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ABSTRACT
Objectives: Sleep quality and perceived stress of nursing students affects both their personal health and nursing
care. The aim of this study is to identify nursing students' sleep quality and perceived stress and the sleeping
habits affecting them. 
Methods: This descriptive cross-sectional study was carried out with 446 nursing students. The data were
collected through a questionnaire involving some questions aiming to identify sleeping habits and perceived
stress, Pittsburgh Sleep Quality Index (PSQI) and Perceived Stress Scale for Nursing Students (PSSNS). 
Results: The average score of PSQI was 7.71 ± 3.27 while scale of PSSNS was 63.50 ± 26.65. According to
PSSNS, female students perceived stress level more than males (p = 0.005). However, there was no statistically
significant difference between female students and male students in terms of total PSQI scores (p = 0.113).
Students with poor sleeping quality showed some signs of sleep deprivation during the day. There was a weak
relationship between sleeping quality and perceived stress (p = 0.01). Nevertheless, delaying sleep due to
academic workload affects students' perceived stress. 
Conclusions: Nursing students should be encouraged to develop healthy sleeping habits and skills to deal with
stress. 
Keywords: nursing student, perceived, sleep quality, stress

leep plays a significant part in terms of health at
every stage of life. Significant bodily functions

and brain activities take place during sleep [1]. Ado-
lescence can be considered the phase in which sleep-
ing routines are changed the most in human life [2].
Sleeping durations in adolescence and in adulthood
are different [1]. In adolescence, the intensity of aca-
demic life, increased social activities, and age-related
traits may result in sleeping/waking up late and day-
time sleepiness [3]. 
      University students are also among the risk groups
who suffer from sleeping disorders [4]. They have an

irregular sleep hygiene. Their time for going to bed
and waking up, and sleeping periods are different on
weekdays and weekends [5]. Various personal and en-
vironmental factors affect sleeping habits. Among
such factors, anxiety and stress are known to cause
sleeping problems [6]. It is very hard to avoid stress
in academic life [7]. Students may be under stress due
to in-class presentations, midterm and final exams [8].
As the academic level of students increases, the way
they perceive stress and the intensity of the stress
change as well. Having stress may ruin students' sleep-
ing quality after a while [9, 10]. 
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Nursing students and other university students are ex-
posed to similar stressors [11]. However, different
from other students, nursing students go through an
intense and exhausting nursing education program.
Such programs provide theoretical and practical
classes together [3]. In clinical practices, one can be
exposed to intense stressors which have a lot of phys-
ical and psychological effects [12]. Lack of confidence
and fear of making a mistake during clinical practices,
approaches of instructors and clinical nurses, attitudes
of patients and reports that are issued after the clinical
practice cause students to experience stress [13-15].
Such intense and exhausting education process may
also cause students to sleep less [3, 14]. 
      Recent studies show that stress caused by clinical
practices leads to various physiological diseases and
sleeping disorders in nursing students. However,
among studies conducted with nursing students, there
is a small number of studies evaluating sleep and stress
together. Examining the issue in detail will facilitate
a) identification of the stressors affecting sleep quality
of students and b) development of strategies to reduce
such stressors. 
      The aim of the study is to answer the following
questions: (1) How is the sleeping quality of nursing
students? (2) How do the students engaging in clinical
practice perceive stress and what types of stress do
they perceive? and (3) What is the effect of students'
sleeping quality and perceived stress on their sleeping
habits? 

METHODS

Design and sample of the study 

      This is a descriptive cross-sectional study. The
population of this study consists of second, third and
fourth grade students studying at a nursing school and
performing clinical practice (n = 482). First grade
students are excluded from the study since they have
not engaged in clinical practice yet. The study was
conducted with the participation of 446 voluntary
students. 

Data collection tools and implementation 

      The study was implemented in classrooms
between December 2017-January 2018 in the fall
term. The data were collected through a data collection

form developed based on a literature review,
Pittsburgh Sleep Quality Index (PSQI) and Perceived
Stress Scale for Nursing Students (PSSNS). The aim
of the study was explained to the students before the
implementation. The questionnaires were distributed
to the students who accepted participating in the study.
The students were given time until they completed the
questionnaires. 

