
effect of sleep interruption on cognitive performance in stu-
dents during Ramadan compared to normal sleep patterns.
Methods Participants were university students, recruited with
ethical approval, who regularly (and during the study) had 7–
9 hours total sleep. Following sleep interruption during Rama-
dan (30–90 mins at dawn), participants performed a Stroop
test twice within an hour of awakening to assess processing
speed and attention. Subsequently, the same test was per-
formed after Ramadan with a maximum sleep interruption of
5 minutes. Participants’ time-differences between congruent
and incongruent tasks, plus percentage accuracy, were com-
pared between sleep interruption and normal sleep (baseline)
for each participant, using Wilcoxon Signed Rank and T-tests
Results 70 students were recruited; 40 were excluded follow-
ing an eligibility survey and 34 completed the study (15
males, 19 females). Stroop times were significantly slower

during Ramadan, compared to minimal sleep interruption
post-Ramadan [p<0.001] (figure 1). There was no significant
difference in mean percentage accuracy between during and
after Ramadan, in either sex [females p=0.11; males p=0.80]
(figure 2).
Discussion The main finding of this study was that sleep inter-
ruption due to Ramadan is associated with decreased speed of
cognitive functioning, but not with a decrease in accuracy in
students aged 18–25 years. These preliminary findings suggest
that further research to investigate the effect of the effect of
sleep interruption on memory and decision-making, which are
key in exam-performance, would be of value. Other con-
founders such as hydration and chronotype should also be
considered.
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The increased number of people complaining of poor sleep
puts a strain on health services where many doctors have nei-
ther the time or experience to deal with sleep problems.
While it seems that we are good at offering potential solu-
tions to the perceived problem of poor sleep, sleep question-
naires have historically not been written from the general
public point of view, and often not easily accessible. The
SleepHubs Check-up (SHC) is a 4–6 question device-based
questionnaire designed for use by the layman as it is quick
and easy to complete and focuses on three categories com-
monly associated with poor sleep: daytime sleepiness, snoring,
and insomnia. Based on the results of the SHC, individuals
are assigned into one of three categories: Probable good
sleeper – no need to worry further, Possible reasonable sleeper
but room for some improvement, possible sleep health issue,
clinically relevant, further investigation required.

We undertook a pilot study to engage adults in the Sleep-
Hubs Check-up. The responses to the questions were auto-
matically scored and individually weighted. The scores were
compared with that of the Insomnia severity Index (ISI), Stop
Bang and OSA probability based on the MAP index (MAPI).

One hundred adults (55% female) with an average age of
43 years and average BMI of 26.4 Kg/m2 were recruited. Stat-
istical analysis showed a positive correlation (>80%) between
SHC and probability of Insomnia using the Insomnia severity
Index. Additionally, the SHC score accurately identified indi-
viduals at risk of OSA when compared to Stop Bang and
MAPI scores.

The SleepHubs Check-up assignment and categorisation cri-
teria has shown to be effective and it is proposed could act
as an instrument for use in both research and as a screening

Abstract P073 Figure 1 A dot plot comparing the mean Stroop test
scores during and after Ramadan for each participant, where an asterisk
(*) denotes a significant difference where p<0.05

Abstract P073 Figure 2 A bar graph comparing the difference in
percentage accuracy during and after Ramadan in males and females

Abstracts

A46 BMJ Open Respiratory Research 2019;6(Suppl 1):A1–A50

copyright.
 on A

pril 27, 2024 by guest. P
rotected by

http://bm
jopenrespres.bm

j.com
/

B
M

J O
pen R

esp R
es: first published as 10.1136/bm

jresp-2019-bssconf.74 on 19 N
ovem

ber 2019. D
ow

nloaded from
 

http://bmjopenrespres.bmj.com/


tool for clinicians in the health care environment enabling
quick identification and assignment of individuals that may
have a sleep issue.

P075 DOES TOTAL DAILY SCREEN TIME AFFECT OUR SLEEP
QUALITY?
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Background The percentage of adults spending >40hrs/week
online has increased by 14% in the last decade.1 Increased
screen time is associated with poor sleep quality, which in
turn influences memory and attention. This study tested the
hypothesis that increased daily screen time was associated with
significantly decreased sleep quality.
Methods Data was collected, with ethical approval, over three
mornings (May 2019) from 399 randomly selected members
of the public in South Kensington. A questionnaire with 15
questions, including age, gender, total daily screen time, sleep
onset latency, and daytime alertness was used. A representative
sample size of 369 was calculated, based on the daily footfall
of Exhibition Road (32,422). 16 responses were excluded due
to incomplete questionnaires, sleep disorders and jet lag.
Results Data from participants aged 18–34 was selected for
analysis (n=223, 55.9% of the total responses). Respondents
who answered ‘no’ to the question ‘Have you had enough
sleep to feel alert?’ had a significantly higher mean total
screen time than those who answered ‘yes’ (figure 1: Mean
±SEM, alert (‘yes’): 10± 0.38 hours, not alert (‘no’): 11.2
±0.45 hours, p=0.02). There was no significant correlation

between the total daily screen time and sleep onset latency
(Figure 2: spearman’s �=0.059 and p=0.38).
Conclusion The main finding of this study was that
increased total daily screen time was associated with
reduced daytime alertness, and a reduced sleep quality in
members of the public aged 18–34 years. Although, screen
time did not have a significant impact on sleep onset
latency. This research could potentially raise awareness
about the impact of screen time on sleep, and help inform
future research into this area.
Acknowledgements With special thanks to our fellow Sleep
CRI project members for their contribution to data
collection.
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Introduction 301 – 952% of adults search online for health
information, and online systems are increasingly used to opti-
mise GP clinical time. Intra-oral devices (MADs) are recom-
mended by NICE3 for snoring, mild OSA and where PAP is
refused or not complied with.

If SRBD services are to cope with increasing demand, sign-
posting non-somnolent patients (without major co-morbidities)
directly to sleep-trained dentists could offer a way to optimise
both GP time and improve access to MADs.

Abstract P075 Figure 1 A bar graph showing self-reported mean
daily total screen time (mean±SEM) against the responses to the
question ‘During the pastweek, have you received enough sleep to feel
alert?’ in 18-34 year olds. There was a significantly higher mean daily
screen time in individuals who responded ‘no’ (p=0.024)

Abstract P075 Figure 2 A bar graph showing self-reported mean
dailytotal screen time in hours (mean±SEM) against the self-reported
sleep onset latency in minutes in 18-34yearolds. No significant
correlation was found between daily screen time and sleep onset
latency (Spearman’s �=0.059 and p=0.38)
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