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Objective: To evaluate the prevalence of
excessive daytime sleepiness amongst university
students and its impact on their academic
achievement.

Methodology: This cross-sectional study was
carried out on 255 university students (2nd, 3rd, &
4th-year MBBS) selected by a stratified systemic
random sample during January-February 2020. A
questionnaire was used to collect data regarding
socio-demographic variables, a reliable and
validated Epworth Sleepiness Scale was included
to measure the Excessive daytime sleepiness and
the academic achievement was assessed by GPA
(grade pointaverage).

Results: Out of 255 students, Excessive daytime

sleepiness (EDS) was observed in 105(41.2%)
medical students, and also a statistically
significant increase in female subjects 79(51.7%).
There was a notable positive significant
association (p=0.006) between the EDS and poor
academic achievements among students.
Conclusion: Sleep disorders are widely observed
among medical students, especially in female
students. There was a statistically significant
association between EDS and poor academic
achievement. There is need for proper sleep
hygiene. (Rawal Med J 202;45:959-962).
Keywords: Daytime sleepiness, impact, sleep
hygiene.

INTRODUCTION

Man is the only mammal that voluntarily delays
sleep.' Lack of sleep can increase the risk that could
affect ability to drive, and other health problems.™’
Excessive daytime sleepiness EDS) is said to
uncontrollable dosing off and drowsiness during the
day, leading to an inability to remain alert and
caution in the performance of important daily
activities." Adults sleeping over 9 hours are
considered to have excessive sleep or long amounts
of sleep, while normal sleep requirement for adults
of age 18-60 years is 7 and more hours.” EDS can
occur in large proportions due to poor quality of
sleep and can directly affect the behavior and job
performance of individuals.” It is necessary to find
signs of poor sleep quality, and how to improve it.’
Medical students have burden of education, and
strict medical training results develop sleep
impairment and can lead to physical and
psychological illness."” In a study from UK, 24% of
university students had difficulty in sleep." Saudi
Arabian medical students showed prevalence of
EDS 0f36.6%." Nigerian university showed 32.5%
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sleep deprivation among medical students,”
Malaysia had 35.5% and India 25.5% EDS."""

A report from Pakistan showed 39.5% of poor
sleepers among medical students and showed no
significant association with academic
achievement.”” Many other studies showed no
significant relation with academic performance.'™"
Medical students who suffered poor sleep qualities
were related to low academic progress.” In
adolescence, marked changes occur in sleep along
with getting up earlier, go to bed later, inadequate
sleep, irregular sleep pattern, and high daytime
sleepiness.” Few studies were conducted in our
regions, especially the prevalence of daytime
sleepiness and its impact on academic achievement.
This study aimed to evaluate the prevalence of EDS
amongst medical students and its impact on their
academic achievement.

METHODOLOGY

This cross-sectional epidemiological study was
conducted at SMBB Medical University, Larkana
Pakistan, from January-February 2020. 255
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students from the 2nd, 3rd and 4th year MBBS
batches with 85 students from each batch were
selected. Ethical approval was obtained from the
ethical committee of the University. In the study, 3
batches were participating, each batch comprises
about 250 subjects, thereafter the total subject (N) =
750, and assuming the prevalence rate 40%, so the
sample size () was calculated according to formula,
“SSh=Z*(p)* (1-p)+C>, SSh= 1.962*(0.4)*(1-
0.4)+0.05%, SSn=368.793

All the subjects filled their questionnaire at their
respective lecture hall. The questionnaire consisted
of 03 portions. First section contained socio-
demographics characteristics (age, gender, batch
year, residency, sleeping hours, tea or coffee habits,
smoking habits, mid-day napping, study hours, and
daily exercise) and other variables. In the 2nd
section, Epworth sleeping scale (ESS) was used to
evaluate EDS. All 08 items total score between 0-24,
the respondent cut-off of score 10 or above will
consider having excessive daytime sleepiness.

In the study, the 3rd portion contains the academic
achievement of students was assessed by the Grade
point average (4.0 scale). The GPA was tested by
each subject, was multiplied with the no: of credit
hours of the same subject, and divided this amount
according to the whole no: of credit hours and the
resulting average was converted to 4.0 scale, and
students those who obtained 03 or above up to 04
scores were considered as good GPA /good
academic performance, and students considered
poor GPA/poor academic performance when scored
below the 3.0 score.

Statistical Analysis: Statistical Analysis was
performed using SPSS 16. A chi-square test was
applied. P<0.05 was regarded as a significant.

RESULTS

The study had 255 participants. Mean age was
20.9255+1.618 years. There were 136(53.3%)
females and 119(46.7%) male (Table 1). ESS scores
150(58.8%) were observed among medical
students, while the abnormal ESS Score or
excessive daytime sleepiness (EDS) 105(41.2%)
have seemed among the students based on an ESS
score of>10 (Fig.).
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Table 1. Demographic characteristics and other variables.

