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[bookmark: _heading=h.q2ofi7pet2yg]Chapter 1: Introduction 
[bookmark: _heading=h.l3suy0co5cy0]1.1 Overview 
Insomnia is one of the widely spread sleeping disorders which are affecting the significant portion of the adult populations particularly people who are aged above 35 years. It has been found from the report published by the NHS that one in three people in the UK is dealing with this Insomnia problem (Nhsinform, 2025). This is also characterised by the difficulty in maintaining or initiating sleep, reducing concentration leading to fatigue and also impaired the daily functioning. There are various studies which have shown that insomnia is not only merely a sleeping -related issue but it is one of the important indicators of psychological challenges. The mental health problems such as stress anxiety and depression are strongly connected with the insomnia problem forming a bidirectional and complex relationship. Insomnia also contributes to the development of mental health conditions while also conversely the psychological distress can also intensify the sleeping disturbance and create problems in the sleeping pattern (Palagini et al., 2022). 
Especially the people above 35 years old, it is a critical stage which is marked by the different occupational, social and personal responsibility which increases the susceptibility to both sleeping disorders and stress level (Kivimäki, Bartolomucci and Kawachi, 2023). Despite that, there has been extensive research on the mental health and sleeping pattern that Indian certain gaps for understanding the mutual reinforcement between the insomnia and a psychological well-being with the age group. The cross-sectional studies have offered some valuable information into how these variables are interacting across the different context populations. Exploring this research topic with the help of a secondary data collection method enables for the ethically sound and broader understanding regarding the existing patterns and their findings. 
1.2 Research problem 
Insomnia and mental health problems such as depression, stress and anxiety are rapidly increasing and it is prevalent among adults above 35 years old. Though there has been some extensive research but limited information exists related to the bidirectional relationship between the conditions remains is not explored properly, especially regarding how each of them influences others. That has been Limited understanding regarding the cycle of effective interventions and also holistic mental health care techniques. 
[bookmark: _heading=h.khuotqqkxu22]1.3 Research aim and objectives 
Research aim:  To understand the bidirectional association between insomnia and mental health in early adulthood. It also aims to explore how sleeping disorders can lead to mental health problems, including stress, anxiety and depression impact on mental illness like insomnia. 
Research objectives 
· To discuss and establish the nature of insomnia and its prevalence among adults aged 35 years and above.
· To explore the role of insomnia in mental health problems, including anxiety, stress, and depression.
· To analyse the way and the extent that mental health issues can, in their turn, worsen or introduce insomnia to the equation, it is important to point out the two-way cycle.
· To examine the current literature and cross-sectional findings on the relationship between insomnia and mental health to point to any important patterns and gaps.
· To reflect upon possible coping mechanisms and interventions that may be followed to face insomnia and gain improved psychological wellbeing.
[bookmark: _heading=h.qqbgz1c5x63n]1.4 Research Questions 
· What is the nature and their prevalence of insomnia among the adult people who are aged above 35 years old and more?
· How does insomnia contribute to mental health problems such as stress, anxiety and depression?
· What are the gaps and patterns revealed in the current literature and cross-sectional finding on association between insomnia and mental health? 
· What are the different coping interventions and mechanisms that can address insomnia and improve psychological well-being? 
[bookmark: _heading=h.2wx7mtkngicf]1.5 Rationale 
The rationale of this research topic lies on the increasing recognition of insomnia as both symptoms and also one of the contributing factors to the mental health challenges among the adults who are above 35 years old. This group is often facing a range of pressure such as family application, professional responsibilities and also financial stress all of which can directly contribute to the imbalance in sleeping pattern and also declanning psychological well-being (Witkowska-Zimny et al., 2024). Understanding the interplay between the insomnia disease and mental health is important because the untreated sleeping disturbance may contribute to critical situations like depression, anxiety and stress while the mental health disorders can intensify the symptoms of insomnia. Though there has been increasing awareness many of the studies tend to focus on mental health or either Insomnia independently they are overlooking the mutual influence or relationship between both. This research is also seeking to address the gap and explore the by directional nature of the relationship with the help of a secondary data collection method. Moreover, it will also provide information regarding the mental illness and sleeping patterns disturbance. The outcome of this research will not only help in improving the academic understanding but also provide some practical information regarding the coping mechanism and also some strategic interventions. It will also be providing information regarding the integrated approaches, which can help in promoting better sleep patterns and also the psychological wellbeing into mindfulness. 
