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EXTENT OF SLEEP QUALITY AMONG
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ABSTRACT--In the recent years there have been many studies and researches which have been focused
on sleep quality from different parts around the world. Sleep quality of an individual plays very important role in
his/her bio-psycho-social functioning. Present study attempted compare and find out extent of sleep quality among
students in India and Iran. The sample consisted of 388 students of which 195 were Indian and 193 were Iranian
students who were randomly selected from few colleges in India and Iran. The randomly selected students were
subjected to the Pittsburgh Sleep Quality Index (PSQI-1989) scale which measured global sleep quality with 7
components. Two way ANOVA was employed to find out the difference among students in terms of country and
gender along with interaction effects. Results revealed that Indian students experienced poorer sleep quality than
Iranian students, more so in the case of subjective sleep quality and sleep disturbance. Gender comparison revealed
that sleep latency scores and sleep efficiency was poorer for female students and sleep disturbance was poorer for
male students. Female students of India had poor subjective sleep quality, Iranian female students had poorer sleep
efficiency and more use of sleep medication
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.  INTRODUCTION

Recently there have been numerous investigations and studies which have been centred around sleep quality
from various parts of the world. Sleep can be characterized as a natural and a repeating cycle of the mind and body,
viewed as analtered awareness, generally inhibited sensory activity, inhibition of almost all voluntary muscles, and
diminished associations with the environment. Sleep is one of the most significant part of an individual’s daily
schedule. A normal individual spends around 33% of his/her life sleeping. The significance of goodsleep and
adequate sleep at the proper time is as basic as to endurance as nourishment and water. Without sleep one cannot
frame or keep up the pathways in their cerebrum that causes them learn and make new memories. It isharder to
focus and respond to a given situation rapidly when the person is deprived of sleep (Brain Basics: Understanding
Sleep, 2017). Normal healthy sleep is characterized by adequate time, great quality, proper timing and regular
frequency, with the absence of sleepdisturbances and unnecessary distractions (Watson et al, 2015).

College life accompanies numerous new stressful encounters, with expanded opportunity, self-duty,
disorganized way of life, variable timetables, repeated deadlines, quarters living, and social and scholastic

commitments. In order to be aware of such challenges, students disregard sleep by investing the energy in late

1 Research scholar, Dept. of Psychology, Manasagangothri, University of Mysore, Mysuru-570 006, India,
2 Associate Professor of Psychology, Maharaja’s College, University of Mysore, Mysore-570 005, India. lancyd@ymail.com

Received: 27 Feb 2019 | Revised: 20 Mar 2019 | Accepted: 30 Apr 2020 7272


mailto:lancyd@ymail.com

International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 08, 2020
ISSN: 1475-7192

night study meetings, projects, socialising, overusing internet, and different exercises. Despite the fact that enough
information on sleep and sleep quality is wide spread, today we are finding many sleep related disorders
particularly in adolescents and adults worldwide. Adolescence is a period wherein people from the age 12-20 need
to settle on extraordinary choices, for example, applying for college, picking a subject, choosing a profession, and
so on. Theprocess ofselection is serious, and it brings anxiety and distress from different sources which are gigantic
hazard factors for encountering sleepdisorders (Rocha, Rossini, &Reimao, 2010). Similarly, College is a
significant and sustaining environment for professional education. It furnishes young adults with the imperative
aptitudes for their preferred fields, together with empowering them to help themselves and add to their general
public.

Normally, a young adult needs at least 8 hours of sleep for each day. However dominant part of the students
are sleepless, as appeared by one research in which 70.6% of the college students revealed sleeping under 8 hours
with mean totalsleep time being 7.02 hours (Lund, Reider, Whiting & Prichard, 2010). Absence of sleep and
sleepiness are exceptionally common among college students. Absence of sleep effects and influences learning,
memory and execution and also mental and physiological wellbeing of the students. Studies show that absence of
sleep can provoke a absolute reduction in execution of optimal cognitive abilities and psychomaotor limits, daytime
fatigue, extended rate of driving accidents and decreased academic performances, normally resulting in poor
scores(Voelker, 2004).

