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ABSTRACT 

	Aims: To evaluate perceived screen time exposure and associated health risks among University of Abuja medical undergraduates 
Study design: Mcross-sectional self-reporting survey.
Place and Duration of Study: Department of Pharmacology & Therapeutics, Faculty of Basic Clinical Sciences, University of Abuja Teaching Hospital, Gwagwalada, Abuja, Nigeria. Study took place between October & November 2025. 
Methodology: 450 participants categorised according to reported daily ST into ≤3-hour ST, 4 to 6-hour ST, and ≥7-hour ST groups, were administered questionnaires containing structured/semi-structured questions about their demographics, general and digital/electronic screen-based behaviours and effects. Valid responses were collated and analysed using Microsoft office excel. Findings were presented in numbers, percentages, and figures
Results: 342 valid respondents 61.4% male, 38% female) were aged 18 to 35 years. 14.9%, 40.1%, and 45.0% of the respondents reported daily ST exposure of ≤3, 4-6, and ≥7 hours, respectively. While only 11.8% of the ≤3-hour; 40.1% of the 4 to 6-hour; and 54.5% of the ≥7-hour ST groups frequently engaged in pre-bedtime digital device use. 14.0% of the ≤3-hour, 22.7% of the 4 to 6- hour, and 42.2% of the ≥7-hour ST groups had frequent night sleep disruptions. 62.7% of the least, 26.3% of the medium and only 8% of the highest ST-exposed respondents reported an average ≥7-hour night sleep daily. While only ≈ 8.0% of the ≤3-hour ST respondents self-reported mild sleep disturbances, >16.0% of the 4 to 6- hour ST participants reported sleep disturbances, headache, eye ache, and dizzy spells most of which were relieved without treatments or with acetaminophen/aspirin brands, and 60.4% of the ≥7-hour ST group reported several neuropsychological symptoms relieved mainly by food/drug sleep aids, including acetaminophen/aspirin brands, chlorpheniramine, and/or diazepam. 
Discussion/Conclusion: This study shows although excessive screen time exposure is prevalent among University of Abuja medical students, health and substance use risks are more associated with EST. There is a need to enact policies to downscale ST exposure in our medical educational system.
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1. INTRODUCTION 

Screen time (ST) connotes the fraction of a 24-hour period an individual spends engaging in screen-based behaviours or activities 1,2.3 While this term has been viewed by some as the time an individual spends viewing, using, or getting exposed to electronic or digital media devices such as game consoles, televisions, smart phones, tablets or computers, regardless of whether such activities are educational or recreational in nature, others have restricted its definition to include only non-educational or recreational screen-based activities. 4–6 It is however currently being widely acknowledged that, regardless of the purpose of use, excessive digital screen time indulgence may have adverse health implications.7–9 It is such reality that has given rise to the recent traction around ST and its limit  for safe exposure.1,6  
Although the invention of electronic/digital screen devices has greatly facilitated man’s social advancement, their ever-increasing versatility, accessibility and affordability have resulted in these devices and their screens being present everywhere. This is so much so that humanity across all age groups is increasingly getting overdependent on and excessively exposed to them.3,10                                                                                                                                      A few scientific reports indicate timed exposure to mild-moderate amount of blue light, present in and absorbed from most electronic/digital devices and sunlight during exposure, stimulates the central nervous system (CNS), enhances mood, cognitive and motor functions, facilitates circadian rhythm regulation and as well may ameliorate skin acne.11–14   On the contrary, several studies imply excessive ST uptake, recreational or not, is potentially associated with adverse health concerns in older children and young adults.15,16 Excessive ST has been linked to higher risks of developing diverse neuropsychiatric disorders including insomnia and poor sleep quality.17,18 mood disorders, defiance, aggression, bullying, and impulsivity.16,19,20 Increased risks of retarded neurocognitive, psychomotor and emotional intelligence, attention deficit hyperactivity disorder and obesity have also been reported  in excessive screen time indulgence.15,20–22 Other potential health concerns linked to excessive ST are increased stress vulnerability and addictive behaviour, impaired social skill acquisition, and  greater risks of developing neurodegeneration.23–25 Both afore-mentioned beneficial and deleterious effects from ST exposure are believed to be largely if not solely linked to the blue light rays from the screens of electronic/digital devices.26–28 While measured amount of blue light similar to that in sunlight applied in timed therapy may be useful in traumatised neuronal cellular recovery  and in maintaining daytime alertness, excessive amount of blue light uptake and at pre-bed time is known to cause profound reduction in nighttime melatonin production/secretion and disruption of the circadian rhythm – responsible for syncronising several internal biological and psychological homeostasis.26–28 This, in addition to the adverse impact of blue light radio-frequency electromagnetic radiation on internal neurophysiological processes, particularly on growing brains, may essentially explain the link between excessive ST/blue light exposure and several neurophysiological, neurodevelopmental, cardiovascular and metabolic disorders.23,25,27–29  The foregoing is supported by preclinical studies showing Drosophila melanogaster and mice exposed daily to blue light similar to that from electronic/digital devices exhibited neurodegeneration-induced premature ageing and oxidative stress-aided dermal carcinogenesis30–32, respectively.  
Despite the above-stated and other health concerns related to electronic/digital screen exposure and the widespread ownership, accessibility, and use of electronic/digital devices among the youths and young adults generally, and especially in tertiary educational institutions, to the best of our literature search, there has not been any scientific report on effects of screen time exposure on Abuja communities, in general, and on the University of Abuja medical students, in particular.                                                                                                             Medical studentship is an intensive academic and professional training essentially requiring regular use of screen-based electronic/digital gadgets and extensive screen time exposure. Despite this, there has not been any scientific evaluation of the extent of ST exposure and any effects, beneficial or deleterious, such exposure may impact on these students. The aim of this study, therefore, was to carry out a cross-sectional self-reporting appraisal of the level of ST exposure and the potential impact of such exposure on respondents’ behaviours using structured and semi-structured questions.


