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Abstract Objective An individual’s chronotype affects circadian characteristics associated with
bedtime, waking, and other daily activities. It is known that academic achievement is
strongly dependent on personality traits. The present study aimed to investigate the
relationship regarding chronotype, quality of life, and academic performance of
university students by comparing three educational fields: medicine, technology,
and art.
Materials and Methods The present cross-sectional study was conducted with 400
medicine, technology, and art students enrolled at universities inTehran between2018
and 2019, with convenience sampling from January 2020 to January 2021. The
students filled out online questionnaires, including a demographics questionnaire, a
quality of life assessment questionnaire (the World Health Organization Quality of Life:
Brief Version,WHOQOL-BREF), the Morningness-Eveningness Questionnaire (MEQ), the
Pittsburgh Sleep Quality Index (PSQI), and the Depression, Anxiety, and Stress Scale-21
items (DASS-21). The statistical analysis was performed using the IBM SPSS Statistics
for Windows software, version 22.0 (p<0.05).
Results A total of 400 students were enrolled in the present study, including 115
medicine, 153 technology, and 132 art students (67.3% of female and 33.7% of male
subjects, with a mean age of 21.06�2.063 years). In spite of the absence of significant
differences among the chronotypes of the three groups, there was a significant
correlation regarding the chronotypes in all groups and quality of life (p¼0.005).
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Introduction

Sleep is an impressive behavior which is well known as a vital
and critical biological process for body functions, mental
health, and quality of life.1 The circadian rhythm is a regular
patternofphysiologicalprocesseswithadurationof24hours.2

A trait linked with circadian rhythms is the so-called chro-
notype, which pertains to the priorities related to bedtime,
waking, daily activities and other aspects, and is classified into
three types regarding the predominance of the sleep-wake
pattern:morning-, evening-, and neither-type, which does not
have a specific dominant rhythm.3 A total of 40% of the adult
population is considered to belong to one of the two extreme
groups; on the other hand, 60% are neither-type.4

Morning-type individuals go to bed early and wake up
early, and achieve their peak mental and physical perfor-
mance in the first hours of the day.3,5 In contrast, evening
types usually have more irregular sleep and wake schedules,
because they spontaneously tend to be awake at night while
waking up at socially-acceptable times during the week.6

Furthermore, daytime sleepiness is a major problem,
reported by 50% of college students compared with 36% of
adolescents and adults. In a study,7 60% of students reported
tiredness or daytime sleepiness or yawning at least 3 days a
week. Thus, evening-type individuals tend to present day-
time napping habits, unplanned oversleeping, excessive day-
time sleepiness, and sleep disorders. Studies show that
preference for the evening phase is related to inappropriate
psychological functioning, including depression, anxiety,
stress, and difficulty coping, drug use and abuse, behavioral
and emotional problems, and suicide. In summary, evening-
type individuals present academic procrastination, weaker
memory, and class absenteeism due to oversleeping and
reduced academic performance.8

Health-Related Quality of Life (HRQoL) is a multidimen-
sional measure regarding the physical, emotional, mental,
and social components of thewell-being and performance of
individuals.9 In an assessment of evening-type students
based on the Global Health Scale,10 the subjects scored lower
on vitality, physical andmental health, body image, relation-
shipswith their parents and teachers, and school activities.10

On the other hand, in a literature review, morning-type
subjects presented a significantly higher quality of life and
less insomnia than evening type individuals, but this
depends to a large extent on individual characteristics
such as the overall ability to adapt to conditions. Evening-

type individuals feel more tired, report lower sleep quality,
and complain of more insomnia than those who are morn-
ing-type, which may be due to a discrepancy between social
activities and their biological clocks.9,11

Due to the diversity in the courses of different academic
fields, in the required assignments, and in the hours special-
ized classes are held, the chronotype can affect quality of life
and academic performance. Therefore, in the present study,
three different academic fields with different priorities in
terms of the skills required to perform tasks were chosen for
comparison: medicine (which requiresmemory and concen-
tration), technology (which requires precision and high
analytical skills), and art (which requires long hours of
work and high levels of creativity, as well as accompanying
other students). The students were supposed to answer
questionnaires on their first and second academic semesters,
and we had decided to ask the questions face-to-face;
however, due to the coronavirus disease 2019 (Covid-19)
pandemic in 2020 and the nonattendance that was forced
upon students in universities, therewas no other choice than
to complete the questionnaires about the past face-to-face
through online classes.

