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Abstract 

Background:  

Sleep is a complex biological process that helps human process new information, stay 

healthy, and feel rested. During sleep, the brain cycles through five stages: stage 1, 2, 3, 4, 

and rapid eye movement (REM) sleep. Sleep is important in the function of body systems, 

such as metabolism and immune system. Additionally, during sleep the body produces 

hormones that help the body grow and, build muscle, fight illnesses, and repair damage to the 

body . 

Objective :  

This study aims to understand sleep in medical students and compare them with non-medical 

students in general and estimate the prevalence of sleep problems among medical students. 

Subject and Method : 

 This is a case-control study with the Pittsburgh Sleep Quality Index (PSQI),with participants 

of various undergraduate patients from medical ( general medicine , pharmacy and dentistry 

students )  and non- medical colleges in Baghdad, Iraq. The study was conducted from 

November 2022 to May 2023. Data were collected and compiled using Excel. The statistical 

analysis of the data was done using the IBM SPSS Statistic Data Editor version 24.0. t-test 

calculations were used to compare different variables with a P value < 0.05 considered 

significant.  
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Result : 

 Data was collected from both groups, 50 Medical students (16 male and 34 female ) and 50 

Non- medical students (17 male and 33 female ). The male-to-female ratio was 1:3 . With a 

mean age of 21 ±2 years. The mean age for the medical students group was 21.08 while the 

mean age for the non medical students group was 21.50. The global PSQI mean for the 

medical students group was 8.24(±1.379) while the Global PSQI mean for the non medical 

students   group was  7.46(±2.749) when comparing means using an independent T-test. 

Sleep duration in hours was 5.86(± 1.863) for medical students While 6.56(±1.897) for non 

medical students. Sleep efficiency also compared with a p-value (0.02) in medical students 

and non medical students and was 82.5% (15.64%) , 89.5% (13.89%) respectively.   

 

Conclusion :   

Sleep quality in medical students showing no significantly different when comparing with 

Non medical students in terms of PSQI global score, sleep duration ,  and sleep latency but 

significantly different in sleep efficiency. 

Keywords: Sleep quality; sleep efficiency.  
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Introduction  

Sleep is a complex biological process that helps human process new information, stay 

healthy, and feel rested [1]. It is  characterized by a reduced consciousness, lowered 

metabolism, and decreased physical activity. It is a necessary physiological process that 

allows the body to rest and restore itself, both physically and mentally. 

During sleep, the brain cycles through five stages: stage 1, 2, 3, 4, and 5 “ rapid eye 

movement (REM) sleep” [1]. Different things happen during each stage. For example, we 

have a different pattern of brain waves during each one. our breathing, heart, and temperature 

may be slower or faster in some stages . Each sleep phase and stage is important to ensure 

that the mind and body are completely rested. Certain stages help to feel rested and energetic 

the next day, while other stages help you learn information and form memories.[1,2,4] it is also 

important in the function of body and other systems, such as metabolism and immune 

system. Sleep may also help body clear toxins from brain that build up while we were awake 

[3]. Additionally, during sleep the body produces hormones that help the body grow and, 

throughout life, build muscle, fight illnesses, and repair damage to the body.[2] Growth 

hormone, for example, is produced during sleep, and it is essential for growth and 

development.[5] Other hormones produced during sleep affect how the body uses energy, 

which may explain why lack of sleep contributes to obesity and diabetes.[6] so sleep is 

important for good health.[2] 

Many causes in our life leading to lack of sleep include stress , medical condition , mental 

health disorder , travel or work schedule ,poor sleep habits , caffeine , nicotine and alcohol 

abuse [7] .  
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Not getting enough or enough quality sleep contributes in the short term, to problems with 

learning and processing information, and it can have a harmful effect on long-term health and 

well-being, also increases a person’s risk for high blood pressure, heart disease and other 

medical conditions.[2] 

