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There is a lot going on for rangatahi during their 
adolescence. It is a time of amazing development, 
change, opportunity, and some vulnerability too. How this 
development unfolds, and how well rangatahi are set up to 
face their future, depends on many factors. One of these is 
sleep. This article explores what we know about sleep and 
rangatahi.

Sleep is important for all of us, but even more so during 
periods of heightened brain development, including 
adolescence.1  Healthy development depends on a 
number of things, but the importance of having enough 
sleep is clear.2 

Consequences of not having enough sleep are more far-
reaching than just feeling tired the next day.3 

How much sleep do rangatahi need, and, how much are 
they getting?
It is widely considered that rangatahi need 8-10 hours of 
sleep per night so they can develop and function at their 
best.4 Recommendations from the NZ Ministry of Health 
reflect this.5 

However, in New Zealand and across the globe, a large 
number of adolescents fall far short of this.6 Some reports 
indicate that, on average, 12-18 year olds are sleeping for 
fewer than 7 hours per night during the week.7  Studies in 
Aotearoa found that many rangatahi, (from a third to more 
than half), reported poor quality, or not enough, sleep.8 

What changes in adolescence?
Most of us are aware that sleep patterns change in 
adolescence, whether it is from our own distant memories 
of sleeping in or from not seeing our rangatahi before 
lunchtime on the weekend. Understanding more about 
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why this happens can help us to support our rangatahi.
Both biological and social factors contribute to changes in 
sleep patterns that can mean rangatahi sleep differently 
from tamariki.9 

1. Social changes
Things like more homework, out-of-school activities, 
spending more time with their friends, part-time mahi, and 
increasing freedom from parents10 mean rangatahi tend 
to go to bed later and later. As they get older, parents 
often leave them to manage their own bedtime, and their 
use of electronic devices, which also influences their sleep 
habits.11 

2. Biological changes
But it’s not just about their busy lives. Their bodies are also 
driving a later bedtime. Two aspects of sleep biology that 
change as puberty begins are (1) the homeostatic drive 
to sleep, and (2) delayed circadian rhythms.12 Let’s have a 
look at what these mean.

Usually, the longer we are awake the stronger our need to 
sleep, and during sleep this need declines.13 This is called 
sleep pressure (or, the homeostatic drive to sleep). Sleep 
pressure builds up more slowly for rangatahi, which means 
they don’t start to feel tired until later in the evening.14

Circadian rhythms, which are our “internally generated 
daily cycles”15, or our body and brains’ patterns of 
wanting to sleep and wake, vary over each period of 
approximately 24 hours.16 But they are not just about being 
asleep or awake - they also control things like our mental 
alertness and our awareness of day & night. They are part 
of a complicated system that manages our sleep/wake 
behaviour.17

Melatonin is a hormone that lets our bodies know when 
it is night-time.18 During adolescence this is produced 
increasingly later at night, delaying our circadian rhythm.19  
This means that rangatahi tend to not feel sleepy until later 
at night, and then they find it harder to get out of bed in 
the morning.20 It might help when adults remember that it is 
actually biologically harder for rangatahi to wake up in the 
morning.

As a result, adolescents’ sleep cycle may shift by up to 2 
hours compared to with middle childhood.21 This shifts back 
again by early adulthood.22

Effects of poor sleep 
Not getting enough sleep can affect many areas of 
adolescent health and development. These include 
physiological, psychological, psychosocial, and cognitive 
effects.23 Simply put, “sleep affects everything.”24 
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Rangatahi feel the effects of reduced sleep even more 
than adults do. This is because they have a greater need 
for sleep, and the ongoing development of their prefrontal 
cortex (PFC) may mean they don’t cope as well with a lack 
of sleep.25 For these reasons, when rangatahi do not have 
enough sleep, their behaviour is more likely to be affected 
than adults with the same lack of sleep.26

Two aspects of this that we have looked at are mental 
health and risk-taking.

a) Sleep and mental health 
Adolescence is a particularly vulnerable time for 
developing mental health disorders.27 Of adults who 
experience mental illness, around three-quarters of them 
begin to show signs of their illness before they are 24 years 
old.28 

Many factors influence the mental health of our rangatahi; 
some of these can be changed, while others cannot. Sleep 
is one area where we can support rangatahi, thereby 
supporting their mental health.

