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Abstract  

 

Background: Depression is the leading health disorder in adolescence and often manifests itself 

as sleeping problems. A number of quantitative analyses have assessed the quality of adolescents’ 

sleeping, but there is still a lack of information on how adolescents themselves perceive their 

sleeping behavior. Method: Using a mixed-methods approach, we describe sleeping behaviors 

and sleeping habits among adolescents with depressive disorders, who have been referred to 

psychiatric outpatient services. Results: Adolescents monitored their own sleeping patterns (n = 

13) and reported on them through self-reflecting writings (n = 16) on a web-based support system 

for one week. They went to bed about 23:00, remained awake for around 40 minutes, slept eight 

and a half hours, woke up at 9:00, and described themselves as being tired after the night. 

Adolescents were able to self-reflect on their sleeping in various ways and find meanings and 

interpretations of it. Conclusion: The results contribute valuable information to health care 

personnel who work with adolescents, for example school nurses and mental health professionals. 

More emphasis should be put on adolescents’ perceptions of their sleeping behavior and how to 

increase their insight into their own wellbeing.  

 

 

 

 

 

 

 

 

 

 

 

 



Introduction 

 

Depression has been identified as the leading health disorder in adolescence [1]. Problems in 

sleeping are connected with depression [2, 3], anxiety disorders, psychosocial functioning, 

suicidal thoughts [3, 4] or suicidality [5]. Sleeping problems are included in the diagnostic 

criteria of a depressive disorder [6].  

 

In adolescents, incidence of insomnia and depression increases [2]. Based on estimations, more 

than 50% of adolescents with depression suffer from subjective sleeping problems [3]. It has 

been recommended that 15 to 17-year-old adolescents need about 8 to 10 hours of sleep every 

night [7]. However, a nationwide school-based survey has shown that about one-third (31%, N = 

50,404) of Finnish secondary school students from ages 13 to 15 [8] and about half of high 

school and vocational school students [9] sleep less than eight hours per night. Sleeping problems 

include changes in sleeping patterns [10], lighter stages of sleeping, and a circadian shift towards 

later hours [9].  

 

Adolescent sleep is a widely studied area [11]. A variety of tools have been developed to measure 

adolescents’ sleepiness and the quality of their sleep [12-14]. However, a systematic review by 

Falkner and Bee [15] found that patient priorities and conceptualizations regarding sleeping may 

diverge from validated screening tools developed in general population. It has also been argued 

whether quantitative measurements and studies are able to describe the experience of insomnia 

and the sleep-associated factors from a personal point of view, and therefore qualitative studies 

are needed [16]. Other methods, such as focus group interviews with patients and clinicians have 

already shown that sleeping problems and insomnia described in primary care differ between 



these groups [17]. More recently, qualitative studies related to sleeping problems have been 

conducted for persons with e.g. stable heart failure [18] and breast cancer survivors [16]. 

Problems in sleeping have also been explored among people in need of psychological treatments 

[19] and among those with a mental disorder, such as a schizophrenia spectrum disorder [20].  

 

Adolescents’ reflections and understanding of their own sleeping behaviors are important [21]. 

However, as far as we are aware, there is a lack of studies to describe sleeping behavior of 

adolescents who show signs of depression. It has been emphasized that qualitative studies 

exploring the experience of sleeping disturbance in particular diagnostic groups and contexts are 

urgently required [15]. The topic is important because identifying health problems may lead to an 

increase in self-management skills for adolescents as well as an improvement in their own 

awareness of health concerns [22]. Further, adolescents may find it difficult to talk to parents or 

health care professionals about their problems [23]. Therefore, a simple tool that can be used by 

adolescents themselves to monitor, illustrate and self-describe wellbeing and sleeping is needed. 

Although a number of programs have been developed for adolescent mental health [24], 

adolescents’ sleeping has been less systematically included in the web-based programs [12, 24]. 

According to a previous study, using daily diary entries to self-monitor sleep can reveal 

important information about sleeping. Sleep diaries can provide guidance and motivation when 

aiming to change sleeping routines during and after an intervention [21].  

