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Abstract 

Introduction:  Although sleep disturbance is a community problem, there is limited study in Ethiopia. Therefore, this 
study aimed to identify the prevalence and factors affecting postpartum poor sleep quality in women.

Method:  A community-based cross-sectional study was conducted from July 1st to August 30th, 2021 in Gondar city. 
The cluster sampling method was used to address 858 study participants. The Pittsburgh Sleep Quality Index (PSQI) 
19-item self-report measure of sleep quality over the past month was used to measure maternal sleep quality during 
the postpartum period and a global PSQI score of 5 or more was used to indicate poor sleep quality. Binary logistic 
regression was used to identify variable association and 95% confidence level and adjusted Odds Ratio were used to 
declare association.

Result:  Poor sleep quality prevalence during postpartum period was 24.0% (95%CI: 21.3–26.9). factors signifi-
cantly associated with poor sleep quality were family size [AOR = 1.76; 95% CI: (1.14–2.73)], unplanned pregnancy 
[AOR = 2.11; 95%CI: (1.17–3.80)], had a family history of mental illness [AOR = 3.70; 95%CI: (2.15–6.37)], had known 
medical disorders [AOR = 2.59; 95%CI: (1.51–4.43)], having intimate partner violence [AOR = 2.58; 95%CI: (1.78–3.75)], 
and women who can read and write and who complete secondary school [AOR = 2.60; 95% CI: (1.20–5.66)] and 
[AOR = 2.02; 95%CI: (1.16–3.53)] respectively. On the other hand, being housewife, merchant, and government-
employed [AOR = 0.32; 95%CI: (0.14–0.73)], [AOR = 0.13; 95%CI: (0.05–0.34)], and [AOR = 0.38; 95%CI: (0.14–0.98)] 
respectively were identified to be factors significantly associated with poor sleep quality.

Conclusion:  Poor sleep quality prevalence is high in the community of Gondar city. Thus, setting strategies to 
increase women’s educational level, providing health education programs to create awareness on the consequence 
of intimate partner violence which could reduce the violence; increasing screening for medical disorders before or 
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Introduction
Sleep is a physiological process and plays a vital role in 
the physical, emotional, and mental health of human 
beings [1, 2]. Sleep disorders involve problems with the 
quality, timing, duration, and amount of sleep. The third 
edition of the international classification of sleeping dis-
orders identified seven major categories of sleeping dis-
orders such as insomnia disorders,sleep-related breathing 
disorders, central disorders of hypersomnolence, circa-
dian rhythm sleep-wake disorders, sleep-related move-
ment disorders, parasomnias, and other sleep disorders 
[3]. Sleep quality was a difficult term to clearly define 
because its concept varies from one person to another as 
subjective expectancy is highly variable and complex [4]. 
Both subjective and objective approaches can be used to 
assess an individual’s subjective perception of his or her 
sleep. The subjective method, Pittsburgh Sleep Quality 
Index (PSQI) is a widely used questionnaire to measure 
sleep quality [5]. In women, pregnancy and the postna-
tal period may be more susceptible to the development 
of Insomnia and other sleep problems [6]. Postpartum 
physiological, psychological, and social changes have an 
impact on sleep quality [7, 8]. In addition, women pro-
pose various reasons for poor sleep quality during a 
postpartum period including postpartum physical dis-
comfort, changes in home responsibility, financial stress-
ors, and insufficient time due to increased caregiving 
demands [9–11].

Globally, it is estimated that 30 to 40% of the general 
population is affected by different types of sleep disor-
ders. A meta-analysis conducted on pregnant and post-
partum women revealed that 44.5% of pregnant and 
67.2% of postpartum women experience poor sleep qual-
ity [5]. Sleep issues are one of the first signs of the most 
common mental illnesses, such as depression, anxiety, 
and alcoholism [1]. Sleep problems during or before the 
postpartum period are a severe maternal health problem 
that happens at a critical moment in a mother’s life and 
leads to a variety of negative consequences for partners 
as well as emotional, behavioral, and sleep problems in 
infants [12]. Poor postpartum sleep quality has been 
correlated to employed women, having male newborns, 
home birth, mental illness during pregnancy, and medi-
cal issues of the mother or baby after delivery [13].

