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‘ ABSTRACT ’ Introduction: In the 21st century the leading health problem in India is sleep deprivation which weakens immunity,
growth and cognitive delay. A descriptive study was conducted to assess the sleep status of school going children in the

age group of 10-16 years in selected schools of Mumbai. Methodology: A total of 1967 children aged 10-16 years were selected through
purposive sampling technique from two different socioeconomic background school. Data was collected using a pretested questionnaire
(Pittsburgh Sleep Quality Questionnaire) that was finalized in consultation with teachers from the schools, the school counselor, PTA
representative and school physician. Descriptive and inferential statistics were employed to interpret the data. Results: At least half of the
secondary school children slept for less than seven hours per night on weekdays, and that the percentage increases as the children go to higher
classes. Students slept longer on weekends, the additional time was approximately two hours more. About one-third of children in both schools
sleptbetween 11 pm and 12 am and 13.9% from the IS and 16.9% from the GAS school slept after 12 am whereas , time to wake up was between 6
and 7 amin 59.6% of the IS students and 58.3% of the GAS students. The percentage of students who reported daytime sleepiness in the IS school
was 13.9%, whereas in the GAS, the percentage varied from 4.7 to 6.9%. Conclusion: Children aged 10-16 years are likely to have a sleep deficit
and the additional sleep during the weekend will not compensate for this. Therefore, children and their parents need to be made aware about

importance of sleep and healthy sleeping practices.
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INTRODUCTION

Sleep is a fundamental physiological need, essential for good health,
good quality of life and productivity. It is critically involved in
numerous functions that include metabolism, immunity and hormonal
function, cognitive functions, and ability to cope with stress.' For
school children and adolescents, in addition to mental and physical
health, adequate quantity of sleep is necessary for improved attention,
behavior, learning and memory. The National Foundation has
recommended that for optimal health, school age children between 6
and 13 years of age should sleep regularly for 9 to 11 hours and
teenagers aged 14 to 17 years for 8 to 10 hours in a day. *’ The
Foundation also recommends that the sleep should be of high quality
with children falling asleep quickly, sleeping throughout the night,
having high sleep efficiency and taking fewer naps during the day.

Itis widely reported that children and adolescents in the Western world
are sleeping less than the recommended number of hours and that as
children grow older, the duration of sleep is less. ** However, sleep
duration may vary in different countries and there could be ethnic as
well as interindividual variations in the need for sleep and sleep
duration. ® Asian children have been found to sleep about one to two
hours less than European children and approximately 40 to 60 minutes

less than children from the US.” These differences may be partly
genetically determined but the socio-cultural milieu in which the
children grow, the climate and geographical location, timings of
sunrise and sunset as well as their academic programme timings and
demands, may all be important factors that influence children's sleep
timings and duration. It was reported that with age, the percentage of
young people in the UK, who slept for at least eight and a half hours
decreased from 93% of 11 year olds, to approximately 73% of children
at 13 years, to only 48% boys and 46% girls at 15 years." About one-
fifth to one-fourth of the young people reported that they did not get
enough sleep, to feel awake and concentrate on their school work. This
percentage increased from 11 to 13 percent at 11 years to 19% boys and
25% girls at 13 years and further to 29% and 43% of boys and girls
respectively, at 15 years. Such excessive daytime fatigue and
sleepiness is not only associated with risk of weight gain, metabolic
risk and diabetes but also increased risk of accidents.”

India has a great resource in terms of young people in the age group of
10-24 years. However, it has been reported that anywhere from one-
tenth to about one-third of young people's lifestyles and behaviours put
them at risk of poor health. "One of the lifestyle behaviors that s likely
to influence health of this age group and their risk of non-
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communicable disease is their sleep pattern and duration of sleep. In a
study on 768 young women, it was observed that more than half slept
for less than 7 hours per night and one-third reported that their sleep
quality was not good." In a very recent study in Kerala, it was reported
that 9 percent of the urban children whom they studied had inadequate
sleep duration (<6hours/day) and that almost two-thirds slept for less
than 8 eight hours in a day.”” Reports on children in Delhi "“and from
Pune," indicate that the sleep health of Indian children is of concern.

