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Figure 2. Framework of the study
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Table 1. Pittsburgh Sleep Quality Index(PSOI) Subgroup

PSOI Subgroup Categorization
Subjective sleep quality Very good, Fairly good, Fairly bad, Very vad
Sleep latency(Min) <15, 16-30, 31-40, >60
Sleep duration(Hours) >7, 6-7, 5-6, <6
Habitual sleep efficiency(%) |=85, 75-84, 65-74, <65
Sleep disturbance 0, 1-9, 10-18, 19-27

Not during the past mouth,
Less than once a week,

Use of sleep medication
Once or twice a week,

Three or more times a week

No problem at all,

Only a very Slight problem,
Day time dysfunction
Somewhat of a problem,

A Very big problem
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Table 2. Study variables and their classification

Variables Categories
Independent underweight(<18.5),

Obesity Status(BMI)
variable Normal(<25),0bese(=25)
Dependent

Sleep quality(K-PSQI) Good(<5 score), Poor(=5 score)
varialbe

Socio—demogr
aphic

characteristics

Sex

Age/Life cycle

Education

Household annual income

Job

Marital status

Men, Women
19-29, 30-39, 40-49, 59-59, 60-69,

=70

Young adult(19-29)
Middle-aged adult(40-64)
Elderly(=65)

Uneducated, Elementary school,
Middle school, High school,
University and above

Low, Mid-Low, Mid-High, High
White collar, Pink collar, Blue collar,
Economically inactive

Married,

Divoce/Seperation/Bereavement,

Single,

Health-related

characteristics

Smoking status

Drinking frequency
Regular walking

Non-smoker, Ex-smoker,

Current smoker
None, Sometimes, A lot
Yes(> 5 day), No(< 5 day)

_12_



2 A5+ IBM SPSS statistics ver 24.0 ZE= IS o] &3t A5t om,

A A= 7FEAE AFEEHA B2 282 B4t A4 FelaeEe 0052

B
U |

dAstel A8k

AR, Ao gare] Qwbd B4 BAste] MEs WEee AR

S, Fuel Qo] T w3 A @e #o ARG 54 BMI % A%
et ol 7k QA X-test® Ak

A, BMIFFol Fael Aol vt 9% stotss] 98] oe 2428
5] 7] 541 & 41 4] 3k gl ok

G, sEel QA9 BML % Ak Aok dEA X-testE 39

oy

SAA, BMIS-a o] Swiel 2 asladole] mAE G AFHoR shobety]

) Y =AY HARNS ASAT

_13_



DINENE LR

rie

Lo

Age] Ao wE QFALed E¥E AN A3k Table 33 2
AA gAte] AEe P 78776 (44.3%), 14 99,038% (55.7%%) o2 HF
Al 4= 177,8149 o] .,

AEe IA 787767 (44.3%), 14 99,038 (55.7%%) o2 HZF A F
177,814 o] t},

A 19-20417F 17,3629 (9.8%), 30-39A41= 20,6099 (11.6%), 40-49A4] =
27,3059 (15.4%), 50-5941+= 34,404 (19.3%), 60-694= 34,5307 (19.4%), 704 o]
A& 43,6049 (245%) o2 7+ Bkt

WEFEEL thetal o] o] 598209 (33.7%) .2 7Hd wekar, olo] a5 d
(27.8%) <=0l At

gdate] A T as
8,024 (32.0%) 0.2 7} wekar, 60009+ mwHe- 6,158 (24.6%), 60009+ o]
& 74317(29.6%)2 BTt

AL v AAGSAF(F2, A, F5)7F 68991(38.8%) = 7H wokal, o]of
ZHe}at(31.4%) <otk
A WA lgo] 119,479 (67.3%) o2 1 E 2522178 (14.2%) Rt} =
A vElg o, o] & A Al o] 32,9637 (18.6%)5 H ).