Postpartum sleep quality is an important indicator of 
women’s physical and mental health, but there is no study 
in Ethiopia, so this study aims to assess the prevalence 

and factors associated with poor sleep quality among 
women in the postpartum period.

Methods and materials
Study design, period, and area
A community-based cross-sectional study was con-
ducted in Gondar city from July 1st to August 30th, 2021. 
The city is found in Amhara national regional state, Cen-
tral Gondar Zone. It is located 750 km Northwest far 
from Addis Ababa which is the capital city of Ethiopia. 
There are 1 governmental referral hospital, 8 govern-
mental health centers, 22 health posts, 1 private primary 
hospital, and 1 general hospital serving the community in 
Gondar city.

Study population and eligibility criteria
All women who gave birth in the last 12 months in 
selected clusters of Gondar city during the data collec-
tion period and residing for at least 6 months before the 
data collection period were included in the study. How-
ever, women who were critically ill and unable to give a 
response throughout the data collection period were 
excluded.

Sample size determination and sampling procedure
The sample size for the current study was determined 
using the assumptions of a single population formula 
considering the following assumptions: the propor-
tion of poor sleep quality-50%, level of confidence-95%, 
and margin of error-5%. Therefore, the sample size (n) 
=

(Zα/2)2p(1−p)

d2
=(1.96)2∗0.5(1−0.5)

(0.05)2  = 384. After considering 
a design effect of 2 and a non-response rate of 10%, we 
obtained a total sample size of 845. There are 22 kebeles 
in Gondar city. From which seven kebeles (30% of the 
total kebeles) were selected by the simple random sam-
pling using lottery method. A house-to-house visit was 
carried out in the selected kebeles (clusters) to find eli-
gible women for the study, households had enumerated 
and the identified households had revisited. All eligible 
women in the selected clusters were interviewed after 
written informed consent had taken using structured 
questionnaire through face-to-face interviews . Finally, 
due to the nature of cluster sampling, 858 women were 
interviewed. Revisist was taken to address a women 
missed in the first visit. There was no none response 
while we collect a data during our data collection period.

during maternity period, preventing unplanned pregnancy with effective family planning method, and employing 
women in a certain organization will have a great role in reducing poor sleep quality.
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Variables of the study
Maternal sleep quality was the outcome variable, 
whereas maternal age, maternal occupation, monthly 
income, religion, mother’s educational status, marital 
status, family size and exposure to media, parity, having 
antenatal care (ANC) visits, the number of ANC visits, 
postnatal care (PNC) visit, Number of PNC visit, vis-
ited by Health Extension Workers, Place of the recent 
delivery, assistant of the delivery, history of neonatal 
death, distance to the health facility, women’s auton-
omy, pregnancy planeness, intimate partner violence, 
husband educational status, husband occupation, and 
husband involvement in Maternal, Neonatal and Child 
Health.

Operational definitions and measurements
Sleep quality
The Pittsburgh Sleep Quality Index (PSQI) 19-item self-
report measure of sleep quality over the past month 
was used to measure maternal sleep quality during 
the postpartum period. The tool used to measure out-
come variable had a diagnostic sensitivity of 82% and 
specificity of 56.2% at greater than five cutoff value [14]. 
PSQI consists of 7 component scores (ranging from 0 
to 3), measuring subjective sleep quality, sleep latency, 
sleep duration, sleep efficiency, sleep disturbances, use 
of sleeping medication, and daytime dysfunction. The 
7 component scores are summed to give a global PSQI 
score ranging from 0 to 21, with higher scores reflect-
ing greater overall sleep disturbances. A global PSQI 
score of 5 or more indicates poor sleep quality [11].

Husband/partner involved in MNCH services
Based on the summative score of variables designed to 
assess husband involvement with a score equal to or 
above the mean was considered as involved [15].

Household decision‑making power
The ability of women to act independently on the 
household activities including their health, children’s 
health, freedom of movement, and control over finance 
without asking permission from another person. Thus, 
based on the summative score of variables designed to 
assess household decision-making power women who 
were answered above the median value were considered 
as having higher decision-making power [16].

Intimate partner violence
Intimate partner is considered as a current spouse, co-
habited, current boyfriend, former partner, or spouse. 
The woman was considered to have experienced inti-
mate partner violence if she reported experiencing any 

one of the ranges of sexual, psychological, and physical 
or any combination of the three coercive acts regardless 
of the legal status of the relationship with her current/
former intimate partner [17].

