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a b s t r a c t

Adolescents in the United States are known to be sleep deprived; early school start times, a biological
propensity to stay up late, and a variety of wake-inducing activities lead to teens who often do not sleep
enough. This chronic lack of sleep has measurable negative effects on health and well-being for
adolescents. Though research has documented adolescent sleep behavior, few studies have addressed
perceptions of sleep. The purpose of this study was to identify common sources of sleep information for
a sample of Southwestern adolescents and examine general message content delivered to adolescents by
each source. A convenience sample of 51 adolescents (mean age 14.5) completed a semi-structured, in-
person interview between October 2006 and November 2007 in a Tucson, Arizona high school. Partic-
ipant observation and a brief questionnaire regarding parent behavior were used to triangulate results.
Parents, teachers, and in some cases the media stressed the importance of sleep for teens, while friends
typically complained of tiredness. Individual experiences of sleep were reported to shape future sleep
behavior. Rationales for adequate sleep included value placed on alertness, health, and achievement.
Improving sleep in adolescents will not only require further education of the “sleep messengers” about
the negative health consequences of inadequate sleep, but a larger cultural shift in how healthy sleep for
teenagers is conceived and prioritized by schools, families and adolescents themselves.

� 2012 Elsevier Ltd. All rights reserved.
Introduction

Sleep is a biocultural behavior that impacts health. Both sleep
behaviors and perceptions of sleep are shaped by an interaction of
biological drives, environmental influences, and cultural factors.
Despite known negative health consequences of insufficient sleep,
it has become normalized for many U.S. adolescents due to
a mismatch between their sleep need of more than nine hours per
night (Carskadon, 1999) and the sleep they typically obtain, espe-
cially on school nights. As teens move through adolescence, they
have an increased biological propensity to stay up late, coupled
with increased academic and social demands. Instead of accom-
modating these social and biological changes, however, school
districts most often set early school start times for older adoles-
cents, curtailing their morning sleep and starting school at a time
when teens are least prepared to pay attention. In addition to the
exhaustion associated with insufficient sleep, this type of chronic
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partial sleep deprivation may result in both short and long term
physical and mental health effects. This paper reviews some of the
major detriments to health and well-being associated with inade-
quate sleep in adolescents and then presents a biocultural model
useful for exploring cultural factors that shape adolescent sleep.
This model is then applied to sleep perception data collected from
students in a Southwestern U.S. high school.

Insufficient sleep & health and well-being

Many adolescents in the U.S. experience chronic insufficient
sleep, especially during the school year, averaging 7e7.5 h per night
on school nights (Hansen et al., 2005; National Sleep Foundation,
2006; O’Brien & Mindell, 2005; Wolfson & Carskadon, 1998,
2003). Inadequate sleep has serious short and long-term health
consequences. Adolescents, who are still actively developing in
physical, mental and emotional realms, may be at increased risk for
poor sleep and its associated consequences. Many studies have
connected chronic insufficient sleep with negative physical and
mental health consequences in adolescents. Short term conse-
quences of insufficient sleep include poorer memory (McCoy &
Strecker, 2011), deficits in information processing (Curcio, Ferrara,
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& De Gennaro, 2006; Sadeh, Gruber, & Raviv, 2003; Wolfson &
Carskadon, 1998), and problems with attention and impulse
control (Dahl & Lewin, 2002; Roberts, Roberts, & Chen, 2002).
Research has also shown that insufficient sleep contributes to
depression, anxiety, and poor self-esteem (Fredriksen, Rhodes,
Reddy, & Way, 2004; Roberts et al., 2002). Finally, individuals
with insufficient sleep are more likely to engage in risky behaviors
including drowsy driving and substance abuse (Dahl, 2008;
Mednick, Christakis, & Fowler, 2010; Roane & Taylor, 2008; Taylor &
Bramoweth, 2010).

