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ABSTRACT

Objective: to analyze the prevalence of poor sleep quality
and its correlation with quality of life among health sciences
university students. Methods: this cross-sectional analyti-
cal study was conducted with 369 students enrolled in he-
alth sciences programs at a public university. Sleep quality
was assessed using the Pittsburgh Sleep Quality Index, and
quality of life was evaluated using the World Health Organi-
zation Quality of Life-BREF. Data were analyzed using des-
criptive statistics, inferential tests, and correlation analyses,
with a significance level of 5%. Results: the prevalence of
poor sleep quality was 75.3%. The median overall quality-
-of-life perception score was 75.0. A significant association
was observed between poor sleep quality and the presence
of insomnia and anxiety, as well as lower scores in the phy-
sical and psychological domains. Poor sleep quality was ne-
gatively correlated with all quality-of-life domains, with the
strongest correlations observed in the physical and psycho-
logical domains. Conclusion: poor sleep quality was highly
prevalent and was associated with emotional factors and re-
duced quality of life. Contributions to practice: these fin-
dings highlight the need for institutional strategies aimed at
prevention, mental health promotion, and sleep monitoring.
Descriptors: Quality of Life; Sleep Initiation and Mainte-
nance Disorders; Students, Health Occupations; Prevalence.

RESUMO

Objetivo: analisar a prevaléncia da ma qualidade do sono e
sua correlacdo com a qualidade de vida em estudantes uni-
versitarios da area da saide. Métodos: estudo transversal e
analitico, realizado com 369 estudantes de cursos da drea da
saude de uma universidade publica. A qualidade do sono foi
avaliada pelo Quality Index Questionnaire Pittsburgh Sleep. Ja
a qualidade de vida pelo World Health Organization Quality
of Life-BREF. Os dados foram analisados por estatistica des-
critiva, testes de inferéncias e correlagdo, com nivel de signi-
ficincia de 5%. Resultados: a prevaléncia de ma qualidade
do sono foi de 75,3%. A percepcao geral da qualidade de
vida apresentou mediana de 75,0. Verificou-se associagdo
significativa entre a ma qualidade do sono e a presenca de
insénia e ansiedade e menores escores nos dominios fisico
e psicoldgico. Correlacdo negativa entre o ma qualidade do
sono e todos os dominios da qualidade de vida, com maior
magnitude nos dominios fisico e psicolégico. Conclusio: a
ma qualidade do sono mostrou-se altamente prevalente e
associada a fatores emocionais e a reducido da qualidade de
vida. Contribui¢des para a pratica: os achados evidenciam
a necessidade de estratégias institucionais de prevencio,
promogao da saide mental e monitoramento do sono.
Descritores: Qualidade de Vida; Disttirbios do Inicio e da
Manutengdo do Sono; Estudantes de Ciéncias da Saude; Pre-
valéncia.
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Introduction

Sleep is a vital function characterized by the
temporary suspension of consciousness and alertness,
accompanied by reduced metabolism, muscle relaxa-
tion, and decreased responsiveness to sensory stimu-
1iM, During this period, essential processes of physical
and mental recovery take place, allowing the body to
reorganize after wakefulness. Adequate sleep is asso-
ciated with improved cognitive functions, such as rea-
soning and language, while also enhancing creativity,
reducing stress, and promoting better quality of life2.

Among the most common sleep disturbances,
ineffective sleep pattern stands out. According to
NANDA International, the nursing diagnosis of ine-
ffective sleep pattern is defined as difficulty experien-
cing the natural and periodic suspension of relative
consciousness, resulting in impaired functioning®.
University students are exposed to excessive use of
electronic devices, anxiety, fatigue, alcohol consump-
tion, caffeine intake, consumption of sugar-sweetened
beverages, and reduced engagement in healthy lifesty-
le behaviors. These stressors make them more vulne-
rable to sleep-related problems®%,

Quality of life, in turn, is understood as an
individual’s perception of their own position in life wi-
thin the context of the culture and value systems in whi-
ch they live, as well as in relation to their goals, expec-
tations, personal standards, and concerns®. Among
university students, quality of life may be negatively
affected by sleep disorders, particularly insomnia®™.

A previous study has reported a high prevalen-
ce of sleep disturbances in this population. One study
found that 71% of students had poor sleep quality,
and nearly half (49.1%) reported a sleep latency of
31 to 60 minutes, indicating substantial difficulty ini-
tiating sleep. Regarding quality of life, higher scores
reflecting poorer sleep quality were negatively corre-
lated with all quality-of-life domains, reinforcing that
sleep impairment directly affects students’ physical,
psychological, social, and environmental well-being®.