2. material and methods 

2.1 Study area 
This study was undertaken in the months of October/November, 2025 at the Yakubu Gowon University (formerly, University of Abuja) Abuja, Nigeria, with its main campus cited at Giri-Airport Road, Giri, Abuja, and its medical campus – comprising both Basic Clinical Sciences and Clinical Sciences Faculties - cited within the University Teaching Hospital, Gwagwalada, Gwagwalada Local government area, Federal Capital Territory, Abuja, Nigeria. The total population of the medical students was about 900.                                                                                                                                                            The metro area population of Gwagwalada township, the study area, in 2024 was 537,00033 while the student population of the College of the Health Sciences of the University hovered around one thousand in the same year.

2.2 Data collection & analysis 
Following explanation for the purpose, voluntary nature of participation, and assurance of utmost confidentiality over all data collected through the study, four hundred and fifty students who so enlisted were administered one self-reporting questionnaire. The questionnaires contained structured/semi-structured questions about their demographics, general and digital/electronic screen-based behaviours and consequences. Participants’ responses were collated, and data from valid responses were analysed using Microsoft office excel. Findings were presented in numbers, percentages, and figures. 

3. results 

3.1   General demographics/statistics                                                                                                                                                          A total of 450 questionnaires were administered, 342 (76%) responses were returned sufficiently completed for statistical analysis.                                                                                                         Respondents’ (61.4% male and 38.6% female) ages ranged between 18 and 35 years. 129 (37.7%), 117 (34.2%), and 96 (28.1%) reported their exposure to phones, televisions and/or computers started from childhood, teenage, and undergraduate years, respectively.                                                                                                                                                                  



3.2   Participants’ average daily screen time distribution                                                                Fifty-one (51) (14.9%), 137 (40.1%), and 154 (45.0%) respondents reported an average daily ST exposure of ≤3, 4-6, and ≥7 hours, respectively (Fig. 1). The drivers of ST exposure (≤80%) in all study groups were mixed recreational/non-recreational purposes. 

3.3 Participant groups’ pre-bedtime screentime exposure                                                                                                                                                            Nineteen (19) (37.3%), 26 (51.0%) and 6 (11.8%) of the respondents in the ≤3 hr; 35 (25.5%), 47 (34.3%), 55 (40.1%) in the 4-6 hr; and 14 (9.1%), 56 (36.4%) and 84 (54.5%) in the 7hr ST groups, respectively, never/rarely, occasionally, and frequently/daily viewed/used at least a digital/virtual device before going to bed (Fig. 2). 

3.4 Participant groups’ night sleep disruptions                                                                                                                                                            
Almost 14.0% of least (≤3-hr), 22.7% of the medium (4 - 6-hr), and 42.2% of the highest (≥7-hr) ST exposed groups self-reported regular/frequent ST-related night sleep disruptions (Fig.3). 

