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ABSTRACT

This study investigates the perceptions of individuals in the UK suffering from sleepwalking .disorder regarding their mental health and quality of life (QoL). It aims to evaluate the impact of sleepwalking on adults in terms of emotional well-being, daily functioning, and psychological health. The key objectives are to measure the prevalence of sleepwalking disorder, compare the QoL between affected adults and those without the disorder, and analyze the relationship between sleepwalking and mental health conditions, specifically focusing on anxiety and depression. This comprehensive exploration intends to enhance the understanding of how sleepwalking intersects with mental health, thereby contributing to better support and interventions for those affected.

Background research shows that, while sleepwalking is often connected with children, 1.5-2% of UK adults continue to experience episodes, which can cause severe anxiety, exhaustion, and social issues. The condition is still understudied in the UK adult population, particularly in terms of mental health. The methods included a comprehensive review of peer-reviewed academic articles published between 2015 and 2025. Thematic analysis was performed to evaluate and synthesise the data of ten UK-based investigations. Adults with sleepwalking disorders are more likely to experience worry, humiliation, sleep disruption, and impaired social well-being, according to the study findings. Sleepwalking adults' quality of life was consistently lower than the overall population. The conclusion highlights the importance of increased awareness, early diagnosis, and interdisciplinary interventions. The study recommends more UK-specific research and enhanced public health policies focused on adult sleep disorders.



CHAPTER 1: 	INTRODUCTION 

Sleepwalking, or somnambulism, is a parasomnia involving complex motor behaviours (Ter Heege et al., 2020) during deep non Rapid Eye Movement (non-REM) sleep (NHS Choices, 2019). These behaviours/actions may include walking, talking, or even performing tasks while partially unconscious. Quality of Life (QoL) refers to a person's overall wellbeing, including physical, emotional, and social functioning. Mental health includes psychological states such as anxiety, depression, and stress. The aim of the study is to investigate the impact of sleepwalking disorder on the quality of life and mental health of adults in the United Kingdom. Moreover, the objectives of this dissertation are: Measure prevalence of sleepwalking in UK adults. Assess quality of life using validated tools. Compare QoL scores between affected and unaffected adults. Explore lifestyle/demographic risk factors. Evaluate the association between sleepwalking and mental health conditions. While sleepwalking is often associated with children, a notable percentage of UK adults, between 1.5% and 2%, continue to experience episodes (Suni, 2022). Despite this, adult sleepwalking remains under-researched, particularly regarding its implications for quality of life (QoL) and mental health.

This chapter outlines the foundational concepts of the research, introduces the aim and objectives of the study, provides a rationale for undertaking this investigation, and details the structure of the dissertation.

1.1. Definition of Main Concepts.
· Sleepwalking (Somnambulism): A parasomnia characterised by partial arousal during deep sleep, where an individual may walk, talk, or performs other complex behaviours while remaining largely unaware (Ter Heege et al., 2020). 
· Quality of Life (QoL): A multi-dimensional construct that includes physical, psychological, and social domains of health. It reflects overall well-being and the extent to which an individual can enjoy and engage in life (Laing, 2020).
· Mental Health: A state of well-being in which an individual can cope with the normal stresses of life, work productively, and contribute to their community. For this study, particular focus is given to anxiety, depression, and stress-related disorders (Stallman and Bari, 2017).
· Secondary Research: Research methodology that involves the synthesis and analysis of existing published literature, datasets, or reports rather than generating new primary data.

1.2: Rationale of the Study
[bookmark: _GoBack]Sleepwalking (somnambulism) is a parasomnia categorized by performing complex behaviours while in a state of partial arousal from deep sleep (Ter Heege et al., 2020) or happens during non-REM (Rapid Eye Movement) sleep. Though more common in childhood, studies have shown that 1.5–2% of UK adults continue to experience sleepwalking episodes (Suni, 2022). Limited UK research explores sleepwalking's impact on mental health and quality of life in adults, highlighting potential injuries, disturbed sleep, fatigue, anxiety, and social embarrassment (Diaz-delCastillo et al., 2025). Considering the increased focus on sleep and mental health by the NHS and public health bodies, this study seeks to address a gap in the literature by providing empirical data on how sleepwalking impacts adult wellbeing (Stafford, 2024). Sleep disorders have gained growing attention due to their implications for public health. However, adult sleepwalking remains under-explored in the UK context. This dissertation aims to bridge that gap by providing an evidence-based evaluation of how sleepwalking impacts mental wellbeing and quality of life in UK adults.

1.3: Objectives of the Study
The objectives of this research project are to determine the prevalence of sleepwalking disorder among UK adults and assess how commonly it occurs within the population. The study also aims to evaluate the quality of life of adults who experience sleepwalking, using validated measures to examine its effects on physical, emotional, social, and occupational wellbeing. In addition, the project seeks to identify demographic and lifestyle factors such as age, gender, socioeconomic status, occupation, sleep hygiene, alcohol or substance use, and physical activity that may be associated with both sleepwalking and quality of life. Finally, the research examines the relationship between sleepwalking and mental health conditions, including anxiety, depression, and stress, to understand whether those who experience sleepwalking are more likely to report related psychological symptoms or diagnoses.

1.4:.	Structure of the Dissertation
This dissertation is organised into five chapters such as Chapter 1: Introduction: Introduces the topic, outlines key concepts, and states the aim, objectives, and rationale. Chapter 2: Background: Explores the historical, theoretical, international, and UK-specific context of sleepwalking and its relation to mental health. Chapter 3: Methods: Details the research design, including the systematic review approach, data sources, inclusion/exclusion criteria, and ethical considerations. Chapter 4: Results and Discussion: Presents the findings from the literature analysis, synthesises emerging themes, and compares them to existing evidence. Chapter 5: Recommendations and Conclusion: Summarises the study’s findings, reflects on research limitations, and offers recommendations for practice and future research.

In writing and reviewing my introductory chapter on adult sleepwalking, I intended to create a broad, interdisciplinary foundation that combines historical, theoretical, and contextual perspectives. My aim was to show that sleepwalking is not simply a neurological oddity but a phenomenon shaped by shifting scientific, cultural, and moral discourses. While I believe the chapter succeeds in its breadth and scope, I also recognise areas where greater critical depth and conceptual integration could have strengthened it. The chapter begins by situating adult sleepwalking within wider discussions of sleep health and mental well-being. This framing is effective in highlighting the topic’s public health relevance, particularly within the UK, where sleep and mental health are increasingly linked in policy and discourse. However, I now see that the introduction could have more clearly articulated the research gap, specifically, why adult sleepwalking remains under-recognised compared to childhood parasomnias. The tone is largely descriptive rather than problem-focused, which may limit its critical impact.


CHAPTER 2: 	BACKGROUND

2.1.	Introduction
Sleepwalking, also known as somnambulism, has been perceived and addressed in various ways throughout history, reflecting significant cultural, religious, and scientific developments. In Ancient Greece and Rome, sleepwalking was often seen as a result of divine interventions or spiritual anomalies. This belief continued into the Middle Ages, where the act of wandering at night was commonly associated with demonic possession or an indication of moral weakness. As time progressed, particularly from the Renaissance through the Enlightenment, viewpoints on sleepwalking underwent transformation as the intellectual environment shifted. During this period, earlier mystical interpretations began to coexist with emerging medical theories that offered more natural explanations for human behaviour. By the 17th and 18th centuries, sleepwalking emerged at the crossroads of religious belief, superstition, nascent neurology, and rational thought, establishing the groundwork for modern understandings of the phenomenon. This historical evolution from supernatural to scientific interpretations sheds light on societal perceptions of the body, mind, and consciousness, offering crucial insights for current discussions regarding sleepwalking as a sleep disorder encompassing psychological, neurological, and social aspects.

