
Psychiatry Research 197 (2012) 270–274

Contents lists available at SciVerse ScienceDirect

Psychiatry Research

j ourna l homepage: www.e lsev ie r .com/ locate /psychres
A study on the sleep quality of incoming university students

Shu Hui Cheng a,b,1, Chi-Chen Shih c,1, I. Hui Lee b,d, Yi-Wen Hou c, Kao Chin Chen b,d, Kow-Tong Chen a,e,
Yen Kuang Yang a,b,d,f, Yi Ching Yang c,e,⁎
a Office of Student Affairs, National Cheng Kung University, Tainan, Taiwan
b Department of Psychiatry, College of Medicine and Hospital, National Cheng Kung University, Tainan, Taiwan
c Department of Family Medicine, College of Medicine and Hospital, National Cheng Kung University, Tainan, Taiwan
d Addiction Research Center, National Cheng Kung University, Tainan, Taiwan
e Department of Public Health, College of Medicine, National Cheng Kung University, Tainan, Taiwan
f Institute of Behavioral Medicine, College of Medicine, National Cheng Kung University, Tainan, Taiwan
⁎ Correspondingauthor at:Departmentof FamilyMedici
pital, National Cheng Kung University, #138, Sheng Li Ro
+886 6 2754243; fax: +886 6 2091433.

E-mail address: yiching@mail.ncku.edu.tw (Y.C. Yan
1 These authors made an equal contribution to this m

0165-1781/$ – see front matter © 2012 Elsevier Ireland
doi:10.1016/j.psychres.2011.08.011
a b s t r a c t
a r t i c l e i n f o
Article history:
Received 8 October 2010
Received in revised form 9 August 2011
Accepted 18 August 2011

Keywords:
Sleep quality
Mental health morbidity
Social support function
Neuroticism
Internet addiction
This study was designed to examine the prevalence and the risk factors of poor sleep quality in 4318 incoming
university students in Taiwan. The test battery comprised a self-administered structured questionnaire, includ-
ing items related to personal medical history and lifestyle habits, the Measurement of Support Functions (MSF),
Pittsburgh Sleep Quality Index (PSQI), Chinese Internet Addiction Scale-Revision (CIAS-R), neuroticism subscale
of the Maudsley Personality Inventory (MPI), and the 12-item Chinese Health Questionnaire (CHQ-12). Of the
total study population, 2360 students (54.7%) were classified into the poor sleep quality group, as defined by a
PSQI score≥6. Based on the results ofmultivariate logistic regression analysis, poor sleep qualitywas significantly
associated with undergraduate students, female gender, skipping breakfast, tea drinking, a higher tendency
toward internet addition, poor social support, higher neuroticism, and higher CHQ scores. Poor sleep quality is
prevalent among incoming university students in Taiwan, and more work is needed on the identification of the
factors influencing poor sleep, and in providing systematic education in the importance of sleep and time
management skills to university students.

© 2012 Elsevier Ireland Ltd. All rights reserved.
1. Introduction

Sleep is a pivotal modulator of hormone release, cardiovascular
activity and glucose regulation, and it has been demonstrated that
changes in sleep quality or duration have a significant impact on
morbidity (Gangwisch et al., 2006; Banks and Dinges, 2007; Hall et
al., 2008; Bixler, 2009). A Finnish study found that there has been a
gradual reduction in sleep duration and an increase in sleep com-
plaints over the last 30 years (Kronholm et al., 2008), and poor
sleep quality is a common issue in modern society. Additionally,
sleep quality is a relevant dimension with regards to sleep–wake
functioning, and poor sleep quality has been found to be associated
with poor academic achievement and health, as well as increased
health care costs and absenteeism from work (Trockel et al., 2000).
The prevalence of poor sleep quality in the community has been
reported to be 26–35% using the Pittsburgh Sleep Quality Index
(PSQI) (Chung and Tang, 2006; Stein et al., 2008; Yao et al., 2008).
Sleep problems are common among university students (Yang et al.,
ne, College ofMedicineandHos-
ad, Tainan, 70428, Taiwan. Tel.:

g).
anuscript.

Ltd. All rights reserved.
2003; Suen et al., 2008; Tsui and Wing, 2009), with the prevalence of
poor sleep quality in this population having been reported as ranging
from 19.17% to 57.5% (Feng et al., 2005; Suen et al., 2008).

Social support is a broad term, and includes all the supportive ways
that different people behave in the social environment. It has been
found that isolation or loneliness may be associated with increased
incidence of depression and cardiovascular diseases (Arthur, 2006;
Cacioppo et al., 2010). In addition, Hawkley et al. (2010) suggested
that the same amount of sleep is less healthy when participants feel
more social isolated. Therefore, it is plausible to speculate that social
support may be associated with the sleep quality. However only few
studies have confirmed this relationship (Yao et al., 2008).

