Sleep and mental wellbeing:
exploring the links

Like most physiological functions, the length
and quality of sleep is influenced by a host of
biological, environmental and lifestyle factors.
Across all age groups, poor sleeping patterns
have been linked to poorer current and future
mental health.

In 2017, VicHealth commissioned the Sleep Health Foundation
toconductarapidreview of recentresearchinthe areas of:

« population-levelsleep patterns
 theevidence for howthese patternsaffect mental wellbeing
» theroleof lifestyle factorsinsleep disturbances

« effective behaviouralinterventionstoimprove sleepin
young people.

Thereview related toAustralianand Victorian populationsin
general, but where possible attempted to draw out specific

evidence and conclusionsrelevanttoyoungpeople (adolescents

and youngadults between theagesof 12 and 25).

Thereport focused on behavioural factors, rather than genetic

pre-dispositions or pharmacologicalinterventions, because

theseareabletobealtered by individuals. This means practical
information can be provided to young people and their families,
other caregivers (including teachers), health professionals and

policymakers.

Why focus on young people?

While poor sleepisassociated withanincreased risk of
depressionacrossallage groups, adolescents and young
adults may be particularly susceptible to the effect of
poor sleep on mental wellbeing.

Therisk of depressionincreases with age throughout
adolescence, especially for those with short sleep duration
or poor sleep quality. Sleep problems during childhood

and adolescence are predictive of depression laterin life.

Research shows that sleep disturbances amongadolescents
can affect their ahility to regulate emotionsandincrease the
risk of anxiety, low self-esteem, disturbed mood and fatigue.
They arealsoassociated with suicidal thoughtsand actions
among this group.
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Table 1: Sleep recommendations by age
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Are young people getting oY 24

HOURS

enough sleep? o

The US National Sleep Foundation has published sleep
recommendations for age groupsacross the lifespan C{ |
(see Table 1). These recommendations highlight that as

people getolder, they generally need less sleep. In line with d

Average

Recommended

this, research shows thatamongAustralian children aged
9to18years, school-night sleep duration decreasesatarate
of 12 minutes peryear. Data from Victoriaand South Australia

shows adolescentsare only gettingan average of between Adolescents are On[y gett|ng

6.5and 7.5 hours of sleep on school nights, rather than

therecommended 8-10 hours. between 6.5 and 7.5 .hOUI'S
of sleep on school nights
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Adolescents have a biological tendency towards later
‘sleep timing’ —thatis, they areinclined to go to bed later
andsleepin—andthisis what occurs on weekends and
duringschool holidays. During these periods, adolescents
achieve significantly more sleep: up to 90 minutes more per
night on weekends and 40-120 minutes more during school
holidays. These findings suggest that school start times
conflict with adolescents’ natural patterns of sleep, and
many in this group might sleep longer during the week if
allowed the opportunity.

Adolescents’ natural tendency to go to bed
later and ‘sleep in’ may conflict with school
start times.

A 2016 survey of young Australian adults found average
weeknight sleep duration (7 hours 14 minutes) wasjustinside
recommended levels, but this average was extended by 71
minutes on weekends. This, along with a finding that more
than half of university students are likely to nap at least once
ortwice a week, suggests that many young adults may also be
missing out on needed sleep during the week.

7 hours 8 hours
14 minutes 25 minutes
WEEKNIGHTS WEEKENDS

Recommended: 7—9 hours per night

Longer weekend sleep times suggest
many young adults may be missing out
on needed sleep during the week

Sleep problems are common

Occurring throughout the lifespan, sleep problems and disorders
range from mild to severe, and short to long term. Insomnia and
Delayed Sleep-Wake Phase Disorder (DOSWPD) are two common
sleep disordersaffectingyoungAustralians (see below). However,
many people have impaired sleep without meeting diagnostic
criteriaforasleepdisorder. For example, among surveyed
adolescentsin Adelaide, two-thirds (66%) reported at least

one symptom of asleep disorder, although less thanaquarter
(23%) believed they had a sleep problem.