Long-term consequences of chronic insufficient sleep are less
studied, but several cohorts have provided data on potential
consequences. Insufficient sleep in childhood and adolescence has
been linked with later psychological problems such as depression,
anxiety and suicidal thoughts (Roane & Taylor, 2008; Roberts,
Roberts, & Chan, 2008; Wong, Brower, & Zucker, 2011), substance
abuse (Wong, Brower, Nigg, & Zucker, 2010) and the potential for
increased body mass index and high cholesterol (Gangwisch et al.,
2010; Noland, Price, Dake, & Telljohann, 2009). In addition, insuf-
ficient sleep in adolescence may be associated with the rewiring of
the prefrontal cortex in the brain (Dahl & Lewin, 2002; Dang-Vu,
Desseilles, Peigneux, & Maquet, 2006; Seugnet et al., 2011) and
set up poor sleep habits that may persist into adulthood (Calamaro,
Mason, & Ratcliffe, 2009).

Modeling adolescent sleep: biocultural perspectives

Knowledge about sleep e especially poor sleep e permeates
popular culture, but it remains a rare topic of study for anthro-
pologists. With few exceptions, the only sustained anthropological
study of sleep has concerned mothereinfant co-sleeping (Ball &
Moya, 2009; McKenna & Volpe, 2007). To extend the anthro-
pology of sleep across the life cycle, this paper takes a biocultural
approach to examining adolescent sleep. Although there are earlier
expressions of this approach, notably work by Wiley (1992) and
McElroy (1990), a particularly comprehensive explanation of how
anthropologists may conduct a biocultural study comes from
Thomas (1998). He suggests that researchers investigate the
historical and political-economic context of a research site to begin
to understand local social relations and their impact on health.
Researchersmust also be attuned to local environmental conditions
that promote or constrain actions (and subsequently, health)
among individuals. Finally, overlaying history, political economy
and the local environment, the researcher should investigate the
kinds of biological and cultural adjustments individuals are making
to local conditions, including an examination of the effectiveness of
these adjustments, their short and long-term consequences, and
their potential position in a feedback loop affecting the local
biology, culture and environment. The graphic depicting the
interrelationships among biology, culture, environment, sleep
behavior, and sleep perceptions addressed in this paper draws on
Thomas’ description of biocultural studies, and a biocultural model
introduced by McElroy (1990), who emphasizes the overlap of
biological, cultural and environmental variables (see Fig. 1).

Adolescent sleep: biological influences

Biologically, adolescents demonstrate different circadian
rhythms than adults, with circadian clocks that favor phase-delay.
That is, adolescents are biologically predisposed stay up later and
get up later (Dahl & Lewin, 2002). Although adolescent sleep has
not been studied in all parts of the world, research from the United
States, Western Europe, and parts of Asia (specifically Japan, Korea,
Taiwan and Hong Kong) support this adolescent sleep pattern as
predominant at least in industrialized nations (Carskadon, Vieira, &
Acebo, 1993; Huang, Gau, & Guilleminault, 2007, p. A73; Park et al.,
2002; Tynjälä, Kannas, & Välimaa, 1993; Viot-Blanc et al., 2007,
p. A84; Wong & Chan, 2007, p. A84; Yang et al., 2003).

Adolescent sleep: environmental influences

In addition to physical changes in sleep that teens experience
during adolescence, school schedules are an environmental vari-
able that influences adolescent wake time, cutting off sleep before
adolescents reach the recommended 9.25 h per night (Carskadon,
1999). A number of studies have shown that adolescent circadian
rhythms are “out of sync” with school schedules (Carskadon, 1999;
Carskadon et al., 1998; Wolfson & Carskadon, 1998). One study that
monitored adolescents as they returned to school in the fall found
that they lost as much as 120 min of sleep per night in the week
after the start of school as they switched from an adolescent-
controlled sleep schedule to a school-dictated one (Hansen et al.,
2005). Studies that have investigated the impact of changing
school start times have found positive effects of later high school
start times, including increased school night sleep duration,
improved school attendance, reduced daytime sleepiness, and less
student-reported depression (Owens, Belon, & Moss, 2010;
Wahlstrom, 2002).

