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ABSTRACT

Objective: This study was conducted to determine the
evaluation of sleep hygiene according to the sociodemo-
graphic characteristics of nurses.

Materials and Methods: This is a descriptive study. Per-
mission was obtained from Hakkari University Scientific
Research and Publication Ethics Committee for research
permission. It was collected by 243 nurses who voluntari-
ly participated in the study, using the online questionnaire
method, sociodemographic data collection form and sleep
hygiene index (SHI). The SPSS 26.0 data analysis pro-
gram was used for the t-test and one-way analysis of vari-
ance (ANOVA).

Results: According to the sociodemographic characteris-
tics of the nurses participating in the study, the average of
the total sleep hygiene index scores in the evaluation of
sleep hygiene was 34.68; When the averages of the 4th,
9th, 10th and 11th items were examined, it was deter-
mined that the results were generally "low level" and the
averages of the other items were "medium".

Conclusion: It was determined that the sleep hygiene
index scores of the nurses were "moderate". Organising
training programs for nurses to increase sleep hygiene and
quality (emphasising its physiological and spiritual im-
portance) will help improve sleep hygiene and quality.
Keywords: Assessment, nurses, sociodemographic char-
acteristics, sleep hygiene
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Amag: Bu calisma, hemsirelerin sosyodemografik 6zellik-
lerine gore uyku hijyeninin degerlendirilmesini belirlemek
amactyla yapilmustir.

Materyal ve Metot: Bu tanimlayici bir galigmadir. Aras-
tirma izni i¢in Hakkari Universitesi Bilimsel Aragtirma ve
Yaym Etigi Kurulu'ndan izin alinmistir. Arastirmaya go-
niillii olarak katilan 243 hemsire tarafindan online anket
yontemi, sosyodemografik veri toplama formu ve uyku
hijyeni indeksi (SHI) kullanilarak toplanmigtir. Istatistiksel
analizlerde SPSS 26.0 veri analiz programi ile t testi ve tek
yonlii varyans analizi (ANOV A) kullanilmustir.

Bulgular: Caligmaya katilan hemsirelerin sosyodemogra-
fik ozelliklerine goére uyku hijyeni degerlendirmesinde
toplam uyku hijyeni indeksi puanlarinin ortalamasi 34,68;
4., 9., 10. ve 11. maddelerin ortalamalar1 incelendiginde
sonuglarin genel olarak "diisiik diizeyde", diger maddele-
rin ortalamalarinin ise "orta" oldugu belirlenmistir.

Sonu¢: Hemsirelerin uyku hijyen indeksi puanlarmnin
"orta" oldugu belirlendi. Hemgirelere yonelik uyku hijyeni
ve kalitesini artirmaya yonelik (fizyolojik ve ruhsal dnemi-
ni vurgulayan) egitim programlari diizenlenmesi uyku
hijyeni ve kalitesinin artmasina yardime1 olacaktir.
Anahtar Kelimeler: Degerlendirme, hemsireler, sosyode-
mografik 6zellikler, uyku hijyeni
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INTRODUCTION

Sleep, one of the most fundamental needs of human
beings, is at the bottom of the pyramid table called
"Maslow's Hierarchy of Basic Needs."' Sleep affects
the quality of life of all organisms, especially hu-
mans; It is an important basic need that affects phys-
iological, psychological and social.” Sleep hygiene is
important in ensuring sleep quality.**Sleep hygiene
is the principles that increase the quality of sleep.’
Sleep quality, on the other hand, is the practices and
habits created for a good sleep regularly that support
better sleep. The need for sleep hygiene and quality
is affected by sociodemographic characteristics
(education status and institution of employment) and
environmental factors such as age, gender, illness,
physical activity, emotional state, drugs, environ-
ment, alcohol, and other stimulants.® In the study of
sleep quality according to sociodemographic charac-
teristics (gender, marital status) conducted with
nurses, it was shown that there was a positive rela-
tionship between sleep quality, hygiene and age and
that single nurses had significant differences in sleep
quality according to marital status, and showed bet-
ter quality sleep compared to divorced or separated
nurses.’ Psychological status and sleep quality of
nursing interns during the outbreak of COVID-19; It
was stated that variables such as age and marital
status level negatively affected the sleep quality of
nurses and reflected on their quality of life. It was
generally determined that nurses had problems such
as waking up frequently during sleep, having night-
mares, and turning over in bed.® Associations be-
tween the timing and nutritional characteristics of
bedtime meals and sleep quality for nurses after a
rotating night shift: a cross-sectional analysis study
found a significant relationship between nurses' re-
sults regarding age, gender, marital status, educa-
tional status, and having a child, and their sleep
quality.’

