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Abstract : Objective To investigate the prevalence of night eating syndrome (NES) among university students and explore its
associations with depression, stress, and body mass index ( BMI), thereby providing evidence for identifying high — risk
populations and developing targeted interventions. Methods A cross — sectional study was conducted in Nanjing, recruiting
500 university students for a questionnaire survey. The Night Eating Questionnaire (NEQ), Self — Rating Depression Scale
(SDS), and Perceived Stress Scale ( PSS) were used to assess NES symptoms, depressive mood, and stress levels. Statistical
analyses included the Mann — Whitney U test, chi — square test, correlation analysis, and logistic regression models. Results

A total of 531 valid questionnaires were collected. The prevalence of NES was 6. 0% (n =32), while the rates of depressive
symptoms and perceived stress were 42. 7% (n =227) and 49.0% (n =260) , respectively. Students in the NES group had
significantly higher levels of depression (P <0.001) and stress (P =0.002) compared to the non — NES group, whereas no
significant difference was found in BMI (P =0.130). Spearman correlation analysis showed that NEQ scores were positively
correlated with SDS and PSS scores (both P <0.001), but not with BMI (P >0.05). Logistic regression analysis revealed
that depression (OR =22.995, 95% CI: 5.434 -97.304, P <0.001) and stress (OR =2.825, 95% CI. 1.282 -6.227,
P =0.010) were positively associated with NES risk, and the risk increased with the severity of depression. Conclusion
Depression and stress are critical risk factors for NES among university students. Enhancing mental health may serve as an
effective approach to NES prevention and intervention.
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Table 1 Detection of NES, Depression, and Stress among university students[ n(% ), M(P,, P.5) ]

AS i BFEA (n=531) Ft(n=199) LE(n=332) X /718 PlE
AW () 20.00(19.00,22.00) 20.00(19.00,22.00) 19.00(19.00,22.00) -1.767 0.077
BMI(kg/m?) 20.83(19.07,22.86) 22.02(20.38,23.99) 20.13(18.66,21.97) -7.137 <0.001
BMI 432 30.543 <0.001
AR 96(18.1) 18(3.4) 78(14.7)
REIER 352(66.3) 133(25.0) 219(41.2)
W 66(12.4) 36(6.8) 30(5.6)
RE B 17(3.2) 12(2.3) 5(0.9)
HERE 0.186 0.991
2t 477(89.8) 179(33.7) 298(56.1)
it 37(6.9) 13(2.4) 24(4.5)
i+ 17(3.2) 7(1.3) 10(1.9)
NEQ #5443 14.00(12.00,17.00) 14.00(12.00,18.00) 14.00(12.00,16.00) -2.768 0.006
FA H NES 499(94.0) 182(34.3) 317(59.7)
i H NES 32(6.0) 17(3.2) 15(2.8)
SDS 1543 48.75(41.25,58.75) 50.00(41.25,58.75) 48.75(41.25,58.75) -0.310 0.756
TR 304(57.3) 113(21.3) 191(36.0)
TR EAR 139(26.2) 53(10.0) 86(16.2)
rp BEAAR 80(15.0) 30(5.6) 50(9.4)
AR 8(1.5) 3(0.6) 5(0.9)
PSS 1843 27.00(21.00,32.00) 28.00(21.00,32.00) 27.00(20.25,33.00) -0.304 0.761
Te S H1 271(51.0) 98(18.4) 173(32.6)
AT 260(49.0) 101(19.0) 159(30.0)
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FRPE At NES #4740 8] Ho 4 ( WL#E 2) , Mann
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BMI Jyi o 4iit2: 22 % (P =0.130) , 7£ SDS 245 Fil
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BMI 7328 B /KF M LGt 2257 (P % >
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(x* =7.153,P =0.007) J5 F¥AFAE G H 2422 5
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Table 2 Comparison of BMI, depression, and stress levels between NES and non — NES Groups in university students[ n( % ), M( P,

