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INTRODUCTION
Sleep is an essential physiological process. It plays 

an important role in our daily life and reconstruction 
of physical and mental abilities1. Poor sleep quality can 
be an important symptom of many psychological and 
medical disorders and can have long term social con-
sequences2, 3. This can lead to cognitive and emotional 
deficits leading to high risk behaviours, diminished be-
havioural control and poor emotional regulation4.

Medical students are considered a population that is 
particularly prone to sleep disturbance5, sleep depriva-
tion6, poor sleep quality7 and excessive daytime sleep-
iness8 because of their tough study hours. Poor sleep 
quality has been proven to have negative influence on 
the academic results of a medical student9.

Some researchers have shown through a cognitive 
model that people having poor sleep quality are very 
concerned about their duration of sleep which in turn 
causes autonomic awakening leading to emotional 
disabilities10. The fear of losing sleep can be caused by 
the beliefs of an individual about the unpredictability 
of sleep. Therefore, normal changes in sleep patterns 
may be considered as clinical problems and may pro-
long normal sleeplessness into chronic problems. It is 
evident through research that such faulty beliefs have 
the potential to worsen the condition of a person hav-
ing sleep issues11. Temporary sleep disturbance may be 
associated with dysfunctional cognition about sleep 
and the improvement in cognitive activity about sleep 
helps to relieve poor sleep using cognitive behaviour 
therapy12.

For medical and dental students, there is an apparent 
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ABSTRACT
Objective: To find out the association of dysfunctional beliefs and attitudes 
about sleep with sleep quality in undergraduate medical and dental students. 

Methodology: This was a cross sectional study which included undergradu-
ate medical and dental students of Peshawar, conducted from December 2018 
to March 2019. Participants were asked to fill out Dysfunctional beliefs about 
sleep scale (DBAS-16) and Pittsburgh sleep quality index (PSQI) to determine 
the type of individual beliefs and attitudes about sleep and quality of sleep. 
The data were analysed using SPSS version 25. Chronbach’s alpha was used to 
measures reliability of the scales. Chi square test was applied to find out the 
relationship between quality and expectations about sleep and also to find 
difference in both based on gender and institute, considering a p-value of 
<0.05 to be significant.

Results: The mean age of the sample (n=1199) was 20.90 ± 1.98 years. Ma-
jority of the students were females (n= 742, 61.9%). Unrealistic expectations 
about sleep were reported by 1060 (88.4%) students on DBAS and 1119 
(93.3%) reported poor sleep quality on PSQI. Regarding expectation about 
sleep, no significant difference was observed in terms of gender and institutes 
using chi-square test (p=.850 and .363 respectively). However, female stu-
dents showed significantly poor sleep quality (p=.000) as compared to male 
students.

Conclusion: The study concluded that a large number of medical and dental 
students have dysfunctional beliefs about sleep which leads to poor quality 
of sleep. 
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relationship between sleep and overall health because 
proper and complete sleep is required for students to 
perform better in their daily activities and studies13. Fur-
thermore, faulty beliefs of a medical student can even 
worsen the condition much more. Since these beliefs 
have not been studied in the population under study, 
we decided to carry out this study to find out the as-
sociation of dysfunctional beliefs and attitudes about 
sleep in undergraduate medical and dental students of 
Peshawar with their sleep quality.

METHODOLOGY
This Cross sectional study recruited sample from 

different public and private sector medical and dental 
institutions of Peshawar, Pakistan. The duration of the 
study was from November 2018 to March 2019. Con-
venience sampling technique was used and all the stu-
dents consenting to participate were included.  The 
study was approved by the Ethical Review Committee of 
Peshawar Medical College Peshawar. Informed consent 
was taken from all the participants with explanation of 
the purpose of the study. The questionnaire consisted of 
demographic information and the scales i.e., DBAS-16 
and PSQI2, 3. Any student already on treatment for sleep 
issues was excluded from the study. 