Sleep has consistently been associated with mental health 
among rangatahi.29 Sleep problems increase their risk for a 
range of poorer mental health outcomes, including anxiety 
and depression.30 



A large study, of more than 360,000 adolescents, found 
that not getting enough sleep contributed to a range of 
mood deficits in otherwise healthy rangatahi. Problems with 
their mood increased by 55% for those getting less sleep. 
Issues they faced included depression, anxiety, anger, 
less positive affect (similar to feelings), and more negative 
affect. The largest effect was on positive mood, suggesting 
that one way in which lack of sleep affects mental health is 
through feeling less enjoyment or pleasure.31 

Lack of sleep affects the brain regions involved in mood 
and emotion regulation. It has been associated with less 
activity in the prefrontal cortex (involved in planning and 
decision-making) and also less connectivity between the 
prefrontal cortex and the limbic regions (our emotional 
centre).32 This is particularly important given the huge 
amount of brain development that occurs in adolescence. 
Rangatahi, especially in early adolescence, tend to feel 
their emotions more strongly than they did as tamariki; not 
having enough sleep can make this more pronounced.

Rangatahi who are not getting enough sleep are at higher 
risk of self-harming behaviours compared with rangatahi 
who get enough sleep.33 Growing research indicates that 
disturbed sleep is also associated with increased suicide 
risk.34 Many things influence whether a rangatahi will self-
harm or attempt suicide, but improving their sleep is one 
thing that can lower this risk.

The relationship between mental health and sleep is 
complex, with each affecting the other.35 In other words, 
poor sleep can affect mental health negatively, but mental 
health issues can also make sleep difficult. Sleep difficulties 
can be a symptom of a mental health disorder,36 but can 
occur for other reasons too. At times it can be hard to 
“tease out” what is what but there is no doubt that it is 
helpful if rangatahi can be supported to sleep 8-10 hours 
a night where possible. Sometimes rangatahi and their 
whānau will benefit from seeking help.

b) Sleep & Risk-taking
The way we respond to “rewards” or good feelings 
and how much we are likely to take risks to get those 
rewards usually intensifies during adolescence, because 
related areas of the brain are undergoing considerable 
development.37 When rangatahi do not have enough sleep 
risk-taking can escalate.38 

Research has found a number of behaviours that put 
health at risk increases among those with sleep problems. 
These include drink-driving and other unsafe road 
behaviours (e.g. texting, seatbelt use); unprotected sex 
and other sexual risk-taking; violence; alcohol and other 
substance use.39 These increase the risk of harm or injury to 
rangatahi.40 

What can help?
Research has found a number of things that help rangatahi 
get enough quality sleep.

As in other areas of rangatahi development, parents and 
whānau play an important role. When whānau have a 
warm and positive family environment, model good sleep 
practices themselves, and have input around bedtimes 
and technology usage, this supports rangatahi sleep.41 

Good sleep habits (sometimes called “sleep hygiene”) 
have been associated with earlier bedtimes, falling asleep 
more quickly and sleeping for a longer time.42 This includes 
having a relaxing routine before bed, and if possible using 
their bed just for sleeping (i.e. not for study or using social 
media).43

Daytime behaviours can also affect how well rangatahi 
sleep. For example, rangatahi who are regularly physically 
active tend to get enough sleep.44 Physical activity has 
been associated with earlier bedtimes, and with better 
quality sleep.45 This is best done not too close to bedtime.46

Other things that support better sleep include avoiding 
caffeinated drinks after dinner and reducing technology 
use before bed. Technology use can increase physiological 
arousal, disrupt sleep patterns and further delay the 
circadian rhythm, all of which make it harder to fall 
asleep.47  

Although rangatahi do need more independence as 
they grow, there is still a need for adults to encourage 
behaviours like exercise, not staying up too late, regular 
sleep and wake times and not using devices late at night 
etc. This will stand rangatahi in good stead to get the sleep 
that is so critical for their healthy development.
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Resilient Rangatahi

Sooner or later everyone will have to face difficulties during their life.1 Being able to cope with, and even benefit from, these times is important for development. The ability to do this is often called ‘resilience’. But, what do we mean by ‘resilience’? And how can parents, whānau, teachers or others working with rangatahi (young people) support them to develop it?

