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Abstract

PROBLEM: Sleep and mood represent two important malleable opportunities for adolescent 

health. This study investigated the sleep–mood relationship in adolescent girls.

METHODS: Short-term, longitudinal design. Latina adolescents (N = 19, mean age 15) 

completed ecological momentary assessments on sleep (perceived quality, self-report quantity) 

and mood (negative affect, positive affect, and positivity ratio).

FINDINGS: Adolescents sent 1,598 texts on sleep and mood. Bidirectional sleep–mood 

relationships were in expected directions; negative affect and the positivity ratio affect predicted 

adolescents’ sleep quality.

CONCLUSIONS: Interventions should encourage sleep–mood relationship awareness, and 

further research should identify significant differences to inform tailored interventions with 

adolescents.
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The prevalence of mental health problems reported by adolescents in the United States is 

concerning, with one in five U.S. adolescents exhibiting a mental health problem (Schwarz, 

2009). Disproportionately higher rates of poor mental health are demonstrated among 

non-White adolescents and females, with suicide being a leading cause of death (DHHS, 

2001; Duarté-Vélez & Bernal, 2007; Lowry, Crosby, Brener, & Kann, 2013; Mulye, 2009). 

Adolescent mental health is receiving noteworthy attention because of both the immediate 

(i.e., depressive symptoms, anxiety, perceived stress, high-risk behaviors) and long-term 

(i.e., immune function, chronic disease, suicide, reduced education/employment success) 

consequences associated with poor mental health. Previous research has demonstrated 

associations between adolescent mental health and common risk and protective factors 

within youth themselves (i.e., coping behaviors, stress response, self-esteem, substance use) 

(Aldridge & Roesch, 2008a; Elkington, Bauermeister, & Zimmerman, 2010; Forster et al., 

2013; Umaña-Taylor & Updegraff, 2007), their communities (i.e., family poverty, violence, 

school support) (Aldridge & Roesch, 2008b; Theokas, 2006), and the broader society (i.e., 

racism) (Berkel et al., 2010; Chavez & French, 2007). These studies reveal the complex 

interplay of intrinsic and extrinsic factors that influence adolescent mental health. Leading 

resiliency theorists recognize that all stressors cannot and should not be removed from an 

adolescent’s life, but rather, an adolescent’s unique makeup and subsequent interaction with 

these factors and stressors should be supported to yield a response (Carbonell, Reinherz, 

& Beardslee, 2005; Compas, ConnorSmith, Saltzman, Thomsen, & Wadsworth, 2001). 

More recently, attention has been given to specific individual-level factors that could be 

opportunities for strengthening adolescent resiliency, health, and mental health in particular; 

one of these is a basic need all humans have—the need for sleep (Carskadon, 2009).

Review of the Literature

Insufficient sleep levels among adolescents range from minimal to serious and chronic 

(i.e., behaviorally induced insufficient sleep syndrome; Pallesen et al., 2011) and have been 

documented via self-report and objective methods (Noland, Price, Dake, & Telljohann, 

2009; Vallido, Peters, O’Brien, & Jackson, 2009). Adolescent sleep deprivation is in 

part the result of normative pubertal changes in sleep regulation, specifically homeostatic 

and circadian regulation systems (Dahl & Lewin, 2002; Hagenauer, Perryman, Lee, & 

Carskadon, 2009), but inadequate sleep is also a symptom associated with depression and 

suicidality (Lee, Cho, Cho, & Kim, 2012). Although there are biological explanations 

for insufficient sleep, attention toward minimizing sleep deprivation among adolescents 

is warranted because it is associated with numerous negative outcomes, including mental 

health (i.e., depression, mood disturbances, suicidality; Lee et al., 2012; McKnight-Eily 

et al., 2011), physical health (i.e., daytime sleepiness, immune system compromise, 

overweight, caffeine use, pedestrian safety; Davis, Avis, & Schwebel, 2013; James, 

Kristjánsson, & Sigfúsdóttir, 2011; Landis, Parker, & Dunbar, 2009; McKnight-Eily et 

al., 2011; Noland et al., 2009), academic behavior (i.e., inattention, behavior problems, 

poor grades, success; James et al., 2011), and other behavioral problems (i.e., substance 

use; James et al., 2011; McKnight-Eily et al., 2011), driving crashes, impulse control, 

delinquency, and violence (Danner & Phillips, 2008; McKnight-Eily et al., 2011; Peach 

& Gaultney, 2013). Sleep quality is another important dimension, having demonstrated 
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negative associations with depressive symptoms and problem behaviors for both young 

males and females (Meijer, Reitz, Dekovi, van den Wittenboer, & Stoel, 2010; Yip, 2013). 

