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Incidence and Related Factors of Insomnia in Adolescents in Guangdong

LUO Chun-liu, PAN Ji-yang, CHEN Wei—ju, LIAO Ji-wu, LIU Ya—ping
Sleep Disorders Center ,Department of Psychiatry, First Affiliated Hospital of Jinan University , Guangzhou 510630, China
[Abstract] Objective: To investigate the epidemic characteristics and correlated factors of insomnia severity in adoles-
cents in Guangdong Province. Methods: A total of 4800 adolescents aged from 11 to 18 years old from 4 middle schools
were randomly selected. These adolescents were assessed by a series of questionnaires, including Insomnia Severity Index
(ISI), Zung Self—Rating Anxiety Scale(SAS), and Beck Depression Inventory(BDI). Results: The prevalence of mild insom-
nia(ISI=8-14) was 30.4%, moderate to severe insomnia (ISI=15) was 7.8%. Univariate analyses indicated that prevalence
rates of mild insomnia and moderate to severe insomnia were associated with age, female sex, living in school, high study
stress, low study interest, smoking, BDI score and SAS score. However, logistic regression analyses revealed insomnia(both
mild and moderate to severe insomnia) was mainly associated with age, boarding school, SAS and BDI scores. Conclusion:
Insomnia is a common sleep problem in middle school students and increases with the increasing of age. Insomnia is asso-
ciated with both environmental factors and mood problems.
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