Sleep disturbances may compromise the physi-
cal, occupational, cognitive, and social performance of
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university students, negatively affecting both quality
of life and academic achievement®, Furthermore, uni-
versity students are more susceptible to mental heal-
th and sleep-related problems, with up to a threefold
higher risk of psychological disorders compared with
the general population, which may lead to poor acade-
mic performance and increased dropout rates. Factors
such as chronic stress, lack of time, and difficulty main-
taining a balanced routine further aggravate this situ-
ation, impairing both quality of life and sleep quality™.

Mental health problems, alterations in sleep
patterns, and reduced quality of life among under-
graduate students therefore constitute a global public
health concern®. In this context, the development of
health-related interventions aimed at improving sleep
patterns and quality of life in this population is of par-
ticular importance®.

There is a scarcity of studies investigating poor
sleep quality and quality of life, particularly among
health sciences students attending public universi-
ties™”). This gap is especially relevant in the context
of the present study, which was conducted in a region
historically marked by social inequalities, lower ave-
rage income, and limited access to health and educa-
tional services compared with other regions of the
state and the country. There is also a need to better
understand how poor sleep quality and quality of life
manifest among university students through the use
of validated instruments capable of providing accura-
te assessments of these outcomes.

The analysis of these indicators may contri-
bute to a better understanding of the impact of sleep
disturbances on quality of life, providing evidence to
support the development of institutional strategies
focused on student support, monitoring, health pro-
motion, and preventive interventions. Ultimately, the-
se efforts may foster a healthier academic experien-
ce and reduce the negative consequences associated
with poor sleep quality and diminished quality of life
among health sciences students.

Therefore, the aim of this study was to analyze
the prevalence of poor sleep quality and its correla-
tion with quality of life among health sciences univer-
sity students.
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Methods

Study design, setting, and period

This cross-sectional analytical study was per-
formed in accordance with the Strengthening the
Reporting of Observational Studies in Epidemiology
(STROBE) guidelines. The research was conducted at
a public higher education institution located in north-
ern Minas Gerais, Brazil. Data were collected in person
between March and May 2025.

Population and sample: inclusion and exclusion
criteria

The study population consisted of students en-
rolled in the Nursing, Medicine, Dentistry, Psychology,
and Physical Education programs. Sample size was cal-
culated based on a finite population of 1,719 students
actively enrolled in February 2025. Assuming a conser-
vative estimated prevalence of 50%, a 95% confidence
level, and a 5% margin of error, the minimum required
sample size was calculated as 315 participants. Parti-
cipants were selected through convenience sampling
based on accessibility, as well as students’ interest
and willingness to voluntarily participate in the study.

Eligible participants were students aged 18 ye-
ars or older who were officially enrolled and active-
ly attending their academic programs. Students who
were absent during data collection or who declined to
sign the informed consent form were excluded. A total
of 369 university students participated in the study:.

Study protocol

Participants were recruited through announce-
ments on social media, institutional bulletin boards,
and direct communication in classrooms. Students
who met the eligibility criteria and expressed interest
in participating provided written informed consent
before enrollment.

Data collection was conducted in person during
classroom sessions using a printed self-administered

questionnaire. Students completed the questionnaire
in the classroom alongside their peers and could ei-
ther fill it out immediately or take it home for private
completion and return it later. The average comple-
tion time was approximately 15 minutes. Data collec-
tion was scheduled at times that did not interfere with
academic activities, such as before classes, during bre-
aks, or after lectures.

Variables

The variables of interest included participants’
sociodemographic and clinical characteristics, namely
age, sex, marital status, academic program, academic
year, income, skin color, municipality of origin, presen-
ce of comorbidities, use of psychotropic medications
(including treatment duration and potential adverse
effects), and engagement in non-pharmacological the-
rapies.

Sleep quality was assessed using the Pittsbur-
gh Sleep Quality Index-Brazilian version (PSQI-BR)®.
Quality oflife was evaluated using the World Health Or-
ganization Quality of Life-BREf (WHOQOL-BREF)(9,

Data sources and measurement

Sociodemographic and clinical data were col-
lected through a self-administered questionnaire spe-
cifically developed for this study. The questionnaire
included information on sex, age, self-reported race/
skin color, marital status, academic program, acade-
mic year, employment status, family income (in mi-
nimum wages), self-reported comorbidities, and self-
-reported medication use.

