e sl st

IBOM MEDICAL JOURNAL
Vol.19 No.1 | January - March 2026 | Pages 65-73
www.ibommedicaljournal.org

A Cross-Sectional Study of Sleep Quality and Daytime Sleepiness in a Nigerian University Cohort:
Insights from PSQI and Epworth Scores

Evelyn Osemhen Eziagu', Oyedele Oyewumi Ajayi’, Eberechukwu Desmond Eziagu', Emmanuela
Ifunanya Akpu’, Mumini Wemimo Rasheed', Uchechukwu Brian Eziagu’

'Department of Mental Health, University of Uyo Teaching Hospital, Uyo, Akwa Ibom State, Nigeria.
’Department of Histopathology, University of Uyo Teaching Hospital, Uyo, Akwa Ibom State, Nigeria.
*Department of Family Medicine, University of Uyo Teaching Hospital, Uyo, Akwa Ibom State, Nigeria.
'Department of Nursing Sciences, Enugu State University of Science and Technology, Enugu State, Nigeria.
’Department of Anatomic Pathology, Federal University Dutse, Dutse, Jigawa State, Nigeria.

Abstract

Background: Sleep quality is critical for academic performance, mental health, and cognitive function in
university students, yet data from sub-Saharan Africa remain limited. This study aimed to assess the
prevalence, patterns, and predictors of poor sleep quality and excessive daytime sleepiness (EDS) among
undergraduates in a Southern Nigerian university using validated instruments.

Methods: A cross-sectional survey was conducted among 229 undergraduate students selected using a
convenience sampling technique from medical and non-medical faculties at the University of Uyo,
Nigeria. Sociodemographic and academic data were collected alongside the Pittsburgh Sleep Quality Index
(PSQI) and Epworth Sleepiness Scale (ESS) to evaluate nighttime sleep quality and daytime sleepiness.
Both the standard Pittsburgh Sleep Quality Index (PSQI) and a shortened version were administered to
assess sleep quality, identify associated sociodemographic and academic factors, and compare the
psychometric performance of the two instruments.

Results: Overall, 119 participants (55.1%) exhibited poor sleep quality (PSQI > 5), with no significant
difference between medical and non-medical students (p = 0.44). Excessive daytime sleepiness was
identified in 62 respondents (28.6%), including 12 participants (5.5%) with severe daytime sleepiness.
Sleep quality and sleep duration were significantly associated with excessive daytime sleepiness categories
(p =0.0027 and p = 0.0057, respectively), whereas no significant associations were observed with sex,
socioeconomic status, campus residence, or roommate status. The shortened PSQI version slightly
underestimated sleep disturbances but showed strong psychometric alignment with the full version.
Conclusion: Poor sleep quality and clinically relevant EDS are highly prevalent among Nigerian
undergraduates across all disciplines and sociodemographic groups. The strong correlation between
impaired sleep quality and daytime sleepiness underscores the need for institution-wide sleep hygiene
interventions. The shortened PSQI also offers a practical, time-efficient screening option for large-scale
student health assessments.
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Introduction

Sleep is a fundamental physiological process
Wi BEEs mlispmiie i ldgn _ essential for optimal brain function, emotional
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ko, 2 LD 111365, Ui, Al s i, N, regulation, memory consolidation, and overall
physical health. ” In the context of academic
performance and psychosocial wellbeing, good
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students, who often face unique stressors related to
academic workload, social adjustment, and lifestyle
transitions.”" Research has shown that excessive
daytime sleepiness (EDS) is prevalent among
university students, with rates ranging from 45% to
56.6%."" Globally, emerging literature has shown
that sleep disturbances, daytime sleep dysfunction,
insufficient sleep, and sleep disorders among
undergraduates is associated with adverse academic
outcomes, impaired cognitive performance,
emotional instability, and increased risk of
depression and substance use.”™ " This highlights
the complex relationship between sleep quality, sleep
quantity, and academic performance among
undergraduate students.

Notably, risk factors contributing to poor sleep
quality and EDS in university students include
course of study, environmental factors, chronic
illnesses, increased waist circumference, adverse
childhood experiences, irregular sleep schedules,
psychological distress, anxiety, depression,
smoking, consuming stimulating beverages before
bedtime, and using electronic devices late at
night."*'"*"*" Aderinto et al., reported that students
resort to sleep medications to cope with their sleep
disturbance."” In another study, medical students
were found to have a higher prevalence of daytime
sleepiness compared to non-medical students,
possibly due to heavier academic workloads.’

In studying sleep, the Pittsburgh Sleep Quality Index
(PSQI) and the Epworth Sleepiness Scale (ESS) are
internationally validated instruments widely used in
epidemiological and clinical studies to evaluate sleep
disturbances and their consequences.'’
Interestingly, most available data on student sleep
patterns using PSQI and ESS originate from
developed countries, with relatively limited
representation from sub-Saharan Africa, including
Nigeria—a region with a growing university student
population and rapidly evolving academic
environments.'"”"" Two studies highlight the
prevalence of poor sleep quality among Nigerian
university students, with rates ranging from 32.5% to
50.1%.""