Based on our general observations and different studies,
although contradictory, we expected that there would be a
significant relationship between academic performance and
chronotype. We also considered whether the field of study
would also have an impact, so we compared three different
fields of study that had not been examined in anyother study.
An investigation of the chronotypes of students and the
relationship/association with academic performance and
quality of life, with the implementation of appropriate
interventions, could help to reduce the complications caused
by poor sleep quality and daytime low-quality activities.

Materials and Methods

The present descriptive, analytical, cross-sectional study was
conducted with 400 medicine, technology and art students
enrolled at universities in Tehran between 2018 and 2019,
with convenience sampling from January 2020 to January 2021.

To calculate the sample size and estimate the difference
between the quality of life and the sleep disorders, we used a
method mentioned in a similar, previously published
study.12 At the limit of 20 points, with the assumption of
α¼5% and power of 80%, the minimum sample size of 100
people in each comparison group. According to the study of

Morning-type individuals presented better quality of life and better quality of sleep
(p<0.001; r¼0.175). No significant associations were found involving the students’
academic performance and their chronotypes (p> 0.05; r¼0.026).
Conclusion Considering the chronotype’s effect of improving the quality of life of
students and, therefore, their academic performance, more studies are essential to
effectively improve the academic performance of individuals with different
chronotypes.
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academic performance and comparison between three sub-
groups of students, a minimum number of 400 subjects was
determined. The formula to determine the sample size is as
follows:

The students in the three fields chosen had classes during
the day,which coincidedwith the starting time of the routine
of the universities. None of them had night classes, so their
class schedules were very similar..

The exclusion criteria were lack of consent to participate
in the study and failure to fill out all of the questionnaires.
The samplewas composed of 115medical, 153 technical, and
132 art students. Due to the Covid-19 pandemic, the ques-
tionnaireswerefilled out online. At first, the objectives of the
research were explained to the students, then, links to the
questionnaires were sent to online student groups with the
coordination of the student representative of each field.
The questionnaires were as follows: a demographics ques-
tionnaire, the World Health Organization Quality of Life:
Brief Version (WHOQOL-BREF), the Morningness-Evening-
ness Questionnaire (MEQ), the Pittsburgh Sleep Quality
Index (PSQI), and the Depression, Anxiety, and Stress
Scale-21 items (DASS-21). In each group, volunteers an-
nounced their willingness to participate and filled out the
questionnaires.

The study was approved under the ethics code of IR.IUMS.
FMD.REC.1399.346. The demographics questionnaire con-
tained items on personal characteristics of the students,
including age, gender, marital status, number of households,
the field of study, place of residence, and the grade point
average (GPA) at the end of the semester, which was used as
the indicator of academic performance. The questionnaires
were identified only by code, to ensure the confidentiality of
the information, and the subjects had the right to withdraw
from the study at any stage.

Measures
As aforementioned, the online survey included scales related
to chronotypes, quality of sleep, and quality of life:

1. The MEQ is used to distinguish between chronotypes,
with scores ranging from 16 to 86, which correspond to 5
categories: 70 to 86–definite morning-type; 59 to 69–
moderate morning-type; 42 to 56–intermediate; 31 to
41–moderate evening-type; and 16 to 30–definite even-
ing-type. In a study conducted in Iran by Rahafar et al.7

with 268 subjects, the Cronbach alpha coefficient for the
MEQwas of 0.71. The Persian version of this questionnaire
is considered to present good validity and reliability to
determine the types of circadian rhythm. The Cronbach
alpha for the MEQ in the present study was of 0.826.

