


Sleep Quality Assessment, Predictors and Effect on Academic Performance of Adolescents Attending Secondary School in Rivers State, Nigeria 


Abstract
Background: Sleep is a crucial part of an individual’s life and health. It is vital for the optimal growth and development of children; thus, an important factor for learning and academic achievement. This study is aimed at determining the predictors of sleep quality among adolescents and the effect of poor sleep quality on their academic performance.
Methods: The study is a cross-sectional analytical study. A multistage sampling technique was used to recruit secondary school adolescents. A self-administered structured questionnaire was used to obtain sociodemographic data, sleep pattern was evaluated using the Pittsburgh Sleep Quality Index (PSQI), while the academic performance of the participants was obtained from class teachers report.  SPSS version 26 was used for analysis, and the level of significance was set at p ≤ 0.05. 
Results: The ages ranged from 10-18 years, with a mean age of 13.96 ± 2.15 years. The females were 256 (56.9%). About 24% of the population had a sleep duration less than 6 hours whilst daytime dysfunction was seen in 82.4% of the students.  Subjective sleep quality showed 86.9% had good sleep, however, the objective sleep quality (global PSQI) only 36% had good sleep quality and 64% had poor sleep quality. Males were more likely than females to have poor sleep quality (p= < 0.001, OR; 10.8, CI 6.42-18.31). Environmental factors were significantly associated with poor quality of sleep. Students with poor sleep quality (≥ 5 PQSI) had poorer academic performance. (ꭓ2 =58.14, p= < 0.0001)
Conclusion: The burden of poor sleep quality among adolescents is high. There is poor sleep predilection among the male sex. The environmental factors associated with poor sleep quality are modifiable. Adequate sleep is vital for good academic performance in children. There is need for a concerted efforts by parents, caregivers and teachers to ensure that children receive adequate sleep for better growth and development.
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Introduction
Sleep is a phase of periodic rest that occurs naturally, it is a reversible biobehavioural state marked by reduced responsiveness to external stimuli and subdued level of consciousness. Sleep, unlike the state of coma and anaesthesia where there is reduced or absent neural activity is a predictable and a reversible phenomenon. In addition, an adequate sleep is as a result of an interface between voluntary actions and involuntary biological events.  Behaviours such as reducing noise, switching off lights, and lying down are all intentional actions, while increase in melatonin and changes that occur in brain activity through the night are involuntary. Proper sleep thus, rest on the coordination between behaviours and biological mechanisms, consequently any disruption in either will interfere with sleep. 1 
Sleep is important for growth including physical, emotional cognitive and overall mental wellbeing. However, present day lifestyle such as academic demands, prolonged exposure to screen as well as alteration to the circadian rhythms have contributed to a high level of sleep deficiencies and disturbances of sleep among adolescents.2  
According to the National Sleep Foundation, for optimal growth and development, adolescents should get about 8 to 10 hours of sleep each night. However, several studies across the world have reported less sleep among adolescents with substantial proportions experiencing poor quality of sleep as well.2 
Studies have shown that those that are sleep deprived, that is; having less than the required hour of sleep per day are not able to sustain normal level of physical and mental efficiency.  And for the adolescents it can lead to poor academic performance as it can affect learning, ability to recall, school grades and increase school absenteeism. Numerous factors can lead to poor sleep quality including psychological, physiological as well as internal and environmental factors.2,3,4 However, sleep disturbances are largely overlooked among adolescent as it has been reported to be more common among the older age group.  With the rising exposure to modern electronic devices, sleep schedules that are not fixed as well as societal stressors, adolescents age group are more at risk of poor quality of sleep which is a precursor to mental health issues.2,3,4  
Omotoso et al5 in North -Central Nigeria reported that over 50% of adolescent in their study had poor sleep quality with a Pittsburgh Sleep Quality Index (PSQI) global score of over 5. In South- East Nigeria, Chinawa et al6 had reported that there was an abnormal sleep onset in 22.8% of secondary school adolescents, while in Bayelsa, a state in South-South Nigeria, poor sleep quality was found to be as high as 42.1% among adolescents using the PSQI.7
