mythbuster

sleep and
young people
putting the myths to rest
Sleep is really important for health
and wellbeing. This mythbuster
explores some common myths
around sleep, using research
evidence. It also provides an
overview of sleep difficulties
experienced by young people.
This resource is intended for
young people, their families and
friends, and health professionals.

Why do we sleep?
We tend to think of sleep as a time when the
mind and body shut down, but they are actually
performing many vital tasks during sleep.
Two biological processes cause us to sleep: sleep pressure
and our body clock (circadian rhythm). Sleep pressure is
a biological response that makes us want to go to sleep.
From the moment we wake up, sleep pressure begins
to gradually increase the longer we are awake.1
Our body clock is on roughly a 24-hour cycle. This cycle is
coordinated by the pathways from our eyes to our brain that
detect light and dark (i.e. day and night). In the evening, our
bodies release the hormone melatonin, which prepares the
body for sleep. We also experience a small drop in body
temperature.2 Both of these help to keep us asleep across the
night. The way that sleep pressure and the body clock work
together means that sleeping at night and being awake during
the day promotes both optimal sleep and functioning.3
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What happens when we sleep?
We cycle through two types of sleep each night: non-rapid eye
movement (N-REM) and rapid eye movement (REM).4 The reason
why our sleep is divided into these two separate types is not fully
understood, but they appear to provide different functions.5
As seen in the chart, N-REM sleep has four ‘deepening stages’
of sleep from Stage 1–4.
In REM sleep, during which we are more likely to experience
dreams, our brain is as active as when we are awake. The amount
of REM sleep increases in the second half of the sleep period,
so 7–9 hours of sleep (or more for teenagers aged 12–17)
is ideally needed in order to have the right balance of REM
and N-REM sleep.6
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How much sleep do young
people need?
The U.S. National Sleep Foundation has provided
guidelines for the recommended amount of sleep.6
May be
Recommended appropriate
School age
children
6–13 years

9–11 hours

Teenagers
14–17 years

8–10 hours

7–12 hours

Not
recommended
Less than
7 hours
More than
12 hours

7–11 hours

Less than
7 hours
More than
11 hours

Young adults 7–9 hours
18–25 years

6–11 hours

Less than
6 hours
More than
11 hours

So how much sleep are young people actually getting?
A recent review found that teenagers (14–17 years) in Australia
were sleeping 6.5–7.5 hours on school nights, with young adults
(18–24 year olds) only getting the minimal requirements during
the working week.12 Conversely, young people are gaining more
sleep when they have fewer early morning commitments, like
on weekends.13
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What's normal when it comes
to sleep for young people?
Young people usually experience natural changes to
their sleep patterns from their early adolescence. Some
young people, however, can encounter more significant
problems with sleep which then impact on their life. The
next section explains how to tell the difference.
Young people need more sleep than adults.6 However, as part
of normal biological changes that happen during puberty,
young people (approx. ages 10–19) feel tired at a later time of
night than they did before.14 This is because the sleepiness
hormone – melatonin – is released at a later time and delays
the body clock. It is therefore normal for young people to want
to go to bed later and then sleep in later in the morning.
In addition, sleep may be affected by lifestyle factors or
habits. These include using electronic devices at night,
having more choice over bedtime or having caffeine or
tobacco in the evening.15 A later bedtime, combined with
the need to get up early for school or work, can result in
some loss of sleep. This combination of a normal body clock
delay, brain maturation,16 changing habits and early morning
commitments, can alter a young person’s sleep pattern.17
If you are experiencing these changes to your sleep, but they
don’t affect your daytime functioning or cause you distress, then
it may not be too much of a problem. If you want to change your
sleeping habits, then the tips in the section of this resource called
‘Try these tips for a good night’s sleep’ may be a helpful first step.

... as part of normal biological
changes that happen during puberty,
young people feel tired at a later
time of night than they did before.