It iswell known that behavioral and lifestyle factors, such as cigarette
smoking, heavy drinking, physical inactivity and excessive Internet
usage, are associated with poor sleep quality (Bixler, 2009). Internet
addiction is very prevalent in college students, particularly in Asian
communities (Morahan-Martin and Schumacher, 2000), and has also
been found to be related to mental health morbidity (Tsai et al., 2009),
while Choi et al. (2009) reported that it is strongly associated with
sleep problems.

Poor sleep quality/insomnia frequently occurs with mental and/or
physical disorders (Stein et al., 2008). Soehner et al. (2007) reported
finding a high level of neuroticism to be associated with poorer sleep,
as indicated by higher PSQI scores. Van de Laar et al. (2010) proposed
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that personality factors may play a causal role in the development of
insomnia, but may also be a consequence of the associated daytime
dysfunction.

It remains to be fully determined whether impairments in sleep
quality in university students are a reflection of changes in modern
behavioral or lifestyle factors, or of other factors such as neuroticism
or a lack of social support. The primary aim of this study is to investi-
gate the prevalence of poor sleep in incoming university students. We
hypothesize that influential factors may include not only poor life-
style habits and the potential for psychiatric morbidity, but also a
lack of social support, and these may all be elevated in those who
experience poor quality sleep.

2. Methods

2.1. Subjects

A total of 5,170 incoming students at National ChengKungUniversity were enrolled in
2008, having been invited to participate in this self-administered questionnaire-based
study during a routine health examination performed as part of the their orientation pro-
cedure. Incoming students are newly arrived students at theuniversity, in their firstweeks,
whether at undergraduate or graduate level. Prior to commencement of the study,
informed consent was obtained from each study participant. Subjects agreed to allow
their questionnaire data and related examination results to be analyzed anonymously,
and any identifying information was therefore kept confidential. The Ethical Committee
for Human Research at the National Cheng Kung University Hospital approved the study
protocol.

2.2. Assessment of personal lifestyle habits

Through a self-reported questionnaire, the demographic characteristics, personal medi-
cal history, and lifestyle habits of the subjects were evaluated. The body mass index (BMI)
was calculated as their weight in kilograms divided by the square of their height in meters.
According to standard body-mass index (BMI) cutoffs of the World Health Organization,
the subjects were classified into underweight (BMIb18.5), normal weight (BMI 18.5-24.9),
overweight (BMI 25–29.9), and obese (BMI≥30) groups. Chronic physical disease was de-
fined as the presence of at least one of the following diseases: hypertension, diabetes, thyroid
disease, coronary artery disease, cerebral vascular disease and asthma. The personal lifestyle
habits assessed included skipping breakfast, coffee- or tea-drinking, alcohol-drinking,
cigarette-smoking and regular exercise. Skipping breakfast was defined as eating breakfast
less than three times perweek. Studentswere considered as drinking coffee and tea regularly
if they did so at least 3 times per week. In terms of alcohol drinking, students were classified
as non-drinkers if they drank nomore than one timeperweek and as current drinkers if they
drank alcohol at least once per week. Smoking was defined as smoking at least 20 cigarettes
per month, continued at last six months.

2.3. Measurement of psychological symptoms

The instruments used to measure the psychological symptoms this domain included
the Pittsburgh Sleep Quality Index (PSQI) (Buysse et al., 1989), 12-item Chinese Health
Questionnaire (CHQ) (Cheng, 1988), Chinese Internet Addiction Scale-Revision (CIAS-R)
(Chen et al., 2003), Measurement of Support Functions (MSF) (Lin et al., 1999), and the
24-item neuroticism subscale of the Maudsley Personality Inventory (MPI) (Eysenck
and Eysenck, 1975).

2.3.1. Chinese version of the Pittsburgh Sleep Quality Index (PSQI)
The PSQI is a self-administered questionnaire used to evaluate subjective sleep quality

during thepreviousmonth (Buysse et al., 1989). It contains 19 self-rated questions yielding
seven components: subjective sleep quality, sleep latency, sleep duration, sleep efficiency,
sleep disturbances, use of sleepmedications, and daytime dysfunction. Each component is
scored from 0 to 3, yielding a global PSQI score between 0 and 21, with higher scores indi-
cating a poorer quality of sleep. A global PSQI score over 5 indicates a poor sleeper. This
questionnaire has a diagnostic sensitivity of 90% and a specificity of 87% in distinguishing
between good and poor sleepers (Buysse et al., 1989). The Chinese version of the PSQI
has been documented as reliable and valid (Chen et al., 1999), and the internal consistency
(Cronbach's a) of the PSQI for this sample was 0.66 in our institution.