Lack of sleep can have serious symptoms on the different processes and functioning in our body, including
endocrine, immunologic, metabolic and cardiovascular and the force of these impacts rely upon how extreme the
lack of sleep is (Teter, McCabe, LaGrange, Cranford & Boyd, 2006; Buboltz, Brown &Soper, 2001). This is on
the grounds that the explores have closed and point that nature of sleep is essential in the emotional and physical
development of the adolescents which have further impacts in learning, consideration, fixation, and the different
intellectual capacities (Friedman, Corley, Hewitt, & Wright, 2009). The expansion in cynicism of state of mind
and conduct is established from the absence of sleep which frustrates their possibilities in the capacity to think in
lucidity, focus in different exercises and their exhibition in school (Dewald, Meijer, Oort, Kerkhof&Bdgels, 2010).
Few of the studies on sleep quality have revealed the following. As the internet addiction increased, sleepquality
of the female students diminished altogether (D'Souza, Samyukta and Tejaswini, 2018),Deeksha and D'Souza
(2018), in their investigation also found that salience and neglect social life aspects of internet addiction anticipated
sleep quality of college students. In another study (Mahadevaswamy& D’Souza, 2019) students pursuing non-
professional courses had better sleep quality than students pursuing pharmacy courses.Students pursuing pre
university courses had better sleep quality than students pursuing undergraduate courses. Students pursuing
commerce and arts courses had better sleep quality compared to students pursuing Arts courses (D’Souza, Manish
&Deksha, 2018).

In the current study it is expected to look at the sleep qualityof college students among Iranian students and
Indian students in the city of Mysuru. Because of changes in living style and technological advancement, there is

a diminished sleep quality among students.
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METHOD

Sample

The sample consisted of 388 students of which 195 were Indian and 193 were Iranian students who were
randomly selected from few colleges in India and Iran. Of the 195 Indian students there were 95 male and 100
female students, and in Iran there were 98 males and 95 females. The students were studying in various colleges
in Mysuru city in India and Sistan and Blouchestan cities of Iran. The sample was selected through stratified

random technique.

Tools Used
Demographic Details
Information pertaining to name, age, gender, domicile and level of education was asked from the respondents.
The Pittsburgh Sleep Quality Index (1989)
The Pittsburgh Sleep Quality Index (Buysse, Reynolds, Monk, and Berman PSQI-1989) was used to assess

the extent of sleep quality among the sample selected. This scale contains 18-items self-reporting the respondents.
The items measure seven components sleep quality, score ranging from 0 (no difficulty) to 3 (severe difficulty) for
sleep duration, sleep disturbance, sleep latency, daytime disturbance, habitual sleep efficiency, sleep quality, and
use of sleep medications. The total of these provide an index referred to as global sleep quality which ranges from
0 to 21. Reliability measures indicate that the PSQI generally has high internal consistency (o = .80 to .85) and
test-retest reliability (r = .85 to .87). It also has acceptable concurrent validity; scores on the PSQI are highly

correlated with scores on other subjective measures of sleep quality (r > .69) too.

Procedure:

After taking the permission from the respective authorities, PSQI was administered to a total of 388 students
studying in India and Iran. Before administrating the questionnaire, they were assured of confidentiality. They
were asked to answer all the questions. In case of difficulty in understanding the item/s, in order to get good
response they were made clear in their local language. Once the data were collected, they were scored and fed to
the computer.

Tables 1 and 2 present results of 2-way ANOVA

RESULTS

Table 1: Mean scores of male and female Indian and Iranian students on various components components and
total PSQI and results of 2-way ANOVA

Country Gender Components of PSQI
Total C1: Subjective sleep
quality
Mean SD Mean SD
India Male 6.09 2.64 0.89 0.89
Female 6.16 2.40 1.12 0.82
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Total 6.13 2.52 1.01 0.86
Iran Male 5.29 2.81 0.81 0.76
Female 5.56 1.64 0.59 0.52
Total 5.42 2.30 0.70 0.66
Total Male 5.68 2.75 0.85 0.82
Female 5.87 2.08 0.86 0.74
Total 5.78 2.44 0.86 0.78
F (Country)1, 3s4 F=8.263; p=.004 F=16.085; p=.001
F (Gender) 1,384 F=0.473; p=.492 F=0.003; p=.956
F (Interaction) 1, 3s4 F=0.178; p=.674 F=8.194; p=.004
Country Gender Components of PSQI
C2: Sleep latency C3: Sleep duration
Mean S.D Mean SD
India Male 0.91 0.74 0.95 0.87
Female 111 0.78 0.78 0.81
Total 1.01 0.77 0.86 0.84
Iran Male 1.30 0.93 0.79 0.94
Female 1.42 0.68 0.65 0.82
Total 1.36 0.82 0.72 0.89
Total Male 1.10 0.87 0.87 0.91
Female 1.26 0.74 0.72 0.82
Total 1.18 0.81 0.79 0.87
F (Country)y, 384 F=19.135; p=.001 F=2.719; p=.100
F (Gender) 1, 384 F=4.229; p=.040 F=2.938; p=.087
F (Interaction) 1, 3sa F=0.246; p=.620 F=0.038; p=.845

