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Abstract: Impaired sleep can adversely affect daily life. This study assesses the association between
different factors and sleep status among apparently healthy Saudi adults. In total, 478 adults were
included in this study. Data on anthropometrics, body composition, stress scales, physical activity, and
dietary habits were collected. Fasting blood glucose and lipid profile were measured. Sleep quality
and duration were assessed using the Pittsburgh Sleep Quality Index. Larger neck circumference
(NC) was associated with short sleep duration (odds ratio (OR) 1.23; 95% confidence interval (CI)
[1.08, 1.41]; p = 0.002). Higher triglyceride levels were associated with poor sleep quality (OR 1.01;
95% CI [1.002, 1.02]; p = 0.019) and short sleep duration (OR 1.01; 95% CI [1.004, 1.02]; p = 0.005).
Stress was a risk factor for poor sleep quality (OR 1.15; 95% CI [1.09, 1.22]; p < 0.001). Being married
was significantly associated with good sleep quality (OR 2.97; 95% CI [1.32, 6.71]; p = 0.009), while
being single was correlated with longer sleep duration (OR 0.46; 95% CI [0.22, 0.96]; p = 0.039). Other
factors such as having a larger waist circumference and more muscle mass were protective factors
against poor sleep quality and/or short sleep duration. In conclusion, a larger NC is suggested as
a risk factor for short sleep duration and a higher triglyceride level for both short and poor sleep
among healthy Saudis. Investigating the factors associated with sleep status may help alleviate sleep
disturbances and improve overall health. Further studies are needed to confirm causality using
objective sleep measures.

Keywords: Pittsburgh Sleep Quality Index; sleep quality; sleep duration; sleep status; neck circumference

1. Introduction

Sleep is a physiological necessity for humans and is essential for maintaining health
and wellbeing [1]. During the COVID-19 outbreak, sleep disturbances affected 27.6%
of the global population [2]. Previous studies have indicated a high prevalence of sleep
disturbances in different countries, including 35.4% among the Chinese adult population [3],
77.8% among Canadians [4] and 55.5% among the Saudi population [5]. A study conducted
in Saudi Arabia reported that 49.6% of adults had a short sleep duration (≈<7 h/day) [6].
The recommended amount of sleep duration for Saudi adults is about 7–9 h of quality sleep
per night [7].

Short and disturbed sleep may increase the risk of obesity [8], cardiovascular disease
(CVD) [9], cancer [10], and depression [11]. Sleeping less than 6 h per night has been shown
to decrease cognitive performance and disrupt mood [12], increase the risk of dementia [13],
and contribute to higher mortality rates [14].

Several studies have demonstrated that factors such as age [15], anthropometric in-
dices, and adiposity [16,17] can affect sleep status. For example, a larger neck circumference
(NC) was found to be inversely associated with sleep duration [18], sleep quality [19], and
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excessive daytime sleepiness (EDS) [20]. In addition, waist circumference (WC) and body
fat percentage were positively correlated with sleep quality score [18,21].

Another factor that may negatively influence sleep is stress, as it plays a significant
role in reducing sleep quality [22,23]. It has been reported that higher stress scores are
associated with poor sleep, with a sensitivity of 64% and a specificity of 72% among the
adult population [24].

Moreover, physical activity has a bidirectional relationship with sleep [25]. Studies
have suggested that physical activity could improve sleep quality in several ways, such as
by regulating cortisol, which is a key biomarker of sleep [26,27].

Furthermore, recent studies on the relationship between specific serum biomarkers,
such as levels of triglyceride (TG) [28] and deficiencies of certain serum vitamins and min-
erals [29,30], and sleep are gaining attention. In this context, a cohort study observed that
higher TG levels were significantly associated with poor sleep quality among adults [31].

Investigating the factors associated with sleep status will help improve sleep status
and, consequently, enhance the overall quality of life. Several studies have investigated the
association between different factors and sleep [21,23,27] among specific groups, including
patients, students, and employees. However, few studies have assessed the relationship
between various factors and sleep status in the healthy Saudi adult population, and the mea-
suring of NC related to sleep has exclusively been carried out among sleep apnea patients
in Saudi Arabia. We hypothesized that several lifestyle factors have a relationship with
sleep status. Hence, the aim of this study was to examine the association between different
factors (including sociodemographic factors, dietary data, physical activity, stress, and
serum biomarkers of fasting glucose and lipid profiles) and sleep status among apparently
healthy Saudi adults.

2. Materials and Methods
2.1. Study Design

A cross-sectional study was conducted among Saudi adults between December 2021
and March 2022. In total, 534 participants were recruited from different shopping malls in
Riyadh, Saudi Arabia, though 47 were excluded due either to incomplete data or because
they were pregnant or lactating women, using vitamins or antihypertensive medications, or
had a history of dyslipidemia, CVD, stroke, or diabetes. The remaining total was 487 males
and females aged ≥ 18 years, who were included in the study.

This study was approved by the Institutional Ethics Committee of King Khalid Uni-
versity Hospital (KSU-IRB No. E-21-5852). All participants provided informed consent
before participating and were informed that they had the right to withdraw from the study
at any time.

2.2. Sample Size

The sample size was calculated using the G*Power software version 3.1.9.7. The
minimum required sample size was 415 participants, considering an alpha error of 5%, a
power of 80%, and a minimal model R-squared of 5% and allowing 20 predictors to be
included in the model. A total of 487 participants met the eligibility criteria and were
included in this study.

2.3. Data Collection

The recruitment was from different shopping malls in Riyadh via the simple random
sampling method. We obtained permission to collect the data at each site. The study had
a portable booth at each location; each booth included three main areas. The first area
explains the study objectives and obtains consent from interested participants. Then, there
are two separate interview areas for data collection (semi-isolated to assure the participants’
privacy). The interview areas contain a sphygmomanometer, non-stretchable measuring
tape, and the instrument for bioelectrical impedance analysis in a 25 m2 space (5 × 5).
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Trained staff collected sociodemographic data and anthropometric measurements.
Other data, such as sleep status [32], stress [33], physical activity [34] and dietary data [35],
were collected using standardized and validated Arabic questionnaires. Subsequently, each
participant was scheduled for an appointment at the study lab to undergo a blood test.