Is there a relationship between nurses' sociodemo-
graphic characteristics and sleep hygiene? Supported
by research on the hypothesis. In the study of Siva et
al.,'” It was concluded that there is a relationship
between sociodemographic information and sleep
hygiene. Pathways between multiple sclerosis, sleep
disorders, and cognitive function by Braley et al.,
longitudinal findings from The Nurses' Health Study
reveal that employees generally sleep less than 8
hours and wake up frequently at night."" In the study
of Simonetti et al., it was concluded that the nurses
could not sleep due to their shifts and slept intermit-
tently while on leave.'?

This study aimed to evaluate the sleep hygiene of
nurses according to their sociodemographic charac-
teristics.
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MATERIALS AND METHODS

Ethical Considerations: The study was carried out
by the Helsinki Declaration and approved by Hakka-
ri University Scientific Research and Publication
Ethics Committee (Date: 25.04.2022, decision no:
IRB:2022/40-1), and written consent was obtained.
Study Design: The study was conducted as a de-
scriptive study to evaluate nurses’ sleep hygiene
according to their sociodemographic characteristics.
Research Questions: Is there a significant difference
in sleep hygiene of nurses according to sociodemo-
graphic characteristics (age, gender, marital status,
education level, health institution)

Place and Time of the Study: 1t was collected be-
tween 25 April 2022 and 20 June 2022 on nurses
who voluntarily participated in Hakkari and filled
out the informed consent form using an online ques-
tionnaire (Google Form). A sociodemographic data
form, sleep hygiene index, and an informed consent
form created online in Google form were added, and
the nurses participating in the study accepted and
marked the informed consent form and their consent
was obtained. It took an average of 5 minutes for the
nurses participating in the study to answer the ques-
tions.

Sample: The research population was planned to be
composed of nurses in Tiirkiye who voluntarily par-
ticipated in the study between 25 April 2022 and 20
June 2022 and filled out the informed consent form.
However, since it is nearly impossible to reach all
nurses in Tiirkiye, the study was created online. An
online survey (Google Forms) has been tried to be
achieved through social networks and social media.
The sample size in the study was calculated based on
the number of variables used in multivariate data
analysis. Since there were 13 statements in the ques-
tionnaire, it was aimed to reach 250 people. In this
context, the research sample was selected from nurs-
es working in Hakkari province, in the eastern re-
gion of Tiirkiye. The convenience sampling method
included 243 nurses who participated voluntarily
and met the conditions of participation.

Variables of the Study

Research Inclusion Criteria: - Nurses who agreed
to participate in the study voluntarily and nurses
who filled out the informed consent form.

Research Exclusion Criteria: - Nurses who did not
agree to participate in the study voluntarily and nurs-
es who filled out the informed consent form.

Data Collection Tools: Research data were collected
with the following data collection forms: 1- Socio-
demographic data collection form; 2- Sleep Hygiene
Index (SHI) was used.

Sociodemographic Data Collection Form: This
form, which nurses will fill, consists of 5 questions
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regarding gender, age, marital status, educational
status, and the institution they work for.

Sleep Hygiene Index (SHI): UHI was developed as
its Turkish validity and reliability performed by
Giizel Ozdemir et al. The questionnaire consists of
13 questions. The questions are on a 5-point Likert
scale (none: 1, rarely: 2, sometimes: 3, often: 4, and
always: 5). The scale enables the evaluation of sleep
behaviours that constitute the sleep hygiene of the
participants. Scores ranged from 13 to 65, with high-
er scores indicating poorer sleep hygiene in the par-
ticipants. The Cronbach Alpha value of SHI was
calculated as 0.70, which was valid and reliable.'® In
our study, the Cronbach Alpha value was 0.73.
Statistical Analysis: SPSS (Statistical Package for
Social Sciences) 26.0 package program was used to
analyse the data. T-test and one-way analysis of var-
iance (ANOVA) was used in the study of sleep hy-
giene according to the sociodemographic character-
istics of the nurses (p<0,05).

RESULTS
Regarding sociodemographic characteristics, of the
nurses participating in the study, 56.8% were wom-
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en. 58% are married. When the nurses are analysed
according to age groups, 33.7% are 26-30 years old
age group. Educational status is examined; 71.2% of
them are undergraduates. When the data are ana-
lysed according to the health institutions they work
in, 58% work in public hospitals (Table 1).

Mean Scores and Results of the Items in the Sleep
Hygiene Index: In the sleep hygiene index of the
study, the 2nd item, “The hours I go to bed changes
from day to day” (x=3.36+£0=1.04), the 3rd item,
“The time I get out of bed changes from day to
day” (X=2.95+0=1.107 ) and item 7 “Before bed-
time, I do something that increases my alertness.
(e.g., playing video games, using the internet or
cleaning)” (x=2.84+0=1.223) and the 4th item,
which is the behaviour that nurses do most frequent-
ly and affects sleep hygiene the most, is “1 hour
before going to bed. When the averages of the 4th,
9th, 10th and 11th items in the sleep hygiene index
were examined, the results were found to be "low
level" in general, and the averages of the other items
and the average of the total sleep hygiene index
scores were found to be "moderate" (Tablo 2).