Insomnia

Insomnia canincludeissues such as difficulty falling asleep or
stayingasleep, or wakingearly in the morningand not being able
togobacktosleep.

Peaple experiencinginsomnia may wake feeling unrefreshed,

be tired during the day, have difficulty concentrating and/or feel
irritable, and these symptoms can cause distress orimpairment
ineveryday activities.

The prevalence of severe clinicalinsomniais highestamong
young Australians aged between 18 and 24 years (affecting 11%in
this age group) and many mare (up to 66%) experience symptoms
ofinsomnia.

Delayed Sleep-Wake Phase Disorder

Delayed Sleep-Wake Phase Disorder (DSWPD) affects the body’s
naturalrhythm of sleep and wakefulness. In DSWPD the body
clockisshifted, and those affected fall asleep and wake up later
thansociety’s norms suggest they should.

The disorderis most common amongadolescents, affecting
1in 100 Australians of this age, although up to 52% meet
atleastone of the diagnostic criteria.

Adolescents with DSWPD may not be able to fall asleep
early enough to obtain sufficient sleep on school nights,
and wakingintime for school may be difficult orimpassible.
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Behavioural and environmental influences

While thereis a genetic basisto people’s sleep patterns, behaviouraland environmental factors also contribute. While a number
of these may beimportantacross the lifespan, some may be particularly importantin benefiting or disrupting the sleep patterns
of young people.

—

Technology use, caffeine
consumption and stress may
contribute to later bedtimes
and sleep difficulties among

young people

Technology

Technology useisundoubtedly highamongadolescents and
young adults, particularly before bedtime, andis frequently
claimed toimpair the sleep of this age group. Although
differencesin study design make generalisations difficult,
playingvideo games, computer andinternet use, and ownership
ofinteractive mobile devices have all been associated with later
bedtimes and possibly shorter sleep durationamongyoung
people. However, experiments are needed to clarify the cause
and effect of devices on sleep.

Caffeine

Caffeine consumptionisincreasingamongadolescents, and
increasedintake hasbeenassociated with decreased sleep
duration, more awakenings after sleep onsetandincreased
tiredness during the day. Caffeine may block animportant
sleep-promoting hormonein the brain, and high doses canresult
innervousness, restlessnessand sleeplessness. However, itis
not clear whetheradolescents who sleep less and are more tired
use caffeine to promote alertness, or whethersleepisdisrupted
asadirectresult of caffeine consumption.

Family and peer factors

A good family environment has been linked with improved sleep
quality, earlier bedtime, falling asleep more quickly and longer
sleep duration. Conversely, greater conflict in late childhood is
related tosleep problemsinearly adolescence.

Sleep and mental wellbeing: exploring the links

Parent-set bedtimes, physical
exercise and positive social
interactions may contribute to young
people achieving earlier bedtimes
and longer sleep times

AMelbourne study involving high school students found that
‘family time’ during the school week was associated with
bedtimes that were 15 minutes earlier,and 15 minutes more
sleepat night. Parent-set bedtimes may also benefit sleep time
and daytime tiredness. Thisreflects evidence for good ‘sleep
hygiene’: havingaregular bedtime, relaxing before bed, avoiding
evening stimulants (such as caffeine) and having a comfortable
sleep environment.

Beyond the family environment, peersrepresentanimportant
component of adolescents’ lives. Loneliness and difficulties
interacting with peersare associated withincreased sleep
problems and, conversely, positive peerinteractions may
benefit sleep.

Extracurricular activities and homework

While some studies have suggested that greater homework
loads or part-time work influence sleep patternsinyoung
peaple, no consistent relationship has been found.

Physicalactivity may berelated to earlier bedtimes and better
sleep quality and quantity, although the timing of activity may
beacritical factorin determiningitseffect onadolescentsand
young adults.



Changing behaviours to improve sleep

While the lifestyle factors mentioned have been correlated
with better or worse sleeping patterns, moreresearchisneeded
toinvestigate whether they cause these effects, particularly
amongyoung people,and whether changing these behaviours
improves sleep patterns.

