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Abstract

The present study examined the relationship of alexithymia, mobile phone addiction
and quality of sleep among university students. Using correlational research design, a sample
of 300 male and female university students (F= 180; M=120) was approached through
purposive sampling strategy. Toronto Alexithymia Scale (TAS-20), Mobile Phone Addiction
Scale- Short Version and Sleep Quality Scale were used for the assessment. The statistical
software SPSS was used for data analysis on the dataset collected for the study. Reliability
analysis, Correlational analysis, Regression analysis, and Independent t-test was done. The
results showed that alexithymia and mobile phone addiction were positively correlated with
the quality of sleep in the sample. Smartphone addiction and alexithymia emerged as
significant positive predictor quality of sleep among university students. However, females
have reported high alexithymia and have reduced quality of sleep than males while gender
differences are not significant in terms of mobile phone addiction. These results highlight the
significance of impact of alexithymia and mobile phone addiction on the quality of sleep in
the students of university. These findings have clear implication as it is beneficial to consider

alexithymia and smartphone addiction when addressing issues on the quality of sleep.

Keywords: Alexithymia, mobile phone addiction, quality of sleep.
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Chapter I

Introduction

The aim of the present research investigation is to examine the relationship of
alexithymia, addiction of mobile phone with sleep quality among students of university in
Pakistan. Based on the hypothesis, this study investigates that whether alexithymia and
mobile phone addiction predicts and has an impact on sleep quality. It has already been
apparent that poor sleep is a hazard for the general population. It is vital for daily existence
for a number of factors. The mind replenishes its strength when an individual is sleeping and
is able to rebuild the individual's immunity to combat disease and exhaustion. Getting enough
sleep enables people to process information more logically and realistically. The development
of cognition and work efficiency also depends on sleep (Sleep - Health Promotion, 2023).
People who obtain satisfactory, continuous sleep tend to be happier during the course of the
day. Research on the issue of poor sleep quality is essential for this reason. Students at
colleges have been shown to be one category of people who have difficulty falling asleep

(Hershner & Chervin, 2014).

There is evidence that a lack of sleep affects the ability to remember and recall, as
well as concentration and attentiveness. In addition, it is also said that lack of sleep not only
effects the performance of the student but also his ability to stay awake and attentive during
the lecture (Sleep, Learning, and Memory | Healthy Sleep, 2007). While studying at
university, students go through a number of significant changes. With more independence,
self-reliance, an unorganized routine, erratic timetable, frequent deadlines, residing in a
hostel, and educational and social responsibilities, university life comes with many additional
difficult obstacles (Schlarb et al., 2017). One of the most significant of these difficulties is the

quality of sleep, which students frequently adjust due to various causes. According to



recommendations from different organizations including National Sleep Foundation,
adolescents and teenagers should get seven to nine hours of sleep per night (Hirshkowitz et
al., 2015). Interestingly, just sixty percent of undergraduates get adequate rest, sleeping only
a total of seven hours every night. According to earlier studies, 15 percent of students in
college identified with consistently poor quality of sleep, whereas up to 75 percent of them

occasionally experienced sleep problems (Sing & Wong, 2010).

Forquer et al. (2008) carried out a study on insufficient quality of sleep. In order to
find issues with sleep patterns, challenges, and potential contributing variables, their study
looked at college students' sleeping habits at a public institution. Of the 313 students
assessed, the researchers discovered that more than 33 percent required more than 30 minutes
to fall asleep, 43 percent were up more than once each night, and more than 33 percent said
they felt fatigued throughout the day. According to this study, the researchers did not
discover any differences between undergraduate and graduate students and concluded that a
large number of college students struggle with issues that may impair their ability to learn

and drive safely.

A quantitative study was done by Vail Smith et al. (2009) to identify symptoms
indicating sleep issues in undergraduates. 191 college students were the sample of this and
reported symptoms of sleep disorder. Overall, females reported more sleep problems than did
males. The researchers came to the conclusion that, to reduce detrimental impact of sleep
issues upon academic performance, university administrations should look at the sleeping

habits of college students.

According to Nag and Pradhan (2012), sleep is a fundamental requirement that helps
people recover from the exhaustion of their workday and relax so they are ready for the next

one. For well-being and for the human body to operate at its best, an adequate amount of



sleep is just as crucial as the quantity. Poor-quality sleep of prolonged duration will not have
the desired effect. A person's psychological and physical performance, including their ability
to pay attention, perceive, and gain knowledge, as well as their overall quality of life, will all
be improved by getting enough quality sleep. Lack of sleep, poor-quality sleep will make
people drowsy during the day, delay their judgement, and make them more inattentive
(Dewald et al. 2010). One of the most viral processes that significantly affect the physical and

psychological well-being of an individual is sleep.

Quality of sleep is a general term that may be further broken down into both objective
and subjective components. The duration and quality of sleep serve as indicators of the
subjective component, whereas the latency of sleep, the frequency of awakenings, and sleep
length serve as indicators of the objective component (Kline, 2013). A person's happiness
with their sleep experience, which incorporates aspects of duration of sleep, awakening
refresh and level of sleep maintenance is referred to as their sleep quality. Even though the
current world overlooks it, sleep is considered an essential human requirement that takes up
one-third of a person's life. Individuals need to sleep in order to maintain their psychological
and physical well-being, and it is just as essential as eating, respiration, and urinating. Adults
should get seven to nine hours of sleep, whereas adolescents should get almost 9 hours of

sleep.

Young adults are more at risk for the negative effects of poor sleep quality due to
psychosocial or external factors and their propensity towards staying up late at night. One of
the most important health issues affecting youth or the teens is reduced quality of sleep. The
researches that are currently accessible estimates that up to 31 to 65 percent of college
students slept poorly (Li et al., 2020). Sleep issues in particular can have a number of
negative effects, such as impaired school achievement, a higher probability of sleep

deprivation, hypertension, cognitive dysfunction, diminished quality of life, poor mental



health conditions, and even suicidal thoughts. Risk factors for poor sleep quality were found
to include scores anxiety, activity levels, consumption of alcohol, drug usage, and intensity of
cell phone use. The main factors causing the decline in sleep quality and complicating
therapy, however, are the student's respective ages and how they live. Because it has an
impact on student's educational achievement, the factors affecting sleep quality must be

defined (Wagas et al., 2015).

Alexithymia is a term used to characterize individuals who have trouble participating
in insight-oriented psychological treatments, presently understood as the inability
to detect and describe one's own feelings or other people's feelings (Kooiman et al., 2002).
Despite the fact that alexithymia has not been labelled in DSM-5 as a mental illness
(American Psychiatric Association, 2013), it has been identified as both an intellectual and a
social attribute. Alexithymia can be identified by five main aspects including issues in (i)
recognizing and expressing emotions (ii) differentiating emotions from bodily sensations, (iii)
having a restricted emotive imaginative thinking, and (iv) having an externally-oriented way
of thinking (Kooiman et al., 2002). Toronto Alexithymia Scale is frequently utilized for the
diagnosis of alexithymia by the professionals (Bagby et al., 1994). Difficulty identifying
emotions and describing emotions along with externally oriented thinking are the three sub-

scales.

Likelihood of the inability to verbalize feelings and emotions is explained in a variety
of groups throughout the body of scientific research. According to the latest research,
alexithymia affects around ten percent of people in general. However, other research suggests
that individuals may be more likely to acquire alexithymia if they are elderly, men,
uneducated, or from low-income families (Mattila et al., 2006). People with disorders of
eating, addiction disorders, OCD, psychosomatic illnesses, and ASD have been found to have

a significant incidence of alexithymia (Ricciardi et al., 2015).


https://www.sciencedirect.com/science/article/pii/S0149763421005844#bib0215

The connection between alexithymia and sleep issues is a crucial topic of
investigation. Alexithymia and poor sleep quality, as determined by both objective and
subjective measures, have been linked in studies. This implies that those who have trouble
understanding and expressing their emotions can also have trouble falling asleep. More
research into this connection may help guide strategies to enhance both emotional control and
sleep quality (Yasar et., 2021; Bauermann et al., 2008; Murphy et al., 2018). While some
researchers have hypothesized that anxiety and sadness could be the root of the link between
alexithymia and restless sleep, earlier research has previously shown that these conditions are
related. However, a recent study found that alexithymia is linked to poor sleep quality
regardless of the presence of sadness or anxiety (Murphy et al., 2018). This shows that
alexithymia is a substantial contributor to a lack of quality sleep on its own. Therefore,
healthcare professionals have to think about creating suitable therapies to deal with sleep
issues in alexithymia sufferers. They may see a difference in their general well-being and life

quality as a result.

Despite the substantial frequency of alexithymia in the public, there is currently no
comprehensive synthesis of the research linking its relationship with sleep problems.
Understanding this information is essential for healthcare professionals since it can help with
the early detection and treatment of sleep disturbances in individuals suffering from
alexithymia. It is crucial for healthcare professionals to have a better knowledge of the
connection between alexithymia and sleep problems given the possible harmful effects of
insufficient sleep on a person's general health and well-being. As a result, they may offer
prompt and suitable therapies to persons with alexithymia who are experiencing sleep issues,
eventually enhancing their living standards. However, some researches from the literature
examined the relation of alexithymia with quality of sleep using a sufficiently homogenous

sample of students from universities, for whom sleep quality is particularly crucial owing to


https://www.sciencedirect.com/science/article/pii/S0149763421005844#bib0035
https://www.sciencedirect.com/science/article/pii/S0149763421005844#bib0185
https://www.sciencedirect.com/science/article/pii/S0149763421005844#bib0185

the demands of academic and social commitments (Ma et al., 2020). As a result, it's critical to
concentrate on comprehending how alexithymia and sleep quality relate to one another in this

particular group.

However, the usage of technology is a crucial issue that also has an impact on how
well an individual sleeps. With an increased reliance on technology, students often stay up
late using their phones rather than sleeping, which can impair the quality of their overall
sleep. Because of this, it's critical to acknowledge how much technology influences
student's sleep quality. A great majority of students in the world now use mobile phones, and
excessive usage of these devices can cause disturbances in daily routines, especially sleep.
Even though poor smartphone use isn't an illness that can be diagnosed, experts have come
up with a number of indicators that can point to it (Merlo et al., 2013). Although some
specialists advocate categorizing it as an addiction, others disagree, arguing that problematic

smartphone use does not meet the criteria for addiction.

The complicated phenomena of smart phone addiction is marked by tolerance,
dependency, withdrawal symptoms, and societal issues (Kwon et al., 2013). Others have
found little evidence to support the existence of smartphone addiction, despite some experts'
suggestions that poor technology use or techno-dependence may qualify as addiction.
Regardless of the controversy, research has shown that excessive smartphone use can have a
number of negative effects, including social ones like a diminished sense of community and
strained relationships, physical ones like accidents and posture problems, and psychological
ones like poor judgement, procrastination, anxiety, and sleep disturbance (Velthoven et al.,

2018).

The amount and quality of student’s sleep may be significantly impacted by mobile

phone addiction. According to studies, using a smartphone too much right before bed might



interfere with sleep cycles and shorten the amount and quality of sleep. Students may have
trouble falling asleep and staying asleep as a result of the blue light projected from
smartphone screens, which can inhibit the production of melatonin, a hormone that controls

sleep (Rafique et al., 2020).

Additionally, the continual alerts for notifications and the requirement to be connected
to social media and other online platforms can lead to FOMO, or the fear of missing out,
which can worsen anxiety and affect sleep (Newsom, 2020). In consequence, sleep
deprivation can have an impact on learning, memory, and general wellbeing. Another
research suggests university students get a satisfactory amount of sleep, but the students who
before going to bed or while attempting to sleep uses their cell phones may have less
restorative sleep and wake up more frequently. Smartphone use at night is linked with worse

sleeping habits, earlier wakeup intervals, and longer sleep gaps.

Limited availability of the data regarding the relation of alexithymia, addiction of
mobile phone addiction and sleep quality in the students of university in Pakistan compelled
to conduct the current study. The current study hypothesized that a positive association exists
between alexithymia, addiction of smartphone and reduced quality of sleep. However, the
current research investigation aimed to determine predictors of sleep along with the gender
differences. It is utmost important to consider that, no prior research have been reported that
emphasize significant findings for all of these variables altogether in a study in the setting of

Pakistan.



