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Abstract- Depression is one of the major public health issues. 

Depression is considered as a major public health problem and it 

stand in the fourth position among the worldwide burden of 

diseases.   And it is believed that it will rank 2ndposition by 2020. 

340 million people over18 years of age go through depressive 

disorder that is responsible for high rate of suicide among youth. 

College going students are at risk for developing psychological 

illness, Most of the people develop depressive symptom during 

their college days, it is seen that most of the college students feel 

sadness, hopeless, irritability, lack of interest occasionally, this is 

a general concern but, if depression is untreated for long time it 

affect day to day activities of a person and affect both physical and 

mental health and sleep also. In view of above, the study has been 

conducted to assess  the depression level among youth, sleep 

pattern among youth, association between depression and sleep 

disturbance among youth, gender difference between depression 

and sleep disturbance among youth,  contributing factors (age, 

education, caste, family type, family income) associated with 

depression and sleep disturbance. 

I. INTRODUCTION 

oth depression and sleep disturbance among youth is a major 

public health issue. Youth are the most sleep disturbed 

population, It is seen that most of the youth are suffering from 

sleep disturbance like insomnia, daytime sleepiness etc. and do not 

get required amount of sleep, specially college or university 

students are most targeted population of sleep related problems 

due to various academic pressure, stress etc. which affect their 

mental as well as physical health. Youth with sleep disturbance 

have serious impact on their study and health; it causes lack of 

concentration in study, stress, depression, weakness, anger, 

headache, poor mental health etc which is a serious concern for 

health. in 2000 a study report that in china 16.9 percent of sample 

had sleep disturbance (Lan et al; 2014).prevalence of sleep 

disturbance differ from 11.8 percent in Nigeria to 27 percent in the 

United States and 37 percentin France and Italy(Kidwaiet al; 

Pakistan Association for Mental Health, Karachi, Pakistan,2013). 

Sleep disturbance and sleep deficiency affect a person’s mental, 

interpersonal, and somatic health of a person, adolescents having  

sleep disturbance show more symptom of  depression, anxiety, 

anger, poor attention and behavior problems, substance use, poor 

learning activity, and suicidal feelings and also more fatigue, 

weakness, poor perceived health, and symptoms such as 

headaches,  abdominal pain, and backache, laboratory studies 

found that tiredness and day time sleepiness is a outcome of sleep 

deficiency(Robert E.  et al; 2014). 

        Mental health is also very important among youth, a sound 

mental health have good impact on entire health of a person. Poor 

mental health like Depression is another serious issue faced by 

youth. Youth suffer from depressive symptoms due to various 

academic related pressure, financial problems, career or job 

related issue, complicated relationship, inability to adjust in a new 

environment, etc. depression among youth have negative impact 

on mental and physical health and day to day activities, life style 

etc. person suffering from depression have tendency to suicide, 

alcohol and drug abuse, involve in various illegal issues to relieve 

depression, loss  of appetite, guiltiness, etc that affect their health. 

If an adolescent suffer from depression in their early life it can lead 

to serious health problems in later life, for example depression can 

lead to development of various health problems it affect whole 

body, immunity system, causes heart problems, high glucose level, 

it also affect Brain, develop cardio vascular diseases,etc. one of 

the most serious consequence of depression and sleep disturbance 

is suicide or death among youngsters,Which is a serious problem. 

College going students are at risk for developing psychological 

illness, Most of the people develop depressive symptom during 

their college days, it is seen that most of the college students feel 

sadness, hopeless, irritability, lack of interest occasionally, this is 

a general concern but, if depression is untreated for long time it 

affect day to day activities of a person and affect both physical and 

mental health.(National Institute of Mental Health, 2012) 

        Depression show serious health consequence.Studies 

conducted on depression reported that people suffering from 

depression are at risk of smoking, alcoholism etc (Cranford et al; 

2009).Andmainly women who involve in drinking due to 

depression frequently experience alcohol abuse, unsafe sex etc 

(Weitzmanet al; 2004).depression is co related to substance abuse 

(Griswoldet al; 2008). Depression is considered as a one of the 

leading reason for suicide among youth.(Garlow et al; 2008). 

        Suicide is the third leading reason of death for youth and 

young adults between15 to24 years of age (National Institute Of 

Mental Health; 2015). It is found that about 60% of all suicides 

showed a history of depression (Peng et al; 2014). Sleep 

disturbance has composite relations with depression; sleep 

disturbance which can consist of excess or lack of sleep, as well 

as disturbed sleep is a general physical symptom in major 

depressive disorder (MDD), sleep disturbance is a risk factor for 

the development of depressive episodes. And also considered as to 

be a major symptom of MDD (Marenet al; 2014).Studies 

conducted in adult populations reported that insufficient sleep 

period was indicate that the person have depressive symptoms act 

as risk factor for recurrence of depression.( Chang et al; 
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2012).depression is the major and most steady risk factors for 

insomnia, on the other hand, insomnia is a common symptom of 

depression, and it is usually considered to be a risk factor of 

depression (Daniel J. et al; 2008). 

        Many study has been conducted on depression and sleep 

disturbance among youth, but very few study has been conducted 

in India among youth, Depressive symptoms are a widespread and 

disabling state among youth and result in emotional distress and 

sleep disturbance; therefore, it is important for us to focus on this 

problem. 

 

Objectives: 

Primary objective: 

 To find out the association between depression and sleep 

disturbance among youth in the age group of 20-25 years 

in Raipur, Noida. 

Secondary objectives: 

 To determine depression level among youth between 20-

25 years. 

 To find out sleep pattern among youth between 20-25 

years. 

 To find out association between depression and sleep 

disturbance among youth. 

 To determine gender difference between depression and 

sleep disturbance among youth. 

 To determine contributing factors (age, education, caste, 

family type,family income) associated with depression 

and sleep disturbance. 

 

 

II. BRIEF REVIEW OF THE RESEARCH 

1. A cross sectional study was conducted on “Evaluation of 

depressive symptoms and sleep alterations in college 

students” among 340 (53%) females and 298 (47%) 

malesat the Autonomous University of Yucatan, Merida 

(mean age 20.2 +/- 2.6 years), where they were asked to 

complete questionnaire on depression and sleep habits. 

The result of the study reported that there is a positive 

relation between depression and sleep alteration. This 

relation was statistically significant (P< 0.05).It was 

found that in comparison of without depression, students 

with depression had more poor sleep quality.Most of the 

sample shows sleep disturbance and it was severe among 

those with depression.(Moo-Estrella et al; 2005). 

2. A longitudinal study was conducted on “Prevalence, 

Course, and Comorbidity of Insomnia and Depression in 

Young Adults” on 4547 subjects (2201 men, 2346 

women) representative of the canton of Zurich in 

Switzerland where they are asked to complete a self 

reported questionnaire; they reported that increasing 

prevalence of insomnia was 27% for female 12% in male. 

It was found that insomnia was increasing with age and   

there is a positive relationship between depression and 

insomnia. (Daniel J et al; 2008). 

3. A study titled“Depression among Brazilian adolescents: 

A cross-sectional population-based study” was 

conducted among 743 adolescents of 10-19 years age  in 

southern Brazil, where they were interviewed and asked 

to complete Patient Health Questionnaire. The result of 

the Study reported prevalence of minor depression was 

17.0% and it was more prevalent among girls than boys, 

and among those between 14- 15 years and those who 

were smokers and live with person having depression 

(Munhozet al; 2015). 

