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The great recession, neurotic personality, and
subjective sleep quality among patients with mood
disorders
I-Ming Chen1,2, Hsi-Chung Chen1,2,3, Chih-Min Liu1,4, Shih-Cheng Liao1,2,5, Ming-Hsien Hsieh1,2,

Tsung-Yang Wang1, Jen-Hui Chan5 & Po-Hsiu Kuo 1,6,7✉

Previous studies exploring the effects of the business cycle on sleep have mostly focused on

the general population, and their results have been inconclusive. This study aimed to explore

the effects of the 2008 economic crisis and personality traits on the subjective sleep quality

of outpatients with mood disorders. In this cross-sectional study, patients with mood dis-

orders were recruited from two medical centers and a psychiatric hospital. Socio-demo-

graphics, the Eysenck Personality Questionnaire-Revised, and the Pittsburgh Sleep Quality

Index (PSQI) were collected through in-person interviews. Candidate predictors significantly

associated with PSQI scores in univariate analysis were included in a multiple linear

regression model. There were 334 participants; 29% had unipolar depression, and 71% had

bipolar affective disorder. The average PSQI score was 11.0 (±4.0). A higher degree of

neuroticism [β(se)= 0.49 (0.07), p < 0.001] and recession period (vs. recovery period)

[β(se)= 1.72 (0.47), p < 0.001] were associated with a higher PSQI score after adjusting for

education, occupational class, and diagnosis. In conclusion, neuroticism and macroeconomy

were independent predictors of subjective sleep quality in patients with mood disorders. This

study suggests that large-scale economic crises have negative impacts on the sleep health of

high-risk clinical populations.
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Introduction

The Great Recession in 2008 was the first global financial
crisis since World War II. According to the countercyclical
hypothesis, economic fluctuations are closely associated

with changes in psychiatric hospitalization rates. During eco-
nomic recessions, people who lose their jobs suffer from mental
illnesses, while the mental health of those who continue to work is
also negatively impacted by the contextual effect of high unem-
ployment rates (Brenner, 1973). In fact, suicide rates have been
shown to increase in parallel with unemployment rates in many
countries during economic crises in recent years (Chang et al.,
2013, 2009). Meanwhile, supporters of the procyclical relationship
between business cycles and morbidity propose that an increase
in work-related stress during economic booms heightens the risk
of unhealthy behaviors. Better income has also been reported to
increase fat, alcohol, and tobacco consumption (Ruhm, 2000;
Tapia Granados, 2005; Tapia Granados and Ionides, 2008).

Sleep plays a crucial role in good mental health, and its rela-
tionship with economic cycles has yielded varied conclusions.
Some studies suggest that economic expansions may reduce sleep
time among working individuals, while economic recessions
could lead to more sufficient sleep (Barnes et al., 2016; Cardon
et al., 2018). Job insecurity and financial distress have been
associated with decreased sleep duration, while higher regional
unemployment rates were linked to longer sleep duration
(Antillón et al., 2014; Mai et al., 2019; Perales and Plage, 2017).
Nevertheless, solely evaluating mental distress based on sleep
duration may be questionable due to the trade-off between sleep
duration and work time. Moreover, the conceptual split of sleep
into quality and duration appears to be well-established, with
sleep quality being recognized as a more critical public health
concern than sleep duration (Bin, 2016). Self-reported sleep
quality has higher predictive power for physical and psychiatric
comorbidities compared to sleep duration (Cappuccio et al., 2010;
Seow et al., 2020). Public health interventions based solely on
population averages may not account for individual differences in
sleep needs; however, interventions to improve sleep quality have
the potential to benefit all individuals (Bin, 2016).