Notably, in 2018, Famodu et al., shortened the PSQI
for use among young adults, though, very few studies
have assessed the utility of this short version of the
PSQI and its reliability in evaluating sleep quality
compared to the original version of the tool.”
However, it remains unclear whether poor sleep

quality and EDS are disproportionately prevalent
among Nigerian medical students, who are
frequently assumed to experience higher academic
stress, or whether these disturbances are broadly
distributed across academic disciplines and
sociodemographic strata, though a study showed that
medical students have an average sleep duration of
only 5.74 hours per night."’

This study was therefore designed to: assess the
prevalence of poor sleep quality and daytime
sleepiness in a Nigerian university undergraduate
population using the PSQI (the original and
shortened versions) and ESS tools; determine
whether medical training status or sociodemographic
factors influence sleep outcomes; explore the
association between sleep quality and daytime
sleepiness in this context; and compare the short
version of the PSQI to the original version. By
identifying the burden and predictors of sleep
dysfunction, this study aims to inform institutional
health policy and promote evidence-based student
wellness interventions in Nigerian universities and
similar settings.

Methods:

Study Design and Setting: This was a descriptive

cross-sectional study conducted at the University of

Uyo, a public tertiary institution in Akwa Ibom State,

Southern Nigeria. The study population comprised

undergraduate students across medical and non-

medical faculties. Data were collected between

August and October 2022 at designated lecture

venues where undergraduate students were awaiting

scheduled lectures.

Participants and Sampling: A total of 229

undergraduate students were recruited using a

convenience sampling method. All participants gave

verbally informed consent prior to participation.

Inclusion criteria included active undergraduate

enrollment and willingness to complete the

questionnaire fully. No exclusion was made based on
academic discipline or year of study.

Data Collection Instrument: A structured, self-

administered questionnaire was employed,

comprising three sections:

1. Sociodemographic and academic variables: age,
sex, year of study, course of study, type of
program, residence location, number of
roommates, and parental education/occupation.

2. Pittsburgh Sleep Quality Index (PSQI): a
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validated 19-item instrument assessing
subjective sleep quality and disturbances over
the past month. A global score >5 was used to
define poor sleep quality.””

3. ShortPSQI: a shortened 13-item instrument that
assesses subjective sleep quality over one month.
A global score >4 was used to define poor sleep
quality.”

4. Epworth Sleepiness Scale (ESS): an eight-item
scale measuring excessive daytime sleepiness
(EDS) in various real-world scenarios. Scores
0-10 indicated normal sleepiness, while scores
>11 were categorized as mild (11-12), moderate
(13-15), orsevere (16-24).”"*

Ethical Considerations: The study was conducted
in accordance with the ethical principles of the World
Medical Association Declaration of Helsinki.
Participation was voluntary, informed consent was
obtained from all participants, and data were
collected anonymously without personal identifiers;
the study involved an anonymous, questionnaire-
based survey with no risk to participants, and formal
institutional ethical approval was not applied for.

Data Management and Statistical Analysis: Data

disciplines (5.1%). After data cleaning, 216
respondents (94.3%) had complete and analyzable
sociodemographic data. The mean age of
participants was 23.4 + 3.4 years (range: 18-35
years). Regarding sex distribution, 120 participants
(55.6%) were male and 96 (44.4%) were female.
Nearly all respondents (99.6%) were enrolled as full-
time students.

The largest proportion of students were in their third
or fourth year (n=136, 61.3%), followed by
fifth/sixth years (n = 66, 29.7%), and first/second
years (n = 20, 9.0%). In terms of socioeconomic
status, most students identified as high
socioeconomic class (n = 159, 73.3%), with fewer
reporting middle class (n =23, 10.6%) and low class
(n = 35, 16.1%). A majority of students (n = 161,
70.6%) resided on campus, while the remainder (n =
67,29.4%) lived off-campus. Concerning apartment
sharing, 172 (77.1%) students had roommates,
whereas 51 (22.9%) lived alone. Of those with
roommates, 102 (59.3%) had fewer than two
roommates, 70 (40.7%) had five or more, and only 6
(3.5%) had three or four roommates. Overall, the
sociodemographic diversity supports the

were entered and cleaned in
Microsoft Excel and analyzed using
Python (pandas, scipy, seaborn).
Descriptive statistics (frequencies,
means, standard deviations) were
computed. Chi-square tests assessed
associations between categorical
variables. Independent sample t-
tests compared sleep quality metrics
across dichotomous groups, while
one-way ANOVA tested differences
across EDS categories. A p-value <
0.05 was considered statistically
significant.

