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[Abstract] Objective To systematically evaluate the influencing factors on quality of sleep
among community elderly population aged =60 years in China. Methods Literature review was
conducted using databases of PubMed, EMbase, CBM, CNKI and Wanfang to collect data regarding
influencing factors on quality of sleep. Both qualitative and quantitative analysis were performed to
pool the eligible studies. Results Sixteen cross-sectional studies were included. Data from both
qualitative and quantitative analysis showed that the elderly population who had ever married (OR=
0.72, 95%CI: 0.52-0.98) or lived with other people (OR=0.78, 95%CI: 0.70-0.87) had better quality
of sleep but it was worse when with chronic diseases (OR=2.24, 95%CI: 1.39-3.61). The effects of
age and sex on the quality of sleep in the elderly was not yet conclusive. Studies on life style, social
support and psychological factors appeared scarce. Conclusion The protective factors on quality of
sleep among community elderly population aged =60 years in China appeared as: ever had married or
lived with others while chronic diseases were risk factors in reducing the quality of sleep.
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