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F1 HEEAOFEZESH (N=110)
Table 1 Distribution of demographic variables in the
sample (N=110)
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- =AR 25 22.73%
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Figure 1 Research Framework
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Table 2 Descriptive statistics for PSQI, SCAS-S, and
CES-DC scores (N = 110)

kR M +SD [N N Sl (T r PN ¢

PSQI 3.25+2.40 28 (25.45% ) 82 (74.55% )
SCAS-S 10.82+9.86 24 (21.82%) 86 (78.18% )
CES-DC 13.97+849 40 (36.36% ) 70 (63.64% )
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Table 3 Analysis of demographic variations in PSQI, SCAS-S, and CES-DC scores

PSQI SCAS-S CES-DC
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18 0.277 -0.925 -0.238
AL
TR 2.69 +2.02 10.79 £ 8.93 11.76 £ 8.06
ZARLR 3.16 £ 1.60 9.72+7.68 13.76 +7.83
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Table 4 Current status of nighttime sleep
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Table 5 Demographic variable differences in nighttime sleep status
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A 21.14£0.78 6.62+1.15 0.40 + 0.21 9.08 +0.77
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Table 6 Correlation coefficients between PSQI (and Its Dimensions) and SCAS-S, CES-DC
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Table 7 Comparison of SCAS-S and CES-DC scores among primary school children with different PSQI sleep categories
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Table 8 Regression analysis
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SCAS-S 0.437 0.421
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Table 9 Factors influencing sleep quality among rural primary school students
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A Survey on Nighttime Sleep Patterns and Associated Factors
among Rural Primary School Children: A Focus on Full-
service Primary Schools

Lu Jian Su Jingyi
Hunan Normal University, Changsha

Abstract: This study adopted a mixed-methods research design to investigate the current status and influencing factors
of nighttime sleep among rural primary school students. In the quantitative part, 110 valid questionnaires were collected
through stratified random sampling and analyzed using SPSS. Results indicated that 25.45% of the students experienced
sleep problems, and sleep quality was significantly correlated with anxiety and depression. In the qualitative part,
semi-structured interviews were conducted with students, parents, and teachers (a total of 9 interview records), which
were analyzed using Nvivo. The analysis revealed four key influencing factors: internal psychological factors, external
environment, behavioral habits, and family beliefs.
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