Results:

Descriptive Characteristics of
Study Participants: A total of 229
undergraduate students were
recruited through convenience
sampling at designated lecture
venues and participated in the study,
comprising 175 Medicine and
Surgery students (76.4%), 42
students from other science faculties
(18.3%), and 12 students from Arts
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Figure 1 (A-F): Sociodemographic and Academic Characteristics of Study
Participants. Each panel presents a pie chart summarizing key sociodemographic
and academic variables among the 229 undergraduate participants, illustrating the
diversity of the study cohort and supporting the generalizability of findings across
different student subgroups. (A) Distribution by sex, showing 58% male (n = 125)
and 42% female (n = 91) participants. (B) Year of study, with the largest proportion
(46%) in third year (n = 98), followed by fourth (15%, n=33), fifth (16%, n=34),
sixth (14%, n=31), second (8%, n = 18), and first year (1%, n =2). (C) Academic
discipline, with 76% medical students (n=165) and 24% non-medical students (n =
51). (D) Residence location, indicating 71% on-campus accommodation (n = 153)
versus 29% off-campus (n=62). (E) Socioeconomic class of parents, showing 75%
high (n=162), 15% middle (n =32), and 10% low (n =22). (F) Roommate status,
with 77% living with roommates (n=163) and 23% living alone (n =48).
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generalizability of findings across academic and
residential groups. (Figure 1)

Prevalence of Poor Sleep Quality and Daytime
Sleepiness: Among the 216 participants with

Table 1: Association Between Sociodemographic
Variables and Sleep Outcomes Among
Undergraduate Students

A. Sleep Quality (PSQI < 35 vs5 > 5)

Variable Good Sleep Poor Sleep  p-value
Quality n (%)  Quality o (%)
Sex 0.314
Female 49 (61.3%) 31 (38.8%)
Male 65 (56.0%) 51 (44.0%)
Academic Discipline 0.439
Medical 90 (61.2%) 57 (38.8%)
Non-medical 24 (19 0%) 25 (51 .0%)
Residence 04545
On-campus 79 (58.1%) 37 (41.9%)
Off-campus 35 (58.3%) 25 (41.7%)
Roommate Status 0.9707
Yes 85 (56.7%) 65 (43.3%)
No 29 (63.0%) 17 (37.0%)
Year of Study 0.053

Pre-clinical 28 (56.0%) 22 (44.0%)

Clinical 86 (58.9%) 60 (41.1%)
B. Excessive Daytime Sleepiness (EDS < 10 vs > 11)
Variable Normal EDS n  EDS Present p-value
(%) n {%n)

Sex 0.2152
Female 54 (67.5%0) 26 (32.5%)

Male 90 (77.6%) 26 (22.4%)

Academic Discipline 0.3884
Medical 111(75.5%) 36 (24.5%)
Non-medical 33 (67 3%0) 16 (32.7%)

Residence 08830
On-campus 98 (74.2%) 34 (25.8%)
Off-campus 46 (73.0%) 17 (27.0%)

Roommate Status 0.6843
Yes 109 (72.7%) 41 (27.3%)

No 35 (76.1%) 11 (23.9%)
Year of Study 0.1186

Pre-clinical 34 (68.0%) 16 (32.0%)

Clinical 110 (75.3%) 36 (24.7%)
Note: Sleep quality was assessed using the Pittsburgh Sleep Quality
Index (PSQI), with scores > 5 indicating poor sleep quality.
lixcessive daytime sleepiness (BEIXS) was assessed using the
lipworth Slecpiness Scale (1:88). with scores = 11 mdicating, EDS.
Percentages are calcnlated within rows. Chi-square test was used. A
p-value <2 0.05 was considered statistically signiticant.

complete and analyzable data, 119 students (55.1%)
were classified as poor sleepers (global PSQI > 5),
while 97 students (44.9%) reported good sleep
quality. Poor sleep was prevalent across all academic
disciplines and years of study. Specifically, poor

sleepers included 93 (75%) medical students and 31

(25%) students from non-medical faculties.

Proportionally, poor sleep was slightly more

common among non-medical students (57.4%)

compared to medical students (53.1%). The mean

global PSQI score across the entire cohort was 5.43 +

2.57.

Regarding excessive daytime sleepiness (EDS), 164

(71.6%) students had normal daytime sleepiness

(ESS score <10), 35 (16.1%) reported mild EDS, 14

(6.4%) had moderate EDS, and 12 (5.5%)

experienced severe daytime sleepiness. Thus, a total

of 61 students (28.6%) exhibited varying levels of

significant daytime sleepiness. (Figure 2)

Influence of Sociodemographic and Academic

Factors on Sleep Outcomes: Chi-square analyses

demonstrated no statistically significant associations

between sleep quality or excessive daytime
sleepiness and key sociodemographic or academic
variables. Our study showed:

*  Sex:PSQI(p=0.314),ESS (p=0.2152)

* Academic discipline (Medical vs. Non-medical):
PSQI(p=0.439),ESS (p=0.3884)

* Residence location (on-campus vs. off-campus):
(p=0.4545)

* Socioeconomic status, roommate presence or
number, and year of study similarly showed no
statistically significant associations.

