ≥ 60 years)
in 2015 were selected by the multistage stratified sampling method. The demographic information
and Pittsburgh Sleep Quality Index (PSQI) were collected. Results: The adjusted 1-month preva-
lence of poor sleep in 2015 was 22.5% (95% CI:21.7–23.3), which is lower than that in 2004 (24.8%)
(95% CI:23.5–26.0, p = 0.002). The total score of the PSQI in 2015 (4.74 ± 3.96) was lower than that in
2004 (4.97 ± 4.18, p = 0.002). In 2015, a binary multi-factor logistic and stepwise regression analysis
showed that being female, living in a rural area, living alone, being older, spending less years in
school, and being jobless/unemployed made the participants more likely to develop poor sleep
(p < 0.05, p < 0.01). Conclusions: In 2015, the overall sleep quality of the elderly (aged ≥ 60) in
Shandong province was significantly improved compared to 2004. After more than 10 years, the
characteristics of the elderly with sleep disturbances in Shandong province has changed. Therefore,
more attention should be paid to gender, location of residence (rural or urban), living arrangement,
age, education, occupation, and other factors to improve the sleep quality of the elderly.

Keywords: sleep quality; aging; logistic model; China

1. Introduction

Since the beginning of the 21st century, global aging has become an increasing problem,
and older adults’ physical and mental health has become a priority in public health today [1,2].
By 2050, about 80% of older people aged 60 and above will live in low- and middle-income
countries, and the elderly population will grow faster than in high-income countries [3]. The
problem is particularly acute in China, the most populous country. In today’s China, the
proportion of the elderly (aged 60 and above) has risen from 10.33% in 2000 to 18.70% in
2020 [4]. The population of the elderly in China reached 264 million in 2020. In Shandong
province, the second-most populous province in China, the proportion of the population of
elderly comes to 20.90% [4]. This trend in aging is increasingly aggravated.

The physical and mental health of the elderly plays a vital role in public health and
social burden, in which sleep problems have a particularly prominent impact on the
elderly. The overall prevalence of poor sleep among the elderly in China has reached
35.9% [5]. Several studies have shown that a long-term lack of sleep in the elderly can lead
to decreased immunity and various physical and mental disorders, such as neurasthenia
and gastroesophageal reflux disease [6]. It can even increase the risk of high blood pressure,
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heart disease, depression, Alzheimer’s disease, and suicidal behavior [7–10]. Good sleep is
essential for individuals to regulate their mood and for their perception of subjective well-
being [11,12]. In addition, sleep is significantly associated with social, physical, and mental
health, as well as overall quality of life [11,13]. Another study suggests that insomnia plays
an important role in mediating the association between social media use and subjective
well-being in today’s widespread use of social media [14].

Since China has entered the 21st century, there has been a rapid development in all
aspects, with sweeping economic and lifestyle changes, which have had a major impact
on the elderly population. Little is known about the changes in the sleep quality of the
elderly population. This study consists of two parts, with two surveys spanning ten years,
to maximize the response to changes in sleep quality in the elderly population since 2000.
It provides suggestions for the precise targeting of sleep quality in the elderly population.
It is one of the critical projects in the epidemiological sample survey of mental disorders in
Shandong province in 2004 and 2015. The Pittsburgh Sleep Quality Index scale was used as
the primary research tool to conduct a longitudinal and cross-sectional comparative study
of the data from two epidemiological surveys of mental disorders in Shandong province in
2004 and 2015. This study aims to understand the current situation of sleep quality among
people aged ≥ 60 years in Shandong province and investigate the changes, characteristics,
and related influencing factors of sleep quality, providing a reference for improving the
sleep quality of the elderly in Shandong province.

2. Methods
2.1. Study Population

The present study consists of two parts, and the information was obtained from
data from the Shandong Province Mental Disorders Epidemiological Survey (SMDES) in
2004 and 2015 [15]. Since entering the 21st century, two province-wide epidemiological
surveys on mental disorders have been conducted in Shandong province (2004 and 2015).
Both surveys used the same sampling method, research instruments, and diagnostic criteria,
with a reasonable study design and reliable findings [15]. In addition, China underwent
dramatic changes within this decade, such as dramatic socioeconomic improvements.
Using data from two time points can be a good way to explore the impact of economic
development on the health of the elderly. In 2004, a multistage stratified whole-group
sampling method was used to randomly select 10 streets and 30 townships in 5 districts and
15 counties of 5 prefecture-level cities in Shandong province, with a total of 20 neighborhood
committees and 60 administrative villages. There were 4482 older adults aged ≥ 60 years,
including 2 with dementia, 3 with severe deafness, and 26 with incomplete data information.
Finally, 4451 older people were included in this study, and the effective rate was 99.3%. In
2015, a multistage stratified whole-group sampling method was used to randomly select
34 streets and 62 townships in 49 counties (cities and districts) of 16 cities and a total of
92 villages (neighborhood) committees in Shandong province. There were 11,155 older
adults aged ≥ 60 years, including 27 with dementia, 33 with severe deafness, and 201 with
incomplete data information. Finally, 10,894 elderly people were included in this study,
with an effective rate of 97.7%.