4. cross sectional study was conducted  titled “Sleep habits 

in adolescents of Saudi Arabia; distinct patterns and 

extreme sleep schedules” among 1035 high school 

students, between  14-23 years of age, in Jeddah, Saudi 

Arabia where students were asked to complete a self 

reported questionnaire on sleep habits, individual data, 

academic performance.the result of the study found that 

prevalence of sleep disturbance was 65% and it was more 

prevalent among males, and sexual category, stress, type 

of school, and caffeine use was contributing factors of 

sleep disturbance(Merdad et al; 2014). 

 

III. ANALYSIS AND DISCUSSION 

        Methods: A descriptive cross sectional study among 203 

youths of the college  in the age group 20-25 years residing as 

paying guest in Raipur, Noida, Uttar Pradesh studying in college  

has been conducted. The sampling technique adopted was 

convenient Sampling Technique. A structured and pretested self 

administered questionnaire was prepared to collect the data. The 

questionnaire was prepared in English language for better 

understanding of the questionnaire by the students. 

Statistical analysis: 

        Study forms was scrutinized and coded before entering in the 

computer. The data was coded to ensure the confidentiality of data. 

Collected data was tabulated in Microsoft excel sheet and 

analyzed using the software ‘Statistical package for social science’ 

(SPSS). The entered data was verified and checked for data errors 

during coding and data entry. The group characteristics were 

presented in frequency and proportions. Chi-square test and 

ANOVA was used to find out association between depression and 

sleep disturbance. P value less than 0.05 is considered statistically 

significant. 

Results: 

Profile of the respondents 

 

Table 1: Frequency and percentage of sample characteristics 

of the respondents 

 

Sample 

characteristics 

Frequency(N=203) Percentage (%) 

Gender of 

respondent 

  

Male 110 54.19 

Female 93 45.81 

Age of respondent   

20 years 86 42.36 

21 years 20 9.85 

22 years 10 4.93 

23 years 50 24.63 

24 years 24 11.82 

25 years 13 6.40 
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Education of the 

respondent 

  

Graduate 155 76.35 

Post graduate 48 23.65 

Family type   

Nuclear 167 82.27 

Joint 33 16.26 

Missing  3 1.48 

Caste of the 

respondent 

  

General 180 88.67 

OBC 16 7.88 

ST 4 1.97 

SC 3 1.48 

Family income   

10- 59k 99 48.76 

60- 99k 48 23.64 

1-> 3 lakh 42 20.68 

Missing 14 6.90 

 

 

2) Mean age of the respondents 

        Table 2 shows that the mean age of the respondents is 21.73 

± 1.74, among which mean age of the female respondent is 21.61 

and those of male respondent is 21.86. 

 

Table 2: Mean age of both male and female respondents. 

 

Variable Mean 

Age of the respondents 21.73 ± 1.74 

gender  

female 21.61 

male 21.86 

 

 

Fig 2.1: Mean age of both males and females. 

 
 

3). Sleep disturbance among respondents 

        Table no.3 showsfrequency and percentage of 

respondentssleep disturbance among total population, out of 

which most of the respondents showing sleep disturbance 

i.e.140(68.97%) sample showing sleep disturbance (PSQI score 

more than or equal to 5)and 63 (31.03%) do not show any sleep 

disturbance(PSQI score <5) based on PSQI scale. 

 

 

 

 

 

Table 3: frequency and percentage of sleep disturbance 

among respondents based onPittsburgh Sleep Quality 

Index(PSQI) score 

 

variable Frequency( 

N=203) 

Percentage (%) 

Sleep disturbance   

More than or equal 

to 5) (sleep 

disturbance  

140 68.97 

Less than 5 (no 

sleep disturbance) 

63 31.03 

 

       

21.73

21.61

21.86

age of the respondents female male

Mean age of the respondents

 mean age
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Fig 3.1:  percentage of sleep disturbance among respondents. 

 
 

4) Depression among respondents 

        Table no.4 shows frequency and percentage of depression of 

respondents among total population, out of total respondents 

100(49.26%) showing depression (CES-D score more than or 

equal to 16) and 103 (50.74%) do not show any depression (CES- 

D score <16) based on CES- D scale. 

 

 

 

 

 

Table 4: frequency and percentage of depression among 

respondents on the basis ofCenter for epidemiologic studies 

depression (CES-D) score 

 

 Variable  Frequency 

(N=203) 

 Percentage (%) 

depression   

More than or equal to 

16 (depression 

100 49.26 

Less than 16 (no 

depression) 

103 50.74 

 

 

Fig 4.1: percentage of depression among respondents 

68.97

31.03

sleep disturbance ( more than or equal to 5) no sleep disturbance ( less than 5)

percentage of sleep disturbance among respondents

percentage
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5) Association between depression and sleep disturbance 

        Table no. 5 shows comparison of depression and sleep 

disturbance among respondents. This relation is statistically 

significant (P<0.05). it is seen thatamong total respondents with 

no sleep disturbance sleep 82.54% do not show any depression 

only 17.46% show depression likewise among total respondents 

with sleep disturbance most of the respondents show depression 

i.e. 63.57% show depression ,only  36.43% do not show any 

depression. So it is clear that most of the respondents with sleep 

disturbance have depression, both depression and sleep 

disturbance is correlated. 

 

 

Table 5: comparison of depression and sleep disturbance of respondents based on(PSQI) and (CES-D) score 

 

 Depression range                         PSQI range              Total 

 No sleep disturbance (less 

than 5) 

Sleep disturbance (more than 

or equal to 5) 
 

No depression ( less than 

16) 

52 (82.54)             51 (36.43) 103 (50.74) 

 

Depression ( more than 

or equal to 16) 

11 (17.46)             89 (63.57) 100 ( 49.26) 

 

total 63 (100%) 140(100%) 203 (100%) 
 

Pearson  chi- square  (2 tailed)df=1,sig= 0 .00 (  statistically significant p<0.05)  

ANOVA                      df=16, f=7.01, significance=0.00 (  statistically significant p<0.05)  

 

Fig5.1: comparison of depression and sleep disturbance among respondents 

 

49.26

50.74

depression (more than or equal to 16) no depression ( less than 16)

percentage of depression among respondents

percentage
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6) Mean of Pittsburgh Sleep Quality Index(PSQI) score, depression score and sleep hours 

        Table no.6 shows that mean of PSQI score (sleep disturbance score) is 6.27 and standard deviation is ±3.08, mean of depression 

score 16.40 and standard deviation is ±9.09, and mean of sleep hours is 6.16 and standard deviation is ±70.03. 

 

Table 6: mean of PSQI score, depression score and sleep hours of respondents 

 

variable Mean  Standard deviation 

PSQI score 6.27    ±3.08 

Depression score 16.40    ±9.09 

Sleep hours 6.16    ±70.03 

ANOVA         df=16  f= 7.01  sig= 0.00  ( statistically significant P< 0.05) 

 

Fig 6.1: mean and standard deviation of PSQI, depression score and sleep hours of respondents 

 
. 

7) Sleep disturbance and age of the respondents  

        Table no.7 shows comparison of sleep disturbance with age of the respondents. Though relation is not statistically significant due 

to small sample size it is found that there is a relation between sleep disturbance and age of the respondents. It is seen that among total 

respondents with sleep disturbance more sleep disturbance is seen among individual between 20- 22 years of age i.e. 57.14% as compared 

to individual between 23-25 years of age i.e. 42.86%. 