The data were analysed by using SPSS version 25. 
Analysis of the basic variables was carried out using de-
scriptive statistics. The reliability of the scales was mea-
sured by using Chronbach’s alpha. Chi square test was 
applied to find out the relationship between the quality 
of sleep with the expectations about sleep using the cut 
off scores of DBAS and PSQI. Chi square test was also 
used to find out the difference regarding expectation 
and quality of sleep based on gender and institute (pri-
vate and public sector medical/ and dental college). The 
results of all the test of significance were considered 
significant at p < 0.05 level.

Dysfunctional beliefs and Attitude Scale (DBAS-16) 
is a self-reporting questionnaire designed to identify 
and assess various sleep related cognitions (e.g., beliefs, 
attitudes, expectations, appraisals, attributions) and it 
was initially designed by Morin et al14. It is a 16-item 
likert scale ranging from strongly agree to strongly dis-
agree. Scores can be computed by adding scores for all 
16 items and dividing by 16 for an average total score. 
Those with scores of 4 or greater may have unrealistic 
expectations for sleep or their thoughts about sleep. 

Pittsburgh Sleep Quality Index (PSQI)2, 3 is a self-rated 
questionnaire which assesses sleep quality and distur-
bances over the last one month. Nine individual items 
generate seven “component” scores: “subjective sleep 
quality, sleep latency, sleep duration, habitual sleep ef-
ficiency, sleep disturbances, use of sleeping medication, 
and daytime dysfunction”. In scoring the PSQI, seven 

component scores with each scored 0 (no difficulty) to 
3 (severe difficulty) are derived. The component scores 
are summed to produce a global score (range 0 to 21). 
The global score is the sum of scores for these seven 
components. A total score of “5” or greater is indicative 
of poor sleep quality.

RESULTS
A total of 1199 students participated in the study. 

The mean age of the sample was 20.90 ± 1.98 years. 
Majority of the students were females (n= 742, 61.9%), 
were from private sector colleges (n=707, 59%), and 
were from 2nd year (n=366, 30.5%). The Cronbach’s 
Alpha Reliability was 0.822 for the Dysfunctional Be-
lief and Attitude Scale (DBAS) and 0.542 for Pittsburgh 
Sleep Quality Index (PSQI). Unrealistic expectations 
about sleep were reported by 1060 (88.4%) students on 
DBAS and 1119 (93.3%) reported poor sleep quality on 
PSQI. Further details are given in table 1.

Chi Square test revealed that the students with unre-
alistic expectations about sleep had poor sleep quality 
(p=.000). The details are given in table 2.

The results showed no significant difference in terms 
of gender and institutes using chi-square test with DBAS 
(p=.850 and .363 respectively). However female stu-
dents showed significantly poor sleep quality (p=.000) 
as compared to male students. Further details are given 
in table 3.

DISCUSSION
The purpose of this study was to find out the associ-

ation of dysfunctional beliefs and attitudes about sleep 
with sleep quality in undergraduate medical and dental 
students. The Cronbach’s Alpha Reliability of PSQI in our 
study was similar to other studies conducted in different 
countries, ranging from 0.7 to 0.8515-17. The Cronbach’s 
Alpha Reliability of DBAS16 scale used in our study was 
in line with the consistency reported by researches car-
ried out in Turkey, China and Australia, reporting the 
reliability of 0.8, 0.80, 0.81, respectively14, 18, 19. The mean 
age of our sample was is in line with another research 
carried out on medical students of Karachi20. Another 
research carried out in Brazil had higher mean age than 
our study21.

