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Abstract

Background: Sleep quality is an essential determinant of physical health, cognitive performance, and emotional
well-being. Medical students are particularly vulnerable to poor sleep due to demanding academic schedules,
lifestyle habits, and stress. Assessing sleep quality and its associated factors among medical students is
important for developing targeted interventions to promote healthy sleep practices.

Objectives: To assess the quality of sleep among medical students of a tertiary care centre, Tamil Nadu.
Methods: This study conducted among MBBS students in a tertiary care teaching hospital, during the period of
September 2024 to October 2024. Data was collected using Pittsburgh sleep pattern questionnaire via google
forms.

Results: Prevalence of poor quality of sleep is found to be 66% among medical students. Proportion of poor
sleep quality was reported higher among females (55%) compared to males (45%), internship students (84.8%)
have poor quality of sleep compared to other academic year students. Multivariate logistic regression shows that
the students who are not doing physical activity are at 1.7 times increased risk of getting poor quality of sleep.
Conclusion: This study shows several factors are responsible for poor quality of sleep among students, which
shows that it is important to set up an academic counselling sessions at regular intervals to students to change
their healthy risky behaviours which affects their quality of sleep which in-turn affects their quality of life.
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Introduction

Sleep is a biological necessity, it is vital for health
and well-being in children, adolescents and adults.
[1] Healthy sleep is important for mental health,
cardiovascular, cerebrovascular and metabolic
health. Healthy sleep requires adequate duration

Sleep deprivation will lead to decrease in reaction
time and increase in errors which in turn lead to
disastrous outcomes in professions like medicine
[5,6]. The prevalence of sleep disorders in India is

,good quality appropriate timing and regularity. [2]
Sleep is of particular interest in medical students
because of the relationship between sleep and stress
and the potential impact on quality of patient care
[3]. Medical students may not consider sleep as a
top priority due to their academic requirements,
long working hours which in turn reduce their
sleeping time to cope with their study curriculum
and workload. [4]
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high. As per the recommendations for National
sleep policy in India study, has pegged the
percentage of insomnia to be as high as 33%
among adults in India [7]

Although several studies have assessed sleep
quality among medical students in different
settings, the prevalence and associated factors vary
widely depending on geographic location,
academic environment, and lifestyle patterns.
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Limited data are available regarding the sleep
quality of medical students in specific institutional
settings, highlighting the need for localized
research to identify contributing factors and
develop targeted interventions.

Materials and Methods
Study Design: Analytical Cross-sectional study.

Study Setting: Tertiary care teaching hospital in
Dharmapuri, Tamil Nadu.

Study Duration: September 2024 to October 2024.

Study Population: Undergraduate medical
students.

Inclusion Criteria: Those who are willing to
participate in the study.

Sample Size: As per the study “Sleep Quality and
Daytime Sleepiness among Medical Undergraduate
Students in Tamil Nadu: A Cross-sectional Study”
prevalence (p) of poor quality of sleep is 54.2%.
Based on this sample size has been calculated as
397

Sampling Method: Simple random sampling.

Study Procedure and Tool: Students selected by
simple random sampling were asked to complete a
self-administered semi-structured questionnaire
through an online platform, which includes detailed
study information sheet and consent form to
participate in the study followed by questions on
socio demographic profile of the participant,
information regarding exercise(atleast 5 times a
week for 30 mins/day), smoking, alcohol intake,
bedtime intake of coffee, duration of mobile phone
usage(recommended for adults is 2-4 hrs and it
should not exceed 8hrs) and PSQI scale to assess
the sleep quality.
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PSQI [Pittsburgh Sleep Quality Index]: It is a self-
reported instrument to assess the quality of sleep
(Cronbach’s alpha 0.70-0.83). It consists of 19
individual items, creating seven components that
produce one global score. The seven components
are subjective sleep quality, sleep latency, sleep
duration, sleep efficiency, sleep disturbance, use of
sleep medication and daytime dysfunction. Each
item is weighted on a 0-3 interval scale. The global
PSQI score is then calculated by adding the seven
component scores, providing an overall score
ranging from 0-21. A total score of 5 or Greater is
indicative of poor sleep quality. [8]

Statistical Analysis: The data was entered and
coded in Microsoft excel and analysed with SPSS-
v16.0. Descriptive statistics such as frequency and
percentages were used to express socio-
demographic profile, lifestyle factors, sleep quality
and daytime sleepiness etc. Chi-square test was
used for association of factors with sleep quality. A
p-value of <0.05 was considered as statistically
significant.

