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ABSTRACT

Objective: To describe the sleep quality of nursing students according to the Pittsburgh Sleep Quality Index.
Methods: This is a cross-sectional study conducted with 286 nursing students from a public institution in Salvador, Bahia. Data
gathering instruments were applied in classrooms and data were assessed in absolute and relative frequencies, means and standard
deviation.
Results: The mean age of participants was 23.48 years (SD = 4.421). Most of students were female (90.2%), single with partner
(90.9%), afro descendent (87.8%), unemployed (81.5%), total Family income below than four minimum wages (47.2%), enrolled
between 6th and 10th semester (54.5%), attending academic activities in two or three shifts (80.8%). Sample showed poor sleep
quality (86.4%), especially due to the sleep duration, sleep disturbances and daytime disfunction.
Conclusions: Poor sleep quality was prevalent in the sample, what rises the need of further analysis of the associated factors and
interventions to change this reality.
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1. INTRODUCTION

The poor sleep quality is an important cardiovascular health
index because it is a risk factor for health diseases develop-
ment[1] and its aggravation,[2] being the inflammatory mech-
anism the physiological response most expected.[1]

The inflammatory process related with poor sleep quality
cause significant changes in the regulation mechanics of
heart function, such as venous endothelial dysfunction, in-
creased resting sympathetic nervous system activity, altered
autonomic reflex control, increased blood pressure and body
temperature, hyperphagia with decreased peripheral sign
of satiety leading to obesity, insulin resistance, headache,

changes in lipid metabolism as elevation of serum triglyc-
eride levels, among others.[3] In addition, poor sleep qual-
ity affects lung function, by promoting inflammation of the
airways, which increases the predisposition to snoring and
apnea.[2] The sleep has an special importance due to the
effect of sleep deprivation on the quality of life, which has
been pointed out as cause of several neuro-behavioral deficits,
such as mood alteration; memory lapses; reduction of cogni-
tive performance, vitality and sensation of happiness.[4]

Among the social groups vulnerable to changes in the sleep
pattern, the most noteworthy are university students who,
upon starting the course, interact with several factors that
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may be associated with their sleep deprivation. Among these
factors, the most important are those associated with the
time dedicated to academic activities;[5–10] working in the
other shift;[11] excessive use of social media, mobiles and
television;[12] consumption of alcoholic beverages;[13] and
demographic factors, such as sex, age and marital status
conjugal.[6, 14]

Although the existence of investigations on sleep quality in
nursing students confirm they are poor sleepers,[5, 6, 15] these
researches were conducted in a few Brazilian states, with
small samples that considered only the two first semesters
students[15] or incoming and outgoing students.[5]

In a literature review conducted in the Virtual Health Library
Regional Portal, using the descriptors “sleep” and “student
of nursing” and “risk factors”, in Portuguese, Spanish and
English languages, we found a scarce number of studies fo-
cusing on the sleep pattern in university nursing students.
Seven investigations were identified and four of them as-
sessed sleep in university students.

Knowing the students’ sleep quality provide information to
the high degree institutions in order to assess this lifestyle
index, their causes and deprivation risks in the academic
environment.[5] These data on sleep quality also provides the
development of support measures to the students, what might
be contribute to the mental, cognitive and physical health of
these future health professionals.

Based on the foregoing, we aimed to describe the sleep qual-
ity of nursing students according to the Pittsburgh Sleep
Quality Index(IQSP).

2. METHOD
This is a descriptive and cross-sectional study conducted
with nursing degree students from a public institution placed
in Salvador, Bahia, Brazil. The inclusion criteria of the main
project titled “Cardiovascular Risk in Nursing students: im-
plications for healthcare” were applied to all participants. In
this sense, we included students from both sexes, enrolled
from the first to 10th semester of nursing degree and aged at
least 18 years old. Students in exchange or who locked the
course were excluded.

The number of students enrolled in each semester during the
data gathering was: 48 in the first semester; 39 in the second;
18 in the third; 32 in the fourth; 34 in fifth; 34 in the sixth;
39 in the seventh, 29 in the eighth, 36 in the ninth and 44 in
the tenth, totalizing 353 college students. From these, 286
accepted to attend the research.

