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ABSTRACT 
 
Fatigue and work stress can trigger insomnia. 
Insomnia is the most common sleep disorder 
with a prevalence of 10-30% in the world 
population. One of the professions that are 
prone to work burnout are lecturers, especially 
lecturers who are currently pursuing 
postgraduate education. These lecturers have 
two roles, namely as educators and college 
students, so they have a fairly solid task. This 
study aims to determine the proportion and 
characteristics of insomnia in lecturers who 
continue their postgraduate education at the 
Faculty of Medicine. This research is a 
descriptive observational study with a cross-
sectional approach. The data collection 
technique was carried out by total sampling by 
distributing questionnaires to lecturers who 
continuing postgraduate education at the Faculty 
of Medicine. This study involved 41 subjects 
who met the inclusion and exclusion criteria. Of 
all subjects, 24.4% had mild insomnia, the rest 
did not experience insomnia. Mild insomnia is 
most common in the early adult age group, with 
more frequent in males than females. Subject 
have varying stress levels. More obese and do 
not apply sleep hygiene. All subjects do not 
smoke, most do not consume coffee and alcohol. 
In conclusion, the proportion of insomnia 
among lecturers who continue their postgraduate 
education at the Faculty of Medicine is 24.4% 
with mild insomnia category. Mild insomnia is 
more common in male lecturers in early 
adulthood with varying levels of stress and most 
of them are obese and do not apply sleep 
hygiene. 

Keywords: [Insomnia, Lecturer, Student, 
Postgraduate] 
 
INTRODUCTION 
 Insomnia is the most common sleep 
disorder with a prevalence of 10-30% in the 
world population. [1,2] According to the third 
edition of the International Classification of 
Sleep Disorders (ICSD-3), insomnia is 
characterized by persistent difficulty 
initiating sleep, dissatisfaction with sleep 
consolidation due to prolonged awakening 
despite adequate opportunities and 
circumstances for sleep, and results in some 
form of daytime dysfunction lasting at least 
three nights per week for a minimum of 
three months. [3] Insomnia is associated with 
clinically significant distress that adversely 
affects health and decreases quality of life 
such as signs of stress, fatigue, daytime 
sleepiness, decreased cognitive function, 
poor academic performance, decreased 
productivity at work, and irritability. [4,5] 

 In India, it was found that 33% of 
adults experienced chronic insomnia in 
2015. [6] A meta-analysis study in China 
found that younger adults have a higher risk 
of experiencing insomnia than older adults 
because fatigue and work stress in the 
digitalization era can disrupt biological 
sleep time and cause insomnia. [7] Field 
findings on postgraduate students in 
Indonesia said that study assignments 
resulted in poor physical activity which 
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affected the severity of insomnia and could 
indirectly reduce quality of life. [8] 

 In terms of work, the education 
sector causes a lot of work burnout and one 
of the professions is lecturers, especially 
lecturers who continue their postgraduate 
education. These lecturers have two roles, 
namely as educators and college students, 
who in carrying out their obligations must 
also adhere to the "Tri Dharma Perguruan 
Tinggi" such as education, research, and 
community service so they have fairly solid 
task. [9] This can cause new stress for 
lecturers who continue their postgraduate 
education. The response to stressful 
situations can cause insomnia and in the 
long term can cause hormonal imbalances 
that pose a risk to health. [10,11] Considering 
this is quite important to do as an effort to 
maintain the quality of the human resources 
produced. This study was designed to 
determine the proportion and characteristics 
of insomnia among lecturers continuing 
postgraduate education. 
 
MATERIALS & METHOD 

The design of this study is 
descriptive observational with a cross-
sectional approach. This study carried out 
for 3 months (March-May 2021) by 
collecting primary data in the form of 
questionnaires distributed via Google Form 
and paper with purposive sampling 
technique. The questionnaire is divided into 
3 parts:  
1. Subject's biodata section which includes 

name, age, gender, height, and weight. 
2. The characteristics analysis section in 

the form of sleep hygiene, alcohol 
consumption habits (defined as 
consuming alcohol in the past week), 
coffee consumption habits (defined as 
consuming coffee ≥ 1 time a day), active 
smoking habits. 

3. The Insomnia Severity Index 
Questionnaire section, which has been 
validated in Indonesia, consists of 7 
questions each rated on a 0-4 scale 
based on symptoms and consequences 
of insomnia over the past 2 weeks. The 

higher score shows a higher incidence of 
insomnia. 