[bookmark: _heading=h.j7v1nicmjrk9]1.6 Structure 
CHAPTER 1 Introduction: This chapter will be providing an overview of this whole research. It will be providing information regarding the aims, objectives and questions related to the research topic.  
CHAPTER 2 Background: This section will be providing information from the existing literature related to Insomnia and mental health issues. It will also identify the literature gap and use theories to understand the research topic. 
CHAPTER 3 Methods:  This chapter will be outlining the research methods and tools, which are being used in the research for collecting the evidence related to the research topic. 
CHAPTER 4: Results and Discussion: This section of the research will be interpreting the key findings from the existing sources with the help of thematic analysis. It will then discuss the recognised patterns and relationship between insomnia and mental health issues. 
CHAPTER 5: Recommendations and Conclusion:  It is the final chapter of this whole research. It will conclude the whole research and then provide appropriate recommendations based on the research topic. 

[bookmark: _heading=h.nip4t9knu7vu]Chapter 2: Background 
[bookmark: _heading=h.b1injw234jwc]2.1 Introduction 
The following section will provide a detailed background of the research topic with the help of literature review. Literature review refers to the systematic analysis of the existing theories, research and findings, which are related to the particular topic. It will be discussing the bidirectional relationship between insomnia and mental health among adults aged above 35 years old. This has explored how insomnia is influencing psychological wellbeing and how mental health intensifies the issue. Overall, this section used to provide a comprehensive understanding regarding the research topic by understanding the existing knowledge and also identify the areas that were required for future exploration. 
[bookmark: _heading=h.3p2t0pysvvf]2.2 Nature and prevalence of Insomnia among the Adults aged above 35. 
According to Rubino et al. (2025) insomnia among adults who are above 35 years is increasingly recognised as a multi-factorial condition, which are influenced by both the psychological and physiological changes. The studies have also indicated that the agent contributes to the alteration into the hormonal fluctuation and reduction in melatonin production which eventually destruct the quality of sleep or imbalance the pattern. Furthermore, the stress related emotional hyperactivity and cognitive arousal are also common in this age group, which contribute to the difficulties in maintaining the sleeping pattern. The biopsychological models also focus on understanding that insomnia is not about the symptom but as the disorder with their own neurological underpinning, which are often linked to mood regulation systems. On the other hand, Royant-Parola, Poirot and Geoffroy (2025) stated that the prevalence of insomnia has been shaped by the occupational demand lifestyle and also social pressure, which are common among the adults who are in this age bracket. Studies have also revealed that an individual age above 35 experiences increasing work-life balance issues and changing family dynamics all of which contribute to the increasing vulnerability of sleep pattern imbalance. The increasing use of a mobile phone and screen exposure has further disrupted the sleeping time, while the societal expectation of success and productivity amplify the level of stress and reduce the opportunity of rest. Overall, this has highlighted that insomnia in this group arises because of the interaction of psychological, social and biological influence, which reinforce the requirement for a much more holistic understanding in order to improve the sleeping pattern and health. 
[bookmark: _heading=h.vfpg34bddevh]2.3 Insomnia as the contributor to the mental health disorder. 
