B . ph ki
i *E‘E‘**g?‘m Acta Universitatis Medicinalis Anhui
ISSN 1000-1492,CN 34-1065/R

(RMERRFEER) MBEH KRR

H SR A T B TE T /D A VAT R i A5 3 7 A 3 A 5 T 7 R T )
XA

= sAE, XUARFR, EKE, BKig, BB, BRKrh, )G, R, IEEEST,
XI5

WA 3 2025-09-28

Mgk Hil:  2025-11-05

51 R skiE, XSRAR, EXRE, Bk, SR, BRKs, xEM, BRI, REEST,

R, RIRS AT AT D EIARET B Sk A T R S 1™ A
JFE I EE R A [IOL]. RBIEERLR 2 4R
https://link.cnki.net/urlid/34.1065.R.20251105.0948.004

@NKit s

www.cnki.net

PEER: (EgER TR, FtENF B R ER TSR ER. Hoefa. B0 e
B ERERBNACSHE, HIBSRTITF. EmAad AR, HERse e A e i i
TR CRIEM L LI HERUE R, AT AR . WIS . B e R R
FRAFE 45 W1 DUIL8) O e (0 ED R Sl Hh AR A B T S 1 o S e R X 468 1 R R N 2 L 2B & (il
SR FLAG) A T H B EE ) e FARI AR BA QIR RHEERGEE, FF 6
BRSO R, AAETE S AR AT g S HARZ AT s R ) 28 BB A & [ 5 R T
HAR R AR R, ERE MG —HEIE S 7 f9 87 AU BE 1R E T AL Mo B AR S
DR T E R 2% R i, SRR — kAT, MBSO SO H & . WU AR AR N 2%,
AL BT R R AT A B S B L

HERBA: 400 g 5 (P ESART OefBo) BraELGRARZY, £ (hHE
FARIAT (WD) R & LA S 40T T P9 25— B 4 i, DLE RS B A O 20, 7 B
W /TR SO s i HERCE R B e Ae . R R E AR (2RO ) 2 [ 58T H
PG FEL R TR 1) R 2% S S R H YD (ISSN 2096-4188, CN 11-6037/Z), Ft LAZS LI 3T (1 44 i J4 4 1
KRS IE AR



2025-11-05 10:43:43 https://link.cnki.net/urlid/34.1065.R.20251105.0948.004

RIREEFERBAT DFEMNARER BE A ERE SR EREE A KR
H A
sk B, XURR 2 EREF S, Bk g4, BOREIC, BRKKES, XIBART, EFEE S, IRAESE S,
XI55 i 125
P ZBEERER RS DA 5 OBRE S0, AL 230032; 2 2B B 5 B i 55080 I B ks 1
Bl &AL 230032; 3EEMIM A REEFTRE#IRL, = 236800; * 2 BIBERIR S5 i@ B bt O
S HEIR S AR, AL 230082 ° ZBEALRS MR OB EEBE AL, S 230082; °fE /M
mEE Z NREBER MR 150 2340005 " RFHTHEE = NREFBR MR, B 236015; ® i
2PN REBURE R, D8l 243031; S MIRERI RS2 I @ E B R R, IR
233030)
WE BN FE D EMARRERG 8 AU ARG AT S HAE e AR A R R, PR HRE
IRADAE VST A SR AR . YR AU 374 61112 S AR B 5 D SE AR FeRs 25
R DEETHFMER (ASLEC)  RIR™EBEEHESEER ASD A DAL
JiE &R &R (WHOQOL-BREF) . iitiffH Lok iR (CES-D) 70 v fli =2 il # i ffk
ATE A RIRAEIR . AEE PR A AR AR A . BkAh, ] PROCESS 4.0 Z5#%
Fp 73 A SR MR PR AN A= 35 o A A7 P A 35 A 5 7 /0 S VIS R R S8 U0 ™ B B2 2 T ) i
XPMMER. R MO RER, SOEAEEI SRR AVE TR AL ™ A
JEZ A B E M RME (B P <0.05) o BbAh, B 02 5 R SOV A 3 A AT
PR BN R, UNAE N 0.12 (P < 0.001) . 7ET/DEINERRERS B A i
55 I ™ B AR 2 1), SR HIRAEPR A AR 3% o7 B B B B AR TR R, TR RONAE 7 90
0.061 (95% CI: 0.040~0.087) 1 0.100 (95% Cl: 0.065~0.136) ; X AEIL[AE A IEEE A 1E
M, 2S5 0.043 (95% Cl: 0.026~0.063) . £5i&  FH/DEHIARRRAT 8 2 P i Sk AR i
FAEA EFEFZ AR 5™ A, 3 P REAE R SRR PR A i o 2 [ 2 n Ja 49
KREEF  HARRERS . HAE GAUEAIE A RHRIEIR: AV R R
HESKS R 749.42
SCERARERS A

