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Sleep quality and its influence factors among middle school students in
Changsha city

YAN Hu" CHEN Jin-dong ZHAO Li-ping et al( Mental Health Institute the Second Xiangya Hospital Central South
University Changsha Human Province 410011 China)

Abstract: Objective To study sleep quality and its related factors among middle school students in Changsha city
and to provide evidence for improving sleeping status of the students. Methods Totally 2 216 middle school students in
Changsha city were selected with cluster sampling and surveyed with questionnaires including a self-designed general
questionnaire Pittsburgh Sleep Quality Index( PSQT) Adolescent SelfRating Life Events Check List ( ASLEC) and Self—
Esteem Scale( SES). Results The overall prevalence of sleep problems was 14. 4% in the students and the mean score
of PSQI was 4.90 +2.55. The sleep problems of the rural students and the senior high school students were worse than
those in the urban students and the junior school students( P <0.01) . The total score of PSQI was positively correlated
with age family violence negative life event and the score of self-esteem(r =0.051 - 0.316 P <0.05) and inversely
correlated with familial economic status family relationship and strict parents (r = —=0.202 -=0. 071 P <0.01) . The fac-
tors influencing the quality of sleep in the students included negative life events( 8 =0.260) junior or senior student
(B=0.166) family relationship( 8= —0. 128) the score of self-esteem( 8 =0.112) strict parents( 8= —0.081) and
familial economic status (8 =0.081) . Conclusion Sleep quality of middle school students is related to multiple factors
and effective measures should be taken to promote physical and mental health of middle school students.
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Quality of life and its determinants among residents in endemic fluorosis

areas with integrated intervention program
YANG Lidi" HUANG Wenyong YANG Jingyuan et al( "~ Department of Epidemiology Guiyang Medical College
Guiyang Guizhou Province 550004 China)

Abstract: Objective To investigate the quality of life and its influencing factors among local residents in endemic
fluorosis areas under integrated intervention program for controlling endemic fluorosis. Methods By using the MOS
36-dtem Short Form Health Survey( SF36) 666 residents from 453 households in 4 towns were interviewed to assess the
quality of life of the residents after implementing the integrated intervention program for controlling endemic fluorosis in
Bijie city of Guizhou province. The determinants of the quality of life were analyzed with multiple linear regression mod—
els. Results The rates of dental fluorosis in all residents and children aged 8 — 15 years were 84.2% and 53.2% re—
spectively. The rate of endemic fluorosis was 32. 5% . The degree of the fluorosis of bone was related to 8 dimensions on
quality of life. Age two-week disease prevalence extent of the fluorosis of bone dental fluorosis and baking food with
coal fire were inversely correlated with the quality of life( P <0. 05) ; higher education higher family income improved
stoves and the stretched out chimney were positively correlated with the quality of life( P <0.05) . Conclusion The
health attitude of local residents has been raised gradually with continuous implemention of the integrated intervertion pro—

gram and the establishment of a long-term management mechanism. The change of unhealthy life style in the residents
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