According to National Sleep Foundation, the recommended amount of sleep for adult is 7-9 

hours per night. However, it is important to note that individual needs can vary and some 

people may feel well-rested with as little as 6 hours of sleep , whiles the others may require 

up to 10 hours. It’s also worth noting that the quality of sleep is just as important as the 

quantity, so making sure to get good sleep is more important than hitting a specific number of 

hours.[10]  

Healthy sleep comprises many dimensions, including adequate duration, good quality, 

appropriate timing and the absence of sleep disorders.[8,9] 

Sleep is of particular interest in medical student populations because of the relationship 

between sleep and stress.[11] Sleep loss, as measured by daytime sleepiness, has been shown 

to negatively impact academic performance in medical students.[12]   

Entering medical school presents students with increased academic pressures and stress 

levels,  and Another study among medical students found that exam anxiety, environment, 

and irregular schedules contributed to poor sleep quality  these new demands instigate 

changes in sleep and work habits , although medical students exhibit good health behaviours 

compared with other young adults, they also demonstrate significant changes to these habits 

as their education continues.[11] 
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The medical student population is one of the populations that appear to be at increased risk 

for sleep deprivation because they need to be awake to do their duty in the hospital or are 

under constant stress because of their examinations. The prevalence of sleep disorders in the 

general population has been estimated to be 15% - 35%, and in medical students, it was 

evaluated at about 30%.[13] 

Recent studies have demonstrated that the sleep-wake cycle of medical students is 

characterized by insufficient sleep duration, delayed sleep onset, and occurrence of napping 

episodes during the day Medical students require cognition and alertness abilities that are 

impeded by sleep disorders.[13] 

 

 

Aims of study 

 Based on the significance of sleep quality in medical students, this study aims: To 

understand sleep quality in medical students and compare them with non-medical students in 

general and estimate the prevalence of sleep problems among medical students . 
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Subjects and Methods 

This is a case-control study with a web-based questionnaire with participants of various 

undergraduate patients from medical ( general medicine, pharmacy and dentistry students )  

and non-medical colleges in Baghdad, Iraq. The study was conducted from November 2022 

to May 2023, and the questionnaire was designed after reviewing different studies used in 

other studies in different countries. The questionnaire was distributed to all individuals 

through direct interaction and the application of a Google form. The questionnaire was 

preceded by a full explanation of the purpose of the study. Admission to enrol in the study 

being 18 years of age or older was a prerequisite.  

Ethical approval was obtained from the Community Department of Al-Kindy College of 

Medicine - University of Baghdad after reviewing the study protocol. Written consent was 

obtained from each participant enrolled in the study after clarification to them of the purpose 

of the study. 

Questions are designed to include age, gender, and specific questions related to the purpose 

of the study. Subjects on sedation or hypotonic drugs were excluded from the study.   

The PSQI was used ,(which is designed to assess an individual's subjective sleep quality. It 

was developed by researchers at the University of Pittsburgh to provide a reliable and valid 

measure of sleep quality and disturbances in clinical and research settings). and  translated 

into Arabic .Arabic-translated PSQI was validated in January.   
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Students from both medical and non-medical groups were given a PSQI to assess the 

presence of a sleep disorder including sleep duration, sleep efficiency, sleep latency, sleep 

disturbance, sleep quality, daytime dysfunction and frequency use of sleep medication. The 

global PSQI score is calculated by adding up the seven component points, providing an 

overall score ranging from 0 to 21, with a lower score indicating healthier sleep quality. 

Traditionally, items from the PSQI have been collected to create a score to measure overall 

sleep quality. An overall score of 5 or more indicates poor sleep quality and a score less than 

5 is considered normal.  