Besides duration of sleep, mistimed sleep, sleep quality and continuity
are also of concern. Our clinical experience with several young Indian
women and children indicated that severe sleep deprivation is not
uncommon, with some individuals having short-term insufficiency
related to academic pressures and examinations. In this context and
given that sleep health of school children and adolescents, an
important aspect affecting health needs attention, we undertook a
study on secondary school children in Mumbai city in 2017-18,
wherein we compared an international school with a government-
aided school. Our aim was to examine sleep patterns in children with
reference to sleep duration, timing of sleep and sleep quality. Besides
comparing the schools, we also compared students by age group in
order to determine whether older children who have more academic
burdens and pressure differ in their sleep patterns from that of their
younger peers.

Materials and Methods:

Two schools (one private International school [IS] and one
Government — aided school [GS]) were purposively selected because
the children enrolled in these schools were from different socio-
economic backgrounds. For both schools, permission to conduct the
study was obtained from their respective Managements and Principals.

Participants: A total of 1967 children were studied, with 1080
children belonging to the GS and the remaining 887 were from the IS.
Data collection: Data was collected using a pretested questionnaire
that was finalized in consultation with teachers from the schools, the
school counselor, PTA representative and school physician.

Questions included in the questionnaire were based on the Pittsburgh
Sleep Quality Questionnaire. “Time of going to bed and time at which
each participant woke up on weekdays and weekends was recorded,
from which duration of sleep was calculated. Also, students were asked
whether they felt sleepy during school hours. Students were asked
whether they wake up feeling fresh or with a headache and how
frequent this was. Also, they were asked to rate their quality of sleep as
good or poor.

Forms were filled by the students in the presence of their class teachers
and the investigators. If they had any difficulty, the question was
explained to enable them to answer the question. In the GS, students
were provided forms and allowed to answer the questions, as per their
medium for instruction (English/Marathi/Gujrati). All forms were
collected, checked for omissions and/or irrelevant answers. On a
separate day, investigators worked with individual students to fill up
the missing information or to obtain relevant answers to questions
which had been given irrelevant answers. Verification and filling up of
missing information was required for 60 students.

Data Analysis: Data was coded using Microsoft Excel. Data analysis
was done using SPSS Version 20. Tests applied included Pearson's
Chi-square test, Analysis of variance, and Pearson's correlation
coefficient. Descriptive statistics included mean and standard
deviation, median, coefficient of variation and 95 percent confidence
intervals.

Ethics Approval: Permission for publication of the study data was
given by the Inter Systems Biomedica Ethics Committee.

Results:

Duration of Sleep: On weekdays, children from both schools slept for
approximately seven hours per day and on weekends for
approximately nine hours per day, with no significant difference
between children in the international and government-aided school
during weekdays. However, children from GAS slept for more number
of hours compared to IS children during the weekendsand the
difference was significant.

TABLE 1: MEAN HOURS OF SLEEP ON WEEKDAYS AND

WEEKENDS IN INTERNATIONAL SCHOOL AND
GOVERNMENTAIDED SCHOOL

Age International School Government t p

group Aided

(years) School
Mean Median [95% [Mean [Median|95% CI
+sd CI +sd

Weekda

ys

10-11.99|7.31£1.1|7.00 7.12- [7.3141.|7.00 |7.14- ]0.015 |0.988
7(152) 7.50 |21(192) 7.48

12-12.99|7.29+1.0|7.00 7.14- [7.20+£1.|7.00 |7.05- |0.780 |0.436
1(198) 7.42  [19(245) 7.35

13-13.99|7.40+1.0 | 8.00 7.25- [7.07£1.|7.00  [6.92- |2.929 |0.004
1(178) 7.55 [20(223) 7.23

14-14.99|7.07+1.2|7.00 6.89- [7.07£1.|7.00 |6.91- ]0.049 |0.961
1(169) 725 |14215) 7.22

>15 7.07+£1.0(7.00 6.91- [7.18+1.|7.00 [6.99- |-0.899|0.369
9(190) 7.22  [36(205) 7.37

All 7.23+1.1{7.00 7.15- [7.16£1.17.00 |7.09- [1.166 [0.244

children | 0(887) 7.30 [22(108 7.24
0)

Weeken

ds

10-11.99|9.07+1.2 |9.00 8.87- [9.03+£1./9.00 |8.78- |0.275 |0.784
6 9.27 |75 9.28

