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Abstract 

Background: The sudden outbreak of COVID-19 had a great impact on the physical and mental health of people 
all over the world, especially for students whose physical and mental development was not yet mature. In order to 
understand the physical and mental conditions of students during the epidemic period and provide a theoretical 
basis for coping with psychological problems in public health emergencies, this study explored the mediating role 
of sleep disorders in the effect of the psychological stress response (PSR) on non-suicidal self-injury (NSSI), along with 
the moderating role of emotional management ability (EMA).

Methods: The SRQ-20, Pittsburgh Sleep Quality Index, NSSI Behavior Questionnaire, and Emotional Management 
Questionnaire were used to investigate the mental health of Chinese students in April 10–20 (Time point 1, T1) and 
May 20–30 (Time point 2, T2), 2020. A total of 1,955 students (Mage = 19.64 years, 51.4% male) were examined at T1 
and 342 students (Mage = 20.06 years, 48.2% male) were reassessed at T2.

Results: Overall, the detection rate of PSR and NSSI were 17.60% (n = 344) and 24.90% (n = 486) respectively in the 
T1 sample, and were 16.37% (n = 56) and 25.44% (n = 87), in the T2 sample. We also found that sleep disorders played 
a mediating role in the effect of PSR on NSSI in the T1 and T2 samples. In addition, EMA was shown to regulate the 
effect of PSR on sleep disorders and the effect of sleep disorders on NSSI in the T1 samples.

Conclusion: We found that PSR resulting from public health emergency might lead to NSSI behaviors in individuals. 
PSR may also cause sleep disorders, which can bring about NSSI. However, these effects were also moderated by the 
EMA. This research expands our understanding of PSR and NSSI in students during the pandemic.
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Background
The emergence of coronavirus disease 2019 (COVID-19) 
in December 2019 was followed by a worldwide spread of 
this difficult to control disease [1]. To curb the spread of 
COVID-19, protective measures such as lockdowns and 
quarantines were implemented. This highly contagious 
disease and the accompanying dramatic lifestyle changes 
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have had a great physical and mental influence on the 
public [2, 3].

Numerous studies found significant increases in the 
incidence of anxiety and depression during COVID-
19 [4–6]. A meta-analysis of 12 cross-sectional stud-
ies published between January 1, 2020 and May 8, 2020 
found that the prevalence of depression ranged from 
7.45% to 48.30%, and the pooled prevalence of depres-
sion was 7 times higher (25%) than a global prevalence 
estimate (3.44%) of depression in 2017 [7]. Studies have 
also reported higher levels of sleep disturbances and sui-
cidal thoughts [8, 9]. A study compared the differences in 
stress responses between students and employees during 
the epidemic and found that students had overall higher 
levels of stress response, anxiety and depression than 
employees [10].

During the epidemic, the stress of quarantine and the 
academic pressure caused by the suspension of classes 
made students more vulnerable to physical and mental 
problems. A survey published by Current Biology Maga-
zine in June 2020 found that students’ sleep start times 
were generally delayed for every day of the week after the 
start of online classes [11]. Generally, later sleep timing 
is associated with poor health outcomes [12]. Further-
more, isolation resulted in a reduction in the amount 
of physical exercise and an increase in the time spent 
on electronic devices among students [13]. It was found 
that young people who followed updates on COVID-19 
for more than three hours a day, either through the news 
or by mobile devices, had higher levels of anxiety and 
depression, causing changes in a normal biological sleep 
rhythm [14]. At the same time, students lack experience 
and have less ability to deal with crises, resulting in stu-
dents being prone to nonsuicidal self-injury (NSSI), sui-
cide and other problems. Previous studies have shown 
that NSSI increases the likelihood of suicidal ideation 
and is a stronger predictor of suicide attempts than other 
risk factors for suicide (e.g., depression) [15–17]. Our 
research focused on NSSI during the epidemic and the 
factors that affected it.

NSSI is most commonly described as deliberate, direct 
destruction or alteration of body tissue without con-
scious suicidal intent [18]. Notably, although NSSI refers 
to behaviors explicitly without suicidal intention, NSSI 
is associated with suicidal thoughts and behaviors. Peo-
ple who engage in NSSI are approximately four times 
more likely to subsequently attempt suicide [19]. NSSI is 
often accompanied by symptoms of depression and anxi-
ety [20, 21]. Some researchers believe that NSSI is a way 
of coping with negative emotions. Individuals in a state 
of severe depression can induce positive experiences 
through NSSI, or they can eliminate negative emotions/
cognitive states through NSSI [22]. It is estimated that 

approximately 4% of the population has a history of NSSI, 
with higher rates ranging from 14 to 56% in adolescents 
and 14% to 38% in college students [23, 24].

The psychological stress response (PSR) refers to the 
processes of adaptive or coping responses made by 
individuals when they face danger and is a comprehen-
sive set of responses that occurs when individuals deal 
with changes in the internal and external environment 
[25]. Previous studies found that in previous epidemics 
of infectious diseases such as the severe acute respira-
tory syndrome (SARS) epidemic, people suffered from 
the psychological stress response [26, 27].Significant 
environmental changes during the epidemic have led to 
increased levels of psychological stress [28, 29]. When an 
individual cannot effectively cope with the stress caused 
by an emergency, self-injury is more likely to occur [30, 
31]. Measurements of skin conductivity and cortisol have 
shown that self-injurers had an increased response to 
stressful events, exhibited higher physiological arousal, 
and had less cortisol secretion [32, 33].

Sleep disorders are also an important predictor of sui-
cidal behavior and ideation [34, 35]. Sleep disturbances 
can increase the risk of suicide by 1.95 to 2.95 times [36]. 
The PSR has been associated with sleep inhibition and 
increased arousal, which may lead to sleep disorders [37]. 
Individuals experiencing high levels of stress are more 
likely to suffer from sleep disorders [38]. Adolescents 
with high levels of a PSR and sleep deprivation are more 
likely to have suicidal behavior or ideation [39]. There-
fore, we speculate that a high PSR can increase the risk 
of sleep disorders, suicide and NSSI. Sleep disorders may 
also increase the risk of suicide or NSSI. The influence of 
PSR on NSSI may be partially mediated by sleep disor-
ders [22]. However, few studies have explored and veri-
fied this relationship.

Emotional management ability (EMA) is the ability to 
correctly recognize one’s own and others’ emotions and 
purposefully guide, regulate, and control one’s own emo-
tions, ultimately allowing for healthy emotional devel-
opment [40]. According to the Experiential Avoidance 
Model (EAM), individuals who lack strategies of emo-
tion control or methods of emotion regulation may adopt 
NSSI as a means of emotion regulation [41]. Studies have 
found that an important function of NSSI is to release, 
express and transmit emotional feelings, and therefore, 
emotional management disorders are related to NSSI. 
Meanwhile, EMA can also have an effect on one’s sleep. If 
individuals who are subjected to stressful events cannot 
adopt positive and rational coping strategies to regulate 
their emotions, it will lead to continuous arousal and dys-
regulation of the physiological components in the emo-
tional response system, thus producing sleep problems 
[42–44].
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In this study, we investigated a moderated mediation 
model among a large sample of Chinese adolescents and 
college students to understand the relationships among 
PSR, sleep disorders, EMA, and NSSI. Based on previous 
research, we propose three hypotheses: (1) PSR is posi-
tively related to NSSI. (2) Sleep disorders will mediate the 
association between PSR and NSSI. (3) EMA will moder-
ate the mediation model; that is, EMA will regulate the 
effects of PSR on sleep disorders and the effects of sleep 
disorders on NSSI behavior.