 

Table 7: comparison of frequency ofrespondents’ age with sleep disturbance based on (PSQI)score 

82.54

36.43 50.74
17.46

63.57 49.26

no sleep disturbance ( less than 5) sleep disturbance ( more than or
equal to 5)

total

comparison of depression and sleep disturbance in respondents

no depression ( less than 16)  depression ( more than or equal to 16)

PSQI ( sleep
disturbance) score

depression score sleep hours

mean 6.27 16.4 6.16

standard deviation 3.08 9.09 70.03
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PSQI range Frequency distribution of respondent 

on the basis of 

age 

Total 

20-22 years 23-25 years 

No sleep disturbance ( less than 5) 36 (57.14) 27 ( 42.86) 63 (100.00) 

Sleep disturbance ( more than or 

equal to 5) 

80 ( 57.14) 60 (42.86) 140 ( 100.00) 

Total 116 (57.14) 87 (42.86 203 ( 100.00) 

Pearson  chi- square  (2 tailed)df= 5  sig = 0.5 ( non significant P> 0.05) 

 

Fig 7.1: comparison of sleep disturbance with age of the respondents 

 

 
(Respondents with sleep disturbance are considered for this graph) 

 

8) Depressionand age of the respondents 
        Table no. 8 shows comparison of depression with age of the respondents.Though relation is not statistically significant due to small 

sample size it is found that there is a relation between depression and age of the respondents. It is seen that among total respondents 

with depression more depression is seen among individual between 20- 22 years of age i.e. 55% as compared to individual between 23-

25 years of age i.e. 45%. 

 

Table 8: comparison of frequency ofrespondents age with depression based on depression score 

 

Depression range Frequency distribution of respondent 

on the basis of 

age 

Total 

20-22 years 23-25 years 

No depression ( less than 16) 61 ( 59.22) 42 (40.78) 103 ( 100.00) 

Depression ( more than or equal to 

16) 

55 (55.00) 45 (45.00) 100 (100.00) 

total 116 (57.14) 87 (42.86) 203 (100.00) 

Pearson  chi- square  (2 tailed)df= 5  sig = 0.7 ( non significant P> 0.05) 

 

        

 

 

 

Fig 8.1: comparison of depression with age of the respondents 
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(Respondents with depression are considered for this graph) 

\ 

9) Sleep disturbance and gender of respondents 

        Table no. 9 shows comparison of sleep disturbance and gender of respondents,  it is found that  there is a relation between sleep 

disturbance and gender of respondents .it is shown that among total population 54.19% are males and 45.81% are females.And among 

total respondents with sleep disturbance 55% arte male which is more than females that is 45%. So, males have more sleep disturbance 

as compared to females. 

 

Table 9: comparison of sleep disturbance and gender of respondent 

 

                     PSQI range Frequency distribution of respondent on the 

basis of gender 

Total 

            male         female 

no sleep disturbance (less than 5) 33 (52.38%)        30 (47.62%) 63 (100%) 

sleep disturbance (more than or equal to 5 77 (55%)        63 (45%) 

 

140 (100%) 

                         total    110 (54.19%)        93 (45.81%) 203 (100%) 

Pearson  chi- square  (2 tailed)df= 1  sig= 0.73 ( non significant p> 0.05) 

 

Fig 9.1: comparison of sleep disturbance and gender of respondents. 

 
(Respondents with sleep disturbance are considered for this graph based onPSQI score) 
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10) Depression and gender of respondents 
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Table no. 10 shows comparison of depression and gender of respondents, though the relation is not statistically significant due to small 

sample size it is found that there is a relation between depression and gender of respondents. It shows that among total population 

50.19% are males and 45.81% .Out of which among total respondents with depression 55% are malesascompared to females that is 

45%. This shows that males have more depressionthan females. 

Table 10: comparison of depression and gender of respondents 

         Depression range Frequency  distribution of  respondent on the 

basis of gender      

      total 

             Male           female 

no depression( Less than 16) 55 (53.40%) 48 (46.60%) 103 (100%) 

Depression( More than or equal to 16) 55 (55%) 45 (45%) 100 (100%) 

total 110(54.19%) 93 (45.81%) 203 (100%) 

 

Pearson  chi- square  (2 tailed)         df= 1 sig= 0.82  ( non significant P> 0.05) 

 

Fig 10.1: comparison of depression and gender of respondents 

 

 
(Respondents with depression are considered for this graph based on CES-D score). 

30. 

 

11) Sleep disturbance and education of the respondents 

Table no.11 shows comparison of sleep disturbance and education of the respondents, this relation is statistically significant (P< 0.05).it 

shows that among total population 76.35% are graduate and 23.65% are post graduate and out of total respondents with sleep disturbance 

81.42% are graduate as compared to post graduate that is 18.57%.this shows graduate are more sleep disturbed than post graduate. 

Table 11: comparison of sleep disturbance and education of respondents 

                         PSQI range Frequency distribution of respondent on the 

basis of education 

 total 

Graduate  Post graduate 

no sleep disturbance (Less  than 5) 41 (65.07%)   22 (34.92%) 63 (100.00) 

sleep disturbance (More than or  equal to 5) 114 (81.42%)   26 (18.57%) 140 (100.00) 

total 155 (76.35%) 48 (23.65% 203 (100.00) 

Pearson  chi- square  (2 tailed)df=1, sig = 0.01 (statistically significant p <0.05) 

 

 

    Fig 11.1: comparison of sleep disturbance and education of respondents 
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(Respondents with sleep disturbance are considered for this graph based on PSQI score) 

  31. 

12) Depression and education of respondents 

Table no. 12 shows comparison of depression and education of respondents, though the relation is not statistically significant due to 

small sample a relation is found between depression and education of respondents. it shows  that among  total respondents with 

depression 80% are graduate and 20% are post graduate likewise among total respondents with no depression  72.81% are graduate and 

27.18% are post graduate,  it shows that graduates show more depression than post graduate. 

Table 12: comparison of depression and education of respondents 

               Depression range Frequency distribution of respondent on the basis 

of education 

total 

Graduate  Post graduate  

no depression (Less than 16) 75 (72.81%) 28 (27.18%) 103 (100.00) 

Depression ( More than or equal to 16)   80 (80%) 20 (20%) 100 (100.00) 

Total 155(76.35%) 48(23.65% 203 (100.00) 

Pearson  chi- square  (2 tailed)   df= 1 sig= 0.23( non significant P> 0.05) 

 

Fig 12.1: comparison of depression and education of respondents 

 
(Respondents with depression are considered for this graph based onCES-D score) 

32. 

13) Sleep disturbanceand caste of the respondents  

Table no.13 shows comparison of respondent’s caste with sleep disturbance. It is seen that highest sleep disturbance is present among 

general category (90.71%) as compared to other caste of respondents and then it is slightly decreasing in OBC category (6.42%) and 

further decrease in ST that is 2.14% and then SC that is 0.71% among total respondents with depression. 

Table 13: comparison of sleep disturbance and caste of respondents 
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                PSQI range Frequency distribution of respondent on the basis of caste  total 

general OBC ST SC 

no sleep disturbance( Less than 5) 53 (84.12) 7 (11.11) 1 (1.58) 2 (3.17) 63 (100.00) 

sleep disturbance( More than or equal 

to 5) 

127 (90.71) 9 (6.42) 3 (2.14) 1 (0.71) 140 (100.00) 

TOTAL 180 (88.67) 16 ( 7.88) 4 ( 1.97) 3 (1.47) 203 (100.00) 

Pearson  chi- square  (2 tailed)df= 3 sig= 0.35 ( non significant P> 0.05) 

 

Fig 13.1: comparison graph  of caste with sleep disturbance of respondents 

 
(Respondents with sleep disturbance are considered for this graph based onPSQI score) 

 33. 

