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Abstract: An adequate amount of sleep is very important, much like doing regular exercise or having a healthy diet. As the 

world is becoming more and more advanced, people are working harder than ever. And in pursuit of achieving the goals, 

the work and efforts that are being put often result in affecting the quality and quantity of the sleep. This directly impacts 

the quality of life all around. The purpose of this research is to find the relation between sleep quality and mental health 

among youngsters. A sample of 240 youngsters (120 males and 120 females) was collected using the Pittsburgh Sleep Quality 

Index (PSQI) and General Health Questionnaire (GHQ-28). The sex differences were also studied for quality of sleep and 

mental health. Given that there are many factors affecting mental health, future studies should continue to explore more 

variables affecting it. (Abstract) 

 

Index Terms— Mental Health, Sleep Quality, Youngsters. (keywords) 

I. INTRODUCTION  

There is a common belief that 7-8 hours of sleep is necessary each night as it helps in reviving bodily functions. By not being 

able to achieve this reviving time might have severe impacts on our health and it can also have a negative impact on the total life 

span. Stressor substances like norepinephrine and corticosteroids are formed in increased amounts and the human growth hormone 

(hGH) is missed too if we don’t sleep at night. But sometimes, if we aren’t able to sleep for one, two nights in succession or the 

amount of sleep is reduced by a couple of hours every day for a longer period of time, it can affect in a short term or have a limited 

sleep deprivation. There can be a lot of factors that can affect sleep quality like completing work before the tight deadlines, working 

night shifts, or coping with family or job difficulties [26]. 

Physical activity is a part of movement that helps in energy spending by performing tasks from daily lives in all the aspects of 

life [9]. 

Studies state that one-fourth adolescents are having a sleep of 6 hours or less (7b) and one-fifth of adults are having inadequate 

levels of sleep [18,37] 

There are many factors that can affect the mental health state, from stress and anxiety to depression and trauma, to many others. 

This study uses experimental Approach to have a better understanding of the impact of sleep quality in particular on the mental health 

of individuals. 

The study done by Webb and Agnew on 15 subjects showed when the sleep was decreased by 5.5 hours for a total of 60 days, the 

subjects’ performance was affected in a negative way due to the decreased amount of motivation along with increased level of 

boredom. The mood levels were initially low but went back to their respective baselines [45]. 

As per Cacioppo et al. (2002), the level of loneliness was indirectly proportional to sleep efficiency as the participants with 

elevated level of loneliness also had decreased level of sleep efficiency [7]. 

Friedman et al. published a study which it was stated that the quality of social relationships along with social participation was 

increased as the sleep quality with sleep efficiency improved and sleep latency decreased [15]. 

There is a general agreement about the changes that occur during the change from childhood to adolescence as growing level of 

sleep deprivation can be seen in adolescence. As the changes, like early school time along with the late puberty period affect the sleep 

standard, sleep timing and the behaviour of adolescence. This and other factors like after-hour ventures and work can really decrease 

the number of hours of sleep availability [1,16,47,48] 

One study showed that insomnia and sleep deprivation can affect a big spectrum of psychological, interpersonal, and somatic 

wellbeing of individuals. Adolescents have reported substance abuse problems, depression, anxiety, anger, attention deficits and even 

suicidal thoughts along with reduced energy levels and fatigue along with head, stomach, and backaches, all due to disrupted sleep 

patterns. Experimental studies have shown that cognitive functions, daytime lethargic behaviours are directly affects by sleep quality 

and deprivation [8,10,25]. 

Sleep-related problems affect 50–70 million persons in the United States [27]. Two adults in five sleep less than 7 hours each 

weeknight and for three adults in eight, their sleepiness during the day interferes with daily activities at least a few times a month 

[28]. Insufficient sleep not only affects the ability to function optimally but is also associated with an increased risk of psychiatric 

disorders [13,43]. Sleep disturbance can also exacerbate chronic conditions, disrupt medical treatment, and add to the social disability 

associated with a chronic illness [19,20,23]. Yet nearly two-thirds of US adults have never been asked by a physician how well they 

sleep [28]. 

