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ABSTRACT

	
Aims: This study aimed to determine the correlation between screen time duration and SCRAM (sleep, circadian rhythm, and mood) among student nurses in a private college institution during the Academic Year 2025–2026, second semester. Specifically, it sought to assess the extent of screen time in terms of weekday, weeknight, and weekend day, evaluate the level of sleep, circadian rhythm, and mood (SCRAM) in terms of good sleep, morningness, and depressed mood, and determine if a significant relationship exists between screen time and SCRAM.
Study design:  This study utilized a descriptive-correlational research design.
Place and Duration of Study: The study was conducted in a private college institution in Iloilo City, Philippines, among nursing students. Data collection was carried out from January 15 to February 3, 2026, during the second semester of Academic Year 2025–2026. 
Methodology: The study included 325 Bachelor of Science in Nursing students from first to fourth year, selected using stratified random sampling based on inclusion and exclusion criteria. Data were gathered using two adopted instruments: the Screen Time Questionnaire (Vizcaino et al., 2019) and the SCRAM Questionnaire (Byrne et al., 2017). The Screen Time Questionnaire measured the duration of screen exposure across weekday, weeknight, and weekend, including background use. The SCRAM questionnaire assessed sleep quality, circadian rhythm (morningness), and mood (depressed mood) using a 6-point Likert scale.
Data collection was conducted through online (Google Forms) after obtaining ethical clearance and institutional approval. Descriptive statistics such as frequency, percentage, mean, and standard deviation were used, while Spearman’s rho was applied to determine the relationship between screen time and SCRAM variables due to non-normal data distribution
Results: The study involved 325 respondents. The overall mean daily screen time was 144.29 minutes, equivalent to approximately 2 hours and 40 minutes. Screen time was highest during weekends (M = 165.69), followed by weekdays (M = 157.27) and lowest during weeknights (M = 110.02). Smartphones had the highest usage across all periods. For SCRAM, the overall mean score was 3.2, indicating a slight negative tendency in sleep, circadian rhythm, and mood. Subscale means were: Good Sleep (M = 3.43), Morningness 
(M = 3.49), and Depressed Mood (M = 2.89), suggesting inconsistent sleep patterns, irregular circadian rhythm, and mild presence of mood disturbances. Inferential analysis using Spearman’s rho revealed weak to very weak correlations, with several negative associations between screen time and SCRAM variables. Some relationships were statistically significant (p < 0.05), indicating that increased screen time was associated with less favorable sleep, circadian rhythm, and mood outcomes.
Conclusion: The study concludes that screen time is significantly associated with sleep, circadian rhythm, and mood (SCRAM) among student nurses, although the relationship is generally weak. Increased screen time, particularly during leisure periods such as weekends, may contribute to disruptions in sleep patterns, misalignment of circadian rhythm, and mood fluctuations. However, screen time alone does not fully explain SCRAM outcomes, and the timing of exposure plays an important role. Further studies are recommended to validate these findings and explore additional contributing factors.
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1. INTRODUCTION 

Digital technology is now integral to daily life, offering benefits such as improved communication and access to services. However, excessive screen time has been linked to negative health outcomes, particularly among young adults and students. Research shows that prolonged screen exposure disrupts circadian rhythm, reduces melatonin secretion, shortens sleep, and delays sleep onset (Zhong et al., 2025; Sanchez-Cano et al., 2025).

Nursing and medical students are especially vulnerable due to academic demands and frequent smartphone use. Studies report poor sleep quality, delayed sleep onset, mobile phone addiction, and related issues such as fatigue, concentration difficulties, stress, anxiety, and mood disturbances (Izquierdo, 2025; Narisco & Flores, 2025; Kaewpradit et al., 2025). Sleep deprivation further impairs cognitive function, emotional regulation, and academic performance (Maurya et al., 2022).

