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Delayed Sleep Phase
Also called Circadian Rhythm Sleep-Wake Disorder, Delayed Sleep Phase Type

Your body clock runs hours later than the world around you. You are not lazy, and the
timing can be shifted.

H OW C O MMO N O F T E N  STA R TS T R E ATA B L E YO U  A R E  N OT  A LO N E

Your internal clock is set late. Sleep will not come until the early hours, and mornings feel
almost impossible.
The sleep itself is fine. Given a free schedule, you sleep a normal length and wake up rested,
just at the wrong hours.
This is not laziness, poor discipline, or a bad attitude, and it is not the same thing as insomnia. It
is timing.
A sleep diary kept for one to two weeks, sometimes with a wrist tracker, is usually all that is
needed to confirm it.

You lie awake until 2 to 6 a.m. no matter how early you got into bed or how tired you tell
yourself you are.
Alarms barely reach you. Getting up for school or work feels like being dragged out of the deep
end of a pool.
You are foggy and miserable all morning, then come alive in the late afternoon and evening.
On weekends and holidays, when nobody sets your hours, you sleep well and wake up
genuinely refreshed.
You are late a lot, you miss first period or early meetings, and people have called you lazy or
unmotivated for it.
Your mood is low and your patience is short on weekdays, which comes from chopping hours
off every single night.
Sleeping in on Saturday feels like catching up, but Sunday night is worse than ever.

A small cluster of cells deep in your brain runs your body clock, and it resets each day using
light hitting your eyes.
Special cells in your eyes react most to blue-white light. Morning light pulls the clock earlier;
evening light pushes it later.
In this condition the clock naturally runs a bit long, or it responds too strongly to evening light
and too weakly to morning light.
Melatonin, the hormone that signals night, is released late in your body. That is why sleepiness
arrives so late.
At puberty the clock shifts one to two hours later for almost everyone. That is why this so often
starts in the teen years.

It runs in families. Certain body-clock genes make some people run late from childhood on, and
one of these is well described.
Puberty shifts the clock later for everyone, so a late-running clock plus a 7 a.m. school bell is a
collision.
Bright screens, gaming, and late socializing in the evening deliver exactly the kind of light that
pushes the clock later.
Sleeping in on weekends re-delays the clock every week, so the progress you made on
weekdays gets erased.

This responds well to treatment, but the schedule has to be held. The clock drifts back late
whenever you stop.
Expect to move your sleep time earlier slowly, by 15 to 30 minutes every few days rather than
in one big jump.
Low mood and poor focus often clear up on their own once the timing is fixed, since they came
from lost sleep.
Many people shift a little earlier naturally in their twenties. Until then, treatment and
accommodations carry you.

CBT-I, the talk therapy for insomnia, is adapted for
body-clock problems and works over about 4 to 8
sessions.
A therapist helps you plan a gradual shift and keeps
you honest about the weekend sleep-in that undoes
it.
The hard part is honest: treatment costs you your
favorite hours. Talking that through openly is what
makes it stick.
For teens, bring in family and school. A later first
period and an agreed screen curfew do more than
nagging ever will.
If you have picked up bedtime anxiety along the way,
cognitive work on those thoughts clears out what is
left.

Melatonin is the main medicine, and the timing
matters far more than the amount. A small dose is
what is used.
It is taken 4 to 6 hours before you currently fall
asleep, not at bedtime. Taken late it just makes you
groggy.
Melatonin is sold as a supplement in the US, and the
amount in the bottle varies. Look for a USP-verified
product.
Ramelteon, a prescription medicine that acts on the
same signal, is another option your prescriber may
raise.
Sleeping pills and stimulants do not move the clock.
They hide the problem and bring their own troubles.

Bright light right when you wake, for 30 to 60
minutes, is the strongest tool you have. Going outside
works and costs nothing.
Dim the evening. Warm low lamps after about 8 p.m.,
night mode on every screen, and less light in the last
hour.
Hold one wake time all seven days. Sleeping in more
than about an hour on the weekend re-delays the
clock.
Move your body and eat your meals earlier in the day.
These are weaker clock signals but they pull in the
right direction.
Keep caffeine to the morning. Late caffeine both
delays your clock and keeps you awake once you
finally lie down.

Falling asleep at the wheel on a morning drive is an emergency. Stop driving and call your
clinician.
If sleepiness stays bad even on your own free schedule, ask to be checked for other sleep
disorders.
If your mood is low and you think about ending your life, call or text 988 or go to the nearest
ER.

When exactly should I take melatonin, and how much should I take?
How do I get a light box, or will morning sunlight be enough?
Can you write a note for later school or work start times?
How do I keep the new schedule from slipping back on weekends?
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NOTE

Sources are listed in APA 7th edition style. This handout is general health information, not medical advice, and it does not replace talking with your own doctor,
therapist, or prescriber. Medicine choices and doses are decided with your prescriber. If you are in danger or thinking about hurting yourself, call or text 988 in the
United States, or go to your nearest emergency room.
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