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Abstract: Recently the quality of sleep among various segments of populations has become a focus of
continuous research and investigations, medical students as specialized group among students are generally
suffering from poor quality of sleep. The objective of the current study was to determine the prevalence and
factors associated with poor sleep quality among medical students at Jazanuniversity.Across sectional survey
conducted amongstudents of faculty of medicine, JazanUniversity. The study targeted random sample of
400students. Self-administeredquestionnaire was used for data collection. Sleep perception was measured using
the Pittsburgh Sleep Quality Index (PSQI) for assessing sleep quality. SPSS software program was utilized for
data analysis. The study revealed that 35.6% of students reported good sleep quality while the students with
poor sleep quality were 64.4% with confidence interval (59 - 69%). The mean of number of hours slept each
night by males were 5.15 compared with 4.77 for females (P-value=0.040). Regarding the subjective sleep
quality the majority of the students 75.2% reported good sleep quality, while those with of poor sleep quality
were only 24.8% of them. Income and gender were the main factors associated significantly with sleep quality
(P. Value = 0.015 and 0.020 respectively). The result of our study suggested a high prevalence of a poor sleep
quality among medical students ofJazanUniversityaccordingtoPSQI. Subjective sleep quality on the other hand
showed that students think that they had a good sleep quality. This result calls for more research about sleep
quality among medical students. Regulating the activities and behaviors to allow enough time to sleep can
improve the quality of sleep among university students.
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INTRODUCTION

It is well known that proper sleep provides reparative
and restorative bodily functions [1]. Recently the quality
of sleep among various segments of populations has
become a focus of continuous research and
investigations. Many studies have demonstrated the
issue of poor quality of sleep among students generally
[2-5]. Medical students as specialized group among
students generally are suffering from poor quality of
sleep; this is may be due the rigorous training program [6].
Huge amount of literature suggested that medical
students experience a high level of stress during their
undergraduate course of study [7-11]. Poor sleep quality

impairs academic performance [2, 12] and is associated
with an increased risk of psychological morbidity and
burnout [13]. Furthermore, irregular sleep schedules
[13], psychoactive substance use [14], fatigue [15] and
co-morbid physical or psychological conditions [16, 17]
are associated with poor sleep quality. Recent evidence
for the predisposing risk of adverse childhood
experiences on sleep quality has been reported [18].

In Saudi Arabia there has been expansion in the
higher education and numbers of medical students are
increasing. Moreover in KSA research on sleep quality
among medical students are scantly. The aims of the
present study were to determine the prevalence of poor
sleep quality among medical students,
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To study the different factors correlated with poor
sleep quality among studied population and

To come out with recommendationsthat improves the
quality of sleep among medical students.

MATERIALS AND METHODS

Study Design and Population: Observational cross-
sectional study targeted students of faculty of Medicine
of both gender males and females.

Study Place: This study was conductedin the Faculty
ofMedicine, Jazan University locatedin the city ofJazan
which accommodates students from all provinces and
villages of the region.

Sample Size and Design: A representative random sample
of 400 students was determined on the following bases:
anticipated population proportion (p) of the sample
wasestimated to be 50% because this is the safest choice
for (p) since the sample size required is largest when
P=50% and no prior knowledge about the prevalence
about sleep quality among the studies population, 95%
confidence level z = 1.96 and 5% error. Further the study
utilized stratified random sampling to reach students in all
levels of the faculty of medicine.

Methods of Data Collection: Data were collected using
self-administered questionnaire filled by all sample
groups. The study questionnaire wascomposed of two
parts:

Socio-Demographic  Questionnaire: A socio-
demographic questionnaire was designed by the authors
to elicite variables like age, gender, history of chronic
physical illness, frequency of psychoactive substance
use and concurrent use of sleep medication with
dichotomous 'yes-no' responses, academic performance
and some other family variables.

PSQI-Questionnaire: The PSQI
measurement to differentiates “poor” from “good” sleep
by measuring seven areas: subjective sleep quality, sleep
latency, sleep duration, habitual sleep efficiency, sleep

is a standard

disturbances, use of sleeping medication and daytime
dysfunction over the last month [19]. The question naire
was designed to collect a range of information relating to
the quality and sleep disorders. Itincluded three Parts; I
included closed questions about the problems faced by
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the student during sleep as cold and heat, cough, snoring
and waking up to goto the bathroom. Part II: contained
question stoassess the quality of sleep and some other
problems that may cause Old disorder in sleep and Part III:
The question of respect to the student participates in the
same room or same bed for old problems noticed during
sleep.

Data Management and Analysis: Data collected was
reviewed on a daily base.Data entry process was
conducted concurrently with data collection in the
Faculty of Medicine. SPSS ver. 17 was used for data entry
and analysis. Statistical analysis involved frequencies
distribution, analysis of PSQI (PSQI greater than 5 was
considered as a poor sleep). Also associations between
poor sleep and some selected variables were evaluated
using chi-square test. P. Value less than 0.05 was
considered significant.

