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Earlier bedtimes may help protect adolescents against
depression and suicidal thoughts

WESTCHESTER, lll. — A study in the Jan. 1 issue of the journal Sleep found that adolescents
with bedtimes that were set earlier by parents were significantly less likely to suffer from
depression and to think about committing suicide, suggesting that earlier bedtimes could have
a protective effect by lengthening sleep duration and increasing the likelihood of getting enough

sleep.

Results show that adolescents with parental set bedtimes of midnight or later were 24 percent
more likely to suffer from depression (odds ratio = 1.24) and 20 percent more likely to have
suicidal ideation (OR=1.20) than adolescents with parental set bedtimes of 10 p.m. or earlier.
This association was appreciably attenuated by self-reported sleep duration and the perception
of getting enough sleep. Adolescents who reported that they usually sleep for five or fewer
hours per night were 71 percent more likely to suffer from depression (OR=1.71) and 48
percent more likely to think about committing suicide (OR=1.48) than those who reported
getting eight hours of nightly sleep. Participants who reported that they "usually get enough
sleep" were significantly less likely to suffer from depression (OR=0.35) and suicidal ideation

(OR=0.71).

Lead author James E. Gangwisch, PhD, assistant professor at Columbia University Medical
Center in New York, N.Y., said that the results strengthen the argument that short sleep

duration could play a role in the etiology of depression.

"Our results are consistent with the theory that inadequate sleep is a risk factor for depression,
working with other risk and protective factors through multiple possible causal pathways to the
development of this mood disorder," said Gangwisch. "Adequate quality sleep could therefore

be a preventative measure against depression and a treatment for depression."

Data were collected from 15,659 adolescents and their parents who had participated in the

National Longitudinal Study of Adolescent Health (Add Health), a school-based, nationally



representative, probability-based sample of U.S. students in grades seven to 12 in 1994 to
1996. Seven percent of participants (1,050) were found to have depression using the Centers
for Epidemiologic Study-Depression Scale, and 13 percent (2,038) reported that they seriously
thought about committing suicide during the past 12 months. Depression and suicidal ideation
were associated with later parental set bedtime, shorter sleep duration, self-perception of not
getting enough sleep, female sex, older age and lower self-perception of how much parents

care.

Fifty-four percent of parents reported that their adolescent had to go to bed by 10 p.m. or
earlier on weeknights, 21 percent reported setting a bedtime of 11 p.m., and 25 percent
reported setting a bedtime of midnight or later. Caucasians were more likely than adolescents
of other racial/ethnic groups to have a parental set bedtime of 11 p.m. Nearly 70 percent of
adolescents reported going to bed at a time that complied with the weeknight bedtime that was
set by their parents. Adolescents reported going to bed only about five minutes later on average

than their parental set bedtime.

The average adolescent-reported sleep duration was seven hours and 53 minutes, which
contrasted sharply with the nine or more hours of nightly sleep that the AASM recommends for
adolescents. Participants with a parental set bedtime of 10 p.m. or earlier reported that they
usually slept for an average of eight hours and 10 minutes, which was 33 minutes more than
adolescents with a bedtime of 11 p.m. (seven hours, 37 minutes) and 40 minutes more than
those with a bedtime of midnight or later (seven hours, 30 minutes). With the exception of
sleep durations of 10 hours or more per night, higher average self-reported sleep durations

were associated with progressively earlier average bedtimes.

The authors reported that there are a number of potential mechanisms by which chronic partial
sleep deprivation could contribute to depression and suicidal ideation. A lack of sleep may affect
the modulation of emotional brain responses to aversive stimuli; produce moodiness that

hinders the ability to cope with daily stresses and impairs relationships with peers and adults;

and affect judgment, concentration and impulse control.

They also suggested that behavioral interventions that involve educating adolescents and their
parents about healthier sleep hygiene practices and helping them modify maladaptive sleep

habits could sever as primary preventative measures against depression and suicidal ideation.
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An abstract of this study (#1064) was presented in Seattle, Wash., on June 9, 2009, at SLEEP
2009, the 23rd Annual Meeting of the Associated Professional Sleep Societies LLC (APSS).

Sleep is the official journal of the APSS, a joint venture of the American Academy of Sleep
Medicine and the Sleep Research Society. The APSS publishes original findings in areas
pertaining to sleep and circadian rhythms. Sleep, a peer-reviewed scientific and medical journal,
publishes 12 regular issues and 1 issue comprised of the abstracts presented at the SLEEP

Meeting of the APSS.

For a copy of the study, "Earlier Parental Set Bedtimes as a Protective Factor Against
Depression and Suicidal Ideation," or to arrange an interview with an AASM spokesperson,
please contact Kelly Wagner, AASM public relations coordinator, at (708) 492-0930, ext. 9331,

or kwagner@aasmnet.org.

AASM is a professional membership organization dedicated to the advancement of sleep
medicine and sleep-related research. As the national accrediting body for sleep disorders
centers and laboratories for sleep related breathing disorders, the AASM promotes the highest
standards of patient care. The organization serves its members and advances the field of sleep
health care by setting the clinical standards for the field of sleep medicine, advocating for
recognition, diagnosis and treatment of sleep disorders, educating professionals dedicated to
providing optimal sleep health care and fostering the development and application of scientific

knowledge.



