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Purpose: Short sleep duration and quality are increasingly common in the Middle East and North Africa (MENA) region and has 
been linked to metabolic syndrome, which increases the risk of cardiovascular disease and diabetes. This study aimed to examine the 
link between short sleep duration and metabolic syndrome.
Patients and Methods: We conducted a case-control study using data from Qatar Biobank, with 1000 participants categorized into 
two groups: less than 7 hours of sleep (n=500) and 7 or more hours of sleep (n=500). Metabolic syndrome was defined using WHO 
criteria, and logistic regression analysis adjusted for age and gender.
Results: There was a higher proportion of individuals with MetS in the short sleep duration group compared to the normal sleep 
duration group (22.8% vs 15.8%, respectively). The multivariable regression showed that short sleep duration was associated with 
metabolic syndrome (OR 1.91, 95% CI: 1.14–3.20, P=0.014) and having 1–2 components of metabolic syndrome (OR 1.91, 95% CI: 
1.14–3.20, P=0.014), particularly in males (OR: 2.30, 95% CI: 1.07–4.94, P=0.032). Being overweight (OR 2.17, 95% CI: 1.30–3.63, 
P=0.003) was also associated with a shorter sleep duration. BMI was identified as the main contributor to the association between short 
sleep duration and metabolic syndrome, while diabetes played a minor role.
Conclusion: Short sleep duration was associated with metabolic syndrome in Qatar, particularly in males.
Keywords: Sleep Duration, Metabolic Syndrome, Metabolic Disorder, Obesity, Qatar Biobank

Introduction
Short sleep duration and quality are becoming highly prevalent, globally, and particularly in the Middle East and North 
Africa (MENA) region. A recent population-based study from Qatar reported that 54% of the population on average 
sleep less than 7 hours per day.1 Research has also shown that the incidence of important risk factors for sleep 
deprivation such as increased screen time, long working hours, and long commute times to and from work are on the 
rise.2

The role of sleep in preserving and maintaining metabolic homeostasis is still not fully understood. Adequate sleep is 
important for physical and mental well-being. However, sleep patterns vary with different factors such as age, gender, 
obesity (BMI), stress, and chronic diseases.3 Evidence suggests that short sleep duration is associated with chronic 
illness, obesity, and poor overall health of the population.1,3 It has also been linked to metabolic syndrome. Current 
evidence suggests that, globally, approximately 20 to 30% of adults have metabolic syndrome.4 Metabolic syndrome is 
a cluster of disorders including hypertension, central obesity, insulin resistance and atherogenic dyslipidemia which 
increase an individual’s risk of developing atherosclerotic cardiovascular disease and diabetes. It has been suggested that 
lack of physical activity, obesity, are the main drivers for the development of metabolic syndrome.5
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The associations between insufficient sleep duration and cardiometabolic variables, such as obesity, hypertension, 
dyslipidemia, and hyperglycemia, has been increasingly studied during the past twenty years.6–9 Several studies in the 
literature associate inadequate sleeping duration with the occurrence of metabolic syndrome.9–11 A recent meta-analysis 
by Jing Xie et al highlighted a U-shaped association between sleep duration and poor health outcomes, such as diabetes 
mellitus, hypertension, cardiovascular disease, and obesity.12 These findings imply that sleep duration could be a risk 
factor for metabolic syndrome. However, there is a limited research evidence on the association between short sleep 
duration and metabolic syndrome from the Middle East and in particular from Qatar.

The aim of this study was to evaluate the association between short sleep duration and metabolic syndrome in Qatar. 
Additionally, we investigated the association between the different components of metabolic syndrome with short sleep 
duration.

Materials and Methods
Study Design and Setting
This was a case-control study that was conducted between October 2021 and September 2022. Participants’ information 
were collected by the Qatar Biobank (QBB) (https://www.qatarbiobank.org.qa/). The QBB is a prospective cohort that 
was initiated in 2012 to collect biological data along with lifestyle and health related information from Qatar’s 
populace.13 QBB participants are aged 18 or older and are Qatari’s or long-term residents in Qatar (lived in Qatar for 
15 or more years). The information included demographic data (age, gender, employment), laboratory measurements 
(high-density lipoprotein [HDL], low-density lipoprotein [LDL], hemoglobin A1C [HbA1C]), medical history (hyperten-
sion, dyslipidemia, diabetes), and sleeping duration.

Cases and Controls
The study sample consisted of 1000 participants: 500 randomly selected cases and 500 randomly selected controls. Cases 
were classified as per the American Academy of Sleep Medicine and Sleep Research Society’s recommendations.14 

Cases were defined as those who had, on average, less than 7 daily hours of sleep. Controls were defined as those who 
had 7 or more daily hours of sleep on average. In the QBB data, the duration of sleep was assessed using a self-reported 
questionnaire that asked the following question: “In a typical week during the last year, approximately how many hours 
of sleep did you get in a 24-hour period? (Including naps)”. Participants had the option to answer with the following 
categories: <5 hours, 5 to <7 hours, 7 to 8 hours, and >8 hours. The first and last two categories were combined for the 
cases and controls, respectively. The data did not include individuals suffering from any of the following: (1) history of 
heart attack (2) history of stroke (3) diagnosed sleeping disorders.

