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ABSTRACT 
 

OBJECTIVE: To assess the severity and duration of insomnia and its impact on cognitive failures, perceived stress, and everyday 
memory interruptions  among patients.  
STUDY DESIGNS:  A Correlational Research Design.  
PLACE AND DURATION: Five months from 1st January 2016 and 30th May 2016 at Lahore Fountain House, Jinnah Hospital and DHQ 
Hospital Sahiwal. 
METHODOLOGY: Diagnosed insomnia participants were assessed on insomnia severity, cognitive failure, perceived stress and every 
day memory. Self-reported measures such as Insomnia Severity Index, Cognitive Failures Questionnaire, Perceived Stress Scale and 
Everyday Memory Questionnaire –Revised were used respectively.  
RESULTS: Three hundred participants both men (47%) and women (53%) age ranges between 26 to 65 years were recruited. Results 
showed that severity of insomnia significantly predicted cognitive failures, perceived stress and everyday memory interruptions with 
variance of 24%, 20 % and 23% respectively. Furthermore, duration of insomnia made significant difference in cognitive failures, 
insomnia severity, perceived stress and everyday memory interruptions (p=.000).  
CONCLUSION: Both insomnia severity and duration badly impact cognitive failures, perceived stress and everyday memory 
interruptions in individuals with insomnia. 
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INTRODUCTION 

 
Sleep is an essential part of human homeostasis. Physical and 
mental health remarkably related to the quality of sleep. 
Insomnia is at increasing rate globally: it is estimated that up to 
50% adult’s experiences sleep disturbances whereas from 6% 
up to 13% diagnosed as having insomnia disorder1-3.  Insomnia 
is characterized by the predominant symptoms and complaints 
of having dissatisfaction with sleep quality and quantity that 
interrupts with personal, social, occupational and behavioral 
functioning4.   
According to the survey research carried out by Gillani 
Research foundation5 in 2011, 30% Pakistanis reported that 
they have difficulties with sleep, 5% never sleep well and 64 % 
had sound sleep. Cross-sectional survey by kidwani et al6 

investigated prevalence of insomnia in Pakistan and found that 
31.3% reported insomnia, 30.2 % reported that they use 
sleeping pills prescribed by family physician.  
Negative effects of sleep quality on cognitive functioning has 
been documented7-9.  A meta-analysis examines the impact of 
sleep deprivation on the cognitive functioning six categories 
such as complex attention, simple attention, processing speed, 
working memory, reasoning and short term memory. Complex 
cognitive functions are less affected while simple attention 
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markedly impact by sleep deprivation which can lay basis for 
the subsequent cognitive deficit in the more complex 
functioning10. Self-reported Insomnia symptoms independently 
cause cognitive decline in older-adults men whereas not for 
older-adults women11. 
Cognitive failure in the domain of memory, attention, working 
memory and executive functions were assessed, and it was 
found that cognitive deficits were more prevalent and clinically 
significant and alterations in attention and episodic memory 
were more prominent among insomniac people than others12. 
Association between cognitive functioning and sleep 
documented that sleep is necessary; consolidation of memory 
can be done after learning process13-16. 
Empirical evidences were found about the association between 
stress and sleep disturbances. Activation of hypothalamic-
pituitary-adrenal alliance and activation of sympathetic 
nervous system result in wakefulness, hormones secreted by 
these systems are associated with arousal and attention17. 
Stress badly impacts the quality of sleep whereas the resilience 
play role as a safeguard the negative impact of stress on the 
sleep18. Family life stress significantly associated with increased 
level of insomnia symptomology whereas negative family event 
alliance with academic stress strongly predicted high level of 
insomnia among adults19. Sense of having lack of control over 
the stressful situations enhances the susceptibility to insomnia 
rather than the number of stressful events. Different studies 
have documented impairment of working memory among 
individuals with insomnia20-23. Working memory is impaired 
among insomnia patients. Individuals with insomnia performed 
worse on the tests involve working memory than good 
sleepers24.   
This study was conducted to examine how insomnia severity, 
such as mild, moderate and severe, impacts cognitive failure, 
every day memory and perceive stress among insomnia 
patients. Another aim was to evaluate how duration of 
insomnia make changes (either good or bad) in human 
cognition, stress and every day memory of insomnia patients. 
Furthermore it was aimed to find out relationship between 
insomnia severity, cognitive failure perceive stress and every 
day memory interruptions. We conducted this study with an 
objective to assess the severity and duration of insomnia and 
its impact on cognitive failures, perceived stress, and everyday 
memory interruptions  among patients. 
 