Social support
The Oslo Social Support Scale (OSS-3) scores ranged 
from 3 to 14 with a score of 3–8, poor support; 9–11, 
moderate support; and 12–14, strong support [18].

Data collection tools, methods, and procedures
The data collection tool was developed by reviewing the 
literature [5, 8, 11, 13, 19–22] and was collected using 
a structured questionnaire through face-to-face inter-
views. The questionnaire contains socio-demographic 
characteristics, obstetric and maternal health services-
related characteristics, decision-making autonomy, inti-
mate partner violence-related questions, social support, 
husband involvement, and questions assessing mater-
nal sleep quality. Seven Bachlor Science and three Mas-
ter Science in Midwifery were trained in the interview 
technique, collected and supervise the data process, 
respectively.

Data quality control
Initially, the questionnaire was prepared in English and 
translated to the local language, and back to English to 
check the consistency. Before the actual data collection, a 
pretest was done on 5% of the sample size out of the study 
sites to check its understandability, logical sequence, and 
ease for respondents. The one-day training was given to 
data collectors and supervisors. During data collection, 
the questionnaire was checked for completeness daily by 
the supervisors.

Data processing and analysis
Data was intered to EPI DATA version 4.6.0 software and 
data cleaning and analysis was done using Package for 
the Social Sciences (SPSS) version 20 software. Descrip-
tive statistics were done for variables; socio-demographic 
characteristics, reproductive and maternal health service 
characteristics of participants. Variables that fulfilled the 
chi-square assumption were included in bivariable logis-
tic regression to identify independent factors and vari-
ables having a p-value of less than 0.2 were included in 
the multivariable logistic regression analysis to control 
possible confounders. In the multivariable logistic regres-
sion analysis, a p-value of ≤0.05 with 95% CI for the odds 
ratio was used to determine the level of significance.

Ethical considarations
The study was conducted under the Ethiopian Health 
Research Ethics Guideline and the declaration of 
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Helsinki. The study involved human study participant. 
Ethical clearance was obtained from the institutional 
review board of the University of Gondar. A formal sup-
port letter was obtained from the selected clusters (kebe-
les) administrators of Gondar city. The study participants 
were aware as they have the right to decline to participate 
anytime during interview. After a clear explanation of 
the aim of the study, written informed consent was taken 
from each study participant.

Results
Socio‑demographic characteristics of study participants
In the current study, about 858 participants were 
enrolled making the response rate 100%. The mean age 
of study participants was 29.53(±4.79 standard diva-
tion) and about 43.2% were between 24 to 29 years of 
age. About 381(44.4%) participants’ occupations were 
housewives and 371(43.2%) participants’ level of educa-
tion was diploma and above. Most (82.3%) of the study 
participants were orthodox Christian religion followers. 
More than half (56.9%) of study participants’ family size 
was less than five. About 82.3% of participants had media 
exposure and only 10% had medical problems as shown 
in Table 1.

Reproductive and maternity health service characteristics 
of the study participants
Regarding reproductive and maternity health care ser-
vice, most (86.8%) pregnancy was planned. About 794 
(92.5%) of last pregnancy were supported by their fami-
lies. About 97.3% of study participants had antenatal care 
follow up from which 61.7% had more than 4 antenatal 
care visits. More than two-thirds (70.2%) of study par-
ticipants had given birth to three or more. Around half 
(48.6%) of mothers had intimate partner violence during 
their last pregnancy as shown in Table 2.

Prevalence and associated factors of poor sleep quality
In this study, about 24.0% of women have experienced 
poor sleep quality during their most recent postpartum 
period (95%CI: 21.3–26.9).

In the multivariable logistic regression, variables such 
as family size, maternal educational status, unplanned 
pregnancy, having a medical disorder, history of men-
tal illness in a family, maternal occupation, and intimate 
partner violence were factors significantly associated 
with poor sleep quality during the postpartum period.

