A\

ACADEMIC SCIENCE PRESS

INTERNATIONAL JOURNAL OF MODERN MEDICINE AND NATURAL SCIENCES ‘ .
ISSN: 3143-6153

Check for
| “Updates

Causes and Consequences of Sleep Disorders among Adolescents

Shoinoyatova Muslima Bakhriddin kizi *

1 Kimyo International University in Tashkent, Tashkent, Uzbekistan

ARTICLE INFO

ABSTRACT

Keywords:
adolescent sleep,
circadian rhythm,
insufficient sleep,
insomnia,

school health,
screen time,
mental well-being.

Vol. 01, No. 05, 2026

This narrative review examines the complex biological, behavioral,
psychological, and environmental factors contributing to insufficient sleep and sleep
disturbances among adolescents. Adolescence represents a critical developmental period
characterized by substantial changes in circadian rhythms, emotional regulation,
academic responsibilities, and social behaviors, all of which may influence sleep
duration and quality. Drawing upon existing scientific literature and professional sleep-
health recommendations, this review employs a thematic synthesis to identify major
causes of adolescent sleep problems, including delayed circadian timing, early school
start times, excessive evening screen exposure, irregular sleep schedules, academic
pressure, psychosocial stress, and unfavorable sleeping environments. Potential medical

contributors, including sleep-disordered breathing and other underlying health
conditions, are also considered. The review further explores the possible consequences
of insufficient or disturbed sleep, particularly reduced concentration, impaired memory
and learning abilities, poor academic performance, emotional instability, daytime
fatigue, and increased risks to physical health and everyday safety. Special attention is
given to distinguishing insufficient sleep duration, insomnia symptoms, and clinically
diagnosed sleep disorders, as these conditions require different approaches to assessment
and management. Furthermore, the review emphasizes that observed associations
between sleep disturbances and adverse developmental outcomes do not necessarily
establish direct causal relationships. The findings highlight the importance of
comprehensive preventive strategies involving consistent sleep routines, responsible
digital media use, supportive family environments, appropriate school policies, and
timely medical evaluation. Improving adolescent sleep health may contribute to better
educational outcomes, psychological well-being, and overall quality of life.
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Introduction

During adolescence, one of the most sensitive periods of human development, sleep is a
fundamental factor necessary for the effective functioning of physiological, cognitive, and psychological
processes. Sleep encompasses several processes that are essential for brain function. During sleep, the
brain processes information acquired throughout the day, consolidates memory, and regulates
neurotransmitters that contribute to emotional stability. The developing brains of adolescents require
sufficient sleep, as this period represents a particularly active stage of cognitive and emotional
development.

The symptoms of sleep disorders vary depending on the specific condition and may also arise as a
consequence of other underlying health problems. A sleep disorder is a condition that interferes with the
body's ability to obtain adequate rest and maintain wakefulness. More than 80 recognized sleep disorders
affect the quality, timing, and duration of sleep and wakefulness. Sleep difficulties are associated with
various coexisting problems, including physical and emotional disturbances. The relationship between
sleep and mental health is bidirectional: sleep disturbances may contribute to mental health conditions,
while mental health problems may, in turn, disrupt sleep.

The adolescent period introduces a tension between maturing biological sleep timing and
externally imposed schedules. Sleep duration, sleep quality and daytime functioning must all be
considered, because the same number of hours may not describe every young person’s experience. It is
also necessary to distinguish a recurrent problem with initiating or maintaining sleep from simply having
too little opportunity to sleep because of commitments or bedtime habits.
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This review asks which mechanisms are most relevant to adolescent sleep difficulties, what
consequences are supported by the sources discussed, and which preventive steps can be undertaken by
families, schools and health professionals without treating routine advice as a substitute for medical
diagnosis.

2. Materials and Methods

A qualitative narrative-review method was applied. The source article’s discussion was organized
into biological, psychological, behavioral and structural contributors, then compared with guidance
published by the American Academy of Sleep Medicine (AASM) and the US Centers for Disease
Control and Prevention (CDC). This is not a systematic review or a study of participants: no literature-
search flowchart, survey sample, clinical records, quantitative meta-analysis or original prevalence
estimates are available.

For interpretation, ‘insufficient sleep’ refers to sleep duration below age-appropriate
recommendations, 'sleep difficulty' to reported problems in sleep initiation, maintenance or quality, and
'sleep disorder' to a condition requiring clinical assessment according to appropriate diagnostic criteria.
These concepts overlap but are not synonyms. Associations between sleep and mental health were
analyzed bidirectionally rather than assumed to operate in one direction.

3. Results

3.1. Factors associated with sleep difficulties

During adolescence, the body's biological clock undergoes changes. The delayed secretion of
melatonin, a hormone involved in the regulation of sleep, shifts adolescents' sleep patterns toward later
hours. At the same time, academic schedules often require adolescents to wake up early, resulting in
reduced sleep duration. Furthermore, the use of smartphones, computers, televisions, and other
electronic devices can negatively affect sleep patterns. Consequently, going to bed late and waking up
early prevents many adolescents from obtaining the recommended amount of sleep.