12-12.99|8.75+1.49.00 8.55- [9.02+1.19.00 |8.83- |-1.933]0.054
3 8.95 |51 9.21

13-13.99|9.05+1.2|9.00 8.87- [9.07+£1./9.00 |8.85- |-0.111]0.921
5 9.23 |67 9.29

14-14.99|8.85+1.219.00 8.66- [9.10+£1./9.00 |8.87- |-1.607|0.109
4 9.03 |71 9.33

>15 8.66+1.39.00 8.47- [9.00+1./9.00 |8.78- |-2.240|0.026
7 8.86 |56 9.21

All 8.86+1.39.00 8.78- [9.04+1./9.00 |8.94- |-2.628|0.009

children |2 8.95 |64 9.14

About half of the children from the international school and two-thirds
of the children from the government-aided school slept for less than 7
hours/day. A higher percentage of older children slept for less than 7
hours compared to the younger children, although this difference
between age groups was not statistically significant. (Figures la and
1b).
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FIGURE 1: PERCENT STUDENTS FROM INTERNATIONAL
SCHOOL (IS) AND GOVERNMENT AIDED SCHOOL (GAS)
SLEEPING LESS THAN SEVEN HOURS ON WEEK NIGHTS

Timings for going to sleep and waking up: Both schools commenced
classes at 7.30 am. Only about 2% of IS children and 5% of the GAS
children, slept before 9 pm and about 9-12% slept between 9 and 10 pm
on weekdays (Table 2). About two-fifths of children in the IS went to
bed between 10 and 11 pm (40.4%), compared to a slightly lower
percentage in the GAS (31.8%). About one-third of children in both
schools slept between 11 pm and 12 am and 13.9% from the IS and
16.9% from the GAS school slept after 12 am. In the GAS 52.8% slept
after 11 pm compared to a slightly smaller percentage of IS children
(49.9%) who slept at the same time. The percentage of older children
from both schools who slept late was slightly but not significantly
higher compared to the younger age group.

TABLE 2: DISTRIBUTION OF CHILDREN ACCORDING TO
TIME OF GOING TO SLEEP

Age <7 |7-8 |8-9pm|9-10 [10-11 |11- |>12 %2 |p
group(yrs)/ |pm |pm pm |[pm 12pm |am

International

School

10-11.99 ( 0(0) |0(0) [0.7(1) [11.2( [42.1(632.2(4|13.8(2 |58.3 [0.00
152) 17) |4 9) 1) 98 |0

I INDIAN JOURNAL OF APPLIED RESEARCH I 77




Volume - 13 | Issue - 04 | April - 2023 | PRINT ISSN No. 2249 - 555X | DOI : 10.36106/ijar

12-12.99  |0(0) [0(0) [0(0) |11.6(]34.3(6]45.5(9]8.6(1

(198) 23) [8) |0y |7
13-13.99  [0(0) [0(0) |1.1(2)]13.5(]50.6(9[26.4(4]8.4(1
(178) 2y [0y |7 |3
14-1499  [0(0) [0(0) |0.6(1) |5.9(1 |45.6(7|28.4(4]19.5(
(169) 0 |7 |8 |33

>15 (190) 0(0) |0(0) [0(0) [5.3(131.1(5]43.7(8/20.0(
0) 9) 3) 38)

All students |0(0) [0(0) [2.2(4) [9.5(8 [40.4(3|35.7(3|13.9(
(887) 4y |58) [17) |124)
Government Aided School
10-11.99 ( 0(0) [0.5(1)|1.6(3) [18.2(|26.0(5]|38.5(7|15.1(|45.58 |0.00

192) 35 [0y (4 |29 |4 5
12-12.99 |0(0) [0-4(1)[1.6(4) |16.3(|33.5(8]33.5(8[18.7(

(245) 40) |2 |2 |36

13-13.99 |0(0) [0(0) [3.1(7) |13.0(|33.2(7|34.1(7 16.6(

(223) 2) (4 |6 |37

14-1499  [0(0) [0.5(1)[0.5(1) [6.9(1 |34.4(7|38.6(8[19.1(

@15) 55 14 3 |4

>15(205) | 1.5(3|2.0(4)|1.5(3) |9-8(2 [30.7(6|35.1(7| 19.5(
) 0 13 2) 40)

All students |0.3(3[0.6(7) |1.7(18 [ 12.9( | 31.8(3|35.8(3] 16.9(

(1080) ) ) 139) [43) [87) |183)

Majority of the IS and GAS children woke up before 7 am. In the GAS,
32.1% children woke up before 6 am whereas a much smaller
percentage of the IS children did so (22.1%). A higher percentage of
children woke up between 6 and 7 am in IS (72.7) compared to 58.1%
in GAS (Table 3).

