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Scientific Quality: Grade C, Grade  Insomnia, anxiety, and depression have become critical mental health issues

C exacerbated by the coronavirus disease 2019 pandemic, highlighting the
Novelty: Grade C, Grade D importance of understanding their interrelationships. This article evaluates the
Creativity or Innovation: Grade C, study by Li et al, which investigates the links between insomnia, anxiety, and
Grade C depression while examining the mediating role of cognitive failures and the
Scientific Significance: Grade B, moderating effect of neuroticism. The study employed a cross-sectional design
Grade D with 1011 participants, using validated scales to measure insomnia severity,

neuroticism, cognitive failures, and mental health indicators. Li et al found that
P-Reviewer: Guo WL; Xie approximately 40% of participants exhibited symptoms of anxiety, depression,

and insomnia, with most cases being mild. The results demonstrated that cogni-
tive failures play a mediating role in the relationship between insomnia and both
anxiety and depression. Furthermore, neuroticism moderated the relationship
between insomnia and cognitive failures, with a stronger effect observed in indivi-
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Published online: June 19, 2025 duals with lower levels of neuroticism. These findings underscore the importance
Processing time: 147 Days and 214 of considering personality traits and cognitive processes in understanding mental
Hours health outcomes. This study emphasizes the critical need for interventions aimed

at reducing cognitive failures and enhancing emotional stability to mitigate the
impact of insomnia on mental health. Strategies to improve sleep quality, boost
cognitive resilience, and regulate emotional responses could significantly enhance
individuals” mental well-being. Moreover, integrating personality assessments
into mental health services could facilitate more effective and personalized
interventions. This article provides an original perspective on the effects of the
coronavirus disease 2019 pandemic on global mental health. The content of the
article addresses the complex relationships between sleep disorders, cognitive
function losses, and neuroticism in light of data compiled from existing literature
and current research. In addition, how these relationships have deepened during
the pandemic and the effectiveness of proposed treatment methods for these
phenomena are discussed in comparison with previous studies. The arguments in
the article offer new perspectives and suggestions aimed at filling gaps in the
literature, and make an important contribution to both clinical practice and public
health policies. Li et al’s study provides a comprehensive framework for
understanding the connections between insom-nia, cognitive failures, and
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neuroticism, as well as their influence on anxiety and depression. The findings offer valuable implications for
public health strategies, emphasizing the necessity of holistic approaches to address post-pandemic mental health
challenges.
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Core Tip: The interplay between insomnia, anxiety, and depression highlights the significance of cognitive and personality
factors in mental health. Li ef al identify cognitive failures as mediators and neuroticism as a moderating factor in these
relationships. The study provides actionable insights into tailoring interventions, such as cognitive-behavioral therapy and
personality-informed care, to improve mental health outcomes in diverse populations. This article emphasizes the necessity
of holistic and interdisciplinary approaches to mental health, especially in a post-pandemic context.
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TO THE EDITOR

The coronavirus disease 2019 pandemic has brought unprecedented challenges to global mental health, intensifying the
prevalence and severity of insomnia, anxiety, and depression. These interconnected conditions create a vicious cycle
where poor sleep exacerbates cognitive dysfunctions, leading to heightened emotional distress. Li et al[1] provide a
critical examination of these dynamics, exploring cognitive failures as mediators and neuroticism as a moderator in the
relationship between insomnia and mental health outcomes. Cognitive failures, defined as lapses in memory, attention,
and task execution, represent a significant pathway through which insomnia adversely affects mental health[2-4]. Sleep
disturbances impair the brain’s executive functioning, leading to emotional dysregulation and increased vulnerability to
anxiety and depression. Chronic sleep deprivation has been reported to cause cognitive dysfunction and increase
oxidative stress and inflammation. This negatively affects learning and memory performance[5-7]. Furthermore,
neuroticism - a personality trait characterized by heightened emotional reactivity - modulates these relationships, with
individuals exhibiting lower levels of neuroticism demonstrating a stronger association between insomnia and cognitive
failures[1]. There is a complex and bidirectional relationship between cognitive decline, sleep disorders, and mental
health problems. A better understanding of this relationship is important for the development of effective prevention and
treatment strategies.

