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Heterogeneity and mediating effect in beliefs and attitudes about sleep of cadres: a latent profile analysis
CHEN Zihao', YAO Ailun', FAN Xinwei', LIU Cuiling', SUN Qian’ =L Guangmingzm
( 1.Department of Psychology, Guangzhou Cadres and Talent Health Management Center, Guangzhou 510530, China ; 2.School of
Psychology, South China Normal University, Guangzhou 510631, China )
Corresponding author, LI Guangming , E-mail: Lgm2004100@m.scnu.edu.cn 5 SUN Qian, E-mail: sungianjiti@163.com

[ Abstract] Objective To categorize civil servants’ sleep beliefs and their effects on sleep quality to inform tailored
interventions. Methods A total of 507 employed civil servants from Guangzhou were selected and surveyed using the Dysfunctional
Beliefs and Attitudes about Sleep Scale ( DBAS-16 ), Pittsburgh Sleep Quality Index ( PSQI ), and Self-Rating Anxiety Scale ( SAS ) .
Latent profile analysis was conducted on cadres’ sleep belief types based on the DBAS-16, and regression mixture analysis was used
to explore the factors influencing cadres’ sleep quality and the moderating role of sleep beliefs. Results Analysis identified three
sleep belief types: Good Sleep Beliefs ( 15.2% ), Consequence Bias ( 57.0% ), and High Worry-Exaggerated Consequences ( 27.8% ) .
Significant differences in gender, PSQI, SAS, and stress scores were noted across types (all P < 0.05) . Anxiety and night shifts
significantly affected the sleep quality of the High Worry-Exaggerated Consequences type, but not for Good Sleep Beliefs. Conclusion
There is heterogeneity in the sleep beliefs of cadres, and sleep beliefs moderate the impact of anxiety and night work on sleep quality,
those with fewer biased beliefs are less affected.

[ Key words ]  Insomnia; Sleep quality; Beliefs and attitudes about sleep; Cadres; Latent profile analysis
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Table 1 Descriptive statistics and correlation coefficients of main variables

oo RIRFTEJG R S TFIEIRAHEYE X T IEIR A3 15 2 DBAS-16 SAS PSQI
ENNIEEOEES 13.08 +3.50
2 F I AR (4 AR 0.633" 17.25+5.20
ot I HIG f1 300 7 0.464° 0.250° 4.05+1.55
25 0.381° 0.492° 0.057 10.78 £2.18
DBAS-16 0.852° 0.906° 0.469° 0.629°  45.15+9.80
SAS -0.320° -0.526° -0.084 -0.296° -0.473*  40.46 +10.26
PSQI -0.350° -0.595° -0.045 -0.375" -0.532° 0.596° 6.85 +3.50

{E: P <0.01; MMALEHARATT A 00x £5, HAWEHE ARC R L - (6.

®2 BEIESWHESIEHLE

Table 2 Summary of potential profile analysis fit index

FEE Y Log AIC BIC aBIC Entropy LMR BLRT N HER
1 -4 965.80 9 947.60 9981.43 9 956.03
2 -4 802.35 9 630.69 9 685.67 9 644.40 0.688 0.001 <0.001  0.45/0.55
3 -4 743.67 9 523.34 9599.46 9 542.32 0.719 0.025 <0.001  0.57/0.28/0.15
4 -4706.87 9 459.74 9 556.99 9 483.99 0.732 0.014 <0.001  0.08/0.43/0.35/0.14
5 -4 686.33 9 428.66 9 547.06 9458.18 0.750 0.537 <0.001  0.06/0.36/0.38/0.05/0.14
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Figure 1 Cross sectional graph of the mean values of

various dimensions of sleep beliefs
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Table 3 Comparison of general information three potential profiles

PEAEH T /n (% )

i H A JE SRR - S Ji SR 22 21 BEIRAS & R Ardl JHE P1ia
(n=141) (n=289) (n=77)