4. The DASS-21 Questionnaire section, is 
a set of three self-report scales designed 
to measure the negative emotional 
states, consists of 7 items on each scale. 
This study only measures the stress 
scale. 

Questionnaires were distributed to 
lecturers who are continuing their 
postgraduate education at the Faculty of 
Medicine, Udayana University. The 
inclusion criteria in this study were active 
lecturers who were willing to fill out the 
questionnaire completely after agreeing to 
the informed consent. Meanwhile, 
incomplete data were excluded. The data 
that has been collected is then analysed 
univariate to determine the distribution of 
the frequency and proportion of the 
characteristics of each variable studied, such 
as the severity of insomnia, age, gender, 
stress level, BMI, sleep hygiene, alcohol 
consumption, coffee consumption, smoking. 
Furthermore, the data obtained are presented 
in the form of a frequency distribution table 
and the percentage of the variables studied.  
 
RESULT 

The characteristics of research 
subjects are shown in Table 1. Insomnia is 
most commonly found in the late adult age 
group (58.5%), followed by early adulthood 
(26.8%), and early elderly (14.6%). Gender 
was mostly male (61%) than female. Stress 
levels vary, but are dominated by the normal 
category (82.9%). In term of stress level and 
body mass index, most of them were 
normal, followed by overweight (29.3%), 
obese (26.8%) and underweight (2.4%). 
Most subjects applied sleep hygiene 
(58.5%). The habit of alcohol consumption 
is dominated by those who did not consume 
alcohol at all (87.8%). More subjects had 
the habit of consuming coffee (70.7%) than 
those who did not consume coffee. All 
subjects did not have the habit of smoking. 
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Table 1. Characteristics of Research Subjects 
Characteristics of Research Subjects  N % 
Age Sub-Group   
Early Adulthood  26 – 35 years old 11 26.8 
Late Adulthood 36 – 45 years old 24 58.5 
Early Elderly 46 – 55 years old 6 14.6 
Late Elderly 56 – 65 years old 0 0 
Seniors > 65 years old 0 0 
Gender 
Man  25 61 
Female  16 39 
Stress Level    
Normal  34 82.9 
Mild  1 2.4 
Moderate  4 9.8 
Severe  2 4.9 
Body Mass Index (BMI)    
Extremely Underweight 
Underweight 

< 17.0 (kg/m2) 
≥  17.0 – < 18,5 (kg/m2) 

0 
1 

0 
2.4 

Normal ≥ 18.5 – < 25 (kg/m2) 17 41.5 
Overweight ≥ 25 – < 27 (kg/m2) 12 29.3 
Obese ≥ 27 (kg/m2) 11 26.8 
Sleep Hygiene    
Yes  24 58.5 
No  17 41.5 
Alcoholic Drinks/week    
Drink in the past week   0 0 
None in the past week  5 12.2 
Non-drinker  36 87.8 
Coffee Consumptions/day    
Yes  29 70.7 
No  12 29.3 
Smoked Cigarettes    
Smokers  0 0 
Non-smokers  41 100 

 

Table 2. Proportion of Insomnia 
Tingkat Insomnia N % 
No Clinically Significant Insomnia 31 75.6 
Mild/Subthreshold Insomnia 10 24.4 
Moderate Severity Insomnia 0 0 
Severe Insomnia 0 0 
Total 41 100.0 

 

Table 3. Characteristics of Mild Insomnia 
Characteristics of Research Subjects  N % 
Age Sub-Group   
Early Adulthood  26 – 35 years old 6 60 
Late Adulthood 36 – 45 years old 4 40 
Early Elderly 46 – 55 years old 0 0 
Late Elderly 56 – 65 years old 0 0 
Seniors > 65 years old 0 0 
Gender 
Man  6 60 
Female  4 40 
Stress Level    
Normal  5 50 
Mild  0 0 
Moderate  3 30 
Severe  2 20 
Body Mass Index (BMI)    
Extremely Underweight 
Underweight 

< 17.0 (kg/m2) 
≥  17.0 – < 18,5 (kg/m2) 

0 
1 

0 
10 

Normal ≥ 18.5 – < 25 (kg/m2) 2 20 
Overweight ≥ 25 – < 27 (kg/m2) 2 20 
Obese ≥ 27 (kg/m2) 5 50 
Sleep Hygiene    
Yes  4 40 
No  6 60 
Alcoholic Drinks/week    
Drink in the past week   0 0 
None in the past week  2 20 
Non-drinker  8 80 
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Table 3 Continued... 
Coffee Consumptions/day    
Yes  3 30 
No  7 70 
Smoked Cigarettes    
Smokers  0 0 
Non-smokers  10 100 

 
Table 2. shows the proportion of the 

incidence of insomnia from 41 subjects who 
had mild insomnia was 10 subjects (24.4%), 
the rest did not experience insomnia. In 
addition, there were no subjects who 
experienced moderate or severe insomnia. 