To comprehensively investigate the effect of macroeconomic
factors on the sleep quality of a clinical population and under-
stand the underlying mechanisms, it is crucial to consider the
dynamic interplay between individual susceptibility and external
stressors. The stress-diathesis model offers a valuable framework
in this context, emphasizing that individuals with predisposing
factors (e.g., genetic, physiological, psychological) may develop
acute sleep disturbances when faced with precipitating stressors
(Colodro-Conde et al., 2018; Ingram and Luxton, 2005; Spielman
et al., 1987). This model highlights the role of both predisposition
and environmental factors in the development of sleep dis-
turbances, suggesting that a combination of these factors is
necessary for their occurrence (Spielman et al., 1987). While
previous studies have explored how economic fluctuations affect
subjective sleep quality, they have predominantly focused on the
general population, overlooking the higher prevalence of predis-
posing factors to stress-induced insomnia among people with
mental illnesses (Ohayon and Guilleminault, 2005). Notably, no
prior research has investigated this issue among psychiatric
patients in a clinical setting.

In our study, we focused on two personality dimensions pro-
posed by Eysenck, namely neuroticism/stability and extraversion/
introversion, which are known to influence emotional stability
and interpersonal interactions (Eysenck, 1963). People with high
neuroticism tend to experience heightened negative emotions and
poor sleep quality when faced with adverse events (Calkins et al.,
2013; Duggan et al., 2014), while those high in extraversion
exhibit energetic and prosocial tendencies, which can serve as a

protective factor against depression and sleep disturbance (Allen
et al., 2016; Dørheim et al., 2016; Dekker et al., 2017). These
personality traits have been found to play a crucial role in shaping
individuals’ responses to stress and affecting sleep quality.

In our study involving patients with mood disorders, we aimed
to explore the interaction between personality traits and macro-
economic factors, specifically the 2008 economic crisis, in relation
to subjective sleep quality. Our hypotheses were twofold. First,
following the countercyclical hypothesis (Brenner, 1973), we
hypothesized that during an economic downturn, individuals
with mood disorders would experience worse subjective sleep
quality compared to periods of economic expansion. Second, in
line with the stress-diathesis model, which suggests that suscep-
tible individuals are more prone to psychopathology under
external stressors, we hypothesized that individuals with high
neuroticism would have poorer subjective sleep quality than those
with low neuroticism, particularly during economic recessions.

Methods
Participants. This study was cross-sectional in design. We
recruited outpatients who agreed to participate in different time
periods and compared the composition of personality traits and
sleep quality in each period. Psychiatric outpatients from two
medical centers and a psychiatric hospital located in Taiwan
were invited to participate in this study from July 2008 to
February 2011. All study participants gave written informed
consent, and the recruitment protocol was approved by the
Institutional Review Board of the National Taiwan University
Hospital (IRB No. 201907138RIND) as well as performed in
accordance with guidelines in the Declaration of Helsinki. The
recruitment criteria were patients who were aged 18 to 65 years
and had been diagnosed with major depressive disorder (MDD)
or bipolar affective disorder (BAD, including type I and type II)
according to DSM-IV-TR and were not currently in acute
episodes. Eligible cases were referred by psychiatrists and were
then interviewed with the Schedule for Affective Disorder and
Schizophrenia-Lifetime to confirm their diagnoses of mood
disorders. Participants with total scores of the Hamilton
Depression Rating Scale and Young Mania Rating Scale (YMRS)
lower than 16 were included (Hamilton, 1960). Participants
who had comorbid schizophrenia, organic psychosis, neurode-
velopmental disorders, substance-induced mood disorder, or
whose diagnosis changed during the study period were excluded
(Lai et al., 2010).

Tools
Eysenck personality questionnaire-revised (EPQ-S). Participants
completed the Chinese version of the EPQ-S to measure the traits
of neuroticism and extraversion (Wu et al., 2012). This version of
the questionnaire demonstrated good reliability for neuroticism
and extraversion in previous research, leading to their evaluation
in this study. However, due to issues with reliability, psychoticism
was excluded from the assessment (Su et al., 2018).