2.3.2. Chinese Health Questionnaire (CHQ)
The12-itemCHQ- questionnaire is a culturally-sensitive tool for detecting potential psy-

chiatric morbidity among Chinese individuals. The CHQ-12 is a standardized self-reporting
screening instrument and has been used previously in surveys of minor psychiatric morbid-
ity in three communities in Taiwan (Cheng, 1988). It can be employed to identify a “probable
clinical case” on the basis of cut-off score and to determine the severity of morbidity on the
basis of total score, which ranges from zero to 12, with higher scores indicating psychiatric
morbidity of greater severity. The sensitivity and specificity of this tool in predicting cases
of psychiatric morbidity are 69.6% and 98.4%, respectively (in a community study with a
cut-off of 2/3) (Cheng, 1988). In our study, a probable case of psychiatric morbidity was
defined using a cut-off value of 3/4, and high psychiatric morbidity was defined as having
a score of 4 or above on the CHQ-12 (Chong andWilkinson, 1989).

2.3.3. Chinese Internet Addiction Scale-Revision (CIAS-R)
The CIAS-R is a four-point, 26-item self-rated measure of good reliability and validity

(Chen et al., 2003). This test, which is used to measure the severity of adolescent Internet
addiction, includes 26 questions regarding the core symptoms of and problems related to
Internet addiction, and five background questions about basic demographics, weekly on-
line hours, habitual domains, and experience of Internet utilization (Chen et al., 2003). The
items regarding core symptoms of Internet addiction include questions designed to assess
tolerance (four questions), compulsive use (five questions) and withdrawal (five ques-
tions), while items focusing on related problems assess the negative impact on social
activities, interpersonal relationships and physical conditions (seven questions) and
time management (five questions). The total CIAS-R score ranges from 26 to 104, with
higher scores indicating an increased severity of Internet addiction. A cut-off score of 64
or more in the CIAS-R (Ko et al., 2005) was used in this study to identify subjects with
Internet addiction, as the diagnostic cut-off value of 63/64 has previously been demon-
strated to be of high sensitivity (86.6%) and diagnostic accuracy (87.6%). This discrimina-
tive potential makes the scale a reliable diagnostic tool for use in large epidemiologic
surveys, as it can provide an estimated rate of prevalence of Internet addiction and iden-
tify the target case group.

2.3.4. The measurement of support function
The self-reportedMeasurement of Support Function (MSF) (Lin et al., 1999) question-

naire was administered in this study, and is designed to analyze two dimensions of social
support: 1) perceived versus received social support, and 2) social support received under
routine versus crisis status. Perceived support refers to theperceived availability of support
when needed and appraisal of the adequacy and quality of such support, e.g., questions
such as “Could you get someone to lend you a car for an emergency situation if you needed
it?” Received support refers to the nature and frequency of specific supportive actions ac-
tually received in a real situation. In this study, perceived and received supportwere taken
to represent subjective and objective social support, respectively. Support under routine
status depicted either the support received or perceived with daily activities (e.g., partici-
pating academic activities and grocery shopping), while support in a crisis status revealed
the perceived or received support in an emergency (e.g., a car accident). Thus, this two-
dimensional questionnaire consisted of four subscales: perceived crisis support (PCS),
perceived routine support (PRS), received crisis support (RCS), and received routine sup-
port (RRS). Cronbach's α values for the subscales of the MSF were all greater than 0.93. A
higher MSF score indicates the receipt of more social support. In this study, only the PRS
and the PCS scores were used, as the domain of perceived social support is likely to have
a direct effect on mental health (Lin et al., 1999; Lee et al., 2006).

2.3.5. The neuroticism subscale of the Maudsley Personality Inventory (MPI)
The MPI was designed to measure individual differences in such dimensions as

extroversion, psychoticism, and neuroticism. This test allows simple investigation of
neurotic tendencies and deceptive behaviors. People with neuroticism personality
trait tend to worry and be anxious about what happens around them and they are
more likely to have psychiatric morbidity. In our study, neuroticism was assessed
using the 24-item neuroticism subscale of the 54-item Maudsley Personality Inventory
(MPI) (Eysenck and Eysenck, 1975). A higher neuroticism subscale score indicated a
greater tendency towards neuroticism, and subjects scoring higher than 24 points
were categorized as abnormal, using the criteria of the MPI. The internal consistency
of the neuroticism subscale in the study sample was good (Cronbach's Alpha=0.89).

2.4. .Statistical methods

The subjects were classified into two groups by sleep quality, good (PSQI scoreb6) vs.
poor sleepers (PSQI score≥6). Group differences were analyzed using the Chi-square or t
test, and only thevariableswith p value less than 0.005, for correcting themultiple compar-
isons, were put into the multivariate logistic regression, which was performed to analyze
the associations between the multiple risk factors and poor sleep. A power analysis was
also performed, and theodds ratios (OR) and 95% confidence intervals (CI) of thepredictors
were derived. All of the analyses were carried out using SPSS software (Version 17, SPSS
Inc., Chicago, IL, USA).