1.2 Theoretical Framework

Interoceptive sensibility

To distinguish between the impact of negative emotion and alexithymia, interoceptive
sensitivity is very useful. It addresses the propensity for internalization in addition to the
perception of and manipulation of one's own state of mind (Pollatos & Herbert, 2018).
According to a cross cultural research, somatization has shown significant correlation with
the participants who have high alexithymia (Le et al., 2002). These participants were from
Asian American and Malaysian cultures. However, the people from European American
culture who reported to have low alexithymia showed no significant relation with
somatization (Kleinman, 1977). Researches from literature suggests that people prefer to
recognize and transmit discomfort somatically instead of emotionally in Asian cultures,
particularly the Chinese. Le et al. (2002) suggested that compared to European or American
cultures, Asian cultures had a stronger association between alexithymia and affect issues. In a
nutshell, when stimuli that are emotionally charged trigger responses in the body but are not
recognized as emotional, these responses may exacerbate arousal-related issues through
alexithymia. Instead, these responses may cause sensations-related issues through these
negative emotions, when they are interpreted as emotional responses. As a result, it is
probable that interoceptive sensibility influences mechanisms associated with hyperarousal

(Huang et al., 2022).



1.3 Literature Review

The following section will review the literature related to the study variables:

Alexithymia, smartphone addiction and quality of sleep, in diverse population.

Ma et al. (2020) have delved into the correlation between alexithymia and sleep
disturbances, as well as the nexus connecting schizophrenia and alexithymia. The purpose of
the study was to examined the relationships between the university student’s schizotypal
traits and alexithymia with sleep disturbances, however schizotypal traits have a crucial role
in causing sleep problems while alexithymia act as mediator. This study was conducted in
China, in the province of Guangdong, in Guangzhou, using a cross-sectional research
methodology. The sample included the 2626 first year students at medical universities. The
participant’s age, on average, ranged from were 18.34 years and out of all the participants,
1025 participants were boys while others were girls. In order to collect information about
these participants, the researcher utilized the questionnaires including Toronto Alexithymia
Scale (TAS-20), Schizotypal Personality Questionnaire (SPQ) and Insomnia Severity Index
(ISI). The results demonstrated that a significant proportion of the university students have
mild sleep disturbances while few of them had moderate to severe sleep problems. According
to the study, alexithymia mediates the link between schizotypal traits and issues of sleep
among students of university suggesting that it may play a significant role in understanding
the relation between schizotypal characteristics and sleep issues. The results, according to the
authors, may have significant consequences for the early detection and management of sleep
disorders in college students who exhibit schizotypal features. Overall, the study emphasizes
the need of taking into account alexithymia as well as schizotypal features when diagnosing

and treating sleep issues in college students.
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Researchers Yasar and Gundogmus (2021) conducted a study on university students
and investigated that alexithymia influences and predicts sleep quality, and it seeks to
understand the link between alexithymia and sleep quality. One thousand one hundred and
ninety-two university students who volunteered to participate in the research make up the
sample for the current cross-sectional study during the months of February and March 2021.
The study included participants from the University of Health Sciences in Istanbul and the
University of Gelisim. The instruments used for assessment included a sociodemographic
data form, TAS-20 and PSQI. SPSS 22.0 was used to statistically analyze the study's data.
The most significant finding of this research on the association between alexithymia and the
quality of sleep is that there is a link between the two variables for the study
participants. BMI and alexithymia were discovered as significant predictors of reduced
quality of sleep, which is another important result. It is also investigated that there is
significant positive relation among both the variables and the students who have a high score
of alexithymia predict a poor quality of sleep. The study has limitations as well including that
the results of the study cannot be generalized because it consists of university students and

also this study was conducted online during the pandemic.

Another study compared the alexithymic traits, anger, and angry manifestations of
those who had been diagnosed with insomnia and with those who were in good health (Engin
et al., 2010). The study's cross-sectional methodology allowed it to compare the traits of
anger, including trait anger, and the ways in which people show their anger in people with
and without insomnia. The study included 96 individuals who had insomnia along with 96
individuals with good health who had neither a mental illness nor sleep problems. Patients
with insomnia who had received treatment at the Sleep Disorders Department of the Medical
Faculty Hospital during the months of March and June 2007 and who agreed to take part in

the study made up the research sample. Random sampling is used to select the control group.
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The application SPSS 11.0 was used for the analysis of data. The research measure includes
Trait Anger-Anger Expression Scale, sociodemographic characteristics form, and Toronto
Alexithymia Scale (TAS-20). For non-parametric comparisons between two groups, chi-
squared analyses were employed, however, Student's t-tests were utilized for parametric
comparisons. According to the study's findings, the participants who had insomnia scored
higher on the alexithymia scale in comparison with the healthy participants. The study also
concluded that the patients who suffers from sleep problems have the problem of expressing
of their emotions and feelings. Another important finding suggests that insomniac
participants had a high tendency of displaying traits like expression of anger and have no

control on their anger as compare to the healthy participants.

The goal of the research by Rehman et al. (2018), was to explore the relationship
between sleep and paranoia in addition to several other negative emotional states, relying on
alexithymia as a potential mediator. Another important goal of this study was to look at the
two independent variables with mediating effect of perceptual irregularities. To achieve these
goals, the researchers conducted two separate studies. Participants of the study completed a
questionnaire to assess the problem of sleep, negative emotional states, paranoia and
alexithymia. Data was gathered through an online survey, and the researcher employed a
cross-sectional methodology. The research design, survey method, questionnaires and data
analysis process were same for both studies. For study 1, the sample size was 401, this
sample mostly consist of females, however only 93 males were included. The study 2,
consisted of 402 participants, out of all the participants 288 were women while rest were
men. The average age range of the sample for both the studies was 24. The results of study 1
showed association of sleep quality and paranoia has a significant mediating effect on

alexithymia, perceptual abnormalities, and detrimental effects. However, the result of Study 2
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revealed that negative emotion, alexithymia, and perceptual abnormalities fully mediated the

relationship between both the independent variables.

Bauermann et al. (2008) investigated the link between alexithymia and self-rated
sleep related issues in a large sample of adults. This research broadens the literature by
employing a more complete measure that evaluates sleep symptoms of insomnia, excessive
drowsiness, sleepwalking, and nightmares. Also, they looked at how sleep hygiene (behaviors
and lifestyle decisions that are known to cause sleep disturbances) affects the links between
alexithymia and self-reported sleep issues. The sample for this research was 2045 young
adults from the university in central Ontario. Out of the total sample 441 were women while
1604 were men. The age range of the participants included in the research was 20 on average.
To gather information about the participants, the researcher utilized SDI and TAS-20. The
results revealed, participants who have high alexithymia score significantly high on the sleep
problems inventory scale than the participants who reported no alexithymia. These disparities
could not be attributable to differences in overall disposition or poor sleep hygiene routines.
The correlation between alexithymia and the symptoms of sleep disorders could be the result
of either the prevalence of perceived sleep issues or a concern with the symptom severity of

sleep disorders.

A study by Chan et al. (2021) looked at the everyday, within- person relationships
between anxiety, the quality and the length of sleep in the young adults who live in their
communities, as well as the moderating effects of alexithymia. Everyday anxiety and sleep
characteristics were thought to have a bidirectional correlation, and alexithymia was thought
to mitigate these associations. Participants kept early and nightly diaries for 1 month straight,
recording their everyday levels of anxiety and sleep. Furthermore, they answered questions
about their basic sleep patterns, anxiety, and alexithymia. To determine within-person

variations among everyday anxiety and sleep characteristics and if within-person variations in
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alexithymia has a moderating effect, multilevel modelling was employed. The results of this
research suggests that over the course of the trial, decreased nighttime sleep duration was
related to greater anxiety levels related to subjective averages. Greater upcoming- day anxiety
was linked to lower sleep efficiency and reduced duration of sleep compared to individual
averages. Among participants who had elevated levels of alexithymia, a definite correlation
between lower sleep quality and greater the next day worry was seen. However, it can be
concluded that elevated level of alexithymia may make people more susceptible to the

negative consequences of inadequate sleep and the following day's anxiety.

Another set of two separate studies conducted by the researchers Murphy et al. (2018)
has two aims. First aim is to verify that there is a correlation between alexithymia and
reduced sleep quality. The second is to investigate that if this correlation is influenced by
depression and anxiety, by using instruments that do not assess the quality of sleep. For study
1, the sample size was 80 out of which 70 participants fully completed the survey and for
study 2, the sample size was 108, however only 73 individuals participated. Data collection
was done online. For study 1 the researcher implemented TAS-20 and PSQI scale, while in
study 2 along with these two questionnaires DASS-21 was also used. The results indicate that
alexithymia independently predicts the decreased quality of sleep, however it is also

predicted that it may be an important factor seen in different psychological conditions.

Since cellphones have become so widely used in recent years, addiction has resulted.
A study by Demirci et al. sought to determine the association between university student’s
smartphone use and their ability to sleep well, experience melancholy, and experience
anxiety. The study's intended sample was the students of Suleyman Demirel University. The
candidates for this study were 400 randomly chosen university students. All 319 students of
university who took part in the study including 203 women and 116 men, were assessed using

BDI, PSQI, SAS-SV and BAI. For the analysis of data, SPSS was used. The study results
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depict high scores for females on the Smartphone Addiction Scale. The group who used
mobile phone frequently as compare to nonusers have high scores on the scale of BDI and
BAI. However, the study variables were correlated positively and addiction of mobile phone
was the predictor of reduced sleep quality, depression along with anxiety (Demirci et al.,

2015).

Another search also suggests that our smartphones are becoming a vital piece of
technology, yet many people are developing smartphone addictions. The use of smartphones
after midnight and addiction to them have been shown to reduce sleep quality. Indian nurses
already struggle with significant depression, and their current employment status is
precarious. The fact that so few studies have been done on nursing students is what prompted
the researchers to choose this subject for their study. The primary objective was to evaluate
sleep quality of the undergraduate nursing students and to determine how much addiction of
smartphone is prevalent in them. It also seeks to identify that if any association exists
between study variables and the participants socioeconomic situations. This study was a
cross-sectional study. The sample size was 91 and the questionnaires applied to them was
sociodemographic form, SAS and PSQI. The data analysis was done using MS-Excel.
However, SPSS was also used to check different relationship between variables. The finding
revealed that students who have better sleep quality do not use mobile phones frequently. The
poor quality of sleep is strongly predicted by mobile phone addiction. According to the
study's findings, mobile phone addiction is more common in the younger generation and is a

very serious issue that cannot be disregarded. (Dalai et al., 2021).

According to a research investigation by Alzhrani et al. (2023) mobile phone
usage has increased a lot, particularly in normal community and medical professionals. The
research aimed to explore the linkage between addiction of smart phone and reduced sleep

quality, loneliness and psychological problems in the students and employes of Saudi Arabia.
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Cross-sectional research design was employed and data collection was done online using
convenience sampling. The sample size was 773 and these participants belong to thirty three
different cities of the country. To gather information about the participants, the researcher
utilizes a demographic form, SABAS, Kessler Scale (K10), SQS and DeJong Gierveld
loneliness scale (DGLS). MS-Excel was used for the data entry and data coding. For the
analysis of the data SPSS was used. The findings showed that the variables, smart-phone
addiction, loneliness, and emotional distress had a positive association. However, according
to this study addiction of smartphone and sleep issues were negatively correlated. Most
importantly, the result reveals that there is no correlation between addiction of mobile phone

and loneliness.

