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Methods We asked 329 adolescents (13-15 years old) to fill in questionnaires
collected within their schools.

Results We show that only the strictest parental rules regarding screen use (no
smartphone in the room and no phone use in the evening) correlated with significantly
longer sleep duration. Finally, our investigation revealed that sleep duration was linked
to academic achievement, which was further enhanced by the presence of parental
rules.

Discussion Taken together, these results suggest that promoting greater parental
control over the use of electronic devices may potentially help alleviating sleep loss in
adolescents.

Keywords Adolescents, Screen electronic devices, Parental rules, Sleep, Academic
achievement

1 Introduction

Sleep quality and quantity influence daytime cognitive and emotional functioning.
Experimental studies demonstrated that sleep contributes to memory consolidation [1,
2], vigilance [3], and emotional balance [4]. Conversely, chronic sleep disruption (e.g.,
insomnia, delayed sleep phase) has been associated with increase in negative mood
states and earlier psychiatric disorders onset like anxiety or depression [5]. Alarmingly,
several studies comparing pre and during/post COVID-19 pandemic revealed that
sleep duration in adolescents was lower before the pandemic, due to early awakenings
related to school, below the 8 to 10 h of sleep per night recommended for teenagers aged
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between 13 and 18 years old [6-12]. A recent review confirmed that delaying school
start times increased sleep duration in adolescents by allowing them to align with their
natural biological circadian shift associated with pubertal development [13]. Gariepy et
al. [14] confirmed this decrease of sleep duration in adolescents across most of the 24
European and North American countries investigated. Relatedly, chronic sleep restric-
tion in adolescents is more severe and pervasive nowadays than over the past decades
[15, 16], with up to 70% of adolescents reporting sleep problems (usually insomnia, noc-
turnal awakenings, and delayed sleep phase syndrome), which were also found to be
associated with poorer academic performance [17]. Academic performance is influenced
by numerous factors, including economic status, parental monitoring, teacher support
which then may be mediated through different variables such as motivation, self-efficacy
and sleep parameters [18, 19]. Notably, a meta-analysis identified small but significant
associations between daytime sleepiness and poorer academic performance in adoles-
cents [20]. Given that academic achievement is a key contributor to life satisfaction dur-
ing adolescence and plays a critical role in shaping future career and job opportunities, it
is essential to examine this variable in relation to sleep habits during this developmental
stage [21].

Phones, computers, tablets, televisions are omnipresent in adolescents’ daily lives.
According to reports from the nonprofit organization “Common Sense” adolescents
aged between 13 and 18 years old, in the USA, spent on average seven and a half hours
per day on screen electronic devices in 2019 (without including time dedicated to school
or homework), rising to eight and a half hours per day during the COVID-19 pandemic
[22-24]. In Switzerland, a cross-sectional study revealed that in 2020, youths around
14 years old were 12 times more likely to spend over 4 h per day on electronic screens
compared to their peers in 2012 [25]. This massive change in behavior led researchers
to study the impact of screen use on adolescents’ health and document its deleterious
effects on sleep [9]. Regarding physiological effects, between-subjects comparisons sug-
gest that adolescents who use electronic screen devices more frequently during the day
tend to experience worse sleep [10]. However, the same authors observed a weaker asso-
ciation in within-subject analyses, indicating that, at the individual level, using technol-
ogy more on one day compared to another does not predict a later bedtime or shorter
sleep duration [10]. To establish temporal order and potential causal relationships
between screen time use and sleep outcomes at the intra-individual level, more robust
experimental designs and advanced measurement techniques are required. A review by
Hale et al. [26] found that, the majority of observational, but not experimental studies
supported that screen time was negatively linked with sleep outcomes, such as short-
ened sleep duration and delayed bedtime. Yet, at the same time, we conducted an inter-
ventional study and demonstrated that stopping screen electronic devices after 9 p.m.
for 2 weeks improved sleep duration and daytime alertness [27]. The negative impact of
screen electronic devices on sleep can be explained by two different causes: (i) screen
use is time-consuming and replaces sleeping time, and (ii) the strong emotional engage-
ment (including social demands, stressful information and violent gaming, etc.) associ-
ated with the use of these screen electronic devices interferes with falling asleep quickly
[26]. However, recent reviews and scientific consensus highlight a lack of evidence sup-
porting a significant detrimental impact of blue light emitted by electronic screens on
sleep. They also raise doubts about the arousing effects of electronic screen content.
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Instead, the observed effects appear to be more closely linked to sleep displacement and
nighttime disruptions [28, 29].

