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Abstract
Background: Obesity is a major public health issue associated with a range of comorbid conditions,
including sleep disturbances. Poor sleep quality is common in individuals with obesity, yet the factors
contributing to this relationship remain underexplored, especially in non-Western populations. This study
aimed to investigate sleep quality and its contributing factors among patients with obesity in the eastern
region of Saudi Arabia.

Methods: A cross-sectional study was conducted in multiple healthcare centers in the eastern region of
Saudi Arabia. Two hundred adults (aged 18-65 years) with obesity (BMI ≥30 kg/m²) were recruited through
convenience sampling. Data were collected using a structured questionnaire that assessed demographics,
sleep patterns, lifestyle factors (e.g., physical activity, dietary habits, electronic device use), and comorbid
health conditions. Sleep quality was self-reported using a four-point scale. Statistical analyses, including
descriptive statistics and chi-square tests, were used to identify relationships between BMI and sleep
quality.

Results: The mean age of participants was 42.5 years (SD = 12.3), with 56% female. Participants reported an
average sleep duration of 5.8 hours per night (SD = 1.3). Over 50% of participants experienced poor sleep
quality, and 64% reported symptoms of sleep apnea. Increasing BMI was associated with poorer sleep
quality, with those in the highest BMI categories (BMI >42 kg/m²) reporting the worst sleep outcomes.
Lifestyle factors such as physical inactivity (75%) and caffeine consumption (60.5% within six hours of
bedtime) were also significantly associated with poor sleep quality.

Conclusions: Obesity is strongly associated with poor sleep quality in this cohort, with higher BMI and
unhealthy lifestyle factors contributing to sleep disturbances. Interventions targeting weight management,
physical activity, dietary habits, and sleep hygiene are essential for improving sleep quality and overall
health in obese patients. Future research should explore the causal mechanisms between obesity and sleep
disturbances and evaluate the effectiveness of integrated obesity and sleep interventions.
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Introduction
Obesity has reached epidemic proportions worldwide and is recognized as one of the most significant public
health challenges of the 21st century. According to the World Health Organization, more than 1.9 billion
adults were overweight in 2016, with over 650 million of them classified as obese. In Saudi Arabia, the
prevalence of obesity has been rising steadily over the past decades, with recent estimates indicating that
approximately 35% of the adult population is obese [1-3]. Obesity is a multifactorial condition that results
from a combination of genetic, environmental, and behavioral factors, and it is associated with a wide range
of comorbidities, including type 2 diabetes, cardiovascular diseases, hypertension, and certain cancers [2,4].

Beyond its well-known physical health consequences, obesity has also been linked to various sleep
disturbances, which can exacerbate the burden of obesity-related health problems. Despite the growing
recognition of the impact of obesity on sleep, there remains a lack of comprehensive research exploring the
specific relationship between obesity and sleep quality, especially in non-Western populations [2-5].

Sleep is a critical physiological process essential for overall health, affecting cognitive function, emotional
well-being, and physical health. Adequate sleep, typically defined as seven to nine hours per night for
adults, is necessary for optimal brain function, metabolic regulation, immune function, and cardiovascular
health. Sleep disturbances, including difficulty falling asleep, frequent awakenings, and feelings of non-
restorative sleep, are common in modern societies and are associated with a variety of health problems [1-5].

Sleep quality is increasingly being recognized as an important indicator of health. Chronic sleep deprivation
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and poor sleep quality have been linked to a wide range of negative outcomes, including impaired cognitive
performance, increased risk of cardiovascular disease, metabolic dysregulation, and mental health disorders
such as depression and anxiety [5-8]. In individuals with obesity, poor sleep quality may contribute to a cycle
of weight gain, as sleep deprivation is associated with increased hunger and changes in food preferences.
Additionally, sleep disturbances in obese individuals can be exacerbated by conditions such as obstructive
sleep apnea, which is highly prevalent among individuals with high BMI [5,7].

Obesity has been shown to have a significant impact on sleep quality. The mechanisms underlying this
relationship are complex and multifactorial. One of the most well-documented sleep disorders associated
with obesity is obstructive sleep apnea (OSA), a condition in which the airway becomes partially or
completely obstructed during sleep, leading to frequent awakenings and reduced oxygen saturation levels.
OSA is particularly common in individuals with a BMI greater than 30 kg/m², and studies have shown that
the prevalence of OSA increases with higher BMI [7-10].