2.3.1. Anthropometric Measurements

Anthropometric data were assessed using standardized procedures in accordance
with the study protocol. All participants were informed they needed to be on an empty
stomach and go to the toilet before having the measurements. All measurements were
taken twice, and then the average was used for the final analysis. The participants’ body
weights (kg), body fat percentages, and muscle mass were measured using the bioelectrical
impedance analysis (BIA) (770 Bioelectrical Impedance Analyzer, InBody, Seoul, Republic
of Korea). Height (cm) was measured using a digital electronic device. Body mass index
(BMI) was calculated by dividing the weight in kilograms by the square of the height
in meters (kg/m2), using the Centers for Disease Control and Prevention (CDC) BMI
classification [36]. WC, NC, and hip circumference (in cm) were measured using non-
stretchable plastic tape. In addition, the waist-to-hip ratio was calculated by dividing the
mean WC by the average hip circumference [37].

2.3.2. Biochemical Blood Analysis

During the lab visit, blood samples were collected by a trained nurse after a fasting pe-
riod of 8–10 h. The levels of fasting glucose and lipid profile (including high-density lipopro-
tein (HDL), total cholesterol (TC), and TG levels) were measured using the VITROS ECi
Immunodiagnostic System and Roche COBAS e411. Low-density lipoprotein (LDL) choles-
terol was calculated using the Friedewald formula (LDL = TC-(HDL + 0.20 × TG)) [38].
The Roche COBAS e411 Analyzer was used to measure insulin levels.

2.3.3. Sociodemographic Characteristics

The questionnaire to collect sociodemographic characteristics was adapted from a
survey previously published in Saudi Arabia [39]. It contains sociodemographic and
socioeconomic data, including the participants’ city of residence, academic level, income,
occupation, marital status, medical history, and smoking status.

2.3.4. Sleep Index

The Pittsburgh Sleep Quality Index (PSQI) (validated Arabic version) was used to
evaluate the participants’ sleep status [32]. The PSQI consists of 19 individual items
or questions that are categorized into seven elements. The following are the elements:
subjective sleep quality, sleep latency, sleep duration, sleep efficiency, sleep disturbances,
use of sleep medication, and daytime dysfunction [32].

Each element has four choices with scores ranging from 0 to 3 (0 = not during the past
month, 1 = less than once a week, 2 = once or twice a week, and 3 = three or more times a
week). The component scores are then summed to obtain an overall score, which ranges
from 0 to 21. The higher scores indicate more significant sleep problems, specifically, a total
score higher than five indicates poor sleep quality [32]. Sleep duration was classified into
four categories (>7 h, 6–7 h, 5–6 h, and <5 h) based on the PSQI classification [40].

2.3.5. Stress Scale

The Perceived Stress Scale (PSS) (Arabic version) was used to assess the participants’
perceptions of stress over the past month. It comprises 10 questions with 5 response options
each; these questions include several queries about participants’ experiences with stress.
Higher scores represent a higher level of stress [33].
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2.3.6. Global Physical Activity Questionnaire

The Arabic-validated version of the Global Physical Activity Questionnaire (GPAQ)
was used to assess physical activity [34]. The GPAQ covers four domains: occupational
physical activity, transport-related physical activity, physical activity during discretionary
or leisure time, and sedentary behavior. It includes the following elements of physical
activity: intensity, duration, and frequency [34].

2.3.7. Dietary Intake Assessment

To assess the participants’ dietary intake, we used the Saudi Food Frequency Ques-
tionnaire (FFQ) and conducted a 24 h dietary recall for 2 consecutive days [35]. On the
recruitment day, a qualified clinical dietitian conducted face-to-face interviews to collect
data using the Saudi FFQ, which consists of a list of approximately 133 traditional food
items in Saudi Arabia. In addition, dietary recall of the past 24 h was obtained during
the interview, and then a second recall was collected via phone [35]. The FFQ was ana-
lyzed using ESHA Food Processor SQL software version 16.0 (ESHA Research, Salem, UT,
USA) based on frequency and portion size in grams (g). An analysis of macronutrients
(carbohydrates, proteins, and fats) was also included in this study.

2.4. Statistical Analysis

Statistics version 25 was used for all statistical analyses.
The general characteristics of the participants are presented as mean ± standard

deviation or percentage in Supplementary Table S1. The participants were stratified into
two groups based on their sleep quality score: good or poor, as presented in Table 1. A
PSQI score of less than five indicates good sleep quality, while a score equal to or greater
than five indicates poor sleep quality.

The chi-squared test was used to compare categorical variables. Comparisons of sleep
duration categories with other categorical variables such as sex, education, and family
income were performed using the chi-squared test (crosstabulation), while the t-test was
used to compare continuous data. Analysis of variance (ANOVA) was used to compare
three or more means. Logistic regression was conducted to assess factors associated with
the dichotomous PSQI (good vs. poor) as the outcome variable.

A multinomial logistic regression was performed to evaluate the factors associated
with different sleep duration categories, with the category >7 h of sleep as the reference
group. The variables adjusted in the regression analysis of sleep quality included age;
marital status; income; stress; energy, carbohydrate, and protein intake; and BMI, WC,
NC, TG, and HDL levels. In sleep duration models, we adjusted for sex; age; marital
status; physical activity; stress; muscle mass; fat, carbohydrate, and protein intake; and
BMI, WC, NC, fasting glucose, cholesterol, TG, and LDL levels. The regression analysis
was conducted using three models (Model 1: 6–7 vs. >7 h of sleep; Model 2: 5–6 vs. >7 h of
sleep; Model 3: <5 vs. >7 h of sleep). Factors that showed a p < 0.25 in the bivariate analysis
were considered as independent variables in the final models. A p value less than 0.05 was
deemed statistically significant.

Table 1. Baseline characteristics of adults stratified by sleep quality *.

PSQI Scores

Good Sleep (<5) Poor Sleep (≥5) p-Value

Age (years) 36.91 ± 12.59 34.87 ± 12.76 0.19
Sex 0.25

Males 47 (14.6%) 274 (85.4%)
Females 31 (18.7%) 135 (81.3%)

Education 0.34
Secondary or less 17 (13.4%) 110 (86.6%)

University 61 (16.9%) 299 (83.1%)
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Table 1. Cont.