Among adolescent females, sleep quality predicted increased dream recall (Brand et al., 

2011), which has been positively associated with health and well-being.

Statement of the Problem

No study to date has examined perceived sleep (sufficiency or quality) and mood specifically 

among Latino adolescent females (Latinas), despite their notably high rates of depressive 

symptoms and suicidal ideation (Garcia, Skay, Sieving, Naughton, & Bearinger, 2008; 

Minnesota Department of Health [MDE], 2007; Mulye, 2009; Zayas, Gulbas, Fedoravicius, 

& Cabassa, 2010) and reports of insufficient sleep (Eaton et al., 2010). Therefore, this 

study was conducted to examine adolescent sleep and mood relationship among Latina 

adolescents.

Furthermore, although research addressing adolescent sleep is maturing and expanding, 

including use of observed and self-report strategies for documenting actual and perceived 

sleep, only one research team to date has used ecological momentary assessment (EMA) 

to collect real-time sleep data (Rofey et al., 2010). EMA is a methodological technique 

that is characterized by real-time data collection, typically of behaviors or attitudes that are 

relatively dynamic rather than static (Armey, Crowther, & Miller, 2011; Shrier et al., 2012; 

Wenze & Miller, 2010; Rofey et al., 2010). EMA data in the sleep study were collected 

using a verbal phone interview (Eaton et al., 2010), which is not a typical EMA strategy; 

more common EMA approaches have involved use of automated probes to complete an 

electronic journal or short messaging service (SMS)-based text message questions that 

can be responded to directly. EMA offers methodological advantages to recall-based tools, 

including real-time reporting of mood, behavior, and environment (Forbes et al., 2012; 

Armey et al., 2011; Shrier et al., 2012; Wenze & Miller, 2010). EMA data are collected via 

cellular phone but historically collection involved sending automated surveys via handheld 

devices such as palm pilots (Collins, Kashdan, & Gollnisch, 2003; Shrier, Shih, Hacker, 

& de Moor, 2007). Adolescent cell phone ownership rates increase each year. With some 

adolescents sending over 4,000 text messages a month (note: no one texts more than 13- 

to 17-year-old females) (Nielsen, 2010), EMA via text messages is potentially a rich data 

collection tool for young people in the United States.

Aims of the Study

The goal of our study was to contribute to existing adolescent sleep-mood knowledge by 

examining Latina adolescents’ reports of their sleep and mood using EMA data collected 

via text messaging. Based on previous research with adolescents generally, as noted in the 

literature review above, we hypothesized that a bidirectional relationship exists between 

sleep and mood; specifically, higher levels of positive mood and lower levels of negative 

mood would be associated with better sleep outcomes and that higher levels of sleep quality 

and quantity would predict better mood.
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Methods

A pilot longitudinal study was conducted to implement a newly developed EMA data 

collection system via text messaging with a community, school-based sample of Latina 

adolescents.

Participants

Participants were recruited from two high schools in an urban city within a Midwestern 

State. School records indicated that there were 100 eligible girls across the two schools; 

of these, 96 were contacted by a research team member about the study and invited to 

participate. There were four girls who did not have confirmed contact, because they were 

possibly not at school on the days recruitment occurred, and they did not respond to the 

mailed information about the study. A research team member actively recruited participants 

during school lunch periods and at outreach events for Latino parents. There were 27 

adolescents who indicated interest; of these, 24 returned written parental consent forms, 

completed assent processes, and enrolled in the study. Human research ethics committees 

at both the university and school district reviewed and approved the study protocol. 

Participants received $20 per month for the cost of unlimited texting; to encourage texting 

responses, a drawing was held for an iTouch at each school at the conclusion of the study 

and participants had a certain number of entries in the drawing based on their texted 

response rate.

The 24 participants ranged in age from 14 to 17 years (mean age 15). Nineteen adolescents 

(79%) provided sleep data and are included in the analysis described in this article. The 

five participants who did not provide sleep data and are excluded from analysis were not 

statistically significantly different from the 19 participants on select demographics (i.e., age, 

free/reduced lunch status).