Table 2: cont’dMean scores of male and female Indian and Iranian students on various components components
and total PSQI and results of 2-way ANOVA

Country Gender Components of PSQI
C4: Sleep efficiency C5:Sleep disturbance
Mean SD Mean SD
India Male 0.28 0.61 1.31 0.60
Female 0.32 0.63 1.15 0.58
Total 0.30 0.62 1.23 0.59
Iran Male 0.23 0.59 1.09 0.73
Female 0.80 0.82 0.85 0.56
Total 0.51 0.76 0.97 0.66
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Total Male 0.26 0.60 1.20 0.68
Female 0.55 0.77 1.01 0.59
Total 0.41 0.70 1.10 0.64
F (Country)s, se4 F=10.035; p=.002 F=16.297; p=.001
F (Gender) 1, 3a F=19.565; p=.001 F=9.72; p=.002
F (Interaction) 1,384 F=15.183; p=.001 F=0.44; p=.507
Country Gender Components of PSQI
C6: Use of sleep C7: Daytime
medication dysfunction
Mean S.D Mean SD
India Male 0.67 0.87 1.08 0.91
Female 0.58 0.89 1.10 0.85
Total 0.63 0.88 1.09 0.87
Iran Male 0.41 0.74 0.66 0.77
Female 0.75 0.50 0.49 0.62
Total 0.58 0.66 0.58 0.70
Total Male 0.54 0.82 0.87 0.87
Female 0.66 0.73 0.81 0.80
Total 0.60 0.78 0.84 0.83
F (Country)1, 384 F=0.395; p=.530 F=40.510; p=.001
F (Gender) 1, 384 F=2.473; p=.117 F=0.897; p=.344
F (Interaction) 1, 3ss F=7.689; p=.006 F=1.307; p=.254

Country and Sleep quality:

On an average, both Indian and Iranian students had poor sleep quality as the mean total sleep quality scores
of Indian and Iranian students were 6.13 and 5.42 respectively, as both the mean values exceeded the cut off value
of 4.0 as unhealthy sleep quality. Further, Indian students had more poor sleep quality compared to Iranian students
(F=8.263; p=.004). Components wise comparison revealed that out of 7 components, in 5 components ANOVA
revealed significant mean differences between Indian and Iranin students; i.e. in Subjective sleep quality
(F=16.085; p=.001), Sleep latency (F=19.135; p=.001), Sleep efficiency 9 F=10.035; p=.002), Sleep disturbance
(F=16.297; p=.001) and in Daytime dysfunction (F=40.510; p=.001), ANOVA revealed significant mean
difference between Indian and Iranian students. However, in two of the components of PSQI, i.e. in Sleep duration

and use of sleep medication, there were no significant mean differences between Indian and Iranian students.

Gender and sleep quality:

Male and female students did not differ significantly in their total sleep quality scores. However, in components
of sleep latency (F=4.229; p=.040), sleep efficiency (F=19.565; p=.001) and in sleep disturbance (F=9.72; p=.002)
male and female students differed significantly, where we find that sleep latency scores and sleep efficiency was

higher for female students and sleep disturbance was it was higher for male students. In rest of the components-
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subjective sleep quality, sleep duration, use of sleep medication and day time dysfunction, male and female

students did not differ significantly in their mean scores.

