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Abstract: Introduction 

 

Adolescent sleep deprivation is a growing public health problem.  This 

qualitative study explores adolescents' perceptions of sleep and sleep 

behaviour, enhancing the current limited body of qualitative research in 

this area. 

 

Methods 

 

Thirty three 13 - 14 year olds (17 boys and 16 girls) from two schools in 

England participated in focus group discussions.  Qualitative thematic 

analysis was used to identify and examine patterns emerging from the 

data. 

 

Results 

 

Participants understood recommended sleep requirements for their age 

group and 'sleep hygiene' strategies, yet most reported getting 

insufficient sleep. Both boys and girls acknowledged the influence of 

peers on sleep behaviour. A common obstacle to sleep was distractions 

from electronic devices.  Gender was identified as influencing behaviour, 

with boys more likely to report watching videos and gaming and girls 

reporting being distracted by communicating on their mobile phones.  

Anxious dependency on phones at night was reported by some girl 

participants.  Parents were considered key 'sleep messengers' and rule-

setters. A variability in parental involvement in sleep behaviour was 

identified and can be understood as at least partially related to new 

challenges posed by adolescent use of electronic devices. 

 

Conclusions 

 

Findings highlight the importance of parental and peer involvement in 

supporting adolescents to secure healthy sleep.  Endeavours to bring 



about sustained changes in adolescent sleep practices should be 

predicated on the role of parents/carers as sleep enforcers and the 

impact of peers, as well as responding to the gendered aspects of 

compromised sleep behaviour. 
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Adolescent perceptions of sleep and influences on sleep behaviour: a qualitative study 

Restorative sleep is essential for the body and mind to function effectively (Colten & 

Altevogt, 2006), and nightly sleep duration requirements have been established for different age 

groups, with a recommendation of 8-10 hours for adolescents (Hirshkowitz et al., 2015). 

Adolescents are understood to have distinctive ‘sleep architecture’ due to changes in melatonin 

levels during puberty and an associated shift in circadian rhythms, later onset of tiredness and a 

need for greater sleep time (Crowley, Acebo, & Carskadon, 2007; Lockley & Foster, 2012). It 

has been posited that pubertal circadian rhythms, coupled with socially-induced sleep-delaying 

behaviour, may generate a self-perpetuating cycle of short sleep duration and low sleep quality 

amongst adolescents (Kira, Maddison, Hull, Blunden, & Olds, 2014). Indeed, insufficient sleep 

is emerging as an important health risk (Roberts, Roberts, & Xing, 2011; Royal Society for 

Public Health, 2016), with associations established between reduced adolescent sleep and atopic 

conditions (asthma, for example) and headaches (Smaldone, Honig, & Byrne, 2007), depression 

(Short, Gradisar, Lack, & Wright, 2013; Glozier et al. 2014), behavioural and emotional 

problems (Sarchiapone et al., 2014), lowered impulse control (Dahl & Lewin 2002), 

concentration (Wolfson & Carskadon 1998, 2003), and a compromised immune system 

(Carskadon, 2011; Orzech, Acebo, Seifer, Barker, & Carskadon, 2014). Conversely, increased 

sleep has been associated with reduced depressive symptoms, fatigue and health service 

attendance (Owens, Belon, & Moss, 2010). 

Sleep deprivation is understood as a potentially remediable risk (Roberts et al., 2011; 

RSPH, 2016), with particular practices purported to promote good sleep, offering potential 

mediating factors between adolescents’ biological sleep needs and their sociocultural context 

(Noland, Price, Dake, & Telljohann, 2009; Malone, 2011). These practices, referred to as ‘sleep 

*Manuscript (without author details)
Click here to view linked References
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hygiene’, include establishing regular sleep/wake times, avoiding bedtime technology use, 

establishing a favourable sleeping environment, and minimising late afternoon / evening 

physical, cognitive, and social stimulation (Noland et al., 2009; Malone, 2011). Yet it has been 

argued that poor knowledge of how adolescents implement sleep hygiene, as well as limited 

understanding of the social context and cultural values influencing their sleep behaviour, 

compromise interventions to promote healthy sleep habits amongst this group (Malone, 2011). 