METHODOLOGY 
 
A Correlational research design was used to conduct this study, 
in five months from 1st January 2016 to 30th May 2016 at 
Lahore Fountain House and Jinnah Hospital and DHQ Hospital 
Sahiwal. Insomnia severity and duration were the independent 
variables as the change in these variables was determined 
within the change in dependents variables, which were 
cognitive failure, perceived stress, and everyday working 
memory. 
Only individuals, who fulfil the criteria of insomnia given in 
diagnostic and statistical manual DSM-V4 and diagnosed with 
insomnia by psychologist working over there, were recruited 

for this study. Diagnostic criteria of insomnia was used (a) the 
predominant complaint is difficulty initiating or maintaining 
sleep, or non restorative sleep, for at least 1 month, (b) the 
sleep disturbance (or associated daytime fatigue) causes 
clinically significant distress or impairment in social, 
occupational, or other important areas of functioning ,(c) the 
sleep disturbance does not occur exclusively during the course 
of Narcolepsy, Breathing-Related Sleep Disorder, Circadian 
Rhythm Sleep Disorder, or a Parasomnia, (d) the disturbance 
does not occur exclusively during the course of another mental 
disorder (e.g., Major Depressive Disorder, Generalized Anxiety 
Disorder, and Delirium), (e) the disturbance is not due to the 
direct physiological effects of a substance (e.g., a drug of abuse, 
a medication) or a general medical condition. Individuals with 
different duration of insomnia were recruited. Individuals 
whose age ranges between 26to 65 years were included in the 
present study.  
Any patient who had co morbidity with any other psychological 
disorder along with insomnia was discarded from the study to 
enhance the authenticity of results as they are solely because 
of targeted disorder (insomnia). Co morbidity was ruled out 
with the help of clinical psychologist working over there. 
In order to assess insomnia severity, cognitive failure, 
Perceived stress and every day memory interruptions, Insomnia 
Severity Index developed by Bastien et al 25, Cognitive Failures 
Questionnaire developed by Broadbent, Cooper, FitzGerald & 
Parkes26, Perceived Stress Scale by Cohen, Kamarck & 
Mermelstein27  and Everyday Memory Questionnaire –Revised 
by Royle & Lincoln28  were used respectively. After taking the 
permissions from the dean of hospitals and informed consent 
from participants the data was collected by one of the 
researchers.  
Data analysis: Data was analyzed and different statistical tests 
like Pearson product correlation, linear regression analysis and 
Analysis of Variances (ANOVA) were carried out by the expert 
of SPSS. 

RESULTS 
 
Total 300 participants both men (n=141, 47%) and women 
(n=159, 53%) with Mean age of 39.05 years and diagnosed with 
insomnia were recruited from different hospitals of Lahore and 
Sahiwal. Among participants, 40 (13.3%) were illiterate, 34 
(11.3 %) had primary level of education, 68(22.7%) had up to 
middle level of education, 95(31.7 %) did metric, and 63(21%) 
were above the matric level education. Majority of females 136 
(45.3%) were housewives.   
In order to assess relationship between variables Pearson 
correlation was carried out and significant positive relationship 
between cognitive failure, perceived stress, everyday working 
memory, insomnia severity was found. Perceived stress was 
significantly correlated with everyday memory interruption 
(r=.568, p=.000) and cognitive failure (r=.491, p=.000) whereas 
everyday memory interruptions were highly correlated with 
cognitive failures (r=.783, p=000). (Table-I) 
In order to assess the impact of insomnia severity on cognitive 
failure linear regression analysis was carried out. Level of 
insomnia severity has significant impact on cognitive failure 
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(β=.491, t (299) = 9.72, p= .000) within the variance of R2= .24, F 
(1,198) =94.60. Further it was found that insomnia severity 
significantly positively predict Perceived stress (β = .44, t (299) 
=8.62, p= .000) with 20% variance (R2= .20, F (1, 298) =74.35). 
Moreover, results revealed that insomnia severity had 
significantly forecast everyday memory interruptions (β= .48, t 
(299) = 9.58, p= .000) with 23% variance (R2= .23, F (1,298) = 
91.78) (Table-II). 
In order to find out differences on insomnia severity, cognitive 
failure, perceived stress and everyday memory interruptions on 
the basis of duration of insomnia, ANOVA was carried out. 
Findings revealed that there is a significant difference in 
insomnia severity, on the basis of duration of insomnia F (2, 
297)= 36.67, p=0.00, individuals who had insomnia for more 
than 10 years (M=19.83, SD=3.51) had more severe level of 
insomnia than individual had insomnia for 1 to 5years 
(M=14.02, SD=3.57) and who had insomnia for 5 to 10 years 
(M= 16.81, SD=3.83). Significant difference in cognitive failure 
on the basis of duration of insomnia was also found F (2,297) 
=30.85, (p=.000). (Table – III) 
Results showed that individuals had insomnia for more than 10 
years (M= 62.46, SD=13.64) had more cognitive failures than 
individual had insomnia for 1 to 5years (M=39.72, SD=14.77) 
and who had insomnia for 6 to 10 years (M= 49.14, SD=15.49). 
Results showed that there was significant difference in 
perceived stress on the basis of duration of insomnia F (2,297) 
=24.27, p=.000. Individuals who had insomnia for more than 10 
years (M= 22.67, SD=4.94) experienced more perceived stress 
than individual had insomnia for 1 to 5years (M=15.50, 
SD=5.22) and who had insomnia for 6 to 10 years (M= 17.97, 
SD= 4.58). Finally results revealed that there is a significant 
difference in everyday memory interruptions on the basis of 
duration of insomnia F (2,297) =24.27, p=.000, individuals had 
insomnia for more than 10 years (M= 30.67, SD=7.46) 

