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The adverse impact of  excessive smartphone screen-time on sleep 
quality among young adults: A prospective cohort
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ABSTRACT
Introduction: Problematic over usage of  smartphones has led to various deteriorating effects 
including poor sleep quality. Screen exposure, especially near bedtime, directly leads to poor sleep 
quality. We aimed to measure smartphone screen-time (ST) statistics of  the participants directly 
using a smartphone application. Furthermore, we aimed to assess sleep quality using the Pittsburgh 
sleep quality index (PSQI), and to investigate the association between ST & PSQI. Material 
and Methods: This descriptive cohort study was conducted among 280 students of  MBBS at 
Rawalpindi Medical University for a period of  1 month (30 days). Physically healthy students 
who owned Android smartphones were included in the study. Students with diagnosed sleep 
disorders and students taking sleep medication were excluded from the study. ST was recorded 
using a smartphone application. Sleep quality was assessed at the end of  30 days using the PSQI 
questionnaire. Data entry and analysis was done using SPSS v23.0. Results: Total and mean ST 
were calculated for every participant. The mean screen time of  242 individuals was 147.50±51.09 
hours. The mean PSQI score was 6.68±2.3. 65.70% of  the participants had a poor sleep quality 
(PSQI>5). Pearson’s correlation revealed that long total ST was associated with decreased sleep 
quality (R=0.356, p<0.001). Conclusion: Our findings are in accordance with previous scientific 
literature largely based on self-reported ST measurements and affirm that excessive ST deteriorates 
sleep quality and hence has numerous adverse physical and psychological manifestations.
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INTRODUCTION
The advent of  smartphones took the world by storm, 

and smartphones have nearly become ubiquitous, especially in 
the developed and developing countries. This has led, inevitably, 
to smartphone dependency and excessive usage. Problematic 
over usage of  smartphones has manifested as an array of  
deteriorating effects including poor sleep quality. Smartphone 
usage, especially near bedtime, worsens one’s experience of  
sleep and directly leads to poor sleep quality. The encyclopedia 
of  behavioral medicine defines sleep quality as one’s satisfaction 
of  the sleep experience, integrating aspects of  sleep initiation, 
sleep maintenance, quantity, and refreshment upon awakening1.

Smartphone screens emit blue light in the short 
wavelength region (380nm to 495nm). This blue light is 
considered to be responsible for suppressing the production 
of  melatonin hormone, which is one of  the key components 
in the regulation of  the sleep-wake cycle. This leads to sleep 
disturbances and contributes to poor sleep quality2.

Sleep disturbances have drastic adverse effects on 
physical and mental health. Poor sleep quality has been reported 
to increase the risk of  weight gain, obesity, metabolic syndrome, 
hypertension, glucose intolerance, and diabetes3-6. Sleep 
deprivation negatively affects cognitive functions7 and can also 
lead to depression, stress, and anxiety8,9.

This study aimed to directly measure the duration for 
which a person uses the smartphone, i.e., screen time (ST) and to 
find an association between ST and sleep quality, quantitatively 
measured by Pittsburgh sleep quality index (PSQI). There is a 
multitude of  studies that have been conducted among students 
to explore the prevalence of  decreased sleep quality10-12, but 
there is a scarcity of  studies investigating the direct associations 
between sleep quality and smartphone usage.

Thus, we aim to contribute to this knowledge gap. 
Recognizing the adverse effects of  excessive phone usage on 
sleep quality, and subsequently on the mental and physical 
health of  the subjects would necessitate the importance of  
timely interventions and remedies.

MATERIAL AND METHODS 

Participants’ recruitment and characteristics

This descriptive cohort study was conducted among 
280 students of  MBBS at Rawalpindi Medical University, 
Rawalpindi, Pakistan, for a period of  one month from 8th July 
2019 to 7th August 2019 (30 days). Ethical approval was taken 
from the ethical review board prior to participant recruitment 
and data collection. Participants were sampled using non-
randomized consecutive sampling. Physically healthy students 
who owned an android smartphone were included in the study. 
Students with diagnosed insomnia or other sleep disorders and 
students taking sleep medication were excluded from the study. 
Consent was obtained from all participants and the aims and 
procedures of  the study were explained to them.

