



Effect of Social Media Screen Time on Sleep Patterns and Quality Among Postgraduate Students in Nigeria


ABSTRACT
Background: Social media is widely used among postgraduate students for communication, networking, and academic purposes. However, excessive screen time, especially at night, may impair sleep quality and patterns, affecting overall well-being and academic performance.
Objective: To assess the effect of social media screen time on sleep patterns and quality among postgraduate students at Ahmadu Bello University, Zaria.
Methods: A descriptive cross-sectional study was conducted among 374 students undergoing a master's in public health distance learning programme selected through convenience sampling. Data were collected using an online questionnaire with adapted components of the Social Media Engagement Questionnaire and the Pittsburgh Sleep Quality Index (PSQI). Data analysis was done using SPSS version 27, with test of association using chi-square. The significance level of p < 0.05 was considered significant.
Results: WhatsApp (96.0%) was the most frequently used social media platform, followed by Facebook (51.1%) and YouTube (49.7%). Most of the participants used social media at night, with 56.1% using just before falling asleep. Significant associations were found between increased social media screen time and prolonged sleep latency (p = 0.004), difficulty initiating sleep (p = 0.002), and early morning awakening (p = 0.038). Majority of participants rated their sleep quality as fairly good, however many still experienced fatigues and felt unrefreshed after sleep. Nearly half (49.2%) opined that social media negatively affected their sleep, and 70.1% were willing to participate in interventions that will improve their sleep.
Conclusion: High social media screen time significantly associated with various aspects of sleep, in terms of quantity and quality. Theres need for targeted interventions among postgraduate students in order to promote digital wellness and sleep hygiene.
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INTRODUCTION
Since the advent of social media, it has become one of the most important modes of communication and interaction, however, concerns have been raised regarding its potential to disrupt sleep (Kolhar et al., 2021). With the proliferation of distance learning programmes and the growing dependence on digital platforms for academic and social purposes, screen time has drastically increased, especially among university students (Faggiano & Fasanella, 2022). This dependence has the potential of causing addictive use of social media (Salari et al., 2025). A study reported that about 18.4% of students consider themselves addicted to social media, which confirms concerns. 
High screen time, particularly before bed, is thought to disrupt sleep via physiological mechanisms(Salari et al., 2025) such as melatonin suppression due to blue light, leading to delayed sleep onset, shorter sleep duration, and poor sleep quality (Poza et al., 2022). Emotional stimulation from social content, stress, and social comparisons further aggravates the influence of social media on sleep (Kolhar et al., 2021). This influence is also specific to platform design. For instance, Instagram and X (formerly Twitter) is designed to encourage passive use, while WhatsApp and Facebook promote active engagement (Alhabash & Ma, 2017). Also, behavioural factors like bedtime procrastination and nighttime use further influence sleep time and impair cognitive function during the next day’s activities. Furthermore, psychological effects, such as anxiety and fear of missing out (FOMO), enhance rumination and sleep disturbance (Herzog‑Krzywoszanska & Krzywoszanski, 2019). Hence, sleep deprivation has become a significant public health challenge for university students, affecting cognitive, emotional, and academic performance (Alotaibi et al., 2020). 
Despite growing global evidence linking the use of social media to sleep disturbances, research gaps remain. In Nigeria, most studies among students have focused on undergraduates, leaving postgraduate students as an understudied population. This neglected cohort have a their unique academic, professional, and personal demands that may shape both social media use and sleep behaviours differently (Ajimoko et al., 2024). Also, previous research while studying the adverse effects of excessive screen exposure on sleep, have not adequately evaluated whether individuals are willing to adopt sleep hygiene interventions. This is an important factor because behaviour change depends on awareness of the problem and readiness to engage and find solutions (Strong et al., 2018). Therefore, this study is aimed at examining how social media screen time affects sleep patterns and quality among postgraduate students at Ahmadu Bello University, Zaria.