Prevalence of smartphones is expanding globally. It has completely transformed the
way of life in ways that were unthinkable even prior the outbreak of COVID-19. Dhamija et
al. (2021) conducted the research among the students of medical college to assess the
prevalence of mobile phone addiction and its link to sleep difficulties and poor self-esteem
during the COVID-19 outbreak. This study was cross-sectional and the data was collected
using convenience sampling. The sample size was 500 medical students from Maharashtra.
To gather information about the participants, the researcher utilizes a sociodemographic
form, RSES, PSQI and Smartphone addiction scale short version. The small size of the
sample and the data collected from the same university is one of the limitations of this
research. However, the results reveal that out of all the sample, occurrence of mobile phone
addiction was fifty two percent. Male students were more inclined than female students to
have addiction of mobile phone. Disturbance of sleep and addiction of mobile phone were
significantly correlated, while the low self-esteem shows no correlation with the addiction of
mobile phone. The researchers concluded that among the university students of Maharashtra

reduced sleep was significantly impacted by their high level of mobile phone addiction.
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Today, people use smartphones like a necessity rather than a recreational activity.
Undergraduate university students in particular perceive smartphones as primary requirement.
They are finding it acceptable to sacrifice their sleep because of this dependency on their
mobile phone, which really is detrimental to both their bodily and emotional wellbeing.
Uniyal & Tiwari. (2020) conducted the present study to investigate the association among the
smartphone problematic usage and the quality of sleep. The sample size of this research was
210 students from a university of Dehradun. Data was gathered utilizing online Google forms
for this cross-sectional study. Instruments used to collect information about the participants
includes MPPUS-10 and PSQI. For data analysis, Pearson correlation coefficient was used.
The outcome of the research revealed that the quality of sleep was directly related to the
problematic mobile phone usage. However, it showed no effect on the duration of sleep. The
most important finding of this research was that the reduced sleep quality in students of

university students is impacted by the problematic usage of smart phone.

For internet users everywhere, a cellphone is a necessary piece of technology.
Students studying medical who are already overloaded and are suffering from issues related
to the sleep because of academic commitments may suffer significant health consequences
caused by further sleep loss due to excessive cellphone usage, which might affect how well
they perform in their roles as clinical practitioners. Chatterjee and Kar. (2021) conducted this
research with a main goal to determine the association between smartphone addiction and
poor sleep across all semesters in the study sample in addition to predictor variables. This
study used a cross-sectional research design and the sample size was 224 students from India.
The tools that were employed to gather information from the participants includes a socio-
demographic form, GHQ-12, SAS-SV and PSQI. The results revealed that the male students
had more ubiquitous influence of mobile phone addiction than the female students. Another

important finding of this research was that sleep and the length of mobile phone usage in a
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day were related positively the scores of the general health questionnaire also positively

correlate with the scores of smartphone addiction scale.

Mobile phones offer both benefits and drawbacks, similar to any other significant
technology advancement. Addiction of mobile phone has been characterized as
excessive usage of cellphones. Students of medicals are particularly susceptible to sleep
deprivation, and addiction of mobile phone may make the issue worse. Nowreen and Ahad
(2018) conducted this research, was to determine how addiction of the mobile influence the
sleep. This research investigation was conducted with a sample from SKIMS Medical
College in Srinagar and the total participants were 236 and employed a cross-sectional
research design. However, the questionnaires to evaluate the individuals included a
demographic form, SAS-SV and PSQI. Results revealed a positive relationship of phone
addiction with reduced sleep. It is especially true for the male participants and participants
who were living in hostels, and the participants of first year. The researchers concluded that
among students of medical, problematic mobile phone usage is very common and it reduced

their quality of sleep.

A study conducted by Mei et al. (2018) investigates the probable mechanism behind
the among the two very significant variables alexithymia and addiction of cellphone. The
researchers focused to explore that how alexithymia has a direct impact on the problematic
mobile phone usage via mental health and different variations among these two variables
between a single child and a child who have siblings. This research was conducted in 2015 in
the months of April to May. This study employed convenience sampling and a cross-sectional
design. The sample size included 1034 participants from the university of China. The
questionnaires used include TAS-20, GHQ-12 and MPAI. For data analysis, SPSS was used.
The results of this research reveal that is the variable alexithymia is directly correlated to

mental health and problematic mobile phone usage. Not only alexithymia is the reason of
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addiction of cell phone but it negatively effect participant’s mental health. The individuals
who were the only child reported to have less alexithymia than the students who have

siblings.

Gundogmus et al. (2021) conducted a study that explores the relationship among the
smartphone addiction with alexithymia as well as the use of social media. The research aimed
to examine that smart phone addiction is related to alexithymia and alexithymia predicts the
problematic mobile phone usage. This research was conducted in 2017 for 7 months starting
from the month of march. The sample size for this cross-sectional study was 935 students
from several institutions in Istanbul. Out of the total sample, 426 students were males and the
rest were females. To gather information from the participants, the researcher employed the
tools TAS and SAS-SV and they were asked some questions related to their social media use.
According to the findings, alexithymia and smartphone addiction are positively correlated in
college students. More specifically, the study found a link between smartphone addiction and
alexithymia. This shows that university students who have trouble verbalizing their feelings
and telling them apart from physical sensations may be more susceptible to developing a

smartphone addiction.

Students that are experiencing burnout have a lethargic state of mind. It is a
widespread occurrence with complicated root factors that can lead to numerous negative
results in the medical students of China, including issues related to the mental health. Zhang
et al. (2021) carried out this research to examine the correlation among the experience of
burnout and alexithymia, along with the mediation effect of problematic mobile phone use. It
is cross-sectional study and convenience sampling was used. The sample size was 1062
participants from different medical universities of China. To evaluate the sample, TAS-20,
MPATS and LBQ was used. To analyze the effect of the independent variables on dependent

variable hierarchical regression was used. The mediation was evaluated using a structural
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equation model. The significant findings included that the experience of burnout was
influenced by both the independent variables. However, the relation between alexithymia and
mobile phone addiction was significant, and this relationship indirectly influences burnout

through mobile phone addiction.

Rafeeq et al. (2021) conducted a research study to examine the relationship between
prolonged mobile phone usage on the length of the sleep along with the daily sleepiness and
exhaustion. This research was conducted on the students at CMH Lahore, Pakistan. The
sample size of the research was 295 and the sampling method used was convenience
sampling. For data collection, the researchers used self-made survey form to obtain
information about the duration of sleep, mobile phone usage and other personal information.
For data analysis, SPSS was used. The significant findings revealed that sleep quality is
directly influenced by the excessive use of mobile before the bed time but the day time use
has no effect on the sleep. However, the daytime drowsiness and exhaustion was linked with
the excessive usage of mobile phone and even checking up of the phones. It can also disturb
the sleep quality during night. The researchers concluded that sleep duration is only
correlated with the excessive mobile phone usage before bedtime, but daytime exhaustion

and sleepiness is linked with overall problematic mobile phone usage.

The utilization of smartphones, a portable electronic gadget, is currently on the rise
worldwide, including developing countries such as Pakistan. Insomnia, is the medical term
for problems with falling asleep and disrupted sleep patterns, and binge eating is a psychiatric
condition marked by excessive eating. Aslam et al. (2021) conducted the research to
investigate the association of binge eating and insomnia with problematic cell-phone use.
This cross-sectional study used was purposive sampling technique. The sample size was 100
and all the participants were from the universities of Lahore. For the purpose of data

collection, a self-constructed questionnaire was used which includes questions regarding the
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sleep quality, weight, age, gender and eating while using phone. The result of this research
revealed that majority of the participants have trouble while sleeping due to excessive use of
mobile phone. However, more snacking while using phone is also a significant finding of this
research. They came to the conclusion that students who are addicted to their phones are

more prone to overeat and have sleep issues.

1.4 Summary of Findings

The results of the articles on alexithymia, smartphone addiction, and sleep issues
point to a strong positive link which suggests that when someone scores highly on the
alexithymia and smartphone addiction scales, it may also indicate that they have poor sleep.
The literature does, however, show a strong connection between problematic mobile phone

use and alexithymia.
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1.5 Rationale

Young adults, particularly the university students are susceptible to the negative
effects of poor quality of sleep. It is very important to get adequate amount of sleep,
especially for the university students as it can have a direct negative influence, for example
higher chance to develop insomnia, decreased academic conduct as well as achievements,
increase blood pressure, memory deficits, detrimental mental health and suicidal thoughts.
Reduced sleep quality among students can be due to their tendency to suppress their emotion
or unable to explain their feelings (Huang et al., 2022) and their propensity to stay up late
because of problematic mobile phone usage (Sohn et al., 2021). Reduced quality of sleep is a
very serious health problem that is affecting the students greatly. According to the literature,
31 to 65 percent of university students have poor sleep quality (Sohn et al., 2021; Lund et al.,

2010; Zhang et al., 2022).

It is important to note that the relationship between alexithymia (not able to describe
your emotions and feelings), problematic mobile phone usage and the quality of sleep should
be studied. Most of the literature studies suggest that the problematic mobile phone usage
plays an important role in the reduced quality of sleep among the university students.
However, the association between alexithymia and sleep quality among students of university
is not well understood. There is lack of literature that studies the relationship of both the
variables together, with the quality of sleep. Most of the studies either study mobile phone
addiction in relation to quality of sleep or different psychological problems, anxiety,
depression, anger trait. None of them have looked at the direct connection between
alexithymia and sleep quality. However, no indigenous studies are available to examine the
association between these variables together and the available literature on these variables is
limited to western cultural which cannot be generalized to Pakistani culture due to differences

in social and cultural norms. This study will be effective to investigate the link between the



22

variables i.e., alexithymia, mobile phone addiction and the quality of sleep in context of
Pakistan and will allow the Pakistani researcher to better understand the variables and raise

awareness in society about how they affect the quality of sleep in the students of university.

This topic has a broad scope and requires more work to be done specially in context
of Pakistan. The current study will highlight a new factor alexithymia in relationship to the
quality of sleep. It can be helpful for other researchers who want to study these variables on
large scale. As the prevalence of alexithymia is increasing, it may be added to DSM-6. Many
different variables have been studied in relationship to the quality of sleep, this study will
help to add to the advancing body of literature that identify the predictors of sleep quality.
The current study would likely benefit social and clinical aspects, especially the educational
psychologists and counselors because figuring out these relationships would make it easier to
create efficient and appropriate preventative and treatment approaches in order to assist
students to address alexithymia and be more aware of problematic mobile phone usage,
which effects their quality of sleep. Different seminars can be held in universities about the
importance of quality of sleep and how it is correlated to alexithymia and mobile phone

addiction.
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1.6 Objectives

To examine the relationship between alexithymia and quality of sleep among
university students.

To assess the relationship between mobile phone addiction and quality of sleep among
university students.

To identify the predictors of sleep quality among university students.

To check gender differences between alexithymia, mobile phone addiction, and

quality of sleep among university students.

1.7 Hypotheses

High Alexithymia is likely to be related with poor quality of sleep among university
students.

Mobile phone addiction is likely to be related with poor quality of sleep

among university students.

Mobile phone addiction and alexithymia are likely to predict the quality of sleep
among university students.

Male and female university students are likely to differ in the scores of alexithymia,

mobile phone addiction, and quality of sleep.
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1.8 Proposed Theoretical Model

Figure 1.1

Proposed Model of Alexithymia, mobile phone addiction and quality of sleep among

university students

Alexithymia

Quality of Sleep

Mobile Phone

Addiction
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Chapter 11
Methodology
2.1 Research Design

The current study employs a correlational research design. It explores the association
between two or more variables (Hassan, 2022). However, it is important to remember that
this research design is only use to investigate the relationship between variables, not to

identify the factors that cause one another.

2.2 Sampling Strategy

Purposive sampling was used in the current study. It is defined as a non-probability
sampling technique in which the researcher uses his/her own judgement, knowledge to recruit
specific sample from the population who meet specific criteria of age, gender or other

relevant characteristics (Vijayamohan, 2022).

2.3 Sample

The present study used G-Power to evaluate the sample size. Sample of 300
participants (males= 120; females=180) with age limit of 18 to 26 (M= 21.65; SD=1.92) was
obtained. The sample was taken from different universities of Pakistan. It included —

undergraduates (85%) and - post-graduates (15%). (See table 2.1)
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Table 2.1

Mean, Standard Deviation, Frequencies and percentages of Demographic Characteristics

of the participants included in the study (N=300)

Demographic Variables M(SD) f (%)
Participant’s age 21.65 (1.92)
Gender
Male 120(40%)
Female 180(60%)

Level of Education

Undergraduate 255(85%)

Postgraduate 45(15%)

Do you own a smartphone?