In addition to OSA, obesity has been associated with other sleep disturbances such as insomnia, restless leg
syndrome, and poor sleep quality. Several potential mechanisms may explain these associations. Excess
adipose tissue, particularly abdominal fat, can place pressure on the diaphragm and impair respiratory
function during sleep, leading to increased arousal and non-restorative sleep. Furthermore, adiposity-
related metabolic changes, including insulin resistance and inflammation, may interfere with the body’s
circadian rhythm and affect sleep regulation [10-13].

Lifestyle factors, such as physical inactivity, dietary habits, and electronic device usage, have also been
implicated in the relationship between obesity and sleep disturbances. Sedentary behavior and lack of
physical activity are well-known contributors to poor sleep quality, and the use of electronic devices,
particularly in the evening, can disrupt circadian rhythms and negatively impact sleep onset. Moreover,
dietary patterns high in processed foods, sugar, and caffeine are associated with poorer sleep outcomes, and
these habits are more prevalent in individuals with obesity [5-9].

While the relationship between obesity and sleep quality is well-documented in Western populations, there
is a paucity of research examining this association in the Middle Eastern and Saudi populations.
Understanding how obesity and sleep disturbances interact in this specific cultural context is crucial for
developing region-specific interventions to improve sleep and overall health. Furthermore, much of the
existing literature focuses on clinical populations, such as those diagnosed with sleep apnea, and less
attention has been paid to the broader population of obese individuals who may not have been formally
diagnosed with sleep disorders but still experience significant sleep disturbances.

Materials And Methods
Study design and participants
This cross-sectional study was conducted in multiple healthcare centers in the eastern region of Saudi
Arabia. A total of 200 adult participants, aged 18-65 years, with obesity (defined as a BMI ≥ 30 kg/m²) were
recruited through convenience sampling. Participants were selected from both urban and suburban clinics,
ensuring a diverse representation of gender, age, and socio-economic background. Exclusion criteria
included individuals with severe psychiatric disorders, acute medical conditions, or those who had
undergone bariatric surgery.

Data collection
Data were collected through a structured questionnaire administered during face-to-face interviews by
trained research assistants. The questionnaire was designed to capture information on participant
demographics, sleep patterns, lifestyle factors, and comorbid health conditions. Demographic data included
age, gender, marital status, employment status, and BMI. Participants were asked about their average sleep
duration, difficulty falling asleep, frequency of night awakenings, and overall sleep quality, which was rated
as excellent, good, fair, or poor. Lifestyle factors, such as physical activity frequency, dietary habits
(including caffeine consumption), and electronic device usage before sleep, were also assessed. Finally,
participants were questioned about the presence of comorbid conditions such as hypertension, diabetes,
depression, and sleep apnea.

Measurement of variables
BMI was calculated based on self-reported height and weight. Participants were categorized into four BMI
groups: 28-32 kg/m², 33-37 kg/m², 38-42 kg/m², and >42 kg/m². Sleep quality was assessed through self-
reported ratings, which classified participants' sleep as excellent, good, fair, or poor. Physical activity
frequency was categorized as daily, three to five times per week, one to two times per week, or rarely/never.
Dietary habits were assessed based on the frequency of caffeine consumption and the intake of high-fat or
high-carbohydrate foods. The presence of comorbid conditions was assessed through self-reporting of prior
diagnoses by healthcare providers.
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Statistical analysis
Data were analyzed using Statistical Product and Service Solutions (SPSS, version 26.0; IBM SPSS Statistics
for Windows, Armonk, NY). Descriptive statistics were used to summarize demographic characteristics, sleep
quality, and lifestyle factors. Continuous variables were presented as means with standard deviations (SD),
while categorical variables were expressed as frequencies and percentages. Statistical significance was set at
p < 0.05.

