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Aim of Sleep Fitness Project 

■  Pilot test a universal intervention to prevent substance use in youth by improving 
sleep 

■  Why sleep? 
–  Few programs directly targeting prevention of substance use in HS populations have 

been found effective 
–  Multiple cross-sectional and prospective studies have reported that insufficient 

sleep is linked to substance use 
–  Multiple factors contribute to the current epidemic of insufficient sleep among youth 

(e.g. technology, irregular sleep-wake schedules from weekdays to weekends) 
–  Previous sleep interventions for youth have yielded promising results 



Prevention of adolescent substance use 

■  Currently considered a US public health priority 
■  US national data for 2009 indicate that 42% of high school students used alcohol in 

the prior month 
■  The use of substances such as alcohol and marijuana increase in mid adolescence 
■  By 9th grade, 26% of US youth have tried marijuana, 20% smoked cigarettes, and 

12% had used inhalants 
■  Adolescent substance use is prevalent and associated with a broad range of 

adverse outcomes - Attention should focus on risk factors that are common and 
modifiable 

–  Insufficient sleep is one such risk factor  

Hlastala S, Kotler J, McClellan J, and McCauley E  2010; CDC 1995-2009 Middle School Youth Risk 
Behavior Survey Data; CDC 1995-2009 Youth Risk Behavior Survey Online 



Background on insufficient sleep 

■  As mentioned, insufficient sleep predates and predicts substance use, but is modifiable – this is 
the focus of today’s presentation 

■  Insufficient sleep in adolescence is alarmingly common and arises from a confluence of 
psychosocial, behavioral and biological factors 

–  Psychosocial: less parental control, increased access to technology, intake of substances 
contributing to sleep disruption 

–  Biological and behavioral: onset and progression of puberty, sleep phase delay that can spiral into 
a pattern of delayed bedtime or weekend sleep “catch-up” compounded by early school start time 

■  Adolescents may respond to daytime sleepiness caused by insufficient sleep with increased use of 
substances 

–  Caffeine, Tobacco, and Other Stimulants 

■  Adolescents may attempt to induce sleep with substances 
–  Alcohol and Marijuana 



Why sleep matters 

             

Alhola & Polo-Kantola, 2007; Gruber, 2013; Dahl, 
2008 
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Takahashi, Kipnis, & Daughaday, 1968; Taheri, Lin, 
Austin, Young, & Mignot, 2004; Chen, Wang, & 
Jeng, 2006 
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Carskadon et al., 2004, Van der Helm & Walker, 
2009, Gangwisch, Babiss, Malaspina, Zammit, 
& Posner, 2010 



The SF Intervention 

■  5 sessions targeted towards urban adolescents in 9th grade 
–  Implemented in 4 Bay-area high schools, 1 high school in BUSD 
–  Informed by student input 

■  Draws on empirically-supported interventions for sleep issues, adapted to be 
effective in promoting healthful sleep patterns 



Methods and Data Sources 

■  Cluster-randomized experimental design 
–  Randomized at classroom level in health or careers classes 
–  Control classrooms receive 1 session focused on sleep science and sleep hygiene 
■  Quantitative Data 
–  Survey before intervention, just after, 6 months, and 1 year (upcoming this spring) 

with experimental and control students 
■  Qualitative Data 
–  Motivational interviews done individually with experimental students during the 

second to last classroom session (5 minutes, goal-oriented) 
■  n=731 students in study; n=340 students within BUSD 
–  Diverse study base 



Curriculum 
examples 



Curriculum: strategies and goal setting 



BUSD sample demographics 

■  Sample of n=340 
–  62% experimental status (n=214), 37% control status (n=126) 

■  Student-reported demographics 
–  47% White/Caucasian, 30% of students identifying their ethnicity as mixed, 8% Asian, 7% 

African American, 6% Hispanic/Latino, 2% other 
–  55% female, 42% male, 3% other 
–  69% 14 years old, 29% 15 years old, 1% 13 years old, 1% 16 years old 
–  Self-reported scales for sleep, anxiety, depression, substance use, and daily hassles are also 

collected and more analyses to come  



How much sleep are teens getting? 

■  Nationally: less than 32% of teens getting 8 hours of sleep  

■  Adolescents are recommended to get 9 hours sleep/night (8-10 hour range) 

■  Teens get less sleep throughout high school  

■  BUSD sleep study participants (n=340) 
–  17% are getting less than 7 hours of sleep per night 
–  On the Pittsburgh Sleep Quality Index (PSQI), 40% of students are scoring >5, which 

is associated with poor sleep quality 

Centers for Disease Control and Prevention, 2013; Maslowsky & Ozer, 2014  



What have we learned from interviews? 



Sample excerpts from interviews 

■  Sleep Deficit: “I think I want to get more sleep because I wake up really tired and usually 
in the first couple classes of the day I get really tired. So my goal is to go to bed like a 
little bit earlier, and I feel more energized throughout the day. Cause I feel like less sleep 
really affects the entire day.” 

■  Technology: “Sometimes I’ll like go on my phone and get carried away doing stuff and 
then I’ll be like, “oh I’ll just go on my phone for 10 minutes,” but then I keep making 
exceptions like, “Oh 1 more minute. 1 more minute. I just have to check that really 
quick.”” 

■  Schedules: “After school, I go to X  St. with my friends, probably hang out, and get some 
food […] for like an hour. Then I take the bus home. Probably when I get home, I probably 
wait there for half an hour to an hour and then I get picked up where I get driven to 
soccer. And then it goes from 7 to 9. And then soccer ends, I go home. And then I start 
on my homework an hour after I get home, so like 10:30. And then I kind of do 
homework. I kind of target my bedtime for midnight.“ 



Coding for readiness for change 
■  We are currently working on coding interviews to assess readiness for change 

■  Samples: 
–  Preparation: “On Fridays, I tend to be like, “oh it’s the weekend, I can spare…” I 

mean this is when I’m like not out with friends. Because when I’m out with friends, I 
make exceptions and I think it’s ok because I’m not constantly…staying up until 
1am. But I feel like when I’m just alone, I make exceptions for the fact that I can 
sleep late and watch TV. [inaudible] Because I know I’ll regret it the day after. I think 
that should be one of my main goals.”  

–  Action: “I just turned off my phone completely, when I went to bed. Which I still kind 
of do, because it’s just easier. “ 

–  Maintenance: “So I’ve learned so much from doing this and I think I’m a lot more 
educated about how my sleep affects me. And how my electronics affect my sleep 
and my attitude. I loved learning about our emotions and how sleeps affects that.” 



Where we are now 

Note: Please contact us if you would like to use any of these data points shared today, as our 
study is still ongoing and further data analysis will be done. 



Questions & ideas  
for analyses welcome! 

Acknowledgements to staff, teachers and students from BUSD and SFUSD, the Ozer Lab 
undergraduate team at UC Berkeley 

Marisa Westbrook, Study Coordinator: mwestbrook@berkeley.edu  

Dr. Emily Ozer and Dr. Allison Harvey, Co-PIs: eozer@berkeley.edu  