Thus, the odds of poor sleep quality were 1.8 times 
more likely among women who had a family size of 
less than five compared to women whose family size is 
greater than four [AOR = 1.76; 95% CI: (1.14–2.73)]. 
The odds of poor sleep quality were also 2.6 and 2.0 
times higher among women who can read and write 

and who complete secondary school compared to col-
lege and above [AOR = 2.60; 95% CI: (1.20–5.66)] and 
[AOR = 2.02; 95%CI: (1.16–3.53)] respectively. Likewise, 
the odds of poor sleep quality were 2.1 times higher 
among mothers who had planned pregnancy than their 
counterparts [AOR = 2.11; 95%CI: (1.17–3.80)]. Moreo-
ver, mothers who had known medical disorders during 
recent pregnancy were 2.6 times more likely to experience 
poor sleep quality than healthy mothers [AOR = 2.59; 
95%CI: (1.51–4.43)]. Similarly, the odds of poor sleep 
quality were 3.7 times more likely among women who 
had a family history of mental illness compared to their 
counterparts [AOR = 3.70; 95%CI: (2.15–6.37)]. This 

Table 1  Socio-demographic characteristics of the study participants 
in Gondar city, northwest Ethiopia, 2021 (n = 858)

a Protestant and Catholic

Variables Frequency Percentage (%)

Age of women
  18–23 74 8.6

  24–29 371 43.2

  30–35 319 37.2

   ≥ 36 94 11.0

Women’s educational level
  Can’t read and write 50 5.9

  Can read and write 55 6.4

  Primary education 140 16.3

  Secondary education 242 28.2

  Diploma and above 371 43.2

Women’s occupation
  House wife 381 44.4

  Merchant 105 12.2

  Government employed 239 27.9

  Private employed 99 11.5

  Student 34 4.0

Religion
  Orthodox 706 82.3

  Muslim 107 12.5

  Others a 45 5.2

Marital status
  Married 779 90.8

  Unmarried 79 9.2

Family size
  1–4 488 56.9

   ≥ 5 370 43.1

Media exposure
  Yes 706 82.3

  No 152 17.7

Have medical problem
  Yes 86 10.0

  No 772 90.0
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study also showed that the odds of poor sleep qual-
ity were 2.6 times higher among women who had expe-
rienced intimate partner violence compared to their 
counterparts [AOR = 2.58; 95%CI: (1.78–3.75)]. Finally, 
women whose occupation was housewife, merchant, and 
government-employed were 68, 87 and 62% less likely to 
experience poor sleep quality compared to women whose 
occupation was student respectively [AOR = 0.32; 95%CI: 
(0.14–0.73)], [AOR = 0.13; 95%CI: (0.05–0.34)], and 
[AOR = 0.38; 95%CI: (0.14–0.98)] (Table 3).

Discussion
In this study, about 24.0% of women have experienced 
poor sleep quality during their most recent pregnancy 
(95%CI: 21.3–26.9). The current study finding is lower 
than studies done elsewhere (28.2–96.2%) [5, 7, 8, 13, 
23, 24]. This variation might be due to socio-cultural 
differences, all of which are done outside Ethiopia. The 
other reason for disparity might be due to the time of 
data collection and most studies were collected within 7 
weeks of the postpartum period. Study result inconsist-
ency is also due to the source of data, the tool used, and 
the sampling method they went through. For instance, 
this finding is lower than a study done in Korea (96.2%) 
[25]. The study in Korea was institution-based from 
which women may seek care for different problems 
including sleep disturbance which may increase the 

result. The other possible explanation might be the 
study was done among women within 6 weeks of the 
postpartum period from which most women suffer 
from a sleep problem before adaptation. This finding is 
also lower than the study conducted elsewhere (90%) 
[24]. Unlike our study, this study used a small sample, 
and with a different tool which may increase the prev-
alence. The current study is also lower than the com-
parative study in Taiwan (41.25 and 66.2%) [9]. The 
study done in Taiwan was institution-based from which 
women may seek care for different problems including 
sleep disturbance that may increase the result. Varia-
tion is also the data collection tool used (Postpartum 
Physical Symptoms Checklist, period of data collection 
(12–24 week postpartum period), and method of inter-
view (telephone).

