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If you live with a teenager, you have likely noticed that their sleeping patterns have changed
from when they were younger. Do they insist on staying up late at night? Do they struggle to wake
up for school in the morning (even after many alarms)? Have Saturday morning cartoons been
replaced with epic sleep-ins on the weekends? Decades of research tell us that these changes in sleep
habits are common in teens around the world. This short essay will review the typical sleep habits of
a teenager and explain the science behind why teenagers sleep the way they do. I will also discuss
how procedures and policies could be changed to help improve sleep health in teens.

What does a typical teenager’s sleep look like?

Let’s begin by defining how much sleep a teenager should get. Well, this is hard to define and

can vary from person to person. Some researchers define “sleep need” as how much a person sleeps
when given ample opportunity. Others define it as how much sleep a person needs to be physically
and mentally healthy. Scientists1,2 have recently agreed that:
•
•

Younger adolescents (6- to 13-year olds) should sleep 9 to 11 or 12 hours each night.
Older adolescents (14- to 17- or 18-year olds) should sleep between 8 and 10 hours each
night.

Studies have shown that adolescents who get less sleep than this are more likely to experience
injuries, depressive symptoms, substance use, and be overweight or obese. However, notice there is
also an upper limit to these recommendations. This is because sleeping too much could be a sign that
something else is wrong, such as a medical or mental health condition. For example, one study found
that high school students who slept less than 5 hours or more than 10 hours each night had higher
insulin resistance, a potential sign of diabetes. Another study found that teenagers who slept less
than 5 hours or more than 10 hours per night had more suicide attempts than those who slept about 8
hours per night. So, you can think of these recommended ranges as the healthy “sweet spot.”
Now that we know how much sleep a teenager should get, let’s talk about how much sleep
they actually get. Researchers asked high school students across the United States how much sleep
they usually get on school nights. Most high school students (73%) said they get less than 8 hours of

sleep.3 Female students, Black students, and Asian students were more likely to get too little sleep
than male students, white students, and Hispanic students. To figure out how much sleep teenagers
actually get, researchers had teens wear watch-like devices. These watches tracked when the teens
were active during the day. This allowed researchers to estimate when they were awake or asleep.
These watches estimated that, on average, teenagers (12- to 18-year olds) only get 6.6 hours of sleep
on school nights.4 In contrast, younger adolescents (9- to 11-year olds) get 8.3 hours of sleep, on
average. This suggests that most teenagers are not getting healthy amounts of sleep on school nights!
However, how long a teen sleeps is not all that matters.5-7 When a teen sleeps is also important.
You have probably noticed that your teenager goes to sleep and wakes up much later than when
he/she was younger. Indeed, decades of research show that sleep times tend to shift later during
adolescence. Young adolescents (9-10 year olds) usually fall asleep around 9:30 pm or 10:00 pm.8
Older teenagers usually fall asleep 1 to 2 hours later, around 11:00 pm.8 In other words, it is normal
for teenagers to be night owls!9-11
If teens go to sleep later, they are going to wake up later. When allowed to sleep in, older
adolescents will usually sleep until 8:30 am or 9:00 am. When they have to wake up for school, many
adolescents will set an alarm to wake up around 6:00 am or 6:30 am. In other words, teens are
required to be awake for school when their bodies want to be sleeping! Dr. Till Roenneberg describes
this mismatch as “social jetlag.”12 He calls it this because the social pressures of waking up early for
school create the situation of trying to be awake as if you were living in another time zone. Indeed,
several studies have shown that social jetlag peaks during the teen years. Social jetlag is associated
with poor academic performance, substance use, depressive symptoms, and obesity, especially for
those who are already overweight. In controlled laboratory studies, scientists have found that being
awake at the “wrong” time of day makes learning more difficult.13 It can also cause our bodies to
function abnormally. Specifically, hormones that control appetite and glucose metabolism become
altered14 and insulin sensitivity decreases.15 This suggests that forcing teens to wake up earlier can
impair their brain and body’s ability to function.

Why do teenagers struggle to get healthy sleep?

There are many reasons teenagers do not get enough sleep and prefer to sleep later. The

“Perfect Storm Model”16,17 says there are 3 “pressures” that make healthy sleep difficult to get in the
teenage years: biological, psychosocial, and societal pressures.
•

