Appendix 2
PSQI (Pittsburgh sleep quality index scale)
Note: The following questions are only related to your sleep habits over the past month. You should give accurate answers to all questions about how you slept most days and nights over the past month.
1. In the past month, you usually went to bed at ____   o'clock (accurate to minutes).
2. In the past month, you usually took ____________ minutes to fall asleep every night.
3. For the past month, I usually got up at ______am every morning (accurate to minutes).
4. In the past month, you actually slept ________ hours per night (not equal to bed time).
◆ Choose one of the following questions for your answer and mark "√".
5. Have you often had a bad sleep in the past month due to the following problems:
(A) Do not fall asleep within 30 minutes:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(B) Wake up or wake early during night sleep:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(C) Do you get up and go to the bathroom at night:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(D) Uncomfortable breathing at night:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(E) loud cough or snoring at night:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(F) Feeling cold at night:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(G) Feeling too hot at night:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(H) Bad dreams:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(I) Pain occurs at night:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(J) Other reasons, please: _______________________________________
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
6. Your score of total sleep quality for the past month:
 Very good (  )  Still good (  )   Not good (  )  Very bad (  )
7. Have you often had to take medication (including from a doctor or outside a pharmacy) to fall asleep?
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
8. Have you not been staying awake while driving, eating, or participating in social activities in the past month?
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
9. Have you had any difficulty in actively accomplishing things in the past month?
 No difficulty (  )  A little difficulty (  )  More difficult (  )  Very difficult (  )
10. Do you sleep in a bed (a sleeping companion, including your spouse) or have a roommate?
Not sharing a bed or having roommates(  )
Roommate in another room(  )
Roommate in the same room but not sleep in the same bed(  )
Roommate sleep in the same bed(  )
◆ If you are sleeping in a bed with someone or have a roommate, please ask him (her) if you have had the following conditions in the past month:
(A) Do you snore when you are sleeping:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(B) Is there a long pause between breathing as you sleep:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(C) Do your legs twitch or spasm while you sleep:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(D) Do you not to direction or confusion when you sleep:
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 
(E) If there are any other irregularities when you sleep, please describe: _____________.
No in the past month (  )             Average less than one night per week (  ) 
Average one or two nights per week (  ) Average three or more nights per week (  ) 

Total points:


Signature of the case recorder: 
Date of record: 
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