What is not normal when it comes
to sleep for young people? When
is a good time to seek support?
If, on the other hand, you are struggling to stay awake and
concentrate at school or work, and/or have noticed you are more
irritable than usual, and/or you are experiencing distress about
your sleep, then this could be a sign of more significant sleep
difficulties. If these difficulties have been going on for longer than
three months, they may meet the criteria for a ‘sleep disorder’.
The two most commonly experienced sleep disorders among
young people are insomnia and delayed sleep phase disorder
(DSPD). Key symptoms of insomnia include regularly taking
over 30 minutes to fall asleep, waking up during the night and/
or waking up early in the morning and not being able to get
back to sleep.18 A person experiencing insomnia would also be
finding it somewhat hard to function when they are awake.
Key symptoms of DSPD include difficulty getting to sleep at
a desired time, difficulty waking in the morning and excessive
sleepiness during the day (especially in the morning). When
a person with DSPD is free to sleep, they will commence
sleep much later in the night (e.g. after midnight) and wake
later in the morning. Therefore, it is usually not the quality

and duration of their sleep which is the issue, but the timing
of it, as having to wake early (e.g. for school/work) does not
align with their circadian rhythm. DSPD is more common
for adolescents than people of other age groups.18
If you are experiencing these symptoms, it’s a good idea to
seek professional support. The positive news is that there
are a number of effective treatments for sleep disorders –
including behavioural interventions, talking therapy, sleep
hygiene, relaxation techniques and bright light therapy.19, 20
Contact your GP, headspace centre or another health professional
in the first instance for advice about next steps and accessing
sleep interventions. They might refer you to a sleep specialist.

Sleep and mental health
Research has found a significant relationship between sleep and
mental health.20, 21 Sleep has been linked to mood, our ability
to manage our emotions and moderate our behaviour, and
anxiety.22–26 Disrupted sleep has generally been considered to
be a symptom of mental health difficulties,27 but recent evidence
suggests that ongoing sleep deprivation can also lead to mental
health difficulties such as depression and anxiety.28-30 Therefore
when someone finds a way to improve their sleep, this can
also have a positive impact on their emotional wellbeing.19, 29

If you are struggling to stay awake
and concentrate at school or work,
have noticed you are more irritable
than usual, and you are experiencing
distress, then this could be a sign of
more significant sleep difficulties.
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myths

This section uses research evidence
to test some common myths
about sleep for young people:
Myth 1

Myth 3

“Young people are lazy”

“Napping is always
a bad idea”

During adolescence, it’s common to go to bed later
and then sleep later in the morning when you have the
chance – like on weekends.31 Sometimes wanting to sleep
later in the morning can be seen as ‘being lazy’ but, as
discussed, young people generally need more sleep than
adults and have a naturally later body clock.14 As you get
older your sleep timing is likely to drift earlier again.

Myth 2

“Watching TV/looking at your
phone/listening to music
helps you fall asleep”
Many young people use screen media (i.e. phone, tablet,
game console, laptop or TV) to help them fall asleep.32
But using some forms of screen media before bedtime is
associated with difficulties falling asleep, sleeping less or
having poorer quality sleep.15, 32 Interactive forms of screen
media – like video gaming – interfere with sleep more than
passive forms – such as watching TV.15 There are a growing
number of smartphone apps which include relaxation
tools. Whilst some young people find these helpful,33 more
research is still needed to explore their effectiveness.
Listening to mindfulness exercises, particularly the ‘body
scan’, has been linked to falling asleep more quickly.34
Reading books is associated with earlier bedtimes,32
while listening to music as a sleep aid is related to later
bedtimes on weekdays and feeling more tired.32
Electronic devices may interfere with sleep in a number of ways.35
The most likely explanation is that the use of media delays
bedtime by prolonging screen time that would otherwise be spent
sleeping.36 Light emitted by some screens contains blue short
wavelength light. It has been proposed that this light can interfere
with our sleepiness hormone, supposedly making us feel more
alert and less prepared for sleep.37 But there is no evidence to
date that blue light from screens has a significant impact on sleep
(either in delaying start of sleep or on quality).38, 39 Nevertheless,
30–60 minutes of low stimulation, screen-free activity before
bed promotes the best opportunity for sleep, e.g. reading.40

Interactive forms of screen
media interfere with sleep more
than passive forms.