 

14) Depression and caste of respondents 

Table no.14 shows comparison of caste with depression of respondents. It is seen that highest level of depression is present among 

general category(89%) as compared to other caste of respondents, then it is decreasing in OBC (10%) and further decrease in ST (1%) 

and then in SC (0%) among total respondents with depression. 

Table 14: comparison of frequency distribution of the respondent caste with depression 

         Depression Range Frequency distribution of respondent on the basis of caste total 

general OBC ST SC 

no depression (Less than 16 )  91 (88.34) 6 (5.82) 3 (2.91) 3 ( 2.91) 103 (100.00) 

depression (More than or  equal to 

16) 

 

89 (89.00) 10 (10.00) 1 (1.00) 0 (0.00) 100 (100.00) 

total 180 (88.67) 16(7.88) 4 (1.97) 3 (1.47) 203 (100.00) 

Pearson  chi- square  (2 tailed)df= 3 sig = 0.17 ( non significant P> 0.05) 

 

Fig 14.1: comparison graph of depression with caste of respondents  
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(Respondents with depression are considered for this graph based onCES-D score) 

34. 

 

15. Sleep disturbanceand family type of respondents 

Table no.15 shows comparison of sleep disturbance with family type of respondents. Though relation is not statistically significant due 

to small sample size a relation is found between sleep disturbance and family type of respondents. It is seen that nuclear family show 

more sleep disturbance that is 83.45% as compared to joint family that is 16.54% among total  respondents with sleep disturbance. 

Table 15: comparison of frequency distribution of the respondents’ family type with sleep disturbance 

              PSQI Range Frequency distribution of respondent on the basis of 

family type 

 total 

 nuclear   joint 

no sleep disturbance( Less than 5) 51 (83.60) 10 (16.39) 61 (100.00) 

sleep disturbance (More than or equal to 

5) 

116 (83.45) 23 (16.54) 139( 100.00) 

total 167 (83.5) 33 (16.5) 200 (100.00) 

Pearson  chi- square  (2 tailed)  df= 1 sig = 0.98 ( non significant P> 0.05) 

 

Fig 15.1: comparison graph of sleep disturbance with family type of respondents

 
(Respondents with sleep disturbance are considered for this graph based on PSQI score) 

35. 

16) Depressionand family type of respondents 

Table no.16 shows comparison of depression with family type of respondents.though the relation is not statistically significant due to 

small sample size there is a relation between depression and family type of respondents It is seen that nuclear family show more 

depression that is (87.75%) as compared to joint family that is (12.24%) among total respondents with depression. 

Table 16: comparison of frequency distribution of the respondents family type with depression 
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        Depression range Frequency distribution of respondent on the basis of 

family type 

 total 

           nuclear               joint 

Less than 16 ( no depression) 81 (79.41) 21 (20.58) 102 ( 100.00) 

More than or  equal to 16 

 ( depression) 

86 (87.75) 12(12.24) 98 (100.00) 

total 167 (83.5) 33 (16.5) 200 (100.000 

Pearson  chi- square  (2 tailed)  df= 1 sig = 0.11 ( non significant P> 0.05) 

 

Fig 16.1: comparison graph of depression with family type of respondents 

 
(Respondents with depression  areconsidered for this graph based onCES-D score) 

                                                                                          36. 

17)Effect of family income of the respondents on their sleep disturbance 

Table no.17 shows comparison of sleep disturbance with family income of respondents.This Relation is statistically significant where 

(P<0.05). it is seen that sleep disturbance is more in the individual having family income less than 60,000 per month among all 

respondents having sleep disturbance i.e. 43.41% as compared to other range of family income and it is also seen that sleep disturbance 

is less in individual having family income more than 3 lakh i.e. 26.35% among all respondents having sleep disturbance as compared to 

other range of family income.  

Table 17: comparison of frequency ofrespondentsfamily income (P.M) with sleep disturbance based on PSQI score 

          PSQI range Frequency distribution of respondent on the basis of 

Family income 

 total 

10-59k 60-99k 1-more than 3 lakh 

no sleep disturbance( less than 5) 43 (71.67) 9 (15.00) 8 (13.33) 60 (100.00) 

sleep disturbance (More than or  equal 

to 5) 

56 (43.41) 39 (30.23) 34 (26.35) 129 (100.00) 

total 99 (52.38) 48 (25.40) 42 (22.22) 189 (100.00) 

Pearson  chi- square  (2 tailed)df= 10   sig = 0.03 ( statistically significant p<0.05) 
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 (Respondents with sleep disturbance are considered for this graph) 

37. 

18)Effect of family income of the respondents on depression 

Table no.18 shows comparison depression with family income of respondents.This Relation is statistically significant where (P< 0.05).it 

is seen that depression is more in the individual having family income less than 60,000 per month among all respondents having 

depression i.e. 42.55% as compared to other range of family income and it is also seen that depression is less in individual having family 

income more than 3 lakh i.e. 25.53% among all respondents having depression as compared to other range of family income.  

Table 18: comparison of frequency ofrespondentsfamily income (P.M) with depression based on depression score 

        Depression range Frequency distribution of respondent on the basis of 

Family income 

total 

10-59k 60-99k 1-more than 3 lakh 

no depression (Less than 16)   59 (62.10) 18 (18.95) 18 (18.95) 95 (100.00) 

 depression (More than or equal to 

16) 

 

40 (42.55) 30 (31.91) 24 (25.53) 94 (100.00) 

total 99 (52.38) 48 (25.40) 42 (22.22) 189 (100.00) 

ANOVA                                 df= 27.14 f= 4.39 sig= 0.04 ( statistically significant P< 0.05) 

 

Fig 18.1: comparison of depression with family income of respondents 

 
                   (Respondents with depression  are considered for this graph) 

IV. DISCUSSION: 

In this study we found that prevalence of depression is high among 

youth between 20- 25 years in Raipur, Noida. Our study found that 

prevalence of depression is 49.26%.this result is supported by a 

study conducted in three capital cities of Pakistan i.e.  Karachi, 

Lahore and Quetta, by Amin  et al; 2007, they shows that 45.98% 

were suffering from depression, A study conducted byEller  et al; 

2006,  they shows that 30.6% had symptoms of depression.Also 
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by A study conducted among undergraduate university students in 

Ethiopia by Seblewngelet al; 2012, they reported that 55.8% were 

suffering from depression.Another studywas conducted among 

adolescent by Robert E.  et al; 2014shows that depression 

prevalence was 57.6%. This result is also supported by a study 

conducted among college students by Songet al; 2008, reported 

that 43.9% students of Hong Kong had depression. 

 

Another result of our study is sleep disturbance is not rare among 

youth of Raipur, Noida. It is highly prevalent among youth of 

Raipur between 20-25 years of age. Our study found that 

prevalence of sleep disturbance is 68.97%. This result was 

supported by a study conducted among adolescents of Saudi 

Arabia, by Merdadet al; 2014, they reported that prevalence of 

sleep disturbance was 65%. Another study conducted among 

university students in Ethiopia by Seblewngelet al; 2012, reported 

that 50.8% of the students were suffering from sleep 

disturbance.Another study conducted among Chinese adolescents 

by Lan et al; 2014), result of the study found that 39.6% were 

suffering from sleep disturbance. Another study was conducted 

among adolescents by Franićet al; 2014; they found that 86.7% 

had sleep problems. The result is also supported by a study 

conducted among university students in Hong Kong by Suenet al; 

2008; they reported sleep disturbance prevalence among 

university students was 57.5%. 

