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ABSTRACT

Mobile phone usage is ubiquitous in teenagers. The rise in mobile phone usage causes a decline in the amount of sleep in teenagers. 
There must be a relationship between daytime sleeping and nocturnal mobile phone usage of teenagers in various countries. 
The aim of the present study is to study the association between mobile phones and daytime sleep among college students and to 
create an awareness about this topic. A questionnaire was created and circulated in an online platform and results were collected, 
analyzed, and graphically interpreted. The data collected were analysed with the help of statistical software SPSS. According to 
the results, 50.98% are aware about the negative effects of using mobile phones and 49.02% were unaware about the negative 
effects of using mobile phones. The chi square test was done associating the gender with the use of mobile phones and daytime 
sleep. There was a significant association between the gender of the participants on usage of mobile phones and sleep during 
daytime. Youth should be advised to reduce screen time exposure before or during bedtime hours. Excess usage of phones causes 
sleep deprivation and anxiety.
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INTRODUCTION 

Mobile phone usage is ubiquitous in teenagers. 
The rise in mobile phone usage causes a decline 
in the amount of sleep in teenagers. There must 
be relationship between daytime sleeping and 
nocturnal mobile phone usage of teenagers 
in various countries [1]. Mobile phone usage, 
playing, surfing, texting is associated with 
insomnia, chronotype and negative association 
with morningness [2]. Problematic phone 
use is considered as a risk in mental health 
of adolescents and it affects their sleep as 
well. Sleep is quite important for health and 

overall growth. Sleep deprivation causes 
psychological symptoms, negative emotions and 
and depressive symptoms [3]. There is a link 
between screen time and sleep outcomes among 
children of school age and adolescents as well. 
The youth must be advised to reduce screen time 
exposure to minimize harmful effects of sleep 
[4]. Mobile phones that were used for calling and 
sending text after lights out was associated with 
sleep disturbance in multiple logistic regression 
analysis [5].

In previous study investigation, use of television, 
computer, tablet mobile phone etc. before sleep 
is associated with insomnia, daytime sleepiness 
and morningness chronotype [2]. Limitations 
of previous study were causal association was 
not confirmed, measurement error, limited 
data on simultaneous use of multiple screens, 
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characteristics and content of screen viewing 
devices [4]. Most studies focus on specific type 
of screen viewing devices such as televisions 
and computers [6]. In previous studies the 
relationship between habitual after school 
activities and sleep duration on regular days of 
college and school were investigated. Limiting 
factors were other factors such as bed sharing 
and parents sleeping habits were not included 
in study. Sleep behaviour and outcomes could 
differ between school days and non-school days 
[7].

This study is necessary for spreading awareness 
on the effects of usage of mobile phones on sleep. 
Excess usage of mobile phones causes decreased 
nighttime sleep and increased daytime sleep. 
The excess usage of mobile phones causes 
sleep deprivation. Increased awareness on this 
topic causes less mobile phone usage and more 
nighttime sleep, less sleep deprivation and stress 
and hence provides a healthy life. The aim of the 
present study is to study the association between 
mobile phone usage and daytime sleep among 
college students. Previously we have done so 
many bioinformatics studies [8], morphological 
and morphometrical studies [9,10], online 
survey analysis [11,12], morphometrical studies 
[13-19], in vivo animal experimental studies 
[20] and genetic studies [21,22] in various fields 
of research which lead us to conduct awareness 
study on association between mobile phone usage 
and daytime sleeping among undergraduate 
dental college students. The aim of the study is 
to know the association between mobile usage 
and daytime sleeping among students.

MATERIALS AND METHODS

The type of population used for the study 
are college students. It is approved by the 
Institutional review board and the study 
population was 100. In study conducted by Umar 
A Khan et al, the number of participants is 112 
and sampling method used is random sampling 
[23]. In study conducted by Nisha Arora et al, 
the number of participants is 124 and sampling 
method used is random sampling [24] In the 
present study sampling method was random 
sampling method and sampling size was 102.A 
questionnaire containing 15 questions was 
made and then circulated on an online platform.  
The questions are close ended type mostly. The 

data collection software used was google forms. 
All the data is represented in the form of pie 
charts. The statistical software used was SPSS 
software. The independent variables of the study 
include age, gender, education. The dependent 
variables include knowledge and awareness. 
The statistical test used in the present study was 
chi square test and a p value less than 0.05 was 
statistically significant.

