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ABSTRACT 
Sleep disturbances are prevalent among older 
adults, oKen due to natural physiological aging or 
various mental health factors, including beliefs and 
aNtudes toward sleep. Despite this, the 
rela;onship between sleep quality and mental 
well-being in older popula;ons remains 
underexplored. This study aims to examine the 
role of dysfunc;onal beliefs and aNtudes about 
sleep as predictors of poor sleep quality in 
Portuguese adults aged 50 and above. 
 The study included 125 Portuguese par;cipants, 
aged 50 to 80 (M = 58.07, SD = 6.15). 
Data were collected using the Dysfunc;onal Beliefs 
and ANtudes about Sleep (DBAS-16), the 
Pi\sburgh Sleep Quality Index (PSQI), and the 
Work Health Ques;onnaire (WHQ), along with 
sociodemographic informa;on. A self-report 
online survey was disseminated through social 
media between March and May 2024. 
Findings indicate a significant associa;on between 
nega;ve beliefs about sleep, poor percep;ons of 
health, and decreased sleep quality in adults over 
50. These rela;onships intensify with age, 
sugges;ng that nega;ve aNtudes toward sleep 
may exacerbate sleep disturbances. 
The results highlight the need to be\er understand 
the interplay between sleep beliefs, func;onal 
health, and sleep quality in older popula;ons. Such 
understanding can inform the development of 
interven;ons to improve sleep literacy and overall 
well-being among older adults. 
 
 
Keywords: Sleep; Sleep quality; Dysfunc;onal 
beliefs; ANtudes about sleep; Older adults. 
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INTRODUCTION 

The growing elderly popula;on presents a 

significant public health challenge due to its 

associated health complica;ons (Corbo et al., 

2023). Among these challenges, sleep 

disturbances are increasingly prevalent in older 

adults, contribu;ng to deteriora;ons in both 

mental and physical health (Colombo & Hayes, 

2023; Maggi et al., 1998). Approximately half to 

two-thirds of older individuals report sleep-

related complaints (Foley et al., 1995; Miner et 

al., 2018). 

Sleep disturbances in older adults are 

influenced by natural biological and 

physiological changes associated with aging 

(Mander et al., 2017). These changes manifest 

as decreased sleep efficiency, increased sleep 

fragmenta;on, longer ;me to fall asleep, and 

heightened day;me sleepiness (Klerman et al., 

2004; Yaffe et al., 2014). Common sleep 

disorders, such as insomnia, circadian rhythm 

disturbances, respiratory-related sleep 

disorders, restless legs syndrome (RLS), and 

REM sleep behavior disorders (RBD), further 

compound these issues (Vi;ello et al., 1997). 

Moreover, the interplay between sleep health 

and mental well-being plays a crucial role in 

cogni;ve decline, physical and func;onal 

impairment, and increased healthcare needs 

(Corbo et al., 2023). 

Given its profound impact, sleep health is 

recognized as a cri;cal determinant of overall 

well-being in older adults (Pantesco et al., 

2022). Adequate sleep is essen;al for cogni;ve 

func;oning, mood regula;on, cardiovascular 

health, and daily performance, reducing the 

risks associated with accidents and fa;gue 

(Newman et al., 1997; Aguiar et al., 2021). 

Factors influencing sleep health span a broad 

range, from physiological and behavioral 

elements to sociocultural influences, each 

affec;ng aspects of physical and emo;onal 

health, cogni;ve performance, produc;vity, 

and safety (Saba;ni et al., 2022). 

Understanding sleep pa\erns in older 

popula;ons is essen;al for promo;ng healthy 

aging and iden;fying factors that influence 

longevity. Recent research highlights the 

importance of beliefs and aNtudes in shaping 

health behaviors, including sleep prac;ces 

(Pantesco et al., 2022). Robbins et al. (2019) 

have iden;fied prevalent sleep myths and 

beliefs, which can adversely affect sleep health 

and contribute to poor sleep hygiene. 