4 51) 8 73 (51.8) 108 (37.4) ° 29 (37.7) 8.630  0.013
5 68 (48.2) 181 (62.6) 48 (62.3)

WS WRAR 25 EN 28 (19.9) 53 (18.3) 14 (18.2) 1.980  0.739
LS / TS 103 (73.0) 224 (77.5) 59 (76.6)
B e 10 (7.1) 12 (4.2) 4(5.2)

=351 KL KPR 3(2.1) 8(2.8) 0(0) 4.454  0.348
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b8 e Lt 38 (27.0) 94 (32.5) 24 (31.2)
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3~<4h 33 (23.4) 60 (20.8) 14 (18.2)
>4h 19 (13.5) 55 (19.0) 19 (24.7)

W2 o 128 (90.8) 255 (88.2) 64 (83.1) 2.806  0.246
= 13 (9.2) 34 (11.8) 13 (16.9)

AR M 50 (35.5) 97 (33.6) 20 (26.0) 3.362  0.499
R 79 (56.0) 158 (54.7) 46 (59.7)
7 12 (8.5) 34 (11.8) 11 (14.3)

RETEID ZENE 9(6.4) 17 (5.9) 5(6.5) 5.173  0.270
EENE 35 (24.8) 46 (15.9) 15 (19.5)
WEERLY 97 (68.8) 226 (78.2) 57 (74.0)

mnHES IS ® 66 (46.8) 137 (47.4) 27 (35.1) 3.900  0.142
= 75 (53.2) 152 (52.6) 50 (64.9)

wY w 123 (87.2) 259 (89.6) 64 (83.1) 2.528  0.282
= 18 (12.8) 30 (10.4) 13 (16.9)

e & 112 (79.4) 237 (82.0) 64 (83.1) 0.575  0.750
P 29 (20.6) 52 (18.0) 13 (16.9)

e 5ERY K- sl i, 'P<0.017,
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YegE b, SHM AR ERAHITFE XL (B
P<0.05), ZHANKBRERY K - SHIEAER
WYL RE FAR A, e AR M A IR,
HRA5 & R AP AR o ik, 7E SAS AR AW LA
—HALER (¥ P<0.05), (BEER ELE2ZER
TG #EX (P>0.05), W4,
2.5 [EHR AR KRR S TR TR I
DA IR A5 8 () VS A ) TR Ry R 1 A8 6, PSQI
S PRAE B, K £ BECRI At T S i AR B R S ) A

o3 B A TR AR AR B AR A IR TR AR,
SRR, XTERY K - S, S
SPERAEIR BT (2 P < 0.05), X TG Rlmasd,
FEFEA IR IRIR it (P < 0.05), {HRdFEHE
WA (P>0.05), XTHERG S REAH, &
R HEE AT AR T 57 AR 52 m (35 P > 0.05 ),
1 A 71 FRE IR A 4 A A R AT B X B A JO e 14 5% )
HORYE T AT, BEAR S A B, U R
HHARE ) Z R EE IR, W3 5,

R4 3HEREJEFCIEAEEZTEGSLLER

Table 4 Comparison of scores for the main variables of three potential sleep belief profiles

o (x+s)

LI AR K - FE Je R fm 22 41 IR B 175 7 R P4 FAH P{a Post Hoc"
(n=141) (n=289) (n=77)

