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ARTICLE INFO ABSTRACT

Article History: The aim of this study was to evaluate sleep beliefs in students of helping professions and to explore
Received 24.06.2016 differences in sleep beliefs considering circadian typology. We have also investigated the
Received in revised form relationship between sleep beliefs, self-assessment of awareness of healthy sleep recommendations
20.09.2016 and self-assessment of sleep quality. Moreover we have investigated the relationship of circadian
Accepted 03.10.2016 typology with assessment of awareness of recommendations for healthy sleep and assessment of
Available online one's own sleep quality. This study was conducted online among 563 students from seven different
25.11.2016 study programmes of helping professions at the University of Zagreb, Croatia. Sleep beliefs were

examined with Sleep Beliefs Scale (Adan et al., 2006) and circadian typology with Composite Scale of
Morningness (Smith et al, 1989). The average percentage of correct sleep beliefs in helping
professions students was 61%. The results showed low positive correlation between correctness of
sleep beliefs and one's own assessment of awareness of healthy sleep recommendations. Greater self
assessed sleep quality was associated with greater tendency toward morningness. The differences in
the accuracy of sleep beliefs between students of different circadian typology was not found, neither
was the correlation between accuracy of sleep beliefs and assessment of one's own sleep quality, nor
the correlation between circadian typology dimension and assessment of awareness of healthy sleep
recommendations. The results of our study implicate that university students, even those with some
formal education on sleep physiology and psychology, could benefit from sleep hygiene education
programs, both personally and professionally.
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Introduction

Student life comes with countless new and stressful challenges, such as increased freedom and
responsibility, managing own lifestyle, sudden changes in timetables, countless deadlines and an increase of
academic and social duties (Buboltz, Soper, Brown, & Jenkins, 2002). Previous studies found that over 70% of
students report dissatisfaction or occasional problems with sleep (Buboltz, Brown, & Soper, 2001; Hicks,
Fernandez, & Pellegrini, 2001) which is important because sleep difficulties during late adolescence predict
sleep difficulties in adulthood (Dregan, & Armstrong, 2010) and it is estimated that 25% of students have a
risk of developing a sleep disorder (Gaultney, 2010). Especially during the exam period, academic
responsibilities may require studying during the night and prolong light exposure due to computer use,
which may disrupt the regulation of circadian rhythms and contribute to irregular sleep patterns and low
sleep quality (Voelker, 2004). Additionally, social interactions with peers may delay bedtime (Brown,
Buboltz, & Soper, 2002). Sleep problems and consequential difficulties during the day are risk factors for
many problems in students, such as poor mental and physical health (Lund, Reider, Whiting, & Prichard,
2010; Pilcher, Ginter, & Sadowsky, 1997; Steptoe, Peacey, & Wardle, 2006; Taylor et al., 2011b), decreased
academic performance (Gaultney, 2010) and impaired attention (Pilcher, & Walters, 1997). Also, researches
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showed that sleep deprivation leads to lower cognitive (Pilcher, & Walters, 1997; Taylor, & McFatter, 2003;
Yang et al., 2008) and academic performance (Tsai, & Li, 2004).

The majority of students show pronounced eveningness delaying their sleep timing (Carskadon, Acebo,
& Jenni, 2004). Evening type students may have a greater risk for sleep difficulties and disorders due to
incongruence of their preferred bedtime and wake time and societal demands, which is supported with
studies that found that evening type students report higher levels of tiredness (Taylor, Clay, Bramoweth,
Sethi, & Roane, 2011a), poorer daily functioning (Selvi et al., 2012), greater daily sleepiness, higher perceived
sleep debt and more difficulties with falling asleep (Fernandez-Mendoza et al., 2010). Also, evening type
students have lower sleep quality (Bavarsad, Azimi, Moradbeigi, & Latifi, 2015; Digdon, 2010; Fernandez-
Mendoza et al., 2010; Lima, Varela, Silveira, Parente, & Araujo, 2010; Medeiros, Mendes, Lima, & Araujo,
2001; Selvi et al., 2012; Voinescu, & Szentagotai-Tatar, 2015) and unrefreshing sleep (Fernandez-Mendoza et
al., 2010). Previous studies have found that evening type students had lower academic performance than
morning type students (Besoluk, Onder, & Devedi, 2011; Gomes, Tavares, & Azevedo, 2002; Taylor et al.,
2011a), that eveningness was associated with academic procrastination (Hess, Sherman, & Goodman, 2000),
that evening types reported weaker memory abilities (Fernandez-Mendoza et al., 2010) and that greater
eveningness was associated with lower life satisfaction (Jankowski, 2012).

