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Investigation on sleep quality and mental health of supported — cadres in Urumgqi of Xinjiang
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[Abstract] Objective To investigate the sleep quality and mental health status of supported — cadres in Urumqi of Xinjiang
and to provide references for improving their sleep quality and mental health. Methods By means of cross — sectional study a total of
62 supported — cadres and 65 local cadres from Tianshan district and Xinshi district of Urumqi were recruited from March 2014 to
December 2016. The sleep quality and mental health of the cadres were assessed with Pittisburgh Sleep Quality Index (PSQT) and
Symptom Checklist 90 (SCL -90). Results A total of 28 people (45.1% ) scored more than 7 of PSQI in the supported — cadres
group while 27 (41.5% ) in the local cadres group. The sleep latency sleep efficiency and PSQI total score of supported — cadres were
higher than those of the local cadres (1 =2.337 ~2.421 P <0.05). The SCL —90 score obsessive — compulsive symptoms interpersonal
sensitivity hostility and paranoid factor scores of supported — cadres were lower than the national norm (¢ = - 8. 610 ~ - 2. 040
P <0.05 or 0.01) but the terror factor score was higher (1 =2.950 P <0.01). The SCL —90 terror factor score of the supported —
cadres was higher than that of the local cadres (1 =2.538 P <0.05) while the interpersonal sensitivity and hostility factor scores
were lower than the local cadres (1 = —2.604 -3.480 P <0.05 or 0.01). Conclusion The overall mental health status of the
supported — cadres in Urumgi is better than that of the general population but the sleep efficiency is poor and the sleep latency is long.
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