Metabolic Syndrome
Our study utilized the WHO criteria to define metabolic syndrome.15 Participants were deemed to have metabolic 
syndrome if they had three or more of the listed criteria: (1) Obesity defined as BMI >30 kg/m2; (2) dysglycemia defined 
as HbA1C >5.7% (39 mmol/mol) or previously diagnosed diabetes; (3) self-reported hypertension; (4) raised plasma 
triglycerides defined as triglycerides ≥1.7mmol/L (5) low HDL-cholesterol defined as HDL <0.9 mmol/L and <1.0 mmol/ 
L in men and women, respectively. Participants were categorized into three groups based on their metabolic syndrome 
status: no risk factors for metabolic syndrome, 1–2 risk factors, and metabolic syndrome. It is important to note that the 
original criteria uses raised blood pressure, however due to a lack of data on blood pressure we utilized self-reported 
hypertensive status instead. Participants were considered to have diabetes if they had a self-reported history of diabetes or 
their HbA1C levels was ≥6.5% (48 mmol/mol). Prediabetes was also defined using HbA1C between 5.7% to <6.5% (39 
to <48 mmol/mol). These cutoffs were based on the American Diabetes Association guidelines for diabetes diagnosis.16 

Participants were deemed to have dyslipidemia if one or more of the following was present: self-reported history of 
a dyslipidemia diagnosis; total cholesterol ≥5.2 mmol/L; LDL-cholesterol ≥3.4 mmol/L; low HDL-cholesterol defined as 
HDL <0.9 mmol/L and <1.0 mmol/L in men and women, respectively; raised plasma triglycerides defined as triglycer-
ides ≥1.7mmol/L.17
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Other Data
Age was categorized into <30, 30 to <40, 40 to <50 and ≥50 years old. Body mass index (BMI) was calculated by 
dividing weight (in kilograms) by height (in meters squared). BMI was categorized into underweight (<18.5), normal 
(18.5 to <25), overweight (25 to <30), and obese (≥ 30) based on the WHO criteria.18 However, for the purpose of 
analysis it was categorized into three groups: not overweight/obese (BMI < 25), overweight (25 ≤ BMI < 30), and obese 
(BMI ≥ 30) due to the limited number of participants in the underweight group. Waist circumference was measured using 
a tape in the horizontal plane midway between the lowest ribs and the iliac crest. Nationality was recorded as 
a categorical variable with two levels: Qatari and Non-Qatari. Smoking status was recorded as a categorical variable 
with three levels: non-smokers, smokers, and missing. Education level was categorized into three groups: primary and 
secondary, undergraduate, and postgraduate. Employment status was categorized into two groups: employed and 
unemployed.

Statistical Analysis
Histograms were used to assess the normality of continuous variables. Normally distributed variables were summarized 
using means and standard deviation and skewed variables were summarised using median and interquartile ranges (IQR). 
Student’s independent groups t-tests was used to compare groups for normally distributed numerical data, and the 
Wilcoxon Rank Sum test was used for skewed data. Categorical variables were reported as numbers and percentages. 
Chi-square test was used to compare categorical variables between cases and controls.

Multivariable logistic regression was used to assess the association between metabolic syndrome and sleep duration. 
This was also repeated for the components of metabolic syndrome separately. In each model, the outcome was the sleep 
duration, coded as cases and controls, the exposure was MetS, coded as a categorical variable into these classifications; 
No MetS, 1 or 2 components of MetS, MetS, with class No MetS as the base category. These models, we adjusted for age 
and gender as confounders based on our literature search. After each model, we tested model specification using test the 
link test, and model fit using area under the ROC. The odds ratio (OR), its 95% confidence interval (95% CI), and exact 
p-values were reported and interpreted as evidence against the null hypothesis. Stata 17 was utilized to conduct the 
statistical analysis.

Results
Characteristic of Participants
A total of 1000 participants were included in the study, of which, 500 had short sleep and 500 had good sleep. In both 
groups, the majority of the participants were of Qatari nationality, and this was fairly similar across both groups 
(77.6% vs 73.4% in controls and cases, respectively). The median age was higher in the individuals with short sleep 
compared to the individuals group (39.5 vs 35, respectively, p <0.001). Individuals with good sleep had a greater 
proportion of females (59.4% vs 49.0%, respectively p <0.001) and a lower proportion of unemployed individuals 
(27.0% vs 41.2%, respectively p<0.001). Moreover, the short sleep group had a higher proportion of overweight and 
diabetic individuals. There were no differences in smoking status, hypertension, dyslipidemia, LDL, HDL, total 
cholesterol and triglyceride levels between both groups. The baseline characteristics for both groups are summarized 
in Table 1.

Prevalence of Metabolic Syndrome by Sleep Duration
Figure 1 is a clustered bar chart comparing MetS by sleep duration categories. There was a higher proportion of 
individuals with MetS in the short sleep group compared to the normal sleep group (22.8% vs 15.8%, respectively). On 
the other hand, the good sleep group had a higher proportion of individuals with no risk factors for metabolic 
syndrome compared to controls (18.6% vs 11.0%, respectively). In the 1–2 risk factors category, both the poor and 
good sleep groups had similar proportions (65.6% vs 66.2% in the good sleep group and the short sleep group, 
respectively).
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Table 1 Comparison of Baseline Characteristics Between the Good and Poor Sleep Groups

Factor Level Good Sleep (N= 500) Poor Sleep (N=500) p-value

Age, median (IQR) 35.0 (27.0, 48.0) 39.5 (30.5, 50.0) <0.001

Gender Female 297 (59.4%) 245 (49.0%) <0.001

Male 203 (40.6%) 255 (51.0%)

