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1 | INTRODUCTION

Restorative sleep is a basic condition for enhanced well-

| Julia S. Benoit? | Cheryl L. Brohard! | Teresa M. Mclntyre®

Abstract

Aim: The aim of this study was to describe the overall sleep quality, sleep patterns
and severity of sleep difficulties among nursing faculty using the Pittsburgh Sleep
Quality Index (PSQI).

Design: Cross-sectional descriptive and correlational study.

Methods: A survey of faculty recruited from Texas Board of Nursing approved col-
leges/schools was used. A purposive, convenience sample of 105 faculty completed
the PSQI, a reliable and valid instrument, in an online setting. Data was collected
from January 2019 through April 2019.

Results: Nursing faculty reported sleep difficulty across all components, with more
problems in sleep latency, sleep disturbances and subjective sleep quality. Overall,
70.5% of participants were reportedly “poor” sleepers, a salient finding. Faculty ex-
perienced poor sleep quality across all academic ranks and age groups. Sleep latency
and subjective sleep quality were components that presented higher in severity for

the youngest faculty.
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laboratory evidence has found that decreased sleep duration and
poor sleep quality are associated with several negative health out-

comes, such as obesity and chronic disease (Bowman et al., 2019;

being through the renewal of the body, mind and soul (Helvig
et al., 2016). The Sleep Quality Consensus Panel agreed that
sleep latency, number of awakenings >5 min, wake after sleep
onset and sleep efficiency were appropriate indicators of sleep
quality across the life-span (Ohayon et al., 2017) while Buxton
et al. (2009) identified sufficient sleep duration and quality as key
components of adequate sleep practices. Epidemiological and

Chouchou et al., 2013; Zuraikat et al., 2020). Among health sci-
ence students, healthcare workers and emergency personnel,
poor sleep quality and sleep deficiencies have been linked to de-
creased work performance, poor decision-making, medical errors,
personal health challenges and burnout (Greeson et al., 2015;
Melnyk, 2020; Wolkow et al., 2015; Xu et al., 2016). There has
been some research on sleep quality among nurses (Fang &
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Li, 2015) and nursing professors’ quality of life (Cruz et al., 2015),
but very little research about nursing faculty.

2 | BACKGROUND

There has been a significant amount of research on the impact of
irregular work schedules, such as shiftwork, on sleep among nurses.
Several studies using the Pittsburgh Sleep Quality Index (PSQI)
(Buysse et al., 1989) in nurses reported poor quality of sleep for shift
workers in the USA (Colditz et al., 2016), Taiwan (Lee et al., 2015),
Turkey (Baskent et al., 2017), Ankara (Karahan et al., 2020), and
Italy (Giorgi et al., 2017). Poor sleep quality has been associated
with insomnia and emotional disturbances (Huang & Zhu, 2020;
Lee et al., 2015), and sleep deprivation, irregular sleep patterns
and sleepiness were significant issues for shiftwork nurses (Debbia
et al., 2021; Zhang et al., 2016). In a systematic review, longer shift
patterns, such as consecutive night shifts, were associated with
poor sleep quality and fatigue (Querstret et al., 2020). Melnyk’s
et al. (2018) study also reported poorer mental and physical health in
nurses who work longer shifts. Research has also shown that shift-
work is associated with sleep deprivation and a decrease in psycho-
motor skills, attention, concentration, processing speed and quality
of performance (Kaliyaperumal et al., 2017; Karahan et al., 2020).
Medical errors have been linked to sleep disturbances and fatigue
(Karahan et al., 2020) and hypersomnolence, excessive daytime
sleepiness, have been associated with increased risk of accidents
(Garbarino et al., 2016).

