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Sleep disorders among dental students attending Al Kufa
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Abstract:

Objective: The goal of the study was to evaluate the occurrence of
sleep disorders among dental students in relation to age and gender.

Methods: A comparative cross section study was carried out among
dental students aged 22 - 23 years attending College of Dentistry In Al-
Kufa University located in Najaf governorate in Irag. All students (270)
were participate in this study. These students responded to a questionnaire
that was intended to gather data on sleep disorders. Data was statically
analyzed utilizing(SPSS-22, Illionis, USA).

Results: The results of the current investigation demonstrated that
poor sleep quality was (58.89%) as it was higher among females than
males, although the data showed that poor sleep quality was more
frequently occur for fourth-grade students who were 22 years old than for
fifth- grade students who were 23 years old.

Conclusion: Sleep disorders found to be more among females and
decreasing with increase academic grade.

Keywords : Pittsburg sleep quality index, Sleep Disorders, Male,
Female, Dental Students
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Introduction

Adults who have sleep disorders typically don't get the 7 to 8
hours of sleep each night that they need to function normally.
Numerous studies have revealed that at least 18% of adults say they
don't get enough sleep [1,2].

There are different causes for sleep disorders such as cardiac,
neurological [3], endocrine illnesses, pregnancy, menopause, type 2
diabetes, and vitamin D deficiency [4], asthma, chronic obstructive
pulmonary disease, gastrointestinal diseases, and musculoskeletal
diseases [5]. Environmental problems such as shift work, loud
environmental noise, and high temperature also disturb the sleep
cycle. Medications also effect on the sleep such as diuretics cause
excessive urine when sleeping as well as unpleasant calf cramps [6].

Sleep deprivation is associated with a decreased immune
response to vaccinations and an increased susceptibility to infections
such as pneumonia and herpes zoster [7,8], and sleeping for less than
6 hours is significantly associated with an increased prevalence of
diabetes or glucose intolerance [9]. Sleep deprivation was also found
to be strongly associated with increased BMI [10], difficulty starting
sleep, and non-restorative sleep had a significantly higher risk of
cardiovascular mortality when compared to persons who did not
have these symptoms [11].

Sleep deprivation is a prevalent issue among dental students

worldwide, most likely as a result of stress caused by increased
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academic obligations [12]. Furthermore, hectic schedules, new social
possibilities, and a rapid shift in sleeping environment can all be
contributors [13]. Sleep and academic achievement have a well-
established association. Inadequate sleep causes fatigue and daytime
sleepiness, which reduces mental alertness and attention [14]. As a
result, students who suffer from sleep deprivation are more likely to
fail academically, with poorer grade point averages [15]. According
to the National Sleep Foundation, 80% of high school students who
reported getting adequate sleep received high grades, whereas the
opposite was true for those who suffered from daytime sleepiness
[16].

As far, there is no Iraqgi study was performed to show the
occurrence of sleep disorders among dental students in the last two
grades, thus this study was conducted to get baseline data and put
preventive strategies for those students.
subject, materials and methods

The Scientific and Ethical Committee of the Pedodontics and
Preventive Dentistry Department/College of Dentistry/University of
Baghdad, Iraq, approved the study protocol after it was submitted
and revised. In order to meet the dental students, official permission
was required from the general direction of the college of dentistry
prior to data collection.

The sample of present study include all dental students in the

4™ and 5" grade aged 22-23 years from the college of dentistry

YyY
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\University of Al — Kufa located in Najaf governorate that equal to
270 (98 males, 172 females).

to determine whether or not students have sleep disorders. To
evaluate sleep disorders, Buysse et al. in 1989 [17] developed the
Pittsburg Sleep Quality Index (PSQI), a questionnaire that assesses
both the objective and subjective components of sleep quality. The
effectiveness of sleep was determined by means of this
guestionnaire.

The PSQI is made up of 19 self-reported items and seven
clinically derived dimensions of recent sleep difficulties: subjective
sleep quality, sleep latency, sleep duration, habitual sleep efficiency,
sleep disruptions, use of sleep medicine, and daytime dysfunction.
On a 0-3 scale, each of these domains is weighted equally. The seven
component scores are added together to produce the total global
PSQI score, which ranges from 0 to 21 points. A total PSQI score of
more than 5 indicates poor sleep quality [17]. A bed partner or a
roommate is also asked to rate 5 extra questions on the form. The last
five questions are only for clinical purposes [17]. They dropped the
questions about the index after submitting it and discussing with
experts.

Analyze the items:

The main objective of item analysis is to gather information that

will be used to calculate the discriminatory strength of the scale

items. This strength measures how well an item can distinguish

YyY
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between strong and weak individuals who share the same trait, which
helps to keep strong items on the scale [18]. The two extremes group
technique (terminal balance) and internal consistency (the correlation
between the item score and the overall degree scale) were used by
the researcher to analyze the scale's items for sleep disorders.
Descriptive data analysis

The distribution of the degrees of the sample individuals on the
scale was a moderate distribution if the values of each of the
Skewness and kurtosis is less than 1 [19], so the research was
conducted. The research sample consisted of 270 students, and after
applying the sleep disorders scale to them, the researcher obtained a
number of statistical indicators shown in Table (1) and the
distribution of the respondents' scores on the scale of sleep disorder
shown in figure (1).