Despite growing awareness of poor sleep quality among the adolescent there is sparsity of study in Port Harcourt, and none of the study in this region determined the predictors of sleep quality and its effect on academic performance of the adolescents. This study is aimed to assess the sleep quality of adolescents using the PSQI, determine the predictors of sleep quality and the effect of poor sleep quality on the academic performance of the adolescents in Rivers State.
Subjects and methods
Study design: The study is a cross-sectional analytical study design. 
Study Area: Study was conducted in Obio/Akpor Local Government Area in Rivers State, Nigeria. Obio/Akpor is made up of people with diverse cultures and ethnic groups residing in it. The LGA was created in 1989, it covers 260km2 with a population of 464,789 Persons (National Population Commission, NPC 2006), and a projected population of 1,443, 937 persons in 2024, with adolescent age group making up 20.4% of the population. The council is surrounded in the South by Port Harcourt LGA, East by Oyigbo LGA, North by Ikwerre LGA and in the West by Emohua LGA. There are several public and private secondary schools in the area8. 
Study population: The participants were adolescents aged 10-18 years olds in the Junior and Senior Secondary classes from the selected secondary schools.
Sample size calculation: To estimate the minimum sample size, the Fishers formulae2 for calculating sample size for a cross-sectional study was used. Using a prevalence of 22.8%10 from a previous Nigerian study, a standard deviation set at 1.96 for a 95% confidence interval, an error margin tolerated at 5% and allowance for attrition of 10%. A minimum sample size of 350 was calculated, however, a total of 450 participants were recruited for the study. 
Sampling Techniques: A multistage sampling method was used to recruit participants. 
Selection of school: The secondary schools in Obio Akpor LGA were stratified into private and public schools using the list of schools as obtained from the River State Ministry of education.  From each group, a school was selected by simple balloting. 
Selection of class: A class was selected by simple balloting from each arm from Junior secondary and senior secondary schools respectively. 
Selection of participants: From each selected class, 37 to 38 students were recruited into the study through simple balloting. A total of 450 adolescents participated in the study. 
Inclusion criteria: Adolescents aged 10-18years who attends the two selected schools, who were present in school on the day of the study. Participation was voluntary after details of the study was explained to them. 
Exclusion criteria: Students aged 10-18 years who reported that they had any form of chronic disease like asthma, sickle cell disease and others were excluded from the study.
Study tools: Questionnaire designed by the researcher was used to collect sociodemographic variables, family history of sleep disorder and availability of screen in the bedroom. 
Participant sleep pattern was evaluated using the Pittsburgh Sleep Quality Index (PSQI). It is a standardized self-rated validated questionnaire, for measuring adolescent sleep quality over the past month and is composed of nineteen self-assessing items with scores that ranged from 0 to 20. The lower the total score the better the quality of sleep.  A total PSQI score of ≥ 5 was considered suggestive of a sleep quality that was poor while less than 5 was indicative of a good sleep quality. The PSQI assesses the following items as experienced a month prior to the study: subjective sleep quality, duration of sleep, sleep latency, habitual efficiency of sleep, sleep disturbances, use of drugs and daytime dysfunction.11,12 The duration of sleep was self-reported, and it is the average hour the child sleeps per night during school days.12,13 
The academic performance was based on the last term result; this was obtained from the participants class teachers. For the purpose of this study the academic performance was group into three grades A, B and C. Grade A means 70% and above, B 50-69% while C was below 50%
Ethical consideration: Permission was obtained from the principals of the selected schools. Consent and assent were obtained from the parents and students respectively. 
Ethical clearance was obtained from the University of Port Harcourt Teaching Hospital Ethics and Research Committee.    
Data Analysis: Data was entered into Excel, was cleaned and exported to SPSS version 26 for analysis. Descriptive statistics was carried out, independent t- test was used to compare mean and standard deviation while a binary logistic regression was used to determine predictors of sleep quality. Results were presented as frequency tables, proportions and graphs. Pearsons Chi-square was used to determine the significant association between two variables. In all a p value of ≤0.05 was considered significant.