2.2.	Historical Background
The phenomenon of sleepwalking has been documented for centuries, with early references dating back to Ancient Greece and Medieval Perspectives (Rome), where it was often interpreted through mystical or spiritual beliefs. In ancient Greece, sleepwalking was sometimes interpreted as divine possession or a sign from the gods. Similarly, during the Middle Ages in Europe, somnambulism was commonly viewed through a religious or mystical lens, associated with demonic possession or spiritual activity.

Renaissance to Enlightenment Era
Sleepwalking has long been a source of concern. Scholars in the 12th and 13th centuries believed that during sleepwalking (Sukel, 2019), the spirit separated from the body. People believed that sleepwalkers' unusual or terrifying actions were due to a lack of consciousness, or soul. In the 14th century, Pope Clement V granted sleepwalkers formal judicial standing, absolving them of moral responsibility for the conduct of their bodies while asleep. Moreover, during the 17th and 18th centuries, sleepwalking also known as somnambulism was a subject of both fascination and fear (Hunter, 2020). The period marked a transitional era in Western thought, where traditional religious explanations began to coexist and conflict with emerging scientific ideas. As such, the concept and treatment of sleepwalking were shaped by a complex interplay between superstition, theology, early medical theory, and Enlightenment rationalism.

Religious and Supernatural Interpretations
Sleepwalking was frequently viewed through a religious or supernatural prism in the 17th century. Many thought that sleepwalkers were possessed by demonic forces or spirits. Such night-time behaviour was occasionally linked to sin, possession, or moral weakness in Catholic and Protestant Europe. Particularly in highly religious groups, sleepwalkers who engaged in risky or odd behaviours such as strolling on rooftops or speaking in weird voices were regarded with suspicion. Particularly during the height of the witch trials in the early 17th century, such people occasionally ran the risk of being accused of witchcraft or being in collusion with the devil (Hunter, 2020). However, not all of the interpretations were unfavourable. In some cultures, sleepwalking was considered a spiritual or mystical experience. Certain religious mystics, for example, thought that the spirit might separate from the body during sleep and wander freely, which could explain sleepwalkers' unusual behaviour. This theory had some backing in Neoplatonic and early modern esoteric philosophy (Thrive Global, 2017).

Medical and Scientific Perspectives
As the 17th century gave way to the 18th, the Enlightenment began to influence how people understood the human body and mind. Physicians and philosophers started to explore sleepwalking from a naturalistic point of view, moving away from supernatural explanations. Early medical writers like Thomas Willis (1621–1675), a pioneer in neurology, attributed sleepwalking to irregularities in the “animal spirits” of the brain (Hunter, 2020), a concept rooted in humoral theory and early neuroscience. However, by the 18th century, somnambulism was increasingly seen as a medical condition, related to imbalances in the nervous system, dreams, or disturbed sleep cycles. Physicians began to classify sleepwalking among other sleep disorders, such as night terrors or nightmares. Enlightenment thinkers, including those in France and Germany, studied sleepwalking as a phenomenon that could reveal the inner workings of the mind, linking it to imagination, memory, and unconscious behavior (Hunter, 2020).

Treatment and Response
According to Hunter, 2020, the treatments during this time were rudimentary and often based on prevailing medical theories. Remedies might include bloodletting, herbal concoctions, or purgatives intended to restore bodily balance. In other cases, sleepwalkers were advised to avoid rich foods, excessive emotion, or late-night stimulation factors believed to provoke nocturnal disturbances. Families and caregivers typically took practical steps to ensure safety, such as locking doors and windows or tying the sleepwalker to their bed. Some were cautioned never to wake a sleepwalker suddenly, fearing it could cause shock or madness a belief that persisted well into later centuries.

19th and 20th  Developments
A major shift towards medical and psychiatric interpretations of sleepwalking occurred in the 19th century. The term "parasomnias" disorders involving aberrant behaviours during sleep, was first used to describe somnambulism around this time. The illness was increasingly associated with neurological issues, emotional disorders, and genetics, and doctors started to record instances more methodically. Because both hypnosis and sleepwalking included altered states of awareness, early links between the two were also established during this time.  The study of sleep was completely transformed in the 20th century with the invention of electroencephalography (EEG). The identification of sleep stages, including REM and NREM (Schulz and Salzarulo, 2016), was made possible by researchers' ability to monitor brain activity while you slept. It was discovered that sleepwalking usually happens in the deep NREM stages of slow-wave sleep. Sleepwalking was categorised as a clinical problem rather than a mystical or behavioural oddity, and the field of sleep medicine was born. Studies on the psychological, genetic, and physiological causes of sleepwalking also started during this period. There was growing evidence that sleepwalking episodes could be triggered or exacerbated by stress, sleep deprivation, drugs, and specific mental health disorders.

21st Century and Contemporary Understanding
Today, sleepwalking is recognized as a complex sleep disorder that may involve both genetic predispositions and environmental triggers. It is officially classified in the International Classification of Sleep Disorders (ICSD-3) as a type of NREM sleep arousal disorder. Modern research continues to investigate the neurobiological mechanisms underlying somnambulism, and its relationship to other conditions such as anxiety, depression, PTSD, and sleep-related epilepsy. The advent of polysomnography (sleep studies), along with increased awareness of sleep hygiene and mental health, has improved the diagnosis and management of sleepwalking. Despite advances, however, the disorder remains underreported, particularly in adults, and is often misinterpreted or minimized in public discourse.



2.3.	Theoretical Background
The theoretical background of sleepwalking provides essential insight into the mechanisms, triggers, and consequences of this complex sleep disorder. Contemporary frameworks emphasise the interplay between biological vulnerability, disrupted sleep processes, and environmental or psychological stressors. Models such as the arousal disorder theory highlight the role of incomplete transitions from deep sleep to wakefulness, while stress-vulnerability approaches explain why episodes intensify under emotional strain, irregular sleep, or substance use. Quality-of-life and mental health frameworks further illustrate how sleepwalking affects physical, emotional, and social wellbeing. Together, these theories offer a multidimensional understanding of sleepwalking that informs both clinical assessment and effective management.

2.3.1	Arousal Disorder Theory.
[image: arousal steps changing from blue, green, yellow and red at the top, with deep sleep at the bottom and stressed at the top]
Figure-1
Based on GriffinOT, 2020 (see Figure-1) and Trundle and Hutchinson, 2020, sleepwalking arises from incomplete transitions between sleep stages, particularly from deep (slow-wave) sleep to wakefulness. The individual becomes partially aroused, resulting in motor activity without full cognitive awareness. This helps explain why sleepwalkers often cannot recall their episodes and may perform complex tasks like walking, dressing, or even leaving the house.  

Case: Male PGAD case in the UK
One clear example from the UK literature is the case report: Persistent genital arousal disorder in a male: a case report and analysis of the cause (Kamatchi & Ashley-Smith, UK) which took place in Coventry, UK. Summary of the case: A 54-year-old male presented in the UK with constant spontaneous genital arousal and distressing physical sensations, in the absence of sexual desire (i.e., a mismatch between arousal and desire). (Ashley-Smith, 2006).

This study serves as a pertinent example within the context of arousal-disorder theory for several reasons. Firstly, it originates from the UK, making it jurisdictionally relevant for discussions surrounding this topic. Secondly, it effectively illustrates key aspects of arousal-disorder theory, including the phenomenon of unwanted arousal occurring alongside a lack of desire, the complex interplay between physical and psychological factors, the challenges associated with identifying a purely organic cause, and the advantage of employing a mixed treatment approach. Moreover, it highlights the associated distress, functional impairment, and intricacies inherent in dealing with arousal disorders, reinforcing the multifaceted nature of these conditions.