Study procedures and data collection: screen time

Participants were instructed to download and install an 
Android smartphone application. This application tracked ST 
duration and reported it in the form of  a bar chart. The bar 
chart displayed daily usage statistics of  seven days separately at 
a given time. The usage duration data could also be exported as 
an Excel Spreadsheet (.xlsx).

The participants were approached once every week (for 
a total of  4 weeks) and were instructed to send a screenshot 
of  the bar chart along with the Excel Spreadsheet. Data of  
two additional days were also collected to make a total of  30 
days. Participants for whom the complete data of  30 days was 
available were selected for entry and analysis. Participants with 
missing or incomplete data were excluded.

Study procedures and data collection: sleep quality

Sleep quality was assessed at the end of  30 days using the 
Pittsburgh sleep quality index (PSQI) questionnaire. Poor sleep 
quality was defined as a global PSQI score>5. PSQI scores were 
entered as a scale variable while measuring the association with 
ST. An online form version of  the original questionnaire was 
sent to the participants. Global PSQI score and total ST were 
assessed for possible associations.

Analytic approach

Data entry and analysis was done using IBM SPSS 
Statistics for Windows, version 23.0 (IBM Corp., Armonk, 
N.Y., USA). Means and standard deviations were used to 
report normally distributed variables. Pearson’s chi-square test, 
independent samples T-test, Pearson’s correlation test, and 
linear regression were performed.

RESULTS
The study included 280 participants, amongst which 

48.93% (n=137) were males and 51.07% (n=143) were females. 
The mean age was 21.89±1.73 years. Complete data was 
available for 242 participants (males: 47.93% (n=116), females: 
52.06% (n=126)). 27 had missing data, 11 dropped out of  the 
study for various reasons (change of  consent: 8, uninstalled 
the application: 3). For each of  these 242 participants, total 
and average ST were calculated. Global PSQI scores were also 
entered for each participant.

Prevalence of  poor sleep quality:

65.70% (n=159) of  participants had poor sleep quality 
(PSQI>5) and 34.29% (n=83) had good sleep quality. The mean 
PSQI score was 6.68±2.3. Mean PSQI scores in participants with 
poor and good sleep qualities were 7.98±1.66 and 4.18±0.76, 
respectively (p≤0.001).

Males were prone to have poorer sleep quality than 
females. This difference was elicited by chi-square test. 72.41% 
(n=84) of  the males had poor sleep quality. In contrast, 59.52% 
(n=75) females had poor sleep quality (p= 0.042).
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Screen-time statistics

The mean ST of  30 days was 147.50±51.09 hours. 
The maximum ST was 247.03 hours and the minimum ST was 
22.50 hours.. There was a significant difference in the mean 
ST between the genders, as shown in Table 1. Mean ST for 
females (140.38±49.38) was lesser than for males (155.23±51.99) 
(p=0.024).

Mean ST for participants with poor sleep quality was 
152.63±56.74, while for those with good sleep quality was 
137.67±36.34 (p=0.030). These results described above have 
been summarized in Table 1.

Association of  screen time and sleep quality

Pearson’s correlation and simple linear regression 
revealed a strong positive association of  ST and PSQI score 
(R=0.356, p≤0.001). R-squared change of  0.127 showed that 
12.7% of  the variance in sleep quality can be attributed to ST. 
These results are represented in Table 2.

DISCUSSION
Sleep is crucial for maintaining an adequate and healthy 

lifestyle. It can be considered as a maintenance and repair period 
of  the body during which the metabolites that have accumulated 
throughout the day are cleared, and mental stress and anxiety are 
relieved. Hence it goes without saying that anything that disturbs the 
sleep pattern impairs these protective and repair functions, and leads 
to physical as well as mental manifestations13,14.

The regulation of  sleep is a multi-factorial process. The 
pineal gland, and its hormone melatonin, play a major role in the 
regulation of  the circadian rhythm and sleep initiation. Melatonin 
is produced at night in a dark environment. Short-wavelength 
blue light (380-495nm) is known to adversely affect melatonin 
production2,15. This dose-dependent suppression of  melatonin 
production in turn leads to sleep disruption2. Poor sleep quality 
has been associated with excessive weight gain and obesity3,4,16. 
Poor sleep quality may also be associated with negative academic 
performance17. Insufficient sleep has also been linked with an 
increased risk of  developing metabolic syndrome5 and diabetes 
mellitus18. Shorter sleep duration is associated with an increased 
risk for hypertension, especially in individuals under the age of  
656. It also negatively affects attention, working memory, and 
other cognitive functions7. Various studies have also reported an 
association of  poor sleep quality with depression and anxiety8,9.

