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INTRODUCTION
Sleep is a basic need that helps the body and mind work properly.
It supports memory, thinking, emotions, and physical health. Getting 
enough sleep is important for students to do well in school and stay 
mentally healthy. However, many students aren't getting enough sleep 
because of school pressure, unpredictable schedules, too much screen 
time, and drinking things that make them alert. Not sleeping well can 
lead to trouble focusing, being easily upset, feeling anxious or sad, and 
doing worse in school. Not sleeping enough over a long time can also 
cause serious health issues like weight gain, high blood pressure, and 
heart problems.

Caffeine is the most common stimulant used around the world.
It is found in coffee, tea, soda, energy drinks, chocolate, and other 
products. A lot of students use caffeine to stay awake during long study 
sessions or when they have a lot to do. Caffeine works by stopping a 
chemical in the brain called adenosine, which makes you feel tired. 
This can make it harder to fall asleep and reduce how long you sleep. It 
can also make sleep less restful by lowering deep sleep and causing 
more waking up during the night. How much caffeine affects someone 
depends on how much they drink, when they drink it, and how 
sensitive they are to it. Drinking caffeine late in the evening is more 
likely to cause trouble falling asleep and staying asleep.
In recent years, energy drink use has gone up a lot among teens and 
young adults.

These drinks often have a lot of caffeine along with sugar, taurine, B-
vitamins, and other stimulants. While these may help with alertness 
and concentration for a short time, drinking too much can cause 
problems like higher heart rate, anxiety, restlessness, and sleep issues. 
Many students don't know how much caffeine is safe to drink or the 
risks of drinking too much.

Several studies have found that drinking caffeine is linked to poor 
sleep among university students.

METHODOLOGY
The study used a quantitative method with a cross-sectional design. It 
took place at Chitkara University, covering classrooms, hostels, and 
common areas where students could be easily reached. To choose 
participants, a purposive sampling method was applied, and 194 
students from various departments were selected as a study sample.

The tool is divided into three sections. The rst section includes 
demographic variables such as age, gender, year of study, and 
residence (hostel/day scholar). The second section utilizes the 
standardize tool i.e. Pittsburgh Sleep Quality Index (PSQI) to evaluate 
sleep duration, quality, disturbances, and daytime fatigue. The third 

section examines caffeine consumption patterns, including type, 
frequency, quantity, and timing of intake through standardize CUDQ 
Questionnaire. To get approval from the research committee and 
relevant authorities. 

RESULTS
Frequency and Percentage Distribution of Subjects According to 
Selected Demographic Variables
The study included 194 participants, with the majority (69.6%) aged 
between 18–20 years, followed by 21–23 years (26.8%), while very 
few were above 24 years. In terms of gender, more than half identied 
as “other” (55.7%), and 44.3% were female, with no male participants 
reported. Most students were in the 1st year (41.8%), and a large 
proportion resided at home (44.8%), followed by hostels (26.8%). The 
majority were unmarried (98.5%). Academic stress was 
predominantly attributed to a combination of extra study hours, 
assignments, and exams (77.3%). Regarding caffeine habits, 39.2% 
reported needing caffeine to start their day, and 45.4% experienced 
frequent cravings. Coffee (43.3%) and tea (33.5%) were the most 
commonly consumed caffeinated beverages. Most participants 
reported feeling more energetic (62.9%) or alert (26.8%) after 
consumption. Caffeine intake was most common in the evening 
(36.1%) and morning (30.4%), with the majority consuming 50–150 
ml per serving (64.9%). Nearly half of the participants (49.0%) 
reported going to bed after 11 PM, and most slept for 5–6 hours 
(43.3%) or 7–8 hours (38.7%). Participants were mainly from BSc 
Nursing (43.3%) and B Pharmacy (42.3%), with smaller 
representation from other departments.