For people with diagnosed sleep disorders (e.g. clinical
insomniaand DSWPD), there is evidence that clinical
interventions, delivered by trained health care professionals,
are likely to be helpful. Aswellas being an effective treatment
for clinicalinsomnia, cognitive behavioural therapy (CBT) can
improve the sleepand mental health of other adolescents
andyoungadults with sleep problems.

However, other, low-intensity interventions may also improve
the sleep of young people who experience some aspects of
poor sleep. Some of these strategiesrequire less specialised
knowledge and training to deliver than clinicalinterventions,
andrepresent promising avenues for improving the sleep of
young people.

Sleep hygiene

Sleep hygiene interventions caninclude information sessions
and lectures, and one-to-one ar group discussions. They can be
delivered eitherin personoronline. Designed to inform people
about good sleep hygiene practices, they are often provided as
a ‘once-off’ session.

Among university students, sleep hygiene interventions have
beenshown toimprove sleep duration and the time taken to
fallasleep.

What is sleep hygiene?

Comfortable sleep environment

f )
INCLUDES
Aregular bedtime and wake time
....... 9 Relaxing before bed
q.‘p g
J% Avoiding evening stimulants

Relaxation and mindfulness

Thereissignificant variationin the design of relaxation

or mindfulnessinterventionsaimingtoimprove sleep

(e.g. mindfulness sessionsinvolving a breathing focus,
guided meditation, muscle relaxation techniques, listening
toclassical music or hypnosis). However, there is evidence
that suchinterventions can provide modest benefits relating
tovarious aspectsof sleep quality.

Pre-bed phone restriction

Onerecent South Australian study asked adolescents to stop
using their phone one hour before bedtime on school nights
(after aweek of baseline or ‘usual’ sleep habits). During the
intervention, the subjects maintained the same bedtime, but
turnedtheirlights out 17 minutes earlier,and obtained an
average of 21 extraminutes of sleep per night — gaining

1 hourand 45 minutes of sleep over the school week.

"R
Q) 21 minutes
top veine extra §leep
1 hour per night
before bed
9

Teenagers who stopped using
their phones just one hour before
bedtime gained 1 hour and
45 minutes extra sleep over
aschool week

Can school-based programs help?

Overall, school-based sleep programs provide a promising
platform for educatingadolescents about sleep and support
behaviouralinterventions (e.g.improved sleep hygiene,
relaxation techniques). However, while they promote short-
term benefits, research does not currently indicate that they
facilitate long-term changes, and further developmentis
required before they are able to consistently alter sleep and
mentalhealthinyoungpeople.
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Table 2: Effect of different sleep interventions on mental health of young people

Type of intervention

Cognitive Behavioural Therapy forinsomnia

Bright light therapy

School-based interventions Large

Conclusions

Research showsaclearlink between sleepand mental health:
bettersleepisassociated with mental wellbeingacross

the lifespan. Adolescents may be particularly vulnerable to
mental healthissues, asthey often don’t achieve minimum
sleeprecommendations during the school week. Onamore
positive note, adolescenceis akey life stage transition where
healthy behaviours, including those relating to sleep, can be
established.

Good sleep hygiene and phone restriction
for just an hour before bedtime are likely
to benefit adolescents’ sleep, especially
on school nights.

Size of positive effect on
. mental wellbeing

Large for depression

Small foranxiety

. Group studied

High school students

University students

University students

University students

University and high school students

High school students

Forclinical sleep problems, specificinterventions delivered
by trained health professionalsare likely to provide the
most effective treatment. However, a number of simple,
low-intensity interventions may improve the sleep of many
young people who experience some aspects of poor sleep.

Moreresearchisrequired to furtherinvestigate the
relationships between lifestyle factors and sleep, especially
amongyoung people. However, good sleep hygiene, relaxation
and mindfulness activities, and phone restriction (an hour
before bedtime) are likely to benefit adolescents’ sleep,
especially on school nights.

For full references and citations for the data presented in this
summary, please see the full report, available for download
from the VicHealth website at: www.vichealth.vic.gov.au/sleep
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