Ethical Considerations: The study was approved by the
faculty of medicine, JazanUniversity. As any medical
research, participants were given the right to refuse
completing the questionnaire. Also participant's privacy
wasrespected and data collected will only be used for
scientific purposes.
RESULTS

Number of medical students who agreed to
participate in the survey was 340 (85%) of the planned
sample with 120 (35.3%) males and 220 (64.7%) females.
Table 1 shows background characteristics of medical
students in JazanUniversity. According to the table the
marital status of student was distributed as follows: 5%
weremarried, 93.5% weresingle, 1.2% divorced and only
0.3% widowed. Regarding the student age groups, 42.3%
of them were 17-20 years, 51.7% were 21-23 years and
5.9% belonged to the age group 24-26. The distribution
of students according to class level showed that 20.6%
of them in first class, 19.4% in 3rd class, 25.6% in 5th
class, 19.4% in 7th class, 7.9% in 9th class and 7.1% in
11th class. Cumulative Grade Points Average showed
that 0.5% werein the range (1-1.9) points, 11.5% between
(2-2.9), 47.8% between (3-3.9) and39.2% of them between
(4-5) points . The number of students living with their
parents were the majority 85.0%, 1.2% livedwith their
mothers, 3.8% with their fathers, 3.5% with their relative,
2.1% with their collogues, 2.9% with their husbands/wives
and 1.5% alone.



Table 1: Background Characteristics of the InvestigatedStudents
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Table (2) shows statistics of some selected sleep

Characteristics Frequency % relatedindicators. According to the table the mean of
Gender of student number of hours slept each night by males were 5.15
ﬁ‘ﬁle ;ig Zj‘j compared with 4.77 for females (significant difference at
. P-value=0.040). According to the table there was
Age of student L. .
1720 144 03 significant difference between males and females
2123 176 517 regarding age of students and minutes to fall sleep
2426 20 59 (P-value 0.000 and 0.032 respectively).
Marital Status of student Table 3 shows the prevalence of sleep quality among
Married 17 5.0 studied population. 35.6% of students reported good
Single 318 93.5 sleep quality, whilethe percentage of male and females
Divorced 4 12 with poor sleep quality was64.4% with confidence interval
Widowed 1 0.3 (59 - 69%).
. Stuizm Class 206 Table 4 illustrates the subjective sleep quality
3 66 194 (student’s perception about their sleep quality).
5 37 256 According to the table the majority of the students 75.2%
7 66 19.4 argued that they are of good sleep quality, while those
9 27 7.9 who reported poor sleep quality were 24.8%.
11 24 7.1 Table Sshows the association between PSQI and
Cumulative Grade Points Average some selected variables.Goodsleep quality prevalence
1-1.9 ! > ranged from 30.3 to 55.6 for the different class levels
iiz ii i;; (no significant difference between different levels,
45 8 P-value= .204). According to the gender, the poor sleep
19799 392 quality prevalence for male was 55.8% and for femaleswas
With Whom Do You Live? 69.1%, (significant difference at 5%, Pvalue = .015).
Parents 289 85.0 According to age the prevalence of poor sleep quality
Mother 4 12 among student, less than 20 years was 67.4%, from 21-23
Father 13 3.8 was 63.6% and 24-26 was 50% (Also no significant
Relative 12 35 difference between age groups, P-value = .300).
Collogues ! 21 According to income, the prevalence of poor sleep
Husband/Wife 10 2.9 . . R
Alone 5 . quality among students with low income was 53.5%,
Family Monthly Income medium income 66% and high income was 70.9%
Low (less than 1500) 6 24 (Significant ~ difference between different income
Moderate (1500-10.000) 99 403 categorizes at P-value=.020). According to marital status
High (more than 10.000) 141 the prevalence of poor sleep quality among married
246?77 57.2 was58.8%, single 64.5%, divorced 75% and widowed
Mode of living 100%(P. value = .806). According to mode of living, the
Rural 93 274 prevalence of poor sleep quality in rural area was 62% and
Urban 247 - 726 in urban area was 65.3% (P-value=.565). According to
Yes Do you suzfger any disease - CGPA no significant difference was observed between the
No 315 9.6 prevalence of poor sleep quality among the studied
students.
Table 2: Statistics For Some Selected Indicators
Female Total
Variable Mean Median Mean Median Mean P.Value
Age of students 21.72 20.00 20.30 21.00 20.80 0.000
Cumulative Grade Points Average (CGPA 3.67 3.73 3.69 3.71 3.68 0.829
Min. to fall sleep 34.86 30.00 43.22 30.00 40.27 0.032
No. of hours slept each night 5.15 5.00 4.77 5.00 491 0.040
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Table 3: Prevalence of Sleep Quality among Studied Population According To PSQI

