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Quality of sleep of technical employees of university
set-up: a study from urban India
Abstract
Aim: There is high report of unrecognized sleep disorders in corporate set-up in India,
however, rarely there is any report on what about the government organized set-up.
This study aimed to assess quality of sleep of employees across age and gender.
Methods: One hundred permanent employees of university and colleges equally
divided into sex and two age groups (30-45 years and 46-60 years respectively) were
assessed on Pittsburg Sleep Quality Index.
Results: Quality of sleep got affected across both gender and ages where females
(58%) were identified as having significantly severe sleep related problems in
comparison to the males (32%) at p=0.026. Both Higher age (FHA) and Lower age
females (FLA) had significant severe sleep problem (60% & 56% respectively) in
comparison to the male counterpart (Both MHA & LHA 32%) at p=0.12.
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Conclusion: Quality of sleep is of concern at government urban set-up in India which
can have impact on work performance, personal life etc. Special attention on sleep
awareness might be needed to minimize the impact of sleep related stress.
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Introduction
Poor sleep quality can be the result of stress and anxiety in
general population. In clinical set up, sleep disturbances are
important symptoms of many medical and psychological conditions.
Studies have reported that poor sleep or Sleep Related Disorders
(SRD) may be associated with frequent sick leave, difficulties
in interpersonal relationships, problem in job related activities
in addition to poor physical and psychological health.1,2 Early
identification and appropriate management of these SRDs may help
to prevent cardiovascular diseases, psychological disorders, and even
accidents.3,4 Sleep pattern gets affected by changing lifestyle, use of
mobile at night, eating habits, work profile, leisure activities including
different life stresses to result in SRDs. In the rapidly changing India,
SRDs are emerging as important health issues by affecting nearly one
fifth of apparently healthy age group.5
A 2012 survey on corporate employees in India by Associated
Chambers of Commerce and Industry of India showed that nearly
78% sleep less than six hours a day, leading to severe sleep disorders.6
In another survey in 2013 it was found that 93% of Indians are sleep
deprived, getting less than 8 hours per night, 58% believe their work
suffers due to lack of adequate sleep, 11% take leave from work
because of lack of sleep, 11% have fallen asleep at work due to a poor
night’s sleep. The same survey reports that lack of sleep also affects
family relationships according to 19% and 15% wake up over stress at
work. Important is that 33% Indians snore. However, only 2 per cent
of Indians discuss their lack of sleep with a physician.7
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In India the Government sector employees are having significantly
less stress in comparison to the private or corporate sectors8,9 may
be due to various factors including greater job security. Moreover,
majority of employees associated with university official job are
not into shift work and are bound by limited job target. Many of the
risk factors associated with workplace are absent for the employees
working in some specific universities run by the Government. This
study was an attempt if at all we need to pay attention to this less
vulnerable workforce with respect to quality of sleep that is considered
to be associated with occupational stress.10 At the same time there is
a strong ignorance on sleep related problem in India that may further
aggravate the problem to have poor quality of life. Thus assessing
the quality of sleep in these employees will give us an idea about the
magnitude of the problem even in the general mass living in urban
India. Further, one research from Europe suggests that female gender
and younger age employees experience higher level of occupational
stress11 whereas, a recent Indian study with similar population found
just opposite.12 Due to direct association between occupational stress
and quality of sleep, it would be interesting to see whether gender and
age can have any differential influence on the sleep quality.

Methods
This was a cross sectional comparative study of quality of sleep
across gender and age of employees working at a university in a metro
city of India. A stratified random sampling method was followed with
equal proportion at each sub-group.

Sample
100 university employees consisting of 50 males and 50 females
were considered for the study. In each group, two subgroups,
comprising of 25 employees, was made, varying in age group of
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30-45years, and 46-60 years (Figure 1). Participants were full time
non-teaching permanent employees at various technical or officer
posts working under a university run by Government in a metro city
of India. Subjects having known physical disabilities, experience of
loss or grief in past 6 months, recent history of physical trauma and
acute medical illness or known terminal illness were not considered
for this study. The total number represented more than 20% of the
total employees of the particular category of that university.
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respectively.13,14

Statistical Analysis
For categorical variables related to gradation of sleep quality
score chi-square statistics were calculated. Gender and Age related
differences for continuous scale scores of PSIQ global and component
scales was analyzed using student’s t test using SPSS windows version
16.

Results
The distribution of quality of sleep was similar across gender and
two age groups (t=.894, p=.347 and t=1.64. p=0.204 respectively).

Figure 1 Distribution of sample.

