
This study examined whether technology and
sleep management training can increase
positive behavioral outcomes in students. We
were interested in the efficacy of an
educational training session (based on the
Sleep Treatment and Education Program for
Students; STEPS Brown et al., 2006) that also
included specific information about
technology use around bedtime.

We hypothesized that, compared to the control
group:

The experimental groups will have better (a)
boundary behaviors around technology use
and (b) sleep after one week, as well as (c)
less burnout .
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Results for self-reported measures
were not statistically significant
but there were some promising
trends for some outcomes. For
example, sleep quantity and
quality in the intervention groups
were slightly higher than the
control group.

Results for actigraph measures
were significant for average sleep
duration and sleep inconsistency,
but only when controlling for
perceived behavioral control*.

Specifically, the STEPS-TECH
participants had objectively higher
sleep quantity and lower sleep
inconsistency.

was mostly up to me whether I
adjusted my sleep habits or not.

These results provide preliminary support for a
sleep intervention improving objective sleep
quantity and consistency (but not quality) over one
week, but only when it also included the
technology information. These differences were
only significant when taking into account perceived
behavioral control. No other differences in self-
reported sleep, technology use, or burnout were
found based on the intervention.

More work may be needed to make the training
program consistently more effective across self-
report and objective measures.
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Note: All statistical tests to determine differences in posttest data outcomes based on treatment group were conducted with analysis of covariance 
(controlling for pretest data). Tests for actigraph data controlled for perceived behavioral control. All results are reported in one-tail.

Methods
Participants: Undergraduate students (N = 58)
participated in two sessions for this experiment,
including an orientation (pretest) and a follow-up
(posttest). Each session took about 30 minutes.

Measures: Participants first completed measures of
boundary creation strategies, technology use around
bedtime, self-reported sleep variables (quality and
duration), and burnout (academic and social).

Participants were randomly assigned to receive the
educational training session with boundary
management around technology use (STEPS-TECH
experimental group; N = 17), the sleep only group
without boundary management around technology
use (STEPS experimental group; N = 21), or not
(control group; N = 20).

Actigraph Device for Objective Sleep Measurement

All participants were given an actigraph to
measure objective sleep for one week. This
device measures the duration of sleep and the
quality of sleep. At the end of one week,
participants completed the posttest and were
asked to self-report their sleep to compare against
objective actigraph data and pretest results.

8.576

3.738

8.555

3.322

7.409

2.929

0

2

4

6

8

10

12

Sleep Quantity Sleep Quality

# 
D

ay
s 

La
st

 W
ee

k

ST EPS-Only ST EPS-T ech Control

p = .076, = .080

4.602
3.996

3.313
3.909

3.321 3.262

0

2

4

6

8

10

12

Academic Burnout Social Burnout

# 
D

ay
s 

La
st

 W
ee

k

ST EPS-Only ST EPS-T ech Control

p = .157, = .042p = .087, = .063

6.605

4.839
5.847

3.353

6.513

2.887

0

2

4

6

8

10

12

T echnology Use
Before Sleep

T echnology Use
During Sleep

# 
D

ay
s 

La
st

 W
ee

k

ST EPS-Only ST EPS-T ech Control

p = .060, = .088p = .308, = .021

6.79
7.62

6.41

0
1
2
3
4
5
6
7
8
9

10

Objective Sleep Quantity
Sl

ee
p 

Ti
m

e 
(h

rs
)

ST EPS-Only ST EPS-T ech Control

p = .004, = .289

14.78
13.21

18.18

0

5

10

15

20

25

Objective Sleep Quality

N
um

be
r 

of
 A

w
ak

en
in

gs

ST EPS-Only ST EPS-T ech Control

p = .199, = .064

1.87

0.86

1.87

0

0.5

1

1.5

2

2.5

3

Objective Sleep Inconsistency

Sl
ee

p 
Ti

m
e 

 S
D

 (h
rs

)

ST EPS-Only ST EPS-T ech Control

p = .013, = .228

p = .249, = .030