In addition to the natural shift towards eveningness, an increase in responsibilities contributes to the
risk for sleep problems in students as well. To avoid negative outcomes of low sleep quality on students'
education and future career, well-being, life satisfaction, and mental and physical health during and after the
period of enrollment in higher education, it is necessary to increase their sleep hygiene awareness and to
help them adopt strategies for improving their sleep. One of the possible ways to improve their sleep is sleep
hygiene interventions, which include recommendations that are commonly a part of education programmes
about sleep related topics. Sleep hygiene refers to general behavioural rules and rules about arranging
external factors in terms of promoting sleep quality, ensuring sufficient length of sleep and promoting
optimal wakefulness (American Academy of Sleep Medicine, 2005; Yang, Lin, Hsu, & Cheng, 2010). Studies
have found a positive association between adherence to sleep hygiene recommendations and sleep quality in
student populations (Brick, Seely, & Palermo, 2010; Brown et al., 2002; Mastin, Bryson, & Corwyn, 2006;
Suen, Tam, & Hon, 2010). The studies on the effectiveness of sleep education programmes in students show
improvements in their sleep quality (Asano et al., 2015; Brown, Buboltz, & Soper, 2006; Orzech, Salafsky, &
Hamilton, 2011; Trockel, Manber, Chang, Thurston, & Tailor, 2011), earlier bedtimes, a decrease in sleep
latency and an increase in the total amount of sleep (Orzech et al.,, 2011). On the other hand, some studies
have not confirmed that sleep education programmes were significantly effective (Agagianian, 2014; Olsen,
2014; Tsai, & Li, 2004).

The knowledge about sleep hygiene recommendations is also termed “sleep beliefs” by several authors
(Adan, Fabbri, Natale, & Prat, 2006; Diaz-Morales, Prieto, Brreno, Mateo, & Randler, 2012; Voinescuy,
Coogan, & Orasan, 2010a). Studies have found that the average percentage of correct sleep beliefs was 59%
in healthy adults and in adults with a diagnosis of major depression (Voinescu et al.,, 2010a), 49% in
adolescents (Diaz-Morales et al., 2012), and 69% in students (Adan et al., 2006). Sleep education programmes
for adolescents and students, which also included sleep beliefs modifications, have discovered an increase in
the amount of correct sleep beliefs and in the knowledge about sleep processes (Azevedo et al., 2008; Bakotic,
Radosevi¢-Vidacek, & Koscec, 2009; Cain, Gradisar, & Moseley, 2011; Cortesi, Giannotti, Sebastiani, Bruni, &
Ottaviano, 2004; Diaz-Morales et al., 2012; Kloss et al., 2014; Quan, Anderson, & Hmodge, 2013; Sousa,
Souza, Louzada, & Azevedo, 2013; Vollmer et al., 2014). Previous studies have found a weak, but positive
correlation between the percentage of correct sleep beliefs and adherence to sleep hygiene recommendations
in students (Brown et al., 2002; Hicks, Lucero-Gorman, Bautista, & Hicks, 1999; Suen, Ellis Hon, & Tam,
2008) just like it was found in adults (Gallasch, & Gradisar, 2007). The association between sleep quality and
sleep beliefs is not clear. Some studies have found that people with more correct beliefs report better sleep
quality (Gallasch, & Gradisar, 2007; Voinescu et al., 2010a) and greater length of sleep and sleep efficacy, and
shorter sleep latency (Voinescu et al., 2010a). On the other hand, Voinescu and Szentagotai-Tatar (2015)
found a low negative correlation between the number of correct sleep beliefs and sleep quality. However,
Brown et al. (2002) conducted a study on a student sample and, similarly as Gallasch and Gradisar (2007),
concluded that sleep beliefs were not necessarily correlated with sleep quality when factors that affect sleep
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quality were controlled for (age, gender and sleep beliefs). Their additional analysis showed that adherence
to sleep hygiene recommendation was a mediator between sleep beliefs and sleep quality.