Results: 
Table 1. Socio-demographic characteristics of study participants
	Variables
	Frequency (N=450)
	Percentage

	Age
	
	

	<15 years
	293
	65.1

	≥15 years
	157
	34.9

	Sex
	
	

	Female
	256
	56.9

	Male
	194
	43.1

	Class
	
	

	JSS
	245
	54.4

	SSS
	205
	45.6

	Family size
	
	

	≤ 4
	296
	65.8

	>4
	154
	34.2

	Type of family 
	
	

	Nuclear
	328
	                 72.9

	Extended 
	122
	                  27.1

	Number of rooms in the house 
	
	

	≤2
	342
	76.0

	3-4
	82
	18.2

	>4
	26
	5.8

	Presence of overcrowding
	
	

	Yes 
	209
	46.4

	No 
	241
	53.6

	Presence of TV in the bedroom
	
	

	Yes 
	119
	26.0

	No 
	331
	74.0

	Family History of Sleep Disorder
	
	

	Yes 
	27
	6

	No 
	423
	94

	Use of mobile phone before sleep
	
	

	Yes 
	198
	44.0

	No 
	252
	56.0



The table above displays the socio-demographic characteristics of the study participants including their age, sex and class. The mean age was 13.96 ± 2.15 years with the youngest being 10 years and the oldest being 18 years, when grouped, 65.1% of the population were less than 15 years, and 34.9% were 15 years or above. The females were more than the males (56.9% as against 43.1%), and based on class, 54.4% were in junior secondary school three and 45.6% were in senior secondary school two.
Table 2. Sleep habits
	Variables
	Mean ± SD 
(N=450)
	Range
(Minimum to Maximum)

	Average time to go to bed (PM)
	10.06 ± 1.16
	7-12

	
	
	

	Average time to fall asleep (minutes)
	17.97 ± 11.87
	1-40

	
	
	

	Average time to get up (AM)
	5.04 ± 0.90
	3-7

	
	
	

	Average number of hours slept (hours)
	7.40 ± 1.46
	3-10


 
The table above shows the average sleep habits of the secondary school students. The average time to go to bed was 10.06 pm (range 7-12pm) indicating that most of them go to bed way beyond 9pm. Average time to fall asleep was around 18 minutes (17.97 minutes) with the fastest being 1 minute and the slowest being 40 minutes. Time to get up for most was relatively 5am (5.04am) with some persons waking up as early as 3am and some as late as 7am culminating to an average hour of sleep of almost 71/2 hours ranging between 3 and 10 hours.

Table 3. Relationship between Sleep habits and participant’s sex
	Variables
	Sleep habit (Mean ± SD)
	t (p value)
	Confidence interval

	
	Female (n=256)
	Male 
(n=194)
	
	Lower
	Upper

	Average time to go to bed (PM)
	9.54 ± 1.24
	10.22 ± 1.04
	-2.661 (0.008*)
	-0.497
	-0.075

	Average time to fall asleep (minutes)
	16.32 ± 11.64
	20.13 ± 11.87
	-3.399 (0.001*)
	-6.013
	-1.607

	Average time to get up (AM)
	5.29 ± 0.89
	5.25 ± 0.87
	-4.352 (0.0001*)
	-0.531
	-0.201

	Average number of hours slept (hours)
	7.33 ± 1.54
	7.48 ± 1.36
	-1.074 (0.283)
	-0.417
	0.122



The table above reveals the sleep habit of the students comparing the females and the males. It shows that the male students go to bed significantly later than their female counterparts (t=-2.661; p=0.008). Males also took significantly (t=-3.399; p=0.001) longer time to fall sleep compared to females (16.32 mins for females as compared to 20.13mins for males). Females were seen to get up significantly earlier than males (t=-4.352; p=0.0001). There was a slight difference in the average number of hours slept in both sex with male (7.33 hours) sleeping longer than the females (7.48 hours). However, this difference was not statistically significant.

Table 4. Sleep quality and disturbance and use of medications based on PSQI responses
	Variables
	Frequency of disturbances/troubles (N=450)

	
	Not in the past month
	Less than once a week
	Once or twice a week
	Three or more times a week

	Could not get to sleep within 30mins
	127 (28.2)
	119 (26.4)
	100 (22.2)
	104 (23.1)

	Woke up in the middle of the night
	80 (17.8)
	139 (30.9)
	103 (22.9)
	128 (28.4)

	Had to get up to use the bathroom
	123 (27.3)
	155 (34.4)
	68 (15.1)
	104 (23.1)

	Could not breathe comfortably
	173 (38.4)
	149 (33.1)
	88 (19.6)
	40 (8.9)

	Cough or snored loudly
	192 (42.7)
	138 (30.7)
	55 (12.2)
	65 (14.4)

	Felt too cold
	89 (19.8)
	179 (39.8)
	97 (21.6)
	85 (18.9)

	Felt too hot
	93 (20.7)
	138 (30.7)
	140 (31.1)
	79 (17.6)

	Had bad dreams
	114 (25.3)
	172 (38.2)
	79 (17.6)
	85 (18.9)

	Had pain
	107 (23.8)
	204 (45.3)
	55 (12.2)
	84 (18.7)