Sleep quality was assessed using the PSQI-BR,
a standardized instrument designed to evaluate sle-
ep quality over the previous month. PSQI-BR consists
of 19 self-reported items organized into seven com-
ponents, each scored 0-3: 1) subjective sleep quality;
2) sleep latency; 3) sleep duration; 4) habitual sleep
efficiency; 5) sleep disturbances; 6) use of sleep me-
dication; and 7) daytime dysfunction related to sleep.
The sum of the component scores yields a global sco-
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re, classifying sleep quality as good (0-4 points), poor
(5-10 points), or indicative of a sleep disorder (>10
points). For the purposes of this study, poor sleep qua-
lity was defined as a PSQI-BR score =5, whereas scores
<5 indicated good sleep quality®.

Quality of life was assessed using the WHO-
QOL-BREF®9, which comprises 26 items distributed
across four domains: physical, psychological, social,
and environmental. WHOQOL-BREF also includes two
general questions evaluating overall quality of life and
satisfaction with health. Responses are recorded on a
five-point Likert scale, with higher scores indicating
better perceived quality of life. Domain scores were
transformed to a 0-100 scale. Because no established
cutoff points exist for the WHOQOL-BREF, higher sco-
res were interpreted as reflecting better quality of life.

Statistical analysis

Data were analyzed using the software SPSS®,
version 24. Initially, descriptive analyses of sociode-
mographic variables, clinical characteristics, and qual-
ity-of-life scores were performed, with results pre-
sented as absolute and relative frequencies.

To assess associations between sociodemo-
graphic variables, quality-of-life domains, and sleep
quality, measured using the dichotomized PSQI-BR
(good vs poor sleep quality), bivariate analyses were
conducted using Pearson’s Chi-square test. For ana-
lytical purposes, WHOQOL-BREF domain scores were
dichotomized according to the median (<median and
>median), given the absence of predefined cutoff points
and the non-normal distribution of the data, as verified
by the Shapiro-Wilk test (p<0.05) in most domains.

Based on the results of the bivariate analyses,
all categorical variables associated with the PSQI-BR
at p<0.20 were initially included in a Poisson regres-
sion model with robust variance to estimate adjusted
prevalence ratio (PR) and their respective 95% confi-
dence interval (CI).

Variables were subsequently removed sequen-
tially according to their statistical significance until the
final model retained only those with p<0.05 or those

Rev Rene. 2026;27:€96556.

considered potential confounders of the outcome.

Model fit was assessed using Pearson’s Chi-
square test, whereas predictive adequacy was evalu-
ated through analysis of fitted values and standard-
ized residuals. No systematic patterns or influential
outliers were identified. A significance level of 5%
(p<0.05) was adopted for all analyses.

In addition, correlations between the total
PSQI-BR score and WHOQOL-BREF domain scores
were assessed using Spearman’s correlation coeffi-
cient, given the nonparametric distribution observed
for most WHOQOL-BREF domains.

Ethical considerations

In accordance with the ethical principles esta-
blished by the Brazilian National Health Council, this
study was approved by the Research Ethics Commit-
tee at Universidade Estadual de Montes Claros (Opinion
No. 6.320.239/2023; Certificate of Presentation for
Ethical Consideration No. 73849723.6.0000.5146).

Results

A total of 369 health sciences students partici-
pated in the study, the majority of whom were female
(n=268; 72.6%) and aged 22 years or younger (mean
age: 22.45+4.10 years). Regarding sleep quality, 278
participants (75.3%) were classified as having poor
sleep quality according to the PSQI-BR (score >5). The
median overall quality-of-life perception score was
75.0 (75.0-75.0).

In the bivariate analysis assessing the associa-
tion between sleep quality and the independent varia-
bles (Table 1; Table 2), statistically significant asso-
ciations at a significance level of up to 20% (p<0.20)
were identified for sex, the presence of symptoms of
depression, anxiety, and insomnia, use of medications
for insomnia or anxiety, and all quality-of-life domains
assessed by the WHOQOL-BREF. These variables were
selected for inclusion in the Poisson regression model

with robust variance.
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Table 1 - Distribution of sociodemographic variables and bivariate analysis according to sleep quality (PSQI-

-BR) among health sciences students (n=369). Montes Claros, MG, Brazil, 2025
Sleep quality (PSQI-BR)

Variables n (%) Good (n=91) Poor (n=278) p-value*
n (%) n (%)