Methods
Participants and procedure
Two online tests were conducted to assess the mental 
health status of students from April 10–20 (time point 
1; T1) and May 20–30 (time point 2; T2), 2020. We 
invited students in China to participate in the investiga-
tion through the Wenjuanxing online survey platform 
(https:// www. wjx. cn/). Only one response can come 
from each IP address. The network automatically records 
the response time to complete the questionnaire. To 
ensure the feasibility and validity of the questionnaire, a 
response time of less than 100 s was regarded as invalid. 
After eliminating the invalid questionnaires, 1,955 par-
ticipants were included at T1. Of these, 420 participants 
were willing to be involved in the second investigation 
and provided contact information. Valid questionnaires 
were collected from 342 of these participants at T2. The 
protocol was approved by the Institutional Research and 
Ethics Committee of South China Normal University 
(SCNU-PSY-2020–1-059) in accordance with the 1964 
Helsinki Declaration and its later amendments or compa-
rable ethical standards. Informed consent was obtained 
from all subjects and/or their legal guardian.

Self‑report measures
The Chinese version of the 20-item self-report question-
naire (SRQ-20) was used to assess the PSR. This meas-
ure was incorporated into the Disaster Psychological 
Crisis Intervention Training Manual and has relatively 
high validity in measuring mental health problems [45]. 
The SRQ-20 is used to measure an individual’s psycho-
logical response, including depression or anxiety, to cri-
sis events. The questions were rated on a two-point scale 
including 0 = no and 1 = yes. Higher total scores are 
indicative of a higher psychological stress response. A 
total score greater than 8 indicates a significant PSR. The 
Cronbach’s α value of the SRQ-20 in the present study 
was 0.92 (T1 and T2).

NSSI was assessed by the Chinese version of an 8-item 
self-report questionnaire. The respondents were asked 
“Have you harmed yourself in some way in the past 
year? Yes/No”. A list of eight behaviors (hitting, pulling 

hair, banging head, pinching, scratching, biting, expo-
sure to flame/burning, cutting) was then presented. The 
frequency of various NSSI behaviors was summed, and 
a higher frequency indicated more serious NSSI. If the 
overall frequency of NSSI is more than 1, it is believed 
that NSSI exists [46]. In the current study, this question-
naire had Cronbach’s α values of 0.80 (T1) and 0.68 (T2).

We used the sleep disorders subscale from the Pitts-
burgh Sleep Quality Index to measure the sleep disorders 
of the students. The scale contains 9 items and adopts a 
four-point score (1 = no to 4 = more than 3 times a week). 
A higher total score of all items indicated that individu-
als had more severe sleep disturbances. The Cronbach’s 
α values of this scale in the present study were 0.95 (T1) 
and 0.85 (T2).

The subscale of emotion management factors in the 
emotional intelligence scale compiled by Goleman (1995) 
was used to measure whether individuals can effectively 
and appropriately detect, control, vent and regulate their 
negative emotions. The scale contains 4 items and adopts 
a four-point score (1 = always to 4 = never). A higher 
total score of all items indicated that individuals had a 
stronger ability to manage their emotions. The Cron-
bach’s α value of this scale in the present study was 0.85 
(T1 and T2).

Data analysis
We first conducted descriptive analyses by examining the 
bivariate correlations between all study variables using 
SPSS 23. Second, the analyses of moderated mediation 
at T1 were constructed using Hayes’s (2013) PROCESS 
macro (Model 58, a mediated mediation model). Finally, 
we replicated the moderated mediation analysis at T2.

A bootstrapping procedure with 5000 iterations was 
used to examine the significance of all the effects to 
obtain robust standard errors for parameter estimation, 
which is a common method for significance testing in 
mediation analysis. A 95% bias-corrected (BC) confi-
dence interval (95% CI) for each of these effects was pro-
duced. CIs that did not contain zero were an indication 
that the effects were significant. All continuous variables 
were standardized (Z-scores), and the interaction terms 
were computed from these standardized scores.

Results
Common method bias test
In this study, anonymous measurement and reverse 
scoring were used to control for common method devi-
ation. The Harman single-factor test method was used 
to test the common method deviation of the collected 
data. Additionally, we performed factor analysis of all 
items on the four questionnaires (T1: KMO = 0.96, Bar-
tlett = 38,822.944, df = 780, p < 0.001; T2: KMO = 0.92, 

https://www.wjx.cn/
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Bartlett = 6051.246, df = 780, p < 0.001). A total of 6 
(T1) and 8 (T2) factors with characteristic roots greater 
than 1 were extracted, and the maximum factor vari-
ance interpretation rates were 30.70% (T1) and 30.92% 
(T2) (both less than 40%). Therefore, there was no seri-
ous common method deviation in this study.

Descriptive analyses
Demographic variables
The sociodemographic characteristics of the sam-
ple at T1 and T2 are shown in Table  1. The mean age 
of the participants in the T1 sample was 19.64  years 
(SD = 4.04). The gender distribution was roughly 
equal, with 51.40% males and 48.60% females. There 
were 51.90% adolescents and 48.10% undergraduates, 
with 17.70% being from the high-risk COVID-19 area 
(Hubei). In this sample, 80.40% of the students studied 
at home.

In the T2 sample, the mean age of the participants 
was 20.06  years (SD = 3.98). There were 48.20% males 
and 51.80% females, 24.56% adolescents and 75.44% 
undergraduates, and 16.67% being from the high-risk 
COVID-19 area (Hubei). Students continuing to learn 
at home and those who had resumed learning at school 
accounted for 48.54% and 42.11%, respectively.

Detected rates of PSR and NSSI
In the T1 sample, the detected rates of PSR and NSSI 
were 17.60% (n = 344) and 24.90% (n = 486), respec-
tively. The students in high-risk areas reported sig-
nificantly higher PSR (32.28%) and NSSI (37.75%) than 
those in low-risk areas (PSR: 14.43% and NSSI: 22.08%) 
(PSR: χ2 = 62.71, df = 1, p < 0.001; NSSI: χ2 = 37.54, df = 1, 
p < 0.001). The detected rates of PSR and NSSI in the T2 
sample were 16.37% (n = 56) and 25.44% (n = 87), respec-
tively. The students in high-risk areas (31.58%) reported 
a significantly higher PSR than those in low-risk areas 
(16.14%) (χ2 = 7.44, df = 1, p < 0.01). Paired sample T test 
showed no significant difference in PSR (tT1-T2 =  − 0.2, 
p = 0.842), Sleep disorders (tT1-T2 = 0.461, p = 0.645) 
and NSSI (tT1-T2 = -0.089, p = 0.929) at T1 and T2, but 
EMA decreased significantly (tT1-T2 = 2.675, p = 0.008) in 
T2. ANOVA results showed that there were differences 
between groups in gender, age, area, current student sta-
tus and monthly household income (p < 0.05) in NSSI, 
so we controlled for these variables in the subsequent 
model.

