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Abstract

Background: a common sleep disorder, is a public health concern, as it
can lead to physical and mental exhaustion. Insomnia is defined as the
inability to initiate and/or maintain sleep, and/or poor sleep quality that
results in daytime impairment Students are more vulnerable to the
problem of insomnia due to many factors. Changes in the university
academic atmosphere, academic overload, competitions, and concerns
about the future are most commonly implicated

Objective of this study:
1 Evaluation of insomnia among Basra University student
2_Knowing the factors that lead to insomnia
3_guiding recommendations

Methodolog : the projects carried out in university of basrah .the study
started from December 2021 to January 2022. the number of the sample
Is 200 students from all college 113 male and 87 femal

Results: This study was conducted for Basra University students to find
out the insomnia among Basra University students. Various questions
were asked to a number of Basra University students of both sexes (males
and females). the study was approved and presented to experts. and
Students’ sleep hours percent 4-6 (38%) , 7-9 (44%), 10-12 (18%). And
the result Moderate = (0.34 — 0.67) .

Conclusion: A mean rate of 7-9 hours of sleep was found among
Basrah University students. However, students may be educated
through lectures about the importance of getting enough hours of sleep
so that the body is mentally and physically stable.




Recommendation

Avoid taking naps

Try not to eat too late

Avoid alcohol, caffeine, and tobacco

Limit screen time before bed

Maintain healthy lifestyle Have a consistent sleep schedule

Avoid using mobile and internet for long periods

keyword : studay, Insomnia ,among, students
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1.1Introduction

Insomnia is not going to sleep, which occupies your mind in thinking and it is
associated with various psychiatric conditions like depression, anxiety, (1).

Many recent studies have found that insomnia is a common psychiatric problem
among young adults and university students (2).

Poor sleepers have reported decreased daytime performance. Regarding sleep
habits, waking times explained large amounts of GPA variance (3).

The majority of adults will normally need between 7.5 and 8.5 hours of sleep per
day . However, the sleeping pattern may not be similar in all of them . The lifestyle
of each person, the age, the physical and psychological health status, and many
other factors can affect the mode of sleep for each person. Mainly, the non-rapid
eye movement (NREM), and specially Stage 1 of it, is the main sleeping period
which can be affected and prolonged during sleeping disturbances ( 4).

Poor sleep quality and insomnia are sleep problems that negatively affect people’s
lives. Produces tiredness, lack of energy, anxiety, irritability or depression,
excessive daytime sleepiness, difficulty concentrating, paying attention,
remembering or memorizing things, among other skills that complicate work or
learning (5).

Sleep is essential for the maintenance of cognitive functions related to academic
success in higher education, including learning and memory consolidation,
decision making, and critical thinking (6).

Sleep is a pivotal modulator of hormone release, cardiovascular activity and
glucose regulation, and it has been demonstrated that changes in sleep quality or
duration have a significant impact on morbidity (7).

As such, metabolic and energy reboosting for proper brain function during the
daily waking hours can occur during our sleep(8).




psychological perspective, is defined as “an imbalance or a potential imbalance
between someone’s requirements and the ability to meet them” This growing
problem affects more and more people in many highly developed countries,
resulting from lifestyle and social conditions (9) .

1.2. Importance of the Study

Evaluation of insomnia among Basra University students
1.3. Statement of the problem

A Study on Insomnia among students of Basra University
1.4. Objectives of the Study

1_Evaluation of insomnia among Basra University students
2_Knowing the factors that lead to insomnia

3 guiding recommendations
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2-1. Definition of insomnia

Insomnia is a pathological condition when an individual finds it difficult to fall
asleep or stay asleep [16]. and it is associated with various psychological
conditions such as depression, anxiety, etc. [17-18]. Several recent studies have
found that insomnia is a common psychological problem among young people and
college students [19-20]. Other studies have found that the prevalence of poor
sleep is high among undergraduate students in the world [21]. The quality and
guantity of sleep has been changed among young people especially college
students due to the rapid development of technology such as the use of social
media, internet, etc. [22-23] There is a positive relationship between insomnia and
online social media use [24]. Poor sleep quality is believed to have an impact on
physical and mental health as well as cause mental problems such as anxiety and
depression [25-26]. Another study found that the effects of sleep disturbance have
secondary behavioral consequences such as poor social relationships, increased
risk-taking behaviour, road accidents, etc. [27]. Sleep restriction among healthy
young adults has had adverse effects on endocrine function, metabolic and
inflammatory responses [28]. Several studies have shown that sleep is associated
with and influenced by increased years of college education [29-30]. As college
students represent the future of society, the cost of sleep disorders is high [31-32].
Students with insomnia have been reported to have increased risk of substance
use, suicidal ideation, smoking, and alcohol use [33] . Insomnia can even decrease
students' driving performance, which leads finally to an increase in the risk of road
traffic accidents [34]. Prevalence rate of poor sleep quality [35], internet addiction
[36] and depressive symptoms [37] is high among un27er- graduate students
worldwide An earlier study showed that students with sleep prob- lems spend
more time watching television and surfing the social networking websites [38].
These students who spend greater time in internet — are more likely to develop
depressive symptoms [39]. On the other hand, internet addict students have
higher chance of experien- cing sleep problems (39). These students — with sleep
problems —are more likely to develop depressive symp- toms (40) .




