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Abstract

Aim: This research focuses on examining the sleeping patterns of working adults and their impact on lifestyle and health, with a 
comparative analysis between men and women.

Background: Sleep disorders are an increasing issue among working adults, affecting both their physical and mental health. Inade-
quate sleep hygiene is associated with hypertension, obesity, cardiovascular disorders, and mental health challenges.

Methods and Materials: A comprehensive survey was carried out among 400 employed individuals (comprising 200 men and 200 
women) to evaluate their sleep patterns and overall health status. Structured CRF with questionnaires and clinical measurements 
were used to gather further data. A non-invasive oximeter and Sphygmomanometer were utilized to measure blood oxygen levels 
and to evaluate hypertension risks. 

Conclusion: The study highlights a high prevalence of sleep disorders and related health risks in working adults. Mood disturbanc-
es, insomnia, and anxiety were more prevalent among females, while males experienced higher rates of hypertension and substance 
abuse. The results emphasize the importance of implementing workplace interventions and enhancing sleep hygiene practices.
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Introduction
Sleep is vital for overall well-being, as it significantly influenc-

es cognitive performance, emotional balance, and physical health. 
Sleep disturbances are common among working adults, influenced 
by job demands, extended work hours, and personal lifestyle choic-
es. Prolonged lack of sleep can result in serious health issues, such 
as a heightened risk of heart disease, obesity, high blood pressure, 
and mental health problems [1,2]. Differences in sleep patterns and 
related disorders have been noted between genders, with females 
more commonly reporting insomnia and anxiety, while males show 
higher incidences of cardiovascular issues. This research examines 
the sleep patterns of employed individuals and their influence on 
lifestyle, with a focus on comparing the effects between men and 
women [3,4].

Several sleep disorders significantly affect the health and daily 
functioning of working adults. Some of the most common condi-
tions include:

Insomnia: Defined by trouble falling asleep or staying asleep, 
it often results in fatigue, irritability, and reduced cognitive func-
tion. Long-term insomnia is linked to a higher risk of anxiety and 
depression [5,6].

Sleep Apnea: A condition characterized by recurring pauses 
in breathing during sleep, resulting in disrupted sleep quality, day-
time fatigue, and a higher likelihood of cardiovascular issues [7,8].

Restless Leg Syndrome: People with RLS feel an irresistible 
need to move their legs, particularly during the night, which often 
results in sleep disturbances and fatigue [9]. 

Parasomnias: refer to unusual behaviors occurring during 
sleep, such as sleepwalking, night terrors, and nightmares, which 
may interfere with rest and cause significant daytime sleepiness 
[10].

Circadian Rhythm Disorders: A condition arising from a 
mismatch between a person’s sleep-wake cycle and their required 
schedule, commonly affecting shift workers and frequent travelers 
crossing multiple time zones [11].

Narcolepsy: A neurological condition characterized by sudden 
sleep episodes and constant daytime drowsiness, severely impact-
ing daily functioning and job productivity [12].

Inclusion Criteria

Age Group: Working adults aged 25 – 40 years.

Employment Status: Participants must be currently employed 
in any profession.

Willingness to Participate: Individuals who voluntarily con-
sent to be part of the study.

Health Condition: Participants with or without prior sleep dis-
orders, hypertension, or other related health issues.

Exclusion Criteria

Non-Working Individuals: Retired individuals, unemployed 
persons, and students who do not belong to the working adult cat-
egory.

Age Restriction: Individuals below 25 years and above 40 
years.

Severe Medical Conditions: Participants diagnosed with criti-
cal illnesses that could interfere with sleep patterns, such as termi-
nal diseases or neurological disorders unrelated to sleep.

Pregnant Women: Due to altered sleep patterns during preg-
nancy, they were excluded to prevent confounding factors.

Shift Workers with Irregular Sleep Schedules: Individuals 
who work night shifts or rotational shifts, as their sleep patterns 
differ significantly from the general working population.

Inability to Consent: Individuals with cognitive impairments 
or communication barriers who cannot provide informed consent 
or respond to surveys.

