Discussion
	This study examined the relationship between Sleep Quality and Depression. The study was based on the assumption that the quality of sleep that one can enjoy at night is affected by the state of their mind about depression. It was hypothesized that college students who experience poor sleep quality would have a higher chance to have depression, such that as one’s sleep quality decreased, one’s rates of depression increased. The status of this hypothesis was supported by the data, such that results showed a positive relationship between the number of nights of having sleeping problems and depression level, as lowered numbers of the night of having sleeping problems was accompanied by reduced rate of depression. That would provide a valid explanation as to how depression can be tied to the kind of sleep that one gets, and that would need to be tied to research that has been done in the past as well as currently.
	These study results have importance for the field since there are many health problems associated with low sleep quality and high levels of depression (APA, 2013). Results of this study are consistent with previous work since they seem to bring out the aspects that show that if one does not get enough sleep, then they may end up being depressed. Also, there are a high rate of depression among young adults who comprise a bigger chunk of those affected by the sleeping disorders (CDC, 2013). Studies have found that depression and insomnia would be strongly interrelated was supported by the prevalence of insomnia 3–4 times higher among depressed adolescents compared to their non-depressed peers. The overlap between insomnia and depression is comparable to similar epidemiological studies among adults (Sivertsen et al., 2014). Analogous to this study, a survey conducted by Zuo et al. (2012) found that the findings demonstrated that depressed Chinese patients experienced similar relationships between sleep disturbance and depression to Westerners.	
This study had several limitations. First, the sample size was small for a survey study, and that would not have yielded results as would have been expected. While 422 participants is a good amount to have in a study, the larger the sample, the stronger the correlation that would have been more efficient for the study. Another limitation was the sampling strategy and results that were yielded from the sampling strategy that was selected. Specifically, all of the participants were conveniently selected from the same faith-based institution, which reduces the accuracy of the results to schools. Also, lack of reliable data is a possible limitation of the study, since the study is based on self-reported survey data, which is biased from either under-or-over-reporting. Also, the measurement of sleep quality is based on the numbers of nights of having a sleeping problem, which may not be comprehensive enough to define sleep quality. Sleep quality can be evaluated by different factors such as duration of sleep or the manner in which one sleeps relating to how well one rests in their sleep. Lastly, another limitation identified in the study concerned the measurement of sleep quality and depression. The data are based on pre-existing questions for the variables about depression, which limits our ability to explore components of emotional health, or may not accurately report one’s sleep quality or depression states.
	The study also focused on various aspects such as the contribution that has been afforded by previous research. There are numerous studies that have been carried out by entities such as CDC to try and explain the existing relationship between sleep and depression. The conclusion the study was that the level of depression of among individuals can be defined by the kind of sleep that one gets. That would go a step further to describe the previous researches on the same as well as support them on matters of sleeping disorder and depression. 