Pittsburgh sleep quality index (PSQI) is a reliable and 
validated self-administered questionnaire, which assesses sleep 
quality over a period of  thirty (30) days. It defines poor sleep 
quality as a global PSQI score>5 (89.6% sensitivity and 86.5% 
specificity). In accordance with this, the major proportion 
of  our participants had poor sleep quality (65.70%, n=159). 
This indicates a high prevalence of  poor sleep quality. Many 
similar studies conducted among students have shown this 
trend. A 2015 study conducted among medical students of  
Karachi, Pakistan, reported that 39.5% of  its subjects had poor 
sleep quality10. In another study conducted in 2018 across 11 

Table 1. Demographics, screen-time and PSQI statistics.

Males Females p-value

No. of  participantsa (%) 116 (47.9%) 126 (52.1%)

Mean age (years) 21.79±1.76

21.85±1.67 21.73±1.83 0.611

Mean screen-time (hours) 147.50±51.09

155.23±51.99 140.38±49.38 0.024*

Mean PSQI score 6.68±2.3

6.80±2.16 6.57±2.42 0.438

Mean PSQI  
score in

Poor sleep quality PSQI>5) 7.98±1.66
 <0.001*Good sleep 

quality (PSQI≤5) 4.18±0.76

Sleep quality Poor sleep quality PSQI>5) 84 (72.41%b) 75 (59.52%c)
0.042*Good sleep 

quality (PSQI≤5) 32 (27.59%b) 51 (40.48%c)

Mean screen- 
time in

Poor sleep quality PSQI>5) 152.63±56.74
0.030*Good sleep 

quality (PSQI≤5) 137.67±36.34

a After excluding those with missing data; b % of  males; c % of  females; *Significant (p<0.05).

Table 2. Correlation and linear regression results.

PSQI Score

R R Squared Change Standardized Beta Coefficient F Change P Value

Total Screen-time 0.356* 0.127 0.356* 34.86 <0.0010*

* Significant (p<0.001)
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educational institutions of  Pakistan, 59.03% of  the subjects 
were found out to have poor sleep quality11.

The mean ST of  the participants was 147.50±51.90 hours 
and the maximum ST recorded was 247.03 hours. To put these two 
numbers into perspective, these equate to 6.15 and 10.29 days per 
month of  phone usage, respectively. Indeed, these numbers are 
alarmingly high. Furthermore, ST came out to be strongly positively 
correlated with the PSQI score. PSQI score for the maximum-
recorded ST was 11, indicating a poor sleep quality. Results reveal 
that at least a 12.7% variance in sleep quality is explained by ST.

A self-reported questionnaire-based study conducted 
among Chinese medical students reported that excessive ST was 
significantly associated with poor sleep quality. The participants, 
which included 4,915 college students, reported time spent 
on computers and watching TV/video games. This ST was 
categorized as ≤2 hours/day and >2 hours/day. Data analysis 
revealed that participants in the latter category had poorer sleep 
quality (OR=1.32, 95% CI: 1.06-1.65)19.

Another study conducted at Wuhan University also used 
similar methods to find out the association between ST with sleep 
quality, while investigating other factors too. This study also used 
self-reported ST categorized as ≤2 hours/day and >2 hours/day 
and found that participants in the former category were less likely to 
have poor sleep quality (OR=1.11, 95% CI: 0.77-1.58)20.

A cross-sectional study conducted on 1,674 US adults 
investigated the association of  sedentary time and ST with sleep 
outcomes. It categorized participants’ self-reported ST into 4 
categories: ≤2.0h/day; 2.1-4.0h/day; 4.1-6.0h/day; >6h/day. 
Statistical analysis revealed that participants in category 4 (>6h/
day) had 3.1-fold higher odds of  reporting sleep difficulties 
compared to those in the first category21.

