


Sleep Hygiene and Depression Severity in Adults with Major Depressive Disorder: Evidence from Mysuru District, India

Abstract
Sleep disturbances are a common and severe symptom of Major Depressive Disorder (MDD), which increases severity and leads to poorer treatment outcomes. The study aimed to assess sleep hygiene and its association to depression severity in adults with MDD in Mysuru district of Karnataka State, India. Purposive sampling was utilized to select 51 participants (25 men and 26 women) ranging in age from 18 to 60 years. Data were collected by structured interviews and self-report questionnaires, like Pittsburgh Sleep Quality Index (PSOI) and the Quick Inventory of Depressive Symptomatology Self-Report (QIDS-SR). SPSS v.21 was used to conduct descriptive and inferential statistical analyses, including mean, standard deviation, t-tests, and Spearman’s correlation. The results demonstrated that the majority of participants reported poor sleep quality, with men having somewhat worse sleep patterns than women, however the difference was not statistically significant. There was a moderate positive association (r = 0.522, p < 0.01) between sleep quality and depression severity, indicating that poor sleep hygiene is associated with higher depressive symptoms. These results underscore the importance of integrating sleep management strategies in the clinical treatment of depression.
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1. Introduction
Sleep disturbances are one of the most common and debilitating symptoms of MDD, affecting around 90% of individuals. These abnormalities, such as insomnia and hypersomnia, exacerbate depressed symptoms and slow recovery (Li et al, 2021). The bidirectional relationship between depression and sleep issues suggests that poor sleep hygiene may worsen depressive symptoms and increase the likelihood of relapse (Yasugaki et al, 2023). Major Depressive Disorder (MDD) is the leading cause of disability globally (Yan et al, 2024). The World Health Organization (WHO) estimates that depression affects more than 300 million individuals globally, with lifetime prevalence ranging from 7% in Japan to 21% in France (WHO.int, 2025). The lifetime frequency in most countries ranges between 8 and 18%, with greater rates in richer countries. Patients with MDD commonly have sleep problems (Li et al, 2021). According to the earlier studies, up to 90% of depressed people suffer from sleep disturbances, including insomnia and hypersomnia (Le et al, 2021). These disruptions occur prior to the start of depressive episodes and may persist during periods of remission, exacerbating the severity and duration of depression (Murphy and Peterson, 2015).
According to the 2015-16 National Mental Health Survey (NMHS), the lifetime prevalence of depression disorders in India at 5.25%, with a current prevalence of 2.68% among adults, affecting approximately 57 million individuals and causing significant socioeconomic consequences (Arvind et al, 2019). Women, middle-aged adults, and city dwellers are more likely to be impacted by this disease. Despite its great incidence, around 79% of persons with depressive disease do not obtain adequate treatment (Hong et al, 2022). There is little precise data on the prevalence of MDD and accompanying sleep problems in Karnataka. However, studies from surrounding states and metropolitan areas suggests that the national tendencies are likely applicable to Karnataka. According to a study conducted in Delhi, 20% of adolescents were clinically sleep deprived, with 60% exhibiting depression symptoms.
Given the importance of sleep in mental health, determining sleep patterns an understanding the link between sleep disruptions and depression among MDD patients is critical for developing effective treatment strategies (Saunders et al, 2023; Rosenblum et al, 2025). The findings could help to communicate local mental health policies and initiatives, resulting in better mental health outcomes in the region (Meghrajani et al, 2023). The objective of this study is to evaluate sleep hygiene and its association to depression severity in patients with Major Depression Disorder (MDD) in Mysuru district, India (Cheung et al, 2024; Carnacina et al, 2024).
1.1	Significance of the Research
It is a significant study because it provides the gap in Indian studies that examine the association of sleep hygiene and the severity of depression among adults with Major Depressive Disorder (MDD). It presents evidence on the association of the severity of depressive symptoms with modifiable sleep-related behaviors in a culturally relevant manner by targeting a clinical population in the Mysuru District. The results allow emphasizing sleep hygiene as a low-cost, non-invasive, and clinically relevant variable that could be incorporated into regular assessment and treatment of MDD. Also, the research advocates the comprehensive approach to the management of depression and adds to the existing literature due to its focus on the importance of sleep hygiene in mental health in the Indian environment.

2. METHODOLOGY
2.1. Study Participants and Design 
	This study used a cross-sectional descriptive research approach to examine sleep hygiene and its link to depression severity in people with Major Depressive Disorder (MDD) in Mysuru district, India (Shivasakthimani et al, 2025). Purposive sampling was utilized to pick 51 individuals, 25 men and 26 women aged 18 - 60 years (Brennan and Leone, 1983).

2.2. Inclusion Criteria: The study recruited participants aged 18 to 60 with a main diagnosis of MDD (Feng et al, 2021). Both male and female participants were included with the minimum educational qualification of completion of class-X to ensure adequate comprehensive of study procedures and assessment tools (Sundaravadivazhagan, 2024).