The odds of poor sleep quality were 1.8 times more 
likely among women who had a family size of less than 
five compared to women whose family size is greater than 
four. This finding is supported by another study [7, 26]. 
This may be explained by a woman who had a large fam-
ily size could have adaptation on how to support her fam-
ily and raring her baby which may increase sleep quality. 
Another possible explanation could be women having 
large family sizes might discuss the issue and made solu-
tions for the existing problem and this might improve 
women’s sleep quality.

This study also showed that the odds of poor sleep 
quality were 2.6 times higher among women who had 
experienced intimate partner violence compared to their 
counterparts. This could be explained by intimate part-
ner violence could end up in relationship dissatisfaction. 
Relationship dissatisfaction results in poor sleep quality 
and this was supported by evidence done in Taiwan [27].

Likewise, women having known medical disorders 
during recent pregnancy were 2.6 times more likely to 
experience poor sleep quality than healthy women. It is 
possible that women with physical symptoms may suffer 
from sleep problems, especially if left untreated. Women 
facing such problems most of the time think about the 
negative consequences of their life and this might have an 
impact on sleeping quality.

The odds of poor sleep quality were also 2.6 and 2.0 
times higher among women who were able to read and 
write and have secondary education compared to women 
having higher education respectively. This result is sup-
ported by another study [28]. Women having higher edu-
cational level might know the coping mechanism to get 
good sleep compared to their counterparts.

The odds of poor sleep quality was 2.1 times higher 
among mothers who had unplanned pregnancy than 
their counterparts. The possible explanation might be 
women with planned pregnancies may not worry about 

Table 2  Reproductive and maternity health service characteristics 
of the study participants in Gondar city, northwest Ethiopia, 2021 
(n = 858)

ANC Antenatal Care

Variables Frequency Percent (%)

ANC follow up
  Yes 835 97.3

  No 23 2.7

Number of antenatal care visits (n = 835)
  1–3 320 38.3

   ≥ 4 515 61.7

Parity
  1–2 602 70.2

   ≥ 3 256 29.8

Last pregnancy planned
  Yes 745 86.8

  No 113 13.2

Intimate partner violence
  Yes 417 48.6

  No 441 51.4

Pregnancy supported by family
  Yes 794 92.5

  No 64 7.5
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Table 3  Bivariable and multivariable logistic regression analysis of associated factors of poor sleep quality in Gondar city, Northwest 
Ethiopia, 2021

a protestant and catholic

Variables Sleep Quality COR(95%CI) AOR(95%CI)

Good Poor

Age
  18–23 44 30 2.23 (1.15–4.34) 1.32 (0.60–2.93)

  24–29 281 90 1.05 (0.62–1.79) 0.69 (0.36–1.32)

  30–35 255 64 0.82 (0.47–1.42) 0.66 (0.35–1.22)

  36 and above 72 22 1 1

Family size
  1–4 350 138 1.75 (1.26–2.43) 1.76 (1.14–2.73)
  5 and above 302 68 1 1

Mass media exposure
  No 529 177 1.42 (0.915–2.20) 1.35 (0.82–2.22)

  Yes 123 29 1

Maternal education
  Cannot read and write 31 19 3.00 (1.59–5.64) 2.15((0.95–4.86)

  Can read and write 32 23 3.51 (1.93–6.41) 2.60 (1.20–5.66)
  Primary 111 29 1.28 (0.78–2.09) 1.30 (0.67–2.51)

  Secondary 170 242 2.07 (1.41–3.05) 2.02 (1.16–3.53)
  College and above 308 63 1 1

Was pregnancy planned
  Yes 587 158 1 1

  No 65 48 2.74 (1.82–4.14) 2.11 (1.17–3.80)
Pregnancy supported by family
  Yes 611 183 1 1

  No 41 23 1.87 (1.10–3.20) 0.65 (0.30–1.40)

Having medical disorder
  Yes 48 38 2.85 (1.80–4.50) 2.59 (1.51–4.43)
  No 604 168 1 1

History of Mental illness in a family
  Yes 35 44 4.79 (2.97–7.71) 3.70 (2.15–6.37)
  No 617 162 1 1

Religion
  Orthodox Christian 550 156 1 1

  Muslim 73 34 1.64 (1.05–2.56) 1.38 (0.82–2.32)

  Othersa 29 16 1.95 (1.03–3.67) 1.59 (0.76–3.33)

Maternal occupation
  Housewife 283 98 0.31 (0.15–0.63) 0.32 (0.14–0.73)
  Merchant 87 18 0.18 (0.08–0.43) 0.13 (0.05–0.34)
  Government employee 199 40 0.18 (0.08–0.38) 0.38 (0.14–0.98)
  Self employed 67 32 0.43 (0.19–0.94) 0.45 (0.18–1.13)

  Student 16 18 1 1

Having intimate partner violence
  No 377 64 1 1

  Yes 275 142 3.04 (2.18–4.25) 2.58 (1.78–3.75)
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support and child-rearing compared to women with 
unplanned pregnancies.