Sex
Male 101 (27.4) 33(32.7) 68 (67.3) 0.028
Female 268 (72.6) 58 (21.6) 210 (78.4)

Age group (years)
<22 230 (62.3) 60 (26.1) 170 (73.9) 0.414
>22 139 (37.7) 31(22.3) 108 (77.7)

Race/skin color (self-reported)
White 129 (35.0) 34 (26.4) 95 (73.6) 0.580
Black, brown, or other 240 (65.0) 57 (23.8) 183 (76.3)

Marital status
With a partner 22 (6.0) 6(27.3) 16 (72.7) 0.769
Without a partner 347 (94.0) 85 (24.5) 262 (75.5)

Academic program
Nursing 185 (50.1) 41(22.2) 144 (77.8) 0.269
Medicine 76 (20.6) 25(32.9) 51 (67.1)
Physical Education (Bachelor’s or Licensure Degree) 58 (15.7) 12 (20.7) 46 (79.3)
Other 50 (13.6) 13 (26.0) 37 (74.0)

Academic semester
1st-5th 232 (62.9) 55 (23.7) 177 (76.3) 0.580
6th-10th 137 (37.1) 36 (26.3) 101 (73.7)

Engaged in paid employment
No 242 (65.6) 63 (26.0) 179 (74.0) 0.399
Yes 127 (34.4) 28 (22.0) 99 (78.0)

Family income (Brazilian minimum wages)
<1 86 (23.3) 18 (20.9) 68 (79.1) 0.285
2-3 169 (45.8) 39 (23.1) 130 (76.9)
>4 114 (30.9) 34 (29.8) 80 (70.2)

*Pearson’s Chi-square test; PSQI-BR: Pittsburgh Sleep Quality Index - Brazilian version

Table 2 - Distribution of clinical and quality-of-life variables and bivariate analysis according to sleep quality

(PSQI-BR) among health sciences students (n=369). Montes Claros, MG, Brazil, 2025
Sleep quality (PSQI-BR)

Variables n (%) Good (n=91) Poor (n=278) p-value*
n (%) n (%)

Depression
No 332 (90.0) 87 (26.2) 245 (73.8) 0.039
Yes 37 (10.0) 4(10.8) 33(89.2)

Anxiety
No 245 (66.4) 79 (32.2) 166 (67.8) <0.001
Yes 124 (33.6) 12 (9.7) 112 (90.3)

Insomnia
No 331(89.7) 91 (27.5) 240 (72.5) <0.001
Yes 38(10.3) 0(0.0) 38 (100)

Medication use for insomnia or anxiety
No 295 (79.9) 86 (29.2) 209 (70.8) <0.001
Yes 74 (20.1) 5(6.8) 69 (93.2)

WHOQOL-BREF domains
Overall quality-of-life perception

<75 81 (22.0) 9(11.1) 72 (88.9) 0.001
>75 288 (78.0) 82 (28.5) 206 (71.5)
Satisfaction with health <0.001
<75 179 (48.5) 29 (16.2) 150 (83.8)
=75 190 (51.5) 62 (32.6) 128 (67.4)
Physical domain
<68 220 (59.6) 22 (10.0) 198 (90.0) <0.001
>68 149 (40.4) 69 (46.3) 80 (53.7)
Psychological domain
<62 168 (45.5) 15(8.9) 153 (91.1) <0.001
262 201 (54.5) 76 (37.8) 125 (62.2)
Social domain
<67 190 (51.5) 32 (16.8) 158 (83.2) <0.001
>67 179 (48.5) 59 (33.0) 120 (67.0)
Environmental domain
<62 169 (45.8) 24 (14.2) 145 (85.8) <0.001
262 200 (54.2) 67 (33.5) 133 (66.5)

*Pearson’s Chi-square test; WHOQOL-BREF: World Health Organization Quality of Life-BREF; PSQI-BR: Brazilian Version of the Pittsburgh Sleep Quality Index
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In the multivariable Poisson regression analy-
sis with robust variance, poor sleep quality was sig-
nificantly associated with the presence of insom-
nia (PR=1.12; 95%CI: 1.03-1.21; p=0.009), anxiety
(PR=1.12; 95%CI: 1.01-1.25; p=0.029), lower scores
(<68) in the physical domain (PR=1.49; 95%CI: 1.26-
1.75; p<0.001), and lower scores (<62) in the psycho-
logical domain (PR=1.19; 95%CI: 1.06-1.34; p=0.004)
of the WHOQOL-BREF (Table 3).