Materials and Methods
A Comprehensive survey was conducted among 400 individu-

als aged 25 to 40, consisting of 200 males and 200 females. Partic-
ipants were selected based on their availability and willingness to 
participate. The data collection focused on self-reported physical, 
mental, and sleep health conditions. Information on age, BMI, and 
health conditions was gathered through structured questionnaires 
(CRF).

Materials Used

Oximeter: This non-invasive instrument gauges heart rate and 
blood oxygen saturation levels. It is especially helpful in determin-
ing who is at risk for sleep apnea, a disorder marked by frequent 
breathing pauses as you sleep.

Digital Sphygmomanometer: This tool measures blood pres-
sure accurately and aids in the diagnosis of hypertension, which is 
frequently associated with poor sleep patterns and elevated stress 
levels [13-18].

Methodologies

Study Plan: A comprehensive survey was used in this cross-sec-
tional study a random selection of 400 participants from a range of 
professional backgrounds was made (consisting 200 male and 200 
female).

Data Collection: Data of sleep patterns, lifestyle choices as well 
as medical issues were evaluated using a systematic set of ques-
tions. The questionnaire addressed topics like sleep length and 
quality. Sleep problems such as insomnia, sleep apnea and restless 
legs syndrome were seen. Physical health conditions such as obe-
sity, cardiovascular illnesses and hypertension were seen. Mental 
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health issues such as stress anxiety and sadness were also noticed 
in individuals. Clinical Measurements: To assess the risk of sleep 
apnea, blood pressure and oxygen saturation levels were measured. 

Participants were encouraged to visit a doctor if their values were 
abnormally high or low (Figure 1.1, 1.2) [31,32].

Figure 1: Case Report Form.

Statistical Analysis/Result
Common Symptoms Seen Across Sleep Disorders (Figure 2)

a.	 In the case of Hypertension, 1 male (1.1%) and 5 females 
(5.6%) were affected.

b.	 For Blood Pressure (BP) issues, 22 males (24.7%) and 16 fe-
males (18.0%) were reported.

c.	 Regarding Cholesterol, 6 males (6.7%) and 7 females (7.9%) 
were affected.

d.	 Mood Disturbances were observed in 39 males (43.8%) and 63 
females (70.8%).

e.	 Physical Discomfort was reported in 13 males (14.6%) and 17 
females (19.1%).
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Figure 2

Figure 3

Common Sleep Disorders Seen in Working Adults (Figure 3)

a.	 Insomnia had the highest total cases (105), making it the most 
prevalent disorder.

b.	 Nightmares followed closely with 100 total cases.

c.	 Restless Leg Syndrome (57) and Sleep Apnea (56) were mod-
erately common.

d.	 Parasomnia (34), Circadian Rhythm Syndrome (43), and Nar-
colepsy (34) had relatively lower cases.

Sleep Disorders by Gender (Figure 4)

a.	 Insomnia and Nightmares emerged as the most dominant 
sleep disorders across both genders.

b.	 Females showed a higher prevalence in most disorders except 
Parasomnia, where males reported more cases.

c.	 Disorders like Narcolepsy and Circadian Rhythm Syndrome 
showed relatively balanced distribution across genders.
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Figure 4

Mental Conditions Seen in Working People (Figure 5)

a.	 Stress and Anxiety were the most dominant conditions across 
both genders.

b.	 Females showed a higher prevalence in most conditions except 
Substance Abuse, which was reported only in males.

c.	 PTSD was exclusive to females, while Substance Abuse was ex-
clusive to males.

d.	 Conditions like Depression, Bipolar Disorder, and ADHD 
showed a relatively smaller gender gap.

 

Figure 5
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Physical Health (Figure 6)

a.	 Physical Health: Hypertension was reported in 16 individuals, 
high blood pressure in 33, and cardiovascular disease in 23.

b.	 Obesity affected 29 participants, while 12 had diabetes.

c.	 Digestive issues were reported by 63 participants, and 136 ex-
perienced headaches, with 115 reporting back pain, while 80 
experienced Fatigue.