Pittsburgh sleep quality index (PSQI). The PSQI was utilized to
assess the subjective sleep quality of study participants over the
past month. Comprising 19 items, the PSQI evaluates seven
domains related to subjective sleep quality. The completion time
for this assessment ranged from 5 to 10 min (Buysse et al., 1989).
In this study, a higher PSQI global score was used to indicate
worse subjective sleep quality during the previous month. The
Chinese version of the PSQI has been confirmed to possess good
validity and reliability (Tsai et al., 2005).
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Definition of macroeconomic periods. We used the economic
growth rate and the unemployment rate to differentiate between
recession and recovery periods. The economic growth rate turned
from positive to negative (−1.32%) in the third quarter of 2008,
reached a trough in the first quarter of 2009 (−7.88%), and was then
positive until the fourth quarter of 2009 (9.04%) (Directorate General
of Budget, 2021). Meanwhile, the unemployment rate increased from
3.95% in June 2008 to 6.13% in August 2009 and then gradually
declined. Therefore the 15-month period between July 2008 and
September 2009 was defined as the economic crisis period, and
October 2009 to February 2011 was defined as the recovery period.

With regard to the health impact of the economic crisis, some
studies have suggested that the effects may have lasted from
months to over a decade, although there is currently no consensus
among researchers (Brenner, 1979; Tapia Granados, 2008; Yoon
et al., 2012). From a macroeconomic viewpoint, the economic
growth rate in Taiwan turned from negative to positive, and the
unemployment rate fell to 4% in 2010, which seems to be closer to
the pre-crisis situation in 2007 than the recession in 2009.
Nevertheless, it can be argued that the economic crisis had an
impact on the job market and that it was different from the pre-
crisis period in 2007, such as an increase in the proportion of
non-standard employment and a decrease in average income.
Based on these uncertainties, we performed sensitivity analyses
and used different definitions of the starting point of the
economic recovery to compare the results in this study.

Procedure. The participants were interviewed by trained assis-
tants to collect data including gender, age, marital status, edu-
cational attainment, occupation, and average monthly income,
and they were asked to complete the Chinese version of the EPQ-
S and the PSQI.

Statistical analysis. Statistical analyses were performed using
Microsoft Excel 2016 and SPSS version 17.0 (SPSS Inc., Chicago,
IL, USA). The χ2 test, t-test, or ANOVA were used for univariate
analysis. Pearson correlation analysis was conducted to evaluate
the correlations among independent variables with the total PSQI
score. A p-value < 0.05 was regarded as being statistically sig-
nificant. Candidate predictors significantly associated with PSQI
were subsequently included in multiple linear regression analyses
to examine their independent effects on sleep quality. The values
of R2 of the reduced model and complete model were compared
to determine the contributions of neuroticism trait and economic
period on variance in PSQI. Sensitivity analysis with simple linear
regression was conducted by resetting the starting date of eco-
nomic recovery. Therefore, we could observe changes in the
regression coefficient during the crisis (before September 2009) to
after the recovery at different timepoints. The patients were then
divided into two groups according to their neuroticism score (≥7
for the high neuroticism group, <7 for the low neuroticism group,
7 was the median score of neuroticism) for stratified analysis in
order to investigate the potential effects of selection bias.

Results
A total of 334 outpatients were enrolled in this study. Their socio-
demographic and clinical profiles are outlined in Table 1. The average
age of the participants was 38.6 ± 13.1 years, and 54% were female.
One-third of the participants were not married. With regard to
income, 33.5% had no income, and 24% had a monthly income of
<30,000 NTD (around 1000 USD). Only 28% of the patients had an
educational attainment lower than junior high school, and 44% had
high school degrees. Most participants (63%) were unemployed or
worked irregularly. Overall, 29% of the participants were diagnosed
with MDD, and the other 71% were diagnosed with BAD. The

average PSQI score was 11.0 (±4.0). There was no statistically sig-
nificant difference in the gender proportion, marital status, educa-
tional attainment, and average neuroticism score between
participants recruited in different periods.