The mere presence of screen electronic devices in adolescents’ bedrooms results in
their heightened use before bedtime, that is then associated with later bedtimes and
reduced sleep duration [30, 31]. This presence of devices does not help parents to moni-
tor how their children use them [32]. The ability of the parents to structure their chil-
dren’s behavior decreases as a function of the age in adolescence [33]. The few published
studies on that topic reported that parental rules at home was associated with earlier
schooldays bedtimes when controlling for age and gender [34], while conversely the
absence of parental rules about the use of television, computer and video games was
associated with later bedtimes [32]. Recent reviews have reaffirmed the positive impact
of parental rules regarding the influence of electronic screen device use on sleep dura-
tion, quality, and bedtime habits [28, 35, 36]. However, these previous studies mainly
focused on the presence or absence of parental rules regarding the use of screen elec-
tronic devices, irrespective of the type of rules implemented [37]. A gap in our under-
standing remains, as it is still unclear whether—and which—parental rules regarding
screen use may positively influence adolescent sleep.

Based on the results from our initial intervention performed in 2015 [27], and from
the studies reviewed above, we aimed at assessing the beneficial influence of parental
control of screen use on sleep, as well as on academic outcomes [17]. Specifically, this
study sought to more precisely identify whether certain parental rules regarding screen
time could positively influence adolescents’ sleep duration and possibly school per-
formance as well. To do so, we collected and analyzed data on the presence of specific
parental rules.

2 Materials and methods
2.1 Population
We conducted the study in Geneva, Switzerland, on 356 healthy adolescents aged
between 12 and 16 years old. We recruited adolescents via their schools and asked them
to fill in several self-reported questionnaires in the classroom. We excluded participants
who gave inconsistent and unreliable answers to the questionnaires such as a bedtime at
2 p.m. in the afternoon or being woken up by mosquitoes’ bites leading to a total sleep
time of 2 h (N=8). We also removed those with an age below 13 years old (N=6) and
those with an age above 15 years old (N=13) to balance the number of responses across
age groups. The analyses were thus performed on a final sample of 329 adolescents, aged
between 13 and 15 (age, M =14.2, SD =0.74, 49% female participants).

We collected data on sleep and academic achievement, along with additional parental
control variables (detailed below) for this sample.

2.2 Sleep parameters

Sleep parameters including Sleep Onset Time (time at which participants usually
fall asleep) and Waking-Up Time (time at which the participants usually wake up in
the morning) were obtained via an online questionnaire. We computed the difference
between Sleep Onset Time and Waking-Up Time to obtain the Total Sleep Time (TST).
These questions were asked for both weekdays (“What time do you think you usually
fall asleep on nights before school days?“) and weekends (“What time do you think you
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usually fall asleep on weekends, specifically Friday and Saturday nights?“), covering the
entire school year, which lasted approximately 9 months. TST was then used as a depen-
dent variable in our analyses. TST was separately estimated for pre-school nights during
the week (Sunday to Thursday) and pre-weekend nights (Friday and Saturday).

2.3 Parental rules

A whole section of the survey was dedicated to assessing the different types of parental
rules about the use of screen electronic devices, all types included (phone, tablet, com-
puter and TV), during weekdays’ evenings only. Adolescents were required to answer
(yes/no) to six distinct questions. The initial one inquired about the presence or not of at
least one rule set by their parents or caregiver, irrespective of the rule type (referred to
as “Rule Present”) or none. Regardless of their response to this initial question, they were
then given the chance to respond (yes/no) to five additional questions related to specific
rules that they would “usually have to follow for screen electronic devices (phone, tablet,
computer, TV) in the evenings before school”. Participants were classified as having “No
rules at all” if they answered “No” to the initial general question and to all five specific
rule items. However, if an adolescent answered “No” to the general question but “Yes”
to at least one of the five specific rules, we still considered them to be subject to at least
one parental rule. The first specific question was whether adolescents had to stop using
screen electronic devices at a precise hour in the evening (e.g., stop at 9 p.m.) (“Fixed
Hour”). The second was whether adolescents had a precise maximal time duration (e.g.,
2 h) allowed on screen electronic devices (“Fixed Duration”). The third question con-
cerned whether they were allowed to keep specifically their phone in the bedroom but
on airplane mode (“Airplane Mode”). The fourth question was whether they had to leave
specifically their phone outside of their bedroom during the night (“Out of Bedroom”).
The fifth was whether they were forbidden from specifically using their phone in the eve-
ning (“No Phone”). To gain a qualitative perspective, we asked adolescents to rate the
frequency of their last activity before falling asleep (e.g., reading a book, watching TV,
etc.) on a scale ranging from “Never” to “Always” The question was: “During the past
two weeks, what was the last thing you did in bed just before falling asleep?”.

