Y SR A 202348 H 20 HEE 23 555 8 ] Journal of Neuroscience and Mental Health,, August 20, 2023, Vol.23, No.8 - 557 -

. %jﬁﬁ‘ﬁ .
KERFERSMIA SRR R 5 MIERIE R
IR T

FaE EEZA RRAK B ARE HKiaw

233030 ## EF MY T A FR(F %5);067000 ARIEEFRSEFRZA(EZRA  RRXK);
100096 ‘R AIERBERES T o (F RS EZA KRR B AL %KF)
BAEAEA : R 8, Email: chenjx1110@163.com

DOI: 10.3969/}.issn.1009-6574.2023.08.005

(WE] B R IREE X ST RE M52 0, LR 55 5 IAR 1S 24 i 8 =X b A 1 F
Fik CRAERMER, $EI2022 4 2—8 F ZEb T e MBS BEREAR | T2 2 14 131 61 2% iR i 2R 24
WFFRERS R o R FVE 2% AR R BT it P 2L (PSQD), Z24EREIE = 1t R (MFI-20), & AR M) B AR iR (PHQ-9),
JE DB 95 3R (SDS) PPA7 8 38 I IS IR AR B2 | % 5515 00 L AR 2 L #1232 B8, R ] Spearman A5G 43 #7
B IRE  IARE 2 L R IRBERT % = Z R AEOCPE . SR SPSS PROCESS V4.1 i {1 Hh i #5575 6 44
e R AR (0 O 22 7 1E A9 AE S 505 5007 Bootstrap ST AR AR B0 . 258 131 BB #H
[ SDS 543 A1 (14.12 + 6.46) 43, PHQ-9 7543 4(9.23 + 5.29) 43, MFI-20 .4 (57.97 + 11.82) 43, PSQI {5
5rh(15.74 + 4.89) 4. MRAHIEE R BN, BF L STIRE  PIARKE L | SRR 8 = W 22 ] 22 IEAH ¢
(r=0.383 ~ 0.657, P < 0.01). H RN AT i, EAONAE R 0.736, IR XS+ 23 DI BEAFTE B0, 20
NAEH 0.294, (7 EALN 1 39.95% 5 J257 . RIS 2 16 R BRI 2 D RE 2 (RIS AEAE TP A 007 , S8ONE(E 435
410266, 0.089, 4351 (i BN 1) 36.14% . 12.09% ; %% 55 FANARIE 26 A2 R MR R E ST B =2 (Rl A2 e ik = p
BN, BUNAE R 0.086, i BN 11.68%. 518 RHRFES B MR IRIE ISP FE AL S ThRE,
SR IT AR5 sk b VR T T e AL 2 D RE

[R82IA ] AR RERRERT; K55 thoauhag: s ARl

EEWE : JbntiiBe e b Ol RS 7 & e L I (XMLX202150)

The relationship between insomnia disorders and social functioning: the chain mediating effects of
fatigue and depression Luo Yanhong, Zhuang Yunyue, Song Tianhe, Qi Meng, Zhou Shuangjiang,
Chen Jingxu
School of Mental Health, Bengbu Medical College, Bengbu 233030, China (Luo YH); Department of
Psychology, Chengde Medical College, Chengde 067000, China (Zhuang YY, Song TH) ; Sleep Medical Center,
Beijing Huilongguan Hospital , Beijing 100096, China(Luo YH, Zhuang YY, Song TH, Qi M, Zhou SJ, Chen JX)
Corresponding author: Chen Jingxu, Email: chenjx1110@163.com

[ Abstract] Objective To explore the effect of insomnia disorder on social function, and the chain
mediation effect of fatigue and depression. Methods A total of 131 patients with insomnia disorder, who were
treated in the sleep clinic of Beijing Huilongguan Hospital from February to August 2022, were recruited as
the research objects by convenience sampling method. The insomnia level, fatigue status, depressive mood
and social function of patients were assessed by Pittsburgh Sleep Quality Index (PSQI), the Multidimensional
Fatigue Inventory-20 (MFI-20), Patient Health Questionnaire-9 (PHQ-9), Sheehan Disability Scale (SDS).
Spearman correlation analysis was conducted to investigate the correlation among patients' social function,
depressive mood, insomnia disorder and fatigue. The chain mediating model was constructed by Model 6 in
SPSS PROCESS V4.1 plug-in. Non-parametric percentile Bootstrap method with deviation correction was used to
test the significance of the mediation effect. Results  The score of SDS was (14.12 + 6.46), PHQ-9 (9.23 +5.29),
MFI-20 (57.97 + 11.82), PSQI (15.74 + 4.89). The correlation analysis results showed that there was a positive
correlation between patients' social function, depression, insomnia, and fatigue (r=0.383-0.657, P < 0.01).
The results of mediating effect showed that the total effect value was 0.736. Insomnia had a direct effect on social
function, and the effect value was 0.294, accounting for 39.95% of the total effect. Fatigue and depression had
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a mediating effect between insomnia and social function, with effect value of 0.266 and 0.089, respectively,
accounting for 36.14% and 12.09% of the total effect. Fatigue and depression had a chain mediating effect
between depression and social function. The effect value was 0.086, accounting for 11.68% of the total effect.

Conclusions The insomnia situation of patients with insomnia disorder can damage their social function, and

it can also indirectly damage their social function through the chain mediating effect of fatigue and depression

emotions.

[ Key words ] Depression;  Insomnia disorder;

Fatigue;  Social function;

Chain intermediary
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