The correlations between PSQI global score and continuous
independent variables (i.e., age and personality trait). PSQI global
score was positively correlated with neuroticism (r= 0.33,
p < 0.01), while the correlation with extraversion was not sig-
nificant (r=−0.07, p > 0.05). Age was not significantly associated
with PSQI score. Univariate analysis of categorical independent
variables showed that gender, marital status, income level, and
occupational class were not associated with PSQI scores (Table 2).
Only educational attainment (p= 0.001) and diagnostic group
were associated with significant between-group differences in
sleep quality. The participants with lower educational attainment
had higher PSQI scores, and those diagnosed with MDD had
worse sleep quality than those with BAD.

Univariate analysis showed that age (p < 0.001), income level
(p= 0.01), occupational class (p= 0.003), and trait of extraver-
sion (p= 0.047) of the patients were significantly different in the
recession and recovery periods. Considering these findings in
univariate analysis, we included variables related to PSQI or
economic period into subsequent multivariate linear regression
analysis to adjust for sociodemographic and clinical factors. After
adjusting for education, occupational class, and diagnosis, the
effects of neuroticism and economic period on sleep quality were
still significant. The participants with a higher degree of neuro-
ticism [β(se)= 0.49 (0.07), p < 0.001] and recession period (vs.
recovery period) [β(se)= 1.72(0.47), p < 0.001] were associated
with a higher PSQI score (Table 3). We then compared the R2

values among reduced models and the complete model and found
that neuroticism and economic period explained 10.8% and 2.5%
variance of the model, respectively.

Table 1 Socioeconomic and clinical characteristics of
participants (n= 334).

Total (n, %)

Age (years) (mean, SD) 38.6 (13.1)
Sex

Male 153 (45.8)
Female 181 (54.2)

Marital status
Married 175 (52.4)
Separated/divorced/widowed 47 (14.1)
Single 112 (33.5)

Income (New Taiwan Dollar per month)
0 112 (33.5)
1–29,999 79 (23.7)
30,000–99,999 87 (26.0)
>99,999 56 (16.8)

Education
Elementary school 40 (12.0)
Junior high school 54 (15.9)
Senior high school 146 (43.7)
University 94 (28.1)

Job
Unemployed/irregular employment 209 (62.6)
Blue collar 53 (15.9)
White collar 72 (21.6)

Diagnosis
Major depressive disorder 97 (29%)
Bipolar disorder 237 (71%)

Eysenck personality questionnaire
Extraversion (mean, SD) 5.0 (3.0)
Neuroticism (mean, SD) 7.0 (2.9)

Pittsburgh sleep quality index (mean, SD) 11.0 (4.0)
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Table 2 Univariate analyses for factors associated with the Pittsburgh sleep quality index.

Pittsburgh sleep quality index

Mean (SD) 95% CI T/F-value df p-value for t-test/ANOVA

Sex
Male 10.76 (3.8) (10.54,11.76) 0.90 332 0.37
Female 11.15 (4.2) (10.17,11.35)

Marital status
Married 10.77 (4.0) (10.17, 11.37) 2.14 2 0.12
Separated/divorced/widowed 12.09 (4.0) (10.92, 13.25)
Single 10.82 (3.9) (10.09, 11.55)

Income (New Taiwan Dollar per month)
0 11.03 (4.0) (10.28, 11.77) 0.07 3 0.97
1–29,999 10.80 (4.1) (9.87, 11.72)
30,000–99,999 11.07 (4.1) (10.19, 11.94)
>99,999 10.96 (3.7) (9.97, 11.96)

Education
Elementary school 12.30 (3.8) (11.10, 13.50) 5.447 3 0.001**
Junior high school 12.37 (4.0) (11.28, 13.46)
Senior high school 10.31 (4.2) (9.62, 10.99)
University 10.64 (3.5) (9.92, 11.36)

Job
Unemployed 10.94 (3.9) (10.42, 11.47) 2.79 2 0.06
Blue collar 12.00 (3.7) (10.98, 13.02)
White collar 10.31 (4.4) (9.26, 11.35)

Diagnosis
Major depressive disorder 11.66 (3.9) (10.88,12.44) 2.00 332 0.04
Bipolar disorder 10.69 (4.0) (10.18,11.20)

**p-value < 0.01.

Table 3 Multiple linear regression analysis for factors associated with the Pittsburgh sleep quality index.