2.4 Academic achievement

Academic achievement was assessed using the same questionnaire as the other vari-
ables. Adolescents were asked to report their overall school grade for the previous term.
The exact question was “what was your overall average on your report card for the last
term?”. In Switzerland, grades range from 0 (the lowest) to 6 (the highest).

2.5 Procedure

Experimenters came to several high schools in the Geneva area and tested the adoles-
cents in a computer classroom. There, each student was asked to fill in the online ques-
tionnaires, which started with demographic questions, then interrogations about sleep,
mood, sleepiness, and parental rules. Prior to participation, adolescents’ informed con-
sents were obtained from a parent and/or legal guardian. All data collected were kept
anonymous using personal identification codes. This study was approved by local ethic
committees (review board of the Geneva University Hospitals and Education Research
Service, SRED) and was conducted in accordance with the Declaration of Helsinki.
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2.6 Statistical analyses

For all subsequent analyses, the level of significance was set to a p-value of <0.05. Analy-
ses were performed using RStudio (Version 1.4.1717). All variables were normally dis-
tributed. Paired t-tests and two-sample Welch’s t-tests were conducted as appropriate.
Cohen’s d was calculated to report effect sizes for all t-tests.

We first examined the impact of parental rules on sleep by conducting two-sample
t-tests on total sleep time (TST). We first tested the effect of the presence of any rule
(“Rule Present’, i.e., at least one “Yes” answer to any of the questions about parental
rules) on TST (in hours), with TST as the dependent variable and presence of any rule
as dichotomous independent variable (no rule coded as 0; at least one rule coded as 1).
We next performed separate analyses for each specific parental rule (Fixed Hour, Fixed
Duration, Airplane Mode, Out of Bedroom, and No Phone), with TST as the depen-
dent variable and each type of Parental Rule as dichotomous independent variables each
coded as 0 (“No”) and 1 (“Yes”). We also performed a Multiple Linear Regression on
TST including the five Parental Rules as predictors. Regarding the separate two-sample
t-tests, we applied a Bonferroni correction as required.

Then, because previous reports suggested a relationship between sleep and academic
achievement [38], we tested whether we could replicate such a correlation between sleep
duration and academic achievement, but also investigate whether parental rules may be
also involved.

3 Results

3.1 Links between parental rules and sleep duration

An examination of the demographic data related to the presence of multiple parental
rules revealed that it is rare for adolescents in our sample to report being subject to
more than one rule simultaneously. This trend is illustrated in the table below, which
shows a decrease in the number of adolescents experiencing overlapping parental rules
(see Table 1).

Then, we statistically tested if the presence of parental rules about screen use in the
evening affected sleep duration for the week nights, i.e., the nights most affected by sleep
restriction in adolescents. A first two-sample t-test with TST during the week as the
dependent variable and the presence of at least one parental rule (present vs. absent)
as a categorical factor revealed a significant effect (t(y; 96 = —4.13, p<.001, d=~0.47)
(see Fig. 1a). Adolescents who had at least one parental rule reported, on average, sleep-
ing 40 min more during the week, than those without any rules. To explore the role of
specific parental rules, we then performed two-sample t-tests with TST as the depen-
dent variable and each parental rule as categorical factors. Note that we looked at each
parental rule regardless of the potential combination of several rules (e.g., having both a

Table 1 Distribution of participants and TST means (in hours) by the number of reported parental

rules

Number of parental rules simultaneously reported TST mean (SD) N

0 7.73(1.22) 140
1 7.74(1.18) 129
2 8.22(0.99) 36
3 7.84 (1.49) 12
4 8.05(0.12) 2
5 0 0
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Fig. 1 Distribution of the parental rules across the participants, and effect on sleep duration. On top: pie charts of
the percentage of participants in each condition. On bottom: plots of the means of TST during the week nights as
a function of the presence/absence of rules. With a Rule Present (N=319), b Fixed Hour (N=319), ¢ Fixed Duration
(N=319), d Airplane Mode (N=240), e Out of Bedroom (N=319), f No Phone (N=272). The different samples sizes
are due to the exclusion of participants who generated incoherent answers and to missing data. Light Blue=rule
not applied, Dark Blue =rule applied. Error bars=SD. Asterisks represent significance (p) of two-sample t-tests: ***<
0.001, *< 0.01 (Bonferroni correction for multiple testing).

