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Introduction

Sleep, which is one of the basic needs, is a major variable of 
health affecting individuals’ quality of life. Sleep is effective 
in maintaining normal thermoregulation, strengthening the 
immune system, and helping brain development as well as 
somatic growth and development (1,2). Regular and high-
quality sleep increases the ability of reasoning; thus, the ability 
to make decisions and learn new information (3).

Many factors affect the quality and quantity of sleep, which is one 
of the requirements of a healthy life. Many studies demonstrate 
that patients have low sleep quality and experience a higher 
number of sleep disorders (4-7). Sleep disorders in patients 
cause adverse conditions such as delayed healing, pain, anxiety, 
increased risk of falling, and physical-mental health problems 
(4,8). Due to such problems, it is necessary to provide a suitable 
environment for the hospitalized patients to sleep comfortably. 

ÖzAbstract

Amaç: Klinik uygulamada, hemşirelik öğrencilerinden hastalarına uyku 
hijyeni (UH) eğitimi vermeleri beklenmektedir. Burada öğrencinin 
hastaya yönelik yaptığı UH öğretimini etkileyen faktörlerin ne olduğunun 
belirlenmesi önemlidir. Araştırmanın amacı, hemşirelik öğrencilerinin 
hastalarına UH eğitimi verme durumu ve UH öğretimi ile UH davranışı, 
uyku bilgisi ve UH öğretimine ilişkin tutumları arasındaki ilişkiyi 
incelemektir.
Gereç ve Yöntem: Araştırma ikinci sınıfta öğrenim gören 259 hemşirelik 
öğrencisi ile yürütüldü. Veriler, Birey Tanıtım Formu, UH indeksi, Uyku 
Bilgisi Değerlendirme formu ve UH Öğretimine Yönelik Tutum formu 
kullanılarak toplandı.
Bulgular: Öğrencilerin tamamı UH ile ilgili eğitim aldıklarını ve %80,3’ü 
hastalarına uyku eğitimi verdiğini belirtmiştir. Lojistik regresyon analizi 
sonuçlarına göre, UH (Wald χ2=8,07, p=0,004), uyku bilgisi (Wald 
χ2=43,24, p=0,000) ve UH öğretimine yönelik tutum (Wald χ2=7,24, 
p=0,007) UH öğretiminin önemli belirleyicileri olduğu bulunmuştur.
Sonuç: Araştırma sonucunda, daha iyi UH, uyku hakkında daha fazla 
bilgi ve UH öğretimine yönelik daha olumlu tutumların hastalara UH 
öğretimi verme olasılığını arttırdığı saptanmıştır. 
Anahtar Kelimeler: Hemşirleik öğrencisi, Uyku hijyen eğitimi, Hasta 
eğitimi