Data gathering was held from February 2016 to March 2017.
Students were initially approached in classrooms for the

main researcher after previous scheduling with Collegium of
the nursing degree. In this occasion, researchers presented
themselves and sensitized students for the study’s aims and
importance. All the research instruments were filled in class-
rooms after voluntary acceptance upon the signature of the
Free and Informed Consent Term. Students who did not
accept to attend were free to stay out of classrooms during
the data gathering that was not over 30 minutes.

We applied instruments composed for ended and ended-open
questions to gather the sociodemographic and academic in-
formation based on earlier forms published.[16]

The Pittsburgh Sleep Quality Index was translated, adapted
and validated for Brazilian reality. It was validated to assess
subjective Sleep Quality in consecutive patients who were
submitted to overnight polysomnography with clinical sus-
picion of obstructive sleep apnea syndrome or insomnia.[17]

It represents a valid measure that may be easily applied for
health workers.[18] The PQSI is composed for 19 items orga-
nized in seven domains: Subjective sleep quality(individual
perception of sleep quality), Sleep latency (how much time
is needed to fall asleep); Sleep duration (how much time
the person sleeps); Usual sleep efficiency (Relation between
number of hours slept and time spent on bed–not really sleep-
ing); Sleep disturbances (presence of situations that com-
promise the sleep time); Use of medication to sleep; and
Daytime sleepiness and disorders (It refers to the changes in
disposition and enthusiasm for daily activities).

The scores of the seven domains are summed to produce the
PSQI’s total score, that ranges from 0 to 21. Sleep quality
is classified as good (score 0-4) or poor (score ≥ 5). The
higher the score, the worse the quality of sleep. University
students scored above five points are classified as poor sleep-
ers because it indicates that they have major dysfunctions
in at least two domains, or moderate dysfunction in at least
three.

Gathered data were checked, typed and saved in the Statis-
tical Package of Social Science (SPSS), version 20.0, and
analyzed for a statistical professional Categorial variables
were presented in absolute and relative frequencies and age
in mean and standard deviation.

This research was approved for the Ethical Council (report
no 353.038), being granted for the CNPQ, process number
309092/2015-9, and achieved the Brazilian and international
ethical requirements for researches involving human beings.

3. RESULTS

The mean age of participants was 23.48 years (SD = 4.421).
There were a prevalence of females (90.2%), single with
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partners (90.9%), afro descendent (87.8%), who lives with
2 or 3 persons (55.6%). Most of students are unemployed
(81.5%) and their families receive less than four minimum
wages (47.2%), what was reported as insufficient for subsis-
tence (65%). The monthly minimum wage at the time of data
gathering was R$ 937.00 (Approximately U$ 48.54).

About the academic features, 54.5% of students were en-
rolled from 6th to 10th semesters; most of them had a
semesterly academic time load of 401 to 500 hours (59.1%)
and took classes in two or three shifts (80.8%). In Table 1,
we demonstrate the assessment of sleep quality in nursing
students according PSQI’s domains.

Based on the PSQI analysis, most of students (86.4%) were
defined as poor sleepers. Regarding the subjective sleep qual-
ity domain, 49% rated their sleep pattern as good, followed
by bad (33.9%). In the latency domain, the most frequent
sleep time was less than or equal to 15 minutes (45.1%) fol-
lowed by 16 to 30 min (36.4%). In the last month, 31.8%
never spent more than 30 minutes to fall asleep. In the sleep
duration domain, we found a predominance of 5 to 6 hours
(31.1%), followed by persons who take less than 5 hours
sleeping (30.4%).

As for sleep efficiency, 87.8% achieved a score greater than
85%. In the medication use domain, 83.2% reported not
using it. In the Daytime Sleep Disorders domain, 43% of
the sample never presented difficult to stay awake in the
last month, while 47.6% reported indisposition or lack of
enthusiasm to take daily activities less than once a week.

In the analysis of the sleep disorder domain, 43.7% woke
up in the middle of the night or early less than once a week;
36.0% never woke up at night to go to the bathroom in the
last month; 75.2% could breathe satisfactorily in the last
month; 81.2% had never coughed or snored loudly in the
past month; 58.1% never felt very cold in the last month;
35.3% were very hot less than once a week; 38.8% had bad
dreams less than once a week, 63.4% never had pain in the
last month, and 60.5% reported sleep problems for other
causes.