3. Results

A total of 4,318 incominguniversity students participants completed
the questionnaire (response rate=4,318/5,170=83.5%), 66.0% of
whom were male, and there were 2,360 (54.7%) poor sleepers in total.
The mean PSQI score was 6.0±2.5 (Fig. 1).

The demographic differences between the poor and good sleepers
are shown in Table 1, and reveal that students who were female, with
a lower BMI,whowere undergraduate students,who skipped breakfast,
and who drank tea were significantly more likely to be poor sleepers.
Moreover, the results demonstrated that higher levels of neuroticism,



Fig. 1. Histogram of the global Pittsburgh Sleep Quality Index (PSQI) scores of the study
sample (n=4,318).PSQI: Pittsburgh Sleep Quality Index.

Table 1
Differences in demographic characteristics between the good and poor sleepers.

Predictors Good sleepers Poor sleepers Statistics

Number
(percentage)

Number
(percentage)

1958 (45.3) 2360 (54.7) t / χ2 Observed
power

Sex male 1337 (68.5) 1503 (64.0) 9.93* 0.619
female 614 (31.5) 847 (36.0)

BMI (kg/m2) b18.5 237 (12.1) 336 (14.2) 16.48* 0.771
18.5–24.9 1338 (68.4) 1663 (70.5)
25–29.9 303 (15.5) 299 (12.7)
≥30 78 (4.0) 62 (2.6)

Degree Post-
graduate

1059 (54.1) 1169 (49. 5) 9.09* 0.581

Under-
graduate

897 (45.9) 1191 (50.5)

Chronic physical
diseases

yes 115 (6.1) 159 (7.1) 1.50 0.066

no 1767 (93.9) 2092 (92.9)
Breakfast-eating b3 207 (10.6) 322 (13.7) 9.41* 0.612

(times/wk) ≥3 1748 (89.4) 2034 (86.3)
Coffee-drinking b3 1736 (89.5) 2085 (89.1) 0.20 0.009

(times/wk) ≥3 204 (10.5) 256 (10.9)
Tea-drinking b3 1266 (65.2) 1406 (60.1) 11.79* 0.739

(times/wk) ≥3 676 (34.8) 934 (39.9)
Alcohol-drinking yes 52 (2.7) 71 (3.0) 0.50 0.013

no 1898 (97.3) 2275 (97.0)
Cigarette-
smoking

yes 58 (3.0) 97 (4.2) 4.25 0.234

no 1858 (97.0) 2197 (95.8)
Regular exercise b3 1409 (72.9) 1783 (76.1) 5.76 0.345

(times/wk) ≥3 524 (27.1) 560 (23.9)
MPI_neuroticism ≤24 1580 (83.7) 1324 (58.1) 321.26* 1.000

>24 307 (16.3) 955 (41.9)
PCS_MSF ≤23 371 (19.1) 671 (28.7) 52.62* 1.000

>23 1567 (80.9) 1666 (71.3)
PRS_MSF ≤23 340 (17.9) 643 (28.3) 61.79* 1.000

>23 1557 (82.1) 1629 (71.7)
CHQ b4 1849 (96.8) 1962 (85.9) 148.31* 1.000

≥4 61 (3.2) 321 (14.1)
Internet
addiction

yes 172 (8.9) 408 (17.7) 67.90* 1.000

(≥64, yes;
b64, no)

no 1750 (91.1) 1896 (82.3)

PSQI total
(mean±SD)

3.94±1.10 7.76±1.92 -81.79* 1.000

Subjective
sleep quality

1.77±0.47 2.32±0.51 -36.78* 1.000

Sleep latency 0.60±0.65 1.69±1.00 -43.28* 1.000
Sleep duration 0.53±0.55 1.08±0.72 -28.05* 1.000
Habitual sleep
efficiency

0.05±0.25 0.56±0.91 -25.97* 1.000

Sleep
disturbances

0.31±0.46 0.84±0.44 -38.14* 1.000

Use of sleeping
medication

0.00±0.04 0.04±0.25 -7.15* 1.000

Daytime
dysfunction

0.68±0.53 1.24±0.60 -31.94* 1.000

PSQI: Pittsburgh Sleep Quality Index.
BMI: body mass index.
Chronic physical disease: includes hypertension, diabetes, thyroid disease, coronary
heart disease, cerebral vascular disease and asthma.
MPI: Maudsley personality inventory.
PCS: perceived crisis support.
PRS: perceived routine support.
MSF: measurement of support functions.
CHQ: 12-item Chinese health questionnaire.
*: pb0.005
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higher CIAS-R scores, higher CHQ-12 scores and lowerMSF scores were
also significantly correlated with poor sleep quality (Table 1).

The results of the multivariate logistic regression also show the fol-
lowing factors to be significant predictors of poor sleep: female gender
(p=0.001), undergraduate students (p=0.023), skipping breakfast
(p=0.001), tea-drinking (p=0.026), higher MPI neuroticism
(p≤0.005), lower PRS_MSF (p=0.001), higher CHQ-12 (p≤0.005),
and Internet addiction (p=0.002) (Table 2).

