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Abstract

1.1: Introduction: In response to challenges, many medical students turn to pharmacological sleep aids, in-
cluding melatonin supplements, as means to regulate their sleep cycle.

1.2: Objectives: Assess the prevalence of melatonin use and its perceived benefits among in aliragia university
college of medicine.

1.3: Methodology: Data about demographics, time of melatonin use, perceived reasons for exogenous mela-
tonin use, melatonin use in relation to exam periods, perceived safety, and adverse effects were gathered.

1.4: Results: About 100 students, 70% reported using exogenous melatonin for sleep disorders. Most partic-
ipants reported using melatonin during and after exam periods. Additionally, several 37% believed that its use was
safe. The predominant use patterns were daily and as needed, and this study observed a higher rate of use compared
with previous studies in Al-Iragia University College of Medicine. The most frequently reported adverse effect
was headache 47%. A significant number of undergraduate male students in health specialties used melatonin. A

high rate of melatonin use was noted during exam periods, which was attributed to sleep deprivation.

1.5: Conclusion: Additionally, a significant number of students from private universities reported using ex-
ogenous melatonin. Melatonin use is common among university students. Future research should use a reliable
psychometric measure to test its effect on university students’ sleep quality and quantity.

2. Introduction

Sleep is an essential biological function that plays
a vital role in cognitive performance, memory consoli-
dation, immune function, and emotional regulation.
However, due to academic demands, stress, and irregu-
lar schedules, many university students—particularly
medical students—experience chronic sleep depriva-
tion and poor sleep quality. Studies have shown that
medical students sleep significantly fewer hours than
the general population, with many reporting difficulties
in maintaining consistent sleep schedules due to long
study sessions, clinical rotations, and night shifts. Sleep
disturbances in this population have been linked to de-
creased academic performance, impaired clinical judg-
ment, and an increased risk of anxiety, depression, and
burnout ©.

In response to these challenges, many medical stu-
dents turn to pharmacological sleep aids, including
melatonin supplements, as a means to regulate their
sleep cycles. Melatonin, a hormone primarily secreted
by the pineal gland, is integral to the regulation of the
circadian rhythm, with levels rising in the evening to
promote sleep onset and falling in the morning to facil-
itate wakefulness. Unlike prescription sedatives, mela-
tonin is widely available over the counter and is often
perceived as a safe and natural remedy for sleep dis-
turbances. As a result, its use has increased signifi-
cantly among students who experience difficulties in
falling or staying asleep .

Although melatonin is generally considered safe,
concerns remain regarding its long-term effects, poten-
tial for misuse, and the lack of standardized dosing
guidelines. Many medical students self-prescribe mela-

tonin without consulting a healthcare professional, as-
suming that its use is entirely risk-free. However, stud-
ies have shown that excessive or inappropriate use of
melatonin can lead to adverse effects, including day-
time drowsiness, dizziness, headaches, hormonal im-
balances, and disruptions in natural melatonin produc-
tion. Additionally, melatonin’s effectiveness varies be-
tween individuals based on genetic factors, lifestyle
habits, and sleep disorders, raising questions about its
optimal use in this population ®.

Beyond its physiological effects, the increasing re-
liance on melatonin among medical students also raises
ethical and professional concerns. As future healthcare
providers, medical students’ experiences with pharma-
cological sleep aids may influence their attitudes to-
ward sleep management and prescribing practices. This
trend highlights the need for greater awareness of evi-
dence-based sleep hygiene practices and the potential
risks associated with self-medicating for sleep disturb-
ances 49,

Understanding the patterns, motivations, and con-
sequences of melatonin use among medical students is
essential for several reasons. First, it provides insight
into whether students rely on melatonin as a temporary
solution for acute sleep deprivation or if they are using
it chronically without medical supervision. Second, it
helps identify any misconceptions or knowledge gaps
regarding melatonin’s effectiveness, potential risks,
and appropriate use. Third, it allows for the develop-
ment of targeted educational interventions that promote
healthier sleep habits, reducing the need for pharmaco-
logical sleep aids 6.7,
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Finally, given that medical students are future
healthcare professionals, their understanding and expe-
riences with sleep management will shape their future
patient care and recommendations.