There is a belief that daytime napping automatically makes
it harder to get to sleep at night. Certainly, napping can reduce
the build-up of sleepiness that accumulates throughout
the day. Therefore, if you already have ongoing difficulty
getting to sleep at night, you should avoid napping.
But if you do not regularly have trouble falling asleep at night,
then brief daytime napping may be useful. Research actually
suggests that brief naps can improve performance and alertness,
and reduce fatigue, following a night of disrupted sleep.41-43 This
is the case even for young people who are not sleep deprived.44
For naps to be helpful they need to be short and not too
late in the day (i.e. no less than three hours before bedtime).
Napping only up to 10–20 minutes is recommended,45 as
this prevents you falling into a deeper stage of sleep.46 It’s
important to remember that while naps can be beneficial, they
cannot fully replace the positive effect of a full night’s sleep.

Myth 4

“Feeling tired is the
only consequence of
not getting enough sleep”
Growing evidence suggests that sleep plays a crucial role in
healthy adolescent development.5 Therefore, not getting enough
sleep affects us more widely than just feeling sleepy. Sleep plays
a role in optimising our physical health.47 It can also affect our
concentration, memory and our ability to learn new information.48-50
Furthermore, fatigue has been linked to increased likelihood of car
accidents51 and workplace injuries.52 Reduced sleep duration can
also predict increased likelihood of alcohol and other drug use53
or vulnerability to mental health difficulties.29, 30 Getting enough
good quality sleep therefore has a positive effect on our broader
wellbeing along with our ability to function during our time awake.

... not getting enough sleep affects
us more widely than just feeling sleepy.

5
headspace mythbusters
sleep and young people

Myth 5

“The cure for sleep
problems is sleeping pills”
Sleeping tablets – which usually refer to benzodiazepines
(e.g. temazepam) or Z drugs (e.g. zopiclone) – are not
recommended as the first option in the treatment of sleep
problems experienced by young people54 and there is limited
evidence for their effectiveness.55 Research with adults has
found that some drugs become less effective over time
and that, once they have been stopped, the person’s sleep
problems can return.56 There is also a risk of some sleeping
tablets becoming addictive.56 Another limitation is that they
do not address the underlying cause of the sleep loss.17
Melatonin is not classed as a ‘sleeping tablet’, as it is a
hormone that our body naturally produces. As melatonin is
used to treat particular types of sleeping problems, such as
DSPD, it may not benefit everyone with a sleep problem (i.e.
those with insomnia). Since there is no evidence for the safety
and effectiveness of melatonin in young people, it should
not be used without consultation with a sleep specialist.

Helpful resources
See the resource on this page called ‘Assessing and
responding to sleep problems in young people seeking
help for mental health difficulties – A guide for clinicians’
– orygen.org.au/Education-Training/ResourcesTraining/Resources/Free/Evidence-Summaries
A report on the relationship between sleep and
mental health – sleephealthfoundation.org.au/files/
Sleep_and_Mental_Well_being/Sleep_and_mental_
wellbeing_exploring_the_links_full_report.pdf
Fact sheets on a range of sleep issues –
sleephealthfoundation.org.au/fact-sheets.html

There is not enough evidence to say if natural and herbal
sleeping aids (e.g. kava, passionflower, valerian) help young
people with sleep problems.57 Further, there is no guarantee
that a ‘natural’ substance is safe57, 58 and there are concerns
about some natural substances being harmful.57, 59
The good news is that there are plenty of other things
that you can try that research has linked to a good
night’s sleep. See the tips in the next section.