Similarly, the odds of poor sleep quality were 3.7 times 
more likely among women who had a family history 
of mental illness compared to their counterparts. It is a 
fact that mental illness increases in the offspring of par-
ents with a history of mental illness [29] and this might 
increase the risk of sleep disorder in postpartum women. 
Finally, women whose occupation is housewife, mer-
chant, and government-employed were 68, 87, and 62% 
less likely to experience poor sleep quality compared to 
women whose occupation was a student. Women whose 
occupation is students might fear for dropout of school 
which may result worry and in poor quality sleep and this 
is in line with studies done in Iran [29].

Limitation of the study
In this study, PSQI tool was used which is only validated 
on adults in Ethiopia, but the validity was done with sen-
sitivity of 82%, specificity of 56.2% and the specificity is 
low [14].

Conclusion
Poor sleep quality prevalence among postpartum women 
is found to be high in the community of Gondar city. In 
the current study, having a family size of less than four 
or less, experiencing intimate partner violence, having a 
family history of mental illness, having a medical illness, 
women who were able to read and write and secondary 
school, having unplanned pregnancy, whose occupation 
is housewives, merchants, and government-employed 
were factors significantly associated with poor sleep 
quality. Thus, setting strategies to increase women’s edu-
cational level, providing health education programs to 
create awareness on the consequence of intimate part-
ner violence wich could reduce the violence; increasing 
screening for medical disorders before or during mater-
nity period, preventing unplanned pregnancy with effec-
tive family planning method, and employing women in 
a certain organization will have a great role in reducing 
poor sleep quality.

Abbreviations
ANC: Antenatal care; PNC: Postnatal care; PSQI: Pittsburgh Sleep Quality Index; 
AOR: Adjusted Odds Ratio; COR: Crude Odds Ratio.

Acknowledgments
Our gratitude goes to the University of Gondar for giving us an ethical letter 
and also to data collectors and study participants.

Authors’ contributions
Conceptualization: Azmeraw Ambachew Kebede and Dereje Nibret Gessesse. 
Investigation, data curation, formal analysis, validation and finalization: 
Azmeraw Ambachew Kebede, Dereje Nibret Gessesse, Nuhamin Tesfa Tsega, 
Mastewal Belayneh Aklil, Wubedle Zelalem Temesgan, Marta Yimam Abegaz, 
Tazeb Alemu Anteneh, Nebiyu Solomon Tibebu, Haymanot Nigatu Alemu, 

Tsion Tadesse Haile, Asmra Tesfahun Seyoum, Agumas Eskezia Tiguh, Ayenew 
Engida Yismaw, Muhabaw Shumye Mihret, Goshu Nenko, Kindu Yinges 
Wondie, Birhan Tsegaw Taye. Each author have made substantial contributions 
to have approved the submitted manuscript version. The author(s) read and 
approved the final manuscript.

Funding
The authors received no funding for this work.

Availability of data and materials
The dataset is available from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study was conducted under the Ethiopian Health Research Ethics Guide-
line and the declaration of Helsinki. Ethical clearance was obtained from the 
institutional review board of the University of Gonar. A formal support letter 
was obtained from the selected clusters (kebeles) administrators of Gondar 
city. After a clear explanation of the aim of the study, written informed con-
sent was taken from each study participant.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interest.

Author details
1 Department of Clinical Midwifery, School of Midwifery, College of Medicine 
and Health Sciences, University of Gondar, Gondar, Ethiopia. 2 Department 
of Women’s and Family Health, School of Midwifery, College of Medicine 
and Health Sciences, University of Gondar, Gondar, Ethiopia. 3 Department 
of Psychiatry, College of Medicine and Health Sciences, University of Gondar, 
Gondar, Ethiopia. 4 School of Nursing and Midwifery, Asrat Woldeyes Health 
Science Campus, Debre Berhan University, Debre Berhan, Ethiopia. 