TABLE 3: DISTRIBUTION OF CHILDREN ACCORDING TO
TIME TO WAKE UP

Age group(yrs) / |[<5

5-6 am|6-7 am|7-8 am |8-9 |>9am | y2 |p

Number am am
International
10-11.99 ( 152) |2.6(4) [17.8(2 |77(117|0(0) 0(0) (2.6(4) |40.00.005
7) ) 89
12-12.99 (198) |0(0) |24.7(4 |168.2(1 |0(0) 2.5(5(4.509)
9) 35) )
13-13.99 (178) | 1.7(3) |16.3(2 |79.2(1 [2.2(4) |0(0) |0.6(1)
9) 41)
14-14.99 (169) |3.6(6) [20.1(3 [71.0(1 |2.4(4) |0(0) [3.0(5)
4) 20)
>15 (190) 2.1(4) |22.6(4 169.5(1 [0.51) |2.1(4]3.2(6)
3) 32) )
All students 1.9(17]20.5(1 |72.7(6 | 1.0(9) [1.0(9]2.8(25)
(887) ) 82) 45) )

Government Aided School
10-11.99 (192) [5.2(10]27.6(5 |54.7(1 [7.8(15)|2.6(5(2.6(5) |36.0]0.015

) 3) 05) ) 12
12-12.99 (245)  [4.1(10[27.3(6 |63.3(1 [1.6(4) [1.6(4]1.6(4)
) 7) 55) )
13-13.99 (223)  [3.6(8) [29.1(6 |61(136]2.7(6) [2.7(61.8(4)
5) ) )
14-14.99 (215)  [3.3(7) [28.4(6 [59.5(1 {230 [2.3(5[1.9(4)
1) 28) )
>15 (205) 2.9(6) [29.3(6 [50.7(1 [6.8(14) [6.8(1]3.9(8)
0) 04) 4)
All students 3.8(41]28.3(3[58.1(6 [4.1(44)[4.1(4]2.3(25)
(1080) ) 06) |28) 4)

Daytime sleepiness: A significantly higher percentage of students from
the IS than from the GAS reported that they felt sleepy in the daytime.
The percentage of students who reported that they usually felt sleepy
did not differ by age group in either school. The percentage of students
who reported daytime sleepiness in the IS school was 13.9%, with the
percentage in the 10-11.99 and > 15year age groups being highest
(17.8%) compared to the other age groups (11.2-13.9%). In the GAS,
the percentage varied from 4.7 to 6.9%, with not much difference
between age groups (Table 4).

TABLE 4: PERCENT CHILDREN WHO EXPERIENCE
DAYTIME SLEEPINESS

Age group |Never |Rarely |Sometimes|Usually | 12 |P
10-11.99 years

IS 15.8(24) 243 |42.1(64) |17.8(27) |93.329 |0.000
GAS 67.7(130) 115 [11.7(27)  [6.8(13)

12-12.99 years

IS 14.1(28) 18.7(37) |53.5(106) [13.6(27) |123.471 {0.000

GAS 63.7(156) 15.1(37) |15.2(35) [6.9(17)

13-13.99 years

IS 16.3(29) 32.0(57) [38.8(69) |[12.9(23)|81.348 |0.000

GAS 60.1(134) 11.7(26) |22.2(51) |5.4(12)

14-14.99 years

IS 11.8(20) 37.3(63) [39.6(67) |[11.2(19) |58.959 |0.000

GAS 47.4(102) 18.1(39) [29.8(64) |4.7(4.7)

> 15 years

IS 11.6(22) 27.4(52) |46.3(88) [14.7(28) |46.906 [0.000

GAS 40.5(83) 25.9(53) |25.9(53) |[7.8(16)

All Children

IS 13.9(124) 27.7(247)|44.4(396) [13.9(124|374.073 {0.000
)

GAS 56.0(606) 16.4(178)[21.3(231) |6.3(68)

Sleep Quality:

Seventy five to eighty percent of students reported that they slept well
and their sleep quality was good, 20 % rated it as average but a small
percentage rated it as poor. In the GS, percent students reporting poor
quality increased with age (1.6% for the 10-12.99 year olds, 2.7%
among 13-13.99 year age group, 3.6% among 14-14.99 year age group
and 5.9% for those who were 15 years and above). Inthe IS , 5.9 % and
4% of the 10-11.99 and 12-12.99, > 15 years age groups rated their
sleep quality as poor. The percentage of 13-13.99 year olds and 14-
14.99 year olds was 2.2% and 3.6%, respectively.
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FIGURE 2: QUALITY OF SLEEP IN STUDENTS FROM
INTERNATIONAL SCHOOL (IS) AND GOVERNMENT
AIDED SCHOOL (GAS)

Discussion

The findings of the present study indicate that a substantial percentage,
at least half of the secondary school children slept for less than seven
hours per night on weekdays, and that the percentage increases as the
children go to higher classes; although the mean value duration of
sleep, indicated that they sleep for about 7-8 hours on week nights.
Almost one-third of the students in both schools slept for less than 6
hours per night. Students slept longer on weekends, the additional time
was approximately two hours more. These findings suggest that
children in this age group are likely to have a sleep deficit and the
additional sleep during the weekend will not compensate for this.

These findings are in line with reports in the literature about sleep
patterns of school children and adolescents. ' In one of the studies it
was observed that the mean bedtime of students from Delhi, aged 9 to
17 years was 10.49 +1.14 hours on school days and 11.10+1.37 hours
on weekends. ' Also, they noted that students woke up later on
weekends compared to school days. A recent study reported that
children sleep later at weekends. " This is likely because the
weekdays/school day schedules are likely to have very little flexibility
in terms of adjusting wake up hours as compared to weekend. School
day schedules are likely to be rigid in terms of time at waking up
because of the academic demand. This was particularly so in the school
children we studied as their school started in the early morning hours.
Academic pressure was an important factor contributing to shorter
sleep duration among Japanese "’ and Korean teenagers.” This is very
likely to be a factor contributing to shorter sleep duration for the older
children in our study as well.

Young people i.e. adolescents and senior high school students which
was the typical age group included in this study, are late chronotypes.
Their school timings clash with their delayed sleep-wake rhythms,
leading to discrepancies between their sleep-wake behavior and
associated physiological rhythms. This leads to a strong weekly
structure in sleep-wake behavior characterized by short sleep during
the school week and long and late recovery sleep on weekends, termed
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'social jetlag'. It is possible that senior high school students go to school
in their 'biological night'.

In order to cope with the rigid school timetables and intense academic
and other demands, it is very likely that children curtail the amount of
sleep, by sleeping late at night. Such demands are likely to be more in
the higher classes. Thus, sleep may worsen for adolescents as
compared to their younger aged peers. This was evident in our study
because children older than 12-13 years of age slept for shorter
durations as compared to the younger children. A meta-analysis of 41
studies conducted worldwide on sleep by age and region and reported
that delay in sleeping at night increased with age, that led to restricting
school-night sleep and that Asians had later bed times than did North
American and European children. *'

Further, in metropolises like Mumbai, schools often have two shifts
with secondary schools operating in the morning shift and primary
schools in the second/afternoon shift. Both schools involved in the
present study commenced secondary school classes at 7.30 am. Thus,
in order to get sufficient sleep i.e. at least 7 to 8 hours, the children
would need to sleep by 10 pm or latest 11 pm and arise at 5 am or 6 am.
However, it was observed from the wake up time that most of the
children in both schools got about 6 to 7 hours of sleep. There was a
small percentage of students who woke up before 5 am although they
slept late, indicating that for them, duration of sleep was likely to be
less than 5 hours per night. Similar observations have been reported
for S.East Asian children that about 20 percent went to bed after
midnight on school days and about 10% needed to wake up before 6
am. Japanese high school students in the 10" to 12" grades slept for an
average of 6.33 hours, Korean children in the 9" and 10th grades sleep
for about 5.4 hours whereas those in the 11" and 12" grades sleep for
about 6.6 hours. In Hong Kong, the average sleep duration is 7.17
hours; whereas high school students in the US sleep for an average of
7.3 hours on school nights, those in mainland China for 7.6 hours, in
Greece for 7 hours and in New Zealand and Canada, the average
durations are 8.7 and 7.8 hours, respectively. This data suggest that
children in industrialized countries or in regions where days are shorter
and the sun sets earlier, may sleep for longer hours. *

