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Abstract: Adequate amount and good quality of sleep affects both the mental and physical health. Any disturbance in 

this vital physiological process in turns affect the quality of our work. Objectives: The current study aimed to determine 

the sleep patterns and other sleep related factors. The current cross-sectional study was conducted on 1000 healthy and 

randomly selected participants from Jaipur city. Self-recalling and personal interview with the participant was employed 

for data collection. Data was extracted using Microsoft Excel (2010) spreadsheets. The mean age of the participants was 

36.12 + 8.45 years. Results showed maximum sleep latency of greater than one hour in business class participants 

(53.5%), followed by students. Profession wise distribution of sleep revealed that 87.7% of the house wives slept for 7-8 

hr while the duration of sleep was less than 5 hours among 96.4% business professionals. 72.7% housewives described 

their sleep quality to be perfect in contrast to 12.6% students. Sleep talking was the most commonly encountered type of 

parasomnia affecting 92% students, 73% service class, 65% business people and 81% housewives. The results of the 

current study showed a high prevalence of sleep problems among the business professionals followed by the students. 

Timely identification and appropriate treatment of sleep disorders in these groups may improve life quality in them.  
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INTRODUCTION 

In the last decade there has been an emerging 

attention to sleep and sleep related disorders among 

different population as sleepiness and fatigue are now 

prevalent in majority of adults [1]. Pattern of sleep 

varies according to various factors like age, type of 

employment, physiological characteristics, mental 

status and other associated physical diseases [2]. The 

cut throat competition, escalating level of stress, hectic 

schedule and expectations by family members affects 

our health and also the normal physiological process 

like sleep.  

 

Insomnia is becoming prevalent now days. It 

includes not only latency in sleep but also lack of good 

quality sleep, frequent awakenings at night or early in 

the morning. Sleep disorders in affect physical and 

mental abilities and also the academic performances [3]. 

Numerous studies that have been conducted in the past, 

analyzed the deleterious effects of sleep deprivation on 

medical students, medical house staff [1, 4-7]. The 

purpose of the present study is to explore the effects of 

sleep patterns on different profession including business 

people, housewives, students and service class people 

residing in Jaipur city.  

 

SUBJECTS AND METHODS 

This was a retrospective study conducted with 

randomly selected 1000 apparently healthy volunteers 

of 20 to 50 years of age. Self-recalling and personal 

interview with each participant was employed for data 

collection. The ethics committee of the institute 

approved the study. Confidentiality was assured to all 

participants who volunteered and none were 

reimbursed. Recruited volunteers were given a brief 

description about the study and its objectives. Verbal 

consent of each volunteer was taken. Unhealthy 

volunteers based on history taking and clinical 

examination, persons not residing in Jaipur, people 

working in night duties and shift duties, smokers and 

alcoholics, those on sedatives, hypnotics, 

antihistaminic, anti-psychotics, drug addicts and taking 
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any medicines which can affect sleep rhythm and 

pattern were excluded from the study. Recruitment and 

collection of data continued for one month. The 

recruitment and collection process was carried out 

under the supervision of the authors. Information 

collected was extracted using Microsoft Excel (2010) 

spreadsheets and interpreted. 

 

RESULTS 

The study enrolled 1000 participants residing 

in Jaipur city. The mean age of the participants in the 

study was 36.12 + 8.45. Male to female distribution was 

448:552 [Table 1]. There was a fair representation of 

different occupations: students (19.1%), service 

(40.5%), business (21.7%), house wives (18.7%). 

Maximum sleep latency of greater than one hour was 

observed in business class participants (53.5%), 

followed by students. 52.4% housewives had sleep 

latency of less than 15 min.  95% students, 49.6 % of 

service class and 87.1% house wives slept for 7-8 hrs. 

In contrast 96.4% business people slept for less than 5 

hours [Table 3]. 12.6% students, 44.7% service class, 

35% business employed and 72.7% housewives 

described their sleep quality to be excellent. While 

9.4% students, 2.2% service people, 5.5% business 

class, 1.1% house wives ranked their quality of sleep as 

bad [Fig 1]. 92% students, 73% service class, 65% 

business people and 81% housewives had sleep talking 

type of parasomnias. Sleep walking was the least 

common type of parasomnia noted, affecting 76% 

students, 24% service class, 27% business people and 

17% housewives [Fig 2]. 