Sleep Quality Male Female 95% C.1
Good 53 (44.2) 68 (30.9) 121(35.6)
Poor 67 (55.8) 152 (69.1) 219 (64.4) (59 - 69)
Table 4: Prevalence of Subjective Sleep Quality among Students
Sleep Quality Male Female %
Good 89 (74.2) 166 (75.8) 255 (75.2)
Poor 31(25.8) 53 (24.2) 84 (24.8)
Total 120 219 339 (100)
Table 5: Association between PSQI and some selected indicators.
Characteristics Good- Quality Poor - Quality P-value
Count (%) Count (%) 0.204
Student Class Ist 23 (32.9) 47 (67.1)
3ed 20 (30.3) 46 (69.7)
5th 31(35.6) 56 (64.4)
7th 21 (31.8) 45 (68.2)
9th 15 (55.6) 12 (44.4)
11th 11 (45.8) 13 (54.2)
Gender of Student male 53 (44.2) 67 (55.8) 0.015
Female 68 (30.9) 152 (69.1)
Age group Less than 20 Years 47 (32.6) 97 (67.4) 0.300
21-23 Years 64 (36.4) 112 (63.6)
24-26 Years 10 (50) 10 (50)
Income Low income level 46 (46.5) 53 (53.5) 0.020
Medium level 34 (34) 66 (66)
High Income Level 41 (29.1) 100 (70.9)
Marital Status of student Married 7(41.2) 10 (58.8) 0.806
Single 113 (35.5) 205 (64.5)
Divorced 1(25) 3(75)
Widowed 0(0) 1 (100)
Mode of Living Rural 35(39%) 57 (62) 0.565
Urban 86 (34.7) 162 (65.3)
CGPA Fail 1 (100) 0(0) 0.276
Pass 8(36.4) 14 (63.6)
Good 25 (27.8) 65 (72.2)
Excellent 29 (37.2) 49 (62.8)
Table 6: Sleep Efficiency among the Studied Population
More than 85% 75-84% 65-74% Less than 65
Characteristics Count % Count % Count % Count %
Student Class Ist 56(80.0) 9(12.9) 3(4.3) 2(2.9)
3rd 47(71.2) 13(19.7) 2 (3.0) 4(6.1)
5th 52 (60.5) 27(31.4) 3(3.5) 4(4.7)
7th 38(57.6) 17(25.8) 6(9.1) 5(7.6)
9th 24 (88.9) 3(11.1) 0(0) 0 (0)
11th 16 (66.7) 5(20.8) 3 (12.5) 0(0)
Gender of Student male 94 (78.3) 19 (15.8) 4(3.3) 3(2.5)
Female 139 (63.5) 55 (25.1) 13(5.9) 12 (5.5)
Age group Less than 20 Years 100 (69.4) 32(22.2) 6(4.2) 6(4.2)
21-23 Years 121 (69.1) 37 (21.1) 8(4.6) 9(5.1)
24-26 Years 12 (60.0) 5(25.0) 3(15.0) 0 (0)
Marital Status of student Married 11(64.7) 5(29.4) 1(5.9) 0(0)
Single 219(69.1) 67(21.1) 16 (5.0) 15 (4.7)
Divorced 3(75.0) 1(25.0) 0(0) 0(0)
Widowed 0 (0) 1 (100.0) 0(5.0) 0(0)
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Table 6 presents the sleep efficiency among medical
students, according to the table the highest sleep
efficiency (Greater than 85%) wasfound among students
in the 9th level (88.9%) followed by 80.0% for students at
the first level. According to the gender, 78.3% of male
were with sleep efficiency greater than 85% compared
with 63.5% for female, those students with sleep
efficiency less than 65% were 2.5% of males and 5.5% of
females. Regarding age groups 69% of students were less
than 20 years and between 21-23 years the sleep
efficiency was greater than 85%.According to the marital
status 64.7% of married students were of sleep efficiency
greater than 85%, compared with 69.1% of single, 75% for
divorced.

DISCUSSION

The study revealed that sizable proportion (64.4%) of
students reported poor quality sleepbut studies elsewhere
reported poor sleep quality within the ranges (10-60%)
[19-21].

Although the study reported high prevalence of poor
sleep quality among the studied students using PSQI,
subjective sleep showed that the students think that their
sleep quality is good.The presence of a chronic disease
and stress are the prime reasons for poor sleep quality
among medical students as reported by the students
themselves. This is similar to studies conducted in other
countries [22-25].

This study has some limitations. First, generalization
of our results would be difficult, since we conducted this
study at a single medical faculty. Second, our study
design didnot allow for inferences on cause and effect,
the use of cross-sectional study design alone is not
enough for such conclusions.

CONCLUSION

The results of our study suggested a high prevalence
of a poor sleep quality among medical students in
JazanUniversity according toPSQI. Subjective sleep
quality on the other hand showed that students think that
they had a good sleep quality. The results of this paper
call for more in-depth research on sleep quality among
medical students. Finally, we recommend regulating of
student's activities and behaviors to allow enough
time for sleep in order toincrease the quality of sleep.
Also decreasing the stress in the daily life by relaxing the
mind and activation of time management programs are
important strategies for increasing sleep efficiency.
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