Within the Portuguese context, cultural values 

and individual belief systems can significantly 

shape sleep quality and overall quality of life 

(Sella et al., 2022). Dysfunc;onal beliefs and 

aNtudes about sleep have been shown to 

nega;vely affect sleep quality, interfering with 

daily func;oning and well-being (Semler & 
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Harvey, 2005; Vand et al., 2014). Sella et al. 

(2022) demonstrated, for the first ;me, the 

impact of subjec;ve sleep percep;ons and 

beliefs on the quality of life in older adults, 

emphasizing the influence of sleep-related 

factors. 

Building on this line of research, the current 

study aims to explore the associa;on between 

perceived sleep quality, sleep pa\erns, and 

dysfunc;onal beliefs and aNtudes about sleep 

in a sample of Portuguese individuals aged 50 

and above. By examining these rela;onships, 

the study seeks to contribute to the 

understanding of sleep's role in func;onal 

health and iden;fy poten;al targets for 

interven;ons to improve sleep quality and well-

being in older adults. 

METHOD 

Study Design and Par@cipants 

This cross-sec;onal study employed a 

quan;ta;ve approach (Montero & León, 2007) 

to examine the rela;onships between sleep 

quality, func;onal health, and beliefs and 

aNtudes about sleep in adults aged 50 and 

above. The sample consisted of 125 Portuguese 

individuals, aged 50 to 80 years (M = 58.07, SD 

= 6.15), of whom 71 were men (56.8%) and 54 

were women (43.2%) (see Table 1). Inclusion 

criteria required par;cipants to be Portuguese 

na;onals, residents of Portugal, and 50 years of 

age or older. 

Table 1 – Demographic Informa5on of Par5cipants 

 

 

Measures 

AKer providing informed consent, par;cipants 

completed an online self-report ques;onnaire 

developed on Google Forms. The instrument 

was designed to assess sleep quality, health 

percep;ons, and dysfunc;onal beliefs and 

aNtudes about sleep among Portuguese adults 

aged 50 and over. The ques;onnaire comprised 

the following validated scales: 

- Pi#sburgh Sleep Quality Index (PSQI) 

The PSQI is a 19-item self-report measure that 

evaluates sleep quality and disturbances over 

the past month (Buysse et al., 1989). It includes 

seven components: subjec;ve sleep quality, 

sleep latency, sleep dura;on, habitual sleep 

efficiency, sleep disturbances, use of sleep 

medica;on, and day;me dysfunc;on. Each 

component is scored from 0 to 3, with a total 

score range from 0 to 21. A global score greater 

than 5 indicates poor sleep quality. The PSQI has 

demonstrated strong internal consistency 

Variable Frequency Percentage (%) 
Female 54 43.2 
Male 71 56.8 
Total 125 100.0 
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(Cronbach’s α = 0.83) and test-retest reliability 

(r = 0.85). 

- Dysfunc<onal Beliefs and A@tudes about Sleep 

(DBAS-16) 

The DBAS-16 is a brief self-report scale with 16 

items assessing beliefs and aNtudes about 

sleep. Respondents rate their agreement with 

each statement on a 10-point Likert scale (0 = 

strongly disagree to 10 = strongly agree), with 

higher scores reflec;ng stronger dysfunc;onal 

beliefs about sleep. The scale has shown 

adequate internal consistency (Cronbach’s α = 

0.77 for clinical samples, α = 0.79 for research 

samples) and temporal stability (r = 0.83) 

(Morin et al., 2007). 

- Work Health Ques<onnaire (WHQ) 

Adapted from the Cues<onário de Salud 

Docente (Fernández-Puig et al., 2015a), the 

WHQ assesses par;cipants' health status based 

on their self-percep;on. It includes 23 items 

covering domains such as sa;sfac;on, self-

efficacy, exhaus;on, voice disorders, 

musculoskeletal disorders, and cogni;ve issues, 

rated on a 5-point Likert scale (1 = strongly 

disagree to 5 = strongly agree). Higher scores 

indicate poorer health across dimensions. The 

WHQ has demonstrated internal consistency, 

with Cronbach’s α values ranging from 0.71 to 

0.87 (Borralho et al., 2020). A selec;on of items 

relevant to the study’s objec;ves was used in 

this research. 

