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Sleep Patterns and Excessive Daytime
Sleepiness in Medical Students at Prince
of Songkla University

Rujira Sajjanirundorn M.D.*, Pichet Udomratn M.D.*

Abstract

Objective: To study the association between individual differences of sleep patterns which
are classified as morningness type (MT), eveningness type (ET), intermediate type (IT) and the
excessive daytime sleepiness (EDS) of medical students.

Methods: This is a cross - sectional study in medical students at Prince of Songkla University
(PSU) in the 2009 academic year. Three questionnaires were used; 1) concerning demographic
data, 2) the Thai version of the Morningness - Eveningness Questionnaire (T-MEQ) and 3) the
Thai version of the Epworth Sleepiness Scale (ESS). Data were processed with SPSS/PC and
analysed by Program R version 2.6.2. Descriptive statistics were presented as mean, standard
deviation, range, and percentage. The chi square test was used for the univariate analysis.
Results: There were 358 (58.2%) female and 257 (41.8%) male students who responded to
the questionnaires and their mean age was 20.5. Most students (69%) were classified as IT,
followed by MT (22.5%) and ET (8.5%) respectively. Only mild EDS was found in medical
students, especially those in the first year (26.1%). Moderate to severe EDS was mainly found
in fourth year students (31.5%). More students in clinical years had moderate to severe EDS
compared to those in preclinical years (63% vs 37%, p =0.002). Regarding sleeping type,
significantly more ET students had moderate to severe EDS than MT students (19.6% vs 7.2%,
p = 0.009).

Conclusion: Most medical students at PSU were IT and had mild EDS. EDS was found in ET

students more than IT and MT.

Keywords: sleep pattern, individual difference, excessive daytime sleepiness, medical student
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