Further supporting these results, independent sample

t-tests confirmed no significant differences between

medical and non-medical students regarding global

PSQI scores (p = 0.1175) or reported sleep duration

(p=0.9666). These findings collectively suggest that

sleep disturbances uniformly affect

undergraduates, independent of

Table 2: Comparison of Global Sleep Quality (PSQI Scores) by
Academic Discipline and Excessive Daytime Sleepiness Categories

A. Comparison by Academic Discipline (Independent Samples t-test)

Cutcome Variable Medical Students Non-medical Students Statistical Test
(Mean £ SD) (Mean + SIH

p-value

Global PSQI score 4.69=244 5.10=274 Independent samples t-test  ¢.1175

B. Comparison by Excessive Davtime Sleepiness (EI}S) Categories (One-Way ANOVA)

EDS Category Global PSQI Scere (Mean + SD) Statistical Test p-value
Normal ESS 421219 One-way ANCOVA 00027
Mild EDS 414+ 208
Moderate EDS T79=267
Severe KDS 6831 261

Note: Values are prosented as moean - standard deviation Global sleep quality was assessed usimg the
Pittsburgh Sleep Quality Index (PSQI). Independent samples t-test was used to compare Global PSQI
scores between medical and non-medical students. while one-way analysis of variance (ANOVA) was
uzed to compare Global PSQI scores across excessive daytime sleepiness (EDS) categories. A p-value <
0.05 was congidered statistically significant

demographic and academic factors.
(Table 1)

Relationship Between Sleep Quality
and Excessive Daytime Sleepiness:
Analysis revealed a statistically
significant association between poor
sleep quality and excessive daytime
sleepiness, as demonstrated by one-way
ANOVA (p = 0.0027). Specifically,
higher EDS scores correlated strongly
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hours/night), suggesting
ineffective compensatory sleeping
behaviors and disrupted sleep
patterns among students
experiencing daytime
somnolence. (Table 2)

Comparison Between the Full
and Shortened PSQI: The full
PSQI produced a significantly
higher mean score (M =5.41,SD =
3.23) than the shortened version
(M=4.47,SD=2.38), withamean
difference of 0.94 (t = 7.60, p <
0.001). Despite this, both versions

by EDS Category

MILD MODERATE SEVERE
GlobalPSQI  ® Mean Slaep Duration

Figure 2 (A-C): Sleep Quality, Daytime Sleepiness, and Their Relationship Among
Study Participants. These panels illustrate the high prevalence of poor sleep quality
and excessive daytime sleepiness (EDS) among University of Uyo undergraduate
students and highlight the significant relationship between impaired nighttime
sleep quality and daytime functional impairment. (A) Sleep Quality and EDS:
Distribution of participants by PSQI-defined sleep quality, showing 55.1% (n =
119) with poor sleep and 44.9% (n = 97) with good sleep quality. (B) EDS Category
Summary: Epworth Sleepiness Scale (ESS) classification showing 71.8% (n=155)
with normal daytime sleepiness (ESS <10), 16.2% (n=35) with mild EDS, 6.5% (n
= 14) with moderate EDS, and 5.6% (n = 12) with severe EDS. (C) PSQI and Sleep
Duration by EDS Category: Mean global PSQI and mean sleep duration (hours per
night) across EDS categories. Students with moderate EDS reported the highest
mean PSQI (7.79) and longest mean sleep duration (6.29 hours), while those with
mild EDS had lower mean PSQI (4.14) and shortest sleep duration (3.83 hours),
indicating variations suggestive of compensatory but potentially ineffective sleep

were strongly correlated (r
0.831, p < 0.001) and showed
substantial agreement in
classifying sleep quality (Cohen’s
Kappa =0.656, p <0.001). Bland-
Altman analysis confirmed
acceptable limits of agreement
(mean difference = 0.94, SD =
1.82), with no proportional bias
observed. (Table 3)

Discussion:
This study assessed the prevalence

patterns.

Table 3: Agreement and Correlation Between the Full and

Shortened Pittsburgh Sleep Quality Index Scores

and correlates of sleep
disturbances among Nigerian
university undergraduates using validated
sleep assessment instruments. More than

half of the students (55.1%) reported poor

Analysis Full PSQI Short PSQ1 Test p valuc Interpretation
__ (Mean 2 SD) (Mean + 5D) Statistic sleep quality, which was observed across
Descriptive 5.41=3.23 4.47=238 — — Full PSQI scores were . . . .
statistics higher on average both medical and non-medical dlSClpllneS
Paired — — t=7.60 0.001 Significant LR . .
compaison b e and showed no statistically significant
Lincar ro (831 < 0D.4HH1 Strong, po:%ili\-'c aSSOCIatlon Wlth key SOClodemographlc
association correlation . . . .
Calegorical Kk 0.656 <04HH  Suabslautial agrecnient and academlc Varlables, lnCIUdlng gender
"g‘f':‘;’;‘;:_"ﬂ(efl‘:;"‘ (p = 0.314) and academic discipline (p =
Bland-Altman — — 094=182 — Acceptanle agreement () . 439 ) ;0 ther factors such as
mean difference with slight positive bias . . . -
Limits of _ _ 262t —  Nomopomienalbias  SOClOECOnNomic status, residential status,

agrecment 450

observed

Note: Data distribution was assessed for normality prior to analysis. Global PSQI and shortened PSQI
scores were approximately normally distributed: therefore. results are presented as mean + standard
deviation. and parametiic tests (paired samples t-test and Pearson correlation) were applied. Bland—

