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Introduction

In studies focused on health and lifestyle choices among young adults, 
sleep quality has previously been reviewed toward healthcare by 
associating student sleeping habits with lifestyle factors. There have also 
been associations found in studies between smoking and sleeping patterns 
when further examining the relationship between smoking behavior, 
nicotine dependence, and sleep quality.  Smokers have reported longer 
sleep latency, shorter sleep duration, and overall poor quality of sleep. 
These adults also associated the most severe symptoms of nicotine 
dependence with short sleep duration. The purpose of this study is to 
compare the relationship of the quality of sleep in young adults who 
smoke versus those that do not.

Method

Participants 
There were 276 participants both male (34%)(94) and female (66%)(182) 
that were surveyed. They ranged between the ages (mean 21.71) of 19 to 
30 from a variety of different ethnicities. These individuals identified as 
either Hispanic (136), White (39), African American (4), Asian American 
(82), Mixed Ethnicity (9), or Other (6). 

Measures 
Pittsburgh Sleep Quality Index (PSQI; Buysse, Reynolds, Monk, Berman, & 
Kupfer 1988). The PSQI is a questionnaire that consists of 19 self-rated 
questions that are scored, and five additional questions typically answered 
by a bed partner or roommate that are not tabulated in the results. The 19 
self-rated questions assess a range of factors relating to sleep quality 
including Sleep Duration, Sleep Medication, Subjective Sleep Quality, and 
even Sleep Latency weighed on a scale of 0-3, with 0 being “No Difficulty,” 
to 3 being “Severe Difficulty”. There are seven components overall with 
each component then summed to create a Global PSQI score of 0-21 .A 
score of 5 or greater denotes a poor sleeper.

Procedure 
Participants were all volunteers randomly invited to participate in this 
correlational study. Once we received either a verbal or written agreement, 
we then proceeded to send them the survey. The procedure conducted first 
was to identify if they were either smokers or non-smokers. We then used 
the PSQI survey in order to gather data and measure their overall Global 
PSQI score including their Subjective Sleep Quality, Sleep Latency, and 
Sleep Duration. For accuracy, the questionnaire did not have a time limit.

Results
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     Hypothesis
Our hypothesis is that if young adults smoke then it will have a negative 
impact on their overall quality of sleep, their subjective quality of sleep, 
their  duration of sleep, and will increase their sleep latency.

Discussion
Delving further into the study, the conclusion was that the results were not 

significant between smokers and non-smokers, and that there is a possibility 

external factors affected the final results. The results were unexpected and 

contradicted the initial hypothesis as a  majority of participants who were 

smokers reported low to no difficulty with their duration of sleep, stating 

over 8 hours daily.  In addition, most scores depending on Sleep Latency, 

Sleep Duration, and Subjective Sleep quality fell within similar ranges 

regardless of being a smoker or not. These results did not coincide with 

some of the previous studies done on smoking, though other variables must 

be considered as previous studies have measured other factors like the way 

all forms of nicotine affect sleep rather than just smoking itself. Research 

should be expanded upon, taking into consideration key factors such as age, 

gender, and medications to obtain more precise results.

Limitations

There is a possibility that the internal validity of this study may have been 

compromised because the age groups could play a key factor in the influence 

of variables since it was limited to young adults. Another possible bias could 

be that the population was from a similar location and age group The sample 

could have also suffered from a gender bias with nearly twice as many 

female to male participants. Since it was also omitted, incorporating the 

effects of Sleep Medication as a variable into future studies could provide 

additional results into how nicotine and Sleep Medication potentially 

interact and impact overall sleep quality, as well as impact young adults.

Implications

While the majority of participants indicated that they were non-smokers 

with low difficulty sleeping in many categories, this did not differ much from 

those who smoked. Both groups reported no difficulty with a majority having 

sleep durations of 8 hours or more,  and only minor interruptions throughout 
the night. Regardless of whether smoker or non-smoker, a majority of 
participants still fell under the classification of a poor sleeper with a Global 
PSQI of 5 or greater.

The results for an independent samples t-test comparing the means of Global 
PSQI scores were not significant for differences in the means between 
non-smokers (M = 7.47, SD = 3.46) and smokers (M = 7.08, SD = 3.79), 
t(94.74) = .73, p > .05. 
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Table 1

t-Test for Global PSQI scores of Smokers versus Non-Smokers

Do you Smoke? Divided  by Gender 

Note. 60 males and 153 females did not smoke. 34 males and 29 females 
smoked.

Independent Samples Test

Global 
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Levene's Test 
for Equality of 

Variances
T-test for Equality of[

 Means

F Sig.     t   df

Sig. 
(2-taile

d) MD SED

95% 
Confidence 

Interval of the 
Difference

Lower Upper
Equal 
Variances
Assumed

Equal 
Variances
not assumed 

.91 .34 .77 274 .44 .39 .51 -.61 1.39
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