Student Information Form 

      This form consists of two parts. The first part
includes socio-demographic questions regarding the
age, gender, grade, school success, number of siblings,
education level of mother and father of the student
whereas the second part consists of questions that were
created based on a literature review and are about the
factors which are thought to affect sleeping habits [3,
6, 16]. 

Pittsburgh Sleep Quality Index (PSQI)

      It is an index developed by Buysse et al. [17] in
1989. It provides a quantitative measure of sleep
quality to define good and poor sleep and consists of
24 questions 19 of which are self-assessment
questions and 5 of which are answered by the partner
or a roommate of the person. The questions which
were answered by the partner or a roommate were not
included in the calculation of the index score. Each
item was evaluated with a score between 0-3. A study
was carried out by Ağargün et al. [18] in 1999 to
identify the validity and reliability of the index in the
Turkish culture and the Cronbach's alpha value was
found to be 0.79. One can get a total score ranging
between 0-21 from the index which has 7 sub-
dimensions. 0-5 refers to "good" sleep quality while a
score above 5 means "poor" sleep quality. The
Cronbach's alpha value of the index in this study was
found to be 0.80. 

Perceived Stress Scale for Nursing Students

(PSSNS)

      This scale was developed by Sheu et al. [19] in
2002 and adapted into Turkish by Karaca et al. [20].
The scale is consisting of 29 items and 6 sub-
dimensions. Total score is 0-116 (total scores of
sub-dimensions: 12, 32, 20, 24, 12, 16). High score
means higher stress levels. The Cronbach's alpha value
of the index in this study was found to be 0.90. 
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Ethical Statement 

      The study was reviewed and approved by Human
Studies Ethics Commission (No: 2017/315). Then,
necessary written approvals were obtained from the
institution where this study was to be conducted.
Before the distribution of the questionnaires, the
participants were reminded that it is a voluntary
participation and the answers will be kept confidential. 

Statistical Analysis 

      First, the number and distribution of the missing
data within the variables were identified in the
analysis. Missing data were excluded from the data set
for nonrandomly distributed variables (p < 0.5). As to
the randomly distributed variables, the averages were
calculated and the analysis was performed (p > 0.5).
15 questionnaires were not included in the evaluation.
Thus, analyses were performed on a total of 431
questionnaires. In interpreting the demographic data,
number and percentage distribution was used for
categorical variables and arithmetic mean and standard
deviation was used for continuous data. The analysis
was performed at 4 stages. First, the scale scores were
calculated with demographic variables and skewness
and kurtosis values ±2.5 were taken as reference for
normal distribution. Then, scale sub-scores were
calculated. At the third stage, perceived stress levels
and sleep quality of students were compared based on
their gender through independent samples t- test. At
the fourth stage, sleep quality of students were
examined according to various sleeping habits through
chi-squared test. Then, perceived stress score of
students and their habit of delaying sleep due to
academic reasons were compared through the
independent samples t-test. Finally, the relation
between PSQI and PSSNS scores was compared
through Pearson correlation. Statistical significance
was calculated to be p < 0.05 in all of the analyses.