 

In our small-scale study, we explored perceptions of the sleeping patterns with a web-based 

application among a group of adolescents who had shown signs of depression. DepisNet is a 

targeted program developed by mental health professionals in cooperation with adolescents 

suffering from mental health problems [25]. This study is a part of the DepisNet program, 



focusing on the effectiveness of an online program for adolescents with depression (RCT study, 

ISRCTN80379583). The program has previously been studied from nurses’ viewpoints as they 

explored its’ perceived usefulness [26], integrated it into psychiatric outpatient care [27], and 

observed it being used [28]. It has also been studied from the perspective of adolescents and 

focused on their concerns, hopes [29] and social relationships [30]. Information about the insight 

that adolescents have into their sleep behavior can be used to develop mental health support, and 

to provide new ways for adolescents to express themselves and manage their daily lives.  

 

Methods   

 

A mixed-methods approach with quantitative and qualitative descriptive data [31] was used to 

provide a deep understanding of the phenomena of sleeping in adolescence. Sleeping behavior 

among adolescents with depressive disorders and their self-reflection about sleeping were 

analyzed; quantitative data provided self-monitored information about sleeping behaviors, while 

qualitative data provided illustrative self-reflections. These methods allowed for complementary 

self-recordings to arise, which provided detailed explorative information about barriers and 

support that can be used to assist long-term behavioral changes in sleeping [12]. Across-stage 

mixed methods were used as the data, collected at different time points, grew, and all sequentially 

collected data was viewed as equally important to the resulting outcomes [32]. Quantitative 

monitoring with a structured format was first realized in relation to adolescent sleeping 

schedules, and in the following week adolescents were invited to qualitatively illustrate and self-

reflect on their sleeping. This data was used to augment quantitative outcomes and to reflect 

different points of view. Open-ended questions and self-reflecting on moods, stressors and coping 



strategies were used to increase adolescents’ awareness of their problems and of their problem-

solving strategies in a positive manner [12, 22]. 

 

This study was conducted in two Finnish hospital districts, which together offer health services to 

about two million citizens [33]. The students in need of mental health services are referred by, for 

example, primary health care centers or school nurses or physicians to receive support at the 

hospital district located within the same geographical area as the school. Every Finnish child 

from 7 to 15 years old, as well as every high school student, visits a school nurse employed by 

the community once a year as a part of preventive school health care services [34]. In the 8th 

grade, when students are about 14 years old, their parents participate in the meetings, and any 

issues that the parents might have related to adolescent wellbeing are mapped. Further, if there 

are any concerns about an adolescent’s mental health assessed by the school nurse and discussed 

with the adolescent, their family, teachers, psychologists, and a doctor at school, a referral can be 

made to the psychiatric services [34]. After a systematic assessment of the mental health of the 

student, the adolescent, if meeting the criteria for outpatient clinical referral, visits a psychiatric 

outpatient clinic weekly and meets with an assigned nurse or other professional from a 

multidisciplinary team.  

  

The study population consisted of 176 adolescents willing to participate in the study between 

2008 and 2010. Out of them, 75 participated in the DepisNet RCT intervention arm 

(ISRCTN80379583). They were 15 to 17-year-old Finnish-speaking adolescents referred to 

psychiatric outpatient care with signs of depression or an anxiety disorder, but not necessarily 

diagnosed with an illness. The sample did not include patients with psychotic depression, bipolar 

disorder, substance abuse, a primary eating disorder, or a plan for less than three appointments at 



the outpatient clinic, e.g. if they had an evaluation period there. Adolescents with an evaluation 

period were excluded because of their short treatment period in the outpatient clinic; no extra 

visits were scheduled because of study purposes. Out of 75 adolescents participating in the 

intervention arm, five withdrew from the study before the intervention began. Thus, the study 

population included 70 adolescents. A research nurse introduced the program and provided 

adolescents with an individual user account and a password to access it. The data of this paper is 

based on the adolescents who participated in self-recorded exercises (17 out of 70) within a six-

week program, and monitored (13 out of 70), illustrated and self-reflected (16 out of 70) on their 

sleeping for one week.    