Insomnia and quality of life as chain mediators between negative life events and

2025-09-28 Ui
BBTH: ZEAREA RS (Ji'5: 2022zhyx-BO1)

e & 8, 5, BiLoiid,
XL, 5, B, FEET, AR, EEEZ, E-mailhuanzhongliu@ahmu.edu.cn
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Abstract Objective To explore the relationship between negative life events and depression
severity in adolescent patients with depressive disorder, as well as the chain mediating role of
insomnia symptoms and quality of life. Methods From January 2021 to December 2022, 374
outpatient patients and hospitalized patients with adolescent depressive disorders were enrolled.
The Adolescent Life Event Scale (ASLEC), the Insomnia Severity Index (ISI), the World Health
Organization Quality of Life Questionnaire Short Form (WHOQOL-BREF), and the Center for
Epidemiology Depression Scale (CES-D) were used to evaluate the negative life event situation,
insomnia symptoms, quality of life level and depression severity of the subjects, respectively. In
addition, the PROCESS 4.0 macroprogram was used to analyze the chain mediating effect of
insomnia symptoms and quality of life between negative life events and depression severity in
patients with adolescent depressive disorder. Results The results of correlation analysis showed
that there was a significant correlation between negative life events and insomnia symptoms,
quality of life, and depression severity (all P<0.05). In addition, the results of chain mediation
showed that negative life events had a significant direct effect on depression severity, with an
effect size of 0.12 (P<0.001). Insomnia symptoms and quality of life played a mediating role in
the relationship between negative life events and depression severity in patients with adolescent
depressive disorders, with indirect effect sizes of 0.061 (95%CI: 0.040-0.087) and 0.100 (95%CI:

0.065-0.136), respectively. It could also play a chain mediation role, and the effect size was 0.043



(95%CI: 0.026-0.063). Conclusion Negative life events experienced by patients with adolescent
depressive disorder not only directly affect the severity of depressive symptoms, but may also
indirectly exacerbate depression through insomnia symptoms and quality of life.
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Tab.1 General and clinical data of adolescents with major depressive disorder[n

(%), X+ts,M (P25’ P75)]

Variables

General data




Gender

Male 108 (28.88)

Female 266 (71.12)
Age (year) 15.37 +£1.65
BMI (kg/m?) 20.96 +£3.93
Clinical data
Age at onset (year) 13.82 +1.84
Course of illness (month) 12.00 (10.00, 24.00)
Antidepressants

None 131 (35.03)

SSRIs 210 (56.15)

Others 33(8.82)
ASLEC total score (point) 53.89 +21.23
ISI total score (point) 12.46 +5.87
WHOQOL-BREF total score (point) 42.13 £9.04
CES-D total score (point) 36.10 +£12.96
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Tab.2  Correlation analyses of the main research variables

Variables Xxs 1 2 3 4 5 6
Age 15.37 £1.65 1

Gender 0.29 £0.45 0.14** 1

ASLEC total score 53.89 +21.23 -0.08 -0.09 1

ISI total score 12.46 £5.87 -0.07 -0.06 0.36*** 1

WHOQOL-BREF

Total score 42.13 £9.04 0.18*** 0.17** -0.44%** -0.44%** 1

CES-D total score 36.10 £12.96  -0.20*** -0.15** 0.49*** 0.58*** -0.71%** 1

FE: * P < 0.05; **P < 0.01; ***P < 0.001.
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1 #EXPAEEE
Fig.1 Diagram of the chain mediation model
FE: *P <0.05; **P < 0.01; ***P < 0.001.
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Tab.3  The pathways and effects of adolescent negative life events on depressive

symptoms
95% ClI
Paths Effect SE Effect size
value Lower Upper proportion
limit limit
Total effect 0.271 0.027 0.217 0.324 -
Direct effect 0.079 0.021 0.037 0.120 29.15%
Total mediating effect 0.192 0.025 0.145 0.243 70.85%
Ind 1:X—>M1—-Y 0.062 0.012 0.040 0.087 22.88%
Ind 2:X—M2—Y 0.091 0.017 0.059 0.123 33.58%

Ind 3:X—>M1->M2—Y 0.039 0.010 0.024 0.057 14.39%




7E: X: negative life events; M1: insomnia symptoms; M2: quality of life; Y: the severity of
depression symptoms.
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