Results
Participant demographics
The study included 200 participants, with a mean age of 42.5 years (SD = 12.3), ranging from 18 to 65 years.
The majority of participants were female (56%), followed by males (42.5%), and a small percentage
identified as other genders (1.5%). The average BMI of participants was 34.8 kg/m² (SD = 6.7), with a range
from 28 to 51 kg/m². Most participants were married (59%), 29% were single, and 12% were divorced or
widowed. Regarding employment status, 72% were employed, 18% were unemployed, and 10% were retired
(Table 1).

Variable Mean (SD)/n (%)

Age (years) 42.5 (12.3)

Gender

Male 85 (42.5%)

Female 112 (56%)

Other 3 (1.5%)

BMI (kg/m²) 34.8 (6.7)

Marital Status

Single 58 (29%)

Married 118 (59%)

Divorced/Widowed 24 (12%)

Employment Status

Employed 144 (72%)

Unemployed 36 (18%)

Retired 20 (10%)

TABLE 1: Participant demographics (N = 200)
This table presents the demographic characteristics of the study participants, including age, gender, BMI, marital status, and employment status.

Sleep patterns among participants
The average reported sleep duration was 5.8 hours per night (SD = 1.3), with a range of three to eight hours.
In terms of difficulty falling asleep, 17.5% of participants reported never having trouble, 43.5% occasionally
experienced difficulty, 29% often had trouble, and 10% always struggled to fall asleep. Regarding night
awakenings, 48.5% of participants woke up one to two times during the night, 32.5% woke up three to four
times, and 14% reported more than four awakenings. Sleep quality was generally fair to poor: 11% of
participants rated their sleep as excellent, 39.5% as good, 34% as fair, and 15.5% as poor (Table 2).
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Sleep Variable Mean (SD)/n (%)

Sleep Duration (hours/night) 5.8 (1.3)

Difficulty Falling Asleep

Never 35 (17.5%)

Sometimes 87 (43.5%)

Often 58 (29%)

Always 20 (10%)

Night Awakenings

1-2 times 97 (48.5%)

3-4 times 65 (32.5%)

More than 4 times 28 (14%)

Sleep Quality

Excellent 22 (11%)

Good 79 (39.5%)

Fair 68 (34%)

Poor 31 (15.5%)

TABLE 2: Sleep patterns among participants (N = 200)
This table summarizes participants' sleep patterns, including average sleep duration, difficulty falling asleep, frequency of night awakenings, and self-
reported sleep quality.

Lifestyle factors and behaviors influencing sleep
Lifestyle factors were found to influence sleep patterns. Only 24.5% of participants engaged in physical
activity at least three times a week, while 79% used electronic devices (e.g., phones, TVs) within two hours of
bedtime. Furthermore, 60.5% of participants consumed caffeine within six hours before sleep. Diets varied:
39% reported following a balanced diet, 46.5% followed a high-fat or high-carbohydrate diet, and 14.5% had
an irregular or inconsistent diet (Table 3).

Variable n (%)

Physical Activity (≥3 times/week) 49 (24.5%)

Caffeine Consumption (6h before sleep) 121 (60.5%)

Electronic Device Use (2h before sleep) 158 (79%)

Balanced Diet 78 (39%)

High Fat/Carb Diet 93 (46.5%)

Irregular Diet 29 (14.5%)

TABLE 3: Lifestyle factors and behaviors influencing sleep (N = 200)
This table describes key lifestyle factors, including physical activity, caffeine consumption, use of electronic devices, and dietary habits that may influence
sleep quality.

Prevalence of health conditions and sleep-related issues
Several health conditions were prevalent among participants. Nearly half (48.5%) were diagnosed with
hypertension, 36% with diabetes, and 25.5% with sleep apnea. Additionally, 43% of participants reported
symptoms of depression or anxiety, and 64% experienced snoring. When asked whether they felt rested
upon waking, 15.5% reported always feeling rested, 48.5% sometimes, 24.5% rarely, and 11.5% never felt
rested (Table 4).
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Variable n (%)

Hypertension 97 (48.5%)

Diabetes 72 (36%)

Sleep Apnea 51 (25.5%)

Depression/Anxiety 86 (43%)

Snoring 128 (64%)

Feels Rested Upon Waking

Always 31 (15.5%)

Sometimes 97 (48.5%)

Rarely 49 (24.5%)

Never 23 (11.5%)

TABLE 4: Prevalence of health conditions and sleep-related issues (N = 200)
This table summarizes the prevalence of comorbid conditions such as hypertension, diabetes, sleep apnea, depression, and snoring, as well as
participants' reports of feeling rested upon waking.