PSQI Scores

Good Sleep (<5) Poor Sleep (≥5) p-Value

Family income
(>10,000 SAR/month) 0.07

<10,000 (SAR) 22 (12.0%) 161 (88.0%)
≥10,000 (SAR) 55 (18.2%) 247 (81.8%)
Marital status 0.11

Married 44 (18.7%) 191 (81.3%)
Single 34 (13.5%) 218 (86.5%)

Stress (PSS) 12.49 ± 6.60 17.85 ± 6.98 <0.001
Anthropometrics

BMI (kg/m2) 25.74 ± 5.30 28.15 ± 6.23 <0.001
NC (cm) 34.56 ± 3.87 35.26 ± 4.10 0.16
WC (cm) 82.55 ± 15.17 87.88 ± 16.78 <0.001

WHR (ratio) 0.84 ± 0.11 0.86 ± 0.11 0.05
Fat percentage % 32.63 ± 9.85 36.65 ± 10.60 <0.001
Muscle mass (kg) 34.15 ± 11.96 34.73 ± 11.35 0.68
Biochemical data

Fasting glucose levels (mg/dL) 93.90 ± 18.94 92.63 ± 18.65 0.61
Fasting insulin levels (µU/mL) 9.63 ± 6.21 11.85 ± 19.24 0.36

Cholesterol (mg/dL) 181.68 ± 39.75 183.64 ± 40.94 0.72
TG (mg/dL) 73.73 ± 34.44 89.98 ± 59.35 <0.001

LDL (mg/dL) 107.61 ± 33.90 108.57 ± 33.30 0.83
HDL (mg/dL) 55.15 ± 15.83 52.07 ± 11.11 0.06

Diet
Energy intake (kcal/day) 3824 ± 1630.38 4306 ± 1913.70 0.02

Fat (gm) 72 ± 38.17 70 ± 42.05 0.71
Carbohydrates (gm) 258 ± 138.40 233 ± 134.79 0.14

Proteins (gm) 79 ± 37.67 73 ± 43.44 0.21
Physical activity

Total MET 1524.42 ± 1512.67 1513.27 ± 2824.86 0.97
Sitting 36.71 ± 13.46 38.05 ± 12.62 0.40

Smoking
No 70 (16.6%) 352 (83.4%)

0.38Yes 8 (12.3%) 57 (87.7%)
* Data presented as mean ± standard deviation or (%); BMI: body mass index; HDL: high-density lipoprotein;
LDL: low-density lipoprotein; MET: metabolic equivalent; NC: neck circumference; PSQI: Pittsburgh Sleep Quality
Index; PSS: perceived stress scale; TG: triglycerides; WC: waist circumference; WHR: Waist-to-hip ratio.

3. Results
3.1. General Characteristics of the Participants

A total of 487 participants enrolled in this study, and 65.9% of them were females
(Supplementary Table S1). The mean age was 35.19 ± 12.74 years. The majority (73.9%)
had a university level of education. The average BMI was 27.77 ± 6.15 kg/m2 and the
NC was 35.15 ± 4.07 cm. The mean score on the PSQI was 8.16 ± 3.44, which indicated
poor sleep quality. Also, short sleep duration (less than 5 h) was most widely represented
(31.1%) among the participants compared to other sleep duration categories. The majority
of the participants were non-smokers. Additional details related to the characteristics of
the participants are summarized in Supplementary Table S1.

3.2. Factors Associated with the Sleep Quality Scores

There was a significant difference between the mean scores of higher energy intake
(p = 0.02), BMI (p < 0.001), waist circumference (p < 0.001), fat percentage (p < 0.001),
TG (p < 0.001), and stress (p < 0.001) in those who had poor sleep quality compared to those
who had good sleep quality (Table 1).
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3.3. Multinomial Analysis of Factors Associated with the Dichotomous PSQI

Table 2 presents the odds of sleep quality (poor vs. good) and specific correlates.
Higher carbohydrate intake (adjusted odd ratio (aOR) = 0.996, 95% confidence interval
(CI) = 0.993; 0.999) was significantly associated with lower odds of having poor quality
of sleep, whereas higher stress (aOR = 1.15, 95% CI = 1.09; 1.22), being single compared
to being married (aOR = 2.97, 95% CI = 1.32; 6.71), and higher TG levels (aOR = 1.01,
95% CI = 1.002; 1.02) were significantly associated with higher odds of having poor quality
of sleep (Table 2).

Table 2. Multinomial logistic regression taking the dichotomous PSQI (poor vs. good) as the
dependent variable using the ENTER method.

aOR 95% CI p-Value

Energy intake Kcal/day 1.00 1.00; 1.00 0.16
BMI (kg/m2) 1.09 0.99; 1.20 0.08

WC (cm) 1.05 1.00; 1.10 0.06
NC (cm) 0.90 0.79; 1.02 0.09

Carbohydrates (gm) 0.996 0.993; 0.999 <0.001
Proteins (gm) 1.00 0.99; 1.01 0.66

Stress 1.15 1.09; 1.22 <0.001
Age, years 0.98 0.95; 1.01 0.26

Income (≥10,000 vs. <10,000 *) 0.56 0.27; 1.17 0.12
Marital status (single vs. married *) 2.97 1.32; 6.71 <0.001

TG (mg/dL) 1.01 1.002; 1.02 0.01
HDL (mg/dL) 0.98 0.95; 1.01 0.14

aOR: adjusted odds ratio for all listed variables; CI: confidence interval; * reference number; BMI: body mass
index; NC: neck circumference; WC: waist circumference; TG: triglycerides; HDL: high-density lipoprotein; PSQI:
Pittsburgh Sleep Quality Index.

3.4. Factors Associated with Sleep Duration Categories

The bivariate analysis showed that carbohydrate and protein intake, muscle mass,
and older age were higher in those who sleep 6–7 h per night. A higher BMI, waist
circumference, and total MET score were significantly more likely in participants who sleep
5–6 h per night compared to the other groups. Finally, NC and waist-to-hip ratio were
higher in those who sleep less than 5 h per night (Table 3).

Table 3. Bivariate analysis of factors associated with sleep duration categories.