Table 1. Findings related to sociodemographic characteristics.

n (%)
Gender Male 105 (43.2)
Female 138 (56.8)
Marital status Single 141 (58.0)
Married 102 (42.0)
Age Group 20-25 age 29 (11.9)
26-30 age 82 (33.7)
31-35 age 51 (21.0)
36-40 age 40 (16.5)
41-45 age 30 (12.3)
46-50 age 11 (4.6)
Level of Education = Undergraduate 173 (71.2)
Associate degree 23 (9.5)
Health High School 13(5.3)
Master’s degree and above 34 (14.0)
Employed Institution Public Hospital 141 (58.0)
Private Hospital 60 (24.7)
Other (family medicine etc.) 42 (17.3)
Total 243 (100.0)

Table 2. Mean scores and results of the items in the sleep hygiene index.

Mean+SD  Result
1. I take a nap for two hours or more during the day. 2.67+1.167 Intermediate
2. The hours I go to bed vary from day to day. 3.36£1.04 Intermediate
3. The time I get out of bed varies from day to day. 2.95+1.107 Intermediate
4. Within 1 hour before going to bed, I exercise until I sweat. 2.1£1.079  Low level
5. I stay in bed longer than I should two or three times a week. 2.65+1.166 Intermediate
6. I use alcohol, tobacco or caffeine in the 4 hours before or after going to bed. 2.65+1.301 Intermediate
7. Before'bedtlm.e, Ido somethmg.that increases my alertness. (e.g. playing video 28441223 Intermediate
games, using the internet, or cleaning)
8.1 get stressed, angry, sad, or nervous when I go to bed. 2.63£1.136  Intermediate
9. l use my beq for other things besides sleeping (for example, watching TV, reading, 2641176 Low level
eating or studying)
10. I sleep in an uncomfortable bed. (For example, I have a bad mattress or pillow, 237£123  Low level

too thick or thin duvet)
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Table 2. Continue.

Cigdem Miige Hayli ve ark. (et al.)

11.1 sleep in an uncomfortable bedroom (For example, it gets too much light, too

stuffy, too hot, too cold, or too noisy)

12.Before I go to bed, I do important things that need my attention. (For example,

paying bills, programming or working)
13.1 think, plan, or worry while in bed.
Total Sleep Hygiene Index Scores

2.35+£1.278 Low level

2.65+1.15 Intermediate

2.81+1.18 Intermediate
34.63+7.81 Intermediate

Findings related to the evaluation of sleep hygiene
according to the age variable, because of the analy-
sis, it was found that there was a statistically signifi-
cant difference between the averages of sleep hy-

giene index items 1, 4, 5, 10, 11, and 13 according to
age groups (p<0.05). It was found that there was no
difference between the means of the 2nd, 3rd, 6th,
7th, 8th, 9th, and 12th items (p>0.05) (Table 3).

Table 3. Findings regarding the evaluation of sleep hygiene by age variable.

Substances n Mean+SD F df p Difference
SHI-1 20-25 age 29 2.07£1.25  3.338 5 0.006 20-25 years to31-35
26-30 age 82 2.71+1.05 years old

31-35 age 51 3.06+1.08
36-40 age 40 2.8+1.16
41-45 age 30 2.43+1.22
46-50 age 11 2.36+1.43
Total 243 2.67+1.17
SHI-2  20-25 age 29 3.38+1.35  0.452 5 0.812 None
26-30 age 82 3.35+1.02
31-35 age 51 3.39+1
36-40 age 40 3.38+0.95
41-45 age 30 3.43+1.01
46-50 age 11 2.91+£0.94
Total 243 3.36+1.04
SHI-3  20-25 age 29 3.07£1.19 1.889 5 0.097 None
26-30 age 82 3.18+1.02
31-35 age 51 2.86+1.06
36-40 age 40 2.85+1.14
41-45 age 30 2.63+1.22
46-50 age 11 2.45+1.04
Total 243 2.95+1.11
SHI-4  20-25 age 29 1.76+£0.99  2.572 5 0.027 31 years. 36-40
26-30 age 82 2.05+1.06 years and 46-50
31-35 age 51 2.41£1.17 years
36-40 age 40 2.28+1.09
41-45 age 30 2.03+1.03
46-50 age 11 1.45+0.52
Total 243 2.1+1.08
SHI-S  20-25 age 29 3.17+¢1.54  2.653 5 0.023  20-25 years old. 36-
26-30 age 82 2.72+1.13 40 years old. 41-45
31-35 age 51 2.75+1.13 years old and 46-50
36-40 age 40 2.33+1.07 years old
41-45 age 30 2.47+0.97
46-50 age 11 2.09+0.83
Total 243 2.65+1.17
SHI-6  20-25 age 29 2.86+1.51 0884 5 0.492 None