Results

The analysis included data collected from 397
students. The mean age of the students was 21.5yrs.
Among the participants males were 180(45%) and
females were 217(55%). Most of the students were
hostellers  343(86.4%) and the remaining
54(13.6%) were day scholars. Year of study
distribution was 95(23.9%) from first year,
93(23.4%) from second year, 88(22%) form third
year,75(18.9%) form final year and 46(12%) from
interns. The distribution of lifestyle factors which
may affect the quality of quality of sleep among
students are smoking (6%), alcohol (6%), bedtime
coffee (7%), without physical activity (46%) and
mobile usage of 4-8hrs (64%) >8hrs (34%) as
shown in the Table 1 & 2

Table 1: Distribution of Pittsburgh sleep quality index among students:

PSQI Frequency Percentage
Good quality of sleep (<5) 133 34%
Poor quality of sleep (>5) 264 66%

On analysing the quality of sleep among students
using PSQ index almost 66% of students had poor
quality of sleep. Table 2. Shows the association of
demographic and lifestyle characteristics associated
with quality of sleep. On analysing the results of
association except gender all the other factors are
found to be significantly associated with poor
quality of sleep. Interns are more prone for poor
quality of sleep compared to other years of
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students. Day scholars had poor quality of sleep
compared to hostellers and students with no
physical activity, having coffee before going to bed
are having poor quality of sleep. Students with the
habit of having alcohol and smoking are more
prone for sleep disturbances. Pertaining to the
effect due to poor quality of sleep 35% of students
experienced day time sleepiness, 11% had
disorientation and 52% felt less enthusiastic.

International Journal of Current Pharmaceutical Review and Research

717




International Journal of Current Pharmaceutical Review and Research

e-ISSN: 0976-822X, p-ISSN: 2961-6042

Table 2: Association of sociodemographic factors and lifestyle factors with quality of sleep

Variables Quality of sleep p-value
Good Poor
Age <19yrs 19(42.2%) 26(57.8%)
>20yrs 114(32.4%) 238(67.6%) 0.188
Gender Male 64(35.6%) 116(64.4%) 0.430
Female 69(31.8%) 148(68.2%)
Year of study 1% year 38(40%) 57(60%) 0.010%*
2" year 37(39.8%) 56(60.2%)
3" year 30(34.1%) 58(65.9%)
4" year 21(28%) 54(72%)
CRMI’s 7(15.2%) 39(84.8%)
Residence Hosteller 122(35.6%) 221(64.4%) 0.028**
Day scholar 11(20.4%) 43(79.6%)
Physical Yes 84(39.3%) 130(60.7%) 0.009**
activity No 49(26.8%) 134(73.2%)
Coffee intake Yes 3(10.7%) 25(89.3%) 0.007%*
No 130(35.2%) 239(64.8%)
Alcoholic Yes 1(4.0%) 24(96%) 0.001**
No 132(35.5%) 240(64.5%)
Smoking Yes 1(4.5%) 21(95.5%) 0.002**
No 132(35.2%) 243(64.8%)
Mobile phone | <4hrs 55(40.1%) 82(59.9%) 0.125
usage 4-8hrs 76(30%) 177(70%)
>8hrs 2(28.6%) 5(71.4%)

**p-value<0.05-Statistically significant

Table 3: Multivariate logistic regression analysis lifestyle factors with quality of sleep

Variables Category Adjusted odds ratio p-value 95% CI

Physical activity Yes 1 0.022** 1.075-2.568
No 1.662

Coftee Yes 1 0.272 0.128-1.783
No 0.478

Alcoholic Yes 1 0.084 0.019-1.279
No 0.157

Smoker Yes 1 0.141 0.025-1.686
No 0.207

**p-value<0.05-Statistically significant

Multivariate logistic regression was done among
the significant factors found out by univariate
analysis to find out the truly associated factors for
poor quality of sleep. It shows that the students
who are not doing physical activity are 1.7 times
increased risk of getting poor quality of sleep. All
other factors found to be insignificant.

Discussion

Our study shows students have a high prevalence
of poor quality of sleep(66%) which is similar to
the study done in south India by Srirangaramasamy
et al. which shows 68.6% of medical students had
poor quality of sleep [9] and higher than the study
done by Kumar et al. which shows 51.3% of
students had poor quality of sleep [10] by Kumar
VA et al.