Try these tips for a good night’s sleep
• Try to stick to a sleep schedule which involves going to bed
and waking up at a similar time every day, even on weekends.
• An hour before bed, try to limit your use of screens. If you do
use screens, it can be better to do more passive activities, like
watching TV, rather than interactive gaming and social media.15
• Try to create a night-time routine that will signal to your body
that it’s time to wind down – perhaps including a warm shower
or bath, reading a book and then dimming the lights.
• It is better that your bedroom is associated with sleep rather
than watching TV or studying, so try to move these other
activities outside of the bedroom.
• Sunlight can help get your body clock on track, so seek
natural light after you wake.
• Morning exercise could also help your body clock to shift
earlier, but avoid exercise close to your usual bedtime.60
• Keep light and noise to a minimum and maintain a room
temperature of about 18–20 degrees for the optimum
sleeping environment.
• If you are having trouble winding down, try some meditation,
deep breathing or muscle relaxation. Mindfulness such as the
‘body scan’ exercise may also help you get to sleep.34

• Try not to have any caffeine after 6pm.15 This includes coffee
and energy drinks, and also some soft drinks, some sports
supplements, black and green tea and chocolate.
• Try to avoid, or limit, your intake of alcohol or cigarettes before
bed. While you might find it easier to get to sleep quickly after
a few drinks, alcohol can actually make it harder to stay asleep
and to get the quality sleep which helps us feel rested and able
to function. Nicotine is also a stimulant and can cause smokers
to sleep lightly.
• Try to keep naps to 10–20 minutes and avoid them after late
afternoon. While they can help make up for lost sleep, if they
are too long or late in the day they can make it hard to fall
asleep at night.
• It’s important to know that it might take a few weeks to notice
a difference when trying out some of these tips – one or
two nights is not enough time. If you’ve tried some of these
suggestions and you’re still having trouble sleeping, talk to
your GP, headspace centre or another health professional.

6
headspace mythbusters
sleep and young people

What family and friends can do to help
• Appreciate that a young person’s body clock works on slightly
later timing than that of an adult and that they need more sleep
overall. This means they may not feel ready for bed until a later
time, and when given the opportunity, will want to sleep later
into the morning. But if this pattern is causing problems for
them and they seem distressed by it, then it may be time
to seek help and support.
• Make sleep a priority. You might not be aware how much sleep
your family member or friend is actually getting.61 Carer-set
bedtimes do appear to support longer durations of sleep for
young people aged 12–18.15 When sleep is prioritised in the
family, this can have a positive impact on wellbeing,17 so it’s
a good idea look after your own sleep needs, too.
• Keep calm about screen use. It is natural to be concerned
about a young person’s screen use before bed, especially with
so much advice around its impact on sleep or wellbeing. But
research suggests that avoiding arguments about devices may
be more helpful for sleep than reducing media use.15

• Try to start a discussion around what is keeping the person
awake. Worries can delay sleep62 – including worries about
not sleeping enough and how this will affect the ability to get
through the day.
• If your family member or friend has been experiencing excessive
sleepiness, difficulties falling asleep and/or staying asleep,
increased irritability, trouble concentrating and is expressing
distress about their sleep difficulties,18 it is a good idea to
encourage them to seek support. The first step would be
getting in touch with a GP, headspace centre or other health
professional. Effective interventions, are available.

7
headspace mythbusters
sleep and young people

references
26. Willis TA, Gregory AM. Anxiety disorders and sleep in children and
adolescents. Sleep Med Clin. 2015;10(2):125-31.

1.

Basheer R, Strecker RE, Thakkar MM, McCarley RW. Adenosine and
sleep–wake regulation. Prog Neurobiol. 2004;73(6):379-96.

2.

Refinetti R, Menaker M. The circadian rhythm of body temperature. Physiol
Behav. 1992;51(3):613-37

27.

3.