Overall, 15,345 older adults were included in this study, with a mean age of
68.43 ± 6.62 years for the 2004 population and 68.90 ± 6.99 years for the 2015 popula-
tion. Written informed consent to participate was obtained, and the Shandong Mental
Health Institutional Review Board approved the study (2022 (R) Ethics Review No. 39).
The 2004 SMDES was conducted from November 2004 to March 2005, and the 2015 SMDES
was conducted from September 2015 to December 2015. Due to population mobility and
aging, the differences in population composition between the 2015 and 2004 populations
were statistically significant between all groups, except for the gender factor. It is worth
noting that the health insurance category changed dramatically due to changes in China’s
healthcare policy. The proportion of the self-pay population decreased from 67.69% in
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2004 to 3.09% in 2015, while the proportion of the elderly with new agricultural cooperative
insurance increased from 14.29% to 74.32% (Table 1).

Table 1. Socio-demographic characteristics of the study population in 2004 and 2015, n (%).

Variables 2004 2015 χ2 Value p Value

Gender 3.66 0.056
female 2324 (52.21) 5873 (53.91)
male 2127 (47.79) 5021 (46.09)

Living areas 134.87 <0.001
urban 1163 (26.13) 3905 (35.85)
rural 3288 (73.87) 6989 (64.15)

Age (years) 48.261 <0.001
60~69 2652 (59.58) 6508 (59.74)
70~79 1500 (33.70) 3302 (30.31)
≥80 299 (6.72) 1084 (9.95)

Education (years) 71.50 <0.001
0~6 3530 (79.31) 8253 (75.76)
7~9 574 (12.90) 1816 (16.67)
10~12 223 (5.01) 667 (6.12)
≥13 124 (2.79) 158 (1.45)

Occupation 329.69 <0.001
farmer/fisherman 2446 (54.95) 7390 (67.84)
active employees 231 (5.19) 496 (4.55)
retired/sick retirees 1232 (27.68) 1691 (15.52)
jobless/unemployed 542 (12.18) 1317 (12.09)

Living arrangement 15.49 <0.001
alone 783 (17.59) 2219 (20.37)
with relatives 3668 (82.41) 8675 (79.63)

Medical sources 8371.98 <0.001
self-pay 3013 (67.69) 337 (3.09)
new cooperative 636 (14.29) 8096 (74.32)
free medical care 232 (5.21) 135 (1.24)
other health insurance 570 (12.81) 2326 (21.35)

Marriage 11.152 0.004
married/remarried 3315 (74.48) 8370 (76.83)
unmarried/divorced 80 (1.80) 207 (1.90)
widowed 1056 (23.73) 2317 (21.27)

Total 4451 (100) 10,894 (100)
n, total number of observations.

2.2. Study Tools

Demographic information was collected, including gender, age, years of education,
marital status, mode of residence, occupation, medical source, and physical illness. Previous
studies found that the influencing factors associated with poor sleep include the above basic
characteristics, such as gender and age [5]. Our collection of detailed basic information on
the population helps to build a more valid and complete prediction model.

The Pittsburgh Sleep Quality Index (PSQI) scale [16] was developed by Dr. Buysse
and collaborators, and the Chinese version was translated and tested by Liu and col-
laborators [17]. It has good reliability and validity and is one of the most widely used
standardized indicators for assessing sleep quality. The scale applies not only to patients
with sleep disorders, but also to the general population in evaluating sleep quality. The
PSQI is used to assess the sleep quality of subjects in the previous one month and consists
of seven factors: subjective sleep quality; sleep latency; sleep duration; sleep efficiency;
sleep disturbance; sleep medication use; and daytime dysfunction. Each factor is scored on
a scale of 0 to 3, from low to high frequency, and the total PSQI scores range from 0 to 21.
In the Chinese population, a total PSQI score of 7, rather than 5, as the threshold tends to
have a higher sensitivity and specificity in identifying poor sleep quality [17–19], so the
present study used a total PSQI score > 7 to consider the presence of poor sleep quality.

2.3. Study Design

To understand the current status of sleep quality among older adults in Shandong
province and the changes in sleep quality among older adults in Shandong province after
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entering the 21st century, we compared two province-wide epidemiological surveys of sleep
quality among older adults in Shandong province (2004 and 2015) [15]. This included a
comparison of the prevalence of poor sleep, a comparison of sleep quality (PSQI), a comparison
of sleep-related influencing factors, and the development of a predictive model for poor sleep.
In both surveys, we used the same questionnaire to collect detailed general information about
the population, including gender, age, area of residence, educational level, and marital status.
Additionally, the same research tools and diagnostic criteria were used to diagnose poor
sleep. When comparing the prevalence of poor sleep, we standardized the prevalence of
poor sleep using the data from the seventh national census of China (2020) as the standard
population to eliminate the differences in age structure in the two surveyed populations. In
addition, a validated prediction model was necessary to intervene accurately in the sleep of
older adults. Therefore, we established binary logistic regression equations with the presence
or absence of poor sleep (0 = none, 1 = yes) as the dependent variable and general information
as the independent variable. Based on the logistic regression equation from 2015, we built the
nomogram prediction model. This model not only identifies whether there was any change in
the influencing factors related to sleep quality between the two surveys, but also provides a
reference for precise intervention in the sleep of the elderly. More importantly, the results of
our study can provide a reference for the next survey.

