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Quality of Sleep and Quality of Life during Pregnancy

Keun Tae Kim, MD, Hyoeun Bae, MD, Jin Gon Bae, MD?, Yong Won Cho, MD

Departments of Neurology and Obstetrics and Gynecolog)”, Keimyung University School of Medicine, Daegu, Korea

Background: The prevalence of sleep disorders increases as pregnancy progresses, which affects the health of pregnant
women, fetal health, and the outcomes of pregnancy. The aim of this study is to evaluate the quality of sleep and life in
pregnant women in Korea.

Methods: This study is a prospective cross-sectional, case-control study of pregnant women and age-matched controls. From
July to September 2019, all participants completed Korean-language versions of the sleep questionnaires including
Pittsburgh sleep quality index (K-PSQI), Insomnia severity index, Epworth sleepiness scale, Back’s depression inventory-2
(K-BDI), STOP (Snoring, Tiredness, Observed apneas, and high blood Pressure), and short-form 36 (K-SF-36).

Results: A total of 422 participants consisted of 385 pregnant women and 137 controls. Second and third trimester were 200
and 185, respectively. K-PSQI scores were higher in pregnant women compared with the controls (7.87+3.49 and 8.50£3.55
vs. 5.79£2.76, p<0.001). Total score of K-SF-36 was lowest in third trimester (62.07+17.72) and highest in the control group
(79.41£13.36). There was no statistical difference between groups in K-BDI.

Conclusions: This study demonstrated worsening of sleep quality as well as life quality during pregnancy. More attention to
sleep of pregnant women is needed.
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Table 1. Demographic data
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Second trimester” (n=200) Third trimester” (n=185) Control® (n=137) p-value post—hocd
Age (years) 32.94+3.89 33.04+3.85 32.1245.14 0.118
BMI (kg/m®) 24.28+3.88 25.6144.92 20.2742.10 <0.001 c<a<b
Employed, yes 56 (28.6) 60 (32.8) 90 (68.2) <0.001
Caffeine, yes 66 (33.0) 75 (40.8) 98 (77.2) <0.001
Acohol, yes 0(0.0) 1(0.5) 61 (46.9) <0.001
Current smoking, yes 2(1.0) 1(0.5) 2(1.6) 0.743
Reguar excercise, yes 46 (23.1) 41 (22.3) 50 (39.1) 0.001
Medication, yes 156 (78.4) 144 (77.8) 5(3.8) <0.001

Values are presented as meantstandard deviation or number (%).

BMI; body mass index.

“From week 13 to the end of week 26; "From week 27 to the end of the pregnancy; ‘“Non-pregnant females; “Scheffe post-hoc test.
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Figure. Sleep and quality of life during pregnancy. ANOVA. (A) K-PSQI was higher in the 2nd and 3rd trimester than the control group. (B) K-ISI
scored higher in pregnant group than the control group, but lower than cutoff value in all groups. (C) K-ESS showed highest scores in the 3rd
trimester. (D) K-SF-36-total was highest in the control group and lowest in the 3rd trimester. PSQI; Pittsburg sleep quality index, ISI; Insomnia
severity index, ESS; Epworth sleepiness scale, SF-36; Short form-36. Scheffe post-hoc test: ***<0.001; **<0.01, *<0.05.
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Table 2. The results of the questionnaires

Second trimester” (n=200) Third trimester” (n=185) Control® (n=137) p-value post—hocd

Total K-PSQI 7.87+3.49 8.50+3.55 5.79+2.76 <0.001 c<a,b
Subjective sleep quality 1.43+0.59 1.51+0.57 1.26+0.55 0.001 c<a,b
Sleep latency 1.83+1.09 1.91£1.01 1.22+0.88 <0.001 c<a,b
Sleep duration 1.17+1.17 1.34+1.07 0.64+0.79 <0.001 c<a,b
Habitual sleep efficiency 0.89+1.05 0.89+0.99 0.44+0.79 <0.001 c<a,b
Sleep disturbance 1.45+0.56 1.68+0.72 1.06+0.53 <0.001 c<a<b
Use of sleeping medication 0.03+0.30 0.01+0.07 0.08+0.30 0.024 b<c
Daytime dysfunction 1.09+0.80 1.17+0.92 1.10+0.74 0.582
K-PSQI >8.5 79 (39.5) 85 (45.9) 20 (14.6) <0.001

K-ISI 7.924+4.55 8.8445.41 6.37+3.70 <0.001 c<a,b
K-ISI>15.5 13 (6.5) 25(13.5) 0 <0.001

K-ESS 5.30+3.32 6.58+3.63 5.45+3.31 0.001 a,c<b
ESS>11 16 (8.0) 37 (20.0) 9 (6.6) <0.001

STOP 0.84+0.70 1.06+0.89 0.86+0.71 0.028
Snoring, yes 10 (7.4) 14 (9.7) 16 (11.7) 0.489

K-BDI 11.05+6.79 11.10+7.02 9.24+7.02 0.030 c<b
K-BDI >18 17 (8.5) 24 (13.0) 14 (10.2) 0.357

K-SF36-total score 67.08+17.85 62.07+17.72 79.41+13.36 <0.001 b<a<c
K-SF36-physical health 61.89+18.31 54.81+18.38 77.45+13.51 <0.001 b<a<c
K-SF36-mental health 70.36+16.93 68.27+16.82 75.19+14.04 0.001 a,b<c

Values are presented as meantstandard deviation or number (%).

PSQI; Pittsburg sleep quality index, ISI; Insomnia severity index, ESS; Epworth sleepiness scale, BDI; Beck’s depression inventory, SF-36; Short

form-36.

“From week 13 to the end of week 26; "From week 27 to the end of the pregnancy; ‘Non-pregnant females; Scheffe post-hoc test.
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