Yes 300 (100%)

No
Average use of MP per hour?  7.83(4.22)

Do you have trouble in

sleeping?
Yes 111(37%)
No 189(63%)

Average hours of sleep? 6.18(1.61)
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2.4 Inclusion Criteria:

e Students that can easily comprehend English are included.

e Students aged between 18-26 years.

e Students who have a smartphone are included.

e Students currently enrolled in any university of Pakistan.

e University students, both undergraduates and postgraduates are included.

e Students who are not doing any part-time job with their studies are included.

2.5 Exclusion Criteria

e The students who work as freelancers, have night shifts or have any home-based
online jobs are not required for this research.

e The students who have any medical condition or are taking medications that could
affect their quality of sleep are not required for this research.

e Students below BSc level are not required for the research.

e The students with any psychological or physical disability are excluded from this
research.

e Students that were not able to understand the questionnaire due to language barrier are

excluded.
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2.6 Operational and Conceptual Definitions

The variables selected for the research are alexithymia, sleep quality and mobile phone

addiction.

Alexithymia:

Alexithymia, measured by Toronto Alexithymia Scale (TAS-20) is a construct
conceptually defined as trouble defining emotions, difficulty separating sentiments from
physiological sensations, absence of insight, societal pressure, and poor dream recall, and an
impoverished virtual life developed by Bagby et al (1994). It will be operationally defined as

participant’s high score of 61 or above obtained on the Toronto Alexithymia Scale.

Problematic Mobile Phone Usage

Kwon et al. (2013) characterized problematic mobile phone usage as the frequent use of
mobile phone with unchecked utilization, tolerance, cravings, problems of withdrawal,
leaning towards online relationships, disinterest in the everyday tasks, and continual phone
monitoring. It will be operationally defined as participant’s high score on The Smart phone

addiction scale short version Sleep Quality Scale suggesting addiction of mobile phone.

Quiality of Sleep:

Yi et al. (2006) conceptually explained this construct as the general quality of sleep an
individual is acquiring. However, it is operationally defined as a high score of the participant

obtained on the Sleep Quality Scale.
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2.7 Measures

The present study will use the following assessment tools:

Demographic Information Questionnaire:

A demographic form was self-developed to gather personal information like gender,
age, level of education, mobile phone possession, nationality, etc. Some other questions like

the number of hours of average sleep and mobile phone use are also included.

Toronto Alexithymia Scale (TAS-20):

Bagby et al. (1994) constructed the Toronto Alexithymia Scale. They developed it to
measure alexithymia in adults. This scale has three main factors which includes difficulties to
identify one’s feelings, trouble explaining feelings and external orientate thinking pattern. It
has 20 items, each of which is rated on a Likert scale of 1 to 5. The Likert scale gives
individuals 5 options (1= strongly disagree to 5= strongly agree). Range of score is from 0 to
100, where score 61 or above indicates the presence of alexithymia, scores between 52 to 60
indicates the possibility of alexithymia and score below 51 indicates no alexithymia. This

scale is internally consistent with the alpha value of .81 and reliable as test-value was .77.

The Smart Phone Addiction Scale Short Version (SAS-SV):

Kwon et al. (2013) constructed this scale for the evaluation of mobile phone
addiction. SAS-SV has six main components that explains the addictive and problematic
smartphone use including disturbance in daily life, level of tolerance, mobile phone overuse,
positive anticipation, discontinuation and online relationships. These components that reflects
problematic and addictive use of mobile phone are measured by 10 items, on the basis of a
self-rating six-point Likert type scale. The options of the Likert scale indicate how frequently

the individual use mobile (1-6 where 1 indicates strongly disagree while 6 indicates strongly
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agree). High rating of 34 or above depicts cell phone addiction while a score less than 22 or
22 depicts no addiction. Initial psychometric evaluation revealed that the scale has .91 value
of alpha, while mean score of internal consistency reliability was 25.26. As the findings
suggest that the SAS-SV have a good reliability and validity, it is a frequently used for the

assessment and identification of mobile phone addiction.

Sleep Quality Scale (SQS):

Yi et al. (2006) developed the above mentioned scale for the evaluation of sleep
quality, in variety of populations for the purpose of research. The testing of this scale is
validated for the population of age between 18 to 59 years. It has six main components
including symptoms during day, restorative sleep, issues falling asleep and staying asleep,
difficulty in waking up and satisfaction about sleep. SQS is a 28-items, four-point Likert type
self-reporting scale. The individual using this 4-point Likert scale identify the frequency of
their sleep pattern (0 = rarely to 3 =almost always). A high score on this scale indicates more
severe sleep related problems, however the total score can lie between 0 to 84. Psychometric
evaluation revealed that the internal consistency was found to be .92 and value of .81 for the
test-retest reliability. These findings indicates that the SQS have a good construct reliability

and validity.
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2.8 Procedure

Institution approval was sought in order to collect the data from the participants who met
the inclusion criteria. Afterwards, the sample was approached and informed consent was
obtained. The participants were asked to read the inform consent carefully, the aim and
procedures were explained. These participants were approached in cafeterias, classrooms and
grounds of the universities. A google form was created to collect some data online, inform
consent, purpose and procedure was explained. Data was collected through different ways,

online, in person and in the form of groups.

A self-made demographic form, Toronto Alexithymia Scale, Smart Phone Addiction
Scale Short Version, and Sleep Quality Scale were each given to the participants to complete.
The participants were informed initially that overall, 5-7 minutes are required to solve this
questionnaire.

2.9 Ethical Consideration:
The following guidelines were followed to ensure that the research was ethical.
e Informed consent was provided and participation was voluntary.
e The participants were given the right to withdraw at any time.
e The participant’s confidentiality and anonymity were prioritized.
e The students who participated were not subjected to any harm in any case.
e The students ensured that the collected data was kept confidential and no personal

information was disclosed.
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2.10 Statistical Analyses

For the analysis of data, the present study used IBM Statistical Package for the Social
Sciences, version 25 (Pallant, 2020). To determine the demographic information of the study
sample, descriptive statistics like mean, standard deviation, frequencies, and percentages are
computed. Reliability analysis was done to examine the psychometric properties of major
study variables. To assess the relationship between the specified study variables, Pearson’s
Product Moment Correlation was applied to the data. Regression analysis was applied to
identify the predictor of quality of the sleep. To find the gender differences in the research

variables, t-test was performed.
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Chapter 111
Results

The present research has intended to inquire the relationship between alexithymia,
smartphone addiction, and sleep quality among Pakistani university students. It also aims to
investigate the predictors of quality of sleep along with the gender differences. The findings
of the study are explained in this chapter, Table 3.1 Psychometric properties of the variables,
Table 3.2 demonstrates the Correlation coefficient between the variables, Table 3.3 presents
the finding of regression analysis and Table 3.4 shows the output to identify differences in

gender using the Independent t-test.
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Reliability Analysis

Table 3.1

Psychometric Characteristics of the Variables used in the study with the Sample (N=300)

Measures k M SD o Range
1. TAS 20 63.07 11.68 0.83 20-100
2. SAS-SV 10 36.32 11.32 0.89 10-60
3. SQS 28 67.38 11.82 0.82 28-112

A fundamental idea known as the central limit theorem (CLT) argues that as sample
sizes grow, the distribution of the sample variable tends to resemble a normal distribution,
which is sometimes shown as a "bell shaped curve” (Ganti, n.d.). Soo, if the population size
is large (n > 30) mean of the samples will be distributed normally, this remains true
regardless of the actual population distribution. As the sample size is 300, the central limit
theorem was appliable to the current study and a normal distribution approximately be
followed. Reliability analysis was done to ensure the internal consistency of the scales as
shown by the Cronbach alpha values of the scale in the table 3.1. The Cronbach alpha values
demonstrate good reliability among scales. However, the mean of alexithymia is 63.07 which
falls under the category of having alexithymia and it is consistent with literature that studied

the same variable in the context of Pakistan (Khan & Shabbir, 2019).
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Pearson Product Moment Correlation
Table 3.2

Descriptive Statistics and Pearson Product Moment Correlation Coefficient among

Alexithymia, Mobile Phone Addiction and Sleep Quality in Students of University.

Variables N M SD 1 2 3
1. TAS 300 3.15 058 -
2. SAS-SV 300 3.63 1.13 0.45**  --ee-
3. SQS 300 240 0.42 0.40** 0.40**  -----
**p<.01.

Pearson Product Moment Correlation was employed to determine the association
between Alexithymia, mobile phone addiction and sleep quality in university students.
Correlational analysis showed that alexithymia has a significant, positive and moderate
relationship with smartphone addiction and quality of sleep. This suggest that university
students who had high alexithymia were more likely to be addicted to their smartphones and
have more sleep related issues. The smartphone addiction was found to have a significant,
positive and moderate relationship with the sleep quality. This suggests that the students who

had smartphone addiction were more likely to have report poor sleep quality.
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Regression Analysis

Table 3.3

Multiple Hierarchical Linear Regression showing Toronto Alexithymia scale and

Smartphone addiction as the predictor variables of Quality of sleep.

Predictors B 95% ClI for B SEB B R? AR?
LL UL

Step 1 A6*Fx 16FF*

Constant 1.87 1.72 2.02 .08

SAS-SV 15 A1 19 .02 AQ**F*

Step 2 22%F% QGFF*

Constant 1.40 1.16 1.63 12

SAS-SV .10 .06 14 02 27

TAS .20 A2 .28 .04 28F**

***n< 001

Multiple Hierarchical Linear regression was run to identify the predictors of quality of
sleep among the students of university. The predictor variable in this regression model

included SAS-SV and TAS while sleep quality was entered as dependent variable.

The data set did not contain any influential case since none of the cases had a
mahalanobis value greater than 15. The assumptions were met as the Durbin Watson value
was within the permissible range of 1-3 and all the tolerance values were above .2.
Additionally, the conditions of linearity, homoscedasticity, and normally distributed errors

were also fulfilled.
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In model I, smartphone addiction was entered as the predictor variable and the model
was significant, R?= .15, F (1, 298) = 55.57, p < .001. In model I1, Toronto Alexithymia scale
was used as the predictor variables along with smartphone addiction and again the regression
model turned out to be significant, R?= .22, F (2, 297) = 41.85, p < .001. Model Il remained
significant even after model I's impact was taken out of it, AR?>= .06, F (1, 297) = 23.87, p <
.001. Among university students, alexithymia and smartphone addiction were found to be
significant positive predictors of sleep quality. This implies that university students who had
high alexithymia and have mobile phone addiction were more likely to have reduced quality

of sleep.



Independent Sample t-test

Table 3.4

Independent Sample t-test showing Gender Differences

38

Male Female 95% CI
Participants Participants
Variables M SD M SD t(df) p LL UL d
TAS 3.02 0.62 3.24 0.54 -3.32(298) 001 -.36 -.09 -0.39
SAS-SV  3.50 1.19 3.72 1.08 -1.62(298) 107 -.47 .05 -0.19
SQS 2.33 0.45 2.45 0.39 -2.30(298) 022 -21 -.02 -0.28

The output indicates that significant gender differences are present among males and

females in terms of alexithymia and sleep quality. However, the results indicated that females

have reported high alexithymia and have reduced quality of sleep than males. Gender

differences are not significant in terms of mobile phone addiction.
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Chapter 1V

Discussion

Hypothesis |

High Alexithymia is likely to be related with poor quality of sleep among university

students.