Implications and Discussion
This case emphasizes that arousal disorders should not be reduced to merely a "lack of libido," as they may manifest in unusual syndromes, such as Persistent Genital Arousal Disorder (PGAD), where the arousal process occurs dysfunctionally and unwarrantedly. A crucial aspect of theoretical understanding is the discrepancy between physical arousal and subjective desire; therefore, addressing only one element, like increasing libido, risks overlooking the fundamental issue. From a UK stance, despite the limitations of the case report being a single instance involving a male and a rare condition shows that clinicians recognize and treat arousal disorders beyond the conventional narrative of "female low desire." However, the report also sheds light on significant restrictions, as many cases of arousal disorders continue to be under-recognized, under-researched, and difficult to manage, with existing reviews indicating a scarcity of data concerning their etiology and available treatments.

2.3.2	Stress-Vulnerability Model
This theory posits that individuals with a genetic predisposition to parasomnias may be more likely to experience episodes under conditions of emotional stress, irregular sleep, or substance use. The model also explains why sleepwalking may intensify during periods of psychological distress or major life changes.

According to Stallman and Bari, 2017, (in the Figure below) that sleepwalking, impulsive violence, development and control. Shaded variables showed the pathway for impulsive violence while awake. Unshaded variables are related to sleepwalking violence. Dashed arrows are normal pathways that modulate violence, not available during sleepwalking.

[image: Fig. 1]
Figure-2
Applying the Model to Sleepwalking Disorder:
	Component
	Explanation
	Examples

	1. Biological (Vulnerability) Factors
	These make a person predisposed to sleepwalking, even if the behaviour doesn’t appear until triggered by stress.
	• Genetic predisposition  runs strongly in families. If one parent sleepwalks, risk   45%; if both, 60%. 
• Brain arousal system immaturity or instability  incomplete transitions between non-REM sleep stages.
 • Sleep architecture differences 
 more deep (slow-wave) sleep. 
• Neurochemical sensitivity increased arousability of the central nervous system.

	2. Environmental & Psychological Stressors
	Events or conditions that trigger or exacerbate sleepwalking in vulnerable individuals.
	• Sleep deprivation (pulling all-nighters, jet lag). 
• Stress or anxiety (exams, work pressure). 
• Fever/illness (in children). 
• Alcohol, sedatives, or certain medications.
• Unfamiliar sleeping environment.

	3. Interaction (How Sleepwalking Emerges)
	When a biologically vulnerable individual experiences stress, the sleep system becomes unstable, leading to partial arousals during deep sleep — a hallmark of sleepwalking.
	• The brain’s motor areas activate, while consciousness remains asleep. This mismatch produces complex behaviours (walking, talking, and eating) during NREM sleep.

	4. Protective Factors / Resilience
	Factors that can reduce likelihood or severity of episodes even in vulnerable individuals.
	• Regular sleep schedule • Managing stress • Avoiding alcohol and sleep deprivation.
• Creating a safe sleep environment


Figure-3

2.3.3: 	Quality of Life and Mental Health Frameworks
QoL is often assessed through validated tools such as the SF-36 Health Survey or the WHOQOL-BREF, which evaluate physical, emotional, and social domains. In the context of parasomnias, sleep disturbances can impact multiple dimensions of QoL, from daytime fatigue and social avoidance to reduced productivity and self-esteem. Mental health models like the biopsychosocial framework or diathesis-stress theory also help explain the connection between chronic sleep issues and psychological disorders such as anxiety and depression (The London Clinic, 2025).

UK-based (or UK-relevant) Studies & Examples
Below are studies (or research summaries) relevant to sleepwalking/NREM parasomnia and QoL or mental health, with UK context where available:

	Study
	Key Findings & Relevance

	NREM parasomnia: natural course, triggers and influence on quality of life (UK, UCL)
	UK-based study aiming to examine natural course/triggers of NREM parasomnias (including sleepwalking) and impact on Quality of Life (QoL) for patients and bed-partners. Suggests that severity of NREM parasomnia correlates with QoL impairments, and environmental stressors influence episodes  (Health Research Authority, 2020)

	NREM Sleep Parasomnias Commencing in Childhood: Trauma and Atopy as Perpetuating Factors (UK/Scotland)
	A UK group (University of Dundee) looked at >300 patients with NREM parasomnia (sleepwalking etc.) and found that adult-onset vs childhood-onset differs: adult-onset has more psychiatric comorbidity. This links sleepwalking to mental health vulnerabilities (trauma, psychiatric disorders) – relevant to our framework’s “vulnerability” and “mediating” factors  (Walsh et al., 2022).

	The Neuropsychological and Emotional Profile of Adults with Parasomnia: A Case Series (2023, Europe but relevant)
	Although not exclusively UK, this study found that parasomnia patients (13 NREM, 17 REM) had higher depression, anxiety, fatigue, and reduced QoL (measured via RAND/SF-36) compared to healthy controls. This supports the outcome link (parasomnia → reduced QoL + mental health impact) (Ntafouli et al., 2023).

	Contextual UK Guidance / Info
	The UK patient-info site for The Sleep Charity notes triggers of sleepwalking (stress, alcohol, sleep deprivation) and emphasises safety and sleep hygiene. While not formal research, it supports the trigger/resilience side of the framework (The Sleep Charity, 2023).


Figure-4

This case example was developed to illustrate the interaction between sleepwalking, mental health, and quality of life, based on evidence from recent UK and European studies (UCL Sleep Research Centre, 2015; Walsh et al., 2022; Castelnovo et al., 2023; Guilleminault et al., 2017).

A 52-year-old man with a lifelong history of sleepwalking, which began in childhood, continues to experience episodes into adulthood and also has mild co-morbid depression. Following a recent bereavement, he developed worsening insomnia, which acted as a trigger for more frequent sleepwalking episodes on top of his long-standing condition. He began experiencing multiple episodes each week, one of which resulted in an injury when he fell down the stairs. As a result, his partner started sleeping in a separate room due to safety concerns. The man reported persistent low energy, daytime fatigue, and feelings of sadness about being “disabled” by his sleepwalking. His measured quality of life (QoL) was significantly reduced, primarily due to physical safety concerns, social withdrawal, and strain on his relationship, all of which contributed to a deterioration in his depressive symptoms. He was referred to a sleep clinic where a personalised management plan was developed, including a safety plan for the home, treatment for depression, improved sleep hygiene practices, and counselling for both him and his partner. Over time, these interventions led to a gradual improvement in his QoL, a reduction in the frequency of sleepwalking episodes, and an enhancement in mood. However, despite these improvements, he continued to have a higher risk of sleepwalking episodes compared to the general population.

2.4.	International Context
Globally, the prevalence figures for adult sleepwalking vary, they typically fall within a few percentage points: present prevalence (during the last 12 months) is much lower, at 1.5% to 1.7% (Stallman and Kohler, 2016), while lifetime prevalence is believed to be between 6.9% and 7% (Suni, 2025). These numbers, which were derived from meta-analyses that merged several studies, show that although sleepwalking is widespread throughout life, adults are less likely than children to have episodes in a particular year, and rates might vary from study to study. In Europe, similar studies have found links between sleepwalking and work-related stress, alcohol consumption, and co-existing sleep disorders such as sleep apnoea (Tan et al., 2022). While international studies have started to explore the psychiatric comorbidities of sleepwalking including anxiety, depression, and even suicidal ideation research still tends to be episodic and focused on small or clinical samples. Importantly, very few of these studies adopt a holistic view of quality of life, which encompasses emotional wellbeing, relationships, work life, and personal safety.