Table 2 Multiple linear regression summary for TST during week including the five parental rules

B SE B SE T value Pvalue
Fixed hour 0.23 0.20 0.07 0.06 1.20 0.23
Fixed duration 0.09 0.21 0.03 0.06 0.04 0.69
Airplane mode 0.28 0.18 0.10 0.06 1.60 0.1
Out of bedroom 0.55 018 0.19 0.06 311 <0.01?
No phone 0.88 0.30 0.18 0.06 293 <0.01?

?Bold P values represent statistically significant factors

fixed hour and a fixed duration). To correct for multiple testing, we applied a Bonferroni
correction. These analyses revealed that the following rules had no significant effect on
TST: (i) Fixed Hour (stopping the use of electronic devices at a precise hour, for example
stop at 9 p.m., t(s309)=1.28, p=1, d=0.20) (see Fig. 1b), (ii) Fixed Duration (fixed maxi-
mal duration of time spent on screen electronic devices, for example 2 h, t3;7=1.39,
p=.86,d=0.24) (see Fig. 1c), and (iii) Airplane Mode (phone allowed in the bedroom on
airplane mode, t(;57 g3 =1.73, p=.43, d =0.24) (see Fig. 1d). By contrast, TST significantly
increased when the phone was not allowed in the bedroom (Out of Bedroom, t;,; ¢7) =
-3.60, p=.002, d=-0.47) (see Fig. 1e). On average, adolescents slept 33 min more when
they were not allowed to keep their phones in their bedrooms. TST also increased dur-
ing week nights when phone use was not allowed throughout the whole evening before
going to bed (No Phone, t;g;,)=4.09, p=.003, d=0.93) (see Fig. 1f), with a gain of
66 min on average. Note, however, that the presence of this rule was only reported by
17 adolescents out of the total 272 who answered this question, emphasizing the rare
application of such a strict rule. Descriptive statistics on parental rules and the last activ-
ity performed before falling asleep are provided in the Supplementary Information (see
Tables S1 and S2, Supplementary Information).

With the aim of characterizing the variance explained by each of the five parental
rules on TST during the week, we computed a Multiple Linear Regression (see Table 2).
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Fig. 2 Associations between academic achievement, sleep duration, and the presence or absence of parental
rules regarding the use of screen electronic devices. a Pearson correlation between TST (in hours) during the week
and Academic Achievement (N=308). b Bar plot of Academic Achievement depending on Rule Present (N=319).
Light Purple =rule not applied, Dark Purple=rule applied. Error bars=SD. Asterisks represent significance (p) of
two-sample t-tests: ***< 0.001

Residuals were normally distributed, no multicollinearity effect was detected, and no
outliers were identified by the Cook’s distance. The results indicated that when we con-
sidered the effect of all the rules together, only the exclusion of Out of Bedroom (see
Fig. 1e) and No Phone during the evening (see Fig. 1f) significantly reduced the vari-
ance explained (see Table 2), thus confirming the significant influence of the two strict-
est rules only, as suggested by the two-sample t-tests described previously. Note that the
tested model had a relatively small global effect size with an R* around 9%.

3.2 Links between parental rules, sleep duration and academic achievement

Since TST was influenced by parental rules, we asked (i) whether TST during the week
could also be linked with academic achievement and (ii) whether parental rules could
have an effect on this variable. We also examined the differences in TST between week-
days and weekends and the association between this variability and academic achieve-
ment. To test these hypotheses, we firstly performed a Pearson correlation between
sleep duration and Academic Achievement and obtained a positive link between them
(r=.17, p=.03, CI 45 [0.06, 0.28]). Adolescents who indicated having longer TST during
the week also reported higher Academic Achievement (see Fig. 2a). Then, we performed
a two-sample t-test with academic achievement as the dependent variable and the pres-
ence of parental rules as the grouping variable, and we obtained a significant difference.
Adolescents who reported having at least one rule showed better academic achievement
compared to those without any rules (tg42 = —3.91, p<.001, d=-0.45) (see Fig. 2b).
Finally, we conducted a paired t-test with TST as the dependent variable and weekday
versus weekend as the grouping factor. The results revealed a significant difference,
with adolescents sleeping on average one hour more on weekends compared to week-
days (t;7 = -10.80, p<.001, d=-0.61) (see Figure Sla, Supplementary Information).