Pittsburgh sleep quality index

Non-adjusted model Adjusted model

β (se) 95%CI t-value p-value β (se) 95%CI t-value p-value

Age (years) 0.02 (0.02) (−0.01, 0.05) 1.16 0.25 0.02 (0.02) (−0.02, 0.06) 1.03 0.31
Sex (Female vs. Male) 0.40 (0.44) (−0.47, 1.26) 0.90 0.37 0.36 (0.43) (−0.50, 1.21) 0.82 0.41
Income (New Taiwan Dollar per month)
0 vs. >99,999 0.08 (0.46) (−0.83, 0.99) 0.17 0.86 0.07 (0.60) (−1.11, 1.26) 0.12 0.90
1–29,999 vs. >99,999 −0.23 (0.52) (−1.24, 0.78) −0.45 0.66 −0.28 (0.65) (−1.56, 0.99) −0.44 0.66
30,000–99,999 vs. >99,999 0.13 (0.50) (−0.85, 1.11) 0.26 0.80 0.34 (0.66) (−0.96, 1.63) 0.51 0.61

Education
Elementary school vs. University 1.51 (0.67) (0.19, 2.84) 2.25 0.03 1.07 (0.81) (−0.51, 2.66) 1.33 0.18
Junior high school vs. University 1.67 (0.59) (0.51, 2.82) 2.84 0.005** 1.15 (0.66) (−1.53, 2.45) 1.74 0.08
Senior high school vs. University −1.18 (0.44) (−2.04, −0.32) −2.70 0.007** −0.50 (0.50) (−1.48, 0.48) −1.01 0.31

Job
Blue collar vs. Unemployed/

Irregular work
1.22 (0.60) (0.05, 2.39) 2.05 0.04 0.78 (0.59) (−0.37, 1.93) 1.34 0.18

White collar vs. Unemployed/
Irregular work

−0.85 (0.53) (−1.90, 0.19) −1.60 0.11 −0.07 (0.54) (−1.14, 1.00) −0.13 0.89

Diagnosis
Major depressive disorder vs.

Bipolar disorder
0.97 (0.48) (−1.91, −0.03) −2.02 0.04 0.47 (0.49) (−1.44, 0.50) −0.97 0.33

Eysenck personality questionnaire
Extraversion −0.09 (0.07) (−0.24, 0.05) −1.29 0.20 −0.03 (0.07) (−0.17, 0.11) −0.45 0.66
Neuroticism 0.46 (0.07) (0.32, 0.60) 6.36 <0.001*** 0.49 (0.07) (0.35, 0.64) 6.71 <0.001***

Economic crisis period
During vs. After 1.50 (0.47) (0.58, 2.43) 3.19 0.002** 1.72 (0.47) (0.80, 2.65) 3.65 <0.001***

**p-value < 0.01; ***p-value < 0.001.
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Regression coefficients of economic crisis (vs. recovery period) in
a simple linear regression model with different starting timepoints of
economic recovery were computed. The results showed that there
was a significant difference in PSQI total scores between periods.
Figure 1A demonstrates that reported sleep quality was worse during
the recession than during the recovery period. Moreover, the dif-
ferences showed an increasing trend from 1.50 (before September
2009 vs. after September 2009) to 2.79 times (before September 2009
vs. after June 2010). We then performed the analysis again by
resetting the starting timepoint of the recovery to after July 2010,
and no significant between-period differences were found. This may
be due to the small number of participants. Figure 1B illustrates the
results of stratified analysis by neuroticism level. Similar trends were
observed in the high and low neuroticism groups.