Procedure 

The study used a snowball sampling technique 

to recruit par;cipants from the target 

popula;on of adults over 50. The online survey, 

;tled "The Sleep of Portuguese People Over 

50," was distributed via social media playorms 

such as Facebook and Instagram between 

March and May 2024. Par;cipants were 

informed about the study’s aims and were 

required to provide consent before comple;ng 

the survey. 

Ethical considera;ons were priori;zed, 

ensuring confiden;ality and voluntary 

par;cipa;on. Inclusion criteria were verified at 

the beginning of the survey, and responses from 

par;cipants not mee;ng the age requirement 

were excluded. A total of 127 responses were 

ini;ally received, but two were excluded for not 

mee;ng the inclusion criteria, resul;ng in a final 

sample of 125 par;cipants. 

The survey included 27 ques;ons, with sec;ons 

addressing sociodemographic data, health 

status, beliefs and aNtudes toward sleep, and 

sleep quality. The majority of the items were 

rated on Likert scales, allowing for the 

assessment of par;cipants' percep;ons and 

behaviours related to sleep. 
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DATA ANALYSIS 

The data were analyzed using the Sta;s;cal 

Package for the Social Sciences (SPSS, version 

27). Ini;ally, the normality of the results was 

assessed with the Shapiro-Wilk test, confirming 

that parametric analyses were appropriate. 

Bivariate Pearson correla;ons were conducted 

to explore the rela;onships between sleep 

quality (PSQI), dysfunc;onal beliefs and 

aNtudes about sleep (DBAS), perceived 

func;onal health (WHQ), and age (Vaus, 2002). 

Subsequently, a One-way ANOVA was carried 

out to understand the gender differences 

(Okoye & Hosseini, 2024).  Finally, a mul;ple 

linear regression analysis was performed to 

determine the predic;ve value of perceived 

func;onal health, age, gender, and aNtudes 

toward sleep in explaining sleep quality 

(Montgomery et al., 2021). 

Ethical Considera@ons 

This study was submi\ed to the Ethics 

Commi\ee of the University of Évora and 

adhering to the ethical standards of the 

Declara;on of Helsinki. All par;cipants 

provided informed consent prior to 

par;cipa;on, and their confiden;ality was 

strictly upheld throughout the study. Data were 

anonymized, ensuring that no personally 

iden;fying informa;on was collected or stored. 

Par;cipa;on was voluntary, with par;cipants 

informed of their right to withdraw at any ;me 

without consequence. These procedures 

ensured compliance with principles of 

beneficence, non-maleficence, autonomy, and 

jus;ce, safeguarding par;cipant rights and well-

being. 

RESULTS 

The data were analysed using the Sta;s;cal 

Package for the Social Sciences (SPSS, version 

27). Descrip;ve sta;s;cs, including means and 

standard devia;ons, were calculated for all 

major variables (see Table 2). To examine the 

rela;onships between sleep quality (PSQI), 

health percep;ons (WHQ), dysfunc;onal 

aNtudes and beliefs (DBAS-16), and age, 

bivariate Pearson correla;ons were conducted. 

Table 2 - Descrip5ve Sta5s5cs 

 

The mean PSQI index of 6.92 indicates that 

par;cipants, on average, experience poor sleep 

quality, with either severe difficul;es in two 

components or moderate issues in at least three 

components (Buysse et al., 1989). The 

moderate standard devia;on (3.48) suggests 

notable variability in sleep quality across the 

sample. For the WHQ, a mean score of 20.78 

implies moderate health concerns, with 

Indexes Minimum Maximum Mean SD 
PSQI 1.00 17.00 6.92 3.48 
WHQ 10.00 43.00 20.78 6.61 
DBAS 3.00 160.00 67.51 42.10 
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variability (SD = 6.61) indica;ng a wide range of 

health-related experiences. The DBAS mean 

score (67.51) suggests that many par;cipants 

hold dysfunc;onal beliefs about sleep, ranging 

from highly dysfunc;onal to more adap;ve 

aNtudes. 

