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Background and Aim. As an integral matter at the global level, sleep quality can be pertinent to some factors, namely, depression
and anxiety. Considering this critical issue and its effects and consequences, the current cross-sectional study has centralized its
aim on assessing the association between depression and anxiety with sleep quality in freshmen students in the context of
Neyshabur University of Medical Sciences (NUMS). Methods. A total number of 471 freshmen students (NUMS) participated
in the study, pinpointing that the data are collected in 2019 and 2020. In line with measuring depression, anxiety, and sleep
quality, the Persian Beck Depression Inventory-II, Beck Anxiety Inventory, and Pittsburgh Sleep Quality Index were employed.
The associations between depression and anxiety with sleep quality were assessed by using the multiple logistic regression
model. All statistical analyses were conducted in STATA14, and the significant level was set at P < 0 05. Results. The prevalence
of depression, anxiety, and poor sleep quality in the study population was 21.4%, 31.9%, and 28%, respectively. Analytical
analyses indicated that after adjusting for studied covariates, the odds of poor sleep quality in individuals with depression were
3.5 times higher compared to the counter group (P < 0 001). Moreover, the odds of poor sleep quality in individuals with
anxiety were 2.1 times higher compared to the counter group (P < 0 001). Conclusion. Noticeable proportion of freshmen
students suffer from depression and anxiety; in line with such a critical issue, our study found that depression and anxiety had
a statistical association with sleep quality in study population. From this respect, it seems that providing essential interventions
and psychological counseling services could be constructive for the freshmen medical students.

1. Introduction

Currently, up surging concerns have been garnered with
regard to mental disorders such as depression, anxiety, and
stress at the global level [1, 2]. Young individuals, particu-
larly freshmen students, are more likely prone to various
types of mental disorders [3]. Entering to new locations
and experiencing new residency (dormitory life), having
new food patterns, meeting new friends, and a wide range

of uncertainties lead them to experience conditions of
depression and anxiety, besides posing them to risk of emo-
tional and mental vulnerabilities [4–6].

University students are one of the most dynamic pillars
of society’s sociocultural structure. Based on the previous
epidemiological literature, a remarkable proportion of uni-
versity students are suffering from depression and anxiety
[7–9]. Concerning depression in students, its prevalence
has changed in different contexts such as 68.5% in Hong
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Kong [10], 43.7% in India [11], 37% in Malaysia [12], 43% in
Saudi Arabia [13], 63.3% in Egypt [6], and 27.1% in Turkey
[14]. Similarly, the prevalence of anxiety among students in
Hong Kong [10], India [11], Malaysia [12], Saudi Arabia
[13], Egypt [6], and Turkey [14] were 54.4%, 68.6%, 63%,
63%, 78.4%, and 47.1%, respectively. More to say, research
has revealed that sleep is inexorably associated with both
physiological and psychological well-being [15–17]. Sleep
disruption hurts psychosocial health, performance, and
overall quality of life [18, 19]. On the contrary, poor mental
health is strongly tied to poor sleep [15, 16].

During recent years, the level of sleep quality has been
globally diminishing in general, and it is a critical determi-
nant of mental health particularly in university students
who are susceptible to both mental issues and sleep distur-
bances [20].Making a bridge between sleep quality and public
health, scholars demonstrated that almost all the aspects of
public health such as physical, neurological, and emotional
are affected by sleep quality and university students are
among the population groups who are at the higher of poor
sleep quality [20, 21]. The bidirectionality between sleep dis-
turbances and psychological distress is verified and acknowl-
edged [15, 22], and research traces corroborated the
relationship between general mental health and sleep quality
in the general population and among university students
(particularly medical students) in specific [23–27]. Therefore,
the incidence of sleep disturbances and psychological disor-
ders is a predictable outcome, and it would not be out of
expectation that significant relationships between sleep qual-
ity and depression were conspicuous amongmedical students
[28, 29]. In a nutshell, in order to untie these associations and
extend the horizons of implicational understanding, a study
interrogating the potential mechanisms in the relationships
between sleep quality and mental health is called for [15].

Looking at this picture from another perspective, Almo-
jali et al. demonstrated a significant relationship between
stress and poor sleep quality in the medical context, and they
considered stress and depression as integral sources in the
academic milieu [30]. The issue of sleep quality and psycho-
logical factors has been the focus of numerous studies; in this
regard, previous research indicated that healthcare students
are more prone to idiosyncratic stressors, namely, cumber-
some courses, lengthy tenure in university, lack of recreation
time, and disproportionate self-pressure in their perfor-
mances in comparison to the counter groups; and conse-
quently, all these factors provide the basis for high levels of
depression and poor sleep quality [29, 31].

