
Acta Medica Mediterranea, 2020, 36: 3897

AN ANALYSIS ON SLEEP QUALITY OF THE HEALTHCARE PROFESSIONALS DURING THE 
COVID- 19 PANDEMIC

İlknur Fidanci1, Okşan derinöz Güleryüz1, İzzet Fidanci²   
1Department of Pediatric Emergency Medicine, Medical Faculty of Gazi University, Ankara, Turkey - ²Department of Family 
Medicine, Medical Faculty of Hacettepe University, Ankara, Turkey

ABSTRACT

Introduction: The aim of the study was to examine the sleep quality of healthcare professionals affected by the challenges they 
face during the pandemic. 

Materials and methods: An online survey was applied to the health care professionals who served in clinics and the departments 
established for pandemic and in pediatric/adult emergency rooms during the Covid-19 outbreak. Pittsburgh Sleep Quality Index (PSQI) 
and online survey consisting of demographic information were used to evaluate the healthcare professionals’ sleep quality. SPSS 23.0 
was used for statistical analysis. 

Results: 153 healthcare professionals were included in the study.  67.3% of them (n=103) were female and 32.7% (n=50) were 
male. The average PSQI of the participants was 10,61±6,35. It was10.22±6,31 for males, and 10.81±6,39 for females. Most of the 
participants (76.5%) (n=117) received the score above 5 points demonstrating bad sleep quality. No statistically significant relationship 
was found between the variables and the sleep quality. However the average PSQI was found to be higher than the level expected. 

Conclusion: It is known that sleep disorders is a common problem among the healthcare professionals working in busy and risky 
areas. It is clear that difficult working conditions and accordingly anxiety and depression can have a significant effect on sleep quality. 
Therefore, healthcare professionals will work more productively and willingly by decreasing the workload and arranging the working 
hours alternately during periods like pandemic when the workload is high and risky.
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Introduction

Corona viruses are single-stranded and envel-
oped viruses. SARS-COV2 is a new type of coro-
na virus that belongs to Betacoronavirus, a member 
of the family Coronaviridae. The new coronavirus 
called SARS-COV2 (Severe Acute Respiratory Syn-
drome Coronavirus 2) associated with pneumonia, 
was first identified in December 2019 in Wuhan 
City, Hubei Province of China. The virus has spread 
across China and all over the world in the following 
weeks. (1). The World Health Organization (WHO) 

declared pandemic on January 30, 2020 and called 
this outbreak as COVID-19 on February 12, 2020(1). 
The first confirmed coronavirus case was announced 
in Turkey on March 11, 2020. The disease is trans-
mitted through droplets and also transmitted through 
the respiratory secretion of asymptomatic people. 
The COVID-19 pandemic is an internationally con-
cerning community health condition and it poses dif-
ficulty against psychological strength(2).

There is a significant relationship between the 
psychological stress prevalence level and poor sleep 
quality(3).
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Sleep quality is an important indicator of health. 
Good sleep quality does not only help the health care 
professionals work more efficiently to treat patients, 
but also maintains optimal immune function to pre-
vent infection. Therefore, sleep quality is an impor-
tant indicator of health(4). 

The healthcare professionals may show signs 
of stress, anxiety, and depression, in cases such as 
high risk of infection during outbreaks, and accord-
ingly not being able to contact their families, and 
while working intensively. This can cause insomnia 
and sleep quality disorders(5).

The aim of the study was to evaluate the quality 
of sleep of the healthcare professionals during the 
pandemic. 

Materials and methods

The study which was conducted on May 2020 
was an analytical cross-sectional study. The online 
survey was carried out after receiving the consent 
of the healthcare   professionals serving during the 
COVID-19 outbreak included in the study. The ap-
proval of the study was obtained from Gazi Univer-
sity Ethics Committee with the decision numbered 
05, dated 09.05.2020 and research code 2020-279. 

Pittsburgh Sleep Quality Index: PSQI has been 
developed by Buysse et. al(6) and adapted into Turk-
ish by Ağargün et. al(7). PSQI is a 19-item self-report 
questionnaire assessing sleep quality and disorder 
over a 1-month time interval. It consists of 24 ques-
tions. 19 of them are self-report questions and 5 are 
the ones to be answered by the spouse or the room-
mate. The scored 18 questions consist of 7 compo-
nents: subjective sleep quality, sleep latency, sleep 
duration, habitual sleep efficiency, sleep disturbance, 
sleep medication use and, daytime dysfunction due 
to sleepiness. Each component is weighted on a 0–3 
interval scale. The total score is calculated by total-
ing the seven component scores. Overall score rang-
es from 0 to 21. Overall score above 5 indicates poor 
sleep quality(8).