Country, Gender and sleep quality:

While interaction effects were analysed, in three components of sleep quality were found to be significant. In
the case of Subjective sleep quality (F=8.194; p=.004 ), female students of India had higher scores than male
students, where as in Iran, male students had higher scores than female students, in sleep efficiency female students
of Iran had higher scores compared to any other groups (F=15.183; p=.001), and lastly in use of sleep medication
component male students of India had higher scores than female students, where as in Iran, female students had
higher scores than male students (F=7.689; p=.006). Rest of the interaction effects were found to be non-
significant, indicating that the pattern of sleep quality for male and female students was same irrespective of the

country they belong to.

IV. DISCUSSION

Major findings of the study

e Indian students had poorer sleep quality than Iranian students, more so in the case of subjective sleep
quality and sleep disturbance

e  Gender comparison revealed that sleep latency scores and sleep efficiency was poorer for female students
and sleep disturbance was poorer for male students

e Female students of India had poor subjective sleep quality, Iranian female students had poorer sleep
efficiency and more use of sleep medication.

From the above findings by the researchers, it is clear that Indian students have poorer sleep quality than Iranian
students. India being young country, there is increasing internet penetration over the recent years, resulted in the
country’s digital population amounting to approximately 688 million active users as of January 2020. The traffic
in the world’s second largest internet market at this stage was largely dominated by mobile internet users. This
leads to a higher percentage of social communication through the various social media platforms, which affects
sleep quality badly compared to Iranian students. In international scenario, an investigation in Brazil found that
95.3% of the college students sample examined had poor sleep quality (Aradjo, et al, 2013) and in Florida, 27% of
all college students are at risk of at least one sleepdisorder (Gaultney, 2010).

The reasons incorporate decreased or dispensed with parental impact and the opportunity to self-select sleep
time, expanded academic demand, financial burdens, and the increased number of hours spent working as well as
enjoyed extracurricular exercises (Millman, 2005). From a research report led by Samyukta and D'Souza (2018),
it was discovered that the 74.8% of the selected students were experiencing absence of quality sleep, and the
respondents from the urban region had poorer sleep than the respondents from rural and semi-urban regions. The
investigation additionally discovered that the respondents who remained awake till 00:00 hours were more
influenced with poor sleep quality than the respondents who slept early. Such respondents moreover experience
the ill effects of differed negative reactions, for example, their mind-set, alertness, cognitive abilities and their

neuro-motor activity. Indeed, even among students pursuing dental education, it was discovered that 43.3% of the
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students had poor sleep quality (D'Souza &Meenakshi, 2018). In an investigation made on the Croatian young
adults, the outcomes show that poor sleep quality is related with lacking physical action (Stefan et al, 2018). At
the point when the parental impact diminishes, there is unexpected opportunity to assume control over the
consequences of one’s own life. This may incorporate viewing a late night film or to social media the entire night
until they finally sleep. Further, in adolescence, the environmental factors and stress experienced may change the
regulation and circadian rhythm sleep (Brand, Markus, Martin, Beck &Trachsler, 2009).

Numerous studies have discovered that internet addiction is a significant problem in the present generation. Ko
et al. (2005) announced that roughly 20% of adolescents are internet addicts, parental perception on elementary
and middle school students uncovered that about 45% of them have a sleep disorders (Gau, 2006). Fineberg et al
(2013) opined that “Addiction- related sleep problems and addiction are prevalent, and contribute to a notable
fraction of the disease burden in mental and neurological disorders in established market
economies”.Subsequently, confirming the drawn out relationship between sleepdisorders and internet addiction
may prompt to form prevention and treatment procedures for improving sleep quality and decrease of internet
addiction. Other than the academic pressure and new way of life changes that can influence sleep, a study made
on Japanese students additionally recommended that sleep and dietary practices influenced each other (Otsuka et
al, 2018). In a recent study on students pursuing speech and hearing courses, it was found that Instagram addiction
affected sleep quality negatively (D’Souza &Negahban,2019).

Students experience a few significant developments when beginning at college. They need to adapt to “leaving
home, increased independence, changes in peergroups, new social situations, maintenance of academic
responsibilities and increased accessto alcohol or drugs” (Taylor et al, 2013). Elements like limited utilization of
the internet, being under parents’ influence, enrolment in sports and co-curricular exercises may be the explanation
for the difference. Sleepdisorder may bring about exhaustion, fatigue, depression and issues in daytime working.
Unquestionably, the discoveries of the present study are very disturbing and educationists, therapists and policy
makers should investigate these genuine aspects and come out with solid strategies to improve the sleepquality of

the students.
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