2.5	National/Local Context (United Kingdom)
In the UK, growing attention has been paid to the role of sleep in overall mental health. Public health campaigns, including those run by the NHS, Mental Health Foundation, and Sleep Council UK, have highlighted the importance of healthy sleep routines for emotional resilience and physical health. However, sleepwalking remains largely absent from mainstream sleep health discourse.

The legal system in the UK has historically engaged with the issue of sleepwalking as a legal defence in criminal cases. A notable incident occurred in 1859 when Esther Griggs from London claimed to have thrown her child out of a window while sleepwalking. This case represents one of the earliest documented instances of a sleepwalking defence in the UK, but it ultimately concluded without trial as the grand jury declined to indict her (Ekirch and Shneerson in 2011). Subsequently, in 1878, another significant case involved Simon Fraser, who killed his son while he was in a sleepwalking state. In this case, the court accepted Fraser’s sleepwalking defence, although it imposed a condition that he must sleep alone in a locked room in the future to prevent any further incidents, as reported by Venn in 2023. These cases illustrate the legal system's early attempts to navigate the complexities of sleep-related disorders within the context of criminal liability. These cases shaped, how legal responsibility and crime intersect with parasomnias in UK legal history.

Prevalence & Modern Statistics (UK Context)
A representative UK study (N=4,972) reported that 2.0% of adults experience sleepwalking, while night terrors affect 2.2%, and confessional arousals around 4.2%. These conditions decrease significantly with age and show no gender difference (Ohayon, Guilleminault and Priest, 1999). A Sleep EVAL telephone survey showed the sleepwalking rate at 2.0% and noted key associated factors: ages under 45, breathing difficulties during sleep, sleep talking, and even road accidents in the past year (Sleepeval.com, 2025). Estimates from the 1996 Postgrad Med J suggest 300,000 UK adults sleepwalk, and 1 million suffer night terrors (Crisp, 1996). A 2006 Travelodge survey found that roughly 9.5% of UK adults are regular sleepwalkers. Many attribute episodes to stress, with 46% citing it as a trigger. Alarmingly, 20.6% of sleepwalkers reported injuries, and 1% suffered broken bones. Regionally, Northern Ireland showed the highest prevalence (23%), while London was among the lowest (6.5%) (Travelodge.co.uk, 2025). According to Suni (2022), approximately 1.5–2% of UK adults experience regular sleepwalking episodes. Yet these figures are likely underestimated due to underreporting, lack of clinical consultations, and social stigma. 

Moreover, UK-based studies have found that adult sleepwalkers are at increased risk of injury, relationship strain, poor occupational performance, and co-morbid psychological disorders (Diaz-delCastillo et al., 2025). Sleepwalking is rarely included in NHS treatment protocols unless it causes harm or is linked to broader neurological or psychiatric issues. As a result, many adults affected by the condition receive limited support or guidance, despite potential risks to themselves and others. The lack of public awareness, combined with the misconception that sleepwalking is a childhood-only issue, further contributes to its neglect in UK healthcare policy and research. Furthermore, demographic factors such as urban living, high stress occupations, irregular sleep patterns, and substance use may exacerbate sleepwalking episodes. These are particularly relevant in the UK context, where increasing rates of mental health disorders and sleep deprivation have been widely documented, especially since the COVID-19 pandemic (Stafford, 2024).

The historical overview of sleepwalking interpretations ranges from ancient spiritual views to modern neuroscience. It highlights the evolution of consciousness, morality, and responsibility. However, it tends to be more narrative than analytical and lacks connections to broader social changes, such as the Enlightenment's impact on mystical experiences. While vivid discussions on religious interpretations exist, the analysis could better explore their reinforcement of social hierarchies, particularly during witch trials. The transition to medical perspectives accurately reflects the rise of neurology and psychiatry, but misses an opportunity to critique the medicalization of sleepwalking, questioning whether labeling it as a "disorder" obscures its subjective or existential aspects.




CHAPTER 3: 	METHODS


3.1	Introduction
This chapter describes the methodology used to explore the effects of sleepwalking disorder on the quality of life and mental health of adults in the UK. Given the specific research questions and limitations related to time and resources, a secondary research design was chosen, focusing on a systematic literature review to aggregate existing empirical evidence published from 2015 to 2025. The chapter provides a comprehensive account of the data collection process, specifies the inclusion and exclusion criteria for studies considered, outlines the methods of data analysis, and discusses the ethical considerations that underpin the research study.

3.2 	Research Design
Thematic analysis was chosen as the analytical method due to its capacity to synthesize diverse forms of evidence from qualitative, quantitative, and mixed-methods studies, addressing the fragmented state of research on adult sleepwalking in the UK (Coker, 2022). In contrast to meta-analysis, which relies on methodological uniformity across studies, thematic analysis facilitates the discovery of conceptual patterns, even among varied study designs. However, this flexibility also brings about interpretive subjectivity. To counter this, transparent coding procedures were implemented alongside a critical appraisal based on CASP criteria, ensuring the rigor and reliability of the analysis. A research design also specifies the processes for data collection, analysis, and interpretation, all of which are crucial for drawing meaningful and trustworthy conclusions. Key components include the identification of data sources, the selection of sampling strategies, and the determination of tools or procedures necessary for generating evidence. By establishing a coherent and rigorous framework, the research design enhances consistency, validity, and reliability, ensuring that the findings are credible and that the study’s objectives are successfully achieved.

3.3	Data Collection
Based on article journal of Boyd, (2025), data collection is the systematic process of gathering information relevant to a research question, hypothesis, or objective. It involves selecting appropriate methods, identifying reliable sources, and recording information in a consistent and organised manner. Researchers may collect primary data, which are gathered directly through tools such as interviews, surveys, observations, or experiments, or secondary data, which involve using existing sources like published research, government reports, or institutional records. Moreover, the quality of any research study depends heavily on the accuracy and credibility of its data collection procedures. Effective data collection requires careful planning, ethical consideration, and an understanding of the type of data needed, whether quantitative, qualitative, or mixed-methods. Ensuring validity and reliability is essential, as poorly collected data can lead to biased or misleading conclusions. Ultimately, data collection provides the foundation on which analysis is conducted and evidence-based decisions or interpretations are made.

A comprehensive search of electronic databases and platforms was undertaken, encompassing University of Wales Trinity Saint David (UWTSD) Library databases, Google Scholar, ProQuest, NHS Digital, PubMed, NICE guidelines, and ScienceDirect. The search period was limited to January 2015 to April 2025 to ensure up-to-date and relevant findings.

3.3.1: Keywords
According to Pottier et al., (2024) keywords play an essential role in research projects by highlighting the central concepts, themes, and variables under investigation. They help readers, reviewers, and researchers quickly understand the focus of a study while also improving the visibility of the work in academic databases and search engines. By selecting clear and relevant keywords, researchers make it easier for others to locate similar studies, compare findings, and build on existing knowledge. Keywords also support systematic literature searches and help position the research within broader academic fields. Overall, they act as concise signposts that communicate the core content and purpose of a research project.

Furthermore, the following keywords and combinations were employed to maximise search coverage of my research project. Key terms include:
· Sleepwalking 
· Parasomnias
· Sleep disorder
· Quality of life 
· Mental health
· Sleep study 
· Adults 
· UK

Boolean operators (AND, OR) were used to refine the search strings (e.g., “sleepwalking AND quality of life AND UK”).


3.3.2-3.3.3.	Table: Inclusion and Exclusion Criteria 

	Category
	Criteria
	Description

	Inclusion Criteria
	Population
	Adults (18+) residing in the UK.

	
	Timeframe
	Peer-reviewed studies published between 2015–2025.

