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Abstract

Öz

Objective: This study aims to examine the relationship between anxiety
and sleep disorders and also to investigate the frequency of sleep
disorders those with anxiety disorders among academicians who is a
limited study group.
Materials and Methods: Two hundred and fifty academicians from
different faculties across our campus participated in the study with a
gender distribution of 47% males and 53% females. The study was
conducted by a combined questionnaire which has four sections
about (i) demographic information, (ii) sleep stages and sleep quality
screening, (iii) scaling of sleep disorders and (iv) scale of anxiety.
Results: Anxiety in female and male participants was found to be 59%
and 41% respectively. The total score of anxiety scale was positively
correlated (r=0.168, p<0.05) with the total score of sleep disorders
scale. Total score of anxiety scale was negatively correlated (r=-0.75,
p>0.05) with the total score of sleep quality. 51% of study group has
insomnia which was found to be the most common sleep disorder
whereas nightmare is the most prevalent sleep disorder for people who
have anxiety problem.
Conclusion: Our findings are evidence that sleep disorders and anxiety
in academicians are interrelated and academicians should be in a more
stress-free working environment in order to increase efficiency.
Keywords: Academician, anxiety, sleep disorder, sleep quality

Amaç: Bu çalışma kaygı ve uyku bozuklukları arasındaki ilişkinin
irdelenmesini ve kaygı bozukluğu olanlarda uyku bozukluklarının
sıklığının kısıtlı bir çalışma grubu olan akademisyenlerde incelenmesini
hedeflemektedir.
Gereç ve Yöntem: Kampüsümüzdeki farklı fakültelerden 250
akademisyen %47 erkek ve %53 kadın cinsiyet dağılımı ile çalışmaya
dahil edilmiştir. Çalışmada (i) demografik bilgiler, (ii) uyku evreleri ve
uyku kalitesi taraması, (iii) uyku bozukluklarının ölçeklendirilmesi, ve
(iv) kaygı ölçeği olmak üzere 4 bölümden oluşan birleştirilmiş bir anket
formu kullanılmıştır.
Bulgular: Kadın ve erkek popülasyonda kaygı sırası ile %59 ve %41
olarak belirlenmiştir. Kaygı ölçeği puanlaması ile uyku bozuklukları ölçeği
puanlaması arasında pozitif bir ilişki (r=0,168, p<0,05) belirlenmiştir.
Uyku kalitesi ölçeği toplam puanları ile kaygı ölçeği toplam puanları
negatif ilişkili idi (r=-0,75, p>0,05). Çalışma grubunun %51’inde
uykusuzluk problemi olduğu ve uykusuzluğun en sık uyku bozukluğu
olduğu, kaygı problemi yaşayanlarda ise kabus görmenin en sık görülen
uyku bozukluğu olduğu belirlenmiştir.
Sonuç: Bulgularımız akademisyenlerde uyku bozuklukları ve kaygının
birbiri ile bağlantılı olduğuna ve verimin artması için akademisyenlerin
daha stressiz bir çalışma ortamında olmaları gerektiğine kanıt
oluşturmaktadır.
Anahtar Kelimeler: Akademisyen, kaygı, uyku bozukluğu, uyku kalitesi

Introduction

Anxiety is a general term for several disorders that causes
nervousness, fear, apprehension and worrying (2). Interestingly,
there is a relation between sleep deprivation and anxiety
disorders (3). Neuroimaging and Neurochemistry studies
suggest that a good night’s sleep helps foster both mental
and emotional resilience, while chronic sleep disruptions set
the stage for negative thinking and emotional vulnerability
(4). Furthermore, sleep disruption which affects levels of
neurotransmitters and stress hormones, wreaks havoc in the
brain, impairing thinking and emotional regulation (5).

Sleep is a vital activity in every living organism, of which the
disruption can lead to dire consequences. Having a good
night sleep is important for optimal functioning of the body
systems. On the contrary not having a good sleep can lead to
certain diseases which can be characterized by abnormal sleep
patterns that interfere with physical, mental, and emotional
functioning. In other words, sleep disturbances are common
conditions compromising health and longevity (1).
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Those with sleeping disorders in addition to anxiety are at risk
for heart disease, heart failure, irregular heartbeat, heart attack,
high blood pressure, stroke, diabetes, and obesity (6). Anxiety
disorders are considered as the most frequently occurring
category of mental disorder in the general population, and
epidemiological study estimates the lifetime frequency of
anxiety disorders between 10% and 25% (7). Consequently,
as much as one third of the adult population reports difficulty
in sleeping and sleep disturbance is considered as the second
most common symptom of mental distress (8). Anxiety and
depression are among the factors that results in Insomnia as well
(9,10). Accordingly, it is reported that sleeping disorders might
severely impair life quality and downgrade working efficiency
(11). As a result, sleep problems can be strongly associated with
anxiety problems in the general population. However, there is
little research examining this relation in specific populations
who are exposed to different stress levels.
This study, taking academicians as study subjects, aims to
investigate the relationship between sleeping disorders and
anxiety and to examine the frequency of sleeping disorders
and anxiety in a stricken population of academicians which are
assumed to be a stressful group.