All three of  these studies confirm the findings of  our study. 
However, these studies utilize self-reported ST statistics, which can 
be different from actual usage duration. People tend to under-report 
their usage times, as observed by a study conducted among university 
students in Taiwan, in 2015, which found out that their participants 
grossly underestimated their smartphone usage duration22. Our study, 
therefore, removes this participant bias of  under or overreporting 
their ST by directly measuring it as a continuous variable.

Another study conducted among US adults also measured 
ST directly using an android smartphone application. This study 
also found out that poor sleep quality (PSQI>5) and longer ST were 
significantly associated with each other. However, this particular 
observation was based on the data of  56 participants (out of  653 
participants that had completed the core survey) that had complete 
ST and PSQI data23. Our study incorporates a relatively larger 
number of  participants (n=242) to establish this association.

Our findings highlight the necessity of  curbing excessive 
smartphone usage as well as exploring remedies to ameliorate 
poor sleep quality. Using blue light filters for screens can 
attenuate the harmful effects of  blue light on sleep24. Bedtime 
phone usage restriction has also been found beneficial to 
increase sleep duration25. The use of  melatonin supplements is 
proposed to increase sleep duration and decrease sleep latency26.

This study successfully concludes, in accordance with 
previous studies done on the subject, that excessive smartphone 
usage is one of  the factors contributing to adverse sleep quality. 
To evaluate the remaining variance in decreased sleep quality 
was beyond the scope of  this study. The remaining variance in 
sleep quality may be attributed to other factors such as anxiety 
and emotional stress, as reported by other studies27,28.

It is also important to state that these results alone are not 
enough to establish causation. Further researches and experimental 
study designs are needed to establish temporality and cause-effect 
relationships. The Bradford Hill criteria can be used as a guideline 
in this regard29. Furthermore, we could not account for ST other 
than smartphones, which includes laptops and television screens. A 
multivariate analysis accounting for ST across all devices as well as 
taking into account other factors that influence sleep quality would 
provide a more inclusive and comprehensive overview.

CONCLUSIONS
The findings of  our study are in accordance with past 

researches done on the subject and reaffirm that young adults spend 
a significant amount of  time using smartphones, which directly leads 
to decreased sleep quality. This subsequently predisposes them to 
multiple adverse physical as well as psychological health outcomes. 
It is therefore recommended to take measures to decrease ST, 
particularly in the hours prior to sleeping. The use of  blue light filters 
for screens should be advised, since blue light decreases sleep quality.

CONFLICT OF INTEREST
The authors declare that they have no conflict of  interest.

FUNDING SOURCE
This research did not receive any specific grant from funding 

agencies in the public, commercial, or not-for-profit sectors.

ETHICAL APPROVAL
Ethical approval was taken from the ethical review board 

prior to participant recruitment and data collection.

DECLARATION
The content is solely the responsibility of  the authors and 

does not necessarily represent the official views of  the institution. 
All authors have reviewed and approved the final article.

REFERENCES
1. Kline C. Sleep quality. In: Gellman MD, Turner JR, eds. Encyclopedia 

of  behavioral medicine. New York, NY: Springer; 2013. p. 1811-3. 
DOI: https://doi.org/10.1007/978-1-4419-1005-9_849

2. West KE, Jablonski MR, Warfield B, Cecil KS, James M, Ayers MA, et al. 
Blue light from light-emitting diodes elicits a dose-dependent suppression 
of  melatonin in humans. J Appl Physiol (1985) [Internet]. 2011 Mar; [cited 
2020 Jun 23]; 110(3):619-26. Available from: https://pubmed.ncbi.nlm.nih.
gov/21164152/ 

3. Fatima Y, Doi SAR, Mamun AA. Sleep quality and obesity in young 
subjects: a meta-analysis. Obes Rev. 2016 Nov;17(11):1154-66.

https://doi.org/10.1007/978-1-4419-1005-9_849
https://pubmed.ncbi.nlm.nih.gov/21164152/
https://pubmed.ncbi.nlm.nih.gov/21164152/


Sleep Sci. 2021;14(4):337-341

341 Effect of  excessive smartphone screen time on sleep quality

4. Wu Y, Zhai L, Zhang D. Sleep duration and obesity among 
adults: a meta-analysis of  prospective studies. Sleep Med. 2014 
Dec;15(12):1456-62.