Caffeine Use Disorder Scores Frequency and Percentage 
Distribution of Caffeine Use Disorder Scores (Criteria-Based 
Categories)    N=194

Maximum Scores =30 
Minimum Scores=0

Descriptive Statistics of Caffeine Use Disorder Scores       N = 194

Introduction: Sleep is essential for cognitive functioning, emotional well-being, and overall health. However, university 
students often experience poor sleep quality due to academic stress and lifestyle factors, particularly caffeine 

consumption. Excessive caffeine intake can delay sleep onset and disrupt sleep patterns, leading to adverse health outcomes. This study aimed to 
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0.001). Additionally, signicant associations were observed between caffeine use disorder and variables such as age, gender, year of study, 
residence type, craving for caffeine, and amount of intake. The study concludes that higher caffeine consumption is signicantly Conclusion: 
associated with poorer sleep quality among university students. These ndings emphasize the need for awareness programs and lifestyle 
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Criteria Measure of Caffeine Use Disorder Score
Category Score Percentage Frequency
Severe Caffeine Use Disorder (15-30) 16.0% 31
Moderate Caffeine Use Disorder (10-14) 23.2% 45
Mild Caffeine Use Disorder (5-9) 21.1% 41
No Caffeine Use Disorder (0-4) 39.7% 77

Descriptive Statistics Mean SD Median Range Mean%
Caffeine Use Disorder Score 7.60 6.45 6.00 30 25.3%
Maximum= 30 Minimum= 0
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Caffeine Use Disorder Score
The mean caffeine use disorder score of the subjects was 7.60, with a 
standard deviation of 6.45, indicating wide variability in caffeine 
consumption behavior among the subjects. The median score was 
6.00, suggesting that half of the subjects scored at or below this level. 
The maximum score recorded was 30, while the minimum score was 0, 
showing a broad range of caffeine use severity. The overall range was 
30, and the mean percentage score was 25.3%, indicating a low-to-
moderate level of caffeine use disorder among the subjects.

Frequency and Percentage Distribution of PSQI Scores 
(Criteria-Based Categories)

PSQI Score Categories:
This table indicates that more than half of the subjects (54.6%) were 
classied under poor sleep quality with PSQI scores ranging from 
6–21, whereas 45.4% of the subjects had good sleep quality with PSQI 
scores between 0–5. This nding shows that a considerable proportion 
of the study participants were experiencing poor sleep quality.

Descriptive Statistics of PSQI Scores

Maximum= 21 Minimum= 0

PSQI Score:
The mean PSQI score of the subjects was 6.00, with a standard 
deviation of 3.17, indicating moderate variability in sleep quality 
among the subjects. The median score was 6.00, suggesting that half of 
the subjects had PSQI scores at or below this level. The maximum 
PSQI score recorded was 15, while the minimum score was 0, showing 
a wide range of sleep quality levels. The overall range of scores was 15, 
and the mean percentage score was 28.6%, indicating that, on average, 
subjects experienced a moderate level of sleep disturbance.

Diagram Showing Percentage Distribution of PSQI Scores

Objective 2: To Find Out the Correlation Between Caffeine 
Consumption with Sleep Duration and Quality Among College 
Students.
Correlation Between PSQI and Caffeine Use Disorder Scores

Objective 3: To Find Out the Association of Caffeine Consumption 
with their Selected Socio-Demographic Variables.
Association of Caffeine Use Disorder Scores with Selected 
Demographic Variables:
A statistically signicant association was found between caffeine use 
disorder scores and age (p = 0.037), indicating that the level of caffeine 
use disorder varied signicantly across different age groups. Similarly, 
gender (p = 0.001) showed a signicant association, suggesting 

differences in caffeine use disorder across gender categories.

The year of study (p = 0.001) was also signicantly associated with 
caffeine use disorder scores, reecting that academic progression 
inuences caffeine consumption patterns. In addition, residence type 
(p < 0.001) demonstrated a strong association, indicating that living 
arrangements signicantly affect caffeine use disorder.

Among behavioral variables, the need for caffeine to start the day (p < 
0.001) and craving for caffeinated beverages (p < 0.001) were highly 
signicant, suggesting that dependency-related behaviors are strongly 
linked with higher caffeine use disorder scores. Furthermore, the type 
of caffeinated beverages consumed (p = 0.027) and the amount of 
caffeine consumed per intake (p < 0.001) were signicantly associated, 
indicating that both type and quantity of caffeine intake contribute to 
disorder severity.

Association of PSQI Scores with Selected Demographic Variables
A Chi-square test was also applied to examine the association between 
Pittsburgh Sleep Quality Index (PSQI) scores and selected 
demographic and behavioural variables.