Objective: As a part of their clinical practice curriculum, nursing students 
are expected to provide sleep hygiene (SH) training to their patients. It 
is important to determine the factors that affect this training program. 
We aimed to examine the nursing students’ condition of delivering SH 
training to their patients as well as the relationship between the training 
program and the students’ SH behaviors, knowledge of sleep, and 
attitude toward the training program.
Materials and Methods: A total of 259 nursing students in their second 
year of bachelor’s degree education participated in this study. The data 
were gathered by using the Individual Identification Form, SH index, 
Sleep Knowledge Assessment form, and Attitude Towards SH Training 
form.
Results: Based on analysis of the data gathered from the forms, all 
students reported having received SH training and 80.3% of them 
admitted to delivering the training to their patients. Logistic regression 
analysis of the data revealed that SH (Wald χ2=7.01, p=0.008), 
knowledge of sleep (Wald χ2=15.63, p<0.001), and the attitude toward 
SH training (Wald χ2=36.29, p<0.001) are important determinants of 
SH training. 
Conclusion: The results of this study suggest that better sleep hygiene, 
enhanced information on sleep, and more positive attitude toward SH 
training increases the likelihood of successful delivery of SH training to 
patients. 
Keywords: Nursing student, Sleep hygiene training, Patient education
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Meeting the physiological needs of patients is one of the major 
functions of nurses, who follow a holistic approach. Since 
sleep is a physiological requirement, it is important for nurses 
to identify and eliminate the conditions that impede patients 
sleeping comfortably (9). Furthermore, informing patients 
of sleep hygiene (SH) is one of the responsibilities of nurses 
regarding sleep (1). SH is comprised of principles and practices 
that improve sleep quality (10). The scope of the SH training 
covers topics such as the regulation of sleep environment, sleep 
time, nutrient intake, daily activities and mental control (11). SH 
training designed for patients helps them reduce or eliminate 
sleep problems (12,13).
It is important for nurses who provide SH training to their 
patients to behave in accordance with SH and have information 
about sleep in order to improve sleep quality. Knowledge of 
sleep physiology and the factors acting on it is a prerequisite 
to providing the necessary care regarding sleep. The attitude 
towards a certain behavior creates more desire to demonstrate 
that particular behavior. Nurses who believe in and adopt 
healthy behaviors are more likely to serve as positive role 
models for their patients through patient training. For this 
reason, exhibiting appropriate SH behaviors, having information 
about sleep and a positive attitude towards sleep training are 
considered to be factors affecting SH training (14,15).
Acquisition of the things to be done for patients with sleep 
problems in nursing is expected to take place throughout 
the training process. In this process, students are expected to 
undertake interventions for patients with sleep problems during 
their clinical internships. Among these interventions, the most 
common is observed to be students’ informing patients of SH. 
At this point, it is crucial to determine the factors affecting 
SH training students deliver to patients. In this study, the 
relationship between the SH training nursing students deliver to 
their patients and their SH behaviors, knowledge of sleep, and 
attitudes towards SH training will be investigated.
Aim and type of research: The research was conducted as a 
descriptive study to examine the nursing students’ condition of 
delivering SH training to their patients as well as the relationship 
between the SH training and their SH behaviors, knowledge of 
sleep, and attitudes towards SH training.

Materials and Methods

Participants

The population of the research was comprised of 2nd grade 
students (n=270) studying at the Nursing Department of two 
public universities in the 2019-2020 academic year. A sample 
selection was not made and 259 students from the population 
who accepted to participate in the study constituted the sample. 
The sociodemographic characteristics of the participants were 
shown in Table 1.

Measures

Participants were asked to complete Individual Identification 
Form, SH index (SHI), Sleep Knowledge Assessment form 
(SKAF) and Attitude Towards SH Training form (ATSHTF).

Individual Identification form: It is comprised of questions 
to determine the sociodemographic characteristics of nursing 
students. In addition, the form also includes items that question 
the students’ condition of delivering SH training to their 
patients with sleep problems, the scope of the training, and the 
barriers of those who do not deliver the training. 
SH index: It was developed by Mastin et al. in 2006, and 
its Turkish validity and reliability was conducted by Özdemir 
et al. (16) in 2015. The index consists of 13 questions that 
determine the frequency of engaging in SH behaviors. The total 
score of the index, which is a 5-point Likert type (1: never, 2: 
rarely, 3: sometimes, 4: frequently, 5: always) ranges between 
13-65. Higher scores are indicative of a poor SH condition. The 
Cronbach alpha coefficient of the index was found to be 0.70 
(16).
Sleep Knowledge Assessment form: It is a form prepared by 
the researchers to determine the students’ level of knowledge 
regarding sleep. The form consists of 10 (ten) closed-ended 
questions that evaluate the students’ knowledge regarding 
sleep physiology, factors affecting sleep and SH. Each question 
has two options; “true” or “false”. The total score to be 
taken ranges between 0-10. At the end of the assessment, 
it is determined that a higher score indicates a higher level 
of knowledge regarding sleep. Before the implementation, 
the questions in the test were evaluated and finalized by 4 
educators who are experts in the field. 
Attitude Towards Sleep Hygiene Training form: It is a form 
developed by the researcher to determine students’ attitudes 
towards SH training. The form consists of 9 questions that 
students will answer themselves. The total score of the 5-point 
Likert-type test (1: strongly disagree - 5: strongly agree) ranges 
between 9 and 45. It is determined that as students get higher 
points from the total of the test, they develop a positive attitude 
towards SH training. The questions in the test were evaluated 
and finalized by 4 educators who are experts in the field. 
The pre-test of the research was conducted with 10 students 
who were not included in the sample. The results of the pre-
test confirmed the comprehensibility of the SKAF and ATSHTF. 