Figure 6

Distribution of Mental Health Parameter Score (Figure 7)

a.	 Score 1-5 had the highest prevalence, observed in 41% of indi-
viduals, indicating mild mental health concerns or early signs 
of distress.

b.	 Score 0 accounted for 29% of individuals, suggesting no re-
ported mental health issues in this group.

c.	 Score 6-10 represented 20% of individuals, indicating mod-
erate mental health concerns that may require some form of 
intervention.

d.	 Score 11-19, the least common but most severe category, was 
seen in 10% of individuals, indicating serious mental health 
challenges requiring immediate attention.

Figure 7
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Discussion
The study aimed to assess the impact of lifestyle on sleep pat-

terns among urban working professionals in Central Gujarat. The 
findings reveal notable differences in sleep disorders, mental health 
concerns, and physical conditions across genders. The results em-
phasize the need for workplace interventions and improved sleep 
hygiene practices to address these issues effectively.

Gender-Based Differences in Sleep Patterns and Health

a.	 Insomnia and nightmares were the most prevalent sleep dis-
orders among both males and females, with females exhibiting 
a higher prevalence. The higher occurrence of insomnia in fe-
males aligns with existing research that associates hormonal 
changes, caregiving roles, and increased stress with disturbed 
sleep patterns [19].

b.	 Males demonstrated a greater tendency for hypertension and 
substance abuse. The correlation between poor sleep hygiene, 
lifestyle habits (e.g., alcohol, smoking), and higher cardiovas-
cular risks may explain this trend [20].

Mental Health Concerns

a.	 Stress and anxiety were predominant in both genders, but sig-
nificantly higher in females. This reflects the additional stress 
burden women may face, potentially linked to household 
responsibilities combined with professional commitments 
[21,22].

b.	 PTSD was exclusively reported among females, while sub-
stance abuse was exclusive to males, reinforcing traditional 
gender trends in coping mechanisms [21].

c.	 OCD cases showed a remarkable gender disparity, with fe-
males presenting significantly higher rates than males [21,22].

Physical Health Observations

a.	 Hypertension (4% overall), blood pressure issues (9% over-
all), and cardiovascular diseases (5.75% overall) were prom-
inent physical health conditions linked to inadequate sleep 
quality. The presence of obesity (7.25% overall) and digestive 
issues (15.75% overall) further correlates with poor lifestyle 
habits such as irregular meal timings, high caffeine intake, and 
sedentary behavior [23,24].

b.	 The prevalence of headaches (34%), back pain (28.75%), and 
fatigue (20%) suggests that poor sleep patterns contribute sig-
nificantly to somatic symptoms, reducing overall quality of life.

Distribution of Mental Health Scores

a.	 The majority of participants fell into the score ranges of 1-5 
(41%) and 6-10 (20%), indicating mild to moderate mental 
health concerns. This highlights a population that may require 
preventive mental health strategies [25,26].

b.	 The 10% reporting severe mental health challenges (score 11-

19) indicates a critical need for targeted interventions such as 
counseling services, stress management workshops, and pro-
fessional support networks [25,26].

Workplace Environment and Sleep Hygiene

The study underscores the impact of lifestyle behaviors such 
as excessive screen time, late-night work, and irregular sleeping 
schedules, which were frequently reported by participants. The 
findings reinforce the importance of adopting positive behavioral 
changes to enhance sleep quality and mental well-being.

Conclusion
The study highlights a significant prevalence of sleep disorders, 

mental health concerns, and lifestyle-induced physical health issues 
in urban working professionals. Women exhibited higher instances 
of mood disturbances (70.8%), anxiety (65 cases), and insomnia 
(over 50% of reported cases), whereas men showed higher rates 
of hypertension (24.7%). The presence of chronic sleep disorders 
such as insomnia (26.25%), nightmares (25%), and restless leg 
syndrome (14.25%) among both genders indicates a pressing need 
for awareness campaigns on sleep hygiene.

To mitigate these concerns, workplace interventions promoting 
better work-life balance, stress management programs, and regular 
health screenings are strongly recommended [27,28]. Encouraging 
healthy sleep practices, limiting screen exposure before bedtime, 
and maintaining consistent sleep routines could significantly im-
prove overall health outcomes in this population [29,30]. By imple-
menting these strategies, the rising trend of sleep-related health 
issues among working professionals may be effectively addressed, 
fostering a healthier and more productive workforce.
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