Based on Table 3. the characteristics 
of mild insomnia are dominated by male 
lecturers with early adulthood, obese, and 
do not apply sleep hygiene. There are 
subjects with moderate and severe stress 
levels. Levels of coffee and alcohol 
consumption tend to be low. In addition, all 
subjects do not have a smoking habit. 
 
DISCUSSION 

In our current study of 41 lecturers, 
the proportion of insomniacs was 24.4% and 
the overall category was mild insomnia. 
Subject with mild insomnia were found to 
be higher in early adulthood (60%). This is 
in line with research in Indonesia reported 
by Nurdin that insomnia was more common 
in early adulthood. [8] A study in the US by 
DiBonaventura et al. found insomnia to be 
higher at a younger age. [12] Graduate 
college students in the early adult group 
belong to the productive age stage. This 
stage deals with the way individuals solve 
problems. Sometimes there is a feeling of 
wanting to prolong adolescence and not 
wanting to have the responsibilities of an 
adult. Early adulthood is a transition period 
from late adolescence to late adulthood 
where there is a process of adjustment and 
development of demands. [13] Research in 
the UK by Armstrong et al. found that sleep 
disturbances due to anxiety were highest 
during the early adulthood phase, while 
there were different reasons and patterns in 
the elderly which tended to be caused by 
disease factors experienced. [14] 

Lecturers with insomnia in this study 
were dominated by men. This is in line with 

research in Indonesia reported by Sumedi 
and Kuswati that are more dominant in men 
that woman with complaints it is easier to 
wake up at night. [15] In addition, men with 
insomnia were also found to have poor 
lifestyle factors. [16] However, a meta-
analysis study in 2020 found that women 
are more at risk of developing Insomnia. 
However, a 2020 meta-analysis found that 
women are more at risk of developing 
insomnia. This is related to hormonal 
factors, especially during menopause, the 
risk is 1.85 times higher due to a decrease in 
the hormone serotonin, serotonin receptor 
activity, and tryptophan levels so that 
women tend to be more prone to depression 
and anxiety. [17,18] This is assumed because 
there are more male than female subjects 
who meet the eligibility criteria and are 
willing to be research subjects. 

The stress level of the subjects found 
in this study was varied. Stress is reported to 
be influenced by the higher educational 
demands of college students (Bachelor, 
Master, and Doctoral) than the general 
public. Several studies reveal that the main 
cause of stress for college students is 
academic stress. [19,20] Research in Saudi 
Arabia found more insomnia with stress 
than without stress. [21] In addition, there 
was a correlation between stress and 
workload for lecturers in Malaysia. [22] In a 
meta-analysis study found that increasing 
stress can increase sleep disturbances. [23] 

The difference in stress levels in this study 
is due to individual coping strategies. Stress 
coping according to Lazarus's definition is 
an individual's effort to deal with stressful 
situations as a result of the burden being 
faced by making cognitive and behaviour 
changes to achieve a sense of security. Each 
individual's reaction to stress varies. Stress 
coping strategies are divided into emotional 
coping and problem coping. Emotional 
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coping can be in the form of distancing, 
escape avoiding, self-controlling, accepting 
responsibility, positive reappraisal and 
coping with problems, for example, such as 
planned problem-solving, confrontational 
coping, seeking social support. [24] 

Obesity and insomnia have a 
bidirectional relationship. The BMI 
characteristics in this study are also in line 
with research in Indonesia, it was found that 
insomnia can promote the incidence of 
obesity, sleep duration of less than 7 hours 
per day is 7.7 times more likely to be 
overweight and obese compared to getting 
enough sleep. [25,26] Research in China found 
a strong relationship between obstructive 
sleep apnea (OSA) and insomnia with 
obesity. [27] On the one side, sleeping only 4 
hours can have an effect on decreasing the 
hormone leptin and increasing the hormone 
ghrelin. [28] There is a linear relationship 
between obesity and OSA. Obesity 
conditions occur in the accumulation of 
adipose tissue, causing an increase in 
intrathoracic pressure and eventually 
hypoxia due to narrowing of the upper 
respiratory tract. This condition activates the 
sympathetic nervous system, then increases 
catecholamine, thereby increasing the state 
of awakening. In addition, it was found that 
there was an increase in the hormone leptin 
in patients with OSA syndrome caused by 
leptin resistance. [29] On the other side, sleep 
disturbance causes hormonal imbalances 
(decreased leptin hormone and increased 
ghrelin hormone) so that calorie intake 
increases which is associated with 
accumulation of triglycerides in adipose 
tissue and adipocyte hypertrophy resulting 
in obesity. [28] 