Despite the affluence of the conducted studies on depres-
sion and anxiety among students, paucity of attention has been
garnered to freshmen students, and hence, it calls for further
and comprehensive investigations. Henceforward, this study
centralized its integral aim on investigating the association of
depression and anxiety with sleep quality in freshmen students
of Neyshabur University of Medical Sciences (NUMS).

2. Materials and Methods

In this cross-sectional study, the baseline data of the NUMS
student cohort which had its focus on the socioeconomic,

physical, and mental properties as well as the educational
achievements of the students were used. Participants of this
cohort study included all the freshmen students who
enrolled in NUMS in 2019 (266 persons) and 2020 (205 per-
sons). The follow-ups started from the beginning of enroll-
ment and would be continued to the ripening time of
graduation and following that the baseline data were
obtained during September 2019 and 2020. The data collec-
tion instruments of the cohort study were checklists and
questionnaires designed in an accessible format in which
questions about the socioeconomic, demographic, lifestyle,
and health characteristics of the students were completed
by themselves after obtaining informed consent (including
informing the study population about the study’s objectives,
the procedures, and their rights). The inclusion criteria of
the student cohort study consisted of (a) being a newly
joined student and (b) consenting to participate in the study.

2.1. Dependent Variable. The research population’s level of
sleep quality was evaluated using the 19-Item Pittsburgh
Sleep Quality Index (PSQI), which was validated in the
Iranian population by Farrahi Moghaddam et al. [32].
Alimirzaei et al. validated this scale for the Iranian context
(students of medical sciences) [33]. The self-rated PSQI
questionnaire determines the sleep quality of participants
over the past month, and the score of the PSQI ranges from
0 to 21; a lower score shows better sleep quality. A score of
more than 5 is considered poor sleep quality. The reported
sensitivity and specificity of the PSQI tool were 100% and
93%, respectively.

2.2. Independent Variables. The Persian Beck Depression
Inventory-II (BDI-II) has been utilized to assess the depres-
sion of the study population. Ghassemzadeh et al. validated
the Persian version of the scale [34]. It has 21 items, each
of which scores from 0 to 3. The total point was calculated
by adding up each item’s score, ranging from 0 to 63. The
total score demonstrated the level of depression, in which
the interpretations are as follows: (i) 0-13 represents without
depression, (ii) 14-19 represents mild depression, (iii) 20-28
represents moderate depression, and (iv) 29-63 represents
severe depression [35]. In this study, three categories of
mild, moderate, and severe depression were considered as
“yes” and compared with the category of without depression.

Likewise, the Beck Anxiety Inventory (BAI) is used for
evaluating anxiety, and it has been validated for the Iranian
population by Kaviani and Mousavi [36]. Similar to the
depression questionnaire, it has 21 items with scores ranging
from 0 to 3 for each item, in which 0 means “not at all,” one
means “mildly, but it did not bother me much,” two means
“moderately, it was not pleasant at times,” and three means
“severely, it bothered me a lot” for all the items. In the same
way, the total point varies from 0 to 63, which indicates
levels of anxiety. A score from 0 to 7 represents a minimal
range (without anxiety). Subsequently, a score of 8 to 15
indicates mild, 16 to 25 represents a moderate range, and
further, a score of 26 and above designates severe anxiety.
Moreover, compared with the category of without anxiety,
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the three categories of mild, moderate, and severe anxiety
were considered as “yes” [37].

2.3. Covariates. In this study, some variables such as sex
(female vs. male), age (<20 years old vs. ≥20 years old), mar-
ital status (single vs. married), body mass index (BMI) (<25
vs. ≥25), family residency (urban vs. rural), ethnicity (Fars
vs. other), family size (<4 vs. ≥4), smoking (no vs. yes), phys-
ical activity (low vs. moderate vs. high), and family wealth
index (WI) (poorest vs. poor vs. moderate vs. rich vs. rich-
est) were included as covariates.

In this study, the physical activity status of the study
population was measured by the International Physical
Activity Questionnaire (IPAQ) [38]. According to IPAQ
scoring protocol, physical activity was categorized into three
categories, including low, moderate, and high. Moreover, the
economic status of the student’s family was assessed by WI,
and it was computed by principal component analysis
according to the student’s family ownership of some assets.

2.4. Statistical Analysis. The variables’ frequencies, percent-
ages, means, and standard deviations (SDs) were calculated
using descriptive analysis. The association between the study
population’s sleep quality and their characteristics was eval-
uated performing the chi-square test. The independent asso-
ciations of depression and anxiety with sleep quality were
assessed using multiple logistic regression model. In order
to evaluate the model for significance and model fitness,
the Wald and Hosmer-Lemeshow goodness of fit tests were
used and the two performed tests passed the associated
assumptions as well. All statistical analyses were conducted
in STATA14, and the significant level was set at P < 0 05.