Partial correlation analyses
Table  2 presents descriptive statistics for all variables, 
including the mean, standard deviation, skewness, and 
kurtosis, as well as partial correlations between these 
variables after controlling for variables such as gender, 
age, area, current status and monthly household income. 
PSR was positively correlated with sleep disorders and 
NSSI but negatively correlated with EMA in the T1 sam-
ple. EMA was negatively correlated with sleep disorders 
and NSSI. Sleep disorders were positively correlated 
with NSSI in the T1 sample. However, in the T2 sample, 
NSSI was not significantly associated with PSR or EMA. 
In the subsequent analyses, we focused on the meditat-
ing effects of sleep disorders. Considering that the cor-
relation coefficient between PSR and EMA is greater than 
0.6 at two time points, we used variance inflation factor 
(VIF) to test whether multicollinearity exists. The regres-
sion equation was established with PSR, EM, NSSI or 
sleep disorder as dependent variables and residual vari-
ables as independent variables, the VIF were all less than 
2, indicating the absence of multicollinearity.

Mediating effect of sleep disorders in the T1 sample
We used Model 4 in the PROCESS macro to test the 
mediating effect of sleep disorders on the relationship 
between PSR and NSSI. The results (Table  3) showed 
that PSR was positively associated with sleep disorders 
(β = 0.68, p < 0.001, 95% CI: 0.59, 0.76). Sleep disorders 
were positively related to NSSI (β = 0.19, p < 0.001, 95% 
CI: 0.13, 0.24). PSR had indirect effects on NSSI through 

Table 1 Sociodemographic characteristics of the sample

T1 T2

N = 1955 (%) N = 342 (%)

Grade

 Adolescent 1015 (51.90) 84 (24.56)

 Undergraduate 940 (48.10) 258 (75.44)

Gender

 Male 1005 (51.40) 165 (48.20)

 Female 950 (48.60) 177 (51.80)

Area

 High-risk area of COVID-19 347 (17.70) 57 (16.67)

 Low-risk area of COVID-19 1608 (82.30) 285 (83.33)

Current state

 Quarantine in a medical facility 26 (1.30) 5 (1.48)

 Compulsory quarantine at home or 
in a specific location

148 (0.72) 27 (7.89)

 Learning at home 1572 (80.40) 166 (48.54)

 Resume normal learning 209 (10.69) 144 (42.11)

Only-child family

 Yes 1106 (55.90) 198 (57.89)

 No 870 (44) 144 (42.11)

Registered residence

 City 1164 (59.50) 187 (54.68)

 Country 791 (40.50) 155 (45.32)
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sleep disorders (β = 0.99, p < 0.001, 95% CI: 0.88, 1.10). 
There were two paths by which the PSR affected NSSI 
(Table  4). First, the PSR affected NSSI directly, and this 
direct effect accounted for 88.60% of the total effect. Sec-
ond, the PSR affected NSSI indirectly via sleep disorders, 
and this indirect effect accounted for 11.40% of the total 
effect.

Moderated mediation model in the T1 sample
We tested the moderated mediation model with the 
latent interaction of EMA and sleep disorders (Fig.  1). 
PSR still had a positive association with sleep disorders 
(β = 0.57, p < 0.001, 95% CI: 0.45, 0.69), while sleep disor-
ders were positively related to NSSI (β = 0.13, p < 0.001, 
95% CI: 0.08, 0.19). The PSR had a partially indirect effect 
on NSSI through sleep disorders (β = 0.74, p < 0.001, 95% 
CI: 0.61, 0.86). Moreover, the interaction between PSR 
and EMA had a significant predictive effect on sleep dis-
orders (β = 0.22, p < 0.001, 95% CI: 0.13, 0.31), indicating 
that the predictive effect of PSR on sleep disorders was 
regulated by EMA. The interaction between sleep disor-
ders and EMA had a significant predictive effect on NSSI 
(β = -0.06, p < 0.01, 95% CI: − 0.11, − 0.02), indicating that 
the predictive effect of sleep disorders on NSSI was regu-
lated by EMA (Table 5).

To further describe the effect of moderating variables, 
a simple slope graph was drawn for low and high levels 

Table 2 Partial correlation analyses and descriptive statistics of the study variables

PSR psychological stress response; EMA emotional management ability; NSSI nonsuicidal self-injury
* p < 0.05, **p < 0.01, ***p < 0.001

T1 (N = 1955) T2 (N = 342)

Variable 1 2 3 4 1 2 3 4

1. PSR 1 1

2. EMA  − 0.63*** 1  − 0.66*** 1

3. Sleep disorders 0.43***  − 0.38*** 1 0.46***  − 0.42*** 1

4. NSSI 0.53***  − 0.39*** 0.27*** 1 0.07  − 0.04 0.12* 1

M 3.36 11.85 1.01 0.58 3.99 11.30 1.06 0.26

SD 4.59 2.86 0.78 1.27 4.90 2.91 0.69 0.45

Skewness 1.53  − 0.47 0.57 2.79 1.38  − 0.22 0.41 1.29

Kurtosis 1.82  − 0.16 0.10 8.35 1.22  − 0.55 0.39 0.17

Table 3 The mediation effect size of sleep disorders in the relationship between PSR and NSSI in the T1 sample

PSR psychological stress response; EMA emotional management ability; NSSI nonsuicidal self-injury
* p < 0.05, **p < 0.01, ***p < 0.001

Variable Model 1 (NSSI) Model 2 (sleep disorders) Model 3 (NSSI)
β t β t β t

PSR 1.12 20.79*** 0.68 15.56*** 0.99 17.57***

Sleep disorders 0.19 6.80***

Gender  − 0.05  − 1.11  − 0.10  − 3.10**  − 0.03  − 0.65

Age 0.01 2.67** 0.01 3.08** 0.01 2.22*

Monthly household income  − 0.00  − 0.22 0.01 0.56  − 0.01  − 0.31

Area  − 0.20  − 3.68***  − 0.15  − 3.40***  − 0.17  − 3.18**

Current status  − 0.08  − 1.90  − 0.17  − 4.76***  − 0.05  − 1.18

R 0.46 0.40 0.48

R2 0.22 0.16 0.23

F (df) 89.08*** (6, 1948) 63.17*** (6, 1948) 84.74*** (7, 1947)

Table 4 The mediation effect size of sleep disorders in the 
relationship between PSR and NSSI in the T1 sample

PSR psychological stress response; NSSI nonsuicidal self-injury

Path Effect Boot SE Boot 95% CI Pm%

LL CL UL CL

PSR → NSSI 0.99 0.06 0.88 1.10 88.60%

PSR → Sleep Dis-
orders → NSSI

0.13 0.03 0.08 0.18 11.40%

Total 1.12 0.05 1.01 1.22
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of EMA (M ± 1 SD). Figure  2 intuitively shows how the 
effects of the PSR on sleep disorders were regulated by 
different levels of EMA. PSR had a weaker positive asso-
ciation with sleep disorders when EMA was low (M-1 
SD; simple slope = 0.35, p < 0.001) than when EMA was 
high (M + 1 SD; simple slope = 0.81, p < 0.001). Figure  3 

shows how the effects of sleep disorders on NSSI were 
regulated by different levels of EMA. Among the students 
with low EMA (M-1 SD), sleep disorders had a positive 
predictive effect on NSSI (M-1 SD; simple slope = 0.19, 
p < 0.001). For students with high EMA (M + 1 SD), sleep 
disorders had no significant positive predictive effect on 
NSSI (M-1 SD; simple slope = 0.06, p = 0.0783). The con-
ditional indirect effect of PSR on NSSI through sleep dis-
orders modulated by different EMA levels is tabulated in 
Table  6. A weaker indirect effect of sleep disorders was 
seen with high EMA (β = 0.069, 95% CI = 0.017, 0.132) 
than with low EMA (β = 0.051, 95% CI = -0.006, 0.120). 
These results verified the moderating effects of EMA 
on the relationship between PSR and NSSI via sleep 
disorders.

