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Sleep Habits and Patterns of College
Students: A Preliminary Study
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Abstract. The negative effects of sleep difficulties have been well
documented. However, the prevalence of such problems among
US college students has not been well studied. Design ditficulues
are common in the limited number of existing mvestigations, mak-
ing it difficult to estimates the prevalence and types ol disturbance
studied. The authors describe the use of a quantitative-bused
assessment instrument to provide an initial indication of students’
sleep problems and to serve as a means of addressing some of the
deficiencies in the literature. In their sample of 191 undergradu

ates at a rural southern university. they tound thar maost ol the stu

dents exhibited some {orm of sleep disturbance and thar women,
in general, reported more sleep disturbances than men did. They
suggest how colleges and university officials can alter procedures
to minimize students’ sleep disturbances and reduce the deleteri-
ous effects of sleep problems on academic performance.
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he influence of sleep difficulties on people’s lives

has been increasingly noted recently, with college

students recognized as a population group particu-
larly affected by sleep difficulties. Researchers have cx-
plored the effects of sleep deprivation, variations, and
reductions among US college students for the past 23 years.
yel the extent and specific types of problems have never
been documented.

Earlier research indicated that students’ poor sleep quali-
ty is linked o increased tension, irritability, depression,
confusion, and generally lower life satisfaction.' Those who
report excess daytime sleepiness also report more frequent
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use of marijuana and alcohol.” Interestingly, even students
who sleep 8 hours mightly but shift their sleep-wake cycle
by 2 hours experience increased feelings of depression,
reduced atfability, and difficulty in concentrating.” Students
whao regularly sleep significantly later on the weekend than
they do during the week do not adjust to this changed
schedule but develop chronic psychomotor slowing and
concentration problems; they also experience increased irri-
tability and depression.”* Although most of these findings
have been explored under controlled laboratory conditions,
there 18 support for the belief that sleep difficulties can sig-
nificantly impair students’ academic performance.’

Unfortunately, students who experience academic ditfi-
culties do not realize that poor sleep habits may contribute
to their problems. Pilcher and Walters® found that sleep-
deprived students performed significantly worse than stu-
dents who had a normal night’s sleep, but the students inac-
curately rated their performance as better than that of
students who were not sleep deprived. Even though their
grades do not reflect this confidence, these students may not
make the possible connection between their poor perfor-
mance and their all-night “cramming” sessions. As a result,
they may blame external sources. Anyone who has taught
college classes can recall such comments as, 1 don’t under-
stand why I did so badly, I studied for hours.” Thus, sleep
difficulties may be one of many contributors to poor student
performance,

Previous studies have narrowed the dependence of learn-
ing consolidation to the rapid eye movement (REM) stage
of sleep, when most dreaming occurs. De Koninck and
associates’ reported that students who demonstrated a sig-
nificant increase in REM sleep following an intensive learn-
ing period performed significantly better on examinations.
The connection between REM sleep and learning is of par-
ticular importance for those students who consistently re-



BUBOLTZ ET AL

ceive less than 8 hours of sleep: they miss some of the last
2 hours of REM sleep. Those 2 hours tend to be the most
important for integrating new information.* Therefore, stu-
dents who do most of their studying during the night before
tests seem to be impairing their abihty to consohdate new
information.

The studies mentioned above demonstrate the importance
of good sleep habits, However, how many students are actu-
ally affected? Intuitively, one may assume that many stu-
dents have poor sleep habits, especially because the struc-
ture of the high school is replaced with loosely organized
collegate hfestyles that often include many reasons Lo post-
pone sleep.! Empirical evidence revealed that student sleep
length was declining untl at least 1991, when Hicks and
Pellegrini” published the most recent data, More than half of
the students surveyed in the past reported sigmficant sleep
difficulties.” However, the actual prevalence of student sleep
difficulties has been left to conjecture.

Earlier attempts {o study student sleep disturbances were
problematic in three ways. First, the frequencies of sleep
difficulties were measured on 5-point Likert-type scales
that used qualifiers such as frequently and seldom. Because
they do not reveal actual frequencies and duration, these
terms are not necessarily appropriate for measuring sleep-
related symptoms. Second, these studies are geographically
limited to non-US samples and are dated (1960s—-1970s).
Third, these studies used various sleep measures that made
meaningful comparisons impossible.

Sleep is clearly an important aspect of successful acade-
mic and personal life in college, yet previous sleep studies
sufter trom shortcomings. In our study, we used psychome-
trically reliable and valid instruments consisting of quanti-
tative items to explore the prevalence of sleep difficulties in
a sample of US college students.