s

El

rlo

12007t wwko] 3452%(13.8%), 36007t W whE

_14_



Table 3. Socio—demographiccharacteristics of the study population

(N(%))
Variables o Male . oFemale. . Tolal.
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr 8.387(10.6)8I75(9.1) - 17,362(9.8)
w0 9,693(12.3) 10916(11) - 20,609(11.6)
rrrrrrrrrrrrrrrr oo 1288363 1442046)  27305164)
15,326(19.5)19,078(19.3)34,404(19.3)
o0 00 5389(19.5) - 19,141(19.3)  34,530(19.4)
DY AT 8@LT)  26486(267) - 43,604(245)
=170
Fducation 1,821(2.3) - 11,375(11.5) - 13,196(7.4)
,,,,,,,,,,,,,,,, Uneducated  11339(144)  23,076(233)  34415(19.4) -
Flementary  school 9,515(12.1) - 11,309(11.4) - 20,824(11.7)
Middle school 24,685(31.4)  24,649(24.9)  49,334(27.8)
SCRO0L 31,323(39.8)  28497(28.8)  59,820(33.7) -
University and above
Household annual income 1,536(12.5)1,916(15.0) - 3:452(13.8)
Low 3.943(32.1) - 4,081(32.0)8,024(32.0)
Mid-low 3,105(25.2) - 3,053(23.9)6,153(24.6)
Mid-high B717(30.2) 3714(29.1) - T,431(29.6)
High
Job
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr 16 53T(210) - 15,268(15.4) - 31,805(17.9)
White collar 7.281(9.3) 13,839(14) - 21,120(11.9)
Pink collar 34,043(43.3)21,680(21.9) - 55,732(31.4)
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr 20,825(2655) - 48,166(48.7) 68,991(38.8) -
Others
Marital status 57528(73.1) 61,.951(62.6) - 119.479(67.3)

: : 6.852(87) 26,111(26.4) 32,963(18.6)
Divoce/Seperation/Bereavement, 14.336(18.2) 10.885(11) 95.221(14.2)

) ;OO0 TTO 1TU;600 P e
Single
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Table 4. BMI and Health-related characteristics of the study population

(N(%)
Variables Male Female Total

BMI

Underweight 2,449(3.1) 5,090(5.1) 7,539(4.2)

Normal 45,327(57.5) 62,802(63.4) 108,129(60.8)

Obese 31,000(39.4) 31,146(31.4) 62,146(35.0)
Smoking status

Non-smoker 21,089(26.8) 93,795(94.7) 114,884(64.6)

Ex-smoker 26,983(34.3) 2,912(2.9) 29,895(16.8)

Current smoker 30,702(39.0) 2,330(2.4) 33,032(18.6)
Drinking frequency

None 17,308(22.0) 41,351(41.8) 58,659(33.0)

Sometimes 32,891(41.8) 47,670(48.1) 80,561 (45.3)

A lot 28,571(36.3) 10,007(10.1) 38,578(21.7)
Regular walking

Yes 50,478(79.7) 63,408(77.7) 113,886(78.6)

No 12,861(20.3) 18,171(22.3) 31,032(21.4)

_17_
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Table 5. PSQI according to Socio—demographic characteristics

(N(%))

Variables

Poor Sleep Quality(PSQI>5)

Male Female
2 2

X
Yes No Total Yes No Total
(P) (P)

Total (n=177,814) 28,785(36.5) OPLE35) 78,776(100) ARMARD FIHUALS) BR100)

Age

19-29

30-39

40-49

50-59

60-69

=70
Education

Uneducated

Elementary

school

Middle school

High school

University and

2,693(32.1) 564(679) 8,337(10.6) 3602401) 5373309) 8975(91)
3,408(35.2) 6286(648) 9,693(12.3) 46200423 62966577) 10916(11)
4,514(35.1) 8349(649) 12363(16.3) 30917 562391 IINEN9) MAMX6) 251315
5411(35.3) 9915647 15326(195) (00D 8304(461) 102746G39) 1907(193) (<001)
5553(36.1) 9836(639) 15,389(195) 9UNGLY) 9221(432) 19141(190)
7,206(42.1) 9912(579) 17,118(21.7) 55E) 108040 BAEET)

