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ABSTRACT

The under-acknowledged malleability of secondary school start times may be a lever towards addressing poor sleep, particularly the

sleep deprivation that many adolescents living in Aotearoa New Zealand experience on a daily basis. Scrutinising morning school start

times has not been prioritised in terms of a logical, modifiable way to counteract sleep deprivation in adolescents in Aotearoa.

Importantly, later start times align with adolescents’ natural sleep-wake biology that shifts at puberty to favour later bedtimes,

meaning they naturally need to wake later in the morning. In this viewpoint we argue that a later school start time (no earlier than 9:45

am) every day for senior secondary school students is an attractive, non-stigmatising approach to address adolescent sleep. Increased

sleep also has the potential to favourably impact multiple areas of adolescents’ health and wellbeing, as well as school success. In

fact, we argue that later school start times are a public health imperative to address the sleep and mental health issues faced by youth

in Aotearoa today.

e need to talk about sleep and adoles-
W cent health in Aotearoa (New Zealand).

Sleep is essential for survival as well
as being vital for children’s health, wellbeing and
development. Itis well known that insufficient and
poor-quality sleep is endemic in adolescents,"? to
the detriment of their health and wellbeing, yet
we have failed to prioritise the issue. As teenag-
ers have less scope for optimising and controlling
their sleep than adults, we urgently need novel
ways of ensuring youth get the sleep they need.
Furthermore, the detrimental effects that sleep
issues have on health and wellbeing is more likely
to be experienced by Maori. Therefore, ensur-
ing sleep health equity in Aotearoa is paramount
to address.>* Good sleep is a fundamental right
and addresses Te Tiriti o Waitangi/Treaty of
Waitangi obligations. Improving sleep in dura-
ble, community-centred ways is one way for-
wards to reduce health inequities, as it shifts the
focus from sleep being an individual problem to a
public health issue.

United States (U.S.) researchers have domi-
nated efforts to introduce school settings as popu-
lation-based initiatives for improving adolescent
sleep health. This is perhaps not surprising, given
that school start times are often much earlier in
the U.S. than other countries. For example, in

2019 California was the first state to uphold the
protection of youth sleep by legislating that senior
students must start no earlier than 8:30 am.5 How-
ever, even though schools in Aotearoa do not start
before 8:30 am, many teens are still clearly not
getting enough sleep.?® We need to go beyond the
U.S. research and propose school starts no earlier
than 9:45 am as a more appropriate start time for
senior high school students in Aotearoa to address
their sleep health and wellbeing.

The problem with adolescents’
sleep

While insufficient sleep (defined as a sleep
quantity inadequate to meet sleep needs) and
poor-quality sleep (defined as disturbed sleep,
which can include difficulty falling or staying
asleep, sleep that is fragmented or the percep-
tion of not sleeping well, and includes sleep
quantity as a component) promote poorer physi-
cal and mental wellbeing at any age, the unique
developmental period of adolescence, marked by
increased physical changes as well as indepen-
dence and emergence of new social roles, presents
distinct challenges. The ability for adolescents to
obtain enough sleep each night is influenced by
many factors, such as use of electronic devices
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and engagement with social media, after-school
activity commitments, homework requirements’
and differing cultural sleep norms.? In addition,
dramatic changes in sleep biology are a hallmark
of adolescence, whereby their chronotype (sleep
timing preference) shifts to become more eve-
ning-based, and is a major factor in the argument
for later school start times. Across the day, the
pressure to sleep builds (termed sleep homeosta-
sis); however, during adolescence that pressure
increases more gradually, so that teens stay alert
much later into the evening than adults.® Further,
during this developmental period, sleep and wake
timing, primarily influenced by the 24-hour light-
dark cycle, changes. There is a delay in the release
of the “night” hormone melatonin that aids sleep
onset.’ Prior to sleep onset, electronic device use is
rife, providing stimulation and light exposure that
also contributes to delayed sleep onset, and also
feeding back to the processes that drive sleep and
wake regulation.'® To aid morning waking, mela-
tonin release is suppressed around 3 hours before
waking. In adults, this is around 4 am, but in ado-
lescents, this is not until about 7 am. In essence,
this means that waking a teen at 7 am every day is
similar to waking an adult at 4 am."