Mediating effect of sleep disorders in the T2 sample
We also used Model 4 in the PROCESS macro to test 
the mediating effect of sleep disorders on the relation-
ship between PSR and NSSI in the T2 sample (Fig.  4). 
The results (Table 7) again showed that PSR had a posi-
tive effect on sleep disorders (β = 0.77, p < 0.001, 95% 
CI: 0.59, 0.94). Sleep disorders were positively related to 
NSSI (β = 0.18, p < 0.05, 95% CI: 0.01, 0.36). PSR had no 
significant direct effects on NSSI (β = -0.02, p = -0.15, 
95% CI: − 0.34, 0.29). Therefore, the direct effect of PSR 

Fig. 1 The moderated mediation model in the T1 sample. Sleep 
disorder plays a mediating role in the relationship between PSR and 
NSSI, and EMA plays a mediating role in the relationship between 
PSR, sleep disorders and NSSI in the T1 sample. *p < 0.05, **p < 0.01, 
***p < 0.001

Table 5 Testing the moderated mediating effect of PSR on NSSI in the T1 sample

PSR psychological stress response; EMA emotional management ability; NSSI nonsuicidal self-injury
* p < 0.05, **p < 0.01, ***p < 0.001

Regression equation (N = 1955) Fitting index Coefficient significance

Outcome variable Predictor variable R R2 F (df) β t

Sleep disorders 0.48 0.23 72.93 (8, 1946)

PSR 0.57 9.43***

EMA  − 0.26  − 13.05***

PSR*EMA 0.22 4.85***

Gender  − 0.11  − 3.55***

Age 0.02 4.05***

Area  − 0.14  − 3.36***

Monthly household income 0.01 0.70

Current status  − 0.17  − 4.92***

NSSI 0.52 0.27 78.36 (9, 1945)

PSR 0.74 11.89***

Sleep disorders 0.13 4.66***

EMA  − 0.14  − 4.19***

Sleep disorders*EMA  − 0.06  − 2.78**

Gender  − 0.04  − 1.01

Age 0.02 3.09**

Area  − 0.18  − 3.34***

Monthly household income  − 0.01  − 0.40

Current status  − 0.06  − 1.35
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on NSSI accounted for 21.17% of the total effect, while 
the indirect effect accounted for 78.83% of the total effect 
(Table 8). However, we did not find a moderating effect 
of EMA.

Discussion
In this study, the psychological and physiological states of 
students during the Covid-19 epidemic were investigated 
through data collection at two time points. Based on pre-
vious studies, the relationships between PSR, sleep disor-
ders, EMA and NSSI were examined, and mediating and 
moderating mediating models were constructed.

We found that the detected rates of PSR and NSSI were 
17.60% and 24.90%, respectively, in the T1 sample and 
16.37% and 25.44% in the T2 sample. There was no sig-
nificant difference in the detected rates between the two 
measurements. However, EMA decreased significantly 
in T2. This is probably because these two surveys were 
taken in April and May. The epidemic was still relatively 
serious in April, leading to PSR and NSSI. Although the 
epidemic was considered to be under control in May, stu-
dents were preparing to return to school, which brought 
new pressure. Therefore, some physical and psychologi-
cal changes would be relatively stable between these two 
time points. As for the EMA, according to the three 
stages of PSR, which include alertness, resistance and 
exhaustion, after the first four months of alertness and 
resistance to the epidemic, people may have entered the 
exhaustion stage in May, consequently EMA declined 
significantly.

This study also found that the PSR was significantly 
positively correlated with NSSI, which was consistent 
with previous research [31, 47]. According to emotional 
cognitive models, NSSI is an inappropriate method of 
emotion regulation. When individuals are subjected to 
acute stress, a series of psychological and physiologi-
cal disruptions will occur. If individuals are unable to 
adjust in an appropriate way, NSSI may be adopted [48, 
49]. During the epidemic, disease and lockdown trig-
gered anxiety and panic within the population. At the 
same time, students were forced to change the way they 
learned. This large number of changes in life and study 
style resulted in students with a higher PSR. Because of 
the immature physical and mental development of stu-
dents, they adopted NSSI as one of the ways to cope with 
and adjust to the psychological pressure.

Our study found that sleep disorders were positively 
correlated with the PSR and NSSI. In addition, we found 
that sleep disorders played a mediating role in the effects 
of PSR on NSSI. The PSR during the epidemic not only 
directly affected NSSI but also affected NSSI by caus-
ing or worsening sleep disorders. According to previ-
ous studies, the hypothalamic–pituitary–adrenal (HPA) 
axis can regulate the release of glucocorticoids (GCs; 
mainly cortisol in humans) and the stress response. The 
dynamic response of the HPA axis to stressors is helpful 
for individuals to adapt and cope with stress, but long-
term excessive activation will have negative effects on 
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Table 6 The conditional indirect effect of PSR on NSSI through 
sleep disorders for different EMA levels in the T1 sample

PSR psychological stress response; EMA emotional management ability; NSSI 
nonsuicidal self-injury

Conditional effect of EMA Effect Boot SE Boot 95% CI

Low (M-1 SD) 0.069 0.029 (0.017, 0.132)

Medium (M) 0.075 0.022 (0.034, 0.120)

High (M + 1 SD) 0.051 0.031 (− 0.006, 0.120)

Fig. 4 The mediating effect of sleep disorders in the T2 sample. Sleep 
disorders played a mediating role in the relationship between PSR 
and NSSI in the T2 sample. *p < 0.05, **p < 0.01, ***p < 0.001
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the body and mind [50]. Dysfunction of the HPA axis 
increases the risk of suicide approximately 4.5 times [51]. 
Overactivation of the HPA axis increases shallow sleep 
and night wakefulness of individuals, while insufficient 
sleep increases the basic activities of the HPA axis, induc-
ing neuroendocrine changes and affecting the function of 
the HPA axis [52, 53]. During the epidemic, the long term 
PSR overactivated the HPA axis and led to its dysfunc-
tion, ultimately causing sleep disorders and NSSI.

