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ABSTRACT 

Objective: This research aims to determine the Prevalence and Risk Factors of Insomnia and Sleep 
Disorders among Medical Professionals in KSA. 

Methods: This study will employ a cross-sectional design to assess the prevalence and risk factors 
of insomnia and sleep disorders among medical professionals in Saudi Arabia. Data will be 
collected through self-administered questionnaires to ensure comprehensive insights into 
prevalence and risk factors. 

Results: The study included 350 participants. The most frequent gender among them was female 
(n= 208, 59.4%) and male (n= 142, 40.5%).  The most frequent age among study participants was 
36-40 years (n= 137, 39.1%), followed by 31-35 years (n= 109, 31.1%), then 25-30 years (n=57, 
16.3%), and less than 25 years (n=47, 13.4%). The most frequent nationality among study 
participants was Saudi (n= 287, 82%) and non-Saudi (n= 63, 18%). The Caffeine intake among 
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study participants with the most frequent was three or less cups per day (n=175, 50%), followed 
by more than three cups per day (n=100, 28.5%), then no coffee (n=75, 21.4%). The participants 
were asked if they were satisfied with their current sleeping pattern. The most frequent were very 
dissatisfied (n=112, 32%), followed by dissatisfied (n=90, 25.7%), then moderately satisfied 
(n=80, 22.9%), and satisfied (n=48, 13.7%), very satisfied (n=20, 5.7%). 

Conclusion:  The study highlights a significant prevalence of insomnia and sleep disorders among 
medical professionals in Saudi Arabia, underscoring the impact of demographic factors, work 
environment, and lifestyle habits. The results indicate that a considerable portion of healthcare 
workers experience dissatisfaction with their sleep quality, which directly affects their personal 
well-being and professional performance. 

INTRODUCTION 

Decreased quality of life and increased mortality and morbidity are both associated with poor sleep 
quality [1-3]. A thorough assessment of sleep quality considers elements including total sleep 
duration, sleep medication, bedtime, sleep latency, wake-up time, and sleep quality [4]. Many 
mental and physical health issues, including depression, anxiety, diabetes, high blood pressure, 
and coronary artery disease, have been linked to disturbed sleep, which in turn may impact 
metabolism and immunity [5-7]. Several nations' general populations have an estimated incidence 
of poor sleep quality ranging from 24% to 66% [8-11].  

Research has shown that the sleep quality of healthcare workers is greatly impacted by their 
lengthy work hours, on-call schedules, and shift work [12]. In addition, there is a significant 
percentage of burnout among healthcare personnel, which may lead to mishaps or accidents on the 
job and put patients at risk [13]. Not only did 64.8% of healthcare workers in a recent French 
nationwide survey report poor sleep quality, but workplace well-being and the quality of the work 
environment were also found to be associated with poor sleep, even after controlling for individual 
factors like demographics, medical history, and behavioral traits [14]. Healthcare workers in 
China, including doctors, nurses, and other medical staff, reported a prevalence of poor sleep 
quality of 39.2% in a comprehensive review and meta-analysis [15]. Another research among 
Chinese nurses found that 61.0% of them had poor sleep quality overall [16]. A cross-sectional 
research conducted in 2017 in Riyadh, KSA, found that 78.3% of the participants had poor sleep 
quality [17]. Nearly eighty-five percent of medical practitioners in a recent Riyadh research 
reported having poor sleep quality [18]. Similarly, 86.3% of medical residents in another research 
reported poor sleep quality [19]. Factors that have been linked to sleep disruptions include being 
older, being female, having a low body mass index (BMI), being from a poor socioeconomic 
background, drinking a lot of coffee, being married, not being active, and having a medical or 
mental disease [18–20].  