Biological pressures: There are two systems that control when we sleep and wake. The
first is the homeostatic sleep system. This system acts like a pressure system for sleep.
When you wake up in the morning, the pressure for sleep begins to build across the day
with every minute you’re awake. When you fall asleep, the pressure for sleep decreases
with every minute you’re asleep. Studies suggest that sleep pressure builds more
slowly in older adolescent brains compared with younger adolescents.18 This makes it
easier for older adolescents to stay awake later into the night after they’ve been awake
all day.19
The second system is the circadian system. This system is our body’s timekeeping
system – or our internal clock. Our internal clock represents what time our body thinks
it is. We can figure out what time our body thinks it is by measuring the hormone
melatonin. In general, when melatonin levels are high, our body thinks it is nighttime.
When melatonin levels are low, our body thinks it is daytime. Melatonin levels begin to
increase about 1-3 hours before we go to sleep. This increase in melatonin indicates that
the brain is getting ready for sleep. During adolescence, melatonin begins to rise later.20
The combination of a slowed buildup of sleep pressure and a later circadian clock
makes many older adolescents want to stay up later.
What does a teenager do at night when they aren’t ready to go to bed? They study,
watch television, play video games, and socialize. Many of these activities occur on
some sort of screen (even homework!). The greater access a teen has to media screens
(TV, cell phone, computer, video games), the fewer hours of sleep they are likely to
get.21-23 Looking at the blue light from screens before bedtime can shift the circadian
clock later. It can also increase alertness. However, this has only been seen when using a
screen for a long time before bed. For example, 1 hour of tablet use before bed did not
significantly change alertness and sleep.24

•

Psychosocial pressures: In addition to the blue light, the social component of screens
encourages teens to stay up later. One study, for example, shows that interactive

activities (playing a video game or texting) impacts sleep more than watching
television.25
•

Societal pressures: Late bedtimes on school nights are met with an early alarm clock on
school mornings. As adolescents get older, the school bells rings earlier. Morning sports
practice or ‘zero hour’ classes may cause the alarm clock to ring even earlier for some
teens. Of course, the amount of time to get to school may vary, but this time must also
be factored into how early a teen sets his or her alarm clock. All these things force the
time for sleep to be squeezed into too small a space. Teens are not able to get the right
amount of sleep!
In one study,26 Dr. Mary Carskadon followed teenagers (14- to 16- year olds) during the
transition from 9th grade to 10th grade. In 9th grade, they started school at 8:25 am. In
10th grade, they started at 7:20 am. From 9th to 10th grade, melatonin started to rise
about 40 minutes later. The external alarm clock and internal body clock were moving
in opposite directions! Teens were starting their day before their brains were ready.
These teens were brought into the lab and allowed to take a nap in the morning. When
allowed to sleep at 8:30 am, they fell asleep fast - in about 5 minutes! This indicates
severe daytime sleepiness. This study showed us that their brains were wanting to sleep
when they were expected to be focused and alert to start the school day. Sleeping in on
the weekends is not enough to fix the problem. This may actually make the problem
worse. Sleeping in on the weekends can shift the circadian clock later.27 This will make it
even harder to wake up on Monday mornings.

How can we improve sleep health of teenagers?

Many scientists are trying to figure out ways to help adolescents get better sleep. Here are a

few strategies you can try at home:
•

•

Keep a consistent sleep schedule.
o In other words, go to bed and wake up at the same time every day, even on the
weekends.
o Parents can help with this by setting a bedtime and encouraging a 1-hour wind
down routine before bed.
Get exposure to light in the morning.

•
•

•

•

•

o Getting exposure to light in the morning tells the circadian clock that it is time to
be awake. If you do this at about the same time every day, you will “train” the
circadian clock that it is time to be awake at that time.
o If possible, get outside. Sunlight is most effective at setting the body clock (even
if it’s overcast).
o Parents can help with this by turning on the lights and opening curtains at wake
-up time.
Avoid caffeine (coffee, tea, soda, energy drinks, etc.).
o If you consume caffeine, try to in the morning. Avoid caffeine in the afternoon.
Start a bedtime routine.
o A bedtime routine should help you wind down, so your brain can prepare for
sleep.
o Avoid stimulating activities, such as video games or social media.
o Try relaxing activities, such as reading, stretching, or meditating.
o Some teens like to shower at the end of the day.
Leave phones in another room before and during sleep.
o This will help reduce alertness before bedtime.
o This will also prevent disruption to sleep from alerts and text messages that
come in overnight.
o Parents can model this by leaving their phones outside the bedroom too.
Use a traditional alarm clock instead of a phone alarm.
o Try putting the alarm clock on the other side of the room.
o Try using a sunrise alarm clock that slowly brightens as wake-time nears.
Teenagers struggling with sleep should seek help from their primary care physician or a
sleep specialist.

In addition to teens and their parents, there are people outside the household who could help
improve teenagers’ sleep. Decision-makers at the community level (e.g., educators, medical
professionals, policy makers, government agencies) should be a part of the discussion and the
solution. For example, they could help delay school start times. This recently happened in California.
California SB328 prevents middle and high schools from starting before 8:00 am and 8:30 am,
respectively. Other spaces in which sleep health discussions are needed are juvenile justice systems,
immigration detention systems, and foster care systems. The environments and schedules of these
facilities should be examined to determine if they are suitable for children and adolescent sleep.
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