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[Abstract] Objective: To explore the relation of sleep quality to severity of depression and anxiety symptoms
in college students. Methods: Totally 580 college students were selected. The Pittsburgh Sleep Quality Index
(PSQI) ,Self—ating Depression Scale (SDS) and Self-rating Anxiety Scale (SAS) were adopted to measure the
sleep quality and severity of depression and anxiety symptoms, respectively. The subjects, whose SDS standards
were more than or equal to 53 ,were divided into the depression group; less than 53 ,no depression group. And the
subjects,whose SAS standards were more than or equal to 50,were divided into the anxiety group; less than 50 ,no
anxiety group. Results: The total score of PSQI were positively correlated with SDS score,SAS score(r =0.579,r
=0.472,P <0.01). There were 39 cases of depression group,488 cases of no depression group, 147 cases of anxie—
ty group and 380 cases of no anxiety group. PSQI score of no depression group was lower than that of depression
group [(9.2 = 2.2) vs. (5.5 £ 2.2),P<0.01],and PSQI score of no anxiety group was lower than that of anxi—
ety group [(7.2 % 2.6) vs. (5.3 £ 2.1),P <0.01]. The main effect of PSQI score on the SDS score was signifi—
cant,and that on the SAS score (F =22.64,14.00; P <0.01) . Regression analysis showed that, the total score of
PSQI was positively correlated with the score of SDS (8 =0.58,P <0.01) ,and it explained the variation rate of

* : “ ” ( CBA120108)
“ ” (' SK2013A080)



1.

2016

30

1

33.4% ; the total score of PSQI was positively correlated with the score of SAS (8=0.47,P <0.01) ,and it ex—

plained the variation rate of 22. 1% . Conclusion: It suggests that sleep quality is an important indicator to evaluate

depression and anxiety , especially subjective sleep feeling.
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