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Information Service, 2024). ¥rH, =] o9 H W dFEATAE SH98Y FHY F2 wfe F2
73 AFL 49.94(Kim & Park, 2021)& && A, o Aoz FAFEOI(Kim et al., 2020), 49 ojAl9] £
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24 oo AFA w319} 3 obHEZ Hsh 1) al., 2018; Billgs et al., 2020), 9] AFE =
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4 A QUtHCrandall et al., 2023). o]&et 4} = (Btindele Sosso et al., 2021; Grandner et al.,
55 Aol 4% Ed¥0l A4 %S TIA, 2016). E3 HZ g 79 Aolie B2 FAY ¢
SHY| o] UEFE AEH ALY 2&7o] w11 A4 Zo] ol A R gQlog HISIHA HFEI}
of thgt B7to] =Oom(Hong & Lee, 2020), HEH HEg4AE ol wEdfor & FES B Qo
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Table 1. General Characteristics by Social Assistance Recipient (N=55,766)
Social assistance Non social assistance
_ recipients (n=1,476) recipients (=54,290)
Variables Total - -
« Weighted . Weighted
n(%) n(%)
frequency frequency
Demographic sociological factors
Ade 40-49 19,455 (41.6) 442 (36.7) 89,429 10,913 (41.8) 4,079,243
9 50-64 36,311 (58.4) 1034 (63.3) 154,189 35,277 (58.2) 5,684,257
Marital status No spouse 10,361 (18.6) 886 (62.7) 151,872 9,475 (17.5) 1,700,976
Living with spouse 45,272 (81.4) 532 (37.3) 90,390 44,690 (82.5) 8,039,359
Employment Unemployed 19,667 (38.9) 954 (67.4) 164,353 18,713 (38.2) 3,227,785
status Employed 36,089 (61.1) 522 (32.6) 79,264 35,567 (61.8) 6,035,159
<Middle school 16,206 (19.6) 729 (39.6) 96,121 15,477 (19.1) 1,864,649
Education level High school 23,407 (43.7) 546 (42.7) 103,562 22,861 (43.7) 4,257,688

2College or more 16,006 (36.7) 196 (17.7) 42,840 15,810 (37.1) 3,617,404

Lifestyle factors

Never 52.82 (94.5) 1,214 (81.9) 199,445 51,607 (94.8) 9,255,639
Smoking status Ceased 1.066 (2.1) 81 (6.5) 15,902 985 (2.0) 197,280
Current 1,876 (3.4) 180 (11.5) 28,107 1,696 (3.2) 309,843
Never 10,328 (15.3) 408 (23.7) 57,829 9,920 (15.0) 1,467,696
Alcohol drinking Ceased 8,204 (14.3) 381 (25.0) 60,926 7,823 (14.1) 1,372,612
Current 37,231 (70.4) 687 (51.2) 124,862 36,544 (70.9) 6,922,333
) ) No 30,057 (49.8) 856 (55.4) 134,851 29,192 (49.6) 4,843,468
Walking exercise
Yes 25,669 (50.2) 609 (44.6) 108,509 25,060 (50.4) 4,916,575
Health-related factors
. No 44,822 (83.4) 1,017 (71.5) 174,019 43,805 (83.7) 8,174,266
Hypertension
Yes 10,938 (16.6) 458 (28.5) 69,512 10,480 (16.3) 1,588,098
. No 51,737 (94.0) 1,254 (87.5) 213,001 50,483 (94.2) 9,192,387
Diabetes
Yes 4,023 (6.0) 221 (12.5) 30,530 3,802 (5.8) 570,250
Bai Absent 41,234 (74.9) 690 (46.8) 114,010 40,544 (75.6) 7,384,616
dzsof;fo . Mild 13,628 (236) 615 (412 100365 13,013 (232) 2,260,452
Severe 902 (1.5) 171 (12.0) 29,242 731 (1.2) 118,367
Subliective health Good 18,677 (34.4) 246 (15.0) 36,472 18,413 (34.8) 3,398,991
St‘; ttesc“ve At \oderate 28469 (52.1) 543 (39.2) 95320 27926 (52.4) 5,124,593
Poor 8,612 (13.6) 685 (45.8) 111,519 7,927 (12.8) 1,248,977
Hardly 10,694 (17.4) 244 (13.9) 33,960 10,350 (17.4) 1,701,391
o A little 32,129 (58.8) 650 (43.3) 105,298 31,479 (59.1) 5,774,941
Subjective stress
A lot 11,269 (20.8) 451 (33.6) 81,758 10,818 (20.5) 2,000,354
Very much 1,765 (3.1) 130 (9.2) 1,635 (2.9) 285,794
. No 22,798 (39.0) 356 (21.5) 52,284 22,442 (39.5) 3,849,333
Depression
Yes 32,912 (61.00 1,114 (78.5) 190,389 31,798 (60.5) 5,906,623
{185 1,290 (3.4) 48 (4.8) 9,287 1,242 (3.4) 254,358
BMI 18.5~22.9 17,843 (44.7) 434 (38.4) 74,726 17,409 (44.9) 3,376,647
23~24.9 10,464 (23.6) 217 (20.4) 39,776 10,247 (23.7) 1,782,064
>25 13,899 (28.3) 489 (36.4) 71,065 13,410 (28.0) 2,109,661