Crowley SJ, Acebo C, Carskadon MA. Sleep, circadian rhythms, and
delayed phase in adolescence. Sleep Med. 2007;8(6):602-12

28. McMakin DL, Alfano CA. Sleep and anxiety in late childhood and early
adolescence. Curr Opin Psychiatry. 2015;28(6):483-9.

4.

Aserinsky E, Kleitman N. Two types of ocular motility occurring in sleep. J
Appl Physiol. 1955;8(1):1-10.

5.

Walker M. Why we sleep: the new science of sleep and dreams. Great
Britain: Penguin Random House UK; 2018.

29. Blake MJ, Trinder JA, Allen NB. Mechanisms underlying the association
between insomnia, anxiety, and depression in adolescence: implications for
behavioral sleep interventions. Clin Psychol Rev. 2018;63:25-40.

6.

Hirshkowitz M, Whiton K, Albert SM, Alessi C, Bruni O, DonCarlos L, et
al. National Sleep Foundation’s sleep time duration recommendations:
methodology and results summary. Sleep Health. 2015;1(1):40-3.

7.

Diekelmann S, Born J. The memory function of sleep. Nat Rev Neurosci.
2010;11(2):114-26.

8.

Van Cauter E, Spiegel K, Tasali E, Leproult R. Metabolic consequences of
sleep and sleep loss. Sleep Med. 2008;9:S23-S8.

9.

Adam K, Oswald I. Sleep is for tissue restoration. J R Coll Physicians Lond.
1977;11(4):376-88.

10. Vandekerckhove M, Cluydts R. The emotional brain and sleep: an intimate
relationship. Sleep Med Rev. 2010;14(4):219-26.
11. Imeri L, Opp MR. How (and why) the immune system makes us sleep. Nat
Rev Neurosci. 2009;10(3):199-210.
12. Adams RJ, Appleton SL, Taylor AW, Gill TK, Lang C, McEvoy RD, et al.
Sleep health of Australian adults in 2016: results of the 2016 Sleep Health
Foundation national survey. Sleep Health. 2017;3(1):35-42.
13. Lushington K, Wilson A, Biggs S, Dollman J, Martin J, Kennedy D. Culture,
extracurricular activity, sleep habits, and mental health: a comparison of
senior high school Asian- Australian and Caucasian-Australian adolescents
Int J Ment Health. 2015;44(1-2):139-57
14. Hagenauer MH, Perryman JI, Lee TM, Carskadon MA. Adolescent changes
in the homeostatic and circadian regulation of sleep. Dev Neurosci.
2009;31(4):276-84.
15. Bartel KA, Gradisar M, Williamson P. Protective and risk factors for
adolescent sleep: a meta- analytic review. Sleep Med Rev. 2015;21:72-85.
16. Campbell IG, Higgins LM, Trinidad JM, Richardson P, Feinberg I. The
increase in longitudinally measured sleepiness across adolescence is
related to the maturational decline in low-frequency EEG power. Sleep.
2007;30(12):1677-87.
17. Harvey A, McGlinchey E. Sleep interventions: a developmental perspective.
In: Thapar A, Pine D, Leckman J, Scott S, Snowling M, Taylor E, editors.
Rutter’s child and adolescent psychiatry. 6th ed. West Sussex: John Wiley
& Sons, Ltd; 2015. p. 999-1015.
18. American Academy of Sleep Medicine. International classification of
sleep disorders: diagnosistic and coding manual. 3rd ed. Westchester, IL:
American Academy of Sleep Medicine; 2014.
19. Gradisar M, Dohnt H, Gardner G, Paine S, Starkey K, Menne A, et al.
A randomized controlled trial of cognitive-behavior therapy plus bright
light therapy for adolescent delayed sleep phase disorder. Sleep.
2011;34(12):1671-80.
20. Bartel K, Richardson C, Gradisar M. Sleep and mental wellbeing: exploring
the links. Melbourne: Victorian Health Promotion Foundation; 2018.
21. Quon EC, Ellis AT, Coulombe A. Sleep-related issues in children and
adolescents presenting at community mental health clinics. J Can Acad
Child Adolesc Psychiatry. 2018;27(3):175-81.
22. Baum KT, Desai A, Field J, Miller LE, Rausch J, Beebe DW. Sleep restriction
worsens mood and emotion regulation in adolescents. J Child Psychol
Psychiatry. 2014;55(2):180-90.
23. Lo JC, Ong JL, Leong RL, Gooley JJ, Chee MW. Cognitive performance,
sleepiness, and mood in partially sleep deprived adolescents: the need for
sleep study. Sleep. 2016;39(3):687-98.