What is resilience? Resilience is a popular term2 for a quality that has been studied for decades, and its definition has changed over that time. In fact, there are multiple definitions. However, “the essence of resilience is a positive, adaptive response in the face of significant adversity.”3 It’s often referred to as the ability to ‘bounce back’ from a difficult situation. It includes being able to cope with stressful situations and still develop well.

While we might hear people talk about resilience as if it were something that a person either has, or does not have, in fact resilience is a shared process between the person and their environment.4 It’s a “quality of both individuals and their environments.”5 Individual resilience depends on the ability of those around a young person, including family, schools, and community, to meet their needs,6 as well as the qualities and skills of the young person themselves. And resilience can come and go in different situations as well.
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Ingredients of resilience – the 7 Cs  Seven components have been identified as the key ingredients of resilience. Known as the 7 Cs of resilience these are; competence, confidence, connection, character, contribution, coping and control.7 
•	 Competence is knowing that you can handle situations well. It comes about through a young person’s actual experiences and the skills they develop along the way. These skills may be gained through many different activities, meeting deadlines, giving a speech, participating in sport or performance activities. 
•	 Confidence is the belief that one is competent. All rangatahi have strengths and abilities, sometimes called ‘islands of competence’. Adults have an important role in supporting rangatahi to recognise where their strengths lie, and encourage them to develop. Focussing on rangatahi strengths, is more effective in building confidence than pointing out weakness.8 

•	 Connection to their family, whānau, and the wider community helps young people have a strong sense of security. As well as building their confidence and competence, these positive connections with adults provide someone for rangatahi to turn to when they face difficulties. 

• Having character means rangatahi have a strong sense of right and wrong, enabling them to make wise choices and showing care for others. An example of what this looks like is when they choose to follow the conditions of their Restricted Driver’s license, despite pressure from those around them.
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Explaining social and emotional changes 
There are big changes going on in 

adolescents’ lives. Not only physical 

changes, but also important changes in 

social and emotional development, as 

they move from being a child to becoming 

an adult. Although we sometimes expect 

them to think and behave like an adult, their 

brain is very different to an adult’s brain and 

won’t be fully developed until they’re in their 

twenties. 

For example, they may have more ‘ups and downs.’ The 

prefrontal cortex, which is involved in reasoning, rational 

thinking, decision-making and controlling emotions 

and impulses, is still maturing into the twenties.3  As the 

circuits between the prefrontal cortex and limbic system 

become more effective, adolescents are more able to 

control strong emotions and impulses and their ability to 

think rationally and make good decisions is fine-tuned.4  

They become better at using these systems in controlled 

and reliable ways.5  Forming an Identity
Adolescents are forming a sense of who they are, who 

they want to be, what they need to do to get there and 

how they fit in the world. Changes in the brain mean they 

can increasingly think in more abstract ways.6  They can 

weigh up choices about future jobs and careers. They 

can explore their beliefs and morals; they may decide 

not to eat meat or may join a protest group to 

save the environment. 

Adolescence is often talked about as a time of challenges. 

We seem to view it as a time of difficult and sometimes 

impulsive behaviour. Most adults who spend time with an 

adolescent know that this isn’t mostly who they are. While 

there are likely to be some bumps along the way and some 

of these may be big bumps, adolescents can be amazing. 