"Unweighted frequency: Estimated value, BMI: Body mass index
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Goh 524 T RARERASE Al
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7|2t Bl Aol Al 25014d0] 242t 36.4%,
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2. AFLHERE] 7= dE 83 GR0 OE =
H

gl =Ho] A o] Ayp= Table 29+ Zth
At & $HY A FEFe 51.9%0]910H, S
A Aokt 48.1%019tk. 71283 T Y
A AsE 66.3%, H 9] A Akt
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B4 A= Table 3% 2t} 712 AZ5IA) B
SFA Ao AEAEsHY 29l F AB(x*=5.90,
=016, x%=54.38, p<.001), ZAEAEN(x*=65.89, p{.001;
x*=53.84, p<.001), AAIEE Fol(x*=26.59, p<.001;
22=33.69, p.001), WS5ZE(x%=9.78, pC.001; %=
75.54, pC.001), AEEH 290014 FA(x?=21.54,
pC001; x°=74.02, p<.001), S5(x*=43.20, p<.001;
22=14.86, p<.001), B71&5(x?=13.45, p<.001; x*=
5.47, p=.019), A7ZTA 204 1EM(x*=35.81,
p¢001; 2%=77.41, p<.001), 5% 52 EUfHx*=
140.87, p<.001; x%=608.07, p<.001), F&A A%
Al (x%=116.49, pC.001: x%=595.97, p{.001), FT
A AEFA(22=99.17, p.001: 2°=452.46, p<.001),
29(x*=374.37, p<.001; 2*=2308.83, p<.001), BMI
(x%=3.26, p=013; z%=7.64, p{.001) So] $Ho &
o folgt AolE Hol WHE Q= Gt HS
AN f-2lgt 2fel7t 9 ATHx?=70.86, p<.001).
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Table 49} gt} A4, ARG 7|2

AH{Wald F=55.03, p<.001)2} Bls-gA Wald F=118.23,
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S Y= Nagelkerke ZHAFR)E 71 2884F
A7} 32.4%, HeEA7E 15.4%C]1300

FHY A THE8QL V2SI AY HEeEA
LR AALE Fof, T, &5, 55 &= EWL,
FHH A, 08 AEHA, & Folth 7=
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Wol 71 F'o] 3.184](95% Cl=2.10-4.83, p<.001), WOl & Aot AFol T 1Y F9S HEA +
‘Wo] 71 3-'o] 2.974(95% CI=2.14-4.12, p<.001), of vl @A &A Fol 2.314(95% Cl=1.61-3.31,
‘22 7 Fo] 1.4681(95% CI=1.08-1.97, p{.001) pK.001), &5 HSF o He BA S5 40]

A A Aot Ydo] =3tk A AHE £ 1.5681(95% CI=1.15-2.11, p<.001), ‘@A &F &

2 Fo Hlg] Y& Fo] 2.1081(95% CI=1.58-2.80, 1.62HH(95% CI=1.27-2.06, p{.001)Z o] A A5}
p{.001), B5 &2 EW2 ‘gl &9 Hg e Aol =3tk AALS ol Holohr] g Lo

A 2

® T H B EE|A] A38HU A3 @

"] 2.0281(95% CI=1.45-2.82, p(.00D)E % 1.2341(95% ClI=1.01-1.49, p=.036) 499 A A3}