Similarly, academic stress/workload (p = 0.889) did not show a 
signicant relationship with sleep quality. Although individuals who 
required caffeine to start the day tended to report poorer sleep quality, 
the association was not statistically signicant (p = 0.056).

A statistically signicant association was observed between craving 
for caffeinated beverages (p = 0.001) and PSQI scores, indicating that 
frequent craving is linked with poorer sleep quality.

DISCUSSION
The present study ndings for survey students, (n- 194). The average 
level of caffeine Consumption was signicantly higher in female 
students than male students (p < 0.005). Coffee was the highest favored 
source of caffeine (43.3%) followed by tea (33.5%).

These ndings support by a study conducted by Zelal kharaba (2022) 
surveyed students, (n = 467) completed the survey 93.4%. The average 
level of caffeine consumption was signicantly higher in females 
compared to male students (p < 0.005). Coffee was the highest 
favoured source of caffeine (67.7%) followed by tea (47.3%).

This ndings Supported by a study conducted by Hassan Uzma (2020); 
majority students were females 128 (58.2%), maximum from third 
year class 78 (35.5%). Response to different questions was as follows; 
Preferred choice of caffeine was tea 92 (42.8%).

Objective 2: To Find out the Correlation Between Caffeine 
Consumption with Sleep Duration and Quality Among College 
Students.
The present study ndings, PSQI score was 6.00 ± 3.169, while the 
mean caffeine use disorder score was 7.60 ± 6.447. Pearson's 
correlation analysis revealed a positive correlation coefcient (r = 
0.306) between PSQI scores and caffeine use disorder scores. The 
obtained p value (p = =0.004), (r=0.579, p=0.002), (r=0.592, p=0.001).

This ndings support by a study conducted by Ahmed Jawad 
(2023);PSQI scores in moderately caffeinated were also less as 
compared to highly caffeinated (p=0.000). Within the low caffeinated, 
moderately caffeinated, and highly caffeinated subjects caffeine 
consumption was positively correlated to PSQI scores (r=0.529, 
p=0.004), (r=0.579, p=0.002), (r=0.592, p=0.001)

This ndings Supported by a study conducted by a Sedat Arslan 
(2025);caffeine consumption was positively associated with sleep 
duration (p < 0.05), but no signicant relationship was found with 
other components of sleep quality.

Objective 3– To Find Out the Association of Caffeine Consumption 
with their Selected Socio Demographic Variables.
The ndings Supported by a study conducted by Michàel (2013);Most 
participants were women (68%), aged 21-30 years (88%), with low 
annual household incomes (43%). Most perceived their academic 
loads as being heavy (68%), and most perceived their academic stress 
levels as being moderate (37%). Academic load was signicantly 
correlated with stress level (p<0.001).These beverages were 
signicantly associated with academic stress or load.
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Criteria Measure of PSQI Score
Category Score Percentage Frequency
Poor Sleep Quality (6-21) 54.6% 106
Good Sleep Quality (0-5) 45.4% 88
Maximum Score=21 Minimum Score=0

Descriptive 
Statistics

Mean SD Median Maximum Minimum Range Mean 
%

PSQI Score 6.00 3.17 6.00 15 0 15 28.6

Pearson's 
Correlation PSQI Score Caffeine Use Disorder Score
Mean 6.00 7.60
SD 3.169 6.447
N 194
Correlation 0.306
Table Value 0.141
P Value <0.001
Result Signicant



REFERENCES
1. Walker, M. P. (2017). Why we sleep: Unlocking the power of sleep and dreams. Scribner.
2. Czeisler, C. A. (2015). Duration, timing and quality of sleep are each vital for health, 

performance and safety. Sleep Health, 1(1), 5–8. https://doi.org/10.1016/j.sleh. 
2014.12.008

3. Lane, J. D., & Phillips-Bute, B. G. (2005). Caffeine deprivation affects vigilance 
performance and mood. Physiology & Behavior, 65(1), 171–175. https://doi.org/ 
10.1016/S0031-9384(98)00130-9

4. Buysse, D. J., Reynolds, C. F., Monk, T. H., Berman, S. R., & Kupfer, D. J. (1989). The 
Pittsburgh Sleep Quality Index: A new instrument for psychiatric practice and research. 
Psychiatry Research, 28(2), 193–213. https://doi.org/10.1016/0165-1781(89)90047-4

5. World Health Organization. (2014). Public health implications of excessive energy drink 
consumption among children and young people. WHO Regional Ofce for Europe.