4. DISCUSSION
Most of nursing students are young (23.48 years old, on av-
erage), female (90.2%), single with partner (90.9%), afro
descent (87.8%), unemployed (81.5%), total Family income
below than four minimum wages (47.2%), enrolled between
6th and 10th semester (54.5%), attending academic activities
in two or three shifts (80.8%). Sample showed poor sleep
quality (86.4%), especially due to the sleep duration, sleep
disturbances and daytime disfunction. These set of findings
helps to understand better the social and academic features

of these students and how they may affect their lifestyle and
sleep behavior during the nursing degree. Based on this, we
can understand why nursing students get unhealthy habits
that affect their health during the course.

Table 1. Assessment of sleep quality in nursing students
according PSQI’s domains. Salvador, 2017

 

 

Domains Classification  n (%) 

Subjective sleep quality 

Very good 24 (8.4) 
Good 140 (49.0) 
Bad 97 (33.9) 
Very bad 25 (8.7) 

Sleep latency   

Time needed to fall asleep 

≤ 15 minutes 124 (45.1) 
16 to 30 minutes 104 (36.4) 
31 to 60 minutes 44 (15.3) 
> 60 minutes 9 (3.1) 

Over 30 minutes took to fall asleep 

Never in last month 91 (31.8) 
Less than once a week 83 (29.0) 
Once to twice a week 34 (11.9) 
More than 3 times a week  78 (27.3) 

Sleep duration  

> 7 hours 37 (12.9) 
6 a 7 hours 73 (25.5) 
5 a 6 hours 89 (31.2) 
< 5 hours 87 (30.4) 

Sleep efficiency  

> 85% 251 (87.8) 
75 a 84% 26 (9.1) 
65 a 74% 2 (0.7) 
< 65% 7 (2.4) 

Use of medication to sleep 

Never in last month 238 (83.2) 
Less than once a week 24 (8.4) 
Once to twice a week 14 (4.9) 
More than 3 times a week  10 (3.5) 

Daytime Sleepness and Disorders   

Difficulty to stay awake in the last month 

Never in last month 123 (43.0) 
Less than once a week 82 (28.7) 
Once to twice a week 31 (10.8) 
More than 3 times a week  50 (17.5) 

Indisposition and lack of enthusiasm to 
perform daily activities 

Never in last month 34 (11.9) 
Less than once a week 136 (47.6) 
Once to twice a week 31 (10.8) 
More than 3 times a week  85 (29.7) 

Sleep Disturbances   

You woke up in the middle of the night or 
early in the morning 

Never in last month 66 (23.1) 
Less than once a week 125 (43.7) 
Once to twice a week 28 (9.8) 
More than 3 times a week  67 (23.4) 

You had to get up at night to go to the 
bathroom 

Never in last month 103 (36.0) 
Less than once a week 88 (30.8) 
Once to twice a week 34 (11.9) 
More than 3 times a week  61 (21.3) 

You could not take a satisfactory breath 

Never in last month 215 (75.2) 
Less than once a week 46 (16.1) 
Once to twice a week 10 (3.5) 
More than 3 times a week  15 (5.2) 

You showed coughing or snoring loudly 

Never in last month 232 (81.2) 
Less than once a week 26 (9.1) 
Once to twice a week 17 (5.9) 
More than 3 times a week  11 (3.8) 

You felt very cold 

Never in last month 166 (58.1) 
Less than once a week 80 (28.0) 
Once to twice a week 28 (9.8) 
More than 3 times a week  12 (4.2) 

You felt very hot 

Never in last month 94 (32.9) 
Less than once a week 101 (35.3) 
Once to twice a week 25 (8.7) 
More than 3 times a week  65 (22.9) 

You had nightmares 

Never in last month 105 (36.6) 
Less than once a week 111 (38.8) 
Once to twice a week 51 (17.8) 
More than 3 times a week  19 (6.6) 

You had pain 

Never in last month 181 (63.4) 
Less than once a week 47 (16.4) 
Once to twice a week 37 (12.9) 
More than 3 times a week  21 (7.3) 

Frequency of sleep issues for other causes 

Never in last month 173 (60.5) 
Less than once a week 50 (17.5) 
Once to twice a week 19 (6.6) 
More than 3 times a week  44 (15.4) 