Van Someren (2021) discussed that insomnia significantly describes the emotional regulation and functioning of the brain. Research has also highlighted that the chronic sleeping depreciation altered the activity in the prefrontal cortex region, which is responsible for the decision making and emotion control. An insufficient sleeping impairs the dopamine and serotonin regulations increasing the susceptibility to the depressive and anxiety symptoms. More about persistent insomnia also elevates cortisol levels, which increase the stress response of a body and lead to prolonged mental strain. Studies have also suggested that an individual experience in a long-term Insomnia exhibits changes in the brain connectivity which are similar to those that are the same into the majorly depressive disorders indicating that the shared neurological pathway between the psychological distress and poor sleeping pattern. On the other hand, Ellis et al. (2021), argued that insomnia contributes to the negative thought patterns and also maladaptive coping mechanisms which can worsen mental health. An individual dealing with insomnia often develops an anticipatory anxiety regarding sleep, which ultimately leads to reinforcing sleeplessness. This cognitive cycle also fosters irritability and decreases concentration, which subsequently intensify the anxious and depressive states. Further, it has also been found that cognitive theory also suggests that a distorted belief regarding sleep, such as performance failure and fear of fatigue can sustain both emotional distress and insomnia. Overall, the evidence from the cognitive-behavioural and neurobiological perspective highlights the insomnia roles as both amplifier and trigger of a mental health disorder. 
[bookmark: _heading=h.7i4acjrje8ru]2.4 Bidirectional relationship between Insomnia and mental health. 
According to Garrivet et al. (2025) insomnia and mental health disorders interact through the cyclic pattern of the maladaptive coping and emotional dysregulation. Research has also revealed that depression and anxiety are often intensive to find the symptoms of Insomnia by increasing the cognitive arousal and worry about the bedtime. Persistent insomnia also exhibits the negative mode states of hopelessness and irritability reinforcing a psychological distress. This is a two-way cycle that creates self-perpetuating the loop where the sleeping pattern imbalance and emotional instability is continuously feeding with each other. Diathesis-stress model is supporting this link, suggesting that an individual with a psychological vulnerability is much more likely to develop when they are exposed to the stress, which influences mental health issues. 
On the other hand Moussiopoulou and Falkai (2025) stated that insomnia and mental health disorders share overlapping neurochemical and neuroendocrine mechanisms. Research has also highlighted the dysregulation of hypothalamic pituitary adrenal axis that results in elevated cortisol levels, which sustain the interference and hyperarousal with the maintenance and onset. The chronic activation of stress responses disrupts the neurotransmitter system and circadian rhythms. Especially the gamma aminobutyric acid (GABA), these are significant for both emotional stability and a sleeping regulation (Oketch-Rabah et al., 2021). This overlapping of psychology explains why the anti-depressant that target the symptoms often improve the quality of sleep and contribute to better mental health. Overall, this literature review highlighted that insomnia and mental health are deeply interconnected through the behavioural, emotional and a neurobiological mechanism.  
[bookmark: _heading=h.zhcdbyct06ci]2.5 Important patterns and gaps in current literature and cross-sectional findings on the relationship between insomnia and mental health. 
Akram et al. (2023) discussed that existing literature on the relationship between Insomnia and mental health has revealed some constant patterns but also there remain some contextual gaps.  Cross sectional studies commonly have reported that there is a strong association between insomnia and different psychological conditions, especially stress, depression and anxiety. This state is a frequently recognised Insomnia as the predictor and symptoms of Mental Health deterioration and emphasising bidirectional nature of this relationship. However much of the information and evidence remain correlational instead of casual. 
According to Sivertsen et al. (2021) some of the key patterns which are emerging from the prior research is prevalence of insomnia among the adult people who are aged above 35. Despite most of the studies focusing on whether the younger adults are the older population, they are living in this one of the critical gap groups or age brackets unnoticed. This is like a standard eyes diagnostic criterion for the insomnia patients in the mental health research and also contributing to the heterogeneity in reporting the rate of prevalences. Many of the studies have overlooked the influences of social economic status, gender differences and a cultural background in shaping mental and sleep health outcomes. There are only a few cross-sectional studies that incorporate longitudinal and physiological data that can improve the overall understanding of cyclical mechanisms between the psychological disorders and sleeping disturbances. 
[bookmark: _heading=h.rsyh7ll9jgni]2.6 Coping mechanism and intervention for Insomnia and Mental Health. 