Variable Number (%)

Age

18-20 Years 117(45.9%)
>21 Years 138(54.1%)

Gender

Male 119(46.7%)

Female 136(53.3%)

ESS Score

Normal ESS score

150(58.8%)

Abnormal ESS score (Excessive DTS)

105(41.2%)

GPA Score

Good Performance

132(51.2%)

Poor Performance

123(48.2%)

Residency
Home (Non Hostler) 101(39.5%)
Hostler 154(60.4%)
Mid day naps
Yes 191(74.9%)
No 64(25.1%)
Sleeping hours
< 04 Hours 28(11.0%)
4-6 Hours 47(18.4%)
6-8 Hours 134(52.5%)
> 8 Hours 46(18.0%)
Tea history
Yes 128(50.0%)
No 127(49.8%)
Smoking
Yes 34(13.3%)
No 221(86.6%)
Exercise
Yes 42(16.5%)
No 213(83.5%)
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Table 2. Analysis of ESS score with other study variables.

‘ Study Variable Normal = Abnormal Total ‘ P- J
ESS score ESS score (n)% Valu
Age
18-20 Years 64(61.0%) | 41(39.0%) | 105(100%) 0.044
>21 Years 74(49.3%) | 76(50.7%) | 150(100%)|
Gender
Male 65(61.9%) | 40(38.1%) | 105(100%) 0.017
Female 71(47.3%) | 79(51.7%) | 150(100%) |
Academic Batch
2" Year MBBS 59(393%) | 26(24.8%) | 85(100%) 0.008
3 Year MBBS 42(28.0%) | 59(39.3%) | 85(100%) |
4" Year MBBS 49(32.7%) | 36(34.3%) | 85(100%)
Academic performance
Good Perform: 88(58.7%) | 44(41.9%) | 132(100%) 0.006
Poor Perform: 62(41.3%) | 61(58.1%) | 123(100%) |
Residency
Home (Non Host 58(38.7%) | 43(41.0%) | 101(100%) 0.406
Hostler 92(61.3%) | 62(59.0%) | 154(100%)|
Mid day naps
Yes 105(70.0%)| 86(81.9%) | 191(100) 0.021
No 45(30.0%) | 19(18.1%) | 64(100%) |
Sleeping hours
< 04 Hours 18(64.3%) | 18(17.1%) | 28(100%)
4-6 Hours 17(36.2%) | 16(15.2%) | 47(100%) 0.092
6-8 Hours 54(40.3%) | 80(59.7%) | 134(100%) |
> 8 Hours 20(43.5%) | 26(56.5%) | 46(100%)
Tea history
Yes 67(44.7%) | 61(58.1%) | 128(100%) 0.024
No 83(55.3%) | 44(41.9%) | 127(100) |
Smoking
Yes 15(10.0%) | 19(18.1%) | 34(100%) 0.047
No 135(90.0%)| 86(81.9%) | 221(100) |
Exercise
Yes 27(18.0%) | 15(14.3%) | 42(100%) 0271
No 123(82.0%)| 90(86.7%) | 213(100) |
Fig. Academic performance among daytime sleepers.
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Academic performance showed good GPA
132(51.8%) while poor GPA 123(48.2%) and also,
the subjects daily sleeping hours 6-8h, 134(52.5%)
subject were reported highest in numbers, while
sleep less than 4h, seemed low participation
28(11.0%). A significant statistical association was
observed among the ESS score and other variables
like age (p=0.044), gender (0.017), academic batch
(p=0.028), midday naps (p=0.021), tea habit
(0.024), and smoking (0.047). Moreover, no
significant association was observed between
excessive daytime sleepiness and sleeping hours
(p=0.092), residence (p=0.406), and regular
exercise (0.271) (Table 2).

DISCUSSION

Poor sleep hygiene can be associated with poor
sleep quality as well as increase daytime
sleepiness.” Sleep is an essential component of
physical and mental health.” In current study, high
prevalence of daytime sleep preponderance in
female students were observed. EDS showed a
significant association with low academic
performance among students. A high prevalence of
daytime sleep preponderance in female students
was observed.

EDS showed low academic performance among
students. In a Saudi Arabian study, 161 medical
students participated and the prevalence of EDS
was 36.6%." In another Saudi study had prevalence
of 37.8% and a Malaysian study was conducted on
799 medical students, showed EDS of 35.5%."
Pakistani study that was conducted among 504
medical students observed 39.5% excessive/
abnormal day time sleepiness."’

Our study showed the significant association of
EDS subjects secured low GPA (poor academic
performance), such relation has seemed the same in
KSA and Pakistani studies conducted among
medical students.™" The study revealed an analysis
of gender-wise significant association with EDS,
and more poor sleep was observed in female
subjects.'™"” Sleep deprivation can be due to poor
sleep behavior. Those behaviors that improve the
quantity and quality of sleep are called sleep
hygiene.’
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CONCLUSION

Our study has shown that excessive daytime
sleepiness is the most common amongst university
medical students, more so in females, which can
lead to poor academic performance.
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