3.5 Participant groups’ night sleep hours                                                                                                                                                                    About 62.7.0% of the ≤3-hourr, 26.3% of the 3 – 6-hour and only 8% of the ≥7-hour ST exposed respondents reported a daily average ≥7 hours of night sleep (4).                                                   

3.6 Participant groups’ ST-related behavioural effects                                                                                                                                                            Over 80.0% of the participants in the ≤3-hr ST exposure group reported no ST-related behavioural changes, ≈12.0% even reported better sleep, and only ≈ 8.0% self-reported adverse behavioural changes (Fig. 5). These negative changes included 2 reports (3.9%) of insomnia/poor quality sleep, and 1 report (2.0%) each of headache and dizziness – for which relief most participants (≈88.0%) in this group never used any medication(s), ≈ 8.0% used energy drinks, and ≈ 4.0% used cold beverages and acetaminophen brands. On this same parameter, ≈ 60.0% of the 4 to 6-hr daily ST exposure respondents reported nil ST-related behavioural changes, ≈ 6.0% of participants reported ST made sleep better, and >16.0% of this group reported at least an adverse behaviour (Fig. 4). These included insomnia, daytime drowsiness, low mood, anxiety-related symptoms, headache, dizziness, eye issues, neck, hand, shoulder and backpain. 51 participants in this group used no medications, 25 employed cold food drinks, 31 (22.6%) engaged non-steroidal anti-inflammatory drugs (NSAIDs, acetaminophen or aspirin brands), and 6 (4.4%), used drugs/sleep aids such as diazepam and chlorpheniramine tablets. Still on ST-related behavioural anomalies, in the ≥7-hour daily ST exposure group 58 (37.7%) self-reported no ST-related behavioural changes, 3 respondents (1.9%) self-reported ST-related better sleep, and 93 (60.4%) reported at least one ST-related adverse behavioural effects. These consisted of insomnia, poor sleep quality, daytime drowsiness, low mood, inability to focus on study, anxiety, headache, tinnitus, dizziness, eye issues, agitation, neck, hand, shoulder and backpain, and internal tension and heat – for which participants in this group used no medications/measures (≈25.0%), energy drinks (29.0%), NSAIDs (24.0%), cold food sleep aids (15.0%), and drug sleep aids,17 (11.0%). 
While only 19.6% of the ≤3-hour ST-exposure study participants reported awareness of ST-associated hazards, largely listed as eye ache, and neck/back/headache, 52.6% of the 3 – 6-hour and most (≈70.0%) of the ≥7-hour ST-exposure respondents was aware of hazards associated with ST-exposure which were listed as screen addiction, blindness, problems falling asleep, eye ache, neck/back/headache, poor sleep quality, and day time drowsiness.   
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          Fig. 1: Respondents’ average daily screentime distribution 


   
           Fig. 2: Pre-bedtime screentime exposure amongst respondents

     

                 

