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Figure 2. Quadratic change in Loneliness scores over time
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» Total score ranging from 0-21; higher total score = worse

Figure 3. Change in PSQI scores across low vs. high loneliness groups over time

Obijective sleep quality; clinical cut-off = 6 (Buysse et al., 1989). s
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“* Loneliness did not predict change in sleep quality over time.
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