3. Results

From the total of 471 studied students, 62.4% were female
and the mean age of them was 21 9 ± 6 1. Most of the study
population was single (84.7%) and less than a quarter of
them had a BMI ≥ 25, and the majority of subjects were non-
smokers (94.7%) as well. Of the study population, 57.4%
reported moderate to the richest level of family WI, while
the rest of them had poor or poorest level of family WI.
Other characteristics of the studied population are presented
in Table 1. When it comes to the prevalence of depression
and anxiety in the studied students, 78.6% and 68.1% of
the students did not show symptoms of depression and anx-
iety, respectively. However, 21.4% of the students suffered
depression, and approximately 32% of the students had anx-
iety (Table 1).

With respect to poor sleep quality, its prevalence among
the study population was 28%. Table 2 brightly shows the
sleep quality categorizations in the study population based
on sex, age, marital status, BMI, family residency, family
size, smoking, family WI, depression, and anxiety. Accord-
ing to the results of correlation analysis (Pearson’s r), the
correlations between depression and anxiety values with
the value of sleep quality were in moderate positive correla-
tions (Figures 1 and 2). Accordingly, Pearson’s r for depres-
sion was 0.38 and Pearson’s r for anxiety was 0.36.

According to Table 2, there were four variables including
sex, smoking, depression, and anxiety (P < 0 05) that were in
associations with sleep quality (Table 2). At the multiple
logistic regression models, the adjusted models for the stud-
ied covariates (sex, age, marital status, BMI, family resi-
dency, ethnicity, family size, smoking, physical activity, and
family WI) showed an independent strong association
between depression and sleep quality. Consequently, the

Table 1: Characteristic of the study population (n = 471).

Variables Number Percent

Sex

Female 294 62.4

Male 177 37.6

Age (years)

<20 276 58.6

≥20 195 41.4

Marital status

Single 399 84.7

Married 72 15.3

BMI

<25 361 76.6

≥25 110 23.4

Family residency

Urban 370 78.6

Rural 101 21.4

Ethnicity

Fars 404 85.8

Other 67 14.2

Family size

≤4 186 39.5

>4 285 60.5

Smoking

No 446 94.7

Yes 25 5.3

Physical activity

Low 218 46.3

Moderate 135 28.7

High 118 25

Family WI

Poorest 102 21.7

Poor 98 20.6

Moderate 84 17.8

Rich 93 19.8

Richest 93 19.8

Depression

No 370 78.6

Yes 101 21.4

Anxiety

No 321 68.1

Yes 150 31.9

Abbreviations: BMI: body mass index; WI: wealth index.
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results illuminated that the odds of having poor sleep quality
in individuals with depression were 3.5 times higher than
those without depression (adjusted odds ratio AOR = 3 5,
95% confidence interval CI = 2 15, 5 70; P value < 0.001)
(Table 3). Additionally, adjusted analysis has shown that

anxiety has an independent association with sleep quality,
and hence, the odds of poor sleep quality in the anxious pop-
ulation were 2.1 times higher compared to the nonanxious
population (AOR = 2 1, 95% CI = 1 37, 3 37; P value =
0.001) (Table 3).

Table 2: Bivariate analyses for the association of studied variables with sleep quality.

Sleep quality
OR 95% CI P valueGood

339 (72%)
Poor

132 (28%)