Received: 8 April 2022   Accepted: 27 July 2022

References
	1.	 Seidi PA, Mohammadi H, Khazaie H, Abas NQ, Jaff D. Psychometric prop-

erties of the Kurdish version of Pittsburgh sleep quality index. Sleep Med. 
2019;63:75–81.

	2.	 Anbesaw T, Abebe H, Kassaw C, Bete T, Molla A. Sleep quality and associ-
ated factors among pregnant women attending antenatal care at Jimma 
Medical Center, Jimma, Southwest Ethiopia, 2020: cross-sectional study. 
BMC Psychiatry. 2021;21(1):1–11.

	3.	 Sateia MJ. International classification of sleep disorders. Chest. 
2014;146(5):1387–94.

	4.	 World Health Organization (WHO). WHO technical meeting on sleep and 
health: Bonn Germany, 22–24 January 2004. Bonn: World Health Organi-
zation. Regional Office for Europe; 2004.

	5.	 Yang Y, Li W, Ma T-J, Zhang L, Hall BJ, Ungvari GS, et al. Prevalence of poor 
sleep quality in perinatal and postnatal women: a comprehensive meta-
analysis of observational studies. Front Psychiatry. 2020;11:161.

	6.	 Sivertsen B, Hysing M, Dørheim SK, Eberhard-Gran M. Trajectories of 
maternal sleep problems before and after childbirth: a longitudinal 
population-based study. BMC Pregnancy Childbirth. 2015;15(1):1–8.

	7.	 Dørheim SK, Bondevik GT, Eberhard-Gran M, Bjorvatn B. Sleep and 
depression in postpartum women: a population-based study. Sleep. 
2009;32(7):847–55.

	8.	 Ko SH, Chen CH, Wang HH, Yt S. Postpartum women’s sleep quality and 
its predictors in Taiwan. J Nurs Scholarsh. 2014;46(2):74–81.

	9.	 Wen S-Y, Ko Y-L, Jou H-J, Chien L-Y. Sleep quality at 3 months postpar-
tum considering maternal age: a comparative study. Women Birth. 
2018;31(6):e367–e73.



Page 8 of 8Gessesse et al. BMC Psychiatry          (2022) 22:538 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	10.	 Harini R, Juwitasari J, Setyowati L, Oktavia RD. Post-caesarean section pain 
and quality of sleep among mothers who delivered by caesarean section 
under spinal anesthesia. Malahayati Int J Nurs Heal Sci. 2021;3(2):110–6.

	11.	 Christian LM, Carroll JE, Teti DM, Hall MH. Maternal sleep in pregnancy 
and postpartum part i: mental, physical, and interpersonal consequences. 
Curr Psychiatry Rep. 2019;21(3):1–8.

	12.	 Belete H, Misgan E. Determinants of insomnia among mothers during 
postpartum period in Northwest Ethiopia. Sleep Disord. 2019;2019:1–7.

	13.	 Khadka R, Hong SA, Chang Y-S. Prevalence and determinants of poor 
sleep quality and depression among postpartum women: a community-
based study in Ramechhap district, Nepal. Int Health. 2020;12(2):125–31.

	14.	 Salahuddin M, Maru TT, Kumalo A, Pandi-Perumal SR, Bahammam AS, 
Manzar MD. Validation of the Pittsburgh sleep quality index in commu-
nity dwelling Ethiopian adults. Health Qual Life Outcomes. 2017;15(1):1–
7. https://​doi.​org/​10.​1186/​s12955-​017-​0637-5.

	15.	 Tessema KM, Mihirete KM, Mengesha EW, Nigussie AA, Wondie AG. The 
association between male involvement in institutional delivery and 
women’s use of institutional delivery in Debre Tabor town, North West 
Ethiopia: Community based survey. PLoS One [Internet]. 2021;16(4 
April):1–15. Available from: https://​doi.​org/​10.​1371/​journ​al.​pone.​02499​17.

	16.	 Ebrahim NB, Atteraya MS. Women’s household decision-making and inti-
mate partner violence in Ethiopia. Acad J Interdiscip Stud. 2019;8(2):284.