Altman analysis was used to evaluate agreement between the two instruments.

with poorer sleep quality. Moreover, sleep duration
differed significantly across EDS categories
(ANOVA p = 0.0057). Students with mild EDS
reported the shortest sleep duration (mean = 3.83
hours/night), while those with moderate EDS
reported the longest sleep duration (mean = 6.29

and roommate presence were similarly not
associated with sleep quality. Excessive
daytime sleepiness (EDS), though less
prevalent overall (28.6%), affected a
notable proportion, with 5.5% experiencing severe
daytime somnolence and 22.5% reporting mild-to-
moderate EDS. Daytime sleepiness correlated
significantly with impaired sleep quality and
variations in sleep duration (p = 0.0027),
highlighting the intertwined relationship between
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nighttime disturbances and daytime functional
impairment. These findings demonstrate that sleep
dysfunction is a pervasive, systemic issue among our
study participants, emphasizing an urgent need for
comprehensive, institution-wide sleep interventions
tailored to improve students' sleep and consequently
their academic performance, psychological
wellbeing, cognitive functioning, and overall quality
oflife.

Our findings indicate that poor sleep quality (55.1%)
is notably prevalent among University of Uyo
undergraduate students, aligning with prior research
globally, which consistently reports rates exceeding
50% among tertiary students.""* ' Previous Nigerian
studies document poor sleep quality rates between
32.5% and 50.1% among university populations. "
Associated factors in these studies included
psychological distress, chronic illness, irregular
sleep schedules, and adverse environmental
conditions."'* In the broader Nigerian context, poor
sleep quality prevalence reaches approximately
42%, with predictors such as higher educational
attainment, anxiety, depression, increased waist
circumference, and caffeine consumption." Our
study confirms and extends these findings,
emphasizing academic lifestyle pressures, such as
frequent examinations, irregular schedules, and late-
night social commitments, as potentially crucial
drivers of sleep disruption in the university context.
Thus, the standardized PSQI provides valuable
screening and comparative tool to identify sleep
dysfunction within resource-limited academic
environments.

Excessive daytime sleepiness (EDS), present in
nearly one-third (28.6%) of our respondents,
signifies an important area of concern. Although
severe daytime sleepiness was relatively infrequent
(5.5%), mild to moderate somnolence was
widespread and significantly associated with
impaired sleep quality (p = 0.0027) and altered sleep
duration (p = 0.0057). Studies by El Hangouche et
al., and Machado-Duque et al., similarly reports EDS
prevalence between 36.6% and 49.8% among
medical students, confirming the global dimension
of this problem.”* Furthermore, El Hangouche et al.,
and Rodriguez et al., found that poor sleep quality is
even more common, affecting 58.2% to 83.1% of
students.”” Notably, Sameer et al., and Rodriguez et
al., in their studies report that daytime sleepiness is
clinically relevant due to its known negative

associations with academic performance, vigilance,
cognitive functioning, psychological wellbeing, and
overall health-related quality of life.”” Also, our
finding of shorter sleep duration among students with
mild EDS suggests ineffective compensatory sleep
behaviors and disrupted sleep architecture. This
further underscores the importance of
comprehensive sleep-health strategies that address
both nighttime sleep quality and daytime functional
impairment.

Interestingly, our analysis demonstrated that sleep
dysfunction was not significantly influenced by
demographic variables such as sex, socioeconomic
status, residential setting, roommate status, or
academic discipline (medical vs. non-medical). This
is consistent with the findings of Basu et al., in their
study.” Interestingly, this lack of significant
demographic differentiation contrasts with research
from developed nations contexts, where female
students and medical trainees often report higher
levels of sleep disturbance due to elevated stress and
clinical demands.”* However, the homogeneity of
poor sleep patterns across different demographic and
academic groups in our study implies that broader
environmental and institutional factors, such as
inconsistent schedules, environmental disturbances
(noise and overcrowding), and general poor sleep
hygiene, play dominant roles in sleep disruption
among University of Uyo undergraduate students.
This observation underscores the necessity of
holistic, universally applied sleep hygiene
interventions rather than targeted subgroup
approaches.