	
	Language
	Articles written in English.

	
	Study Focus
	Research exploring sleepwalking and its association with quality of life or mental health outcomes (e.g., anxiety, depression, stress).

	
	Study Design
	Studies using quantitative, qualitative, or mixed-methods approaches, including national health datasets reporting prevalence and impacts Lame, 2019).

	
	Relevance
	Must address how sleepwalking affects mental wellness, life satisfaction, or related wellbeing indicators in UK adults.

	Exclusion Criteria
	Population
	Studies focusing on children or adolescents only.

	
	Timeframe
	Articles published before 2015.

	
	Geographic Scope
	Research conducted outside the UK or lacking UK-specific data (Nikolopoulou, 2022).

	
	Source Type
	Non-peer-reviewed sources such as editorials, opinion pieces, or case reports (Lame, 2019).

	
	Irrelevance
	Studies not addressing sleepwalking or lacking data on mental health, wellbeing, or quality of life.


Figure-5

Inclusion and Exclusion Criteria for the Review of Sleepwalking Studies in UK Adult Populations
This figure summarises the criteria guiding the selection of studies for the literature review. Inclusion criteria required peer-reviewed articles published between 2015 and 2025, written in English, and focused on UK adults. Eligible studies examined associations between sleepwalking and mental health or quality-of-life outcomes and employed quantitative, qualitative, or mixed-methods designs, including studies using thematic analysis or national health datasets reporting prevalence and impacts. Exclusion criteria eliminated studies centred on children or adolescents, articles published before 2015, research conducted outside the UK or lacking UK-specific data, and non-peer-reviewed sources such as opinion pieces, editorials, and case reports.

3.3.4.	PRISMA Flow Chart
PRISMA is a standardised methodology for transparent and complete systematic review reporting. It helps researchers clearly document how studies were identified, screened, included, and excluded. Sgul.ac.uk, 2020 and Sohrabi et al., 2021 said that PRISMA improves the quality, clarity, and reproducibility of literature reviews by providing structured checklists and a flow diagram that visually maps the review process. Using PRISMA ensures that the methodology is rigorous, reduces bias, and allows readers to understand the decision making behind study selection. It is widely used in health, social care, and evidence-based research to enhance reliability and credibility.
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3.4	Data Analysis
The selected studies underwent a critical appraisal for quality and relevance according to adapted criteria from the Critical Appraisal Skills Programme (CASP) checklist (CASP, 2024). After extracting data, a thematic analysis was carried out to discern and synthesize recurring themes regarding several aspects of sleepwalking in adults. These themes included the prevalence rates of sleepwalking, its impacts on quality of life, the associations between sleepwalking and mental health disorders, and the demographic and lifestyle factors that influence these relationships. Furthermore, the organized themes were discussed in detail to address the established research objectives.

3.5:	Ethical Considerations
As a secondary research project based on published literature and publicly available datasets, this study did not involve direct human participants, thereby minimising ethical risks. Nevertheless, the following ethical standards were upheld: Accurate and faithful representation of all data and findings. Proper citation and acknowledgement of all original authors. Avoidance of plagiarism and data fabrication. Transparency in reporting methodology and limitations. Ethical guidance was sought and adhered to under the supervision of the academic advisor to ensure compliance with university research ethics policies.

3.6:	conclusion
In this chapter, the author justifies the use of a systematic literature review to examine the impact of sleepwalking on adults’ quality of life and mental health in the UK. The choice of this method is informed by the scarcity of recent UK primary studies, allowing for a synthesis of existing evidence. The researcher acknowledges that relying on secondary data limits the capture of rich, lived experiences, particularly the nuanced psychosocial effects that qualitative fieldwork could uncover. The data collection encompassed various academic databases and national health resources to enhance the robustness and breadth of the search. However, the specified inclusion criteria focusing on English language, peer-reviewed, UK-centric studies introduce potential biases, possibly excluding valuable international insights or grey literature that might enrich the findings or challenge the derived conclusions.

To moderate selection bias and enhance transparency, the author employed specific inclusion and exclusion criteria alongside the PRISMA framework. Critical appraisal was executed using CASP and thematic analysis, enabling a systematic synthesis of the literature. Nonetheless, the author is aware that qualitative synthesis may restrict generalizability. Overall, the chapter highlights methodological rigor while candidly recognizing the limitations inherent in secondary research.



CHAPTER 4: 	RESULTS AND DISCUSSION

4.1 Introduction
This chapter presents the findings from the systematic literature review examining the impact of sleepwalking disorder on adults’ quality of life (QoL) and mental health in the UK. The chapter begins by outlining the characteristics of the literature included, followed by an analysis of key themes identified through thematic analysis. The findings are then discussed in relation to existing research, highlighting strengths, limitations, and implications for practice.

4.2. 	Characteristics of the Literature
The literature used in secondary systematic research typically demonstrates several distinct characteristics that influence the quality and scope of the review. First, the included studies are usually peer-reviewed, empirical, and methodologically transparent, which enhances the credibility of the evidence base. These sources often employ diverse research designs such as quantitative surveys, experimental studies, qualitative interviews, case analyses, and mixed-methods approaches resulting in a varied dataset. This diversity strengthens the breadth of insight but also requires careful critical appraisal to account for variations in methodological rigour, sample size, and analytic techniques. Second, the literature tends to be structured according to academic reporting conventions, frequently aligned with frameworks such as PRISMA. This ensures clarity in aims, procedures, and outcomes, allowing the reviewer to trace methodological decisions and assess reliability. Many studies provide explicit details regarding data collection tools, participant characteristics, and statistical or thematic analysis methods, enabling a transparent evaluation of strengths and limitations. All studies focused on UK populations, with data collected between 2015 and 2024.

Finally, a defining characteristic of literature in systematic reviews is the visibility of evidence gaps and inconsistencies. These may relate to limited demographic diversity, narrow geographical focus, inconsistent measurement tools, or under explored contextual factors. Identifying such gaps is integral to secondary research, as it highlights areas that require further primary investigation and refines understanding of the existing knowledge landscape.

4.3. 	Thematic Analysis 
Thematic analysis is a qualitative research method that focuses on identifying, analysing, and interpreting patterns of meaning, referred to as themes, within a dataset. This method is notable for its adaptability and widespread applicability across various fields, contributing to its popularity in qualitative research. The process of thematic analysis typically begins with familiarization with the data, followed by the coding of relevant portions of the dataset. Codes are then grouped into probable themes, which are thoroughly examined and refined. Ultimately, these themes are identified and labelled in a consistent manner, allowing for a clear interpretation of the data (Naeem et al., 2023). 

Furthermore, Finlay, (2021) said that thematic analysis seeks to capture the underlying ideas, assumptions, or conceptual meanings that affect participants' experiences, rather than merely summarising the facts. It enables researchers to produce rich, comprehensive insights while remaining transparent about how their conclusions were achieved. Thematic analysis is very beneficial for investigating complicated or subjective human experiences since it is systematic but adaptive. Four major themes emerged from the synthesis are following:

4.3.1. 	Prevalence of Sleepwalking in UK Adults
Sleepwalking, or somnambulism, is a parasomnia characterised by engaging in activities such as walking or talking while not fully conscious. Estimating its prevalence among UK adults is challenging because studies vary in methodology, sample size, and the criteria used to define sleepwalking. However, existing research provides useful insights into how common the condition is within the adult population. However, global evidence suggests that sleepwalking is much more common in childhood and declines significantly with age. A large meta-analysis of over 100,000 individuals estimated a lifetime prevalence of around 6%, but found that only about 1.5% of adults experience sleepwalking within a given year. Older UK-based studies provide similar findings, with an estimated 2% of adults reporting recent episodes. Although these figures are not specific to current UK-wide prevalence, they offer a reasonable benchmark for understanding the scale of the issue (Suni, 2022).

