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As members of the Public Safety Committee of the American
Academy of Sleep Medicine, we were heartened to read the
recent advisory from the United States Surgeon General,
“Protecting Youth Mental Health.”1 The advisory serves to call
attention to adolescent mental health as an urgent public health
issue and offers strategies to address gaps and challenges. This
is especially important now, as research indicates increasing
mental health challenges among adolescents related to the coro-
navirus disease 2019 (COVID-19) pandemic.2

We concur that policy and institutional changes are neces-
sary to combat the teen mental health crisis. Of all the systemic
changes that must be made, we would add that we must not
overlook the cornerstone importance of adequate, well-timed
sleep to promote optimal mental health and well-being. Thus,
policies to promote optimal adolescent sleep health are key.
Sound sleep policies are tools that can be used to avoid chronic
sleep loss among adolescents, which increases accident risk,
impairs judgment, prevents proper memory formation,3 reduces
mood stability, and increases impulsivity.4

Policies to delay school start times in middle and high school
students are foundational to support sufficient sleep in adoles-
cents. Early school start times in middle and high school curtail
sleep, and evidence supports delayed school start times to pro-
mote learning, health, and driving safety.5 Advocacy efforts by
the American Academy of Sleep Medicine and other organiza-
tions such as the American Academy of Pediatrics have suc-
cessfully promoted delayed school start times.6 For example,
legislation exists in California to delay school start time until at
least 8 AM for middle schools and at least 8:30 AM for high
schools.5

Another area of concern related to adolescent sleep and men-
tal health is the increased and pervasive use of technology and
social media. During the pandemic, American students signifi-
cantly increased their usage of social media and technology
with a shift toward virtual schooling and decreased extracurric-
ular activities. In addition to its direct effects on mental health,
the use of technology can hinder sleep by decreasing sleep time
and causing sleep interruption.7 Thus, facilitated efforts by
schools and policymakers to assist adolescents and families in
prioritizing wise technology are needed.

Finally, we believe that scientific evidence is important to
inform the best strategies to protect teen mental health, including

research on the short-term and longer-term impacts of adequate
sleep on recovery from mental health challenges. Funding for
studies of the impacts of sleep as an intervention in the mental
health crisis is critical.

In its advisory, the Surgeon General notes that the youth
mental health crisis is not something that can be fixed
“overnight”—and yet, perhaps we need to begin with overnight
for we believe sleep is essential to health8—including mental
health. We call for policies that promote adequate, well-timed
sleep opportunity and sensible management of time on social
media and electronic devices and funding for research to under-
stand more fully the protective and recovery impacts of suffi-
cient sleep on mental health outcomes among adolescents.
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