2.3. Exclusion Criteria: Individuals with a history of neurological illnesses, head injury or any other serious general medical condition were excluded from the study. Participants who had comorbid psychiatric disorders, including schizophrenia, obsessive-compulsive disorder (OCD), or intellectual disability, were also eliminated (Zhang et al, 2024).

2.4.  Procedure
Participants who match the inclusion criteria were told about the study’s goal, methodology, and voluntary nature (Lentz et al, 2016). All subjects provided informed consent prior to data collection (Maru et al, 2025). To establish the diagnosis of MDD, a complete case history was taken, along with a Mental Status Examination (MSE) (Voss and Das, 2024). Participants were then given instructions on how to complete the self-report questionnaires, which included the PSQI to assess sleep hygiene, and the QIDS-SR to determine the severity of depression symptoms (Dietch et al, 2016). The questionnaires were distributed in an organized manner under the supervision of the research supervisor to ensure correctness and completeness (Roopa and Rani, 2012). The responses were scored using established parameters for each tool. The acquired data was then entered and interpreted using Statistical Package for the Social Sciences (SPSS) v.21 (Rahman and Muktadir, 2021). The findings were examined using descriptive statistics, independent sample t-tests, and correlation analyses (Hafinaz and Kumar, 2025) to determine the association between sleep quality and depression severity (Shivasakthimani et al, 2025).

2.5.  Assessment Tools
2.5.1. Pittsburgh Sleep Quality Index (PSQI): Sleep quality was assessed during the past month using 18 items from 7 domains (Scialpi et al, 2022). Total ratings range from 0 to 21, with higher scores indicating lower sleep quality.
2.5.2. Quick Inventory of Depressive Symptomatology Self-Report (QIDS-SR): Depression severity was assessed across 9 domains, in accordance with Diagnostic and Statistical Manual (DSM) criteria. Scores range from 0 to 27, with higher values indicating more severity.

2.5.3. Socio-demographic and Clinical Profile Sheets: Gathered clinical history and socio-demographic information were also gathered during the data collection.

2.6.  Ethical Considerations
The study was carried out with the approval obtained from the Institutional Human Ethics Committee of the University of Mysore and the Ethics Committee of Mysore Medical College and Research Institution (Sundaravadivazhagan, 2024). Participants were made aware of their rights, and no financial incentives were provided (Meier et al, 2024).

3. RESULTS AND ANALYSIS
3.1.  Descriptive Statistics
The sample comprised 51 adults with Major Depressive Disorder, aged between 19 and 54 years (M = 30.82, SD = 8.29). Sleep quality, as measured by the Pittsburgh Sleep Quality Index (PSQI), ranged from 10 to 25, with a mean score of 15.35 (SD = 3.50), indicating generally poor sleep quality. Depression severity, assessed using the Quick Inventory of Depressive Symptomatology (QIDS), ranged from 19 to 27, with a mean score of 22.92 (SD = 2.58), reflecting high levels of depressive symptomatology across the sample. All variables had complete data (N = 51). (Table.1)
Table.1 Descriptive Statistical Analysis for the Study Samples
	
	N
	Minimum
	Maximum
	Mean
	Std. Dev

	Age
	51
	19.0
	54.0
	30.824
	8.2866

	PSQI
	51
	10
	25
	15.35
	3.503

	QIDS
	51
	19.0
	27.0
	22.922
	2.5834

	Valid N (list wise)
	51
	
	
	
	



3.2. Gender-wise Sleep Quality (PSQI)
The sleep quality of men and women was evaluated using the independent samples t-test. The mean PSQI score for males was 16.56 (SD = 3.56), indicating poor sleep quality. Females had a mean PSQI score of 14.19 (SD = 3.09), indicating below average sleep quality. The t-test resulted in a statistically significant difference between the two groups [t(49) = 2.541, p = 0.014], indicating that males had slightly poorer sleep quality than females, although both groups experienced sleep disruptions. The standard error of the mean (0.71 for men and 0.61 for women) shows that mean estimations are reasonably accurate in this population.

Table.2 Gender-wise Statistical Analysis for the Study Samples
	
	Gender
	N
	Mean
	Std. Dev
	Std. Error Mean

	PSQI
	Men
	25
	16.560
	3.5600
	0.7120

	
	Women
	26
	14.192
	3.0857
	0.6052



3.3. Independent Samples t-test for Sleep Quality (PSQI) between Genders
The findings of the independent samples t-test were used to evaluate sleep quality (PSQI scores) between male and female MDD patients. The Levene’s Test for Equity of Variances yields an F-value of 0.106 and a Sig. score of 0.746. Because this value exceeds 0.05, the assumption of equal variances between the two groups is maintained, and the test results are considered valid. The t-test for Equality of Means yields a t-value of 2.541 with 49 degrees of freedom and a 2-tailed significance level of 0.014. This suggests that the mean difference in sleep quality between men and women is statistically significant at the 0.05 level. The average difference is PSQI scores between men and women is 2.37 (SE = 0.93), with a 95% confidence interval of 0.50 to 4.24. This suggests that men had significantly lower sleep quality than women.