Some of the individual differences that can moderate the effectiveness of sleep education programmes
and possibly even sleep beliefs themselves are differences in circadian typology. In studies by Adan et al.
(2006) and by Diaz-Morales et al. (2012), morning type adolescents and university students had more correct
sleep beliefs than intermediate or evening type students. However, Voinescu et al. (2010a) did not find a
difference in sleep beliefs among groups with different circadian typology, not even in people with major
depression diagnosis, neither in the control sample, nor in the sample of adults aged between 18 and 65
(Voinescu, & Szentagotai-Tatar, 2015), or in the sample of psychology students (Digdon, 2010). Yet, some
studies of sleep hygiene and circadian typology found that greater eveningness was associated with less
adherence to sleep hygiene recommendations on a sample of workers (Barber, Grawitch, & Munz, 2013), and
on a sample of students aged 12 and 13 (Cain et al., 2011; Vollmer et al., 2014). Low sleep quality was
associated with more pronounced eveningness, and this association was mediated by adherence to sleep
hygiene recommendations (Chung, Liu, Lee, & Hsu, 2013). Diaz-Morales et al. (2012) examined the effects of
sleep education programme and found that evening type adolescents have more correct beliefs than
morning type adolescents, and that the average percentage of correct beliefs had increased in relation to a
control group of adolescents that did not participate in education. The studies on association of sleep beliefs
and circadian typology implicate that evening types, especially students, may be a vulnerable population
with a potentially low sleep hygiene and consequentially low sleep quality, in addition to all sleep
difficulties typical for this population that were described previously.

The aim of this study was to test the differences in correctness of sleep beliefs in relation to circadian
typology and to estimate the correctness of sleep beliefs in students of helping professions. To further
explore the importance of circadian dimension in understanding sleep beliefs, we examined the association
of circadian typology with sleep quality and with self-estimated knowledge about healthy sleep
recommendations. Although there are several studies on sleep beliefs in students of psychology (Adan et al.,
2006; Voinescu, & Szentagotai-Tatar, 2015), to our knowledge there is no study that included students of
different helping professions. In order to create efficient sleep education programmes for helping professions
students and to understand the sleep beliefs results on this sample, it is necessary not only to estimate sleep
beliefs, but also to determine the relationship between the actual number of correct sleep beliefs and
student's estimation of the accuracy of his knowledge about sleep hygiene recommendations. Additionally,
we raised the question on the relationship between sleep beliefs and sleep quality in a sample of students of
helping professions who potentially could and/or should have been educated about sleep in their basic study
programmes at the university.

Methods
Participants

The study included 563 students from seven different helping professions programmes at the
University of Zagreb in Croatia (Study of Educational Rehabilitation, Study of Speech and Language
Pathology, Study of Social Pedagogy, Study of Psychology, Study of Medicine, Study of Social Work, Study
of Primary School Education). Most of the participants where females (1 = 504 (89.5%)) and the average age
was 21, with a range from 18 to 32 (M = 21.36, SD = 2.15). Due to somewhat atypical age range in this sample
and due to the fact that morningness-eveningness depends on age, we verified the distribution of
morningness-eveningness results with Kolmogorov-Smirnov test. We found no difference in the
distributions when participants of untypical age were excluded (KSz = 0.065; p <.01 and KSz = 0.066; p < .01),
therefore, we did not exclude outliers from further data analysis.

Instruments

Sleep beliefs scale (SBS). Sleep belief scale is authored by Adan, Fabbri, Natale and Prat (2006) and it
is used to measure the knowledge about sleep hygiene recommendations (i.e. recommendations for healthy
sleep). It is based on the Sleep Hygiene Awareness scale by Lacks and Rotert (1986), but it includes additional
questions about sleep related behaviours. SBS is a 20-item scale, used to determine awareness of behaviours
related to falling asleep, sleep schedule, use of various psychoactive substances (e.g. alcohol, caffeine,
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nicotine, sleep medications), daytime behaviours (e.g. physical activity and additional sleep), and of
behaviours and mental states before bedtime (e.g. eating, studying, worrying). The results reveal the amount
of incorrect sleep beliefs based on participants' estimates whether various behaviours and thoughts have
positive, negative or null effect on sleep quality and duration. A correct answer is scored with 1 point, while
an incorrect answer is scored with 0. Negative effect is the correct answer for all items besides the following;:
Sleeping in a quiet and dark room, Diverting one’s attention and relaxing before bedtime, Going to bed and waking up
always at the same hour and Getting up when it is difficult to fall asleep. Total scores can range between 0 and 20,
with greater score suggesting more correct sleep beliefs. Previous studies found that the reliability of this
scale was acceptable or good; ac = .71 on a student sample (Adan et al., 2006), ac = .66 on a sample of
depressive participants and on a control sample (Voinescu et al., 2010a), and ac = .59 on a sample of
adolescents (Diaz-Morales et al., 2012).