Adolescent sleep: cultural influences

Sleep is a biological need, but it is also socially prescribed and
culturally patterned (Williams & Bendelow, 1998). Cultural influ-
ences on adolescent sleep have been alluded to as a potential cause
for observed differences in sleep timing and duration in many
articles. One way to begin to investigate cultural influences is to
document perceptions. While anthropologists, notably Worthman
and colleagues, have begun to explore how sleep behaviors are
patterned by culture (Worthman & Brown, 2007; Worthman &
Melby, 2002, pp. 69e117), only two published articles have
addressed adolescent perceptions of sleep (Noland et al., 2009;
Owens et al., 2006). When 384 Ohio high school students were
asked on a survey about the effects of sleeping too little for them
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personally, the majority reported that they were more tired during
the day (94%), had difficulty paying attention (84%), received lower
grades (61%), experienced increased stress (59%), and had difficulty
getting along with others (58%) (Noland et al., 2009). Similarly, 64
Rhode Island middle-school students reported consequences
including tiredness (77%), irritability and mood changes (31%), low
motivation (20%), cognitive and attention problems (30%), and
a perceived negative effect on physical appearance (9%). They also
reported that sleeping too little led to negative effects on athletic
activities (66%), school performance (33%), and social functioning
(23%). However, 41% of participants experienced no discernable
consequences from sleeping too little (Owens et al., 2006). In
addition to assessing the perceived consequences of inadequate
sleep, Owens and colleagues also queried sources of sleep infor-
mation among middle-school students. These included teachers,
the media, parents, doctors, coaches, and peers.

Of the elements considered in the biocultural model in Fig. 1,
most research has focused on the biology of adolescent sleep,
specifically how it differs from adult sleep, and on documenting
sleep behaviors, specifically sleep timing and duration, among
adolescents. Environmental influences on adolescent sleep have
typically been limited to school start times (although see (Bénéfice,
Garnier, & Ndiaye, 2004) for an exploration of seasonality and sleep
in Senegal). This paper focuses on the two elements least consid-
ered in the sleep literature to date; cultural influences on sleep, and
perceptions of sleep behaviors.

Research questions

Researchers have rarely investigated culturally-informed
perceptions of sleep in adolescents, despite the potential impact
of such perceptions on health behaviors, and the beneficial effects
of improving sleep behaviors in this age group. This paper draws on
interviews, participant observation, and questionnaires with
a multi-ethnic sample of high school freshmen in the U.S. South-
west to answer the following research questions:

1) Who are the messengers adolescents rely on to construct their
perceptions of sleep?

2) What messages are delivered to adolescents about sleep,
especially healthy sleep?

3) How can messages about healthy sleep be more effectively
communicated to adolescents?
Materials and methods

Participants

Research was conducted at a large (3000þ student) public high
school located in Tucson, Arizona, a Southwestern city where 36%
of the population identifies as Hispanic or Latino (U.S. Census
Bureau, 2000). Within the school, the vice-principal approved the
project and served as a liaison to three freshman science teachers
who together taught approximately 450 students, 53% of the
freshman class in the 2006e2007 school year. Students were given
information about the study by the researcher (KMO) in Fall 2006.
Potential participants received a consent form to be signed by them
and a parent. The final sample was 51 students, 45% Hispanic
(mainly of Mexican descent), 45% White and 10% Other (including
African American, Native American, andMultiracial). Femalesmade
up 53% of the sample, and the mean age of all participants was 14.5
years. To investigate whether the sample was representative,
participants and non-participants were compared on the variables
gender (51 participants, 158 non-participants) and ethnicity (3
categories, White, Hispanic and Other, 51 participants, 205 non-
participants). Comparisons using Chi-square tests revealed that
the participants did not differ from the overall pool of students in
terms of gender (c2 (1, N ¼ 209) ¼ 2.22, p ¼ .14) or ethnicity (c2 (2,
N ¼ 256) ¼ 1.77, p ¼ .41). The Institutional Review Board at the
University of Arizona and the school district research office
approved this research.