2-2. Insomnia Causes and Symptoms

Insomnia is believed to originate due to a state of hyperarousal that can impact
sleep-onset and sleep maintenance. Hyperarousal can be mental, physical, or a
combination of both. Environmental, physiological, and psychological factors can
all play a role in insomnia[41]. These include the following: Ingestion or
consumption of substances that negatively affect sleep. These include alcohol,
nicotine, and other drugs, as well as caffeine. Certain medications can also hinder
sleep, such as diet pills and cold remedies. People may also experience sleep-onset
or sleep maintenance issues as their bodies acclimate to new medications or cope
with withdrawal from medications after finishing use. Health problems. Physical
pain and discomfort can make it harder to fall and/or remain asleep, leading to
daytime impairments. Conditions that necessitate frequent trips to the bathroom
at night, such as pregnancy or an enlarged prostate, can also cause insomnia
symptoms. The same is true of sleep apnea, a disorder characterized by irregular
breathing episodes known as apneas that occur throughout the night. Chronic
pain, restless leg syndrome, heart, and lung diseases are also associated with
insomnia. Behavioral and mental health disorders. Insomnia is a common
symptom of depression. Stress and anxiety can also contribute to insomnia, which
in turn may exacerbate stressful and anxious feelings. Mental health disorders like
bipolar disorder can cause insomnia, as well. Excessive worrying about
sleeplessness is known to cause insomnia.




2-3. Pathophysiology of insomnia

Insomnia is thought to be a disorder of hyperarousal experienced throughout the
entire day. This hyperarousal may exhibit itself as a state of hypervigilance during
the day and difficulty initiating and maintaining sleep at night.[42,43] This arousal
is currently explained by both cognitive and physiological models of insomnia. The
cognitive model suggests that worry and rumination about life stresses disrupt
sleep, creating acute episodes of insomnia, especially in initiating sleep and
returning back to sleep after an awakening.[44] Then, once an individual begins to
experience sleep difficulties, worry and rumination shift from life events to worries
about sleep itself and about the daytime consequences of not getting enough
sleep. This negatively-toned cognitive activity is further fueled if a sleep-related
threat is detected or a sleep deficit is perceived . In parallel with the cognitive
models, another model of the evolution of insomnia proposes that hyperarousal
is primarily due to ... 2-5. Tips for Preventing Insomnia Chronic insomnia may
necessitate prescription medication, cognitive- behavioral therapy, and other
types of formal treatment. For some people, practicing healthy lifestyle habits and
good sleep hygiene can alleviate insomnia symptoms and help them sleep more
soundly. The following sleep hygiene measures can be beneficial for people with
insomnia: Limiting or eliminating naps, especially late in the day Restricting the
use of alcohol, caffeine, and tobacco products in the evening Avoiding late-night
meals Limiting screen time prior to bedtime Maintaining a healthy diet and
exercise regularly during the day [45]¢ Follow a consistent sleep schedule that
includes the same bedtimes and wake- up times every day Use your bedroom, and
mattress, for sleep and sex avoid working, playing video games, and other
stimulating activities Reference




2_4.The effect of insomnia on students :

1 Produces fatigue, lack of energy, anxiety, irritability or depression, excessive
daytime sleepiness, difficulty concentrating, paying attention, remembering or
memorizing, among other skills that complicate work or learning

2 It affects both physical and mental health and causes mental problems such as
anxiety and depression

3 _Changes in sleep quality or duration have a significant impact on disease
incidence

4 1t has secondary behavioral consequences such as poor social relationships,
increased risk-taking behaviour, road accidents, etc.