The Sleep, Circadian Rhythm, and Mood (SCRAM) questionnaire developed by Byrne et al. (2017) provides an integrated tool to evaluate these domains. Excessive smartphone use among nursing students has consistently been associated with poor sleep quality and reduced academic performance (Kalal et al., 2023; Yadav et al., 2025).

This study aimed to examine the impact of screen exposure among student nurses, specifically the extent of screen time (weekday, weeknight, weekend day) and the level of SCRAM (good sleep, morningness, depressed mood). It further sought to determine whether a significant relationship exists between screen time and SCRAM. The null hypothesis tested was that no significant relationship exists between these variables.



2. material and methods 

2.1 Study Design

This study employed a descriptive-correlational research design to describe variables and examine the relationship between screen time and sleep, circadian rhythm, and mood (SCRAM) among student nurses at a specific point in time.

2.2 Study Settings

This study was conducted at a selected private college institution in Iloilo City, a tertiary institution offering a nursing program with students across all year levels.

2.3 Study Population

The study population consisted of 325 Bachelor of Science in Nursing (BSN) students from first to fourth year enrolled during the second semester of Academic Year 2025–2026. After excluding 30 pilot study participants, stratified random sampling by year level was used.  

2.3.1 Inclusion Criteria

Participants were BSN students from first to fourth year enrolled in Academic Year 2025–2026 and willing to participate in the study. 

2.3.2 Exclusion Criteria

Students who participated in the pilot and those who do not wish to participate in the study were excluded.

2.4 Sampling Size Determination

The sample size was determined using the Raosoft sample size calculator (Memon et al., 2020) with a 95% confidence level and 5% margin of error. From a total population of 2,084, a sample size of 325 respondents from levels,1, 2, 3 &4 was obtained.This 

2.5 Sampling Technique

A stratified random sampling method was used to give each eligible participant an equal opportunity to be selected. The population was grouped according to year level, and respondents were randomly chosen from each group using the fishbowl method to ensure proportional and unbiased representation. This method helped minimize selection bias and ensured that the sample accurately represented the target population (Polit &Beck, 2021).

2.6 Instrumentation 

Data were collected using two adopted questionnaires: the Screen-Time Questionnaire (STQ) by Vizcaino et al. (2019) and the SCRAM ( Sleep, Circadian Rhythm, and Mood) Questionnaire by Byrne et. al (2017). These instruments were used to measure screen time and SCRAM domains (sleep quality, circadian rhythm, and mood) among student nurses to determine the relationship between screen time and SCRAM. The questionnaires were distributed through Google Forms and printed survey forms. 

2.6.1 Screen Time Questionnaire (Vizcaino et., 2019)

Screen-Time Questionnaire (STQ) was used to assess the level of screen exposure among participants by measuring the total time spent on electronic devices per day and week, including night-time use. This self-reported instrument evaluates primary and background screen time during weekdays, weeknights, and weekends to determine the overall screen-time pattern of student nurses and its relationship to sleep, circadian rhythm, and mood. 

2.6.2 SCRAM ( Sleep, Circadian Rhythm, and Mood)

SRAM Questionnaire measures three related domains: sleep quality, circadian rhythm stability, and mood. This 15-item, six-point Likert scale evaluates how sleep patterns and biological rhythms influence emotional well-being. It includes subscles for Good Sleep, Morningness, and Depressed Mood, where higher scores in Good Sleep and Morningness indicate better sleep and circadian regularity, and higher scores in Depressed Mood indicate poorer mood regulation.

2.7 Statistical Analysis

The data were encoded in Microsoft Excel and analyzed using statistical software. Descriptive statistics, including frequency, percentage, mean, and standard deviation, were used to summarize screen time and SCRAM variables. The Kolmogorov–Smirnov test indicated non-normal distribution, thus, the Spearman Rank-Order Correlation was employed to determine the relationship between screen time and SCRAM. This non-parametric test is appropriate for ordinal data and when normality assumptions are not met. Statistical significance was set at p < 0.05.