According to the results of our study, 93% of stu-
dents showed poor sleep quality on PSQI scale, which 
is much higher than a study conducted in Brazil on 
medical students, showing it to be 38.9%13. Another 
study carried out in Pakistan, showed a lower percent-
age of poor sleep quality in students than our study, 
that is 77%22. Similarly a research carried out in USA, 
also reported lower percentage than our results, which 
is 50.9% of the medical students23. This is an alarming 
situation and preventive measures should be taken in 
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Table 1: Sociodemographic and psychopathological characteristics of the participants (n=1199).
S. No Variables Frequencies (%)

1 Gender
Male 457 (38.1%)

Female 742 (61.9%)

2 Institutes
Private 707 (59%)
Public 492 (41%)

3 Class

1st year 258 (21.5%)
2nd year 366 (30.5%)
3rd year 243 (20.3%)
4th year 183(15.3%)
5th year 149 (12.4%)

4 Dysfunctional Belief and Attitude Scale (DBAS)
Realistic Expectations for sleep 139 (11.6%)

Unrealistic Expectations for Sleep 1060 (88.4%)

5 Pittsburgh Sleep Quality Index (PSQI)
Good Sleep 80 (6.7%)
Poor Sleep 1119 (93.3%)

Table 2: Comparison between expectation and quality of sleep.

Pittsburgh Sleep Quality Index (PSQI) Chi-sq.
(p- value)

Good sleep Poor sleep

Dysfunctional 
Beliefs and Attitude 

Scale (DBAS)

Realistic Expecta-
tions for sleep 22 (27.5%) 117 (10.5)

21.163**
(.000)Unrealistic Expecta-

tions for sleep 58 (72.5%) 1002 (89.5%)

** Significant at 0.05 level

Table 3: Chi-Square distribution of Dysfunctional beliefs and attitude and sleep quality among gen-
der and institutions (n=1199).

Variables
Gender Chi-sq.

(p- value) Institutions Chi-sq.
(p- value)

Male Female Private Public

Dysfunctional 
Beliefs and 
Attitude Scale 
(DBAS)

Realistic Expecta-
tions for sleep 54 (11.8%) 85 (11.5%)

0.036
(0.850)

77 (10.9%) 62 (12.6%)
0.828

(0.363)Unrealistic 
Expectations for 
Sleep

403 
(88.2%)

657 
(88.5%)

630 
(89.1%)

430 
(87.4%)

Pittsburgh Sleep 
Quality Index 
(PSQI)

Good Sleep 46 (10.1%) 34 (4.6%)
13.656**

(.000)

45 (6.4%) 35 (7.1%)
.261

(.609)Poor Sleep 411 
(89.9%)

708 
(95.4%)

662 
(93.6%)

457 
(92.9%)

** Significant at 0.05 level

order to create awareness regarding good sleep.

Similar findings to our study regarding dysfunctional 
beliefs about sleep were reported in a study carried out 
in India that showed 86.6% of the medical students to 
report dysfunctional beliefs24.

Our study showed that students having unrealistic 
expectations about sleep had poorer sleep quality. This 

has been reported in a number of studies conducted 
with varied population25-27. 

In the light of our study, dysfunctional beliefs score 
did not show significant difference with gender and 
were nearly same in both male and female students 
while a research carried out in China reported the scores 
to be lower in female students28. The contradictory re-
sults in that study indicate that females may be more 
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likely to have greater sleep knowledge and in turn, more 
proactive in seeking assistance for their sleep problems 
than males. Another study carried out in USA showed 
findings similar to our study that there was no gender 
difference on DBAS scores29.

In our study, female students reported poor sleep 
quality than male students, while a study carried out in 
India involving medical students reported it to be the 
same in both the genders24. The probable problem with 
our female students is that they take a lot of stress re-
garding their studies.

According to a study carried out in China, DBAS16 
score did not show significant difference with type of 
college25 which is in favour of the findings of our re-
search, where medical students of private sector medi-
cal colleges have non-significant but slightly more dys-
functional beliefs than students of public sector medical 
colleges.

CONCLUSION 
The study concluded that a large number of medical 

and dental students have dysfunctional beliefs about 
sleep and these dysfunctional beliefs lead to their poor 
quality of sleep. This is an alarming situation; therefore 
need to work on changing their dysfunctional beliefs 
and improving their quality of sleep.
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