Sleep Duration Categories

>7 h 6–7 h 5–6 h <5 h p-Value

Age (years) 32.46 ± 13.12 38.30 ± 12.87 36.20 ± 12.64 35.24 ± 12.09 <0.001
Sex 0.17

Males 97 (30.2%) 48 (15.0%) 76 (23.7%) 100 (31.2%)
Females 36 (21.8%) 28 (17.0%) 50 (30.3%) 51 (30.9%)

Education 0.54
Secondary or less 40 (31.5%) 19 (15.0%) 28 (22.0%) 40 (31.5%)

University 93 (25.9%) 57 (15.9%) 98 (27.3%) 111 (30.9%)
Family income
(SAR/month) 0.34

<10,000 (SAR) 54 (29.7%) 25 (13.7%) 41 (22.5%) 62 (34.1%)
≥10,000 (SAR) 78 (25.8%) 51 (16.9%) 84 (27.8%) 89 (29.5%)
Marital status <0.001

Married 48 (20.4%) 43 (18.3%) 69 (29.4%) 75 (31.9%)
Single 85 (33.9%) 33 (13.1%) 57 (22.7%) 76 (30.3%)

Anthropometrics
BMI (kg/m2) 26.81 ± 5.88 26.83 ± 5.71 28.88 ± 6.11 28.18 ± 6.49 0.02

WC (cm) 84.09 ± 15.20 86.05 ± 16.27 90.16 ± 17.46 87.55 ± 17.03 0.02
NC (cm) 33.95 ± 3.54 34.77 ± 4.06 35.82 ± 4.33 35.83 ± 4.08 <0.0001

WHR (ratio) 0.83 ± 0.10 0.84 ± 0.11 0.87 ± 0.11 0.88 ± 0.12 <0.0001
Fat percentage % 35.94 ± 11.17 33.99 ± 10.01 36.76 ± 10.58 36.57 ± 10.26 0.28
Muscle mass (Kg) 34.96 ± 12.21 38.38 ± 13.25 32.92 ± 11.37 33.90 ± 9.35 <0.001
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Table 3. Cont.

Sleep Duration Categories

>7 h 6–7 h 5–6 h <5 h p-Value
Diet

Energy intake (kcal/day) 4095 ± 1773 4314 ± 2019.90 4442 ± 1993.69 4106 ± 1779.95 0.37
Fat (gm) 73 ± 38.60 80± 41.85 67 ± 35.65 65 ± 47.01 0.05

Carbohydrates (gm) 251 ± 121.65 262 ± 15 241 ± 126.77 206 ± 134.51 <0.001
Proteins (gm) 74 ± 41.41 86 ± 42.94 73 ± 40.85 67 ± 43.75 0.01

Labs
Fasting glucose
levels (mg/dL) 90.40 ± 15.33 91.05 ± 8.59 94.17 ± 19.69 94.98 ± 23.94 0.22

Fasting insulin
levels (mg/dL) 10.73 ± 8.34 10.14 ± 9.50 14.34 ± 32.66 10.60 ± 7.07 0.35

Cholesterol (mg/dL) 177.09 ± 34.86 190.51 ± 45.82 186.40 ± 41.79 182.40 ± 41.41 0.16
TG (mg/dL) 71.20 ± 33.38 82.20 ± 33.80 99.70 ± 60.41 94.56 ± 73.58 <0.001

LDL (mg/dL) 102.17 ± 28.43 113.42 ± 36.22 111.35 ± 33.00 108.83 ± 35.75 0.11
HDL (mg/dL) 53.79 ± 14.88 53.46 ± 10.71 51.38 ± 10.38 51.97 ± 11.31 0.45

Physical Activity
Total MET 1266.49 ± 1620.09 1741.89 ± 4150.20 2034.53 ± 3177.40 1175.71 ± 1765.39 0.03

Sitting 38.98 ± 12.86 36.48 ± 12.65 37.30 ± 12.27 38.04 ± 13.10 0.54
Stress (PSS) 17.27 ± 7.93 15.62 ± 8.07 16.50 ± 6.46 17.87 ± 6.54 0.12

Smoking 0.91
No 115 (27.3%) 64 (15.2%) 110 (26.1%) 132 (31.4%)
Yes 18 (27.7%) 12 (18.5%) 16 (24.6%) 19 (29.2%)

Data are presented as mean ± standard deviation or (%) and analyzed by ANOVA and chi-squared test. BMI: body
mass index; NC: neck circumference; WC: waist circumference; WHR: waist-to-hip ratio; TG: triglycerides; HDL:
high-density lipoprotein; LDL: low-density lipoprotein; MET: metabolic equivalent; PSS: perceived stress scale.

3.5. Multinomial Logistic Regression of Factors Associated with Sleep Duration Categories

None of the variables were significantly associated with higher odds of sleeping 6–7 h
per night (Table 4, Model 1). Being single vs. being married (aOR = 0.46) and having a higher
average muscle mass (aOR = 0.96) were significantly associated with lower odds of sleeping
5–6 h compared to more than 7 h, whereas higher TG (aOR = 1.01) was significantly associated
with higher odds of sleeping 5–6 h compared to more than 7 h (Table 4, Model 2). The third
model compared participants who sleep less than 5 h per night to those who slept more than
7 h. The results showed that higher NC (aOR = 1.23) and higher TG levels (aOR = 1.01) were
significantly associated with higher odds of sleeping less than 5 h, whereas a greater waist
circumference (aOR = 0.93) and higher carbohydrate intake (aOR = 0.995) were significantly
associated with lower odds of sleeping less than 5 h (Table 4, Model 3).

Table 4. Multinomial regression taking the low/high sleep quality as the dependent variable.