The global PSQI-BR score showed significant
negative correlations with all WHOQOL-BREF do-
mains, indicating that higher levels of poor sleep qua-
lity were associated with lower perceived quality of
life. A moderate correlation (p > |0.40|) was observed
for the psychological domain (p=-0.562; p<0.01), and
a strong correlation (p > |0.60|) was found for the phy-
sical domain (p=-0.614; p<0.01), demonstrating that
poorer sleep quality was strongly associated with lo-
wer scores in these aspects of quality of life (Table 4).

Table 3 - Prevalence ratio and 95% confidence in-
terval for factors associated with sleep quality among
health sciences students according to Poisson regres-
sion with robust variance (n=369). Montes Claros, MG,
Brazil, 2025

Variables PR 95%CI p-value*
Insomnia

No 1.00

Yes 1.12 1.03-1.21 0.009
Anxiety

No 1.00

Yes 1.12 1.01-1.25 0.029
Physical domain

=68 1.00

<68 1.49 1.26-1.75 <0.001
Psychological domain

262 1.00

<62 1.19 1.06-1.34 0.004

*Pearson’s Chi-square test; CI: Confidence interval; PR: Prevalence ratio

Table 4 - Spearman correlations between the global PSQI-BR score and WHOQOL-BREF domain scores among
health sciences students (n=369). Montes Claros, MG, Brazil, 2025

Variables 1 2 3 4 5 6 7
1. PSQI-BR 1

2. Overall quality-of-life perception -0.306* 1

3. Satisfaction with health -0.375*  0.478* 1

4. Physical domain -0.614*  0.449* 0.522* 1

5. Psychological domain -0.562*  0.499*  0.538*  0.642* 1

6. Social domain -0.375* 0.280*  0.282*  0.438*  0.521* 1

7. Environmental domain -0.362* 0.494* 0.319* 0.520* 0.501* 0.483* 1

*Correlation significant at the p<0.01 level (two-tailed); PSQI-BR: Brazilian Version of the Pittsburgh Sleep Quality Index

Discussion

The present study found a high prevalence of
poor sleep quality, affecting 75.3% of participants.
These findings are consistent with previous studies in
which, among 1.234 university students, 65.5% pre-
sented PSQI-BR scores higher than 5 and were there-
fore classified as having poor sleep quality®V. Similar-
ly, different sleep profiles were identified among 1.526
university students, of whom 8.2% were classified as
belonging to the “insomnia risk” profile, characterized
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by high levels of stress, difficulty initiating sleep, and
pronounced daytime dysfunction®?,

Regarding insomnia, participants who reported
this condition had a 12% higher prevalence of poor
sleep quality compared with those without insom-
nia. Similar findings have been reported, with 70.5%
of university students presenting poor sleep quality
and insomnia being identified as the main indicator
associated with inadequate sleep in 98.7% of parti-
cipants®?, Poor sleep quality and insomnia are asso-
ciated with adverse health outcomes and impaired
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overall performance, as insufficient sleep is linked
to greater vulnerability to stress, particularly among
health sciences students, who frequently face deman-
ding and extensive academic workloads®.

Furthermore, insomnia is associated with
psychological distress and impaired sleep patterns®4.
Both conditions are related to insufficient rest, poor
sleep hygiene, and bedtime procrastination. Prolon-
ged sleep latency and excessive daytime sleepiness
represent persistent challenges that are negatively
associated with both sleep quality and quality of life
among university students(#13,

Similarly, the presence of anxiety symptoms
was associated with a 12% higher prevalence of poor
sleep quality, and 33.6% of participants reported this
condition. Anxiety symptoms among university stu-
dents may be related to multiple factors inherent to
the academic environment, including the transition
into university life, academic overload, and financial
constraints. This stage of life may be associated with
increased vulnerability to the development of anxiety
symptoms(¥., The prevalence of self-reported anxie-
ty symptoms among medical students was 36.1%,
and 67.1% of those with anxiety presented poor sle-
ep quality (PSQI-BR 26), demonstrating a significant
association between inadequate sleep and anxiety
symptoms. The use of sleep medications was reported
by 13.7% of participants, with a significant associa-
tion observed between anxiety symptoms and the use
of these medications®.