While there is a dearth of scholarship research regarding adolescent behaviour related to 

sleep hygiene, various factors impacting on sleep behaviour have received substantial attention 

from researchers. Sleep disruption caused by academic demands has been examined, for example 

(Teixeira, Fischer, Nagai, & Turte, 2004). The negative impact of adolescent use of social 

networking sites (SNS) is receiving increasing attention (Vernon, Barber, & Modecki, 2015; 

Garmy & Ward, 2018) as are the general effects of mobile phone use (Vernon, Barber, & 

Modecki, 2018). Sedentary ‘screen time’ - the use of television or electronic devices - 

immediately prior to bedtime has been correlated with later sleep onset (Foley et al., 2013). 

Reduced sleep duration due to night-time electronic device use has, in turn, been associated with 

depressive symptoms (Lemola, Perkinson-Gloor, Brand, Dewald-Kaufmann, & Grob, 2015) and 

daytime tiredness (Sisson, Broyles, Newton, Baker, & Chernausek, 2011; Pieters et al., 2014; 

Grover et al., 2016; Power, Taylor, & Horton, 2017). 

The mechanisms whereby different electronic devices disrupt sleep are complicated and 

not yet fully understood (Cain & Gradisar, 2010; Power et al., 2017). However, meanings related 

to nascent adolescent autonomy which both adolescents and their parents invest in mobile phone 

ownership (Blair & Fletcher, 2011) may have implications for night-time phone use. 

Adolescents’ emotional connection to social media (Thomée, Dellve, Härenstam, & Hagberg, 
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2010), including the ‘fear of missing out’ if not socially connected (Emmerson & Clark, 2015) is 

another relevant but under-studied area (Woods & Scott, 2016). Data suggesting that female 

adolescents are significantly more likely to take their mobile phone to bed (Power et al., 2017), 

as well as an observed tendency for this group to report higher night time mobile phone 

messaging (Grover et al., 2016), suggest that more gender-disaggregated study of sleep 

behaviour and outcomes amongst adolescents may provide essential insights. Indeed, given the 

scarcity of studies examining gender differences in sleep behaviour, further research in this area 

has been recommended (Woods & Scott, 2016). 

Much of the afore-mentioned scholarship pertaining to adolescent sleep is founded on 

quantitative investigation. Qualitative research on adolescent sleep is scant, yet, as highlighted 

by Orzech (2013), has the potential to address gaps in our understanding of adolescent 

perceptions of the role of parents as ‘sleep messengers’; influencing children’s sleep habits as 

they transition through adolescence. Further qualitative study on adolescent sleep behaviour, 

including sleep hygiene practices, may better inform appropriate interventions for promoting 

healthy sleeping habits and supporting adolescents to make necessary changes (Noland et al., 

2009; Malone, 2011). The current qualitative study aimed to investigate adolescents’ beliefs, 

attitudes and behaviour related to sleep, explore facilitators and barriers to sleep, including ‘sleep 

messengers’, and the role of sleep hygiene practices. A wider objective of this research was to 

inform the planning of new public health responses to counteract the known poor quantity and 

quality of sleep amongst adolescents in England (RSPH, 2016). 

Methods 

 Procedures 
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Given the study aim of understanding personal views and practices from an ‘insider’ 

perspective, a qualitative approach was followed (Flick, 2007; O’Leary, 2014). The focus group 

discussion method was selected as a way to systematically interrogate human behaviour and also 

elicit the reasons behind specific actions (Pollock, 1955; Kitzinger, 1994; Strauss & Corbin, 

1998). A series of open-ended questions enabled probing into the processes occurring in relation 

to sleep (Tiggemann, Gardiner, & Slater, 2000), as well as providing a platform for contrasting 

voices (Barbour, 2007), which suited our aim of examining both commonalities and differences 

in perspectives amongst adolescents of the same age. Given current poor understanding of 

gender differences related to adolescent sleep behaviour, separate male and female focus groups 

were considered appropriate to enable data comparison. Participants were 33 Year 9 students 

aged 13 – 14 years old; 17 boys and 16 girls.1 This age group was selected because it was 

anticipated that the majority of Year 9 students were likely to have already experienced the 

shifting pattern of sleep associated with changes in melatonin levels, and the later onset of 

tiredness (Crowley et al., 2007; Lockley & Foster, 2012). Two suburban secondary schools in 