Our study further reinforces the strong association
between poor nighttime sleep quality and daytime
somnolence, highlighting their interdependent
nature. Consistent with prior studies by Sonia de la
Portilla-Maya et al., and Tarcisio Eduardo Sargo dos
Passos et al., who found that poor sleep quality was
significantly correlated with higher daytime
sleepiness scores.”” These findings stress the
importance of addressing not merely sleep duration,
but also sleep consistency, quality, and timing to
mitigate daytime impairment effectively. Notably
Conceigdo et al., and Aratjo et al., in their studies
strongly recommended educational interventions
emphasizing sleep hygiene, including avoiding
stimulating substances before bedtime, limiting
electronic device use late at night, and maintaining
regular sleep-wake cycles.™
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Comparison between the full and shortened PSQI
revealed a higher mean score for the full version (M =
5.41, SD =3.23) than the short form (M =4.47, SD =
2.38), with a mean difference of 0.94 (t = 7.60,
p<0.001). Despite this difference, both versions
demonstrated strong correlation (r=0.831, p<0.001)
and substantial agreement in classifying sleep
quality (Kappa = 0.656, p<0.001). These findings
support the potential utility of shortened PSQI
versions for screening in time-constrained settings,
aligning with previous validation studies.*™"
However, caution is warranted, as other instruments
like the IPAQ have shown poor agreement between
short and full versions despite moderate correlation.™
Lastly, it is important to consider several
methodological limitations when interpreting our
findings. Firstly, the cross-sectional design precludes
causal inference, limiting conclusions regarding
temporal relationships between sleep quality and
daytime sleepiness. Secondly, convenience sampling
from a single university setting may limit external
validity and generalizability to broader student
populations. Thirdly, reliance on self-reported
instruments (PSQI and ESS), although validated,
introduces potential biases related to recall accuracy
and social desirability. Lastly, absence of objective
sleep measurements (e.g., polysomnography or
actigraphy) restricts findings to subjective
assessments, potentially underestimating or
overestimating actual sleep disturbances.

Given these findings, institution-wide sleep health
education programs targeting sleep hygiene
awareness and routine screening of sleep disorders
using PSQI and ESS instruments are recommended.
Longitudinal and interventional studies utilizing
objective sleep measurements (e.g., actigraphy)
should be conducted to clarify causal relationships
and determine intervention efficacy. Furthermore,
examining potential confounders such as
psychological distress, dietary patterns, digital
device use, and physical activity would provide
deeper insight into additional factors influencing
sleep among students. Developing culturally tailored
sleep hygiene toolkits for African university
campuses and implementing comparative studies
across multiple universities in Nigeria and other sub-
Saharan countries would also significantly enhance
our understanding and capacity to address sleep
dysfunction comprehensively.

Conclusion

The high prevalence of poor sleep quality and a
notable rate of excessive daytime sleepiness among
Nigerian university students underscores a systemic
public health concern with potential significant
academic and psychological implications. The
consistent occurrence across diverse
sociodemographic groups suggests that sleep
dysfunction is driven predominantly by institutional
and environmental factors rather than individual
demographics. The strong association between
impaired nighttime sleep and daytime impairment
highlights an urgent need for comprehensive,
culturally sensitive, and institution-wide sleep-
health interventions to enhance student academic
performance, mental well-being, cognitive function,
and overall quality of life in Nigerian and similar
academic settings.

References

1. Jemilohun A, Fasesan O, Ajiro T, Akande K,
Elikwu C, Adeleye O. Sleep Quality in a Nigerian
Community: Prevalence of Poor Sleep Quality,
Risk Factors and Health-Related Quality of Life.
West AfrJ Med. 2022;39(7):729-36.

2. ElHangouche AJ, Jniene A, Aboudrar S, Errguig
L, Rkain H, Cherti M, et al. Relationship between
poor quality sleep, excessive daytime sleepiness
and low academic performance in medical
students. Adv Med Educ Pract. 2018;9:631-8.

3. Carvalho TMCS da, Silva II da, Silva Siqueir
PPS da, Oliveira Almeida J de, Soares AF, Lima
AMI de. Sleep Quality and Daytime Sleepiness
Among University Students from Different
Fields. Revista Neurociéncias [Internet]. 2013
[cited 2025 Jul 10];21(3):383-7. Available from:
https://periodicos.unifesp.br/index.php/neurocie
ncias/article/view/8161

4. Abdalqader MA, Ariffin [A, Ghazi HF, AboBakr
MF, Fadzil MA. Prevalence of Insomnia and Its
Association with Social Media Usage among
University Students in Selangor, Malaysia, 2018.
FoliaMedica Indonesiana. 2018;54(4):289.

5. Abdalgader MA, Mohammed MF, Alhoot MA,
Alwan MR, Halim AZ binti A. Daytime
Sleepiness among Medical and Non-Medical
Students and its Impact on their Academic
Performance. Indian J Public Health Res Dev.
2019;12(3):38.

[ 71

www.ibommedicaljournal.org

Ibom Med. J. Vol.19 No.1. January-March, 2026



Eziagu EO et al

Sleep Quality and Daytime Sleepiness in Nigerian Students

6.