26-30 age 82 2.68+1.28
31-35 age 51 2.8+1.33
36-40 age 40 2.33+1.16
41-45 age 30 2.5+1.25
46-50 age 11 2.64+1.43
Total 243 2.65+1.3
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Table 3. Continue.
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SHI-7 20-25 age 29 2.97+14  0.604 5
26-30 age 82 2.96+1.16
31-35 age 51 2.84+1.24
36-40 age 40 2.78+1.25
41-45 age 30 2.6+1.07
46-50 age 11 2.55+1.51
Total 243 2.84+1.22
SHI-8 20-25 age 29 2.66+1.08 1.309 5
26-30 age 82 2.79+1.18
31-35 age 51 2.67+1.26
36-40 age 40 2.65+0.89
41-45 age 30 2.23+1.01
46-50 age 11 2.27+1.35
Total 243 2.63+1.14
SHI-9 20-25 age 29 2.93+1.28 1.569 5
26-30 age 82 2.73x1.16
31-35 age 51 2.59+1.12
36-40 age 40 2.45+1.32
41-45 age 30 2.23+0.97
46-50 age 11 2.27+1.1
Total 243 2.6+1.18
SHI-10  20-25 age 29 1.55+0.69 3.883 5
26-30 age 82 2.45+1.27
31-35 age 51 2.67+1.18
36-40 age 40 2.53+1.24
41-45 age 30 2.37+1.27
46-50 age 11 1.91£1.38
Total 243 2.37+1.23
SHI-11  20-25 age 29 1.79£0.98 4212 5
26-30 age 82 2.27+1.19
31-35 age 51 2.59+1.25
36-40 age 40 2.73+1.41
41-45 age 30 2.57+1.45
46-50 age 11 1.27+0.65
Total 243 2.35+1.28
SHI-12  20-25 age 29 2.62+142 1.019 5
26-30 age 82 2.62+1.06
31-35 age 51 2.84+1.17
36-40 age 40 2.65+1.19
41-45 age 30 2.7+1.06
46-50 age 11 2+0.89
Total 243 2.65+1.15
SHI-13  20-25 age 29 3.17¢1.23 2391 5
26-30 age 82 2.89+1.18
31-35 age 51 2.84+1.24
36-40 age 40 2.4+0.84
41-45 age 30 2.97+1.35
46-50 age 11 2.18+0.98
Total 243 2.81+1.18

0.697

0.261

0.170

0.002

0.001

0.407

0.039

None

None

None

20-25 years old. 26.30
years old. 31-35 years
old. 36-40 years old

20-25 years old. 31-35
years old. 36-40 years
old

None

20-25 years. 36-40
years. 46-50 years

F: One-way ANOVA test (p<0.05); SHI: Sleep Hygiene Index.

Findings related to the evaluation of sleep hygiene
according to the gender and marital status variable,
as a result of the analysis of the sleep hygiene index
scores according to the gender of the nurses, it was
determined that there was no statistically significant
difference between the averages of the 1st, 2nd, 3rd,
Sth, 6th, 7th, 8th, 12th, and 13th items according to
the gender (p>0.05). It was found that men's sleep
hygiene scores were higher in items 4, 9, 10, and 11
according to their gender, and their averages differed

(p<0.05); item 4, “I exercise until I sweat within 1
hour before I go to bed” (t=2.879; p<0.05). As a
result of the analysis, there was no statistically sig-
nificant difference between the averages of the 1st,
2nd, 3rd, 4th, 5th, 7th, 8th, 10th, 11th, 12th, and 13th
items according to marital status (p>0.05). It was
found that singles had high sleep hygiene scores, and
their averages were different (t=2.001; p<0.05:
t=2.672; p<0.05) (Table 4).
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Table 4. Findings related to the evaluation of sleep hygiene according to the gender and marital status variable.

Substances n Mean+SD F df p

SHI-1 Male 105 2.79+1.14 1.397 241 0.164
Female 138 2.58+1.18

SHI-2 Male 105 3.33+1.06 20322 241 0.748
Female 138 3.384+1.03

SHI-3 Male 105 2.98+1.14 0.423 241 0.673
Female 138 2.924+1.08

SHI-4 Male 105 2.32+1.01 2.879 241 0.004
Female 138 1.93+1.1

SHI-5 Male 105 2.6+1.22 0.633 241 0.528
Female 138 2.7+1.12

SHI-6 Male 105 2.79+1.32 1.513 241 0.132
Female 138 2.54+1.28

SHI-7 Male 105 2.96+1.17 1.317 241 0.189
Female 138 2.75+1.26

SHI-8 Male 105 2.71+1.26 0.964 241 0.336
Female 138 2.57+1.03

SHI-9 Male 105 2.83+1.22 2.717 241 0.007
Female 138 2.42+1.11

SHI-10 Male 105 2.58+1.27 2.396 241 0.017
Female 138 2.2+1.18

SHI-11 Male 105 2.57+1.3 2.427 241 0.016
Female 138 2.17+1.24

SHI-12 Male 105 2.63+1.11 -0.304 241 0.761
Female 138 2.67+1.18

SHI-13 Male 105 2.66+1.14 -1.776 241 0.077
Female 138 2.93+1.2
Single 141 2.76+1.121 1.386 241 0.167