The original English version of the scale was retrieved from the authors Adan et al. (2006). The
translation from English to Croatian was done by two final-year psychology students and a psychologist,
fluent in English, expert in sleep and circadian rhythm research. After the consensus on the initial version of
the translation into Croatian was reached between the co-authors, the scale was sent to back translation to
another final-year psychology student and two other psychologist, experts in sleep and circadian rhythm
research, fluent in English. The final version of Croatian translation was formed by consensus of the co-
authors on different back-translations comparing it with the original version of the scale. Parallel-blind
translation method was used for both steps. The reliability of the scale in this study was ac = .62.

The composite scale of morningness (CSM). This scale measures morningness-eveningness dimension
(Smith, Reilly, & Midkiff, 1989) and consists of 13 items related to preferred wake time and bedtime, ease of
waking up, preference for activities at various times of day, time needed to achieve full wakefulness, and
self-estimate on the dimension of monringness-eveningness. Total scores can range from 13 (“extreme
eveningness’”’) to 55 (“extreme morningness”). The categorization in circadian types was based on the
criteria used in Voinescu, Coogan, Thome and Ordasan (2010b). The participants whose results were < 25th
percentile were categorized as evening types, the participants whose results were between 24th and 75th
percentile were categorized as intermediate types, while those whose results were > 75th percentile were
categorized as morning types. Studies from different countries found reliabilities between ac = .65 and ac =
.91 (Caci et al., 2005). This study found a high reliability of CSM (ac=.87). The authors of Croatian translation
of the CSM (Bakoti¢ et al., in press) reported the same reliability coefficient a.= .87 obtained on a sample of
877 students of the University of Zagreb from six different scientific fields (biomedicine, biotechnology,
natural sciences, social sciences and humanities.

Other measures. Data about sleep quality and self-estimated knowledge of recommendations for
healthy sleep was collected with items “How would you estimate your sleep quality?”, and “How would you
estimate your knowledge of healthy sleep?” These items were constructed for the purposes of this study and
theoretical range of the responses was 1 to 5 (very bad to very good). Questions about age, gender and

university (i.e. type of programme and year of study) were asked as well.

Procedure

The data for this study were collected online. The link for the study was posted twice in e-mail groups
and in private social network groups related to students from various faculties with helping professions
programmes. The data had been collected for two weeks in December 2014. The participants were informed
about the topic and aim of the study, and were guaranteed anonymity and voluntary basis of participation.
Additionally, they were given an e-mail address where they could send questions or comments about the
study or to express an interest for study results. First the participants' demographic information was
collected, which was followed with the SBS, CSM, and measures of quality of sleep and self-estimated
knowledge of sleep hygiene recommendations.
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Results

Table 1. Percentage of correct responses for all 20 items of sleep beliefs scale

Item Percentage

of correct

responses
Sleeping in a quiet dark room 95.6%
Diverting one’s attention and relaxing before bedtime 92.4%
Going to bed and waking up always at the same hour 87.7%
Drinking coffee or other substances with caffeine after dinner 86.5%
Taking a long nap during the day 85.3%
Being worried about the impossibility of getting enough sleep 84.9%
Thinking about one’s engagements for the next day before falling asleep 75.1%
Studying or working intensely until late night 69.1%
Using sleep medication regularly 64.3%
Going to bed with an empty stomach 55.2%
Using the bed for eating, calling on the phone, studying and other non-sleeping activities 54.7%
Going to bed 2 h later than the habitual hour 52.6%
Going to bed immediately after eating 51.3%
Smoking before falling asleep 47.4%
Doing intense physical exercise before going to bed 46.4%
Drinking alcohol in the evening 45.3%
Going to bed 2 h earlier than the habitual hour 37.1%
Trying to fall asleep without having a sleep sensation 31.8%
Recovering lost sleep by sleeping for a long time 30.2%
Getting up when it is difficult to fall asleep 27.5%

Table 1 shows the percentage of correct answers for each item in SBS. A high percentage of participants
answered that sleeping in a quiet and dark room, diverting one’s attention and relaxing before bedtime and
going to bed and waking up always at the same hour had positive effect on sleep. Similarly, a high
percentage of students believed that drinking coffee or other substances with caffeine after dinner, taking a
long nap during the day and being worried about the impossibility of getting enough sleep had negative
effect on sleep. On the contrary, low percentage of students believed that getting up when it was difficult to
fall asleep, recovering lost sleep by sleeping for a long time, trying to fall asleep without having a sleep
sensation and going to bed 2 h earlier than the habitual hour had negative effect on sleep (Table 1).