METHOD
Participants

The sample consisted of 191 undergraduates (95 men and
96 women) who were attending a rural university in the
South. Their ages ranged from 17 to 55 years (M = 19 y; 5D
= 4.5). The majority (82.8%) of the students in the sample
identified themselves as White; 13% identified themselves
as African American; 1.6% as Asian American; and 1% as
Native American,

Materials

The Sleep Quality Index (SQI)'! is an 8-item self-report
inventory of general sleep difficulties. The SQI is composed
of one scale, which 15 labeled sleep gquality. For each item,
respondents chose one of three possible responses: no, < 3
days per week, and 3-7 davs per week, Each response was
weighted as a 0, 1, or 2, with 2 representing the most com-
mon or severe symptom. To determine sleep quality of indi-
viduals, the examiner summed the items to derive a total
score of sleep quality. Scores of 0 or 1 indicated good sleep
quality, scores from 2 to 8 indicated occasional sleep diffi-
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culties, and scores ranging from 9 to 16 indicated poor sleep
quality. Interitemn reliability has been found to be acceptable
at Cronbach’s alpha level = .74. Initial support for the valid-
ity of the SQ! i1s provided by a significant relationship
between quality of sleep and subjective health:'' no other
validity information is currently available.

Participants also completed a sleep-habits questionnaire
based on an instrument designed by Lack.” The habits section
consists of open-ended items on which the students reported
their usual amount of sleep, wake-up times, bedtimes, and
other sleep-wake habits for the week and weekend.

Procedure

We recruited student volunteers from psychology cours-
es. All of the students who agreed to participate were given
a survey packet that included a copy of the 5QI, a sleep-
habits questionnaire, and a brief series of demographic
questions. The University Institutional Review Board
approved the study, and all participants thus gave informed
consent before completing the survey; we maintained con-
[identiality at all tmes.

RESULTS

The data in Table 1 show the prevalence of symptoms on
the SQL.'' Results of the SQI showed that only 11% of our
sample of college students had a total score of 0 or 1 and
would be considered having good sleep quality. More than
73% of the sample oblained a total score between 2 and R
on the SQI, indicating occasional sleep problems. Scores of
more than 15% of the sample were greater than 9, indicat-
ing that those students’ sleep quality was poor. We com-
pared these numbers with those from previous studies of
working adults and found that our results were similar to
those reported in the earlier reports, except that more of the
students we surveyed had poorer sleep quality (15% vs 9%).

We examined individual items on the SQI separately for
women and men because of the differences isolated in pre-
vious research using the SQI. A one-way analysis of vari-
ance (ANOVA) showed that women endorsed some symp-
toms significantly more often than men did. Specifically,
women reported significantly more instances than men did
of difficulty in falling asleep F(1, 189) = 4,95, p < .05; dis-
turbed night sleep, F(1, 189) = 5.61, p < .05; frequent noc-
turnal awakenings, F(1, 189) = 5.22, p < .05; and poorer
overall sleep quality, F(1, 188) = 5.00, p < .05. However, we
did not hind significant differences (p > .05) by gender for
the amount of time it takes to fall asleep, ratings of insom-
nia, morning tiredness, early morning awakenings, use of
sleep medications, or symptoms consistent with delayed
sleep phase syndrome (DSPS).

In focusing on some specific items of the SQI, we found
that almost 18% of the men and 30% of the women report-
ed suffering from some form of insomnia in the last 3
months. More than 8% of the men and |15.8% of the women
reported having difficulty falling asleep three or more times
a week: 10.5% of the men and 18.8% of the women report-
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TABLE 1
Students’' Responses to Items in the Sleep
Quality Index
Men (%) Women (%) Total (%)
(rn = 95) (n=96) (n=191)
Tune to fall asleep (min)
< 10 29.5 I4.6 220
| 1-30 1.6 trd 6 S8.1
> 30 8.9 208 194
Suffered [rom insomnia
Not past 3 mo 82.1 T0.8 76/
< 3 xfwk 14.7 24.0 9.4
= 3 =/wk 3.2 p S 4.2
Difficulties falling asleep
Not past 3 mo 56.8 42.1 49.5
< 3 x/wk 34.7 42.1 354
= 3 x/wk 8.4 15.8 [2:]
Disturbed might sleep
Not past 3 mo 56.8 4.6 48.7
< 3 x/wk 32.6 H).6 36.6
2 3 x/wk 10.5 18.8 14.7
Waking up during night
< | ®/mo 6l1.1 47.9 34.5
< 3 x/wk 20.35 433 319
Most nights 8.4 | 8.8 | 3.6
Morning tiredness
Mostly alert 30.5 32.3 31.4
Cannot say 15.8 12.5 14.1
Mostly tred 47 55.2 345
Waking too carly
Nol past 3 mo 5().5 59.4 55.0
< 3 x/wk 36.8 26.0) 3l.4
2 3 x/wk 12.6 14.6 13.6
Sleep medicines
Not past 3 mo 90.5 86.3 88,3
Occasionally 8.4 12.5 [0).5
At least 1 x/wk 5 ) 1.0