SHI-1 Married 102 2.55+1.224
Single 141 3.2+1.057 2.850 241 0.005

SHI-2 Married 102 3.58+0.979

SHL3. Single 141 2.93+1.033 0.288 241 0.774
Married 102 2.97+1.206

SHI4 Single 141 2.19+1.028 1.580 241 0.115
Married 102 1.97+1.138
Single 141 2.7141.192 0.863 241 0.389

SHI-5 Married 102 2.58+1.13
Single 141 2.79+1.292 2.001 241 0.047

SHI-6 Married 102 24541295
Single 141 2.82+1.249 0.313 241 0.755

SHI-7 Married 102 2.8741.191
Single 141 2.7+1.157 1.104 241 0.271

SHI-8 Married 102 2.54+1.105
Single 141 2.77+1.163 2.672 241 0.008

SHI-O. o rried 102 2.36+1.159

SHL10 Single 141 236+1.117 0.068 241 0.946
Married 102 2.37+1.378

SHI11. Single 141 2.29+1.174 0.787 241 0.432
Married 102 2.42+1.41
Single 141 2.76+1.121 1.675 241 0.095

SHI-12 ) ed 102 2.5141.175
Single 141 2.82+1.169 0.076 241 0.940

SHI-13 o ried 102 2.841.203

F: Independent groups t-test (p<0.05); SHI: Sleep Hygiene Index.
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Findings on the evaluation of sleep hygiene accord-
ing to the variable of educational status because of
the analysis, it was found that there was a statistical-
ly significant difference between the averages of the
10th and 13th items of the sleep hygiene index ac-
cording to the education level of the nurses (p<0.05).
At the same time, there was no difference between
the other items (p>0.05), Findings regarding the

Cigdem Miige Hayli ve ark. (et al.)

evaluation of sleep hygiene according to the institu-
tion of employment variable. It was found that there
was a statistically significant difference between the
averages of sleep hygiene index items 10 and 11
according to the variable of the institution where the
nurses worked (p<0.05). Still, there was no differ-
ence between the other items (p>0.05) (Table 5).

Table 5. Findings on the evaluation of sleep hygiene according to the variable of educational status and institu-

tion of employment.

Substances n Mean+SD F df p Difference
SHI-1 Undergraduate 173 2.76+1.16 1488 3  0.218 None
Associate Degree 23 2.39+1.23
Health High School 13 2.77+1.24
Master and above 34 2.38+1.13
Total 243 2.67£1.17
SHI-2 Undergraduate 173 3.42+1.02 0943 3 0.420 None
Associate Degree 23 3.13+1.06
Health High School 13 3.08+1.38
Master and above 34 3.29+1
Total 243 3.36x1.04
SHI-3  Undergraduate 173 2.97+1.12 0.131 3 0942 None
Associate Degree 23 2.834+0.98
Health High School 13 2.92+1.26
Master and above 34 2.91+1.08
Total 243 2.95+£1.11
SHI-4 Undergraduate 173 2.1+1.12 1978 3 0.118 None
Associate Degree 23 2.52+1.08
Health High School 13 2+0.91
Master and above 34 1.82+0.87
Total 243 2.1+£1.08
SHI-S Undergraduate 173 2.59+1.17 1353 3 0.258 None
Associate Degree 23 2.57+0.95
Health High School 13 3.15+1.21
Master and above 34 2.85+1.23
Total 243 2.65+1.17
SHI-6 Undergraduate 173 2.64+1.3 0446 3 0.720 None
Associate Degree 23 2.48+1.2
Health High School 13 3+1.15
Master and above 34 2.65+1.43
Total 243 2.65£1.3
SHI-7 Undergraduate 173 2.92+1.25 1353 3  0.258 None
Associate Degree 23 2.87+1.1
Health High School 13 2.31+0.95
Master and above 34 2.65+1.25
Total 243 2.84+1.22
SHI-8 Undergraduate 173 2.7+1.16 0.768 3  0.513 None
Associate Degree 23 2.48+0.99
Health High School 13 2.62+1.33
Master and above 34 2.41+1.05
Total 243 2.63£1.14
SHI-9 Undergraduate 173 2.68+1.2 1.152 3 0.329 None
Associate Degree 23 2.43+0.95
Health High School 13 2.23£1.09
Master and above 34 2.41£1.18
Total 243 2.6£1.18
SHI-10 Undergraduate 173 2.45+124 2985 3  0.032 Undergraduate
Associate Degree 23 2.57+1.16 and postgraduate
Health High School) 13 2.46+1.05 and above
Master and above 34 1.79+1.17
Total 243 2.37+£1.23
SHI-11 Undergraduate 173 2.4+1.31 1.201 3 0.310 None
Associate Degree 23 2.35+1.19
Health High School 13 2.54+1.13
Master and above 34 1.97£1.19
Total 243  2.35+1.28
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Table 5. Continue.