851(46.7) 970(53.3) 1821(2.3) 6306607) 440(303) 113115)

4,760(42.0) 6509(G80) 11339(144) 129032) 10000433 2306233)

2288

Be2AY
3,780(39.7) 5735(603) 9515(12.1) <000 S8H015) SB35 113114 (<0l)

8,841(35.8) 1583M642) 24685(31.4) 11065449) 1338E01) 2460209

10,517(33.6) 20806E64) 31323(39.8) 1ABA0) 17060 RO1R3)
above
Household annual
income
Low 907(40.6) 1,329(594) 2,236(18.2) 140(642) 1233(68) 262(21.1)
Mid-low 1,134(35.0) 2109650) 3,243(26.4) 43516 1517¢69) 178641 30659 9958
Mid-high 1,077(34.7) 202865:3) 3,105(25.2) (<001 1354447 1689H3) 30E239) (00D
High 1,196(32.2) 2521678) 3,717(30.2) 13419 21571 371420
(continued on next page)
* X°—test
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Table 5. PSQI according to Socio—demographic characteristics (continued)

(N(%))
Poor Sleep Quality (PSQI>5)
. Male Female
Variables X2 2
Yes No Total Yes No Total
(P) (P)
Job
White collar 5459(332) 1OBER) 165337(21) HIIRRY) 930612) 153814
Pink collar 2423333) 438667) 7.281(93) 371,773 60BLA39) T/BE61) 1331X140) 1134743
Blue collar 12141F7) 292643 308433 (<001 105046 11140614 21630219 (<.001)
Others MRALY) 1212835:2) 1RBHAXD) HEI) 2500457 RIGART)
Marital status
Married 2OFH2) 37ZP64R) 37383B1) BB4HD) BIBFD 6BIED)
Divorce/Seperation/ 504.161 1253832
Bereaverment 336(490) 3496610) 6852(87) (<001) 150966 NP4 BIE) (<.001)
Single 5151(39) 9185641) 14336132 43R1(402) 6504E0R) 1085110)

* X°—test
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Table 6. PSQI according to BMI and health-related characteristics

(N(%))
Poor Sleep Quality(PSQI>5)
. Male Female
Variables )
Yes No Total Yes No Total P)
BMI
Underweight 1063(436) 1,331(564) 2,449(3.1) 2444(4R0) 2646(20) 5090(5.1)
Normal 16463363) 2334637 H321675) 54.476 26001471) BA1E29) 230634 199.182
(<.001) (<.001)
Obese 1125433) 19746637) 31000(304) 1619E20) 14947(4R0) 31146314
Smoking status
Non-smoker 633X324) 14750676) 21086 o1 H0I84R0) R7771(520) BHHAT) —
Ex-smoker IR IGTIGL) TR~ o TG 100G 2012009) 7
Current smoker 11634379 19063621 07RO . 1372(599) 958(41.1) 2,330(24) .
Drinking frequency
None 6498(375) 10310625) 17,308(22) A 21173612) D17-8AR) 41,51418) 203.109
Sometimes LZ6316) 25156 DRIAR (9 b ggg DI BT THEOCED (o
A lot 109073R2) 1764618 R571(H3) . 499493) 5078507) 10007(101) .

Regular walking
Yes
No

18142309) 32336641) S4B 16.305 IZ6A77) 3315A323) 63AB(777) 13.382
486%(379) 7992(62.1) 12361203) (<.001) 8950(493) 9221(507) 18171(223) (<.001)