Nationality Non-Qatari 112 (22.4%) 133 (26.6%) 0.12

Qatari 388 (77.6%) 367 (73.4%)

Educational Level Primary & Secondary 221 (44.2%) 201 (40.2%) 0.27

Undergraduate 256 (51.2%) 267 (53.4%)

Postgraduate 23 (4.6%) 32 (6.4%)

Employment Status Unemployed 206 (41.2%) 135 (27.0%) <0.001

Employed 292 (58.4%) 365 (73.0%)

Missing 2 (0.4%) 0 (0.0%)

Metabolic Syndrome No Risk Factors for MetS 93 (18.6%) 55 (11.0%) <0.001

1–2 Risk Factors for MetS 328 (65.6%) 331 (66.2%)

Metabolic Syndrome 79 (15.8%) 114 (22.8%)

BMI Not Overweight/Obese 125 (25.0%) 81 (16.2%) 0.002

Overweight 197 (39.4%) 234 (46.8%)

Obese 178 (35.6%) 185 (37.0%)

Smoking Status Non-smokers 392 (78.4%) 395 (79.0%) 0.96

Smokers 93 (18.6%) 93 (18.6%)

Missing 15 (3.0%) 12 (2.4%)

Hypertension Non-hypertensive 430 (86.0%) 415 (83.0%) 0.21

Hypertensive 70 (14.0%) 84 (16.8%)

Missing 0 (0.0%) 1 (0.2%)

Diabetes No diabetes 346 (69.2%) 305 (61.0%) 0.023

Prediabetes 80 (16.0%) 97 (19.4%)

Diabetes 74 (14.8%) 98 (19.6%)

Dyslipidemia No Dyslipidemia 370 (74.0%) 345 (69.0%) 0.080

Dyslipidemia 130 (26.0%) 155 (31.0%)

Waist Circumference, mean (SD) 86.0 (12.4) 88.8 (11.8) <0.001

Triglyceride, median (IQR) 1.1 (0.8, 1.5) 1.1 (0.8, 1.6) 0.56

LDL-Cholesterol, median (IQR) 2.8 (2.2, 3.3) 2.8 (2.3, 3.4) 0.19

HDL-Cholesterol, median (IQR) 1.4 (1.1, 1.7) 1.3 (1.1, 1.6) 0.27

Total Cholesterol, median (IQR) 4.7 (4.1, 5.4) 4.8 (4.2, 5.5) 0.35

Abbreviations: IQR, interquartile range; BMI, body mass index; SD, standard deviation; LDL, low-density lipoprotein; HDL, high-density lipoprotein.
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Association Between MetS and Short Sleep Duration Multivariable Logistic Regression
Table 2 summarizes the results of the multivariable logistic regression. After adjustment for age and gender, individuals 
with metabolic syndrome had almost 2-fold greater odds of short sleep duration when compared to those without risk 
factors for metabolic syndrome and with strong evidence against the null hypothesis (OR 1.91, 95% CI: 1.14–3.20, 
p=0.014). Having 1 or 2 components of metabolic syndrome only also showed an association with short sleep, albeit with 
a lower OR than that observed for MetS (OR: 1.50, 95% CI: 1.01–2.20; p=0.042).

Figure 1 Comparison of proportions of MetS between individuals with good and poor sleep.

Table 2 Association Between MetS and Its Components with Sleeping Status

Variable Sublevel Unadjusted Overall Adjusted

OR (95% CI) P-value OR (95% CI) p-value

Metabolic Syndrome No Risk Factors Reference

1–2 Risk Factors 1.71 (1.18–2.46) 0.004 1.50 (1.01–2.20) 0.042

Yes 2.44 (1.57–3.79) 0.000 1.91 (1.14–3.20) 0.014

Dyslipidaemia No Reference

Yes 1.28 (0.97–1.68) 0.080 1.04 (0.77–1.41) 0.792

Diabetes No Diabetes Reference

Prediabetes 1.38 (0.99–1.92) 0.061 1.19 (0.83–1.70) 0.336

Diabetes 1.50 (1.07–2.11) 0.019 1.29 (0.88–1.88) 0.189

(Continued)
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Of the individual components of MetS, only being overweight was significantly associated with higher odds of short 
sleep duration (OR: 1.60, CI: 1.12–2.27, p=0.009). Although the other MetS components showed some weak associations 
with sleep duration, these had weak evidence against the null hypothesis at the study’s sample size (Table 2).

After stratifying by gender and adjusting for age (Table 3), we found that the association between MetS and short 
sleep duration was more pronounced in males with strong evidence against the model hypothesis (OR: 2.30, 95% CI: 
1.07–4.94, P=0.032) whereas, in females, the association was slightly weaker with weak evidence against the model 

Table 2 (Continued). 