Association between BMI and sleep quality
An association between BMI and sleep quality was observed (p = 0.02). Participants with a BMI between 28
and 32 kg/m² had the highest percentage of good or excellent sleep quality (58%) and a relatively lower
percentage of poor sleep quality (18%). As BMI increased, poor sleep quality became more prevalent. In the
33-37 kg/m² group, 25% had poor sleep quality, while 51% had fair sleep quality. For participants with a BMI
of 38-42 kg/m², 37% reported poor sleep quality, and only 3% reported good/excellent sleep. Among those
with a BMI >42 kg/m², 50% experienced poor sleep quality, with no participants reporting good or excellent
sleep (Table 5).

BMI Category (kg/m²) Poor Sleep Quality (%) Fair Sleep Quality (%) Good/Excellent Sleep Quality (%)

28-32 12 (18%) 16 (24%) 39 (58%)

33-37 19 (25%) 39 (51%) 19 (25%)

38-42 26 (37%) 10 (14%) 2 (3%)

>42 17 (50%) 3 (9%) 0 (0%)

TABLE 5: Association between BMI and sleep quality (N = 200)
This table shows the relationship between BMI categories and self-reported sleep quality, with participants categorized into poor, fair, and good/excellent
sleep quality.

Discussion
This cross-sectional study aimed to explore the sleep quality and contributing factors among patients with
obesity in the eastern region of Saudi Arabia. Our findings reveal that poor sleep quality is prevalent among
individuals with obesity, with nearly half of the participants reporting insufficient sleep duration and
frequent disturbances during the night. The study also identified several factors, including obesity severity,
physical activity levels, dietary habits, and comorbid health conditions, that significantly influence sleep
quality. Furthermore, a clear association was observed between increasing BMI and poorer sleep quality,
with individuals in the highest BMI categories (≥38 kg/m²) reporting the worst sleep outcomes.

Our results are consistent with a growing body of evidence linking obesity with poor sleep quality. Previous
studies have shown that individuals with obesity often experience disrupted sleep, including difficulty
falling asleep, frequent awakenings, and reduced restorative sleep [6-13]. In our study, participants with
higher BMI levels (≥ 38 kg/m²) had the lowest self-reported sleep quality, which supports the notion that
obesity may exacerbate sleep disturbances. This relationship could be attributed to factors such as
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obstructive sleep apnea, which is more prevalent in individuals with higher BMI, or the physiological
impacts of excess weight on respiratory function and sleep architecture.

The association between increased BMI and poor sleep quality observed in our study is similar to findings
from other populations, indicating that obesity is a significant risk factor for sleep problems across different
regions and healthcare systems. This suggests that interventions targeting obesity management may also
lead to improvements in sleep quality, further emphasizing the importance of integrated care approaches [7-
10].

Our study found that lifestyle factors such as physical inactivity and the use of electronic devices before
sleep were common among participants and were associated with poorer sleep quality. More than 75% of
participants reported inadequate physical activity, and nearly 80% used electronic devices within two hours
of bedtime. Both of these factors have been shown to disrupt sleep, with physical inactivity linked to
reduced sleep quality and the blue light emitted from electronic devices known to interfere with circadian
rhythms [10-13].

In addition, the presence of comorbid health conditions, particularly hypertension, diabetes, and
depression, was prevalent among our participants. More than 40% of participants reported symptoms of
depression or anxiety, and nearly 50% had hypertension. These conditions are well-known to exacerbate
sleep disturbances and may be contributing to the observed sleep quality deficits in our cohort. Depression,
in particular, is strongly linked to sleep disorders, with patients often reporting both difficulty falling asleep
and frequent night awakenings [4-9]. The bidirectional relationship between sleep and mental health
suggests that addressing psychological health may also improve sleep outcomes.