In the current study, it was observed that there is a significant positive correlation
between alexithymia and reduced quality of sleep, the students who have high scores of
alexithymia were more likely to report poor quality of sleep. The above mentioned
hypotheses is accepted. The results of the present investigation correlate with those of earlier
studies available in the literature (Bauermann et al., 2008; Ma et al., 2020; Yasar et al., 2021;
Murphy et al., 2018). The results observed can be due to various reasons. In the line of the
current finding, Yasar et al. (2021) conducted a study to examine association of alexithymia
and quality of sleep in the students of university. Their study's findings revealed that
alexithymia and poor sleep shows significant positive correlation. The students who had high
scores of alexithymia tends to have reduced quality of sleep. Another research by Engin at al.
(2010) suggests that the inability to identify and describe what a person feels, tendency of a
person to suppress emotions can significantly contribute to the problems related to reduced
quality of sleep. The exhibition of schizotypal features can also be associated with the
reduced quality of sleep, since schizotypal traits are mediated by alexithymia (Ma et al.,
2020). Bauermann et al. (2008) conducted an investigation to examine sleep quality in
relation to those who have alexithymia. The results suggested a significant correlation among
alexithymia and poor quality of sleep and this relation can be explained due to different sleep
related issues i.e., nightmares. However, there is some literature associating alexithymia with

sleep, but some other psychological issues mediate this relationship. For instances, reduced
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quality of sleep may be due to psychiatric issues like anxiety and depression, instead of the
alexithymic traits (Murphy et al., 2018). But there are also studies that suggest that
alexithymia independently shows correlation with poor quality of sleep (Engin et al., 2010).
As the current study do not aim to evaluate the all the possible variables that has an effect on
the relationship of the quality of university student’s sleep and alexithymia, so it is important
to keep in mind that individuals who displays alexithymia may also have an effect on their
quality of sleep (Ricciardi et al., 2015). It is inferred that overall, alexithymia is significantly
correlated with the reduced quality of the sleep, keeping in view the theoretical view IS via
alexithymia influences the processes related to somatization i.e., sleep related issues. This

could be a possible explanation of link between two variables.

Hypothesis |1

Mobile phone addiction is likely to be related with poor quality of sleep among university

students.

In the current study, a significant positive correlation was observed between mobile
phone addiction and quality of sleep which suggests that the students who has mobile phone
addiction also have poor quality of sleep. The hypotheses mentioned above is accepted.
Results of the current study are in accordance with many research investigations in literature
that have found an association between mobile phones and sleep quality (Demirci et al.,
2015; Dhamija et al., 2021; Uniyal & Tiwari, n.d; Sahin et al., 2013; Liu et al., 2017;
Newsom, 2020; Aslam et al., 2021). In the line of the current findings, Liu et al, (2017)
suggested that long-term usage of technological gadgets like cellphones has been linked to
disruptions in everyday life, poor health, and disruptions in sleep and waking hours. Another
research that suggests the reason of correlation of smartphone with quality of smartphone

concludes that blue light from a smart phone disrupts the biological cycle of the human



41

system. This is because smartphone’s blue light inhibits the brain from generating melatonin,
a hormone that promotes sleep. (Newsom, 2020). Similar, finding from literature suggests
that the mobile phone addiction does not impact the duration of sleep, however, has a direct
impact on the reduced quality of sleep (Uniyal & Tiwari, n.d). One of the research from past
also concludes that the young generation or the upcoming generation is more likely to be
addicted to mobile phone addiction causing serious problems like sleep quality (Dalai et al.,
2021). Aslam et al. (2021) conducted the study on 100 students from different universities of
Pakistan to assess the association sleep quality and binge eating with mobile phone addiction.
Results of their study suggested that those who have mobile phone addiction are more likely
to binge eating at night and have poor quality of sleep. Increasing mobile phone use by young
students will result in inadequate or reduced quality of sleep (Sahin et al., 2013). Thus, it can
be inferred that a person's addiction to smartphone will have an impact on the quality of their
sleep. The similar results can be explained by blue light from the cellphones that put down
the level of melatonin, disturbing the natural circadian cycle of the human body. Melatonin is
commonly described as the hormone of sleep and when high level of melatonin is produced

the quality of sleep improves.

Hypothesis 111

Mobile phone addiction and alexithymia are likely to predict the quality of sleep among

university students.

The findings of the current study suggests that mobile phone addiction and alexithymia
are significant positive predictors of sleep. The hypotheses mentioned above for the current
study is accepted. The results of the current study are consistent with the findings of past
literature (Huang et al.,2022; Rehman et al., 2018; Ma et al., 2020). In the line with current

study, Huang et al. (2022) conducted an investigation to assess the predictors of sleep. The
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results suggested alexithymia as the predictor of reduced sleep quality and it is reported that
alexithymia caused sleep issues in people who chose to ignore or use body feelings in an
introspective way. Similarly, Rehman et al. (2020) conducted the research to explore
different predictors of sleep quality and the findings of their study reported alexithymia to be
the predictor of poor sleep quality. Ma et al. (2020) explored the relationship of alexithymia
with issues related to sleep and schizotypal features and the results of their study suggests

that via the effect of alexithymia the young adults can suffer sleep issues.

However, literature also support the results as mobile phone addiction significantly
predicts reduced sleep quality (Demirci et al., 2015; Qingqi et al., 2017). Demirci et al.
(2015) conducted an investigation among university students to explore the association of
mobile phone addiction with different variable including sleep quality. Results of their study
suggested mobile phone addiction as predictor of reduced quality of sleep. In the line of the
findings of current study, Qingqi et al. (2017) investigated the association between adolescent
mobile phone addiction and quality of sleep. According to the study, cell phone addiction has
a mediating and moderating influence on sleep quality. Results of the study suggested that
smartphone addiction is the predictor of sleep. In line to the findings of current study and
literature review, it is suggested that alexithymia and smartphone addiction are the predictors

of sleep quality.

Hypothesis IV

Male and female university students are likely to differ in the scores of alexithymia,

mobile phone addiction, and quality of sleep.

The current study results suggest that gender difference exist in term of alexithymia and
sleep quality as females tends to score higher than males. The above mentioned hypothesis is

partially accepted. In line with the present finding there are significant differences among
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alexithymia but males tend to show more alexithymia (Khan, 2017), however, the results of
the study demonstrate that females have high alexithymia. Khan (2017) conducted the
research on young adults in context of Pakistan to assess the prevalence of alexithymia and
the results suggested that men tend to have more alexithymia than women. Similarly, Levant
et al. (2009) conducted a study on gender differences in alexithymia and reported the results
that males have score higher than females on the scale of alexithymia. The discrepancy
observed can be possible because of cultural differences, different sample, and age range

used in previous researches.

However, the literature supports the findings of the current study as female university
students report higher poor quality of sleep than males. Fatima et al. (2016) conducted the
research on quality of sleep among young adults and the results suggested that females report
to have poor sleep quality than males. On the similar lines, Sanchez-Romera et al. (2017)

suggests that poor sleep quality was nearly twice as prevalent in women as in men.

The results of the current study also suggested that gender differences are not significant
in terms of mobile phone addiction. This finding is aligned with the body of literature as
previous studies report similar findings. Chen et al. (2016) conducted the cross-sectional
research about gender differences in mobile phone addictions among college students and the
results indicated that there are no significant gender differences among both the gender.
However, many research studies suggest that there are significant gender differences among
the problematic use of mobile phone. Demirci et al. (2015) conducted the research on
university students to assess the association of problematic phone usage with sleep issues.
The results of their study suggested that females score more than the males. Similarly, Lee et
al. (2016) conducted an investigation on students of South Korea to explore their dependence
on mobile phone and its relation with anxiety. The results suggested that females are more

dependent on mobile phone than males.
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In the line to the findings of the study, it can be inferred that both male and female
students are prone to smartphone addictions as the male student use their smartphones for
playing different online games, listening to music and watching videos online. However, the
females use mobile phone to socialize online with their friends and family, spending more

time on calls and messages and doing online shopping (Chen et., 2017).
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Conclusion:

The current study revealed that all the three study variables i.e., alexithymia, mobile
phone addiction and the quality of sleep were positively correlated. The significant predictors
of the quality of sleep are alexithymia and addiction of the mobile-phone and there are
significant gender differences among the variable except the variable mobile phone addiction.
However, the strengths, weaknesses and future implications of the present study's findings

should be taken into consideration.
Strengths

e The study comprised a large sample size of 300 participants.
e The research included both males and females.
e The current study addresses current issues of smart phone addiction and alexithymia

in context of Pakistan.

e Alexithymia is highly prevalent so this topic needed to be studied.

Limitations

e As the sample consist of university students only, the results can not be generalized to
the entire population.

e The scales were not converted in Urdu, that’s why only bilingual students were
included in the study.

e The design of the study was correlational which does not predict causation.
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Implications

e Alexithymia has broad scope and it may be included in DSM-6 because it of its high
prevalence, which requires more work to be done.

e This study will increase awareness about alexithymia in students as it is not known
commonly, which help them to regulate its development.

e Seminars can be held in universities to address the importance of quality of sleep in
students keeping in view their mobile phone usage and alexithymia.

e While developing treatment programs for good quality of sleep it is important for the
psychologist to consider alexithymia and mobile phone addictions.

e Beneficial for health and educational psychologist to consider alexithymia and

smartphone addiction when addressing issues on the quality of sleep.



47
References

Alisan Burak Yasar, & Ibrahim Gundogmus. (2021). Relationship between alexithymia and
sleep quality in university students/universite dgrencilerinde aleksitimi ve uyku
kalitesi iliskisi. psikiyatride guncel yaklasimlar/Current Approaches to Psychiatry,
13(S1), 122-134.

https://go.gale.com/ps/i.do?id=GALE%7CA698621323&sid=googleScholar&v=2.1&

it=r&linkaccess=abs&issn=13090658&p=A0ONE&sw=w&userGroupName=anon%?7

Edf164795

Alzhrani, A. M., Aboalshamat, K. T., Badawoud, A. M., Abdouh, I. M., Badri, H. M.,
Quronfulah, B. S., Mahmoud, M. A., & Rajeh, M. T. (2023). The association between
smartphone use and sleep quality, psychological distress, and loneliness among health
care students and workers in Saudi Arabia. PLOS ONE, 18(1), e0280681.

https://doi.org/10.1371/journal.pone.0280681

American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental
Disorders (5th ed.). American Psychiatric Association.

Aslam, M., Dur e Najaf, S., Arooj, F., Rai, S. A., Abdul Manan, A., & Fatima, S. (2021).
Influence of smartphone usage on health causing insomnia and binge eating. Pakistan

BioMedical Journal, 4(2). https://doi.org/10.54393/pbmj.v4i2.148

Bagby, R. M., Parker, J. D. A., & Taylor, G. J. (1994). The twenty-item Toronto Alexithymia
scale—I. Item selection and cross-validation of the factor structure. Journal of

Psychosomatic Research, 38(1), 23-32. https://doi.org/10.1016/0022-3999(94)90005-

1
Bauermann, T. M., Parker, J. D. A., & Taylor, G. J. (2008). Sleep problems and sleep hygiene

in young adults with alexithymia. Personality and Individual Differences, 45(4), 318—

322. https://doi.org/10.1016/j.paid.2008.04.019



https://go.gale.com/ps/i.do?id=GALE%7CA698621323&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=13090658&p=AONE&sw=w&userGroupName=anon%7Edf164795
https://go.gale.com/ps/i.do?id=GALE%7CA698621323&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=13090658&p=AONE&sw=w&userGroupName=anon%7Edf164795
https://go.gale.com/ps/i.do?id=GALE%7CA698621323&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=13090658&p=AONE&sw=w&userGroupName=anon%7Edf164795
https://doi.org/10.1371/journal.pone.0280681
https://doi.org/10.54393/pbmj.v4i2.148
https://doi.org/10.1016/0022-3999(94)90005-1
https://doi.org/10.1016/0022-3999(94)90005-1
https://doi.org/10.1016/j.paid.2008.04.019
https://doi.org/10.1016/j.paid.2008.04.019

48

Chan, W. Sze., Lam, S. C. Y., Ng, A. S. Y., & Lobo, S. (2021). Daily associations of sleep
quality and sleep duration with anxiety in young adults: The moderating effect of
alexithymia. Behavioral Sleep Medicine, 20(6), 1-11.

https://doi.org/10.1080/15402002.2021.2016406

Chatterjee, S., & Kar, S. K. (2021). Smartphone addiction and quality of sleep among Indian
medical students. Psychiatry, 84(2), 1-10.