 

Another finding of our result is there is a strong relation between 

depression and sleep disturbance, in our study Mean PSQI score 

is 6.27 and mean depression score is 16.40, and mean sleep hour 

of respondents is 6.16.Our study found that most of the individual 

having depression showed sleep disturbance that is 3/4th of 

respondents with depression have sleepdisturbance, likewise most 

of the respondents with sleep disturbance had depressive 

symptoms, that is 2/4th ofrespondents with sleep disturbance 

shows depressive symptoms and this association was statistically 

significant where (P< 0.05). This result was supported by a study 

conducted among college Students at the Autonomous University 

of Yucatan, Merida by Moo-Estrella et al; 2005, they reported that 

there is a positive relation between depression and sleep alteration, 

they reported that Most of the sample shows sleep disturbance and 

it was severe among those with depression. Another study was 

conducted among Estonian medical students by Eller  et al; 2006, 

they also reported that both depression and sleep disturbance is 

correlated; sleep problem was associated with symptoms of both 

anxiety and depression. A study conducted by Daniel J.  et al; 

2008, among young adults, they also support this finding of study. 

Also a study conducted among female college students by 

Regestein et al; 2010, result of this study showed that college 

students with poor sleep quality show high risk of depression. this 

result is also supported by a study conducted among university 

students in Ethiopia by Seblewngelet al; 2012,they also reported 

that there is a strong relation between depression and sleep 

disturbance, another study was conducted in 12 rural communities 

of southeastern Missouri, Tennessee, and Arkansas  by Chang  et 

al; 2012also support this result. This result is also supported by a 

study conducted among Adolescents from households in the 

Houston metropolitan area, by Robert E.;et al; 2014, a study 

conducted among Chinese adolescents by Lanet al; 2014. Another 

study conducted among adolescence  in Hordaland County in 

Norway  by Sivertsenet al; 2014, also reported that  there is a 

correlation between depression and sleep disturbance, depress 

adolescent shows shorter sleep duration and sleep disturbance 

increase risk of depression. This result is also supported by study 

conducted by Meerlo et al; 2015). 

 

In this study males have shown more sleep disturbance than 

females. Though the relation is not statistically significant due to 

small sample size there is a relation between sleep disturbance and 

 

Gender, in our study it is found that out of total respondents with 

sleep disturbance 55 % are maleand 45% are females. This result 

is supported by a study conducted among adolescents of Saudi 

Arabia by Merdad et al; 2014; they reported that poor sleep pattern 

was more prevalent among boys. This result is also supported by 

a study conducted among Asian adults by Mirrakhimovet al; 2013, 

they reported that obstructive sleep apnea was more among males 

and a study conducted among Chinese adolescents by Lan et al; 

2014. 

 

Our study also found that depression is more prevalent among 

males than females. Though the relation is not statistically 

significant due to small sample size there is a relation between 

depression and gender, in our study it is found that out of total 

respondents with depression 55 % are male and 45% are females. 

This result is supported by a study conducted by Wang  et al; 2015; 

they found that males had reported more cognitive symptoms of 

depression than females and a study conducted by  Liu  et al; 1999, 

they reported that emotional problems were higher in males than 

females. 

 

In our study it is found that sleep disturbance is more among those 

with low socio- economic or family income, this result is 

supported by a study conducted adult Norwegian population by 

Pallesenet al; 2014, which reported that insomnia is more 

prevalent among individual with low socio economic status and 

by a study conducted  among urban communities of Pakistan by 

Kidwaiet al; 2013. 

In our study it is also found that depression is more prevalent 

among low family income or low socioeconomic status, this result 

is supported by a study conducted among university students by 

Eisenberg et al; 2007, they reported that students having low 

family income were at more risk for mental health problems. This 

result is also supported by a study conducted among Large Urban 

South Indian Population by Subramani et al; 2009 

 

The result of our study also found that depression is more 

prevalent among young age, this result is supported by a study 

conducted by Nakku et al; 2006, shows that psychological 

problems are more prevalent among young age and a study 

conducted among Brazilian adolescents by Munhoz et al; 2015. 

Our study also reported that sleep disturbance is more prevalent 

among young age, this result is supported by a study conducted 

among university students in Ethiopia by Seblewngelet 

al;2012,reported that sleep disturbance was decreasing with 

increasing years of study among students. 

Our study reports that sleep disturbance is more prevalent among 

graduate students than post graduate students, that is out of total 

respondents with sleep disturbance 81.42% are graduates and 
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18.57% are post graduates, so, sleep disturbance is more among 

fresher than seniors. This result is supported by among university 

students in Ethiopia by Seblewngel et al; 2012, they found that 

increasing year of study in university was associated with reduce 

poorsleep quality. This result is also supported by a study 

conducted among university students in Hong Kong by Suen et al; 

2008.This result was also supported by a study conducted among 

college students byTsai et al; 2004;they reported that sleep 

disturbance was more prevalent among fresher college students 

than seniors. 

 

The result of our study found that depression is more prevalent 

among graduate than post graduates, it is found that out of total 

respondents with depression 80% are graduate and 20% are post 

graduate, so, depression is more prevalent among low level 

education than those with better level education. This result is 

supported by a study conducted among Large Urban South Indian 

Population by Subramani et al; 2009 

 

In our study it is found that sleep disturbance is more prevalent 

among general caste than other caste like OBC, ST,SC, similarly 

depression is more prevalent among general  caste than other caste 

like OBC, ST, SC. But there is no any previous related study found 

to support this result. Likewise our study reported that both sleep 

disturbance and depression is more prevalent among nuclear 

family than joint family, but no related study were found to 

support this result. 

V. LIMITATION OF THE STUDY: 

The study was conducted in a short duration of time due to this the 

sample size was small, no funding was provided for this study, the 

data was collected during the exam time and the festive time that 

is why large amount of individuals did not participated and the 

participants was selected on the basis of inclusion and exclusion 

criteria so even though any individual willing to participate does 

not fulfill this criteria was not selected. 

 

VI. CONCLUSION 

In conclusion depression and sleep disturbance is highly prevalent 

among youth in the age group of 20- 25 years in Raipur, Noida. 

The study found that there is a strong relationship between 

depression and sleep disturbance, and they show a statistically 

significant relationship.It was found that among respondents with 

depression most of the respondents show sleep disturbance that is 

3/4th of respondents with depression have sleep disturbance, 

individual with depression increase the risk of sleep disturbance in 

the other hand individual with sleep disturbance shows depressive 

symptoms that is 2/4th of respondents with sleep disturbance 

shows depressive symptoms.There is a statistically significant 

relationship of sleep disturbance with education, family income, 

of respondents and between depression and family income. But 

due to small sample size though there  was no   statistical 

significance association between sleep disturbance and gender, 

caste, family type, age, and between depression and gender, 

education, caste, family type, and age of the respondents it is found  

that both depression and sleep disturbance is related to this factors. 

 

VII. RECOMMENDATION 

1. Since this study is conducted in urban area, similar study should 

be conducted in rural area. 

2. It is also suggested to consider The Body Mass Index (BMI) of 

the respondents along with the level of depression and sleep 

disturbance. 

 3. Since in our study majority of respondents were Hindu, this 

variable was not included in our study, so, a study can be 

considered keeping this variable as an important factor. 

4.  Since our study is conducted on association between sleep 

disturbance and depression, further research can be conducted on 

impact of depression and sleep disturbance on health. 

5.Since our study is conducted among youth between 20- 25 years 

of age further research can be conducted among other age groups. 

 

                                         Appendix A 

Amity University 

Sector 125 Noida, Uttar Pradesh 201303 

Questionnaire: “A Study on depression and sleep disturbance 

among youth in the age group of 20-25 years in Raipur, Noida” 

 Consent form 

I hereby give consent to participate in the study titled “A study on 

depression and sleep disturbance among youth in the age group of 

20-25 years” 

1) I have been informed about the title, nature and 

procedure of the study 

2) Have been given the opportunity to ask all the 

questions and I have been given option to 

withdraw myself from the study at any moment. 