Dietary habits were another key factor influencing sleep quality in our study. Over 60% of participants
reported consuming caffeine within six hours of bedtime, a habit known to negatively impact sleep by
delaying sleep onset and reducing sleep depth. Additionally, nearly half of the participants followed a high-
fat or high-carbohydrate diet, which has been linked to poorer sleep quality in multiple studies. Diets high in
processed foods and low in micronutrients may interfere with the body’s ability to maintain restful sleep,
possibly through mechanisms involving metabolic dysregulation or inflammation. These findings highlight
the potential benefit of dietary interventions in improving sleep quality among patients with obesity.
Incorporating nutritional counseling and promoting healthier eating habits could be valuable components
of obesity management programs that also aim to improve sleep outcomes [5-11].

This study has several limitations that should be considered when interpreting the results. Firstly, the cross-
sectional design limits the ability to establish causal relationships between obesity and sleep quality.
Longitudinal studies are needed to determine whether improving sleep quality through weight management
interventions leads to better long-term health outcomes. Secondly, the use of self-reported questionnaires
to assess sleep quality and lifestyle factors may introduce recall bias, as participants might not accurately
report their sleep habits or physical activity levels. Future studies could benefit from objective measures of
sleep, such as polysomnography or actigraphy, to provide a more accurate assessment of sleep quality.

Conclusions
In conclusion, this study highlights the significant association between obesity and poor sleep quality among
patients in the eastern region of Saudi Arabia. Our findings demonstrate that obesity, particularly at higher
BMI levels, is linked to a higher prevalence of sleep disturbances, including insomnia, frequent awakenings,
and non-restorative sleep. Furthermore, lifestyle factors, such as physical inactivity, poor dietary habits, and
comorbid conditions including hypertension and depression, contribute to the observed sleep quality
deficits. Given the potential bidirectional relationship between obesity and sleep disturbances, addressing
obesity through integrated interventions that target both weight management and sleep hygiene may
improve health outcomes for affected individuals. This research underscores the importance of a
comprehensive approach to managing obesity, which includes not only weight reduction but also the
improvement of sleep quality, thereby enhancing the overall well-being of patients.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Hasan A. Saeed, Ali H. Mohsen, Ahmed T. Alqayem, Sadiq H. Hasan, Husain A.
Alzeera, Mohamed M. Hasan

Acquisition, analysis, or interpretation of data:  Hasan A. Saeed, Ahmed T. Alqayem, Sadiq H. Hasan,
Mohamed M. Hasan

Drafting of the manuscript:  Hasan A. Saeed, Ali H. Mohsen, Sadiq H. Hasan, Husain A. Alzeera, Mohamed

 

2024 Saeed et al. Cureus 16(11): e74038. DOI 10.7759/cureus.74038 6 of 7

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


M. Hasan

Critical review of the manuscript for important intellectual content:  Hasan A. Saeed, Ahmed T.
Alqayem, Sadiq H. Hasan, Husain A. Alzeera

Disclosures
Human subjects: Consent for treatment and open access publication was obtained or waived by all
participants in this study. Ministry of Health Ethics Committee issued approval 2024-9912. Ethical approval
for the study was obtained from the Ethics Committee of Ministry of Health. Informed consent was collected
from each participant prior to data collection. Animal subjects: All authors have confirmed that this study
did not involve animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Kulpatcharapong S, Chewcharat P, Ruxrungtham K, et al.: Sleep quality of hospitalized patients,

contributing factors, and prevalence of associated disorders. Sleep Disord. 2020, 2020:8518396.
10.1155/2020/8518396

2. Albinsaleh AA, Al Wael WM, Nouri MM, Alfayez AM, Alnasser MH, Alramadan MJ: Prevalence and factors
associated with poor sleep quality among visitors of primary healthcare centers in Al-Ahsa, Kingdom of
Saudi Arabia: an analytical cross-sectional study. Cureus. 2023, 15:e42653. 10.7759/cureus.42653

3. Koshy K, Gibney M, O'Driscoll DM, Ogeil RP, Young AC: Factors affecting sleep quality in hospitalised
patients. Sleep Breath. 2024, 28:2737-40. 10.1007/s11325-024-03144-8

4. Yilmaz D, Tanrikulu F, Dikmen Y: Research on sleep quality and the factors affecting the sleep quality of the
nursing students. Curr Health Sci J. 2017, 43:20-4. 10.12865/CHSJ.43.01.03