Study Protocol

Data were collected in a pilot study testing the feasibility of the Youth Ecological 

Momentary Assessment System (YEMAS), an automated SMS-based text messaging data 

collection system (Garcia et al., 2014). YEMAS was developed to collect automated texted 

self-report of daily activities, behaviors, and attitudes among adolescents. This system was 

also created to collect and transfer real-time data about individual- and social-level factors 

that influence physical, mental, emotional, and social well-being (Garcia et al., 2014). 

Enrolled participants confirmed cell phone ownership (four participants requested a cell 

phone that was provided with text messaging ability only). Each day, participants were 

sent SMS-based text messaging questions four times (morning, after school, late afternoon, 

evening). Each time, between 7 and 11 questions were texted (range: 28–44 questions 

per day), covering categories of health, mood, social network, and risk and protective 

behaviors. The research team determined the frequency of each question based on the nature 

of the question and with sensitivity to avoiding participant burden; the questions were then 

randomly distributed across times of day and days of week, with certain rules applied to the 

randomization (i.e., sleep questions asked in a morning survey rather than in the afternoon). 

The measures in the current study (i.e., sleep quantity, sleep quality, and mood) were limited 
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to sleep data that were available from Monday, Tuesday, Thursday, Friday, and Sunday, 

and mood data that were available from Monday, Thursday, Saturday, and Sunday. In this 

way, temporal analysis of the sleep–mood relationship was possible (i.e., Sunday sleep data 

examined in relation to Monday mood data). With this temporal analysis limitation, texted 

sleep and mood data were obtained from participants on approximately 7 days (range 2–13 

days).

Measures

Ecological Momentary Assessment—Latina adolescents responded to automated 

EMA text messages; each text was an individual question assessing variables such as 

sleep quantity, sleep quality, positive mood, and negative mood. Self-report was the 

only source of data for this study. Measures were derived from established surveys (i.e., 

Minnesota Student Survey (Minnesota Department of Education [MDE],2006) and validated 

instruments (i.e.,Positive and Negative Affect Schedule [PANAS]; Crawford & Henry, 2004) 

and were modestly adapted for texting purposes (e.g., “you” shortened to “u”). (Note that the 

PANAS instrument reports measures of “affect”; while we report our results in the original 

PANAS terms [e.g., positive affect (PA),negative affect (NA)],we have chosen to use “mood” 

in all other parts of this article because it is more representative of the traits being assessed. 

Furthermore, we refer to “mood” in the way in which an adolescent would describe her 

“mood,” not in the psychiatric or clinical sense of“mood.”) Each day the texted survey was 

delivered one question at a time; the adolescent received an initial text message indicating 

that it was time for a survey. When she responded to the first question, the next question 

was texted. If she was distracted or did not respond, the system would wait for a response 

before sending the next question. At the end of the day, every survey would close, whether 

completed or not, and a new survey would initiate the next day (Garcia et al., 2014). Table 1 

shows the sleep and mood measures used in the current analysis, including response options 

and the number of texts received (range, mean, median) for each EMA measure. PA was 

measured by summing responses to texts assessing happy, relaxed, and excited mood states 

(4-point Likert scale, summed range 0–12). NA was measured by summing responses to 

texts assessing sad, mad, and nervous mood states. The PA to NA ratio (PA/NA; positivity 

ratio) was measured by dividing PA by NA (Crawford & Henry, 2004).

Demographic data such as age, race, and subjective and objective socioeconomic status were 

collected in a separate online survey administered before the EMA texting data collection 

began.

Data Analysis

Descriptive statistics are expressed as frequencies (percent) or mean (SD) as appropriate. 

For the comparison of sleep hours between enough sleep and non-enough sleep groups 

(groups divided at the mean, 7 hr of sleep), the difference and p value were calculated using 

repeated measures analysis of variance (ANOVA). PA is calculated by sum of the average 

daily scores of happy, excited, and relaxed. NA is calculated by sum of the average of daily 

scores of mad, sad, and nervous, and PA/NA is their ratio. Linear mixed modeling was 

used for analyses with continuous outcomes (i.e., sleep hours) to account for the nesting 

of observations within each participant. For example, the night before sleep quantity or 
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quality was used to predict the next day’s mood, and each day’s mood was used to predict 

the next night’s sleep quality or quantity. Logistic regression was used for the analysis 

with binary outcomes (i.e., sleep quality) with generalized estimating equations to account 

for within-subject correlations. All analyses were conducted using the Statistical Analysis 

System (SAS) (Crawford & Henry, 2004; SAS Institute, 2012). All p values are two tailed 

and .05 is considered statistically significant.

