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INTRODUCTION 

Sleep is a compulsory neurophysiological process 

essential to humans and their normal functioning. During 

sleep, the brain conducts memory consolidation and 

integration which is critical for successful academic 

performance.1 Sleep is most ignorable part of medical 

student in their life. Normal range of sleep 6-8 hours per 

day. Both the quantity and quality of sleep play an 

important role in an individual’s psychological and 

physical well-being.2 

Sleep-related disturbances affect a huge part of the 

population, regardless of age, gender and ethnic group. It 

was found that the prevalence of sleep disorders among 

the general population ranged from 22-65%.3-6 Medical 

students are vulnerable to poor sleep because of their 

extended study years, high academic load and clinical 

duties.3 There is a wide range of environmental factors 

influence the sleep-wake cycle including internet and 

social media. Other causes of poor sleep are using of 

external central nervous system stimulants such as 

caffeine and caffeinated drinks. Also, medical problems 
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like obstructive sleep apnea, insomnia, and depression, 

play a role.7-9 On the other hand; many students are 

unaware how poor quality of sleep deteriorates their 

academic performance and cognitive function.9 They may 

not seek counseling or advice regarding this important 

problem. Medical student has to look out to their sleep 

quality due to their passive effect on life goodness, 

cognitive ability, and other related medical problem.10 

Previous studies on medical students in KSA have shown 

a high prevalence of poor sleep quality attributed to using 

social media, anxiety and depression.7 Many studies 

showed increased level of stress have negative influence 

on several aspects of sleep.11 Stress is very common 

among medical students across the globe. Worldwide 

studies reported an expansion of stress among medical 

student from 27% to 73%.12 Stress can lead to anxiety, 

depression, even it can be one of reasons to suicide, self-

disagreement sleep problems decrease academic and 

clinical performance they also may start using alcohol 

and substance abuse.13-19 A Sudanese study shown that 

there is strong relationship between good sleep quality 

and good academic performance.20 There were studies 

were done among students to assessed the sleep quality 

but according to our best knowledge we did not found 

any research that assessed sleep quality among ISNC 

students or among private colleges in Saudi Arabia, all of 

them were on governmental universities. In this study we 

assessed the sleep quality among medical students and 

explore its relation to many variables as BMI, smoking 

and chronic diseases. 

METHODS 

A descriptive cross-sectional study was conducted among 

medical students at Ibn Sina national college, Jeddah, 

KSA. This study was approved by Research Center in Ibn 

Sina National College (RC-ISNC) this study done in June 

to August 2019. 

The total calculated sample was size 400. A total of 408 

participants who are medical students at Ibn Sina national 

college and completed the questionnaire within the 

specified period were included in the study. The students 

who declined the invitation to participate in the study, 

who did not complete the questionnaire or those in other 

programs were excluded. The data was collected by an 

online questionnaire. The questionnaire consists of two 

sections: the first section was to obtain the demographic 

data (Gender, Age, academic year). The second section 

was to assess the quality of sleep by using Pittsburgh 

sleep quality index (PSQI) which is validated to assess 

the sleep of quality (21). PSQI are seven components 

with using score system by 9; above 5 suggest poor 

quality of sleep, and we assess the effect of diabetes, 

hypertension, migraine and asthma on sleep quality. We 

also assessed the relation between sleep quality and some 

chronic diseases as HTN, DM, Asthma, and Migraine. 

Data entry and data analysis was performed by using 

SPSS (statically package of social science) V21. While 

we used Microsoft office excel 2016 to display graphs. 

We consider p value=0.05 as significant statistically and 

our confidant interval (CI) is 95%. We used bivariate and 

univariant variables, for categorical variables we used 

Chi-square and Fisher exact test. 

RESULTS 

The aim of this study was to assess sleep quality among 

students in ISNC Jeddah, Saudi Arabia. Our study was 

cross sectional and included a total of 408 participants. 

The participants’ mean age was 22.6±2.7 (mean±SD).  

Table 1: Sociodemographic data. 

Sociodemographic data 
Sex     

Total 
Male Female Single Married Divorced Widowed 

Academic year 

First 7 51 57 1 0 0 58 

Second 11 71 81 0 0 1 82 

Third 6 57 55 8 0 0 63 

Fourth 6 36 40 2 0 0 42 

Fifth 21 55 75 0 1 0 76 

Sixth 30 33 37 21 5 0 63 

Total 81 303 345 32 6 1 384 

Table 3: Sleep quality and academic year. 

  
Academic year 

Total 
First Second Third Forth Fifth Sixth 

Score 

groups 

Good 
Count 5 10 6 10 10 13 54 

% 1.30  2.60  1.60  2.60  2.60  3.40  14.10  

Poor 
Count 53 72 57 32 66 50 330 

% 13.80  18.80  14.80  8.30  17.20  13.00  85.90  

Total 
Count 58 82 63 42 76 63 384 

   15.10  21.40  16.40  10.90  19.80  16.40  100.00  
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We recruited both males and females, but there were 

more females (87.9%) than males, and from second year 

were most of the participants. Most of our sample was 

Single (89.8%) (Table 1 and 2).  