Additional research shows that men may experience sleepwalking slightly more often than women, though the difference is small. Many adults who sleepwalk also report having sleepwalked during childhood, suggesting a strong hereditary component. One twin study found that over 80% of adults who sleepwalk had a childhood history of parasomnia episodes, reinforcing the role of genetics in the condition’s persistence. Prevalence is also likely to be underreported. Many adults are unaware of their episodes, especially if they live alone, and may not remember them the next day. As most studies rely on self-reported data rather than clinical observation, the true prevalence may be slightly higher than recorded (Mayo Clinic Staff, 2024). Overall, while sleepwalking is relatively uncommon in UK adults, it remains clinically relevant. An estimated 1.2% of adults may experience sleepwalking currently, with a higher proportion reporting lifetime episodes. These figures highlight the need for greater awareness, improved screening, and more UK specific research to understand contributing factors and identify individuals at greater risk.

4.3.2. 	Impact on Quality of Life
Sleepwalking can have a profound impact on an individual's quality of life, particularly when episodes are frequent, severe, or persist into adulthood. The immediate impact on physical well-being includes disrupted sleep, which often results in daytime fatigue, diminished concentration, and an elevated risk of accidental injury (Bond et al., 2023). These physical repercussions can significantly impair daily functioning, productivity, and overall energy levels. 

In addition to physical effects, sleepwalking influences emotional and psychological wellbeing. Those who experience this condition might endure anxiety regarding potential future episodes, feelings of embarrassment, or fears about causing harm to themselves or others. Such emotional experiences can lead to increased stress, lowered mood, and may precipitate co-occurring mental health issues like anxiety or depression. The social and relational dimensions of life are also adversely affected (Mills & Cooper, 2021). Family members or partners may face disturbed sleep or express safety concerns, which can create tension in relationships. Over time, individuals suffering from sleepwalking may withdraw from social interactions, avoid travel or shared sleeping situations, and feel a diminishing sense of independence (Diaz-delCastillo et al., 2025). Collectively, these factors contribute to a reduction in overall quality of life, highlighting the comprehensive impact of sleepwalking on individuals and their relationships.

4.3.3.	Relationship Between Sleepwalking and Mental Health
Sleepwalking, or somnambulism, is increasingly recognised as a condition influenced not only by biological and genetic factors but also by psychological wellbeing. In the UK, growing research and clinical observations suggest a strong relationship between sleepwalking and mental health conditions, particularly anxiety, depression, and stress. Although sleepwalking is primarily classified as a non-rapid eye movement (NREM) parasomnia, psychological factors appear to play a significant role in triggering or intensifying episodes. Stress is one of the most commonly reported contributors to sleepwalking among adults (RASMUSSEN, E., 2025). 

In addition, high levels of occupational stress, financial pressures, and social strain frequently highlighted in UK wellbeing surveys can increase physiological arousal during sleep. This arousal disrupts deep sleep and may trigger partial awakenings, which are known precursors to sleepwalking episodes. Individuals exposed to chronic stress often report more frequent or severe episodes, indicating that psychological tension may lower the threshold for parasomnia activation. Anxiety disorders also show a notable association with sleepwalking. People experiencing generalised anxiety, panic symptoms, or heightened emotional reactivity often display disrupted sleep architecture, including fragmented slow-wave sleep. Such disturbances make parasomnia events more likely. UK clinical reports indicate that adults with anxiety symptoms may experience sleepwalking as part of a broader pattern of sleep disturbance, including nightmares, sleep talking, and insomnia. Depression has also been linked to parasomnias, although the relationship is more complex. Depression is strongly associated with non-restorative sleep, early morning awakenings, and irregular sleep cycles, which can exacerbate vulnerability to sleepwalking. Additionally, some antidepressant medications particularly those altering REM and non-REM transitions may increase the likelihood of parasomnia events. For individuals in the UK treated for mood disorders, this interaction between medication and sleep patterns is increasingly recognised in clinical practice (Stafford, 2024).

Overall, the relationship between sleepwalking and mental health in the UK is multidirectional. Mental health difficulties may contribute to the onset or frequency of sleepwalking, while repeated or severe sleepwalking episodes can in turn worsen psychological wellbeing, leading to fatigue, embarrassment, fear of injury, and reduced quality of life. Understanding this interplay is essential for developing effective interventions, emphasising the need for integrated mental health and sleep assessments within UK healthcare services.

4.3.4.	Demographic and Lifestyle Factors
Risk factors identified for negative health outcomes encompass several critical elements. Key contributors include stressful life events and occupational stress, especially prominent in high pressure jobs, indicating that the work environment plays a significant role in mental health. Additionally, irregular sleep schedules and sleep deprivation are crucial factors that can exacerbate stress levels and lead to further complications in health. Substance use, with a specific emphasis on alcohol consumption prior to bedtime, has also been highlighted as a significant risk factor, suggesting that lifestyle choices markedly influence overall well-being. Although gender differences in these risk factors were found to be inconclusive, some studies indicated a tendency for slightly higher rates in males, reflecting potential disparities in how stress and lifestyle choices manifest across different demographics.

Using thematic analysis allowed me to synthesise these heterogeneous studies systematically. This method enabled me to move beyond surface-level summarisation and identify deeper patterns across the literature. In line with Naeem et al. (2023), I approached the data by coding relevant features and refining these into coherent themes, ensuring that my interpretations remained grounded in the evidence. I also considered Finlay’s (2021) argument that thematic analysis should capture underlying meanings rather than replicate descriptive statements; this perspective guided my efforts to interrogate the implicit assumptions shaping each study’s conclusions.

Four main themes emerged: prevalence, quality of life, mental health relationships, and demographic and lifestyle factors. Critically, I observed that the evidence base remains fragmented, with some themes supported by robust data and others conditional on sparse or inconsistent findings. For instance, mental health associations were frequently noted but rarely explored through longitudinal designs, limiting causal inference. Similarly, demographic patterns were often mentioned but not systematically analysed. Overall, my synthesis highlights both the value and limitations of current UK-based research and emphasises the need for more rigorous, standardised methodologies to deepen understanding of sleepwalking in adults.



4.4:	Discussion

4.4.1.		Overview and Restatement of Purpose
The aim of this study was to systematically review UK based empirical literature to understand how adult sleepwalking (somnambulism) affects quality of life and mental health outcomes. The objectives included estimating prevalence in UK adults, assessing QoL impacts, comparing QoL between sleepwalkers and non sleepwalkers, identifying demographic/lifestyle correlates, and examining associations with anxiety, depression, and stress. Through thematic synthesis, four primary themes were identified: (1) prevalence; (2) QoL impacts; (3) mental health comorbidity; and (4) demographic and lifestyle factors. In this discussion, I interpret and contextualise these findings, explore implications, reflect on methodological strengths and limitations, and propose directions for future research and practice.

4.4.2	Interpretation of Key Findings
This section interprets the key findings of the study, synthesising evidence from the analysis to explain their significance. It explores how the results address the research objectives, highlight emerging patterns and themes, and contribute to existing knowledge, while considering implications for practice, policy, and future research.

Prevalence of Adult Sleepwalking in the UK
The review confirms that adult sleepwalking is relatively uncommon but non-negligible in the UK, with prevalence estimates typically falling between 1.5 % and 2.3 % among adult populations (Stallman and Kohler, 2016). This aligns with prior meta-analytic international estimates (e.g. 1.5–1.7 % annual prevalence) and suggests stability of prevalence over time. The consistency of these figures across diverse UK samples strengthens confidence in them, although underreporting likely suppresses the true rate. 

