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Association of depressive symptom characteristics with sleep quality and psychological resilience in adolescents/ WE/ Jia-
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Uygur Autonomous Region, China

[Abstract] Objective To explore the latent class characteristics of depressive symptoms in adolescents and their association
with sleep quality and psychological resilience, so as to provide references for identifying high-risk groups and developing tiered in-
tervention strategies. Methods From March to May 2024, 3 155 students from grade 5-9 of five primary and secondary schools in
Shihezi and Changji, Xinjiang, were selected via convenience sampling. Anonymous self-report questionnaires were administered u-
sing 10-item Center for Epidemiological Studies Depression Scale ( CES-D-10), 10-item Connor—Davidson Resilience Scale ( CD-
RISC-10), and Pittsburgh Sleep Quality Index (PSQI) . Latent profile analysis (LPA) was conducted for depressive symptoms, and
multivariate Logistic regression models were used to examine associations of latent classes with sleep quality and psychological resili-
ence of adolescents. Results The CES—D-10 score of adolescents was 7.0 (4.0, 12.0) , and the PSQI score was 5.0 (3.0, 7.0).
LPA identified four subgroups: low depressive symptom group (57.7%), moderate depressive—typical symptom group (15.2%),
moderate depressive—functional retention group (16.6%) and high depressive symptom group ( 10.5%) . Logistic regression revealed
that compared to the low-symptom group, moderate depressive—typical symptom group, moderate depressive—functional retention
group and high depressive symptom group exhibited poorer sleep quality (OR=1.54,1.51,1.77) and lower psychological resilience
(OR=0.94,0.96,0.92) (P<0.05). Conclusion Poor sleep quality and insufficient psychological resilience are universal risk fac-
tors for adolescent depression, with younger age associated with higher vulnerability.
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Table 1 Fit indices for latent profile analysis of adolescent depressive symptoms (n=3 155)

R AIC 18 BIC 8 aBIC 18 Entropy {5 P Pyirefi R BIMER /%

C1 86 852.87 86 974.00 86 910.46 — — 100.0

c2 78 526.76 78 714.52 78 616.02 <0.01 <0.01 27.3/72.7

C3 76 312.14 76 566.53 75 310.55 <0.01 <0.01 10.3/26.4/63.2

C4 73 714.79 74 035.79 73 867.39 <0.01 <0.01 57.7/15.2/16.6/10.5
C5 72 952.26 73 339.90 73 136.54 <0.01 <0.01 6.5/8.7/10.5/17.3/57.0

7 : LMRT( Lo—Mendell-Rubin Likelihood Ratio Test) SHFEIELIR AR 56 s BLRT ( Bootstrapping Likelihood Ratio Test) A H ISR F RSB
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Figure 1 CES-D-10 scores for potential categories

of adolescent depressive symptoms
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Table 3 Multiple Logistic regression analysis of related factors for the latent categories of adolescent depressive symptoms (n=3 155)

PRI AR ERS B1H bR VAL Wald X* 1 P OR(95%CI)
c2 531 -0.25 0.12 -2.20 4.83 0.03 0.78(0.62~0.97)
AR 0.02 0.04 0.43 0.19 0.67 1.02(0.94~1.09)
A 0.17 0.12 1.37 1.87 0.17 1.19(0.93~1.51)
PSQI 144> 0.43 0.02 18.32 335.52 <0.01 1.54(1.47~1.61)
CD-RISC-10 1843 -0.06 0.01 -9.24 85.33 <0.01 0.94(0.93~0.95)
C3 5 -0.05 0.11 -0.46 0.21 0.64 0.95(0.77~1.18)
RS 0.07 0.04 1.91 3.64 0.06 1.07(1.00~1.15)
A -0.08 0.12 -0.72 0.52 0.47 0.92(0.73~1.16)
PSQI 1543 0.41 0.02 17.89 320.03 <0.01 1.51(1.44~1.57)
CD-RISC-10 1843 -0.05 0.01 -7.09 50.19 <0.01 0.96(0.94~0.97)
c4 531 -0.17 0.14 -1.19 1.41 0.24 0.85(0.64~1.11)
Laevid -0.15 0.05 -3.26 10.64 <0.01 0.86(0.78~0.94)
R 0.17 0.15 1.09 1.19 0.28 1.18(0.88~1.59)
PSQI 15843 0.57 0.03 21.30 453.51 <0.01 1.77(1.68~1.87)
CD-RISC-10 1843 -0.08 0.01 -10.26 105.22 <0.01 0.92(0.91~0.94)
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