South Gloucestershire, England, were selected to take part in the study, both of which had 

participated in the South Gloucestershire Online Pupil Survey2. One school was selected which 

reported a higher than local authority3 average bed/sleep time and another with a lower than local 

authority average bed/sleep time for the age group targeted, to minimise selective bias. Access to 

both schools was obtained through the member of staff who had previously led the survey and 

who acted as a gatekeeper (Barbour, 2007). Ethical approval for the study was granted by the 

                                                 

 

1 In the education system in England, Year 9 is the third year of secondary (high) school. 

2 The aim of the online pupil survey is to ask children and adolescents in the region about their behaviour and views in relation to a range of health-related issues in 

order to provide essential information for individual schools, the local authority and other stakeholders. The first survey was carried out in 2015 and has been repeated 

every two years. All schools in the local authority are invited to take part on a voluntary basis.   
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Health and Applied Science Faculty Research Ethics Committee of the University of the West of 

England. 

A pre-study meeting was held in each school, at which a detailed plan of the research, 

including recruitment, consent, data collection, confidentiality and safeguarding, was provided. 

Two Year 9 tutor groups were then randomly selected in each school. Parents or carers of 

students in the two tutor groups were e-mailed an opt-out consent letter together with a 

participant information leaflet. These documents were also distributed to all students in the 

selected tutor groups. Students who wanted to take part in the study and whose parents/carers 

had consented to their participation provided their name to the gatekeeper who collated a list of 

possible participants. Recruitment was on a ‘first come first served’ basis until the sample was at 

least 7 participants per group. 

Two focus group discussions were conducted in each school; each group included 

participants from the same establishment. The discussions were organised into single gender 

groups to enable comparison between girls and boys, with each group comprised of a 

manageable number of between seven and nine participants per group (Barbour, 2007, 2014; 

Flick, 2007; Silverman, 2011). A total of 33 students participated: 16 girls and 17 boys. 

Data collection and analysis 

The four focus group discussions were convened during the school day in May 2016 and 

lasted for approximately 45 minutes. Participants provided verbal consent at the outset of the 

activity. The lead author facilitated the discussions, which were digitally recorded. Each 

discussion started with a ‘draw and write’ ice breaker activity whereby participants were invited 

to present their ideas about sleep on a large sheet of paper. The aim of this activity was to 

                                                                                                                                                             

 

3 In England, local authorities are responsible for public services and facilities in a particular geographical area.
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introduce the study topic and set participants at ease (Kitzinger, 1994; O’Leary, 2014). 

Information generated from this activity was not used as study data. Following this exercise 

participants were asked a range of questions concerning their views on sufficient sleep, their 

current sleep behaviours, their opinions on facilitators of and barriers to sleep, the impact of 

inadequate sleep, and the role which ‘sleep messengers’ played in shaping their sleep hygiene. 

The discussions ended once all questions were addressed and participants had nothing further to 

say. 

The lead author transcribed all recordings and led the analysis. Thematic analysis was 

employed to identify and unpick patterns in the data related to the study focus (Creswell, 2014; 

Silverman, 2011) and was conducted by hand coding, given the manageable amount of data. A 

number of themes were identified early in the fieldwork process (O’Leary, 2014). Familiarisation 

with the data during transcribing made it possible to confirm recurring themes, which formed 

initial codes as part of an inductive, open coding process (Braun & Clark, 2006). The codes were 

refined and a coding framework was generated through re-reading of the transcripts; this 

framework was verified by a senior researcher who supervised the study (second author), and 

then applied to the whole body of data. A process of constant comparison (Flick, 2007) was 

employed to gauge similarities and differences in findings amongst each discussion group and 

between male and female groups. 

Results 

Four main themes and associated sub-themes emerged from the data: perceptions of sleep 

requirements; inhibitors to sleep; effects of insufficient sleep on daytime experience; and sleep 

promoters. 
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Perceptions of sleep requirements 

Overall participants considered their age group as requiring between eight and 10 hours 

of sleep each night. However, there was also general consensus that ‘sleep need’ was subjective; 

certain people coped better with less sleep. At the same time there was an overall sense, 

vocalised by both girls and boys, that they were “all tired” and that none of them slept the 

required amount for their age group. Many used the weekend to catch up on sleep; some 

described this as having a positive effect. For others, however, this was not considered a 

beneficial strategy: “At weekends I wake up at 10 but I still feel rubbish” (FGD4/f8)4. There was 

some recognition amongst participants that they no longer felt tired at bedtime in the same way 

they did when they were at primary school, which posed challenges to going to sleep early. Many 

participants also described how they understood that they needed to sleep well for optimum 

performance and the way to do this was to learn strategies for getting to sleep even when one 

was not tired. The role of peer expectations in terms of sleep behaviour was introduced by 

participants early in discussions as a key influencing element: 