Data collection

Data were collected from October 2006 through November
2007. Sleep perceptions were measured using a semi-structured
interview. Taylor (2005) suggests that interviews are an appro-
priate methodology for accessing study participants’ under-
standing of the world, and also their experiences. Fifty-one
students engaged in a face-to-face interview (24 questions,
30e60 min) during science class. The interview included questions
on the adolescent’s own sleep patterns and perceptions of sleep,
ideas about sleeping too much and sleeping too little, sources of
information about sleep, sleep and food intake, and girls vs. boys
sleep. The three science teacher contacts taught their freshman
classes 1st e 4th period, so a disproportionate number of inter-
views were conducted early in the school day. With interviews
beginning as early as 8:15 am, some participants may have been
less talkative or engaged than in an interview later in the day.

Beyond interviews, two additional methods were used to
triangulate interview findings: participant observation and brief
questionnaires. Participant observation, which is a process of
learning through exposure to or involvement in the day-to-day
activities of participants in the research setting (Schensul,
Schensul, & LeCompte, 1999, p. 91) involved observing and inter-
acting with students before school, during science classes and
homeroom, at lunch, and after school. The researcher spent one to
3 h per day at the school and participant observation was often
broken up e for example, 30 min before school, 10 min in the
beginning of class before taking a student out for an interview, and
5 min at the end of a class. Notes were made on the alertness level
of teens in class, events that affected their alertness (for example,
a lab or a film) and any overheard comments or conversations
about sleep or sleepiness. Though participant observation did not
involve structured data collection, it contextualized data collected
directly from teens about their sources of information about sleep
and messages received from those sources. Questionnaires were
created by the researcher about topics of interest raised by partic-
ipants during the interview. The questionnaire relevant to this
analysis was completed by 41 participants in September/October
2007 and asked participants about their parents’ priorities around
their child sleeping and doing homework.

Techniques of data analysis

With participants’ permission, interviews were audiorecorded
and transcribed verbatim. As interview transcripts were completed,
pseudonyms were selected for each participant. All first names in
this paper are pseudonyms, linked with accurate age and ethnicity.
Interview notes, full interview transcripts and field notes from
participant observation were entered into the qualitative data
management program Atlas.ti. The data analysis was driven by
grounded theory, which requires a close reading and re-reading of
texts (here, interview texts and field notes) to discover and label
categories and their interrelationships. In this way, theory can be
derived from systematically obtained data, and then illustrated by
characteristic examples of that data (Glaser & Strauss, 1967). All
documents were coded in Atlas.ti following an open codingmethod
to name and describe phenomena found in the text (Strauss &
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Corbin, 1990). A list of codes was developed based on literature
review, contents of the semi-structured interview, and theoretically
informed areas of researcher interest (such as comments made
about the sleep-health relationship). KMO coded all documents to
ensure consistency in application of codes. For this analysis, text
associated with the code “sleep ideas”was examined to discern (1)
sources of sleep information for adolescents and (2) content of
sleep messages, which were grouped into a number of salient
themes as illustrated in Fig. 2. Adolescents were free to discuss
more than one message that a source presented to them about
sleep, so numbers of messages may exceed the number of times
a source was mentioned by individuals.

Results: cultural influences on adolescent sleep

Sources of sleep information

Fifty-one interviewees reported five main sources of sleep
information, including parents and other adults (mentioned by 35
individuals, 69%), themselves (23, 45%), friends (23, 45%), media
(21, 41%) and teachers (18, 35%). When prompted by the researcher,
some participants acknowledged a category but stated it did not
provide any sleep information. For the five categories, these
numbers were 3 (6%), 1 (2%), 5 (10%), 9 (18%) and 9 (18%).
Fig. 2. Major themes and subcategories of sleep perception identified. Note: Numbers in pa
subcategory indicated in the box, and the percentage based on the total number of responses
express more than one message delivered by that source.
Messages about sleep

Despite stereotypes of teens paying more attention to friends
than to parents, teens reported that a primary source of informa-
tion about sleep was their parents, other family members, and
parents of their peers. The overwhelming message from parents to
adolescents (27 mentions) was the importance of teens getting
enough sleep. Three parents stressed a certain number of hours of
sleep as important, though the precise number of hours specified
ranged from 6 to 8 h. Four parents were named as sources of sleep
information, but no specific content was discussed; for example
Heather, a 15-year-old White female, said, “Well, they [parents]
must have [discussed sleep] in the past. I mean, not like every day.
It’s not like a lecture or anything.”