Table 3 - Bivariate Correla5ons between Indexes and Age 

Variable Age PSQI WHQ DBAS 
PSQI .205* -- -- -- 
WHQ -.028 .468** -- -- 
DBAS -.069 .357** .447** -- 

*Significant at the 0.05 level (2-tailed). 

**Significant at the 0.01 level (2-tailed). 

 

The results revealed several significant 

rela;onships among the study variables. A small 

yet significant posi;ve correla;on was found 

between age and sleep quality (PSQI) (r = .205, 

p < .05), sugges;ng that sleep quality tends to 

decline as age increases. This finding is 

consistent with prior research that highlights an 

increase in sleep disturbances, such as difficulty 

falling asleep and reduced sleep dura;on, with 

advancing age. 

A strong posi;ve correla;on emerged between 

sleep quality (PSQI) and perceived func;onal 

health (WHQ) (r = .468, p < .001), indica;ng that 

poorer sleep quality is associated with a decline 

in overall func;onal health. This finding 

suggests that individuals experiencing more 

sleep disturbances are more likely to report 

physical and psychological symptoms related to 

their daily func;oning, corrobora;ng previous 

evidence linking sleep quality with broader 

health outcomes (Robbins et al., 2019). 

Addi;onally, there was a significant posi;ve 

correla;on between dysfunc;onal beliefs and 

aNtudes about sleep (DBAS) and sleep quality 

(PSQI) (r = .357, p < .001). This indicates that 

individuals holding stronger dysfunc;onal 

beliefs about sleep tend to have poorer sleep 

quality. Such findings align with the literature 

that suggests nega;ve percep;ons and 

unrealis;c expecta;ons of sleep can exacerbate 

sleep-related problems (Sella et al., 2019). 

Lastly, a strong posi;ve rela;onship was 

observed between perceived func;onal health 

(WHQ) and dysfunc;onal beliefs about sleep 

(DBAS) (r = .447, p < .001). This associa;on 

suggests that poorer health percep;ons are 

linked to more maladap;ve beliefs and 

aNtudes about sleep, highligh;ng the influence 

of an individual's health status on their sleep-

related aNtudes and, consequently, their sleep 

quality. 

In summary, the correla;onal analysis 

demonstrates a complex interac;on between 

age, sleep quality, func;onal health, and sleep 

beliefs in Portuguese adults over 50, with 

dysfunc;onal beliefs playing a pivotal role in 

shaping sleep quality and health percep;ons. 

In order to have a deeply understand of the 

data, following we explore gender diYerences 

in quality of sleep, dysfunctional attitudes 

and perception of health. For that a one-way 
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ANOVA was conducted to examine gender 

diYerences in perceived functional health 

(Health Total), attitudes toward sleep 

(Attitudes Total), and sleep quality (Sleep 

Quality Total). As shown in Table 4, there were 

no significant gender diYerences in perceived 

functional health, F(1, df) = 2.083, p = .151, or 

attitudes toward sleep, F(1, df) = 0.610, p = 

.436. However, there was a significant eYect 

of gender on sleep quality, F(1, df) = 8.422, p 

= .004, indicating that females reported 

poorer sleep quality (M = 7.925, SD = 3.690) 

compared to males (M = 6.155, SD = 3.124). 