Table 1
Descriptive statistical characteristics of the study sample's scale

for sleep disorders.

N. Pointer Value N. pointer Value
1 Mean 13.63 5 Skewness 0.69

2 Median 13 6 Kurtosis 0.40

3 Mode 10 7 Minimum 2

4 St deviation 6.47 8 Maximum 36

Yy¢
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Figure 1: Distribution of respondents’ ratings on the scale

measuring sleep problems.

Reliability

When test results are considered reliable, it signifies that they
are devoid of unusual measurement mistakes. If a test consistently
assesses a particular trait under a variety of conditions that could
result in measurement mistakes, the test results are fixed. In this
context, reliability refers to correctness or consistency in
measurement [20]. Using the entire sample of data, the researcher
used the Kronbach Alpha method to confirm the stability of the
Sleep Disorder Scale. This approach's coefficient of reliability was
(0.67).

Statistics were analyzed using the Statistical Package for Social
Science (SPSS-22, Illinois, USA), with descriptive statistics such as

Yye
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frequency and percentage as well as pearson correlation and Chi
square. The level of significance was set at 0.05.
Result

In this study, poor sleep quality was more common (58.89%)
than excellent sleep (41.11%) in terms of prevalence.

Table 2 demonstrates that the prevalence of poor sleep quality
decreased with age and was highest for students in the fourth grade
(aged 22 years old). Age and the severity of a sleep disturbance,
however, did not significantly correlate. Regarding gender, table 3
reveals that more female students than male students had poor sleep
quality. Gender and sleep problem, however, did not significantly
correlate. Additionally, after classifying the data into high and low
level score sleep categories Females had a higher incidence of high
level scores than males, as seen in Table 4 significant association for

sleep disruptions domain.

Table 2
Distribution of students by sleep quality status according to age.
Sleep 4th (22years old) 5th (23 years old) ch P value
. square
quality N. % N. %
Good 54 38.30 57 44.19
Poor 87 61.70 72 55.81 0.965 0.326
Total 141 52.22 129 47.78
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Table 3
Distribution of students by sleep quality status according to
gender.
Sleep Male Female Chi square | P value
quality N. % N. %
Good 43 43.88 68 39.53
0.485 0.486
Poor 55 56.12 104 60.47
Total 98 36.30 172 63.70
Table 4
Distribution of students according to sleep domains score level
by gender.
Gender Chi
Sleep domains Male Female P value
square
N. % N. %
jecti L 4 7111 .
Subjectlvg sleep 9W 8 85 53 | 88.95 0.611 0.435
quality High | 14 | 1429 | 19 | 11.05
Low | 56 | 57.14 | 102 | 59.30
Sleep lat 0.120 0.729
eep fatency High | 42 | 42.86 | 70 | 40.70
Low | 43 | 43.88 | 90 | 52.33
Sleep duration 1.783 0.182
b durat High | 55 | 56.12 | 82 | 47.67
Habi L 1| 92 1 .
ablt_utall sleep 9W 9 92.86 53 | 88.95 1,003 0.296
efficiency High | 7 7.14 19 | 11.05
Low | 66 | 67.35 | 85 | 49.42
Sleep disturbances 8.141* 0.004
p distu High | 32 | 3265 | 87 | 5058
Use c_)f sl.eep L(_)w 94 | 9592 | 164 | 95.35 0.048 0.827
medication High | 4 4.08 8 4.65
L 54 | 55.10 | 99 | 57.56
Daytime dysfunction |——o 0153 | 0.695
High | 44 | 4490 | 73 | 42.44
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Discussion

Sleep disorders have become common among students,
especially students of the final grades. Previous research has
discovered that sleep difficulties are widespread among students in
the fourth and fifth grades at the College of Dentistry [12].

The data of present study showed that more than half of dental
students (58.89%) with poor sleep quality this finding is higher than
that reported by Mokarrar et al. (2017) [21] who showed that more
than one-fifth of dental students was suffering from a sleep disorder.

The current research found that of the students with poor sleep
quality were more in 4" grade students aged 22years than 5" grade
student aged 23years even the difference didn’t reach to the
significant level. This result disagree with other studies which
determine that sleep loss increase with age [22]. This may be due to
the fact that the students of the fourth grade are recently going
through the problems of exams and clinics, and their stress is more
than it is in the students of the fifth grade [23,24].

The result concerning the distribution according to gender
showed that the poor sleep quality found to be more in females than
males. Also, when analyzing the data into sleep domains after
categorized into high and low level score, it was found that
significant association for sleep disturbances domain as the females
showed that higher occurrence of high level score than males. This
result agree with previous study [25], this might be due to hormonal
change related to females associated with physical physiology and
psychological change that may be increased the incidence of problem
related to sleep [26]. On the other hand the present study disagree

YA
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with Mokarrar et al. (2017) [21], who showed that sleep disorder is
significantly higher among males than females.

Conclusion

The incidence of inadequate sleep quality according to

Pittsburgh Sleep Quality Index was found to be high among dental
students with more frequently occur among females and decreasing
with increase academic grade .So stopping thinking and stress due to
clinics and exams might be thought of as a crucial initial step in the
prevention of sleep disorders.
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