The pandemic has further amplified these effects. Lockdowns, social isolation, and economic uncertainties disrupted
sleep patterns, increasing the prevalence of cognitive impairments and emotional distress[8]. This confluence of factors
creates a feedback loop where insomnia and psychological vulnerabilities perpetuate each other, leading to worsening
mental health outcomes over time. The study by Li et al[1] underscores the need to break this cycle by targeting its
cognitive and emotional underpinnings. Addressing cognitive deficits and integrating personality assessments into
routine mental health care can tailor interventions to individual needs. Sleep hygiene education - emphasizing regular
sleep schedules, reduced screen time, and stress management - represents a foundational strategy[8,9]. Sleep hygiene
education is often used as part of a more comprehensive treatment approach. Sleep hygiene education alone may be
limited in its effectiveness. Therefore, sleep hygiene education is an important component, but is generally more effective
when used in conjunction with other treatment methods.

Cognitive-behavioral therapy (CBT), widely regarded as the gold standard for treating insomnia, has demonstrated
efficacy in improving sleep quality and reducing associated cognitive failures[10]. Group CBT for anxiety disorders in
women during the perinatal period has been shown to significantly reduce anxiety, worry, perceived stress, and
depressive symptoms[11]. In a long-term study, the positive effects of CBT on insomnia continued even after 3-7 years.
After an average of 5 years of treatment, 50% of patients did not meet the diagnostic criteria for insomnia and 60% had a
significant improvement in insomnia severity[12]. This demonstrates the long-term effectiveness of CBT. CBT is the first
recommended treatment method for insomnia in patients with alcohol use disorder[13]. The acceptance of CBT as the
gold standard in the treatment of insomnia is supported by its long-term effectiveness, applicability to various patient
groups, and fewer side effects compared to drug therapy. However, the fact that approximately 40% of patients do not
fully respond to treatment emphasizes the heterogeneous nature of insomnia and the importance of individualized
approaches[14]. This situation shows that individuality can change the effectiveness of different treatment methods,
therefore, the importance of different methods. It is known that technology-supported cognitive behavioral therapy
increases sleep efficiency, reduces insomnia severity, improves sleep quality, and is effective in the treatment of insomnia
[15]. However, face-to-face cognitive behavioral therapy has been reported to be more effective than technology-
supported therapy[16]. Technology-supported CBT methods have shown promising results in the treatment of insomnia,
but face-to-face therapy is still the most effective method. More current research is needed to evaluate the effectiveness of
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artificial intelligence-supported methods.

Furthermore, resilience training and mindfulness-based interventions can strengthen coping mechanisms, particularly
among individuals with low neuroticism[17]. These strategies hold particular promise for mitigating the long-term
psychological impacts of the pandemic. Public health campaigns promoting sleep hygiene should be tailored to target
high-risk groups, such as frontline workers and individuals with pre-existing mental health conditions[18]. Educational
programs can highlight the importance of sleep and offer practical tools for managing stress and anxiety[19].
Additionally, integrating personality assessments into public health frameworks can identify individuals at greater risk of
cognitive impairments and emotional distress, allowing for early and personalized interventions[20].

Future research should prioritize longitudinal studies to unravel the causal pathways linking insomnia, cognitive
impairments, and mental health outcomes. Additionally, emphasis should be placed on interdisciplinary approaches,
such as collaborations between psychology, computer science, and neuroscience, to investigate the physiological and
psychological mechanisms of insomnia, cognitive failures, and neuroticism. Collaborations between neuroscience,
psychology, and computer science are critical to elucidating the mechanisms underlying these complex phenomena. For
example, studies examining the effects of sleep deprivation on cognitive performance highlight the importance of
dopaminergic signaling. Variations in the sodium-dependent dopamine transporter 1 and dopamine receptor D2 genes
have been found to modulate the neurobehavioral and neurophysiological consequences of sleep loss[21]. In addition,
meta-analysis studies have shown a strong relationship between neuroticism and anxiety during the coronavirus disease
2019 pandemic[22].

The integration of neuroimaging, genetic, behavioral, and computational approaches has great potential to elucidate
the complex relationships between insomnia, cognitive failures, and neuroticism. These interdisciplinary approaches can
contribute to the development of targeted interventions that take individual differences into account and to a better
understanding of sleep disorders. Additionally, Neuroimaging techniques could provide deeper insights into the neural
mechanisms underlying these relationships, illuminating how disrupted sleep impacts brain regions involved in emotion
regulation and cognitive control[5]. This understanding can guide the development of targeted pharmacological and non-
pharmacological interventions to address insomnia and its psychological sequelae[18]. By addressing these challenges,
society can mitigate the cascading effects of insomnia on mental health and foster resilience in individuals facing these
intertwined conditions. The study by Li et al[1] offers a vital framework for clinicians and public health professionals to
collaboratively tackle the enduring impacts of the pandemic on global mental health.