Eleven out of 20 items about sleep belief were answered correctly by only 50% of participants or less.
The distribution was significantly skewed to higher values that represented more correct sleep beliefs (KSz =
0.09; p <.01). The median result on Sleep Beliefs Scale was Mdn = 12 (g = 5), while the lowest obtained result
was 2 and the highest 20. The average percentage of correct sleep beliefs was 61%.

The average estimate about own knowledge of healthy sleep recommendations was skewed to higher
values (M = 3.59; SD = 0.85) similarly as was the case for average score on SBS. Spearman's rank correlation
between self-estimated knowledge of healthy sleep recommendations and the amount of correct sleep beliefs
was 1s=.11 (p < .01, N =563).

The average score on CSM was M = 31.88, SD = 6.88, while the lowest obtained result was 13 and the
highest 52. The distribution was skewed to lower values, which suggest a greater tendency towards
eveningness (KSz = 0.07;, p < .01). Speraman's rank correlation between CSM scores and age was not
significant (rs = .02; p > .05; N = 563), neither was the correlation between CSM scores and self-estimated
knowledge of healthy sleep recommendations (rs=-.04; p > .05; N = 563).

The participants estimated their own sleep quality to be slightly above average (M = 3.12; SD = 1.01).
The correlation between self-reported sleep quality and the number of correct sleep beliefs was not
significant (s = .06; p > .05, N = 563). The Spearman’s rank correlation between CSM scores and subjective
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sleep quality was positive and statistically significant indicating that greater tendency towards morningness
was associated with higher self-reported sleep quality (rs=.33; p <.01; N = 563).

The differences in sleep beliefs among morning, intermediate and evening types was tested with
Kruskal-Wallis test.

Table 2. The results on the SBS according to circadian typology

Circadian typology Mdn Q N
Morning 12 4 150
Intermediate 12 4 257
Evening 13 4 156
Total 12 5 563

Table 2 demonstrates participants' median values on SBS and corresponding interquartile ranges based
on circadian typology. From the Table 2 it is clear that evening types had a slightly higher median score than
morning and intermediate types and that interquartile range is the same for all three types. The difference in
SBS among students of different circadian typology was tested with Kruskal-Wallis test and statistically
significant difference was not found (x?(2) =5.17; p > .05).

Discussion and Conclusion

Sometimes even misinformed people believe that they understand sleep correctly. In a situation when a
person is not informed, sleep beliefs depend on individual differences, preferences, personal and vicarious
experiences. Moreover, the exposure to media and internet play an important role in acquiring information
and make it almost impossible not to learn something about sleep and well-being. If there is an interest in a
certain topic, then people, especially the young ones, can easily acquire information via electronic media.
This raises the question of accuracy of the available information and their congruity with the conclusions of
the sleep research field. It is considered that students of helping professions should be correctly informed
about healthy sleep recommendations as a consequence of their increased interest in human well-being and
as a part of their formal university educational programmes. Still, the empirical data does not seem to
support these assumptions, because comparisons with previous studies did not imply differences in total
number of correct sleep beliefs between various populations (Adan et al., 2006; Voinescu et al., 2010a). The
average percentage of correct beliefs in our study suggests that the students of helping professions do not
have very accurate beliefs about sleep, but they also accurately estimate that their knowledge is not very big.
Among sleep beliefs studies, there are similarities in the frequency of recognizing the effects of some
behaviours on sleep. Most of the participants in our study and most of the participants in other studies
correctly estimated that sleeping in a dark room had positive effect on sleep, while drinking coffee and other
caffeine drinks after dinner had negative effect on sleep (Adan et al.,, 2006; Diaz-Morales et al., 2012;
Voinescu et al., 2010a). Furthermore, a similarly high percentage of participants correctly answered that
compensating lost sleep with longer sleep hours had negative effect, while only a low percentage of them
correctly answered that trying to fall asleep without having a sleep sensation affected sleep negatively. It is
possible that people from specific populations and countries more commonly think that certain sleep beliefs
are correct or incorrect. Thus, it is also possible that a higher frequency of some correct sleep beliefs is due to
the fact that they are well-known in the participants' population, which could be the case for beliefs that
good conditions in the surroundings and abstinence from caffeine late at night have beneficial effect on
sleep. However, it is also possible that this is a consequence of participants' personal experiences or of
experiences of people from their close environment when sleep hygiene recommendations were not
followed and it disrupted the usual sleep quality.