Model 1 Model 2 Model 3

Variables aOR 95%CI p aOR 95%CI p aOR 95%CI p

Gender 0.81 0.24; 2.74 0.73 0.39 0.13; 1.19 0.09 0.51 0.17; 1.56 0.23
Age 1.03 0.99; 1.06 0.10 0.99 0.96; 1.02 0.53 0.99 0.96; 1.02 0.40

BMI (kg/m2) 0.99 0.88; 1.12 0.91 1.07 0.96; 1.20 0.20 1.11 1.00; 1.24 0.05
WC (cm) 0.98 0.93; 1.03 0.37 0.96 0.91; 1.01 0.10 0.93 0.88; 0.97 <0.001
NC (cm) 1.01 0.86; 1.19 0.88 1.14 0.99; 1.31 0.07 1.23 1.08; 1.41 <0.001
Fat (gm) 1.00 0.99; 1.01 0.65 1.00 0.99; 1.01 0.90 1.00 0.99; 1.01 0.66

Carbohydrates (gm) 1.00 0.99; 1.004 0.74 1.00 0.99; 1.003 0.93 0.99 0.992; 0.999 0.01
Proteins (gm) 1.00 0.99; 1.01 0.36 0.99 0.98; 1.00 0.21 1.00 0.99; 1.01 0.82

Fasting glucose levels (mg/dL) 0.99 0.97; 1.02 0.47 0.99 0.97; 1.02 0.55 1.00 0.98; 1.02 0.91
Total MET 1.00 1.00; 1.00 0.28 1.00 1.00; 1.00 0.29 1.00 1.00; 1.00 0.14

Stress 0.99 0.95; 1.04 0.80 1.02 0.97; 1.07 0.41 1.04 0.99; 1.09 0.07
Marital status (single vs. married *) 0.65 0.29; 1.46 0.29 0.46 0.22; 0.96 0.03 0.70 0.34; 1.44 0.33

Average muscle mass 1.03 0.99; 1.06 0.12 0.96 0.93; 0.99 0.01 0.98 0.95; 1.01 0.20
Cholesterol (mg/dL) 1.01 0.99; 1.02 0.58 1.00 0.98; 1.02 0.93 0.99 0.98; 1.01 0.37

TG (mg/dL) 1.00 0.99; 1.02 0.52 1.01 1.00; 1.02 <0.001 1.01 1.004; 1.02 <0.001
LDL (mg/dL) 1.00 0.99; 1.02 0.67 1.00 0.99; 1.02 0.72 1.01 0.99; 1.03 0.26

aOR: adjusted odds ratio for all listed variables; CI: confidence interval; * reference group; BMI: body mass index;
NC: neck circumference; WC: waist circumference; WHR: waist-to-hip ratio; TG: triglycerides; LDL: low-density
lipoprotein; MET: metabolic equivalent. Model 1: 6–7 h of sleep vs. >7 h; Model 2: 5–6 h of sleep vs. >7 h;
Model 3: <5 h of sleep vs. >7 h.
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4. Discussion

In the current study, we investigated the association of sleep status with anthropomet-
ric, biochemical, and lifestyle factors. Marital status and stress were identified as the most
significant factors affecting sleep quality. Moreover, a larger NC was found to be the most
significant risk factor for short sleep duration (<5 h). Additionally, high TG levels were
associated with poor sleep quality and short sleep duration. Other factors such as being
single, having a larger WC, having more muscle mass, and having a higher carbohydrate
intake were found to have a positive impact on sleep duration. Furthermore, our findings
showed that individuals with a high PSQI score (8.16 ± 3.44) had poor sleep quality.

Interestingly, TG levels in our study were significantly associated with both sleep
quality and duration. We observed that every 1-unit increase in TG levels increased
the odds of poor sleep quality and short sleep duration by 1%. It is noteworthy that
the average levels of TG for the sample were within the normal range. Several studies
have reported associations between serum lipid profiles and sleep status among different
populations [31,41–43]. However, the results of these studies have been inconsistent. In
line with our results, a cohort study observed that poor sleep quality was significantly
associated with higher TG levels among adults [31]. Moreover, high TG and low HDL-C
levels were found to be significantly associated with short sleep duration among different
population groups in the U.S. [42].

The pathophysiological mechanism that may explain the effect of serum lipids on
sleep duration remains unclear. Chen et al. [44] proposed that an elevated TG level strongly
influences sleep patterns through nocturia (excessive urination at night) [45], which, in turn,
may disturb sleep [46]. On the other hand, it has been hypothesized that alterations in lipid
levels could serve as early markers of impaired metabolism induced by poor sleep quality.
In this regard, a community-based study among 400 middle-aged and elderly individuals
evaluated the relationships between sleep duration and serum lipid profiles [41]. The study
reported no significant association between TG level and sleep duration. The inconsistency
among the studies may be attributed to differences in sample size, age groups, health
status, and confounding variables. Therefore, further longitudinal studies are warranted to
investigate this relationship.

Our study revealed that NC was significantly associated with sleep duration. Specifi-
cally, for every 1 cm increase in NC, there was a 23% higher likelihood of having a shorter
sleep duration (<5 h). Limited studies have investigated the relationship between NC and
sleep status [18,19,21,47], and some have indicated a significant association between larger
NC and either poor sleep quality [18,19,21] or shorter sleep duration [18,47]. However,
some of the participants were obese, and the majority were at a high risk of obstructive
sleep apnea [19,21]. In agreement with our result, a cross-sectional study among 88 young,
healthy adults concluded that larger NC readings had a significant negative correlation
with total sleep duration [18]. This result remains significant when measuring sleep objec-
tively; for example, Moraes et al. [47] proposed that short sleep duration was associated
with a larger NC when the former was measured using actigraphy and polysomnography.
Our study was adjusted for BMI, suggesting that an enlarged neck size causes narrowing
of the upper airway, which could result in snoring or apnea. These symptoms, in turn, may
disturb sleep and reduce its duration. A large NC is a recognized risk factor for obstructive
sleep apnea [48,49]. Similar to our results, other studies did not find an association between
NC and sleep quality [50,51] due to small sample sizes and other confounding factors [50].

We found a significant positive association between stress and poor sleep quality after
accounting for confounding factors. For every 1-unit increase in stress score, the chances of
poor sleep increased by 15%. Similar to our study, a cross-sectional study concluded that
mental workload-related stress was associated with poorer sleep efficiency among healthy
Japanese adults, as determined by actigraphy (aOR = 1.53; p < 0.01) [52]. Furthermore, it
has been reported that healthy middle-aged adults experiencing psychological stress have
lower sleep efficiency, shorter sleep duration, and longer sleep onset than non-stressed
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individuals [22]. This could be explained by the fact that elevated stress hormones, mainly
cortisol, further disrupt sleep.