We performed this research because there is a dearth of local data on healthcare workers' sleep 
quality, which is a concern since poor sleep quality has negative consequences on patient care and 
safety. The purpose of this study is to assess the frequency of sleep disruptions among KSA 
healthcare workers and to identify personal variables that may contribute to this problem.  
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METHODS 

Study design  

This study will employ a cross-sectional design to assess the prevalence and risk factors of 
insomnia and sleep disorders among medical professionals in Saudi Arabia. Data will be collected 
through self-administered questionnaires to ensure comprehensive insights into both prevalence 
and risk factors. 

Study approach  

The study will be conducted in various hospitals and healthcare centers across Saudi Arabia, 
targeting medical professionals including doctors, nurses, and allied health staff. The selected 
settings will cover both urban and rural areas to ensure a representative sample. 

Study population  

The study population will consist of medical professionals (doctors, nurses, and allied healthcare 
workers) currently working in hospitals and healthcare centers in Saudi Arabia. 

Study sample  

A stratified random sampling method will be used to select participants from different healthcare 
settings across Saudi Arabia. The sample size will be calculated based on the expected prevalence 
of insomnia, using a 95% confidence interval and 5% margin of error. A minimum of 400 
participants will be targeted to ensure adequate power for the study. 

Study tool  

For the current study, the questionnaire was adopted for data collection, which was also 
categorized as a study tool.  

Data collection  

Data will be collected through an anonymous self-administered questionnaire distributed 
electronically. The questionnaire will include sections on demographic information, work 
environment, lifestyle factors, and validated sleep disorder assessments such as the Insomnia 
Severity Index (ISI) and the Pittsburgh Sleep Quality Index (PSQI). 

Data analysis  

Descriptive statistics will be used to summarize demographic data and prevalence of insomnia and 
sleep disorders. Chi-square tests will be employed to explore associations between categorical 
variables, while logistic regression will be used to identify significant risk factors. A p-value of 
less than 0.05 will be considered statistically significant. 

 



 
PREVALENCE AND RISK FACTORS OF INSOMNIA AND SLEEP DISORDERS AMONG MEDICAL PROFESSIONALS IN KSA: A 

CROSS-SECTIONAL STUDY 

1930 
 
 

Volume 23,Issue 02,  2024 
 
 

Ethical considerations  

Ethical approval will be obtained from the institutional review boards (IRBs) of the participating 
hospitals and healthcare centers. Informed consent will be obtained from all participants, and 
confidentiality will be maintained by anonymizing the data. Participants will be informed about 
their right to withdraw at any time without any consequences. 

RESULTS 

The study included 350 participants. The most frequent gender among them was female (n= 208, 
59.4%) and male (n= 142, 40.5%). Figure 1 shows the gender distribution among study 
participants. The most frequent age among study participants was 36-40 years (n= 137, 39.1%), 
followed by 31-35 years (n= 109, 31.1%), then 25-30 years (n=57, 16.3%), and less than 25 years 
(n=47, 13.4%). Figure 2 shows the age distribution among study participants.  The most frequent 
nationality among study participants was Saudi (n= 287, 82%) and non-Saudi (n= 63, 18%). Figure 
3 shows the distribution of nationality among study participants. 

 

Figure 1: Gender distribution among study participants 
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Figure 2: Age distribution among study participants 

 

 

Figure 3: Nationality distribution among study participants 

 

The Caffeine intake among study participants with the most frequent was three or less cups per 
day (n=175, 50%), followed by more than three cups per day (n=100, 28.5%), then no coffee 
(n=75, 21.4%). Figure 4 shows the distribution of caffeine intake among study participants. 
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Figure 4: Caffeine intake distribution among study participants 

Participants were asked to describe their condition over the past two weeks. The answers are 
presented in Table 1. 

Table 1: Participants were asked to describe their condition over the past two weeks. 