4. Discussion

The prevalence rates of poor sleep quality appear to vary with the
study population, even when the same assessment tool, the PSQI, is
employed. Kang and Chen (2009) reported that 33.8% of medical
school students in Taiwan could be characterized as suffering from
poor sleep quality as defined by a PSQI score higher than 5, while
Feng et al. (2005) found that only 19% of medical college students
reported poor sleep quality in China. These results are in contrast
with the results of this study of a general university sample, which
found 54.7% of the college students to be suffering from poor sleep
quality. Suen et al. (2008) also reported a 57.5% prevalence of poor
sleepers in a general university sample. However, due to differences
in the target population and social and cultural contexts, it is difficult
to compare the findings of these earlier works directly. Compared
with the prevalence of poor sleep quality in the general community,
in the range of 26–35%,, the 54.7% found in this study for incoming
university students is significantly higher. Reduced sleep duration is
common in modern society (Bixler, 2009) and the sleep duration in
poor sleepers was shorter than that of good sleepers in this study
(poor sleepers: 6.25±1.46 h, good sleepers: 7.18±1.06 h,
pb0.005), and this result echoes the findings of previous studies
(Cartwright and Wood, 1991; Yang et al., 2003; Tsai and Li, 2004;
Buysse et al., 2005).

Based on the demographic results, gender was found to have a
significant influence on sleep quality in this study, an observation
that validates the findings of Suen et al. (2008). In addition, gender
differences in quality of sleep have also been reported in adolescents,
college students (Tsai and Li, 2004) and young adults (Lindberg et al.,
1997). Specifically, Lindberg et al. (1997) found that a significantly
greater number of females reported more barriers to maintaining
sleep, frequent episodes of morning tiredness, and repeated daytime
napping, while Oginska and Pokorshi (2006) demonstrated that
females required more sleep time than males and exhibited a higher
level of daytime sleepiness. A general population-based survey in
China to study insomnia also showed a higher prevalence of insomnia
in females (Xiang et al., 2008). Interestingly, undergraduate students
reported poorer quality sleep than post-graduate students. However,
this may be because we asked about the sleep habits and quality in



Table 2
Risk factors of poor sleep identified by multivariate logistic regression analysis, with
only the significant variables shown.

Predictors OR 95% CI p

Sex (male vs. female) 0.78 0.67−0.91 0.001
Degree (post-graduate vs. under-

graduate)
0.85 0.74−0.98 0.023

Breakfast-eating (b3 vs. ≥3/week) 1.47 1.18−1.83 0.001
Tea-drinking (≥3 vs. b3/week) 1.18 1.02−1.35 0.026
MPI_neuroticism (>24 vs. ≤24) 2.78 2.36−3.28 ≤0.001
PRS_MSF (>23 vs. ≤23) 0.66 0.52−0.85 0.001
CHQ (≥4 vs. b4) 2.92 2.14−4.00 ≤0.001
Internet addiction (yes vs. no) 1.42 1.14−1.77 0.002

−2 log likelihood=4777.63 , Nagelkerke R squared=0.14.
MPI: Maudsley personality inventory.
PRS: perceived routine support.
MSF: measurement of support functions.
CHQ: 12-item Chinese Health Questionnaire.
OR: odds ratio.
CI: confidence interval.
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the previous month, and incoming undergraduate students might be
more susceptible to the changes in living environment (such as first
time moving out of family home) compared to the post-graduate stu-
dents, who already have some experience of living outside the home.
Moreover, when incoming undergraduates first join university the
new freedoms that then become available to them, particularly with
regard to managing their own schedules, mean that they are more
likely to develop poor sleeping habits. Similarly, Tsai and Li (2004)
also demonstrated that incoming students had poorer sleep quality
than others.