2. The PSQI) differentiates between poor’ and ‘good sleepers
by evaluating seven areas: subjective sleep quality, sleep
latency, sleep duration, habitual sleep efficiency, sleep
disturbances, use of sleep medication, and daytime dys-
function over the previous month. Scoring is based on a 0

to 3 Likert scale, and a score of 3 reflects the negative
extreme. A total score>5 is indicative of a poor sleeper,
while a score � 5 indicates a good sleeper.13 The Persian
version of this questionnaire has a validity of 86.5 and a
reliability of 89.5.6 The Cronbach alpha for the PSQI in the
present study was of 0.75.

3. The WHOQOL-BREF is a brief version of the 100-item
World Health Organization Quality of Life Assessment
(WHOQOL-100). This scale examines the quality of life
in four domains: physical health, psychological health,
social relationships, and environmental health, and it also
assesses overall quality of life and general health. The
WHOQOL-BREF contains 26 questions: the first one asks
about quality of life in general; the second question is
about the general health status; and the following 24
questions assess quality of life in the four domains previ-
ously metioned.14 In 2006, a research15 was conducted
with 1,167 people in Tehran to check the validity and
reliability of this questionnaire. The participants were
divided into two groups: those with and those without
chronic diseases. The test-retest reliability values for the
subscales were as follows: physical health – 0.77; mental
health – 0.77; social relationships – 0.75; and environ-
mental health – 0.84.15 The Cronbach alpha for the
WHOQOL-BREF in the present study was of 0.933.

4. The Depression, Anxiety, and Stress Scale (DASS) was
designed to assess depression and anxiety and to investi-
gate the failure of earlier scales in differentiating between
the two conditions. The original DASS contains 42 items
that evaluate 3 dimensions of affective states: depression
(DASS-D), anxiety (DASS-A), and stress (DASS-S). TheDASS-
21–a shorter version of the DASS – was developed by
Lovibond and Lovibond8 (1995) with a lower execution
time and more common application in clinical samples to
screen for symptoms of different levels of depression,
anxiety, and stress. The DASS-21 assesses the same three
dimensions. each containing 7 questions.16 In the Persian
language, by studying a nonclinical population, Salari-
Moghaddam et al.9 showed that the scores of the three
subscales are not dependent on gender and level of school-
ing, but the depression subscale is dependent on marital
status. Moreover, in their study,9 the scores on the depres-
sion subscale presented a correlation of 0.7 with the scores
on the Beck Depression Questionnaire, and the scores on
the anxiety subscale scores presented a correlation of 0.6
with the scores on the Four SystemsAnxietyQuestionnaire.
All three scales significantly differ between the clinical
groups (including major depressive disorder, generalized
anxiety disorder and obsessive-compulsive disorder) and
the groupwithout a clinical diagnosis. The Cronbach alpha
coefficient was of 0.85 for the depression and the anxiety
subscales, of 0.87 for the stress subscale, and, the total scale,
it was of 0.94.9 The Cronbach alpha for the DASS-21 in the
present study was of 0.938.

Statistical Analysis
The data were analyzed using the IBM SPSS Statistics for
Windows (IBM Corp., Armonk, NY, United States) software,
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version 22.0. The quantitative and qualitative variables were
presented as percentages, frequencies, and mean and stan-
dard deviation (SD) values using frequency distribution
tables. The comparison of the subgroups in the case of
qualitative nominal variables was performed using the
Chi-squared test, and in every case in which this test was
not accurate enough due to the low expected frequency, the
groups were merged. The subgroups were compared in
terms of the qualitative-rank variables and quantitative
variables with nonnormal distribution using the Kruskal-
Wallis test, and analysis of variance (ANOVA)was used for the
quantitative variables with normal distribution. Pearson
correlation coefficients were used to determine the correla-
tions regarding chronotypes, academic performance, and
quality of life. Finally, multivariate regression was used to
remove confounding variables such as gender, marital status,
age, and place of residence. In all cases, values of p<0.05
were considered statistically significant.