experienced more everyday memory interruptions than 
individual had insomnia for 1 to 5years (M=18.14, SD=7.35) and 
who had insomnia for 6 to 10 years (M= 23.29, SD= 7.92).  
(Table-IV). 
 
Table-I: The relationship between cognitive failure, perceived 
stress, everyday working memory, and insomnia severity in 
individuals with insomnia (N=300) 

Variables 
Insomnia 
Severity 

Perceived 
Stress 

Everyday 
Memory 

Cognitive 
Failures 

Insomnia 
Severity 

1 .447** .485** .491** 

Perceived 
Stress 

 1 .568** .491** 

Everyday 
Memory 

  1 .783** 

Cognitive 
Failures 

   1 

**p<.01 
 
Table-II: Data shows how insomnia severity predict the 
cognitive failures, perceived stress, and everyday working 
memory interruptions (N=300) 

Variable B SEB Β 

Cognitive Failure 
R2= 0.24 

1.98 .20 .491 

Perceived Stress 
R2= 0.20 

.60 .07 .447 

Everyday Memory 
R2= 0.23 

1.00 .105 .485 

Prediction for all three is significant at P=.000**, (**P<0.01) 
B*= Beta value 

 
Table-III: Descriptive Statistics of Insomnia Severity, Cognitive Failure, perceived stress and everyday memory interruptions in 
individuals with insomnia among different Groups (N=300) 

Variables 
Duration of 

Insomnia 
N M SD 

Std. 
Error 

95% Confidence 
Interval for Mean 

Minimum Maximum 

Insomnia Severity 

1-5 
6-10 
More 
Total 

218 
58 
24 

300 

14.02 
16.81 
19.83 
15.2 

3.57 
3.83 
3.51 
4.02 

.24 

.50 

.71 

.23 

13.54        14.50 
15.80        17.82 
18.35        21.32 
14.57        15.48 

7 
9 

14 
7 

26 
26 
26 
26 

Cognitive Failure 

1-5 
6-10 
More 
Total 

218 
58 
24 

300 

39.72 
49.14 
62.46 
43.36 

14.77 
15.49 
13.64 
16.24 

1.00 
2.03 
2.78 
.93 

37.75        41.70 
45.60        53.21 
56.70        68.22 
41.52        45.21 

3 
25 
33 
3 

79 
81 
85 
85 

Perceived Social 
Support 

1-5 
6-10 
More 
Total 

218 
58 
24 

300 

15.50 
17.97 
22.67 
16.55 

5.22 
4.58 
4.94 
5.46 

.35 

.60 
1.01 
.31 

14.80       16.20 
16.76       19.17 
20.58       24.76 
15.93       17.17 

0 
6 

13 
0 

34 
27 
34 
34 

Everyday memory 
Interruptions 

1-5 
6-10 
More 
Total 

218 
58 
24 

300 

18.14 
23.29 
30.67 
20.14 

7.35 
7.92 
7.46 
8.32 

.49 
1.04 
1.52 
.481 

17.16       19.12 
21.21       25.38 
27.51       33.82 
19.19      21.09 

0 
13 
16 
0 

40 
41 
43 
43 
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Table-IV: One way analysis of Variance (ANOVA) among groups on duration of insomnia and study variables insomnia severity, 
cognitive failure, perceived stress and everyday memory interruptions in individuals with insomnia (N=300) 