Data were collected and compiled using Excel. The statistical analysis of the data was done 

using the IBM SPSS Statistic Data Editor version 24.0. t-test calculations were used to 

compare different variables with a P value < 0.05 considered significant.  
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 Results 

Data was collected from both groups, 50  Medical students (16 male and 34 female ) and 50 

Non-medical students (17 male and 33 female ). The male-to-female ratio was 1:3, With a 

mean age of 21 ±2 years. The mean age for the medical students group was 21.08 while the 

mean age for the non-medical students group was 21.50. see Tables 1 and 2. 

 

 

Group  N  Mean  Std. Deviation  P value  

Medical students  50 21.08 1.589 
0.227 

Non-medical students   50   21.50 1.854 

Table 1. Difference between mean and standard deviation of age of studied personnel 

according to groups.  

 

 

 

 

Table 2. Difference between mean and standard deviation of gender of studied personnel. 

Gander  N  Mean  Std. Deviation P value  

Male  33 0.32 0.479 

0.834 
Female  67 0.34 0.471 
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Figure 1. male to female ratio 

 

 

Figure 2. mean age of both groups 

33%

67%

ganders 

male

female



11 

 

 

 

The global PSQI mean for the medical students group was 8.24(±1.379) while the Global 

PSQI mean for the non-medical students   group was  7.46(±2.749) when comparing means 

using an independent T-test. The p value was 0.192 . Sleep duration in hours was 5.86(± 

1.863) for medical students While 6.56(±1.897) for non-medical students The P value was 

0.66 . Sleep latency onset was in minutes, also compared with a P value 0.081 . see table 3 

 

 

 Medical 

students  

Non-medical 

students   

P value  Test  value  df 

Global PSQI 

score  

8.24 

(±1.379) 

7.46 

(±2.749) 

0.192 -1.132 98 

Sleep 

duration in 

hours  

5.86 

(± 1.863) 

6.56 

 (±1.897) 

0.66 1.862 98 

Sleep latency 

in minutes  

24.44 

(±27.165) 

35.16 

(±33.338) 

0.081 1.763 98 

Sleep 

efficiency %  

82.5%  

(±15.64 % ) 

89.5% 

(±13.89 %) 

0.02 2.359 98 

Table 3 . comparison between means and standard deviation of sleep duration in hours and 

sleep onset latency in minutes and global PSQI score according to the groups . 
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Figure 2 .sleep quality  of studied personnel. 
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Figure 4. global PSQI score 
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Figure 5.The percentage of medical students who show a score more than 5 score. 
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Figure 6. the percentage of non-medical students who show a score more than 5 score. 
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Figure 7. The percentage of the both groups who show more than 5 score. 
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We also found no significant difference in sleep duration , global PSQI score, sleep 

efficiency among the two genders of the medical students group. The mean age for males was 

21.81(±1.504) and the mean age for females was 20.47(±1.559).  see table 4 

 

 Male  Female  P value  Test value  df 

Global PSQI 

score  

8 

 (±2.921) 

8.35 

(±3.329) 

0.718 0.363 48 

Sleep duration 

in hours  

5.81 

(±1.721) 

5.88 

(±1.950) 

0.903 0.122 48 

Sleep latency 

in minutes  

28.44  

(±41.862) 

22.56 

(±16.964) 

0.481 -0.710 

 

48 

Sleep 

efficiency % 

84.37% 

(±12.85%) 

81.64 % 

(±16.90%) 

0.570 -0.571 48 

. Table 4. comparison between two ganders of medical students group 

 

 

 

Di 
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Discussion 

The current study focused on the sleep quality of undergraduate medical students (general 

medicine, dentistry and pharmacy) in Baghdad, Iraq, to find out if there is a negative effect of 

studying medicine on sleep in relation to this study. This study found that the percentage of 

female participants in this questionnaire was More than half of the sample (67%) and men 

were (33%).   