Results

First of all, it is extremely necessary to explain about the
conditions of the questionnaire completion and study con-
duct. The present study included sampling to fill out the
questionnaire that was performed in the first academic
semester when the classes were online due to the coronavi-
rus. While the questionnaires were filled out regarding the
first and second semesters when the classes were held in-
person and under routine conditions of the universities.
Therefore, the only change caused by the pandemic in the
present studywas that, instead of being filled out face to face,
they were filled out online. Since this information provided
was on routine class times, we believe that the students’
chronotypes were not affected by the pandemic.

The sample was composed of 400 subjects: 115 medical
students, 153 technical students, and 132 arts students. In

total, 67.3% of themwere women, and 33.7% were men, with
a mean age of 21.06�2.063 years. Data pertaining to the
demographics questionnaire are presented in ►Table 1.

Regarding the findings of MEQ between the GPA (as an
academic performance criterion) and the percentage of
people in the qualitative spectrum of morningness-evening-
ness (chronotype), there were no statistically significant
differences among the students of the threefields. Moreover,
no significant correlation was observed regarding academic
performance and the average MEQ scores. In summary, the
chronotype of the participants was not associated with
changes in academic performance (p¼0.606; r¼0.026).

Furthermore, there was a significant correlation between
chronotype and quality of sleep. As exhibited in ►Figure 1,
with the increase in MEQ scores, the PSQI score (the lower
the score, the better the quality of sleep) decreased signifi-
cantly; thus, we can be concluded that themorning-typewas
associated with better quality of sleep (p<0.001; r¼ 0.175).

The mean scores on the depression, anxiety, and stress
subscales of the DASS-21 were of 14.6�11.9 (median¼12),
10.1�8.9 (median¼8), and 5.5�10.6 (median¼18) respec-
tively. These threedimensionspresented anegative significant
correlation with the MEQ scores and a positive significant
correlation with the PSQI scores (►Table 2); the highest
number of correlations observed were between chronotype
and stress and between sleep quality and anxiety (►Table 2).
The the most negative correlation observed was between
chronotype and stress after the removal of confounders such
asgender,marital status, age, andplace of residence. Thestress
levels of the students increased0.196 timeswith the change of
chronotype from morning to night.

The highest scores on the WHOQOL-BREF (better quality
of life) were associated with environmental health, and the
lowest, with physical health. Morning-type and better sleep
quality have been associated with better physical and envi-
ronmental health. In the evaluation of the correlations

Fig. 1 Correlation between chronotype (MEQ scores) and quality of sleep (PSQI scores) (r¼ 0.175; p< 0.001). Abbreviations: MEQ,
Morningness-Eveningness Questionnaire; PSQI, Pittsburgh Sleep Quality Index.
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involving all aspects of quality of life and the MEQ and PSQI
scores, sleep quality and chronotype were associated with
significant changes in quality of life (p<0.001) (►Table 3).

Discussion

The present study was conducted to investigate the effect of
the chronotype on the quality of life and academic perfor-
mance of medicine, technology and art students. Due to the
existence of conflicting information regarding the associa-
tion of chronotype and academic performance,we decided to
investigate this issue, and we expected that this relationship
would be confirmed based on our general observations and
on the findings of previous studies17–19 that showed that
morning-type students were more associated with higher
academic performance than evening-type students. We also
questionedwhether thefield of studywould have any impact
on this issue, so we compared three different fields that had
not been investigated in previous studies. We found no
significant association regarding chronotype and academic
performance, but there was a significant association be-
tween chronotype and quality of life:morning-type students
were associated with a better quality of life.

Chronotypes and Field of Study
In the present study, the chronotypes of the sample were not
significantly different, apparently due to the lackof influence
of the individual characteristics of the students on their
choice of field of study. In the current education system of

Iran, students must take a comprehensive entrance exam
(called Konkour) at the end of high school, which defines
their academic field. Said field of study would essentially
determine their futures in terms of career, income, and even
family; thus, most students do not choose their favorite
fields, and other criteria such as social status, family factors
and friends, as well as economic issues take priority over
individual interests.20 Therefore, comparing the chronotype
of students of different fields of study in Iran is limited to
domestic studies. However, to the extent of our knowledge,
even in foreign studies, they did not find an authentic
document on this matter. Nevertheless, in 2013, Anbari
et al.21 reported that the relationship between satisfaction
with the academic field and mental health is of special
importance to improve academic performance and progress,
as well as the learning rate.

