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ABSTRACT

OBJECTIVE 
To investigate the effect of sleep quality on decision
making and psychological well-being of auto drivers
and to find out the relationship between these variables. 

STUDY DESIGN
Correlational design was used in the study.

PLACE AND DURATION OF THE STUDY
The study was conducted within six months in Lahore. 

SUBJECTS AND METHODS
Three hundred auto drivers were undertaken in this
study and convenient sampling was used for the
collection of data. Pittsburgh Sleep Quality Index,
Psychological Well-being Scale with Decision-Making
Questionnaire and demographic questionnaire were
used to assess the variables of study. 

RESULTS
Correlational analysis indicated that decision making is
negatively correlated with poor sleep quality while it is
positively correlated with psychological well-being,
while poor sleep quality is significantly negatively
correlated with psychological well-being. 

CONCLUSION
This study concluded that poor sleep quality decreased
the level of decision making and psychological well-
being of auto-drivers. The present findings of study are
important for auto drivers as it will help them to avoid
road or traffic accidents that occur because of poor
decision making capacity or poor psychological well-
being mainly related with poor sleep quality. 
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INTRODUCTION

Sleep quality is an important factor to maintain healthy lifestyle as
well as to maintain good physical and mental health. Sleep quality
includes measurement of both qualitative and quantitative
components. Quantitative component includes duration of sleep
while qualitative component measures satisfaction of the sleep
experience and refreshment upon awakening.1 Sleeping hours of
individuals vary among one another and it depends on social
context as well as on personal characteristics of an individual.2
Insufficient sleep duration and poor sleep quality have been
associated with several health outcomes like diabetes,
inflammation, cardiovascular diseases, neurocognitive function.3
Poor sleep quality also increases Body Mass Index (BMI),
disturbances in level of hormones especially those hormones which
regulate hunger and problems related to glucose metabolism.4
Sleep duration changes with age but it is estimated that adults
usually need 7-9 hours of sleep at night but it can vary due to
pubertal changes.5

Sleep quality of drivers is more effected as their profession seems
more demanding and stressful. Sleepiness at workplace especially
at night results in poor sleep quality and cause road accidents as it
impairs their vigilance and performance while driving.6 According
to latest WHO data published in 2017, the Road Traffic Accident
Deaths in Pakistan reached 27,081 or 2.22% of total deaths. The
proportion of crashes attributable to sleepiness vary from 1–3% in
the US7 to 10% in France and over 30% in Australia.8

A number of previous studies have shown sleep problems among
drivers. A study on sleep and mental health among auto drivers has
indicated physical and mental health issues as well as psychological
distress.9 Another study conducted in Mumbai identified
relationship between quality of life, quality of sleep and work life
balance among auto drivers.10 The results of this study indicated
that those auto drivers who spent more time in family than work
experience high quality of life and quality of sleep. A study
conducted on Iranian drivers showed that sleep problems, early
morning awakening, and early insomnia, too warm or too cold
atmosphere are common among Iranian drivers with severe road
accidents.11 One UK based study concluded that 16-20% of motor
vehicle crashes were sleep related12 while another study concluded
this portion to be 9-10% as per driver’s self-report.13 The importance



of this study is obvious in perspectives of many previous
studies. 

SUBJECTS AND METHODS

Participants
The study was conducted on three hundred auto drivers
at Lahore. The sample was selected on basis of their
professional experience and working hours. Convenient
sampling was used while recruiting drivers for the study.
The mean age of participants was 39.64(SD=9.77) and
50% of the drivers had experience of more than fifteen
years. 

Instruments
Pittsburgh Sleep Quality Index (PSQI)
To measure sleep pattern of adults Pittsburgh Sleep Quality
Index (PSQI)1 was used. It differentiates “poor” from “good”
sleep quality by measuring seven areas. There are total 19
self-rated questions and have Likert scale of 0-3. The PSQI
has been shown to be reliable (Interclass correlation, r =
0.87) between test and re-test sessions.14

Psychological Well-being Scale (PWB)
To measure psychological well-being of adult Ryff’s
Psychological well-being scale (PWB)15 was used. It
consisted of 54 items having seven domains. Psychological
well-being has internal consistency coefficients ranges
between 0.86 and 0.93 and the test-retest reliability
coefficients were between 0.81 to 0.88, internal consistency
coefficients for Ryff’s subscales ranged from α= 0.82 to
0.90.16

Decision Making Questionnaire (DMQ)
In the current study DMQ17 was used in the study. It consists
of 21 items and the scores were computed on 6. Cronbach’s
alpha value of this scale is between 0.83 to 0.90.

Procedure
Permission was taken from authors of original scales and
then permission was also taken from authors who had
translated the scales in Urdu language. While other scales
were translated into Urdu by following MAPI institute (2008)
guidelines for Linguistic Validation. Before collecting data
participants’ informed consent was taken and drivers were
briefed about the purpose of research. Participants were
ensured that their information will remain confidential and
they were explained about the benefits of research and their
importance as participants. They were also informed that
they had the right to withdraw themselves from the study
anytime. Convenient sampling was used while collecting
the data. Translated version of scales was given to
participants along with demographic questionnaire. It took
25-30 minutes to complete the questionnaires by everyone.
For analysis of results, statistical packages for social sciences
(SPSS) version 20 was used. Frequencies and percentages of
demographic variables was calculated. Correlational and

Regression analysis was done in order to find the
relationship between variables.