Variables SS Df MS F P 

Insomnia 
Severity 

Between Groups 960.663 2 480.331 36.671 .000 

Within Groups 3890.174 297 13.098   

Total 4850.837 299    

Cognitive 
Failures  

Between Groups 13571.056 2 6785.528 30.857 .000 

Within Groups 65310.341 297 219.900   

Total 78881.397 299    

Perceived 
Stress 

Between Groups 1254.486 2 627.243 24.270 .000 

Within Groups 7675.764 297 25.844   

Total 8930.250 299    

Everyday 
Memory 

Between Groups 4106.178 2 2053.089 36.720 .000 

Within Groups 16605.942 297 55.912   

Total 20712.120 299    

Note: SS=Sum of Square, MS=Mean Square, F =F-value, DF= Degree of freedom **P<0.01 
 

DISCUSSION 
 
Results revealed the significant positive relationship between 
insomnia, cognitive failures and perceived stress and everyday 
memory. A vast array of previous research has been 
documented that cognitive functioning largely affected 
negatively by the quality of sleep, too much sleeps and short 
sleep7-9. A meta- analysis was also in the line of similar findings. 
Previously it was found that complex cognitive functions are 
less affected by the sleep deprivation whereas the simple 
attention are affected by the sleep deprivation10. Negative role 
of stress in the sleep deprivation and insomnia was also 
documented 18. Former literature also revealed that working 
memory largely impaired in the group of insomniac rather than 
good sleepers20.  
Insomnia severity was also found significant predictor of 
cognitive failures, perceived stress and everyday memory 
interruption among insomnia patients. Some previous findings 
are also in the support of the results of this study. It was 
already found that severity of insomnia significantly predicted 
the overall cognitive deficits and failure for sub domains such 
as distractibility, memory, blunder and memory of names23. 
American Psychological Association recognized that teens who 
had fewer sleep hours than eight hours at night reported 
experienced more stress including feelings of angry or irritable , 
anxious or nervous, sad or depressed and overwhelmed that 
those teens who had at least of eight hour of sleep.  
Furthermore findings of this study revealed significant 
difference in insomnia severity, cognitive failure, perceived 
stress, and everyday memory interruptions on the basis of 
duration of insomnia. Duration of the problem has more 
connection with cognitive failures, perceived stress and 
everyday memory interruption. Novelty of these findings are 
evident as very few researches evaluated the impact of 
duration of insomnia on insomnia severity, cognitive failure, 
perceived stress, and everyday memory interruptions. Thes 
findings significantly add to the gap of knowledge regarding the 
role of duration of insomnia and will be useful in the 
development of treatment plan for individuals with insomnia.  

Findings regarding insomnia disorder specifically in Pakistani 
scenario was reported raerly in exisiting literature. Results are 
addition to the literature and showed that not only symptoms 
of insomnia but its duration and severity has an impact on 
cognition, stress and everyday memory. On the basis of results, 
it was concluded that cognitive failures, insomnia severity, 
perceived stress and everyday memory interruptions are 
associated with each other. Insomnia severity significantly and 
positively predicts cognitive failures, perceived stress and 
everyday memory interruptions in individuals with insomnia. 
Furthermore, individuals who suffered from chronic insomnia 
more than ten years had more cognitive failures, perceived 
stress and everyday memory interruptions than individuals 
with short duration of insomnia.  
 

CONCLUSION 
 
Both insomnia severity and duration have impact on cognitive 
failures, perceived stress and everyday memory among 
individuals with insomnia.  
 

LIMITATIONS AND RECOMMENDATIONS 
 
The sample of the study was selected from the hospitals of two 
cities which was not enough to generalize the results. Future 
researchers should conduct such investigation on larger sample 
and on patient who have co morbidity with any other 
psychological disorder along with insomnia. 
 

IMPLICATIONS OF THE STUDY 
 
Despite the limitations the findings of the study are in the line 
of previous studies. Findings of this study help clinicians to 
treat stress to enhance sleep quality while keeping into account 
insomnia duration and its impact on cognitive failures, 
perceived stress and everyday memory interruptions. Findings 
will bring insightful understanding the interconnection and 
underlying mechanism of sleep quality and stress. Our study 
provides important evidence of the relationship between sleep 
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quality, cognitive failure, everyday memory and stress.  
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