Procedure and Evaluation

Materials and Methods

Results

Participants

From the 250 participants, 123 were suffering from anxiety,
and those who did not have anxiety were found to be 127. In
the anxiety stricken population of 123, 73 were females and
50 were males whereas in the non-anxiety stricken population
of 127, males were 67 and females being 60. Out of the
27 individuals who experienced nightmares in the general
population, 63% suffered from anxiety. 60% of the bruxism
experienced population suffered from anxiety, whereas anxiety
rate for insomnia stricken population and sleep apnea stricken
population were found to be 59% and 54% respectively (Table
1). Based on the chi-square test result (χ2= 4.061 and p=0.044),
the relationship between anxiety and sleep disorders is found to
be significant.
It was found that 129 of 250 participants (51.6%) were
suffering from one or more sleep disorder. Most prevalent sleep
disorder was Insomnia followed by bruxism then nightmares
and least common being sleep apnea (Table 1).
In our study, we also investigated the relationship between
sleep disorders and most common complains of stressed people
which are common pains and tiredness. For instance, those who
suffered from a sleep disorder felt weak or got tired more easily
as compared to those who didn’t suffer from a sleep disorder.
This relation was found to be significant (χ2=15.406, p=0.002)
(Figure 1). Also, study group with insomnia experienced
significantly higher percentage of headache, back pains and
neck pains as compared to the population without insomnia
(χ2=34.551, p<0.001) (Figure 2). Furthermore, it was found

Questionnaires were distributed, and data was collected
between February 15 and March 15 of 2016. The study protocol
was approved by Eastern Mediterranean University Research
and Publication Ethics Board. Participants were informed about
the study prior to completing our questionnaire, and if they
accepted to participate in this study, they signed consent
forms. Participants were asked to complete the questionnaire
individually in a day and to leave them the next day in the
labelled box for questionnaires left at the secretary’s office for
every faculty. In addition, before being administered to the
definitive survey population, the questionnaire was tested to
ensure that there were no vague or misleading questions in the
questionnaire.
Statistical Analysis
Participants were assured anonymity and the confidentiality
of the data collected. For evaluation; descriptive statistics such
as mean, frequency, percentages were calculated; and chisquare test and Pearson correlation were used for comparative
statistics. P-values less than 0.05 were considered to indicate
significant results.

A sample of 280 academicians from randomly selected faculties
of our university was invited to participate in the study, 250
yielded to fill in our questionnaire, giving a participation rate
of 89%. Amongst the participants, 47% were males and
53% females. Data was collected through self-administered
questionnaire regardless of ethnicity, nationality, race, gender
or major. The distribution of participants according to their
faculties and schools is as follows: english preparatory school
(15.5%); faculty of law (11.2%); faculty of medicine (10.4%);
faculty of architecture (9.6%); faculty of pharmacy (7.6%);
faculty of business and economics (6.0%); faculty of engineering
(14.8%); faculty of arts & sciences (8.0%); school of foreign
languages (11.3%); faculty of tourism (3.6%); faculty of
communication (2.0%).
Measures
In order to evaluate the perceived anxiety and sleeping
disorders, four scales were used: Sleep Quality, Epworth
Sleepiness scale, Sleep Disorder scales (Insomnia Severity index,
SLEEP-50 Questionnaire, Sleep Apnea index) and Zung-self
anxiety index (12-17).
In constructing the questionnaire, care was taken with
phraseology, clarity and shortness of questions. It questioned
whether or not the academicians experience anxiety related
sleep disorders. It also helped us to obtain information about
sleeping patterns and sleep quality of every individual.
Table 1. Anxiety with gender and frequency of sleep disorders
Gender

Sleep Disorders

Male

Female

Nightmares

Bruxism

Insomnia

Sleep apnea

117 (47%)

133 (53%)

27 (10.8%)