The data obtained were evaluated using SPSS 
23.0 statistical program. The possible effects of 
the factors considered together were analyzed by 
means of factorial Anova test. The characteristics of 
the study group were revealed by using descriptive 
analysis (number, percentage, average and standard 
deviation) The data were evaluated by using anal-
ysis methods such as Mann-Whitney-U test and 
Pearson’s chi-squared test. If the p-value is less than 
0.05, they are accepted statistically significant. 

Results

153 healthcare professionals participated in our 
study. 67.3% of them (103) were female and 32.7% 
(50) were male. The mean age was33,4±5,7 and it 
was30,5±6 for men and 32,7±5,4 for women. Socio-
demographic information are shown in Table 1. 

No statistically significant relationship was 
found between the variables and PSQI. The average 
sleep quality score was found high and accepted as 
the indicator of poor sleep quality. No statistically 
significant relationship was found between PSQI 
score and gender and age; and there was no statis-
tical difference between variables with respect to 
gender. The average PSQI of the participants was 
10,61±6,35; this value was 10,22±6,31 for males, 
and 10,81±6,39 for females. Most of the participants 
(76,5%) (n=117) received a score above 5 points 
indicating bad sleep quality. (Table 2). The average 
PSQI of groups are shown in Table 3. 

Male
n(%)

Female
n(%)

Total
n(%)

Profession
Research assistant 

Attending physician 
Lecturer Doctor
Minor Resident
Minor Specialist

Nurse

12(24)
3(6)
7(14)
16(32)
12(24)
0(0)

43(41,7)
13(12,6)
11(10,7)
21(20,4)
14(13,6)

1(1)

55(35,9)
16(10,5)
18(11,8)
37(24,2)
26(17,0)
1(0,7)

Schedule
Only daytime

Only nighttime
Night and day shift 

Shift (1-5 shifts a month)
Shift (6-7 shifts a month)

Shift (more than 7 shifts a month)
Other

14(28)
0(0)

10(20)
4(8)

13(26)
6(12)
3(6)

30(29,1)
2(1,9)

22(21,4)
14(13,6)
14(13,6)
11(10,7)
10(9,7)

44(28,8)
2(1,3)

32(20,9)
18(11,8)
27(17,6)
17(11,1)
13(8,5)

Are you happy with your working 
schedule? 

Yes
No

Indecisive

28(56)
16(32)
6(12)

69(67)
14(13,6)
20(19,4)

97(63,4)
30(19,6)
26(17,0)

Chronic disease
Yes
No

8(16)
42(84)

19(18,4)
84(81,6)

27(17,6)
126(82,4)

Chronic medication use 
Yes
No

3(6)
47(94)

16(15,5)
87(84,5)

19(12,4)
134(87,6)

Method of falling asleep 
Watching TV

Reading a book
Meditation/ praying

Working out
Drinking herbal tea

Other

16(32)
12(24)
2(4)
0(0)
1(2)

19(38)

24(23,3)
30(29,1)
5(4,9)
3(2,9)

11(10,7)
30(29,1)

40(26,1)
42(27,5)
7(4,6)
3(2,0)
12(7,8)
49(32,0)

Sleep duration
Before COVID 
After COVID 

Average
6,7 hours
6,8 hours

Average
6,9 hours
7,1 hours

Average
6,8 hours
7,0 hours

Table 1: Sociodemographic information of the 
participants.
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Discussion

The working environment conditions are 
important for all occupational groups for a proper 
operation of the personnel and the relevant 
department(9). However, it is clear that the working 
conditions of the risky occupational groups will 
become harder in risky periods. Improving the 
healthcare professionals’ working conditions already 
being hard, during the outbreak or disasters, is 
particularly important for public health. As in many 
studies, the study conducted by Günaydın on nurses 
have revealed a significant relationship between 
sleep quality and working schedule(10). Our study 
focusing on the COVID-19 pandemic did not find 
any statistically significant relationship between the 
sleep quality and working schedule. It is believed 
that it is because there are a lot of differences 
between working schedules. 

Sleep, one of the most important component of 
life quality of the employee, is affected by several 
factors and working conditions are one of these fac-
tors. Due to risky and difficult working conditions, 
healthcare professionals’ shifts and schedules should 
become flexible as much as possible, and it should 
be ensured that they go through the disaster / pan-
demic period with minor damage physically and 

mentally. The aim should be to minimize the sleep 
disorder defined as circadian rhythm caused by envi-
ronmental and social conditions(11). 

