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[Abstract] Objective To explore the mediating role of mindful attention and awareness in
depressive symptoms and insomnia severity among patients with comorbid depression and insomnia.
Methods A cross-sectional study was conducted, enrolling 267 patients with comorbid depression and
insomnia who were treated in the outpatient Department of Medical Psychology of Second Affiliated Hospital of
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Army Medical University, from March to May 2024. Basic demographic and clinical data were collected using
a general information questionnaire. Depressive symptom severity was measured via the Patient Health
Questionnaire-9 (PHQ-9), insomnia severity via the Insomnia Severity Index (ISI), perceived stress via the
Perceived Stress Scale-10 (PSS-10), and mindful attention and awareness via the Mindful Attention Awareness
Scale (MAAS). Pearson correlation analysis was used to examine the correlations between depressive severity,
insomnia severity, perceived stress, and mindful attention and awareness. Mediation analysis was performed
using Process 4. 1. Results The PHQ-9 score was (13. 80+5. 98) and the ISI score was (17. 10+5. 56) in the
267 patients. Pearson correlation analysis showed that depressive severity and insomnia severity were
positively correlated with perceived stress (r=0. 531, 0. 351, P<0. 001) and negatively correlated with mindful
attention and awareness (r=—0. 373, —0. 350, P<0. 001). Mediation analysis using Process 4. 1 indicated that
the combined mediating effect of mindful attention and awareness and insomnia between perceived stress level
and depressive level was 0. 157, with a 95% confidence interval (CT) of 0. 102~0. 217, and the total mediating
effect was significant (P<0.001). Conclusion Perceived stress directly positively affects depression and

indirectly exacerbates depression through insomnia as a mediator, and mindful attention and awareness can
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weaken the promoting effect of perceived stress on insomnia.
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Table 1 Univariate Analysis of Depression and Insomnia (x+s)

Depression Insomnia
Variable n
Score F/ P Score F/ P
Agelyears 4.230 0.016 0. 142 0.721
18~35 81 15. 38+6. 20 17.33+5.53
36~59 146 13. 19+5. 94 17. 06+5. 68
=60 40 12. 83+5. 09 16.77+5.23
Sex -0.252 0. 800 -1.197 0. 740
Female 187 13. 88+6. 16 17. 46+5. 36
Male 80 13.63+5. 55 16. 26+5. 94
Marital status 0.395 0.674 1. 868 0. 156
Married 192 13. 65+6. 00 17.51+5. 46
Unmarried 50 14. 48+5.76 16. 06+5. 46
Divorced/Widowed 25 13. 64+6.29 16. 04+6. 21
Education level 0. 060 0.937 -1.076 0.283
College or below 165 13. 82+6. 10 16. 82+5. 87
Bachelor’s degree or above 102 13. 76+£5. 80 17.55+5. 00
Occupation 0.310 0.818 0.598 0.617
Stable occupation 94 13.59+5. 90 16.91+5. 60
Unstable occupation 53 14. 44+5. 99 17.27+6. 01
No occupation 120 14. 30+6. 32 17.13+5. 48
Perceived stress 4.104 <0.010 2. 600 <0. 001
Mindful attention awareness 1.755 0. 002 1. 662 0. 005
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Table 2 Pearson correlation analysis of severe depression and insomnia index with perceived stress and mindfulness

attention awareness

Variable Insomnia Depression Perceived stress Mindful attention awareness
Insomnia 1
Depression 0.507" 1
Perceived stress 0.351° 0.531° 1
Mindful attention awareness -0. 350" -0. 373" -0. 381" 1
a: P<0.001
*3 EZFERMMMEENSIEHFNERMEIEFSH

Table 3 Regression analysis of the mediating role of mindfulness attention awareness in the relationship between

perceived stress and depression

2

Outcome variable Predictor variable R R F B '
Mindful attention awareness 0. 392 0.161 8.327"
Perceived stress -0. 837 -6. 438"
Age 0. 006 0. 086
Insomnia 0.483 0.233 11.27°
Perceived stress 0. 220 4.341
Mindful attention awareness -0.097 -4.355
Age 0.258 1.031
Depression 0. 656 0.431 24.437"
Perceived stress 0.309 6.351"
Mindful attention awareness -0.047 -2.212°
Insomnia 0. 383 6.625"
Age -0.052 -2.243
a: P<0.05,b: P<0.001
2.4 EREZETIAEEF fo bR T L Ip AR A & B KT8] 422 52 ) % BRCRE R, , S5 28 IR AR A% 25
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Table 4

) % R FY Bootstrap 44

Bootstrap analysis of

the mediating effect of

mindfulness attention awareness on perceived stress

and depression in patients with depression and

insomnia
Mediating path Effect size Boot SE BootLLCI BootULCI
Total effect 0.1571 0.029 8 0.102 1 0.2177
Direct effect 0.309 6 0.048 7 0.2136 0.405 6
Mediating effect -0.047 8 0.0216  -0.090 3 -0.0052
Ind1 0.0400 0.0202 0.003 8 0.0840
Ind2 0.0854 0.026 2 0.0395 0.1426
Ind3 0.0318 0.0105 0.0149 0.0551
Indl: Perceived stress-Mindfulness attention awareness-

Depression;

Ind3:

Ind2:

Perceived

Perceived

Insomnia-Depression

stress-Mindfulness

stress-Insomnia-Depression;

altention awareness-
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Depression

a:P<0.001
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Figure1 The chain mediation model of mindfulness
attention awareness in the perception of stress and
depression among patients with depression and

insomnia
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