Insomnia Severity Index none  Mild Moderate Severe 
very 
severe 

Difficulty in falling asleep 
5 

(1.4%) 
21 

(6%) 
53 

(15.1%) 
74 

(21.1%) 
197 

(56.3%) 

Difficulty in staying asleep 
4 

(1.1%) 
25 

(7.1%) 
50 

(14.3%) 
68 

(19.4%) 
203 

(58%) 

Waking up very early. 
4 

(1.1%) 
11 

(3.1%) 42 (12%) 
85 

(24.3%) 
208 

(59.4%) 

 

Participants were asked to assess the past month and often have you had trouble sleeping because. 
Their responses and results are presented in Table 2. 
Table 2: trouble sleeping  

During the past month, how often have you had 
trouble sleeping because you not at all 

less than 
once a 
week 

once-
twice a 
week 

three or 
more 

times a 
week 

a. cannot get to sleep within 30 minutes 
69 

(19.7%) 
58 

(16.6%) 
73 

(20.9%) 
150 

(42.9%) 
b. wakes up in the middle of the night or early 
morning 

32 
(9.1%) 

53 
(15.1%) 

116 
(33%) 

149 
(42.6%) 

21%

50%

29%

No coffee Three or less cups per day

More than three cups per day
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c. have to get up to use the bathroom 
38 

(10.9%) 
61 

(17.4%) 
78 

(22.3%) 
173 

(49.4%) 

d. cannot breathe comfortably 
46 

(13.1%) 
87 

(24.9%) 
100 

(28.6%) 
117 

(33.4%) 

e. cough or snore loudly 
20 

(5.7%) 
96 

(27.4%) 
125 

(35.7%) 
109 

(31.1%) 

f. feels too cold 
36 

(10.3%) 
75 

(21.4%) 
100 

(28.6%) 
139 

(39.7%) 

g. feel too hot 
52 

(14.9%) 
86 

(24.6%) 
96 

(27.4%) 
116 

(33.1%) 

h. has bad dreams 
20 

(5.7%) 
64 

(18.3%) 
117 

(33.4%) 
149 

(42.6%) 

i. has pain 21 (6%) 
40 

(11.4%) 
125 

(35.7%) 
164 

(46.9%) 

 

The participants were asked if they were satisfied with their current sleeping pattern. The most 
frequent were very dissatisfied (n=112, 32%), followed by dissatisfied (n=90, 25.7%), then 
moderately satisfied (n=80, 22.9%), and satisfied (n=48, 13.7%), very satisfied (n=20, 5.7%). 

DISCUSSION 

Without a doubt, sleep is crucial to the health and functioning of the human body and ranks high 
among the most critical physiological processes. The following health problems, cognitive 
abilities, psychological disorders, metabolic abnormalities, immunological response, and 
academic performance are all negatively impacted by inadequate sleep: cardiovascular illnesses 
[21,222,3], neurocognitive function [24,25,26,27], metabolic abnormalities [31,32,33], and 
academic performance [37, 38].  

Adults should aim for 7 to 9 hours of sleep every night, while children and teenagers should aim 
for up to 11 hours, according to the National Sleep Foundation and the American Academy of 
Sleep Medicine [39,40,41]. Regardless, a number of studies have shown that disruptions to sleep 
are more common than we think. For instance, among 836 participants in an Australian study 
conducted in 2020, 41% of women and 42% of men reported suffering from sleep disorders. More 
over half of the 5021 people surveyed in a separate Turkish research reported experiencing some 
kind of sleep disruption [42].  

One of the most competitive careers is medicine due to the stringent standards set for entry into 
medical schools. Consequently, mental health and stress are major variables that may affect the 
amount and quality of sleep [30, 43], with medical professionals experiencing elevated levels of 
stress. They are likely to have a wide range of sleep disorders. Reports of falling asleep late, having 
trouble starting sleep, and sleeping less hours are common among medical professionals, who are 
more likely to have sleep disturbance than the general population [44]. Additionally, medical 
professionals are more likely to have trouble sleeping if they use mobile phones and watch 
television before bed [46,47,48].  
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Sleep quality is an important issue for medical practitioners because of the rigorous nature of 
medical school and the potential effects of sleep deprivation on academic performance, clinical 
results, and mental health. Medical practitioners struggle with sleep disruptions and disorders due 
to high academic expectations, extended study and clinical hours, and other variables [49, 50]. 