Table 2. Differences in Quality of Sleep According to Social Assistance Recipient (N=55,766)
Social Non social
assistance assistance
Variables Total recipients recipients X2 D
(n=1,476) (n=54,290)
n(%)*
Very good 7,824 (13.3) 146 (9.0) 7,678 (13.4) 145.83 {.001
Subjective sleep Fair good 34,468 (62.5) 677 (45.00 33,791 (62.9)
quality Fairy bad 11,457 (20.8) 452 (31.5) 11,005 (20.6)
Very bad 2.017 (3.4) 201 (14.5) 1,816 (3.1)
<156 24,318 (44.5) 427 (30.2) 23,891 (44.9) 66.12 (.001
Sleep 16-30 16,864 (30.3) 430 (27.4) 16,434 (30.4)
latency(min) 31-60 8,241 (14.3) 295 (18.8) 7,946 (14.2)
»60 6,343 (10.9) 324 (236) 6,019 (10.5)
7 7,749 (12.6) 287 (17.4) 7462 (125) 3256 <001
Sleep 6-7 32,317 (58.4) 665 (46.0) 31,652 (58.7)
duration
(hours) 5-6 10,098 (18.9) 259 (18.6) 9,839 (18.8)
B 5,602 (10.2) 265 (18.0) 5,337 (10.0)
. >85 25,477 (45.6) 605 (42.0) 24,872 (45.7) 2.45 .062
:ZZ‘;UE' 75-84 13,006 (21.9) 336 (226) 12,670 (21.9)
efficiency 65-74 4,924 (8.0) 165 (9.7) 4,759 (8.0)
5 12,359 (24.5) 370 (25.7) 11,989 (24.4)
0 9,721 (18.2) 152 (11.1) 9,569 (18.3) 170.72 {.001
Sleep 1-9 41,150 (72.9) 950 (60.8) 40,200 (73.2)
disturbances 10-18 4741 (8.7) 336 (25.3) 4,405 (8.2)
19-27 154 (0.3) 28 (2.8) 116 (0.3)
Not during the past month 53,367 (95.7) 1,209 (82.0) 52,158 (96.0) 285.55 <¢.001
Use Qf Less than once a week 6938 (1.3) 31 (1.8) 667 (1.3)
sleeping )
medication Onec or twice a week 4838 (0.9) 27 (1.3) 461 (0.9)
Three or more time a week 1.213 (2.2) 209 (14.9) 1,004 (1.8)
No problem at all 39,002 (67.4) 819 (52.7) 38,183 (67.7) 99.01  {.001
Day time Only a very slight problem 11,314 (21.8) 334 (22.9) 10,980 (21.7)
dysfunction Somewhat of a problem 4,623 (9.3) 211 (16.7) 4412 (9.1)
A very big problem 827 (1.6) 12 (7.7) 715 (1.5)
PSOI Total Good 29,764 (51.9) 510 (33.7) 29,254 (52.4) 128.43 {.001
- Poor 26,002 (48.1) 966 (66.3) 25,036 (47.6)
"PSQI: Pittsburgh Sleep Quality Index
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Table 3. Differences in Sleep Quality according to General Characteristics by Economic Status

