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Clinical research has demonstrated a strong link between 

sleep issues and depression, and one of the nine diagnostic 

criteria for major depressive episodes in the DSM-III, DSM-

III-R, and DSM-IV is disturbed sleep (insomnia and/or 

hypersomnia). Numerous research have shown the clinical 

signi�cance of sleep disruption. Benca and associates, for 

instance, found 177 papers with data from 7,151 patients and 

control participants [1]. In accordance to the results of this 

study, meta-analysis, Benca and colleagues noted so the 

majority of psychiatric research groups, sleep e�ciency 

and sleep duration both were reduced. On the whole, 

patients of affective disorders presented the most 

frequent and signi�cant differences in the �ndings from 

comparison subjects. Although, it didn't seem like any one 

DOI: https://doi.org/10.54393/pjhs.v3i04.126
Umer A et al.,

Depression and Sleep Issues in Aging: A Prospective Study

1* 2 3 4Ayesha Umer , Saman Jahangir , Mahnoor Gul  and Tahoor Sohail

¹Bahria University, Islamabad, Pakistan

²Shaheed Zul�qar Ali Bhutto Medical University, Islamabad, Pakistan

³Abasyn University Islamabad Campus, Pakistan

⁴Comsats University, Islamabad, Pakistan

sleep factor had a de�nite speci�city for any one 

psychiatric condition, including depression. There is 

evidence suggesting a connection between sleep 

disturbance and depression from an epidemiologic 

standpoint as well. The signi�cant proportion from 

mentioned information comes from cross-sectional or 

prevalent researches [2-9]. Although predominance 

research shows a link between sleep disruption and 

depression, they do not even show us either sleeping 

disruption is a prodrome and precursor to beginning of 

being depressive. In accordance so when addressing that 

question, we have further researches which compare 

incidence that subsequent depressive feelings in people 

who have and who do not have sleep disorders at baseline. 

Depression and Sleep Issues in Aging

I N T R O D U C T I O N

Clinical research has demonstrated a strong link between sleep issues and depression. 

Objective: To evaluate depression and sleep issues in aging. Methods: A subset of the Alameda 

County (California) Study's questionnaires from 1994 and 1995 (N=2,370) had data on major 

depressive episode symptoms and sleep issues. The authors examined a number of variables, 

including ages, sex, education, relationship status, social isolation, functional disability, 

�nancial di�culties, and alcohol consumption. Twelve items covering the Diagnostic and 

Statistical Manual of Mental Disorders IV as a criterion for severe, moments of depression i.e. -

sleeplessness and hypersomnia, were used to quantify depression. Results: In 1994, the 

prevalence of insomnia were 23.1% and hypersomnia were 6.7%. Depression was signi�cantly 

predicted by sleep, gender, old age, social isolation, low education, �nancial instability, and 

physical handicap. Sleep issues and depression were evaluated prospectively with other 

variables controlled for, and depression in 1995 was predicted by sleep issues in 1994. 

Anhedonia, Thoughts of mortality, unworthiness, psychomotor agitation or impairment, mood 

�uctuation, and irritation were so much effective indicators of future severe depression. 

Conclusion: Future depression risk is highly correlated along with sleep problems and certain 

other severe depression-related symptoms. Sleep problems seem being little signi�cant 

indicator of being depressive. Further epidemiological researches are required to determine 

proportional impact on various depressive indicator of developing major depressive disorder.
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isolation (Absence of reactions re�ected being isolated), 

Average social isolation (1 or 2 responses indicated being 

isolated), and severe social isolation (at least two 

responses indicated isolation) (three or more responses 

indicating isolation). Financial stress was measured by �ve 

items: the frequency of not having enough money to pay for 

rent or a mortgage, buy food, �ll a prescription, see a 

doctor, and buy clothes. Financial strain was de�ned as not 

having enough money for anything.
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It was important because, typically they believed general 

structure causing illness differs before and after a 

depressive episode. In other words, the causes of the 

disorder may not be the same as those that maintain or 

prolong it [10, 11]. Thankfully, we also have information from 

longitudinal or prospective research, albeit not much. 

According to Wager et al., participants who reported 

having persistent sleeplessness were three times more 

likely than people without chronic sleeplessness to 

experience depression within a year [12]. Jovevska et al., 

discovered four depression symptoms emerging. A year's 

worth of symptoms to be connected with the beginning of 

fresh depressive episodes. One from Sleep disruption was 

one of these symptoms [13]. Gulia et al., reported that 

persons having a past history of two or more weeks of 

insomnia had a fourfold increased risk of developing major 

depression than those without any such history and those 

who do not complain [14]. According to Baker et al., a three-

year correlation between four self-reported sleep issues 

and depressive mood. The sleep symptom that over time 

most consistently correlated with low mood was early 

morning wakeup in the current longer prospective study 

[15].