RESULTS

The Table 1 showed the frequency details of demographic
variables with overall sample. The target population had the
mean age of 39.64 (SD = 9.77). Three hundred respondents
were recruited in the study out of which 62% of the drivers
were those who drove up to 12 hours while 26% of the
drivers were those who drove more than 12 hours. The
results of Table 2 revealed that the reliability analysis of
three scales in this research were found in good to excellent
ranges of Cronbach’s alpha (.82 to .94). 
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Table 1
Sample characteristics, frequency and percentage (N=300).

Age                                                                                                                                               39.64 (9.77)
                                                         Primary                                          16 (5.3)                                 
Education                                Middle School                                  66 (22.0)                                
                                                          Matric                                         156 (52.0)                              
                                         Intermediate and Above                        62 (20.7)                                
                                               5 years and below                              47 (15.7)                                
Experience                               6 to 15 years                                   151 (50.3)                              
                                                   16 to 25 years                                   78 (26.0)                                
                                              More than 25 years                               24 (8.0)                                 
                                                       12 hours                                      186 (62.0)                              
Working Hours                 More than 12 hours                             80 (26.7)                                
Types of Vehicle                          HTV LTV                                       166 (55.3)                              
                                                                                                               134 (44.7)

         Respondent’s Characteristics                                           f (%)                            M (SD)

Table 2
Psychometric and descriptive statistics of data (N=300).

Decision Making                          21            70.97         25.45            .94            21-126          40-124
Sleep Quality                                19            27.26          9.09             .82             19-57             35-49
Psychological Well-being         54           193.62       26.23            .82            54-324         120-281

Note. k=number of items; α=reliability; M=mean; SD=standard deviation.

Variables                                                                                                                            Range
                                                          K                 M               SD                α          Potential       Actual

Table 3
Prediction of poor sleep quality on decision making (N=300).

Constant 61.28** [54.25, 68.30]
Age .35** [.20, .50]
Experience 1.78** [.31, 3.24]
Poor Sleep Quality -.41** [-.59, -.23]
Subjective Sleep Quality -.37 [-1.22, .49]
Sleep Latency 1.13 [-.13, 2.39]
Sleep Duration .02 [-1.54, 1.59]
Sleep Efficiency -3.85** [-5.60, -2.11]
Sleep Disturbance -.15 [-.51, .21]
Use of Sleep Pills -1.76* [-3.20. -.31]
Daytime Dysfunction -.37 [-1.31, .56]
R2 .24
F 10.01**

**p <.01; *p <.05; B for Unstandardized regression coefficient; CI for Confidence interval.

Decision Making
Predictors B 95% CI



Table 3 and 4 showed prediction of age, experience and
poor sleep quality with its sub-scales on decision making
and psychological well-being. Both Tables depicted that
poor sleep quality was found to be significant predictor of
decision making and psychological well-being with variance
of 24% and 30% respectively. Further, age, experience, poor
sleep quality (subscales of poor sleep quality: sleep
efficiency and use of sleep pills) found significant impact on
decision making and psychological well-being.

DISCUSSION

The current study was aimed to find the effects of sleep
quality on decision making and psychological well-being of
auto-drivers. Results are in line with previous findings.
Previous literature showed that there was negative
relationship of poor sleep quality with decision making and
psychological well-being. One of the study reported that
poor sleep quality cause poor cognitive performance that
lead to low decision making.18 Past studies suggested that
decision-making, usually fell under the area of executive
purposes, involved many cognitive operations that had
been inspected under-conditions of sleep deprivation.19

Poor sleep quality had been established constantly across
researches to be a predictor of psychological distress.20

Stress can have negative effects on body like loss of sleep at
night. Chronic stress causes alternations in brain functions
and results in wear and tear on the body known as allostatic
load. Chronic stress in animals cause degeneration of
neurons of hippocampus and prefrontal cortex, areas
involved in memory, selective attention and executive
functioning. Thus chronic stress causes effects on decision
making, may be accompanied by increased level of
aggression and anxiety.21

Furthermore, the current study found that poor sleep
quality predicted the decision making and psychological
well-being among auto drivers. The findings of the current
study are in accordance with previous researches. Also one

of the past study23 described that if the person who had less
sleep hour in the last night had less attention with the task
that lead the individual to poor ability to make a decision. A
report published by Presidential Commission on the Space
Shuttle Challenger Accident (1986) also reported that
human judgment, decision making power and chance of
human error are shifted to work ability. Individuals with
poor sleep face effects on the cognitive and decision-
making power. One of the study measured the relationship
between sleep quantity and quality and measures of health,
well- being, and sleepiness showed that in general, health
and well-being measures were better related to sleep
quality than sleep quantity.24 Another study conducted on
sleep quantity reported that 7-8 hours of sleep at night is
positively associated with self-report health status and
subjective well-being.25

CONCLUSION

The conclusion of the study is that poor sleep quality
decreases the level of decision making and psychological
well-being. Meanwhile, poor sleep quality is found as
predictor of decision making and psychological well-being.
Therefore, it is important for auto drivers to maintain their
quality of sleep in order to make better decisions and enjoy
better psychological well-being, and perhaps further, to
avoid road accidents.
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