A IR T £ 1.73 £0.80 1.24 £ 0.69 0.75+0.59 51.976  <0.001 1>2>3
A M B[] 1.56 + 0.98 1.22 +0.96 0.84 = 0.90 14.472  <0.001 1>2>3
e IR T[] 1.31+0.79 1.05+0.61 1.04 +0.55 7.665 0.001 1>2, 1>3
i A3 0.80 + 1.06 0.59+0.94 0.43+0.72 4.743 0.009 1>3
I HI: s 5 1.30 £ 0.59 1.14 £ 0.44 0.82 +0.42 24.344  <0.001 1>2>3
fERR 25 ) 0.40 £ 0.84 0.14 £ 0.56 0.00 + 0.00 13.402  <0.001 1>2, 1>3
H (7] T) e e 1.70 £ 0.95 1.15+0.95 0.64 +0.84 36.379  <0.001 1>2>3
PSQI 8.79 £ 3.92 6.53 £3.07 452+£2.16 51.346  <0.001 1>2>3
SAS 46.04 + 11.86 39.56 + 8.84 33.60+6.11 49.418  <0.001 1>2>3
EJ1 B 2.76 + 1.03 2.37+0.84 2.01+0.72 19.719  <0.001 1>2>3
AR 40.75 + 8.80 40.95 + 8.96 40.48 + 8.62 0.092 0.912 —

T F AR PAEIZN D7 22 5P MRS RACIE s 1 e SRR - WA, 2 a2, 3 WBEIR(E & RAr4L.

x5 ERESHE

TEENETRESH

Table 5 Regression mixture analysis of sleep belief as mediating variable

. JERYK - mAHMAL (n=141)

Ja R w2z (n=289)

BENR S & R4 (n=77)

MR = s PM Bl sEl P Bl SEM P
I8 0.119 0.048 0.013 0.222 0.034 <0.001 0.068 0.058 0.244
RIE 2.775 0.849 0.001 -0.400 0.497 0.421 0.449 0.605 0.458
JEF1 0.63 0.515 0.221 0.212 0.345 0.538 0.487 0.428 0.256
A% 0.07 0.051 0.174 0.063 0.033 0.052 0.010 0.030 0.733
PE -0.445 0.716 0.535 0.220 0.473 0.642 -0.35 0.524 0.504
HE -1.339 0.688 0.051 0.029 0.384 0.940 0.215 0.507 0.671
I -0.093 0.965 0.923 -0.385 0.525 0.463 1.076 0.702 0.126
Jilteiv -0.084 0.276 0.760 -0.084 0.276 0.760 -0.084 0.276 0.760
&3 0.313 0.321 0.331 -0.213 0.185 0.250 -0.253 0.223 0.257
W% 081 -1.991 1.335 0.136 -0.887 0.588 0.131 1.808 0.726 0.013
UZR] 0.529 0.56 0.345 -0.208 0.201 0.302 -0.254 0.253 0.314
RE -0.391 0.548 0.475 0.588 0.395 0.137 -0.713 0.419 0.089
L3 -0.662 0.651 0.309 0.120 0.374 0.748 0.367 0.478 0.444
Ry 1.400 1.307 0.284 -1.013 0.801 0.206 -0.106 0.613 0.863
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3.1 A% RERMEEN 3 MR

LPA 475 55 D3 B IR {5 A 40 o0 3 R 76 5 i
R AR A A AR AR AR S e . L B IR A A
RAFRL G H 15.1%, 78 4 DT FYE T B
(M. o R w225 1 57.0%, FEEH MY K
A B AR5 22 X6 57 — R S RCR M T s . J5 2R
PR - B 5 L 27.8%, 1E 4 DMy
BUARRT IR A 4, SRR RS R 8 KAk
FE TG DL RO A B G 2 FEFELD, 18 20 o I IR f74) 2
B HT AR BRI Xt AL IR 112 R (B R £
BTSSR RERIR (S A 4 AR,
HARNFHTE 4 AT L R AR, At
10.0%, FH24FABFFE A KA HAR DL
RS RO, fF L M ER Wr L
BB, MY TARPFRNE R MmMEL, SIF
mi btk 77.8% . Hom BE AR AL 7E 45 7 AR 4 34 B
fiX, dith 12.3%, MY TABRAERY K - miE
PeHL, Montserrat 55 W #E 43 A 4 25, (H 45254
B HRE R R B A 22 5. ARBFGEIN 3 2 A
S FT AR, AT RE SRR S BRI 43 26 AN
[ . A% ARFRRERER S, THERIK,
FE B A IA TG o L AT e T E AR, AT
SRR 22 A S e, R S REBFIARAE R
T L A AS A BB IR AR . AT A A 2 4K
P B RS, R AN [ A B 52 T RE s B [
ERIELELE, T LPA REERHEAMA MG IR
AT DL R e AR b 48 7 v A 04 AR 5 4 AR
fiE. BEAk, AW SR 35 % AN [EZRBITE
“WiEE” WF EHMERRHER LRI FEL, 5
FE B S RS o 2s ek, X vRES
=] N T 40 1 RE R R R ELIEAS 8 A~/
A, Iz E S AT BER R Y 2T A, SRk
X R I s ) g o e B B
3.2 N[RIEEERSE S22 RARME