Many studies found a significant relationship 
between the presence of chronic disease and the in-
crease in the number of chronically used drugs and 
decrease in sleep quality. However, a relationship 
regarding the effect of chronic disease and the use 
of medication was not found in the present study(12). 

The present study have not revealed a rela-
tionship between falling asleep methods and sleep 
quality. However a study conducted on difficulty in 
falling asleep has found a statistically significant re-
lationship causing a decrease in sleep quality(13).

In the study conducted on 180 healthcare pro-
fessionals in China during the COVID-19 outbreak, 
the overall average score of PSQI was 8.5(14), while 
the overall average of PSQI score was 5.2(15) in Chi-
na, which consisted of 95 intern nurses working 
during the pandemic. In another study conducted on 
60 healthcare professionals working in the pandem-
ic hospital during the outbreak, the overall average 
PSQI score was found as 16. In our study, consistent 
with the literature, average PSQI score was found 
10.5, and the sleep quality of healthcare profession-
als working during the COVID-19 outbreak was 
found to be poor. This has revealed that healthcare 
professionals fighting against the outbreak on the 
front line are under enormous stress physiological-
ly and psychologically. Thus, working conditions 
should be improved and psychological support 
should be provided. 

Conclusion

Sleep quality is one of the most important com-
ponents of life quality and is affected by several 
factors. Physical and psychological variables may 
play a key role and many factors including genetic 
structure and occupation may affect the sleep. The 
physical and psychological exhaustion of employ-
ees in occupations at high risk during the periods 
such as natural disasters and pandemic is believed 
to decrease the sleep quality and accordingly the life 
quality. The most notable example is the situation 
experienced by healthcare professionals during the 
COVID-19 pandemic. It is important to increase the 
sleep quality by optimizing the working conditions 
especially for this occupational group both for the 
healthcare workers and their patients.

PSQI score
0-5 score

Above 5 score

Male n(%)
12(24)
38(76)

Female n(%)
24(23,3)
79(76,7)

Total n(%)
36(23,5)
117(76,5)

Table 2: Number and percentage of PSQI score range.
Male Female Total p

Profession
Research assistant 

Attending physcian 
Lecturer Doctor
Minor Resident
Minor Specialist

Nurse

10,58±4,96
10,00±6,55
9,00±6,63
12,13±7,22
8,08±6,20

Ø

10,49±6,40
10,77±6,85
11,00±7,29
10,38±6,36
12,43±6,08
9,00(n=1)

10,51±6,07
10,63±6,59
10,22±6,91
11,14±6,71
10,42±6,40
9,00(n=1)

0,722

Schedule
Only daytime

Only nighttime
Night and day shift 

Shift (1-5 shifts a month)
Shift (6-7 shifts a month)

Shift (more than 7 shifs a month)
Other

10,21±6,27
Ø

9,20±6,71
10,25±7,71
12,85±6,094
6,83±5,26
9,00±7,00

10,60±7,38
13,50±0,70(n=2)

11,09±6,02
10,25±7,71
10,50±6,02
10,45±5,26
9,20±6,39

10,48±6,98
13,50±0,70(n=2)

10,50±6,20
11,72±6,93
11,63±6,05
9,18±5,39
9,15±6,23

0,183

Are you happy with your work-
ing hours? 

Yes
No

Indecisive

9,54±6,49
11,00±5,92
11,33±7,17

11,06±6,37
9,79±6,84

10,65±6,36

10,62±6,41
10,43±6,28
10,81±6,41

0,299

Chronic disease
Yes
No

11,50±6,07
9,98±6,39

9,95±6,81
11,00±6,30

10,41±6,53
10,66±6,33 0,405

Chronic medication use 
Yes
No

12,00±5,56
10,11±6,39

11,19±6,97
10,74±6,31

11,32±6,64
10,51±6,32 0,703

Method of falling asleep 
Watching TV

Reading a book
Meditation/ praying

Doing sports
Drinking herbal tea

Other

11,38±6,58
10,75±6,04
9,00±0,00

Ø
2,00(n=1)

10,27±6,80

11,33±6,23
10,47±6,81
11,80±7,25

11,33±7,50(n=3)
11,27±6,51
10,33±6,28

11,35±6,29
10,55±6,53
11,00±6,08

11,33±7,50(n=3)
10,50±6,76
10,00±6,37

0,142

Table 3: Average PSQI scores.
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