	Other reasons
	104 (23.1)
	228 (50.7)
	20 (4.4)
	98 (21.8)

	How often have you taken medication
to help you sleep
	0(0)
	0(0)
	0(0)
	0(0)

	Had trouble staying awake while doing schoolwork or socials
	108 (24.0)
	123 (27.3)
	99 (22.0)
	120 (26.7)



The table above gives a summary of some sleep disturbances faced by the students. Over 40% of the students couldn’t fall asleep within 30mins after going to bed at least once within the past week. More than 50% woke up in the middle of the night in the past week with 28.4% waking up more than 3 times in a week. Those who could not breathe comfortably in the past week were more than 28%. About 26% coughed or snored too loudly in the past week and some experiencing temperature changes at night (about 40% felt too cold and about 48% felt too hot). Almost 48% of them had trouble staying awake in class and other day activities in the past week.
Table 5. Relevant results of Pittsburg sleep quality index amongst study participants
	Variables
	Females (n=256)
	Males (n=194)
	Total (N=450)
	ꭓ (p value)

	Sleep latency (mins)
	
	
	
	

	<15 mins
	143 (55.9)
	74 (38.1)
	217 (48.2)
	14.927 (0.002*)

	16-30 mins
	99 (38.7)
	110 (56.7)
	209 (46.4)
	

	31-60 mins
	14 (5.5)
	10 (5.2)
	24 (5.3)
	

	Sleep duration
	
	
	
	

	> 7 hours
	123 (48.0)
	109 (56.2)
	232 (51.6)
	4.015
(0.260)

	>6-7 hours
	65 (25.4)
	45 (23.2)
	110 (24.4)
	

	5-6 hours
	63 (24.6)
	35 (18.0)
	98 (21.8)
	

	<5 hours
	5 (2.0)
	5 (2.6)
	10 (2.2)
	

	Daytime dysfunction
	
	
	
	

	Yes
	197 (77.0)
	174 (89.7)
	371 (82.4)
	12.372 (0.0001*)

	No
	59 (23.0)
	20 (10.3)
	79 (17.6)
	

	Subjective sleep quality
	
	
	
	

	Good
	212 (82.8)
	179 (92.3)
	391 (86.9)
	8.662 
(0.003*)

	Poor
	44 (17.2)
	15 (7.7)
	59 (13.1)
	

	Global PSQI
	
	
	
	

	<5 (good sleep quality)
	97 (37.9)
	65 (33.5)
	162 (36.0)
	0.921 
(0.337)

	≥5 (poor sleep quality)
	159 (62.1)
	129 (66.5)
	288 (64.0)
	



Table 5 above shows the distribution of relevant PSQI components in both sexes of the study participants. About 48.2% of the students had a <15mins sleep latency period and 46.4% had latency period of 16-30 minutes, only 5.3% had latency period of over 30 minutes. About 24% of the population had a sleep duration less than 6 hours whilst more than half the study population sleeps for more than 7 hours. Daytime dysfunction was seen in 82.4% of the students.  Subjective sleep quality showed 86.9% had good sleep while 13.1% had poor sleep, this was very different from the objective sleep quality (global PSQI) where only 36% had good sleep quality and 64% had poor sleep quality.
Table 6. Comparison of sleep habits amongst participants with objective sleep overall sleep quality (Global PSQI)
	Variables
	Sleep quality (Mean ± SD)
	t (p value)
	Confidence interval

	
	Good (n=162)
	Poor (n=288)
	
	Lower
	Upper

	Average time to go to bed (PM)
	9.21 ± 0.84
	10.32 ± 1.24
	-7.186 (0.001*)
	-0.900
	-0.513

	Average time to fall asleep (minutes)
	16.41 ± 11.28
	18.84 ± 12.14
	-2.131 (0.034*)
	-4.666
	-0.187

	Average time to get up (AM)
	5.19 ± 0.76
	5.36 ± 0.97
	2.780 (0.006*)
	0.067
	0.392

	Average number of hours slept (hours)
	7.98 ± 1.16
	7.07 ± 1.52
	7.177 (0.001*)
	0.665
	1.166




The table above shows a comparison of sleep habits amongst those with good sleep habits and those with bad/poor sleep habits. There was a statistically significant difference (p<0.05) in the time to go to bed, time to fall asleep, average time to get up and average hours slept. Those with good sleep quality had better sleep habits, they went to bed earlier, took lesser time to fall asleep, woke up later in the morning and slept for more hours compared to those with poor sleep quality.






