Supplementary File 1：A supplementary of construction of the models
Logistic regression is a statistical method used to estimate the relationship between one or more independent variables and a binary (dichotomous) outcome variable[1].The Random Forest Model is a machine learning technique that can handle a large number of input variables to identify factors associated with a particular outcome. It is known for its computational efficiency and robustness in data mining[2].The artificial neural network is a model that simulates the transmission of information by neuronal cells in the brain. It uses the network topology as the theoretical basis for non-linear modelling of data to simulate the human brain's processing mode of complex information. This processing mode is highly fault-tolerant, intelligent, and capable of self-learning[3]. Support vector machine(SVM) is a powerful method for building classifiers. Its aim is to create a decision boundary between two classes, enabling the prediction of labels from one or more feature vectors[4]. CatBoost is an open-source implementation of Gradient Boosted Decision Trees (GBDT) for supervised machine learning. It brings two innovations: Ordered Objective Statistics and Ordered Boosting. CatBoost is particularly useful for machine learning tasks that involve categorical and heterogeneous data[5]. Gradient Boosting Decision Trees (GBDT) is a algorithm for creating a final model from a set of individual models, typically decision trees, during a run. GBDT constructs the model incrementally using a series of small decision trees, each of which includes only a few variables from the total number of variables under study[6].

RMiner is a tool for data mining that is based on the core of the open source tool WEKA. It implements classical role mining algorithms such as ORCA, Hierarchical Management, Full Management, Fast Management, Inverse A Priori, Graph Optimisation, and Weighted Role Mining. RMiner also includes a Role State Editor for updating the states of roles generated by role mining algorithms. Furthermore, RMiner offers abstract interfaces that enable users to effortlessly integrate new role mining algorithms and compare them to existing ones using the visualization tool[7].
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Supplementary File 2：

Table S1.Other demographic characteristics of the sample participating in the two survey 
	
	
	2022

N (%) 
	2023

N (%) 

	age (years)


	18~25
	500(18.05)
	160(13.78)



	
	26~30
	361(13.04)


	175(15.07)



	
	31~40
	735(26.54)


	380(32.73)



	
	41~50
	681(24.59)


	266(22.91)



	
	51~60
	397(14.34)


	134(11.54)



	
	>60
	95(3.43)
	46(3.96)

	
	
	
	

	Gender 


	Male 


	766(27.66)
	346(29.8)

	
	Female
	2003(72.34)
	815(70.2)

	
	
	
	

	occupation
	full-time student  
	330(11.92)
	81(6.98)

	
	Production personnel 
	91(3.29)
	56(4.82)

	
	salesman 
	275(9.93)
	114(9.82)

	
	Marketing/public relations personnel 
	17(0.61)
	20(1.72)

	
	Customer service staff 
	41(1.48)
	8(0.69)

	
	Administrative/logistic staff 
	199(7.19)
	66(5.68)

	
	human resources 
	15(0.54)
	10(0.86)

	
	Financial/audit staff 
	98(3.54)
	28(2.41)

	
	Civilian/clerical staff 
	106(3.83)
	31(2.67)

	
	Technical/R&D personnel 
	69(2.49)
	53(4.57)

	
	administrative 
	136(4.91)
	45(3.88)

	
	teacher 
	163(5.89)
	61(5.25)

	
	Consultant/consultation staff
	9(0.33)
	5(0.43)

	
	Professionals (such as accountants, lawyers, architects, medical staff, journalists, etc.)
	558(20.15)
	293(25.24)

	
	other
	662(23.91)
	290(24.98)


Supplementary File 3：Specific strategies for these interventions

(1)Mental health support services:

It is recommended that the scope of psychological counselling and psychotherapy be expanded, with the inclusion of both online and face-to-face counselling services.

It is recommended that mental health hotlines be established to provide psychological assistance and crisis intervention services on a 24-hour basis.

The establishment of mental health education and counselling centres in communities, schools and workplaces, offering free or low-cost services, would be a beneficial initiative.

The provision of telepsychotherapy services, including videoconferencing and online chat, will enable patients to receive professional psychological support and guidance in a domestic setting.

(2) Sleep health education promotion:

It is recommended that sleep health education programmes be conducted with the aim of disseminating good sleep habits and management techniques to the public.

Furthermore, it would be beneficial to produce and promote sleep health promotional materials such as pamphlets, posters, and online videos. These should include information on the benefits of regular exercise and the importance of reducing screen time, including smartphone and social media usage.

⑶Provides sleep disorder treatment services:

The formation of a multidisciplinary team, comprising sleep specialists, psychologists and internists, is proposed as a means of providing personalised treatment programmes for sleep disorders.

The utilisation of wearable devices and smartphone applications for the purpose of early monitoring of sleep cycles, sleep depth and sleep quality is recommended.

The provision of bespoke sleep assessment and monitoring services is designed to assist patients in comprehending and managing their sleep-related issues.

It is recommended that health insurance coverage be extended to include the diagnosis and treatment of sleep disorders, thus alleviating the financial burden on patients.

(4) Social support and stress resilience development:

It is recommended that community- and school-based training programmes on coping with stress and anxiety be conducted in order to educate individuals on the management and coping skills associated with emotional regulation.

It is recommended that community support networks and groups be established to provide emotional support and mutual assistance.

It would be beneficial for employers to implement flexible working arrangements and employee support measures in the workplace, with the aim of reducing work-related stress.

(5) Promote multi-party collaboration:

It is recommended that multi-level collaboration be promoted among the health, education, and urban planning sectors with a view to addressing the multiple factors that affect sleep health. It is recommended that funding be provided to support research on sleep issues and that training and educational resources be made available to public health agencies and educational institutions.