3. results and discussion

This chapter presents the findings of the study on the relationship of screen time and SCRAM (sleep, circadian rhythm, and mood) among student nurses. It includes the extent of screen time, level of sleep, circadian level, and mood (SCRAM), and the relationship between the variables.
Table 1. The results on the extent of screen time among student nurses showed that the overall mean of minutes was 144.29, or 2 hours and 40 minutes per day for the whole week, indicating an average to elevated level of screen exposure among respondents. A study by Descourouez (2024) revealed that adults who spend more than two hours a day on screens outside of work may experience negative effects on learning, memory, and mental health, with a possible increased risk of early neurodegeneration. The findings specifically point out that individuals aged 18 to 25 years old are more vulnerable, as excessive screen use is associated with thinning of the cerebral cortex, the part of the brain responsible for memory and higher-level thinking skills. During weekdays, smartphones represented the highest mean usage of 423.42 minutes, or 7.05 hours, while background screen use was also substantial at 228.96 minutes, or 3.8 hours, suggesting that screens are often active even when not being the primary focus. Television and connected devices showed the lowest usage, resulting in an overall weekday mean of 157.27 minutes, or 2.62 hours. A noticeable decrease in engagement is observed during weeknights, with smartphones at 273.05 minutes, or 4.55 hours, and background screen time at 185.06 minutes, or 3.08 hours, leading to the lowest overall mean of 110.02 minutes, or 1.83 hours. During weekends, digital consumption reaches its peak, with smartphones at 400.41 minutes, or 6.67 hours, and background screen time at 282.21 minutes, or 4.79 hours, resulting in the highest overall mean of 165.69 minutes, or 2.76 hours. Overall, the findings show that student nurses spend an average to elevated level of screen time, with smartphone and background screen use being the main contributors. Screen use was highest during weekends, followed by weekdays, and lowest during weeknights. This pattern aligns with the study by Sharbini et al. (2024), which documented similar trends among university students. 
Table 2. The results on sleep, circadian rhythm, and mood (SCRAM) showed that the overall mean score was 3.27, indicating a slight negative leaning toward the lower value, suggesting negative traces in sleep, circadian rhythm, and mood. In the good sleep subdomain, the overall mean score (m = 3.43) indicated that students somewhat disagreed with having adequate and consistent sleep quality. Items such as falling asleep within 30 minutes (m = 3.78) and sleeping soundly throughout the night (m = 3.76) were also somewhat disagreed with, suggesting delayed sleep onset and disturbances. Conversely, respondents agreed that life would be significantly different with better sleep (m = 2.70), highlighting awareness of sleep’s importance. In the morningness subdomain, the overall mean (m = 3.49) reflected that students somewhat disagreed with preferring early sleep and morning-oriented activities. Feeling tired by 11:00 p.m. (m = 3.85) and waking up early (m = 3.69) were somewhat disagreed with, indicating a mismatch between natural body clock tendencies and daily schedules. In the depressed mood subdomain, the overall mean score (m = 2.89) showed that depressive symptoms were agreed with to a limited degree. Indicators such as rumination (m = 3.51) and loss of interest (m = 3.35) suggest that emotional distress is present but not dominant, while respondents agreed that they can laugh and see the humorous side of situations (m = 2.27), indicating preserved emotional regulation. Overall, responses across the SCRAM subdomains showed variations in sleep patterns, circadian rhythm, and mood among student nurses. These findings are supported by Qu et al. (2023), which showed that irregular sleep schedules correlate with negative mood among university students, and Belingheri et al. (2022), which indicated that poor sleep quality is associated with higher stress and reduced daytime functioning in healthcare students. 
Table 3. The relationship between extent of screen time and level of sleep, circadian rhythm, and mood (SCRAM) showed that Screen Time (P = .016) and SCRAM (P = .01) are not normally distributed; therefore, Spearman’s rho correlation was used. The results revealed a statistically significant relationship between overall screen time and overall SCRAM (rs = -0.130, P = .019). However, this indicates a very weak negative correlation, suggesting only a slight inverse association between the variables. This means that as screen time increases, overall SCRAM functioning slightly decreases, although the effect remains minimal. Consequently, the null hypothesis stating that there is no significant relationship between extent of screen time and SCRAM is rejected. Furthermore, weekend screen time demonstrated a statistically significant very weak negative correlation with overall SCRAM (rs = -0.142, P = .010), indicating a minimal but significant inverse relationship. These findings align with Santos et al. (2023), which emphasized that timing of screen use influences sleep more than total duration, and Hartley et al. (2022), which found that night-time screen use disrupts sleep and negatively affects daytime functioning.
Table 1. Distribution of Responses of Screen Time, specific indicators (n=325)