The DSM-diagnostic IV's inclusion criterion of severe 

depressive bouts was operationalized in a set of 12 items 

used to measure depression. The items or symptom 

inquiries on the DSM-12D, also known as the 12-item DSM-IV 

depression scale, were modi�ed from the mood disorders 

part of the Primary Care Evaluation of Mental Disorders. 

Ages, sex, education, relationship status, �nancial 

di�culties, trouble with daily chores, social isolation, and 

alcohol usage were the risk variables (correlates) that were 

looked at. These elements, which can be divided into three 

categories: status traits, psychosocial resources, and 

stressors, are frequently regarded as signi�cant 

predictors of the risk for depression. Age groups included 

50 to 59, 60 to 69, 70 to 79, and 80 or older. There were two 

categories for educational attainment: more than 12 years 

and less than 12 years. Marital status was further divided 

into two categories: married and other (never married, 

divorced, separated, widowed, or other). There were six 

components to our isolation assessment: 1) How many of 

your pals can you trust? 2) How many kin do you consider to 

be close? 3) How many friends and family members do you 

see per month? 4) How many friends and family members 

do you have access to? 5) How many of your friends and 

family members can you con�de in? 6) How many friends 

and family members do you have who you could consult for 

guidance or facts? Isolation was deemed to be present if 

each question received a score of less than 3. These 

responses, in all, were split into three categories: low social 

R E S U L T S

In 1994, hypersomnia and any sleep problem were 

associated with age, while insomnia and any sleep problem 

were associated with age in 1995, according to a chi-square 

test for trends. For instance, in 1994, participants aged 50 

to 59 had a prevalence of any sleep disorder of 27.3%, while 

those 80 years and beyond had a prevalence of 35.3%. In 

1994, the prevalence of hypersomnia was 6.7% while that of 

insomnia was 23.1% overall. Any type of sleep issue was 

28.5% common.

Year and sleep 
complaint Total (N)

Age Group 
(Years)

Analysis of 
difference

50-59 60-69 70-79 >80 X2 p-value

Hypersomnia

Insomnia

Any sleep complaint

159

548

675

52

199

238

38

143

175

49

144

184

20

62

78

4.98

2.84

7.41

0.03

0.09

0.007

Hypersomnia

Insomnia

Any sleep complaint

170

604

714

61

197

237

38

165

188

57

163

202

14

79

87

1.13

16.63

17.95

0.29

0.001

0.001

1994

1995

Table 1: Prevalence of Sleep Complaints by Age Group in the 1994 

and 1995 Surveys From the Alameda County (California) Study

Sleep issues, women sex, elderly and a higher degree of 

being socially isolated, a lack of educational background, 

economic di�culties, or issues in everyday tasks were all 

signi�cant correlations of depression. Depression and 

alcohol consumption did not go hand in hand. The weakest 

indicators of depression, according to a review of the crude 

odds ratios shown in table 2, were di�culties doing routine 

tasks and sleep issues.

Insomnia

Hypersomnia

Any sleep complaint

Age (years)

Gender

Marital status

No

Yes

No

Yes

No

Yes

50–59

60–69

70–79

80 or more

Male

Female

Married Divorced, separated,

widowed, or never married

 

1.90–4.10

1.89–6.04

2.29–4.83

0.65–1.69

0.81–2.13

1.06–3.50

1.14–2.50

0.76–1.70

Risk Factor in 1994
Unadjusted 
Odds Ratio 95% CI

1.00

2.79

1.00

3.37

1.00

3.32

1.00

1.05

1.31

1.93

1.00

1.69

1.00

1.14

DOI: https://doi.org/10.54393/pjhs.v3i04.126

150



DOI: https://doi.org/10.54393/pjhs.v3i04.92 
Umer A et al.,

Depression and Sleep Issues in Aging

PJHS VOL. 3 Issue. 4 September 2022 Copyright (c) 2022. PJHS, Published by Crosslinks International Publishers
1313

statistically signi�cant (table 3). Data from the Alameda 

County Study also show how persistent sleep issues may 

contribute to an elevated relative risk of depression. Those 

who reported sleepiness in both 1994 and 1995 had an 8.08 

relative risk of depression in 1995. In 1994 and 1995, the 

relative risk of depression among hypersomnia patients 

was 3.46. Individuals who reported any sleep problems in 

both 1994 and 1995 had a 14.80 relative risk of depression in 

1995. (Table 3) Our �ndings contribute to the expanding 

body of research on the connection among disturbed sleep 

and risk of depression. People having sleep issues at 

baseline have a higher chance of developing depression 

during follow-up, according to various researches that did 

not concentrated over aged research groups [12, 14, 16-19]. 