Cigdem Miige Hayli ve ark. (et al.)

SHI-12

SHI-13

SHI-1

SHI-2

SHI-3

SHI-4

SHI-5

SHI-6

SHI-7

SHI-8

SHI-9

SHI-10

SHI-11

SHI-12

SHI-13

Undergraduate

Associate Degree

Health High School

Master and above

Total

Undergraduate

Associate Degree

Health High School

Master and above

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital
Other(family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

Public Hospital

Other (family medicine etc.)
Private Hospital

Total

243

2.58+1.17
2.78+0.95
2.85+£1.07
2.88+1.2
2.65£1.15
2.73£1.16
2.52+1.31
3.15+1.21
3.29£1.09
2.81£1.18
2.68+1.17
2.45+1.17
2.8+1.15
2.67+£1.17
3.4+1.07
3.38+0.99
3.25+1.02
3.36£1.04
3+1.08
2.74+1.29
2.97+1.02
2.95+1.11
1.97£1.07
1.76+0.98
2.63£0.99
2.1+1.08
2.69+1.16
2.62+1.19
2.6+1.18
2.65£1.17
2.6+1.33
2.57+1.4
2.8+1.16
2.65+1.3
2.82+1.25
2.79+1.32
2.93£1.1
2.84+1.22
2.6£1.1
2.55+£1.29
2.78+1.12
2.63+1.14
2.52+1.19
2.52+1.11
2.82+1.17
2.6+1.18
2.3+1.25
2.05+1.21
2.73+1.13
2.37+1.23
2.16+£1.26
2.38+1.34
2.75+1.19
2.35+1.28
2.52+1.17
2.67+1.18
2.95+1.03
2.65+1.15
2.8+1.11
3.12+1.31
2.62+1.22
2.81£1.18

0.918

3.084

1.109

0.432

0.919

11.27

0.142

0.565

0.228

0.718

1.399

4.372

4.593

2.936

2.271

0.433

0.028

0.331

0.650

0.400

0.000

0.868

0.569

0.797

0.489

0.249

0.014

0.011

0.055

0.105

None

Undergraduate

and postgradu-

ate and above

None

None

None

None

None

None

None

None

None

Other (family
medicine, etc.)

Private Hospital

Public Hospital.
Private Hospital

None

None

F: Independent groups t-test (p<0.05); SHI: Sleep Hygiene Index.
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DISCUSSION AND CONCLUSION

Evaluation of sleep hygiene in nurses according to
their sociodemographic characteristics (age, gender,
marital status, educational status, health institution)
is vital in terms of sleep quality. When the averages
of our research findings and the total sleep hygiene
index scores were examined, it was concluded that it
was at a moderate level. When the literature is re-
viewed, it is seen that there are a limited number of
studies examining the evaluation of sleep hygiene
according to the sociodemographic characteristics
(age, institution of employment and economical situ-
ation) of nurses. The results of the study titled The
Effect of the stress response, physical activity, and
sleep hygiene on sleep quality'* of nurses working in
Shifts and the study titled The Role of sleep hygiene
in the Risk of Shift Work Disorder in Nurses are like
our findings. In the study conducted by Sun et al. on
sleep problems of nurses during work shifts, they
stated that nurses were sleepless at work and their
sleep quality was moderate or poor."” The effect of
the nurse-oriented sleep hygiene protocol on sleep
quality is in parallel with the total sleep hygiene
result found in our research results, in which the
effect of sleep problems was determined, and sleep
hygiene was poor.'®

Findings related to the evaluation of sleep hygiene
according to the age variable of nurses Park et al.
investigated the relationship between nurses' sleep
quality and job performance, and it was determined
that the nurses were in favour as their average age
increased.'” The results of the study conducted by
Karakas et al. on sleep problems and influential fac-
tors in nurses are similar.'® The fact that sleep hy-
giene is better with increasing age may be related to
the increase in the nurses’ compliance as the work-
ing years increase or the fact that the nurses whose
working years increase are removed from the night
shift and work only during the day.

Results on the evaluation of sleep hygiene of nurses
according to gender variable in the study of Cetinol
and Ozvurmaz.,"” comparing the sleep-related char-
acteristics of shift and non-shift nurses, it was deter-
mined that male nurses had higher sleep quality. In
another study, Ferri et al.’s results on the psycholog-
ical dimension of shift work on nurses, in which
male nurses do active activities before bed and have
a high sleep quality are compatible with our find-
ings.”’ Findings related to sleep hygiene according to
the marital status variable of nurses In the study con-
ducted by Kagan et al., examining the sleep quality
of nurses is consistent with the results that single
people have higher sleep quality.”’ In the study of
Sentiirk et al., investigating the relationship between
the burnout levels of intensive care nurses and sleep
quality, it was found that married people had sleep
problems.” According to the marital status of the
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nurses, it was concluded that single nurses had fewer
sleep problems than married nurses.