* X’-test
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Table 7. Univariate logistic regression of Poor sleep quality : socio—demographic

characteristics
Adjusted OR X2
Variables
OR(95%CI) (P)
Sex
Male 1.0
Female 1.650(1.618-1.681) 0.001
Age
19-29 1.0
30-39 1.122(1.076-1.170) 0.001
40-49 1.041(1.001-1.083) 0.045
50-59 1.238(1.192-1.258) <0.001
60-69 1.427(1.375-1.482) <0.001
>70 1.938(1.869-2.009) <0.001
Education
University and above 1.0
High school 1.169(1.141-1.198) <0.001
Middle school 1.480(1.434-1.528) <0.001
Elementary school 1.839(1.790-1.889) 0.001
Uneducated 2.466(2.373-2.562) 0.001
Household annual income
High 1.0
Mid-high 1.116(1.041-1.196) 0.002
Mid-low 1.156(1.080-1.238) 0.001
Low 1.569(1.459-1.688) <0.001
Marital status
Single 1.0
Married 0.482(0.466-0.498) 0.001
Divorce/Seperation/ 0.552(0.539-0.566) 0.001

(continued on next page)
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Table 8. Univariate logistic regression of Poor sleep quality: health-related

characteristics
Adjusted OR X
Variables
OR(95%CI) (P)
BMI
Normal 1.0
Underweight 1.175(1.121-1.231) <0.001
Obese 1.066(1.045-1.088) <0.001
Smoking status
Non-smoker 1.0
Current smoker 0.789(0.770-0.809) <0.001
Ex-smoker 0.834(0.813-0.856) <0.001
Drinking frequency
Sometimes 1.0
A lot 0.978(0.954-1.002) 0.073
None 1.254(1.277-1.281) <0.001
Regular walking
Yes 1.0
No 1.086(1.059-1.114) <0.001
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Table 9. Multivariate logistic regression on the Poor Sleep quality by BMI

Poor Sleep Quality(PSQI>5)

Variables Male Female
OR AOR' AOR? OR b AOR' AOR*
95% CI (95% CI) (95% CI) 95% CI (95% CI) (95% CI)
BMI
Normal 1 1 1 1 1 1
_ 1.356 1.105 1.126 1.036 1.257 1.270
Underweight 0.40 0.326 0.225 0.006 0.005
(1209-147) (OR73-1400) O8R-14R) 0973-1007) 1065-14%) 1077-149)
0.999 1.038 1.030 1.216 1.041 1.042
Obese 0.338 447 0.001 0.310 0.301
(0970-1080) 0952-1071) 0%54-1112) 1183-1200) 0963-1.1%5) 09%64-11%)

Crude OR: unadjusted Odds ration

AOR: adjusted Odds ration

t . Adjusted for age_group, education, household annually income, marital status

% : Adjusted for age_group, education, household annually income, marital status, smoke, drink, walk
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Table 10. PSQI subgroup according to BMI and health-related characteristics

(N(%))

Subjective sleep quality

Sleep latency (min)

Sleep duration (h)

Habitual sleep
efficiency (%)

_32_

Variables <2 <2 <2 <2
No No No No
(P) (P) (P) (P)

BMI(N=177,814)

Underweight 2,127(28.2) 2,820(37.4) 3,480(46.2) 1,155(15.3)

101.060 159.904 308.140 14.767

Normal 25,089(23.2) (<.001) 34,255(31.7) (<.001) 54,309(50.2) (<.001) 14,859(13.7) (<.001)
Obese 14,854(23.9) 18,877(30.4) 33,547(54.0) 8,630(13.9)
Smoking status(N=177,311)

Non-smoker 28,959(25.2) 852.899 38,877(33.8) 956,985 59,448(51.7) 31.998 16,900(14.7) 914319

Ex-smoker 6,440(21.5) (<.001) 8,718(29.2) (<.001) 15,368(51.4) (<.001) 3,498(11.7) (<.001)

Current smoker 6,670(20.2) ' 8,357(25.3) ' 16,517(50.0) ' 4,246(12.9) '
Drinking frequency(N=177,798)

None 16,336(27.8) 20,825(35.5) 30,821(52.5) 16,900(14.7)

Sometimes 17,298(21.5) 3i20?)51? 24,448(30.3) Zigo%(il) 40,517(50.3) (7<2 gg 12 ) 3,498(11.7) ?igoz):i?