Regarding marital status, we found that single individuals had approximately a three-
fold higher risk of poor sleep quality than married individuals. The same finding was
reported in a community-based cross-sectional study conducted in China among adults
aged 18 to 90 [53]. The study found that poorer sleep quality was associated with being
single (aOR = 1.31, p = 0.034) [53]. This may be attributed to the fact that living with
a partner is associated with greater social and emotional support than living alone [54].
Another study reported a positive correlation between loneliness and increased sleep
disturbance [54]. However, our results showed that single participants had significantly
longer sleep hours, with the finding that single participants were protected by 54% from
shorter sleep duration compared to married individuals. Hence, singles have longer sleep
hours but poorer sleep quality.

Our study reported that for every 1 cm increase in WC, the likelihood of sleeping
more than 7 h increased by 7%. Similarly, a community-based study among 7094 Chinese
adults showed that greater WC (≥80 cm) was associated with longer sleep duration among
women but not men (OR = 1.30) [55]. Apparently, individuals who sleep for longer hours
tend to lead a sedentary lifestyle and consume more snacks and may overestimate their
actual sleep duration because they spend more time in bed [56–58]. The mechanism behind
this could be due to pro-inflammatory cytokines associated with abdominal obesity, such
as tumor necrosis factor-alpha and interleukin-6 (IL-6) [59,60]. These cytokines have been
found to promote sleepiness, fatigue, and other health effects [61,62]. Moreover, higher
IL-6 levels were found to be associated with poorer sleep quality among healthy adults [63].
In contrast, other studies showed either no association [64] or negative associations [18,65]
between WC and sleep duration.

Furthermore, participants with higher muscle mass exhibited a 4% lower probability
of experiencing shorter sleep duration (p = 0.014). More muscle mass is indicative of better
physical fitness [66], which, in turn, is associated with longer sleep duration [67]. As men-
tioned previously, abdominal obesity was negatively associated with sleep duration [65],
which is in line with our findings. Thus, higher muscle mass and lower body fat may
contribute to increased sleeping hours.

With regard to dietary habits, our results suggest that for every 1 g increase in car-
bohydrate intake, the odds of sleeping more than 7 h and achieving good sleep quality
increase by 0.5%. However, we did not find any significant relationship between protein
and fat intake and sleep status. Evidence suggests that high carbohydrate intake is associ-
ated with reduced sleep-onset latency and slow-wave sleep as well as increased rapid eye
movement (improved sleep architecture and quality) [68]. Additionally, a cross-sectional
study conducted among 304 females reported that a low-carbohydrate diet was associated
with improved sleep quality, which may be attributed to the reduction in inflammatory
marker levels [69]. It is important to note that the study participants were women who
were overweight or obese. Low-carb diets help increase protein intake, which is a rich
source of tryptophan. Tryptophan can improve sleep quality by promoting the production
of the sleep hormone melatonin. Melatonin is produced from serotonin, which is derived
from tryptophan [69]. Carbohydrate intake increases brain tryptophan as a net result of
the action of insulin. Insulin stimulates the uptake of large neutral amino acids (LNAAs)
into skeletal muscle. LNAAs compete with tryptophan for transport to the brain. Tryp-
tophan, on the other hand, is a precursor of serotonin, which affects sleep; therefore, the
consumption of carbohydrates may improve sleep health [1].

Strengths and Limitations

To our knowledge, this study is among the first few studies examining the associations
between various factors and sleep status among apparently healthy Saudi adults. We used
validated Arabic questionnaires and conducted face-to-face interviews to ensure higher
accuracy. All anthropometric measurements were taken twice, and the dietary data were
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assessed using multiple methods. Additionally, we adjusted for confounding variables.
However, this study also has some limitations that highlight the need for further research.
First, the cross-sectional design could not confirm a causal relationship. Second, there was
a possibility of recall bias, and third, the study did not investigate participants’ intake of
coffee, tea, or energy drinks, which could have been associated with their sleep status.
Finally, the study assessed sleep duration indirectly by using the components related to
sleep duration in the PSQI, similar to previous studies [18,70]. However, measuring sleep
objectively will give better results.

5. Conclusions

Our study showed that several risk factors are associated with poor sleep status.
Specifically, being single and having stress were found to be the most significant risk factors
for poor sleep quality, and a larger NC was found to be the most significant risk factor
for shorter sleep duration. Moreover, higher TG levels were associated with both poor
sleep quality and shorter sleep duration. Avoiding a sedentary lifestyle and engaging in
regular physical activity, which includes building muscle mass and reducing body fat, have
a positive impact on sleep status and overall quality of life. However, prospective studies
with objective sleep measurements are needed to confirm a causal relationship.

Supplementary Materials: The following supporting information can be downloaded at: https://www.
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19. Tuna, M.K.; Işık, A.C.; Madenci, Ö.Ç.; Kaya, K.S. Obesity effects on sleep quality with anthropometric and metabolic changes.
Rev. Assoc. Med. Bras. 2022, 68, 574–578. [CrossRef]

20. Maugeri, A.; Medina-Inojosa, J.R.; Kunzova, S.; Agodi, A.; Barchitta, M.; Sochor, O.; Lopez-Jimenez, F.; Geda, Y.E.; Vinciguerra, M.
Sleep duration and excessive daytime sleepiness are associated with obesity independent of diet and physical activity. Nutrients
2018, 10, 1219. [CrossRef]

21. Ferreira, C.R.T.; de Deus, M.B.B.; de Deus Morais, M.J.; Silva, R.P.M.; Schirmer, J. Sleep quality of urban public transport drivers
in a city in the Western Amazon, Brazil. J. Hum. Growth Dev. 2022, 32, 43–54. [CrossRef]

22. Liu, X.; Yan, G.; Bullock, L.; Barksdale, D.J.; Logan, J.G. An Examination of Psychological Stress, Fatigue, Sleep, Physical Activity
in Chinese Americans. J. Immigr. Minor Health 2023, 25, 168–175. [CrossRef] [PubMed]

23. Li, Y.; Gu, S.; Wang, Z.; Li, H.; Xu, X.; Zhu, H.; Deng, S.; Ma, X.; Feng, G.; Wang, F.; et al. Relationship between stressful life events
and sleep quality: Rumination as a mediator and resilience as a moderator. Front. Psychiatry 2019, 10, 348. [CrossRef]