50-70 million US citizens are facing sleep related issues [27]. 3 out of 8 adults sleep during day and it affects their day-to-day 

activities for some part of a month and 2 out 5 adults have a daily sleep of 7 hours or less every workday [28]. Lack of sleep can lead 

to psychiatric disorders other bodily functions [13,43]. Sleep deprivation can heighten the chances of chronic illnesses and affect the 

ongoing medical treatments. It can also infer negatively in the social perception linked with chronic conditions, still, doctors don’t 

enquire about 2/3rd of their patients’ sleep patterns. [19,20,23]. 
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Sleep is one of the fundamental factors affecting a person’s growth, development, and mental health. The purpose of this study is 

to determine the relationship between sleep quality and mental health in youngsters. Based on the review of literature, following 

hypotheses were made: 

H1: There would be a significant positive relationship between the sleep quality and mental health. 

H2: There would be significant sex differences in sleep quality and mental health.  

H3: There would be significant differences in sleep quality and mental health among hostelers and non-hostelers. 

II. METHOD 

Sample 

Sample consists of 240 youngsters (120 males and 120 females) of age range 18 to 25 years with a mean age 21.70 and SD= 2.23. 

For data collection two questionnaires were used, one for checking up the Mental health and another one for the Sleep quality. 

Demographics including age, sex, hosteler/non-hosteler, relationship status etc. were also measured using self-report demographic 

sheet. 

Instruments 

For Mental Health, general health questionnaire (GHQ-28) was used and for sleep quality, Pittsburgh sleep quality index (PSQI) 

was used. Both of the questionnaires were checked for the reliability and validity for the Indian setting. 

1. General Health Questionnaire- 28 (GHQ-28)  

The GHQ-28 developed by Goldberg in 1978 was used for assessing the mental health [16]. The GHQ-28 is a 28-item measure 

of emotional distress in medical settings which is further divided into four subscales: somatic symptoms, anxiety, social dysfunction, 

and severe depression. Test-retest reliability is 0.78 to 0.90 (Robinson & Price 1982) and inter-rater and intra-rater reliability is 0.9–

0.95 [12]. High internal consistency has also been reported. The GHQ-28 correlates well with other measures of depression too 

[32,36]. 

2. Pittsburgh Sleep Quality Index (PSQI) (Daniel J. Buysse,1989) 

PSQI is a self-administered questionnaire consisting of 19 items measured on 4-point Likert type scale [6]. It provides a 

discrimination between good and bad sleep with the help of seven sections based on last month’s sleep patterns: subjective sleep 

quality, sleep duration, habitual sleep efficiency, sleep disturbance, use of sleep medication, and daytime dysfunction. The final score 

ranges from 0-21, higher score meaning poor sleep quality and lower score reflects good sleep. Test-retest reliability is .82 and 

validity was confirmed using the content validity method [24]. 

Procedure 

For data collection, firstly, informed consent was obtained from the subjects. they were then asked to fill out the demographic 

information. All the instructions were made clear to them, and they were ensured about the anonymity and were encouraged to 

provide honest responses. The two questionnaires (General health questionnaire-28 and Pittsburgh sleep quality index) were 

administered upon the subjects individually. After the administration, subjects were sincerely thanked for their cooperation. After 

scoring as per the manuals, data was analysed using SPSS. 

III. RESULTS AND DISCUSSION 

Pearson’s product moment correlation was used to determine the relationship between sleep quality and mental health. To find 

out the differences among hostelers and non-hostelers and between different sexes t-test was used. 

Table 1 Mean, S.D. and t-ratio of Sleep quality and Mental health among different genders (N=240) 

Variables   

  

Gender t-ratio 

Males Females  

Mean S.D. Mean S.D. 

Sleep quality 6.38 2.62 5.03 2.53 4.056** 

Mental health 32.58 14.61 28.30 12.08 2.473* 

   *t-ratio is significant at the 0.05 level 

**t-ratio is significant at the 0.01 level 

Note: S.D- Standard Deviation  

Table 2 Mean, S.D. and t-ratio of Sleep quality and Mental health between Hostelers and Non-hostelers (N=240) 

Variables   

  

Hostelers t-ratio 

Hosteler Non-hosteler   

  

Mean S.D. Mean S.D. 