31 (12.4%)

51 (20.4%)

20 (8%)

General population

50 (41%)

73 (59%)

17 (63%)

19 (60%)

30 (59%)

11 (54%)

Anxiety (+)
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that people are complaining from pains and tiredness for some
of the time or never, not in a big portion of time.
Another finding was that, academic status is directly related
with anxiety and good sleep. Anxiety was most common
in instructors, assistant professors and senior instructors
respectively. Similarly; instructors, assistant professors and
senior instructors are having the poorest sleep experience
respectively (χ2=12.246, p=0.016). Poor sleep and anxiety were
not found to be a common problem for associate professors
and professors in our study population (Figure 3).
We also checked if anxiety has a relationship with tiredness.
Amongst the 14 academicians who felt tired or fatigued every

day, 9 of them were suffering from anxiety. In addition to this,
out of 62 who were tired 3-4 times a week, 43 out of them
were suffering from anxiety. From the 49 academicians who
were tired 1-2 times a week, 28 suffered from anxiety. The ones
who felt tired 1-2 times a month or never were dominated
with non-anxiety population which was 63 and 19 respectively
(Table 2). These results have suggested a significant relationship
between anxiety and feeling tired or fatigued after waking up
(χ2=24.311, p<0.001).
The academicians who slept more than 3-4 hours suffered
majorly from a sleeping disorder (80%), and 67% of the
academicians who slept more than 4-5 hours suffered from a
sleeping disorder. On the other hand, none of the academicians
were found to suffer from a sleeping disorder if they slept
more than 9-10 hours or more than 10-11 hours. This is
demonstrated in Table 3 and the chi-square test results revealed
that this association is not significant (χ2=16.453, p=0.058).
Correlation analysis were conducted in order to determine the
strength and direction of the relationships between anxiety and
sleep disorder, and anxiety and sleep quality. The results have
shown a statistically significant correlation (p=0.008) between
anxiety and the number of sleep disorders, with a correlation
coefficient of r=0.168. This result indicates that, as the anxiety
level increases, the number of sleep disorders also increases.
The correlation analysis between anxiety and sleep quality
revealed a negative correlation between these variables, with

Figure 1. Relationship between having sleeping disorder vs.
feeling weak or getting tired easily

Figure 3. Relationship between academic status vs. having
anxiety and sleep quality

Figure 2. Relationship between insomnia vs. having headaches,
neck and back pains
Table 2. Anxiety versus feeling tired after waking up

How often feel tired or fatigued after waking up?
Nearly everyday

3-4 times a week

1-2 times a week

1-2 times a month

Never

Total

Anxiety (-)

5

19

21

63

19

127

Anxiety (+)

9

43

28

31

12

123

Table 3. Hours of sleep on average each night versus having or not a sleeping disorder
Having a sleep disorder?

Hours of sleep on average each night
<2 hrs

>2-3 hrs

>3-4 hrs

>4-5 hrs

>5-6 hrs

>6-7 hrs

>7-8 hrs

>8-9 hrs

>9-10 hrs

>10-11 hrs

Yes (%)

50

40

80

67

39

42

50

36

0

0

No (%)

50

60

20

33

61

58

50

64

100

100
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a correlation coefficient of r=-0.74. That is, as the anxiety level
increases, the sleep quality decreases. However, this correlation
was not found significant (p=0.25).