5_Increased risk of students with insomnia drug use, suicidal ideation, smoking,
and alcohol use

6_Increased risk of road traffic accidents.
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Chapter three methodology

3-1 Design of the study: cross-sectional study.

3-2 Setting of the project :the projects carried out in university of basrah .the
study started from December 2021 to January 2022.

3-3 Sample of the project: the number of the sample is 200 students from all
college 113 male and 87 female.

3-4 project instruments:

The questionnaire divided in to Main parts, the first part was to identify the
demographic characteristics include gender, age, stage, sleep hours, status and
The place of residence and Second part consist of 12 questions yes ,No
guestions.

The last part includes the scientific axis consisting of 12 yes or no questions
about knowing the hours of sleep, and the effect on the human body. Data was
collected by filling out a questionnaire during attendance. Before any attempt to
collect data, the study was approved and presented to experts.
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Chapter four result

Table(4-1 )Distribution of the Variables Related Demographic Characteristics

N=200 students

Table 4.1 Descriptive Statistics for Students' age
Statistics N Min Max Mean std.
Deviation
200 18 34 22.07 2.474
Table 4.1Descriptive Statistics for Students' sex
Statistics Frequency Percent

Male 113 56.5

Sex Female 87 43.5

Total 200 100.0

Table 4.1Descriptive Statistics for Students' stage

Statistics Frequency Percent
First 29 14.5

Stage Second 71 35.5
Third 43 21.5
Fourth 57 28.5
Total 200 100.0

Table 4.1Descriptive Statistics for Students' living

SEEIES Frequency Percent
Living City center 167 83.5%
Out center 33 16.5%

Total 200 100 %

Table 4.1Descriptive Statistics for Students' sleep hours

SEISIIES Frequency Percent
4-6 76 38.0
sleep hours 7-9 88 44.0
10-12 36 18.0
Total 200 100.0




The result of Table (4-1) showed that the number of participants was 200 male and female
students, and the number of students in the first stage was 29, and the number of students in the
second stage was 71, the number of students in the third stage was 43, and the number of students
in the fourth stage was 57. Also, the table contains students who live in the city and their
percentage was 83 .5% and the students who live in the countryside, and the percentage was
16.5%. Also, the table contains the number of sleep hours from 4-6, was 76 students and their
percentage was 38%, and also the number of hours of sleep from 7-9 was 88, and their percentage
was 44%, and the number of hours who slept from 10-12 were 36, and their percentage was 18%,
which is the lowest percentage




Table(4-2) Results the Assessment of Insomnia for students, N=200

Table 4.2Assessment of Insomnia questions
Questions N Min Max Mean Std. Asst.
score Deviation

Q1 200 0 1 0.47 0.500 Moderate
Q2 200 0 1 0.58 0.495 Moderate
Q3 200 0 1 0.57 0.496 Moderate
Q4 200 0 1 0.51 0.501 Moderate
Q5 200 0 1 0.28 0.453 Low
06 200 0 1 0.53 0.500 Moderate
Q7 200 0 1 0.59 0.493 Moderate
Q8 200 0 1 0.58 0.495 Moderate
Q9 200 0 1 0.30 0.459 Low
Q10 200 0 1 0.69 0.466 Severe
011 200 0 1 0.35 0.480 Moderate
012 200 0 1 0.55 0.499 Moderate

*Low = (0 —0.33), Moderate = (0.34 — 0.67), Severe = (0.68 — 1)Mean Score

Table (4-2) represents the frequency of the participants' responses to the insomnia questions.
The trend was positive as the number of students reached 200 and the percentage of students
sleeping 4-6 (38%), 7-9 (44%), 10-12 (18%). The result was moderate = (0.34 - 0.67).

Table 4.2Mean Score assessment for sample about Insomnia

SHETEEES N Min Max Mean Std. Asst.
score Deviation
Insomnia 200 0.00 1.00 0.50 0.239 Moderate

* Moderate = (0.34 - 0.67) Mean Score

10




Table(4 — 3) Overall assessment for insomnia of students N =200

Table 4.30verall assessment for insomnia of students
Mean Score Frequency Percent Assessment
0-0.33 76 38 % Low
0.34 - 0.67 88 44 % Moderate
0.68-1 36 18 % Sever
Total 200 100 %

Table No. (4-3) showed the rate of insomnia assessment among students, the low rate was 38%,
the average rate, which was the highest, was 44%, and the lowest rate, which was religious, was
18%