                         
                                             Fig. 3: Screentime-related night sleep disruptions

            
                 Fig. 4: Percent night sleep hours amongst screentime groups
            
                 
                   Fig. 5: Respondent groups’ percent screen-related behavioural effects 

4.0 Discussion
Screen time is fast becoming a silent epidemic whose public physical, psychological and mental health implications are under appreciated, estimated and reported. Our study, the first major finding of which shows most respondents self-reported an average ST exposure equal or over 7 hours daily (Fig. 1), is one of the few scientific reports on ST-related health risks on Nigeria, generally, and potentially, the first report on perceived ST behaviours and associated health risks of the medical undergraduates of the University of Abuja (aka, Yakubu Gowon University), Abuja. The excessive (≥7-hour) ST exposure of most of the participants is a pointer to the intensive nature of their medical scholarship and a justification to the concerns that prompted this study in the first place. ST-related concerns over these students are accentuated by some factors – including the protracted Nigerian medical curriculum spanning over 6 calendar years with hardly any sessional breaks, the intensity of each and every academic session, the increasing adoption of virtual/digital gadgetry in medical education/training, and reports of association of significant health risks with excessive regular/daily ST exposure, especially in a growing population like our study participants. Adversity from the convergent effect of these factors patently puts the health of these young medics at risk.
The other findings of much higher pre-bedtime ST exposure, higher sleep disruptions, and shorter night sleep (Figs. 2, 3, & 4) in the highest compared to the medium and least ST-exposed respondent groups in our study appear to strengthen reports of a potential link between ST exposure/use and duration and quality of night sleep. The negative ST sleep impact is believed to arise from the hyperactivity of the sympathetic nervous system (SNS) which is in turn triggered by the frequent inflows of electronic/digital light ray stimuli on the eye retina34. Sustained and exaggerated SNS activation is directly associated with dysregulated hypothalamus-pituitary-adrenal stress axis and the overall stress vulnerability of individuals34,35. It is reasonably anticipated that a vicious interplay between excessive ST exposure and poor quality sleep may ensue, driving the overall health status of the highest ST-exposed student participants to the brink. Our finding of negative sleep impact by excessive ST exposure, particularly in the heaviest ST category is well corroborated by reports from previous studies which indicate a direct relationship between excessive ST exposure and not only sleep anomalies17 but also other physiological, behavioural, and neuropsychiatric disorders36 exists. Increased risks of sleep and mental upsets have been reported for health science undergraduates of a southern Thai University37, and academic decline for Ankara Turkey Medipol university students38. Increased risks of diverse neurodevelopmental and neuropsychiatric disorders – including, autism, attention deficit hyperactivity disorder (ADHD), cognitive retardation, amnesia, depression, insomniac agitation and suicidal ideation have also been reported for children/adolescents/adults engaged in excessive digital usage.16,35,39–41 Additional stress of excessive ST exposure imposed on the already existing rigours of their often stressful medical training make them potentially vulnerable to ST negative impact. An example of such negative impact is the finding of self-reported evolvement of substance abuse culture amongst few of the study participants, perhaps, as a coping strategy with the dual (academics-ST exposure) stress to which they were being subjected. This finding raises a lot of concern because substance abuse/addiction – when fully cultivated hardly dies and festers easily among peers. The use of chlorpheniramine and diazepam tablets to procure sleep and/or relaxation may suggest the stress level among this set of students was reaching their breaking point. The indicated percentage of those already using substances may be much higher i.e., bearing in mind that these self-reporting participants might be an under-representation of those already hooked and those still struggling to cope while staying clean – which of course might expectedly tilt over to substances as stress increases. Thus, if this projection holds sway, the overall health and learning of these students would most likely be adversely affected by the triple stress of rigorous medical training, and excessive ST exposure and substance abuse.                                                                        
 In view of the versatility of electronic/digital gadgets and their widespread adoption and use, what can be done to reduce reported ST-related health adversities? Moderation, reduction, avoidance of ST exposure, wherever possible, has been touted as key42,43. The amount of electronic screen blue rays or duration of ST exposure/use/engagement makes all the difference39,44. In this light, restriction in ST exposure, especially in younger populations, in whatever guise has been severally suggested45 – this has been shown effective in a randomized study46. Regarding our study participants, ST exposure restriction can be achieved in diverse ways. They themselves can reduce their social ST, restricting to mainly educational/academic engagement. Following this if the academic/educational ST is till excessive, anti-blue ray glasses, of which significant number of them were already aware, can be adopted during active ST hours. At the institutional levels, governments and schools can adopt policies that will deliberately/increasingly adopt non-electronic media of educational/academic communication and teaching (e.g., wood boards, paper textbooks & manuals in contrast to e-boards & manuals). Schools via their hostel authorities can institute certain screen time limits, including pre-bedtime limits, to use electronic gadgets within their dormitories. Medical undergraduate curricula appear too intensive and protracted. There should be deliberate policies to reduce the rigours, volume, and duration of lectures, practical and clinical postings as well as adjusting the jam-packed back-to-back conducts of their professional examinations. All this has the potential to scale down stress from both students’ physical academic activities and ST exposure

5.0 Conclusion
Excessive screen time is prevalent amongst the selected Yakubu Gowon University (aka, University of Abuja), Abuja medical undergraduate participants in this study. However, a few participants self-reported use of substances which may suggest maladjusted behaviour to general and ST-related stress. There is a need to de-escalate general and ST-related stress amongst these students.  
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Group's % distribution



% nil/rarely	
<	3 hrs	4-6 hrs	>	7 hrs	47.1	19.7	13	% occasional	
<	3 hrs	4-6 hrs	>	7 hrs	39.200000000000003	52.3	44.8	% frequent/daily	
<	3 hrs	4-6 hrs	>	7 hrs	13.7	27.7	42.2	Screetime exposure groups


Grps' % sleep distruptions




%	<	3 hrs	
<	3 hrs	4-6 hrs	>	7 hrs	7.9	10.9	22.7	% 3-6 hrs	
<	3 hrs	4-6 hrs	>	7 hrs	29.4	62.8	72.099999999999994	% 	>	 7hrs	
<	3 hrs	4-6 hrs	>	7 hrs	62.7	26.3	5.2	Screentime groups


Grps' %  sleep distribution




% nil effects	
<	3 hrs	4-6 hrs	>	7 hrs	80.400000000000006	59.2	37.700000000000003	% positive effects	
<	3 hrs	4-6 hrs	>	7 hrs	11.8	5.8	1.9	% negative effects	
<	3 hrs	4-6 hrs	>	7 hrs	7.8	38	60.4	Screetime groups


Perc. behav. distribution