Chronotypes, Sleep Quality, and Academic
Performance
Sleep disorders, including lack of sleep, affect the daily
performance of students. The feeling of tiredness at the onset
and sleepiness throughout the day, as well as decreased
concentration and lack of attention in activities, are among
the effects of sleep disorders and of the chronotype.10

Medeiros et al. have shown that chronotypes affect the
sleep-wake cycle, and irregularity in this cycle and sleep
deprivation also affect learning.22

In a study published in 2018, Akram et al.23 assessed the
possible relationship between chronotype and learning ap-
proach (deep learners versus surface learners); the academic
performance of morning- and evening-type individuals did
not differ, but deep learners had better academic outcomes
than their counterparts, andmorning-type subjects indulged
in deep learning, while evening-type individuals indulged in
surface learning. Therefore, it can be said that the interaction
between chronotype and learning approach significantly
determined academic achievement. These findings gave
the impression that the chronotype could impact academic
performance not directly, but indirectly, through the learn-
ing approach.23 On this matter, the present study has shown
the lack of a direct effect of the chronotype on academic
performance.

Table 2 Pearson correlation coefficients regarding the DASS-
21 subscales and the MEQ and PSQI scores.

DASS-21 subscale MEQ
(value
of r)

PSQI (value of r)

Depression -0.190 0.429

Anxiety -0.133 0.472

Stress -0.246 0.428

Abbreviations: DASS-21, Depression, Anxiety, and Stress Scale-21 items;
MEQ, Morningness-Eveningness Questionnaire; PSQI, Pittsburgh Sleep
Quality Index.

Table 3 Pearson correlation coefficients regarding quality of life based on the WHOQoL-BREF and MEQ and PSQI scores.

Aspects Mean Standard deviation Median Range Value of r

MEQ score
(p-value�)

PSQI score
(p-value)

Physical health 45.3 12.8 46.1 0–78.6 0.113 (0.024) -0.423 (< 0.001)

Psychological health 53.1 13.7 54.2 16.7–83.3 0.095 (0.058) -0.449 (< 0.001)

Social relationships 54.3 21.1 58.3 0–100 0.097 (0.053) -0.322 (< 0.001)

Environmental health 59.8 16.1 59.4 9.4–100 0.130 (0.009) -0.324 (< 0.001)

Total 82.0 13.4 82 37–114 0.412 (0.005) -0.461 (< 0.001)

Abbreviations: MEQ, Morningness-Eveningness Questionnaire; PSQI, Pittsburgh Sleep Quality Index; WHOQOL-BREF, World Health Organization
Quality of Life: Brief Version.
Note: �Values of p< 0.001 were considered statistically significant.
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In 2016 Itzek-Greulich et al.24 reported that morning-
type subjects achieved better grades than evening type
subjects in classes taught in the morning, unlike the classes
taught in the afternoon. Additionally, in 2015, van der
Vinne et al.25 reported that evening-types had poorer
academic performance than morning types on morning
examinations, but not on afternoon examinations. Liaghat-
dar and Ashoorion26 (2011) discussed how, in the planning
of the syllabus in higher education, difficult and special
courses are usually taught in the early morning, and night
students suffer from academic decline in difficult courses
that require better cognitive performance. The authors26

recommended that difficult special courses be offered at
times when all student groups have better cognitive
performance.

Lima et al.11 conducted a study in 2002 with the aim of
determining the effect of different starting times of classes
on the chronotypes of 27 medical students; in line with the
present study, they used the MEQ and PSQI. Better sleep
quality, sleep onset delay, and longer sleep duration were
observed with a late schedule. Meanwhile, despite the
changes in starting times, the chronotype patterns of the
sample did not change.11 According to the findings of the
aforementioned studies, we can deduce that significant
changes in the academic performance of students will
not be witnessed by changing the starting hours of classes
alone.