ed having a disturbed night's sleep three or more times a
week. In addituon, 8.4% of the men and 18.8% ol the
women reported waking during most nights, A very surpris-
ing finding that is of particular interest is that 53.7% of men
and 55.2% of women reported that they felt tired during the
morning.

The data in Table 2 provide descriptive statistics for par-
ticipants’ sleeping habits. This sample of college students
reported an average bedtime of 11:40 pMm during the weck
and 1:17 AM on the weekend. Average waking fime during
the week was 7:42 am and on weekends was Y:45 aM. Aver-
age time to fall asleep was just over 22 minutes (SD = 18.6).
Total time slept was 8 hours and 2 minutes per day during
the week and 8 hours and 27 minutes during weekends.

Our examination of sleep perceptions of students showed
a significant difference, 1 = 9.37, df = 191, p < .0001,
between the actual hours slept as measured by the wake and
sleep times during the week (M = 8.04, SD = 1.7) and their
estimated amount of sleep for the week (M = 6.92, SD =
1.3), elthough we found no significant difference tor the
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weekend. We found significant differences for perceived
sleep during the week and on weekends, and for ideal sleep
during the week and on weckends. When comparing actual
sleep with ideal sleep, students desired signiticantly more
sleep on the weekend, r = 4.985, df = 191, p < .0001, than
during the week. Although students may have desired more
sleep on the weekends, our results showed that they did not
get more. IU1s interesting that students were able to estimate
the amount of sleep obtained on the weekend almost exact-
Iy m concordance with the actual amount of sleep they
obtained. Finally, there was a significant positive correla-

ton (r = .19, p < .008) between the number of hours stu-
dents participated in gainful employment and sleep quality.
COMMENT

Results of the current study supported the contention that
many college students suffer from some form of sleep dis-
turbance, A large majority (73%) of the students indicated
al least occasional sleep problems. with women reporting
more of some ditficulties than men did.

The results of the SQI indicated a higher percentage of
this sample (15.3% vs 9.3%) met the criteria for poor sleep-
ers than did those in the original Finnish standardization
sample.'" More specifically. the current college student
sample reported higher frequencies for many sleep ditficul-
ties than did the Finnish sample. The sleep difficulties that
were more prevalent in the student sample were tuking more
than 30 minutes to fall asleep, difficulties falling asleep
more than three tmes a week, morning tiredness, and wak-
ing too early. Our results indicated that college students suf-
ter a decreased level of sleep quality compared with a “nor-
mal™ adult pepulation. Previous research has indicated that
the quality, not the quantity, of sleep is related to overall
well-heing and health.

[t 1s likely that environmental und other demands during
the college vears contribute to students” sleep difficulties;
that student stress and demands may interfere with sleep
habits; and that these sleep problems, in turn, lead to further
problems and thus create more sleep difficulties. This pat-
lern may hecome a self-perpetuating cycle that students are
unaware of and may be unable to alter.

Responses to the survey indicale that the women report-
ed significantly more symptloms than men did. Interesting-
Iy, this 15 consisient with the finding of Lindberg and asso-
ciates'* that women reported significantly more difficulty in
maintaining sleep, more incidents ol morning tiredness, and
more dayame napping. This high level of difficulties for
women may be related to women’s experiencing more
depression,'* as well as to the relationships among somatic
complaints. depression, anxiety, and slecp.'*"

One finding that we did not anticipate was that students’
perceptions of sleep quantity differed for weekdays, but not
for weekends. Students perceived themselves as getting less
sleep during the week than the actual amount that they
reported, although the students desired more sleep on week-
ends than they got during the week. These perceptions of
sleep quantity by students may lead to more difficulties for
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TABLE 2
Descriptive Statistics for Students’ Sleep Habits