5. Kang JM, Lee JA, Jang JW, Kim YS, Sunwoo S: Factors associated with poor sleep quality in primary care .
Korean J Fam Med. 2013, 34:107-14. 10.4082/kjfm.2013.34.2.107

6. Nakie G, Takelle GM, Rtbey G, et al.: Sleep quality and associated factors among university students in
Africa: a systematic review and meta-analysis study. Front Psychiatry. 2024, 15:1370757.
10.3389/fpsyt.2024.1370757

7. Liu X, Lang L, Wang R, et al.: Poor sleep quality and its related risk factors among university students . Ann
Palliat Med. 2021, 10:4479-85. 10.21037/apm-21-472

8. Nelson KL, Davis JE, Corbett CF: Sleep quality: an evolutionary concept analysis . Nurs Forum. 2022, 57:144-
51. 10.1111/nuf.12659

9. Segon T, Kerebih H, Gashawu F, Tesfaye B, Nakie G, Anbesaw T: Sleep quality and associated factors among
nurses working at comprehensive specialized hospitals in Northwest, Ethiopia. Front Psychiatry. 2022,
13:931588. 10.3389/fpsyt.2022.931588

10. Seid Tegegne S, Fenta Alemnew E: Postoperative poor sleep quality and its associated factors among adult
patients: a multicenter cross-sectional study. Ann Med Surg (Lond). 2022, 74:103273.
10.1016/j.amsu.2022.103273

11. Tsegay Y, Arefayne NR, Fentie DY, Workie MM, Tegegne BA, Berhe YW: Assessment of sleep quality and its
factors among clinicians working in critical care units and operation theaters at North West Ethiopia, 2022:
a multicenter cross-sectional study. Ann Med Surg (Lond). 2023, 85:3870-9.
10.1097/MS9.0000000000001071

12. Maimaitituerxun R, Chen W, Xiang J, et al.: Sleep quality and its associated factors among patients with type
2 diabetes mellitus in Hunan, China: a cross-sectional study. BMJ Open. 2024, 14:e078146.
10.1136/bmjopen-2023-078146

13. Hu B, Wu Q, Wang Y, Zhou H, Yin D: Factors associated with sleep disorders among university students in
Jiangsu Province: a cross-sectional study. Front Psychiatry. 2024, 15:1288498. 10.3389/fpsyt.2024.1288498

 

2024 Saeed et al. Cureus 16(11): e74038. DOI 10.7759/cureus.74038 7 of 7

https://dx.doi.org/10.1155/2020/8518396?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2020/8518396?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.42653?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.42653?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s11325-024-03144-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s11325-024-03144-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12865/CHSJ.43.01.03?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12865/CHSJ.43.01.03?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4082/kjfm.2013.34.2.107?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4082/kjfm.2013.34.2.107?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fpsyt.2024.1370757?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fpsyt.2024.1370757?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.21037/apm-21-472?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.21037/apm-21-472?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/nuf.12659?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/nuf.12659?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fpsyt.2022.931588?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fpsyt.2022.931588?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.amsu.2022.103273?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.amsu.2022.103273?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/MS9.0000000000001071?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/MS9.0000000000001071?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmjopen-2023-078146?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmjopen-2023-078146?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fpsyt.2024.1288498?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3389/fpsyt.2024.1288498?utm_medium=email&utm_source=transaction

	Sleep Quality and Its Contributing Factors Among Patients With Obesity: A Cross-Sectional Study
	Abstract
	Introduction
	Materials And Methods
	Study design and participants
	Data collection
	Measurement of variables
	Statistical analysis

	Results
	Participant demographics
	TABLE 1: Participant demographics (N = 200)

	Sleep patterns among participants
	TABLE 2: Sleep patterns among participants (N = 200)

	Lifestyle factors and behaviors influencing sleep
	TABLE 3: Lifestyle factors and behaviors influencing sleep (N = 200)

	Prevalence of health conditions and sleep-related issues
	TABLE 4: Prevalence of health conditions and sleep-related issues (N = 200)

	Association between BMI and sleep quality
	TABLE 5: Association between BMI and sleep quality (N = 200)


	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