The work of nursing faculty involves clinical practice, academic
responsibilities and a heavy workload, all likely to impact their work-
life balance and sleep (Fang & Li, 2015; Santos et al., 2019). Mintz-
Binder and Sanders (2012) described the workload demands of 242
associate degree nursing program directors in the USA and their
association with sleep problems, decreased overall physical health
and burnout. A study of non-nursing university professors working
full time found that females and faculty between ages 45 and 54 re-
ported more frequent fatigue, inability to sleep and poor concentra-
tion than males and those 35-44 years old (Tacca Huaman & Tacca
Huaman, 2019). These few studies indicate the need to examine
sleep quality and the extent of sleep difficulties among nursing fac-
ulty. The significance of this study was to address this gap and con-
tribute to building an evidence base that will guide future research
and interventions to mitigate potential negative implications of sleep
difficulties among nursing faculty. This study was conducted to be
the foundational work in evaluating sleep quality among nursing fac-

ulty leading to a larger study with a more diverse population.
2.1 | Research question
The purpose of this study was to describe the overall sleep qual-

ity, sleep patterns and severity of sleep difficulties among nursing
faculty using the PSQI and examine demographic factors. The study

aims were to (a) describe the overall sleep quality and sleep patterns
of nursing faculty using the component scores of the PSQI and (b)
describe the severity of sleep difficulties in this sample (in terms of

poor and good sleepers).

3 | THE STUDY
3.1 | Design

The study design was a cross-sectional descriptive and correlational

study of sleep quality.

3.2 | Methods
3.2.1 | Participants

A survey of nursing faculty recruited from Texas Board of Nursing
approved colleges or schools of nursing was used to conduct a cross-
sectional descriptive and correlational study of sleep quality. The
Institutional Review Board from the University approved the study,
which was conducted between January and April of 2019. Inclusion
criteria were the following: (a) nursing faculty who worked in a Texas
Board of Nursing approved college or school of nursing, (b) 21 years
of age or older and (c) able to read and understand English. Pregnant
women were also eligible.

Recruitment to participate in the nursing faculty sleep quality
study began with development of a purposive sampling of nurs-
ing faculty emails from accredited schools and colleges in Texas.
Processes in developing the list included email requests sent to
deans and directors of accredited Texas Board of Nursing programs
and direct email invitations to faculty. This procedure yielded 681
nursing faculty email addresses. A cover letter and consent were
sent by the researcher via email to eligible faculty. Among the 681
targeted faculty, 126 accessed the survey using a Survey Monkey
password protected account. Electronic consent had to be provided
before the online survey would advance. Of the 126 respondents,
21 did not complete all components required for data inclusion, re-
sulting in a final sample of 105 (15.42% response rate). This study
was motivated by the lack of information surrounding sleep habits in
nursing faculty to eventually study health consequences of nursing
faculty. We had ample sample size to estimate response rates in this
study and will be able to use results from this study to aid in design-

ing a future hypothesis-driven study.

3.3 | Data collection

3.3.1 | Procedures and instruments

The study used Survey Monkey software to collect nursing fac-

ulty data on basic demographics and a validated measure of sleep
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quality. A secure, reliable and encrypted website was used to host
the survey and collect the data. After consent was obtained, a greet-
ing script from the researcher was presented which contained in-
structions for filling out the survey. The greeting script was followed
by the Demographic Form, and PSQI survey. Each subject created
their own five-digit self-assigned identification number, which ap-
peared at the top of the demographic form. The study data were
encrypted for added security. The survey allowed only one attempt.
A final page displayed a thank you message for completing the sur-
vey with an option for eligibility to receive one of eight $25 Visa gift
cards upon completion. All survey questions had to be completed
to be eligible for a gift card. Two-week and 3-day reminders were
sent after the beginning of the study, and again at the 1-day mark for
completion of the survey. Gift cards were not issued until the study

was completed.

3.3.2 | Demographic form

Participants filled out basic demographic information including their
gender, age range, race/ethnicity, employment status and academic

rank.

3.3.3 | Pittsburgh Sleep Quality Index

The PSQI (Buysse et al., 1989) is a widely used self-report question-
naire that assesses overall sleep quality and sleep components along
seven domains based on the past month: subjective sleep quality,
sleep latency, sleep duration, habitual sleep efficiency, sleep distur-
bances, use of sleeping medication and daytime dysfunction. The
PSQI consists of 19 items, most of them with a Likert response for-
mat. Items are combined to produce the component scores using
authors’ recommended formulas. Each derived component has a
range from 0-3 whereby “0” indicates no sleep difficulties and “3”
represents more severe sleep problems. For instance, the daytime
dysfunction score is the sum score on two items (how often taking
medication to help sleep; how often having trouble staying awake
during daily activities such as driving and eating), coded on the 0-3
scale (0 =0, 1-2 = 1, 3-4 = 2, and 5-6 = 3). The subjective sleep
quality component (1 item) refers to the person's rating of their over-
all sleep quality on a scale of O (very good) to 3 (very bad). Sleep
latency represents how long it takes for the person to go to sleep,
whereas sleep duration refers to how many hours of sleep a person
actually gets at night. Habitual sleep efficiency is calculated as a ratio
of number of hours slept/number of hours spent in bed multiplied
by 100, which translates into a percentage (>85% indicates no sleep
problems, scored as “0”; <65% indicates more severe sleep problems,
scored as “3”). The sleep disturbances component is derived from the
sum of eight item scores indicating how often the person had trouble
sleeping (e.g., waking up during the night, having pain or feeling too
cold/hot). The global PSQIl score is the sum of the seven components