https://doi.org/10.1080/00332747.2021.1907870

Chen, B., Liu, F.,, Ding, S., Ying, X., Wang, L., & Wen, Y. (2017). Gender differences in
factors associated with smartphone addiction: a cross-sectional study among medical

college students. BMC Psychiatry, 17(1). https://doi.org/10.1186/s12888-017-1503-z

Dalai, C., Ghosh, T., Sarkar, D., Sarkar, K., & Ghosal, A. (2021). A study on smartphone
addiction and its effects on sleep quality among nursing students in a municipality
town of West Bengal. Journal of Family Medicine and Primary Care, 10(1), 378.

https://doi.org/10.4103/jffmpc.jfmpc 1657 20

Demirci, K., Akgonil, M., & Akpinar, A. (2015). Relationship of smartphone use severity
with sleep quality, depression, and anxiety in university students. Journal of

Behavioral Addictions, 4(2), 85-92. https://doi.org/10.1556/2006.4.2015.010

Dewald, J. F., Meijer, A. M., Oort, F. J., Kerkhof, G. A., & Bogels, S. M. (2010). The
influence of sleep quality, sleep duration and sleepiness on school performance in
children and adolescents: A meta-analytic review. Sleep Medicine Reviews, 14(3),

179-189. https://doi.org/10.1016/j.smrv.2009.10.004

Dhamija, S., Shailaja, B., Chaudhari, B., Chaudhury, S., & Saldanha, D. (2021). Prevalence

of smartphone addiction and its relation with sleep disturbance and low self- esteem


https://doi.org/10.1080/15402002.2021.2016406
https://doi.org/10.1080/15402002.2021.2016406
https://doi.org/10.1080/00332747.2021.1907870
https://doi.org/10.1080/00332747.2021.1907870
https://doi.org/10.1186/s12888-017-1503-z
https://doi.org/10.1186/s12888-017-1503-z
https://doi.org/10.1186/s12888-017-1503-z
https://doi.org/10.1186/s12888-017-1503-z
https://doi.org/10.1186/s12888-017-1503-z
https://doi.org/10.1186/s12888-017-1503-z
https://doi.org/10.1186/s12888-017-1503-z
https://doi.org/10.1186/s12888-017-1503-z
https://doi.org/10.4103/jfmpc.jfmpc_1657_20
https://doi.org/10.4103/jfmpc.jfmpc_1657_20
https://doi.org/10.1556/2006.4.2015.010
https://doi.org/10.1556/2006.4.2015.010
https://doi.org/10.1016/j.smrv.2009.10.004
https://doi.org/10.1016/j.smrv.2009.10.004

49

among medical college students. Industrial Psychiatry Journal, 30(3), 189-194.

https://doi.org/10.4103/0972-6748.328813

Dinis, J., & Braganca, M. (2018). Quality of Sleep and Depression in College Students: A

Systematic Review. Sleep Science, 11(4), 290-301. https://doi.org/10.5935/1984-

0063.20180045

Engin, E., Keskin, G., Dulgerler, S., & Bilge, A. (2010). Anger and alexithymic
characteristics of the patients diagnosed with insomnia: a control group study. Journal
of Psychiatric and Mental Health Nursing, 17(8), 692-699.

https://doi.org/10.1111/].1365-2850.2010.01604.x

Fatima, Y., Doi, S. A., Najman, J. M., & Mamun, A. A. (2016). Exploring Gender Difference
in Sleep Quality of Young Adults: Findings from a Large Population Study. Clinical

Medicine & Research, 14(3-4), 138-144. https://doi.org/10.3121/cmr.2016.1338

Forquer, L. M., Camden, A. E., Gabriau, K. M., & Johnson, C. M. (2008). Sleep patterns of
college students at a public university. Journal of American College Health, 56(5),

563-565. https://doi.org/10.3200/jach.56.5.563-565

Ganti, A. (n.d.). What is the central limit theorem (CLT)? Investopedia. Retrieved May 29,
2022, from

https://www.investopedia.com/terms/c/central limit theorem.asp#:~:text=1n%20prob

ability%20theory%2C%20the%20central

Giindogmus, 1., Aydm, M. S., & Algiil, A. (2021a). The relationship of smartphone addiction
and alexithymia. Psychiatry Investigation, 18(9), 841-849.

https://doi.org/10.30773/pi.2021.0072

Hassan, M. (2022, July 18). Correlational research design - methods, types. Research

Method. https://researchmethod.net/correlational-research/



https://doi.org/10.4103/0972
https://doi.org/10.4103/0972-6748.328813
https://doi.org/10.4103/0972-6748.328813
https://doi.org/10.4103/0972-6748.328813
https://doi.org/10.5935/1984-0063.20180045
https://doi.org/10.5935/1984-0063.20180045
https://doi.org/10.5935/1984-0063.20180045
https://doi.org/10.5935/1984-0063.20180045
https://doi.org/10.5935/1984-0063.20180045
https://doi.org/10.1111/j.1365-2850.2010.01604.x
https://doi.org/10.1111/j.1365-2850.2010.01604.x
https://doi.org/10.1111/j.1365-2850.2010.01604.x
https://doi.org/10.1111/j.1365-2850.2010.01604.x
https://doi.org/10.3121/cmr.2016.1338
https://doi.org/10.3200/jach.56.5.563-565
https://www.investopedia.com/terms/c/central_limit_theorem.asp#:~:text=In%20probability%20theory%2C%20the%20central
https://www.investopedia.com/terms/c/central_limit_theorem.asp#:~:text=In%20probability%20theory%2C%20the%20central
https://doi.org/10.30773/pi.2021.0072
https://researchmethod.net/correlational-research/

50

Hershner, S., & Chervin, R. (2014a). Causes and consequences of sleepiness among college

students. Nature and Science of Sleep, 6(6), 73-84. https://doi.org/10.2147/nss.s62907

Hirshkowitz, M., Whiton, K., Albert, S. M., Alessi, C., Bruni, O., DonCarlos, L., Hazen, N.,
Herman, J., Katz, E. S., Kheirandish-Gozal, L., Neubauer, D. N., O’Donnell, A. E.,
Ohayon, M., Peever, J., Rawding, R., Sachdeva, R. C., Setters, B., Vitiello, M. V.,
Ware, J. C., & Adams Hillard, P. J. (2015). National Sleep Foundation’s sleep time
duration recommendations: methodology and results summary. Sleep Health, 1(1),

40-43. https://doi.org/10.1016/j.sleh.2014.12.010

Huang, Y. H., Yang, C., Huang, Y., Huang, Y., & Yen, N. (2022a). Do alexithymia and
negative affect predict poor sleep quality? The moderating role of interoceptive
sensibility. PLOS ONE, 17(10), e0275359.

https://doi.org/10.1371/journal.pone.0275359

Khan, M. A., & Shabbir, Z. (2019). Parenting Styles, Aggression and Alexithymia among
Young Pakistani Adults. ResearchGate.

https://www.researchgate.net/publication/353268296 Parenting Styles Aggression a

nd Alexithymia among Young Pakistani Adults

Khan, N. (2017). Prevalence of Alexithymia in the General Adult Population of Quetta,

Balochistan in Pakistan. Cloning & Transgenesis. https://doi.org/10.4172/2168-

9849.1000160
Kleinman, A. (1977). Depression, somatization and the “new cross-cultural psychiatry.”

Social Science & Medicine, 11(1), 3-9. https://doi.org/10.1016/0037-7856(77)90138-

X
Kline, C. (2013). Sleep quality. Encyclopedia of Behavioral Medicine, 1811-1813.

https://doi.org/10.1007/978-1-4419-1005-9 849



https://doi.org/10.2147/nss.s62907
https://doi.org/10.1016/j.sleh.2014.12.010
https://doi.org/10.1371/journal.pone.0275359
https://www.researchgate.net/publication/353268296_Parenting_Styles_Aggression_and_Alexithymia_among_Young_Pakistani_Adults
https://www.researchgate.net/publication/353268296_Parenting_Styles_Aggression_and_Alexithymia_among_Young_Pakistani_Adults
https://doi.org/10.4172/2168-9849.1000160
https://doi.org/10.4172/2168-9849.1000160
https://doi.org/10.1016/0037-7856(77)90138-x
https://doi.org/10.1016/0037-7856(77)90138-x
https://doi.org/10.1007/978-1-4419-1005-9_849

51

Kooiman, C. G., Spinhoven, P., & Trijsburg, R. W. (2002). The assessment of alexithymia.
Journal of Psychosomatic Research, 53(6), 1083-1090.

https://doi.org/10.1016/s0022-3999(02)00348-3

Kwon, M. S., Lee, J. S., Won, W., Park, J., Min, J., Hahn, C., Gu, X., Choi, J., & Kim, D.
(2013). Development and Validation of a Smartphone Addiction Scale (SAS). PLOS

ONE, 8(2), €56936. https://doi.org/10.1371/journal.pone.0056936

Le, H., Berenbaum, H., & Raghavan, C. (2002a). Culture and alexithymia: Mean levels,
correlates and the role of parental socialization of emotions. Emotion, 2(4), 341-360.

https://doi.org/10.1037/1528-3542.2.4.341

Levant, R. F., Hall, R. J., Williams, C. M., & Hasan, N. T. (2009). Gender differences in
alexithymia. Psychology of Men and Masculinity, 10(3), 190-203.

https://doi.org/10.1037/a0015652

Li, Y., Bai, W., Zhu, B., Duan, R., Yu, X., Xu, W., Wang, M., Hua, W., Yu, W., Li, W., &
Kou, C. (2020). Prevalence and correlates of poor sleep quality among college
students: a cross-sectional survey. Health and Quality of Life Outcomes, 18(1).

https://doi.org/10.1186/s12955-020-01465-2

Liu, Q.-Q., Zhou, Z.-K., Yang, X.-J., Kong, F.-C., Niu, G.-F., & Fan, C.-Y. (2017). Mobile
phone addiction and sleep quality among Chinese adolescents: A moderated
mediation model. Computers in Human Behavior, 72, 108-114.

https://doi.org/10.1016/j.chb.2017.02.042

Lund, H. G., Reider, B. D., Whiting, A. B., & Prichard, J. R. (2010). Sleep Patterns and
Predictors of Disturbed Sleep in a Large Population of College Students. Journal of

Adolescent Health, 46(2), 124-132. https://doi.org/10.1016/j.jadohealth.2009.06.016



https://doi.org/10.1016/s0022-3999(02)00348-3
https://doi.org/10.1371/journal.pone.0056936
https://doi.org/10.1037/1528-3542.2.4.341
https://doi.org/10.1037/a0015652
https://doi.org/10.1186/s12955-020-01465-2
https://doi.org/10.1016/j.chb.2017.02.042
https://doi.org/10.1016/j.jadohealth.2009.06.016

52

Ma, Q., Zhang, X., & Zou, L. (2020). The mediating effect of alexithymia on the relationship
between schizotypal traits and sleep problems among college students. Frontiers in

Psychiatry, 11. https://doi.org/10.3389/fpsyt.2020.00153

Mattila, A. K., Salminen, J. J., Nummi, T., & Joukamaa, M. (2006). Age is strongly
associated with alexithymia in the general population. Journal of Psychosomatic

Research, 61(5), 629-635. https://doi.org/10.1016/j.jpsychores.2006.04.013

Mei, S., Xu, G., Gao, T., Ren, H., & Li, J. (2018). The relationship between college students’
alexithymia and mobile phone addiction: Testing mediation and moderation effects.