2.4. Statistical Analyses

The 1-month prevalence of poor sleep quality by sex, age, and area of residence
was calculated among the elderly in Shandong province, China, and the prevalence was
compared by applying chi-square tests. Because of the inconsistent age structure between
the 2004 and 2015 samples, we used data from the seventh National Census of China in
2020 as the standard population to adjust the prevalence. We applied t-tests and one-way
ANOVA to independent samples to discuss the differences between the two surveys in
actual mean sleep duration by gender, age, and region of residence. Then, we compared
the differences between the PSQI scores for each entry and the total score between 2004 and
2015. We conducted a multi-factor logistic and stepwise regression analysis for both
2004 and 2015, and we plotted the nomogram prediction model and the calibration curves
for the 2015 information based on the logistic regression results. We then put the 2004 data
into the 2015 nomogram prediction model and plotted its calibration curve to observe
the changes.

A database was created using Epidata and Excel for double data entries. The statistical
analysis was performed by SPSS 26.0 and R 3.4.2 software. A two-tailed significance,
defined as p-value < 0.05, was used for all analyses. The Benjamini and Hochberg FDR
method was applied for multiple comparisons.

3. Results
3.1. Prevalence of Poor Sleep Quality

A total of 1070 (24.0%, 95% CI:22.8–25.3) out of 4451 people had poor sleep qual-
ity in 2004, and 2390 (21.9%, 95% CI:21.2–22.7) out of 10,894 people had poor sleep
quality in 2015. The overall population-adjusted 1-month prevalence of poor sleep in
2015 was 22.5% (95% CI:21.7–23.3), lower than that of the 24.8% (95% CI:23.5–26.0, χ2 = 9.33,
p = 0.002) prevalence in 2004 using age stratification of the population aged 60 years or older
in the China Statistical Yearbook 2021 [20] (information from the seventh national census in
2020). Due to the presence of fractions and other circumstances in the calculation, there
may be a small error in summing the number of cases (Table 2). The adjusted prevalence
characteristics of poor sleep were approximately the same between 2004 and 2015 by gen-
der and age, with a higher prevalence among women than men (p < 0.001) and a higher
prevalence related to higher age (p < 0.001). It is noteworthy that the difference between
regional urban and rural areas was not statistically significant in 2004, but the difference
between regional urban and rural areas was statistically significant in 2015, with urban
areas being lower than rural areas (χ2 = 15.46, p < 0.001), as shown in Table 3.
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Table 2. 1-month prevalence of poor sleep quality in a sample aged 60 years or older from Shandong in China between 2004 and 2015 (n, %).

Age (Years)

2004 2015 Standard Population

Total Number
of Persons

Actual Number of
Poor Sleepers

Before
Adjustment Prevalence

Adjusted Number of
Poor Sleepers Adjusted Prevalence Total Number

of Persons
Actual Number of

Poor Sleepers
Before

Adjustment Prevalence
Adjusted Number of

Poor Sleepers Adjusted Prevalence Number
of People Composition Ratio

60~64 1529 322 21.1 261 17.1 3616 630 17.4 527 14.6 73,382,938 27.8
65~69 1123 232 20.7 258 23.0 2892 594 20.5 625 21.6 74,005,560 28.0
70~74 965 268 27.8 233 24.1 2009 486 24.2 496 24.7 49,590,036 18.8
75~79 535 145 27.1 142 26.5 1293 343 26.5 341 26.3 31,238,849 11.8
≥80 299 103 34.5 209 69.8 1084 337 31.1 461 42.5 35,800,835 13.6
Total 4451 1070 24.0 1103 24.8 10,894 2390 21.9 2450 22.5 264,018,218 100

n, total number of observations.

Table 3. Comparison of the 1-month prevalence of poor sleep between different populations aged ≥60 years in Shandong Province in 2004 and 2015 (n, %).

Variables

2004 2015

χ2

Value
Adjusted
p-Value

Effect
SizeTotal Number

of Persons

Adjusted
Number of

Poor Sleepers

Adjusted
Prevalence (95% CI)

Total Number
of Persons

Adjusted
Number of

Poor Sleepers

Adjusted
Prevalence (95% CI)

Gender
female 2324 718 30.9 (29.0~32.8) a 5873 1671 28.5 (27.3~29.6) b 4.81 0.028 0.07
male 2127 383 18.0 (16.4~19.6) 5021 788 15.7 (14.7~16.7) 5.83 0.016 0.10

Living areas
urban 1163 263 22.6 (20.2~25.0) 3905 795 20.4 (19.1~21.6) b 2.76 0.110 0.08
rural 3288 836 25.4 (23.9~26.9) 6989 1652 23.6 (22.6~24.6) 3.90 0.048 0.06

Age (years)
60~69 2652 519 19.6 (18.1~21.1) a 6508 1152 17.7 (16.8~18.6) b 4.41 0.036 0.07
70~79 1500 375 25.0 (22.8~27.2) 3302 837 25.3 (23.9~26.8) 0.07 0.797 −0.01
≥80 299 209 69.9 (64.7~75.1) 1084 461 42.5 (39.6~45.5) 70.30 <0.001 0.69

Total 4451 1103 24.8 (23.5~26.0) 10,894 2450 22.5 (21.7~23.3) 9.33 0.002 0.23

n, total number of observations. a, p < 0.001 is the chi-square test within the cohort in 2004. b, p < 0.001 is the chi-square test within the cohort in 2015.
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3.2. Average Sleep Duration

The actual mean sleep duration in 2015 was 7.39 ± 1.88 h, longer than the actual mean
sleep duration in 2004, which was 7.22 ± 1.77 h (t = −5.76, p < 0.001). The characteristics of
the actual mean sleep duration in 2004 and 2015 were approximately the same, both being
longer in males than in females, in rural areas than in urban areas, and in lower age groups
than in higher age groups, all with statistically significant differences (p < 0.001). The actual
mean sleep duration was longer in 2015 than in 2004 in the same population (p < 0.05,
p < 0.01), and the results are shown in Table 4.