and ranges from 0-21, with a total score above 5 indicating a “poor”
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sleeper. The PSQI also includes an open question on “other reasons”
for having trouble sleeping. The original authors found a diagnostic
sensitivity of 89.6% and specificity of 86.5% in differentiating poor
and good sleepers; a sensitivity of 98% and specificity of 55% were
found in the Chinese population (Tsai et al., 2005).

The PSQIl has been used in numerous studies of adult popula-
tions internationally to assess sleep quality and its relation to a vari-
ety of outcomes (Bowman et al., 2019; Huang & Zhu, 2020; Karahan
et al., 2020). For instance, the PSQI was used as part of the Midlife
in the United States (MIDUS) study, which includes the general adult
population. A higher global PSQI score was associated with a higher
risk of depressive symptoms (Huang & Zhu, 2020). Baseline data for
the American Heart Association (AHA) Go Red Women prospective
cohort study (Zuraikat et al., 2020) also included the PSQI, and re-
sults indicated that poor sleep quality was associated with greater
food intake and lower quality diet, which are risk factors for cardio-
vascular disease. The PSQI was also used in a large cross-sectional
community-based study of the Korean Medicine Data Center which
showed an association between sleep problems and digestive symp-
toms (Hyun et al., 2019). In academic populations, the PSQI has been
primarily utilized in studies with students, including nursing students
(Liu et al., 2021). A recent literature review of determinants of sleep
quality in college students (Wang & Biro, 2021) found that physical
activity and healthy social relations related to improved sleep qual-
ity, while caffeine intake, stress and irregular sleep-wake patterns
were associated with decreased sleep quality.

A comprehensive meta-analysis of observational studies of sleep
quality among medical students in four continents (Rao et al., 2020)
found a pooled prevalence of poor sleep quality of 52.7% using the
PSQI and a mean PSQI score of 6.1. Sleep quality was more preva-
lent in Europe and the Americas. Very few studies have examined
sleep quality among university faculty using the PSQI. A few stud-
ies have been conducted in Brazil and Portugal, which investigated
contributing factors to sleep quality among university professors
and related poor sleep quality to physical and emotional symptoms
(Crepaldi & Carvalhais, 2020; Santos et al., 2019; Silva et al., 2018;
Sousa et al., 2018).

3.4 | Analysis

Overall sleep quality as measured by the global PSQI score was as-
sessed numerically and nominally (“good” vs. “poor” sleeper) in terms
of severity of sleep difficulties. Numerical data for PSQIl and its com-
ponent scores were presented as means (M), standard deviations
(SD), and quartiles and ranges. Component scores (0-3) are ordinal
categories; thus, quartiles, 25th, 50th (median) and 75th percentiles,
and/or interquartile ranges (IQR = 75th percentile-25th percentiles)
are appropriate to report measures of central tendency and spread.
Overall sleep quality was defined based on a cut-off of 5 on the
global PSQI score (poor sleepers: >5; good sleepers: <5). Spearman
correlation was used to assess the relationship between component

scores and overall PSQI. From the demographic questionnaire, age
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was reported in six categorical ranges (under 25; 26-35; 36-45; 46-
55; 56-65; and >66 years) and further collapsed into the following
four age groups deemed meaningful for analysing sleep patterns in
this population: <45; 46-55; 56-65, and 266 years. Among relevant
demographic populations, Kruskal-Wallis test was used to evaluate
PSQl scores (numerical) and Fisher's exact test was used to evaluate
severity of sleep difficulties (nominal). Overall differences in sever-
ity of sleep difficulties among all nursing faculty were analysed using
the binomial test of proportions. All statistical tests were conducted
using an alpha level of 0.05. Statistical analysis was performed using
Stata statistical software, version 14.0 (StataCorp., 2015).