METHODOLOGY
Study Setting
The study was conducted at Ahmadu Bello University (ABU), Zaria, located in Kaduna State, north-western Nigeria. ABU is one of the largest and oldest universities in Nigeria, with over 30,000 students.
Study Design
This was an analytical cross-sectional study conducted from March 1 to June 30, 2025. 
Study Population
It comprised all registered students undergoing a master’s degree in public health at the Distance Learning Centre of Ahmadu Bello University, Zaria. The inclusion criteria were (i) postgraduate status, (ii) 18 years or older, and (iii) consent to participate in the study. Students who had been reportedly diagnosed with sleep disorders were excluded from the analysis to reduce potential confounding.
Sample Size Determination
The sample size for the cross-sectional study was determined using Cochran’s method for single population proportions (Bolarinwa, 2020). A prevalence of poor sleep quality of 32.5% reported among Nigerian medical students was used as the estimated proportion (James et al., 2011). Using a 95% confidence level and a margin of error of 5%, the calculated minimum sample size was 336. To account for possible non-response, an additional 10% was added, resulting in a final minimum sample size of 374 participants.
Sampling Method
A non-probability convenience sampling was used, such that eligible participants were recruited into the study consecutively until the sample size was reached. 
Data Collection
The data collection tool was a structured, self-administered questionnaire administered online using Google Forms shared on WhatsApp platforms used by the study population. It was designed based on validated tools which included the Social Media Engagement Questionnaire (SMEQ) and Pittsburgh Sleep Quality Index (PSQI) with some adaptations (Al‑Menayes, 2015; Aloba et al., 2007). The questionnaire consisted of four sections: socio-demographic information; patterns of social media use; sleep behaviours and quality; and perceived effects of social media on sleep. A pretest was conducted among a small sample of postgraduate students who were not part of the study, in order to ensure functionality of the Google Form and correct errors in the questionnaire.
Data Analysis
Data collected were exported from Google Forms into Microsoft Excel, cleaned, coded, and imported to SPSS version 27.0 (IBM Corp., Armonk, NY, USA) for analysis. Categorical variables were presented as frequencies and percentages, while continuous variables as means and standard deviations. The Chi-square (χ²) test was used to determine relationships. The p < 0.05 was considered statistically significant.
Ethical Considerations
Ethical approval was obtained from Ahmadu Bello University, Zaria. Participation in the study was voluntary. Informed consent was obtained, and confidentiality was maintained all through the study.
RESULTS
A total of 374 respondents participated in the study, with a mean age of 35.3 ± 6.8 years. As shown in Table 1, the largest age group was 25–34 years (46.5%), followed by 35–44 years (40.6%). Females slightly outnumbered males (54.3%). Most participants were married (64.7%) and identified as Christians (60.2%). Ethnic distribution showed that Hausa (22.7%), Yoruba (16.0%), and Igbo (14.4%) were the most represented groups. Nearly half (49.2%) reported a monthly income above ₦300,000. Figure showed that most participants were medical doctors (28.3%), followed by civil servants (20.3%) and pharmacists (8.3%).
As shown in Figure 2, WhatsApp was the most widely used platform (96.0%), followed by Facebook (51.1%) and YouTube (49.7%). Table 2 shows that the majority of respondents used social media for 2–4 hours (34.8%) or 4–6 hours (31.3%) per day, with nighttime usage accounting for 43.0% of these hours. A large majority (56.1%) always used social media in bed, while 35.6% said it often delayed their sleep. Additionally, 43.6% rarely woke up at night to check notifications, and 23.5% did so sometimes.
According to Table 3, a significant portion of the sample, specifically 38.0%, indicated a sleep duration of 6–7 hours, whereas 31.8% reported sleeping for over 7 hours. The data also revealed various sleep-related difficulties: 26.2% experienced trouble initiating sleep, 32.9% reported frequent awakenings, 29.4% woke up early, and 37.4% felt unrefreshed upon waking. Furthermore, the majority of participants, 61.8%, assessed their sleep quality as fairly good. Daytime fatigue was also widespread, with 53.7% of the respondents indicating it occurred sometimes, 16.3% often, and 4.0% always.
Table 4 revealed significant associations between social media screen time and sleep latency (p = 0.004), difficulty falling asleep (p = 0.002), and early waking (p = 0.038). Although other trends were observed, including reduced sleep quality and increased daytime fatigue, they were not statistically significant.
As shown in Table 5, 49.2% of respondents believed social media negatively affected their sleep. Among these, 58.7% attempted to reduce use at night and found it effective, while 25.0% did not try. Regarding intervention willingness, 70.1% expressed readiness to participate in a sleep hygiene program, 21.7% were unsure, and 8.2% were unwilling.