Variable Sublevel Unadjusted Overall Adjusted

OR (95% CI) P-value OR (95% CI) p-value

Hypertension No Hypertension Reference

Hypertension 1.24 (0.88–1.76) 0.215 1.02 (0.70–1.49) 0.917

BMI Not Overweight/ Obese Reference

Overweight 1.83 (1.31–2.57) 0.000 1.60 (1.12–2.27) 0.009

Obese 1.60 (1.13–2.27) 0.008 1.38 (0.95–2.01) 0.088

Hypertriglyceridemia No Reference

Yes 1.32 (0.98–1.77) 0.070 1.06 (0.78–1.46) 0.698

Hypercholesterolemia Normal Reference

Borderline 1.03 (0.77–1.36) 0.863 0.91 (0.68–1.22) 0.522

High 0.98 (0.61–1.57) 0.924 0.82 (0.51–1.33) 0.427

Hypo-HDL Cholesterol No Reference

Yes 1.09 (0.76 −1.56) 0.648 0.86 (0.59–1.26) 0.438

Waist Circumference 1.02 (1.01–1.03) 0.000 1.01 (0.99–1.02) 0.440

Abbreviations: OR, odds ratio; CI, confidence interval; IQR, interquartile range; BMI, body mass index; SD, standard deviation; LDL, low- 
density lipoprotein; HDL, high-density lipoprotein.

Table 3 Association Between MetS and Its Components with Sleeping Status Stratified by Gender

Variable Sublevel Female Male

OR (95% CI) P-value OR (95% CI) p-value

Metabolic Syndrome 1–2 Risk factors 1.28 (0.77–2.12) 0.346 1.84 (1.00–3.34) 0.050

Yes 1.66 (0.817–3.38) 0.161 2.30 (1.07–4.94) 0.032

Dyslipidemia Yes 1.14 (0.74–1.76) 0.539 0.95 (0.62–1.44) 0.802

Diabetes Prediabetes 1.09 (0.65–1.84) 0.738 1.23 (0.75–2.04) 0.411

Diabetes 1.56 (0.94–2.60) 0.088 1.01 (0.58–1.76) 0.984

Hypertension Hypertension 1.02 (0.59–1.76) 0.954 1.00 (0.59–1.70) 0.997

BMI categories Overweight 1.20 (0.74–1.95) 0.460 2.17 (1.30–3.63) 0.003

Obese 1.09 (0.65–1.81) 0.743 1.82 (1.05–3.17) 0.034

(Continued)
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hypothesis (OR: 1.66, 95% CI: 0.817–3.38, p=0.161). For individuals with 1 or 2 components of metabolic syndrome, 
males reported a stronger association than females, however, both associations had weak evidence against the model 
hypothesis. Males who were overweight had 2.17 greater odds of being sleep deprived (95% CI: 1.30–3.63, p=0.003) 
whereas females in the same category only had 1.20 greater odds of being sleep deprived but with weak evidence against 
the model hypothesis (95% CI: 0.74–1.95, p=0.460). Similarly, males who were obese had 1.82 greater odds of being 
sleep deprived (95% CI: 1.05–3.17, p=0.034). This association was absent in female obese participants (OR: 1.09, 95% 
CI: 0.65–1.81, p=0.743). All other components of metabolic syndrome were not associated with a lower sleep duration 
(Table 3).

Discussion
In this case-control study of 1000 participants in the Qatar Biobank aged 18 years and above, we found that short sleep 
duration was associated with MetS and having 1–2 Mets components. Furthermore, this association was more 
pronounced in males than in females. We also found that being overweight was strongly associated with shorter sleep, 
particularly in males but not in females. Additionally, we found that the major contributing component to the observed 
association between short sleep duration and MetS is BMI. Diabetes was also associated with MetS but with a lesser 
extent. However, the association between short sleep duration and the other individual components of MetS, such as 
dysglycemia, hypertension, and dyslipidaemia were weak and non-significant.

We found that MetS was associated with a 2 times increase in the odds of short sleep and having 1–2 MetS 
components was associated with a 1.50 times increase in the odds of short sleep. These findings are consistent with 
previously published research literature.19–21 A meta-analysis by Che et al found that beginning from 7–8 hours of sleep, 
for every hour reduction in sleep duration, the risk of metabolic syndrome increases by 8%.22 Although the biological 
basis is still unknown, there are multiple putative immunologic, endocrinologic, and metabolic processes proposed to 
explain the associations between MetS and lower sleeping durations.

Of the Mets component, being overweight showed the strongest associations with a reduction in sleep duration, with 
an adjusted odds ratio of 1.60. This finding is corroborated by published research evidence highlighting several pathways 
to explain this association.9,23,24 According to Iftikhar et al, when sleep is restricted, the levels of ghrelin rise while leptin 
levels drop which leads to increased hunger especially for fatty and starchy food as these increase the activity of the 
neuronal reward pathways.21 These hormonal fluctuations could result in an increase in BMI. Another possible 
explanation for the association between BMI and short sleep duration is mechanical obstruction caused by fat around 
the neck. Although this typically occurs in sleep apnea when the BMI is very high, it still occurs to some extent in 
individuals who are overweight or obese.25,26 Finally, behavioral studies suggest that the resulting exhaustion from 
chronic sleep deprivation could result in a decline in physical activity that leads to an increase in BMI.27

We also found that diabetics had a 1.29 times increase in odds of being sleep deprived, but with weak evidence. 
People with diabetes may experience a decrease in both the amount and quality of sleep as a result of the frequent 

Table 3 (Continued). 