“Yeah, I think at primary I went to sleep more easily than I do now” (FGD3/m6), “Yeah I 

agree. You weren’t expected to go to bed later, if you know what I mean, you just went to 

bed at 7” (FGD3/m3), “There’s peer pressure, like if you went to bed at half seven now 

you’d probably get teased for it” (FGD3/m1), “Yes that is true. Social expectations isn’t it. 

Social expectations” (FGD3/m3). 

Other participants associated sleep need with their activities, such as exercise, during any 

given day. Although, conversely, it was acknowledged that late-night exercise might lead to over-

                                                 

 

4 Cited data are referenced by focus group discussion / male or female and assigned participant number (1 – 10), e.g. FGD3/m5. 
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stimulation, with one participant describing being tired yet “awake in my mind” due to evening 

dance class. Participants readily shared their perceptions of sleep requirements, but there was 

less understanding of the longer-term impact of sleep deprivation on health and educational 

outcomes. Indeed, many discussants acknowledged how understanding about sleep was less 

widespread than for other aspects of health: “Well….it’s not like you get information [about 

sleep], like when there’s such and such a disease, like on the news, but you don’t get information 

or a booklet about sleep!” (FGD3/m5). 

Inhibitors to sleep 

Bedroom environment 

Participants in all groups referred to bedroom temperature and the weather affecting their 

ability to get to sleep; being too hot created a stuffy room and prevented sleep, but opening a 

window to cool down let in noise that also kept them awake (all participants lived in urban or 

semi-urban areas). Physical conditions such as waking up to go to the toilet, suffering from hay 

fever or nosebleeds and “having your period” were provided as examples of sleep being broken 

for reasons beyond one’s control. Sharing a bedroom with a sibling was also described as a 

barrier to sleep onset. Similarly, light was reported as a common inhibitor of sleep, such as 

landing lights left on for younger siblings and technology-related lights such as standby beams 

from laptops or televisions. Bedroom ambience was also described as an influencing condition 

within participants’ control; one female discussant, for example, recounted how she felt calmer 

and slept better after she had tidied her room. 

Distractions 

“Distractions” was a term used by both female and male participants in all four groups to 

describe the various activities and behaviours that delayed sleep onset and generally prevented 
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them from sleeping: “Well, you are meant to get like 10, at least 10 hours... but some people are 

distracted and stuff and stay up longer” (FGD1/m9); “I’m just constantly distracted” (FGD1/m7); 

“Oh on average I think… that people our age should get on average nine hours sleep? But I think 

most people get probably less than that because of things like devices and apps and other 

distractions” (FGD2/f7). 

Electronic devices 

While all participants reported distractions related to electronic devices, the nature and 

role of these devices in sleep prevention differed for boys and girls. Girls described being 

distracted by their mobile phones, particularly due to messaging on social media sites, whilst 

boys described a tendency to watch ‘Netflix’ on computers and participate in online gaming 

activities: “We’re just [on our phones] chatting to friends. I just enjoy that in the evening” 

(FGD4/f2); “Well, phones, you go on to YouTube and just look at videos. You get bored but then 

you just carry on watching them” (FGD1/m9), “I think game consoles distract you because... 

they get addictive … to get to the next level” (FGD1/m1). Indeed, perceived gender differences 

amongst participants informed their own particular perspectives: girls understood that boys were 

likely to have more sleep because they did not spend as long talking on their phone or worrying 

late at night, while boys considered girls to sleep longer because they were less distracted by 

gaming. Girls also expressed a dependence on their phones in order to be able to sleep; the fear 

of not having their phones leading to sleeplessness and worry: 

“My mum sometimes takes my phone out of my room, but I can’t sleep if it’s out of my 

room” (FGD4/f8), “Yeah, same. I have to have my phone with me, it’s my alarm or else 

I’ll panic” (FGD4/f7), “And yeah, my mum’s like ‘you should go to the doctors’…I 

really hate having it [my phone] out of my room, in case I wake up in the night all 
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panicky and I need to go on my phone or something. It really calms me, but I hate it 

when my phone is out of my room” (FGD4/f8). 