	Extent of Screen Time
	
	
	 Mean    
	SD

	Weekday
	
	
	
	

	Television 
	
	
	35.46
	63.48

	Connected Device
	
	
	26.04
	70.35

	Laptop/Computer
	
	
	103.24
	114.60

	Smartphones 
	
	
	423.42
	230.85

	Tablet
	
	
	126.93
	173.98

	Background 
	
	
	228.96
	180.89

	Overall Weekday screen time       
	         157.27
	         73.27

	Weeknight 
	
	
	
	

	Television 
	
	
	20.23
	48.33

	Connected Device
	
	
	16.06
	49.35

	Laptop/Computer
	
	
	77.60
	99.48

	Smartphones 
	
	
	273.05
	166.91

	Tablet
	
	
	87.62
	124.38

	Background 
	
	
	185.06
	141.46

	Overall Weeknight screen time                
	            110.02
	58.07

	Weekend
	
	
	
	

	Television 
	
	
	50.97
	90.09

	Connected Device
	
	
	26.57
	64.44

	Laptop/Computer
	
	
	105.06
	125.13

	Smartphones 
	
	
	400.41
	222.98

	Tablet
	
	
	129.54
	174.73

	Background 
	
	
	282.21
	179.04

	Overall weekend screen time    	          
	         165.69
	                   69.31

	Daily Screen time mean (sd)                 
	144.29
	                  57.504





Table 1. The table illustrates the overall screen time of student nurses, with a mean of 144.29 minutes per day, showing that students spend a considerable amount of time on screens, mainly using smartphones, with the highest use occurring on weekends.











Table 2. Distribution of Mean Responses of Sleep, Circadian Rhythm, and Mood (SCRAM), specific indicators (n = 325)

	SCRAM Indicators
	Mean
	SD

	Good Sleep
	
	

	I fall asleep within 30 minutes of trying to sleep.
	3.78
	1.38

	I sleep soundly through the night.
	3.76
	1.43

	I wake up feeling refreshed, like I’ve had enough sleep.
	3.65
	1.24

	I get the amount of sleep that I need.
	3.25
	1.25

	If I slept better at night my life would be drastically different.*
	2.70
	1.17

	Overall Good Sleep
	3.43
	1.72

	Morningness
	
	

	I get very tired by 11 pm.
	3.85
	1.34

	Waking up at 7am or earlier works really well for my natural body clock.
	3.69
	1.41

	I work most efficiently before midday.
	3.55
	1.08

	I wake up at least 2 hours later on a day off compared to a work day*
	3.19
	1.31

	People talk about “morning” and “evening” people, I’m a morning person.
	3.16
	1.45

	Overall Morningness
	3.49
	.76

	Depressed Mood
	
	

	I can’t let things go, I find I ruminate a lot.
	3.51
	1.13

	I have lost interest in things that I used to enjoy.
	3.35
	1.29

	Everything is going from bad to worse.
	2.73
	1.19

	All I want to do is cry.
	2.62
	1.36

	I can laugh and see the funny side of things. *
	2.27
	1.07

	Overall Depressed Mood
	2.89
	.76

	Overall SCRAM
	3.27
	.45


		    *items are tallied in reverse scoring



Table 2. The table presents the overall levels of sleep, circadian rhythm, and mood (SCRAM), with an overall mean of 3.27, showing that students experience slight challenges in sleep and circadian rhythm while emotional regulation remains relatively preserved.
