Seoane et al.27 published a systematic review in 2020
about “sleep disruption in medicine students and its rela-
tionship with impaired academic performance”. The meta-
analysis showed that poor sleep quality and excessive day-
time sleepinessweremildly but significantly associatedwith
impaired academic performance. In the present study, the
negative effect of sleep quality on quality of life supports this
finding by Seoane et al.27

The relationship between chronotype and academic per-
formance has been investigated in several similar studies,
which have reported a weak to moderate correla-
tion.17,18,28–30 In the present study, this correlation was
predictably not significant, considering that most partici-
pants (60.5%) presented an intermediate chronotype.

Chronotype and Quality of Life
According to our findings, the quality of life did not differ
significantly among the three subgroups of students. In
addition, the investigation of the correlation involving all
aspects of quality of life and the MEQ and PSQI scores
revealed that the chronotype was associated with changes
in the quality of sleep and of life. Furthermore, better sleep
quality was associated with better psychological status, and
nonmorning chronotypes were associated with worse psy-
chological status.

Roeser et al.31 (2012) assessed if eveningness is negatively
correlated with quality of life among adolescents. In their
study, morning-type adolescents reported significantly bet-
ter quality of life and fewer insomnia symptoms compared to
evening type adolescents. In the total sample, insomnia
symptoms mediated the relationship between chronotype

and quality of life. In evening-types, the strongest predictor
of HRQoL was the degree of sleep-related cognitive dysfunc-
tion; in morning-types, it was general self-efficacy..

In line with Roeser et al.,31 in the present study, non-
morning-types reported significantly lower quality of life
than morning-types in all aspects: physical health, psycho-
logical health, social relationships, and environmental
health.

The findings of the study by Wong et al.32 presented the
greatest similarity with those of the current study, for they
have reported that , academic performance, physical health,
and psychological health could be predicted based on the
duration and quality of sleep. They32 also reported that
certain sleep behaviors directly predicted daytime functions,
while other behaviors had an indirect effect on daytime
functions through negative moods, such as anxiety.

Assessing a multi-university sample of college students,
Becker et al.33 (2018) reported that anxiety and depression
symptoms were uniquely connected to disruptions in most
sleep component domains of the PSQI. However, anxiety (but
not depression) symptoms were uniquely associated with
more sleep disturbances and use of sleepmedication, where-
as depression (but not anxiety) symptoms were uniquely
associated with increased daytime dysfunction. Depression
and anxiety symptoms were each independently associated
with poor sleep status.33

In this regard, the present study has confirmed the
remarkable impact of anxiety on the quality of sleep and,
thus, the quality of life of the students. Therefore, healthy
sleep patterns are essential for better adaptation in univer-
sity years.

The strengths of the present study included sampling
students of three different fields. The difference in the
attitudes of the students in each of the subgroups, the
specialized and nonspecialized courses offered in each of
the fields, and even the social relationships, the socioeco-
nomic status and the family culture, could affect the sleep-
wake pattern, quality of life, and academic performance.
Thus, the fact that we assessed students of different files has
made the present study more valuable, especially, since to
the best of our knowledge, almost all of the studies published
on this topic only assessed medical students.

Limitations

The only limitation of the present research was that the
questionnaires had to be filled by the participants them-
selves, so the scores may be influenced by the different
perceptions of the participants regarding the questions or
the choice of options due to unfamiliaritywith Likert scoring.
This restriction was an unexpected consequence of the
Covid-19 pandemic, and it can be removed if the question-
naires are completed face-to-face under normal conditions.

Conclusion

The present study indicated that the chronotype of stu-
dents has no significant effect on academic performance,
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but it has effects on their quality of life. However, the
studies conducted so far have not stated that changing the
class starting times is a definite influencing factor to
reduce sleep quality problems, such as lack of sleep,
sleepiness and daytime fatigue, and reduced concentra-
tion and vigilance in the performance of tasks that require
a lot of precision and attention. Notwithstanding, society
empirically still emphasizes improving their academic
performance in the case of a better quality of sleep.
Therefore, more studies are essential to establish an
effective approach that can improve the academic perfor-
mance of different chronotypes.

