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ABSTRACT

Sleep is a natural phenomenon which is known asobériman physiological needs and is one of theoitapt

elements in the circadian cycle which is followsadthe restoration of physiological and mental pow&s people
spend one third of their lives in sleep, sleepiscs can, for different reasons, disrupt the noreraer of normal
physiological sleep and leads to some problems siscfatigue, lassitude, irritability, reduction physical and
mental abilities, reduction of attention and congation, headache and etc. Thus the present stuohed to
investigate the prevalence of sleep disorders anmordical students of the Medical Sciences Facultislamic
Azad University, Shahroud branch. The present stualy carried out on 42 medical students who weeseh by
simple random sampling method and did not havelkammyvn mental disease or significant medical andsjtay
problems and disability. Students answered thesiittgh Sleep Quality Index (PSQI), and then thea dahs
transferred to SPSS-v20 software and was analylrethis investigation 88.1% (37 students) were fesand
their average age was 22.66610.901. Among these§%2812 students) were healthy, 64.3% (27 studdrdsl)
borderline symptoms and the others had symptorttseadisease. Sleep is one of human’s physiologicdlbasic
needs and sleep disorder threatens human healttpaying attention to sleep health has an importaié¢ in

providing the mental and physical health of theistycpopulation.
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INTRODUCTION

Sleep is an organized behavior which is repeatedyeday as a vital necessity and based on theddazbrhythm,
and from long ago it has been considered by margnssts in various medicine fields especially gsyogy,
psychiatry and physiology as it has a major rolaiman’s general health. Sleep is a relaxing situation in which
brain function is restored; brain and other bodstems get changed during sleep, but brain charrgesiare than
those of the other parts. During the time of awakgnbrain is constantly active but its activityrexduced in the
sleep mode. Also during sleep, the physiologicahges such as temperature decrease, blood presslpelse are
reduced?. Since everything seems better after the nighgiaps thus it can be said that sleep leads to tiondi
such as reinforcement of physical powers, decrebstess and anxiety, reinforcement of the poweoordination
and concentration of life activitidd. Lack of sleep doubtlessly affects the actionthefcentral nervous system and
long awakening is often associated with progressierders of psychiatric actions and it sometirtezgls to
abnormal activities and behavior of the nervoudesys Slow flows of thought and irritability and evenental
disorders or psychosis are seen after a long awakehherefore, it can be said that sleep leadstatural balance
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between various nervous systeffls Sleep disorders are one of the most common comtplaf medical and
psychiatric patients and about a third of US adudtge experienced various types of sleep disorfeqslan writes:
The most common complaint about sleep is relatesdde®p onset and maintenance disorders and hestatas that
insomnia can be acute or chronic. In acute insojrmigeriod of sleeplessness happens which is aamegp by
anxiety and severe life changes such as careegeban time for school exams. In some people, ims@might be
caused by the loss of or mourning a dear one oo#rer change in life; this kind of insomnia is getious, though
it is accompanied by a mental stress or severezdsion. Chronic insomnia is a kind of insomnia Imck the main
problem is seen in the sleep onset stage. Thogeriggf from this kind of insomnia usually have aal complaint
about the present insomnia. The duration of thi®nmia expands over time and continues for weellscan be
harmful®®. Sleep is an important criterion in the mainteaothuman physical and mental health, and anydiso
in its normal flow, in addition to developing mehpaoblems, can reduce the person’s efficiency a ¥. Sleep
disorders are prevalent 15 to 42 percent in thed tmipulation. These disorders lead to negativessinable results
in people’s quality of life and performard@e Insomnia, by reducing the quality of life, endargythe person’s
physical, mental, social, and emotional health; aodr sleep quality is related to the increase esfsions,
irritability, depression and less satisfaction wife in general®. Generally speaking, it could be said that people
are widely different in adapting to the day andhtigeeds and changes. Those with only some sympbbisisep
disorders in the circadian cycle don't seek treatnmand those who refer to a doctor often compldiaua the
severity or duration of their symptoms. For exaneeple who are engaged in shift works, usuallk $esatment
after the bitter experience of sleeping on dutguning driving. Although sleep disorders are onéhef major health
issues, the problems caused by it have been lessdeved which is despite the fact that every yeaious reports
are published about road accidents, industrialdeets caused by drowsiness, reduced productividyer to work
shifts caused by sleep disorders and the high egseimposed on society resulted from using hypribtigs. But
these economic and social effects have not beditisafly addressed by policy makers and healttharities and
researcher§..

Therefore, prevention of students’ sleep disordard reduction of mental stress plays an importatg n the
increase of interest in work and group cooperatiol the sense of responsibility. Thus, the prestmdy
investigated the prevalence of sleep disorder0itB2among medical students of Faculty of Medicabsmes of
Azad University of Shahroud.