Hr sleep from bed—wake
time: wk

Hr sleep rom bed-wake

8 hr, 2 min

Minimum-
M 5D maximum
Bedtime: wk 11:40 pm | hr, 2 min H:30 pmi—1 AM
Awakening: wk 742 AM | hr, 36 min 4:30 AM=1 PM
Bedtime: wkend 1:17 AM | hr, 36 min 10 PM=5:45 PM
Awakening: wkend 9:45 AM | hr, 46 min 5 AM-2 PM

time: wkend 8 hr, 27 min
Estimate hr sleep: wk 6 hr, 35 min
Estimate hr sleep: wkend 8 hr, 20 min
Ideal sleep: wk B hr, 15 min
ldeal sleep: wkend 9 hr, 17 min
Min until fall asleep 22 min

| hr. 45 min 4 hr—13 hr, 30 min

| hr, 48 min 3 hr—16 hr

| hr, 21 min 4 hr-15 hr

1 hr, 42 min 4 hr-12.5 hr

I hr, 2 min 6 hr=11 hr

1 hr, 45 min 4 hr-16 hr

18 min 2 min-120 min

students; those who believe that they are not getting enough
sleep during the week may act as if they should be tired.
Our findings in this study, however, indicate that students
get almost as much sleep per night during the week as on
weekends and that the total number of hours falls in the
range (8 to 9 h/night) that is considered normal for most
individuals.

Limitations

Several limitations that may have influenced the results
that we obtained should be noted.

1. The singular geographic location of the university in
the rural southeast may lead to difficulties in generalizing
the results to other regions.

2. The sample consisted exclusively of participants from
introductory psychology classes. That effect would be
somewhat mifigated because all umversity students are
required to take this course.

3. The SQI was normed in Europe and therefore compar-
isons with a US population may be problematic.

4. The Sleep Habits Questionnaire has not been formally
validated.

5. Finally, the student data are self-reported and the stu-
dents may not have accurately reported their sleep habits or
the nature of the difficulties they were experiencing,

Clearly, student sleep habits and patterns and their affect
on student adjustment, academic performance, and health
are underrepresented 1n the research literature. The current
results are consistent with the tew studies that have exam-
ined sleep habits and patterns of college students. Such
studies consistently demonstrated that large proportions of
students suffer from some form of sleep difficulties, yet the
full impact of these sleep difficulues is currently unknown.
However, it is logical to assume that sleep difficulties affect
many aspects of students’ lives. Lack® demonstrated that
students’ experience of DSPS was related to their poor per-
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formance in early morning classes, compared with pertor-
mance of individuals who did not suffer from DSPS.

Recommendations

Universities and college authorities should acknowledge
that students’ sleep habits and patterns probably arc signif-
icant concerns that warrant educational programs and inter-
ventions. The officials may want to provide students with
training about appropriate sleep behaviors and explain how
those habits and patterns are related to adjustment and per-
formance. Despite the commonly held belief that educa-
tional programs lead to little behavioral change, some
researchers indicate that i1s not the case. Educational pro-
grams have been shown to be more effective than long-term
interventions and pharmacologic treatments for sleep diffi-
culties.!>1®

Campus administrators may also want to examine course
schedules, allowing some sections 1o be offered later in the
day for those students who have difficulty with morning
tiredness. Such an action would allow these students to be
fully awake and alert, which would afford them the oppor-
tunity to learn the material and perform at their maximal
level without sleep-problem interference.

In addition, universities and college officers may want to
examine how campus and community environments con-
tribute to students’ sleep difficulties. Activities, schedules,
sports, and work routines may contribute to sleep difficul-
ties. In conjunction with this, it would be beneficial for col-
lege healthcare providers to review sleep schedules as a rou-
tine part of all student visits,

The need for more research on student sleep 1s clear.
Specifically, researchers should exarmine vanables or fac-
tors that lead to poor sleep quahty. Future research should
also focus on how to help students combat sleep difficulties
and avoid the deleterious effects that such problems they
can have in students’ lives.

[t would also be beneficial to examine “good sleepers™ to
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determine what they do to achieve quality sleep and how
those students’ lifestyles are different from those of poor
sleepers. Finally, researchers should examine the influence
of sleep quality and difficulties on academic performance,
student development, and adjustment to college lilc.

NOTE

For further information, please dircet communications 1o Walter
C. Buboltz. Jr, PhD. Department ol Psyehology, Louisiana ‘lech
University, PO Box 10048. Ruston, Louistana 71272 (e-mail:
Buboltz@latech.edu).
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