Discussion
Our results suggested that both macroeconomic factors and
personality traits had prominent influences on the psycho-
pathology of clinical populations. We investigated the associa-
tions between neurotic personality, the 2008 economic crisis, and
the self-reported sleep quality of psychiatric outpatients with

mood disorders. After adjusting for demographic and clinical
covariates, we found that patients who visited outpatient services
during the Great Recession had worse sleep quality than those
who visited during the economic recovery period. In addition,
patients with a high level of neuroticism had worse sleep quality
than those with a low level of neuroticism.

Some findings from this study are consistent with previous
research, namely, that low educational attainment, manual work
(compared to irregular employment), and MDD (relative to BAD)
were associated with insomnia (Gellis et al., 2005; Roy et al., 2006;
Sun et al., 2015). Furthermore, after adjusting for individual socio-
economic and medical factors, we found that neurotic personality
and economic crisis still had marked influences on sleep quality,
indicating their independent roles in patients’ mental health.

Neuroticism, but not extraversion, was positively correlated with
the PSQI total score in our outpatient sample. Similarly, Tanji et al.
reported no association between extraversion and suicide risk in
community-dwelling subjects after the 1997–1998 economic crisis in
Japan (Tanji et al., 2015). However, they found an increased risk of
suicide death among those with the highest neuroticism compared
to those with the lowest neuroticism. Supporters of the trait

Fig. 1 The coefficients of economic crisis (vs. recovery) in the unadjusted linear regression model of PSQI score with different start points of economic
recovery. Panel A total participants (N= 334) and B upper line: participants with neuroticism score≥ 7; lower line: participants with neuroticism score < 7;
* indicates p-value < 0.05.
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activation theory posit that stressful situations activate relevant
personality traits and further magnify differences in behavioral
patterns (Caspi and Moffitt, 1993; Tett et al., 2021). For example,
Kroencke et al. reported that, during the COVID-19 pandemic,
neurotic people paid more attention to relevant information and
were more preoccupied with or worried about the pandemic com-
pared to their counterparts (Kroencke et al., 2020). These findings
suggest that the mechanism by which neuroticism leads to insomnia
involves heightened emotional reactivity and distress, which may
contribute to the persistence of sleep disturbances (Calkins et al.,
2013).

In the present study, we also found that large-scale eco-
nomic stress reduced the sleep quality of patients with mood
disorders. However, in contrast with Tanji’s findings, we did
not discover a significant interaction between the Great
Recession and neurotic personality. In other words, the extent
to which the economic crisis impacted sleep quality did not
change among patients with different levels of personality
traits. There are several possible explanations for these find-
ings. First, neuroticism may have been correlated with sleep
quality during the economic upturn but not during the
recession period. The strong situation hypothesis posits that
enormous environmental tension attenuates the influence of
personality on human behaviors (Cooper and Withey, 2009).
Nevertheless, neuroticism and the PSQI score were both sig-
nificantly correlated with sleep quality in our two study peri-
ods, and the associations remained consistent at the different
time periods.

Second, the interaction effect between macro- and
individual-level predictors on insomnia symptoms may be less
prominent in clinical populations than in the general public.
Since mental disorders are the most important contributor to
psychopathology, the moderating effect of macro-level adver-
sities can be reduced if the trait activation theory or the strong
situation hypothesis are not manifested. However, further stu-
dies are needed to clarify this issue. In addition, we recruited
patients from psychiatric outpatient departments who volun-
teered to participate in this study. However, the recruitment
process might have been influenced by mental health service
utilization and patients’ motivation to participate in research,
which partially depended on personality traits and could vary
between different time periods.