A lot 8432(21.9) ' 10,670(27.7) ' 19,990(51.8) ' 4,246(12.9) '
Regular walking(N=144,918)

Yes 25,261(22.2) 142.655 35,076(30.8) 35.107 58,830(51.7) 13.519 14,890(13.1) 29.325

No 7,830(25.4) (<.001) 10,103(32.6) (<.001) 15,665(50.5) (<.001) 4,423(14.3) (<.001)

(continued on next page)
% X’-test



Table 10. PSQI subgroup according to health-related characteristics (continued)

(N(%))

Sleep disturbance

Use of sleep medication Daytime dysfuction

Variables X2 X2 X2
No No No
(P) (P) (P)
BMI(N=177,814)
Underweight 730(9.7) 314(4.2) 1,009(13.4)
241.165 42.398 72.615
Normal 8,991(8.3) (< 001) 3,242(3.0) (< 001) 11,568(10.7) (<.001)
Obese 6,561(10.6) 2,092(3.4) 7,205(11.6)
Smoking status(N=177,811)
Non-smoker 11,287(9.8) 201968 3,800(3.3) L0550 12,855(11.2) L6871
Ex-smoker 2,182(7.3) (<.(')01) 852(2.8) (<..001) 3,446(11.5) (<..001)
Current smoker 2,813(8.5) 996(3.0) 3,481(10.5)
Drinking frequency(N=177,798)
None 6,983(11.9) 296,199 2,956(5.0) 007 950 6,281(10.7) 15652
Sometimes 6,326(7.9) (<.601) 1,912(2.4) (<.601) 9,155(11.4) (<..001)
A lot 2,969(7.7) 780(2.0) 4,342(11.3)
Regular walking(N=144,918)
Yes 9,626(8.5) 101.720 3,292(2.9) 23.374 12,319(10.8) 41.959
No 3,192(10.3) (<.001) 1,061(3.4) (<.001) 3,761(12.1) (<.001)
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ZWsllA QATAEEA 54 Wae FU, &F 272 BAGYS g

BAATET AATe] 16312 FH4 +r
Al =S THp=0.002). ¥R 1L1017M = F33 £ o] FA ko FA
oz foshA] &ATHp>0.05).
=dv) oA AFALE Y 54 WSS BASAS "ol AAATRET v
o] 0855 = F&HF FHe] Hol FA &S o] WA JEY L o= FAA
o8 {2 (p=0.048), &, =7, A7IE HAI}AS wol= 0.866W FH
T Aol FA && o] Itom TAANSE folatA & ArHp=0.050).
AAz7IA AFALE S 544 Wt §A, 55, 2718 BASAS W=
AAFol 0953 = FHA e ol FA &S 9ol WA dErsaL, ko]
1.052v = Fauz ol Hol £ S 3ol =4 UEWoY FAASE
frelabA & kth(Table 11-1).
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Table 11-1. Multivariate logistic regression on the Subjective sleep quality by BMI

Subjective sleep quality

Variabl Young adult Middle-aged adult Elderly
ariables AOR' b AOR' b AOR' AOR' AOR' AOR' b
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
BMI
Normal 1 1 1 1 1 1
, 0.930 0.953 1525 531 1.139 1.140
Underweight 0.603 0.726 0.002 0.351 0.347
0700-1221) 076125 (L170-1987) (L174-1997) (0867-146) (0863-1497)
1.072 1.052 1.017 1.017 0.855 0.8%6
Obese 0.379 0525 0.713 0.048 0.050
0918-1253) (0900-1230) 098-1116) (098-1116) (O734-0909) (075-1000)

AOR: adjusted Odds ration

t : Adjusted for sex, education, household annually income, marital status

% : Adjusted for sex, education, household annually income, marital status, smoke, drink, walk
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Table 11-2. Multivariate logistic regression on the Sleep latency by BMI

Sleep latency (min)

Variabl Young adult Middle-aged adult Elderly
ariables AOR' AOR' b AOR' b AOR' b AOR' b AOR' b
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
BMI
Normal 1 1 1 1 1 1
, 1213 1251 1.130 1.130 1111 1.112
Underweight . 0.056 0.350 0.348 0.414 0.409
0966-1524) 0995-157) (0875-1459) (0875-14600) (0863-1429) 0864-14)
0.944 0.930 0915 0916 0.860 0.861
Obese 418 0.310 0.037 0.039 0.007 0.007
0R21-108) (0S08-1070) (08/12-095) (08/43-0906) 0772-095) (0773-0960)