This study aims to explore the prevalence, motiva-
tions, and effects of melatonin use among medical stu-
dents. Specifically, it seeks to assess how frequently
medical students use melatonin, their reasons for doing
so, their knowledge of its potential risks, and any self-
reported side effects. By analyzing these factors, this
research aims to contribute to a broader understanding
of sleep health in medical education and inform strate-
gies to promote safe, evidence-based sleep manage-
ment practices among students. With the increasing re-
liance on melatonin supplements, it is imperative to ex-
amine their role in medical students’ sleep behaviors
and overall well-being, ensuring responsible usage in
this academically demanding population.

2. METHODOLOGY

The methodology section serves as the blueprint
for executing the research objectives with precision, ri-
gor, and reliability. In this section, we delineate the
methodological framework guiding data collection,
analysis, and interpretation, ensuring methodological
transparency and integrity throughout the research pro-
cess. A questionnaire was prepared and presented to the
students of the Iragi University in Baghdad ( as a cross
sectional study )on November 13, 2024, and it re-
mained effective for one months,100 students from var-
ious colleges of the Iragi University, especially the Col-
lege of Medicine Research Design Central to this study
is the adoption of a mixed-methods research design,
synthesizing quantitative and qualitative approaches to
capture the complexity and nuance inherent in the in-
vestigation of using melatonin and its multifaceted im-
pacts. Sampling Strategy: - A purposive sampling
strategy will be employed to recruit participants repre-
sentative of the diverse demographic profile within the
college community. Stratification by using melatonin
to improved sleeping (strongly disagree, disagree, neu-
tral, agree, strongly agree) will be utilized to ensure ad-
equate representation across the spectrum, facilitating
robust comparative analyses and insights generation.
Data Analysis Quantitative data will be analyzed using
statistical software packages, employing descriptive
and inferential statistical techniques to elucidate pat-
terns, associations, and correlations between variables
of interest. Qualitative data will be subjected to the-
matic analysis, iteratively coding, and categorizing
emergent themes to distil salient patterns and interpre-
tations. Ethical Considerations: - Ethical principles

will underpin all facets of the research process, ensur-
ing the protection of participants' rights, confidential-
ity, and anonymity. Informed consent will be obtained
from all participants, and measures will be imple-
mented to minimize potential harm or distress arising
from participation.

Studying Type: - The methodological approach
employed in this research encompasses a mixed- meth-
ods study design, leveraging a combination of cross-
sectional survey methodology and Likert-scale survey
instruments to comprehensively address the research
objectives.

Questionnaire Structure: - Utilizing Google
Forms, the questionnaire was disseminated electroni-
cally to participants, allowing for seamless access and
submission of responses at their convenience. The
online format facilitated efficient data collection and
minimized logistical constraints associated with tradi-
tional paper-based surveys. The questionnaire utilized
in this study was meticulously structured to encompass
distinct sections, each tailored to capture diverse di-
mensions of the research inquiry. The questionnaire
was divided into three main sections, each focusing on
specific domains pertinent to the investigation of using
melatonin and its multifaceted impacts. The number of
questions was 17 multiple-choice and short answer:
The first section (Anthropometric Information): the
questionnaire gathered information on the sociodemo-
graphic characteristics of the students (Student grade,
Gender). The second section: included 9 questions on
patterns of exogenous melatonin use from the students’
perspective, the main reasons for exogenous melatonin
use, dose and the use of melatonin in relation to exam-
ination periods or after and time taking before sleeping,
sleeping for (1-4 or 5-8 ) hours after taking, misused
and taking another drug and what is it? The third sec-
tion (Health-related Inquiries): Finally, perceived
safety and improved sleeping or not, the list of potential
adverse effects included headache, nausea, dizziness,
sleepiness, or no side effects and feeling when used.
The questions further investigated the recommend mel-
atonin to other university students who have sleeping
difficulties, rely melatonin to sleep (strongly disagree,
disagree, neutral, agree, strongly agree)

3. Results:

*® Total number of 100 medical students partici-

pated in the study. Among them, 47% were male and
53% were female.
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" male

® female

Figure 1: - Melatonin usage in both male and female.

70% of participants reported using melatonin as a
sleep aid for insomnia

B insomnia
B depression
® anxiety

B eye's

disease

Figure 2: - Causes of melatonin use in participants.

The most commonly used dose was 10 mg, with
variations ranging from 1 mg to 20 mg.

-lmg

.Smg

"0 mg

"20 mg

Figure 3:- The use of different dosage of melatonin.
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The time of melatonin taken before sleep.

Table 1

20-40 min. 48%
1 hr. 44%
2 hr. 8%

®iaH

Bcay

Figure 4: - Participants reported different sleep durations after melatonin use:
® 60% of users slept for 1-4 hours.
® 40% of users slept for 5-8 hours.