Sleep disturbances in medical students have been reported frequently in many previous 

studies, Among university students around the world from both the East and the West, sleep 

deprivation is common. A total of 47% of the medical students group experienced sleep 

disturbances, compared to 45% of the non-medical students. Both groups had a non-

significant p-value ( > 0.05) in PSQI, sleep duration and sleep latency Except sleep efficiency 

was significant with a p-value (0.02). In Oman (Al-Shaqsi, 2015) found that over 60% of 

medical students had poor sleep quality,[14] Similar findings have been reported in studies 

conducted in different countries, including the United States, Canada, and Taiwan (Azad et 

al., 2019; Chen et al., 2021).[15] Another study of medical students in China found that 70.3% 

of participants had poor sleep quality, as assessed by the PSQI (Yang et al., 2021).[16]   

The low rate obtained in our results can be explained by the comparison of medical students 

with students of high academic level such as the engineering group. Our study assessed sleep 

disturbances in both medical and non-medical student groups, separately.  

Our study showed that the mean average of hours slept by medical students compared with 

non-medical students is 5.81 ±1.863 and  6.56  ±1.897, respectively .with p- a value was non-

significant (0.66) . In congruence with our findings, studies conducted in Saudi Arabia, and 

Slovenia showed that medical students slept 5.8  ±1.3h  and 5.84±0.61 hours on average 

respectively.[17,18]  



19 

 

Concerning sleep latency in minutes, although the medical student's group was lower than the 

non-medical student's group at 24.44 ±27.165 and 35.15± 33.338, respectively, the difference 

was not significant between medical and non-medical students with a p-value of 0.081. 

Another study published in the Journal of American College Health found that medical 

students had an average sleep latency of 24.35 minutes.[19]  

The results for the sleep efficiency component showed that sleep efficiency in medical and 

non-medical students was 82.5% ±15.64% and 89.5%±13.89%, respectively with a 

significant p-value of 0.02. The results showed that sleep efficiency significantly decreased 

after sleep deprivation for medical students. These results agree with others, including a 

study conducted in India found that the mean sleep efficiency of medical students was 80.4% 

[15]. While a study conducted in Saudi Arabia found that the mean sleep efficiency of medical 

students was 77.2%, which is lower than the recommended threshold of 85% for good sleep 

quality (Alhazmi et al., 2018).[20]  

The cause of these results among medical students can be attributed to hectic schedule in 

medical college and increased academic load. 

There have been several studies examining sleep quality in male and female medical 

students. Some of these studies have found differences in sleep quality between males and 

females, while others have not. 

This study found no significant differences in sleep quality between males and females with a 

p-value ( >0.05), In comparison with other studies These results agreed with a study 

published in the Journal of Sleep Research in 2016 examined sleep quality in 112 medical 

students (51 males and 61 females) in Turkey,[21] And found no significant differences in 

sleep quality between males and females, but did find that overall sleep quality was poor in 

both groups of students.  
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Another study published in the Journal of Clinical Sleep Medicine in 2015 examined sleep 

quality in 269 medical students (128 males and 141 females) in Brazil.[22] The study found 

that female medical students had poorer sleep quality than male medical students and that 

this was associated with higher levels of stress and anxiety. 

 

Limitations 

Limitations of the study include related small size sample, the fact that students were from 

colleges in Baghdad city only, and the unavailability of well-equipped sleep laboratories. 

further studies are needed to include all Iraqi governorates. 

 

Conclusions 

Sleep disturbances are common in medical students and showing no significantly different 

when comparing with Non medical students in terms of PSQI global score, sleep duration ,  

and sleep latency but significantly different in sleep efficiency. Additionally,  no significant 

different in the sleep quality for male and female of medical students group. 
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Recommendations 

Improving sleep quality in students can have a positive impact on their academic 

performance, mental and physical health, and overall quality of life. Here are some solutions 

that have been suggested to improve sleep quality in medical students ( Stress management, 

Regular physical activity, and Time management)  

The investigations should continue in different regions of the country and the world, to 

monitor the profile of such students and encourage the translation of findings into health 

promotion practices. 