Mammeri et al. Discover Public Health (2025) 22:517 Page 8 of 12

However, this variability between weekdays and weekends was not significantly associ-
ated with academic achievement (r=.002, p=.98, CI 45, [0.11, —0.11]) (see Figure S1b,
Supplementary Information).

4 Discussion
This study clarifies the influence of parental rules concerning the use of electronic screen
devices in the evening on sleep measures, as well as on academic outcomes in a sample
of adolescents.

The main goal of the present study was to assess whether parental control over the use
of electronic screen devices benefited sleep. We found that having at least one parental
rule, regardless of the nature of the rule, was positively linked with longer sleep duration
compared to having no rule whatsoever. Therefore, we confirmed our hypothesis regard-
ing the beneficial role of parental control about electronic device use on sleep duration.
When testing the impact of specific rules, our analyses revealed that not every parental
rule on evening electronic screen device use (a critical time impacting sleep) exhibited
a significant positive association with sleep duration. Specifically, only adolescents who
were not allowed to keep their phone in their bedroom or to use their phone during the
evening (the two strictest rules) reported a higher sleep duration as compared to those
who were not imposed these restrictions. Other rules including stopping using screen
electronic devices at a fixed hour (e.g., 9 p.m.) or after a fixed duration (e.g., after 2 h
of use), as well as having the phone on airplane mode had no significant link with sleep
duration. These findings suggest that implementing a rule requiring the physical removal
of electronic screen devices from the bedroom is associated with longer sleep duration.
In contrast, simply placing electronic screen devices on airplane mode or restricting
their use to a certain duration or time while keeping it nearby does not appear to be
sufficient to extend sleep duration. This may be explained by the fact that the mere prox-
imity of the device, regardless of its operational mode, continues to serve as a source
of attentional distraction and maintains accessibility to its various functions (e.g., social
media, messaging). Having one’s electronic screen device nearby provides easy access,
increasing the likelihood of using it and spending time on it. Consistent with previous
research, the mere presence of a smartphone has been shown to impair cognitive per-
formance and sleep, even when the device is not in active use ([35, 39, 40]). These results
are also in line with those reported by Bower & Moyer [34] and with the review of Khor
et al. [36] indicating a positive association between the presence of parental rules and
both earlier bedtimes and longer sleep duration. Moreover, here we also found a posi-
tive impact on sleep duration of the presence of certain parental rules (the strictest ones)
regarding phones specifically (unlike Pieters et al. [32]). Furthermore, the current study
builds upon our previous experiment conducted by Perrault et al. [27], in which we
observed that when adolescents were told to refrain from using screen electronic devices
after 9 p.m., they obtained on average 17 min of additional sleep time. In this new survey,
we found that adolescents whose caretakers applied stricter rules, such as removing the
phone from the bedroom or preventing phone usage during the whole of the evening,
reported sleeping an additional 33 and 66 min, respectively, compared to those without
these parental regulations. These results are consistent with findings reported by Buxton
et al. [41] regarding the relationship between having a phone present or absent in the
bedroom and its impact on sleep duration. Our study however provides further insights
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into the specific parental rules associated with these behaviors. Please note that only a
minority of families (22% and 6%, respectively) adhered to these most stringent rules.
This highlights the importance of interpreting the small effect sizes with caution, as they
may not be fully representative due to the limited number of adolescents contributing to
the observed effects of these two rules. Moreover, longer sleep durations were associated
with better academic outcomes; this was also the case when at least one parental rule
was present. These results are in line with previous studies demonstrating that variability
in sleep duration (i.e., represented by the person-standard deviation), measured by actig-
raphy, was associated with poorer academic outcomes in adolescents [42]. However, this
effect needs to be confirmed in the future as a recent meta-analysis failed to find a sig-
nificant association between sleep quantity and academic achievement [43]. Finally, we
confirmed the presence of a sleep debt in adolescents, as they slept, on average, one hour
more on weekends compared to weekdays [12]. However, the variability between week-
days and weekend was not associated with academic achievement. Future studies should
therefore explore the relationship between this variability and more robust measures of
daytime functioning. Overall, these findings support the significance of parental control
over screen usage for subjectively reported higher sleep duration and school grades in
adolescents. This study also highlights an urgent need to raise awareness and encourage
families in their efforts to limit screen use in the evening. Caution is advised, as the sleep
measures in our study were limited to sleep timing and did not assess other important
aspects of sleep, such as quality or fragmentation, which parental rules might influence
differently.