American Psychiatric Association. Diagnostic and statistical manual of
mental disorders. Arlington, VA: American Psychiatric Association; 2013.

30. Lovato N, Gradisar M. A meta-analysis and model of the relationship
between sleep and depression in adolescents: recommendations for future
research and clinical practice. Sleep Med Rev. 2014;18(6):521-9.
31. Olds T, Blunden S, Petkov J, Forchino F. The relationships between sex,
age, geography and time in bed in adolescents: a meta-analysis of data
from 23 countries. Sleep Med Rev. 2010;14(6):371-8.
32. Eggermont S, Van den Bulck J. Nodding off or switching off? The use of
popular media as a sleep aid in secondary-school children. J Paediatr Child
Health. 2006;42(7-8):428-33.
33. Goodwin J, Cummins J, Behan L, O’Brien SM. Development of a mental
health smartphone app: perspectives of mental health service users. J
Ment Health. 2016;25(5):434-40.
34. Bartel K, Huang C, Maddock B, Williamson P, Gradisar M. Brief schoolbased interventions to assist adolescents’ sleep-onset latency: comparing
mindfulness and constructive worry versus controls. J Sleep Res.
2018;27(3):e12668.
35. Cain N, Gradisar M. Electronic media use and sleep in school-aged children
and adolescents: a review. Sleep Med. 2010;11(8):735-42.
36. Van den Bulck J. Television viewing, computer game playing, and Internet
use and self-reported time to bed and time out of bed in secondary- school
children. Sleep. 2004;27(1):101-4.
37. Wood B, Rea MS, Plitnick B, Figueiro MG. Light level and duration of
exposure determine the impact of self-luminous tablets on melatonin
suppression. Appl Ergon. 2013;44(2):237-40.
38. Heath M, Sutherland C, Bartel K, Gradisar M, Williamson P, Lovato N, et
al. Does one hour of bright or short-wavelength filtered tablet screenlight
have a meaningful effect on adolescents’ pre-bedtime alertness, sleep, and
daytime functioning? Chronobiol Int. 2014;31(4):496-505.
39. Rångtell FH, Ekstrand E, Rapp L, Lagermalm A, Liethof L, Búcaro MO,
et al. Two hours of evening reading on a self-luminous tablet vs. reading
a physical book does not alter sleep after daytime bright light exposure.
Sleep Med. 2016;23:111-8.
40. Hale L, Kirschen GW, LeBourgeois MK, Gradisar M, Garrison MM,
Montgomery-Downs H, et al. Youth screen media habits and sleep: sleepfriendly screen behavior recommendations for clinicians, educators, and
parents. Child Adolesc Psychiatr Clin N Am. 2018;27(2):229-45.
41. Bonnet M. The effect of varying prophylactic naps on performance,
alertness and mood throughout a 52-hour continuous operation. Sleep.
1991;14(4):307-15.
42. Song G, Huangfu E, Miao D. Effects of naps during sleep deprivation
on symbols recognizing task and P300. Chinese Ment Health J.
2002;16:515-17.
43. Gillberg M, Kecklund G, Axelsson J, Åkerstedt T. The effects of a short
daytime nap after restricted night sleep. Sleep. 1996;19(7):570-5.
44. Betrus P. Afternoon naps: immediate and delayed effects on performance
and mood (sleep). Dissert Abstr Int. 1986;46: 3630–1.
45. Brooks A, Lack L. A brief afternoon nap following nocturnal sleep
restriction: which nap duration is most recuperative? Sleep. 2006;29(6):83140.
46. Dinges D. Sleep inertia. In: Carskadon MA, Rechtscha en A, Richardson
G, Roth T, Siegal J, editors. Encyclopedia of sleep and dreaming. Toronto:
Maxwell Macmillan Canada; 1993. p. 553-4.