Sex

Female 201 (68.4) 93 (31.6) 1 — —

Male 138 (78.0) 39 (22.0) 0.61 0.40-0.94 0.025

Age

≤20 years 194 (70.3) 82 (29.7) 1 — —

>20 years 145 (74.4) 50 (25.6) 0.81 0.54-1.2 0.333

Marital status

Single 283 (70.9) 116 (29.1) 1 — —

Married 56 (77.8) 16 (22.2) 0.69 0.38-1.27 0.235

BMI

<25 259 (71.7) 102 (28.3) 1 — —

≥25 80 (72.7) 30 (27.3) 0.95 0.59-1.54 0.841

Family residency

Urban 264 (71.3) 106 (28.7) 1 — —

Rural 75 (74.3) 26 (25.7) 0.86 0.52-1.42 0.565

Ethnicity

Fars 288 (71.3) 116 (28.7) 1 —

Other 51 (76.1) 16 (23.9) 0.78 0.43-1.42 0.416

Family size

≤4 135 (72.6) 51 (27.4) 1 — —

>4 204 (71.6) 81 (28.4) 1.05 0.69-1.58 0.813

Smoking

No 327 (73.3) 119 (26.7) 1 — —

Yes 12 (48.0) 13 (52.0) 2.97 1.32-6.71 0.008

Physical activity

Low 154 (70.6) 64 (29.4) 1.72 1.0-2.95 0.05

Moderate 90 (66.7) 45 (33.3) 2.07 1.16-3.69 0.014

High 95(80.5) 23 (19.5) 1 — —

Family WI

Poorest 74 (72.5) 28 (27.5) 1 — —

Poor 67 (68.4) 31 (31.6) 1.2 0.66-2.25 0.517

Moderate 63 (75.0) 21 (25.0) 0.88 0.45-1.70 0.706

Rich 66 (71.0) 27 (29.0) 1.08 0.58-2.02 0.806

Richest 68 (73.1) 25 (26.9) 0.97 0.52-1.83 0.929

Depression

No 290 (78.4) 80 (21.6) 1 — —

yes 49 (48.5) 52 (51.5) 3.8 2.42-6.11 <0.001
Anxiety

No 250 (77.9) 71 (22.1) 1 — —

yes 89 (59.3) 61 (40.7) 2.4 1.59-3.67 <0.001
Abbreviations: BMI: body mass index; WI: wealth index; OR: odds ratio; CI: confidence interval.
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4. Discussion

Throughout the society, mental disorders like depression
and anxiety are among the most critical crises. Despite great
changes in the milieu of medical education, depression
remains a critical issue. During the past decade, the trend
of mental disorder prevalence has been increasing; in this
regard, frequent wars, disasters, and other emergency condi-
tions accompanied by limited psychological services led to
worse mental health conditions in low-middle-income

countries [39, 40]. In the field of mental health, depression
and anxiety have attracted increasing attention particularly
in students. From this respect, examining the aspects of stu-
dents’ mental health and its relation with other important
health outcomes like sleep quality has become highlighted.
Accordingly, the present study has been conducted to inter-
rogate the relationship between depression and anxiety with
sleep quality in freshmen students of NUMS.

In the present study, the students reported a higher prev-
alence of anxiety (32%) compared to that of depression
(21%). Similarly, in a study conducted by Ghrouz et al., the
prevalence of anxiety in college students was 30% and the
prevalence of depression was 18% [40]. Finding more traces,
severe depressive symptoms were reported by 15% of Ban-
gladeshi students during the COVID-19 outbreak, while
18% of the students suffered from severe anxiety [41]. Find-
ing a similar recent trace, Carpi and Vestri indicated that on
the basis of Hochberg’s GT2 post hoc tests, students in the
second year had higher levels of anxiety compared to the
fifth-year students [28]. One line of justification for our find-
ing can be the fact that transition from high school to uni-
versity and, meanwhile, age transition as well as living in a
new city far from family might increase stress in students.
Depression and anxiety can be the consequences of stress,
especially in freshmen students [42, 43]. A more vigorous
defense might be tied to the fact that universities frequently
check the students’ mental status on a common consultancy
basis [44]. Unlikely, our results held contradictory views
with previous research findings in that the Malaysian study
reported slightly higher levels of depression (59.2%) than
anxiety (55.1%) [45]. Such differences could be due to varia-
tions in the use of tools, the structure of the academic uni-
versity, variant years of data collection, geographical
settings and sociocultural contexts, and other variabilities
among studies.

More than a quarter of the students reported poor sleep
quality in this study. Also, female students, smokers, and
those with depression and anxiety were more likely prone
to poor sleep quality. In line with our results, Wang et al.
revealed that 27.8% of students suffered from poor sleep
quality [46]. Likely, poor sleep quality was recorded in
33.7% and 39.5% of Indian and Pakistani students, respec-
tively [47, 48]. Of the limited number of studies of first-
year students, in the study of Mamun et al., only 16% of
the freshmen students were classified as poor sleepers [49].

Based on multiple logistic regression, it has been identi-
fied that the odds of poor sleep quality were higher in the
students with depression and anxiety. Similarly, earlier
investigations presented the negative effect of depression
and anxiety on sleep quality. For example, in a study on
Turkish students, the researchers found an association
between depression and anxiety with poor sleep quality
[50]. A cross-sectional study on students in Nigeria showed
that depression and anxiety are strongly associated with
poor sleep quality in undergraduate students [51]. Further,
a bidirectional association between mental disorders and
sleep quality has been found by Alvaro et al. To be more
detailed, both depression and anxiety were significant pre-
dictors of sleep disturbances and sleep quality and vice versa
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Figure 1: Correlation plot comparing depression scores and sleep
quality scores.
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Figure 2: Correlation plot comparing anxiety scores and sleep
quality scores.