Regarding lifestyle and psychiatric comorbidity, in this study poor
sleep quality was found to be associated with tea-drinking, skipping
breakfast and minor mental health morbidity. Some of these findings
are consistentwith those of other studies on skipping breakfast andmen-
tal morbidity in poor sleepers (Stein et al., 2008; Nakade et al., 2009).
Although coffee and tea are knownas stimulantswhichmaymaintain as-
pect of cognition and psychomotor performance (Hindmarch et al.,
2000), it was also reported that caffeine consumption may correlated
with sleep quality (Curless et al., 1993; Sin et al., 2009). Therefore, it is
plausible that tea-drinking may be related with poor sleep quality in
this study. In addition, it was found that heavy Internet users often had
timemanagement problems, and these, coupled with their habit of stay-
ing online late into the night,may lead to excessive fatigue, insomnia and
thus impair functioning in the academic and occupational realms
(Punamaki et al., 2007; Thomée et al., 2007; Choi et al., 2009; Cheung
andWong, 2011). In Tsai et al. (2009), skipping breakfast was identified
as a risk factor of Internet addiction, and the results of this study were
similar, and appear reasonable because those addicted to the Internet
often stay up all night, and get up too late to eat breakfast before classes
orwork (Tsai et al., 2009), and report poor sleep quality. The neuroticism
personality trait (as defined by the MPI neuroticism score) was also
found to be associatedwith poor sleep quality in the incoming university
students included in this study, and it is speculated that these students
may prefer to spend time alone in order to avoid situations that may
provoke anxiety. Although several previous studies have proposed that
subjects with a poor sleep quality have some notable personality charac-
teristics, including depression, neuroticism, anxiety, and internalization,
as well as perfectionism (van de Laar et al., 2010), it has been also been
noted that the specific roles of personality traits in the etiology of sleep
problems are not yet clear (van de Laar et al., 2010). Moreover, Lee et
al. (2005) reported that neuroticism scores may be associated with D2/
D3 receptor availability in healthy individuals, and it is well-known that
the dopaminergic system may be one of the most important systems
involved in poor sleep quality (Lee et al., 2007). In light of these findings,
an association between neuroticism and poor sleep quality appears
plausible.
This work also found that social supportwas related to sleep quality.
Luanaigh and Lawlor (2008) found in their study of elderly individuals
that loneliness was correlated with poor sleep quality, and it has also
been demonstrated that a social network is an important factor
influencing sleep quality in older adults (Yao et al., 2008). Therefore,
the association between social support and sleep quality found in this
study is reasonable.

The results of the current study need to be interpreted with caution
due to the following limitations. First, we did not conduct individual
interviews to confirm the existence of sleep problems and psychiatric
morbidity. Second, we identified only an association between the influ-
ential factors discussed above and sleep quality, but did not clarify the
mechanismof these influential factors, and thus the causal relationships
cannot be confirmed. Finally, exclusion of those university incoming
university students who did not complete all of the questions forming
the test battery might have influenced the reliability of the findings.

In summary, the percentage of incoming students reporting poor
sleep quality was remarkably high. The findings of this study suggest
that incoming students need to be made more aware of the conse-
quences of insufficient sleep/poor sleep quality, which have been
found to be associated with poor academic achievement and health,
as well as higher levels of absenteeism (Trockel et al., 2000). In addi-
tion, students with poor lifestyle habits, weak social support, overuse
of the Internet and poor mental health are more vulnerable to becom-
ing poor sleepers. However, it should be noted that all the data for
this study were obtained before school began, and thus the factors
examined represent the risks that incoming university students
bring with them to their university careers, rather than those that
are developed during their time in university. However, the results
of this work can still act as an important aid to help university admin-
istrators to identify the factors influencing poor sleep and to provide
systematic educational program for university students, which should
cover elements related to lifestyle, social support, and time manage-
ment skills.
Acknowledgments

The authors wish to thank Mr. Chien Ting Lin and the students of
National Cheng Kung University who participated in this study.
References

Arthur, H.M., 2006. Depression, isolation, social support, and cardiovascular disease in
older adults. Journal of Cardiovascular Nursing 21, S2–S7 quiz S8-9.

Banks, S., Dinges, D.F., 2007. Behavioral and physiological consequences of sleep
restriction. Journal of Clinical Sleep Medicine 3, 519–528.

Bixler, E., 2009. Sleep and society: an epidemiological perspective. Journal of Sleep
Medicine 10, S3–S6.

Buysse, D.J., Reynolds III, C.F., Monk, T.H., Berman, S.R., Kupfer, D.J., 1989. The Pittsburgh
SleepQuality Index: a new instrument for psychiatric practice and research. Psychiatry
Research 28, 193–213.

Buysse, D.J., Germain, A., Moul, D.E., 2005. Diagnosis, epidemiology, and consequences
of insomnia. Primary Psychiatry 12, 37–44.

Cacioppo, J.T., Hawkley, L.C., Thisted, R.A., 2010. Perceived social isolation makes me
sad: 5-year cross-lagged analyses of loneliness and depressive symptomatology
in the Chicago Health, Aging, and Social Relations Study. Psychology and Aging
25, 453–463.

Cartwright, R.D., Wood, E., 1991. Adjustment disorders of sleep: the sleep effects of a
major stressful event and its resolution. Psychiatry Research 39, 199–209.

Chen, M.L., Lin, L.C., Wu, S.C., Lin, J.G., 1999. The effectiveness of acupressure in improving
the quality of sleep of institutionalized residents. Journals of Gerontology. Series A,
Biological Sciences and Medical Sciences 54, M389–M394.

Chen, S.H., Weng, L.J., Su, Y.J., Wu, H.M., Yang, P.F., 2003. Development of Chiense Internet
Addiction Scale and Its Psychometric Study. Chinese Journal of Psychology 45, 1–38.