24. Talbot LS, McGlinchey EL, Kaplan KA, Dahl RE, Harvey AG. Sleep
deprivation in adolescents and adults: changes in affect. Emotion.
2010;10(6):831-41.

47. Shochat T, Cohen-Zion M, Tzischinsky O. Functional consequences of
inadequate sleep in adolescents: a systematic review. Sleep Med Rev.
2014;18(1):75-87.

25. Robinson JL, Erath SA, Kana RK, El-Sheikh M. Neurophysiological
differences in the adolescent brain following a single night of restricted
sleep–a 7T fMRI study. Dev Cogn Neurosci. 2018;31:1-10.

48. Anderson B, Storfer-Isser A, Taylor HG, Rosen CL, Redline S. Associations
of executive function with sleepiness and sleep duration in adolescents.
Pediatrics. 2009;123(4):e701-e7.

8
headspace mythbusters
sleep and young people

49. Potkin KT, Bunney Jr WE. Sleep improves memory: the effect of sleep on
long term memory in early adolescence. PLoS One. 2012;7(8):e42191.
50. Beebe DW, Rose D, Amin R. Attention, learning, and arousal of
experimentally sleep-restricted adolescents in a simulated classroom. J
Adolesc Health. 2010;47(5):523-5.
51. Connor J, Whitlock G, Norton R, Jackson R. The role of driver sleepiness
in car crashes: a systematic review of epidemiological studies. Accid Anal
Prev. 2001;33(1):31-41.
52. Uehli K, Mehta AJ, Miedinger D, Hug K, Schindler C, Holsboer-Trachsler
E, et al. Sleep problems and work injuries: a systematic review and metaanalysis. Sleep Med Rev. 2014;18(1):61-73.
53. Pasch KE, Latimer LA, Cance JD, Moe SG, Lytle LA. Longitudinal bidirectional relationships between sleep and youth substance use. J Youth
Adolesc. 2012;41(9):1184-96.
54. The Royal Australian College of General Practitioners (RACGP). Prescribing
drugs of dependence in general practice, part B - benzodiazepines.
Melbourne: RACGP; 2015.
55. Mindell JA, Emslie G, Blumer J, Genel M, Glaze D, Ivanenko A, et al.
Pharmacologic management of insomnia in children and adolescents:
consensus statement. Pediatrics. 2006;117(6):e1223-e32.
56. Riemann D, Perlis ML. The treatments of chronic insomnia: a review of
benzodiazepine receptor agonists and psychological and behavioral
therapies. Sleep Med Rev. 2009;13(3):205-14.
57.

Sarris J, Panossian A, Schweitzer I, Stough C, Scholey A. Herbal medicine
for depression, anxiety and insomnia: a review of psychopharmacology and
clinical evidence. Eur Neuropsychopharmacol. 2011;21(12):841-60.

58. Chhangani B, Greydanus DE, Patel DR, Feucht C. Pharmacology of
sleep disorders in children and adolescents. Pediatr Clin North Am.
2011;58(1):273-91.
59. Werneke U. Complementary and alternative medicines: herbal
remedies [Internet]. London: Royal College of Psychiatrists (UK); [cited
2019 June 6]. Available from: https://www. rcpsych.ac.uk/mentalhealth/treatments-and- wellbeing/complementary-and-alternativemedicines?searchTerms=sleeping%20pills.
60. Richardson CE, Gradisar M, Short MA, Lang C. Can exercise regulate the
circadian system of adolescents? Novel implications for the treatment of
delayed sleep-wake phase disorder. Sleep Med Rev. 2017;34:122-9.
61. Short MA, Gradisar M, Lack LC, Wright HR, Chatburn A. Estimating
adolescent sleep patterns: parent reports versus adolescent self- report
surveys, sleep diaries, and actigraphy. Nat Sci Sleep. 2013;5:23-6.
62. Hiller RM, Lovato N, Gradisar M, Oliver M, Slater A. Trying to fall asleep
while catastrophising: what sleep-disordered adolescents think and feel.
Sleep Med. 2014;15(1):96-103.

mythbuster writers
Alicia Randell
Orygen, The National Centre of
Excellence in Youth Mental Health
Dr Sam Cooke
Orygen, The National Centre of
Excellence in Youth Mental Health
youth contributors
Bella Bolton
Youth Advisory Group (headspace Craigieburn)
Han Duong
Youth Advisory Group (headspace Sunshine)
Mady Wills
Youth Advisory Council (Orygen)
Maria Bilal
Youth Advisory Council (Orygen)
Somayra Mamsa
Youth Research Council (Orygen)
clinical consultants
Dr Cele Richardson
Centre for Emotional Health,
Department of Psychology, Macquarie University
Prof Michael Gradisar
Flinders University
Dr Sarah Bendall
Orygen, The National Centre of
Excellence in Youth Mental Health
Suggested citation: Randell A, Cooke S, Bendall S, Gradisar
M, Richardson C, Bilal M, Bolton B, Duong H, Mamsa S,
Wills M. Sleep and young people: putting the myths to rest
[Internet]. Orygen, The National Centre of Excellence in Youth
Mental Health (AU); 2019. Available from: headspace.org.au

Acknowledgements
headspace MythBusters are prepared by the Centre of Excellence in
Youth Mental Health. The series aims to unveil common myths that are
contrary to the research evidence about mental health and substance use
problems affecting young people. Experts on the topic have reviewed the
summary before publication. The authors would like to thank the clinical
consultants and youth contributors for their input on this MythBuster.
Disclaimer
This information is not medical advice. It is generic and does not take
into account your personal circumstances, physical wellbeing, mental
status or mental requirements. Do not use this information to treat or
diagnose your own or another person’s medical condition and never
ignore medical advice or delay seeking it because of something in this
information. Any medical questions should be referred to a qualified
healthcare professional. If in doubt, please always seek medical advice.

Version 1.0
Date Approved: June 2019

headspace would like to acknowledge Aboriginal and
Torres Strait Islander peoples as Australia’s First People
and Traditional Custodians. We value their cultures,
identities, and continuing connection to country, waters,
kin and community. We pay our respects to Elders past
and present and are committed to making a positive
contribution to the wellbeing of Aboriginal and Torres
Strait Islander young people, by providing services that
are welcoming, safe, culturally appropriate and inclusive.

headspace is committed to embracing diversity
and eliminating all forms of discrimination in the
provision of health services. headspace welcomes
all people irrespective of ethnicity, lifestyle choice,
faith, sexual orientation and gender identity.

headspace centres and services operate across
Australia, in metro, regional and rural areas, supporting
young Australians and their families to be mentally
healthy and engaged in their communities.

For more details about headspace
visit headspace.org.au
headspace National Office
p +61 3 9027 0100
f +61 3 9027 0199
info@headspace.org.au

headspace National Youth Mental Health Foundation is funded
by the Australian Government Department of Health
Copyright © 2019 Orygen, The National Centre of Excellence in Youth Mental Health
This work is copyrighted. Apart from any use permitted under the Copyright Act 1968,
no part may be reproduced without prior written permission from Orygen.