DISCUSSION
WhatsApp was the most used platforms in this study, with most usage occurring at night. This mirrors findings of previous studies among undergraduates (Kolhar et al., 2021; Nwadiuto et al., 2026). The predominance of the use of WhatsApp may be because it is used both as an academic and social communication platform among students. This allows for both group study discussions and personal interactions, which can lead to increased usage during night hours. 
In addition, the high proportion of respondents who reported using social media in bed (56.1%) and at night (43%) in our study is concerning. This is because evening screen exposure has been shown to negatively affect sleep quality, sleep efficiency and increase insomnia symptoms (Gunnhild Johnsen Hjetland et al., 2025). This confirms that nighttime digital habits may be an important contributor to sleep disruption among postgraduate students.
Most respondents reported sleeping between 6 and 7 hours or more than 7 hours, although disturbances such as frequent awakenings and early morning waking up were common. Similar sleep patterns have been reported among Nigerian medical students (James et al., 2011). While many respondents experienced short sleep latency, a small proportion (7.2%) reported taking over an hour to fall asleep. Difficulty initiating sleep among postgraduate students has also been attributed to cognitive stimulation from late-night social media engagement (Cheng, 2024). The finding indicates that even when sleep duration appears adequate, sleep quality may still be compromised.
There was a significant association between screen time and delayed sleep onset or prolonged sleep latency, difficulty falling asleep, and early morning awakenings. These findings support previous evidence among undergraduates, where social media use was associated with delayed sleep onset, short sleep duration, insomnia, and severe daytime dysfunction (Nwadiuto et al., 2026). This also corroborates studies linking evening screen exposure to melatonin suppression, increased alertness, and reduced sleep efficiency (Gunnhild J Hjetland et al., 2021). Social media content can also stimulate emotional and cognitive arousal, which may disrupt circadian rhythms and prolong sleep latency (Frank et al., 2016; Levenson et al., 2017). This means that screen exposure before bedtime remains a modifiable behaviour that affects sleep.
Despite these disturbances, most respondents rated their sleep fairly or very good, even though symptoms such as daytime fatigue and poor restfulness were reported. A similar mismatch between self-assessed sleep quality and actual fatigue has been described among postgraduate students, where the perceived impact of sleep disruption may be masked by academic coping mechanisms (Cheng, 2024). This means sleep-related challenges can be subtle and persist without being apparent to the postgraduate students.
Daytime fatigue was reported sometimes by over half of the respondents. Comparable findings among Nigerian medical students linked daytime tiredness to academic workload and irregular sleep schedules (James et al., 2011). This indicates that insufficient or disrupted sleep may negatively affect activities in the daytime.
Almost half of the respondents believed that social media negatively affected their sleep. Among these individuals, about half of them reported attempting to reduce nighttime use and were successful, while about two-thirds welcomed intervention that will improve their sleep. Motivation and awareness have been identified as key factors influencing the success of behavioural sleep interventions (Strong et al., 2018). This willingness suggests that targeted sleep hygiene education could be effective in improving sleep behaviours among postgraduate students.
The study has some limitations. Firstly, this study used self-reported data, which is subject to recall bias. Secondly, participants may provide social desirability responses, leading to further bias. Thirdly, the study is unable to establish causal relationships due to its cross-sectional design. Lastly, the use of convenience sampling may limit the generalizability of the findings.
Conclusion
In conclusion, the study found that excessive social media screen time had a profound impact on sleep quality and patterns among postgraduate students. The parameters influenced include sleep latency and early morning awakening, although it did not significantly affect overall sleep duration or self-assessment of participants sleep quality. 
We recommend that universities should integrate digital wellness and sleep hygiene education into their curricula, support services and health programs. Secondly, counseling postgraduate students may also help address social media sleep problems by providing strategies for managing social media use and promoting healthier sleep habits. Future research should consider experimental designs to assess the effectiveness of sleep hygiene programs and practices.
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Table 1: Sociodemographic Characteristics of Respondents (N = 374)
	Variable
	Frequency
	Percent (%)