Bedtimes become later with each passing
year during adolescence.! Later bedtimes mean
adolescents need to wake later in the morning
to obtain their full sleep quota, but school start
times during the week prevent this. In turn,
adolescents accumulate a sleep debt across the
weekdays, recovering at the weekends and holi-
days with more opportunities for “catch-up” sleep
in the mornings. However, it is becoming clear
that these variable weekday-weekend patterns
(also known as social jet lag) can be detrimen-
tal, with links to attention problems, depressive
symptoms, poorer academic performance, higher
risk of substance use, overweight/obesity, self-
harm and suicidality.’? Therefore, later school
start times not only accommodate the unique bio-
logical needs of all adolescents, they also have the
potential to reduce social jet lag.

A stealth approach for sleep
health equity

Later school start times are a “stealthy” way to
improve the sleep health of our teens as a path-
way towards better health and wellbeing for all.
Due to teens’ changing sleep biology, the later
years in the secondary education context pro-
vide an unparalleled opportunity to address sleep
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inequities, reaching adolescents from all ethnic-
ities and socio-economic positions. Like many
health issues in Aotearoa, there are inequities in
sleep health across all age groups,>>!® and for ado-
lescents, in the many health and developmental
outcomes that are a consequence of both insuffi-
cient and poor-quality sleep.”

Later school start times have the potential to
be a component of broader interventions that
can be utilised to address health inequities.** The
approach is one of responsiveness to inequita-
ble health outcomes that exist for Maori, beyond
differences in socio-economic position, enabling
sleep as the key driver towards a multitude of
health and wellbeing benefits for adolescents.
Starting school later has the potential to benefit all
students, rather than the more privileged who all
too often benefit the most from interventions (i.e.,
non-Indigenous). Additionally, the opportunity to
activate Matua Moana Jackson’s term, re-powering
Maori adolescents through increased sleep, could be
a factor towards the growth of on-task adolescents
and social engagement in school communities.'®

Pasifika sleep research has started a sleep
health conversation,'®'” although the baton has
not yet been ushered forwards by comprehen-
sive adolescent research with the multiplicity of
diverse Pasifika peoples in the Aotearoa setting.
Beyond national statistics reporting prevalence
figures for different ethnic groups meeting public
health guidelines for sleep,’ there is much to explore
with Maori and Pasifika teens’ sleep in Aotearoa.

In fact, we argue that later school start times
are a public health imperative to address the
sleep and mental health issues faced by youth in
Aotearoa today. Over two thirds of teens grow-
ing up in Aotearoa report good overall wellbeing,
but many do not.** The number with depressive
symptoms has risen (increased from 13% in 2012
to 23% in 2019), and disproportionately affects
ethnic groups, particularly Maori.'® Poor sleep
and mental health are inextricably linked, with
longitudinal and treatment studies suggesting
that sleep disturbance could act as a precursor to
depression in adolescents.'® By addressing sleep,
we have the opportunity to also impact mental
health difficulties.

American National Sleep Health Foundation
guidelines suggest that adolescents aged 14 to 18
years require 8 to 10 hours of sleep per night for
optimal health and daytime functioning. These
guidelines have been adopted by many coun-
tries including Aotearoa.® However, studies from
across the globe continue to report that the aver-
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age sleep duration in adolescents is less than these
recommended amounts. Aotearoa is no exception,
with 39% of teens sleeping less than the recom-
mended hours for their age, and 57% reporting
their sleep is of poor quality.? The issues of poor
sleep are far reaching and adversely impact ado-
lescent health broadly, including across multiple
areas like the risk of mood disturbances, depres-
sive symptoms, cognitive and behavioural prob-
lems, suicidality, unintentional injuries, motor
vehicle accidents and risk of overweight and obe-
sity.” In turn, many of these issues have the abil-
ity to adversely influence academic achievement,
absenteeism rates and school enjoyment.! When
sleep loss is chronic, associated health issues in
adolescents include lowered resistance to com-
mon infections and illnesses,? and an increased
risk of cardiovascular disease in obese teens* and
type 2 diabetes.?