BMC Psychiatry, 18(1). https://doi.org/10.1186/s12888-018-1891-8

Merlo, L. J., Stone, A. L., & Bibbey, A. (2013). Measuring Problematic Mobile Phone Use:
Development and Preliminary Psychometric Properties of the PUMP Scale. Journal

of Addiction. https://doi.org/10.1155/2013/912807

Murphy, J., Wulff, K., Catmur, C., & Bird, G. (2018). Alexithymic traits, independent of
depression and anxiety, are associated with reduced sleep quality. Personality and

Individual Differences, 129, 175-178. https://doi.org/10.1016/j.paid.2018.03.023

Nag, C., & Pradhan, R. (2012). Impact of lifestyle on circadian orientation and sleep
behaviour. Sleep and Biological Rhythms, 10(2), 94-99.

https://doi.org/10.1111/].1479-8425.2011.00529.x

Newsom, R. (2020, November 4). How blue light affects sleep. Sleep Foundation.

https://www.sleepfoundation.org/bedroom-environment/blue-

light#:~:text=Blue%20light%20suppresses%20the%20body

Newsom, R. (2020, November 13). Sleep & social media: staying connected can keep you

up. Sleep Foundation. https://www.sleepfoundation.org/how-sleep-works/sleep-and-

social-media


https://doi.org/10.3389/fpsyt.2020.00153
https://doi.org/10.1016/j.jpsychores.2006.04.013
https://doi.org/10.1186/s12888-018-1891-8
https://doi.org/10.1155/2013/912807
https://doi.org/10.1016/j.paid.2018.03.023
https://doi.org/10.1111/j.1479-8425.2011.00529.x
https://www.sleepfoundation.org/bedroom-environment/blue-light#:~:text=Blue%20light%20suppresses%20the%20body
https://www.sleepfoundation.org/bedroom-environment/blue-light#:~:text=Blue%20light%20suppresses%20the%20body
https://www.sleepfoundation.org/how-sleep-works/sleep-and-social-media
https://www.sleepfoundation.org/how-sleep-works/sleep-and-social-media

53

Nowreen, N., & Ahad, F. (2018). Effect of smartphone usage on quality of sleep in medical
students. National Journal of Physiology, Pharmacy and Pharmacology, 8(9), 1366.

https://doi.org/10.5455/njppp.2018.8.0620009062018

Ong, J. C., Manber, R., Segal, Z., Xia, Y., Shapiro, S., & Wyatt, J. K. (2014). A randomized
controlled trial of mindfulness meditation for chronic insomnia. Sleep, 37(9), 1553—

1563. https://doi.org/10.5665/sleep.4010

Pallant, J. (2020). SPSS Survival Manual: A step by step guide to data analysis using IBM
SPSS. London Koganpage Ann Arbour, Michigan Proquest.

Pollatos, O., & Herbert, B. M. (2018). Alexithymia and Body Awareness. In Cambridge
University Press eBooks (pp. 321-334). Cambridge University Press.

https://doi.org/10.1017/9781108241595.019

Qinggqi, L., Zongkui, Z., Gengfeng, N., & Cui-Ying, F. (2017). Mobile phone addiction and
sleep quality in adolescents: Mediation and moderation analyses. Acta Psychologica

Sinica, 49(12), 1524. https://doi.org/10.3724/sp.].1041.2017.01524

Rafeeq, S., Naman, M. S., ljaz, M. T., Touseef, M., Rai, I. A., & Chaudhry, M. A. (2021).
Association of excessive smartphone use with sleep in students of a private medical
college in Lahore, Pakistan. Rawal Medical Journal, 46(4), 947-950.

https://www.rmj.org.pk/fulltext/27-1609510774.pdf

Rafique, N., Al-Asoom, L. I., Al Sunni, A., Saudagar, F. N., Almulhim, L. A., & Alkaltham,
G. K. (2020). Effects of mobile use on subjective sleep quality. Nature and Science of

Sleep, Volume 12, 357-364. https://doi.org/10.2147/nss.s253375

Rehman, A., Gumley, A., & Biello, S. (2018). Sleep quality and paranoia: The role of
alexithymia, negative emotions and perceptual anomalies. Psychiatry Research, 259,

216-222. https://doi.org/10.1016/j.psychres.2017.09.066



https://doi.org/10.5455/njppp.2018.8.0620009062018
https://doi.org/10.5665/sleep.4010
https://doi.org/10.1017/9781108241595.019
https://doi.org/10.3724/sp.j.1041.2017.01524
https://www.rmj.org.pk/fulltext/27-1609510774.pdf
https://doi.org/10.2147/nss.s253375
https://doi.org/10.1016/j.psychres.2017.09.066

54

Ricciardi, L., Demartini, B., Fotopoulou, A., & Edwards, M. J. (2015). Alexithymia in
Neurological Disease: A Review. Journal of Neuropsychiatry and Clinical

Neurosciences, 27(3), 179-187. https://doi.org/10.1176/appi.neuropsych.14070169

Sahin, S., Ozdemir, K., Unsal, A., & Temiz, N. (2013). Evaluation of mobile phone addiction
level and sleep quality in university students. Pjms.com.pk, 29(4).

https://pjms.com.pk/index.php/pjms/article/view/3686

Sanchez-Romera, J. F., Martinez-Selva, J. M., Couto, B. G. D., Sanchez-Romera, J. F., &
Ordofana, J. R. (2017). Age and gender effects on the prevalence of poor sleep
quality in the adult population. Gaceta Sanitaria, 31(1), 18-22.

https://doi.org/10.1016/j.gaceta.2016.05.013

Schlarb, A., Friedrich, A., & ClaRen, M. (2017). Sleep problems in university students
&ndash; an intervention. Neuropsychiatric Disease and Treatment, Volume 13, 1989

2001. https://doi.org/10.2147/ndt.s142067

Sing, C. Y., & Wong, W. S. (2010). Prevalence of Insomnia and Its Psychosocial Correlates
Among College Students in Hong Kong. Journal of American College Health, 59(3),

174-182. https://doi.org/10.1080/07448481.2010.497829

Sleep. (n.d.). Health promotion. https://healthpromotion.uga.edu/sleep/

Sleep, Learning, and Memory | Healthy Sleep. (2007, December 18).
Healthysleep.med.harvard.edu.

https://healthysleep.med.harvard.edu/healthy/matters/benefits-of-sleep/learning-

memory

Sohn, S. Y., Krasnoff, L., Rees, P., Kalk, N. J., & Carter, B. (2021). The Association
Between Smartphone Addiction and Sleep: A UK Cross-Sectional Study of Young

Adults. Frontiers in Psychiatry, 12. https://doi.org/10.3389/fpsyt.2021.629407



https://doi.org/10.1176/appi.neuropsych.14070169
https://pjms.com.pk/index.php/pjms/article/view/3686
https://doi.org/10.1016/j.gaceta.2016.05.013
https://doi.org/10.2147/ndt.s142067
https://doi.org/10.1080/07448481.2010.497829
https://healthpromotion.uga.edu/sleep/
https://healthysleep.med.harvard.edu/healthy/matters/benefits-of-sleep/learning-memory
https://healthysleep.med.harvard.edu/healthy/matters/benefits-of-sleep/learning-memory
https://doi.org/10.3389/fpsyt.2021.629407

55

Taylor, G. J. (1994). The alexithymia construct Conceptualization, validation, and
relationship with basic dimensions of personality. New Trends in Experimental and
Clinical Psychiatry, 10, 61-74. - References - Scientific Research Publishing. (n.d.).

https://www.scirp.orq/(S(Iz5map453edsnp55rrgjct55))/reference/ReferencesPapers.as

px?ReferencelD=354530

Tsai, L. L., & Li, S. (2004). Sleep patterns in college students. Journal of Psychosomatic

Research, 56(2), 231-237. https://doi.org/10.1016/s0022-3999(03)00507-5

Uniyal, S., & Tiwari, S. (n.d.). Impact of excessive smartphone use on sleep quality and sleep
length of college students. The International Journal of Indian Psychology, 8(4), 530—

540. https://doi.org/10.25215/0804.067

Uzuncakmak, T., Ayaz-Alkaya, S., & Akca, A. (2022). Prevalence and predisposing factors
of smartphone addiction, sleep quality and daytime sleepiness of nursing students: A
cross-sectional design. Nurse Education in Practice, 65, 103478.

https://doi.org/10.1016/j.nepr.2022.103478

Vail-Smith, K., Michael Felts, W., & Becker, C. (2009). Relationship between sleep quality
and health risk behaviors in undergraduate college students. Galeapps.gale.com,

43(3). https://go.gale.com/ps/i.do?p=AONE&u=googlescholar&id=GALE

Van Velthoven, M. H., Powell, J., & Powell, G. (2018). Problematic smartphone use: Digital
approaches to an emerging public health problem. Digital Health, 4,

205520761875916. https://doi.org/10.1177/2055207618759167

Vijayamohan, P. (2022, January 22). Purposive Sampling 101: Definition, Types, And

Examples. SurveySparrow. https://surveysparrow.com/blog/purposive-sampling/

Wagas, A., Khan, S., Sharif, W., Khalid, U., & Ali, A. (2015). Association of academic stress
with sleeping difficulties in medical students of a Pakistani medical school: a cross

sectional survey. PeerJ, 3, €840. https://doi.org/10.7717/peer|.840



https://www.scirp.org/(S(lz5mqp453edsnp55rrgjct55))/reference/ReferencesPapers.aspx?ReferenceID=354530
https://www.scirp.org/(S(lz5mqp453edsnp55rrgjct55))/reference/ReferencesPapers.aspx?ReferenceID=354530
https://doi.org/10.1016/s0022-3999(03)00507-5
https://doi.org/10.25215/0804.067
https://doi.org/10.1016/j.nepr.2022.103478
https://go.gale.com/ps/i.do?p=AONE&u=googlescholar&id=GALE
https://doi.org/10.1177/2055207618759167
https://surveysparrow.com/blog/purposive-sampling/
https://doi.org/10.7717/peerj.840
https://doi.org/10.7717/peerj.840

56

Yasar, A. B., & Gundogmus, 1. (2021). Relationship between Alexithymia and Sleep Quality
in University Students. Psikiyatride Guncel Yaklasimlar/Current Approaches to

Psychiatry, 13(S1), 122-133. https://doi.org/10.18863/pgy.951810

Zhang, C., Li, G., Fan, Z., Tang, X., & Zhang, F. (2021). Mobile phone addiction mediates
the relationship between alexithymia and learning burnout in Chinese medical
students: A structural equation model analysis. Psychology Research and Behavior

Management, Volume 14, 455-465. https://doi.org/10.2147/prbm.s304635

Zhang, L., Zheng, H., Yi, M., Zhang, Y., Cai, G., Li, C., & Zhao, L. (2022). Prediction of
sleep quality among university students after analyzing lifestyles, sports habits, and

mental health. Frontiers in Psychiatry, 13. https://doi.org/10.3389/fpsyt.2022.927619

Zhang, Y., Zhao, Y., Ni, T., Chen, J. M., & Tang, W. (2022). Alexithymia and post-traumatic
stress disorder symptoms in RChinese undergraduate students during the COVID-19
national lockdown: The mediating role of sleep problems and the moderating role of

self-esteem. Frontiers in Psychology, 13. https://doi.org/10.3389/fpsyq.2022.1040935



https://doi.org/10.18863/pgy.951810
https://doi.org/10.2147/prbm.s304635
https://doi.org/10.2147/prbm.s304635
https://doi.org/10.3389/fpsyt.2022.927619
https://doi.org/10.3389/fpsyt.2022.927619
https://doi.org/10.3389/fpsyg.2022.1040935

APPENDIX A



57

KINNAIRD COLLEGE FOR WOMEN

COURAGH

TS

Dated: 28-Feb-23

PERMISSION LETTER
To,
University of South Asia

Our student, Ms._Fatima Sajjad (017) of BSc Honors Applied
Psychology program of Kinnaird College for Women, is
conducting her research on:

Alexithymia, Mobile Phone Addiction and Quality of Sleep among university students.

She has to collect primary data for fulfillment of her research project
with the use of her research questionnaire. You are requested,
therefore, to please allow her access to femalesin your institution.
Your co-operation in this regard will be highly appreciated and would
help promote research in Pakistan.

Thanking you in anticipation.

Ol -

Dr. Afsheen Gul
Head of the Applied Psychology Department

Kinnaird College for Women, Lahore

93, Jail Road, Lahore-54000 Pakistan. Tel: 92-42-99203781-84 Fax: 92-42-99203788 Email: rukhsana.david@kinnaird.edu.pk



mailto:rukhsana.david@kinnaird.edu.pk

58

KINNAIRD COLLEGE FOR WOMEN

COURAGH

TS

Dated: 2 March 23

PERMISSION LETTER
To,
University of Management & Technology

Our student, Ms._Fatima Sajjad (017) of BSc Honors Applied
Psychology program of Kinnaird College for Women, is
conducting her research on:

Alexithymia, Mobile Phone Addiction and Quality of Sleep among university students.

