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[Abstract] Objective: To analyze the correlation between sleep quality, sleep — related cognitions, and
self — management behaviors in diabetic patients, and further investigate factors influencing their sleep
quality. Methods: A cross—sectional study with convenient sampling was conducted. From October 2020
to December 2021, 179 diabetic patients were recruited from the Department of Endocrinology of a
tertiary hospital in Guangzhou. A self—designed questionnaire collected patient data. PSQI, DBAS—16,
and DSKAB were used to evaluate sleep quality, sleep — related cognitions, and self~management ability.
Results: The global PSQI score had a negative correlation with the DBAS — 16 and DSKAB behavior
subscale scores, meaning poorer sleep quality was linked to higher scores on these scales. Conclusion:
Sleep—related cognitions and self~management behaviors are independent risk factors for diabetic
patients'sleep quality. Poorer sleep—related cognitions and self—management lead to worse sleep. Clinical
workers should focus on diabetic patients' sleep quality, implement strategies like controlling blood sugar,
adjusting lifestyle, creating a good sleep environment, managing emotions and seeking medical help
when necessary, and formulate targeted nursing measures to improve it.
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