EXPERIMENTAL SECTION

This is a cross-sectional study on 42 medical stisdef Shahroud Islamic Azad University who haverbehosen
by simple random sampling participated in the pmeseudy. The inclusion criteria were the abserfcany known
mental diseases or significant medical and phygicablems and disability. The questionnaire usethis project
was the Pittsburgh Sleep Quality Index (PSQI). Thisstionnaire investigates the following 7 compusie

a) Subjective Sleepy Quality (question 9)

b) Sleep Latency (questions 2 and 5a)

c) Sleep Duration (question 4)

d) Sleep Efficiency (questions 1, 3, 4)

e) Sleep Disturbance (questions 5b to 5i)

f) Use of Sleep Medication (question 6)

g) Daytime Dysfunction (questions 7 and 8)

In scoring PSQI, the minimum and maximum score iclemed for each component was from zero (absence of
problem) to 3 (very severe problem). At the endgberes of each component are added together amdnto a
total score (0-21) which is as follows:

0-7 absence of problem, 8-12 mild symptoms, 13-I#lerate symptoms and 17-21 severe symptothsThe
validity and reliability of the questionnaire haween confirmed in different studidé °*¥ The collected
information was analyzed using SPSS-V20 statistioftiware and statistical tests.

RESULTSAND DISCUSSION

In this study, 42 questionnaires were completedtbgients with full consents from which 37 (88.1%r&vfemales
and 5 (11.9%) were males. 3 (7.1%) were 21 yeaksl@ (38.1%) were 22 years old, 16 (38.1%) wergez8s old,
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6 (14.3%) were 24 years old and 1 (2.4%) was 2%syeld. Among these people, 12 (28.6%) were heali@y
(64.3%) had borderline symptoms and 3 (7.1%) haghdrithan-cut-off-point scores. There was a sigaift
meaning between sleep disorders and gender (feiald} research (p=0.001)

Table 1: Theinvestigated componentsin the samples

Variable Minimum | Maximum | Average | Standard deviation
Age 21 25 22.666 0.901
First component 0 3 1.547 0.992
Second component 0 3 1.19Q 0.968
Third component 0 3 2.071 1.045
Fourth component 0 3 1.309 1.278
Fifth component 0 3 1.309 0.715
Sixth component 0 3 0.595 0.766
Seventh component 0 3 1.333 0.786
Total of componentg 2 19 9.357 3.747
Total Female Male
18
16
14
12
10
8
6
4
2
0
21 22 23 24 25

Fig 1. Agedistribution frequency between male and female students
DISCUSSION AND CONCLUSION

The present study is a cross-sectional study amhelktermining the prevalence of sleep disordemsngnmedical
students of Medical Sciences Faculty of Shahrolainie Azad University. The findings of this studyosved that
more than half (64.3%) of the studied populatiomeheild symptoms of sleep disorders which is slighigher
than the study of Aslani et al. in Shahr-e-K&8@ In a study aimed at the prevalence of sleep déssrand its
relationship with personal and social variables agnBolish people, it was reported that about onetlioof the
population suffer from insomnia and this numbehigher among womeH®. In an investigation of sleep disorder
prevalence in Australia, the results show that 2f%he people suffer from insomnia for more thae geart**. In
this study sleep disorder symptoms were more obsgeamong females which are consistent with sinsifadies in
Poland and Australia. In a study aimed at invetitigathe prevalence of sleep anomalies in patisuaffering from
psychiatric disorders among the whole Tabriz paputa 1013 participants between 15 to 75 years vodde
investigated and the total prevalence of sleeprdéss was reported to be 35.24 which was lower than this
study’s results, but the differences in the prevedeof sleep disorders are not unexpected in diftesocieties.
Abbasi et al. have investigated the relationshipvben sleep quality and general health level inibal warfare
casualties with bronchiolitis obliterans from whain.4% of the samples were not in good general heedt the
average scores of sleepiness scale in them habedsoreported inappropridt®. Ahmadvand’s study on insomnia
in people more than 18 years old showed that thodea history of mental disorders suffer from insga two
times more than those without a history of menisbidiers*®. In the study the simultaneity of mental disordzms

625



Behzad Foroutan et al J. Chem. Pharm. Res., 2015, 7(7):623-626

sleep disorders has also been reported based ah Whi7% of those complaining about insomnia satferom
depression and anxiety’.

Limitations

Firstly sleep disorders might be worse than thagmonted in the present study, as students may gpeg@lly
desirable answers such as not having sleep problEms, the study might be limited by underrepartiSecondly,
the present study was a cross-sectional study baslydon a limit period of students’ life which nhignot be
representative of the students’ general sleep hehavhirdly Comparison between different studiesdifferent
societies/countries is not an easy task because themuch variability in operational definitionsda different
measures are used to evaluate sleep disorders.

CONCLUSION

Despite several publications regarding the subgtatjents and professionals tend to ignore the slsmrders and
their possible concerns. Sleep is one of humanysiplogical and basic needs and sleep disordeesttin human
health. Thus paying attention to sleep health hdtVe an important role in providing mental and jpdgispublic

health. Considering the fact that students are ainine most important and influential members & gociety,

therefore it is recommended to do proper counsglwetter planning and support facilities shoulddedivered to
students likely to suffer from sleep disorders.
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