If I don’t feel satisfied with the study. 

3) Acknowledge that no guarantee and promise has 

been made to me concerning the result of the 

procedure. 

4) I consent to photography or videography of any 

procedure to be performed, including 

application portion of my body for medical, 

scientific or educational purpose, provided my 

identity is not revealed by pictures or by 

descriptive tests accompanying them. 

5) I, certify that the statement made in the above 

consent letter have been read and explained to 

me in my mother tongue and I have fully 

understood the implications of the above and 

further submit the statement therein referred to 

were filled in an applicable paragraph stricken 

off before I signed. 

 

Signature of participant:                           

 

 Name of the researcher:   BananiBharali 

                                          MPH 

 

              APPENDIX B 

 

DEMOGRAPHIC PROFILE: 
 1. Gender: 

2. Age: 

 

3.  Current address: 
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4. Education: 

 

5. Father education 

 

6. Mother education 

 

7. Religion: 

 

8.Caste: 

 

9. Father occupation: 

 

10. No. Of family member: 

 

11. Type of family 

12. Family income 

                                                        Appendix C 

Your usual sleep habits during the past month: 

13. When have you usually gone to bed? ___________________ 

 

14. How long (in minutes) has it taken you to fall asleep each night 

…………………….. 

 

15. When have you usually gotten up in the morning? 

___________________ 

 

16. How many hours of actual sleep do you get at night? 

__________________ 

 

17. During the past month, how often have you had trouble 

sleeping because you… 

 

a. Cannot get to sleep within 30 minutes. 

 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

b. Wake up in the middle of the night or early morning. 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

c. Have to get up to use the bathroom 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

d. Cannot breathe comfortable 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

e. Cough or snore loudly 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

f.Feel too cold 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

g. Feel too hot 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

h.Have bad dreams 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

i. Have pain 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

j.. Other reason(s), please describe, including how often you 

have had trouble sleeping because of this reason(s): 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

18. During the past month, how often have you taken medicine 

(prescribed) to help you sleep? 

 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

19. During the past month, how often have you had trouble staying 

awake Whiledriving, eating meals, or engaging in social activity? 

 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

20.During the past month, how much of a problem has it been for 

you to keepup enthusiasm (interest) to get things done? 

Not during the past monthLess than once a week. 

Once or twice a week.3 or more times a week 

21.During the past month, how would you rate your sleep quality 

overall? 

   a. Very good     b. fairly good  c.fairly bad  d. very bad    

 

 

PSQI Score ………. 

 

 During past week: 

 

22. I was bothered by things that don’t usually bother me. 

 

 a. Rarely (<1 dayb. sometime(1-2 days) 

c. occasionally. (3-4 days)                            d. most of the time. (5-

7 days) 

23. I didn’t feel like eating, my appetite was poor 

a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally. (3-4 days)d. most of the time. (5-7 days) 

24. I felt that I could not shake off the blues (free from 

unhappiness) even with the help of my family or friends. 

a. Rarely (<1 day) b. sometime. (1-2 days) 

c. occasionally .(3-4 days)d. most or all of the time (5-7 days) 

25. I felt that I was just as good as other people  

a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally.(3-4 days)d. most of the time. (5-7 days) 

26. I had trouble keeping my mind on what I was doing 

a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally.(3-4 days)d. most of the time. (5-7 days) 

27. I felt depressed. 

     a. Rarely (<1 day)b. sometime.(1-2 days)  

c. occasionally .(3-4 days)d.most of the time. ( 5-7 days) 

28. I felt that everything I did was an effort.  

     a. Rarely (<1 day)b. sometime.(1-2 days)  

c. occasionally .(3-4 days)d. most of the time. (5-7 days) 

29. I felt hopeful about the future. 

     a. Rarely (<1 day)b. sometime.(1-2 days)  

     c. occasionally.(3-4 days)d. most of the time. (5-7 days) 

30. I thought my life had been a failure. 

     a. Rarely (<1 day)b. sometime.(1-2 days)  

c. occasionally .(3-4 days)d. most of the time. (5-7 days) 
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31. I felt fearful 

     a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally. (3-4 days)d. most of the time. (5-7 days) 

 

32. My sleep was restless 

     a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally. (3-4 days)d. most of the time. (5-7 days) 

33. I was happy 

     a. Rarely (<1 day)b. sometime.(1-2 days)  

c. occasionally .(3-4 days)d. most of the time. (5-7 days) 

34. I talked less than usual. 

a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally. (3-4 days)d. most of the time. (5-7 days) 

35. I felt lonely 

a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally. (3-4 days)d. most of the time. (5-7 days) 

36. People were unfriendly. 

     a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally. (3-4 days)d. most of the time. (5-7 days) 

37. I enjoyed life. 

     a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally. (3-4 days)d. most of the time. (5-7 days) 

38. I had crying spells. 

     a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally. (3-4 days)d. most of the time. (5-7 days) 

39. I felt sad. 

     a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally. (3-4 days)d. most of the time. (5-7 days) 

40. I felt that people disliked me. 

    a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally .(3-4 days)d. most of the time. (5-7 days) 

41. I could not get “going” (active) 

     a. Rarely (<1 day)b. sometime. (1-2 days)  

c. occasionally. (3-4 days)d. most of the time. (5-7 days) 

                                            

ACKNOLEDGEMENT 

        It is my privilege to express my gratitude to the people who 

have helped me during my thesis work, both at academic and 

personal level. The help I got is definitely invaluable without 

which the work would have been incomplete. This thesis would 

not have been possible without the sound advice, excellent support 

and enduring patience of my mentor Dr.MeerambikaMahapatro, 

associate professor, NIHFW, New Delhi. The supreme ideas 

provided by her are precious on both academic and personal level 

for which I am extremely grateful. Inspite of her busy schedule she 

spared her valuable time to provide me timely help and suitable 

guidance. I would also like to express my whole hearted thanks 

and deep gratitude to my honorable teacher Dr. R.C Deka for his 

expert guidance, encouragement and support throughout the 

Project work. 

        This is the most auspicious opportunity to express my deep 

sense of respect, sincere gratitude and indebtness to 

Dr.RajivJanardhanan our HOI, Amity Institute Of Public 

Health,for his educational guidance, intense interest, precious 

suggestions, constant and invaluable inspiration, steady 

dedication, whole hearted encouragement during the entire course 

of this work and without which it would have been impossible for 

me to initiate and complete the present work in this form. I am also 

thankful to myhonored teacher and supervisor, Dr. Kulwinder 

Singh, my internal guide, Amity University, Noida, U.P for his 

expert guidance and words of wisdom which have always 

encouraged me to do my work sincerely. I feel short of words to 

give liberal expression of the gratitude, I owe to them.I express my 

heart full thanks to all those who have helped me out for the 

completion of this study. 

 

REFERENCES 

Amaral O, Garrido A, Pereira C, Veiga N, Serpa C, Sakellarides C(2014). Sleep 

patterns and insomnia among Portuguese adolescents: a cross-sectional study. 

AtenPrimaria.  5:191-4. doi: 10.1016/S0212-6567(14)70090-3. 

 Amin A; et al (2007). Prevalence of Depression among Households in Three 

Capital Cities of Pakistan: Need to Revise the Mental Health Policy.PLoS one. 

2(2): e209.doi: 10.1371/journal.pone.0000209. 