There are different coping mechanisms and interventions for insomnia and mental health issues. Sciberras (2022) highlighted that Cognitive Behavioural Therapy for Insomnia (CBT) is a widely used strategy and the effectiveness of the non-pharmacological intervention for treating the imbalance in sleeping pattern and related to the mental health problems. This source emphasizes restructuring of the maladaptive thought and the behaviour that perpetuate the Insomnia disease while also promoting better sleeping patterns and techniques for relaxation. Research has also demonstrated that CBT-1 not only helps in improving the quality of sleep but also significantly reduces the symptoms of anxiety and depression by addressing negative thinking patterns and also cognitive hyperarousal. The long-term benefits and the minimal side effects make it superior for the pharmacological treatment specially for the adult those who are above 35 and my experience for medication related complications. 
According to Kriakous et al. (2021), the behavioural and mindfulness perspective such as mindfulness-based stress reduction (MBSR) and different other meditation practices have gained some prominence in improving emotional regulation and also reducing sleep-related anxiety. It has also been found that mindfulness practices help in reducing pre-sleep arousal and promoting relaxation and also enhancing awareness of thought patterns which disrupt sleeping timing. These approaches help an individual detach from their intrusive thoughts cultivate acceptance and reduce both mental distress and symptoms of insomnia. Their behavioural strategies like the relaxation training, physical activity and also consistent sleeping time, which also contribute to better sleep and psychological balancing.  
On the other hand, as per Ugwuanyi and Formella (2024), the successful intervention focuses on the holistic understanding regarding insomnia, addressing biological, psychological factors and social factors simultaneously. The pharmacological treatments, such as the antidepressants or a melatonin supplements, can be used in combination with lifestyle adjustment and therapy for regulating sleep-wake cycles and also stabilising mood. The healthy routine, stress management and social support network program further can prove the effectiveness of treatment by targeting the external tracer which contributes to insomnia. Overall, this literature review has showcased that there are different strategies which can be used for managing insomnia and also promoting the mental well-being of an adult that are above 35 years old. 
[bookmark: _heading=h.dndj9rfk6cjz]2.7 Literature gap 
Though there have been numerous studies which have exploded the link between insomnia and mental health most of them focus on other conditions independently instant of the bidirectional nature. There has been limited study on the particular age bracket 35 to 40, which is one of the critical stages and prone to mental health issues. Moreover, there has also been inconsistencies into the diagnostic criteria and also over dependence on the cross-sectional data restricting generalisability of the information. 
[bookmark: _heading=h.aeev75h2yrh4]2.8 Theoretical framework 200
According to McLaren et al. (2023) Cognitive Behavioural Theory, it provides valuable information for understanding of a bidirectional relationship between the mental health and insomnia among the adults who are aged above 35 years old. This theory has highlighted that emotions, dysfunctional, thoughts and behaviours are connected with each other and customising any one of the components can influence positively, which is influencing others. In the context of insomnia, an individual is often developed by the maladaptive thought patterns such as the excessive worry about the loss of sleep and fear of fatigue. This kind of cognitive distortion can lead to the increasing arousal and also emotional distress, which further perpetuates the mental health issues and insomnia, such as depression, anxiety and stress level. This has also showcased how the negative cycles of behaviour and thought sustain both the psychological and insomnia distress. For instance, anticipatory anxiety and persistent rumination before bedtime activate the body responding to stress level and making it harder for an individual to have a quality sleep (Baglioni et al., 2023). Behavioural modification and cognitive restructuring are the core elements of a CBT target the maladaptive habits and belief by promoting realistic thoughts and developing a consistent routine for sleep. Overall, this theoretical lens has helped in supporting development of an integrated intervention that not only alleviates the sleeping difficulties but also helps in improving emotional resilience. 
[bookmark: _heading=h.5ckl9rkro2qb]2.9 Summary 
Overall, this literature review has showcased the complex and the bidirectional relationship between Insomnia and the mental health problems among the people who are above 35 years old. This has also revealed that Insomnia is influencing both the psychological and biological factors, which are significantly contributed to the disorder such as stress, depression and anxiety. Further, the mental health problem can also intensify the sleeping patterns and reinforcing the cycle. Further, the reviewing of different sources has helped in identifying different effective strategies such as CBT, holistic psychosocial approaches and also mindfulness practices. 
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