Findings

Sleep and Mood Descriptive Results

Nineteen Latina adolescents provided nearly 1,600 (1,598) texts on sleep and mood (see 

Table 1). The adolescents reported a range of 0–10 hr of sleep (121 texts in response to 

the sleep quantity question “how many hours of sleep did u get last night?”, M = 7.1 

sleep hours, SD = 1.6). Girls reported slightly more sleep on weekends (7.7 hr; SD = 1.3, 

range 4–10) than weekdays (6.8 hr; SD = 1.6, range 0–10). When girls indicated they had 

enough sleep, they reported having slept between 5.5 and 10 hr the night before (M = 8.2 

hr, SD = 1.1) whereas when girls said they did not have enough sleep, the number of hours 

slept ranged from 0 to 9 (M = 6.3 hr, SD = 1.6). The sleep hour difference between those 

reporting enough sleep and not enough sleep was statistically significant (mean difference = 

1.9, SE = 0.31, p < .001).

The score for each mood included in the PA or NA score ranged from 1 to 4: 1 (not at all), 
2 (a little), 3 (quite a bit), 4 (extremely). Girls reported slightly higher scores for positive 

moods than negative moods (see Table 2). PA is a little bit higher than NA (PA mean = 5.9 [a 
little] versus NA mean = 4.6 [not at all—a little]; the positivity ratio [PA/NA] was 1.52).

In exploratory analyses, each of the affect variables (PA, NA, PA/NA) was associated with 

previous night sleep hours; the association followed a straight line with a change in the line’s 

slope at 7 hr of sleep the previous night. A similar association was observed between the 

sleep hour reported for the following night and each of the affect variables, with the slope 

change occurring at the mean of each affect variable. These changes were taken into account 

in the subsequent analyses.

Amount of Sleep From Previous Night as a Predictor for Next Day Affect

Participants who reported fewer than 7 hr of sleep had the following outcomes with every 

1-hr increase in sleep: an average of 0.12 lower PA, a 0.03 higher NA, and a 0.08 lower 

positivity ratio. In contrast, for participants reporting greater than 7 hr of sleep, each extra 

hour of sleep resulted in 0.08 higher PA, 0.27 lower NA, and 0.09 higher positivity ratio. 

None of these results were statistically significant. Based on these data, sleep hour does not 

appear to predict PA, NA, or PA/NA.

Last Night Sleep Quality Predicting Next Day Affect

Participants who reported sufficient sleep had an average of 0.48 higher PA, a 0.19 lower 

NA, and a 0.04 higher positivity ratio than participants who reported insufficient sleep; 

however, these were not statistically significant.
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Affect Predicting Following Night Sleep Quantity

A nonlinear relationship was observed between affect and sleep quantity. When PA is less 

than its mean, sleep hour increases 0.24 with one unit increase in PA (non-significance: 

ns); when PA is greater than or equal to its mean, sleep hour decreases 0.13 with one unit 

increase in PA (ns). Similarly, when NA is less than its mean, sleep hour decreases 0.50 with 

one unit increase in NA; when NA is greater than or equal to its mean, sleep hour increases 

0.19 with one unit increase in NA (ns). When the positivity ratio effect is less than its mean, 

sleep hour decreases 0.03 with one unit increase in the ratio (ns); when the ratio is greater 

than or equal to its mean, sleep hour increases 0.44 with one unit increase in the ratio (ns).

Affect as a Predictor of Following Night Sleep Quality

An adolescent reporting higher NA is less likely to report a good night’s sleep the following 

night with odds ratio = 0.56 (95% CI: 0.32, 0.96), whereas an adolescent reporting a higher 

positivity ratio is more likely to report having a good night’s sleep the following night with 

odds ratio = 2.41 (95% CI: 1.12–5.19) (see Figure 1). For PA, although the results show a 

similar trend (odds ratio = 1.07), the association was not statistically significant. Therefore, 

only the NA and the positivity ratio appear to predict, in the expected direction, whether an 

adolescent perceives having had enough sleep the following night.

Discussion

The purpose of our study was to explore Latina adolescent sleep, mood, and the relationship 

of sleep (i.e., quality and quantity) with positive and negative moods among Latina 

adolescents. This study offers initial sleep-mood data specific to Latina adolescents, which 

can inform further research and current strategies nurses and other health professionals use 

to promote the well-being of Latina adolescents.