Adolescents reported a variety of reasons parents gave for the
importance of sleep, detailed in Fig. 2. The most common included
7 instances of “no reason given” (parents telling their children to go
to bed, or that they needed sleep) and “to be rested” (7), which
included comments about sleep alleviating tiredness, being relax-
ing, and increasing alertness. Three parents gave reasons related to
physical health, while two cited mental health outlook e teens
were told they would be less “moody” or “crabby” if they slept. The
two parents who cited “it’s good for you” as a reason to sleep may
have been referring to health, but this was unclear.
rentheses indicate the total number of individual interviewees mentioning the specific
for that category. Participants could mention more than one source of information and



K.M. Orzech / Social Science & Medicine 79 (2013) 109e116 113
If a family member had some medical knowledge, adolescents
perceived their influence as magnified when they linked sleep to
health. This is an example of the larger phenomenon of information
filters, where information from individuals who are simultaneously
intimate acquaintances and “experts” may be given more credence
(Thompson, 2011). Mike, a 14-year-old White male, explained, “My
mom, she’s a registered nurse. She would tell me what sleep does
for me and how it helps like, diseases and colds because when your
body’s sleeping it’s not hurting, it’s warm.” Although this message
got a bit garbled, Mike, and others who relied on parents or family
members with medical knowledge (3 individuals), internalized the
fact that sleep could have a positive impact on health.

In addition to the benefits of being rested and having better
health, adequate sleep was also seen as supporting success in
school by three parents, and a parallel concern “being on time to
school” prompted two parents to encourage their teen to go to bed.
Norma, a 15-year-old Hispanic female, talked about her parents’
comments on sleep in this vein:

.like, he says, “You’ve got to go to sleep, or else you’re going to
be tired,” or “you’ve got to go to sleep, or else you’re not going to
do well in school,” or “you’ve got to go to sleep,” you know? I’ll
be, like, “Dad, be quiet.” And my mom. She’ll make us go to
sleep at 10. She says, “You’ve got to go to sleep because you’ll be
all late for school and won’t be able to wake up.

To clarify associations among sleep, homework, and parental
monitoring, participants (N ¼ 41) were asked to complete a ques-
tionnaire including the question, “Do your parents let you stay up to
finish homework past your usual bedtime?” Teens most often said
yes, parents let them stay up if they said they were finishing
homework (41.5%). Many teens also chose the response “I am in
charge of when I go to bed, parents don’t have much to do with it”
(34%). Twelve percent of parents encouraged teens to stay up to
finish homework, with an equal percentage encouraging their sons
and daughters to go to bed even when not all their work was
completed.

At school, teachers made some explicit statements about sleep
to individual students or to entire classes. The content of these
messages reported by adolescents in interviews appears in Fig. 2.
The most common message included an exhortation to sleep more
to achieve success in school, which included sleeping well before
a big test (2 individuals), and being alert in class (3). One teacher
was observed encouraging her sleepy 5th period students to get
more sleep: [Teacher], to a male student, “If you need to sleep, do it
at home.” To others, “Go to bed earlier!” A female student pro-
tested, “Sometimes it doesn’t work e I went to bed at like 8:00.”
Teachers also echoed parents in saying that sleep was good for
adolescents (4), though like parents, they did not provide details
about the meaning of “good for you.” Although no high school
teachers were observed incorporating sleep into the curriculum,
five adolescents reported that they had completed sleep-related
coursework in middle school, including learning about sleep as
facilitating alertness (1) and creativity (1). Teacher messages typi-
cally encouraged sleep, but one participant reported that her dance
teacher said sleep was a waste of time, and one of the three science
teacher contacts frequently made comments about her lack of
sleep, including a question to her class recorded in field notes:
“Anybody else tired? I’ve got to start going to bed before 2:30 am.”

