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Results: Cox models

2008 Study 2011 Study 2014 Study
Variable Model 1 Model 2 Model 3 (Full Model) Model 3 (Full Model) Model 3 (Full Model)
HR (95% CI) p value HR (95% CI) p value HR (95% CI) p value HR (95% Cl) p value  HR (95% ClI) p value

Depression - 1.019](1.012 - 1.026) <0.001 §[1.021|(1.013 - 1.028) <0.001 1.015 (1.004 - 1.026) 0.008 1.033 (1.015 - 1.051) <0.001
Sleep duration (hours) - - 1.024 (1.013 - 1.034) <0.001 1.023 (1.008 - 1.038) 0.002 1.035 (1.009 - 1.061) 0.008
Demographic factors Controlled Controlled Controlled Controlled Controlled
Socio-economic factors Controlled Controlled Controlled Controlled Controlled

Lifestyle factors Controlled Controlled Controlled Controlled Controlled

Health-related factors Controlled Controlled Controlled Controlled Controlled

(Depression added) (Sleep duration added)
Results: Mediating models Results: Subgroup analysis (Controlling for baseline characteristics) Discussion and conclusions
2008 Study 2008 Study Main findings
Mediating Models Path B (95% Cl) p value Proportion of Variable Male Female o Diminishing marginai increase in
effect (%) HR (95% Cl) p_value HR (95% Cl) p value median survival time.
Outcome: mortality Depression 1.029 (1.018 - 1.040) <0.001 | 1.014 (1.005 - 1.024) 0.003 +  Significant associations between
Depression c (Total effect) 0.060 (0.054 - 0.067) <0.001 100 depression and all-cause mortality.

Outcome: sleep duration
Depression a -0.052 (-0.064 - -0.040) <0.001 -
Outcome: mortality

+  Stronger association in males.
* Intermediary role of sleep duration.

Depression c' (Direct effect)  0.065 (0.058 - 0.072)  <0.001 108 2011 Study * Increasing effect across three
Sleep duration b 0.098 (0.088-0.109)  <0.001 - Variable Male Female cohorts.

Mediating effect axb (Indirect effect) -0.005 -8 HR (95% CI) p value HR (95% CI) p value

2011 Study Depression 1.016 (1.000 - 1.033) 0.053 _|1.014 (1.000- 1.029) 0056  Strengths and limitations

»  Strengths: comparisons of three
cohorts.

* Limitations: measurement error and
recall bias; unmeasured

Mediating Models Path B (95% CI) p value Proportion of
effect (%)

Outcome: mortality
Depression c (Total effect) 0.059 (0.049 - 0.068) <0.001 100 2014 Study

Outcome: sleep duration : confounders.

Depression a -0.060 (-0.075 - -0.044) <0.001 - Variable Male Female
Outcome: mortality HR (95% CI) p value HR (95% CI) p value  Further study

Depression c' (Direct effect) 0.065 (0.055 - 0.075)  <0.001 110 Depression 1.035 (1.009 - 1.061) 0.008 1.029 (1.004 - 1.055) 0.022 o Time-dependent Cox models

Sleep duration b 0.103 (0.088 - 0.118) <0.001 -
Mediating effect axb (Indirect effect) -0.006 -10 t
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