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Abstract
Sleep hygiene and knowledge about sleep basics is unknown in college student populations. The college student population have abbreviated sleep due
to social schedules and busy academic schedules. A measurement of sleep hygiene and knowledge about sleep in the college student population indicates
that there are varying levels along with sleep knowledge. The objective of the
study was to examine young adult sleep quality because of providing an
educative intervention. A sleep class of one hour provided once a week for ten
weeks was provided following the administration of a ten-item sleep survey.
Following the sleep class, the sleep survey was read ministered. Measures of
central tendency and non-parametric analysis of nominal data were conducted. The results indicated two of the five cohorts had statistically significant differences. Further, the measures of sleep quality differed, statistically,
for two of the cohorts receiving the classroom instruction. This research finding
indicates a continued need to educate college student populations about their
sleep health.
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1. Background
Sleep hygiene is a widely practiced intervention for poor sleep quality. Since the
inception of Sleep Hygiene by Dr. Peter Hauri of the Mayo Clinic, these behavioral steps have been considered to address poor sleep quality [1]. Sleep hygiene
refers to a collection of behavior alterations for the purpose of improving sleep
[2] [3]. Restraints from alcohol, nicotine, exercise, late night meals, excessive
caffeine intake and bright lights of technology have been identified to heighten
arousal and therefore be incompatible with sleep quality [4] [5] [6] [7]. AddiDOI: 10.4236/health.2020.1210102
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tionally, having a regular wakeup time to signal wakefulness to the brain in the
sleep wake cycle is considered of great importance setting one’s sleep/wake cycle.
This group of practices promotes higher quality and longer duration of sleep [3]
[6] [8]. Periodicals, advice from medical visits and various media distributions of
information about sleep include “sleep hygiene.” Metanalytical studies of behavioral interventions to improve sleep have identified sleep hygiene as not significant—despite its grand popularity [3] [9].

2. Introduction
Young adult sleep has been identified as compromised secondary to their choices of giving up sleep for activities [4] [10] [11]. The underestimation of the value
of sleep health is problematic in many age groups with the young adults and
teenagers seemingly putting the lowest regard on sleep health [12]. Seven to eight
hours of sleep are recommended for young adult sleep with reports indicating an
average of six hours [13] [14]. Contemporary society, for the college student, is
translated to their academic schedule, a work schedule and their self-initiated
social activities which typically involve large amounts of technology use (i.e. tablet/smartphone use with social media). College student schedules are often filled
with class time, laboratory time, and work [3] [15] [16]. Following this, choice
about homework time and social activities are made. In the recent five years,
technology usage has grown and is estimated to now encompass some 32% of
young adults’ day (e.g. checking Facebook, texts, emails) [9] [17]. It may be that
these behaviors are active as they require cognitive activity (i.e. attention, concentration). Decreased sleep quality is associated with lower grade point averages and performance on vigilance (cognitive) tasks. Additionally, more accidents occur among population of sleep deprived young adults (college students).
The findings of poor sleep are also associated with increased infections secondary to reduction in immune system functioning [3]. Some 55% of TVAs involve
young adults with a substantial proportion being college students [3]. This circumstance is intensified by the measurement of college students’ perceptions
when they are sleep deprived, the college student typically has distorted, overestimated views of their performances when sleep deprived. Substance use is
common in the college student population and often results in sleep disturbance
[3]. Evaluation in this area reports that substance use is linked to “Sleeping,”
“getting to sleep” by college students [6]. College students ranked sleep difficulty
as third behind stress and anxiety on self-report scales [1] [17] [18] [19] [20]
[21] [22].
In summary, college student sleep has been measured to be compromised in
terms of severe reduction in sleep schedules that increase the risk of poor sleep
in young adults [3] [19] [20] [21] [22] [23]. Responsibilities and personal choices
with free-unstructured time are emotionally and physically budgeted in their
schedule each day. The recognition of sleep health and potential benefit of sleep
health to their functioning is not valued [3] [4] [6] [10] [12] [22]. A prevailing
DOI: 10.4236/health.2020.1210102
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assumption, per college student self-report is that they know about sleep health
but do not apply their learning.

