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Clinical SignificanceBackground

Anticipatory Guidance Key Takeaways

• Adolescents average 5.5–8.5 hours/day1

• Sleep disruption mechanisms include:
•Delayed bedtime
•Blue light = ↓ melatonin production; cognitive arousal
•Nighttime notifications1,3 

• Primarily behavioral(time displacement) > physiological1

• ~20% sleep <7 hours; 41% irregular sleep1

• Primarily behavioral (delayed 
bedtime), not direct 
physiological disruption1 
•Nighttime = highest-risk 

behavior1

•Behavioral interventions are 
effective and feasible3

Behavioral Interventions

Systematic Review & 

Meta-Analysis Findings1

• Consistent bedtime routine4 
• Structured routine (“4 Bs”: 

bathe, brush, book, and bed)5 
•Replace screen use with reading, 

music, or meditation4 
• Family media plans/parental 

controls4 

• Reducing nighttime screen use 
improves:
• Sleep onset, duration, and 

daytime alertness3

• Encourage:
• Physical activity, family time, 

and in-person socialization4,5 

Practical Strategies
•Remove devices3

• Create screen-free 
zones/times3,5 
• Turn off notifications3 
•Reduce screen use at night3 
•Avoid interactive screen use in 

bed3 

•Recommended sleep: 8–10 hours/night3

• Sleep deprivation linked to:
•Depression, suicidal ideation, obesity, and poor 

academic performance1,3  
• Social media: strongest negative sleep associations3 
• Portable devices #1 for sleep disruption3 
•Devices in bedroom worsens sleep3 

Blue Light Physiology

• Suppresses melatonin → 
delays sleep onset3 
• Increases alertness → 

circadian disruption3 
• Contributes to behavioral 

sleep delay1 

• Increased screen use → later sleep onset
•No consistent association with sleep duration, quality, or 

efficiency
• Stronger negative associations with post-bedtime use
• Supports sleep displacement hypothesis

Systemic Review & Meta-Analysis 

Summary1

• Evidence quality: moderate–strong  
• Timing (night use) = strongest factor
• Limitations:
• Self-reported data
• Confounding variables

Evidence-Based 

Recommendations
•Avoid screens 1–2 hours 

before bed3,5 
•Avoid post-bedtime screen 

use1

•Aim for ~9 hours sleep5 
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