Reduced cognitive function, judgment, and clinical competence are some ways in which poor sleep 
hygiene endangers patient care and safety [49, 50]. Mental health issues like sadness, anxiety, and 
burnout may be exacerbated by sleep disorders and disruptions, which can also increase the chance 
of acquiring chronic diseases like diabetes and cardiovascular disease [49, 50]. It is crucial for 
medical professionals to prioritize their sleep health in order to improve their overall well-being, 
perform better in the classroom and clinic, and influence future healthcare outcomes in a positive 
way [49, 50].  

The medical community is now participating in several meta-analyses on sleep problems [44, 
49,50,51]. Nevertheless, there is a lack of information about how COVID-19 affects medical 
professionals' ability to sleep. Therefore, the purpose of this research is to find out how common 
sleep disorders are among doctors and other healthcare workers.  

CONCLUSION 

The study highlights a significant prevalence of insomnia and sleep disorders among medical 
professionals in Saudi Arabia, underscoring the impact of demographic factors, work environment, 
and lifestyle habits. The results indicate that a considerable portion of healthcare workers 
experience dissatisfaction with their sleep quality, which directly affects their personal well-being 
and professional performance. 
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ANNEX 1: DATA COLLECTION TOOL 

Age  Gender Male Female 

Marital Status Single Married Divorced Widow 

Profession Doctor (GP) Doctor (specialist) Doctor (Consultant) 

Nurse Resident doctor Lab technician 

Others (Specify) Health Allied Professional 

Pharmacy Intern Doctor  

Years of experience Less than 5 years 5-10 years More than 10 years 

Nationality Saudi Non-Saudi 

Do you work in shifts Yes No Working hours (week)  

Smoking Current smoker Non-smoker Ex-smoker 

Caffeine intake No coffee Three or less cups per 
day 

More than three 
cups per day 
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APPENDIX 2: Participants responses to scale items 
 

 
gender 

 Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid Male 142 40.6 40.6 40.6 

Female 208 59.4 59.4 100.0 
Total 350 100.0 100.0  

 
 
 

During past month what time have gotten morning 

 Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid 4 21 6.0 6.0 6.0 

5 40 11.4 11.4 17.4 
6 107 30.6 30.6 48.0 
7 77 22.0 22.0 70.0 
8 90 25.7 25.7 95.7 
9 15 4.3 4.3 100.0 

Total 350 100.0 100.0  
 
 
 
 
 
 

How SATISFIED with your CURRENT sleep 

 Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid very satisfied 20 5.7 5.7 5.7 

satisfied 48 13.7 13.7 19.4 
moderately satisfied 80 22.9 22.9 42.3 

dissatisfied 90 25.7 25.7 68.0 
very dissatisfied 112 32.0 32.0 100.0 

Total 350 100.0 100.0  
 
 
 

how others may notice your sleep problem can impair your quality of life 
 

 Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid Not at all Noticeable 30 8.6 8.6 8.6 
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A Little 36 10.3 10.3 18.9 
Somewhat 80 22.9 22.9 41.7 

Much 79 22.6 22.6 64.3 
Very Much 
Noticeable 

125 35.7 35.7 100.0 

Total 350 100.0 100.0  
 
 
 
 
 

are you concerned about your current sleep problem? 
 

 Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid Not at all Worried 23 6.6 6.6 6.6 

A Little 36 10.3 10.3 16.9 
Somewhat 48 13.7 13.7 30.6 

Much 135 38.6 38.6 69.1 
Very Much 

Worried 
108 30.9 30.9 100.0 

Total 350 100.0 100.0  
 
 
 

what extent does your sleep problem affect your daily work 
 

 Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid Not at all Interfering 20 5.7 5.7 5.7 

A Little 44 12.6 12.6 18.3 
Somewhat 82 23.4 23.4 41.7 

Much 79 22.6 22.6 64.3 
Very Much 
Interfering 

125 35.7 35.7 100.0 

Total 350 100.0 100.0  
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p-value > 0.05 
 