7%

® The most commonly
used drug was escital-
opram.

93%

Figure 5: - 93% of participants reported taking another drug alongside melatonin.
7% reported no use of additional medications.

The most common side effects reported were:

Table 2

Headache 17%
Sleeping 16%
Dizziness 12%
Nausea 8%
No side effects 47%
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® headache ®

nausea

B dizziness ™

sleeping

® 0 side effect

Figure 6:- Side effects that reported while using melatonin.

Table 3
How participants feel when taking melatonin.

Alertness 23%
Refreshed 10%
Dehydrated 6%
Irritated 5%
Dizziness 5%
Normal 51%

yes

no

Figure 7: - 33% of students reported using melatonin during exams period.
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Figure 8:- 44% of students reported using melatonin after exams period.
Table 4 :- Feedback of participants about relying on melatonin to sleep.

5 o Strone
trongly Neutral : .Ilun_gl}
agree Disagree disgree

Melatonin has improved
Pro 8%  33%  46% 8% 5%
my sleep quality
Melatonin is safe to use 17% 34% 30% 12% %
I will recommend
melatonin to other o o
university students who 10% 40% 32% 7% 11%
have sleeping difficulties
I relay on melatonin to 30, 17% 370, 2594 18%
sleep
Byes
" no
B82%
Figure 8: - 18% of participants have misused melatonin.
4. Discussion melatonin among university students. More than half of

This study assessed medical students' attitudes to-
ward melatonin usage. The study also estimated the
prevalence of melatonin misuse and the factors associ-
ated with it among al Iragia medical students. These re-
sults provide valuable insights into the prevalence, pat-
terns, and misuse of, and attitudes toward, exogenous

the participating students reported self-medication with
melatonin to manage their sleep disorders Similar stud-
ies have shown an increase in the self-prescription of
melatonin among medical students to cope with the
highly demanding learning environment and to meet
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the expectation of managing the academic load. Medi-
cal students appear to consume a high quantity of sleep-
ing aids, possibly owing to their greater familiarity with
hypnotic agents by virtue of their studies. The observed
higher rates of use could be attributed to misuse, per-
ceived safety, observed low levels of adverse effects
and easy access.

Another significant finding reported the high use
of exogenous melatonin among students studying in
health and/or medical schools compared with students
studying in non-health related. The examination period
showed relatively higher rates of use, which could be
attributed to sleep deprivation.

This study also found that melatonin is perceived
as safe and effective by university students. About 46%
of these students reported as good effective concerning
its effectiveness in improving the quality of sleep dur-
ing examination periods. The study also show that fe-
male students are more likely to consume melatonin
than the male.

The study provided evidence of factors associated
with uses of melatonin, such as needing of more than
20 min to fall asleep, and sleeping almost for 5-8 hours.
Notably, the results from this study concluded that 5 mg
melatonin intake is effective in improving the psycho-
motor and physical performance of sleep deprived stu-
dents.

Medical students' attitudes toward the usage of
melatonin were assessed after considering the follow-
ing as indicators of misuse: use of melatonin almost
daily, use in greater amounts than the recommended
dose and self-prescription, most students self-pre-
scribed of melatonin, which was considered a misuse
attitude. Similar studies have shown self-prescription to
be a common issue among medical students; self-pre-
scription is exacerbated by easy accessibility and the
availability of several types of over-the-counter drugs,
such as Panadol Night and melatonin. Although self-
prescribed medications can have some benefits when
used appropriately, it is a dangerous practice that can
delay an accurate medical diagnosis and result in ad-
verse effects, drug interactions, and developing de-
pendence, thereby aggravating what was intended to be
treated.

The rising prevalence of sleep disturbance and
melatonin use among university students warrants fur-
ther investigation and intervention strategies. Future re-
search should explore the factors influencing melatonin
use, including academic stress and, underlying mental
health conditions, in depth 19, Additionally, studies
should assess the long-term effects of melatonin use in
this population, particularly with regard to potential de-
pendence on or interactions with other medications
Within universities and colleges, it is essential to offer
students information, programs, and resources on sleep
hygiene and the appropriate use of sleeping aids.