RESULT AND DISCUSSION

The responses of the following data were then 
analyzed. 102 responses were received. The 
result summary is as follows - According to 
(Figure 1), 5.88% use their phone less than 2 
hours a day, 13.73% use their phone 2-4 hours a 
day, 41.18% use their phone 4-6 hours a day and 
39.22% use their phone 6 hours or more a day. 
According to (Figure 2), 41.18% have 1 phone/

Figure 1: Pie chart representing the distribution of the duration of 
usage of mobile phone on a day where blue represents 2-4 hours, 
red represents 4-6 hours, Green represents 6 hours or more and 
orange represents less than 2 hours. Majority of them responded 
that they use their phone for 4-6 hours.

 
Figure 2: Pie chart representing the distribution of the number 
of phones/sim cards used. About Majority of them have only 1 
phone/sim.
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that their naps occur mostly planned, 42.16% 
agree that their naps are sometimes spontaneous 
and sometimes planned and 40.20% agree that 
their naps are mostly spontaneous. According 
to Figure 9, 36.27% knew that excess usage of 
mobile phones can influence sleeping patterns 
and 63.73% did not know that excess usage 
of mobile phones can influence their sleeping 

sim, 37.25% have 2 phones/sim, 15.69% have 
3 phones/sim, 5.88% don't have a phone but 
would have later. According to (Figure 3), 1.96% 
sleep before 9pm, 6.86% sleep between 9pm - 
10.30 pm, 15.69% sleep between 10.30 pm–12 
am, 44.12% sleep between 12 am-3 am and 
31.37% sleep after 3 am. According to (Figure 4), 
24.51% do not use mobile phones while driving, 
24.51% use mobile phones only for checking 
sms while driving , 23.53% use mobile phones 
while driving to attend calls, 27.45% agree that 
they use mobile phones while driving. According 
to Figure 5, 50.98% agree that they have thought 
about negative effects of using mobile phones 
and 49.02% have not thought about negative 
effects of using mobile phones. According to 
Figure 6, across a typical week, 10.78% nap less 
than one time, 17.65% nap 1-2 times, 20.59% 
nap 2-3 times, 32.35% nap 3-4 times and 
18.63% nap more than 4 times. According to 
Figure 7, a typical daytime nap for 15.69% is 15-
30 minutes, 25.49% is 30-45 minutes, 34.31% is 
45-60 minutes and for 24.51% is more than 60 
minutes. According to Figure 8, 17.65% agree 

Figure 3: Pie chart representing the distribution of the time the 
respondents go to sleep at night. Majority of them sleep between 
12 am-3 am.

Figure 4: Pie chart representing the distribution of usage of mobile 
phone during driving. Majority of them agreed that they use their 
phone while driving.

 
Figure 5: Pie chart representing the distribution of awareness 
of negative effects of using mobile phones.Majority of tem were 
aware of the negative effects of usage of mobile phones.

 
Figure 6: Pie chart representing the distribution of average 
number of naps across a typical week.  Majority of them had 3-4 
times in a week.

 
Figure 7: Pie chart representing the distribution of the average 
time of a typical nap in daytime. Majority of them responded that 
they nap for 45-60 mins.
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patterns. According to Figure 10, 42.16% agreed 
that they take their phone just after they wake 
up, 42.18% agreed that they sometimes take 
their phone just after they wake up and 16.67% 
does not take their phone just after they wake 
up.