Later school start times for adolescents, a rec-
ommendation of the American Academy of Pedi-
atrics (AAP),? is highlighted here as one important
intervention that addresses the preference for a
later sleep onset by aligning students’ day activi-
ties with their natural biological rhythms, and pro-
vides more opportunities for adolescents to get the
recommended 8-10 hours of sleep, although the
AAP recommendations were made based on 43%
of public high schools at the time (in 2014) having
a start time before 8 am. A systematic review eval-
uating six pre-/post-design studies, where school
start times were delayed by 25-60 minutes in four
different countries (original start times between
7:30 and 8:30 am), reported increases of 25-77
minutes in total sleep time per weeknight with sig-
nificant reductions in daytime sleepiness and tar-
diness.?* While it’s commonly assumed that later
school start times will encourage teens to just stay
up later, in practice there is little evidence for this;
most sleep gains are through later wake times,?
aligning with teens’ sleep-wake biology.

Are schools’ current practices
standing in the way of sleep
health equities?

Health (including sleep) and education are more
intricately intertwined than we often acknowl-
edge. Factors related to adolescent school suc-
cess are a complicated nexus. Outcomes (defined
by and centred in the community and whanau)
today are more likely to be associated with the
successful weaving of threads in the wellbeing
of the whole person, rather than focussing nar-

100

rowly on academic success.? Student engagement
and school retention are areas where equity-
and population-based approaches to adolescent
wellbeing are needed to address issues of pro-
gressive student disengagement and dropout/
pushout rates. In this way, the organisational and
structural features of educational contexts tend to
act in concert to the extent that schools can hold
responsibilities for barriers to adolescent wellbe-
ing, which also includes sleep.

Non-Maori and non-Pasifika ways of making
sense of the world have subordinated the cen-
trality of Maori and Pasifika cultures, leading to
environments that still limit Maori students’ con-
nectedness and belonging on a daily basis.?” As a
result, schools may have diminishing opportuni-
ties to retain students, and their “school holding
power” is challenged because the school connect-
edness that is so valuable for students has either
been eroded, or was never adequately fostered.
Effective population-based policy, therefore, has
an important role to play in the development of
interventions that address racial discrimination
so that equity-based sleep health and wellbeing is
achieved for secondary school students.® From the
standpoint upheld by Macfarlane et al. (2007),%
all aspects of Maori students’ wellbeing are to
be acknowledged and supported at school. Inte-
gral to a student’s wellbeing so they can thrive at
school is the opportunity for a good night’s sleep,
each and every night.

Concerning downward trends in attendance
rates in Aotearoa, heightened by the COVID-19
pandemic, have recently been brought to the
attention of the government. Among the options
to improve attendance rates are front-line roles
for attendance officers to support schools;* roles
that run the risk of being viewed as service-cen-
tred rather than student-centred. Whether school
attendance and school retention rates in Aotearoa
could be lifted by later school start times remains
unknown. Overseas research has documented
mixed success,” but one study stands out in that
it began with school start times similar to ours;
a state school in the U.K. shifted from 8:50 am to
10 am starts and reported a significant decline in
absenteeism due to illness, starting out well above
the national average to below after two years.*®
Culturally sustaining approaches towards school
attendance are undoubtedly essential—likely a
multi-layered undertaking—but we suggest that
for senior students at least, a starting point is the
time the school day begins.

In Aotearoa, there is mixed evidence from dif-
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ferent age groups regarding associations between
ethnicity, socio-economic position and a variety
of sleep health issues, with scant data in the ado-
lescent age group.>*131431 Adding another layer of
consideration to the issue of student wellbeing is
the school decile system in Aotearoa. Even though
it is targeted for phasing out, there is some imme-
diacy in relation to the Maori and Pasifika student
over-representation in the lower deciles. Impor-
tantly, overseas research on later school start
times has shown that those who are economically
disadvantaged and do not do so well academically
benefit the most in terms of improved attendance,
lower dropout rates or greater academic gains.*

Policy implications and future
research

Closer collaboration between the health and
education sectors in the endorsement of initia-
tives to improve sleep and wellbeing could assist
community-centred cohesion in various school
decile locations. This may also have a positive
influence on Maori and Pasifika identities that
are sometimes different from traditional cultural
markers, such as language and places of worship
or meeting. For some students these cultural ref-
erence points have shifted so that students’ identi-
ties can be more of a localised sense of belonging
according to the area/s—urban and rural—in
which they live.*® In relation to sleep, this can be
multiple home environments and multiple inter-
pretations of ethnicity within the same whanau
that teens are navigating, before they then navi-
gate their identities at school.