RESULTS

      The analyses were performed on the
questionnaires filled out by 431 students who
participated in the study (women: 349, man: 82). The
average of age of the participants was 21 ± 0.12 yeras.
Distribution of participants by their grade was close
to each other. 127 (29.5%), 136 (31.6%) and 168
(39.0%) students from second, third and fourth grades
participated in the study respectively. 
      The score averages of PSQI was determined to be
min 1 and max 19. The average PSQI score was found
to be 7.59 ± 3.22 for women and 8.23 ± 3.42 for men.
It is obvious that students' general sleep quality was
poor. Perceived stress scores of students ranged
between minimum 0 and maximum 116 which were
64.04 ± 27.41 for women and 56.91 ± 22.10 for men,
respectively (Table 1). 
      The highest score was observed to be at the "sleep
duration" sub-dimension in the PSQI (6.37 ± 1.81). In
PSSNS, on the other hand, sub-dimensions of "stress
caused by instructors and nurses" (14.42 ± 6.04) and
"stress experienced while caring for patients"(16.57 ±
7.97) had higher scores compared to other sub-
dimensions (Table 2). 
      PSSNS scores of women (65.04 ± 27.41) were
found significantly higher than the average value of
perceived stress level of men (56.91 ± 22.10) [t
(2.504): 145.696, p = 0.005]. However, there was no
statistically significant difference between women and
men in terms of total PSQI scores [t (-1.586):117.011,
p = 0.113] (Table 3). 
      There was a week positive relationship between
waking up as rested in the morning (p = 0.001 phi
cramer's v = 0.369), feeling sleepy/tired during the day
(p = 0.001, Phi Cramer's v = 0.256) and sleep quality.
There was a weak negative relationship between
having sleeping problems in (p = 0.001, Phi Pramer's
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v = -0.346) and out of the school (p = 0.013, Phi
Cramer's v = -0.119) and sleepquality. Students with
a poor sleep quality did not wake up as rested in the
morning and had sleep problems in and out of the
school. Also, students who sleep quality was poor,
feeled sleepy and tired during the day (Table 4). 
      A significant relationship was found between the
effect of school-related efforts and using PC/tablet on
delayed sleep and PSSNS scores (p < 0.05). PSSNS
scores of the students who delay sleeping because of
their homework (67.90 ± 28.58) was significantly
higher than those who did not (59.94 ± 26.11)
[t(2.874):355.58, p = 0.004]. Average PSSNS scores
of the students who delay sleeping to do homework
(72.72± 82.40) and play games on a notebook
computer (68.87 ± 27.90) were higher, which was

statistically significant [t (4.151):270.91, p = 0.001
and t (2.846): 424.60, p = 0.005] (Table 5). 
      The relationship between students' PSSNS scores
and PSQI scores was examined. There was a weak
relationship between their PSSNS scores and PSQI
scores (R:0.195, p = 0.01) (Fig. 1).

DISCUSSION

      This study presents important findings regarding
students' sleep quality and perceived stress. In the
study, the average PSQI score used to evaluate the
sleep quality was found to be higher than 7 for both
female and male students. The index score in other
studies which used PSQI ranged between 4.65 and
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20.08 [21-25]. As other studies, the results of this
study also revealed that most of the nursing students
have a poor sleep quality [3, 12, 14, 21, 24, 26]. 
      Nurses who are healthy and have the required
practice knowledge/skills are the essence of a health

care of good quality. Nurses who do not meet their
basic needs such as sleep might have troubles in both
the patient care and personal care. Poor sleep quality
brings about various problems. Previous studies
revealed that poor sleep quality causes depression and
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affects nursing students' mental health negatively [6,
11]. In addition, school life and practices of a student
having a poor sleep quality are also affected. Another
important finding of the study was that students whose
sleep quality was poor did not wake up rested in the
morning and were sleepy during the day both in and
out of the school. This situation may lead to fatigue
and attention deficit in students and negatively affect
their both academic and social life [27]. As a matter
of fact, there is a risk for these students of attaining
lower academic success compared to their peers,
making mistakes in clinical practices and having
occupational accidents. If suffering from lack of sleep
becomes constant, students may encounter many
problems in the future as to the patient care,
communicating with colleagues, and medical
mistakes. Thus, before starting their professional life,
students should attain a healthy sleep routine for both
their career and health. 
      Various research on the sleeping habits of students
revealed that there are several reasons to their poor
sleep quality. One these reasons is the students'
experienced and perceived stress [6, 11, 25, 27, 28].
Studies suggest that majority of students experience
stress [12, 29-31], which affects nursing students'
sleep quality and performance in clinical practices.
Occupational practices, learning environment,
educators, nurses and patient-related factors may play
a part in the stress experienced by students. In this