In the present study (Figure 1) 5.88% use their 
phone less than 2 hours a day, 13.73% use their 
phone 2-4 hours a day, 41.18% use their phone 
4-6 hours a day and 39.22% use their phone 6 
hours or more a day.  Chi square test was done 
and a bar graph (Figure 11) showing the relation 
between gender and duration of phone usage in a 
day was obtained. The results revealed that both 
male and female participants use their phone 
mostly for 4-6 hours or 6 hours or more in a 
day. It is statistically significant. (P value is 0.000 
(<0.05)-statistically significant) In a similar study 
of Zurkefly et al. the students were reported to 

use mobile phones for 5 hours in a day in average 
[25]. In the present study (Figure 3) 1.96% sleep 
before 9pm, 6.86% sleep between 9pm-10.30 
pm, 15.69% sleep between 10.30 pm-12 am, 
44.12% sleep between 12 am-3 am and 31.37% 
sleep after 3 am. Chi square test was done and 
a bar graph (Figure 12) showing the correlation 
between gender and the time when they sleep 
at night was obtained. The results revealed 
that both male and female participants sleep 
mostly between 12 am-3 am. It is statistically 
significant. (P value is 0.000 (<0.05)-statistically 
significant) Here mostly students sleep after 12 
am which causes sleep deprivation. In a similar 
study by Massimini et al. they stated that greater 
majority of students cannot sleep enough due to 
mobile phone use at least one day of the week 
[26]. In the present study (Figure 9) 36.27% 

Figure 8: Pie chart representing the distribution of the daytime nap 
of the respondents, whether it is spontaneous or planned. Majority 
of them responded that their naps are sometimes planned or 
sometimes spontaneous.

Figure 9: Pie chart representing the distribution of awareness of 
respondents towards the effects of excess usage of mobile phones. 
Majority of them are aware of   excess usage of phones and its 
effects.

Figure 10: Pie chart representing the distribution of the habit of 
the respondents of taking their mobile phones after waking up . 
Majority of them agreed that they take their phone just after they 
wake up.

Figure 11: Bar graph representing the association between gender 
and duration of phone usage in a day. X axis represents the gender, 
and the Y axis represents the number of participants. Blue colour 
denotes phone usage for 2-4 hours, red colour denotes phone 
usage for 4-6 hours, green colour denotes phone usage for 6 hours 
or more and orange colour represents phone usage for less than 2 
hours. Association between gender and duration of phone usage 
in a day was done using Chi square test, Pearson Chi square value 
is 413.418, P value is 0.000 (<0.05) - statistically significant .Males 
prefer to use mobile phones for longer time than females.
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knew that excess usage of mobile phones can 
influence sleeping patterns and 63.73% did not 
know that excess usage of mobile phones can 
influence their sleeping patterns. In similar study 
conducted in Saudi Arabia, extensive mobile 
phone use result in headache most frequently 
as well as sleep disorder, tension, fatigue, and 
vertigo [27]. In present study, 24.51% did not 
use mobile phones while driving, 24.51% used 
mobile phones only for checking sms while 
driving, 23.53% use mobile phones while driving 
to attend calls, 27.45% agree that they use 
mobile phones while driving. Chi square test was 
done and a bar graph (Figure 13) showing the 
association between gender and usage of phone 
while driving was obtained. The results revealed 
that females use phones more than males while 

driving. It is statistically significant. (P value is 
0.000 (<0.05)-statistically significant). Even if 
they use their phone only for sms or answering 
calls, some way or the other they are still using 
their phone. In similar study by Jing Shi et al. 
results show that even though drivers know it is 
dangerous and illegal, Beijing drivers choose to 
talk on mobile phone while driving [28].

Limitations on study is that there is no inclusion 
of other populations. The population sample 
size on the present study is 102 which is less. 
In future, more participants can be included for 
more sample size and other populations can be 
included in the study as well.

CONCLUSION  

The present study was done to study and create 
awareness on the association of mobile phone 
usage and daytime sleeping among college 
students. Most respondents are aware about the 
association of mobile phone usage and daytime 
sleeping. In future, other populations can also 
be included since it helps in better study and 
increases in sample size. Youth should be advised 
to reduce screen time exposure before or during 
bedtime hours. Excess usage of phones causes 
sleep deprivation and stress. Including more 
populations can create more awareness. People 
will investigate this topic more seriously and 
do the needful changes and bring in limitations 
in their life to prevent addiction towards these 
electronic gadgets. Since mobile phones are 
used highly by all stages of the population in this 
current generation, starting from school kids 
to elderly citizens, population from other age 
groups can also be included.
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