Cheng, T.A., 1988. A community study of minor psychiatry morbidity in Taiwan.
Psychological Medicine 18, 953–968.

Cheung, L.M., Wong, W.S., 2011. The effects of insomnia and internet addiction on
depression in Hong Kong Chinese adolescents: an exploratory cross-sectional analysis.
Journal of Sleep Research 20, 311–317.

Choi, K., Son, H., Park, M., Han, J., Kim, K., Lee, B., Gwak, H., 2009. Internet overuse and
excessive daytime sleepiness in adolescents. Psychiatry and Clinical Neurosciences
63, 455–462.



274 S.H. Cheng et al. / Psychiatry Research 197 (2012) 270–274
Chong, M.Y., Wilkinson, G., 1989. Validation of 30- and 12-item versions of the Chinese
Health Questionnaire (CHQ) in patients admitted for general health screening.
Psychological Medicine 19, 495–505.

Chung, K.F., Tang, M.K., 2006. Subjective sleep disturbance and its correlates in middle-
aged Hong Kong Chinese women. Maturitas 53, 396–404.

Curless, R., French, J.M., James, O.F., Wynne, H.A., 1993. Is caffeine a factor in subjective
insomnia of elderly people? Age and Ageing 22, 41–45.

Eysenck, H.J., Eysenck, S.B.G., 1975. Manual of the Eysenck Personality Questionnaire,
first ed. University of London, London.

Feng, G.S., Chen, J.W., Yang, X.Z., 2005. Study on the status and quality of sleep-related
influencing factors in medical college students. Zhonghua Liu Xing Bing Xue Za Zhi
26, 328–331.

Gangwisch, J.E., Heymsfield, S.B., Boden-Albala, B., Buijs, R.M., Kreier, F., Pickering, T.G.,
Rundle, A.G., Zammit, G.K., Malaspina, D., 2006. Short sleep duration as a risk factor
for hypertension: analyses of the first National Health and Nutrition Examination
Survey. Hypertension 47, 833–839.

Hall, M.H., Muldoon, M.F., Jennings, J.R., Buysse, D.J., Flory, J.D., Manuck, S.B., 2008. Self-
reported sleep duration is associated with the metabolic syndrome in midlife
adults. Sleep 31, 635–643.

Hawkley, L.C., Preacher, K.J., Cacioppo, J.T., 2010. Loneliness impairs daytime functioning
but not sleep duration. Health Psychology 29, 124–129.

Hindmarch, I., Rigney, U., Stanley, N., Quinlan, P., Rycroft, J., Lane, J., 2000. A naturalistic
investigation of the effects of day-long consumption of tea, coffee and water on
alertness, sleep onset and sleep quality. Psychopharmacology 149, 203–216.

Kang, J.H., Chen, S.C., 2009. Effects of an irregular bedtime schedule on sleep quality,
daytime sleepiness, and fatigue among university students in Taiwan. BMC Public
Health 9, 248.

Ko, C.H., Yen, J.Y., Yen, C.F., Chen, C.C., Yen, C.N., Chen, S.H., 2005. Screening for Internet
addiction: an empirical study on cut-off points for the Chen Internet Addiction
Scale. The Kaohsiung Journal of Medical Sciences 21, 545–551.

Kronholm, E., Partonen, T., Laatikainen, T., Peltonen, M., Harma, M., Hublin, C., Kaprio, J.,
Aro, A.R., Partinen, M., Fogelholm, M., Valve, R., Vahtera, J., Oksanen, T., Kivimaki,
M., Koskenvuo, M., Sutela, H., 2008. Trends in self-reported sleep duration and
insomnia-related symptoms in Finland from 1972 to 2005: a comparative review
and re-analysis of Finnish population samples. Journal of Sleep Research 17, 54–62.

Lee, I.H., Cheng, C.C., Yang, Y.K., Yeh, T.L., Chen, P.S., Chiu, N.T., 2005. Correlation
between striatal dopamine D2 receptor density and neuroticism in community
volunteers. Psychiatry Research 138, 259–264.

Lee, T.C., Yang, Y.K., Chen, P.S., Hung, N.C., Lin, S.H., Chang, F.L., Cheng, S.H., 2006. Different
dimensions of social support for the caregivers of patients with schizophrenia: main
effect and stress-buffering models. Psychiatry and Clinical Neurosciences 60,
546–550.

Lee, B.F., Chiu, N.T., Kuang Yang, Y., Lin Chu, C., 2007. The relation between striatal
dopamine D2/D3 receptor availability and sleep quality in healthy adults. Nuclear
Medicine Communications 28, 401–406.

Lin, N., Ye, X., Ensel, W.M., 1999. Social support anddepressedmood: a structural analysis.
Journal of Health and Social Behavior 40, 344–359.

Lindberg, E., Janson, C., Gislason, T., Bjornsson, E., Hetta, J., Boman, G., 1997. Sleep
disturbances in a young adult population: can gender differences be explained
by differences in psychological status? Sleep 20, 381–387.