Discussion
Herein, the results showed that there is a significant relation
between anxiety and sleep disorders; while sleep disorders seem
to be related with common pain complains and/or tiredness
as well. On the other hand, promotion pressure on academics
decreases sleep quality and triggers anxiety. Also, tiredness
and sleep duration were found to be related with having sleep
disorders or anxiety.
It was previously shown that, males have higher levels of anxiety
than females (18). Here, our results demonstrated that the
percentage of female is higher in anxiety stricken population
which was 59% (n=73) and males were 41% (n=50). Our
finding could be attributed to one of few things: The first being
that the study sample had more females with 52.4%, compared
to males with 47.6%. Secondly, the sample population was
academicians, making this a possible reason for the difference.
The third reason explaining the gap between genders could
be attributed to the fact that females might have more duties
outside their work environment such as taking care of children,
cooking or psychological differences.
In our study, most common sleep disorder was insomnia,
followed by nightmare, bruxism and sleep apnea respectively
and 51.6% of academicians were suffering from one or more
sleep disorder. The rate of insomnia in our study was 20.4%,
which is far higher than expected. Also, it is found that there
is a significant relationship between insomnia and anxiety. A
similar relationship was obtained in a previous research carried
out in New Zealand amongst university students (19). Increased
insomnia frequency was found to be related with increased
depression and anxiety, which is in consistence with the claim
that anxiety and depression are the factors resulting in insomnia
(8). Similarly; bruxism which was found to be 12.4% in the
general population of academicians, raised to 60% among
anxiety stricken population. A significant relationship between
the presence of anxiety disorder and the onset of bruxism is
in agreement with our results on bruxism and its relation with
anxiety (20).
In our population of academicians with anxiety, rate of
sleep apnea were found to be 54%. Increased severity of
sleep apnea is found to be associated with less anxiety
and depression (21). On the other hand, there are reports
supporting our data by indicating that patients with sleep
apnea have more risk for anxiety (22). We think that, study
populations are determinant for the sleep apnea and anxiety
relationship as Bjorvatn et al. (21) reports the results of a
population which have complains referring sleep apnea while
in Kaufmann et al.’s (22) study reports the results from a
random population.
The rate of last sleep disorder in our study; nightmares was
10.8% among academicians but 63% in the anxiety stricken
population. The increase of nightmares in anxiety sufferer
academicians was in accordance with other sleep disorders. It
was reported that 2-5% of adults have nightmares every week
which is lower than our rate in academicians (23). We assume

that academicians are a stressful group and that can be the
reason behind higher occurrence of nightmares.
In general, our results suggest a significant increase of sleep
disorders among academicians suffering from anxiety with
a positive correlation. A recent report showed that, anxiety
(45.7%) is the most common psychiatric condition in people
with sleep disorders (24). Similarly, depression which is closely
related with anxiety was strongly linked to all sleep problems
(25). Broadly; sleep disorders constitute a prominent issue
in acute stress and more serious consequences could be
brought about by acute stress events in addition to sleep
disorders, that’s why treatment targeting sleep disorders
could alleviate stress symptoms in over 50% of patients
(26,27).
The findings in this research figured out that sleep quality
correlates negatively with anxiety level, but without a
significant difference. However, both Schoenfeld et al. (28)
and Kobayashi and Mellman (29) investigated sleep quality in
stressed individuals and found that acute stress would impair
sleep quality and even engender sleep disorder which was
statistically significant.
Our study revealed that majority of anxious people who
suffered from insomnia reported complaints of back and neck
pains accompanied by headaches, which is a symptom which
could also factor into the worsening of the quality of sleep.
This is similar to a proposal by Kobayashi and Mellman (29),
that patients with primary insomnia have a greater risk to
anxiety on one hand, and anxiety could be a risk factor for
chronic insomnia on the other. Another interesting finding
of the study was the fact that the majority of the population
suffering from anxiety reported feeling tired and de-energized
most days of the week, with a lack of drive to accomplish work
throughout the week.
The results from this study also showed that, instructors and
assistant professors have more anxiety than associate and full
professors. This might be relying on the fact that the workload
and stress is much higher in instructors and assistant professors.
The results of this study lead us to conclude that; close to the
half (49%) of the academicians have anxiety, and there is a
significant relationship between anxiety and sleep disorders.
Ratio of females having anxiety was higher than males.
Insomnia was found to be the most common sleep disorder
among the whole population, while nightmares were the
most reported sleeping disorder among the anxiety stricken
population. Moreover, sleep apnea was the most prevalent
sleeping disorder among non-anxious population. Participants
with insomnia experienced higher percentage of headache,
back pains and neck pains than the ones without insomnia.
Also, having a sleeping disorder causes participants to feel week
and easily get tired. It has to be noted that, limited number of
participants was a limitation of this study which makes it hard
to generalize our findings.
A negative correlation was found between anxiety level and
sleeping quality. However, this correlation was not statistically
significant. Academicians having sleep disorders reported
that they have 3-4 hours of sleep on the average, whereas
academicians without sleep disorders have 8-9 hours of sleep
on the average.

89

Akçay et al.
Sleeping Disorders and Anxiety in Academicians: A Comparative Analysis

Another concluding remark is that; anxiety was mostly suffered
by instructors and assistant professors rather than associate or
full professors.

Conclusion
As a result, anxiety and quality of sleep are shown to be
inseparable, and for more effectiveness academicians need
more unstressful work environment. Since anxiety and sleeping
disorders cause physical and emotional changes in a bad way,
this study is of great significance in providing references for
improving sleep quality and manages with anxiety among
academicians to improve productivity and quality of teaching.
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