Social pressures 

Girls’ reported mobile phone use at night also involved an element of social expectation 

and pressure, particularly in relation to communicating with boys as illustrated in the following 

conversation: 

“And if I talk to a boy before bed…..” (FGD4/f8), “Yeah, it’s usually boys that keep me 

awake” (FGD4/f7), “I’m like no, I really like him and I can’t end the call…” (FGD4/f2), 

“Yeah (general sounds of agreement)….I can’t finish it [the conversation]” (FGD4/f2), 

Pause, “What would they think if you stopped it?” (Researcher), “That I’m really boring 

going to bed” (FGD4/f8), “And they’d say things like we’re not interested…..” 

(FGD4/f2), “If you really want to speak to them, you do stay up. And then they’re like, 

`I’m going to sleep’, but you are now wide awake” (FGD4/f8). 

The role of social pressure in inhibiting sleep also emerged in girls’ descriptions of their 

concerns about looking attractive, including what to wear and what make-up to put on; some 

described how this kept them awake, or prompted them to get up extra early to get ready. One 

participant suggested losing sleep was preferable to going to school without make up on. This 

particular discussion concluded with a frank reflection about combined pressures impacting upon 

sleep: “I think it’s sad that we think we have to get up early to put make up on, and we’re staying 

up late on social media when we should be doing other things” (FGD4/f1). 

Effects of insufficient sleep on daytime experience 

Both male and female participants recognised that stress about school and homework led 

to sleeplessness, which in turn created greater tiredness and worry: “You might, in the night, 
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worry about your GCSEs [exams], so that will affect your sleep which means you will be tired 

for your exam, which will affect your result” (Group3/m1); “I think stress stops you from 

sleeping and then…not sleeping makes you more stressed” (Group2/f7); “A big circle of stress” 

(Group2/f6). The emotional effects of regular, insufficient sleep were clearly articulated, and 

included feeling moody, grumpy, upset, irritable and self-conscious, all of which had a negative 

impact on day-to-day functioning: “I’m just a mix of emotions” (Group4/f2); “I think if I don’t 

get enough sleep I look awful. It really does affect my eyes….I feel like I have to put makeup on” 

(Group4/f7); “[I feel] like a blob, just moving around” (Group4/f8). Certain discussants further 

described the cognitive and sensory effects of tiredness, such as being distracted, making poor 

decisions, feeling drained and clumsy. 

Sleep promoters 

There was consensus amongst all four groups that bedtime routines, where these existed, 

were largely instigated by parents. In the words of one participant: “it depends on your parents, 

like how strict they are” (FGD3/m1). Many described having a set bedtime of 9pm, yet reported 

that in reality they often did not get to sleep until as much as three to four hours later. Some 

recounted how internet access was turned off at a specific time at home to discourage them from 

staying awake; certain parents also enforced limits on electronic device use. While many 

discussants considered parental rules excessive, some acknowledged the importance of 

boundary-setting, despite the irritation it caused: 

“Of course everyone is going to think it’s annoying because you want to do what you 

want to do, but at the same time it’s for the better, so it’s kind of fair” (FGD3/m1), “Yeah, 

I agree with that. It’s kind of for the better. At the end of the day you’re going to get your 

sleep. If there wasn’t those rules I’d be watching [TV] most of the night” (FGD3/m8). 
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A number of adolescents who participated in the study had their own strategies for 

reducing technological disruptions during the night: “On Apple products there’s a feature…. ‘do 

not disturb’….so you set what time it comes on and what time it stops and between those hours 

or minutes there’s no noise…..no vibrations” (FGD1/m2). However, overall, while participants 

recognised ‘sleep hygiene’ strategies, few expressed confidence in instigating these: “It’s 

important [sleep] but we don’t understand how to get it always” (FGD1/m7). In just one of the 

four focus groups several participants described different sleep hygiene methods they had been 

taught to facilitate a good night’s sleep and explained how sporting activities and competitions 

outside of school had been key drivers in their positive practices. The role of friends in 

influencing sleep behaviour was also acknowledged: “I guess people started going to bed later 

and just told their mates, who thought ‘because my best mate is doing it maybe I should start 

doing it’” (FGD1/m2). 