Luanaigh, C.O., Lawlor, B.A., 2008. Loneliness and the health of older people. International
Journal of Geriatric Psychiatry 23, 1213–1221.
Morahan-Martin, J., Schumacher, P., 2000. Incidence and correlates of pathological
internet use. Computers in Human Behavior 16, 13–29.

Nakade,M., Takeuchi, H., Kurotani, M., Harada, T., 2009. Effects ofmeal habits and alcohol/
cigarette consumption on morningness-eveningness preference and sleep habits by
Japanese female students aged 18-29. Journal of Physiological Anthropology 28,
83–90.

Oginska, H., Pokorski, J., 2006. Fatigue and mood correlates of sleep length in three age-
social groups: School children, students, and employees. Chronobiology International
23, 1317–1328.

Punamaki, R.L.,Wallenius,M., Nygard, C.H., Saarni, L., Rimpela, A., 2007. Use of information
and communication technology (ICT) and perceived health in adolescence: the role of
sleeping habits and waking-time tiredness. Journal of Adolescence 30, 569–585.

Sin, C.W., Ho, J.S., Chung, J.W., 2009. Systematic review on the effectiveness of caffeine
abstinence on the quality of sleep. Journal of Clinical Nursing 18, 13–21.

Soehner, A.M., Kennedy, K.S., Monk, T.H., 2007. Personality correlates with sleep-wake
variables. Chronobiology International 24, 889–903.

Stein, M.B., Belik, S.L., Jacobi, F., Sareen, J., 2008. Impairment associated with sleep
problems in the community: relationship to physical andmental health comorbidity.
Psychosomatic Medicine 70, 913–919.

Suen, L.K., Hon, K.L., Tam, W.W., 2008. Association between sleep behavior and sleep-
related factors among university students inHong Kong. Chronobiology International
25, 760–775.

Thomée, S., Eklöf, M., Gustafsson, E., Nilsson, R., Hagberg,M., 2007. Prevalence of perceived
stress, symptoms of depression and sleep disturbances in relation to information and
communication technology (ICT) use amongyoung adults - anexplorative prospective
study. Computers in Human Behavior 23, 1300–1321.

Trockel, M.T., Barnes, M.D., Egget, D.L., 2000. Health-related variables and academic
performance among first-year college students: implications for sleep and other
behaviors. Journal of American College Health 49, 125–131.

Tsai, L.L., Li, S.P., 2004. Sleep patterns in college students: gender and grade differences.
Journal of Psychosomatic Research 56, 231–237.

Tsai, H.F., Cheng, S.H., Yeh, T.L., Shih, C.C., Chen, K.C., Yang, Y.C., Yang, Y.K., 2009. The
risk factors of Internet addiction–a survey of university freshmen. Psychiatry
Research 167, 294–299.

Tsui, Y.Y., Wing, Y.K., 2009. A study on the sleep patterns and problems of university
business students in Hong Kong. Journal of American College Health 58, 167–176.

van de Laar, M., Verbeek, I., Pevernagie, D., Aldenkamp, A., Overeem, S., 2010. The role
of personality traits in insomnia. Sleep Medicine Reviews 14, 61–68.

Xiang, Y.T., Ma, X., Cai, Z.J., Li, S.R., Xiang, Y.Q., Guo, H.L., Hou, Y.Z., Li, Z.B., Li, Z.J., Tao,
Y.F., Dang, W.M., Wu, X.M., Deng, J., Lai, K.Y., Ungvari, G.S., 2008. The prevalence
of insomnia, its sociodemographic and clinical correlates, and treatment in rural
and urban regions of Beijing, China: a general population-based survey. Sleep 31,
1655–1662.

Yang, C.M., Wu, C.H., Hsieh, M.H., Liu, M.H., Lu, F.H., 2003. Coping with sleep disturbances
among young adults: a survey of first-year college students in Taiwan. Behavioral
Medicine 29, 133–138.

Yao, K.W., Yu, S., Cheng, S.P., Chen, I.J., 2008. Relationships betweenpersonal, depression
and social network factors and sleep quality in community-dwelling older adults.
Journal of Nursing Research 16, 131–139.


	A study on the sleep quality of incoming university students
	1. Introduction
	2. Methods
	2.1. Subjects
	2.2. Assessment of personal lifestyle habits
	2.3. Measurement of psychological symptoms
	2.3.1. Chinese version of the Pittsburgh Sleep Quality Index (PSQI)
	2.3.2. Chinese Health Questionnaire (CHQ)
	2.3.3. Chinese Internet Addiction Scale-Revision (CIAS-R)
	2.3.4. The measurement of support function
	2.3.5. The neuroticism subscale of the Maudsley Personality Inventory (MPI)

	2.4. .Statistical methods

	3. Results
	4. Discussion
	Acknowledgments
	References