Third, an interaction effect might not have occurred immediately
but could have developed a few months after the recovery period.
We found that sleep quality was worse during the economic reces-
sion period than during the recovery period. Furthermore, this
difference in sleep quality increased when the starting point of the
recovery period was set to a later date (from October 2009 to June
2010). This indicated that sleep quality gradually improved after the
end of the economic crisis. Participants with high neuroticism
showed persistent inter-period differences, whereas participants with
low neuroticism did not show significant inter-period differences
until five months after the end of the crisis. To examine this
explanation, we divided the recovery period into early (1–5 months
post-crisis) and late (6–9 months post-crisis) periods and compared
both results. Nevertheless, we did not find a significant interaction
effect in the early or late recovery periods, and thus a delayed
interaction effect was unlikely.

The background of this study should be taken into con-
sideration. The 2008–2009 economic crisis did not last long in
Taiwan, so the psychological impact might have been rather
transient and mild for most people. For example, the national
suicide rate in Taiwan peaked in 2006 and then steadily
declined thereafter without fluctuating around 2008 (Liao et al.,
2015). Considering this situation, insomnia, a hallmark symp-
tom of most common mental disorders, would be the most

sensitive measurement for mental distress caused by economic
fluctuations. Brenner proposed that the health effects of busi-
ness cycles can lag for years or even a decade, but this argument
has not been widely accepted yet (Brenner, 2005; Tapia
Granados, 2017). Our results showed that sleep quality sig-
nificantly improved one year after the economic upturn.
Because the recession did not last for long in Taiwan, and
insomnia responds faster to external stress than other chronic
illnesses, we did not expect to observe a lagged health effect in
psychiatric outpatients. However, further studies with an ade-
quate follow-up period are warranted.

Furthermore, we recruited outpatients during different time
periods in this cross-sectional study. Hence, selection bias was
possible as we were uncertain whether psychiatric service utili-
zation and the motivation to participate in the study were totally
independent of personality. To clarify the influence of neuroti-
cism on our study results, we divided the participants into two
groups according to their level of neuroticism. The trend of
regression coefficients of the two groups seemed to be similar
within nine months after the end of the economic downturn.
Therefore, we believe that selection bias did not distort our main
findings.

Directions for future research
The insights gained from our study lay the foundation for
several potential directions for future research aimed at
enhancing our understanding of the intricate relationship
between macroeconomic factors, personality traits, and sleep
quality in clinical populations. First, to comprehensively assess
the lasting implications of economic downturns on mental
health, future studies could adopt a longitudinal approach.
Tracking sleep quality and other mental health indicators over
an extended duration beyond the immediate post-recession
period would contribute to a more nuanced understanding of
the prolonged effects. Second, examining the impact of eco-
nomic fluctuations and personality traits across varying eco-
nomic contexts would provide a broader perspective on the
relationships observed in our study. Comparing findings across
different economic scenarios would contribute to a richer
understanding. Lastly, exploring the effectiveness of interven-
tions aimed at improving sleep quality among clinical popula-
tions during economic fluctuations could be a promising area of
research. Investigating whether interventions that target per-
sonality traits, coping strategies, or economic stress manage-
ment can mitigate the negative impact on sleep quality would
provide practical insights for mental health professionals (Pie-
piora and Piepiora, 2021; Piepiora et al., 2022).

Conclusions
This study examined how structural forces shape personal experi-
ences and how personality affects individual responses to external
stressors. Our findings increase the understanding of the impact of
large-scale crises on sleep quality among clinical populations. Besides
educational and occupational disadvantages, neurotic personality
and economic recession further worsen sleep quality in patients with
mood disorders. Enhancing patients’ understanding of predisposing
and precipitating factors of insomnia and offering stress coping
strategies may help to improve sleep quality.

Data availability
The datasets generated and analyzed in this study are not publicly
accessible due to potential privacy concerns. However, they can
be obtained from the corresponding author upon reasonable
request.
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