 

The DepisNet consists of a website for Finnish-speaking adolescents about mental wellbeing, 

family issues, adolescent rights, depression, and the self-management of depression [25]. We 

assumed that information technology (IT) could allow new insight into understanding how 

adolescents perceive their own life situation and wellbeing. Some universal web-based programs, 

designed to reach all students have already been developed to support sleeping problems among 

adolescents [35, 36]. Web-based cognitive behavioral therapy (CBT) has been found to be cost-

effective treatment for adolescent sleeping problems, even though effects are largely similar to 

those of group-based CBT [36]. The rationale to use a web-based system for adolescents lies in 

their excessive use of the internet [37]. Still lacking, however, is knowledge on how the use of 

IT, such as electronic diaries, can help adolescents reflect on their own sleeping patterns and 

related problems.  

 

DepisNet is a six-week self-management program for adolescents with six modules (one 

module/week). The program has received the HONCode certificate for displaying a commitment 



to reliable health and medical information on the internet. The Health On the Net Foundation 

(HON) has elaborated the Code of Conduct to help standardize the reliability of medical and 

health information available on the internet. It defines a set of rules that holds internet site-

developers to basic ethical standards in their presentation of information, and helps make sure 

that readers know the sources and the purpose of the data they are reading. With each of its six 

modules, DepisNet has specific self-recorded self-management exercises, and one of these 

modules is about sleeping. The theoretical framework of the program lies in self-determination 

theory [38, 39], which supports the tendency of adolescents to behave in an effective and healthy 

way and focuses on the degree to which an individual’s behavior is self-motivated and self-

determined [25].  

 

Adolescent participants in the DepisNet program were first advised to monitor their own sleeping 

for a week (starting from Monday when a new module always began) with a structured format 

related to their daily sleeping schedule: the time they went to bed, time they fell asleep, time they 

woke up, the number of hours they slept, and whether or not they were alert after the night. 

Adolescents were then invited to illustrate their sleeping and, in the following week, self-reflect 

on it by answering the questions that were aimed to support their self-management and self-

motivation. These questions were: “If you noticed problems with your sleeping, what kind were 

they?” and “What could you do to help these possible problems you have with your sleeping?” 

Questions were asked in the program, and adolescents responded to these questions in writing.  

 

The monitoring and self-reflection of adolescent sleeping were collected by copying the sleeping 

schedules and written exercises from the DepisNet program into a single word document. 

Altogether, 13 out of 70 adolescents (19%) monitored some parts of their sleeping schedules for 



one week and 16 adolescents (23%) self-reflected on their sleeping in writing. There were nine 

adolescents (13%) who both monitored and self-reflected. Participant demographics were 

collected from the adolescents’ patient records by the nurses at the outpatient clinics.  

 

SPSS 22.0 was used to analyze the quantitative data of the sleeping, e.g. the time adolescents 

went to bed, the time they fell asleep, the time they woke up, the number of hours slept, and 

whether or not they were alert after the night. Descriptive statistics (frequencies, percentages) 

were used. Medians with minimum and maximum statistics were also used if variables were 

skewly distributed.  

 

The adolescents’ reflective texts made up the qualitative data, and they were printed out and read 

through several times so that the researchers could become acquainted with them [40] and 

strengthen the trustworthiness of the results. This illustrative and self-reflective data, which was 

approached using inductive content analysis, provided understanding, interpretations, meanings 

and explanations to adolescent sleeping. Phrases and words in response to the study aim were 

picked out inductively from the data [41]. Phrases and words were underlined, similarities were 

classified into categories, and similar categories [42] were combined by two researchers 

independently to describe adolescents’ sleeping. Mixed methods [32], including aspects of 

qualitative and quantitative methods, were used to reveal differences and to draw together 

similarities of the studied subjects, as results are strengthened when complementary self-

recordings arise, and these might be missed if only one research methodology is employed. 