Table 3: Multiple logistic regression model for the association of
depression and anxiety with sleep quality.

AOR 95% CI P value

Depression∗ 3.5 2.15-5.70 <0.001
Anxiety∗ 2.1 1.37-3.37 0.001

Abbreviations: AOR: adjusted odds ratio; CI: confidence interval. ∗Adjusted
for sex, age, marital status, BMI, family residency, ethnicity, family size,
smoking, physical activity, and family WI.
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[15]. According to our results and the above-mentioned
studies, it is observed that impaired mental health (such as
depression and anxiety) is a substantial predictor of poor
sleep quality.

In line with the previous research findings, poor sleep
quality is tied to depressive and anxiety symptoms. More
importantly, sleep disturbance was found to be a vigorous
predictor of subsequent mental disorders and anxiety [52].
Therefore, a thread of evidence now commends that sleep
disorders mostly transpire prior to depressive and anxiety
symptoms and could be considered a prodromal symptom
of future mental disorders. Convenient interventions for
sleep disorders may ward off the subsequent consequences
of depressive and anxiety symptoms. In harmony with our
findings, averting and intervening in sleep disorders might
be a golden and cost-effective way to abate the rate of
depression and anxiety in medical students [15].

There were some limitations in this study. First, this is a
cross-sectional study, and due to its nature, we cannot
extract causative findings. Second, the Pittsburgh’s instru-
ment subjectively measures sleep quality. Third, recall bias
from the study population and use of students from one uni-
versity rather than several colleges are other limitations.
Fourth, with regard to depression and anxiety, the Beck’s
instruments are only used to screen for symptoms of the
mentioned diseases, though the final decision should be left
to a medical professional. Fifth, the data of this study might
have been affected by other confounding factors; therefore,
conducting more studies with more sample size and covari-
ates is recommended. Collapsing three levels of depression
and anxiety to “yes” is another limitation of this study.

Under the shade of these limitations, this study enjoys
some strengths. In the current study, the effect of various
confounding factors had been controlled when we evaluated
the association of depression and anxiety with sleep quality
with the use of a multiple logistic regression model. Second,
we used a representative sample of NUMS students includ-
ing clinical and nonclinical medical students. In most previ-
ous studies, the role of sleep hygiene was assessed as a
predictor of mental disorders [53, 54], although the present
study is one of the limited studies in which the role of
depression and anxiety in relation to sleep quality was
examined.

5. Conclusion

In conclusion, the results of this study have supported that
depression and anxiety are significantly associated with poor
sleep quality in freshmen students of NUMs. Perchance, it
appears imperative to develop and execute targeted interven-
tional programs aimed at enhancing the mental well-being
and sleep quality of medical students. Fulfilling such a signif-
icant matter is facilitated through by providing appropriate
support and resources to the relevant authorities and stake-
holders. Shedding much light, such initiatives could encom-
pass comprehensive strategies for addressing depression and
anxiety, as well as promoting better sleep habits and overall
wellness within the academic milieu.

Data Availability

The data used to support the findings of this study are
available from the corresponding author upon request
and after obtaining premission from the institution's ethics
committee.

Ethical Approval

The present study was performed in line with the principles
of the Declaration of Helsinki. Approval was granted by the
Ethics Committee of Neyshabur University of Medical Sci-
ences (date: 05.10.2019/No.: IR.NUMS.REC.1398.018).

Conflicts of Interest

The authors declare that they have no conflict of interest.

Acknowledgments

This study was funded by Neyshabur University of Medical
Sciences (Grant number: 9801118).

References

[1] Y. Mao, N. Zhang, J. Liu, B. Zhu, R. He, and X. Wang, “A sys-
tematic review of depression and anxiety in medical students
in China,” BMCMedical Education, vol. 19, no. 1, p. 327, 2019.

[2] B. Stubbs, D. Vancampfort, J. Firth et al., “Association between
depression and smoking: a global perspective from 48 low- and
middle-income countries,” Journal of Psychiatric Research,
vol. 103, pp. 142–149, 2018.

[3] D. K. Cheung, D. K. Y. Tam, M. H. Tsang, D. L. W. Zhang, and
D. S. W. Lit, “Depression, anxiety and stress in different sub-
groups of first-year university students from 4-year cohort
data,” Journal of Affective Disorders, vol. 274, pp. 305–314,
2020.