Notably, a recurring explanation is that sleepwalking is under detected: many individuals may not be aware of their episodes (especially if alone), or they may dismiss them as harmless, leading to infrequent reporting or clinical consultation. Some studies pointed to social stigma or embarrassment as additional barriers to reporting. Thus, prevalence estimates may be underestimates, and the “true” burden of adult sleepwalking may be higher. The age pattern in the studies tends to show higher prevalence in younger adults (e.g. 18–35), with gradual decline at older ages. This is consistent with the idea that parasomnias in general lessen in frequency with age, likely due to changes in sleep architecture (e.g. less deep non‑REM sleep) or stabilisation of arousal thresholds. Yet persistence into midlife and beyond is documented, reinforcing that sleepwalking is not purely a paediatric phenomenon (STALLMAN and KOHLER, 2016).

Quality of Life (QoL) Impacts
One of the key contributions of this review is the documented association between sleepwalking in adults and a significantly diminished quality of life across various dimensions, physical, psychological, social, and, to some extent, occupational, relative to non-sleepwalkers (Morgan and Hartescu, 2019). Physically, individuals who do sleepwalk often experience fragmented sleep, frequent awakenings, and disruptions in sleep continuity, resulting in pronounced daytime fatigue, impaired concentration, and decreased productivity. Research indicates that these physical issues correlate with heightened rates of errors, accidents, and a generalized sense of lethargy, further compounding difficulties in daily activities. 

On a psychological level, sleepwalkers typically face increased anxiety, concerns about safety, guilt stemming from potential property damage or personal injury, and an overarching sense of hypervigilance. The experience of losing control during sleep, coupled with feelings of shame regarding their nocturnal behaviours, can significantly undermine self-esteem and contribute to emotional distress. Moreover, social challenges arise, which may include embarrassment, disturbances to partners, fear of judgment from others, and avoidance of shared sleeping arrangements. Many individuals tend to conceal their sleepwalking experiences, potentially fostering tension or social isolation within personal relationships. Safety concerns emerge as another critical issue, with fears relating to potential injuries, harmful behaviours, or leaving the premises during sleepwalking episodes necessitating various protective measures, (Pressman, 2023) including securing doors and installing alarms. While such precautions are essential for safety, they can inadvertently heighten stress and impose additional restrictions on daily life. From an occupational perspective, the resulting fatigue, reduced alertness, and distraction may compromise job performance and lead to absenteeism or errors, particularly in occupations that require ongoing focus and attention. 

Ultimately, these adverse effects on quality of life present significant and meaningful challenges, so contesting the characterization of adult sleepwalking as a benign or inconsequential condition, especially in the absence of immediate physical harm.

Mental Health Comorbidity: Anxiety, Depression, and Stress
A robust theme across the literature is the elevated prevalence of anxiety, depressive symptoms, and stress in adults who sleepwalk (relative to controls). The relationship between sleepwalking and mental health appears to have features of bi-directionality, which complicates simple causal narratives (LITTLEWOOD, 2018). On one hand, psychological distress (stress, worry, trauma, mood disorders) may precipitate or exacerbate sleepwalking episodes. The stress-vulnerability model (noted in Chapter 2) posits that individuals with predisposition to parasomnias may become symptomatic under increased stress or life strain. Several qualitative studies emphasised clusters of life events, occupational pressure, or emotional transitions preceding increases in episodes (Kent, 2015). On the other hand, repeated sleepwalking episodes and their disruptive and anxiety-provoking consequences, may contribute to worsening mood, heightened vigilance, and psychological burden. For example, the constant fear of harming oneself or others, or the repeated nocturnal disruptions, can erode emotional resilience over time.

Thus, rather than a linear “sleepwalking causes mental health problems” model, the data suggest a vicious cycle, where poor mental health and sleepwalking reinforce each other. Importantly, not all sleepwalkers meet clinical thresholds for mood or anxiety disorders. Some may only report subclinical symptom elevations, while others are receiving treatment. The data as a whole suggests that screening for psychological symptoms in adult sleepwalkers may be prudent (Josée Savard and Marie-Christine Ouellet, 2019).

Demographic and Lifestyle Correlates
Based on Bargiotas et al., (2017) study showed that demographic and lifestyle factors play a vital role in shaping both the occurrence of sleepwalking and its overall impact on individuals’ wellbeing. Stressful life events and occupational pressures were consistently identified as major contributors, with high-pressure jobs, shift work, long working hours, and significant life changes such as bereavement or relocation frequently linked to increased episodes. Poor sleep hygiene also emerged as a key correlate, as irregular sleep schedules, insufficient rest, and circadian disruption were shown to heighten the frequency or severity of sleepwalking. Substance use, particularly alcohol consumption before bedtime and certain sedative or stimulant medications, further exacerbated episodes for many individuals.

The influence of demographic variables was more mixed. Gender differences were generally inconclusive across UK studies, whereas age showed a clearer pattern, with younger adults more commonly reporting episodes though persistence into later adulthood was documented (Blanchette-Carrière et al., 2024). Socioeconomic and occupational status also appeared relevant in some research, suggesting slightly higher prevalence or greater quality-of-life impact among shift workers, those in demanding professions, or individuals in lower socioeconomic groups likely due to increased stress, disrupted sleep, or reduced access to healthcare support. Some of these factors are modifiable (e.g. sleep hygiene, alcohol use), which has implications for interventions and public health strategies.

4.4.3.	 Theoretical Implications
The review highlights significant findings regarding theoretical models of sleepwalking, particularly supporting the arousal disorder theory, which links sleepwalking episodes to transitions between deep sleep and partial arousal. Evidence of sleep fragmentation and unstable sleep architecture underscores the physiological instability during sleep as a key element of the disorder (Howarth and Miller, 2024). Additionally, stress-vulnerability and diathesis-stress models are reinforced, evidenced by correlations between life stressors, psychological distress, and sleep disruptions that trigger underlying vulnerabilities, leading to the initiation or worsening of sleepwalking episodes. This relationship further indicates a bidirectional connection between sleepwalking and mental health, as individual predispositions interact with environmental stressors.
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Moreover, according to Sus (2023) the review advocates for a biopsychosocial framework by George Engel in 1977, suggesting that sleepwalking arises from a combination of biological predispositions (See in Figure-6) such as genetic and neurophysiological factors, psychological influences like anxiety and stress sensitivity, and social factors including sleep habits and daily stressors. It emphasizes that the impact on quality of life extends beyond mere symptoms, reflecting a more complex lived experience for affected individuals (Spinks, 2020),. In conclusion, the study asserts the necessity for a dynamic, multi-level understanding of adult sleepwalking and its psychosocial ramifications, encouraging clinicians and researchers to view this disorder within a broader psychological and socio-environmental context (Stallman and Bari, 2017).

4.4.4:	Implications for Practice, Policy, and Public Health
The synthesis of evidence from this review highlights several key implications for clinical practice, public health, and policy (Klein, 2013). Clinically, there is a clear need for routine screening of adults presenting with sleep complaints, daytime fatigue, or unexplained nocturnal behaviours. Sleep clinicians, neurologists, psychiatrists, and general practitioners should assess for parasomnias, including sleepwalking, and evaluate psychological comorbidities such as anxiety, depression, and stress, which frequently co-occur. Integrated care models are essential, given the complex interplay between sleepwalking and mental health. Coordinated pathways that combine sleep medicine, cognitive-behavioural therapy for insomnia (CBT-I), stress management, sleep hygiene guidance, and safety planning can help reduce both episodes and psychological distress. Patient education and self-management strategies are equally important. Sleepwalkers and their families should be informed about safety measures, lifestyle modifications, and the nature of the disorder, with psychoeducation reducing stigma and improving engagement and quality of life (NICE, 2025).