Variable Sublevel Female Male

OR (95% CI) P-value OR (95% CI) p-value

Hypertriglyceridemia Yes 1.38 (0.85–2.25) 0.194 0.85 (0.56–1.29) 0.450

Hypercholesterolemia Borderline 0.83 (0.56–1.24) 0.367 0.99 (0.64–1.54) 0.981

High 1.17 (0.58–2.36) 0.655 0.59 (0.30–1.16) 0.128

Hypo-HDL Cholesterolemia Yes 0.84 (0.36–1.94) 0.682 0.85 (0.55–1.31) 0.456

Waist Circumference in cm 1.00 (0.98–1.02) 0.711 1.01 (0.99–1.03) 0.483

Abbreviations: OR, odds ratio; CI, confidence interval; IQR, interquartile range; BMI, body mass index; SD, standard deviation; LDL, low- 
density lipoprotein; HDL, high-density lipoprotein.
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disruptions caused by manifestations of diabetes such as nocturia and diabetic neuropathic pain.28 Another proposed 
mechanism is that sleep deprivation causes the hypothalamus to secrete corticotrophin-releasing hormone (CRH) which 
activates the pituitary gland to release the adrenocorticotropic hormone (ACTH). ACTH leads to the secretion of cortisol 
and catecholamines21 resulting in a decrease in adiponectin and an increase in leptin, IL-6, TN-alpha, lipolysis, and 
insulin resistance.8 In short, short sleep duration has been reported to cause diabetes through insulin resistance, a sequela 
which contributes to the development of metabolic syndrome.24

We did not find an association between short sleep duration and the other components of metabolic syndrome 
(dysglycemia, hypo-HDL cholesterolemia, and Hypertriglyceridemia). However, several other previous studies have 
previously established such associations.23,29,30 High blood pressure and dyslipidemia are connected to poor sleep 
hygiene. People who sleep for less than 7 h were shown to have significantly elevated mean SBP compared to people 
that sleep for more than 7 h.23 Short sleep duration has been shown to increase salt retention, heart rate and sympathetic 
nervous system activity, all of which contribute to a higher blood pressure.29 We could not demonstrate these associations 
which could be attributed to the differences between populations.

We observed that the association between MetS and short sleep duration was more prominent in males, with an 
adjusted odds ratio of 2.30 in comparison to females (odds ratio of 1.66). These results are similar to those of Kim et al 
who reported that a sleeping duration of less than 6 hours was associated with MetS only in males while sleep duration.24 

This could be explained by lifestyle factors such as smoking, drinking alcohol, and consuming caffeine which are more 
common among men. Furthermore, the sex hormones estrogen and testosterone may also play a role in this difference. 
Estrogen has been shown to play a role in increasing total sleep duration.31 Interestingly, research also shows that 
postmenopausal women have shorter sleep duration and poorer sleep quality compared to premenopausal women and this 
could be attributed to the menopausal decline of estrogen.

Due to the categorical nature of the reported sleep durations in our study, we were unable to assess the association 
between long sleep duration and metabolic syndrome. However, existing literature suggests that the association between 
short sleep duration and metabolic syndrome might be a U-shaped distribution. A cross sectional study by Kim et al 
reported an association between long sleep duration (>10 hours of sleep) and MetS. When assessing the components of 
MetS they reported that increased triglycerides component of MetS was the main contributor to the association in both 
men and women.30 Interestingly this association was seen in both the short and long sleep duration groups in their study. 
However, other studies conducted by Iftikhar et al, and Liang et al, reported no such associations between long sleep 
duration and MetS.20,32 Hence, further research is therefore warranted to further assess the link between long sleep 
durations and metabolic syndrome.

The findings of our research are important for both clinical practice and public health, particularly in relation to the 
primary and secondary prevention of metabolic syndrome. Promoting sleep hygiene throughout one’s life may be 
a valuable strategy for preventing poor cardiometabolic health in men and post-menopausal women.33 Our study has 
found a significant association between short sleep duration and metabolic syndrome. To our knowledge, this paper is one 
of the few studies to investigate the association between metabolic syndrome and short sleep duration in the Qatari 
population. Additionally, the reasonable sample size of 1000 participants improves the probability of type 2 error.

Our research has several limitations. Firstly, although this was a case-control study by sampling, measurements were 
cross-sectional which does not allow us to determine whether short sleep duration causes metabolic syndrome or vice 
versa. Ideally, prospective cohort studies are needed to establish the temporal relationship between short sleep duration 
and metabolic syndrome. Secondly, the assessment of sleep duration was based on self-reported data obtained through 
a questionnaire, which lacks validation against objective measures of sleep duration. However, this question has been 
used in previous reports from QBB and similar questions have been used to assess similar outcomes to this study.34–41 It 
is important to note that this method of assessment may be subject to recall bias and misclassification of cases and 
controls. However, it can be assumed that this misclassification is non-differential so would not bias our results but would 
instead weaken the associations. Adding to that, previous research has demonstrated moderate correlations between self- 
reported measures of sleep duration and objective measures, suggesting that self-report data can, to some extent, be 
informative.42,43 Thirdly, we did not assess the association between sleep quality and metabolic syndrome due to the lack 
of information on quality of sleep in our study. However, prior research has established a relationship between sleep 
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quality and metabolic syndrome.44,45 As stated previously, we were also unable to assess the association between long 
sleep duration and metabolic syndrome. Finally, our study dichotomized sleep duration into short and normal due to the 
lack of granular data (hourly data) on sleep duration. However, the literature reports a u-shaped association (ie both sleep 
deprivation and excessive sleep are linked to metabolic syndrome).22 Future studies should aim to investigate these 
relationships further.

Conclusion
To summarize, our study suggests that short sleep duration is linked to MetS and having 1–2 Mets components, 
particularly in males. Being overweight or obese is also associated with shorter sleep, particularly in males. BMI was 
identified as the main contributor to the association between short sleep duration and MetS, while diabetes played 
a minor role. No significant associations between short sleep duration and other individual components of MetS were 
found. Finally, literature suggests that it may also be important for future studies to explore the association between long 
sleep duration and MetS.