3.5 | Validity and reliability

Buysse et al. (1989) report an internal consistency reliability
(Cronbach's alpha) of 0.83 for the seven components. A recent study
conducted among 923 Chinese nurses found a Cronbach's alpha re-
liability coefficient of 0.73 (Li et al., 2019). In the current sample of
nursing faculty, the estimated Cronbach's alpha coefficient was 0.68,

with domain by overall score correlations ranging from 0.446-0.736.

4 | RESULTS
4.1 | Characteristics of sample

Nursing faculty demographics and characteristics are presented in
Table 1. The majority of the nursing faculty was female (97%), white
(82.9%) and worked full time (93%). Among the faculty sampled,
the represented age groups consisted of <45 years (21.9%) up to
266 years (18.1%), with 56-65 year olds representing the majority
of the sample (37.1%). The distribution of academic rank was as fol-
lows: assistant or associate professor (48%); professor (20%); clini-
cal assistant or clinical associate professor (20%); clinical professor
(~4%); and instructor or lecturer (8%). Among the faculty surveyed,
54% were reportedly non-tenure track; 22% tenure track and 24%
tenured. Among this sample of faculty, 29% (N = 30/105) reported
a workload of more than 40 hr per week; 55% (N = 59) reported
working 5-15 or more hours on the weekend on work-related ex-
pectations; and 15% reportedly work 40-50 hr/week and 5-15 or
more hours on the weekend. Further, among those working >40 hr,
53% (16/30) reported spending 5-15 or more hours on the weekend
working.

4.2 | Overall sleep quality and patterns

The global PSQI score for sleep quality among nursing faculty was on
average 8.14 (SD = 3.81) (range: 1-17), with a median score of 7 and
IQR: six points (Table 2). While sleep quality components range from
0-3, not all values were represented across all components. Median

(IQR) for each domain is estimated as: subjective sleep quality: 1 (1);

TABLE 1 Characteristics of the nursing faculty sample (N = 105)

Characteristics N (%)
Gender
Female 102 (97.1)
Male 3(2.9)
Age (years)
<45 23(21.9)
46-55 24 (22.9)
56-65 39 (37.1)
>66 19 (18.1)
Race
White 87(82.9)
Hispanic/Latino 8(7.6)
African American 4(3.8)
Asian 2(1.9)
Other 4(3.8)
Work status
Full time 99 (94.3)
Part time 2(1.9)
Adjunct faculty 4(3.8)
Academic rank
Assistant Professor 36(34.3)
Associate Professor 15 (14.3)
Professor 17 (16.2)
Clinical Assistant Professor 3(2.8)
Clinical Associate Professor 4(3.8)
Clinical Professor 7 (6.7)
Instructor 2(1.9)
Lecturer 21(20.0)

sleep latency: 1 (2); sleep duration: 1 (2); habitual sleep efficiency:
0 (1); sleep disturbances: 2 (1); use of sleep medication: 1 (3); and
daytime dysfunction: 1 (0). These scores indicate some level of sleep
difficulty across all components in this study population, with the
exception of habitual sleep efficiency.

Figure 1 displays the proportion of responses (0-3) for each do-
main, with “0” denoting lack of sleep problems in that domain and
“3" highly problematic. Nursing faculty were observed to self-report
varying levels of sleep problems across all sleep domains. The pro-
portion of nursing faculty reporting any indication of sleep problems
(at least somewhat) was significantly higher than those not likely to
have sleep difficulty (p < .05) for components of subjective sleep
quality (89.2%), sleep latency (80%) and daytime dysfunction (79%),
with 100% of nursing faculty reporting problems in sleep distur-
bance. Sleep components that had a larger proportion of higher
scores were sleep latency (24%) and likely to use sleep medication
(30%).

Global PSQI scores were lower among the middle age groups
(46-55 and 56-65 year olds) and, on average, were worse among

the youngest and oldest age groups (Table 3). However, there was



COXET AL.