Table 4. Comparison of actual mean sleep duration between different populations aged ≥60 years in
Shandong province in 2004 and 2015 (h, mean ± SD).

Variables 2004 2015 t Value Adjusted p-Value Effect Size

Gender
female 6.97 ± 1.85 a 7.18 ± 1.94 b −4.87 <0.001 −0.11
male 7.50 ± 1.64 7.64 ± 1.76 −3.71 0.001 −0.08

Living areas
urban 6.95 ± 1.52 a 7.19 ± 1.65 b −4.58 <0.001 −0.15
rural 7.32 ± 1.85 7.50 ± 1.98 −5.25 <0.001 −0.09

Age (years)
60~69 7.33 ± 1.69 a 7.46 ± 1.78 b −3.78 0.001 −0.07
70~79 7.09 ± 1.87 7.31 ± 1.89 −3.91 <0.001 −0.12
≥80 6.97 ± 1.96 7.26 ± 2.31 −2.16 0.028 −0.13

Overall 7.22 ± 1.77 7.39 ± 1.88 −5.76 <0.001 −0.09
a, p < 0.001 for t-test or one-way ANOVA within the 2004 cohort. b, p < 0.001 for t-test or one-way ANOVA within
the 2015 cohort.

3.3. PSQI Scores

The total PSQI score in 2015 was lower than in 2004 (2015: 4.97 ± 4.18; 2004: 4.74 ± 3.96;
t = 3.19, p = 0.002). There were no significant differences between 2015 and 2004 in sleep
medication use and subjective sleep quality (2015: sleep medication use: 0.11 ± 0.53,
subjective sleep quality: 1.00 ± 0.70; 2004: sleep medication use: 0.11 ± 0.51, subjective
sleep quality: 0.97 ± 0.74). Among the remaining factors, the 2015 scores for sleep latency
1.02 ± 1.01, sleep duration 0.54 ± 0.95, and sleep efficiency 0.90 ± 1.17 were lower than the
2004 scores for sleep latency 1.07 ± 1.01, sleep duration 0.86 ± 1.01, and sleep efficiency
1.09 ± 1.22 scores. The 2015 scores for sleep disturbance 0.69 ± 0.63 and daytime dysfunc-
tion 0.48 ± 0.84 were higher than the 2004 scores for sleep disturbance 0.49 ± 0.56 and
daytime dysfunction 0.37 ± 0.76. The differences in the above results were all statistically
significant, as shown in Figure 1.

3.4. Multi-Factorial Analysis of Sleep Quality

The dichotomous multi-factor logistic and stepwise regression analysis was performed
with the presence or absence of poor sleep quality as the dependent variable (0 = none,
1 = yes) and the different variables in the general data as the independent variables for
2004 and 2015, respectively, as shown in Figures 2 and 3. The results showed that, after
10 years of changes, the regression model of sleep quality for people aged 60 years and
above in Shandong province changed. Gender, age, occupation, source of medical care,
and marriage were the influencing factors of sleep quality in 2004. Females and people of
a higher age, as well as people who were jobless and unemployed, had new cooperative
medical care, and were unmarried/divorced were more likely to suffer from poor sleep
(p < 0.05, p < 0.01). In 2015, gender, living area, living arrangement, age, education, and
occupation were the predictive factors of sleep quality. Females and people who lived in a
rural area, or lived alone, or those of a higher age, with low years of study, and those who
were jobless and unemployed people were more likely to suffer from poor sleep (p < 0.05,
p < 0.01). Based on the logistic regression results, the nomogram prediction model and its
calibration curve were plotted for the 2015 information, where C-index = 0.636. We then
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put the 2004 data into the 2015 prediction model and plotted the calibration curve. The
results show that the C-index = 0.617, but the calibration test failed (U = 0.004, S: p = 0.000).
The 2015 prediction model is no longer suitable for 2004, as shown in Figure 4.
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Figure 2. Forest plot of dichotomous multi-factor logistic regression analysis of factors influencing
sleep quality among people aged 60 years and above in Shandong province in 2004. OR: odds ratio.
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sleep quality among people aged 60 years and above in Shandong province in 2015. OR: odds ratio.
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Figure 4. Nomograms for predicting the risk of poor sleep in an elderly population aged ≥ 60 years
in Shandong province and its predictive performance. (A) Nomogram for estimating the risk of
poor sleep in older adults in Shandong province. To use the nomogram, find the position of each
variable on the corresponding axis, draw a line to the points’ axis for the number of points, add the
points from all of the variables, and draw a line from the total points’ axis to determine the poor
sleep probabilities at the lower line of the nomogram. (B) Validity of the predictive performance
of the nomogram in estimating the risk of poor sleep presence in 2015 (n = 10,894). (C) Validity
of the predictive performance of the nomogram in estimating the risk of poor sleep presence in
2004 (n = 4451). C-index, concordance index; U, calibration degree test.
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4. Discussion