 

Table 1: Demographic characteristics of study population 

Variables N = 1000 

Mean age (Range) yrs 36.12 + 8.45 (20-50) 

Male: Female 448:552 

Employment status 

Students 191 (19.1%) 

Service 405 (40.5%) 

Business 217 (21.7%) 

Housewives 187 (18.7%) 

 

Table 2: Distribution of the participants according to Sleep Latency 

Sleep Latency Profession 

 Students  N(%) Service  N(%) Business N(%) Housewives N(%) 

≤  1n5 min 25 (13.1%) 67 (16.5%) 21 (9.7%) 98 (52.4%) 

16-30 min 25 (13.1%) 62 (15.3%) 32 (14.7%) 32 (17.1%) 

31-60 min 101 (52.9%) 161 (39.8%) 48 (22.1%) 43 (23%) 

> 60 min 40 (20.9%) 115 (28.4%) 116 (53.5%) 14 (7.5%) 

 

Table 3: Profession wise distribution of sleep duration in night 

Profession Duration of sleep in hours 

 <5 hr 5-6 hr 6-7hr 7-8 hr 8-9 hr >9 hr 

Students 

(N= 191) 

0 

 
5 (2.6%) 52 (27.2%) 95(49.7%) 33 (17.3%) 6 (3.1%) 

Service 

(N = 405) 
28(6.91%) 63(15.56%) 89(21.98%) 201(49.63%) 23 (5.68%) 1(0.24%) 

Business 

(N= 217) 
14 (96.45%) 28 (12.9%) 125 (57.6%) 47 (21.66%) 3 (1.38%) 0 

Housewife 

(N= 187) 
4 (2.14%) 4 (2.14%) 15 (8.02%) 163(87.17%) 0 1 (0.53%) 
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Fig-1: Distribution of total study Population According to Quality of sleep 

 

 
Fig-2: Distribution of population according to the types of parasomnias 

 

DISCUSSION 

Sleep disorders are of paramount concern due 

to long standing social and demographic significance. 

This study, based on a large representative sample of 

the Jaipur population, is the first to demonstrate the 

prevalence of sleep habits and other sleep related 

factors in people with different employment status. 

There are several noteworthy results in our study. 

Maximum sleep latency was observed in students and in 

people employed in business. According to a previous 

study, sleep latency in most people (32.3%) was 

reported at about 30 minutes [7] that is consistent with 

our research. Excessive coffee intake, alcohol abuse, 

smoking and use of mobile phones/laptop are the habits 

adversely affecting sleep in students.   

 

Two previous studies revealed that most adults 

sleep 7-8 h per night, although timing, duration, and 

internal structure of sleep vary among healthy 

individuals and as a function of age [8, 9]. Similar 

findings were revealed in our study also and the 

maximum duration of sleep pattern as observed in our 

study was also 7-8 hrs. 12.6% students, 44.7% service 

class, 35% business employed and 72.7% housewives 

described their sleep quality to be excellent. Similar 

findings were mirrored in previous study where the 

sleep perception was measured using the Pittsburgh 

Sleep Quality Index and the students revealed their 

sleep quality to be poor [10].   

 

In another study involving medical students 

the subjective sleep quality of students was recorded as 

excellent-29%; good-40%; satisfactory-24%; poor 6%; 

very poor-1% students [11]. A study of sleep-related 

disorders among a healthy population in South India 

including 21% women concluded that 72.7% of the 

population had good sleep [12]. In our study 72% of 

house wives also described their sleep quality to be 
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perfect. A study from recent past have suggested that 

poor sleep quality may predict obesity and high body 

fat mass among adults [13]. Relation between socio 

economic status (SES) and sleep quality was revealed in 

one study. Factors such as anxiety, depression and 

health status, are associated with poorer sleep quality 

and occur more often within lower social classes which 

explains the association of SES to sleep quality [14]. 

 

Sleep talking was the main type of parasomnia 

noted in our study population encountering 92% 

students, 73% service class, 65% business people and 

81% housewives. While sleep walking was the least 

common type of parasomnia encountered affecting 76% 

students, 24% service class, 27% business people and 

17% housewives. These results are also mirrored in a 

previous study conducted in general population of 

Norway with 66.2% study population complaining of 

night mares and 22% complaining of sleep walking 

[15]. Parasomnias are physical events/experiences 

interfering with sleep which can occur at sleep onset, 

during sleep, or during arousals from sleep [16].  