“I think most of us don’t get sleep that we want. All of my friends don’t really. But then if 

people tell me, ‘Yeah, I go to bed at 9 every night’ then I’m like oh I really need to do 

that and it really puts pressure on me to go to sleep” (FGD4/f8). 

As well as identifying parents as key ‘messengers’ for promoting healthy sleep behaviour, 

some participants proposed other sources of information and strategies that might help them to 

learn about sleep such as leaflets, apps, the use of a ‘Fitbit’5 to monitor sleep, and also being 

signposted to relevant internet resources. Insofar as school-based interventions were concerned, 

it was recognised that schools could play a signposting role to accessible information about sleep 

                                                 

 

5 The Fitbit is a watch with technology that measures and tracks all-day activity including sleep. It tracks the sleep cycle, monitoring the length of each stage of sleep 

(REM/NREM). 
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that could be discussed at home. A key priority was for parents to be more knowledgeable about 

sleep in order to enforce domestic rules regarding sleep hygiene. 

Discussion 

While study participants demonstrated awareness of the 8-10 hours of sleep 

recommended for their age group (Hirshkowitz et al., 2015), the links between insufficient sleep 

and overall health were poorly understood. Yet there was a recognition amongst the adolescent 

discussants that insufficient sleep had noticeable impacts on their daily life in terms of mood, 

decision-making and concentration, confirming existing research in this area (Pieters et al., 2014; 

Grover et al., 2016). Descriptions of cumulative pressures, whereby worrying affected sleep and 

then this inadequate sleep provoked more anxiety (termed by one participant as a “circle of 

stress”), underscore the particular mental strains experienced by some adolescents, highlighting 

the need for support with healthy sleeping behaviour. Findings confirmed the role of socially-

induced sleep-delaying behaviour (Kira et al., 2014) which was attributed to various causes. Peer 

pressure to stay up late was highlighted; conversely it was flagged how peer group role 

modelling might also facilitate healthier sleeping practices. “Distractions” were a predominant 

theme, particularly the distraction posed by electronic devices. A novel finding was the apparent 

gender differences in terms of electronic device use, with boys more focused on Netflix and 

gaming and girls spending more time communicating with friends (boys and girls) on their 

mobile phones. This indicates a potential gendered element to compromised sleep. Emerging 

theory regarding gender differences and sleep duration has suggested that adolescent girls may 

be more distracted than boys by mobile phones during the night (Grover et al., 2016; Power et al., 

2017). Findings in the current study concerning the expectation of being available to ‘chat’ and 

message on social media late into the night, which appeared to affect girls more than boys, 
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coupled with an intense phone dependency expressed by some female participants (“I have to 

have my phone with me…or else I’ll panic”; “I really hate having it [my phone] out of my room, 

in case I wake up in the night all panicky”) reveal new insight into female phone use and its 

effects on sleep. Researchers have already established links between emotional investment in 

social media, and adolescent sleep and well-being (Woods & Scott, 2016), but the current study 

reveals the potential value of exploring sleep behaviour through a gender lens. The reported 

combination of night-time social media use and devotion of time to self-grooming in preparation 

for school, which also exacerbates sleep deprivation, is another example of a gender distinction 

which merits further exploration, as is boys’ involvement in night-time gaming and video 

watching. 

It has been argued that sleep can be a low priority amongst adolescents (Wing et al., 

2015) for whom other activities take precedence, including spending time on electronic devices 

(Woods & Scott, 2016). Yet the current study discloses certain complex psychological aspects of 

electronic device use. Findings concerning intense female phone dependency at night, as well as 

one male participant’s reference to his gaming as “addictive” suggest that adolescents may not be 

consciously de-prioritising sleep but finding themselves dependent on certain devices as well as 

behaviours. Given that many of these behaviours (phone messaging and gaming) involve 

communication with friends and acquaintances, and participants’ own acknowledgement that 

their sleep behaviour can be influenced by that of their peers, there appears to be some important 

potential for peer-based sleep education. 