(N=55,766)
Social assistance Non social assistance
recipients recipients
Variables (n=1,476) x? ) (=54,290) x? )
Good Poor Good Poor
n (%) n (%) n (%) n (%)
Demographic sociological Factors
Age
40-49 165 (36.3) 277 (63.7) 5.90 .016 10,779 (54.8) 8,234 (45.2) 5438 <.001
50-64 345 (32.1) 689 (67.9) 18,475 (50.7) 16,802 (49.3)
Marital status
No spouse 264 (28.4) 622 (71.6) 6589 (001 4,709 (48.2) 4766 (51.8) 53.84 <.001
Living with spouse 243 (42.4) 339 (57.6) 24,470 (53.3) 20,220 (46.7)
Employment status
Unemployed 304 (30.6) 650 (69.4) 2659 <001 9491 (50.4) 9,222 (49.6) 33.69 <.001
Employed 206 (40.0) 316 (60.0) 19,761 (53.7) 15,806 (46.3)
Education level
Middle school 237 (30.9) 492 (69.1) 7,784 (46.6) 7,693 (53.4)
High school 191 (33.1) 355 (66.9) 978 (001 12,340 (52.0) 10,521 (48.0) 7454 001
College or more 82 (42.2) 114 (57.8) 9,058 (55.9) 6,752 (44.1)
Lifestyle factors
Smoking status
Never 456 (36.6) 758 (63.4) 28,177 (63.1) 23,430 (46.9)
Ceased 24 (28.3) 57 (71.7) 2154 (001 436 (44.1) 549 (55.9) 7402 <001
Current 29 (15.3) 151 (84.7) 639 (35.4) 1,057 (64.6)
Alcohol drinking
Never 184 (47.3) 224 (52.7) 5,730 (65.9) 4,190 (44.1)
Ceased 106 (25.9) 275 (74.1) 4320 (001 4101 (561.4) 3,722 (48.6) 1486 001
Current 220 (31.1) 467 (68.9) 19,421 (51.8) 17,123 (48.2)
Walking exercise
No 280 (30.7) 583 (69.3) 1345 (001 15631 (51.8) 13561 (48.2) 547 .019
Yes 229 (37.3) 380 (62.7) 13,603 (53.0) 11,457 (47.0)
Health-related factors
Hypertension
No 377 (36.5) 640 (635 35.81 <001 24.034 (53.4) 19,771 (46.6) 77.41 {.001
Yes 133 (26.5) 325 (73.5) 5,218 (47.3) 5,262 (52.7)
Diabetes
No 444 (34.0) 810 (66.00 1.79  .183 27,5625 (52.9) 22,958 (47.1) 70.86 <.001
Yes 66 (31.3) 155 (68.7) 1,728 (43.8) 2,074 (56.2)
Pain or discomfort
Absent 333 (47.8) 357 (52.2) 23,936 (57.4) 16,608 (42.6)
Mild 186 231) 459 (169 0B T g5 mrg 7847 @21y SBYT (OO
Severe 21 (146) 150 (85.4) 152 (17.4) 579 (82.6)
Subjective health status
Good 137 (58.6) 109 (41.4) 11,862 (62.9) 6,569 (37.1)
Moderate 217 (39.0) 326 (61.0) 11649 <001 14,561 (50.1) 13,365 (49.9) 596,97 001
Poor 156 (21.0) 529 (79.0) 2,830 (33.5) 5,097 (66.5)
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Table 3. Differences in Sleep Quality according to General Characteristics by Economic Status (Continue)

(N=55,766)
Social assistance Non social assistance
recipients recipients
Variables (n=1,476) X2 ) (n=54,290) 2 P
Good Poor Good Poor
n (%) n (%) n (%) n (%)
Subjective stress
Hardly 128 (56.1) 116 (43.9) 6,909 (65.6) 3,441 (34.4)
A little 264 (40.6) 386 (59.4) 99.17 {001 17,753 (55.0) 13,726 (45.0) 452.46 <(.001
A lot 100 (20.5) 351 (79.5) 4,129 (37.2) 6,689 (62.9)
Very much 18 (15.4) 112 (84.6) 458 (27.1) 1,177 (72.9)
Depression
No 230 (68.6) 126 (31.4) 374.37 <001 15764 (69.0) 6,678 (31.0) 2308.83 <¢.001
Yes 279 (24.2) 835 (75.8) 13,461 (41.5) 18,337 (58.5)
BMI
»18.5 13 (27.7) 35 (72.3) 618 (49.8) 624 (50.2)
18.5~22.9 144 33.3) 290 (66.7) 326 .013 9547 (63.3) 7,862 (46.7) 7.638 <.001
23~24.9 71 (31.4) 146 (68.6) 5541 (52.0) 4,706 (48.0)
25< 193 (38.3) 296 (61.7) 6,918 (49.8) 6,492 (50.2)

"BMI: Body mass index
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Table 4. Factors Influencing Sleep Quality by Social Assistance Recipient
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(N=55,766)