 

 

 

 

 

 

 

 

 

 

 



22 

 

Reference 

1) Walter Koroshetz,M.D, Amy Bany Adams,Jeffrey Diamond,Lyn Jakeman,John 

Ngai,National Institute Of Neurological Disorder and Stroke ,National Institutes of 

Health (NIH)9000 Rockville Pike, Bethesda, MD, 20892,February 22, 2023. 

Available from: Brain Basics: Understanding Sleep | National Institute of 

Neurological Disorders and Stroke (nih.gov) 

2) Gary H.Gibbons,Richard childs.MD,David C.Goff.MD,James Gude,Lenora 

JohnsonDrPH,National Heart,Lung,Blood institute,January 2011,Your Guide to 

Healthy Sleep,No.11-5271,printed November2005 Revised August 2011.Available 

from: https://www.nhlbi.nih.gov/resources/your-guide-healthy-sleep 

3) Liu Y, Wheaton AG, Chapman DP, Cunningham TJ, Lu H, Croft JB. Prevalence of 

Healthy Sleep Duration among Adults--United States, 2014. MMWR Morb Mortal 

Wkly Rep. 2016;65(6):137-141. Published 2016 Feb 19. Available from:  

https://www.jstor.org/stable/24857917. Accessed 15 May 2023. 

4) Muslim AT. Non Motor Symptoms In Patients With parkinson’s Disease In Baghdad 

Hospitals. Al-Kindy Col. Med. J [Internet]. 2017 Oct. 18 [cited 2023 May 

15];13(1):122-7. Available from: https://doi.org/10.47723/kcmj.v13i1.141 

5) Takahashi, Y., D. M. Kipnis, and W. H. Daughaday. "Growth hormone secretion 

during sleep." The Journal of clinical investigation 47.9 (1968): 2079-2090. 

Available from: https://doi.org/10.1172/JCI40681 

6) Leproult, Rachel, and Eve Van Cauter. "Role of sleep and sleep loss in hormonal 

release and metabolism." Pediatric Neuroendocrinology 17 (2010): 11-21. Available 

from: https://doi.org/10.1159/000262524 

 

 

https://www.ninds.nih.gov/health-information/public-education/brain-basics/brain-basics-understanding-sleep
https://www.ninds.nih.gov/health-information/public-education/brain-basics/brain-basics-understanding-sleep
https://www.nhlbi.nih.gov/resources/your-guide-healthy-sleep
https://www.jstor.org/stable/24857917.%20Accessed%2015%20May%202023
https://doi.org/10.47723/kcmj.v13i1.141
https://doi.org/10.1172/JCI40681
https://doi.org/10.1159/000262524


23 

 

7) R.Robert Auger,M.D,Julie M.Baughn,M.D.Joseph Y.Cheung,M.D,Melissa 

C.Lipford,M.D,Christine A.Matarese,D.O,Rachael C.Passmore,D.O,Craig 

N.Sawchuk,Ph.D.L.P,Mayo Clinic,CON-20228096,Insomnia-Sympoms and 

causes,oct/15/2016 https://www.mayoclinic.org/diseases-

conditions/insomnia/symptoms-causes/syc-20355167 

8) Daniel J. Buysse, MD, Sleep Health: Can We Define It? Does It Matter?, Sleep, 

Volume 37, Issue 1, January 2014, Pages 9–17. Available from: 

https://doi.org/10.5665/sleep.3298 

9) Gruber, Reut et al. “Position statement on pediatric sleep for psychiatrists.” Journal 

of the Canadian Academy of Child and Adolescent Psychiatry = Journal de 

l'Academie canadienne de psychiatrie de l'enfant et de l'adolescent vol. 23,3 (2014): 

174-95. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4197518/ 

10)  Keith Cushner,Executive Director,Jenny Iyo,physical Therapist,National Sleep 

Foundation,Best Mattress for Back Pain,May/11/2023 Available from: 

https://www.sleepfoundation.org/ 

11) Veldi, Marlit, Anu Aluoja, and Veiko Vasar. "Sleep quality and more common 

sleep-related problems in medical students." Sleep medicine 6.3 (2005): 269-275. 