Also in the school context, teens explained that their friends
mainly talked about sleep by saying, “I’m so tired,” and by com-
plaining of how little sleep they had obtained the night before (10
individuals). As 15-year-old Hispanic male Ben said, “All my friends
complain about not getting enough sleep.” This rhetoric of “I’m so
tired”was reported across genders, ethnicities and activity levels. It
was a way to start or continue a conversation with something
everyone had in common, as Mimi Nichter also found in her work
with teen girls and their discussions about weight and body image
(Nichter, 2001). The “I’m so tired” discourse rarely connected with
any kind of solution to the problem for students, and comments
from teens gleaned from participant observation reinforced that
friendsmost often commiserated about their collective lack of sleep
rather than informing each other about how to achieve healthier
sleep. Some friends provided reasons for staying up late, which
included talking on the phone (1), working on a paper (1), having
a sleepover (1), or having trouble sleeping (2). Four adolescents
reported that their friends talked about needing more sleep, and
three gave reasons for this, including the need to get up early, the
perception of sleep as positive, and a need for “beauty sleep.”While
two adolescents said their friends expressed interest in the sleep of
others (sharing dreams in one case and askingwhen the participant
went to sleep in the other case), two participants also reported that
their friends encouraged them to get by on less sleep. As one 14-
year-old White male participant put it, “They tend to say, Don’t
sleep! Stay up as late as you can! Party! Yeah!”.

Adolescents reported that the main messages they received
from themediawere that sleepwas healthy (4 individuals) and that
there is a proper duration of sleep for teens (3), ranging from six to
twelve hours. Mario, a 15-year-old Hispanic male who said he
heard about sleep in the news, reported the message he received
from that source was, “.it’s important and that it’s healthy.” Some
participants reported types of media that were most likely to
convey information about sleep. These included science TV shows
(4 individuals), print media like books or magazines (3), commer-
cials/advertisements (3) and TV sitcoms or cartoons (3). One of the
adolescents who discussed sleep information in TV sitcoms, Ana,
a 15-year-old Hispanic female, commented on her perceptions of
TV shows stereotyping teenagers as sleepy:

Ana: I’ll watch TV shows and I’ll watch how teenagers my age
fall asleep in class because they were up on the phone all night
and I just think, “Oh, that’s me, too, some days.”. Like, I never
see.TV shows with adults in them when they fall asleep with
that. It’s only teenagers because I have no idea why most, like,
more adults than teenagers fall asleep or get tired more. I have
no idea.

In addition to relying on information from others to learn about
sleep, teens also used their own experiences of sleep to figure out
how much sleep they needed (14 individuals). Although most did
not specify what kind of experience shaped their sleep habits, two
adolescents mentioned a bad reaction to too little sleep and two
mentioned feeling fine with what they perceived to be too little
sleep. Grace, a 14-year-old White female, explained, “I’ve always
said that [I can get by on less than 8 h of sleep] because usually on
days that I go to bed later for some reason I feel more awake the
next day.” Teens also relied on their own thoughts (5), a combina-
tion of thoughts and experiences (3), hearing others’ views on sleep
(3) and observing others’ sleep (3).

Themost commonway teens learned about sleep supports sleep
as a cultured behavior. Teens learned about sleep from participating
in and observing interactions with individuals around them, every
day. They may not have consciously noticed that they were adding
to their store of knowledge about sleep as they listened to their
parents nag them, their uncle tell a story, their teacher make an
offhand comment, or as they watched a sitcom on TV. Like many
teens, Katie, a 14-year-old White female, and Olivia, a 15-year-old
Hispanic female, reported that they learned about sleep from
a variety of sources.

Katie: I don’t know, I watch a lot of PBS [Public Broadcasting
Service] shows about, like everything, and so I think I saw one
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on sleep, but I’mnot really sure... But, I’ve always heard in health
class last year, like sleep helps you, like makes you more alert.
[Parents] say it’s good, but that’s about it.

Olivia: .sometimes my mom she’ll tell me, like, “If you go to
sleep earlier, you’ll be able to get up, like, early in the morning
and be good at school.” Yeah, but I think it’s stupid. I think it’s
like e Maybe it does matter but it doesn’t. I don’t really see
a difference.