MR R Ty 2200 s, AR RIS &2 ALY
NG BEMERN . PSQI Ao M H A e FE A543 . SAS
MAEE S0 B 2s, I A7y B
ALFE TG R K - EHERA > Ja Rm 2240 > BEIR (S
SR, X—E R LU T I Y X 4
SURE . A I Sz TR B I A75 7 A 785 B 2 K 1 28
S, BEAR PTG, AT AL R -0, HARER
FIE Sy sy

3.3 HEIR(E&HANER

12 e o T T N ¢ 2 o [ N LR AR g T S
TFF, SBIEMRIE S T E R K - s am
PSQI, HHIASE i B FIR A5 8 R A7 AL, 3k m n2f
AR 2 AN A PRIEAR (5 A, 255 DUBFIAR T X LUK
PHAE TR R BEXT BEAIR 1) “f2287 . Kol 3 AN AL
IR IR, K EAEGIT %225, A
2 J R 2 A0 RS R K - R A A e HIR T
¥z Hoagm, H 34 A#E PR L BNg A gt
S5, ICHERAE & 0T LUA e e R gt 5
W RIS o i 2 (0] R 5 T — @ MR VE . A R R B
HAR &S R IR AR R ™, A A9 &
V4 B AR AV N AR T i () ELE i R 2R 8%
/b e VR BB R A A2 —FOA I R, T RETE
SERHLH Y h & R E . ARIFRIRTE T
PHLE, I EAFA R R IR ALY B4
A 1) B Il 2 175 72 A0 %ot 20 IR T 505 S 1 3 8 LD
PR, K55 RERFHWMAGELE, XN i
ANARXT SN R IR, 2P S SO R T i
P A

XTI R Z NS B, H—, FEXTERHR
T EUE RS S VAT MEIR DA 20F, X8 DBAS-
16 B8 H AT IE™ . il 243 A RIEE]E 55 |
TOHGAT R sl R AR BB 25 F, 38 2 R i — e F
WA AR AR I X P R % Rk i N & B A
AT S AOE, BT, #TIEES, AT
ROREAR A &, XTREAR BT B — R . X
TIERY K- md, HARERSG SR TG
YR, A T REMRA A, i hn 3R x) ik fk
ZEALIT RO R TSR 17 AR T
MR AR AR A TC B IR, W RS Bl R Il
IR TP A R IR B AN 22 . SRR, N% R
R, P IR R, B UCR R IR
INFIAT MY IR AT T30, 2 A 25 A Y
KPR >,

gE LRTHR, AWFIE LB 5 B RERIE IR A5 &
S e, WA N IE /YK - w5
TR 2 U 0 AR S A R AP AL 3 RS AT M )
PSQL. SAS FlE 1 A PS4 L b 22 R A gt
o MR AR 7 A5 S RN 7 BIE X Bk RS S5 2 A1) 5 M)
TR T HTER. &8RN, ZRANFLD
AR T B, N B Z R AR A e e B FE AR
X A A i A R K TR HE T ARG 55 BLEIA,
B Bh A ST Bl R A RENRTE &, HPRA S HE