Notably, a multifaceted approach that combines
education, mental health support, and accessible thera-
peutic interventions can help improve sleep health and
reduce the reliance on melatonin among university stu-
dents 1112),

Universities and health services can play a pivotal
role in addressing this issue. Proactive measures in-
clude educational programs such as workshops and

seminars on healthy sleep habits, the risks and benefits
of melatonin, and alternative sleep promoting strate-
gies. These initiatives can empower students to make
informed decisions about their sleep health. Increasing
access to mental health services and promoting help-
seeking behaviors can address the underlying condi-
tions contributing to sleep disturbance and consequent
melatonin use t314),

Despite these limitations, this study sheds light on
the prevalence of regular melatonin uses among univer-
sity students in ITUCOM,; this may inform future re-
search and lifestyle medicine interventions targeting
university students.
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5. Questionnaire:

5.1 Series 1: indication of Melatonin use:-

1. 1 use melatonin for:

A ) Insomnia

B ) Depression

C ) Anxiety

D) Eye’s disease

2. How much times are you taking Melatonin
before sleep:

A ) 20-40 minutes

B ) 1hour

C )2hours

3. How many hours do you sleep after taking
Melatonin:

A)_1-4 hours
5)5—8 hours

4. Are you taking another drug while using Mel-
atonin, what is it:
A) Yes
B) No
. Commonly used dose of Melatonin:
) Img
) 5mg
) 10mg
) 20mg
| use Melatonin during my exams:
) Yes

1No

| use Melatonin after my exams:
) Yes

) No

8. Have you ever misused Melatonin:
A ) Yes

B )No

5.2: Series 2: Physical effect of Melatonin on the
student:

1. Side effect appear while using Melatonin:

A ) Headache

B ) Nausea

C ) Dizziness

[8)]

WPH>oOUO WD

o >
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D ) Sleeping

E ) No side effects

2. How do you feel when taking Melatonin:
A ) Refreshed

) Normal

) Alert

) Dehydrated

) Irritated

) Dizzy

mTmMmQOoOW@

5.3: Series 3: Students opinion about using of
Melatonin and its effect:

1. Melatonin has improved my sleep quality:

A ) Strongly agree

B ) Agree

C ) Neutral

D ) Disagree

E ) Strongly disagree

2. Melatonin is safe to use:

A ) Strongly agree
) Agree
) Neutral
) Disagree

E ) Strongly disagree

3. 1 will recommend Melatonin for other univer-
sity students who have sleeping difficulties:

A ) Strongly agree

B ) Agree

C ) Neutral

D ) Disagree

E ) Strongly disagree

4. | rely on Melatonin to sleep:

A ) Strongly agree

B ) Agree

C ) Neutral

D ) Disagree

E ) Strongly disagree

B
Cc
D

6. Recommendation

Policy recommendations for the use of melatonin
should focus on safety, efficacy, and public awareness.
Here are some suggestions:

6.1: Public Education Campaigns

* Awareness Programs: Launch educational ini-
tiatives to inform the public about the appropriate use
of melatonin, potential side effects, and the importance
of consulting healthcare providers before starting sup-
plementation. This could include information on when
melatonin is beneficial versus when behavioral inter-
ventions may be more appropriate.

® Targeted Information for Specific Groups:
Provide tailored guidance for vulnerable Regulation
and Quality Control.

® Targeted Information for Specific Groups:
Provide tailored guidance for vulnerable populations,
such as children and the elderly, emphasizing that mel-
atonin should not be used casually or without medical
advice.

6.2: Research Funding

® Support Clinical Trials: Increase funding for
research to explore the long-term effects of melatonin
use, its efficacy across different sleep disorders, and its

interactions with other medications. This would help
build a stronger evidence base for clinical recommen-
dations.

* Investigate Broader Applications: Encourage
studies into melatonin’s potential benefits beyond sleep
disorders, such as its role in managing mood disorders
or metabolic conditions.

6.3: Healthcare Provider Training

* Continuing Education: Implement training pro-
grams for healthcare providers on the latest research re-
garding melatonin use, including its benefits, risks, and
appropriate prescribing practices. This will enable pro-
viders to offer informed recommendations to patients
considering melatonin supplementation.

By focusing on these areas, policymakers can help
ensure that melatonin is used safely and effectively
while maximizing its potential benefits for those strug-
gling with sleep issues.

6.4: Communication and Consent

¢ Informed Consent: Patients or guardians must
be informed about the off-label status of melatonin and
the potential risks involved. Clear communication
regarding treatment expectations is crucial.

® Collaboration with Primary Care: Ongoing
communication with primary care providers is essential
for monitoring treatment effects and making necessary
adjustments.

These recommendations aim to optimize the use
of melatonin while minimizing risks associated with its
off-label use in various populations.
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