	17.	 Musa A, Chojenta C, Loxton D. High rate of partner violence during preg-
nancy in eastern Ethiopia: findings from a facility-based study. Plos One. 
2020;15(6):e0233907.

	18.	 Abiola T, Udofia O, Zakari M. Psychometric properties of the 3-item Oslo 
social support scale among clinical students of Bayero University Kano, 
Nigeria. Malaysian J Psychiatry. 2013;22(2):32–41.

	19.	 Iranpour S, Kheirabadi GR, Esmaillzadeh A, Heidari-Beni M, Maracy MR. 
Association between sleep quality and postpartum depression. J Res 
Med Sci. 2016;21(8):1–5.

	20.	 Okun ML, Mancuso RA, Hobel CJ, Schetter CD, Coussons-Read M. Poor 
sleep quality increases symptoms of depression and anxiety in postpar-
tum women. J Behav Med. 2018;41(5):703–10.

	21.	 Cattarius BG, Schlarb AA. How the sleep of couples changes from preg-
nancy to three months postpartum. Nat Sci Sleep. 2021;13:251.

	22.	 Wang G, Deng Y, Jiang Y, Lin Q, Dong S, Song Y, et al. Trajectories of sleep 
quality from late pregnancy to 36 months postpartum and association 
with maternal mood disturbances: a longitudinal and prospective cohort 
study. Sleep. 2018;41(12):zsy179.

	23.	 Wen S, Ko Y, Jou H, Chien L. Sleep quality at 3 months postpartum con-
sidering maternal age : a comparative study; 2018. p. 3–9.

	24.	 Posmontier B. Sleep Quality in Women With and Without Postpartum 
Depression. J Obstet Gynecol Neonatal Nurs. 2008;37(6):722–37.

	25.	 Ko HS, Shin J, Kim MY, Kim YH, Lee J, Kil KC, et al. Sleep disturbances in 
Korean pregnant and postpartum women. J Psychosom Obstet Gynecol. 
2012;33(2):85–90.

	26.	 Signal TL, Gander PH, Sangalli MR, Travier N, Firestone RT, Tuohy JF. 
Sleep duration and quality in healthy nulliparous and multiparous 
women across pregnancy and post-partum. Aust N Z J Obstet Gynaecol. 
2007;47:16–22. https://​doi.​org/​10.​1111/j.​1479-​828X.​2006.​00672.x.

	27.	 Ko S, Chen C, Wang H, Su Y. Postpartum women ’ s sleep quality and its 
predictors in Taiwan; 2014. p. 74–81.

	28.	 Behboodi Moghadam Z, Keshavarz Afshar M, Pourrahimi A, Taghizadeh Z, 
Mokhtari Zanjani P, Montazeri A. Evaluation of postpartum sleep quality 
and the influential factors in the women in Zanjan city, Iran. Iran J Obstet 
Gynecol. 2014;17(4):e25880.

	29.	 Rasic D, Hajek T, Alda M, Uher R. Risk of mental illness in offspring of 
parents with schizophrenia , bipolar disorder , and major depressive 
disorder : a meta-analysis of family high-risk studies. Schizophr Bull. 
2014;40(1):28–38.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1186/s12955-017-0637-5
https://doi.org/10.1371/journal.pone.0249917
https://doi.org/10.1111/j.1479-828X.2006.00672.x

	Prevalence and associated factors of poor sleep quality among postpartum women in North West Ethiopia: a community-based study
	Abstract 
	Introduction: 
	Method: 
	Result: 
	Conclusion: 

	Introduction
	Methods and materials
	Study design, period, and area
	Study population and eligibility criteria
	Sample size determination and sampling procedure
	Variables of the study
	Operational definitions and measurements
	Sleep quality
	Husbandpartner involved in MNCH services
	Household decision-making power
	Intimate partner violence
	Social support

	Data collection tools, methods, and procedures
	Data quality control
	Data processing and analysis
	Ethical considarations

	Results
	Socio-demographic characteristics of study participants
	Reproductive and maternity health service characteristics of the study participants
	Prevalence and associated factors of poor sleep quality

	Discussion
	Limitation of the study

	Conclusion
	Acknowledgments
	References