[4] K. E. Bountress, S. E. Cusack, A. H. Conley, and S. H. Aggen,
“The COVID-19 pandemic impacts psychiatric outcomes
and alcohol use among college students,” European Journal
of Psychotraumatology, vol. 13, no. 1, article 2022279, 2022.

[5] K. E. Coakley, S. Cargas, M. Walsh-Dilley, and H. Mechler,
“Basic needs insecurities are associated with anxiety, depres-
sion, and poor health among University students in the state
of New Mexico,” Journal of Community Health, vol. 47,
no. 3, pp. 454–463, 2022.

[6] A. Abdallah and H. Gabr, “Depression, anxiety and stress
among first year medical students in an Egyptian public uni-
versity,” International Research Journal of Medicine and Med-
ical Sciences, vol. 2, no. 1, pp. 11–19, 2014.

[7] S. Islam, R. Akter, T. Sikder, and M. Griffiths, “Prevalence and
factors associated with depression and anxiety among first-
year university students in Bangladesh: a cross-sectional
study,” International Journal of Mental Health and Addiction,
vol. 20, no. 3, p. 1289, 2022.

[8] A. Kardangusheva, D. Dzakhmysheva, M. Kardanova,
A. Chanaeva, M. Makoeva, and I. Khagabanova, “Prevalence
of anxiety and depression disorders among medical students
one year after the start of the COVID-19 pandemic,” Cardio-
metry, vol. 21, no. 21, pp. 111–118, 2022.

6 Depression Research and Treatment



[9] World H, Organization, Guidelines for the management of
physical health conditions in adults with severe mental disor-
ders, WHO, Geneva, 2018.

[10] K. W. Lun, C. K. Chan, P. K. Ip et al., “Depression and anxiety
among university students in Hong Kong,” Hong Kong Medi-
cal Journal., vol. 24, no. 5, pp. 466–472, 2018.

[11] R. Kumari, B. Langer, S. Jandial, R. Gupta, S. Raina, and
P. Singh, “Psycho-social health problems: prevalence and asso-
ciated factors among students of professional colleges in
Jammu,” Indian Journal of Community Health, vol. 31, no. 1,
pp. 43–49, 2019.

[12] K. Shamsuddin, F. Fadzil, W. S. Ismail et al., “Correlates of
depression, anxiety and stress among Malaysian university
students,” Asian Journal of Psychiatry, vol. 6, no. 4, pp. 318–
323, 2013.

[13] B. Kulsoom and N. A. Afsar, “Stress, anxiety, and depression
among medical students in a multiethnic setting,” Neuropsy-
chiatric Disease and Treatment, vol. 11, pp. 1713–1722, 2015.

[14] N. Bayram and N. Bilgel, “The prevalence and socio-
demographic correlations of depression, anxiety and stress
among a group of university students,” Social Psychiatry and
Psychiatric Epidemiology, vol. 43, no. 8, pp. 667–672, 2008.

[15] P. K. Alvaro, R. M. Roberts, and J. K. Harris, “A systematic
review assessing bidirectionality between sleep disturbances,
anxiety, and depression,” Sleep, vol. 36, no. 7, pp. 1059–1068,
2013.

[16] C. Augner, “Associations of subjective sleep quality with
depression score, anxiety, physical symptoms and sleep onset
latency in students,” Central European Journal of Public
Health, vol. 19, no. 2, pp. 115–117, 2011.

[17] M. Hirshkowitz, K. Whiton, S. M. Albert et al., “National Sleep
Foundation's sleep time duration recommendations: method-
ology and results summary,” Sleep Health, vol. 1, no. 1,
pp. 40–43, 2015.

[18] H. M. Abdulghani, N. A. Alrowais, N. S. Bin-Saad, N. M. Al-
Subaie, A. M. Haji, and A. I. Alhaqwi, “Sleep disorder among
medical students: relationship to their academic performance,”
Medical Teacher, vol. 34, supp1ement, pp. S37–S41, 2012.

[19] M. Ferrara and L. De Gennaro, “How much sleep do we
need?,” Sleep Medicine Reviews, vol. 5, no. 2, pp. 155–179,
2001.

[20] A. A. Masaad, A. M. Yusuf, A. Z. Shakir et al., “Sleep quality
and dietary inflammatory index among university students: a
cross-sectional study,” Sleep & Breathing, vol. 25, no. 4,
pp. 2221–2229, 2021.

[21] S. Javaheri, O. Omobomi, and S. Redline, “Insufficient Sleep
and Cardiovascular Disease Risk,” in Sleep and Health,
pp. 203–212, Elsevier, 2019.