Fig 1. A pie chart showing subjective sleep quality of study participants

The pie chart above showed the perceived overall sleep quality of students in the study. About 48.4% had very good sleep quality, 38.5% had a fairly good sleep quality, 5.3% had a fairly bad sleep quality and 7.8% had a very bad sleep quality. Summarizing this finding dichotomously (good and bad) revealed that 86.9% had a good sleep quality while 13.1% of the students had an overall bad sleep quality and this may be due to a variety of factors including poor habits and sleep disturbances listed above.


Fig 2. A Simple Scatter plot with Fit Line showing the association between age of study participants and hours of sleep (Pearson’s correlation coefficient =-0.183, p=0.0001*)

The scatter plot above was done to ascertain the association between age of students (in years) and amount of sleep gotten per night. The plot revealed a significant negative correlation between both variables (correlation coefficient=-0.183, p=0.0001), indicating that as the age of the students increased, the hours slept per night reduced. 


	Variables
	         Global PSQI

	Frequency (N=450)
	p
	Odd Ratio /95% Confidence Interval

	
	<5 (good sleep quality)
	≥5 (poor sleep quality)
	
	
	

	Age
	
	
	
	0.89
	1.21 (0.81-1.82)

	<15 years
	110(37.5)
	183(62.5)
	293(100.0)
	
	

	≥15 years
	52(33.1)
	105(66.9)
	157(100.0)
	
	

	[bookmark: _Hlk219194635]Sex
	
	
	
	< 0.001
	10.8 (6.42-18.31)

	[bookmark: _Hlk219194086]Female
	142(55.5)
	114(44.5)
	256(100.0)
	
	

	Male
	20(10.4)
	174(89.6)
	194(100.0)
	
	

	Class level
	
	
	
	0.006
	1.72(1.16-2.56)

	JSS
	102(41.6)
	143(58.4)
	245(100.0)
	
	

	SSS
	60(29.3)
	145(70.7)
	205(100.0)
	
	

	Number in the family 
	
	
	
	<0.0001
	0.33(0.21-0.49)

	≤ 4
	80(27.0)
	216(73.0)
	296(100.0
	
	

	>4
	82(53.3)
	72(46.7)
	154(100.0)
	
	

	Type of family 
	
	
	
	<0.001
	0.28(0.19-0.45)

	Nuclear
	92(28.0)
	236(72.0)
	328(100.0)
	
	

	Extended 
	70(57.4)
	52(42.6)
	122(100.0)
	
	

	Number of rooms in the house 
	
	
	
	0.24
	0.77(0.49-1.19)

	≤2
	118(34.5)
	224(65.5)
	342(100)
	
	

	> 2
	44(41.5)
	64(58.5)
	108(100)
	
	

	Presence of overcrowding
	
	
	
	0.001
	0.52(0.36-0.78)

	Yes 
	59(28.2)
	150(71.8)
	209(100.0)
	
	

	No 
	103(42.7)
	138(57.3)
	241(100.0)
	
	

	Presence of TV in the bedroom
	
	
	
	<0.001
	0.21(0.12-0.37)

	Yes 
	17(14.3)
	102(85.7)
	119(100.0)
	
	

	No 
	145(43.8)
	186(59.2)
	331(100.0)
	
	

	Family History of Sleep Disorder
	
	
	
	0.26
	0.61 (0.25-1.46)

	Yes 
	7(25.9)
	20(74.1)
	27(100.0)
	
	

	No 
	155(36.6)
	268(63.4)
	423(100.0)
	
	

	Use of mobile phone before sleep
	
	
	
	<0.001
	0.21(0.14-0.33)

	Yes 
	35(17.7)
	163(82.3)
	198(100.0)
	
	

	No 
	127(50.4)
	125(49.6)
	252(100.0)
	
	

	Total 
	162
	288
	450
	
	


Table 7: Relationship between sleep quality and some social and demographic variables.

Table 7 above shows the relationship between sleep quality and some sociodemographic variables. The participants age, number of rooms in the house and family history of sleep disorder were not significantly associated with sleep quality. 
Of the 256 females,114 (44.5) had poor sleep quality compared to 174(89.6) of the 194 males. Males were 10 times more likely than females to have poor sleep quality. (p= < 0.001, OR; 10.8, CI 6.42-18.31). Similarly class level, family size, type of family, number of rooms in the family, presence of overcrowding and television in the bedroom as well as the use of mobile phone before sleep were significant factors associated with poor quality of sleep.