5. Xi B, He D, Zhang M, Xue J, Zhou D. Short sleep duration predicts 
risk of  metabolic syndrome: a systematic review and meta-analysis. 
Sleep Med Rev. 2014 Aug;18(4):293-7.

6. Wang Q, Xi B, Liu M, Zhang Y, Fu M. Short sleep duration is 
associated with hypertension risk among adults: a systematic review 
and meta-analysis. Hypertens Res. 2012 Oct;35(10):1012-8.

7. Alhola P, Polo-Kantola P. Sleep deprivation: Impact on cognitive 
performance. Neuropsychiatr Dis Treat. 2007 Oct;3(5):553-67.

8. Al-Khani AM, Sarhandi MI, Zaghloul MS, Ewid M, Saquib N. A 
cross-sectional survey on sleep quality, mental health, and academic 
performance among medical students in Saudi Arabia. BMC Res 
Notes [Internet]. 2019 Oct; [cited 2020 Aug 5]; 12(1):665. Available 
from: https://pubmed.ncbi.nlm.nih.gov/31639038/ 

9. Demirci K, Akgönül M, Akpinar A. Relationship of  smartphone 
use severity with sleep quality, depression, and anxiety in university 
students. J Behav Addict [Internet]. 2015 Jun; [cited 2020 Aug 
5]; 4(2):85-92. Available from: https://akjournals.com/view/
journals/2006/4/2/article-p85.xml 

10. Surani AA, Zahid S, Surani A, Ali S, Mubeen M, Khan RH. Sleep 
quality among medical students of  Karachi, Pakistan. J Pak Med 
Assoc. 2015 Apr;65(4):380-2.

11. Nadeem A, Cheema MK, Naseer M, Javed H. Comparison of  quality 
of  sleep between medical and non-medical undergraduate Pakistani 
students. J Pak Med Assoc. 2018 Oct;68(10):1465-70.

12. Almojali AI, Almalki SA, Alothman AS, Masuadi EM, Alaqeel MK. 
The prevalence and association of  stress with sleep quality among 
medical students. J Epidemiol Glob Health. 2017 Sep;7(3):169-74.

13. Mendelsohn AR, Larrick JW. Sleep facilitates clearance of  metabolites 
from the brain: glymphatic function in aging and neurodegenerative 
diseases. Rejuvenation Res [Internet]. 2013 Dec; [cited 2020 Aug 18]; 
16(6):518-23. Available from: https://pubmed.ncbi.nlm.nih.gov/24199995/ 

14. Eugene AR, Masiak J. The neuroprotective aspects of  sleep. MEDtube 
Sci [Internet]. 2015 Mar; [cited 2020 Aug 18]; 3(1):35-40. Available 
from: http://www.ncbi.nlm.nih.gov/pubmed/26594659

15. Cajochen C, Frey S, Anders D, Späti J, Bues M, Pross A, et al. Evening 
exposure to a light-emitting diodes (LED)-backlit computer screen 
affects circadian physiology and cognitive performance. J Appl 
Physiol [Internet]. 2011 May; [cited 2020 Jun 23]; 110(5):1432-8. 
Available from: https://pubmed.ncbi.nlm.nih.gov/21415172/ 

16. Knutson KL. Does inadequate sleep play a role in vulnerability to 
obesity?. Am J Hum Biol. 2012 May/Jun;24(3):361-71.

17. Ahrberg K, Dresler M, Niedermaier S, Steiger A, Genzel L. The 
interaction between sleep quality and academic performance. J 
Psychiatr Res. 2012 Dec;46(12):1618-22.

18. Shan Z, Ma H, Xie M, Yan P, Guo Y, Bao W, et al. Sleep duration 
and risk of  type 2 diabetes: a meta-analysis of  prospective studies. 
Diabetes Care. 2015 Mar;38(3):529-37.