Funding
The author(s) received no financial support for the research.

Conflict of Interests
The authors have no conflict of interests to declare.

Acknowledgements
The authors wish to thank Dr. Seyed Mohammad Hossein
Mahmoodi and Ghazzalleh Ghazi Tabatabai for their
sincere collaboration.

References
1 Lee S, Kim JH, Chung JH. The association between sleep quality

and quality of life: a population-based study. Sleep Med 2021;
84:121–126

2 Valladares M, Ramírez-Tagle R, Muñoz MA, Obregón AM. Individ-
ual differences in chronotypes associated with academic perfor-
mance among Chilean University students. Chronobiol Int 2018;
35(04):578–583

3 Zilli I, Giganti F, Salzarulo P. Yawning in morning and evening
types. Physiol Behav 2007;91(2-3):218–222

4 Adan A, Archer SN, Hidalgo MP, Di Milia L, Natale V, Randler C.
Circadian typology: a comprehensive review. Chronobiol Int
2012;29(09):1153–1175

5 Horne JA, Östberg O. A self-assessment questionnaire to deter-
minemorningness-eveningness in human circadian rhythms. Int J
Chronobiol 1976;4(02):97–110

6 Mansouri A, Mokhayeri Y, Mohammadi Farrokhran E, Tavakkol Z,
Fotouhi A. Sleep Quality of Students living in Dormitories in
Tehran University of Medical Sciences (TUMS) in 2011. irje
2012;8(02):71–82

7 Rahafar A, Meysam SJ, Sadeghpour A, Heidari Z, Kasaeian A.
Psychometric properties of the Persian version of the reduced
Morningness-Eveningness Questionnaire: Further evidence.
Sleep Biol Rhythms 2015;13(02):112–116

8 Lovibond PF, Lovibond SH. The structure of negative emotional
states: comparison of the Depression Anxiety Stress Scales (DASS)
with the BeckDepression andAnxiety Inventories. BehavRes Ther
1995;33(03):335–343

9 Salari-Moghaddam S, Ranjbar A, Fathi-Ashtiani A. Validity and
Reliability measurement of the Persian version of anxiety Control
Questionnaire. J Clin Psychol 2018;9(04):33–43

10 Abdulah DM, Piro RS. Sleep disorders as primary and secondary
factors in relationwith daily functioning inmedical students. Ann
Saudi Med 2018;38(01):57–64

11 Lima PF, Medeiros AL, Araujo JF. Sleep-wake pattern of medical
students: early versus late class starting time. Braz J Med Biol Res
2002;35(11):1373–1377

12 Lo CM, Lee PH. Prevalence and impacts of poor sleep on quality
of life and associated factors of good sleepers in a sample of

older Chinese adults. Health Qual Life Outcomes. 2012 Jun
18;10:72.

13 Lund HG, Reider BD, Whiting AB, Prichard JR. Sleep
patterns and predictors of disturbed sleep in a large popula-
tion of college students. J Adolesc Health 2010;46(02):
124–132

14 The WHOQOL Group. Development of the World Health Organi-
zation WHOQOL-BREF quality of life assessment. Psychol Med
1998;28(03):551–558

15 Nejat S, Montazeri A, Holakouie Naieni K, Mohammad K, Majd-
zadeh S. TheWorldHealth Organization quality of Life (WHOQOL-
BREF) questionnaire: Translation and validation study of the
Iranian version. sjsph 2006;4(04):1–12

16 Oei TP, Sawang S, Goh YW, Mukhtar F. Using the depression
anxiety stress scale 21 (DASS-21) across cultures. Int J Psychol
2013;48(06):1018–1029

17 Arrona-Palacios A, Díaz-Morales JF. Morningness-eveningness is
not associated with academic performance in the afternoon
school shift: Preliminary findings. Br J Educ Psychol 2018;88
(03):480–498