Social assistance Non social assistance

Variables recipients (n=1,476) recipients (n=54,290)
OR’(95%Cl) ) OR’(95%Cl) )
Demographic sociological Factors
Age (ref. 40-49) 50-64 0.92(0.76-1.12) 407 1.09(1.03-1.16) .006
('\r/';r_'tﬂvfgagtﬁth spouse) No spouse 130(1.06-158) 010 10700.99-1.14) 062
(Erg?"gn”;i‘ytezt)aws Unemployed 123(1.01-1.49) 036  1.20(1.13-126)  <.001
Education level Middle school 1.16(0.88-1.53) 082 1.14(1.05-1.23) 006
(ref. College or more) High school 0.92(0.71-1.18) ' 1.07(0.99-1.15) '
Lifestyle factors
. Ceased 1.56(1.15-2.11) 1.11(0.92-1.35)
Smoking status (ref. never) Current 162027200 O 1513518 OO
L Ceased 1.56(1.15-2.11) 1.10(1.00-1.21)
Alcohol drinking (ref. never) Current 1.62(1.27-2.06) <.001 1.18(1.10-1.27) <.001
Working exercise (ref. yes ) No 1.18(0.98-1.42) .080 0.98(0.93-1.04) 530
Health-related factors
Hypertension (ref. no) Yes 1.10(0.86-1.42) 439 1.04(0.97-1.12) 298
Diabetes (ref. no) Yes - 1.03(0.92-1.15) .607
Pain or discomfort Mild 1.81(1.49-2.20) (001 1.51(1.42-1.61) 001
(ref. absent) Severe 2.02(1.45-2.82) ' 3.56(2.65-4.79) '
Subjective health status Moderate 1.68(1.30-2.17) €001 1.30(1.23-1.38) €001
(ref. good) Poor 2.10(1.58-2.80) ' 1.75(1.60-1.92) '
A little 1.46(1.08-1.97) 1.39(1.29-1.49)
Subjective stress (ref. hardly) A lot 2.97(2.14-4.12) <.001 2.21(2.03-2.42) €.001
Very much 3.18(2.10-4.83) 2.84(2.37-3.40)0
Depression (ref. no) Yes 3.81(3.03-4.79) €.001 2.41(2.28-2.55) €.001
(185 0.77(0.45-1.33) 1.03(0.88-1.21)
BMI (ref. 18~22.91) 23~24.9 0.98(0.76-1.27) .001 0.98(0.91-1.05) 725
>25 0.64(0.50-0.81) 0.97(0.91-1.03)

