
Importance of Sleep for Mental 
and Physical Health

Dr. Jean-Philippe Chaput
@DrJPChaput

jpchaput@cheo.on.ca
www.haloresearch.ca



Conflicts of Interest

None to disclose



Sleep Med Rev (2012)

• 690,747 children from 20 countries

• 1905 to 2008

“A reduction of more than 1 hour                 
of sleep over the last century”



Pediatrics (2015)

• >270,000 adolescents in the USA

“Declines in adolescent sleep across the last 20 years are 
concerning, particularly in girls, racial/ethnic minorities, and 

those from low SES backgrounds”



Chaput and Janssen.  J Sleep Res (2016)

N=24,896 participants (HBSC)

Are Canadian kids sleep deprived?



Sleep recommendations
Age Recommendation

Newborns (0-3 months) 14-17 h
Infants (4-11 months) 12-15 h
Toddlers (1-2 years) 11-14 h
Preschoolers (3-5 years) 10-13 h
School-aged children (6-13 years) 9-11 h
Teenagers (14-17 years) 8-10 h
Adults (18-64 years) 7-9 h
Older adults (65 and over) 7-8 h

www.sleepfoundation.org



Canadian 24-Hour Movement Guidelines for Children and Youth:    
An Integration of Physical Activity, Sedentary Behaviour, and Sleep



Factors explaining sleep loss
.

And we don’t take sleep seriously!!!



Screens and sleep hygiene

- Bright light of screens suppresses 
melatonin secretion, which may delay 
sleep onset

- Screen exposure before bedtime 
decreases sleep quality



Is insufficient sleep 
a contributor to obesity?

Observational evidence



Relationship between risk factors and 
childhood overweight/obesity
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Sleep (2008)

Adults sleeping ≤5 h/night are 55% more likely to be obese 
than those sleeping >5 h/night

Children sleeping <10 h/night are 89% more likely to be 
obese than those sleeping ≥10 h/night

N = 634,511 participants



Obes Rev (2015)

“Meta-analysis of 11 longitudinal studies, comprising 
24,821 participants, revealed that subjects sleeping for 

short duration had twice the risk of being 
overweight/obese, compared with subjects sleeping for 

long duration (OR 2.15; 95% CI 1.64-2.81)”



Sleep duration and health outcomes:            
U-shaped association?



Bidirectional relationships                
between sleep and obesity



Insufficient sleep is associated with:

- Obesity, T2D, CVD, mortality
- Unhealthy behaviours (inactivity, screen time, 

unhealthy eating behaviours, alcohol consumption,…)
- Anxiety and depression
- Risky behaviours and injuries
- Weaker immune system
- Poorer academic achievement
- Lower quality of life/well-being
- …



Is insufficient sleep 
a contributor to obesity?

Experimental evidence



Seminal study by Van Cauter et al.

Sleep restriction (2 nights of 4 h in bed) was associated 
with:

• ↓ lep n levels
• ↑ ghrelin levels
• ↑ cor sol levels
• ↑ sympathe c tone
• ↑ hunger and appe te, especially for calorie-dense foods
• ↓ glucose tolerance

Spiegel K et al. Lancet (1999)         
Spiegel K et al. Ann Intern Med (2004)



• 5 nights of 4 h time in bed
• 225 healthy adults (controlled laboratory conditions)

Findings:

- Sleep-restricted participants gained 1 kg more than controls 
(P=0.007)

- They consumed extra calories (130% of daily caloric requirements)

- Increased daily energy intake was due to more meals eaten and the 
consumption of about 550 additional calories during late-night hours

Sleep (2013)



• 5 nights of 5 h time in bed
• 16 adults (controlled laboratory conditions)

Findings:

- Insufficient sleep led to a 0.82 kg weight gain (P<0.05)

- Energy intake (especially at night after diner) was in excess of 
energy needed to maintain energy balance

Proc Natl Acad Sci USA (2013)



Hart CN. Pediatrics (2013)

• Randomized crossover trial
• N=37 children (8-11 years)
• 3-week study



Chaput JP. Eat Weight Disord (2016)

Mechanisms by which sleep deprivation may 
lead to weight gain and obesity



Influence of sleep timing (bedtime) on 
obesity risk 

Lark vs. night owl



Later bedtimes and later wake-up times are 
associated with poorer diet quality, lower MVPA, 
greater screen time and a higher risk of obesity 

independent of sleep duration

Int J Obes (2013)

Sleep (2011)



Influence of sleep 
in the treatment of 
obesity 



CMAJ (2012)

Addressing sleep for weight 
management has been 
endorsed by the Canadian 
Obesity Network



You snooze, you lose weight?

Chaput JP et al. Int J Obes (2012)



There is minimal risk in taking a 
pragmatic approach and 

encouraging a good night’s sleep 
as an adjunct to other health 

promotion measures
Sleep



The “big three”

Health 
and 

wellness



Health professionals should ask 
questions about sleep

Chaput JP. Eat Weight Disord (2016)



Sleep



One of the best strategies to improve 
your sleep is to be active

Bioenergetics (2013)



Conclusions
 Sleep is not a waste of time

 Short sleep duration, poor sleep quality, and late 
bedtimes are all associated with increased food intake, 
poor diet quality, and obesity

 Sleep hygiene is an important factor to consider in the 
prevention and treatment of obesity

 The “right” amount of sleep should be individualized
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