TABLE 2 Overall sleep quality and
components among nursing faculty
(N =105)

Global PSQI score

Subjective sleep quality

Sleep latency

Sleep duration

Habitual sleep efficiency

Sleep disturbance

Use of sleep medication

Daytime dysfunction

PSQI component/Domain
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Range
M (SD) Mdn (25th, 75th)?  (min, max)
8.14 (3.81) 7(5,11) 1,17
1.24 (0.66) 1(1,2) 0,3
1.56 (1.06) 1(1,3) 0,3
0.92(1.01) 1(0,2) 0,3
0.67 (0.94) 0(0,1) 0,3
1.54(0.56) 2(1,2) 1,3
1.15(1.29) 1(0,3) 0,3
1.06 (0.74) 1(1,1) 0,3

Abbreviation: PSQI, Pittsburgh Sleep Quality Index.

225th and 75th percentile.

FIGURE 1 Relative Frequency of
Component Responses for each Sleep
Domain among Nursing Faculty (N = 105).
Note. Figure 1 displays the proportion

of response categories (0-3) for each
sleep domain, with ‘0’ representing no
sleep problems and ‘3’ indicating highly
problematic in that domain. Across each
domain (y axis), the stacked bars represent
each response added up to 100%, and the
width of each colour/bar represents the
proportion of responses

Daytime Dysfunction
Hab. Sleep Efficiency
Sleep Disturbance
Sleep Duration

Sleep Latency

Sleep Medication

Subjective Sleep Quality

not a statistically significant difference in global PSQI scores across
age groups (p = .204). Similar results were found when analysing
sleep components across age groups (p > .05), but there tended to
be a marginal relationship between subjective sleep quality and age
(p =.053).

4.3 | Severity of sleep difficulties

Study results demonstrated that a large percentage (70.5%) of the
nursing faculty reported as poor sleepers (total PSQI>5) (p < .05)
(Figure 2). No significant effects of age group were found to be asso-
ciated with severity of sleep difficulties (“poor” vs. “good” sleepers;
p = .835) as depicted in Figure 2. Severity of sleep difficulties did
not significantly differ across gender, race, work status or academic
rank (p > .05).

Relative Frequency of Component Responses for each Sleep Domain

20

T T T T
40 60 80 100

Percent of Responses

Problem Sleeping

BN B N .

None Somewhat Moderate High

5 | DISCUSSION

The aim of this study was to describe the overall sleep quality, sleep
patterns and severity of sleep difficulties among nursing faculty
using the PSQI. Our results showed that over 70.5% of nursing fac-
ulty reported poor sleep quality (“poor sleepers”) as compared to
51% of nursing students (Aung et al., 2016) and 37% of an urban
adult population using the PSQI (Asghari et al., 2012). A pos-
sible contributing factor to the overall poor sleep is the 6%-8%
of full-time vacant faculty positions in Texas resulting in a faculty
shortage during 2015-2016 (American Association of Colleges of
Nursing [AACN], 2019; Texas Team Education Committee Taskforce
Membership, 2017). The mean global PSQI score of 8.14 (SD = 3.81)
found for the current sample of nursing faculty is similar to the night
shift nurses’ global PSQI score of 8.28 (SD = 3.04) in Baskent et al.’s
study (2017). We found that the majority of faculty reported sleep
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TABLE 3 Distribution of Pittsburgh Sleep Quality Index component and global PSQI scores by age groups among nursing faculty

(N = 105)

<45 46-55 years 56-65 years >66 years
N=23 N=24 N=39 N=19
M (SD) M (SD) M (SD) M (SD)

PSQl Mdn (IQR) Mdn (IQR) Mdn (IQR) Mdn (IQR) p

Subjective sleep quality 1.52(0.73) 1.21(0.51) 1.05 (0.65) 1.32(0.67) .053
2(1) 1(0.5) 1(0) 1(1)

Sleep latency 1.91(1.08) 1.25(1.11) 1.51 (1.02) 1.63(1.01) 198
2(2) 1(2) 1(1) 2(1)

Sleep duration 1.13(1.18) 0.75 (0.90) 0.79 (0.98) 1.16 (0.96) .363
1(2) 0.5(1) 0(1) 1(2)

Habitual sleep efficiency 0.83(1.23) 0.83(0.87) 0.51 (0.85) 0.58 (0.77) .398
0(2) 1(1) 0(1) 0(1)

Sleep disturbance 1.39 (0.50) 1.67 (0.48) 1.46(0.55) 1.74 (0.65) 118
1(1) 2(1) 1(1) 2(1)

Use of sleep medication 1.30(1.30) 1.25(1.36) (1.32) 1.16 (1.21) 748
1(3) 1(3) 0(3) 1(2)

Daytime dysfunction 1.22(0.67) 1.08(0.78) 0.87(0.73) 1.21(0.79) 196
1(1) 1(0.5) 1(1) 1(1)

Global PSQI score 9.30 (4.44) 8.04 (3.58) 7.21 (3.65) 8.79 (3.38) .204
9 (8) 7 (6) 7 (5) 9 (6)

Abbreviation: PSQI, Pittsburgh Sleep Quality Index.