Nagelkerke=32.4%,
Wald F=55.03, (.001

Nagelkerke=15.4%,
Wald F=118.23, X.001

"Adjusted OR, OR: Odds Ratio, Cl: Confidence Interval
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Kim (2023)9] &ollA iAo 61.1%7F HO] & FEFLRILZ 7|12 Y A} HegA Bl 4
o] ¥ Zo=w 2 AMe}l Kim 5(2020)°] $4 ©f Ags ol FA, 25 55 52 B0y, #8484
4 5008 Ao R AHAl g oA At ol H, F88 ~EGA 9 & Folgith 12y @
52.8%7F =H9] Fo] wje- W2 Aoz yehd Axe} T A e 712 Y AR vlggAtolA
ARSI B S SEAE R $HY Zol7t AA=T, 7128E A 2, FHE AE
AL 573t Lee?t Lee (2014)9] Aol A7 g, 04 A7, 55 2 B, 8 25 %
ARl G EEA F FHY do] B A= A 7ol <& Uey, 20| $H9 Ao 7H}
55.7%% Kl st3lom, Untd EAdA ¢ /\Eoﬂ FFE = [R10E YEKT W BeERe] W
£ FH9 A& o7t gl AoE YEht, £ 9 4 JF¥8L 5F ¢ EWPCE Ueht Aol7t
ARl S0 5, 53] 712 Y aEA F —r‘:‘] U & 5 SASIT
9] A Aglrto] FHEY LEAY ¥ A AsiE BAAE 2o T £HY 4 Aolof| gt A4t
O EH =g s 9;193\‘3]'. olfgt dFAI= Fd AL glo} AF Blash|= o, AdjollAe F
9] Aoz Q3 TEE HEP} ket = 24 A QAJEE Thols FA98Y FHY dS Tt
£ 8Y8t(Crandall et al., 2023; Sun et al., St Kim¥ Kim (2023)9] o)A AE#HA 23
2014), 573719 54 ogEo] Atk M FE F S22 FHY 4 Aotet #AAo] ok e 2
A 59 sttt R A Asteta Bagk AgdAd AtdrsE Y sl dyeta wdEnh B3 =
IHChair et al., 2017)5 R &} ol A+ W dF 299 F49 A4S o E $H9 A &
AL HR e R & o), §73& Fdske FE94Y 29 #AE FRIg Suh 5(2018)9] AFONAME F=H
AT FHRAE BA71H0R2 AR, FAE 17 oot S22 ATIAL okl Histo] 23 A
IS F7] YEo(Baker et al., 2018), FHAA] EfaE SW9 £ Ao FFE A= F8
FHY AZ Jfdsh] gt 54 tEFA 9] g 8910 & & Slth E AR F 71 A
Z & 5 Stk A $HY do| o A Yehd olf= E=E5t
55 & 727, & dF R 4 948 F tt. I3Y, Etindele Sosso 5(2021)2] AoAE=
BAA FFo] B2 72 Y #3AY +HY 4 A BAA £E0= Qs JFE B £ = FEE 8
shto] BlgERtol Hs| &2 HlE&= YEhy, HAA Qlo] AEFAE st 0|2 Qlsf 0|59 1o
8Q10] £H9] Ao Pk = /R0 H5xl Ay T £otal Busty lo], AAE 8% o9 &
A+ (Berhanu et al., 2018; Etindele Sosso et al., EfA &2 49 0o Ay 92" 4 = 593
2021) 23St FAFSIATE E3E F=9] 40A001A4 GO 8R10]9& Aog wodn
Atel9] F4d A4 2046 W E Y A Bd U2 APAToA FH2 AEH Ae, G 4
89S gRIgE AFA(Sun et al., 2014), FHgof vl 5 ARt Jgs F= ZAeE dEA o
FH&0] 450 wt Zol7} Qe AR yeht E (Chair et al., 2017; Grandner et al., 2014). ==}
dAAaTtet ek 2ol syt Ju AQle tdes A, AR E S ojdE teE 3 HER
S APATIME d A5 PR $HY Hof G Ak} FgE aoly] 95 RO AT Al $
T F= 8902 Yo (Berhaun et al, Aol 19T ofet WA HE Ford 4
2018), ol=gt o= 9 450 =2 R 49 U Pote] A AFTLZ WA At £
AAE zE JFE & S 9= AFUH IF 5 & A AZ AAdsh] gt A $AHoR ntAd g
24 BgeHol dol ¥ &2 4 Ukl sfAlstA 87} oty AZbEnh E3E 2 AATE HEeR
ALE5SE o= QIS sidst] gt Aol vt £ o], £H9 A MAAE AAH $Fo] ¥ IF
Hx]ojof ghrial F613drt. 2 23 22 A S 27 9 A%, 1
2 dA7Z2d, 7|2 A g oR TE Fdy 4 21 k2 05 F50lv S 43 £ e
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ABSTRACT

Factors Influencing Sleep Quality in Middle-Aged
Social Assistance Recipient Women: Utilizing Data the 2018 from
Korea Community Health Survey

Seo, Yeong-Mi (Professor, College of Nursing, Gyeongsang National University)
Kim, Hye Jin (Assistant Professor, Department of Nursing, Changshin University)

Choi, So Young (Professor, College of Nursing, Gyeongsang National University)

Purpose: The purpose of this study was to identify and compare the factors affecting sleep
quality in middle-aged women who received social assistance with those who did not receive
such assistance. Methods: This study was conducted to determine the effect of social assistance
on sleep quality measured using the Pittsburgh Sleep Quality Index (PSQI) tool. The subjects
were 55,776 middle-aged women between 40 to 64 years enrolled in the Korea Community
Health Survey (KCHS), 2018. Data were analyzed using descriptive statistics, the Chi-square test,
and logistic regression on the SPSS/WIN 27.0 software. Results: The overall prevalence of poor
sleep quality was 48.1%. Among social assistance recipients, poor sleep quality was 66.3%, and
among non-recipients, it was 47.6%, showing a statistically significant difference(x?=128.43,
p<.001). A multivariable logistic regression analysis indicated that the factor affecting sleep
quality the most among social assistance recipients was depression (95% CI=3.03-4.79, p<{.001).
On the other hand, the factor affecting sleep quality the most in non-recipients was pain or
discomfort (95% CI=2.65-4.79, p<.001). Conclusion: Based on these results, there is an urgent
need to formulate strategies to improve sleep quality of middle-aged women. Furthermore,
when developing interventions to improve the sleep quality of these women, it will be necessary
to consider strategies that focus on psychological interventions to alleviate depression in those

with a low economic status.

Key words : Middle—aged, Women, Economic status, Sleep quality
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