study, students' perceived stress scores were found to
be average as in the study carried out by Labrauge et
al. [32] and it was revealed that students did not
experience an intense stress. However, the literature
suggests that students are under a lot of stress [30, 31,
33]. Students' perceived stress sub-scores varied by
studies. Some studies revealed that homework and
workload are the main causes of stress for students
[32, 34]. This study, on the other hand, was highly
consistent with the study carried out by Al-Gamal et
al. [35]. In both studies, the sub-dimensions "stress
experienced in patient care", "stress caused by
instructors and nurses" and "stress caused by
homework and workload" had the highest scores.
Differences regarding the stressors identified in these
studies were thought to stem from the difference in the
curricula of nurse education adopted by countries and
the cultural differences. As a matter of fact, another
study which was carried out in Turkey showed that
instructors and nurses were the primary stressors for
students [36] because their expectations of students
were either not explicit [37, 39] or high and they were
judgmental when communicating with students [39]. 
      In a study carried out to identify the stressors
affecting students' sleep quality, the students who had
a poor sleep quality, had troubles in vocational
education and failed to properly manage their time
were found to have a higher stress level [40]. In a
study carried out by Labrague (2018), lack of
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Fig. 1. The relationship between students' PSSNS and PSQI scores.
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occupational knowledge and skills was shown to be
one of the fundamental stressors [41]. In this study,
that students who cannot manage their time properly
due to the duration of study and notebook computer
use would have a higher level of stress was an
expected finding. However, since it was not always
the case, it did not have a large effect on sleep quality. 
      It is known that stress varies by gender in youth
[29, 42]. Women are more emotionally sensitive than
men. Thus, they perceive and react to stress more
intensely than men do. Previous studies had proved
that this was also the case in the field of nursing
[23,29]. The findings of this study put forth the same
fact and showed that female students were more
stressful than males. Although males have been
increasingly represented in nursing, it is still a female-
dominated occupation [34, 43]. Another reason why
female nursing students perceive stress more than
males is that the profound interaction and experience
sharing taking place among women in the clinical
environment. Students want to be supported during
clinical practices. However, due to the high number of
students, they cannot get sufficient support from their
instructors. Thus, they become inclined to expect to
be supported by clinical nurses with whom students
may sometimes have various problems [38]. Students
share the problems they had with a medical personnel
at the clinic with their friends or relatives rather than
talking to the relevant person to settle the dispute. This
experience sharing process further increases students'
stress [37, 44]. As the stress level increases, the
likelihood for nursing students to deliver a poor
performance in clinical practices increases also [12].
In addition, a student whose sleep quality is poor is
likely to respond to the busy pace of the clinic in a
more nervous and stressful manner. The retardation  in
cognitive processes caused by lack of sleep may lead
to misunderstanding doctors' request, losing time and
making errors in the practices requiring skills, and thus
experiencing stress in the patient care and
communication with clinical nurses [29, 45]. This
study suggests that although the relationship between
the sleep quality and the perceived stress of nursing
students is weak, it is still statistically significant. A
similar result was obtained through a study conducted
with psychology students, which suggests that 15% of
poor sleep quality can be explained by the perceived
stress of students [46]. Although this rate is not very

high it is still indicative of the fact that to improve their
sleep quality, students need to be prevented from
experiencing stress. This is not only necessary for the
protection of students' personal health but also for the
improvement of the quality of nursing practices and
for a healthy communication between medical
personnel at the clinic. 

Limitaions 

      One of the limitations to this study is the
evaluation of students' sleep quality based on their
perceived stress. The other factors (cigarette/alcohol
consumption, internet/social media addiction, etc.)
that may affect the sleep quality was not taken into
consideration. Another limitation is that first grade
nursing students were not included in this study since
they did not engage in clinical practice yet. Future
studies may include first grade students who do not
engage in clinical practice and evaluate the
relationship of the sleep problems with the clinical
practice.

CONCLUSION

      This study, which was conducted in order to
evaluate the sleeping quality and perceived stress of
the nursing students based on their sleeping habits,
revealed that the sleep quality of nursing students is
very poor. Students' poor sleep quality causes them to
have sleep problems in classes during the day. There
was not a strong relationship between students' sleep
quality and perceived stress. However, it can be said
that both can be affected by some of the sleeping
habits of the students. Future studies having a larger
sample size and adopting different research designs
(qualitative research, experimental research, etc.) can
provide a more in-depth examination of the students'
stress and sleep. 
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