Procedure

Written informed consents were obtained from the students 
who volunteered to participate in the research before the 
application of the forms. The students were asked to fill in the 
forms anonymously and the application took approximately 
15-20 minutes.

Ethical Consideration

Written consent was obtained from Özdemir, who conducted 
the validity and reliability of SHI used in the research. Written 
consent was obtained from the Scientific Research and 
Publication Ethics Committee (2019/166) of a university and 
the institutions where the research will be conducted for the 
implementation of the research. The students included in the 
research were informed about the research prior to the research 
and their written informed consents were obtained.
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Statistical Analysis

The data collected in the research were analyzed with The 
Package for Social Sciences (SPSS) 20 using number, percent. 
Factors affecting the probability of students delivering SH 
training were determined by logistic regression analysis. The 
independent sample t-test was used to assess the difference 
between SHI, SKAF and ATSHTF total mean scores by delivering 
sleep training to patient.

Results

The mean age of the students was 21.32±2.37 years of which 
73.7% were female and 95.8% were single. All of the students 
stated that they received education about sleep and 80.3% 
stated that they delivered sleep training to their patients. Of 
those who delivered sleep training, 72.7% stated that the 
training content was related to “organizing pre-sleep activities” 
(Table 1).
Students’ SHI, SKAF and the ATSHTF total mean scores were 
26.12±5.48, 8.16±1.11 and 38.08±3.69 points, respectively. 
According to students’ condition of delivering training, there 
was no statistically significant difference between SHI total mean 
score (t=1.604, p=0.110); however, a significant difference was 
found between the mean scores of SKAF (t=11.424, p=0.000) 
and ATSHTF (t=5.697, p=0.000). Accordingly, it was found 
that the students who delivered SH training to their patients 
had higher scores of sleep knowledge and attitude towards SH 
training (Table 2).
Table 3 shows the results of the logistic regression analysis 
performed to examine the determinants of students’ SH 
training. Accordingly, it was determined that SH behaviors, 
knowledge of sleep and attitudes towards SH training were 
effective factors in students’ condition of delivering SH training. 
The regression model revealed that better SH [odds ratio 
(OR)=1.128, 95% confidence interval (CI) (1.04, 1.23)], more 
information on sleep (OR=6.638, 95% CI [3.78, 11.67]) and 
more positive attitudes towards training (OR=1.163, 95% 

CI [1.04, 1.3]) increased the likelihood of the delivery of SH 
training to patients. In addition, the correct classification rate 
of the binary logistic regression model is determined as 89.2%.

Discussion

According to the mean scores the participating students 
received from the SHI (26.12±5.48), it can be concluded that 
they demonstrate SH behaviors at a moderate level. In the study 
conducted by Odabaşıoğlu et al. (17), the mean SHI score 
of the students was found to be 33. It has been determined 
(10) that the majority of students had poor SH. In another 
study, it was found that SH awareness was significantly worse 
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Table 1. Socio-demographic characteristics of students (n=259)

n %

Age (mean ± SD) 21.32±2.37 

Sex
Female 191 73.7

Male 68 26.3

Marital status
Single 248 95.8

Married 11 4.2

Received sleep 
hygiene education

Yes 259 100

No - -

Delivered sleep 
training to patient

Yes 208 80.3

No 51 19.7

Sleep training 
content (n=208)