 

The principles of research ethics [43] and good scientific practice were followed in the study 

[44]. The ethical principles for medical research and the health care legislation were complied 



with in all the study phases [45], and regulations addressing the conduct of a vulnerable 

population such as minors were taken into account. Adolescents under 15 years of age can be 

studied without the consent of a parent/guardian if they understand the study topic and 

procedures of involvement [46]. Ethical approval (R08075H) was granted by the ethics 

committee of the hospital district and permission to carry out the study was granted by the 

hospital administrators. The purpose of the study was explained to the adolescents in oral and 

written form. Written informed consent was required from them before participation, adolescent 

participation was completely voluntary and withdrawal was allowed at any time without 

requiring an explanation. The data was treated confidentially, and only the trained moderators 

who provided feedback to the adolescents were able to see the exercises. The anonymity of the 

participants was secured in the program by using unidentifiable ID codes as usernames.  

  

Results 

  

All 17 study participants were females. Almost half of them were in comprehensive school and 

were from 7 to 15 years old. The median age of the participants was 16 years, and over half of the 

participants had previously used mental health services (Table 1).  

 

Table 1. about here  

 

Adolescents’ self-recordings of their sleeping patterns in sleeping schedules 

Bedtime  

Thirteen adolescents self-recorded their sleeping behaviors for one week. Half of the adolescents 

went to bed at 23:00 (n = 19, 28% out of all the responses in 7 days among 13 adolescents). The 



times ranged from 21:00 to 4:30. The times of going to bed got later throughout the week for 

some adolescents (Figure 1).  

 

Figure 1. about here  

 

Falling asleep 

Half of the adolescents fell asleep around midnight, 24:00 (n = 12, 18% out of all the responses in 

7 days among 13 adolescents). The times ranged from 22:00 to 5:00. After going to bed, but 

before falling asleep, adolescents laid awake between zero minutes and five hours. Half of the 

adolescents laid awake for 40 minutes before falling asleep.  

 

Wake-up time 

Adolescents woke up between 4:00 and 13:00 during the week. Half of the adolescents woke up 

around 9:00 (Figure 2).  

 

Figure 2. about here  

 

Sleeping hours and alertness after sleeping 

There were eight adolescents who monitored their sleeping hours for one week (Figure 3). The 

amount of sleep the adolescents got varied between 30 minutes and 13 hours per night, and half 

of the adolescents reported sleeping eight and half hours per night. In general, adolescents 

illustrated themselves as being more tired (n = 42, 63% out of all the responses in 7 days among 

11 adolescents) than refreshed (n = 25, 37%) after the nights. Friday night was the only night of 

the week after which adolescents were more refreshed than tired.  



 

Figure 3. about here  

 

Adolescents’ self-reflective illustrations of their sleeping  

Some adolescents (n = 16) reflected on their sleeping in their own words. First, adolescents 

illustrated how the amount of sleep they were getting was a problem. Second, adolescents drew 

comparisons between their current sleeping and how it had been in the past. Third, they explained 

meanings and interpretations of their sleeping problems and reflected positive and negative 

feelings about them.  

 

Sleeping problems 

Overwhelmingly, the adolescents (N = 16) considered the amount of sleep they were getting to be 

a problem. The number of sleeping hours was too little, or they were sleeping too much.   

 “Even now, I slept last night approx. 10 hours and still had to take another four-and-a-

half-hour nap.” 

“It is a bit too little for me.”  

 

Second, adolescents compared their sleeping to past sleeping behavior. Some described that they 

did not currently have sleeping problems. They attributed their sleeping to be fine because they 

were feeling better than before. Their sleeping time had increased, or it had not decreased, and 

they were pleased with that. Falling asleep no longer caused them trouble. On the other hand, 

some illustrated that they did currently have problems with their sleeping. They described 

themselves to be more tired than they previously had been because of these problems. 

 “I used to sleep 1 to 3 hours a night but it is nowadays quite alright.”  



 “I have suffered from both insomnia and undue fatigue recently.” 

 

Third, adolescents explained meanings and interpretations of their sleeping problems. They were 

aware that their sleeping problems may have been a cause or consequence of being ill or anxious, 

feeling bad, having a lack of appetite, obnoxious thoughts, nightmares, or taking medication. 

Their sleeping problems were also attributed to their waiting for the next day of school or not 

being able to sleep alone.   

“Every night I think almost the same things over and over again.” 

“My sleeping depends very much on where I sleep and with whom. I do not fall asleep as 

easily when I am alone compared to when I am with someone else. One just cannot fall 

asleep if they are stressed or depressed.” 

 

They also reflected feelings towards their sleeping and problems related to it. Some were pleased 

that they did not have sleeping problems and felt refreshed in the morning after a long sleep. On 

the other hand, some were dissatisfied with being tired or waking up at night. It was difficult for 

them to fall asleep and horrible to wake up tired in the morning.   

“As a matter of fact, my sleeping is quite OK.”  

 “It is a problem because sleeping will be abrupt and I will be tired when I wake up.” 

 

Ways to cope with and help sleeping problems  

Some adolescents described themselves as being able to sleep somehow, manage with their 

sleeping problems and manage with the groggy feeling due to poor sleeping. They had adapted to 

the fact that they were not capable of sleeping late.  

“I am able to sleep in spite of everything.” 



“I would like to sleep longer but it is not possible because, even if I am tired, I feel that I 

have slept enough.” 

 

Moreover, ways to help falling asleep and staying asleep were also mentioned. Suggestions were 

related to exercise, such as engaging in physical activity or avoiding exercises that were too 

stimulating. Mental exercises were mentioned, such as relaxing, trying not to think of anything, 

overtaking emotions, and thinking positively. Pharmaceutical products, such as sleeping pills and 

hormones, e.g. melatonin, were reported to ease sleeping problems. Everyday living conditions, 

such as maintaining a healthy diet and avoiding caffeine products, refreshing a sleeping room, 

considering what to wear at night, taking showers at night, and providing enough time for 

sleeping, were mentioned.  

“Before going to bed one should have happy thoughts, maybe then falling asleep would 

be easier.” 

“Once in a while I have tried to be so that I don’t think of anything at all.”  

 

Discussion  

 

This study aims to describe sleeping behaviors of adolescents with depressive disorders using a 

web-based application. Adolescents’ sleeping is a widely studied area [11]. This study resulted an 

understanding of the adolescents’ reflections of their own sleeping behaviors [21] and a visual 

insight into their own sleeping [47]. DepisNet is a targeted program developed for adolescents 

with depressive disorders. Based on our small-scale sub-study, web-based solutions may be a tool 

for supporting adolescents’ self-management skills and awareness of their health concerns [22].  

 



Contrary to previous studies on the matter [see 48, 49], we describe in detail how adolescents 

monitored, reported and self-reflected on their sleeping using a system for one week. We found 

that adolescents with depressive disorders were able to point out self-recorded risk factors in their 

sleeping behavior, such as going to bed late. At the same time, they also tried to find strategies to 

overcome their sleeping difficulties. Adolescents went to bed and fell asleep about the same time 

whether it was weekday or not, which might suggest that these adolescents may not have had 

many social activities at the time, for example with friends, or perhaps they were not so interested 

in these types of activities because of their depression [3, 4, 50]. On Sundays, times of going to 

bed varied the most. This may explain the stress that adolescents experienced related to their 

studies [51], and it may have been due to ineffective coping methods [52], a circadian shift 

towards later hours [9], or a cause or consequence of their illness. On the other hand, adolescents 

illustrated their capabilities to cope with their difficulties and help the situation, which is a similar 

result to that of a previous study [22].   

 

There were both early waking and late sleeping adolescents on weekdays and weekends. Not a 

single adolescent reported sleeping later than 9:30 on Sunday, even if they did on all the other 

days. This is a surprising result, as a previous study by Moseley and Gradisar [21] found that 

more than 75% of adolescents sleep later (> 2 h) on weekend mornings as a way of compensating 

for reduced amounts of sleep on school nights. This may be due to our study population, which 

included adolescents with depressive or anxiety disorders. There were both adolescents who did 

not sleep much as well as those who slept a lot. Other than on the weekends, adolescents 

described themselves to be almost always tired, which may have been due to depressive disorders 

or their medication.   

 



In our study, altogether, only 17 adolescents out of 70 (24%) used the opportunity to self-reflect 

on their sleeping via the web-based support system. According to previous studies, lack of 

adherence is a significant hurdle [53]. In one study involving primary care, 60% of adolescents 

completed web program exercises in a depression prevention program [54], and in one school-

based study, around 30% of participants completed more than three modules out of five as part of 

a self-directed web intervention for depression [55]. According to our study and previous studies, 

only some adolescents commit to using web-based support systems, but those who do provide 

valuable information for mental health care professionals. Those who complete the intervention 

derive the greatest benefit from it as well as those who use it more frequently [56]. 