In our study age doesn’t show any significant
association with quality of sleep which is contrary
to the study done by Abdelkader Jalil et al which
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shows significant association between quality of
sleep and age. [11] Gender shows no significant
association with quality of sleep in our study
which is also contrary to the study done in Latin
America which shows male has poor quality of
sleep compared to females. [12] The lack of
significant association across age and gender in the
current study may be attributed to the relatively
narrow age range of medical students, resulting in
limited variability across age groups. Additionally,
medical students, irrespective of gender, are often
exposed to similar academic schedules, stress
levels, and lifestyle patterns, which may influence
sleep quality uniformly.

In the present study, year of study showed a
significant association with sleep quality in
bivariate analysis; however, this association was
not sustained in multivariate analysis. This
suggests that the observed relationship between
year of study and sleep quality may be influenced
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by other confounding variables. Factors such as
academic workload, stress levels, lifestyle habits,
and screen exposure, which vary across academic
years which is similar to the study done by
Abdullah et al. [13] Day scholars had poor quality
of sleep compared to hostellers in our study which
is in contrary to the study done by Zarafshan
Shafique in Pakistan which shows hostellers had
poor quality of sleep [14]. Early morning traffic-
related delays may also lead to irregular sleep
patterns among day scholars. Furthermore,
household responsibilities and environmental
disturbances at home may negatively influence
sleep quality. In contrast, hostellers may benefit
from proximity to academic facilities, allowing
more time for rest despite academic demands. Our
study shows that students who don’t do physical
activity regularly had poor quality of sleep. This
result is consistent with numerous previous studies
that have documented a positive relationship
between physical activity and sleep quality [15,16].
Physical activity helps in reducing stress and
regulating circadian rhythms, thereby contributing
to improved sleep quality among medical students.
Coffee  consumption shows no significant
association with poor quality of sleep by
multivariate analysis which is similar to the study
done by Alshumrani et al. on consumption of
beverages which shows poor quality of sleep and
coffee consumption alone doesn’t have any
association [17]. Alcohol consumption and
smoking shows no significant association with
poor quality of sleep. This result is not in line with
numerous previous studies that have documented a
positive relationship between drug abuse and sleep
quality [18,19]. Mobile phone usage more than
8hrs is 71.4% in our study which shows no
significant association which is contrary to the
study done among medical students in Dehradun
India [20].

In the present study, coffee consumption, alcohol
intake, smoking, and mobile phone usage showed
significant associations with sleep quality in
bivariate analysis. However, these associations
were not retained in multivariate analysis,
indicating that these variables may not
independently  influence sleep quality. The
observed associations in bivariate analysis may be
explained by confounding factors such as academic
stress, physical inactivity, and lifestyle patterns,
which are often interrelated with substance use and
excessive mobile phone usage. After adjusting for
these potential confounders, the individual effects
of coffee consumption, alcohol use, smoking, and
mobile phone addiction were attenuated,
suggesting that their influence on sleep quality
may be indirect rather than direct.
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Conclusion

This study highlights a substantial burden of poor
sleep quality (66%) among medical students,
underscoring an often-overlooked yet critical
determinant of academic performance, mental
health, and future patient care quality. Notably,
physical inactivity emerged as the only
independent modifiable risk factor, emphasizing a
practical and scalable intervention target.

In resource-constrained academic settings, these
findings provide actionable evidence for instituting
low-cost, institution-based strategies such as
structured physical activity programs, sleep
hygiene education, and periodic student well-being
assessments. Addressing sleep health at the
undergraduate level may not only enhance student
well-being but also contribute to safer clinical
practice and improved healthcare delivery in the
long term.

Limitations: This study was conducted in a single
institution, which may limit the generalizability of
the findings to other institutions or populations
with different academic environments, lifestyles, or
socio-cultural  backgrounds. As this study
employed a cross-sectional design, causal
relationships between sleep quality and associated
factors could not be established. Only associations
between variables could be assessed at a single
point in time.
Participants may not have accurately remembered
their sleep patterns or lifestyle behaviors over the
specified recall period, which could affect the
reliability of responses.
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guidelines. Data analysed are available with the
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per institutional protocols. Authors also declare the
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moderation and all authors have reviewed the
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