Psychological and emotional factors also influence sleep quality. Anxiety, stress, family conflicts,
difficulties in relationships with peers, and concerns about the future can contribute to sleep disturbances.
Intense emotional arousal and persistent rumination may make it difficult to fall asleep. In turn,
insufficient sleep can exacerbate emotional instability. Other lifestyle factors, such as waking up late on
weekends, consuming caffeinated beverages in the evening, engaging in insufficient physical activity,
and eating heavy meals before bedtime, may also affect sleep quality. In addition, certain medical
conditions, respiratory problems, and the use of some medications can contribute to sleep disturbances.

The principal mechanisms form a multi-level pattern. Pubertal circadian delay may shift the
preferred sleep period later, while an early school start can constrain morning sleep opportunity. Evening
digital activity may displace bedtime and increase cognitive arousal; its relevance depends on timing,
content and individual circumstances. Academic demands, interpersonal stress and irregular weekend
schedules can compound these difficulties. Respiratory conditions, medication effects and other health
problems should also be considered where symptoms persist.

3.2. Cognitive, emotional and physical consequences

Sleep deprivation affects various systems of the adolescent body, with consequences that may
manifest in both the short and long term. Adequate sleep is essential for memory consolidation, the
acquisition of new knowledge, and the maintenance of attention. Conversely, insufficient sleep may lead
to daytime sleepiness, distractibility, impaired memory retention, and an increased frequency of errors
when completing tasks. These difficulties can significantly reduce academic performance.

Furthermore, sleep deprivation may be associated with irritability, frequent mood fluctuations,
impatience, and reduced stress tolerance among adolescents. Persistent sleep problems may also be
associated with symptoms of anxiety and depression. Therefore, paying attention to adolescents' sleep
patterns is an important aspect of supporting their mental health.

Sleep supports physical recovery, immune system function, metabolism, and growth. Chronic
sleep deprivation may adversely affect immune function, appetite regulation, and metabolic processes.
However, it would be inaccurate to conclude that sleep disturbances inevitably lead to a particular
disease. Excessive daytime sleepiness may reduce adolescents' physical activity and their interest in
social interaction. Reduced reaction times and impaired attention may increase the risk of errors during
sports activities, road travel, and other everyday situations.
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It is important to emphasize that the relationship between sleep disturbances and psychological or
physical health problems is not always unidirectional. For example, stress may disrupt sleep, while
insufficient sleep may further intensify stress. This reciprocal relationship highlights the importance of
addressing sleep disturbances as part of a broader approach to adolescent health and well-being.

Table 1. Domains of concern and limits of interpretation.
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Area Concern discussed in the sources Interpretative caution
. Daytime sleepiness, attention and memory | Association does not establish sole

Learning A .
difficulties causation

M(_ental well- | Irritability and anxiety/depressive Relationships can be bidirectional

being symptoms

Physical health Possible - metabolic and - immune-related Risk differs by person and duration
consequences

Safety Slower reaction and errors in daily activities Depends on exposure and other risk

factors

3.3. Practical prevention and response

Establishing healthy sleep habits is essential for preventing sleep disturbances among adolescents.
First, adolescents should maintain consistent bedtimes and wake-up times, including on weekends.
Adolescents aged 13-18 years should obtain 8-10 hours of sleep per night. Reducing the use of
smartphones and other electronic devices before bedtime, engaging in relaxing activities, reading books,
or practicing gentle breathing exercises can help prepare the body for sleep. In addition, the bedroom
should be quiet and dark to create an environment conducive to restorative sleep.

AASM consensus guidance recommends 8-10 hours of sleep per 24 hours for ages 13-18 (Paruthi
et al., 2016). This is a public-health recommendation, not a diagnostic cut-off that automatically
establishes a disorder in an individual. A realistic plan includes regular bed and wake times, daylight
exposure and daytime activity, less stimulating media use near bedtime, and a quiet and suitably dark
sleep environment. Persistent snoring, marked daytime sleepiness, insomnia symptoms or significant
interference with daily life warrant professional evaluation.

4. Discussion

A purely individual-behavioral explanation is incomplete. Where school schedules require
unusually early wake times, a delayed adolescent sleep phase can create chronic restrictions even among
students who understand the importance of sleep. CDC school-health guidance consequently addresses
both personal sleep habits and school-level start times (CDC, 2026). Prevention is most credible when
adolescents, caregivers and schools share responsibility for creating conditions that make adequate sleep
possible.

The original manuscript appropriately notes that emotional distress may both disrupt sleep and be
intensified by insufficient rest. This means interventions should consider stress, family circumstances
and possible health conditions rather than assuming that removing a phone alone will resolve every
problem. Sleep education may be helpful, but effectiveness should be evaluated rather than presumed.

Limitations include the narrative selection of evidence, absence of adolescent interviews or
objective sleep measurements, and the fact that much of the available guidance is not specific to
Uzbekistan. Local school timetables, household environments and culturally relevant patterns of device
use would require dedicated empirical investigation before prevalence or intervention impact could be
estimated.

5. Conclusion

In conclusion, sleep disorders among adolescents represent a significant public health concern in
contemporary society. Biological changes, excessive use of electronic devices, academic pressure,
psychological stress, and irregular daily routines play important roles in their development. Sleep
deprivation may adversely affect adolescents’ attention, memory, mood, physical health, and academic
performance. Addressing this issue requires the promotion of healthy sleep habits, the implementation
of educational and awareness-raising initiatives in families and educational institutions, and consultation
with healthcare professionals when necessary. Ensuring that adolescents obtain sufficient and high-
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quality sleep is one of the essential prerequisites for their healthy development and improved quality of
life in the future.
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