She has to collect primary data for fulfillment of her research project
with the use of her research questionnaire. You are requested,
therefore, to please allow her access to femalesin your institution.
Your co-operation in this regard will be highly appreciated and would
help promote research in Pakistan.

Thanking you in anticipation.

Ol

Dr. Afsheen Gul
Head of the Applied Psychology Department

Kinnaird College for Women, Lahore

93, Jail Road, Lahore-54000 Pakistan. Tel: 92-42-99203781-84 Fax: 92-42-99203788 Email: rukhsana.david@kinnaird.edu.pk



mailto:rukhsana.david@kinnaird.edu.pk

59

KINNAIRD COLLEGE FOR WOMEN

COURAGH

TS

Dated: 3-March-23

PERMISSION LETTER
To,

University of Central Punjab

Our student, Ms._Fatima Sajjad (017) of BSc Honors Applied
Psychology program of Kinnaird College for Women, is
conducting her research on:

Alexithymia, Mobile Phone Addiction and Quality of Sleep among university students.

She has to collect primary data for fulfillment of her research project
with the use of her research questionnaire. You are requested,
therefore, to please allow her access to femalesin your institution.
Your co-operation in this regard will be highly appreciated and would
help promote research in Pakistan.

Thanking you in anticipation.

O
Dr. Afsheen Gul
Head of the Applied Psychology Department

Kinnaird College for Women, Lahore

93, Jail Road, Lahore-54000 Pakistan. Tel: 92-42-99203781-84 Fax: 92-42-99203788 Email: rukhsana.david@kinnaird.edu.pk


mailto:rukhsana.david@kinnaird.edu.pk

60

KINNAIRD COLLEGE FOR WOMEN

COURAGH

TS

Dated: 6 March 23

PERMISSION LETTER
To,

Punjab University, Lahore

Our student, Ms._Fatima Sajjad (017) of BSc Honors Applied
Psychology program of Kinnaird College for Women, is
conducting her research on:

Alexithymia, Mobile Phone Addiction and Quality of Sleep among university students.

She has to collect primary data for fulfillment of her research project
with the use of her research questionnaire. You are requested,
therefore, to please allow her access to femalesin your institution.
Your co-operation in this regard will be highly appreciated and would
help promote research in Pakistan.

Thanking you in anticipation.

O
Dr. Afsheen Gul
Head of the Applied Psychology Department

Kinnaird College for Women, Lahore

93, Jail Road, Lahore-54000 Pakistan. Tel: 92-42-99203781-84 Fax: 92-42-99203788 Email: rukhsana.david@kinnaird.edu.pk


mailto:rukhsana.david@kinnaird.edu.pk

APPENDIX B



61

INFORMED CONSENT

| am Fatima Sajjad, a bachelor's student of Applied Psychology at Kinnaird College for
Women. | am conducting the research on university students to assess the quality of sleep.
This research aims to investigate the role of Alexithymia and Mobile Phone Addiction on the
Quality of Sleep among the students of university.

If you fulfill the following criteria, kindly proceed with the form:

o Currently enrolled in any universitiy of Pakistan
o Between 18-26 years.

The students below BSc level, the students who do not own a smartphone, the students who
work as freelancers, have night shifts or have any home-based online jobs are not required for
this research. The students who have a medical condition or are taking medications that could
effect their quality of sleep are not required for this research.

Privacy of information will be maintained throughout. The participant has the right to
withdraw from the research at any moment he/she wishes to. The participant is permitted to
end any ambiguity through queries. The time duration that will be required to fill surveys will
be fifteen minutes

approximately.

For any query during or after the research, you can contact me at the email given below:
fatimasajjad7890@gmail.com
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DEMOGRAPHIC INFORMATION SHEET
1. Age (In Years)

2. Gender

(] Male
(] Female

3. Level of Education

1 Undergraduate
1 Postgraduate

4. Do you have smartphone?

1 Yes
7 No

5. 5. If "Yes" then how many hours on average you use smart phone?

6. Do you have trouble sleeping?

7 Yes
1 No

7. How many hours on average you sleep per night?
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TORONTO ALEXITHYMIA SCALE (TAS-20)
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Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

| am often confused about what
emotion | am feeling.

It is difficult for me to find the right
words for my feelings.

| have physical sensations that even
doctors don’t understand.

| am able to describe my feelings easily

| prefer to analyze problems rather
than just describe them.

When | am upset, | don't know if | am
Sad, frightened, or angry.

| am often puzzled by the sensations in
my body.

| prefer to just let things happen rather
than to understand why they turned
out that way.

| have feelings that | can’t quite
identify.

Being in touch with emotions is
essential.

| find it hard to describe how | feel
about people

People tell me to describe my feelings
more

| don't know what's going inside me

| often don't know why | am angry.

| prefer talking to people about their
daily activities rather than their
feelings.

| prefer to watch "light" entertainment
shows rather than psychological
dramas.

It is difficult for me to reveal my
innermost feelings, even to close
friends.

| can feel close to someone, even in
moments of silence

| find examinations of my feelings
useful in solving personal problems.

| look for hidden meanings in movies or
plays.




SMARTPHONE ADDICTION SCALE-SHORT VERSION

64

Strongly
Disagree

Disagree

Weakly
Disagree

Weakly
Agree

Agree

Strongly
Agree

Missing planned work due to
smartphone use

Having a hard time
concentrating in class, while
doing assignments, or while
working due to smartphone use.

Feeling pain in the wrists or at
the back of the neck while using
a smartphone.

Will not be able to stand not
having a smartphone.

Feeling impatient and fretful
when | am not holding my
smartphone

Having my smartphone in my
mind even when | am not using
it.

| will never give up using my
smartphone even when my daily
life is already greatly affected by
it.

Constantly checking my
smartphone so as not to miss
conversations between other
people on Twitter or Facebook.

Using my smartphone longer
thanihad intended

The people around me tell me
that | use my smartphone too
much.




SLEEP QUALITY SCALE

Rarely

Sometimes

Often

Almost
Always

| have difficulty falling asleep

| fall into a deep sleep

| wake up while sleeping

| have difficulty getting back to sleep
once | wakeup in the middle of night

| wake up easily because of noise

| toss and turn

| never go back to sleep after
awakening during sleep

| feel refreshed after sleep

| feel unlikely to sleep after sleep.

Poor sleep gives me headaches.

Poor sleep makes me irritated

I would like to sleep more after
waking up

My sleep hours are enough.

Poor sleep makes me lose my
appetite

Poor sleep makes hard for me to think

| feel vigorous after sleep.

Poor sleep makes me lose interest in
work or others.

My fatigue is relieved after sleep

Poor sleep cause me to make
mistakes at work

| am satisfied with my sleep

Poor sleep makes me forget things
more easily.

Poor sleep makes it hard to
concentrate at work.

Sleepiness interferes with my daily
life.

Poor sleep makes me lose desire in all
things

| have difficulty getting out of bed

Poor sleep makes me tired easily at
work

| have a clear head after work

Poor sleep makes my life painful.
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SPSS OUTPUT
Cronbach Alpha
TAS-20
Reliability Statistics
Cronbach's
Alpha Based
on
Cronbach's Standardized
Alpha tems M of tems
834 .828 20
SAS-SV
Reliability Statistics
Cronbach's
Alpha Based
an
Cronbach's Standardized
Alpha [tems [ of ltems
887 887 10
SQS
Reliability Statistics
Cronbach's
Alpha Based
an
Cronbach's Standardized
Alpha [tems [ of tems

B24 825 28
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Pearson Product Moment Correlation

Correlations

MEANOFTAS MEANOFSAS MEANOFSQS

MEANOFTAS  Pearson Gorrelation 1 448" 401"

Sig. (1-tailed) =001 =001

N 300 300 300

MEANOFSAS  Pearson Correlation 448" 1 396

Sig. (1-tailed) =.001 =001

N 300 300 300

MEANOFSQS Pearson Correlation 4017 396 1
Sig. (1-tailed) <.001 <.001

N 300 300 300

** Correlation is significant at the 0.01 level (1-tailed).
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Regression Analysis

Model Summary®

Change Statistics

68

Adjustzd R Std. Error of the R Sguare
Maodel R R Square Sguare Estimate Change F Change df1 df2 Sig. F Change  Durbin-Watson
1 (3067 67 1564 .38834 67 55.566 1 248 =.001
2 46aP 220 215 37424 063 23.873 1 297 =.001 2.034
a. Predictors: (Constant), MEANOF SAS
k. Predictors: (Constant), MEANOF SAS, MEANOFTAS
c. Dependent Variable: MEANOFSQS
a
ANOVA
Sum of
Model Squares df Mean Square F Sig.
1 Regression 8.380 1 3.380 55.666 =.001"
Residual 44940 298 51
Total 53.320 2499
2 Regression 11.723 2 5.862 41.852 =.001°
Residual 41,5497 287 140
Total 53.320 2499
a. Dependent Variable: MEAMOFSQS
. Predictors: (Constant), MEAMOFSAS
¢. Predictors: (Constant), MEANOFSAS, MEAMNOFTAS
Coefficients®
Standardized
Unstandardized Coeflicients Coefficients 95.0% Confidence Interval for B Correlations Collinearity Statistics
WModel B Std. Error Beta t Sig. Lower Bound  Upper Bound  Zero-order Fartial Part Tolerance WIF
1 (Constant) 1.869 078 24.768 =.001 1.721 2.018
MEANOF SAS 148 020 396 7.454 =.001 109 187 .396 396 396 1.000 1.000
2 (Constant) 1401 120 11638 =001 1164 1638
MEANOF SAS 101 021 271 4730 <001 059 143 396 265 242 800 1.251
MEAMNOFTAS 202 o 280 4.886 <001 a2 284 401 273 250 800 1.251

a. Dependent Variable: MEANOFSQS



Residuals Statistics®

Minimum  Maximum Mean Std. Deviation

Predicted Value 1.7043 3.0197 2.4064 18801 300
Std. Predicted Value -3.546 3.087 000 1.000 300
Standard Error of Predicted 022 084 036 012 300
Walue

Adjusted Predicted Value 1.6885 3.0061 2.4064 19785 300
Residual -1.08680 89864 .00oon 37299 300
Std. Residual -2.904 2401 000 997 300
Stud. Residual -2.92 2,417 .000 1.002 300
Deleted Residual -1.10778 81021 00001 3773z 300
Stud. Deleted Residual -2.958 2437 .000 1.006 300
Mahal. Distance .0m 14162 1.953 2.323 300
Cook's Distance .000 078 004 008 300
Centered Leverage Value 000 047 007 00a 300

a. Dependent Variable: MEAMOFSQS
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Independent Sample T-test

Group Statistics

70

gender of students M Mean Std. Deviation  Std. Error Mean
meantas  Male 120 3.0188 B2578 05713
Female 180 3.2433 53788 04008
meansas Male 120 3.5033 1.18508 0910
Female 180 37183 1.08285 .0eov
meansgs  Male 120 2,33 A5270 04133
Female 180 24520 395448 02948
Independent Samples Test
Levene's Test for Equality of
Variances tHest for Equality of Means
95% Confidence Interval of the
Significance Mean Std. Error Difference
F Sig. t df One-Sided p  Two-Sided p Difference Difference Lower Upper
meantas  Equal variances assumed 104 LY -3.317 298 =.001 .00 -.22458 06772 -.35785 -.09132
Equal variances not -3218 228.276 =001 001 -.22458 06979 -.36210 -.0evo7
assumed
meansas Equal variances assumed 822 365 -1.616 2498 054 A07 -.21500 133058 -.47685 04685
Equal variances not -1.584 237.5495 057 114 -.21500 13571 -.48234 05234
assumed
meansqs Equal variances assumed 2,632 108 -2.305 298 011 022 -11389 04941 =213 -.01665
Equal variances not -2.244 23127 013 026 -11389 05076 -.213490 -.01387

assumed
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