The increasing aging of China’s Shandong province since the 21st century has made
the elderly a huge group that cannot be ignored, and sleep problems are prevalent in
the elderly population [21]. In this study, we compared the sleep quality of the elderly
population in Shandong province in 2004 and 2015. It was found that the prevalence of
poor sleep quality among older adults in Shandong province in 2015 was lower than that
in 2004, and the actual sleep duration in 2015 was longer than that in 2004. Moreover, after
more than 10 years, different factors contributed to sleep quality in Shandong province
in 2015 compared to 2004. Additionally, we can see that, when putting the 2004 data
into the 2015 prediction model for validation, it does not pass the calibration degree
test, indicating that the factors influencing the sleep quality of older people in Shandong
province have changed.

Overall, sleep quality was better in 2015 than in 2004. However, in 2015, older adults
suffered more sleep disturbances and daytime functioning. One reason for this may be the
spike in housing prices over the past decade or so and because most children cannot solve
housing and other problems on their own, turning to the older adult population [22]. This
has increased the pressure on the older age group to consider more aspects or to continue
working intensely during the day to face these problems [22]. This aggravates the vicious
cycle of overworking in older people, leading to poor sleep quality at night and fatigue
during the day, so some PSQI factors scores were higher in 2015 than in 2004.

The study found that the overall prevalence of poor sleep was lower in 2015 than in
2004, and the 2015 prevalence was also lower in all subgroups than in 2004. The current
study is consistent with previous studies in that females had poorer sleep quality than
males [23–25]. It has been shown that, due to changes in estrogen and higher sensitivity
to negative emotional information in females [26], psychological and physical pressures
cause a higher probability of sleep and other related problems in females. Although the
prevalence of poor sleep among older women in Shandong province has decreased over
the past ten years due to the efforts of government departments and social factors, women
still suffer from a poorer sleep quality than older men. Therefore, more social and policy
support is required. In terms of regional differences, there was no statistically significant
difference between urban and rural areas in 2004, while the prevalence of poor sleep was
lower in urban areas than in rural areas in 2015. This may be due to the gaps between
urban and rural areas in the economy, culture, education, medical security services, living
environment, and convenience of living services [27]. With the advantages in the above
aspects, older people living in an urban area may have a stronger sense of well-being and
a higher quality of life [28], leading to fewer sleep problems compared to rural areas. In
addition, due to the influx of young laborers from rural areas to urban areas during this
decade, many elderly people were left behind in rural areas. Besides the above aspects,
loneliness and a general lack of health awareness also contributed to poor sleep quality
in the elderly living in rural areas [29]. The current study indicates that sleep quality
and age had a negative relationship; the older the age, the higher the prevalence of poor
sleep, which is consistent with previous findings [30]. One of the explanations for this is
the reduction in melatonin release with age, which is produced by the pineal gland and
contributes to sleep [31]. The reduction in deep sleep proportions in the elderly also causes
a poorer sleep quality with age [32].

After more than 10 years of change, different characteristics contributed to poor sleep
quality. In 2015, females, rural areas, living alone, higher age, lower level of education,
and unemployment were the key factors associated with poor sleep quality, supporting
the precise interventions for sleep problems in the elderly. Both regression models showed
that the unemployed population is more likely to suffer from poor sleep, which may be
due to a reduction in financial resources [33] and unaffordable living, inducing stress. In
addition, as per capita GDP growth in China, the lower the income level, the worse the
mental health [34], and the more likely to develop sleep problems. In 2015, the elderly
living alone (including those who were divorced, unmarried, and widowed) became a new
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risk factor. Loneliness and a lack of social support could lead to mood disturbances, causing
lower sleep efficiency and quality [35,36]. In addition, studies have shown that people who
live with relatives are wealthier and live in better neighborhoods than those who live alone.
The neighborhood environment significantly impacts physical health, including sleep [37].
Therefore, appropriate social support could alleviate sleep disturbances.

Through the results of our study, we found that the prevalence of poor sleep among
the elderly in Shandong province is lower than the average in China [5]. Additionally, the
prevalence of poor sleep is decreasing, indicating that economic and cultural development
is conducive to helping older people improve their sleep. However, the prevalence of poor
sleep is still higher among women, rural areas, and elderly groups with lower education
levels. When formulating relevant public health policies, we can focus on the above and
other vulnerable groups. Unfortunately, however, as the data were collected in 2015, some
timeliness may be lost, which is a limitation we cannot avoid.

Since 1984, a province-wide epidemiological survey of mental disorders has been
conducted in Shandong province every ten years [38]. Each epidemiological study of
mental illness has provided a basis for decision making in the development of mental
health work planning in Shandong province at that time, and the next survey is expected
to be conducted in 2025. The sleep quality of the elderly is an essential component of
the survey, and we believe our findings will contribute to the development public health
and further research. Our first predictive model for poor sleep in the elderly provides an
important reference for future related policy developments. In addition, the positive results
of our study provide a reference for the next epidemiological survey on mental disorders.

5. Strengths and Limitations

Our study has the following strengths. First, the diagnostic criteria and study tools
were consistent and comparable between the two surveys, and the results were reliable.
Second, the use of the PSQI questionnaire allowed us to study not only the overall changes
in sleep quality, but also each specific component. However, the study has several limi-
tations. At first, we identified a large population sample of Shandong province, which is
geographically and economically diverse and represents 9% of China’s elderly population,
but our sample was not nationally representative. In addition, several variables are known
to be associated with sleep quality in older adults, such as household income, mental health,
and physical illness. Due to the limited data available, we were unable to account for these
factors. Future research should address this issue and make the model more complete
and more effective. In addition, the data were collected in 2015, which means it may
have lost some timeliness. However, our results can provide a reference point for the next
investigation. Furthermore, sleep quality was measured in this study using a retrospective
self-report instrument (PSQI). Therefore, recall bias may have affected our findings. Future
studies should use objective measures of sleep quality, such as polysomnography.

6. Conclusions

In summary, in theoretical terms, we confirmed that after more than a decade of effort,
the overall sleep quality of elderly people in Shandong province has improved significantly.
However, the incidence of sleep disorders in some groups, such as older women and rural
areas, is still high. With the increasing aging trend in Shandong province, sleep problems
in the elderly are still a problem that cannot be ignored. The risk factors that contributed
to sleep quality were identified, which helps prevent and intervene in sleep disturbances,
improving the sleep quality of the elderly population in Shandong province. It can also
provide practical implications for the development of public health policy. Furthermore,
the results of our study will provide an important reference for the next survey.

Author Contributions: Conceptualization: Z.Y., Y.Z. and J.Z.; Data curation: X.C. and J.Z.; Formal
analysis: Z.Y.; Investigation: X.C. and J.Z.; Methodology: Z.Y., Y.Z. and J.Z.; Project administration:
J.Z.; Writing—original draft, Z.Y.; Writing—review and editing, Y.Z. and J.Z. All authors have read
and agreed to the published version of the manuscript.



Int. J. Environ. Res. Public Health 2022, 19, 14296 12 of 13

Funding: This work was supported by the Department of Science and Technology of Shandong
Province (No. 2014GSF118002).

Institutional Review Board Statement: The review committee of Shandong mental health institu-
tions approved the study.

Informed Consent Statement: Informed consent was obtained from all individual participants
included in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to regulations of the ethics committees.

Acknowledgments: We thank Lili Hu, Lingxi Gu, Shiquan Zheng, Lan Dong, Ligang Wang, Li Chen,
Wu Li, Yanhua Liu, Jun Zhu, Yanmei Wang, Qinghua Wen, Xiaopeng Li, Yusheng Zhang, Zongyin
Hou, Xiuru Zhang, Yanxia Zhang, Sumei Guo, Xiucheng Yang, Huimin Qiu, Lanfen Liu, Songbo
Wang, Aizhen Wang, Jisheng Tang, Lipeng Fei, Tianliang Zhang for their help during the survey.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Chang, A.Y.; Skirbekk, V.F.; Tyrovolas, S.; Kassebaum, N.J.; Dieleman, J.L. Measuring population ageing: An analysis of the

Global Burden of Disease Study 2017. Lancet Public Health 2019, 4, e159–e167. [CrossRef]
2. The Lancet Public Health. Ageing: A 21st century public health challenge? Lancet Public Health 2017, 2, E297. [CrossRef]
3. The Lancet Healthy Longevity. Care for ageing populations globally. Lancet Healthy Longev. 2021, 2, e187–e188.
4. China NBoSo. Major Figures on 2020 Population Census of China. Available online: http://www.stats.gov.cn/tjsj/pcsj/rkpc/d7

c/202111/P020211126523667366751.pdf (accessed on 15 April 2022).
5. Lu, L.; Wang, S.-B.; Rao, W.; Zhang, Q.; Ungvari, G.S.; Ng, C.H.; Kou, C.; Jia, F.-J.; Xiang, Y.-T. The Prevalence of Sleep Disturbances

and Sleep Quality in Older Chinese Adults: A Comprehensive Meta-Analysis. Behav. Sleep Med. 2018, 17, 683–697. [CrossRef]
6. Gulia, K.K.; Kumar, V.M. Sleep disorders in the elderly: A growing challenge. Psychogeriatrics 2018, 18, 155–165. [CrossRef]
7. Khan, M.S.; Aouad, R. The Effects of Insomnia and Sleep Loss on Cardiovascular Disease. Sleep Med. Clin. 2017, 12, 167–177.

[CrossRef]
8. Spira, A.P.; Chen-Edinboro, L.; Wu, M.N.; Yaffe, K. Impact of sleep on the risk of cognitive decline and dementia. Curr. Opin.

Psychiatry 2014, 27, 478–483. [CrossRef]
9. Itani, O.; Jike, M.; Watanabe, N.; Kaneita, Y. Short sleep duration and health outcomes: A systematic review, meta-analysis, and

meta-regression. Sleep Med. 2016, 32, 246–256. [CrossRef]
10. Becker, N.B.; Jesus, S.N.; João, K.A.D.R.; Viseu, J.N.; Martins, R.I.S. Depression and sleep quality in older adults: A meta-analysis.

Psychol. Health Med. 2016, 22, 889–895. [CrossRef]
11. Garbarino, S.; Lanteri, P.; Durando, P.; Magnavita, N.; Sannita, W.G. Co-Morbidity, Mortality, Quality of Life and the Health-

care/Welfare/Social Costs of Disordered Sleep: A Rapid Review. Int. J. Environ. Res. Public Health 2016, 13, 831. [CrossRef]
12. Tarokh, L.; Saletin, J.M.; Carskadon, M.A. Sleep in adolescence: Physiology, cognition and mental health. Neurosci. Biobehav. Rev.

2016, 70, 182–188. [CrossRef] [PubMed]
13. Shochat, T.; Cohen-Zion, M.; Tzischinsky, O. Functional consequences of inadequate sleep in adolescents: A systematic review.

Sleep Med. Rev. 2014, 18, 75–87. [CrossRef] [PubMed]
14. Abiddine, F.Z.E.; Aljaberi, M.A.; Gadelrab, H.F.; Lin, C.Y.; Muhammed, A. Mediated effects of insomnia in the association between

problematic social media use and subjective well-being among university students during COVID-19 pandemic. Sleep Epidemiol.
2022, 2, 100030. [CrossRef]

15. Zhang, J.; Wang, R.; Wang, C.; Wang, Y.; Chen, X.; Mi, G.; Chen, X.; Cheng, X.; Wang, L.; Wu, X.; et al. Prevalence of mental
disorders in 21st century Shandong Province, China: A ten-year comparative study. J. Affect. Disord. 2021, 283, 344–353. [CrossRef]
[PubMed]

16. Buysse, D.J.; Reynolds, C.T., 3rd; Monk, T.H.; Berman, S.R.; Kupfer, D.J. The Pittsburgh sleep quality index—A new instrument
for psychiatric practice and research. Psychiatry Res. 1989, 28, 193–213. [CrossRef]

17. Liu, X.; Tang, M.; Hu, L.; Wang, A.; Wu, H.; Zhao, G.; Gao, C.; Li, W. Rellability and validity of the Pittsburgh sleep quality index.
Chin. J. Psychiatry 1996, 29, 103–107.

18. Zhang, H.; Li, Y.; Zhao, X.; Mao, Z.; Abdulai, T.; Liu, X.; Tu, R.; Wang, Y.; Qian, X.; Jiang, J.; et al. The association between PSQI
score and hypertension in a Chinese rural population: The Henan Rural Cohort Study. Sleep Med. 2019, 58, 27–34. [CrossRef]

19. Wang, Q.; Zhang, J.; Wang, R.; Wang, C.; Wang, Y.; Chen, X.; Mi, G.; Chen, X.; Cheng, X.; Wang, L.; et al. Sleep quality as a
mediator of the association between coping styles and mental health: A population-based ten-year comparative study in a
Chinese population. J. Affect. Disord. 2021, 283, 147–155. [CrossRef]

20. China NBoSo. China Statistical Yearbook 2021. Available online: http://www.stats.gov.cn/tjsj/ndsj/2021/indexch.htm (accessed
on 15 April 2022).

21. Rodriguez, J.C.; Dzierzewski, J.M.; Alessi, C.A. Sleep Problems in the Elderly. Med. Clin. N. Am. 2014, 99, 431–439. [CrossRef]

http://doi.org/10.1016/S2468-2667(19)30019-2
http://doi.org/10.1016/S2468-2667(17)30125-1
http://www.stats.gov.cn/tjsj/pcsj/rkpc/d7c/202111/P020211126523667366751.pdf
http://www.stats.gov.cn/tjsj/pcsj/rkpc/d7c/202111/P020211126523667366751.pdf
http://doi.org/10.1080/15402002.2018.1469492
http://doi.org/10.1111/psyg.12319
http://doi.org/10.1016/j.jsmc.2017.01.005
http://doi.org/10.1097/YCO.0000000000000106
http://doi.org/10.1016/j.sleep.2016.08.006
http://doi.org/10.1080/13548506.2016.1274042
http://doi.org/10.3390/ijerph13080831
http://doi.org/10.1016/j.neubiorev.2016.08.008
http://www.ncbi.nlm.nih.gov/pubmed/27531236
http://doi.org/10.1016/j.smrv.2013.03.005
http://www.ncbi.nlm.nih.gov/pubmed/23806891
http://doi.org/10.1016/j.sleepe.2022.100030
http://doi.org/10.1016/j.jad.2021.01.068
http://www.ncbi.nlm.nih.gov/pubmed/33578348
http://doi.org/10.1016/0165-1781(89)90047-4
http://doi.org/10.1016/j.sleep.2019.03.001
http://doi.org/10.1016/j.jad.2021.01.045
http://www.stats.gov.cn/tjsj/ndsj/2021/indexch.htm
http://doi.org/10.1016/j.mcna.2014.11.013


Int. J. Environ. Res. Public Health 2022, 19, 14296 13 of 13

22. Yu, L.; Liyuan, M.; Yin, X.; Belton, F. Supported or Supporting? Family Structure and Employment Choice of the Elderly in Urban
China. Labor Econ. Res. 2016, 4, 24–54.

23. Ma, G.; Cai, L.; Yang, J.; Shen, J.R.; Liu, Y.N.; Cui, W.L.; He, J.H. Analysis of socioeconomic differences for prevalence of sleep
disorder among rural elder adults in Ninger county of Yunnan province. Mod. Prev. Med. 2019, 46, 3724–3727.

24. Wu, X.; Chen, X.; Jiang, X.; Yang, S.; Lu, H.; Feng, Y.; Zhou, L.; Li, B.; Luo, J.; Yao, Y. Sleep quality of elderly people in Chengdu
and its influencing factors. Chin. J. Gerontol. 2021, 41, 189–191.

25. Stone, K.L.; Xiao, Q. Impact of Poor Sleep on Physical and Mental Health in Older Women. Sleep Med. Clin. 2018, 13, 457–465.
[CrossRef] [PubMed]

26. Wang, K.; Song, R.; Zhu, Z. Investigation of Emotional State and Sleep Quality for Adult in Xi’an City. China J. Health Psychol.
2016, 24, 1100–1105.

27. Chen, J.; Zhang, D.; Fan, W. Income Regulation Effect of Agricultural and Rural Modernization in Rural Revitalization: An
Empirical Analysis of Shandong Province from the Perspective of Urban-Rural Gap. J. Cent. South Univ. For. Technol. (Soc. Sci.)
2019, 13, 53–60. [CrossRef]

28. Hu, L.; Chen, X.; Mi, G. Quality of life and its impact factors among adult residents in Shandong province, 2015: A cross-sectional
survey. Chin. J. Public Health 2021, 37, 470–474. [CrossRef]

29. Wang, D. Analysis of the current situation of the life of the elderly left behind under the revitalization of the countryside: A case
study of Village D and Village X in W City, Shandong Province. Pract. Rural. Technol. 2021, 1, 61–65.

30. Wu, W.; Jiang, Y.; Wang, N.; Zhu, M.; Liu, X.; Jiang, F.; Zhao, G.; Zhao, Q. Sleep quality of Shanghai residents: Population-based
cross-sectional study. Qual. Life Res. 2019, 29, 1055–1064. [CrossRef]

31. Xie, Z.; Chen, F.; Li, W.A.; Geng, X.; Li, C.; Meng, X.; Feng, Y.; Liu, W.; Yu, F. A review of sleep disorders and melatonin. Neurol.
Res. 2017, 39, 559–565. [CrossRef]

32. Wang, P.; Zeng, H. Current status of research on sleep disorders in the elderly. Chin. J. Mod. Nurs. 2010, 16, 4454–4456.
33. Liu, H.; Zhang, R. Advances in the study of sleep quality in the elderly. Chin. J. Gerontol. 2009, 29, 637–639.
34. Wang, Q.; Granados, J.A.T. Economic growth and mental health in 21st century China. Soc. Sci. Med. 2018, 220, 387–395.

[CrossRef] [PubMed]
35. Wang, X.; Zheng, L. Analysis of Related Influence Factors of Sleep Quality and Life in Senile Patients with Insomnia. Prev. Med.

Public Health 2016, 13, 33–35. [CrossRef]
36. Yang, H.-C.; Suh, S.; Kim, H.; Cho, E.R.; Lee, S.K.; Shin, C. Testing bidirectional relationships between marital quality and sleep

disturbances: A 4-year follow-up study in a Korean cohort. J. Psychosom. Res. 2013, 74, 401–406. [CrossRef] [PubMed]
37. Chen, J.-H.; Waite, L.J.; Lauderdale, D.S. Marriage, Relationship Quality, and Sleep among U.S. Older Adults. J. Health Soc. Behav.

2015, 56, 356–377. [CrossRef] [PubMed]
38. Weng, Z.; Zhang, J.; Ma, D.; Ma, S.; Li, X.; Jiang, Y.; Xu, L.; Chen, D.; Cao, X.; Meng, G.; et al. A epidemiological investigation of

mental disorders in Shandong province in 1984 and 1994. Chin. J. Psychiatry 1998, 31, 222–224.

http://doi.org/10.1016/j.jsmc.2018.04.012
http://www.ncbi.nlm.nih.gov/pubmed/30098759
http://doi.org/10.14067/j.cnki.1673-9272.2019.04.009
http://doi.org/10.11847/zgggws1125954
http://doi.org/10.1007/s11136-019-02371-x
http://doi.org/10.1080/01616412.2017.1315864
http://doi.org/10.1016/j.socscimed.2018.11.031
http://www.ncbi.nlm.nih.gov/pubmed/30529490
http://doi.org/10.16659/j.cnki.1672-5654.2016.30.033
http://doi.org/10.1016/j.jpsychores.2013.01.005
http://www.ncbi.nlm.nih.gov/pubmed/23597327
http://doi.org/10.1177/0022146515594631
http://www.ncbi.nlm.nih.gov/pubmed/26272988

	Introduction 
	Methods 
	Study Population 
	Study Tools 
	Study Design 
	Statistical Analyses 

	Results 
	Prevalence of Poor Sleep Quality 
	Average Sleep Duration 
	PSQI Scores 
	Multi-Factorial Analysis of Sleep Quality 

	Discussion 
	Strengths and Limitations 
	Conclusions 
	References

