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Relationship of sleep quality and academic performance

and behavior risks in Siriraj medical students

MISS PAPISA NIMANONG

Abstract

Introduction

Sleep quality has an impact on physical and psychological development particularly in
adolescence. Its consequences influence on memory, attention, learning efficacy, and academic
performance. Poor sleep quality and sleep hygiene are also associated with some behaviors such
as social network chatting, game playing, caffeine intake and recreational drug use.
Objectives

To evaluate the association between sleep quality and academic performance of medical
students at Siriraj hospital and to demonstrate factors related to sleep quality.
Methods

This was a cross-sectional descriptive study conducted among second and third year medical
students of Faculty of Medicine, Siriraj hospital in 2015. After inform consent process, 412
medical students voluntarily participated in the study. All participants completed self—
administered questionnaires which composed of socio-demographic data, self-evaluated sleep
health, risk behavior, and the Thai-version Pittsburgh Sleep Quality Index questionnaires (Thai-
PSQI). Academic performance was identified by using cumulative grade point average (CGPA).
Data analysis was performed by using SPSS version 18. Chi-square, Fisher’s exact test,
correlation coefficient, and binary logistic regression were used to compare between sleep quality
and academic performance including sleep-related factors at significant level less than 0.05.
Results

There were 412 volunteers participated in the study. Of those, 92% completed all self-
administered questionnaires. The Pittsburgh Sleep Quality Index scores more than 5 indicated
poor sleep quality. Almost half of the participants (46.6 %) had poor sleep quality and more than
half (64.5%) perceived that their sleep were poor. Nearly half (45.8%) reported that they had sleep

problems. The main cause of sleepless was studying (57.2%). Means CGPA was 3.37 (£0.5 SD).



There was no statistically significant difference between sleep quality and CGPA including sexual
risk and substance use. After adjusted for age, gender, and school year, most of factors remained
significant namely perceiving that they slept poor (aOR=5.6,95% CI 3.32-9.46), having sleep
problems ((aOR=2.2,95% CI 1.41-3.49), usually having caffeine consumption (aOR=1.57,95%
CI 1.02-2.44), having drinking tea (aOR=1.8,95% CI 1.08-3), having academic problems,
(aOR=2.03, 95% CI 1.28-3.23),and having reading-writing difficulties (aOR=1.43,95% CI 1.1-
7.07).
Conclusion

Although sleep quality was not associated with academic performance, self-perceived
evaluation in sleep and learning problems led to in-depth assessment in future study for assisting
volunteers who had poor sleep quality.
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