Hasbullah N, Ramli R, Ghani N. Excessive
daytime sleepiness and academic performance
among dental students in north-east of peninsular
Malaysia. Asian Journal of Medicine and
Biomedicine [Internet]. 2022 [cited 2025 Jul
10];6(1):48-56. Available from:
https://journal.unisza.edu.my/ajmb/index.php/aj
mb/article/view/469

Al Salmani AA, Al Shidhani A, Al Qassabi SS, Al
Yaaribi SA, Al Musharfi AM. Prevalence of sleep
disorders among university students and its
impact on academic performance. Int J Adolesc
Youth [Internet]. 2020 [cited 2025 Jul
10];25(1):974-81. Available from:
https://www.tandfonline.com/doi/pdf/10.1080/0
2673843.2020.1815550

Aratijo MFS, Lopes X de F de M, Azevedo CVM
de, Dantas D de S, Souza JC de. Sleep quality and
daytime sleepiness in university students:
prevalence and association with social
determinants. Rev Bras Educ Med [Internet].
2021 [cited 2025 Jul 10];45(2):e093. Available
f r 0 m :
https://www.scielo.br/j/rbem/a/6 GKhf3qLXW3
Mtx8jsR4HT;jk/?ang=pt

Thomas PC, Sundar B. Sleep Quality, Day Time
Sleepiness and Academic Performance in First
Year Medical Students. J Evol Med Dent Sci.
2019;8(39):2934-8.

10. Armand MA, Biassoni F, Corrias A. Sleep, Well-

I1.

Being and Academic Performance: A Study in a
Singapore Residential College. Front Psychol
[Internet]. 2021 [cited 2025 Jul 10];12:672238.
Available from: www.frontiersin.org

Oduro E, Budu IH, Amponsah AK, Mawuli
Abalo E. Correlates of Sleep Quality: A Pilot
Descriptive Cross-Sectional Survey among
Undergraduate Students in a Ghanaian
University. Journal of Sleep sciences. 2023;

12. Howell AJ, Jahrig JC, Powell RA. Sleep Quality,

13.

Sleep Propensity and Academic Performance.
Percept Mot Skills [Internet]. 2004 [cited 2025
Jul 10];99(2):525-35. Available from:
/doi/pdf/10.2466/pms.99.2.525-
535?download=true

Hartmann ME, Prichard JR. Calculating the
contribution of sleep problems to
undergraduates’ academic success. Sleep Health
[Internet]. 2018 [cited 2025 Jul 10];4(5):463-71.
Available from:

14.

15.

16.

17.

18.

19.

20.

https://www.sleephealthjournal.org/action/show
FullText?pii=S2352721818301190

James B, Omoaregba J, Igberase O. Prevalence
and correlates of poor sleep quality among
medical students at a Nigerian university. Annals
of Nigerian Medicine. 2011;5(1):1.

Seun-Fadipe CT, Mosaku KS. Sleep quality and
psychological distress among undergraduate
students of a Nigerian university. Sleep Health
[Internet]. 2017 [cited 2025 Jul 10];3(3):1904.
Available from:
https://www.sleephealthjournal.org/action/show
FullText?pii=S2352721817300189

Oyewole OS, Adewale AA, Oyetola EO. Self-
reported Sleep Quality and Associated Factors
among Undergraduate Students in a Nigerian
Tertiary Institution. Int J Trop Dis Health
[Internet]. 2022 [cited 2025 Jul 10];29-36.
Available from:
https://journalijtdh.com/index.php/IJTDH/articl
e/view/1298

Aderinto N, Olatunji G, Afolabi S, Muili A,
Olaniyi P, Edun M, et al. Sleep patterns and
quality among Nigerian medical students: A
cross-sectional study. Medicine (United States)
[Internet]. 2024 [cited 2025 Jul
10];103(12):E37556. Available from:
https://journals.lww.com/md -
journal/fulltext/2024/03220/sleep patterns_and
_quality among_nigerian_medical.36.aspx
Basu N, Saxena A, Sarraf A, Singh A, Gulani A,
Yadav M, et al. A Cross-Sectional Questionnaire
Based Study to Evaluate Subjective Sleep
Quality among Undergraduate Students in India.
International Journal of Indian Psychology.
2013;

Buysse DJ, Reynolds CF, Monk TH, Berman SR,
Kupfer DJ. The Pittsburgh sleep quality index: A
new instrument for psychiatric practice and
research [Indice de calidad del suefio de
Pittsburgh: un nuevo instrumento para la practica
y la investigacion psiquidtrica]. Psychiatry Res
[Internet]. 1989 [cited 2025 Jul
10];28(2):193-213. Available from:
https://pubmed.ncbi.nlm.nih.gov/2748771/
Buysse DJ, Reynolds CF, Monk TH, Berman SR,
Kupfer DJ. The Pittsburgh Sleep Quality Index
(PSQI): The Center for Sleep and Circadian
Science (CSCS) [Internet]. The University of
Pittsburgh. 1989 [cited 2025 Jul 10]. Available

Ibom Med. J. Vol.19 No.1. January-March, 2026

www.ibommedicaljournal.org

72)



Eziagu EO et al

Sleep Quality and Daytime Sleepiness in Nigerian Students

21.

