The study of sleep hygiene is important to research as it has been found to impact several parts of one’s life.  Recent studies indicate that sleep hygiene in college students is connected to cognitive and academic performance (Trockel, Barnes, & Egget 2000).  Irregular sleep habits and alcohol and caffeine consumption has been found to negatively affect sleep hygiene (Brown, Buboltz, & Soper 2002).  The importance of cognitive and academic performance and the effects of poor sleep hygiene on post-secondary students has made research of this topic of great interest and concern as students may be able to improve grades as a result of their knowledge of the effects of sleep hygiene on college GPA’s (Trockel, Barnes, & Egget 2000).  Alcohol and caffeine consumption is whether or not one consumes one or both based on a fairly regular basis.  Regular sleep habits are whether one wakes up and falls asleep at a consistent time throughout the week and weekend.  For this study, academic performance will be reflected in mid term exam marks in Psyc-101 at Trent University.  The purpose of the current study is to measure the amount of caffeine and alcohol consumption and irregular sleep habits and find a relationship with academic performances.
Trockel, Barnes, and Egget (2000) found that variance in sleeping schedules of first year college students had the greatest negative effect on semester grade point averages.  Their study had a relatively controlled alcohol consumption of slim to none, as the university students tested had all agreed to abstain from alcohol to get into the private university.  This evidence is relevant to my study because I am looking at the effects of irregular sleep habits on academic performance. This is of further importance because the variable of alcohol consumption was controlled, allowing for a more direct conclusion to be made.  There was a weak but positive correlation found by Brown, Buboltz, and Soper (2002) between knowledge of sleep hygiene and sleep hygiene itself.  They also found a strong relationship between sleep practices and overall sleep quality indicating that better sleep habits increase overall sleep quality.  
Drinking caffeine and alcohol is known to have a negative effect on sleep quality while exercise is known to improve sleep quality (Brown, Buboltz, & Soper 2002).  The effects of alcohol and caffeine consumption on sleep quality and how consumption affects academic performances are what the study is looking at.
In the current study, the purpose is to measure irregular sleep habits as well as alcohol and caffeine consumption and to find a significant relationship affecting academic performance.  A first year psychology class completed the Sleep Problems Inventory (SPI: Bauermann, Parker, & Smith, 2000) to measure problems associated with substance use and to measure disrupted routines according to sleep hygiene scales.  Academic performance is being assessed and compared to the SPI sleep hygiene scales based on mid term exam marks in Psyc-101 at Trent University.  
Brown, Buboltz, and Soper (2002) found that drinking alcohol and caffeine has a negative effect on academic performance.  Therefore, I predict that those who did well academically consume less caffeine and alcohol than those with a poor academic performance.  Past research has shown that alcohol and caffeine consumption has had a negative outcome on quality of sleep (Brown, Buboltz, & Soper 2002).  I predict that those who drink caffeine and alcohol on a regular basis will have a less consistent sleep schedule.  Furthermore, other past research has shown that there is a negative correlation between irregular sleep habits and academic performances (Trockel, Barnes, & Egget 2000).  I predict that those with higher academic performance have a more consistent sleep schedule than those who achieved less.  

Participants

Approximately 1000 first year students from Trent University’s Psyc-101 class filled out a package of questionnaires.  The questionnaires were filled out as part of a course requirement at the beginning of the year.  
Materials

Students completed the SPI: a 65 item self-report questionnaire designed to asses symptoms associated with sleep disorders.  The SPI contains five sleep disorder scales and two sleep hygiene scales: the Substance Use Subscale and the Sleep Regularity Subscale.  Both sleep hygiene scales consist of seven statements which were rated on a 1 to 4 Likert scale.  Each response was added together to obtain a total score in each category: alcohol and caffeine consumption and sleep regularity.  The totals range from 7 to 28, the higher score reflecting more substance use or more irregular sleep pattern.  Academic performance was measured by students first mid-term test marks.
Procedure

Students completed the SPI in lecture at the beginning of the school year.  Several weeks later students completed the first mid-term test.  Based on students mid-term test marks, two groups were created.  Those who achieved a mark of less than 60% were grouped together as a low mid-term test mark group, and those two achieved a mark of 80% or more were grouped together as a high mid-term test mark group.  For group E, 15 students were in the low mid-term test mark group and 18 students were in the high mid-term test mark group.  
Results

The Pearson r showed that there is a significant positive relationship between alcohol and caffeine consumption and sleep regularity scores from the SPI, r (31) = 0.45, p < 0.05.  A t-test showed that alcohol and caffeine consumption scores from SPI were significantly higher for individuals with low mid-term test marks (M1 = 13.00) than individuals with high mid-term test marks (M2 = 9.72) t (31) = 3.38, p < 0.05.  A t-test showed that sleep regularity scores from SPI were not significantly different for individuals with low mid-term test marks (M1 = 16.87) than individuals with high mid-term test marks (M2 = 16.22) t (31) = 0.59, p < 0.05.
Discussion
I predicted that drinking alcohol and caffeine negatively affects academic performance.  The first t-test showed that students with low mid-term marks scored significantly higher on alcohol and caffeine consumption questions from the SPI, which corresponds to my prediction.  I predicted that students who drink alcohol and caffeine regularly have a less consistent sleep schedule than students who do not.  My prediction was shown to be correct by the Pearson r calculated which displays a positive and significant relationship between drinking alcohol and caffeine scores and sleep regularity scores.  Finally, I predicted that those who did poorly academically have more irregular sleep patterns than those who did well.  My prediction on this relationship was shown to be incorrect because of the insignificant relationship between low mid-term test marks and sleep regularity scores from the SPI.
It was found that students who regularly consumed alcohol and caffeine did significantly worse on the first mid-term test.  This conclusion was consistent with the findings of Brown, Buboltz, and Soper (2002).  Students who regularly consumed alcohol and caffeine were also found to have more irregularity in their sleep patterns than those who consumed less alcohol and caffeine.  This data was consistent with Brown, Buboltz, & Soper’s (2002) conclusion.  There was no significant relationship found between low mid-term test marks and sleep irregularity which is different from what Trockel, Barnes, & Egget (2000) found: that irregular sleep habits negatively affect academic performance.  
The specific findings of this study indicate that it is a poor choice to regularly consume alcohol and caffeine at university or college where students pay for their education.  Students who wish to be able to have consistent sleep times should not drink alcohol and caffeine regularly because this study demonstrates the relationship between both.  This is an important study particularly for students who may suffer from sleep deprivation or insomnia who are looking for habits to change in order to feel better.
A possible reason that some results were different between this study and past studies is the time of collecting data.  The data from this study was collected at the beginning of the year, well before we wrote the mid-term exam.  Sleep pattern questions may have been answered prior to receiving the true workload of the students and patterns could have changed significantly when students’ assignments, labs, and tests accumulated.  One possible way of observing students’ sleep and alcohol and caffeine intake would be to have them fill out the questionnaires more than once and at different times in the year and take the average scores for each student.  In this fashion the students’ patterns would reflect “crunch times” of large amounts of work and over periods of less work.  
Research on this topic is important to students who wish to improve on their academic performance or maintain sleep consistency.  Almost all students wish to obtain higher grades and any information possible could help point in that direction.  This research may also important be important to non-students who are unable to find a consistent sleep schedule.  As more and more studies about students’ academic performances are being made, it may help if there was some intervention by student councils or faculty members to make this information available around campus for the students.  
