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Subjective versus Objective Sleep Quality and Wellbeing During COVID-
19: Which Matters Most?
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INTRODUCTION RESULTS

The COVID-19 pandemic has taken a toll on American’s _ .
ohysical and mental health. For example, increased stress Table 1. Well-being Subscale Scores by “Good” and “Poor” PSQI Sleep Quality Category

and anxiety have become more prevalent and contributed

In our study’s sample:
Nearly 70% (n=53) of participants who completed PSQl reported

to poorer sleep in the average American. Nearly 40% of the “Good” Sleepers “Poor” Sleepers Sig. having “Poor” objective sleep scores.

population reported experiencing sleep disturbance during t df Objectively “Good” sleepers had higher overall wellbeing scores

the pandemic, colloquially termed “coronasomnia” (BBC Mean(SD) Mean(SD) (2-tailed) [t(54) = 2.58, p=.013]. See Table 1 and Figure 1.

Workplace, 2021; Jahrami et al., 2021). Notably, when the self-rated “Good-to-Very-Good” sleep reports
Evidence shows that poor sleep quality is associated with Positive Emotion 7.61 (1.45) 6.02 (1.78) 3.53 58 .001 were compared to those who rated their sleep as “Bad-to-Very
lower mood and decreased wellbeing (Nutt et al., 2008). Bad,” those who perceived their sleep to be better had higher scores
Most studies focus on objective sleep as the main measure Engagement 7.15 (1.45) 6.31 (1.90) 1.82 61 .073 on most Wellbeing components: Positive Emotion, Positive

of wellbeing. However, other research argues that objective Relationships, Meaning and Accomplishment (p’s < .05).

sleep measures can differ from wellbeing in some adult
populations (O’'Donnell et al., 2010). Furthermore, that Meaning 7.84 (2.17) 6.41 (2.26) 246 62 017

variability is partially mediated by subjective sleep quality
reports. Accomplishment 7.75 (1.21) 6.66 (1.85) 2.87 61 .006 DISCUSSION

The present study sought to explore the relationship
between objective sleep quality, perceived sleep quality,
and well-being during COVID-19. Specifically, the study

Relationships 7.85 (1.55) 6.81(2.10) 2.03 60 .047

Total Well-Being 7.64 (1.26) 6.63 (1.51) 2.583 5/ 013 The above findings suggest that wellbeing is influenced by objective
sleep quality. However, the perception of sleep quality is likely a more

| _ | | | robust driver of wellbeing than objective sleep quality. This outcome
nvestigated how perceived sleep quality impacted persists even with the additional stressor of COVID-19. In addition, the

wellbeing during the COVID-19 pandemic. We predicted | . 3 ; . } experiences of engagement and meaning in a person’s life might be
that objective sleep quality, would have a stronger influence Figure 1. Total Well-being scores by PSQI “Good” versus “Poor” Sleep Score category equally valuable predictors of both perceived sleep and wellbeing.

on wellbeing.

Therefore, interventions targeting both sleep improvement and
increased quality of life should focus on increasing psychological

/.3 7 644 flexibility and change in the perception of sleep quality, in addition to
7 6 ' Nearly ha[f (49%) Of “Poor” improving objective sleep quantity parameters. Such improvements
' . might be effective for interventions like CBT for Insomnia and ACT for
METHOD 24 sleepers actually rated their eomnia

subjective sleep quality as
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Data was collected as part of a larger study to understand a0 Good-to Very Good REFERENCES

the effects of COVID-109. C /
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