Supported by the Missouri Department of Health and Senior Services, Endorsed by the Missouri American Academy of Pediatrics and the Midwest Chapter of Society for Adolescent Medicine Volume 5 « Number 6 = November / December 2003

Adolescent Update
Six Missouri regional trainings
sponsored by the Department of
Health and Senior Services, Mental
Health Issues in Adolescents, were
held during September and
October. Topics included Attention
Deficit Hyperactivity, Depression
and Suicide, Eating Disorders, and
Anxiety Disorders. More than 330
people attended and were given
numerous resources and materials.
Preliminary results of the
evaluations were very positive and
many more people expressed an
interest in attending similar
trainings. If you are interested in
having a presentation in your area,
please contact Patti VanTuinen.

We hope that you continue to enjoy
the topics presented in Adolescent
Shorts. Please send us suggestions
of what other topics you would like
to see covered or send suggestions
of guest authors and their area of

expertise.

/For further information, )

please contact:
Daryl A. Lynch, MD
F== (816) 234-3850
= - PattiVan Tuinen,
M.Ed., C.H.E.S.
(573) 751+6215

A DOLESTCENT S L EEFP

By Daryl A. Lynch, MD and Meredith Lynch, age 15.
An adolescent who is usually very happy and sweet can turn into a completely different person in the morning. They
can be irritable and cranky, and complain of inadequate sleep. Often adolescents prefer to stay up later than the adults
around them. However, society forces them to get up earlier than they want to for school and other events. This can
result in an obvious problem of sleep deprivation for many adolescents.

Sleep is the time of restoration and rejuvenation that takes place when the body is calm, and one goes into a state of

semi-unconsciousness. Sleep is a very essential and fundamental drive of nature. However, sleep alone is not enough.

The right kind and amount of sleep is also necessary. A full night with too many mid-night wake-ups or the absence of
a sleep phase will not accomplish what is necessary. The amount of sleep needed can vary greatly for each individual,

but this amount must be received for sleep to be heneficial. Insufficient sleep can be harmful, even life-threatening.

Generally, adolescent sleep deprivation is not very good for anyone involved. The adolescent is physically and mentally
drained by the deprivation. Others involved become frustrated because the adolescent may be irritable, and it is hard
to get them where they need to be in the moring. Such an adolescent is clearly not getting adequate sleep, which has
serious effects on many parts of their lives. One study by Wolfson showed that 16-year-olds slept an average of 114
minutes less on a weekday night than a weekend night. This creates problems with the neurochemicals normally secreted
during sleep such as melatonin and cortisol. Often, they lack sleep during the weekdays, so they try to make up for lost
sleep by oversleeping on the weekends. We have to know why the sleep patterns are the way they are.

The biological shift in time is a delay in circadian phase related to maturation. Melatonin secretion, which usually happens
during sleep, happens later in more developed adolescents. Therefore, their bodies have created a shift to a later Sleep
phase. It appears that maturation actually causes the individual to need more sleep. In a study by Carskadon, teens who
acquired the same amount of sleep who were Tanner stages 3 and 4 took less time to fall asleep mid-day than teens
that were Tanner stage 1 and 2.

Adolescents require at least as much sleep as they did as pre-adolescents (8.5-9.25 hours per night). Most teens report
sleeping less than the recommended amount and in a 1998 study by Wolfson and Carskadon, 26% reported typically
sleeping 6.5 hours or less each school night. Adolescents tend to have irregular sleep patterns. In particular, weekend
schedules are much different than through the week. Consequences of irregular sleep can mean a shift in sleep phase
(i.e. tendency toward being a morning or evening person), trouble falling asleep or awakening, and fragmented or poor
sleep quality.

Consequences of poor sleep can be far-reaching and even deadly. Drowsiness or fatigue has been identified as a major
factor in motor vehicle deaths among young drivers. Other risks with sleepy teens include school failure, inappropriate
prescriptions being used, and/or self medicating with legal, illicit and illegal Substances. Teens may use stimulants to
try to stay alert and awake. These substances may include caffeine, nicotine, ephedring or other drugs. Current abuse
of prescription stimulants has caused pharmaceutical companies to produce products that are less easily abused.