18 Kolomeichuk SN, Randler C, Shabalina I, Fradkova L, BorisenkovM.
The influence of chronotype on the academic achievement of
children and adolescents–evidence from Russian Karelia. Biol
Rhythm Res 2016;47(06):873–883

19 Rahafar A, MaghsudlooM, Farhangnia S, Vollmer C, Randler C. The
role of chronotype, gender, test anxiety, and conscientiousness in
academic achievement of high school students. Chronobiol Int
2016;33(01):1–9

20 Beheshteh A, Agha BAAF. A Survey of Effective Factors on Choos-
ing the Field of Study Among Eligible Candidates of University.
Entrance Examination. Iranian of Higher Education. 2009 [Cited
2022june17];1(3):151–170. Available from: https://www.Sid.-
Ir/En/Journal/Viewpaper.Aspx?Id=128524

21 Anbari Z, Jamilian H, Rafiee M, Qomi M, Moslemi Z. The Relation-
ship between Students’ Satisfaction with Major, Mental Health
and Academic Achievement in Arak University of Medical Scien-
ces. Iranian J Med Educ 2013;13(06):489–497

22 Medeiros AL, Mendes DB, Lima PF, Araujo JF. The relationships
between sleep-wake cycle and academic performance in medical
students. Biol Rhythm Res 2001;32(02):263–270

23 Akram N, Khan N, Ameen M, et al. Morningness-eveningness
preferences, learning approach and academic achievement of
undergraduate medical students. Chronobiol Int 2018;35(09):
1262–1268

24 Itzek-Greulich H, Randler C, Vollmer C. The interaction of chro-
notype and time of day in a science course: Adolescent evening
types learn more and are more motivated in the afternoon. Learn
Individ Differ 2016;51:189–198

25 van der Vinne V, Zerbini G, Siersema A, et al. Timing of examina-
tions affects school performance differently in early and late
chronotypes. J Biol Rhythms 2015;30(01):53–60

26 Liaghatdar MJ, Ashoorion V. Investigating morningness-evening-
ness typology of medical students and its relationship with their
academic merits and course difficulty. Iranian Journal of Medical
Education 2011;10(05):1228–1237

27 Seoane HA, Moschetto L, Orliacq F, et al. Sleep disruption in
medicine students and its relationship with impaired academic
performance: A systematic review and meta-analysis. Sleep Med
Rev 2020;53:101333

28 Beşoluk S, Önder I, Deveci I. Morningness-eveningness preferen-
ces and academic achievement of university students. Chronobiol
Int 2011;28(02):118–125

29 Watts BL. Individual differences in circadian activity rhythms and
their effects on roommate relationships. J Pers 1982;50(03):
374–384

30 Digdon NL, Howell AJ. College students who have an eveningness
preference report lower self-control and greater procrastination.
Chronobiol Int 2008;25(06):1029–1046

Sleep Science © 2024. Brazilian Sleep Association. All rights reserved.

Chronotype, Academic Performance, and QoL in University Students Arastoo et al.

https://www.Sid.Ir/En/Journal/Viewpaper.Aspx?Id=128524
https://www.Sid.Ir/En/Journal/Viewpaper.Aspx?Id=128524


31 Roeser K, Brückner D, Schwerdtle B, Schlarb AA, Kübler A. Health-
related quality of life in adolescent chronotypes–a model for the
effects of sleep problems, sleep-related cognitions, and self-
efficacy. Chronobiol Int 2012;29(10):1358–1365

32 Wong ML, Lau EY, Wan JH, Cheung SF, Hui CH, Mok DS. The
interplay between sleep and mood in predicting academic func-

tioning, physical health and psychological health: a longitudinal
study. J Psychosom Res 2013;74(04):271–277

33 Becker SP, Jarrett MA, Luebbe AM, Garner AA, Burns GL, Kofler MJ.
Sleep in a large,multi-university sample of college students: sleep
problem prevalence, sex differences, and mental health corre-
lates. Sleep Health 2018;4(02):174–181

Sleep Science © 2024. Brazilian Sleep Association. All rights reserved.

Chronotype, Academic Performance, and QoL in University Students Arastoo et al.