24. AlRasheed, M.M.; Al-Aqeel, S.; Alkadir, A.M.; bin Shuqiran, K.; Khurshid, F.; AlRasheed, N.M.; Al-kufeidy, R.M.; Alhaj, O.A.;
Jahrami, H.; BaHammam, A.S. The Prevalence of Psychological Distress and Its Relationship to Sleep Quality in Saudi Arabia’s
General Population During the COVID-19 Pandemic. Front. Psychiatry 2022, 12, 809040. [CrossRef] [PubMed]

25. Pesonen, A.K.; Kahn, M.; Kuula, L.; Korhonen, T.; Leinonen, L.; Martinmäki, K.; Gradisar, M.; Lipsanen, J. Sleep and physical
activity—The dynamics of bi-directional influences over a fortnight. BMC Public Health 2022, 22, 1160. [CrossRef] [PubMed]

26. Wang, F.; Boros, S. The effect of physical activity on sleep quality: A systematic review. Eur. J. Physiother. 2021, 23, 11–18. [CrossRef]
27. De Nys, L.; Anderson, K.; Ofosu, E.F.; Ryde, G.C.; Connelly, J.; Whittaker, A.C. The effects of physical activity on cortisol and

sleep: A systematic review and meta-analysis. Psychoneuroendocrinology 2022, 143, 105843. [CrossRef]
28. Liu, X.; Huang, L.; Wu, Q.; Chen, Y.; Chen, X.; Chen, H.; Gao, J.; Xiao, Q. Sleep characteristic profiles and the correlation with

spectrum of metabolic syndrome among older adult: A cross-sectional study. BMC Geriatr. 2022, 22, 414. [CrossRef]
29. Gao, Q.; Kou, T.; Zhuang, B.; Ren, Y.; Dong, X.; Wang, Q. The Association between Vitamin D Deficiency and Sleep Disorders: A

Systematic Review and Meta-Analysis. Nutrients 2018, 10, 1395. [CrossRef]
30. Leung, W.; Singh, I.; McWilliams, S.; Stockler, S.; Ipsiroglu, O.S. Iron deficiency and sleep—A scoping review. Sleep Med. Rev.

2020, 51, 101274. [CrossRef]
31. Geovanini, G.R.; Lorenzi-Filho, G.; de Paula, L.K.; Oliveira, C.M.; de Oliveira Alvim, R.; Beijamini, F.; Negrão, A.B.; von Schantz,

M.; Knutson, K.L.; Krieger, J.E.; et al. Poor sleep quality and lipid profile in a rural cohort (The Baependi Heart Study). Sleep Med.
2019, 57, 30–35. [CrossRef]

32. Suleiman, K.H.; Yates, B.C.; Berger, A.M.; Pozehl, B.; Meza, J. Translating the Pittsburgh Sleep Quality Index into Arabic. West. J.
Nurs. Res. 2010, 32, 250–268. [CrossRef]

33. Almadi, T.; Cathers, I.; Mansour, A.M.H.; Chow, C.M. An Arabic version of the perceived stress scale: Translation and validation
study. Int. J. Nurs. Stud. 2012, 49, 84–89. [CrossRef]

https://doi.org/10.4103/atm.atm_33_21
https://doi.org/10.1016/j.sleep.2014.07.018
https://doi.org/10.1093/eurheartj/ehab170
https://doi.org/10.1007/s10549-018-4995-4
https://doi.org/10.1146/annurev-psych-010213-115205
https://www.ncbi.nlm.nih.gov/pubmed/25061767
https://doi.org/10.3390/nu12092579
https://www.ncbi.nlm.nih.gov/pubmed/32854375
https://doi.org/10.1038/s41467-021-22354-2
https://www.ncbi.nlm.nih.gov/pubmed/33879784
https://doi.org/10.1016/j.sleep.2016.08.006
https://www.ncbi.nlm.nih.gov/pubmed/27743803
https://doi.org/10.1038/s41598-021-89341-x
https://www.ncbi.nlm.nih.gov/pubmed/33976280
https://doi.org/10.3390/ijerph191811681
https://doi.org/10.1080/07420528.2018.1563094
https://doi.org/10.4103/jfmpc.jfmpc_21_21
https://doi.org/10.1590/1806-9282.20211072
https://doi.org/10.3390/nu10091219
https://doi.org/10.36311/jhgd.v32.12613
https://doi.org/10.1007/s10903-022-01365-1
https://www.ncbi.nlm.nih.gov/pubmed/35478278
https://doi.org/10.3389/fpsyt.2019.00348
https://doi.org/10.3389/fpsyt.2021.809040
https://www.ncbi.nlm.nih.gov/pubmed/35185640
https://doi.org/10.1186/s12889-022-13586-y
https://www.ncbi.nlm.nih.gov/pubmed/35681198
https://doi.org/10.1080/21679169.2019.1623314
https://doi.org/10.1016/j.psyneuen.2022.105843
https://doi.org/10.1186/s12877-022-03074-8
https://doi.org/10.3390/nu10101395
https://doi.org/10.1016/j.smrv.2020.101274
https://doi.org/10.1016/j.sleep.2018.12.028
https://doi.org/10.1177/0193945909348230
https://doi.org/10.1016/j.ijnurstu.2011.07.012


Nutrients 2023, 15, 4090 12 of 13

34. Doyle, C.; Khan, A.; Burton, N. Reliability and validity of a self-administered Arabic version of the Global Physical Activity
Questionnaire (GPAQ-A). J. Sports Med. Phys. Fit. 2019, 59, 1221–1228. [CrossRef] [PubMed]

35. Alkhalaf, M.M.; Edwards, C.A.; Combet, E. Validation of a food frequency questionnaire specific for salt intake in Saudi Arabian
adults using urinary biomarker and repeated multiple pass 24-hour dietary recall. Proc. Nutr. Soc. 2015, 74, OCE5. [CrossRef]

36. CDC. Defining Adult Overweight & Obesity. 2022. Available online: https://www.cdc.gov/obesity/basics/adult-defining.html
(accessed on 30 December 2022).

37. Aswathappa, J.; Garg, S.; Kutty, K.; Shankar, V. Neck Circumference as an Anthropometric Measure of Obesity in Diabetics. N.
Am. J. Med. Sci. 2013, 5, 28. [CrossRef] [PubMed]

38. Friedewald, W.T. Estimation of the Concentration of Low-Density Lipoprotein Cholesterol in Plasma, without Use of the Preparative
Ultracentrifuge—PubMed. 1972. Available online: https://pubmed.ncbi.nlm.nih.gov/4337382/ (accessed on 30 December 2022).