 

Existing modern technology allows for the development of web-based sleeping programs, which 

can promote healthy sleeping in adolescence [57]. Web-based solutions can provide benefits, 

such as easy access without traveling time or costs, focusing on individual goals, encouraging 

help‐seeking behaviors among adolescents with mental health problems [58], and providing a 

tool for individual feedback on received care [22]. However, studies related to effectiveness of 

interventions that include modern and easy access to support systems [9] are still needed.  

 

Limitations and ethical considerations 

First, the data collection concluded several years ago, thus the data collection method was not 

based on the most modern web-based solutions. However, the basic principles of web-based 

support systems, such as being easily accessible and functioning to support users’ self-reflections 

without face-to-face contact, have remained the same over time. Moreover, existing literature still 

lacks studies like this involving a specific population using a web-based support system as a self-

reflection method. Our study addresses a gap in the literature related to qualitative self-



description of adolescents who already have signs of depression. Their needs must be brought to 

the fore in society in various ways. Web use has also changed since the data collection period, 

and some of the most important changes involve mobile apps, fit bits, jawbones, etc. Our study 

describes the situation before the era of smart phones. Besides monitoring and self-reflective 

questions via the web, the study could now be done using current technology, e.g. recorders that 

collect information without laborious note taking, which could retain more participants in the 

study.  

 

Second, there was missing information regarding sleeping schedules. Out of 13 adolescents, only 

seven monitored their sleeping for the whole week, others had missing information from different 

parts of the week. Due to this and the low response rate of adolescents who monitored sleeping 

schedules (n = 13, 19%) and self-reflected on their sleeping (n = 16, 23%), there were not enough 

participants to make any generalizations, and it is difficult to draw firm conclusions about 

adolescent sleeping patterns from these results. Moreover, even though all the participants had 

access to a computer at home, concerns about confidentiality, e.g. sharing a computer with a 

family member, bothered some adolescents, and there were some problems with web 

connections, or other technical problems, which may have prevented adolescents from 

participating. Third, some information was based on estimations of information, for example, 

when falling asleep was estimated to have happened between 24:00 and 1:00.  

 

Fourth, we are not sure to what extent nursing staff members supported adolescents’ use of the 

web-based support system as part of their outpatient care [27] due to the staff’s mixed feelings 

about IT use [26]. Problematic internet use and depressive disorders have been found to be 

contributors to adolescents’ sleeping problems among high school students [59], and a 



relationship has been found linking internet problems with depression and sleeping [60]. 

Therefore, engagement of health professionals should be ensured to gain the highest possible 

benefits of the system used to collect information about adolescents’ health issues. Fifth, all the 

participants were young females and we gained no data on young males’ sleeping monitoring, 

illustrations and self-reflection. This is a result of the current situation of out-patient psychiatric 

care in Finland, where the majority of patients are females [33] with depressive disorders. 

 

Despite these limitations, the study offers information that could have easily been missed if the 

data had been collected using only a self-administrative questionnaire. It provides understanding 

of the adolescents’ sleeping behaviors, related problems and coping strategies of those who had 

already been found to have mental health problems and were being treated in outpatient 

psychiatric care. According to Davy et al. study [17], better management of sleeping problems 

should take into account the perceptions and interactions of patients and practitioners. 

Practitioners need to assess sleeping and elicit patients’ beliefs and expectations related to their 

problems, empathize, listen, and offer a range of treatments tailored to individual needs [17]. 