 

Table 4 - Gender Differences in Health Percep5ons, 

AItudes, and Sleep Quality 

Measure 

Gender 

df Z Sig. Masculine 

M(SD) 

Feminine 

M(SD) 

Health Total 
17.309 

(6.784) 

19.093 

(6.915) 
1 2.083 .151 

Attitudes Total 
64.944 

(39.636) 

70.889 

(45.297) 
1 .610 .436 

Sleep Quality 

Total 

6.155 

(3.124) 

7.925 

(3.690) 
1 8.422 .004 

 

To explore the factors predic;ng sleep quality, a 

mul;ple linear regression analysis was 

conducted, using Stepwise model 

(Montgomery et al., 2021). The model included 

Percep;on of Health (WHQ), Age, Gender, and 

Dysfunc;onal ANtudes and Beliefs about Sleep 

(DBAS-16) as predictors of the dependent 

variable, Sleep Quality Index (PSQI). 

Table 5 displays the unstandardized coefficients 

(B), standard errors (SE), standardized 

coefficients (β), t-values, and significance values 

(Sig.) for each predictor. 

 

Table 5 - Coefficients from the Mul5ple Linear Regression 

Model Predic5ng Sleep Quality 

Modelo B SE β t Sig. 

Health .174 .044 .343 3.969 <.001 

Age .133 .043 .235 3.126 .002 

Gender 1.423 .530 .203 2.687 .008 

Attitudes .016 .007 .191 2.217 .029 

 

Note. Dependent variable: Sleep Quality Total. SE = 

Standard Error; B = unstandardized coefficient; β = 

standardized coefficient 

 

As shown in Table 5, all predictors were 

significantly associated with sleep quality. 

Percep;on of health had the highest 

standardized coefficient (β = .343, p < .001), 

indica;ng that more nega;ve health 

percep;ons are associated with poorer sleep 

quality. Age was also a significant predictor (β = 

.235, p = .002), sugges;ng that increasing age is 

related to poorer sleep quality. Gender 

emerged as a significant predictor (β = .203, p = 

.008), highligh;ng gender differences in sleep 

quality. Finally, Dysfunc;onal aNtudes and 

beliefs about sleep showed a significant 

associa;on (β = .191, p = .029), demonstra;ng 

that more dysfunc;onal aNtudes toward sleep 

are related to lower sleep quality. 

The full model explained 32.4% of the variance 

in sleep quality (R² = .324), sugges;ng that the 
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combina;on of these predictors contributes 

significantly to understanding the factors 

associated with sleep quality among 

Portuguese adults. 

 

DISCUSSION 

 

The current study provides insight into the 

factors influencing sleep quality in Portuguese 

adults aged 50 and above. The findings reveal 

that poor sleep quality is prevalent in this 

popula;on and is influenced by perceived 

health, age, gender, and dysfunc;onal aNtudes 

toward sleep. 

The results highlight the important role of 

health percep;ons, showing that individuals 

with more nega;ve health percep;ons tend to 

experience poorer sleep quality. This is 

consistent with previous research indica;ng 

that perceived func;onal health and physical 

discomfort can disrupt sleep pa\erns (Robbins 

et al., 2019; Saba;ni et al., 2022). Age was also 

found to play a significant role in sleep quality, 

with older par;cipants repor;ng poorer sleep. 

Sleep disturbances in older adults are oKen 

linked to chronic condi;ons, psychological 

distress, and decreased physical func;oning, 

sugges;ng that interven;ons aimed at 

improving health percep;ons and managing 

health condi;ons may be beneficial for 

enhancing sleep quality. This supports exis;ng 

evidence that aging is associated with sleep 

disturbances, such as reduced sleep efficiency 

and increased sleep fragmenta;on (Mander et 

al., 2017; Yaffe et al., 2014). Age-related sleep 

changes may be a\ributable to physiological 

altera;ons, including shiKs in circadian 

rhythms, and lifestyle factors that impact sleep 

dura;on and depth. However, the current study 

extends our understanding by considering how 

other factors like gender and beliefs about sleep 

contribute to this rela;onship. 