Table 8: Relationship between sleep quality and academic performance.
	Last term's school grade 
	Students with good sleep < 5 PQSI
	Students with poor sleep ≥ 5 PQSI
	Total

	Grade A
	94 (54.7)
	78(45.3)
	172(100.0)

	Grade B
	45 (37.8)
	74 (62.2)
	119(100.0)

	
Grade C and below
	23 (14.5)
	136 (85.5)
	159 (100.0)

	Total 
	162 (36.0)
	288 (64.0)
	450 (100.0)


ꭓ2 =58.14, p= < 0.0001
Students with poor sleep quality (≥ 5 PQSI) had poor academic performance using their last term result. Student who had grade C and below were 23(14.5%) among those that had good sleep compared to those with poor sleep 136 (85.5%).  This finding was significant p < 0.0001.


DISCUSSION.
This study set out to assess the sleep quality of school going adolescents, there was a high burden of poor sleep quality among adolescents on the PSQI scale (64%), however majority of the adolescents reported good subjective sleep quality. This divergence from the predominantly poor sleep quality obtained with the PSQI may be due to inaccuracy in their individual subjective sleep assessments. Further, our study points to quick sleep latency time amongst majority and that may erroneously contribute to subjective good sleep quality assessment. Perhaps the high burden of poor sleep quality among the respondents using the PSQI is indicative of a disconnect between their immediate perception of falling asleep and their chronic sleep habits. Our finding is comparable to the high burden (60%) of poor sleep (PSQI) obtained among adolescents in Kwara5, higher than reports from Yenagoa (42.1%)7 but much lower than report (85%) from Ife.14
The high burden of day time dysfunction reported by the adolescents in tandem with poor sleep quality indices obtained in this study buttresses the fact the implications of their poor sleep quality is impacting in their wakening activities. Such effects from poor sleep quality have been shown to affect cognitive functions including attention, memory, decision making and long-term chronic health conditions including poor quality of life.15
Females had better objective and subjective sleep quality compared to males in this study, this affirms reports by Bixler et.al. which opined that young healthy women had less sleep disturbances than males and objectively sleep better than men.16 Our study showed that certain modifiable factors were associated with sleep quality; especially critical environmental factors including overcrowding, fewer bedded rooms and smaller family size. These were all significantly associated with poor sleep quality. Overcrowding and bedroom availability have been documented to influence sleep hygiene and overall sleep quality across age groups.17,18 and in Nigeria , housing challenges including overcrowding , bed comfort and noise  have remained important predictors of sleep quality.19,20 This is in line with findings from our study and points to important targets of health promotion in our locality to improve overall wellbeing of the child in the home and school settings. 
This present study found that smaller family sizes were associated with poor sleep quality, this was unexpected and contrary to previous findings.21 Perhaps, with our environment which is fraught with poor housing and difficult environmental living conditions,22 smaller families may adopt smaller houses  for habitation, engage in co-sleeping behaviours and use smaller bed sizes, and these have been shown to be risk factors for poor sleep quality in children.21–24
The use of screen devices was also associated with poor sleep quality, especially mobile phones; this has been corroborated by other reports.25 The effects of blue light suppression of melatonin production and its role in initiation of sleep and regulating the sleep-wake cycle has been shown to underly the menace of poor sleep quality among screen device users shortly before sleep. 26,27Efforts at proper regulation of such device use especially before sleep cannot be overemphasized among the adolescent age group.
 Poor sleep quality (≥ 5 PQSI) was strongly associated with poor academic performance using their grades obtained in the last term assessment. This is in line with findings by Seun-Fadipe et al28 and Hassan29 where poor academic performances were predicted by poor sleep quality. Poor sleep quality has been linked with such essential cognitive functions as memory consolidation, attention and executive processing which are instrumental to effective learning.15,29 Sleep deprived students with impaired daytime functioning are at risk for challenges with learning and good academic performance, hence the need for improvement in sleep quality to mitigate these unwanted effects on classroom activities, learning and academic performances.
Conclusion: The burden of poor sleep quality among adolescents is high, following local and regional trends in Nigeria. Our study demonstrated poor sleep predilection among the male sex. The modifiable factors associated with poor sleep quality include environmental factors especially overcrowding, bedroom availability and the use of digital devices among adolescents before sleep. Poor sleep quality was strongly associated with poor academic performance, hence concerted efforts by all stakeholders have to be made at mitigating the potential risk factors of poor sleep  and improving the sleep quality of children.
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