 

Figure 1: Sleep quality. 

Total of 85.9% (330) of the entire sample had poor sleep 

quality (Figure 1) (Table 3). There was no significant 

relation statistically between sleep quality and academic 

year or with gender (p=0.139, p=0.263) respectively 

(Figure 2). Those who had less than 6 hours of sleeping 

per day had Poor sleep quality by 92.2% and statistically 

affecting their sleep quality p value=0.000 (Figure 3). 

And we did not find any relation statistically between 

Sleep quality and Nightmares or Load snoring (p value 

=0.063, 0.055) respectively (Table 4). 

 

Figure 2: Gender and SQ. 

A higher proportion of those who did not exercise 

regularly had poor sleep quality (71.1%), and no 

statistically significant relation was found (p=0.718). 

Most of the smokers in our sample had poor sleep quality 

(88.2%), and we did not find a statistically significant 

relation (p=0.811) between smoking and sleep quality. 

We examined possible relations between sleep quality 

and some of chronic diseases such as HTN, DM, asthma, 

migraine; we did not find any statistically significant 

relations between sleep quality and chronic diseases 

(Table 4). 

Table 4: Nightmares and sleep quality. 

  
Sleep quality 

Total 
Good Poor 

Nightmares 

No 
Number 25 107 132 

% 18.9 81.1 100.0 

Yes 
Number 29 223 252 

% 11.5 88.5 100.0 

P-value 0.063 

Snoring and sleep quality 

Snoring 

Yes 
Number 44 226 270 

% 16.3 83.7 100.0 

No 
Number 10 104 114 

% 8.8 91.2 100.0 

P-value 0.055 

Fisher's Exact Test 
 

 

Figure 3: Sleep quality and sleep hours. 

Table 5: Sleep quality and chronic diseases 

Chronic 

diseases 
DM HTN Asthma Migraine 

Sleep 

quality 

(N) 

Poor 3 4 34 53 

Good 2 1 2 3 

P value 0.147 0.533 0.203 0.058 

This table describes sleep quality and its relation to chronic 

diseases. Fisher’s exact test. DM= diabetes mellitus, HTN= 

hypertension. P= p value, N= number. 
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DISCUSSION 

Our results showed a high prevalence of poor sleep 

quality (85.9%) among medical students. This may be 

referred to as many activities and stresses facing medical 

students, which may require too much work and study 

during the night. This rate coincides with others from 

Saudi Arabia and Spain. A Chinese study reported 

19.15% of medical students has poor sleep quality.4,22,23 

Such high rates among medical students of poor sleep 

quality from different countries need big apprehension for 

dealing with all stresses facing them. 

In this study, females were much more poor sleepers than 

males, which are agreed with a lot of prior studies.4,24,25 

The exact reason for gender difference still unclear. 

However, this may be referred to a big difference of 

psychological issues like depression and anxiety among 

females, and the relation between sleep disturbance and 

these issues.26 On contrary, the Indian study showed that 

the males had poor sleep compared to females. This may 

be due to the increasing prevalence of addiction among 

males in their study.27  

Students enrolled in the basic educational years in this 

study were a poorer sleeper compared to those students in 

clinical years. This difference may be due to the high load 

of lectures in pre-clinical years which need more time 

during the night for study. Those students may still not 

adapt to that high load of lectures and studying after 

school. This finding agrees with the results of the study 

done at California University, USA.7 It also coincides 

with the results of recent studies, 2017, done in Saudi 

Arabia and Egypt.4,25 On the other hand, a study done in 

India showed a positive relationship between increasing 

in age and poor sleep quality.26 This conflicting in results 

may be due to differences in the group sample of the 

study, while Indian study conducted among students, 

interns and postgraduate physicians also. The last two 

groups had more stress and night on-calls which may 

disturb sleep quality.27,30 

Our results revealed smokers had high poor sleep 

compared to non-smokers, but without statistically 

significant difference. On the other hand, the Indian study 

showed the presence of such relation.27 This may have 

clarified by the low smokers among our sample. On 

contrary to Schlarb et al. our study showed no significant 

differences in sleep patterns in whom had nightmares or 

snoring compared to others.28 We observed non-

significant association between the sleep quality and 

physical activity. A study conducted by Podhorecka et al. 

showed that people who performed intense or moderate 

PA woke up less frequently during the night, fell asleep 

faster, and reported better quality of sleep.29,31  

In the current study, our results revealed an absence of a 

statistical association between sleep quality and chronic 

diseases. 

Our limitations and difficulty that no enough studies were 

done before in ISNC students to compare if there any 

change and difference regarding sleep quality and how it 

effects their education. So, we highly recommend to 

repeat the study and to compare the difference and how to 

manage the poor level of quality of sleep between the 

students and not only in ISNC on all universities and 

colleges.  

CONCLUSION  

This study revealed high prevalence of poor sleep quality 

and those medical students are our future physicians so 

their quality of life and sleep is essential. 

Recommendations  

Sleep educational programs, stress management courses 

and lifestyles modifications are required. 
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