Aniebue PN, Onyema GO (2008). Prevalence of depressive symptoms among 

Nigerian medical undergraduates. Trop Doct.38(3):157-8.doi: 

10.1258/td.2007.070202. 

Asghar S, , Hussain A, Ali SM, Khan AK, Magnusson A (2007). Prevalence of 

depression and diabetes: a population based study from rural Bangladesh. Diabet 

Med. 24(8):872-7. 

Bielczyk NZ, Buitelaar JK, Glennon JC, Tiesinga PH(2015). Circuit to construct 

mapping: a mathematical tool for assisting the diagnosis and treatment in major 

depressive disorder.Front Psychiatry.  6:29. doi: 10.3389/fpsyt.2015.00029. 

Brandy M. Roane, MS; et al; (2008). Adolescent Insomnia as a Risk Factor for 

Early Adult Depression and Substance Abuse. Sleep. 2008 Oct 1; 31(10): 1351–

1356. 

Camacho PA, Rueda-Jaimes GE, Latorre JF, Navarro-Mancilla AA, Escobar M, 

Franco JA (2009). Validity and reliability of the Center for Epidemiologic Studies-

Depression scale in Colombian adolescent students. Biomedica. 29(2):260-9. 

Carskadon MA, Acebo C, Jenni OG (2004). Regulation of adolescent sleep: 

implications for behavior.Ann N Y Acad Sci. 1021:276-91. 

Chang JJ, Salas J, Habicht K, Pien GW, Stamatakis KA, and Brownson RC 

(2012).The association of sleep duration and depressive symptom in rural 

communities of southeastern Missouri, Tennessee and Arkansas.J Rural Health. 

2012 Summer.28 (3): 268–276.doi:10.1111/j.1748-0361.2011.00398.x. 

10.Chinawa JM, Manyike PC, Obu HA, Aronu AE, Odutola O, Chinawa AT 

(2015).Depression among adolescents attending secondary schools in South East 

Nigeria. Ann Afr Med. 14(1):46-51.doi: 10.4103/1596-3519.148737. 

11. Collingwood Jane (2010). The Relationship between Mental and Physical 

Health.Retrieved on 10/02/2015 from Psych 

Central.http://psychcentral.com/lib/the-relationship-between-mental-and-physical 

health/0002949 

12.Cranford JA, Eisenberg D, Serras AM (2009). Substance use behaviors, mental 

health problems, and use of mental health services in a probability sample of 

college students.  Addict Behav. 34(2):134-45.doi: 10.1016/j.addbeh.2008.09.004. 

13. Daniel J. Buysse, MD; et al; (2008).Prevalence, Course, and Comorbidity of 

Insomnia and Depression in Young Adults. Sleep. 2008 Apr 1; 31(4): 473–480. 

14.Dyson(2012).Types of Depression.Retrieved on 06/02/2015. From 

http://ezinearticles.com/?Types-Of-Depression&id=7115399 

15.Eisenberg D, Gollust SE, Golberstein E, Hefner JL (2007).Prevalence and 

correlates of depression, anxiety, and suicidality among university students.Am J 

Orthopsychiatry. 77(4):534-42.doi: 10.1037/0002-9432.77.4.534. 

16.Eller T; et al; (2006). Symptoms of anxiety and depression in Estonian medical 

students with sleep problems. Depress Anxiety. 23(4):250-6. 

17.Franić T; et al (2014).Suicidal ideations and sleep-related problems in early 

adolescence.Early Interv Psychiatry.8(2):155-62.doi: 10.1111/eip.12035. 

18.Garlow SJ, Rosenberg J, Moore JD, Haas AP, Koestner B, Hendin H, Nemeroff 

CB (2008).Depression, desperation, and suicidal ideation in college students: 

results from the American Foundation for Suicide Prevention College Screening 

Project at Emory University.Depress Anxiety.25(6):482-8. 

19.Grandner MA, Kripke DF, Yoon IY, Youngstedt SD (2006). Criterion validity 

of the Pittsburgh Sleep Quality Index: Investigation in a non-clinical sample. Sleep 

Biol Rhythms. 4(2):129-139.  

20.Griswold KS, Aronoff H, Kernan JB, Kahn LS(2008). Adolescent substance use 

and abuse: recognition and management.Am Fam Physician. 77(3):331-6. 

21.Haddad M; et al ;( 2015).The development and psychometric properties of a 

measure of clinicians¿ attitudes to depression: the revised Depression Attitude 

http://dx.doi.org/10.29322/IJSRP.10.02.2020.p9827
http://ijsrp.org/


International Journal of Scientific and Research Publications, Volume 10, Issue 2, February 2020              182 

ISSN 2250-3153   

http://dx.doi.org/10.29322/IJSRP.10.02.2020.p9827    www.ijsrp.org 

Questionnaire (R-DAQ).BMC Psychiatry.15(1):7 .doi:10.1186/s12888-014-0381-

x. 

22. Hanover, MD: American College Health Association (2012).American College 

Health Association-National College Health Assessment II: Reference Group 

Executive Summary Fall 2011. Retrieved on 06/02/2015. 

23.Harvey AG, Kaplan KA, Soehner A (2015).Interventions for Sleep Disturbance 

in Bipolar Disorder. Sleep Med Clin.10(1):101-105. 

24.Joo S, Shin C, Kim J, Yi H, Ahn Y, Park M, Kim J, Lee S (2005).Prevalence 

and correlates of excessive daytime sleepiness in high school students in 

Korea.Psychiatry ClinNeurosci. 59(4):433-40.  

25.KidwaiRubeena, Ahmed Syed Haroon(2013).Prevalence of insomnia and use 

of sleep medicines in urban communities of Karachi, Pakistan. JPMA 63: 1358; 

2013). 

26.LanGuo, Jianxiong Deng, Yuan He,Xueqing Deng, Jinghui Huang, Guoliang 

Huang, XueGao, and Ciyong Lu(2014).prevalence and correlates of sleep 

disturbance and depressive symptoms among Chinese adolescents: a cross 

sectional survey study.BMJ Open.4(7): e005517.Doi: 10.1136/bmjopen-2014-

005517. 

27.Lan Guo; et al; (2014). Prevalence and correlates of sleep disturbance and 

depressive symptoms among Chinese adolescents: a cross-sectional survey 

study.BMJ Open.4(7): e005517.doi:  10.1136/bmjopen-2014-005517 

28.LevensonJC;etal;(2015).Sleep Related Cognitions in Individuals with 

Symptoms of Insomnia and Depression.J Clin Sleep Med. pii: jc-00218-14. 

29.Liu X, Uchiyama M, Okawa M, Kurita H (2000).Prevalence and correlates of 

self-reported sleep problems among Chinese adolescents.Sleep. 23(1):27-34. 

30.Liu X, Kurita H, Guo C, Miyake Y, Ze J, Cao H ( 1999). Prevalence and risk 

factors of behavioral and emotional problems among Chinese children aged 6 

through 11 years.J Am Acad Child Adolesc Psychiatry. 38(6):708-15. 

31.MahadevanRoopa, M.A., Mohan Deepa, Ph.D, M.Sc, KarunakaranIndulekha, 

M.Sc., and Viswanathan Mohan, M.D., Ph.D., D.Sc., FRCP, FNASc(2010). 

Prevalence of Sleep Abnormalities and Their Association with Metabolic 

Syndrome among Asian Indians: Chennai Urban Rural Epidemiology Study 

(CURES – 67). J Diabetes Sci Technol. 4(6): 1524–1531. 