At the population level, public health awareness campaigns should include adult parasomnias alongside insomnia and sleep apnoea. Promoting knowledge through NHS initiatives or organisations such as the Sleep Council UK may reduce stigma, encourage self reporting, and facilitate early intervention. Policy and funding frameworks should recognise adult parasomnias as clinically significant, supporting access to diagnostic services, psychological care, and UK-specific research to address existing gaps in evidence and improve outcomes (Olumide, 2016).

4.4.5: Strengths and Limitations
	Strengths
	Limitations

	Clear focus on UK adult populations, ensuring strong relevance to the NHS, UK public health policy, and British clinical practice (The University of Edinburgh, 2024).
	Reliance on secondary published literature means findings are constrained by the quality and methodological weaknesses of primary studies.

	Geographic restriction reduces variability and avoids challenges associated with applying international evidence to a UK context.
	Many included studies use small samples, cross-sectional designs, and self-reported measures, limiting reliability and depth.

	Inclusion of studies published between 2015–2025 ensures evidence reflects contemporary diagnostic criteria, guidelines, and recent advances in sleep and mental health research.
	Retrospective recall and self-reporting increase risks of memory bias and underreporting, particularly as many sleepwalking episodes go unnoticed.

	Systematic methodology with explicit inclusion/exclusion criteria and structured critical appraisal (e.g. CASP) enhances rigour and credibility.
	Limited availability of UK-specific adult sleepwalking research reduces generalisability in some thematic areas (The University of Edinburgh, 2024).

	Transparent data-handling processes help minimise bias and strengthen interpretive validity.
	Variation in definitions, diagnostic criteria, and measurement tools makes comparison and synthesis across studies difficult.

	Inclusion of quantitative, qualitative, mixed-methods, and large dataset studies supports a multidimensional understanding of sleepwalking.
	Predominance of cross-sectional studies limits causal and temporal inference between sleepwalking and mental health outcomes.

	Captures both measurable health outcomes and lived experiences, enriching interpretive depth.
	Publication bias and persistent underreporting may lead to underestimation or overestimation of the true burden of adult sleepwalking.


Figure-7
Despite these limitations, the review offers a valuable synthesis and foundation for future work, particularly within UK contexts.

4.4.6: Conclusion
In summary, this discussion chapter concludes that the research has illuminated the significant yet often overlooked effects of adult sleepwalking on quality of life and mental health within the UK context. The analysis indicates that sleepwalking is a serious condition that negatively impacts various aspects of an individual's life, including physical functioning, mental well-being, personal safety, and daily performance. Furthermore, the synthesis points out a bidirectional relationship between sleepwalking and psychological distress, underscoring the necessity for integrated care pathways to address these interconnections. Despite these findings, there are notable limitations in the current data set, such as reliance on self-reported instances, small sample sizes, and the absence of longitudinal studies specific to the UK. These constraints not only diminish the certainty around causal inferences but also expose critical gaps in the current understanding of sleepwalking and its implications. Nevertheless, the overall body of evidence provides robust support for the seriousness of the condition and the need for further exploration and understanding of its effects on individuals' lives.



CHAPTER 5: 	RECOMMENDATIONS AND CONCLUSION
This section outlines evidence based recommendations that emerge from the core findings of the research project (Philippine Scholar, 2025). These recommendations are designed to bridge identified gaps, enhance existing practices, and guide policy development as well as future research endeavors. They are constructed based on the study's results and are closely aligned with the overarching objectives of the research. Here are recommendations for managing sleepwalking in the UK, based on NHS and UK-relevant guidance 2025.

5.1:	Directions for Future Research
The UK should develop a dedicated national framework for parasomnia care that formally recognises sleepwalking as a condition requiring structured assessment, monitoring, and psychological support. This framework would standardise care across all NHS Trusts, ensuring consistent pathways from GP consultation to specialist services. Such a framework could also include mandatory reporting mechanisms to track prevalence, complications, and service gaps. A new model of care could be introduced in which sleep specialists, neurologists, psychiatrists, and clinical psychologists work within the same team. These integrated clinics would eliminate the siloed approach that currently delays diagnosis and treatment. Patients would receive joint assessments, enabling early identification of stress, trauma, or other mental health risks linked to sleepwalking episodes.

Besides, to address widespread ignorance, the NHS could introduce compulsory short training modules for GPs, paramedics, mental health workers, and emergency staff. These modules would focus on recognising sleepwalking behaviours, assessing safety risks, and providing appropriate psychological support. Incorporating simulation-based learning would improve confidence in managing complex cases. The UK should invest in the development of AI-enabled mobile apps and wearable technologies that allow patients to monitor sleepwalking episodes at home. These tools could track physiological risk markers, detect patterns associated with stress or poor mental health, and automatically alert clinicians when symptoms worsen. This would empower patients and support early intervention. A tailored care strategy should be offered to adults with frequent or harmful episodes. These personalised packages could include access to CBT-I (Cognitive Behavioural Therapy for Insomnia), trauma-informed therapy, stress management support, and home safety adaptations. Providing such packages through NHS referral would reduce inequalities in access to specialised care.

The government and NHS should jointly develop national campaigns to normalise conversations about sleep disorders and challenge misconceptions that sleepwalking is harmless or comical. Increasing public understanding would encourage early self-identification and reduce embarrassment or stigma among sufferers. Hospitals, care homes, and mental health facilities should undergo periodic audits focused specifically on sleep safety practices. These audits would ensure that environments are safe for individuals prone to night-time wandering and that staff are trained to respond compassionately and effectively. Finally, policymakers should formally integrate sleep health into mental health strategies, recognising sleepwalking as a condition that interacts closely with psychological wellbeing. Funding streams for mental health services should include dedicated allocations for parasomnia-related therapy, prevention, and service development.

Final Reflections and Integration with Research Objectives
Improving future care for sleepwalking patients in the UK requires innovation, stronger training, and greater recognition of the condition within healthcare. Establishing national parasomnia guidelines and integrated sleep mental health clinics would ensure consistent, holistic support. Mandatory training for frontline staff could address current gaps in knowledge and reduce mismanagement. Digital tools such as AI enabled monitoring apps would help detect patterns and support early intervention. Public awareness campaigns are also essential to challenge stigma and encourage help-seeking. Finally, embedding sleep health within national mental health policy would strengthen service quality and improve outcomes for adults affected by sleepwalking. In sum, my findings suggest that adult sleepwalking in the UK is more than a rare curiosity: it is a clinically and socially meaningful phenomenon with consequences that span sleep science, mental health, and quality of life. These findings validate my rationale that adult sleepwalking deserves more prominence in both research and health policy.

5.2:	Conclusion
This study has explored the impact of sleepwalking disorder on adults’ quality of life and mental health within the UK context through a systematic review of relevant literature and secondary data. The study confirms that sleepwalking, although often overlooked in adults, poses significant challenges including disrupted sleep, increased risk of injury, emotional distress, and diminished social and occupational functioning. 

The evidence underscores a strong association between sleepwalking and mental health conditions such as anxiety and depression, highlighting the need for integrated approaches in healthcare. Despite limitations related to secondary data reliance, the findings contribute valuable UK specific insights that address a critical gap in sleep and mental health research. Ultimately, addressing sleepwalking as a multifaceted public health concern requires concerted efforts in clinical practice, public education, and research. Enhanced awareness and targeted interventions have the potential to improve the quality of life and mental wellbeing of adults living with this condition, reducing its broader societal burden.
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BIOPSYCHOSOCIAL MODEL
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