19. Wu X, Tao S, Zhang Y, Zhang S, Tao F. Low physical activity and 
high screen time can increase the risks of  mental health problems 
and poor sleep quality among Chinese college students. PLoS One 
[Internet]. 2015 Mar; [cited 2020 Jul 12]; 10(3):e0119607. Available 
from: https://dx.plos.org/10.1371/journal.pone.0119607 

20. Feng Q, Zhang QL, Du Y, Ye YL, He QQ. Associations of physical activity, 
screen time with depression, anxiety and sleep quality among Chinese college 
freshmen. PLoS One [Internet]. 2014 Jun; [cited 2020 Jul 12]; 9(6):e100914. 
Available from: https://dx.plos.org/10.1371/journal.pone.0100914 

21. Vallance JK, Buman MP, Stevinson C, Lynch BM. Associations of  
overall sedentary time and screen time with sleep outcomes. Am J 
Health Behav. 2015 Jan;39(1):62-7.

22. Lin YH, Lin YC, Lee YH, Lin PH, Lin SH, Chang LR, et al. Time 
distortion associated with smartphone addiction: identifying 
smartphone addiction via a mobile application (App). J Psychiatr Res. 
2015 Jun;65:139-45.

23. Christensen MA, Bettencourt L, Kaye L, Moturu ST, Nguyen 
KT, Olgin JE, et al. Direct measurements of  smartphone screen-
time: relationships with demographics and sleep. PLoS One. 2016 
Nov;11(11):e0165331.

24. Mortazavi SAR, Parhoodeh S, Hosseini MA, Arabi H, Malakooti 
H, Nematollahi S, et al. Blocking short-wavelength component of  
the visible light emitted by smartphones’ screens improves human 
sleep quality. J Biomed Phys Eng [Internet]. 2018 Dec; [cited 2020 
Aug 18]; 8(4):375-80. Available from: http://www.ncbi.nlm.nih.gov/
pubmed/30568927

25. He JW, Tu ZH, Xiao L, Su T, Tang YX. Effect of restricting bedtime mobile 
phone use on sleep, arousal, mood, and working memory: a randomized pilot 
trial. PLoS One [Internet]. 2020 Feb; [cited 2020 Aug 18]; 15(2):e0228756. 
Available from: https://dx.plos.org/10.1371/journal.pone.0228756 

26. Li T, Jiang S, Han M, Yang Z, Lv J, Deng C, et al. Exogenous melatonin 
as a treatment for secondary sleep disorders: a systematic review and 
meta-analysis. Front Neuroendocrinol. 2019 Jan;52:22-8.

27. Amaral AP, Soares MJ, Pinto AM, Pereira AT, Madeira N, Bos SC, et al. 
Sleep difficulties in college students: the role of  stress, affect and cognitive 
processes. Psychiatry Res [Internet]. 2018 Feb; [cited 2020 Aug 18]; 
260:331-7. Available from: https://pubmed.ncbi.nlm.nih.gov/29227897/ 

28. Åkerstedt T, Orsini N, Petersen H, Axelsson J, Lekander M, Kecklund 
G. Predicting sleep quality from stress and prior sleep – a study of  day-
to-day covariation across six weeks. Sleep Med. 2012 Jun;13(6):674-9.

29. Fedak KM, Bernal A, Capshaw ZA, Gross S. Applying the Bradford 
Hill criteria in the 21st century: how data integration has changed 
causal inference in molecular epidemiology. Emerg Themes Epidemiol 
[Internet]. 2015 Sep; [cited 2020 Aug 18]; 12(1):14. Available from: 
https://pubmed.ncbi.nlm.nih.gov/26425136/

https://pubmed.ncbi.nlm.nih.gov/31639038/
https://akjournals.com/view/journals/2006/4/2/article-p85.xml
https://akjournals.com/view/journals/2006/4/2/article-p85.xml
https://pubmed.ncbi.nlm.nih.gov/24199995/
http://www.ncbi.nlm.nih.gov/pubmed/26594659
https://pubmed.ncbi.nlm.nih.gov/21415172/
https://dx.plos.org/10.1371/journal.pone.0119607
https://dx.plos.org/10.1371/journal.pone.0100914
http://www.ncbi.nlm.nih.gov/pubmed/30568927%20
http://www.ncbi.nlm.nih.gov/pubmed/30568927%20
https://dx.plos.org/10.1371/journal.pone.0228756
https://pubmed.ncbi.nlm.nih.gov/29227897/
https://pubmed.ncbi.nlm.nih.gov/26425136/

	_GoBack