Latina adolescents in this study reported sleep that was on average 2 hr below the 9 hr 

recommended for adolescents (Carskadon, 2009); there is no research to date to indicate that 

Latina adolescents require fewer hours of sleep than the recommended 9 hr. Inadequate sleep 

has been associated with negative outcomes for mental health, physical health, academic 

behavior, and other behavior problems (Dahl & Lewin, 2002; Danner & Phillips, 2008; 

Davis et al., 2013; Lee et al., 2012; McKnight-Eily et al., 2011; James et al., 2011; Landis 

et al., 2009). Compared to their non-Latina peers, Latina adolescents disproportionately 

report higher rates of depressive symptoms and suicidal ideation (Garcia et al., 2008). 

They also experience high dropout rates (up to 40% of Latino youth are not completing 

high school in the United States (PEW, 2004)), which means existing high school student 

data for Latina students are potentially underestimating health and academic problems 

because those at greatest risk and with health problems have already left the school 

environment. Although this study did not examine reasons for inadequate sleep, literature 

demonstrates a preponderance of stressors (e.g., racism, sibling caretaking, domestic 

violence, neighborhood safety, poverty, teen dating violence, documentation status of self 

or family members) and risk factors (e.g., limited physical activity, obesity) experienced 

by some Latina adolescents that could contribute to inadequate sleep (Garcia & Lindgren, 
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2009; Garcia & Duckett, 2009). These relationships warrant exploration and, to date, remain 

understudied.

The relationship of sleep and mood was demonstrated, and among this community sample of 

Latina adolescents, their negative mood predicted poorer sleep quality the following night. 

The prevalence of depressive symptoms and suicidal ideation among Latina adolescents 

necessitates attention to this relationship because having a negative mood is common for 

many of these youth. This is particularly concerning for youth who might experience 

both poor sleep quality and inadequate sleep; how often this is occurring among Latina 

adolescents is unknown, yet it is important. Inadequate sleep that is of high quality is likely 

to be more protective than inadequate sleep that is of poor quality. There is benefit, then, 

to understanding the possible mechanisms of action for negative mood to influence sleep 

quality so that one can intervene.

Feasibility of EMA via Text Messaging

This study demonstrated the feasibility of collecting EMA through SMS-based text 

messaging with adolescents. This approach capitalizes on real-time data collection protocols 

and enables the documentation of participants’ thoughts, feelings, and behaviors at the time 

they are being thought, felt, or done. The development of a university-based system linked 

to an existing Web-based Application Programming Interface (i.e., Twilio) proved to be 

efficient and secure. The findings of this study suggest that it is possible to employ realtime 

data collection protocols using a cell phone and texting technology. Achieving immediate 

awareness of responses, as well as monitoring compliance daily, allowed timely response to 

and follow-up with participants.

Implications for Nursing

This study did not test interventions that nurses and other healthcare providers, in addition to 

parents, can use to encourage adequate sleep and positive mood among Latina adolescents. 

But the relationship between mood and sleep for Latina adolescents, and the understanding 

in general of the importance of sleep for adolescents, can inform the ways in which sleep 

and positive mood are promoted.

It is likely not possible to eliminate negative mood from occurring in some adolescents, 

and indeed, the etiology of negative mood is multifaceted, complex, and unique to each 

adolescent. Nevertheless, nurses should seek to understand the stressors and factors in 

the lives of an adolescent that are contributing to an adolescent having a negative mood. 

Existing adolescent health literature emphasizes the importance of healthy stress response 

and coping behaviors (Garcia, Pintor, Vazquez, & Alvarez-Zumarraga, 2013); clinicians 

should help adolescents recognize their primary coping strategies and offer tools that 

strengthen positive coping. This has potential to minimize negative mood and indirectly 

encourage sleep quality.

Nurses in primary care settings, schools, or other community settings are in optimal 

positions to ask about mood and sleep problems. Nurses can assess for warning signs 

of maladaptive coping strategies, ruminating behaviors (worrying), emotional arousal, 

behavioral dysregulation, and high-risk behaviors that can perpetuate the negative mood 
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and subsequent sleep problems (El-Sheikh, Buckhalt, Cummings, & Keller, 2007; Meltzer 

& Mindell, 2006). In clinic settings, nurses and other health professionals can use 

developmentally appropriate screening tools to assess sleep during health visits. Often sleep 

problems are not the primary concern of teens during health visits, and, unless specifically 

asked about, can be overlooked. Sleep assessment should include all areas of the teen’s 

sleep habits, including caffeine consumption, evening routine, bedtime, sleep environment 

(co-sleeping, television in the room, sharing a room), emotional states during bedtime (i.e., 

sad, worried, scared, or lonely), and presence of nightmares or other parasomnias.