The application of sleep hygiene in 
this study is in line with research in 
Indonesia that found that the majority of 
insomnia have poor sleep hygiene. [1] 

Another study also stated that the frequency 
of insomnia decreased after sleep hygiene 
intervention. [30] It is assumed that sleep 
hygiene is not good for lecturers because 
lecturers are not only responsible for their 
role as educators, but also have obligations 

as students. Based on a case study on 
graduate college students at the University 
of Malaysia, it was found that when a 
person works while studying, there is a risk 
of adverse effects on physical, 
psychological health, and decreased 
academic performance. [31] This of course 
cannot be separated from work stress which 
consists of indicators of task and role 
demands. [9] 

Alcohol has a sedative effect, but in 
long-term use it can increase tolerance. [32] 
Excessive consumption is also associated 
with poor sleep quality and duration. [33] 
More subjects in this study did not consume 
alcohol. This is assumed to occur because 
the research subjects are health 
professionals so they already understand the 
effects of excessive alcohol use on health, 
so alcohol consumption tends to be low. 
Insomnia in this study can occur even 
though not consuming alcohol is supported 
by research in Colombia which found that 
alcohol consumption status was not 
significant for insomnia, but was 
significantly related to demographic status 
such as age, gender, and education. [34] 

Only 30% of the subjects in this 
study had coffee consumption habits. 
Several studies in Indonesia say that the side 
effect of coffee consumption is dominated 
by insomnia. [35,36,37] Research on 
postgraduate students in Indonesia found 
that coffee consumption more than once a 
day has an effect on insomnia. [8] 
Consuming coffee before bed can disrupt 
sleep significantly, even at 6 hours before 
bedtime it can reduce sleep duration by 
more than 1 hour. [38] However, the results 
of this study were dominated by subjects 
who did not have coffee consumption 
habits. These results are supported by 
research in Indonesia which found that 
coffee consumption did not show a 
significant relationship to the quality of 
sleep patterns. [39,40] It is concluded that 
coffee does not significantly affect the 
incidence of insomnia because insomnia 
itself can appear with increasing age and 
demands or insomnia caused by other sleep 
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hygiene factors. In addition, the effect of 
caffeine on coffee depends on the level of 
tolerance for the amount consumed, 
consumption schedule, and elimination. 
[41,42] 

In this study, all subjects did not 
have a smoking habit. In line with the 
research conducted by Rarasta et al. who get 
a higher proportion of insomniacs who do 
not smoke compared to smoking habits. [18] 
However, research in China shows sleep 
disturbances are more common in smokers 
than non-smokers. [43] Based on studies of 
nicotine levels, it has a half-life of about 2 
hours and will remain in the blood at 
significant levels for 6-8 hours after quitting 
smoking. In long-term use, active smokers 
will be exposed to large amounts of nicotine 
for 24 hours every day. Nicotine is addictive 
so that sudden cessation can result in 
rewarding behavior that causes somatic and 
affective symptoms due to neurochemical 
disorders such as irritability, anxiety, 
difficulty concentrating, weight gain, and 
sleep disturbances. [44] This difference is 
possible because the research subjects are 
health workers so they already have 
awareness of the risks of smoking. Other 
factors that cause insomnia in the subjects 
of this study are age, education level, 
lifestyle. [45] 

 
CONCLUSION 

The proportion of insomnia among 
lecturers who continued their postgraduate 
education at the Faculty of Medicine, 
Udayana University based on the Insomnia 
Severity Index questionnaire, found that 10 
subjects had mild insomnia (24.4%), the rest 
did not experience insomnia. In addition, 
there were no subjects who experienced 
moderate or severe insomnia. 
Characteristics of insomnia in lecturers with 
mild insomnia obtained with an age range of 
26-35 years or the early adult age group 
which is more common, more male, subjects 
have varying stress levels, body mass index 
is the highest with obesity, the dominant 
subject does not apply good sleep hygiene, 
the level of coffee and alcohol consumption 

tends to be low, and there is no smoking 
habit.  
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