3. Study Aim
The current evaluation measured cohorts of college students’ knowledge about
sleep and then presented them with classroom instruction about the basics of
sleep followed by a self-report measure about their sleep to test this hypothesis.

4. Method
4.1. Participants
The study sample included 86 participants with an average age of 25 years keep
track of their sleep using a sleep log. All participants attended ten one-hour
weekly sessions of instructions about sleep. Students enrolled in a seminar class
at a small midwestern college were invited to participate in the study in exchange
for course credit and a summary of the study findings. Participants ranged in
ages 19 to 23 years old with a mean age of 21 years. Overall, there were 62% females in each cohort class. The participants came from a population from Midwest Small University Introductory Psychology course where course credit could
be earned as points toward 5% of their grade with participation. Participants
were excluded from the study if they had a sleep disorder and/psychiatric diagnosis. Participants were included in the study if they selected the study from
groupings of studies available to them to earn course credit.

4.2. Instruments
A ten-item sleep survey where the participant responded “true for me” or “false
for me” to each statement was presented as a pretest followed by ten weeks of
one-hour class meetings focused on topics of sleep hygiene, general sleep, dreaming, circadian rhythm. The sleep survey was re-administered following the ten
class meetings.

5. Results
To test the relationship between the participants knowledge about sleep, a Chisquare analysis of the pre and post instruction was conducted. The sleep survey
before and after ten weeks of one hour classroom instruction about sleep, circadian rhythm, sleepiness by cohort resulted in statistically significant difference
from pre to post testing for cohorts 1 and 4. Wilcoxen test across all cohorts by
pretest and posttest of sleep survey total score was not significant. Paired t-test
analysis of pre and post rating of sleep quality were statistically significant for
cohorts 1 and 4. To examine the participants’ application of the sleep knowledge,
their sleep by data in terms of their ratings from pre to post ten weeks of classroom instruction was conducted. The results of the analyses are presented in Table 1 and Table 2.
DOI: 10.4236/health.2020.1210102
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Table 1. Chi square results for pre and post testing scores of sleep knowledge by cohort
(n = 86).
Cohort #

Cohort Size

Chi Square

1

17

0.29*

2

15

0.11

3

17

0.07

4

18

0.35*

5

19

0.23

Note: * = 0.05 probability.

Table 2. Results of pre to post sleep quality ratings*.
Cohort

t-test (paired)

1

0.07

2

0.27*

3

0.23

4

0.09

5

0.19*

Note: Standard sleep log daily rating of sleep quality composed of 1 - 5 Rating Scale where 1 = poor sleep
last night, 2 = somewhat poor sleep, 3 = neutral rating poor nor good sleep, 4 = somewhat good sleep last
night, 5 = good sleep last night. * = 0.05 significance level.

Eighty-six participants with an average age of 25 years keep track of their sleep
using a sleep log. All participants attended ten one-hour weekly sessions of instructions about sleep.

6. Conclusions and Implications
Participants learned in small, regular meetings for them to improve their sleep
hygiene and facilitate the application of sleep knowledge. Interventions such as
this classroom format are useful to increase the awareness of sleep problems in
society for students. Evaluations of this 10-week intervention may be explored
further with different modalities—online, 1:1. In addition, Public Health promotion of sleep health such as the recent World Sleep day 3/17/2020, was useful in
conveying information about sleep health globally.
The sleep hygiene and knowledge about their sleep pattern provided the participants, through the classroom instruction with accurate information about
their sleep quality and specific steps to try to improve their sleep quality. The
structured directive nature of the classroom experience provided a social milieu
of exchanging information at the individual level which also contributed to improved motivation to make changes to improve sleep as classroom “peer pressure” or perhaps “friendly competition” leading the participants to consider trying the strategies suggested in class. Taken together, the provision of information and individualized guidance is presupposed to account for the changes in
sleep hygiene. These principles are not unlike professional information dissemiDOI: 10.4236/health.2020.1210102
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nation of the Public Health professional.

7. Recommendations
1) Healthy Sleep instruction is essential to the college student population; the
implementation of a classroom format is effective in increasing college students’
sleep quality [3] [4] [6] [22].
2) The transference of learning about sleep health to heightened awareness of
one’s sleep quality and attempts to improve sleep can be accomplished through a
classroom format [3] [4] [6] [22].
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