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Association of sleep quality with co-occurrence of non-suicidal self-injury behavior and depressive
symptoms among junior high school students
YANG Siwei, WANG Zhouyan, CHEN Gen, WAN Xiaoke, LI Xia, PENG Chang, WANG Hong
College of Public Health, Chongqing Medical University/ Center for Medical and Social Development Research,
Chongging 400016, China
[Abstract] Objective To explore the association between various components of sleep quality and the co-occurrence of non-sui-
cidal self-injury (NSSI) behaviors and depressive symptoms among junior high school students, so as to provide evidence for targe-
ted prevention strategies of NSSI and depression. Methods From May to June 2024, a total of 5 008 junior high school students
from 8 schools in 2 districts/ counties of Chongging were selected through a stratified cluster sampling method. The Pittsburgh Sleep
Quality Index ( PSQI), the Center for Epidemiological Studies Depression Scale ( CES—D), and the Adolescent Non-suicidal Self-
injury Assessment Questionnaire ( ANSAQ) were used to assess sleep quality, depressive symptoms, and NSSI, respectively. Data
were analyzed by using the Chi-square test, Bonferroni correction, and multivariate Logistic regression. Results Non-NSSI group
and depressive symptoms group accounted for 68.11% among junior high school students, NSSI-only group accounted for 4.71%,
only depressive symptoms group accounted for 14.94%, and co-occurrence of NSSI and depressive symptoms group accounted for
12.24%. The prevalence of the co-occurrence group was higher in girls ( 16.39%) than in boys (7.85%) (X*=84.89, P<0.01). Af-
ter controlling for gender, grade, and boarding status etc., multivariate Logistic regression analysis revealed that five sleep compo-
nents, including subjective sleep quality, sleep latency, sleep duration, sleep disturbances, and daytime dysfunction, were signifi-
cantly and positively associated with the co-occurrence of NSSI and depressive symptoms (OR=1.30-3.86, all P<0.05). The
strength of association between these components and the co-occurrence group, in descending order, was: daytime dysfunction
(OR=2.52), sleep disturbances (OR=2.36), subjective sleep quality (OR=1.76), sleep latency (OR=1.44), and sleep duration
(OR=1.22) (all P<0.01). Conclusions The co-occurrence of NSSI and depressive symptoms is prevalent among junior high

school students, with girls being more significantly affected. Sleep disturbances and daytime dysfunction may represent particularly
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important risk factors. Targeted and prioritized intervention strategies addressing specific sleep components should be developed and

implemented to reduce the co-occurrence of NSSI and depressive symptoms in junior high school students.

[Keywords] Sleep; Self-injurious behavior; Depression; Mental health; Regression analysis; Students
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Table 1 Comparison of NSSI and depressive symptom status with different groups among junior high school students
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Table 2 Multiple Logistic regression analysis of sleep quality components for NSSI and depressive symptoms

among junior high school students (n=5 008)
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Table 3 Multiple Logistic regression analysis of standardized scores of sleep quality components for NSSI and depressive symptoms

among junior high school students (n=5 008)
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