P ]
A5t 5% i AR NS /2 P
4531 Bk 17(3.2) 182(34.3) 3.559 0.059
g 15(2.8) 317(59.7)
BMI 21.74(19.69,24.95) 20.81(19.05,22.79) -1.515 0.130
BMI 432 NG ERuRis 6(1.1) 90(16.9) 2.971 0.396
I 18(3.4) 334(62.9)
BE 7(1.3) 59(11.1)
JIE Jie 1(0.2) 16(3.0)
HERE =1 30(5.6) 447(84.2) 1.174 0.556
fisi+ 2(0.4) 35(6.6)
i+ 0(0.0) 17(3.2)
SDS 1584 62.50(60.00,64.69) 48.75(41.25,57.50) -6.752 <0.001
TIARAG H TCHNAR 2(0.4) 302(56.9) 36. 189 <0.001
H AR 30(5.6) 197(37.1)
AR B TR 2(0.4) 302(56.9) 49.807 <0.001
B2 EANAR 12(2.3) 127(23.9)
ot BESAR 16(3.0) 64(12.1)
AR 2(0.4) 6(1.1)
PSS #84) 30.00(26.25,34.75) 27.00(20.00,32.00) -3.036 0.002
JE IR TeH RS 23(4.3) 237(44.6) 7.153 0.007
AR ] 9(1.7) 262(49.3)

Spearman AHICHE AT s (UL 3) ,NEQ 18435
SDS 1843 (r, = 0.499, P < 0.001) , PSS 754} (r, =
0.369,P <0.001) MR FFEHLXR, ZRASR
PH2FE X H NEQ 1543 5 BMI B i & A e 1 (r, =
0.007,P =0.867) . FHAEN , SHRFIE S K P8,
KA NES ] getE R,

%3 NEQ134;5 BMI SDS K PSS 1345 (UAH A 54
Table 3  Correlationanalysis of NEQ Scores with BMI, SDS, and

PSS Scores
Akt NEQ 44y  BMI  SDS{84y PSS {i/y
NEQ 84 1. 000
BMI 0. 007 1. 000
SDS 1345 0.499* -0.015 1. 000
PSS 1443 0.369°  0.037 0.663*  1.000

¥ :a {85 P <0.001,

2.3 K54 NES Hdp4R & H & BMI # =T logistic
=)aAr Lh BMI 5p2E R S AR TE I AR 2 AR R
JE s B AR, LUK NES(J2 =1, =
0) R A8 £ 4T —JC logistic [M1J9 534, HiIZE 4 W]
AL SRE AR AR L RS R B E RS NES
AT B A OCHE (P 35 > 0.05) , {H 2, #IAR
(OR =22.995, 95% CI; 5.434 ~97.304, P <0.001)
FIUE I (OR =2.825, 95% CI; 1.282 ~6.227, P =
0.010) BIAFFEX 238 fin NES i & A= KU . i — 44y
Bram AR 72 B & 3, 5 AR & A L, B FE (OR =
14.268, 95% CI; 3. 148 ~64.666, P <0.001) , 1
(OR =37.750, 95% CI ; 8.470 ~168. 258, P <0.001)
FE B M OAR (OR = 50.333, 95% CI. 6.042 ~
419.336, P <0.001) ¥)5 NES fi &A= S IFAE G ; B8
EIVABEE N EE , NES [ & Az XU A28 T 55 o

%4 NES 5#I4R &1 B BMI (1) —Jt logistic [543
Table 3 Binary logistic regression analysis of NES with Depression, Stress, and BMI

A AR Hf A B Sy Wald OR(95% CI) P{H
BMI 432 [SER RS 1.000( ref. )
REIEH -0.213 0.486 0.191 0.808(0.312 ~2.096) 0.662
ki 0.576 0.581 0.984 1.780(0.570 ~5.558) 0.321
HE e -0.065 1.114 0.003 0.938(0.106 ~8.316) 0.954
JIHRAS TCHAR 1.000(ref. )
PER kTS 3.135 0.736 18.146 22.995(5.434 ~97.304) <0.001
PSR TCHNAR 1.000( ref. )
B2 EE AR 2.658 0.771 11.883 14.268(3. 148 ~64. 666) <0.001




- 2542 -

PRAR T BT 2 2% 2025 4456 52 %5 14 #]  Modern Preventive Medicine, 2025, Vol. 52, NO. 14

(#:3%)
EE Heg L B Sy Wald OR(95% CI) P
rh AR 3.631 0.763 22.675 37.750(8.470 ~168.258) <0.001
AR 3.919 1.082 13.125 50.333(6.042 ~419.336) <0.001
JE IR TR R T 1.000(ref. )
AR T 1.039 0.403 6.632 2.825(1.282 ~6.227) 0.010
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