Results on the evaluation of sleep hygiene according
to the variable of education status of nurses The re-
sults of Toros's study on the working (Including 28
nurses working in 16- and 24-hour shifts) conditions
of night nurses are similar.® A hospital cross-
sectional study by Giorgi et al.** (It consisted of 315
nurses working in shifts in 39 hospital services) ac-
cording to the results of Giorgi et al.'s study, it was
concluded that the unique characteristics of nurses
working in shifts could affect sleep quality and burn-
out directly or indirectly on work performance.

In the study, it was determined that there was a dif-
ference between the sleeping levels in an uncomfort-
able bed between those working in other (family
medicine, dispensaries, etc.) institutions compared to
those working in private hospitals. Psychometric
analysis of the Chinese version of the Sleep Hygiene
Index in nursing students in China: in a cross-
sectional study, volunteer student nurses stated that
they were more tired and sleepless and had a higher
workload in private hospitals.”> According to the
study titled The Relationships Between Cortisol,
Sleep, Stress and Mood in Night Shift Nurses, nurs-
es working in government institutions are more
comfortable and have no sleep problems. Still, nurs-
es working in private institutions are more tired.*
Poor Sleep Quality in Nurses Working and Past
Night Shift: A Cross-sectional Study Results re-
vealed in our findings that those who have the most
sleep hygiene problems are those who work in pri-
vate hospitals, and those who have minor sleep hy-
giene problems are family medicine, dispensaries,
etc. This is consistent with the results that employ-
ees in organisations provide health services.”’

In conclusion, this study does not reflect the general
nurses in our country and is limited to the nurses
who participated in the study voluntarily. In this
study, there is a relationship between the sociodemo-
graphic characteristics of nurses and sleep hygiene
and quality; It was determined that more than half of
the nurses had low sleep quality and sleep hygiene
index scores were generally "moderate". These re-
sults show that nurses typically have problems with
sleep hygiene. Studies on evaluating the sleep hy-
giene of nurses in Tirkiye are insufficient. In this
study, it is important to assess sleep hygiene in terms
of the sociodemographic characteristics of nurses
and will guide similar studies in the future. Organis-
ing training programs for nurses to increase sleep
hygiene and quality, emphasising sleep's physiologi-
cal and spiritual importance will help increase sleep
hygiene and quality.
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out by the Helsinki Declaration and approved by

304



Arastirma Makalesi (Research Article)

Hakkari University Scientific Research and Publica-
tion Ethics Committee (Date: 25.04.2022, decision
no: IRB:2022/40-1), and written consent was obtai-
ned.

Conflict of Interest: No conflict of interest was dec-
lared by the authors.

Author Contributions: Concept — CMH, GHY, DD;
Supervision — CMH; Materials — CMH; Data Col-
lection and/or Processing — CMH; Analysis and/ or
Interpretation — CMH; Writing — CMH.
Peer-review: Externally peer-reviewed.

REFERENCES

1. Fekedulegn D, Andrew ME, Shi M, Violanti JM,
Knox S, Innes KE. Actigraphy-based assessment
of sleep parameters. Annals of Work Exposures
and Health. 2020;64(4):350-367. doi:10.1093/
annweh/wxaa007

2. Karaaslan Y, Mete O, Karadag M, Kaya DO,
Celenay ST. An investigation of potential coro-
naphobia-related factors in adults and sleep qua-
lity relations. Sleep Medicine. 2021;84(6):356-
361.

3. Lukowski AF, Milojevich HM. Sleep problems
and temperament in young children with down
syndrome and typically developing controls. Jo-
urnal of Intellectual Disability Research. 2016;61
(3):222. doi:10.1111/jir.12321

4. Knufinke M, Nieuwenhuys A, Geurts SA,
Coenen AM, Kompier MA. Self-reported sleep
quantity, quality and sleep hygiene in elite athle-
tes. Journal of Sleep Research. 2018;27(1):78-85.
doi:10.1111/jsr.12509

5. Peach HD, Gaultney JF, Ruggiero AR. Direct
and indirect associations of sleep knowledge and
attitudes with objective and subjective sleep du-
ration and quality via sleep hygiene. The Journal
of Primary Prevention. 2018;39(4):555-570.

6. Al-Kandari S, Alsalem A, Al-Mutairi S, Al-
Lumai D, Dawoud A, Moussa M. Association
between sleep hygiene awareness and practice
with sleep quality among Kuwait University stu-
dents. Sleep Health. 2017;3:342-347.

7. Pérez-Fuentes MDC, Molero Jurado MDM,
Simon Marquez MDM, Gazquez Linares JJ.
Analysis of sociodemographic and psychological
variables involved in sleep quality in nurses. In-
ternational Journal of Environmental Research
and Public Health. 2019;16(20):1-14.

8. Sheng X, Liu F, Zhou J, Liao R. Psychological
status and sleep quality of nursing interns during
the outbreak of COVID-19. Journal of Southern
Medical University. 2020;40(3):346-350.