Furthermore, adolescents do not realize the adverse effect experienced with drugs and alcohol. Stimulants are commonly
used to fight off sleep in order to do more during the day. They seem like the perfect solution, but they only fight off
the desire for sleep, not the need. Adolescents who use them are still sleep deprived and often suffer for it. Alcohol is
sometimes used to facilitate sleep when teens are having trouble falling asleep on their own. However, alcohol causes
poor sleep quality by lowering the amount of time spent in rapid eye movement (REM) sleep and by causing sleep
fragmentation. Furthermore, the common effects of alcohol are worsened by sleep deprivation, much as they are for an
empty stomach. Lastly, withdrawal from drugs and alcohol causes even more Sleep problems.
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Differential Diagnosis of Sleep Disorders in Teens

e Primary sleep problems such as obstructive sleep apnea or narcolepsy

e Chaotic family circumstances

e Insomnia

* Mental Health Disorders such as depression, anxiety, post-traumatic stress
disorder, bipolar disorder or addictive disorders

e Periodic limb movement disorder

e Inappropriate use of television or computer time which results in staying awake
due to sensory stimulation



Societal changes may be part of the problem of adolescent sleep deprivation.
For instance, there are many more extracurricular activities available to students
compared to years ago, and they may be introduced at a younger age. In
addition, competition and expectations are higher in sporting events. Electronics,
computers, fast-paced “MTV” presentations and changes in family attitudes
and availability may also impact teen sleep patterns.

In 1993, the Minnesota Psychiatric Society submitted a resolution to the
Minnesota Medical Association, “explaining the need for more sleep during
adolescence than during childhood, the biological shift to a later sleep pattern
in adolescence, and the impact of inadequate sleep on driving safety and school
performance. The MMA will urge local school districts to eliminate early starting
hours of school for teenagers.”

The first school district to adopt delayed school start times was Edina, Minnesota.
Since then the Minneapolis/St. Paul area has changed also. So---does changing
school schedules make a positive difference to teens’ lives?

The Center for Applied Research and Educational Improvement (CAREI) at the
University of Minnesota has reported the following outcomes.

Suburban students report that, in general, they gain an extra hour of sleep
each school day because they maintain the same hedtime and extend their
sleep in the morning. Overall, student attendance has increased and tardiness
has decreased with some students reporting that they eat breakfast more
frequently. Most teachers observe that more students are alert during the first
two hours of school and fewer students fell asleep at their desks. Some students
report that they feel they are better able to complete more of their homework
during school hours because they are more alert and efficient during the day.
Fewer students sought help from counselors for stress relief due to academic
pressures. Teachers reported quieter hallways between classes and less
misbehavior in the lunchroom in suburban schools although no change was
reported in the urban setting. Suburban teachers and students did not report
any remarkable change in nonacademic activities, including work. Urban teachers
and students reported less involvement and less work after school.

There may be additional benefits to later school start times. One possibility
might be a potential decrease in criminal and other risky behaviors. According
to the FBI, 45% of juvenile violent crime takes place between 2 p.m. and

8 p.m., with the sharpest rise from 2 p.m. to 4 p.m. The Carnegie Foundation
reported in 1996 that students who return from school to an empty home are

T i1 p s f or T e e n s

e Learn about sleep and the benefits of getting
enough sleep

e Establish a consistent bedtime and try not
to stray more than 2 hours from your usual
bedtime, even on weekends

e Get into bright light as soon as possible in
the morning but try to have dim lighting right
before bedtime to get relaxed

e Avoid alcohol, caffeine, nicotine and other
stimulants

e Establish a bedtime routine or ritual that
involves relaxing activities

e Remember - friends don’t let friends drive
drowsy
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more prone to risky behaviors compared to peers who have home supervision.

W E B R ES O UR C E S
National Sleep Foundation  www.sleepfoundation.org

Sleep Home Pages www.sleephomepages.org

Sleep from Ato Zzz  http://library.thinkquest.org/25553/

Adolescent “SHORTS” is a bimonthly newsletter supported by the Missouri Department of Health and Senior Sevices around adolescent issues for Missouri providers.

Any comments or suggestions are welcome and should be directed to either Daryl Lynch, MD or Patti Van Tuinen.
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Adolescent “SHORTS” is produced to advocate for and
promote adolescent health and well being. Information
contained in their newsletter is not a substitute for
legal, medical or policy advice. Readers are urged to
consult their own advisor about specific situations
or questions.

Articles in Adolescent “SHORTS” refer to boys and

girls. For simplicity, the pronouns “he” and “she” are
used interchangeably unless otherwise noted.