 

Gender differences were evident, sugges;ng 

that males and females may experience dis;nct 

sleep challenges. Prior studies have shown that 

gender can influence sleep pa\erns, with 

hormonal differences, lifestyle factors, and 

varying stress responses contribu;ng to these 

varia;ons (Zhu et al., 2021). Tailoring sleep 

interven;ons to address these gender-specific 

needs may enhance their effec;veness. 

Dysfunc;onal beliefs about sleep also emerged 

as significant predictors of sleep quality. These 

results align with research demonstra;ng that 

maladap;ve beliefs and aNtudes, such as 

unrealis;c expecta;ons or mispercep;ons 

about sleep, are associated with poorer sleep 

outcomes (Semler & Harvey, 2005; Sella et al., 

2022). Cogni;ve-behavioral interven;ons 

targe;ng these dysfunc;onal beliefs have been 

shown to improve sleep quality by reducing 

anxiety around sleep and promo;ng healthier 

sleep prac;ces. 
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The associa;ons observed between 

dysfunc;onal sleep beliefs, perceived health, 

and sleep quality underscore the psychological 

component of sleep regula;on. Addressing 

these beliefs and aNtudes through 

psychoeduca;on and therapeu;c interven;ons 

can therefore be an effec;ve strategy for 

improving sleep outcomes in older adults. 

Overall, these findings highlight the 

mul;faceted nature of sleep quality in older 

popula;ons. By demonstra;ng that perceived 

health, age, gender, and sleep beliefs 

significantly contribute to sleep quality, the 

study offers important implica;ons for future 

research and interven;ons. Efforts to improve 

sleep health in older adults should consider 

both physical and psychological factors, 

focusing on modifying dysfunc;onal beliefs, 

enhancing health percep;ons, and accoun;ng 

for gender-specific sleep needs. 

CONCLUSION 

In conclusion, this study highlights the 

significant associa;ons between perceived 

sleep quality and func;onal health, 

dysfunc;onal beliefs about sleep, and age with 

a group of older Portuguese adults. These 

findings underscore the importance of 

considering individual percep;ons and 

aNtudes in understanding and addressing 

sleep disturbances in older popula;ons. Future 

interven;ons aiming to improve sleep quality 

and health in this demographic should 

priori;ze modifying dysfunc;onal beliefs about 

sleep, thereby promo;ng healthy sleep 

behaviours and improving overall well-being. 

REFERENCES 

Abraham, O., Pu, J., Schleiden, L. J., & 

Albert, S. M. (2017). Factors 

contribu;ng to poor sa;sfac;on with 

sleep and healthcare seeking 

behavior in older adults. Sleep 

Health: Journal of the Na<onal Sleep 

Founda<on, 3(1), 43–48. 

h\ps://doi.org/10.1016/j.sleh.2016.

11.004 

Buysse, D. J., Reynolds, C. F., Monk, T. H., 

Berman, S. R., & Kupfer, D. J. (1989). 

The Pi\sburgh Sleep Quality Index: A 

new instrument for psychiatric 

prac;ce and research. Psychiatry 

Research, 28(2), 193–213. 

h\ps://doi.org/10.1016/0165-

1781(89)90047-4 

Mander, B. A., Winer, J. R., & Walker, M. P. 

(2017). Sleep and human aging. 

Neuron, 94(1), 19–36. 

h\ps://doi.org/10.1016/j.neuron.20

17.02.004 

Montgomery, D. C., Peck, E. A., & Vining, G. 

G. (2021). Introduc;on to linear 

https://doi.org/10.1016/j.sleh.2016.11.004
https://doi.org/10.1016/j.sleh.2016.11.004
https://doi.org/10.1016/j.sleh.2016.11.004
https://doi.org/10.1016/j.sleh.2016.11.004
https://doi.org/10.1016/j.neuron.2017.02.004
https://doi.org/10.1016/j.neuron.2017.02.004


Adelina Candeias; Adriana Félix; Tomás Cunha 

RIAGE, 6 · pp. 175 – 184 · Julho - Dezembro 2024  ISSN: 2795-559 · DOI: 10.61415/riage.304 

regression analysis. John Wiley & 

Sons. 