	Age
	
	

	Below 25 years
	13
	3.5

	25–34 years
	174
	46.5

	35–44 years
	152
	40.6

	45–54 years
	32
	8.6

	55 years and above
	3
	0.8

	Gender
	
	

	Male
	171
	45.7

	Female
	203
	54.3

	Marital Status
	
	

	Married
	242
	64.7

	Single
	127
	34.0

	Divorced
	2
	0.5

	Widowed
	3
	0.8

	Religion
	
	

	Christianity
	225
	60.2

	Islam
	147
	39.3

	Others
	2
	0.5

	Ethnicity
	
	

	Hausa
	85
	22.7

	Igbo
	54
	14.4

	Yoruba
	60
	16.0

	Tiv
	16
	4.3

	Idoma
	16
	4.3

	Others
	143
	38.3

	Income Category (N)
	
	

	< 100,000
	43
	11.5

	100,000–200,000
	62
	16.6

	200,000–300,000
	85
	22.7

	> 300,000
	184
	49.2




Table 2: Social Media Use Patterns (n = 374)
	Variable
	Frequency
	Percent (%)

	Daily Social Media Time
	
	

	<1 hour
	6
	1.6%

	1–2 hours
	52
	13.9%

	2–4 hours
	130
	34.8%

	4–6 hours
	117
	31.3%

	>6 hours
	69
	18.4%

	Time of Day for Social Media Use
	
	

	Morning
	28
	7.5

	Afternoon
	42
	11.2

	Evening
	126
	33.7

	Night
	161
	43.0

	Late Night
	17
	4.5

	Use of Social Media in Bed
	
	

	Yes, always
	210
	56.1

	Yes, sometimes
	148
	39.6

	Rarely
	14
	3.7

	No
	2
	0.5

	Delay in Bedtime Due to Social Media
	
	

	Always
	62
	16.6

	Often
	133
	35.6

	Sometimes
	127
	34.0

	Rarely
	42
	11.2

	Never
	10
	2.7

	Wake Up at Night to Check Social Media
	
	

	Always
	15
	4.0

	Often
	30
	8.0

	Sometimes
	88
	23.5

	Rarely
	163
	43.6

	Never
	78
	20.9





Table 3: Sleep Patterns and Quality Summary (n = 374)
	Variable & Category
	Frequency
	Percent (%)

	Hours of Sleep
	
	

	< 5 hours
	33
	8.8

	5–6 hours
	80
	21.4

	6–7 hours
	142
	38.0

	> 7 hours
	119
	31.8

	Time to Fall Asleep
	
	

	< 15 mins
	123
	32.9

	15–30 mins
	154
	41.2

	30–60 mins
	70
	18.7

	> 1 hour
	27
	7.2

	Difficulty Falling Asleep
	
	

	Yes
	98
	26.2

	No
	276
	73.8

	Waking Up Frequently at Night
	
	

	Yes
	123
	32.9

	No
	251
	67.1

	Early Morning Awakening
	
	

	Yes
	110
	29.4

	No
	264
	70.6

	Feeling Unrefreshed After Waking
	
	

	Yes
	140
	37.4

	No
	234
	62.6

	Overall Sleep Quality
	
	

	Very good
	105
	28.1

	Fairly good
	231
	61.8

	Fairly bad
	35
	9.4

	Very bad
	3
	0.8

	Daytime Fatigue
	
	

	Always
	15
	4.0

	Often
	61
	16.3

	Sometimes
	201
	53.7

	Rarely
	90
	24.1

	Never
	7
	1.9






Table 4: Association Between Social Media Screen Time and Sleep Parameters (n = 374)
	Variable
	<1 hr
N (%)
	1–2 hrs
N (%)
	2–4 hrs
N (%)
	4–6 hrs
N (%)
	>6 hrs
N (%)
	χ² 
	p-value

	Sleep Duration
	
	
	
	
	
	
	

	< 5 hrs
	0 (0.0)
	5 (15.2)
	6 (18.2)
	16 (48.5)
	6 (18.2)
	16.2
	0.182

	5–6 hrs
	0 (0.0)
	9 (11.3)
	20 (25.0)
	24 (30.0)
	27 (33.8)
	
	

	6–7 hrs
	3 (2.1)
	22 (15.5)
	44 (31.0)
	44 (31.0)
	29 (20.4)
	
	

	> 7 hrs
	3 (2.5)
	11 (9.2)
	34 (28.6)
	48 (40.3)
	23 (19.3)
	
	

	Time to Fall Asleep
	
	
	
	
	
	
	

	< 15 mins
	2 (1.6)
	19 (15.4)
	38 (30.9)
	40 (32.5)
	24 (19.5)
	29.1
	0.004

	15–30 mins
	4 (2.6)
	19 (12.3)
	46 (29.9)
	62 (40.3)
	23 (14.9)
	
	

	30–60 mins
	0 (0.0)
	7 (10.0)
	18 (25.7)
	18 (25.7)
	27 (38.6)
	
	

	>1 hr
	0 (0.0)
	2 (7.4)
	2 (7.4)
	12 (44.4)
	11 (40.7)
	
	

	Difficulty Falling Asleep
	
	
	
	
	
	
	

