ORIGINAL ARTICLE pISSN 2384-2423 / elSSN 2384-2431
J Sleep Med 2016;13(1):21-27 http://dx.doi.org/10.13078/jsm.16004

The Effect of Night Eating Syndrome Tendency on Mood, Sleep,
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Objectives: The current study aimed to investigate individuals with night eating syndrome tendency in
115 female undergraduate sample based on night eating syndrome criteria, and analyze its association be-
tween mood, sleep, and alcohol use. Methods: Subjects were divided into high and low tendency group of
night eating syndrome based on the night eating questionnaire. All participants completed the Hospital
Anxiety and Depression Scale, Insomnia Severity Index, Munich Chronotype Questionnaire, and Alcohol-
Use Disorders Identification Test. Data was collected at two time points which were 3 months apart. All
analyses were conducted using repeated measure ANOVA. Results: Results indicated a significant differ-
ence between night eating syndrome tendency groups for anxiety and depression [F(1,113)=12.35, p=0.001
Rec?ived May 12,2016 and F(1,113)=9.59, p=0.002, respectively]. Depression also had a significant time effect [F(1,113)=11.15,
Revised  June 24,2016 .. . . . . . .
Accepted June 24, 2016 p=0.001]. Additionally, the high night eating syndrome tendency group had higher levels of insomnia se-
verity [F(1,113)=24.34, p<0.001], eveningness [F(1,113)=15.09, p<0.001], and alcohol use [F(1,113)=6.73,
?:;;1;?: g‘:lrhc’(;lﬁg pondence p=0.011], and lower sleep efficiency [F(1,113)=6.30, p=0.014] compared to the low night eating syndrome
Department of Psychology, tendency group. Conclusions: The high night eating syndrome tendency group had higher negative

Sungshin Women's University, mood, sleep disturbance, and alcohol use compared to the low night eating syndrome tendency group. In
2 Bomun-ro 34da-gil,

Seongbuk-gu. summary, intervention for night eating syndrome may be important to consider in undergraduate students.
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Table 1. Demographic and baseline information of the study sample (n=115)
Variables Questionnaire Non-night eater group Night eater group povalue
n M+SD n M+SD
Demographic information Age 55 21.75%1.72 60 21.80+1.89 0.872
Mood HADS
Anxiety 55 53314321 60 7.651+3.72 0.001*
Depression 55 5.58£2.90 60 6.90£3.50 0.031*
Sleep ISI 55 10.78+4.17 60 14.681+5.61 <0.001f
TST (min) 55 370.18+83.58 57 358.51+91.55 0.482
SE (%) 54 83.621+13.95 57 79.84+11.79 0.127
MSw (hour) 55 4.66+1.22 60 5.48+1.34 0.001*
MSf (hour) 55 5.831+1.40 60 6.75+1.39 0.001*
MSfsc (hour) 55 5.49+1.34 60 6.28+1.46 0.003t
Alcohol use AUDIT 55 4.25+4.95 60 6.8816.60 0.018*
'p<0.05, Tp<0.01. TST: total sleep time, SE: sleep efficiency, MSw: mid-sleep on work days, MSf: mid-sleep on free days, MSfsc: mid-sleep
on free days corrected for sleep debt on work days, HADS: Hospital Anxiety and Depression Scale, ISI: Insomnia Severity Index, AUDIT
Alcohol-Use Disorders Identification Test
http:/fjournal.sleepnet.orkr 23
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Figure 1. Mean differences between groups (time 1). *p<0.05, p<0.01. HADS_anx: Hospital Anxiety Scale, HADS_dep: Hospital Depres-
sion Scale, ISI: Insomnia Severity Index, MSw: mid-sleep on work days, MSf: mid-sleep on free days, MSfsc: mid-sleep on free days cor-
rected for sleep debt on work days, AUDIT: Alcohol-Use Disorders Identification Test.

Table 2. Association between night eating and mood, sleep, and alcohol consumption

1 2 3 4 5 6 7 8 9
1. NES 1
2. Anxiety 0.415¢ 1
3. Depression 0.314f 0.581% 1
4. Insomnia 0.5461 0.427% 0.435t 1
5.SE -0.293t -0.202* -0.170 -0.391F 1
6. MSw 0.3911 0.053 0.173 0.338f -0.438t 1
7. MSf 0.3087 0.164 0.177 0.215* -0.383f 0.598t 1
8. MSfsc 0.217* 0.184* 0.113 0.101 -0.3207 0.522F 0.8937 1
9. Alcohol 0.151 0.017 -0.028 0.087 0.000 0.066 0.067 0.028 1

*p<0.05, 1p<0.01. NES: night eating syndrome, SE: sleep efficiency, MSw: mid-sleep on work days, MSf: mid-sleep on free days, MSfsc:

mid-sleep on free days corrected for sleep debt on work days

Table 3. Differences in mood, sleep, and alcohol use based on night eating syndrome tendency groups (n=115)

Variables Group Time TimeXxGroup
F p F P F p
Anxiety 12.351 0.0017 2.110 0.149 0.032 0.857
Depression 9.597 0.0027 11.154 0.0017 2.805 0.097
Insomnia 24.342 <0.0017 2.795 0.097 0.024 0.876
Sleep efficiency (%) 6.305 0.0141 0.213 0.645 0.986 0.323
MSfsc (hour) 15.091 <0.0017 5.245 0.024* 0.537 0.465
Alcohol use 6.732 0.011* 22.205 <0.001t 0.032 0.858

*p<0.05, Tp<0.01. MSfsc: mid-sleep on free days corrected for sleep debt on work days
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Figure 2. Difference between groups in mood, sleep, and alcohol use. HADS_anx: Hospital Anxiety Scale, HADS_dep: Hospital Depres-
sion Scale, ISI: Insomnia Severity Index, SE: sleep efficiency, MSfsc: mid-sleep on free days corrected for sleep debt on work days, AU-
DIT: Alcohol-Use Disorders Identification Test.
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