In several of them, people who had sleep issues at the 

beginning had odds ratios for depression that were 3 04 

folds higher. Our �ndings are further supported by 

evidence from the two prospective studies including older 

s t u d y  g ro u p s  [ 2 0 ,  21 ] .  H oweve r,  t h e re  i s  s o m e 

contradictory evidence [22]. There is indication that sleep 

disruption has an effect on the clinical course of 

depression. In addition to these community-based 

epidemiologic research. Using information from 14 

previously depressed patients between the ages of 27 and 

49. Sprecher et al., discovered that patients were more 

likely to experience major depressive episodes if they had 

higher levels of sleep disturbance in the weeks prior to the 

episode [23]. They proposed that sleep issues might come 

before the string of symptoms that make up the major 

depressive disorder diagnosis. Our analyses do, however, 

also provide a word of warning. Our �ndings suggested that 

disturbed sleep is less signi�cant when compared to the 

other symptoms of sadness when it comes to the risk for 

further episodes of depression. According to data from this 

c o h o r t  o f  o l d e r  p e o p l e,  a n h e d o n i a ,  a  s e n s e  o f 

wo r t h l e ss n e ss ,  p syc h o m o to r  i r r i t a b i l i t y,  m o o d 

inconsistency, and thought about dying are much better 

indictors of futures severe depressive episodes. Our 

�ndings also unequivocally show that growing older is 

linked to a higher prevalence of sleep issues. From ages 50 

to 59 through ages 80 and later, the prevalence of insomnia, 

hypersomnia, and other sleep disorders rose [24]. The 

prevalence of insomnia and other sleep disorders ranged 

from 20% to 40%. Hypersomnia had substantially lower 

prevalence. Not every association was monotonous. In 

fact, it appears that there is a distinct threshold effect, with 

those over 70 reported greater prevalences of sleep 

disorders in 1994 and 1995 than those under 70.

D I S C U S S I O N

After that, the correlation between sleep issues in 1994 and 

1995 and the chance of depression in 1995 was examined. 

As in previous investigations, individuals having sleeping 

issues during 1994 which did not lie in the criterion for 

severe depressive bouts being chosen and look into the 

chance of being depressive in 1995 the biggest risk factor 

for depression in 1995 was, as indicated from table 3, a 

sleep complaint. On the other hand, a sleeping problem 

during each 1994 and 1995 that may indicate ongoing 

sleeping problems markedly raised the depressive threat 

ratio during 1995. The development of depression 

increased because of sleep issues only in 1994, and there 

was no statistical signi�cant rise for insomnia. Both 

univariate correlations and multivariate determines that 

included the more problem variables stated in table 3 

showed that these linkages remained.

Relation to Depression in 1995

Insomnia

Neither year

1994 only

1995 only

1994 and 1995 Hypersomnia

Neither year

1994 only

1995 only

1994 and 1995 Any sleep complaint

Neither year

1994 only

1995 only

1994 and 1995

Table 2: Relation of 1994 Risk Factors to 1995 Major Depressive 

Episodes in the Alameda County (California) Study (N=2,164)a

Social isolation

Education (years)

Financial problems

Problems with daily 
activities

Heavy drinking
60 or fewer drinks

None

Moderate

High

12 or greater

<12

None

Any

None

Anyper month

>60 drinks per month

1.13–2.95

1.74–4.43

1.03–2.57

1.30–3.08

1.88–5.06

0.21–1.58

1.00

1.83

2.78

1.00

1.62

1.00

2.00

1.00

3.09

1.000.57 

Unadjusted Odds Adjusted Oddsb

Sleep complaint and Year Odds Ratio 95% Cl Odds Ratio 95% Cl

1.00

1.80

10.89

9.23

1.00

3.61

9.00

5.13

1.00

3.23

19.20

18.14

0.74–4.38

6.67–17.77

5.63–15.13

1.66–7.85

5.30–15.28

2.20–11.98

1.30–8.02

10.54–34.98

0.05–32.75

1.00

1.66

10.29

8.08

1.00

2.46

9.45

3.46

1.00

2.85

18.22

14.80

0.67–4.09

6.23–16.99

4.88–13.39

1.09–5.54

5.42–16.48

1.43–8.38

1.14–7.13

9.93–33.41

8.12–26.96

Table 3: Relation of Sleep Complaints in 1994 and 1995 to Major 

Depressive Episodes in 1995 in the Alameda County (California) 

Study (N=2,164)a

Cohort data from 1994 and 1995 surveys from the Alameda 

County study showed that sleep complaints raise the risk of 

depression later on. Any sleep complaint in 1994 was 

associated with a 2.85 of depression in 1995. Those who 

experienced hypersomnia in 1994 had a 2.46 comparative 

danger of depression in 1995. In 1994, there was a 1.66 

increase in the risk for insomnia, although this wasn't 

C O N C L U S I O N S

Future depression risk is highly correlated along with sleep 

problems and certain other severe depression-related 
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symptoms. Sleep problems seem being little signi�cant 

indicator of being depressive. Further epidemiological 

researches are required to determine proportional impact 

on various depressive indicator of developing major 

depressive disorder.
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