Available from: https://doi.org/10.1016/j.sleep.2004.12.003 

12) Rodrigues, Raimundo Nonato D., et al. "Daytime sleepiness and academic 

performance in medical students." Arquivos de neuro-psiquiatria 60 (2002): 6-11. . 

Available from: https://doi.org/10.1590/S0004-282X2002000100002 

13) Rasekhi, Sepehr, Fazilat Pour Ashouri, and Afsoon Pirouzan. "Effects of sleep 

quality on the academic performance of undergraduate medical students." Health 

Scope 5.3 (1970). Available from: https://doi.org/10.17795/jhealthscope-31641 

https://www.mayoclinic.org/diseases-conditions/insomnia/symptoms-causes/syc-20355167
https://www.mayoclinic.org/diseases-conditions/insomnia/symptoms-causes/syc-20355167
https://doi.org/10.5665/sleep.3298
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4197518/
https://www.sleepfoundation.org/
https://doi.org/10.1016/j.sleep.2004.12.003
https://doi.org/10.1590/S0004-282X2002000100002
https://doi.org/10.17795/jhealthscope-31641


24 

 

14) Gaultney, Jane F. "The prevalence of sleep disorders in college students: impact 

on academic performance." Journal of American College Health 59.2 (2010): 91-

97. Available from: https://doi.org/10.1080/07448481.2010.483708 

15) Azad, Muhammad Chanchal, et al. "Sleep disturbances among medical students: 

a global perspective." Journal of clinical sleep medicine 11.1 (2015): 69-74. 

Available from: https://doi.org/10.5664/jcsm.4370 

16) Schmickler, Johanna Marie et al. “Determinants of Sleep Quality: A Cross-

Sectional Study in University Students.” International journal of environmental 

research and public health vol. 20,3 2019. 23 Jan. 2023, Available from: 

https://doi.org/10.3390/ijerph20032019 

17) Almojali, Abdullah I et al. “The prevalence and association of stress with sleep 

quality among medical students.” Journal of epidemiology and global health vol. 

7,3 (2017): 169-174. Available from: https://doi.org/10.1016/j.jegh.2017.04.005 

18) Džaferović, A., and K. Ulen. "Sleep habits among medical students and 

correlation between sleep quality and academic performance." European Journal of 

Public Health 28.suppl_4 (2018): cky214-141. Available from: 

https://doi.org/10.1093/eurpub%2Fcky214.141 

19) Siddiqui, Aesha Farheen et al. “Sleep Patterns and Predictors of Poor Sleep 

Quality among Medical Students in King Khalid University, Saudi Arabia.” The 

Malaysian journal of medical sciences : MJMS vol. 23,6 (2016): 94-102. Available 

from: https://doi.org/10.21315%2Fmjms2016.23.6.10 

20) Al-Khani, Abdullah Murhaf et al. “A cross-sectional survey on sleep quality, 

mental health, and academic performance among medical students in Saudi 

Arabia.” BMC research notes vol. 12,1 665. 21 Oct. 2019, Available from: 

https://doi.org/10.1186/s13104-019-4713-2 

https://doi.org/10.1080/07448481.2010.483708
https://doi.org/10.5664/jcsm.4370
https://doi.org/10.3390/ijerph20032019
https://doi.org/10.1016/j.jegh.2017.04.005
https://doi.org/10.1093/eurpub%2Fcky214.141
https://doi.org/10.21315%2Fmjms2016.23.6.10
https://doi.org/10.1186/s13104-019-4713-2


25 

 

21)  Ozdemir, Pınar Guzel et al. “Psychometric properties of the Turkish version of the 