Ethical Approval and Consent to Participate
This study was carried out according to the ethical principles of the Declaration of Helsinki (World Medical Association 
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practice before the commencement of the study. The study was approved with an exemption by the Institutional Review 
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Acknowledgments
We would like to express our gratitude to the Department of Population Medicine at Qatar University for their support 
throughout this research, as well as to Qatar Biobank ((https://www.qatarbiobank.org.qa/) for generously providing us 
with the required data.

Funding
The open access publication of this article was made possible due to a generous fund from Qatar National Library.

Disclosure
The authors have no relevant affiliations or financial involvement with any organization or entity with a financial interest 
in or conflict with the subject matter or materials discussed in the manuscript.

References
1. Al-Thani MA, Khaled SM. The relationship between sleep duration and health status in Qatar’s population. Public Health Practice. 2020;1:100056. 

doi:10.1016/j.puhip.2020.100056
2. Bayon V, Leger D, Gomez-Merino D, Vecchierini MF, Chennaoui M. Sleep debt and obesity. Ann Med. 2014;46(5):264–272. doi:10.3109/ 

07853890.2014.931103
3. Chatterjee A, Harris SB, Leiter LA, et al. Managing cardiometabolic risk in primary care: summary of the 2011 consensus statement. Can Fam 

Physician. 2012;58(4):e196–201.
4. Grundy SM. Metabolic syndrome pandemic. Arterioscler Thromb Vasc Biol. 2008;28(4):629–636. doi:10.1161/ATVBAHA.107.151092
5. Rochlani Y, Pothineni NV, Kovelamudi S, Mehta JL. Metabolic syndrome: pathophysiology, management, and modulation by natural compounds. 

Ther Adv Cardiovasc Dis. 2017;11(8):215–225. doi:10.1177/1753944717711379
6. Cappuccio FP, Miller MA. Sleep and cardio-metabolic disease. Curr Cardiol Rep. 2017;19(11):110. doi:10.1007/s11886-017-0916-0
7. Knutson KL. Sleep duration and cardiometabolic risk: a review of the epidemiologic evidence. Best Pract Res Clin Endocrinol Metab. 2010;24 

(5):731–743. doi:10.1016/j.beem.2010.07.001
8. Rangaraj VR, Knutson KL. Association between sleep deficiency and cardiometabolic disease: implications for health disparities. Sleep Med. 

2016;18:19–35. doi:10.1016/j.sleep.2015.02.535
9. Chasens ER, Imes CC, Kariuki JK, et al. Sleep and metabolic syndrome. Nurs Clin North Am. 2021;56(2):203–217. doi:10.1016/j.cnur.2020.10.012

10. Koren D, Taveras EM. Association of sleep disturbances with obesity, insulin resistance and the metabolic syndrome. Metabolism. 2018;84:67–75. 
doi:10.1016/j.metabol.2018.04.001

Diabetes, Metabolic Syndrome and Obesity 2023:16                                                                          https://doi.org/10.2147/DMSO.S438054                                                                                                                                                                                                                       

DovePress                                                                                                                       
4165

Dovepress                                                                                                                                                        Elshoeibi et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.qatarbiobank.org.qa/
https://doi.org/10.1016/j.puhip.2020.100056
https://doi.org/10.3109/07853890.2014.931103
https://doi.org/10.3109/07853890.2014.931103
https://doi.org/10.1161/ATVBAHA.107.151092
https://doi.org/10.1177/1753944717711379
https://doi.org/10.1007/s11886-017-0916-0
https://doi.org/10.1016/j.beem.2010.07.001
https://doi.org/10.1016/j.sleep.2015.02.535
https://doi.org/10.1016/j.cnur.2020.10.012
https://doi.org/10.1016/j.metabol.2018.04.001
https://www.dovepress.com
https://www.dovepress.com


11. Smiley A, King D, Bidulescu A. The association between sleep duration and metabolic syndrome: the NHANES 2013/2014. Nutrients. 2019;11 
(11):2582. doi:10.3390/nu11112582

12. Xie J, Li Y, Zhang Y, et al. Sleep duration and metabolic syndrome: an updated systematic review and meta-analysis. Sleep Med Rev. 
2021;59:101451. doi:10.1016/j.smrv.2021.101451

13. Al Thani A, Fthenou E, Paparrodopoulos S, et al. Qatar biobank cohort study: study design and first results. Am J Epidemiol. 2019;188 
(8):1420–1433. doi:10.1093/aje/kwz084

14. Watson NF, Badr MS, Belenky G, et al. Recommended amount of sleep for a healthy adult: a joint consensus statement of the American academy of 
sleep medicine and sleep research society. Sleep. 2015;38(6):843–844. doi:10.5665/sleep.4716

15. Alberti KG, Zimmet PZ. Definition, diagnosis and classification of diabetes mellitus and its complications. Part 1: diagnosis and classification of 
diabetes mellitus provisional report of a WHO consultation. Diabet Med. 1998;15(7):539–553. doi:10.1002/(SICI)1096-9136(199807)15:7<539:: 
AID-DIA668>3.0.CO;2-S

16. American Diabetes A. Standards of care in diabetes-2023 abridged for primary care providers. Clin Diabetes. 2022;41(1):4–31.
17. Kavey RE, Daniels SR, Lauer RM, et al. American Heart Association guidelines for primary prevention of atherosclerotic cardiovascular disease 

beginning in childhood. Circulation. 2003;107(11):1562–1566. doi:10.1161/01.CIR.0000061521.15730.6E
18. Obesity: preventing and managing the global epidemic. Report of a WHO consultation. World Health Organ Tech Rep Ser. 2000;894:1–253.
19. Fan L, Hao Z, Gao L, Qi M, Feng S, Zhou G. Non-linear relationship between sleep duration and metabolic syndrome: a population-based study. 