The first limitation of our study concerns the fact that the sleep parameters were
derived from self-reported data, and not from objective measures such as actigraphy
or electroencephalography (EEG). Yet, as reviewed by Ibafez and colleagues [44], sleep
diaries and sleep questionnaires show high reliability and sensitivity for assessing sleep
quality and quantity, in addition to their low-cost and easy administration for at home
data collection. Furthermore, as mentioned in the Methods section, we systematically
excluded any participant with inconsistent data. A second limitation of this study is the
absence of information about general parenting styles, family history of mental disor-
ders, socio-economic status, stressful life events, and peer relations, thus precluding any
investigation of these individual variables, which have been demonstrated to influence
adolescents’ behavior, lifestyle, and mental health in prior research [45]. These variables
could act as confounders, as we did not include covariates in our regression model. For
instance, as adolescents grow older, the presence of parental rules tends to decline, along
with overall parental control and authority [33]. Not including covariates represents a
limitation to the validity of the current analyses. A third limitation concerns the lack of
clarity surrounding the term “evening” This term could have been better defined with a
specific time frame (e.g., after 9 p.m.), particularly in relation to the strictest rule of not
using phones at all. Similarly, future studies could benefit from evaluating the presence
or absence of these parental rules on weekend nights to provide a more detailed analysis
of adolescents’ sleep habits. A fourth limitation concerns the absence of subjective and/
or objective measures of screen use. Specifically, we did not collect data on adolescents’
actual screen time, although we hypothesize that the beneficial impact of parental rules
on sleep duration and academic achievement may be mediated by the regulation and
reduction of screen use. Indeed, a recent meta-analysis has demonstrated a significant
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association between screen time and both sleep disturbances and lower academic
achievement [46]. Future analyses should include this variable, either as a covariate or
as a potential mediator. On the other hand, recent evidence also suggests a bidirectional
relationship between the use of electronic screen devices and sleep. Indeed, sleep dis-
ruption may lead to increased use of electronic devices [47]. Additionally, it has been
reported that adolescents use their screen electronic devices as a way to distract them-
selves from negative thoughts, potentially aiding sleep [48]. However, most recent exper-
imental studies, meta-analyses and reviews indicate that the use of electronic screen
devices tends to have a negative rather than a positive impact on sleep [31, 49, 50]. While
our results revealed a strong association between parental control over screen use in the
evening and sleep quantity, the absence of a rule regarding screen time may not neces-
sarily imply that the adolescents are spending an excessive amount of time using their
screen electronic devices and the other way around, the presence of a rule does not sys-
tematically ensure that teenagers are cautiously following them. Future experimental
and longitudinal research is needed to identify the specific conditions under which using
electronic screen devices could either benefit or harm sleep patterns. Similarly, future
studies should account for the type of electronic devices targeted by the rules, the timing
and proximity of rule enforcement to bedtime, and the degree to which these rules are
consistently enforced at home. Finally, we acknowledge that parental rules about screen
use in the evening may not be the sole factor influencing academic achievement. Indeed,
families with the strictest evening rules are likely also strict about homework or school
supervision, factors we did not measure here, and which are independent of the sleep
schedule.

5 Conclusion

Chronic sleep restriction in adolescents, is known to impede mental and academic sta-
tus, and have major long-term consequences. Clarifying the relationship between sleep
and the ubiquitous use of screen electronic devices is therefore critical for the devel-
opment of strategies aiming at improving well-being in this young population. Parents
seeking advice about sleep are most often left with little help. Here, we show that paren-
tal rules, in particular those imposing the device to be kept outside of the bedroom dur-
ing the night, appear to be associated with better sleep quantity and academic outcomes,
thus representing a potential effective tool for fighting against sleep curtailment, and its
affective and cognitive adverse consequences. We therefore suggest that such accessi-
ble, science-informed recommendations for the adolescents and their parents, as well as
interventions in the classroom, including workshops, may prevent or limit a major and
increasing public health issue by enhancing sleep quality and quantity in adolescents.
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