Cause of sleep problems 57 27.3

Organizing 
pre-sleep activities

151 72.7

Reason for not 
delivering 
sleep training (n=51)

Lack of time 34 66.7

Not knowing the
training 
content enough

14 27.5

No patient with 
sleep problems

3 5.9

SD: Standard deviation

Table 2. Sleep hygiene, sleep knowledge and attitude towards sleep hygiene training mean scores of students

 n M ± SD Min-max Delivered sleep training to patient t p

Yes (208) No (51)

SHI 259 26.12±5.48 13-45 26.39±5.56 25.02±5.06 1.604 0.110

SKAF 259 8.16±1.11 4-10 8.48±.83 6.86±1.17 11.424 0.000 

ATSHTF 259 38.08±3.69 16-43 38.69±2.69 35.59±5.68 5.697 0.000

M: Mean, SD: Standard deviation, t: Independent sample t-test, SHI: Sleep Hygiene index, SKAF: Sleep Knowledge Assessment form, ATSHTF: Attitude Towards Sleep 
Hygiene Training form, min: Minimum, max: Maximum

Table 3. Factors affecting the probability of students delivering sleep hygiene training

Logistic regression analysis (n=259)

B SE Wald df p OR
95% CI

Lower Upper

Sleep hygiene 0.121 0.043 8.071 1 0.004 1.128 1.038 1.226

Sleep knowledge 1.893 0.288 43.235 1 0.000 6.638 3.776 11.670

Attitudes towards sleep hygiene training 0.151 0.056 7.240 1 0.007 1.163 1.042 1.298

SE: Standard error, OR: Odds ratio, CI: Confidence interval
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in young adults (18). The transition to university is the period 
when students stay on their own for the first time and the 
transition from adolescence to adulthood also begins (19,20). 
Sleep disorders are more common among university students 
than non-students in the same age group (21). Jiang et al. 
(22) stated that the prevalence of composite insomnia among 
university students was 18.5%. In a study conducted with 7000 
university students, 62% of students were reported to have poor 
sleeping habits (23). SH behaviors are one of the important 
variables that affect sleep habits. In the literature, it is stated 
that the irregular life cycles of nursing students are significant 
obstacles for sleep (24). The fact that the students included in 
the study were in the theoretical part of their education and in 
the internship period may have caused them not to be able to 
perform high SH behaviors. Furthermore, it is known that there 
is a relationship between SH behaviors and sleep quality (25). 
In some studies, it was determined that the university students 
who had poor SH had low sleep quality (20,25,26). In our 
study, the sleep quality of students was not directly evaluated. 
However, based on this information, it could be argued that 
it is essential for nursing students to demonstrate appropriate 
SH behaviors for better sleep quality. In addition, it can be 
put forward that acquisition of appropriate SH behaviors is an 
important determinant for students in terms of both preventing 
depressive symptoms and providing self-management as future 
nurses as well as being able to work longer and healthier in the 
long term (24).
Sleep in hospital has been defined as a stressor for many 
patients (4-7). During hospitalization, patients experience more 
sleep problems compared to their sleep patterns at home (5,6). 
It is reported in the literature that sleep, which is mentioned 
as a deprioritized and overlooked topic, not only has positive 
effects on the immune system and inflammatory processes, but 
also increases patients’ ability to get involved in their own care 
(4). Supporting sleep in a hospital environment is important 
for nursing care. Nurses play a very important role in initiating 
and implementing interventions which can improve the sleep 
quality of patients (8,15). In a study conducted with psychiatric 
patients, it was revealed that sleep disorder was significantly 
reduced thanks to appropriate nursing interventions (27). 
Informing patients is the prioritized item on the list of activities 
that support sleep. It was conducted (27), a positive increase 
was observed in the sleep quality of patients after sleep 
training. Informing patients will provide the relaxation they 
need and help them meet their sleep needs (28). The scope of 
the informing process generally covers training. SH training is 
a health-promoting behavior between caregivers and patients 
(29-31). Throughout their clinical education, nursing students 
are also expected to plan and implement the necessary nursing 
interventions for patients suffering from sleep problems. In this 
study, the majority of the students (80.3%) stated that they 
delivered training to their patients adding that the content 
of the training included informing the patients regarding the 
organization of pre-sleep activities. In addition, almost all of 
the students in our study stated that SH training was the most 
appropriate intervention to increase the sleep quality of patients 