	Yes
	2 (2.0)
	9 (9.2)
	19 (19.4)
	32 (32.7)
	36 (36.7)
	16.5
	0.002

	No
	4 (1.4)
	38 (13.8)
	85 (30.8)
	100 (36.2)
	49 (17.8)
	
	

	Waking Up Frequently at Night
	
	
	
	
	
	
	

	Yes
	1 (0.8)
	13 (10.6)
	27 (22.0)
	51 (41.5)
	31 (25.2)
	6.0
	0.197

	No
	5 (2.0)
	34 (13.5)
	77 (30.7)
	81 (32.3)
	54 (21.5)
	
	

	Waking Up Too Early
	
	
	
	
	
	
	

	Yes
	1 (0.9)
	11 (10.0)
	24 (21.8)
	38 (34.5)
	36 (32.7)
	10.2
	0.038

	No
	5 (1.9)
	36 (13.6)
	80 (30.3)
	94 (35.6)
	49 (18.6)
	
	

	Unrefreshed After Sleep
	
	
	
	
	
	
	

	Yes
	1 (0.7)
	18 (12.9)
	32 (22.9)
	51 (36.4)
	38 (27.1)
	5.1
	0.278

	No
	5 (2.1)
	29 (12.4)
	72 (30.8)
	81 (34.6)
	47 (20.1)
	
	

	Overall Sleep Quality
	
	
	
	
	
	
	

	Very Good
	2 (1.9)
	12 (11.4)
	38 (36.2)
	38 (36.2)
	15 (14.3)
	13.7
	0.319

	Fairly Good
	3 (1.3)
	29 (12.6)
	56 (24.2)
	82 (35.5)
	61 (26.4)
	
	

	Fairly Bad
	1 (2.9)
	6 (17.1)
	10 (28.6)
	11 (31.4)
	7 (20.0)
	
	

	Very Bad
	0 (0.0)
	0 (0.0)
	0 (0.0)
	1 (33.3)
	2 (66.7)
	
	

	Daytime Fatigue
	
	
	
	
	
	
	

	Always
	0 (0.0)
	0 (0.0)
	1 (6.7)
	8 (53.3)
	6 (40.0)
	23.3
	0.106

	Often
	1 (1.6)
	5 (8.2)
	19 (31.1)
	18 (29.5)
	18 (29.5)
	
	

	Sometimes
	4 (2.0)
	27 (13.4)
	56 (27.9)
	69 (34.3)
	45 (22.4)
	
	

	Rarely
	1 (1.1)
	15 (16.7)
	28 (31.1)
	34 (37.8)
	12 (13.3)
	
	

	Never
	0 (0.0)
	0 (0.0)
	0 (0.0)
	3 (42.9)
	4 (57.1)
	
	





Table 5: Perceived Impact of Social Media on Sleep, Behavioural Responses, and Intervention Willingness (n=374)
	Variable
	Frequency
	Percent (%)

	Feel that social media use negatively affects their sleep
	
	

	Yes
	184
	49.2%

	No
	190
	50.8%

	Efforts to reduce social media use at night to improve sleep (n=184)
	
	

	Yes, and it worked
	108
	58.7%

	Yes, but it didn’t work
	30
	16.3%

	No
	46
	25.0%

	Willingness to participate in a sleep hygiene intervention program (n=184)
	
	

	Yes
	129
	70.1% 

	No
	15
	8.2% 

	Not sure
	40
	21.7%





FUGURES

Figure 1: Percentage distribution of respondents by occupation (n=374)



Figure 2: Percentage distribution of respondents by Frequently Used Platforms (n=374)
Medical Doctors	
Percent (%)	28.3	Civil Servants	
Percent (%)	20.3	Pharmacists	
Percent (%)	8.3000000000000007	Nurses	
Percent (%)	5.9	Development Workers	
Percent (%)	5.3	Business/Entrepreneurs	
Percent (%)	4.3	Academic/Researchers	
Percent (%)	4	Medical Lab Scientists	
Percent (%)	3.2	Students	
Percent (%)	1.3	Unemployed	
Percent (%)	6.1	Others	
Percent (%)	12.9	

WhatsApp	
Use (%)	96	Facebook	
Use (%)	51.1	Instagram	
Use (%)	44.9	Twitter/X	
Use (%)	24.9	TikTok	
Use (%)	21.9	LinkedIn	
Use (%)	30.2	YouTube	
Use (%)	49.7	Snapchat	
Use (%)	13.1	Telegram	
Use (%)	0.5	
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