It was reported that chronotype assessed by sleep times becomes
progressively later throughout puberty and adolescence. ~ These
developmental changes in circadian timing in combination with early
school start timing are not tuned in to the generally late chronotype of
teenagers and is likely to lead to a peak of social jetlag at around the end
of adolescence. As teenagers grow older, there is a progressive delay.
This could be explained by decreased zeitgeber strength. This is of
importance in cities like Mumbai where people including the children
in the present study are likely to experience weaker zeitgeber strength
because they are exposed to less light in the day time as they work
indoors and are exposed to more light pollution at night time. During
pubertal development, teenagers' circadian phases undergo significant
delay. * This along with academic demand probably results in delayed
bed time and shorter sleep duration. The human circadian system
synchronizes and is entrained to the 24-hour day through light and
darkness signals. However, there are individual differences in
entrainment due to various exogenous factors like light exposure and
phenotypic differences in endogenous characteristics, leading to
different chronotypes. These differences are reflected in the sleep and
wake patterns, with late chronotypes generally sleeping later and
extending their sleep into the day.

Available limited literature suggests that Asian children may have
shorter sleep durations. However, there are few studies on Indians
within this country. Even in the studies conducted in other countries,
Asians have been less represented in the samples. Thus there is a need
to study Indian children in their own socio-cultural and economic
contexts.

Ethnic differences in sleep duration may also need to be considered. In
areview of 23 studies that investigated racial /ethnic sleep disparities
in American school aged children and adolescents, they reported that
more white youth tended to have sufficient sleep as compared to the
minorities but they did not have conclusive evidence regarding
Asians.” Inspite of this, if the US National Sleep Foundations's
recommendations are applied to our children, it is clear that the
children in our study are sleep deprived during school/weekdays.
These observations are of concern, because it indicates that a sizeable
proportion of the students in the present investigation appeared to have
short sleep duration. Sleep deprivation in adolescents has been

associated with poor academic performance. In Hong Kong,
adolescents with excellent academic performance were found to have
earlier bedtimes and longer sleep on week days and less severe daytime
sleepiness than those with poor grades.” In the present study, only a
small percentage of the students from the two schools reported
experiencing daytime sleepiness, but the percentage who usually
experienced this was much higher in the IS than in the government -
aided school. Also, about half of the IS students said they usually have
daytime sleepiness compared to about one-tenth to one-fifth of the GS
students. Among the GS students, the percentage of students reporting
‘usually feel sleepy in the daytime' increased with age. Also, a small
percentage of students from both schools stated that they woke up with
aheadache, everyday.

Among Finnish adolescents, sleep problems were found to be strongly
associated with weekly headaches and abdominal pain, with more girls
than boys reporting these symptoms.™ In terms of child health and
growth, sleep induces the release of growth hormone and prolactin
during the early night. Also, nocturnal sleep serves to prime the
immune system to infectious challenge. Short sleep duration might
increase susceptibility to infectious diseases eg viral pathogens. *
Epidemiological evidence shows that when habitual sleep is reduced
(<5 hours) or it is prolonged (>9 hours), it is correlated with increased
risk of pneumonia.” Self -reported shorter duration of sleep and sleep
fragmentation have been found to be associated with common cold.™

In summary, short sleep duration observed in these children could be
due to biological processes i.e. evening -type circadian phase and
delayed melatonin production as well as social obligations —
specifically early school start time. In these children, it is also likely
that media use could directly displace sleep, in addition to which there
could be disruption of circadian rhythms by light. It is imperative that
sleep health of children be addressed as a serious concern. Child sleep
and family functioning are inextricably linked and it is important to
view sleep from the family context.” In both types of schools, it is
possible that work timings and domestic chores of parents, in addition
to their own academic pressures, makes it difficult for the students to
sleep early especially because space is a constraint in most homes in
Mumbeai city. However, media use at night time can also displace sleep.
In this context, parental behavior in terms of periodically checking on
the child has been found to be associated with longer sleep duration.™
These authors recommended that establishment of a bedtime routine,
development of a structured environment like having family meals at
regular timings may help to improve sleep for young children and
adolescents.

Despite the health impact of short sleep deprivation, and that it is likely
to have an impact on public health, this aspect is not considered by
schools, officials and policymakers who are the decision makers for
children. There is a need to sensitize these groups to consider changes
in school timings in the interest of child health.
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