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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 artficle 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.! Healthy development depends on a
number of things, but the importance of having enough
sleep is clear.?

Consequences of not having enough sleep are more far-
reaching than just feeling tired the next day.®
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How much sleep do rangatahi need, and, how much are
they gefting?e

It is widely considered that rangatahi need 8-10 hours of
sleep per night so they can develop and function at their
best.* Recommendations from the NZ Ministry of Health
reflect this.’

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

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 confribute fo changes in
sleep patterns that can mean rangatahi sleep differently
from tamariki.?

1. Social changes

Things like more homework, out-of-school activities,
spending more fime with their friends, part-time mahi, and
increasing freedom from parents'® 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.!

2. Biological changes

But it's not just about their busy lives. Their bodies are also
driving a later bedtfime. Two aspects of sleep biology that
change as puberty begins are (1) the homeostatic drive
to sleep, and (2) delayed circadian rhythms.'? 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.' 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.'

Circadian rhythms, which are our “intfernally generated
daily cycles"'®, or our body and brains’ patterns of
wanting to sleep and wake, vary over each period of
approximately 24 hours.'é 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."”

Melatonin is a hormone that lets our bodies know when

it is night-tfime.'® During adolescence this is produced
increasingly later at night, delaying our circadian rhythm.™
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.? It might help when adults remember that it is
actually biologically harder for rangatahi to wake up in the
morning.

As aresult, adolescents’ sleep cycle may shift by up to 2
hours compared to with middle childhood.?' This shifts back
again by early adulthood.??

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.? Simply put, “sleep affects everything.”?*
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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.® 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.?

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

Sleep has consistently

been associated with

mental health among
rangatahi.

o)) Sleep and mental health

Adolescence is a particularly vulnerable time for
developing mental health disorders.? Of adults who
experience mental iliness, around three-quarters of them
begin to show signs of their iliness before they are 24 years
old.»

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.? Sleep problems increase their risk for a
range of poorer mental health outcomes, including anxiety
and depression.*°
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Lack of sleep affects the
brain regions involved
in mood and emotion

regulation.

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.®

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).®? 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-narming behaviours compared with rangatahi
who get enough sleep.®® Growing research indicates that
disturbed sleep is also associated with increased suicide
risk.3* 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.® 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,* but can
occur for other reasons too. At fimes it can be hard fo
“tease out” what is what but there is no doubft that it is
helpful if rangatahi can be supported to sleep 8-10 hours

a night where possible. Sometimes rangatahi and their
whanau will benefit from seeking help.

) 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.¥” When rangatahi do not have enough sleep
risk-taking can escalate.®

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.¥ These increase the risk of harm or injury to
rangatahi.®©
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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
whanau play an important role. When whdanau have a
warm and positive family environment, model good sleep
practices themselves, and have input around bedtimes
and technology usage, this supports rangatahi sleep.*!

Good sleep habits (sometimes called “sleep hygiene”)
have been associated with earlier bedtimes, falling asleep
more quickly and sleeping for a longer time.# 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).*

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

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.¥

Although rangatahi do need more independence as

they grow, there is still a need for adults fo encourage
behaviours like exercise, not staying up foo late, regular
sleep and wake times and not using devices late af 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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Social jetlag

The tendency of many rangatahi to wake early on
weekday mornings and then sleep in on weekends, leading
fo inconsistent sleep times can result in “social jet-lag”#,
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.* More social
jetlag is linked with poorer academic performance as

well as health, behavioural and cognitive issues.® It can
also make falling asleep on Sunday nights more difficult,
meaning rangatahi start their week sleep-deprived instead
of rested.’’ Maintaining regular sleep and wake fimes
across school nights and weekends is more beneficial for
rangatahi.s?

Sleep and adversity

One last thing fo note is that all rangatahi need enough
sleep to grow and function well, but some face additional
challenges. Those who have experienced adversity or
frauma are more likely fo have disturbed sleep.®® 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 frue
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 mentalill health and a history of
adversity.
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Glossary of Maori words

Mahi work
Tamariki children
Rangatahi youth, younger generation

If you found this arficle useful, here are others that may be
of interest
Moderohon in all things: Adolescen’rs & technology

odolescenTs and- dlngOl technology/

Resilient Rangatahi
https://brainwave.org.nz/article/resilient-rangatahi

Explaining social and emotional changes in adolescence
https://brainwave.org.nz/article/explaining-social-and-
emotional-changes-during-adolescence
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