Table(4 — 4 ) The Relationship of insomnia levels with sleep hours,

N= 200
Table 4.4 The Relationship of insomnia levels with sleep hours
S s Insomnia of students Total Significant
Low Moderate | Sever S P - Sig.
value

4-6 14 39 23 76

7-9 35 42 11 88 13.180 0.01 S
10-12 13 17 6 36

Total 62 98 40 200

Table (4-4) represents the frequency of the participants' answers to the insomnia questions. The trend
was positive, as the number of students reached 200 and the percentage of students who slept 4-6, and
the students had insomnia, the low percentage was 14, the average percentage of insomnia was 39, the
intermittent percentage was 23, and the total was 76, while the number of hours was from 7-9, and the
insomnia among students was the low percentage. It was (35), and the average percentage of insomnia
was 42, and the intermittent percentage was 11, where the total was 88, 10-12, and the insomnia among
students was the low percentage was 13, the average percentage of insomnia was 17, and the
intermittent percentage was 6, and the total was 36

11







5-1. Discuss the results:

By discussing the results of previous studies in research The results showed that
insomnia was associated with a higher risk of failed examinations (adjusted for
background variables, odds ratio (OR adjusted) % 1.31, 95% confidence interval
(Cl) 1.25e1.37, p < 0.001) and delayed study progress (OR adjusted % 1.32, 95%
Cl: 1.22e1.42, p < 0.001) (6). )Jere were 977 responses. Prevalence of clinical
insomnia was 26.0%. Students who self-reported good sleep quality had
significantly lower ISI scores compared with those who self-reported bad quality
of sleep. Students who slept >7 hours( 8). A total of 264 students aged 22.22+1.5
years were involved in the study. High stress levels occurred in 10% of the
respondents. A statistically higher level of stress was revealed in people suffering
from chronic diseases (p=0.006) and in cigarette smokers (p=0.004). The most
common stress-coping strategies were active coping and planning. Insomnia was
present in 19.7% of the students. Insomnia level was correlated with the intensity
of perceived stress (p=0.00; r=0.44) (9). Prevalence of poor sleep quality was at
more than half (58.5%) of medical students. Poor sleep quality was detected more
in the first three years students. Statistical significant effect of female sex, BMI,
and sharing room with others was reported. Significant factors related to poor
sleep quality was presence of learning difficulties, worry about exams and the
need of sleep late and getting up early. Poor sleep quality was significantly
affecting participation in routine and social activities, depressed mood, attention
deficit, being late for morning classes and loss of enthusiasm in doing ordinary
subjects (16).

12




This study was conducted for Basra University students to find out the insomnia
among Basra University students. Various questions were asked to a number of
Basra University students of both sexes (males and females).

Demographicinformation shows that the majority of students who answered the
guestionnaire

of males. The majority of students participating in the study were from the suburbs
at 56%. As for females, 43% (Table 4_1).

Through the questionnaire, the results were positive, with the average
percentage reaching 98. The lowest percentage was 62, while the highest
percentage was 40. (Table 4_2)

Through the comprehensive assessment of knowledge about insomnia among
Basra University students, the average results were 44% (Table 4_3)

13
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Conclusion: Recommendation

6-1 Conclusion:

A mean rate of 7-9 hours of sleep was found among Basrah University students.
However, students may be educated through lectures about the importance of
getting enough hours of sleep so that the body is mentally and physically stable.

6-2 Recommendation

e We recommend conducting health awareness sessions for university students, and
some points must be instilled, the most important of which are:

e Avoid taking naps

e Trynotto eat too late

e Avoid alcohol, caffeine, and tobacco

e Limit screen time before bed

e Maintain healthy lifestyle Have a consistent sleep schedule

e Avoid using mobile and internet for long periods

14
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QUSTIONNAIRE

Study of insomnia among a student at Basra University

The first question: demographic information

the :
age
: gender
thir! Seco
four! d nd first:stage
Fural city :Residence
}sleeping
\ hours
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The second question: the scientific axis

question YES NO kind of

Q1 |Ifind it hard to sleep

Q2 |Isleep interrupted and disturbed

Q3 | | wake up several times in my sleep

Q4 | Wake up early in the morning before
getting enough sleep

Q5 |Ifeel depressed when it's time to go
to sleep

Q6 | Before I sleep, | have bad thoughts

Q7 || feel tired when | wake up

Q8 |l usually wake up in a bad mood

Q9 | | feel nervous when | wake up

Q10 | My interrupted sleep is bothering me

Q11 | My interrupted sleep affects my
relationship with others

Q12 | My interrupted sleep affects my work

performance
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