Conclusion

The study by Li et al[1] underscores the intricate interplay between insomnia, cognitive failures, and neuroticism in
shaping mental health outcomes. These findings highlight the necessity of adopting holistic interventions that target
cognitive and emotional vulnerabilities. CBT, resilience training, and public health initiatives promoting sleep hygiene
emerge as pivotal strategies to alleviate the burden of insomnia-related mental health challenges[8]. Moreover,
integrating personality-informed care into mental health services could enhance the precision and efficacy of
interventions[17]. Future research should focus on longitudinal studies to unravel the causal pathways linking insomnia,
cognitive impairments, and mental health. Neuroimaging techniques could provide deeper insights into the neurobio-
logical underpinnings of these relationships, further advancing the development of targeted interventions. Addressing
these challenges is not only critical for individual well-being but also for fostering societal resilience in the face of ongoing
global health crises.

FOOTNOTES

Author contributions: Ciftci B and Yildiz GN were involved in all stages of manuscript development, conducted a thorough literature
review, contributed to drafting and structuring the manuscript, and carefully revised it to ensure accuracy and coherence; and both
authors approved the final version for submission.

Conflict-of-interest statement: All the authors report no relevant conflicts of interest for this article.

Open Access: This article is an open-access article that was selected by an in-house editor and fully peer-reviewed by external reviewers.
It is distributed in accordance with the Creative Commons Attribution NonCommercial (CC BY-NC 4.0) license, which permits others to
distribute, remix, adapt, build upon this work non-commercially, and license their derivative works on different terms, provided the
original work is properly cited and the use is non-commercial. See: https:/ /creativecommons.org/ Licenses/by-nc/4.0/

Country of origin: Tiirkiye
ORCID number: Giizel Nur Yildiz 0000-0003-1626-4089; Bahar Ciftci 0000-0001-6221-3042.

S-Editor: Wei YF
L-Editor: A
P-Editor: Yu HG

uissidenge WIP | https://www.wijgnet.com 3 June 19,2025 | Volume15 | Issue6 |


https://creativecommons.org/Licenses/by-nc/4.0/
http://orcid.org/0000-0003-1626-4089
http://orcid.org/0000-0003-1626-4089
http://orcid.org/0000-0001-6221-3042
http://orcid.org/0000-0001-6221-3042

Yildiz GN et al. Insomnia, anxiety, and depression

REFERENCES

1

N

W

W

6

W

16

LiY, YuJL, Wang SY, Xie LX, Hong JL, Liu S. Effect of insomnia on anxiety and depression: Mediation of cognitive failures and moderated
mediation of neuroticism. World J Psychiatry 2025; 15: 101026 [PMID: 39974482 DOI: 10.5498/wjp.v15.i12.101026]

Morin CM, Belleville G, Bélanger L, Ivers H. The Insomnia Severity Index: psychometric indicators to detect insomnia cases and evaluate
treatment response. Sleep 2011; 34: 601-608 [PMID: 21532953 DOI: 10.1093/sleep/34.5.601]

Daroische R, Hemminghyth MS, Eilertsen TH, Breitve MH, Chwiszczuk LJ. Cognitive Impairment After COVID-19-A Review on Objective
Test Data. Front Neurol 2021; 12: 699582 [PMID: 34393978 DOI: 10.3389/fneur.2021.699582]

Venegas-Sanabria LC, Martinez-Vizcaino V, Cavero-Redondo I, Chavarro-Carvajal DA, Cano-Gutierrez CA, Alvarez-Bueno C. Effect of
physical activity on cognitive domains in dementia and mild cognitive impairment: overview of systematic reviews and meta-analyses. A4ging
Ment Health 2021; 25: 1977-1985 [PMID: 33143444 DOI: 10.1080/13607863.2020.1839862]

Wilkerson A, Boals A, Taylor DJ. Sharpening our Understanding of the Consequences of Insomnia: The Relationship Between Insomnia and
Everyday Cognitive Failures. Cogn Ther Res 2012; 36: 134-139 [DOI: 10.1007/s10608-011-9418-3]

Lu C, Lv J, Jiang N, Wang H, Huang H, Zhang L, Li S, Zhang N, Fan B, Liu X, Wang F. Protective effects of Genistein on the cognitive
deficits induced by chronic sleep deprivation. Phytother Res 2020; 34: 846-858 [PMID: 32115816 DOI: 10.1002/ptr.6567]

Wong LW, Tann JY, Ibanez CF, Sajikumar S. The p75 Neurotrophin Receptor Is an Essential Mediator of Impairments in Hippocampal-
Dependent Associative Plasticity and Memory Induced by Sleep Deprivation. J Neurosci 2019; 39: 5452-5465 [PMID: 31085607 DOLI:
10.1523/JNEUROSCI.2876-18.2019]

Baglioni C, Spiegelhalder K, Lombardo C, Riemann D. Sleep and emotions: a focus on insomnia. Sleep Med Rev 2010; 14: 227-238 [PMID:
20137989 DOI: 10.1016/j.smrv.2009.10.007]

Haynes J, Talbert M, Fox S, Close E. Cognitive Behavioral Therapy in the Treatment of Insomnia. South Med J 2018; 111: 75-80 [PMID:
29394420 DOI: 10.14423/SMJ.0000000000000769]

Becker L, Kheirandish-Gozal L, Peris E, Schoenfelt KQ, Gozal D. Contextualised urinary biomarker analysis facilitates diagnosis of paediatric
obstructive sleep apnoea. Sleep Med 2014; 15: 541-549 [PMID: 24726570 DOIL: 10.1016/j.sleep.2014.01.010]

Green SM, Donegan E, McCabe RE, Streiner DL, Agako A, Frey BN. Cognitive behavioral therapy for perinatal anxiety: A randomized
controlled trial. Aust N Z J Psychiatry 2020; 54: 423-432 [PMID: 31957479 DOIL: 10.1177/0004867419898528]

Lenker K, Bourchtein E, Paquet C, Calhoun S, Fernandez-mendoza J. 0376 Long-Term Effectiveness of Cognitive-Behavioral Therapy for
Insomnia: A Patient-Reported Outcomes Post-Treatment Study. Sleep 2023; 46: A167 [DOI: 10.1093/sleep/zsad077.0376]

Geoffroy PA, Lejoyeux M, Rolland B. Management of insomnia in alcohol use disorder. Expert Opin Pharmacother 2020; 21: 297-306
[PMID: 31899990 DOI: 10.1080/14656566.2019.1705279]

Galbiati A, Sforza M, Fasiello E, Castronovo V, Ferini-Strambi L. Impact Of Phenotypic Heterogeneity Of Insomnia On The Patients'
Response To Cognitive-Behavioral Therapy For Insomnia: Current Perspectives. Nat Sci Sleep 2019; 11: 367-376 [PMID: 31819690 DOI:
10.2147/NSS.S198812]

Kang SG, Kang JM, Cho SJ, Ko KP, Lee YJ, Lee HJ, Kim L, Winkelman JW. Cognitive Behavioral Therapy Using a Mobile Application
Synchronizable With Wearable Devices for Insomnia Treatment: A Pilot Study. J Clin Sleep Med 2017; 13: 633-640 [PMID: 28162145 DOI:
10.5664/jcsm.6564]

Savard J, Ivers H, Savard MH, Morin CM. Is a video-based cognitive behavioral therapy for insomnia as efficacious as a professionally
administered treatment in breast cancer? Results of a randomized controlled trial. Sleep 2014; 37: 1305-1314 [PMID: 25083010 DOI:
10.5665/sleep.3918]

Hayes SC, Strosahl KD, Wilson KG. Acceptance and commitment therapy: The process and practice of mindful change. 2nd ed. New York:
The Guilford Press, 2016

Blake MJ, Trinder JA, Allen NB. Mechanisms underlying the association between insomnia, anxiety, and depression in adolescence:
Implications for behavioral sleep interventions. Clin Psychol Rev 2018; 63: 25-40 [PMID: 29879564 DOI: 10.1016/j.cpr.2018.05.006]

Du C, Zan MCH, Cho MJ, Fenton JI, Hsiao PY, Hsiao R, Keaver L, Lai CC, Lee H, Ludy MJ, Shen W, Swee WCS, Thrivikraman J, Tseng
KW, Tseng WC, Tucker RM. Increased Resilience Weakens the Relationship between Perceived Stress and Anxiety on Sleep Quality: A
Moderated Mediation Analysis of Higher Education Students from 7 Countries. Clocks Sleep 2020; 2: 334-353 [PMID: 33089208 DOI:
10.3390/clockssleep2030025]