Total Score of Sleep Quality  
Good (< 5 points) 39 (13.6) 
Poor (≥	5 points) 247 (86.4) 
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The investigated sample was mostly composed for females,
corroborating with investigations involving university stu-
dents,[5, 8, 9, 12, 14, 19] especially on nursing field[6, 7, 15] which
has been characterized as a female profession once the no-
table number of women working in nursing.[20]

Regarding the age range, there was a prevalence of young
adults and single students, what was also verified in other
investigations with nursing students[6, 12] and in university
students from other courses.[5, 8–10, 12, 14, 21, 22] Most of sam-
ple has reported themselves as afro descent, what may be
related to theirs afro descendent heritage, especially in Sal-
vador, Brazil.[23] Few studies performed in Northwest Brazil
also highlighted the predominance of afro descendent stu-
dents.[10, 12] In the same context, another study[10] found the
predominance of unemployed students, what may be related
with the age range and how many times students go to the
university. In addition, most of students had a monthly family
income of less than four minimum wages, which was consid-
ered insufficient by students to cover the monthly costs.

Most of students were enrolled from 6th to 10th semesters,
took classes in two or three different shifts and had an
semesterly academic load of 401 to 500 hours. These data
demonstrates the specific features of nursing degrees that
follows the national curriculum guidelines.

About the sleep quality, those students scored five points or
above prevailed, what means that poor sleepers were more
prevalent in the sample. Several researches involving stu-
dents from different fields of knowledge found the same
results.[5, 13, 24] The same was found in studies with health
area students[8–12, 14, 15, 21, 22, 25] and nursing students.[6, 7, 15]

Although they were classified as bad sleepers, in the do-
main individual perception related to sleep quality, university
students assessed it as good, followed by bad, which cor-
roborates with another investigation.[6] The fact of students
classify themselves as “good sleepers” in this specific do-
main may reveal their difficulty in identifying their individual
needs of sleep.

Regarding the sleep latency domain, most had no difficulty
in initiating sleep. It was also found in a study conducted
with medical students.[19] In addition, the sample showed
a good score in sleep efficiency, what was attested in other
research involving nursing students.[7]

There was a prevalence of sleep duration lower than 6 hours
daily. Students who sleep six hours or less daily tend to report
more sleepiness in relation to those who sleep more hours
daily. Also, health students, compared to those from another

areas, showed the worst sleep habits, including sleep later
and wake up earlier, experiencing longer waking hours.[8]

This situation cause cognitive performance modifications,
once the inadequate sleep decreases the general alertness and
attention.[21]

However in this study, on the daily disturbances, most stu-
dents never had difficulty to stay awake in the last month,
differently of results found in an investigation took with nurs-
ing students and those from other areas.[9] Also, most of
them reported indisposition or lack of enthusiasm to perform
daily activities.

We found the predominance of university students who did
not use medication to sleep, what corroborate with find-
ings from several studies.[6, 7, 9, 25] Regarding the sleep distur-
bances, the factor that most interfered on this domain were:
waking up in the middle of night or early, feeling very hot
and having nightmares. It may be related to the site where
these students live- the northwest of Brazil. This region usu-
ally presents high daily temperatures, with maximum values
between 28th and 31th centigrade, on average, during the
year.

Among all domains, the Sleep duration, Daytime Disorders
e Sleep Disturbances had a greater impact on the total score
of poor sleep quality. Changes in these domains may affect
the individuals’ waking state and cognitive performance.[8]

This investigation demonstrates the importance of assessing
the factors associated to sleep quality in university students
that may guide the development of support measures to pro-
mote a better sleep pattern in this individuals.

As study limitations, we stand out the sampling for accessi-
bility and the self-reported instrument used to measure sleep
quality- what may lead to interpretation errors during the
response process. Also this tool only assess the sleep quality
for the last month, which implies a memory bias.

5. CONCLUSION

Poor sleep quality was prevalent in nursing students. The
domains sleep duration, sleep disturbances and daytime dis-
function were the factors that most affected to this outcome.
We suggest the enlargement of this investigation to another
fields of knowledge with students from the same university
and private institutions, as well the assessment of the poor
sleep quality associated factors.
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