Another relevant aspect concerns the specific
challenges experienced by health sciences students,
including regular exposure to human suffering, illness,
and death, which may contribute to greater emotional
burden®?, These students frequently share common
characteristics, such as difficulty sleeping, irregular
sleep patterns, and low levels of physical activity. In
addition, seeking treatment and psychological sup-
port remains hindered by concerns about appearing
vulnerable and feelings of insecurity. In this context,
physical activity has been described as a factor asso-
ciated with a lower prevalence of poor sleep quality,

as it promotes relaxation, better emotional regulation,
reduced anxiety levels, and improved sleep quality®®.

Regarding quality of life, direct and indirect
associations between poor sleep quality and quality-
-of-life domains have been observed among univer-
sity students. Previous research demonstrated that
most students reported feelings of boredom within
the university environment and high levels of pressu-
re arising from academic demands, while more than
one-quarter perceived their academic performance as
poor or fair(”,

In the present study, students with lower
scores in the physical domain of quality of life (<68
points) had a 49% higher prevalence of poor sleep
quality. These findings are consistent with a study in-
volving 3.380 university students, in which poor sleep
quality was indirectly associated with physical health-
-related quality of life, accounting for 36.9% of the to-
tal observed effect. Additional evidence indicates that
poorer sleep quality is associated with negative mood,
low self-esteem, lower satisfaction with physical well-
-being, and greater daytime sleepiness, whereas hi-
gher levels of physical quality of life are related to heal-
thier eating habits and better weight management®®,

Likewise, in the psychological domain, partici-
pants with scores below 62 points had a 19% higher
prevalence of poor sleep quality. Previous studies
have demonstrated a significant association betwe-
en sleep quality and mental health-related quality of
life®?). Furthermore, evidence suggests that a substan-
tial proportion of university students experience high
levels of worry, reinforcing the negative association
between poor sleep quality and impaired psycholo-
gical well-being?. Findings indicate that sleep is one
of the factors contributing to students’ overall percep-
tion of quality of life@?. Therefore, sleep quality cons-
titutes an important indicator of quality of life®Y, and
educational interventions focused on sleep hygiene
may represent promising strategies for improving the
psychological and physical domains of quality of life
among university students®?,

Nevertheless, the innovative nature of the pre-
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sent study should be highlighted, given the scarcity of
Brazilian studies investigating the prevalence of poor
sleep quality and its associated factors. Further natio-
nal studies addressing this important and contempo-
rary topic in academic settings, particularly among
health sciences students, are warranted.

Study limitations

Several limitations of this study should be ack-
nowledged. The sample consisted predominantly of
women, particularly students enrolled in Nursing and
Medicine programs, which traditionally have a higher
proportion of female students. This may have intro-
duced selection bias and limited the external validity
of the findings. Furthermore, potential sex-related di-
fferences in symptom presentation were not explored.
Another important limitation is the use of self-repor-
ted measures for insomnia, anxiety, and depression
without the application of validated assessment ins-
truments.

Finally, convenience sampling restricted to spe-
cific academic programs within a single institution
limits the generalizability of the findings to other uni-
versity populations. Future studies should therefore
include students from different academic programs
and regions and seek a more balanced gender dis-
tribution. Despite these limitations, the innovative
nature of this study should be emphasized, given the
scarcity of Brazilian research, particularly within the
context of the present study, investigating the preva-
lence of poor sleep quality and its association with
quality of life among health sciences students, highli-
ghting the relevance and timeliness of this topic in
academic settings.

Contributions to practice

The findings of this study have important im-
plications for health practice and university settings
by demonstrating the high prevalence of poor sleep
quality among health sciences students and its asso-
ciation with insomnia, anxiety, and impairments in
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the physical and psychological domains of quality of
life. These results provide scientific evidence to sup-
port the development and strengthening of institutio-
nal strategies aimed at promoting mental health and
improving well-being in higher education. Preventive
initiatives, such as sleep hygiene education programs,
psychosocial support services, and emotional support
interventions, may help reduce risk factors and miti-
gate the negative effects of poor sleep quality on aca-
demic performance and overall health.

Conclusion

The present study demonstrated that most he-
alth sciences university students experienced poor
sleep quality despite reporting a generally positive
perception of quality of life. Significant associations
were observed between poor sleep quality and the
presence of insomnia, anxiety, and lower scores in the
physical and psychological domains of the WHOQOL-
-BREF. In addition, significant correlations were iden-
tified between poor sleep quality and both the physi-
cal and psychological domains.

These findings highlight the importance of phy-
sical functioning and mental and emotional well-being
in coping with academic demands. Impairments in
these factors may negatively affect mental health, phy-
sical health, quality of life, sleep quality, and academic
performance.
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