22.

23.

24.

25.

26.

27.

from: https://www.sleep.pitt.edu/psqi

Johns MW. The Epworth Sleepiness Scale
[Internet]. The Epworth Sleepiness Scale. 1997
[cited 2025 Jul 10]. Available from:
https://epworthsleepinessscale.com/about-the-
ess/

Scharf MT. Reliability and Efficacy of the
Epworth Sleepiness Scale: Is There Still a Place
for 1t? Nat Sci Sleep [Internet]. 2022 [cited 2025
Jul 10];14:2151. Available from:
https://pmc.ncbi.nlm.nih.gov/articles/PMC9759
004/

Famodu OA, Barr ML, Holaskova I, Zhou W,
Morrell JS, Colby SE, et al. Shortening of the
Pittsburgh Sleep Quality Index Survey Using
Factor Analysis. Sleep Disord [Internet]. 2018
[cited 2025 Jul 13];2018:1-9. Available from:
https://pubmed.ncbi.nlm.nih.gov/29850262/
MacHado-Duque ME, Echeverri Chabur JE,
MacHado-Alba JE. Excessive Daytime
Sleepiness, Poor Quality Sleep, and Low
Academic Performance in Medical Students.
Rev Colomb Psiquiatr [Internet]. 2015 [cited
2025 Jul 10];44(3):137-42. Available from:
https://www.sciencedirect.com/science/article/a
bs/pii/S0034745015000426?via%3Dihub
Rodriguez M, Ascuntar N, Gonzélez P, Fors M.
Excessive daytime somnolence in a sample of
Ecuadorian undergraduate medical students and
its relationship with academic performance.
Cogent Education [Internet]. 2021 [cited 2025
Jul 10];8(1):1870800. Available from:
https://www.tandfonline.com/doi/pdf/10.1080/2
331186X.2020.1870800

Sameer HM, Imran N, Tarar TN. Excessive
Daytime Sleepiness and its Relation with Quality
of Life and Academic Performance in Medical
Students. Khyber Medical University Journal
[Internet]. 2020 [cited 2025 Jul
10];12(4):299-304. Available from:
https://www.kmuj.kmu.edu.pk/article/view/204
71

De Mello Carone CM, Da Silva BDP, Rodrigues
LT, Tavares PDS, Carpena MX, Santos IS.
Factors associated with sleep disorders in
university students. Public Health Registry
(Cadernos de Saude Publica) [Internet]. 2020
[cited 2025 Jul 10];36(3):e00074919. Available
f r 0 m :
https://www.scielo.br/j/csp/a/6MvTENwnW97y

28.

WJdDwcP4rRJ/?ang=pt

Maciel FV, Wendt AT, Demenech LM, Dumith
SC. Factors associated with sleep quality in
university students. Public Health Science
(Ciéncia & Saude Coletiva) [Internet]. 2023
[cited 2025 Jul 10];28(4):1187-98. Available
f r 0 m :
https://www.scielo.br/j/csc/a/qwsHGYZ7cxqV8
JOQWQhgCrJ/?lang=pt

29. de la Portilla Maya S, Dusséan Lubert C, Montoya

30.

31.

32.

Londofio DM, Taborda Chaurra J, Nieto Osorio
LS. Sleep quality and excessive daytime
sleepiness in university students from different
domains. Hacia la Promociéon de la Salud
[Internet]. 2019 [cited 2025 Jul 10];24(1):84-96.
Available from:
https://revistasojs.ucaldas.edu.co/index.php/hac
1alapromociondelasalud/article/view/3592

dos Passos TES, Minotelli RG, Koeke RS, Proto
VI, Spada SAJr, Araujo MG, et al. Quality of
Sleep and Daytime Sleepiness among University
Students. J Sleep Disord Treat Care. 2013;2(02).
Zheng B, Li M, Wang KL, Lv J. Analysis of the
reliability and validity of the Chinese version of
Pittsburgh sleep quality index among medical
college students. Beijing da xue xue bao Yi xue
ban = Journal of Peking University Health
sciences. 2016;

Hallal PC, Victora CG, Wells JCK, Lima RC,
Valle NJ. Comparison of Short and Full-Length
International Physical Activity Questionnaires. J
Phys Act Health [Internet]. 2004 Jul 1 [cited 2025
Jul 13];1(3):227-34. Available from:
https://journals.humankinetics.com/view/journa
Is/jpah/1/3/article-p227.xml

[73

www.ibommedicaljournal.org

Ibom Med. J. Vol.19 No.1. January-March, 2026



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9