Many discussants expressed awareness of sleep hygiene practices, in particular the 

importance of a conducive sleeping environment and minimising over-stimulation prior to 

bedtime, which were in keeping with recommendations in this area (Malone, 2011; Noland et al., 



 15 

2009). The finding that parents were the group most relied upon as ‘sleep messengers’ to instill 

good sleep practice was consistent with findings from existing research (Orzech, 2013; Pieters et 

al., 2014), and confirms the significance of parenting to adolescent sleep behaviour (Brand et al., 

2009). Important differences were identified in the forms of parental sleep regulation. While 

many of the adolescents reported fixed bedtimes set by their parents, if this did not include a 

corresponding enforcement of rules concerning electronic device use and/or internet access, 

some were literally “left to their own devices”, and likely to be awake for many more hours. This 

finding adds new complexity to previous knowledge concerning the role of relaxed parental 

bedtime monitoring to delayed sleep onset (Carskadon, 1990). An important distinction can be 

made between ‘bedtime’ and ‘sleeptime’ amongst those who have access to electronic devices in 

their bedrooms, which might not necessarily be obvious to parents. Participants’ descriptions of 

the role of parents in sleep regulation suggested some of the tensions which may emerge in the 

establishment of night-time boundary-setting at home. Researchers have determined how mobile 

phone ownership is imbued with meanings by both adolescents themselves and their parents, 

related to the development of nascent adolescent autonomy (Blair & Fletcher, 2015). These 

meanings may also influence how night-time phone use is managed and negotiated within 

families. Yet a simultaneous desire was expressed amongst participants to have their parents 

enforce limitations (“If there wasn’t those rules I’d be watching [TV] most of the night”). The 

psychological dependency on electronic devices apparent amongst some adolescents may also be 

posing new challenges to parents as sleep ‘enforcers’, a role in which they may require particular 

guidance. This is captured in one girl’s description of a parent’s concerned response to her 

anxious need to retain her phone in her bedroom: “My Mum says I should go to the doctor”. 

These various findings flag the fundamental role of parents (and other carers), and peers in 
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promoting healthy sleep behaviour in the home and the importance of them being properly 

equipped for and supported in fulfilling this role. 

Despite the small sample size, the focus group methodology employed allowed for 

saturation, and study findings provide a meaningful contribution to the small body of existing 

qualitative research on adolescent perceptions of sleep. Our study confirms that while aware of 

sleep requirements for their age group, adolescents face difficulties in achieving the 

recommended amount of sleep, which affects their day-to-day functioning. Findings underline 

the considerable impact which the ‘distraction’ of electronic device use has upon adolescent 

sleep, and suggests the mechanisms whereby such devices inhibit sleep differ between boys and 

girls. The apparent intensity of both girls’ overall phone dependency and boys’ gaming 

dependency and its impacts on sleep merit further investigation. Moreover, reported expectations 

to be available to communicate on SNS late into the night, as well as the pressures of morning 

self-grooming indicate that girls face a particular combination of social pressures which 

compromise their sleep. Our study also highlights the importance of sleep ‘influencers’. The 

identification of parents as key sleep messengers and the problems participants described in 

accomplishing good sleep hygiene autonomously underscore the importance of including parents 

in any initiative to promote healthy sleep amongst adolescents. New research with parents/carers 

to explore current knowledge and practices in relation to promoting healthy sleep amongst 

children in their care could play an important role in informing future responses, for example, 

and public health practitioners might consider raising awareness amongst parents of the 

importance of sleep and sleep hygiene through methods such as Making Every Contact Count 

(Public Health England, 2016). As highlighted elsewhere, training on sleep for professionals 

working with young people is also recommended (Malone, 2011; Orzech, 2013). Health 
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professionals and pastoral staff in schools could usefully include questions on sleep when 

screening and monitoring behaviour, anxiety and attendance issues, and collaborate with pupils 

to provide age appropriate and meaningful information on sleep and sleep hygiene, to be 

disseminated both amongst adolescents and their parents. The reported role of peers in 

influencing sleep behaviour suggests that peer-based interventions may also have an important 

role to play; positive examples of sleep hygiene practice could be promoted through peer 

education in school settings. To conclude, any endeavours to bring about sustained changes in 

adolescent sleep practices should be predicated both on the role of parents/carers as sleep 

‘enforcers’ (and the potential challenges parents may face in this role), and the known influences 

of peers, while also responding to the gendered aspects of compromised sleep behaviour. 
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