Sleep quality 6.32 2.64 5.34 2.34 3.043** 

Mental health 29.12 16.84 23.55 12.37 2.92** 
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   *t-ratio is significant at the 0.05 level 

**t-ratio is significant at the 0.01 level 

Note: S.D- Standard Deviation  

Findings of t-ratio analysis between two genders ‘Male’ and ‘Female’ are shown in Table 1. Findings reveals that both sleep 

quality and mental health are significantly better (t= 4.056, df=238, p<0.01 and t= 2.473, df=238, p<0.05 respectively) in males 

(Mean= 6.38 and 32.58) as compared to females (Mean= 5.03 and 28.30).  

Findings of t-ratio analysis between Hosteler and Non-hosteler are shown in Table 2. Hostelers (Mean=6.32 and 29.12) have 

significantly better (t=3.043, df=238, p<0.01 and t=2.92, df=238, p<0.01) sleep quality and mental health as compared to non-

hostelers (Mean=5.34 and 23.55). 

Table 3 Intercorrelation matrix of Sleep quality and subscales of Mental health (N=240) 

Variables Sleep quality Somatic 

symptoms 

Anxiety Social 

dysfunction 

Severe 

depression 

Sleep quality 1 .466** .508** .353** .465** 

Somatic symptoms - 1 .645** .521** .577** 

Anxiety - - 1 .559** .653** 

Social dysfunction - - - 1 .539** 

Severe depression - - - - 1 

**correlation is significant at the 0.01 level 

The findings as reported in Table 3 revealed significant positive correlation among sleep quality and somatic symptoms (r= .466, 

p<.01), anxiety (r=.508, p<.01), social dysfunction (r=.353, p<.01) and severe depression (r= .465, p<.01). As expected, we found 

that sleep quality has positive and significant relationship with subscales of mental health, i.e., somatic symptoms, anxiety, social 

dysfunction, and severe depression in youngsters’ population. 

Therefore, the present study found a significant difference in sleep quality and mental health among different sexes and 

hosteler/non-hosteler participants. Males are found to have better sleep quality and mental health. Findings are in line with the 

previous research [33,38,40,41,49]. Another finding revealed that hostelites have better sleep quality and mental health, which is in 

coherence with the results of prior research. 

Individuals with poor sleep quality might find it difficult to utilize coping strategies, which may further lead to more psychological 

distress [4,5]. Several studies have shown that teens that are not taking a proper amount of sleep can lead to poor emotional functioning 

as it is associated with hopelessness, anxiety, and other depressive symptoms [3,11,14]. The loss of sleep can be linked with increased 

emotional activity along with negative mood and changed memory processing [17,30,31]. Sleep loss can work as a modulator for 

depressive and anxiety symptoms [44]. 

Our findings are in line with previous studies where females were found to have increased instances of worsened sleep quality 

and this gender difference can be associated with depression and other psycho-social factors. High levels of depressive symptoms, 

along with biological gender factors, in females adds to the gender differences that are found for sleep quality. Unhealthy lifestyle 

can also play a decisive role in bad sleep quality [34,42] 

Previous studies have found a direct association among sleep quality/sleep hygiene, and depressive outcomes. Individual who are 

depressed find it hard to the coping strategies effectively, which likely leads to poorer sleep quality [22,39]. As depression increases, 

the sleep quality deteriorates further [2,21]. 

IV. CONCLUSION 

  It indicates that the Subjective sleep quality affects the somatic symptoms of the individual’s body. With lack of sleep, the 

individual can start feeling headaches, constipation if this vicious cycle keeps going on, it can lead to depression, anxiety, and 

other types of somatic symptom’s disorder. Though, our research period wasn’t long enough to see such effects, future researchers 

can keep it in mind. 

V. Limitations 

Sleep quality of an individual can be checked in a clinical setting, so that the researchers can observe the sleep patterns of the 

samples themselves. The future research can be done on a larger sample. Future researchers can add more variables to their studies, 

so that we can have a better understanding of the factors that affect an individual’s mental health. 
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