Medicine. 2020;99:2.
20. Iftikhar IH, Donley MA, Mindel J, Pleister A, Soriano S, Magalang UJ. Sleep duration and metabolic syndrome. An updated dose-risk 

metaanalysis. Ann Am Thorac Soc. 2015;12(9):1364–1372. doi:10.1513/AnnalsATS.201504-190OC
21. Rafati S, Isheh M, Azarbad A, Ghadiri Soufi F, Rahimi A, Kheirandish M. The association of sleep duration and metabolic syndrome in the 

Bandare-Kong cohort study, a cross-sectional survey (finding from PERSIAN cohort study). Diabetol Metab Syndr. 2021;13(1):114. doi:10.1186/ 
s13098-021-00737-1

22. Che T, Yan C, Tian D, Zhang X, Liu X, Wu Z. The association between sleep and metabolic syndrome: a systematic review and meta-analysis. 
Frontiers in Endocrinology. 2021;2021:12.

23. Chaudhry BA, Brian MS, Morrell JS. The relationship between sleep duration and metabolic syndrome severity scores in emerging adults. 
Nutrients. 2023;15(4):1046. doi:10.3390/nu15041046

24. Kim CE, Shin S, Lee H-W, et al. Association between sleep duration and metabolic syndrome: a cross-sectional study. BMC Public Health. 2018;18 
(1):720. doi:10.1186/s12889-018-5557-8

25. Beccuti G, Pannain S. Sleep and obesity. Curr Opin Clin Nutr. 2011;14(4):402–412. doi:10.1097/MCO.0b013e3283479109
26. Cooper CB, Neufeld EV, Dolezal BA, Martin JL. Sleep deprivation and obesity in adults: a brief narrative review. BMJ Open Sport Exercise Med. 

2018;4(1):e000392. doi:10.1136/bmjsem-2018-000392
27. Panossian LA, Veasey SC. Daytime sleepiness in obesity: mechanisms beyond obstructive sleep apnea—A review. Sleep. 2012;35(5):605–615. 

doi:10.5665/sleep.1812
28. Surani S, Brito V, Surani A, Ghamande S. Effect of diabetes mellitus on sleep quality. World J Diabetes. 2015;6(6):868–873. doi:10.4239/wjd.v6. 

i6.868
29. Gangwisch JE, Heymsfield SB, Boden-Albala B, et al. Short sleep duration as a risk factor for hypertension. Hypertension. 2006;47(5):833–839. 

doi:10.1161/01.HYP.0000217362.34748.e0
30. Jansen EC, Prather A, Leung CW. Associations between sleep duration and dietary quality: results from a nationally-representative survey of US 

adults. Appetite. 2020;153:104748. doi:10.1016/j.appet.2020.104748
31. Han Y, Lee J, Cho HH, Kim M-R. Sleep disorders and menopause. J Menopausal Med. 2019;25(2):83–87. doi:10.6118/jmm.19192.err
32. Liang YY, Chen J, Peng M, et al. Association between sleep duration and metabolic syndrome: linear and nonlinear Mendelian randomization 

analyses. J Transl Med. 2023;21(1):90. doi:10.1186/s12967-023-03920-2
33. Gaston SA, Park Y-M, McWhorter KL, Sandler DP, Jackson CL. Multiple poor sleep characteristics and metabolic abnormalities consistent with 

metabolic syndrome among white, black, and Hispanic/Latina women: modification by menopausal status. Diabetol Metab Syndr. 2019;11(1):17. 
doi:10.1186/s13098-019-0413-2

34. Al Shammaa A, Al-Thani A, Al-Kaabi M, Al-Saeed K, Alanazi M, Shi Z. Serum magnesium is inversely associated with body composition and 
metabolic syndrome. Diabetes Metab Syndr Obes. 2023;16:95–104. doi:10.2147/DMSO.S391369

35. Bawadi H, Al Sada A, Al Mansoori N, et al. Sleeping duration, napping and snoring in association with diabetes control among patients with 
diabetes in Qatar. Int J Environ Res Public Health. 2021;18(8):4017. doi:10.3390/ijerph18084017

36. Fang J, Wheaton AG, Ayala C. Sleep duration and history of stroke among adults from the USA. J Sleep Res. 2014;23(5):531–537. doi:10.1111/ 
jsr.12160

37. Grandner M, Mullington JM, Hashmi SD, Redeker NS, Watson NF, Morgenthaler TI. Sleep duration and hypertension: analysis of > 700,000 adults 
by age and sex. J Clin Sleep Med. 2018;14(6):1031–1039. doi:10.5664/jcsm.7176

38. Jean-Louis G, Williams NJ, Sarpong D, et al. Associations between inadequate sleep and obesity in the US adult population: analysis of the national 
health interview survey (1977–2009). BMC Public Health. 2014;14:290. doi:10.1186/1471-2458-14-290