[22] H. Fang, S. Tu, J. Sheng, and A. Shao, “Depression in sleep dis-
turbance: a review on a bidirectional relationship, mechanisms
and treatment,” Journal of Cellular and Molecular Medicine,
vol. 23, no. 4, pp. 2324–2332, 2019.

[23] B. N. Gaynes, B. J. Burns, D. L. Tweed, and P. Erickson,
“Depression and health-related quality of life,” The Journal of
Nervous and Mental Disease, vol. 190, no. 12, pp. 799–806,
2002.

[24] H. B. Paro, N. M. Morales, C. H. Silva et al., “Health-related
quality of life of medical students,” Medical Education,
vol. 44, no. 3, pp. 227–235, 2010.

[25] D. R. Marques, A. M. S. Meia-Via, C. F. da Silva, and A. A. J. S.
H. Gomes, “Associations between sleep quality and domains of

quality of life in a non-clinical sample: results from higher edu-
cation students,” Sleep Health, vol. 3, no. 5, pp. 348–356, 2017.

[26] S. Lee, J. H. Kim, and J. H. Chung, “The association between
sleep quality and quality of life: a population-based study,”
Sleep Medicine, vol. 84, pp. 121–126, 2021.

[27] F. S. Luyster, P. J. Strollo Jr., P. C. Zee, and J. K. J. S. Walsh,
“Sleep: a health imperative,” Sleep, vol. 35, no. 6, pp. 727–
734, 2012.

[28] M. Carpi and A. Vestri, “The mediating role of sleep quality in
the relationship between negative emotional states and health-
related quality of life among Italian medical students,” Interna-
tional Journal of Environmental Research and Public Health,
vol. 20, no. 1, p. 26, 2023.

[29] R. F. Damiano, I. N. de Oliveira, O. D. Ezequiel, A. L. Luc-
chetti, and G. Lucchetti, “The root of the problem: identifying
major sources of stress in Brazilian medical students and
developing the Medical Student Stress Factor Scale,” Brazilian
Journal of Psychiatry, vol. 43, pp. 35–42, 2021.

[30] A. I. Almojali, S. A. Almalki, A. S. Alothman, E. M. Masuadi,
and M. K. Alaqeel, “The prevalence and association of stress
with sleep quality among medical students,” Journal of Epide-
miology and Global Health, vol. 7, no. 3, pp. 169–174, 2017.

[31] C. Jiang, S. Mastrotheodoros, Y. Zhu et al., “The Chinese ver-
sion of the perceived stress questionnaire-13: psychometric
properties and measurement invariance for medical students,”
Psychology Research and Behavior Management, vol. 16,
pp. 71–83, 2023.

[32] J. Farrahi Moghaddam, N. Nakhaee, V. Sheibani, B. Garrusi,
and A. Amirkafi, “Reliability and validity of the Persian ver-
sion of the Pittsburgh sleep quality index (PSQI-P),” Sleep &
Breathing, vol. 16, no. 1, pp. 79–82, 2012.

[33] R. Alimirzaei, M. Azizzadeh Forouzi, F. Abazari,
S. Mohammadalizadeh, and A. Haghdoost, “Sleep quality
and some associated factors in Kerman students of nursing
and midwifery,” Health and Development Journal, vol. 4,
no. 2, pp. 146–157, 2015.

[34] H. Ghassemzadeh, R. Mojtabai, N. Karamghadiri, and
N. Ebrahimkhani, “Psychometric properties of a Persian-
language version of the Beck depression inventory-second edi-
tion: BDI-II-PERSIAN,”Depression and Anxiety, vol. 21, no. 4,
pp. 185–192, 2005.

[35] K. L. Smarr and A. L. Keefer, “Measures of depression and
depressive symptoms: Beck depression inventory-II (BDI-II),
center for epidemiologic studies depression scale (CES-D),
geriatric depression scale (GDS), hospital anxiety and depres-
sion scale (HADS), and patient health questionnaire-9
(PHQ-9),” Arthritis Care & Research, vol. 63, no. S11,
pp. S454–SS66, 2011.

[36] H. Kaviani and A. Mousavi, “Psychometric properties of the
Persian version of Beck anxiety inventory (BAI),” Tehran Uni-
versity Medical Journal, vol. 66, no. 2, pp. 136–140, 2008.

[37] A. T. Beck, N. Epstein, G. Brown, and R. J. J. Steer, Beck anxiety
inventory, APA PsycTests, 1993.

[38] “Guidelines for Data Processing and Analysis of the Interna-
tional Physical Activity Questionnaire (IPAQ),” http://www
.ipaq.ki.se/.

[39] NATIONS U, Global Humanitarian Overview, NATIONS U,
2019.