Sleep Severity among Nursing Faculty by Age

w. .
(Q .
€
3
5 -
o
(\l. -
o -
<=45 46-55 56-65 >=66
BN Good I Poor

problems in each component of the PSQI, similar to nurses working
irregular shifts (Querstret et al., 2020).

Sleep patterns, based on PSQIl component scores, provide
evidence that sleep latency (how long to fall asleep), sleep dis-
turbance (things that cause trouble sleeping) and subjective sleep
quality (good or bad) were “more severe” compared to the other
component scores. Item level responses provided some explana-

tion. For sleep latency, faculty reported a median of 20 min to fall

FIGURE 2 Severity of Sleep
Difficulties among Nursing Faculty by
Age (N = 105). Note. Global PSQI score

is displayed nominally into sleep severity
groups: Good sleeper - global PSQI < 5;
Poor sleeper - global PSQI > 5. Bar graphs
represent the distribution of severity of
sleep difficulties across age groups as well
as among all nursing faculty

Overall

asleep with a range of 0-150 min. Respondents wrote: “Anxiety

» o«

- can't shut down my list of things to do,” “too much thinking,
worrying about work,” “constantly thinking of ‘life’ and every-
thing | need to do,” and “my mind was busy with responsibilities.”

For sleep disturbances, respondents wrote: “mind wakes me up

n o« » o«

- thinking,” “awake and cannot fall back asleep,” “pets in room,
spouse snores, mind is racing,” and “children or pets waking me

up.” The nursing faculty's comments seem to indicate that both
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work stress and family issues are interfering with their ability to
fall asleep and stay asleep which impacts their subjective assess-
ment of their sleep quality.

Biological, physiological, physical, psychological, social relation-
ships and sleeping environment are confounding factors associated
with poor quality of sleep, as reported by participant comments.
Circadian rhythm sleep disorders, such as shift work type, jet lag and
sleep-wake disorders related to medical conditions, are a few fac-
tors impacting quality sleep (Sadock et al., 2015). Moreover, sleep-
related movement disorders, parasomnias and environmental sleep
disorders can impede restorative sleep. Sadock et al. (2015) report
noise, heat, cold, light, bed partner noise and activity, or perceived
danger have been identified as contributory to sleep disorder sec-
ondary to environmental factors.

Our findings showed no significant differences across gender or
ethnicity, although replication of these findings with more diverse
samples is warranted. Although the associations between age and
the global PSQI score or its components were not statistically sig-
nificant, there are some noteworthy patterns that merit future ex-
ploration. The sleep duration (actual sleep at night) ranged from
3-10 hr for all groups. The <45 age group reported a median of
6 hr falling short of the National Sleep Foundation’s (2015) rec-
ommended 7-9 hr of sleep. They reported the most severe global
PSQI score of 9.30 compared to 7.21-8.79 global PSQl in the other
age groups.

Similar to our faculty in this age group, Lee et al. (2017) found
that adults (mean age of 45 years) with children slept an average of
6.4 hr a night and experienced sleep latency due to daily stressors
of work-family balance. Sleep restrictions, less than the usual sleep
recommendations for a specific age group, were linked to inflamma-
tory, hormonal, mood states/psychological responses and psycho-
physiological stress responses (Lee et al., 2017; Wolkow et al., 2015).
Therefore, our youngest faculty members may be at increased risk
of cumulative effects harmful to their health. Finding the aetiologies
and targeted interventions of the nursing faculty's poor sleep quality

must be individualized.