Therefore, institutions such as schools can be
agents that contribute to cultural identity. Educa-
tional contexts, as holistic environments, should
include sleep health in conjunction with strengths-
based approaches that support adolescent wellbe-
ing, identity, achievement and sense of belonging.
The pertinent issue is that later school start times
are increasingly seen to be a logical, modifiable
factor to synchronise schools with adolescent
biology in many countries. While some students
in the junior high school levels could also bene-
fit, younger teens’ chronotypes are more suited
to earlier waking than older teens.? The hours
before school starts when the child could poten-
tially be home alone is also an issue. It is illegal
in Aotearoa to leave a child under the age of 14
years home alone without reasonable provision
for their care, although this does not always fit
with the realities of whanau life.
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Multi-disciplinary and multi-method approaches
to research in adolescent sleep health ought to
alleviate an acknowledged under-valuing of simi-
lar nuanced social and policy determinants. Areas
of analyses where data may be under-utilised in
terms of outcomes include motor vehicle crashes,
rates of substance abuse, after-school crime, men-
tal health and youth employment. Aspects that
could also be examined further are school vio-
lence and its association with poor sleep and fam-
ily conflict over bedtimes with the potential to
impact adolescents’ sleep and mental health.

Research also needs to also explore the barri-
ers and facilitators to later school start times as
perceived by different stakeholders in differ-
ent communities to understand specifics about
the various levels of engagement that need to
be involved in co-designing sleep interventions
to assist in decisions regarding implementation.
Qualitative research approaches may be best for
this, enabling heterogeneous groups to contrib-
ute in substance, rather than just form, and are
particularly important for developing commu-
nity sleep interventions. Although there are many
stakeholders with a vested interest, ensuring the
participation and the hearing the voices of adoles-
cents as key stakeholders is essential and important
for expansiveness and sustainability in each context.

After much-needed conversations, and consul-
tation within communities, a process of change
may also be assisted by the Board of Trustee
regulations that from 2016 enabled individual
schools to make decisions regarding school start
times. Few schools in Aotearoa, however, have
overtly explored a later school start time in order
to amplify student success inclusive of health
outcomes. It seems likely that minimal numbers
of students, parents, teachers or administrators
are aware of the malleability of daily schedul-
ing in secondary schools. The concept of a later
school start time for Year 12 and 13 students
in Aotearoa is still relatively new despite one
school—Wellington High School—having offered
later scheduling every day (9:45 am Monday
to Friday, with the exception of 10:20 am on a
Wednesday) for senior students since 2006, with
research suggesting benefits to students’ sleep
and alertness levels.3* What is also important to
note is that the school has managed to adapt their
timetables so as not to change the school finish-
ing time. We are aware of several high schools in
Aotearoa that offer a later start one day a week.
While this is a positive initiative, if offered on a
midweek day this could compound social jet lag as
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the student has to adapt to three, instead of two,
changes in their sleep-wake schedule across a full
week. A Monday or Friday later start, adjoined to
the weekend days, would offer the most benefit
for teenagers’ sleep health.

Conclusion

Later school start times are a “no-brainer”
to the authors of this commentary, in order to
address the poor sleep of adolescents as a path-
way towards the better health and wellbeing of
senior high school students in Aotearoa. While
we are not dismissing the importance of healthy
sleep behaviours for addressing sleep health
issues (e.g., avoiding light and screen time before
bed, and stimulant drinks), later starts offer a
non-stigmatising approach to benefit all. It could
be argued that an increased understanding of the
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role of sleep for overall adolescent health needs
to be reinforced to all key stakeholders, inclusive
of policy makers, especially as students in Years
12 and 13 benefit from later waking since their
sleep-wake biology has shifted. Further dimen-
sions of sleep health related to ethnicity and soci-
etal changes with the COVID-19 pandemic may
compel schools to investigate later start times.s
Quantitative and qualitative data would be valu-
able resources for informing school communities
on the benefits of trialling later school start times.
Such resources would also be a reminder that
social determinants of health include sleep health.
Rather than later school starts playing an under-rec-
ognised role in improving adolescent sleep health, a
systems-based approach to school start change that
reinforces “culture is not static” has the potential to
benefit a vast range of communities both locally and
globally, and in a measurable way.
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