Among many other qualities, they can be funny, creative, 

curious and adventurous. Most adolescents move through 

these years in healthy, positive ways without experiencing 

serious problems. It’s a time to cherish, not a time to be 

afraid of.
Brain ChangesAll of us have heard talk of adolescents and their ‘raging 

hormones’. However, the latest research tells us that, while 

hormone levels do increase from early puberty, they play 

little part in the stronger emotions that adolescents may 

sometimes experience.1  Instead, many of the changes 

during adolescence are linked with the development of the 

brain. 
Circuits in the adolescent brain are re-organising and 

maturing, particularly the circuits involved in social 

relationships, in processing emotions and in both taking 

risks and experiencing rewards.2  Different areas develop 

and mature at different times. 
There are changes in the areas in the brain that process 

emotions, known as the limbic system. This can make 

adolescents seem more emotional and reactive.  

Glossary of Māori words 
Mahi  work
Tamariki  children
Rangatahi youth, younger generation
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The digital world changes rapidly. Parents and caregivers 

can feel powerless when the online landscape is 

unrecognisable from when they were themselves 

adolescents. Digital devices might seem like portals to a 

world that will swallow their rangatahi whole, a confusing 

world where their caregivers cannot follow their young 

people.

But parents should feel reassured that the offline and 

online worlds are more interconnected than they think. 

In much the same way that, although we can’t follow 

them to school, yet we have a role to play in the way they 

negotiate school, parents are important in the way their 

children will behave online also. If you are doing your best 

and parenting with love and common sense offline, then 

chances are ‘you’ve got this’ online also.  

While every family has different circumstances, making sure 

that rangatahi are not online too much of their time, being 

aware of the kinds of activities they are choosing and 

being there for support when they need it are all important. 

This is just one more aspect of parenting a teen and the 

good news is that most rangatahi will be fine online. 

(Clearly this becomes a real challenge during lockdown at 

a high level, and parents can only ever do their best.)

Like most things, technology use can be both a “risk factor” 

and/or a “protective factor” in the lives of adolescents. 

They can find a dizzying amount of information and 

see images from all over the world. There are important 

friendship and support networks available, and there are 

opportunities for them to be creative.1 

But there’s also false information, aggressive marketing, 

bullying, adult content that adolescents 

may not be ready for, violent pornography, 

hate speech and criminal activity. 

moderation in all things
adolescents and digital technology.

1. Rideout & Robb, 2019

If you are doing your best 

and parenting with love 

and common sense offline, 

then chances are ‘you’ve 

got this’ online also.  

Social jetlag
The tendency of many rangatahi to wake early on 
weekday mornings and then sleep in on weekends, leading 
to inconsistent sleep times can result in “social jet-lag”48, 
so-called because it is similar to the feeling of “jet-lag” 
that can happen when we move into different time zones 
during travel.
While it may seem like a good idea, catching up on missed 
sleep during the week by sleeping in on the weekend 
can disrupt teen’s circadian rhythms, making it even 
harder for them to get the sleep they need.49 More social 
jetlag is linked with poorer academic performance as 
well as health, behavioural and cognitive issues.50 It can 
also make falling asleep on Sunday nights more difficult, 
meaning rangatahi start their week sleep-deprived instead 
of rested.51  Maintaining regular sleep and wake times 
across school nights and weekends is more beneficial for 
rangatahi.52

 
Sleep and adversity 
One last thing to note is that all rangatahi need enough 
sleep to grow and function well, but some face additional 
challenges. Those who have experienced adversity or 
trauma are more likely to have disturbed sleep.53 As this can 
put them at even greater disadvantage, adult guidance 
may be even more important.

Conclusions
Having enough sleep is important for many areas of health 
and well-being throughout our lives. This is especially true 
during periods of greater brain development, such as 
adolescence.

Sleep patterns usually change during adolescence, due to 
both social and biological changes; this can make getting 
the sleep rangatahi need, more difficult.

Supporting rangatahi to have enough sleep can enhance 
their health, development and well-being. This is important 
for all rangatahi, but especially for those facing additional 
challenges such as mental ill health and a history of 
adversity.
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