5.1 | Implications for nursing education

Melnyk (2020) reported burnout, depression and suicide are a public
health epidemic worldwide. Nursing faculty are a subset of the larger
nursing healthcare profession who experience job-related stress and
burnout in their dual roles as clinicians and academicians. It is sug-
gested that faculty working at a university are at risk of poor sleep
due to the psychological demands of the job, such as workload, and
compensations, such as job instability (contract work) and undesir-
able changes (Tacca Huaman & Tacca Huamén, 2019). Emotional
influences, such as mood changes, and social influences, i.e., the
levels of empathy and personal distress, have been associated with
the quality of sleep (Wu et al., 2020). Some possible causes from

the literature are irregular schedules, mental health issues, such as,
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anxiety and depression, chronic health conditions, such as, a respira-
tory condition, gastroesophageal reflux disease, or pain, and sleep

apnea.

5.2 | Implications for future research

The results of this study brought attention to the overall poor sleep
quality reported by nursing faculty which merits further research,
especially in the USA where research on this topic is scarce. Research
in South America and Europe suggests that poor sleep quality among
faculty is a global problem (Amaro & Dumith, 2018). However, sleep
problems with faculty may vary in different parts of the world based
on the country's culture, academic culture, healthcare system and
individual characteristics. More research is needed to explore these
differences cross-culturally. In order to produce more generalizable
findings in the USA, exploration of the differences in the academy
of nursing, and expansion of the study outside Texas and the USA
are needed.

Increased knowledge is needed in several areas of sleep qual-
ity research among nursing faculty. Research that examines predic-
tors of sleep quality among nursing faculty is crucial to developing
mitigation strategies that address their unique needs and promote
sleep health and well-being. Future research is needed to address
the health implications of sleep quality or lack thereof in this study
population that addresses a more diverse demographic and rigorous
biological data to relate sleep and health outcomes in a diverse sam-
ple of nursing faculty.

Organizational and academic predictors of sleep quality among
nursing faculty need to be identified in order to develop and test
systems-level occupational health interventions and academic
policies that foster nursing faculty well-being. There has been an
increased awareness among nursing scientists of the need to em-
phasize occupational factors in their nursing research on work and
health (Castro et al., 2017). Potential predictors are faculty work-
load, including the balance among teaching, research and service,
variations in sleep quality according to academic position (tenure,
non-tenure and clinical tracks), flexibility of schedules, organiza-
tional climate, mentoring support, promotion policies and availabil-
ity of employee well-being programs (Sousa et al., 2018; Ujvarine
et al., 2020). At the individual level, physical activity, eating habits,
social support, coping style and resilience are factors that have been
associated with sleep quality in nurses and healthcare students, and
can be examined about nursing faculty (Wang & Biro, 2021). More
knowledge is also needed in terms of the impact of sleep quality of
nursing faculty on teaching and performance outcomes.

In terms of research methodology, most studies on sleep qual-
ity among nurses and nursing faculty have relied on self-report
measures such as the PSQI. Although these measures have proved
validity, several studies have demonstrated that estimates based
on self-reports of sleep quality may differ from more objective

measures, such as via polysomnography and actigraphy (Mathews
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et al.,, 2018), the combination of objectively and subjectively as-
sessed sleep being recommended (Bowman et al., 2019).

5.3 | Limitations

This study has limitations that may affect generalizability of findings
including a homogenous sampling of white, females, working full-
time as faculty members, although it reflects the basic demographics
of nursing faculty. There is possible selection bias with using a pur-
posive sampling from schools of nursing in Texas and with invitations
being forwarded by a person holding a position of authority, such
as a Dean or Director of a nursing program. PSQl is a well-validated
measure of sleep quality, but may be limited by retrospective self-
report biases. The response rate was low at 15% for the online sur-
vey which is slightly below the 20%-30% expected rate (Sauermann
& Roach, 2013). Self-selection bias could also have inflated the re-
sults by respondents that were interested in reporting their sleep
problems. No definitive conclusions can be drawn from this study
without a larger sample of faculty with more diversity.

6 | CONCLUSION

Nursing faculty in this study reported poor sleep quality, which is
likely to compromise their health and well-being. Work-family con-
flict was identified by faculty as interfering with their sleep and is
important factors to address in intervention development. Evidence-
based interventions to balance personal and work life, as described
by Melnyk (2020), are needed. Developing a culture of wellness in
academia, which promotes self-care and sleep health, is essential to
sustaining healthy nursing faculty and academic programs.
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