AOR: adjusted Odds ration
t : Adjusted for sex, education, household annually income, marital status

% : Adjusted for sex, education, household annually income, marital status, smoke, drink, walk
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Table 11-3. Multivariate logistic regression on the Sleep duration by BMI

Sleep duration (h)

Variabl Young adult Middle-aged adult Elderly
ariables AOR' AOR' AOR' b AOR' b AOR' b AOR' b
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
BMI
Normal 1 1 1 1 1 1
, 0.989 1.006 0.837 0.837 0.850 0.859
Underweight 0.920 0.958 0.141 0.142 0.186 0.220
070-1237) (0803-1260) 0650-1061) 0650-1061) 0653108 (0675-1056)
1.338 1325 1.108 1.107 1.021 1.025
Obese 0.001 0.001 0.006 0.006 0.6%9 0.634
(112-1514) (11711500 (1081-119D) (1080-1191) 0923-1129) 096113

AOR: adjusted Odds ration
t : Adjusted for sex, education, household annually income, marital status

% : Adjusted for sex, education, household annually income, marital status, smoke, drink, walk
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Table 11-4. Multivariate logistic regression on the Habitual sleep efficiency by BMI

Habitual sleep efficiency (%)

Young adult

Variabl Middle-aged adult Elderly
ariables AOR' AOR' b AOR' b AOR' AOR' AOR' b
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
BMI
Normal 1 1 1 1 1 1
. 0.869 0.901 0.906 0.905 0.873 0.832
Underweight 0575 0.608 0.603 0.416 0.452
0608-1253) 0624-129) 062-130) 0821-1318) 0639-1211) 0635-124)
0.872 0.864 0.999 1.001 0.954 0.957
Obese 0.185 0.989 0.981 0.487 0.520
0704-108D) 066107 (0893-1118) (0895-1121) (034-1000) 037-100)

AOR: adjusted Odds ration

t : Adjusted for sex, education, household annually income, marital status

% : Adjusted for sex, education, household annually income, marital status, smoke, drink, walk
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Table 11-5. Multivariate logistic regression on the Sleep disturbance by BMI

Sleep disturbance

Variabl Young adult Middle-aged adult Elderly
ariables AOR' AOR' b AOR' b AOR' b AOR' b AOR' b
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
BMI
Normal 1 1 1 1 1 1
, 0.934 0971 1336 1337 0.830 0.827
Underweight 791 0911 0.180 0.180 0.353 0.344
0553-158) 05%5-1613) 0875-201) (0874-206) (0550-1230) 0553-126)
1.293 1.256 1.340 1.339 1.162 1.158
Obese 074 0.116 0.001 0.001 0.055 0.060
0975-1714) 09/45-1650) (1164-158) (LIEB-150) 0B7-15) (0994-1350)

AOR: adjusted Odds ration
t : Adjusted for sex, education, household annually income, marital status

% : Adjusted for sex, education, household annually income, marital status, smoke, drink, walk
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ARjAz71A IFAE S A B4 W §d, &7, 2718 BASAS wele
BRATET AAFol 2543 = FHA FEARE o] $3eo] B2 AT BHAou
TAAOR freoatA &kt (p=0.052).

A7l A JAFALE A B Wget Fd, &7, 2715 BASAE Wl A
BAFRY AA T 1L766WM = FHA okEANEo] fFe] @ AAY HIou
SAH R FofshA] & ktH(p=0.090).