Okoye, K., & Hosseini, S. (2024). Analysis of 

Variance (ANOVA) in R: One-Way and 

Two-Way ANOVA. In R Programming: 

Sta;s;cal Data Analysis in Research 

(pp. 187-209). Singapore: Springer 

Nature Singapore. 

Robbins, R., Grandner, M. A., Buxton, O. M., 

Hale, L., Buysse, D. J., Knutson, K. L., 

Patel, S. R., Troxel, W. M., Youngstedt, 

S. D., Czeisler, C. A., & Jean-Louis, G. 

(2019). Sleep myths: An expert-led 

study to iden;fy false beliefs about 

sleep that impinge upon popula;on 

sleep health prac;ces. Sleep Health: 

Journal of the Na<onal Sleep 

Founda<on, 5(4), 409–417. 

h\ps://doi.org/10.1016/j.sleh.2019.

02.002 

Saba;ni, S., Ukoumunne, O. C., Ballard, C., 

Collins, R., Corbe\, A., Brooker, H., & 

Clare, L. (2022). Cross-sec;onal and 

longitudinal associa;ons between 

subjec;ve sleep difficul;es and self-

percep;ons of aging. Behavioral 

Sleep Medicine, 20(6), 732–761. 

h\ps://doi.org/10.1080/15402002.2

021.1994405 

Semler, C. N., & Harvey, A. G. (2005). 

Mispercep;on of sleep can adversely 

affect day;me func;oning in 

insomnia. Behaviour Research and 

Therapy, 43(7), 843–856. 

h\ps://doi.org/10.1016/j.brat.2004.

06.016 

Sella, E., Cellini, N., & Borella, E. (2022). 

How elderly people's quality of life 

relates to their sleep quality and 

sleep-related beliefs. Behavioral 

Sleep Medicine, 20(1), 112–124. 

h\ps://doi.org/10.1080/15402002.2

021.1895792 

Yaffe, K., Falvey, C. M., & Hoang, T. (2014). 

Connec;ons between sleep and 

cogni;on in older adults. The Lancet. 

Neurology, 13(10), 1017–1028. 

h\ps://doi.org/10.1016/S1474-

4422(14)70172-3 

Zhu, G., Xie, L., & Hon, Y. Y. (2021). Gender 

differences in sleep quality and 

insomnia: A meta-analysis of 

observa;onal studies. Fron<ers in 

Psychiatry, 12, 712572. 

h\ps://doi.org/10.3389/fpsyt.2021.

712572 

O(s) autor(es) declara(m) que não há 
conflito de interesses. 
 

https://doi.org/10.1016/j.sleh.2019.02.002
https://doi.org/10.1016/j.sleh.2019.02.002
https://doi.org/10.1016/j.sleh.2019.02.002
https://doi.org/10.1016/j.sleh.2019.02.002
https://doi.org/10.1080/15402002.2021.1994405
https://doi.org/10.1080/15402002.2021.1994405
https://doi.org/10.1080/15402002.2021.1994405
https://doi.org/10.1080/15402002.2021.1994405
https://doi.org/10.1016/j.brat.2004.06.016
https://doi.org/10.1016/j.brat.2004.06.016
https://doi.org/10.1016/j.brat.2004.06.016
https://doi.org/10.1016/j.brat.2004.06.016
https://doi.org/10.1080/15402002.2021.1895792
https://doi.org/10.1080/15402002.2021.1895792
https://doi.org/10.1080/15402002.2021.1895792
https://doi.org/10.1080/15402002.2021.1895792
https://doi.org/10.1016/S1474-4422(14)70172-3
https://doi.org/10.1016/S1474-4422(14)70172-3
https://doi.org/10.1016/S1474-4422(14)70172-3
https://doi.org/10.1016/S1474-4422(14)70172-3
https://doi.org/10.3389/fpsyt.2021.712572
https://doi.org/10.3389/fpsyt.2021.712572