KMO: Do your teachers talk about sleep at all?

Olivia: Only when tests, like, finals and.anything like that
comes up.

Messages about healthy sleep

Of the multiple sources of sleep information discussed above,
parents and the media provided messages about healthy sleep.
Teachers focused on enforcing school rules and making sure their
students achieved at least some measure of success in the class-
room, leaving little time for talking about how teens might fit more
sleep into their schedules, or make the most of the sleep time they
already had (i.e., sleep healthier). The peer-to-peer discourse of “I’m
so tired,” generally conveyed to teens that sleeping in a “healthy”
way meant sleeping enough to function, but did not provide any
guidance on why sleep might affect health.

Adolescents reported hearing health related or medical
comments related to sleep from parents, other family members,
and parents of friends. These messages spanned both physical and
emotional health, but the messages that got through to teenagers
tended to be non-specific. Parents and other adults referred to the
body’s need for rest, told teens they needed more sleep, and
sometimes commented on biological processes e for example,
Jason, a 15-year old White male, noted, “My mom used to say you
grow in your sleep.I guess it’s true ’cause I used to sleep a lot.”
Links between sleep and emotional health were similarly vague e

teens were told they would “be crabby” if they didn’t sleep, or that
if their parents noticed they were especially “moody” they would
be advised to sleep more. Adolescents reported using their own
experience to answer questions such as “How much sleep do I
need?” but did not explicitly connect these explorations to ideas of
being healthy. They recognized that sleep had benefits for their
physical, mental and emotional well-being, but the array of non-
sleep options, ranging from the required (homework) to the
exciting (going out or communicating with friends) typically left
teens calculating how little sleep they needed to get by, rather than
how much sleep they could get to feel at their peak.

Teen perceptions of “sleeping too much”

Teens were almost evenly divided on whether or not it was
possible to “sleep toomuch.”When asked, twenty-two participants
(44%) said “no” (often with a surprised laugh), while 24 (48%)
thought of their own experiences for a moment and said “yes.” This
answer of “yes” is likely to reflect experiences of feeling over-tired
on awakening after sleeping for a long time, and a message of
“moderation in all things” that frequently comes across in health
messages in the United States. Gabriella, a 15-year-old Hispanic
female, explains how she tried to balance wanting to sleep more,
and not sleeping too much; “You always want more sleep, but I
don’t think that’s a bad thing, especially if you’re not going any-
where.What I’m trying to say, is too much of anything is bad. If I
sleep an entire day, I can’t sleep when I need to.” Nine adolescents
(18%) equated sleeping too much not only with disrupting routines
and engaging in excessive behavior, but with being lazy. Marcus,
a 15-year-old African American, used the word lazy to emphasize
the low value he (and his parents) placed on sleeping “too much.”

“.it’s impossible for me to just sleep a lot. Like, the latest I can
sleep in is like 11 o’clock, a lot of people sleep in ’til like, 3 or 4,
but I can’t do all of that. I can’t be in bed all day.I can’t sleep in,
it feels good, but then it feels toodI don’t know, too lazy? I
wasn’t raised like that, I wasn’t raised to be lazy.”
Discussion

Messages received by adolescents

Previous research on adolescent sleep has emphasized how
biological elements such as circadian timing change across
adolescence, intersecting with (mostly unexplored) cultural and
environmental factors to create the “perfect storm” of chronic
insufficient sleep in teenagers. This research used a biocultural
model to bring environment and culture back into the picture of
adolescent sleep, asking who (or what, in the case of the media)
provided adolescents with information about sleep and exploring
the content of those sleep messages. Cultural value placed on
alertness, health, and achievements in school were all reflected in
the messages teens reported receiving about sleep. The environ-
mental element of early rise times was alluded to by parents and
teenswhoboth said teensneededmore sleep, or needed to go to bed
earlier. The biological context of teen sleep, however, namely the
well-established knowledge of phase delay (a biological predispo-
sition to sleep and rise at later clock times) was not mentioned in
messages to teens. The function of sleepwas the preferred biological
topic of discussion, but these functions were often not well-
explained or glossed vaguely as “sleep is good for you.”