Measures
The Pittsburg Sleep Quality Index (PSQI): It is a self rated
questionnaire which assesses sleep quality and disturbances over
a month time interval. Nineteen individual items generate seven
“component” scores: subjective sleep quality, sleep latency, sleeps
duration, habitual sleep efficiency, sleep disturbances, use of sleep
medication, and day time dysfunction. The sum of scores for these
seven components yields one global score. Acceptable measures of
internal homogeneity, consistency (test-retest reliability), and validity
were obtained. A global PSQI score>5 yielded a diagnostic sensitivity
of 89.5% and specificity of 86.5% in distinguishing poor and good
sleepers. Quality of sleep is also graded as mild, moderate and severe
when PSQI scores are less than 5, equal to 5 and greater than 5

When the 4 study groups were compared with respect to the severity
of sleep difficulties (Table 1), result was statistically significant (ᵡ2 =
16.27, p= 0.012) with majority of female of both lower and upper age
(56-60%) reported severe level of sleep difficulty, whereas, 60% of
male of lower age reported no sleep difficulty. Moderate to Severe
sleep problem was noticed in 64% of FLA, 40% of MLA, 72% of FHA
and 68% of MHA. Post-hoc analysis based on adjusted residual scores
suggest that number of cases in the MLA group was significantly
higher than expected for No sleep difficulty, whereas, number of cases
in the MHA was significantly higher than other groups for Moderate
sleep difficulty. For Severe sleep difficulty number of cases was on the
higher side though not significant for both FLA and FHA.
When age was not considered, gender distribution of sleep related
problem was also significant (ᵡ2=7.26, p= 0.026). Number of female
was significantly high (adjusted residual= 2.6) for Severe sleep
difficulty. Almost half of the female reported severe sleep related
difficulties (58%) whereas, 46% of the male did not report any sleep
difficulty. Thirty two percent however reported severe problem (Table
2).

Table 1 Comparison of 4 groups on severity of sleep difficulties
Group

Sleep difficulty

FLA

MLA

FHA

MHA

No difficulty

9(36.0%)

15(60.0%)

7(28.0%)

8(32.0%)

[Adjusted
Residual]

-0.4

2.5

-1.3

-0.8

Moderate

2(8.0%)

2(8.0%)

3(12.0%)

9(36.0%)

[Adjusted
Residual]

-1.3

-1.3

-0.6

3.1

Severe

14(56.0%)

8(32.0%)

15(60.0%)

8(32.0%)

[Adjusted
Residual]

1.3

-1.5

1.7

-1.5

ᵪ2 (Df=6)

P value

16.274

0.012

Abbrevations: FLA, Female Lower Age; MLA, Male Lower Age; FHA, Female Higher Age; MHA, Male Higher Age
Table 2 Comparison of gender with respect to severity of sleep difficulties

Sleep difficulty

ᵡ2 Df=2

Sex
Female

Male

No difficulty

16(32.0%)

23(46.0%)

Moderate

5(10.0%)

11(22.0%)

Severe

29(58.0%)

16(32.0%)

Variable

7.262

p-value

0.026
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Discussion
The participants in this study were technical employees working
in the day shift in a University set-up run by Government in a metro
city of India. The primary aim was to assess degree of sleep related
disturbances of the employees across age and gender. It was expected
that less stressful environment of university set-up might have lesser
number of sleep related problems; however, 45% of employees
(female & male reported 58% and 32% respectively) had subjective
complain of severe sleep related problems that can be associated with
or manifested as complain of night-time insomnia, stress, anxiety,
depression etc.3 In a 2017 Spanish Population Study15 the prevalence
of poor quality of sleep was found to be 38.2% and in our sample it
was even higher may be due to population difference or presence of
stress. In consistent with the above study we also found that higher age
is associated with poorer quality of sleep in male, whereas, in female,
all are observed to be more vulnerable irrespective of their age. The
worse sleep quality found in women is consistent with other literature
too;9,10 Women take up multiple roles in family and work that might
result into more preoccupation and less priority to sleep as they need
to prioritize other responsibilities of family (taking care of children,
spouse, older adults) and work roles. Though Tandon et al.12 reported
higher work stress in male than female in one of the Indian studies,
there is no reason to accept that finding as our study also indirectly
pointed out. Our study highlights that poor sleep quality is also
evident in around half of the technical employees of university that
may be a warning issue and might interfere with overall productivity
of employees.

Conclusion
The study highlights the need to address employee’s sleep quality
in the organized set-up where a majority show difficulties. The factors
might be work related stress or may be personal stress. Exploring into
the causes of stress is beyond the scope of this work as it followed
cross sectional design with smaller sample size. However, even
in government set-up more awareness related to sleep needs to be
designed to avoid adverse consequences.
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