 

This study and its topic also need ethical consideration. Sleeping disturbances in adolescence 

(insomnia and hypersomnia) have been linked with high use of digital media, such as the internet, 

digital games and mobile phones [61, 62]. It has also been found that mobile phone use among 

adolescents is related to shorter sleep duration [63]. It is therefore reasonable to argue whether or 

not IT should be used to support adolescent wellbeing [35, 36]. The fact is that if we want to 

reach adolescents in the future, we need to take IT devices into consideration, as the internet and 

smart phones are integral parts of adolescent life and play important roles in the way they 

communicate [64, 65]. There are also adolescents who do not have supportive adults available in 



their lives [63]. Therefore, in the future more information is needed on how to support 

adolescents and integrate IT into their lives in productive ways. The Finnish Ministry of Social 

Affairs and Health [66] has identified the importance of changing health care workers’ attitudes 

towards mental health problems, enhancing their awareness of the factors associated with mental 

wellbeing, and increasing their skills to identify early warning signs of mental health problems. It 

is important to ensure that health care professionals support adolescents in using web-based 

support systems in order to evaluate the benefits in a reliable way.  

 

Conclusions and implications for nursing practice  

The results contribute valuable information to mental health nursing regarding self-recorded risk 

factors in adolescent sleeping behaviors, as well as methods that can be used to ease them. It is 

important to understand the variation in adolescent sleeping behaviors, meanings and 

interpretations adolescents have of their sleeping, the kind of sleeping behaviors they themselves 

describe as potentially being related to depressive disorders, and what they consider to be helpful 

in falling asleep and staying asleep. 

 

Otherwise, patient perceptions do not necessarily coincide with the perceptions of practitioners, 

as seen in a previous study [17], in which patients tried to resolve sleeping problems themselves. 

They felt they needed to convince practitioners of the seriousness of their sleeping difficulties, 

and described insomnia in terms of the impact it was having on their life. At the same time, the 

clinicians focused on the underlying causes of insomnia, assumed that a prescription would 

hamper ability of patients to take non-drug treatments seriously, and assumed that patients were 

resistant to stop taking sleeping tablets, whereas patients were actually open to alternatives [17]. 

 



Our findings provided some insight into how adolescents perceive their own sleeping. In Finland, 

from 2010 to 2011, 13% of pupils in the 8th and 9th grades (ages 14–15), 10% of students in the 

1st and 2nd grades of upper secondary school, and 11% of students in the 1st and 2nd grades of 

vocational school (years 16-17) showed signs of depression, although they may not have 

necessarily been diagnosed with depression [67]. Even though adolescents in the 8th grade visit a 

school nurse and their concerns related to wellbeing are mapped, they should be able to reflect 

and record events that are stressful to them at any time, while concerns are fresh in minds [68]. 

The information gained is also valuable for mental health care professionals who need to be 

aware of adolescents’ daily and weekly lives to be able to identify any risks to adolescent mental 

health or wellbeing as early as possible [1]. Even though not all adolescents committed to using 

the web-based system, these preliminary findings allow us to identify possible risk factors in 

sleeping behaviors among adolescents with depressive disorders, such as going to bed late, 

difficulties in falling asleep, and having feelings of anxiety, a lack of appetite, or obnoxious 

thoughts. This knowledge is important to the field of nursing in the pursuit of better ways to 

identify adolescents who are in need of help. Capturing adolescents’ own feelings can also help 

nurses to better understand the experiences of adolescents with depressive symptoms, and this 

kind of tool may help adolescents illustrate, describe and reflect on their sleeping to a therapist or 

another support person. Information gathered in this study can be used to develop mental health 

support and services, and to provide new ways for adolescents to express themselves.  

 

School nurses, for example, could be key figures to quite easily supporting adolescents in 

evaluating and reflecting on their sleeping, as she/he meets adolescents frequently and discusses 

their wellbeing. However, school nurses need to be aware of the connection between sleeping and 

mental health problems, namely, that sleeping problems could be the first symptoms of anxiety, 



depression or substance abuse [23]. Asking about and evaluating adolescents’ sleeping in primary 

health care is essential in sufficiently early identification of adolescents who are in need of help 

and appropriate mental health care. Practitioner education should incorporate understanding 

patients’ decision-making processes, the clinician’s role during consultations, and best ways to 

negotiate and deliver strategies for resolving sleeping problems [17]. It is important to consider 

sleeping within routine-based approaches, which would make gradual changes easily perceptible, 

support motivation for behavioral change, and encourage recovery-focused practice. 
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Table legends 

Table 1. Demographics of the participants 

 

Figure legends 

Figure 1. Adolescents’ time of going to bed during a week  
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