39. Al-Daghri, N.M.; Al-Attas, O.S.; Alokail, M.S.; Alkharfy, K.M.; Yousef, M.; Sabico, S.L.; Chrousos, G.P. Diabetes mellitus type 2
and other chronic non-communicable diseases in the central region, Saudi Arabia (riyadh cohort 2): A decade of an epidemic.
BMC Med. 2011, 9, 76. [CrossRef] [PubMed]

40. Buysse, D.J.; Reynolds, C.F.; Monk, T.H.; Berman, S.R.; Kupfer, D.J. The Pittsburgh Sleep Quality Index: A new instrument for
psychiatric practice and research. Psychiatry Res. 1989, 28, 193–213. [CrossRef] [PubMed]

41. Lin, P.; Chang, K.T.; Lin, Y.A.; Tzeng, I.S.; Chuang, H.H.; Chen, J.Y. Association between self-reported sleep duration and serum
lipid profile in a middle-aged and elderly population in Taiwan: A community-based, crosssectional study. BMJ Open 2017,
7, e015964. [CrossRef]

42. Smiley, A.; King, D.; Harezlak, J.; Dinh, P.; Bidulescu, A. The association between sleep duration and lipid profiles: The NHANES
2013–2014. J. Diabetes Metab. Disord. 2019, 18, 315–322. [CrossRef]

43. Vargas, C.A.; Guzmán-Guzmán, I.P.; Caamaño-Navarrete, F.; Jerez-Mayorga, D.; Chirosa-Ríos, L.J.; Delgado-Floody, P. Syndrome
metabolic markers, fitness and body fat is associated with sleep quality in women with severe/morbid obesity. Int. J. Environ. Res.
Public Health 2021, 18, 9294. [CrossRef] [PubMed]

44. Chen, Z.; Zhang, X.; Duan, Y.; Mo, T.; Liu, W.; Ma, Y.; Yin, P. The Relationship Between Sleep Duration and Blood Lipids Among
Chinese Middle-Aged and Older Adults: Cross-Lagged Path Analysis From CHARLS. Front. Public Health 2022, 10, 868059.
[CrossRef] [PubMed]

45. Ohishi, M.; Kubozono, T.; Higuchi, K.; Akasaki, Y. Hypertension, cardiovascular disease, nocturia: A systematic review of the
pathophysiological mechanisms. Hypertens. Res. 2021, 44, 733–739. [CrossRef] [PubMed]

46. Victor, R.G.; Li, N.; Blyler, C.A.; Mason, O.R.; Chang, L.C.; Moy, N.P.B.; Rashid, M.A.; Weiss, J.P.; Handler, J.; Brettler, J.W.; et al.
Nocturia as an Unrecognized Symptom of Uncontrolled Hypertension in Black Men Aged 35 to 49 Years. J. Am. Heart Assoc.
Cardiovasc. Cerebrovasc. Dis. 2019, 8, e010794. [CrossRef]

47. Moraes, W.; Poyares, D.; Zalcman, I.; de Mello, M.T.; Bittencourt, L.R.; Santos-Silva, R.; Tufik, S. Association between body mass
index and sleep duration assessed by objective methods in a representative sample of the adult population. Sleep Med. 2013,
14, 312–318. [CrossRef]

48. Chiang, J.K.; Lin, Y.C.; Lu, C.M.; Kao, Y.H. Snoring Index and Neck Circumference as Predictors of Adult Obstructive Sleep
Apnea. Healthcare 2022, 10, 2543. [CrossRef]

49. Zhao, Y.; Yan, X.; Liang, C.; Wang, L.; Zhang, H.; Yu, H. Incorporating neck circumference or neck-to-height ratio into the GOAL
questionnaire to better detect and describe obstructive sleep apnea with application to clinical decisions. Front. Neurosci. 2022,
16, 1754. [CrossRef]

50. Gangwar, A.; Tiwari, S.; Rawat, A.; Verma, A.; Singh, K.; Kant, S.; Garg, R.K.; Singh, P.K. Circadian Preference, Sleep Quality,
Health-impairing Lifestyles Among Undergraduates of Medical University. Cureus 2018, 10, e2856. [CrossRef]

51. Ruiz, A.J.; Rondon Sepúlveda, M.A.; Franco, O.H.; Cepeda, M.; Hidalgo Martinez, P.; Amado Garzón, S.B.; Salazar Ibarra, E.R.;
Otero Mendoza, L. The associations between sleep disorders and anthropometric measures in adults from three Colombian cities
at different altitudes. Maturitas 2016, 94, 1–10. [CrossRef]

52. Ikeda, Y.; Morita, E.; Muroi, K.; Arai, Y.; Ikeda, T.; Takahashi, T.; Shiraki, N.; Doki, S.; Hori, D.; Oi, Y.; et al. Relationships between
sleep efficiency and lifestyle evaluated by objective sleep assessment: SLeep Epidemiology Project at University of Tsukuba.
Nagoya J. Med. Sci. 2022, 84, 554–569. [CrossRef]

53. Zhang, Y.; Wang, J.; Lu, X.; Che, B.; Yu, J. Sleep Status and the Associated Factors: A Large Cross-Sectional Study in Shaanxi
Province, China. Public Health 2021, 18, 1250. [CrossRef] [PubMed]

54. Griffin, S.C.; Williams, A.B.; Mladen, S.N.; Perrin, P.B.; Dzierzewski, J.M.; Rybarczyk, B.D. Reciprocal Effects Between Loneliness
and Sleep Disturbance in Older Americans. J. Aging Health 2020, 32, 1156–1164. [CrossRef] [PubMed]

55. Xia, Y.L.; Rong, C.X.; Bo, C.; Min, B.Y.; Hong, L.J.; Wei, Z.X.; Zhong, D.; Hao, W.; Quan, M.S.; Hua, Z.W.; et al. Gender-specific
Association of Sleep Duration with Body Mass Index, Waist Circumference, Body Fat in Chinese Adults. Biomed. Environ. Sci.
2017, 30, 157–169. [CrossRef]
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