and they believed that it would be effective. Furthermore, the 
fact that the students received a high total score of attitude 
towards training shows that they attach importance to sleep 
training. 
Another significant point is that students should have information 
about sleep in order to perform nursing interventions related to 
sleep (8,15). Adequate knowledge of sleep is a prerequisite for 
nursing students to be able to provide SH training in patient 
care independently (15). Research shows that healthcare 
professionals do not have enough information to support 
patients’ sleep (4,32,33). In a systematic review, it was found 
that the training on sleep and patient sleep in nursing programs 
was inadequate and limited (4). In our study, it was determined 
that the sleep knowledge scores of students were above 
average. Unlike the findings of our study; in the study of Huang 
et al. (15), the sleep knowledge scores of students were found 
to be low. However, it was also stated that this finding could 
be related with the fact that one third of the students did not 
receive SH training. In another study, it was found that students 
did not have knowledge of sleep physiology. Also, in the same 
study, the students stated that they did not feel ready to deliver 
sleep training to their patients with the education they had 
received (34). It was found (35) that the SH knowledge of 
university students was inadequate. Furthermore, the studies in 
question recommend that the topic of sleep be integrated to 
nursing education. In our study, the theoretical education that 
all the students received about sleep may have caused them 
to have adequate sleep knowledge and the majority to deliver 
sleep training to their patients.
As prospective nurses, students of nursing are responsible for 
protecting their patients’ health in clinical practice. In order 
to fulfill this responsibility, they must also protect their own 
health (24). Similarly, in our study, it is expected that students 
demonstrate appropriate SH behaviors so that they can support 
their patients regarding sleep. Nurses who have a more positive 
attitude towards are more likely to teach it to their patients. 
As a result of our research, it was determined that behaviors 
towards, sleep knowledge and attitudes towards training were 
effective factors regarding students’ condition of delivering SH 
training. Similar results were obtained in Huang’s study (15). 
Esposito and Fitzpatrick (14) found a link between nurses’ sleep 
quality and teaching behaviors, and revealed that those who 
adopted healthy behaviors were more likely to be positive role 
models for their patients in patient training. In a retrospective 
study, it was found that there was a significant correlation 
between nurses’ sleep deprivation and quality of care (36). In 
the study conducted by Brown (37), it was determined that 
having knowledge about was associated with appropriate SH 
practices. At this point, it can be concluded that students’ level 
of knowledge, behavior and attitude affect their condition of 
delivering training. During clinical practice, nursing students are 
expected to collect data from the patient based on functional 
health patterns (FHP). Since sleep is an item included in FHP, 
insufficient level of sleep knowledge and attitude towards 
will cause students to collect insufficient data from patients. 
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Accordingly, it will not be possible to expect students to 
approach patients in a holistic manner and provide full and 
quality care. 

Conclusion

As a result of the study carried out with 259 nursing 2nd year 
students, it was found that the students who delivered SH 
training to their patients had higher scores of sleep knowledge 
and attitude towards SH training. In line with these results, 
it is essential that sleep physiology, SH and management 
of patients’ sleep problems be either included in nursing 
curriculum or covered independently in lessons. Furthermore, 
students should be supported by instructors regarding their 
approach to patients with sleep problems in clinical practice.
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