39. Sabanayagam C, Shankar A. Sleep duration and cardiovascular disease: results from the national health interview survey. Sleep. 2010;33 
(8):1037–1042. doi:10.1093/sleep/33.8.1037

40. Seixas AA, Gyamfi L, Newsome V, et al. Moderating effects of sleep duration on diabetes risk among cancer survivors: analysis of the national 
health interview survey in the USA. Cancer Manag Res. 2018;10:4575–4580. doi:10.2147/CMAR.S177428

41. Stefan L, Juranko D, Prosoli R, Baric R, Sporis G. Self-reported sleep duration and self-rated health in young adults. J Clin Sleep Med. 2017;13 
(7):899–904. doi:10.5664/jcsm.6662

42. Lauderdale DS, Knutson KL, Yan LL, Liu K, Rathouz PJ. Self-reported and measured sleep duration: how similar are they? Epidemiology. 2008;19 
(6):838–845. doi:10.1097/EDE.0b013e318187a7b0

43. Cespedes EM, Hu FB, Redline S, et al. Comparison of self-reported sleep duration with actigraphy: results from the Hispanic community health 
study/study of latinos sueno ancillary study. Am J Epidemiol. 2016;183(6):561–573. doi:10.1093/aje/kwv251

https://doi.org/10.2147/DMSO.S438054                                                                                                                                                                                                                               

DovePress                                                                                                                                

Diabetes, Metabolic Syndrome and Obesity 2023:16 4166

Elshoeibi et al                                                                                                                                                        Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.3390/nu11112582
https://doi.org/10.1016/j.smrv.2021.101451
https://doi.org/10.1093/aje/kwz084
https://doi.org/10.5665/sleep.4716
https://doi.org/10.1002/(SICI)1096-9136(199807)15:7%3C539::AID-DIA668%3E3.0.CO;2-S
https://doi.org/10.1002/(SICI)1096-9136(199807)15:7%3C539::AID-DIA668%3E3.0.CO;2-S
https://doi.org/10.1161/01.CIR.0000061521.15730.6E
https://doi.org/10.1513/AnnalsATS.201504-190OC
https://doi.org/10.1186/s13098-021-00737-1
https://doi.org/10.1186/s13098-021-00737-1
https://doi.org/10.3390/nu15041046
https://doi.org/10.1186/s12889-018-5557-8
https://doi.org/10.1097/MCO.0b013e3283479109
https://doi.org/10.1136/bmjsem-2018-000392
https://doi.org/10.5665/sleep.1812
https://doi.org/10.4239/wjd.v6.i6.868
https://doi.org/10.4239/wjd.v6.i6.868
https://doi.org/10.1161/01.HYP.0000217362.34748.e0
https://doi.org/10.1016/j.appet.2020.104748
https://doi.org/10.6118/jmm.19192.err
https://doi.org/10.1186/s12967-023-03920-2
https://doi.org/10.1186/s13098-019-0413-2
https://doi.org/10.2147/DMSO.S391369
https://doi.org/10.3390/ijerph18084017
https://doi.org/10.1111/jsr.12160
https://doi.org/10.1111/jsr.12160
https://doi.org/10.5664/jcsm.7176
https://doi.org/10.1186/1471-2458-14-290
https://doi.org/10.1093/sleep/33.8.1037
https://doi.org/10.2147/CMAR.S177428
https://doi.org/10.5664/jcsm.6662
https://doi.org/10.1097/EDE.0b013e318187a7b0
https://doi.org/10.1093/aje/kwv251
https://www.dovepress.com
https://www.dovepress.com


44. Lian Y, Yuan Q, Wang G, Tang F. Association between sleep quality and metabolic syndrome: a systematic review and meta-analysis. Psychiatry 
Res. 2019;274:66–74. doi:10.1016/j.psychres.2019.01.096

45. Okubo N, Matsuzaka M, Takahashi I, et al. Relationship between self-reported sleep quality and metabolic syndrome in general population. BMC 
Public Health. 2014;14(1):562. doi:10.1186/1471-2458-14-562

46. World Medical A. World medical association declaration of Helsinki: ethical principles for medical research involving human subjects. JAMA. 
2013;310(20):2191–2194.

Diabetes, Metabolic Syndrome and Obesity                                                                                       Dovepress 

Publish your work in this journal 
Diabetes, Metabolic Syndrome and Obesity is an international, peer-reviewed open-access journal committed to the rapid publication of the 
latest laboratory and clinical findings in the fields of diabetes, metabolic syndrome and obesity research. Original research, review, case reports, 
hypothesis formation, expert opinion and commentaries are all considered for publication. The manuscript management system is completely 
online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to 
read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/diabetes-metabolic-syndrome-and-obesity-journal

Diabetes, Metabolic Syndrome and Obesity 2023:16                                                                      DovePress                                                                                                                       4167

Dovepress                                                                                                                                                        Elshoeibi et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.psychres.2019.01.096
https://doi.org/10.1186/1471-2458-14-562
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Study Design and Setting
	Cases and Controls
	Metabolic Syndrome
	Other Data
	Statistical Analysis

	Results
	Characteristic of Participants
	Prevalence of Metabolic Syndrome by Sleep Duration
	Association Between MetS and Short Sleep Duration Multivariable Logistic Regression

	Discussion
	Conclusion
	Ethical Approval and Consent to Participate
	Acknowledgments
	Funding
	Disclosure

