Table S1: Questionnaire on Sleep Quality of College Students during 2022 COVID-19 in Quanzhou City, Fujian Province, China
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	Date
	Y  M D

	General Information
	Gender
	Male 
  Female

	
	Age(years)
	

	
	Specialty
	 Medical-related majors
 Science and engineering
 Liberal arts

	
	Grade
	 Graduating class
 Non-graduating class

	
	Height (cm)
	

	
	Weight (kg)
	

	Influencing factor
	Do you suffer from respiratory diseases?
	 No
 Yes

	
	You never sleep, and you are healthy and energetic?
	 Not matched
 Sometimes matched
 Often matched
 Always matched

	
	Do you have a daily intake of caffeinated beverages?
	 No
 Occasionally
 Often
 Almost everyday

	
	After the school adopts the closed management, do you prefer to stay up late to complete the study and work?
	 Not matched
 Sometimes matched
 Often matched
 Always matched

	
	After the school adopts closed management, without considering the online learning time, you use electronic products entertainment relaxation time extended?
	 Not matched
 Sometimes matched
 Often matched
 Always matched

	
	Have you encountered any major change in the past month?
	 No
 Yes

	
	Are you worried about yourself, your relatives or your surrounding classmates being infected with COVID-19?
	 Not matched
 Sometimes matched
 Often matched
 Always matched

	
	Due to the need of epidemic control, do you feel irritable and depressed?
	 Not matched
 Sometimes matched
 Often matched
 Always matched

	Pittsburgh Sleep Quality Index (PSQI)
	In the past month, the usual time to go to bed at night is ____ o'clock.
	

	
	In the past month, usually wake up at ____ o'clock.
	

	
	In the past month, it usually takes ____ minutes from going to bed to falling asleep.
	 ≤ 15 minutes
 16-30 minutes 
 31-60 minutes 
 ≥ 60 minutes

	
	In the past month, the actual sleep time per night is usually _____ hours (This may be different than the number of hours you spend in bed).
	 >7 hours 
 6-7 hours 
 5-6 hours 
 <5 hours

	
	Difficulty falling asleep in the past month (unable to fall asleep within 30 minutes).
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	In the past month, wake up in the middle of the night or early morning.
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	In the past month, go to the bathroom at night.
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	In the past month, cannot breathe comfortably.
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	In the past month, cough or snore loudly.
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	In the past month, feel too cold.
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	In the past month, feel too hot.
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	In the past month, nightmares .
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	In the past month, pain and discomfort.
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	Other reason(s) that affect sleep in the past month.
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	In the past month, how would you rate your sleep quality overall.
	 Very good 
 Fairly good 
 Fairly bad
 Very bad 

	
	In the past month, how often have you taken medicine (prescribed or “over the counter”) to help you sleep.
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	In the past month, Have you often felt drowsy in the past month.
	 No 
 Less than once a week 
 Once or twice a week 
 Three or more times a week 

	
	Have you had insufficient energy to work in the past month.
	 No  
 Occasionally  
 Sometimes  
 Often