Table.3. Independent Samples Test

	Measure
	Levene’s F
	p
	t
	df
	p (2-tailed)
	Mean Difference
	SE Difference
	95% CI for Mean Difference

	PSQI (Equal variances assumed)
	0.106
	.746
	2.54
	49
	.014
	2.37
	0.93
	[0.50, 4.24]


Note. PSQI = Pittsburgh Sleep Quality Index. Equal variances were assumed as Levene’s test was non-significant. CI = confidence interval; SE = standard error.
3.4. Correlation between Sleep Quality (PSQI) and Depressive Severity
A Spearman’s correlation analysis was conducted between sleep quality as evaluated by the Pittsburgh Sleep Quality Index (PSQI) and total depression severity scores as determined by the Quick Inventory of Depressive Symptomatology Self-Report (QIDS-SR). The correlation coefficient between PSQI and overall depression severity is 0.522, which is statistically significant at the 0.01 level (2-tailed, p = 0.000). This indicates a moderately positive correlation between sleep disruptions and depression severity. In other words, as the severity of depression increases, so does the quality of sleep, with higher PSQI scores related with more depressive symptoms. This substantial link highlights the interdependence of sleep and depression in patients with MDD. It emphasizes the need of evaluating sleep hygiene in the treatment of depression in order to potentially improve psychological results.

Table.4 Correlation analysis between Sleep Quality (PSQI) and Depression Severity
	
	
	
	PSQI
	Total

	
	
	Correlation Coefficient
	1.000
	.522**

	
	PSQI
	Sig. (2-tailed)
	.000
	.000

	
	
	N
	51
	51

	Spearman’s rho
	
	Correlation Coefficient
	.522**
	1.000

	
	Total
	Sig. (2-tailed)
	.000
	.000

	
	
	N
	51
	51



4. DISCUSSIONS
The findings show that sleep problems are a key concern for those with Major Depressive Disorder (Fang et al, 2019). Poor sleep quality was seen in both genders, with males reporting slightly worse sleep patterns, but both groups were considerably impacted (Khorrami et al, 2024). Furthermore, the positive relationship between sleep quality and depression severity demonstrates the cyclical nature of both conditions, with insufficient sleep aggravating depressive symptoms and severe depression disrupting sleep (Jiang et al, 2022). These findings are consistent with earlier research, underlining the importance of integrated therapy approaches (Arhin, 2023) that address both sleep and mental health difficulties (Ugwuanyi and Formella, 2024). The study’s findings call for more clinical attention to sleep patterns as part of holistic therapy for MDD patients (Emery et al, 2014).
Internationally, our findings are consistent with global research on the interplay between sleep disturbances and depression (Yasugaki et al, 2025). A study comprising over 237,000 individuals from 46 countries discovered that people who had sleep interruptions had a much higher risk for suffering depression, with an odds ratio of 3.6 times higher (Stickley et al, 2019). Furthermore, a meta-analysis of 27 research found that the pooled prevalence of sleep abnormalities among individuals with Post COVID-19 syndrome was 45%, emphasizing the global burden of sleep disruptions in the context of mental health (Pappa et al, 2022). These global studies underline the relevance of sleep hygiene in the treatment of depression, implying that the association revealed in our study is not limited to Karnataka but rather a widespread problem (Begum and Puchakayala, 2022).
Our findings are consistent with several Indian studies that demonstrate a high frequency of sleep problems among patients with MDD. A study conducted in Amritsar found that 78.2% of psychiatric outpatients had sleeplessness, with a significant connection between insomnia severity and depression diagnosis (Pal et al, 2025). Similarly, a study in Kolkata found that 42% of participants had insomnia, with sadness, anxiety, and stress all associated with insomnia severity (Pal et al, 2025). These studies, together with our findings, demonstrate a bidirectional relationship between sleep disruptions and depression in India (Pal et al, 2025). The high prevalence rates suggest that poor sleep hygiene has a significant role in the exacerbation of depressive symptoms, emphasizing the significance of integrated therapy approaches that address both sleep and mood problems (Yasugaki et al, 2025). Improving sleep hygiene should be an important part of MDD treatment (Drake et al, 2022). Cognitive-behavioral therapy aimed at sleep, combined with pharmacological and psychological therapies, may provide comprehensive care for patients suffering from depression (Gautam et al, 2020). 

5. CONCLUSION
The study found that poor sleep hygiene is widespread among patients with Major Depressive Disorder (MDD) and is strongly associated with higher depression severity. These findings highlight the need of addressing sleep disruptions as part of an overall depression treatment strategy. Policymakers should prioritize incorporating sleep evaluation and intervention measures into mental health services to improve patient outcomes. Future research should use larger, more diverse samples and longitudinal designs to further understand the causal relationship between sleep quality and depression and develop tailored treatments.
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