[40] A. K. Ghrouz, M. M. Noohu, M. Dilshad Manzar, D. Warren
Spence, A. S. BaHammam, and S. R. Pandi-Perumal, “Physical
activity and sleep quality in relation to mental health among

7Depression Research and Treatment

http://www.ipaq.ki.se/
http://www.ipaq.ki.se/


college students,” Sleep & Breathing, vol. 23, no. 2, pp. 627–
634, 2019.

[41] M. A. Islam, S. D. Barna, H. Raihan, M. N. A. Khan, and M. T.
Hossain, “Depression and anxiety among university students
during the COVID-19 pandemic in Bangladesh: a web-based
cross-sectional survey,” PLoS One, vol. 15, no. 8, article
e0238162, 2020.

[42] G. MacKean, “Mental health and well-being in post-secondary
education settings,” in A literature and environmental scan to
support planning and action in Canada, Citeseer, 2011.

[43] S. Alim, M. Rabbani, E. Karim, M. Mullick, M. A. Al, and
M. Khan, “Assessment of depression, anxiety and stress among
first year MBBS students of a public medical college,” Bangla-
desh Journal of Psychiatry, vol. 29, no. 1, pp. 23–29, 2017.

[44] L. P. Wong, H. Alias, A. A. Md Fuzi et al., “Escalating progres-
sion of mental health disorders during the COVID-19 pan-
demic: evidence from a nationwide survey,” PloS One,
vol. 16, no. 3, article e0248916, 2021.

[45] M. M. Rahman, A. L. Ang, N. Lakshmi, K. H. Chakraverty,
D. Shafiqah, and K. Selvarajoo, “Psychological impact of
Covid-19 pandemic on mental health among medical students
in Malaysia,” Malaysian Journal of Medicine & Health Sci-
ences, vol. 17, no. 2, pp. 119–128, 2021.

[46] L. Wang, P. Qin, Y. Zhao et al., “Prevalence and risk factors of
poor sleep quality among Inner Mongolia Medical University
students: a cross-sectional survey,” Psychiatry Research,
vol. 244, pp. 243–248, 2016.

[47] G. Kaur, V. Sharma, and A. Singh, “Association of sleep quality
with general health: an Indian college students study,” Interna-
tional Journal of Medical Science and Public Health, vol. 4,
no. 12, pp. 1767–1771, 2015.

[48] A. A. Surani, S. Zahid, A. Surani, S. Ali, M. Mubeen, and R. H.
Khan, “Sleep quality among medical students of Karachi, Paki-
stan,” JPMA The Journal of the Pakistan Medical Association,
vol. 65, no. 4, pp. 380–382, 2015.

[49] M. Mamun, M. Hossain, M. Kamruzzaman et al., “Prevalence
of poor sleep quality and its determinants among Bangladeshi
students: a pilot study,” Sleep and Vigilance, vol. 4, no. 2,
pp. 185–193, 2020.

[50] K. Demirci, M. Akgönül, and A. Akpinar, “Relationship of
smartphone use severity with sleep quality, depression, and
anxiety in university students,” Journal of Behavioral Addic-
tions, vol. 4, no. 2, pp. 85–92, 2015.

[51] C. T. Seun-Fadipe and K. S. Mosaku, “Sleep quality and psy-
chological distress among undergraduate students of a Nige-
rian university,” Sleep Health, vol. 3, no. 3, pp. 190–194, 2017.

[52] E. O. Johnson, T. Roth, and N. J. Breslau, “The association of
insomnia with anxiety disorders and depression: exploration
of the direction of risk,” Journal of Psychiatric Research,
vol. 40, no. 8, pp. 700–708, 2006.

[53] S. Lemma, B. Gelaye, Y. Berhane, A. Worku, and M. A. Wil-
liams, “Sleep quality and its psychological correlates among
university students in Ethiopia: a cross-sectional study,”
BMC Psychiatry, vol. 12, no. 1, p. 237, 2012.

[54] H. Peach, J. Gaultney, and D. Gray, “Sleep hygiene and sleep
quality as predictors of positive and negative dimensions of
mental health in college students,” Cogent Psychology, vol. 3,
no. 1, article 1168768, 2016.

8 Depression Research and Treatment


	The Prevalence of Depression and Anxiety and Its Association with Sleep Quality in the First-Year Medical Science Students
	1. Introduction
	2. Materials and Methods
	2.1. Dependent Variable
	2.2. Independent Variables
	2.3. Covariates
	2.4. Statistical Analysis

	3. Results
	4. Discussion
	5. Conclusion
	Data Availability
	Ethical Approval
	Conflicts of Interest
	Acknowledgments