Graham EK, Weston SJ, Turiano NA, Aschwanden D, Booth T, Harrison F, James BD, Lewis NA, Makkar SR, Mueller S, Wisniewski KM,
Yoneda T, Zhaoyang R, Spiro A, Willis S, Schaie KW, Sliwinski M, Lipton RA, Katz MJ, Deary 1J, Zelinski EM, Bennett DA, Sachdev PS,
Brodaty H, Trollor JN, Ames D, Wright MJ, Gerstorf D, Allemand M, Drewelies J, Wagner GG, Muniz-Terrera G, Piccinin AM, Hofer SM,
Mroczek DK. Is Healthy Neuroticism Associated with Health Behaviors? A Coordinated Integrative Data Analysis. Collabra Psychol 2020; 6:
32 [PMID: 33354649 DOLI: 10.1525/collabra.266]

Holst SC, Miiller T, Valomon A, Seebauer B, Berger W, Landolt HP. Functional Polymorphisms in Dopaminergic Genes Modulate
Neurobehavioral and Neurophysiological Consequences of Sleep Deprivation. Sci Rep 2017; 7: 45982 [PMID: 28393838 DOI:
10.1038/srep45982]

Regzedmaa E, Ganbat M, Sambuunyam M, Tsogoo S, Radnaa O, Lkhagvasuren N, Zuunnast K. A systematic review and meta-analysis of
neuroticism and anxiety during the COVID-19 pandemic. Front Psychiatry 2023; 14: 1281268 [PMID: 38250262 DOI:
10.3389/fpsyt.2023.1281268]

uissidenge WIP | https://www.wijgnet.com 4 June 19,2025 | Volume15 | Issue6


http://www.ncbi.nlm.nih.gov/pubmed/39974482
https://dx.doi.org/10.5498/wjp.v15.i2.101026
http://www.ncbi.nlm.nih.gov/pubmed/21532953
https://dx.doi.org/10.1093/sleep/34.5.601
http://www.ncbi.nlm.nih.gov/pubmed/34393978
https://dx.doi.org/10.3389/fneur.2021.699582
http://www.ncbi.nlm.nih.gov/pubmed/33143444
https://dx.doi.org/10.1080/13607863.2020.1839862
https://dx.doi.org/10.1007/s10608-011-9418-3
http://www.ncbi.nlm.nih.gov/pubmed/32115816
https://dx.doi.org/10.1002/ptr.6567
http://www.ncbi.nlm.nih.gov/pubmed/31085607
https://dx.doi.org/10.1523/JNEUROSCI.2876-18.2019
http://www.ncbi.nlm.nih.gov/pubmed/20137989
https://dx.doi.org/10.1016/j.smrv.2009.10.007
http://www.ncbi.nlm.nih.gov/pubmed/29394420
https://dx.doi.org/10.14423/SMJ.0000000000000769
http://www.ncbi.nlm.nih.gov/pubmed/24726570
https://dx.doi.org/10.1016/j.sleep.2014.01.010
http://www.ncbi.nlm.nih.gov/pubmed/31957479
https://dx.doi.org/10.1177/0004867419898528
https://dx.doi.org/10.1093/sleep/zsad077.0376
http://www.ncbi.nlm.nih.gov/pubmed/31899990
https://dx.doi.org/10.1080/14656566.2019.1705279
http://www.ncbi.nlm.nih.gov/pubmed/31819690
https://dx.doi.org/10.2147/NSS.S198812
http://www.ncbi.nlm.nih.gov/pubmed/28162145
https://dx.doi.org/10.5664/jcsm.6564
http://www.ncbi.nlm.nih.gov/pubmed/25083010
https://dx.doi.org/10.5665/sleep.3918
http://www.ncbi.nlm.nih.gov/pubmed/29879564
https://dx.doi.org/10.1016/j.cpr.2018.05.006
http://www.ncbi.nlm.nih.gov/pubmed/33089208
https://dx.doi.org/10.3390/clockssleep2030025
http://www.ncbi.nlm.nih.gov/pubmed/33354649
https://dx.doi.org/10.1525/collabra.266
http://www.ncbi.nlm.nih.gov/pubmed/28393838
https://dx.doi.org/10.1038/srep45982
http://www.ncbi.nlm.nih.gov/pubmed/38250262
https://dx.doi.org/10.3389/fpsyt.2023.1281268

JRnishideng®

Published by Baishideng Publishing Group Inc
7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA
Telephone: +1-925-3991568
E-mail: office(@baishideng.com
Help Desk: https://www.t6publishing.com/helpdesk

https:/ /www.wjgnet.com

© 2025 Baishideng Publishing Group Inc. All rights reserved.


mailto:office@baishideng.com
https://www.f6publishing.com/helpdesk
https://www.wjgnet.com

	Abstract
	TO THE EDITOR
	Conclusion

	FOOTNOTES
	REFERENCES

