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Introduction Results

Many adolescents are chronically sleep deprived due to biological delays in sleep that * Mean total sleep time of all participants across the week (6.95 *.83 hours) was less
occur with the onset of puberty?. This deprivation heightens risk for psychiatric than the recommended sleep time for adolescents (8-10 hours) according to the
symptoms, cognitive deficits, and lower academic functioning. Recent rises in electronic American Academy of Pediatrics”

media use increases blue wavelength light exposure, which may contribute to sleep = \When controlling for pubertal status and participation time (school year vs. school
deprivation through suppressing melatonin release, further delaying sleep. This study holidays), a greater preference for eveningness predicted a later SOT (Adjusted R?=
investigated the influence of blue light exposure one hour before bedtime on the 93, p <.001) but not SOL, TST, or WASO.

relationship between circadian preference (i.e., chronotype) and sleep outcomes. = All participants had at least some exposure to blue light within the one hour prior to

bedtime (M = 7.18 flux, SD = 6.45).
= Blue light exposure did not moderate the relationship between chronotype and sleep
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» Participation Time: 64.3% Children
participated during school = Pubertal status assessed using the 5- The adolescents in this study experienced inadequate sleep.
holidays item Pubertal Development Scale? These findings suggest that although adolescents are
. . . exposed to blue light before bedtime, biologically determined
. rticipants had no known = . ! .
All participants had _O O Mean Sleep Onset Time (SOT), Sle.ep chronotype influences sleep outcomes regardless of their blue
or suspected sleep disorders, Onset Latency (SOL), Total Sleep Time light exposure before bed.
¥vere not recr?llv;n.g Lr.eatrdnent (1ST), and Wake after Sleep Onset Sleep interventions focusing on structural (e.g., adjusting
OrF any psychiatric disorders, (WASO) across the week school start times) rather than behavioral (e.g., limiting media
and had access to a smart Procedures use) changes may be more beneficial in improving sleep
phone | outcomes for this population.
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