Interviews, participant observation and questionnaires revealed
that teens in this sample sought to balance being a good son or
daughter, being a good athlete or actor or journalist or club
member, being a good friend, and perhaps being a good gamer or
skateboarder in their spare time. This large number of roles and
activities often left sleep as a loser in the balancing act of teen life.
Most of these teen participants needed more sleep (mean week-
night sleep ¼ 7 h 13 min, mean weekend night ¼ 8 h 28 min). The
value on alertness and achievement emphasized both at school and
at home, however, coupled with incomplete explanations of the
benefits of sleep, served as an unintentional cultural barrier to
sleep, making too much sleep seem “lazy.”
Improving messages about healthy sleep

Although parents and themedia sentmessages to adolescents in
this sample that began to link sleep to health, the non-specific
nature of many of these messages may have made them easier to
ignore. Owens et al.’s study (2006) found that teachers, parents,
doctors and coaches provided sleep information to middle-school
students. Coaches and doctors, while not mentioned as sources of
sleep information in this study, may be seen as even more reliable
sources of health information than parents for high school students.
An important element of producing strongermessages about sleep-
health links lies initially in educating the messengers. The more
adolescents, parents, teachers, coaches and doctors know about the
health benefits of sleep, the better chance they will have to influ-
ence the adolescents who are listening to them. Changing media
messages requires those who do research on sleep to communicate
research findings to the public, check what is written to insure its
accuracy and clarity, and be vigilant about misinformation that may
be disseminated.
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Limitations

Limitations of this research include its design, implementation
and analysis by a single researcher. In order to minimize potential
bias, data was collected using three different methods and triangu-
lated to arrive at conclusions about key sleep perception themes. In
addition, the relatively small sample size and non-random selection
of participants mean that it may not be possible to generalize the
findings of this study to a larger population of adolescents. Given the
exploratory nature of this work, however, these findings may be
useful in constructing hypotheses about targets for adolescent sleep
interventions or further study of these phenomena.

Conclusions

Rigorous studies have demonstrated how the biology of sleep
changes across the adolescent years, contingent on age and
pubertal status, and a number of researchers have now published
their findings on sleep behaviors and sleep timing in adolescents.
Given this progress, the other parts of a biocultural study of
adolescent sleep deserve attention. By examining sleep behaviors
and perceptions as culturally embedded, this work informs the
intersection of adolescent sleep, culture and health. Ideas of healthy
sleep are informed by parental exhortations, the media, and ulti-
mately by teens’ own experience of sleep outcomes that they
classify for themselves as “healthy” or “not so healthy.”

Research on cultural aspects of sleep in teens is timely not only
because the popular press has seized on this issue in the last few
years, making teens, parents and teachers much more aware of the
complex web of interacting factors that result in adolescents
sleeping too little. It is also timely because this media attention
coupled with scientific research results in the lab and in schools has
shown that sleep is an essential health behavior. Sleeping an
appropriate amount is at least as important as eating well and
engaging in physical activity for maintaining both physical and
mental health. National campaigns address “eating right” and being
more active, but sleep is often ignored. Sleep behavior, sleep need,
and copingwith inadequate sleep are seen as individual and private;
something that schools do not have the time or resources to tackle.
This research, focused on cultural aspects of adolescent sleep
perceptions and behaviors, revealed that teens internalize small
amounts of informationabout sleep frommultiple sources including
parents, friends, themedia and their own bodily experience of sleep
and sleep deprivation, but that these “sleep sound bites” often
conflict. To turn the tide of inadequate sleep in adolescents, a first
step is education of the “sleep messengers” about the negative
physical and mental health consequences associated with too little
sleep. Necessary additional steps for improving sleep among U.S.
adolescents, however, are 1) a cultural shift in perceptions of
“healthy” sleep as enabling only a minimal level of functioning and
2) a reformulation of priorities among schools, families and
adolescents so that sleep (and its associated health benefits) does
not drop to the bottom of the priority list for teenagers.
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