Table 3. Relationship Between Extent of Screen Time and Level of Sleep, Circadian Rhythm, and Mood (SCRAM) Among Student Nurses, specific indicators (n= 325)

	                                       Sleep, Circadian Rhythm, and Mood 		            (SCRAM)
	

	
	Good Sleep
	Morningness
	Depressed Mood
	Overall

	Screen Time
	
	
	
	

	Weekday
	rs = -0.01 
(p = 0.84)
	rs = -0.03
(p =0.51)
	rs = -0.06
(p = 0.26)
	rs = -0.06
(p = 0.24)

	Weeknight
	rs = -0.01 
(p = 0.80)
	rs = -0.06 
(p = 0.27)
	rs = -0.10
 (p = 0.06)
	rs = -0.10
(p = 0.05)


	Weekendday
	rs = -0.08
(p = 0.10)
	rs = -0.08
(p = 0.12)
	rs = -0.06
 (p = 0.26)
	rs = -0.14 **
 (p = 0.01)


	Overall
	rs = -0.05
(p = 0.36) 
	rs = -0.07
(p = 0.15)
	rs = -0.08
 (p = 0.11)
	rs = - 0.13**
 (p = 0.01)



**. Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed). 

Table 3. The table displays the relationship between screen time and SCRAM scores, showing a very weak negative correlation overall (rs = -0.130, p = 0.019) and a slightly stronger inverse relationship for weekend screen time (rs = -0.142, p = 0.010), indicating minimal association between higher screen exposure and lower sleep, circadian rhythm, and mood functioning.


4. Conclusion

Screen exposure is embedded in everyday life across weekdays, weeknights, and weekends including background use, indicating that device has become a regular and enduring component of students' activities regardless of academic demands  In terms of sleep, circadian rhythm, and mood (SCRAM), the findings show differences in sleep quality, biological rhythm preference, and emotional state, reflecting that student nurses experience fluctuations in rest patterns and mood while managing academic and personal responsibilities alongside digital engagement. The inferential analysis revealed a significant but weak negative relationship between the (SCRAM) level of sleep, circadian rhythm, and mood and the extent of screen time. This implies that using screens during periods intended for rest may interfere with the bodys natural recovery processes and emotional regulation. The effects differ based on the length and timing of exposure, as variations in SCRAM levels are influenced by how long and when students use their devices.



Definitions, Acronyms, Abbreviations

Screen Time– refers to the duration an individual spends using electronic or digital media devices such as smartphones, computers, tablets, and televisions. In this study, it is measured using the Screen-Time Questionnaire and reflects the total time spent on screen-based activities during weekdays, weeknights, and weekends.
Weekday Screen Time– refers to the amount of time spent using screens from Monday to Friday during daytime, where screen use is the primary activity such as studying, browsing, gaming, or social media use.
Weeknight Screen Time– refers to the time spent using digital devices during weekday evenings (Monday to Friday) after academic or clinical activities until bedtime.
Weekend Day Screen Time– refers to the amount of time spent using screens during Saturdays and Sundays, when individuals typically have fewer structured responsibilities.
Background Weekday Screen Time– refers to exposure to screens during weekdays while engaging in other activities, such as eating, studying, or socializing, where the screen is not the main focus.
Background Weeknight Screen Time– refers to passive exposure to screens during weekday evenings while performing other tasks, without directly engaging with the device.
Background Weekend Screen Time– refers to passive exposure to screens during weekends while engaged in non-screen activities.
Sleep, Circadian Rhythm, and Mood (SCRAM)– refers to the interrelated biological and psychological processes involving sleep quality, circadian rhythm patterns, and emotional well-being, wherein disruption in one domain may negatively affect the others. In this study, it is measured using the SCRAM questionnaire.
Good Sleep– refers to the quality of rest experienced by an individual, including the ability to fall asleep easily, stay asleep, and feel refreshed upon waking.
Morningness– refers to an individuals preference for being active and alert during the early part of the day, reflecting alignment of circadian rhythm with daytime functioning.
Depressed Mood– refers to a state of low emotional well-being characterized by sadness, lack of interest in activities, low energy, and negative feelings.