A7loll A Q1AL E 8k 54 Wt FA, &5, 2718 BASAS dol= A

AA ] Helon

pu|
=)
rlo

FATEG AAT] 14100 = A oFEAbgo]l fdo]l ®

FAARSE Fo5tA & UtH(Table 11-6).
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Table 11-6. Multivariate logistic regression on the Use of sleep medication by BMI

Use of sleep medication

Young adult

Variabl Middle-aged adult Elderly
ariables AOR' AOR' AOR' AOR' AOR' AOR' b
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
BMI
Normal 1 1 1 1 1 1
, 2.251 543 769 1.433 1.410
Underweight .090 0.173 0.194
08B57) (0900-65) (0916-3416) (0914-3413) (054-240) 08102353
1581 . 1.018 1.009 1.065 1.062
Obese 0.947 0.622 0.641
(OS0B-3(4) 0712-27%) O7R131) 0772-130) 0R8-1370) 0R25-136)

AOR: adjusted Odds ration

t : Adjusted for sex, education, household annually income, marital status

% : Adjusted for sex, education, household annually income, marital status, smoke, drink, walk
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AT HT vRko] 1.139v] 3t 7157t ws f1¥el FoshAl = rh(p=0.040).
FAAFRTS AAFe] 1.2340) F3F 715 F 7 B AT Boy FAHOR
FrolebAl & ATHp>0.05).

Az md7lol A= BMIFE o] frolgh xo]& HolA ¢kokth(Table 11-7).
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Table 11-7. Multivariate logistic regression on the Daytime dysfuction by BMI

Daytime dysfuction

Variabl Young adult Middle-aged adult Elderly
ariables AOR' AOR' b AOR' b AOR' b AOR' b AOR' b
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
BMI
Normal 1 1 1 1 1 1
, 0.994 1.001 1234 1234 1.181 1.191
Underweight 968 0.955 0.276 0.277 0.398 0.375
0735134 0740135 08/45-1800) 08/45-1501) 0804-17%) 0810-1750)
1.148 1.139 1.145 1.139 1.086 1.091
Obese 0.112 0.135 0.033 0.040 0.344 0.316
(0969-1350) (0960-1350) (1011-1296) (1006-1290) 0915-17%%) (0920-12%)

AOR: adjusted Odds ration
t : Adjusted for sex, education, household annually income, marital status

% : Adjusted for sex, education, household annually income, marital status, smoke, drink, walk
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ABSTRACT

The Impact of Body Mass Index
on Sleep Quality
(Community Health Survey Data, 2018)

Han-0l Ko

Department of Public Health
Graduate School of Public Health and Welfare JeJu National University

(Supervisor: prof. Su-Young Kim)

Objective: Due to the recent increase in sleep disorders, related health problems and
socioeconomic costs have emerged as important public health problems. Accordingly,
various studies have been conducted on the causes that can cause sleep disorders, one
of which is the Body Mass Index (BMI).

Therefore, this study aims to investigate the effect of BMI type on sleep quality.

Methods: This study used the 2018 Community Health Survey, and out of 228,340
people who participated in the Community Health Survey, 177,814 subjects were final,
excluding data that refused to measure height and physical strength and did not
respond to sleep questions. The analysis method was analyzed using the IBM SPSS
statistics ver 24.0 program, and the statistical significance level was set to 0.05 and

tested.
Results: According to the results of this study, 28,785 (36.5%) men and 48,244

(48.7%) women had poor sleep quality among all subjects, and women had poor sleep

quality when they were underweight. As a result of examining the sub—regions of

_57_



sleep quality in detail, underweights were poor in the middle age, and the risk of
obesity being long in the middle age and old age was low. Obesity had a short sleep
time in early adulthood and middle age, obesity had a high level of obstruction of
sleep in middle age and old age, and underweight had a high risk of using sleeping

pills in early adulthood and middle age.

Conclusion: Since this study is a cross—sectional survey study, it is difficult to
explain the temporal precedence relationship between obesity and low weight and sleep
quality, and since it is a self—written questionnaire, there is a limit to faithfully
respond or recall error may occur. Despite these limitations, this study 1is
differentiated from previous studies in that it analyzed the effect of sleep quality
according to BMI type by dividing the study subjects by gender and life cycle, and

analyzed the relationship between sub—areas of sleep quality and BMI type in detail.

keyword: sleep quality, BMI, sleep disorders
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