Sleep Hygiene Index in clinical and non-clinical samples.” Comprehensive 

psychiatry vol. 59 (2015): 135-40. Available from: 

https://doi.org/10.1016/j.comppsych.2015.02.001 

22) Rao, Wen-Wang et al. “Sleep quality in medical students: a comprehensive meta-

analysis of observational studies.” Sleep & breathing = Schlaf & Atmung vol. 24,3 

(2020): 1151-1165. Available from: https://doi.org/10.1007/s11325-020-02020-5 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

https://doi.org/10.1016/j.comppsych.2015.02.001
https://doi.org/10.1007/s11325-020-02020-5


26 

 

 

 

 

 

Appendix of 

research: 


	Subjects and Methods
	This is a case-control study with a web-based questionnaire with participants of various undergraduate patients from medical ( general medicine, pharmacy and dentistry students )  and non-medical colleges in Baghdad, Iraq. The study was conducted from...
	Ethical approval was obtained from the Community Department of Al-Kindy College of Medicine - University of Baghdad after reviewing the study protocol. Written consent was obtained from each participant enrolled in the study after clarification to the...
	Questions are designed to include age, gender, and specific questions related to the purpose of the study. Subjects on sedation or hypotonic drugs were excluded from the study.
	The PSQI was used ,(which is designed to assess an individual's subjective sleep quality. It was developed by researchers at the University of Pittsburgh to provide a reliable and valid measure of sleep quality and disturbances in clinical and researc...
	Students from both medical and non-medical groups were given a PSQI to assess the presence of a sleep disorder including sleep duration, sleep efficiency, sleep latency, sleep disturbance, sleep quality, daytime dysfunction and frequency use of sleep ...
	Data were collected and compiled using Excel. The statistical analysis of the data was done using the IBM SPSS Statistic Data Editor version 24.0. t-test calculations were used to compare different variables with a P value < 0.05 considered significant.
	Results
	Data was collected from both groups, 50  Medical students (16 male and 34 female ) and 50 Non-medical students (17 male and 33 female ). The male-to-female ratio was 1:3, With a mean age of 21 ±2 years. The mean age for the medical students group was ...
	Table 1. Difference between mean and standard deviation of age of studied personnel according to groups.
	We also found no significant difference in sleep duration , global PSQI score, sleep efficiency among the two genders of the medical students group. The mean age for males was 21.81(±1.504) and the mean age for females was 20.47(±1.559).  see table 4
	Discussion
	The current study focused on the sleep quality of undergraduate medical students (general medicine, dentistry and pharmacy) in Baghdad, Iraq, to find out if there is a negative effect of studying medicine on sleep in relation to this study. This study...
	Sleep disturbances in medical students have been reported frequently in many previous studies, Among university students around the world from both the East and the West, sleep deprivation is common. A total of 47% of the medical students group experi...
	The low rate obtained in our results can be explained by the comparison of medical students with students of high academic level such as the engineering group. Our study assessed sleep disturbances in both medical and non-medical student groups, separ...
	Our study showed that the mean average of hours slept by medical students compared with non-medical students is 5.81 ±1.863 and  6.56  ±1.897, respectively .with p- a value was non-significant (0.66) . In congruence with our findings, studies conducte...
	Concerning sleep latency in minutes, although the medical student's group was lower than the non-medical student's group at 24.44 ±27.165 and 35.15± 33.338, respectively, the difference was not significant between medical and non-medical students with...
	The results for the sleep efficiency component showed that sleep efficiency in medical and non-medical students was 82.5% ±15.64% and 89.5%±13.89%, respectively with a significant p-value of 0.02. The results showed that sleep efficiency significantly...
	The cause of these results among medical students can be attributed to hectic schedule in medical college and increased academic load.
	Conclusions
	Sleep disturbances are common in medical students and showing no significantly different when comparing with Non medical students in terms of PSQI global score, sleep duration ,  and sleep latency but significantly different in sleep efficiency. Addit...
	Reference

