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Effect of Sleep Qualityon Young Servicemen’s Mental Health: Moderated Mediating Effect
HAN Qing-guo, DU Guang—hua, FAN Fang, LI Ling—yan, CHEN Shi-jian, et al
Center for Studies of Psychological Application,South China Normal University , Guangzhou 510631, China

[Abstract] Objective: The aim of the present study was to investigate the relationship between interpersonal problems,
sleep quality and mental health in young soilder. Methods: 556 young soilders of Guangzhou were assessed with Interper-
sonal Relationships Questionnaire, Pittsburgh Sleep Quality Index (PSQI), Social Support Rating Scale (SSRS), General
Health Questionnaire (GHO-20). Results: (DThe prevalence of sleep problems and interpersonal problems was 27.9% and
35.6% respectively, olderservicemen had more interpersonal problems and sleep problems. @Interpersonal problems could
predict mental health and sleep quality(8,=—0.60, B,=0.33, Ps<0.001). 3)The effect of sleep quality on mental health per-
formance moderated the effect of interpersonal problems on the mental health. Conclusion: Improving sleep quality, and
enhancing social support is an effective way to improve the young soilder’ mental health.
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