 

The current study reflects the prevalence of 

sleep problems among the business professionals and 

the students. Timely identification and appropriate 

treatment of sleep disorders in these groups may 

improve life quality in them. 

 

Sleep disturbances are an important issues 

faced in present scenario. Sleep patterns are affected by 

age, gender, living conditions, doing exercise and 

workload. The present study throws a light on prevalent 

sleep patterns and the need to correct them. The critical 

evaluation of the prevalent questionnaires used to 

identify or diagnose sleep disturbances and sleep-

related disorders in Indian population is the need of 

hour. Further studies based on longer period with 

separate data on week days and weekends are needed to 

study sleep patterns in different population sets. 

Comparison between different studies in different 

countries is not an easy task because there is much 

variability in operational definitions and different 

measures are used to evaluate sleep. But at the same 

time such study will bridge the gaps in our knowledge 

in this field and also help to address the health of all 

population belonging to different socio economic status 

in our country.  

  

REFERENCES 

1. Ferrara M, De Gennaro L; How much sleep do we 

need? Sleep Med Rev., 2001; 5(2):155-179  

2. Giri P, Baviskar M, Phalke D; Study of sleep habits 

and sleep problems among medical students of 

pravara institute of medical sciences loni, Western 

maharashtra, India. Ann Med Health Sci Res., 

2013; 3(1):51-4 

3. Tsui YY, Wing YK; A study on the sleep patterns 

and problems of university business students in 

Hong Kong. J Am Coll Health, 2009; 58(2):167–

76. 

4. Owens JA, Veasey SC, Rosen RC; Physician, heal 

thyself: Sleep, fatigue and medical education. 

Sleep, 2001; 24:493–5 

5. Leung L, Becker CE; Sleep deprivation and house 

staff performance; update.1984 -1991, J Occup 

Med. 1992; 34:1160–3 

6. Howard SK, Gaba DM, Rosekind MR, Zarcone 

VP; The risks and implication of excessive daytime 

sleepiness in resident physicians. Acad Med., 2002; 

77:1019–25 

7. Mousavi F, Tavabi AA, Pour IE, Tabatabaei R, 

Golestan B; Prevalence and Associated Factors of 

Insomnia Syndrome in the Elderly Residing in 

Kahrizak Nursing Home, Tehran, Iran. Iran J 

Public Health, 2012; 41(1): 96–106 

8. Steptoe A, Peacey V, Wardle J; Sleep duration and 

health in young adults. Archives of internal 

medicine. 2006; 166(16):1689-92. 

9. Gangwisch JE, Heymsfield SB, Boden-Albala B, 

Buijs RM, Kreier F, Pickering TG, Rundle AG, 

Zammit GK, Malaspina D; Short sleep duration as 

a risk factor for hypertension analyses of the first 

national health and nutrition examination survey. 

Hypertension, 2006; 47(5):833-9. 

10. Cates M E, Clark A, Woolley Thomas, Saunders A; 

Sleep Quality Among Pharmacy Students. Am J 

Pharm Educ., 2015; 79(1): 09 

11. Veldi M, Aluoja A, Vasar V; Sleep quality and 

more common sleep-related problems in medical 

students. Sleep Med., 2005; 6(3):269-75 

12. Panda S, Taly A B, Sinha S, Gururaj G, Girish N, 

Nagaraja D. Sleep-related disorders among a 

healthy population in South India. Neurol India, 

2012; 60(1):68-74 

13. Rahe C, Czira ME, Teismann H, Berger K; 

Associations between poor sleep quality and 

different measures of obesity. Sleep Med., 2015; 

16(10):1225-8 

14. Anders MP, Breckenkamp J, Blettner M, 

Schlehofer B, Berg-Beckhoff G; Association 

between socioeconomic factors and sleep quality in 

an urban population-based sample in Germany. Eur 

J Public Health, 2014; 24(6):968-73 

15. Bjorvatn B, Gronli J, Pallesen S; Prevalence of 

different parasomnias in the general population. 

Sleep Med., 2010; 11(10):1031 

16. Ohayon MM, Mahowald MW, Dauvilliers Y, 

Krystal A, Léger D; Prevalence and comorbidity of 

nocturnal wandering in the US adult general 

population. Neurology, 2012; 78(20): 1583–1589. 