9. Dai C, Qiu H, Huang Q, et.al. The effect of night
shift on sleep quality and depressive symptoms
among Chinese nurses. Neuropsychiatric Disease
and Treatment. 2019;15(5):435-440.

Cigdem Miige Hayli ve ark. (et al.)

10.Silva RMD, Lenz FCD., Schlotfeldt NF, et.al.
Sleep assessment and associated factors in hospi-
tal nursing workers. Texto & Contexto-
Enfermagem. 2023;51(1):1-13.

11.Braley TJ, Shieu MM, Zaheed AB, Dunietz GL.
Pathways between multiple sclerosis, sleep disor-
ders, and cognitive function: longitudinal fin-
dings from the nurses’ health study. Multiple
Sclerosis Journal. 2023;29(3):21-42.
doi.org/10.1177/13524585221144.

12.Simonett, V, Durante A, Ambrosca R, et al.
Anxiety, sleep disorders and self-efficacy among
nurses during COVID-19 pandemic: a large cross
-sectional study. Journal of Clinical Nursing.
2021;30(9-10):1360-1371.

13.Giizel Ozdemir PG, Boysan M, Selvi Y, Yildirim
A, Yilmaz E. Psychometric properties of the Tur-
kish version of the sleep hygiene index in clinical
and non-clinical samples. Comprehensive Psychi-
atry. 2015;59:135-140. doi:10.1016/
j.comppsych.2015.02.001

14.Jeong JY, Gu MO. The influence of stress res-
ponse, physical activity, and sleep hygiene on
sleep quality of shift work nurses. Journal of the
Korea Academia-Industrial Cooperation Society.
2016;17(6):546-559. doi:10.4040/jkan.19238

15.Sun Q, Ji X, Zhou W, Liu J. Sleep problems in
shift nurses: a brief review and recommendations
at both individual and institutional levels. Journal
of Nursing Management. 2019;27(1):10-18.
doi:10.1111/jonm.12656

16.Faraklas I, Holt B, Tran S, Lin H, Saffle J. Coch-
ran, A. Impact of a nursing-driven sleep hygiene
protocol on sleep quality. Journal of Burn Care &
Research.  2013;34(2):249-254.  doi:10.1097/
BCR.0b013e318283d175

17.Park E, Lee HY, Park CSY. Association between
sleep quality and nurse productivity among Ko-
rean clinical nurses. J Nurs Manag. 2018;26(8):1
—8. doi:10.1111/jonm.12634

18.Karakas SA, Goniiltag N, Okanli, A. Sleep qua-
lity in shift working nurses. Journal of ERU Fa-
culty of Health Sciences. 2017;4(1):17-26.

19.Cetinol T, Ozvurmaz S. Sleep quality and related
factors in nurses. Medical Sciences. 2018;13
(4):80-89. doi.dx.doi.org/10.12739.

20.Ferri P, Guadi M, Marcheselli L, Balduzzi S,
Magnani D, DiLorenzo R. The impact of shift
work on the psychological and physical health of
nurses in a general hospital: a comparison
between rotating night shifts and day shifts. Risk
Management Health Policy. 2016;9(4):203-211.

21.Kagan CY, Orsal O, Kosgeroglu N. Nurses
examination of sleep quality. Journal of Anatolia
Nursing and Health Sciences. 2016;19(4):145-53.

22.Sentlirk S. Burnout of intensive care nurses rela-
tionship between sleep levels and sleep quality

305



Arastirma Makalesi (Research Article)

examination. Bozok Medical Journal. 2014;4
(2):48-56.

23.Toros E. The effect of long working hours on
nurses' attention, fatigue and sleep quality. Trak-
ya University Institute of Health Sciences, Mas-
ter's Thesis. Edirne, Tiirkiye. 2021.

24.Giorgi F, Mattei A, Notarnicola I, Petrucci C,
Lancia L. Can sleep quality and burnout affect
the job performance of shift-work nurses? A hos-
pital cross-sectional study. Journal of Advanced
Nursing.  2018;74(3):698-708.  doi:10.1111/
jan.13484

25.Tang Z, Li X, Zhang Y, et al. Psychometric
analysis of a Chinese version of the sleep hygiene
index in nursing students in China: a cross-
sectional study. Sleep Medicine. 2021;81:253-
260. doi:10.1016/j.sleep.2021.02.050

26.Bigand, T, Dakup PP, Hansen D, et al. Relations-
hips between cortisol, sleep, stress, and mood
among night shift nurses. Providence Nurse Re-
search Conference. 28 May 2021, Washington/
USA.

27.Huang, Q, Tian C, Zeng, XT. Poor sleep quality
in nurses working or having worked night shifts:
a cross-sectional study. Frontiers in Neuroscien-
ce. 2021;15(3):1-10. doi:10.3389/
fnins.2021.638973

Cigdem Miige Hayli ve ark. (et al.)

306