32.Maren Nyer, Ph.D. Amy Farabaugh, Ph.D (2014).Relationship between sleep 

disturbance and depression, anxiety, and functioning in college students.Depress 

Anxiety. 30(9): 10.1002/da.22064. 

33.Meerlo P, Havekes R, Steiger A.(2015). Chronically Restricted or Disrupted 

Sleep as a Causal Factor in the Development of Depression.Urr Top 

BehavNeurosci. 

34.Merdad RA, Merdad LA, , Nassif RA, El-Derwi D, Wali SO (2014). Sleep 

habits in adolescents of Saudi Arabia; distinct patterns and extreme sleep 

schedules. Sleep Med. 15(11):1370-8.doi: 10.1016/j.sleep.2014.06.008. 

35.Mirrakhimov AE; et al (2013).Prevalence of obstructive sleep apnea in Asian 

adults: a systematic review of the literature. BMC Pulm Med. 13:10.doi: 

10.1186/1471-2466-13-10. 

36.Moo-Estrella J; et al (2005).Evaluation of depressive symptoms and sleep 

alterations in college students.Arch Med Res.36 (4):393-8. 

37.Munhoz TN, Santos IS, Matijasevich A (2015). Depression among Brazilian 

adolescents: A cross-sectional population-based study.J Affect Disord.175:281-

6.doi: 10.1016/j.jad.2015.01.031 

38.Nakku JE, Nakasi G, Mirembe F (2006). Postpartum major depression at six 

weeks in primary health care: prevalence and associated factors. Afr Health Sci. 

6(4):207-14. 

39..National Institute of Mental Health, (2012).Depression and college students. 

http://www.nimh.nih.gov/health/publications/depression-and-

collegestudents/index.shtml.  .Retrieved on 04/02/2015. 

40.Pallesen S, Sivertsen B, Nordhus IH, Bjorvatn B(2014).A 10-year trend of 

insomnia prevalence in the adult Norwegian population.Sleep Med.15 (2):173-

9.doi: 10.1016/j.sleep.2013.10.009 

41.Panda S; Taly AB; Sinha S; Gururaj G; Girish N; Nagaraja D (2012). Sleep-

related disorders among a healthy population in South India.Neurol India, 2012. 60 

(1):68-74.ISSN:  0028- 3886. 

42.Peng H, Wu K, Li J, Qi H, Guo S, Chi M, Wu X, Guo Y, Yang Y, Ning Y 

(2014). Increased suicide attempts in young depressed patients with abnormal 

temporal-parietal-limbic gray matter volume. J Affect Disord. 165:69-73. doi: 

10.1016/j.jad.2014.04.046. 

43.Regestein Q; et al; (2010). Sleep debt and depression in female college 

students.Psychiatry Res.  176(1):34-9.doi: 10.1016/j.psychres.2008.11.006. 

44.Ricardo Araya; et al (2013).Detecting depression among adolescents in 

Santiago, Chile: sex differences.BMC Psychiatry.13: 122.Doi: 10.1186/1471-

244X-13-122. 

 

45.Robert E. Roberts, PhD and Hao T. Duong, MD, MPH, DrPh(2014).The 

Prospective Association between Sleep Deprivation and Depression among 

Adolescents. Sleep. 37(2): 239–244.doi:10.5665/sleep.3388. 

46.Roberts RE, Roberts CR, Chan W(2009). One-year incidence of psychiatric 

disorders and associated risk factors among adolescents in the community. .J Child 

Psychol Psychiatry. 50(4):405-15.doi: 10.1111/j.1469-7610.2008.01969.x. 

47.SeblewngelLemma,BizuGelaye,YemaneBerhane, AlemayehuWorku, and 

Michelle A Williams(2012). Sleep quality and its psychological correlates among 

university students in Ethiopia: a cross-sectional study.BMC Psychiatry. v12: 237. 

Doi: 10.1186/1471-244X-12-237. 

48.Singh P, Khullar S, Singh M, Kaur G, Mastana S (2015). Diabetes to 

cardiovascular disease: Is depression the potential missing link?.Med 

Hypotheses.84 (4):370-8.doi: 10.1016/j.mehy.2015.01.033. 

49.SinhaKounteya (2012). 5% Indians suffering from sleep disorders: 

Study..Retrieved on 03/02/2015.fromhttp://timesofindia.indiatimes.com/india/5-

Indians-suffering-from-sleep-disorders Study/articleshow/15333152.cms. 

50.Sivertsen B, Harvey AG, Lundervold AJ, Hysing M (2014). Sleep problems and 

depression in adolescence: results from a large population-based study of 

Norwegian adolescents aged 16-18 years. Eur Child Adolesc Psychiatry.23(8):681-

9.doi: 10.1007/s00787-013-0502-y. 

51.Song Y, Huang Y, Liu D, Kwan JS, Zhang F, Sham PC, Tang SW 

(2008).Depression in college: depressive symptoms and personality factors in 

Beijing and Hong Kong college freshmen. Compr Psychiatry.49(5):496-502.doi: 

10.1016/j.comppsych.2008.02.005. 

52.Sreevani R; et al ;( 2010).A guide to mental health and psychiatric nursing.ISBN 

978-81-8448-944-6.Retrieved on 05/02/2015.  

53.Subramani Poongothai; et al (2009). Prevalence of Depression in a Large Urban 

South Indian Population — the Chennai Urban Rural Epidemiology Study (Cures 

– 70).PLoS One.4 (9): e7185. Doi: 10.1371/journal.pone.0007185. 

54.Suen LK, Hon KL, Tam WW (2008). Association between sleep behavior and 

sleep-related factors among university students in Hong Kong.Chronobiol Int. 

25(5):760-75.doi: 10.1080/07420520802397186. 

55. Tracy Natasha (2014).Effects of Depression: Physical, Social Effects of 

Depression.  http://www.healthyplace.com/depression/effects/effects-of-

depression-physical-social-effects-of-depression/#ref. Retrieved on 15/02/2015 

56.Tsai LL, Li SP (2004). Sleep patterns in college students: gender and grade 

differences. J Psychosom Res.  56(2):231-7. 

57.Wang YP, Gorenstein C(2015).Gender differences and disabilities of perceived 

depression in the workplace.J Affect Disord.176:48-55. doi: 

10.1016/j.jad.2015.01.058. 

58.Weitzman ER(2004). Poor mental health, depression, and associations with 

alcohol consumption, harm, and abuse in a national sample of young adults in 

college.J NervMent Dis. 192(4):269-77. 

59.World Health Organization,Retrieved on 02/02/2015. 

60.World Health Report (2001) WHO, Geneva, Switzerland. Retrieved on 

02/02/2015. 

61.Xiang X, An R (2015).Depression and onset of cardiovascular disease in the US 

middle-aged and older adults.Aging Ment Health.23:1-9. 

62.Xu Z; et al; (2012).Sleep quality of Chinese adolescents: distribution and its 

associated factors. J Paediatr Child Health.48(2):138-45.doi: 10.1111/j.1440-

1754.2011.02065.x. 
 

AUTHORS 

First Author – Banani Bharali, Master Degree in Public 

Health(MPH) ,Amity Institute of Public Health, Amity 

University Email id- bananibharali@gmail.com 

Second Author –  Dr. MeerambikaMahapatro,supervisor and 

Reader,Department of social science, National Institute of Health 

and Family Welfare (NIHFW),Munirka,New Delhi 

 

 

 

 

http://dx.doi.org/10.29322/IJSRP.10.02.2020.p9827
http://ijsrp.org/


International Journal of Scientific and Research Publications, Volume 7, Issue 8, August 2017      183 

ISSN 2250-3153   

    www.ijsrp.org 

 

 

http://ijsrp.org/