In this study did not find the differences in accuracy of sleep beliefs among students with different
circadian typology. The finding is congruent with the results of some other studies (Digdon, 2010; Voinescu
et al., 2010a; Voinescu & Szentagotai-Tatar 2015), but not with the results of the others (Adan et al., 2006;
Diaz-Morales et al., 2012). These contradictory results cannot be easily explained since they are in some cases
obtained on a very similar population with respect to study programs and age range, with the difference
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being instrument used to determine circadian typology and beliefs about sleep (e.g. the study of Adan and
colleagues with respect to Digdon and to our study). In other cases, even when the examined participants
belonged to different populations, the obtained results were similar (e.g. Adan et al. (2006) with respect to
Diaz-Morales et al. (2012), and Voinescu et al. (2010a) with respect to our study). Furthermore, the
association between morningness-eveningness and self-estimated level of knowledge about healthy sleep
recommendations in helping profession students was also not found in our study. These results suggest that
being a “lark” or “owl” may not be relevant rneither for accuracy of sleep beliefs or for self-estimation of
knowledge about healthy sleep recommendations. It seems necessary to conduct more studies to reach more
accurate conclusion about circadian typology as a significant characteristic of a person in determining the
level of correctness of one’s sleep beliefs.

Significant association between tendency towards greater morningness and higher self-reported sleep
quality is supported with previous studies (Bavarsad et al., 2015; Chung et al., 2013; Digdon, 2010). It would
be of interest to examine the relationship between circadian typology and actual adherence to sleep hygiene
recommendations in a sample of helping professions students, because in other samples such connections
have been found, indicating also its mediation effect between sleep quality and morningness (Barber et al.,
2013; Cain et al., 2011; Chung et al., 2013; Vollmer et al., 2014).

In our study the association between correctness of sleep beliefs and self-reported sleep quality was not
found, which supports the results of a previous study by Brown and colleagues (2002), where the correctness
of sleep beliefs was not associated with sleep quality of psychology students. That finding was incongruent
with the results of several other studies (Gallasch, & Gradisar, 2007; Voinescu et al., 2010a; Voinescu, &
Szentagotai-Tatar, 2015). As for now, there is still a lack of findings that could clarify the relationship
between sleep quality and accuracy of sleep beliefs. To get a more informative insight in sleep beliefs of
helping professions students, it is also necessary to investigate the relationship between the correctness of
sleep beliefs and the actual adherence to sleep hygiene recommendations. In a study by Gallasch and
Gradisar (2007), adherence to sleep hygiene recommendations was a mediator between sleep beliefs and
sleep quality, and other studies showed that there was an association of sleep quality and adherence to sleep
hygiene recommendations (Brick et al., 2010; Brown et al., 2002; Mastin et al., 2006; Suen et al., 2010). Future
studies should aim to determine the relationship between the correctness of sleep beliefs and adherence to
sleep hygiene recommendations. It is necessary to emphasize that correct sleep beliefs without knowledge of
sleep hygiene recommendations is not enough, because, after all, the final goal of exploring sleep beliefs is
their improvement, which could eventually promote the individual's sleep quality.

There were several limitations of the study the authors wish to address. The study could not avoid the
general downsides of online studies. Even though the link to this study was posted on specific internet
groups, it could not have been controlled who actually participated. Furthermore, the incorrect answers on
SBS could have been due to misunderstanding of questions, which could not have been solved in an online
study. One of the major problems was the possibility of finding the correct answers on SBS scale via internet,
although it was emphasized that the study measured the opinions and not knowledge. However, the
correctness of responses in our sample was not as high as expected, so this might probably not have been the
case. It would be of paramount importance that the students of helping professions acquire more
information about sleep hygiene, because they will inevitably come in contact with clients with sleep
problems during their career; therefore they must have good knowledge about these issues. In this line, the
between group comparisons of sleep beliefs of students of helping and non-helping professions would
improve the validity of our conclusions. Nevertheless, the results of our study provide some basis to plan
sleep hygiene education programmes for helping professions students in the first place, but also for other
students and other populations.
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