We also found that EMA played a regulatory role in 
the T1 samples. EMA not only regulated the influence of 
the PSR on sleep disorders but also regulated the influ-
ence of sleep disorders on NSSI. Regarding EMA regu-
lation of the effects of the PSR on sleep disorders, the 
results were somewhat unexpected. This study found 
that in the face of high PSR, the students with high EMA 
had more serious sleep disorders than those with low 
EMA. This is probably because individuals with high 
EMA were extremely sensitive to stress related to the 
epidemic and their own emotional state and used more 
cognitive resources to maintain their physical and men-
tal health. However, they unconsciously fell into another 
kind of anxiety, causing more serious sleep disorders. Of 
course, this result has yet to be independently verified. 

The potential mechanism of this impact also needs to be 
further investigated. EMA also regulated the impact of 
sleep disorders on NSSI. For students with low EMA, the 
more severe the sleep disorders were, the more NSSI was 
predicted. However, for those with high EMA, sleep dis-
orders no longer had a positive predictive effect on NSSI. 
Individuals with EMA have more appropriate and flexible 
ways to vent and regulate emotions, which can manage 
negative emotions such as anxiety and depression in a 
timely manner and help reduce the occurrence of NSSI 
[48]. Students who were not good at regulating their 
emotions failed to reasonably cope with their emotions. 
When negative emotions accumulated to a certain level, 
they were more likely to engage in NSSI and other behav-
iors as catharsis. Unfortunately, we did not find a regulat-
ing effect of EMA in the second measurement. This may 
be due to the significantly decline in EMA among the 
students in T2, indicating that EMA were not available to 
continue to play a regulatory role on sleep and NSSI.

In conclusion, this study found that sleep disorders 
played a mediating role in the effects of the PSR on NSSI 
through data collection at two time points. We also 
tested the moderating role of EMA. However, our study 
has some shortcomings. First of all, the size of the sam-
ple decreased significantly at T2. This was because the 
data was collected online and only 420 subjects left their 
contact information and subsequently participated in the 
second collection. This may affect the reliability of the 
results of the second data analysis, for example, due to 
survivor bias. Future research should adopt methods to 
reduce the attrition rate of subjects. In addition, the self-
report questionnaire asked about NSSI in the past year, 
whereas data collection occurred less than 6 months after 
the emergence of the COVID-19 disease. Hence, some 
of the NSSI reported may relate to pre-pandemic period. 

Table 7 The mediation effect size of sleep disorders in the relationship between PSR and NSSI in the T2 sample

PSR psychological stress response; EMA emotional management ability; NSSI nonsuicidal self-injury
* p < 0.05, **p < 0.01, ***p < 0.001

Variable Model 1 (NSSI) Model 2 (sleep disorders) Model 3 (NSSI)
β t β t β t

PSR 0.12 0.80 0.77 8.59***  − 0.02  − 0.15

Sleep disorders 0.18 2.08*

Gender  − 0.04  − 0.39  − 0.12  − 1.66  − 0.02  − 0.21

Age  − 0.02  − 1.05 0.01 1.07  − 0.02  − 1.17

Monthly household income 0.03 0.55 0.00 0.08 0.03 0.54

Area 0.03 0.19 0.15 0.90 0.01 0.09

Current status 0.09 0.94  − 0.03  − 0.48 0.10 1.00

R 0.10 0.47 0.15

R2 0.01 0.22 0.02

F (df) 0.59 (6, 325) 15.72*** (6, 335) 1.13 (7, 334)

Table 8 The mediation effect size of sleep disorders in the 
relationship between PSR and NSSI in the T2 sample

PSR psychological stress response; NSSI nonsuicidal self-injury

Path Effect Boot SE Boot 95% CI Pm%

LL CL UL CL

PSR → NSSI  − 0.02 0.16  − 0.34 0.29 21.17%

PSR → Sleep dis-
orders → NSSI

0.14 0.07 0.01 0.29 78.83%

Total 0.12 0.15  − 0.17 0.40
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However, students in high-risk areas reported signifi-
cantly higher NSSI (37.75%) than those in low-risk areas 
(22.08%) in T1, which supports the conclusion that the 
epidemic had a great impact on NSSI. Finally, although 
we controlled for year of education in our data analysis, 
participants included high school, middle school and 
university students, all of whom have different psycho-
logical characteristics. Therefore, future research should 
study these groups separately.

Conclusion
In this study, it was found that the PSR promoted NSSI 
during the COVID-19 epidemic, while sleep disorders 
played a mediating role. The PSR affected NSSI directly, 
and also affected NSSI by causing or worsening sleep 
disorders. In the T1 sample, we also found a moderating 
role of EMA in the effect of the PSR on sleep disorders 
and sleep disorders on NSSI behavior. However, the sig-
nificantly decline in EMA among the students in T2 indi-
cates that EMA did not continue to play a regulatory role 
on sleep and NSSI as the epidemic developed.

In the face of stressful events such as the epidemic, 
people’s mental health needs to be paid attention to, 
especially for younger students. Individuals’ mental states 
are affected not only by external stimuli but also by inter-
nal physiological states and rhythms. We need to develop 
our own EMA and learn emotional regulation strategies 
to help us better regulate our emotions and maintain 
good sleep quality and psychological states.

Authors’ contributions
JX and RW conceived the study, participated in its design and coordination, 
and drafted the manuscript; RW and YH participated in data collection and 
analysis; TH and ZR participated in study design and data collection; QC and 
ZP participated in its design of the study, its coordination and helped to draft 
the manuscript. All authors read and approved the final manuscript.

Funding
This work was supported by National Natural Science Foundation of China 
(No. 32171081, 31871113 and 31920103009 to Z.W.P., No. 32071049 to Q.C.), 
National Science and Technology Innovation 2030 Major Program (No. 
2021ZD0203803 to Q.C.) and Guangdong Basic and Applied Basic Research 
Foundation, China (No. 2022A1515012185 to Q.C.).

Availability of data and materials
The datasets used and/or analyzed during the current study available from the 
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The protocol was approved by the Institutional Research and Ethics Commit-
tee of South China Normal University (SCNU-PSY-2020-1-059) in accordance 
with the 1964 Helsinki Declaration and its later amendments or comparable 
ethical standards. Informed consent was obtained from all subjects and/or 
their legal guardian.

Consent for publication
Not applicable.

Competing interests
The authors declare that the research was conducted in the absence of any 
commercial or financial relationships that could be construed as a potential 
conflict of interests.

Received: 23 September 2021   Accepted: 16 March 2022

References
 1. Wang C, Horby PW, Hayden FG, Gao GF. A novel coronavirus outbreak of 

global health concern. The Lancet. 2020;395(10223):470–3. https:// doi. 
org/ 10. 1016/ s0140- 6736(20) 30185-9.

 2. Bao Y, Sun Y, Meng S, Shi J, Lu L. 2019-nCoV epidemic: address mental 
health care to empower society. The Lancet. 2020;395(10224):e37–8. 
https:// doi. org/ 10. 1016/ s0140- 6736(20) 30309-3.

 3. Brailovskaia J, Margraf J. Predicting adaptive and maladaptive responses 
to the Coronavirus (COVID-19) outbreak: a prospective longitudinal study. 
Int J Clin Health Psychol. 2020;20(3):183–91. https:// doi. org/ 10. 1016/j. 
ijchp. 2020. 06. 002.

 4. Lei L, Huang X, Zhang S, Yang J, Yang L, Xu M. Comparison of prevalence 
and associated factors of anxiety and depression among people affected 
by versus people unaffected by quarantine during the COVID-19 epi-
demic in Southwestern China. Med Sci Monit 2020;26, e924609. https:// 
doi. org/ 10. 12659/ MSM. 924609

 5. van der Velden PG, Hyland P, Contino C, von Gaudecker HM, Muffels R, 
Das M. Anxiety and depression symptoms, the recovery from symptoms, 
and loneliness before and after the COVID-19 outbreak among the gen-
eral population: Findings from a Dutch population-based longitudinal 
study. PLoS ONE. 2021;16(1): e0245057. https:// doi. org/ 10. 1371/ journ al. 
pone. 02450 57.

 6. Varma P, Junge M, Meaklim H, Jackson ML. Younger people are more 
vulnerable to stress, anxiety and depression during COVID-19 pandemic: 
a global cross-sectional survey. Prog Neuropsychopharmacol Biol Psy-
chiatry. 2020;109: 110236. https:// doi. org/ 10. 1016/j. pnpbp. 2020. 110236.

 7. Bueno-Notivol J, Gracia-Garcia P, Olaya B, Lasheras I, Lopez-Anton R, 
Santabarbara J. Prevalence of depression during the COVID-19 outbreak: 
a meta-analysis of community-based studies. Int J Clin Health Psychol. 
2021;21(1): 100196. https:// doi. org/ 10. 1016/j. ijchp. 2020. 07. 007.

 8. Bezerra ACV, da Silva CEM, Soares FRG, da Silva JAM. Fatores associados 
ao comportamento da população durante o isolamento social na pan-
demia de COVID-19. Cien Saude Colet. 2020;25(suppl 1):2411–21. https:// 
doi. org/ 10. 1590/ 1413- 81232 020256. 1. 10792 020.

 9. Li DJ, Ko NY, Chen YL, Wang PW, Chang YP, Yen CF, Lu WH. COVID-19-re-
lated factors associated with sleep disturbance and suicidal thoughts 
among the Taiwanese public: a Facebook survey. Int J Environ Res Public 
Health. 2020;17(12):4479. https:// doi. org/ 10. 3390/ ijerp h1712 4479.

 10. Xiaolin Z, Dan LI, Fang YA. Psychological status of school students 
and employees during the COVID-19 epidemic. Chin J Ment Health. 
2020;34:549.

 11. Wright KP, Linton SK, Withrow D, Casiraghi L, Lanza SM, de la Iglesia H, 
Vetter C, Depner CM. Sleep in university students prior to and during 
COVID-19 Stay-at-Home orders. Curr Biol. 2020;30(14):R797–8. https:// doi. 
org/ 10. 1016/j. cub. 2020. 06. 022.

 12. Dong L, Martinez AJ, Buysse DJ, Harvey AG. A composite measure of 
sleep health predicts concurrent mental and physical health outcomes 
in adolescents prone to eveningness. Sleep Health. 2019;5(2):166–74. 
https:// doi. org/ 10. 1016/j. sleh. 2018. 11. 009.

 13. Brito LMS, da Boguszewski MCS, Souza MTR Martins F, Mota J, Leite N. 
Indoor physical activities, eating and sleeping habits among school 
adolescents during COVID-19 pandemic. Revista Brasileira de Atividade 
Física & Saúde 2020;25:1–6. https:// doi. org/ 10. 12820/ rbafs. 25e01 17.

 14. Marelli S, Castelnuovo A, Somma A, Castronovo V, Mombelli S, Bottoni 
D, Leitner C, Fossati A, Ferini-Strambi L. Impact of COVID-19 lockdown 
on sleep quality in university students and administration staff. J Neurol. 
2021;268(1):8–15. https:// doi. org/ 10. 1007/ s00415- 020- 10056-6.

https://doi.org/10.1016/s0140-6736(20)30185-9
https://doi.org/10.1016/s0140-6736(20)30185-9
https://doi.org/10.1016/s0140-6736(20)30309-3
https://doi.org/10.1016/j.ijchp.2020.06.002
https://doi.org/10.1016/j.ijchp.2020.06.002
https://doi.org/10.12659/MSM.924609
https://doi.org/10.12659/MSM.924609
https://doi.org/10.1371/journal.pone.0245057
https://doi.org/10.1371/journal.pone.0245057
https://doi.org/10.1016/j.pnpbp.2020.110236
https://doi.org/10.1016/j.ijchp.2020.07.007
https://doi.org/10.1590/1413-81232020256.1.10792020
https://doi.org/10.1590/1413-81232020256.1.10792020
https://doi.org/10.3390/ijerph17124479
https://doi.org/10.1016/j.cub.2020.06.022
https://doi.org/10.1016/j.cub.2020.06.022
https://doi.org/10.1016/j.sleh.2018.11.009
https://doi.org/10.12820/rbafs.25e0117
https://doi.org/10.1007/s00415-020-10056-6


Page 10 of 11Xiao et al. BMC Psychology           (2022) 10:87 

 15. Asarnow JR, Porta G, Spirito A, Emslie G, Clarke G, Wagner KD, Vitiello 
B, Keller M, Birmaher B, McCracken J. Suicide attempts and nonsuicidal 
self-injury in the treatment of resistant depression in adolescents: 
findings from the TORDIA study. J Am Acad Child Adolesc Psychiatry. 
2011;50(8):772–81. https:// doi. org/ 10. 1016/j. jaac. 2011. 04. 003.

 16. Nock MK, Joiner TE Jr, Gordon KH, Lloyd-Richardson E, Prinstein MJ. 
Non-suicidal self-injury among adolescents: diagnostic correlates and 
relation to suicide attempts. Psychology Research. 2006;144(1):65–72. 
https:// doi. org/ 10. 1016/j. psych res. 2006. 05. 010.

 17. Wilkinson P, Kelvin R, Roberts C, Dubicka B, Goodyer I. Clinical and 
psychosocial predictors of suicide attempts and nonsuicidal self-injury 
in the Adolescent Depression Antidepressants and Psychotherapy Trial 
(ADAPT). Am J Psychiatry. 2011;168(5):495–501. https:// doi. org/ 10. 
1176/ appi. ajp. 2010. 10050 718.

 18. Lloyd-Richardson EE, Perrine N, Dierker L, Kelley ML. Characteristics and 
functions of non-suicidal self-injury in a community sample of adoles-
cents. Psychol Med. 2007;37(8):1183–92. https:// doi. org/ 10. 1017/ S0033 
29170 70002 7X.

 19. Ribeiro JD, Franklin JC, Fox KR, Bentley KH, Kleiman EM, Chang BP, Nock 
MK. Self-injurious thoughts and behaviors as risk factors for future 
suicide ideation, attempts, and death: a meta-analysis of longitudinal 
studies. Psychol Med. 2016;46(2):225–36. https:// doi. org/ 10. 1017/ 
S0033 29171 50018 04.

 20. Gloster AT, Rhoades HM, Novy D, Klotsche J, Senior A, Kunik M, Wilson 
N, Stanley MA. Psychometric properties of the Depression Anxiety 
and Stress Scale-21 in older primary care patients. J Affect Disord. 
2008;110(3):248–59. https:// doi. org/ 10. 1016/j. jad. 2008. 01. 023.

 21. Martin G, Swannell S, Harrison J, Hazell P, Taylor, A. The Australian 
National Epidemiological Study of Self-Injury (ANESSI). Brisbane, Aus-
tralia: Centre for Suicide Prevention Studies 2010. http:// espace. libra ry. 
uq. edu. au/ view/ UQ: 254306.

 22. Sun M, Shi ZM, Chen DG, Ji HX, Luo LX, Zhang YX. Research progress on 
the relationship between non-suicidal NSSI and mental disorders. J Int 
Psychiatry. 2020;47(1):11–4. https:// doi. org/ 10. 13479/j. cnki. jip. 2020. 01. 
004.

 23. Bjärehed J, Lundh LG. Deliberate self-harm in 14-year-old adolescents: 
How frequent is it, and how is it associated with psychopathology, 
relationship variables, and styles of emotional regulation? Cogn Behav 
Ther. 2008;37(1):26–37. https:// doi. org/ 10. 1080/ 16506 07070 17789 51.

 24. Ross S, Heath N. A study of the frequency of self-mutilation in a com-
munity sample of adolescents. J Youth Adolesc. 2002;31(1):67–77. 
https:// doi. org/ 10. 1023/A: 10140 89117 419.

 25. Lazarus RS, Folkman S. Stress, appraisal, and coping. Springer publish-
ing company 1984.

 26. Cheng SKW, Wong CW. Psychological intervention with sufferers from 
severe acute respiratory syndrome (SARS): lessons learnt from empiri-
cal findings. Clin Psychol Psychother. 2005;12(1):80–6. https:// doi. org/ 
10. 1002/ cpp. 429.

 27. Yang Y, Ma Z, Wang C. A preliminary analysis of stress-related disorders 
and psychological intervention in patients with severe acute respira-
tory syndrome. Chin J Psychiatry (in Chinese). 2003;6(1):183. https:// 
doi. org/ 10. 3760/j: issn: 1006- 7884. 2003. 03. 024.

 28. Fu W, Wang C, Zou L, Guo Y, Lu Z, Yan S, Mao J. Psychological health, 
sleep quality, and coping styles to stress facing the COVID-19 in 
Wuhan, China. Transl Psychiatry. 2020;10(1):225–34. https:// doi. org/ 10. 
1038/ s41398- 020- 00913-3.

 29. Gonzalez Ramirez LP, Martinez Arriaga RJ, Hernandez-Gonzalez MA, De 
la Roca-Chiapas JM. Psychological distress and signs of post-traumatic 
stress in response to the COVID-19 health emergency in a Mexican 
sample. Psychol Res Behav Manag. 2020;13:589–97. https:// doi. org/ 10. 
2147/ PRBM. S2595 63.

 30. Guerry JD, Prinstein MJ. Longitudinal prediction of adolescent nonsui-
cidal self-injury: examination of a cognitive vulnerability-stress model. 
J Clin Child Adolesc Psychol. 2010;39(1):77–89. https:// doi. org/ 10. 1080/ 
15374 41090 34011 95.

 31. Richmond S, Hasking P, Meaney R. Psychological distress and non-
suicidal self-injury: the mediating roles of rumination, cognitive reap-
praisal, and expressive suppression. Arch Suicide Res. 2017;21(1):62–72. 
https:// doi. org/ 10. 1080/ 13811 118. 2015. 10081 60.

 32. Kaess M, Hille M, Parzer P, Maser-Gluth C, Resch F, Brunner R. Alterations 
in the neuroendocrinological stress response to acute psychosocial 

stress in adolescents engaging in nonsuicidal self-injury. Psychoneu-
roendocrinology. 2012;37(1):157–61. https:// doi. org/ 10. 1016/j. psyne 
uen. 2011. 05. 009.

 33. Nock MK, Mendes WB. Physiological arousal, distress tolerance, and 
social problem-solving deficits among adolescent self-injurers. J 
Consult Clin Psychol. 2008;76(1):10. https:// doi. org/ 10. 1037/ 0022- 006X. 
76.1. 28.

 34. Chu C, Hom MA, Rogers ML, Stanley IH, Ringer FB, Podlogar MC, Hirsch 
JK, Joiner TE. Insomnia and suicide-related behaviors: a multistudy 
investigation of thwarted belongingness as a distinct explanatory fac-
tor. J Affect Disord. 2016;208(16):153–62. https:// doi. org/ 10. 1016/j. jad. 
2016. 08. 065.

 35. Drapeau CW, Nadorff MR. Suicidality in sleep disorders: prevalence, 
impact, and management strategies. Nat Sci Sleep. 2017;9:213–26. 
https:// doi. org/ 10. 2147/ NSS. S1255 97.

 36. Pigeon WR, Pinquart M, Conner K. Meta-analysis of sleep distur-
bance and suicidal thoughts and behaviors. J Clin Psychiatry. 
2012;73(9):e1160–7. https:// doi. org/ 10. 4088/ JCP. 11r07 586.

 37. Neckelmann D, Mykletun A, Dahl AA. Chronic insomnia as a risk factor 
for developing anxiety and depression. Sleep. 2007;30(7):873–80. 
https:// doi. org/ 10. 1016/j. seizu re. 2007. 03. 009.

 38. Otsuka Y, Kaneita Y, Itani O, Nakagome S, Jike M, Ohida T. Relation-
ship between stress coping and sleep disorders among the general 
Japanese population: a nationwide representative survey. Sleep Med. 
2017;37(1):38–45. https:// doi. org/ 10. 1016/j. sleep. 2017. 06. 007.

 39. Kim SY, Sim S, Choi HG. High stress, lack of sleep, low school perfor-
mance, and suicide attempts are associated with high energy drink 
intake in adolescents. PLoS ONE. 2017;12(11): e0187759. https:// doi. 
org/ 10. 1371/ journ al. pone. 01877 59.

 40. Downey LA, Johnston PJ, Hansen K, Birney J, Stough C. Investigating 
the mediating effects of emotional intelligence and coping on prob-
lem behaviours in adolescents. Aust J Psychol. 2010;62(1):20–9. https:// 
doi. org/ 10. 1080/ 00049 53090 33128 73.

 41. Chapman AL, Gratz KL, Brown MZ. Solving the puzzle of deliber-
ate self-harm: the experiential avoidance model. Behav Res Ther. 
2006;44(3):371–94. https:// doi. org/ 10. 1016/j. brat. 2005. 03. 005.

 42. Connelly M, Denney DR. Regulation of emotions during experimental 
stress in alexithymia. J Psychosom Res. 2007;62(6):649–56. https:// doi. 
org/ 10. 1016/j. jpsyc hores. 2006. 12. 008.

 43. Garnefski N, Kraaij V, Spinhoven P. Negative life events, cognitive 
emotion regulation and emotional problems. Person Individ Differ. 
2001;30(8):1311–27. https:// doi. org/ 10. 1016/ S0191- 8869(00) 00113-6.

 44. Wagner H, Lee V. Alexithymia and individual differences in emotional 
expression. J Res Pers. 2008;42(1):83–95. https:// doi. org/ 10. 1016/j. jrp. 
2007. 04. 001.

 45. Chen S, Zhao G, Li L, Wang Y, Chiu H, Caine E. Psychometric properties 
of the Chinese version of the Self-Reporting Questionnaire 20 (SRQ-20) 
in community settings. Int J Soc Psychiatry. 2009;55(6):538–47. https:// 
doi. org/ 10. 1177/ 00207 64008 095116.

 46. Wan YH, Hu CL, Hao JH, Sun Y, Tao F-B. Deliberate self-harm behaviors 
in Chinese adolescents and young adults. Eur Child Adolesc Psychiatry. 
2011;20(10):517–25. https:// doi. org/ 10. 1007/ s00787- 011- 0213-1.

 47. Wilcox HC, Arria AM, Caldeira KM, Vincent KB, Pinchevsky GM, O’Grady 
KE. Longitudinal predictors of past-year non-suicidal self-injury and 
motives among college students. Psychol Med. 2012;42(4):717–26. 
https:// doi. org/ 10. 1017/ S0033 29171 10018 14.

 48. Hasking P, Whitlock J, Voon D, Rose A. A cognitive-emotional model of 
NSSI: using emotion regulation and cognitive processes to explain why 
people self-injure. Cogn Emot. 2017;31(8):1543–56. https:// doi. org/ 10. 
1080/ 02699 931. 2016. 12412 19.

 49. Tatnell R, Hasking P, Lipp OV, Boyes M, Dawkins J. Emotional respond-
ing in NSSI: examinations of appraisals of positive and negative 
emotional stimuli, with and without acute stress. Cogn Emot. 
2018;32(6):1304–16. https:// doi. org/ 10. 1080/ 02699 931. 2017. 14117 85.

 50. Tucker-Drob EM, Grotzinger AD, Briley DA, Engelhardt LE, Mann 
FD, Patterson M, Kirschbaum C, Adam EK, Church JA, Tackett JL, 
Harden KP. Genetic influences on hormonal markers of chronic 
hypothalamic-pituitary-adrenal function in human hair. Psychol Med. 
2017;47(1):1389–401. https:// doi. org/ 10. 1017/ S0033 29171 60030 68.

https://doi.org/10.1016/j.jaac.2011.04.003
https://doi.org/10.1016/j.psychres.2006.05.010
https://doi.org/10.1176/appi.ajp.2010.10050718
https://doi.org/10.1176/appi.ajp.2010.10050718
https://doi.org/10.1017/S003329170700027X
https://doi.org/10.1017/S003329170700027X
https://doi.org/10.1017/S0033291715001804
https://doi.org/10.1017/S0033291715001804
https://doi.org/10.1016/j.jad.2008.01.023
http://espace.library.uq.edu.au/view/UQ:254306
http://espace.library.uq.edu.au/view/UQ:254306
https://doi.org/10.13479/j.cnki.jip.2020.01.004
https://doi.org/10.13479/j.cnki.jip.2020.01.004
https://doi.org/10.1080/16506070701778951
https://doi.org/10.1023/A:1014089117419
https://doi.org/10.1002/cpp.429
https://doi.org/10.1002/cpp.429
https://doi.org/10.3760/j:issn:1006-7884.2003.03.024
https://doi.org/10.3760/j:issn:1006-7884.2003.03.024
https://doi.org/10.1038/s41398-020-00913-3
https://doi.org/10.1038/s41398-020-00913-3
https://doi.org/10.2147/PRBM.S259563
https://doi.org/10.2147/PRBM.S259563
https://doi.org/10.1080/15374410903401195
https://doi.org/10.1080/15374410903401195
https://doi.org/10.1080/13811118.2015.1008160
https://doi.org/10.1016/j.psyneuen.2011.05.009
https://doi.org/10.1016/j.psyneuen.2011.05.009
https://doi.org/10.1037/0022-006X.76.1.28
https://doi.org/10.1037/0022-006X.76.1.28
https://doi.org/10.1016/j.jad.2016.08.065
https://doi.org/10.1016/j.jad.2016.08.065
https://doi.org/10.2147/NSS.S125597
https://doi.org/10.4088/JCP.11r07586
https://doi.org/10.1016/j.seizure.2007.03.009
https://doi.org/10.1016/j.sleep.2017.06.007
https://doi.org/10.1371/journal.pone.0187759
https://doi.org/10.1371/journal.pone.0187759
https://doi.org/10.1080/00049530903312873
https://doi.org/10.1080/00049530903312873
https://doi.org/10.1016/j.brat.2005.03.005
https://doi.org/10.1016/j.jpsychores.2006.12.008
https://doi.org/10.1016/j.jpsychores.2006.12.008
https://doi.org/10.1016/S0191-8869(00)00113-6
https://doi.org/10.1016/j.jrp.2007.04.001
https://doi.org/10.1016/j.jrp.2007.04.001
https://doi.org/10.1177/0020764008095116
https://doi.org/10.1177/0020764008095116
https://doi.org/10.1007/s00787-011-0213-1
https://doi.org/10.1017/S0033291711001814
https://doi.org/10.1080/02699931.2016.1241219
https://doi.org/10.1080/02699931.2016.1241219
https://doi.org/10.1080/02699931.2017.1411785
https://doi.org/10.1017/S0033291716003068


Page 11 of 11Xiao et al. BMC Psychology           (2022) 10:87  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 51. Mann JJ, Currier D. A review of prospective studies of biologic 
predictors of suicidal behavior in mood disorders. Arch Suicide Res. 
2007;11(1):3–16. https:// doi. org/ 10. 1080/ 13811 11060 09931 24.

 52. Balbo M, Leproult R, Van Cauter E. Impact of sleep and its disturbances 
on hypothalamo-pituitary-adrenal axis activity. Int J Endocrinol. 
2010;10(1):1687–8345. https:// doi. org/ 10. 1155/ 2010/ 759234.

 53. Buckley TM, Schatzberg AF. On the interactions of the hypothalamic-
pituitary-adrenal (HPA) axis and sleep: normal HPA axis activity and 
circadian rhythm, exemplary sleep disorders. J Clin Endocrinol Metab. 
2005;90(5):3106–14. https:// doi. org/ 10. 1210/ jc. 2004- 1056.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1080/13811110600993124
https://doi.org/10.1155/2010/759234
https://doi.org/10.1210/jc.2004-1056

	Impacts of the psychological stress response on nonsuicidal self-injury behavior in students during the COVID-19 epidemic in China: the mediating role of sleep disorders
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Participants and procedure
	Self-report measures
	Data analysis

	Results
	Common method bias test
	Descriptive analyses
	Demographic variables
	Detected rates of PSR and NSSI
	Partial correlation analyses

	Mediating effect of sleep disorders in the T1 sample
	Moderated mediation model in the T1 sample
	Mediating effect of sleep disorders in the T2 sample

	Discussion
	Conclusion
	References