Acronyms
IDIREC (Iloilo DoctorsInstitutional Research Ethics Committee) – refers to the institutional body responsible for reviewing and approving research studies to ensure ethical standards are followed.



5. RECOMMENDATIONS

Guided by the study findings, depressed mood emerged as the weakest SCRAM indicator, while overall and weekend screen time showed a significant negative relationship with overall SCRAM. These results highlight the impact of digital habits on the physical and emotional health of nursing students and underscore the responsibility of academic institutions, educators, and administrators to promote healthier practices. Student nurses are encouraged to limit non-school screen use on weekdays to 2–3 hours, especially in the evenings, and to practice 1–2 hours of screen-free time each weekend day for rest, social interaction, or offline activities such as exercise, reading, or reflection. Nurse educators are advised to reduce reliance on digital reviewers by providing printed handouts, offline study guides, and structured reflection activities, while modeling balanced technology habits to support emotional stability and academic performance. School administrators are guided to review academic policies and establish guidelines that discourage heavy digital demands on weekends, ensuring that online tasks and deadlines allow sufficient time for rest and recovery. Finally, future researchers are encouraged to examine more closely the link between weekend and overall screen time and depressed moods through long-term studies, larger and more diverse groups, and the use of objective monitoring tools to strengthen validity and broaden insights into screen time and emotional health
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Consent

All authors hereby declare that informed consent was obtained electronically through Google Forms prior to the participation of student nurse respondents in this study. The online consent form was presented at the beginning of the survey, requiring participants to read the study details and confirm their agreement before proceeding to answer the questionnaires.

The form explained the objectives of the research, the procedures involved, and the rights of participants, including voluntary participation, the option to withdraw at any time without penalty, and assurance of confidentiality. Respondents agreed to the study without any coercion. No identifying information was disclosed, and all responses were used solely for academic and research purposes.

Digital records of the consent forms are securely stored by the researchers and remain accessible through Google Forms. These records are available for review by the Editorial Office, Chief Editor, or Editorial Board members of the journal upon request, should they wish to reach out for verification.


Ethical approval 

This research study, Screen Time and SCRAM (Sleep, Circadian Rhythm, and Mood) among Student Nurses, was conducted at Iloilo DoctorsCollege, Iloilo City, Philippines. Prior to data collection, the research protocol was submitted for review and was examined and approved by the Iloilo DoctorsInstitutional Research Ethics Committee (IDIREC). Ethical clearance was formally granted on 01 December 2025, valid until 30 November 2026, under protocol code IDIREC-2025.OI_219.

The committee ensured that the study design, methodology, and procedures complied with established ethical standards for research involving human participants. All respondents were fully informed about the purpose of the study, the procedures involved, and their rights as participants. Written informed consent was obtained from each respondent before participation. Confidentiality and privacy were strictly maintained, with no identifying information disclosed in any part of the study. Participation was voluntary, and respondents were given the right to withdraw at any stage without penalty or consequence.

The study adhered to the ethical principles outlined in the 1964 Declaration of Helsinki and its subsequent amendments, ensuring respect for human dignity, autonomy, and well-being. By securing ethical clearance and implementing these safeguards, the researchers affirm that the study was conducted responsibly, with due regard for the protection of participants and the integrity of the research process.
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