Stress and coping literature offers numerous strategies that have demonstrated success 

among adolescents in reducing stress and stress response and improving health and well-

being, including mood. For example, nurses can teach strategies such as meditation, 

health realization, mindfulness, yoga, breathing, exercise, and healthy eating behaviors 

(i.e., Black, Sussman, Johnson, & Milam, 2012; Gould, Dariotis, Mendelson, & Greenberg, 

2012; Schonert-Reichl & Lawlor, 2010). Furthermore, helping youth make cognitive shifts 

by restructuring sleep expectations, and learning and using positive self-statements can 

be effective ways to improve sleep (Meltzer & Mindell, 2006). It is apparent that a 

thorough approach is needed to understand each adolescent’s unique composition of risk 

and protective factors, internal and external, in order to identify causes and interventions that 

optimize health, including sleep, and minimize health problems.

Existing literature demonstrates numerous strategies that nurses and parents can do or 

advocate for in promoting adequate, quality sleep among adolescents. Nurses can work 

with parents to create a home environment conducive for sleep, such as quieting the 

home at bedtime, decreasing marital discord and fighting before bed, and establishing 

nightly routines. Similarly, parental oversight of technology use (i.e., text messaging) 

around bedtime could promote healthy sleep patterns among adolescents, and minimize 

tiredness (Van den Bulck, 2007) and other harmful effects of insufficient sleep. Lastly, 

although setting one’s bedtime is an expression of increasing adolescent autonomy and 

independence (Carskadon, 2011), earlier parent-set bedtimes have been shown to be 

protective against depression and suicidal ideation as a specific strategy to increase sleep 

duration among adolescents (Gangwisch et al., 2010). Differences in sleep patterns by 

gender (Lee, McEnany, & Weekes, 1999) and chronotype (morning/evening) (Dagys et 

al., 2012) demonstrate the importance of understanding individual adolescent sleep needs 

and tailoring health promotion messaging and interventions appropriately; these were not 

examined in this study but are important aspects of consideration in future research and in 

practice.

Nurses and other healthcare providers can partner with academic institutions to advocate 

for research-informed practice, specifically high school start times that have demonstrated 

influence on adolescent sleep, mood, and behavior (Danner & Phillips, 2008; Noland et al., 

2009; Owens, Belon, &Moss, 2010).

Limitations

There are several limitations to this study. The pilot nature of the study and small 

sample size limit the generalizability of the findings. Only females participated, limiting 
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relevance for adolescent males. Data on the participant’s chronotype (morningness versus 

eveningness) were not collected, nor were there any objective measures of sleep quantity 

and quality. Participants’ overall mental state (i.e., diagnosis of major depressive disorder or 

anxiety disorder) could also influence the sleep–mood relationship, and was not considered 

in these analyses. Future studies could explore the potential mediating role of factors 

such as chronotype and overall mental health on the relationships between sleep and 

mood. As previously discussed, given our inability to examine individual adolescent sleep 

needs, future research must explore methods for tailoring health promotion messaging and 

interventions appropriately. Finally, we must note that this study is underpowered, which has 

an impact on our lack of statistically significant findings in some of the results.

Conclusion

Healthcare providers are in unique positions to promote healthy adolescent growth and 

development, to identify potential risk factors associated with sleep and mood, and to 

partner with adolescents and their parents/guardians to ensure that basic health needs are 

met, including adequate sleep. Given the link between sleep and mental health and the fact 

that Latina adolescents disproportionately have mental health problems, there is reason for 

concern, attention, and intervention. Nurses and other healthcare providers are positioned 

to recognize the complex interplay of factors influencing the health of Latina adolescents, 

including mood and sleep, and to suggest strategies and interventions that minimize health 

problems associated with negative moods and inadequate or poor sleep, and promote mental 

health and overall well-being.
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Figure 1. 
Odds Ratios for Affect Predicting Sleep Quality
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Table 2.

Texted Mood Responses: Mean and Median Score
a
 (N = 24)

Mood M (SD) Median

Positive affect Happy 2.13 (0.83) 2

Excited 1.70 (0.82) 2

Relax 2.15 (0.85) 2

Negative affect Mad 1.53 (0.80) 1

Sad 1.48 (0.73) 1

Nervous 1.51 (0.79) 1

a
Data are all texted responses from participants for these mood questions throughout the study.

Response options: 1 (not at all), 2 (a little), 3 (quite a bit), 4 (extremely).
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