6. Ali, Fathima Shoukath; Jha, Punam Kumari; Bhavani, R.. Sleep habits and its associated 
factors among medical students of a medical college in Telangana, India. MRIMS 
Journal of Health Sciences 13(4):p 173-177, Oct–Dec 2025. | DOI: 10.4103/mjhs. 
mjhs_139_23

7. Hamdan, M., Zidan, S., Al-Amouri, F. Et al. Factors associated with caffeine intake 
among undergraduates: a cross-sectional study from Palestine. J Health Popul Nutr 44, 
26 (2025). https://doi.org/10.1186/s41043-024-00723-z

8. The Inuence of Caffeine Consumption on Sleep Quality and Cognitive Functioning in 
University Students. RC-A [Internet]. 2025 Sep. 15 [cited 2026 Feb. 17];3(3):1260-7.

9. El Sei OS, Younis FE, Alsaiari NA, Alanazi RM, Alanazi AK, et al. (2025) Caffeine 
intake and awareness of its adverse effects: Insights from the medical students at the 
University of Tabuk. PLOS ONE 20(10): e0335391.

10. Al-Garni, Abdulaziz M.1; Abudasser, Abdulaziz M.1; Alqahtani, Reem Ali1; Almousa, 
Mohammed Saeed2; Alshahrani, Omair M.2; Alshabab, Saud Q.2; Algahtany, Aws M.2; 
Alshafea, Yahya S.2; Alshehri, Mazen K.2; Alqahtani, Yahya M.2; Morsy, Mohamed 
D.3. Inuence of different doses of caffeine consumption on stress levels among 
students enrolled in King Khalid University, Saudi Arabia. Journal of Family Medicine 
and Primary Care 14(11):p 4635-4641, November 2025. | DOI: 10.4103/jfmpc. 
jfmpc_249_25

11. Ninad S. Chaudhary, Priyamvada M. Pitale, Favel L. Mondesir, Sleep and the impact of 
caffeine, energy supplements, and other stimulants, Sleep and Health, 10.1016/B978-0-
443- 13954-3.00032-2, (369-385), (2026).

12. Kristy Zaithanmawii Bawitlung1, Mohammed Haseeb Pasha1,Vishnu Chand 
Nambiar1, Dr Yogananda R2 , Dr Sowmya V S3 Assessing the Effect of Caffeinated 
Beverages on Sleep Quality, Sleep Pattern Among College Students of Selected SJM 
Institutions, Chitradurga

13. Abdulghani HM, Alrowais NA, Bin-Saad NS, Al-Subaie NM, Haji AM, Alhaqwi AI. 
Sleep disorder among medical students: relationship to their academic performance. 
Med Teach. 2012;34 Suppl 1:S37-41. Doi: 10.3109/0142159X.2012.656749. PMID: 
22409189.

14. Paudel K, Adhikari TB, Khanal P, Bhatta R, Paudel R, et al. (2022) Sleep quality and its 
correlates among undergraduate medical students in Nepal: A cross-sectional study. 
PLOS Global Public Health 2(2): e0000012.

15. Alshumrani R, Shalabi B, Sultan A, Wazira L, Almutiri S, Sharkar A. Consumption of 
energy drinks and their effects on sleep quality among medical students. J Family Med 
Prim Care. 2023 Aug;12(8):1609-1614. Doi: 10.4103/jfmpc.jfmpc_1_23. Epub 2023 
Aug 29. PMID: 37767430; PMCID: PMC10521823.

16. Alateeq, Deemah, Alotaibi, Razan ,al Saqer, Raneem ,Alharbi, Njoud, Alotaibi, Maram , 
Musllet, Reema,Alraqibah, Rana 2021/12/01 Caffeine consumption, intoxication, and 
stress among female university students: a cross-sectional study.

 INDIAN JOURNAL OF APPLIED RESEARCH 3

Volume - 16 | Issue - 11 | November - 2026 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar


