Lack of Sleep Linked to Depression in Adolescents
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Later parent-set bedtimes and
correspondingly shorter sleep
durations appear to be related to the
development of depression in
adolescents, a cross-sectional
analysis showed.
In addition to depression,
adolescents with later bedtimes also
had a greater risk of having suicidal
thoughts, James Gangwisch, PhD, of
Columbia University in New York
City, and colleagues reported in the
Jan. 1 issue of Sleep.
The study "lends support to the idea
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that short sleep duration can be a
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risk factor for depression as opposed
to simply being a symptom of depression," Gangwisch said in an interview.
If a "clinician comes into contact with an adolescent who does suffer from depression, that's an area that they would
want to delve into -- is the adolescent getting adequate sleep."
Action Points

•

Explain to interested patients that this cross-sectional study could not establish a causal relationship
between lack of sleep and depression or suicidal ideation.

Gangwisch and his colleagues explored the relationship between parent-set bedtimes, sleep duration, and
depression using data from the National Longitudinal Study of Adolescent Health (Add Health), which conducted inhome interviews with adolescents and their parents.
The analysis included a nationally representative sample of 15,659 children and teens in grades seven through 12.
The average sleep duration was just shy of eight hours, which is less than the nine hours previously estimated to be
needed for adolescents, according to the researchers.
Shorter sleep durations were associated with progressively later average bedtimes set by the parents. School start
times likely contributed to this phenomenon by limiting how long the participants could sleep in the morning,
Gangwisch and his colleagues noted.
More than two-thirds (69.7%) of the students reported complying with their parents' set bedtimes. Two-thirds of those
who didn't comply with their parents' wishes said they went to bed within an hour of the established bedtime.
Adolescents who had a set bedtime of midnight or later were at increased risks of depression (OR 1.24, 95% CI 1.04
to 1.49) and suicidal ideation (OR 1.20, 95% CI 1.01 to 1.41) compared with those with a bedtime of 10 p.m. or earlier
after controlling for several factors.
However, after additional adjustment for sleep duration and the perception of getting enough sleep, the associations
were no longer significant, as the researchers had hypothesized.

Those who said they thought they were getting enough sleep at night were less likely to suffer from depression (OR
0.35, 95% CI 0.28 to 0.43) and to have suicidal thoughts (OR 0.71, 95% CI 0.61 to 0.84).
"Later parental-set bedtimes therefore appear to result in shorter sleep durations and a higher likelihood of not getting
enough sleep, which in turn are associated with depression and suicidal ideation," the researchers wrote.
Lack of sleep could lead to depression through a couple mechanisms, they said.
First, too little sleep might result in inappropriate modulation of the emotional brain responses to aversive stimuli, they
said.
Second, moodiness resulting from not getting enough sleep could interfere with teens' ability to cope with daily
stresses and impair interpersonal relationships, eventually leading to depression.
Lack of sleep could cause suicidal ideation by impairing judgment, concentration, and impulse control, they wrote.
"Behavioral interventions that involve educating adolescents and their parents about healthier sleep hygiene practices
and helping them modify maladaptive sleep habits could serve as primary preventive measures against depression
and suicidal ideation," the researchers concluded.
They listed some limitations of the study:

•
•
•
•

Parent-set bedtimes could be influenced by characteristics and behaviors of the child.
The cross-sectional nature of the analysis limits the ability to determine temporal relationships between
bedtimes, sleep duration, and depression.
The data set did not include information on school start times.
Sleep duration was self-reported.
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