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Background



•Sleep disturbance - diagnosed or undiagnosed sleep 
disorders including insomnia and/or obstructive sleep apnea 
(OSA), non-restorative sleep, short or long sleep duration 

•OSA is highly prevalent chronic condition 
•Common among men, older individuals 

•Insomnia disorder most common sleep disorder
•Common among women, older individuals 

•Inadequate sleep duration
•Increase in short sleep duration among US adults
•Prevalence of long sleepers has decreased 

•Sleep disturbance associated with adverse health 



•OSA
•Racial/ethnic differences in prevalence, diagnosis, and 
treatment 

•Insomnia (Symptoms/Disorder)
•Mixed findings in the prevalence by race/ethnicity 

•Survey of 92 primary care patients – Blacks more likely than 
Whites to report sleep disturbance
•Black men and women (symptoms) 14% and 37% vs. White men 
and women 41% and 75%  (Jean-Louis, et al., Ethnic differences in self-reported 

sleep problems in older adults,” Sleep, vol. 24 ( 8) 2001.)

•Inadequate habitual sleep duration
•Blacks more likely to report short sleep and long sleep duration 
compared to whites 

Racial/Ethnic Disparities in Sleep Disturbance



Sleep Duration - Whites

1977 1983 1985 1990 2004 2005 2006 2007 2008 2009

Very Short 1.5 1.7 1.1 1.4 2.0 2.1 2.1 1.8 2.3 2.3

Short 19.3 20.1 20.2 22.3 26.0 26.0 26.2 24.7 25.6 25.4

Healthy 68.0 69.0 68.7 68.2 64.9 64.9 64.9 66.9 64.9 64.5

Long 11.2 9.1 10.0 8.1 7.0 7.0 6.8 6.6 7.2 7.8

Jean-Louis G, Grandner MA, Youngstedt S, Williams NJ, Zizi F, Sarpong, D, Ogedegbe G. Differential increase in 
prevalence estimates of inadequate sleep among black and white Americans, BMC Public Health, 2015



Sleep Duration - Blacks

1977 1983 1985 1990 2004 2005 2006 2007 2008 2009

Very Short 3.3 4.4 2.4 2.4 3.3 3.1 3.7 3.6 3.8 4.0

Short 24.6 27.8 25.8 27.4 31.7 31.7 32.6 30.9 33.2 33.7

Healthy 56.0 55.9 54.6 56.2 55.5 55.7 55.4 56.5 53.9 52.9

Long 16.1 11.9 17.2 14.0 9.4 9.4 8.3 9.0 9.1 9.4

Jean-Louis G, Grandner MA, Youngstedt S, Williams NJ, Zizi F, Sarpong, D, Ogedegbe G. Differential increase 
in prevalence estimates of inadequate sleep among black and white Americans, BMC Public Health, 2015



•Black-White 
Disparities
•Mediating factors –
SES, neighborhood
•Cultural context 

Problems Identified in…



Methods



•As part of the parent study, Tailored Approach to Sleep 
Health Education (TASHE), 5 focus groups were 
conducted with 6-9 participants in each group 

•One goal is to:
identify barriers limiting adoption of recommended 
healthful sleep practices

•Semi-structured interview guide 
•Knowledge, attitudes, beliefs about sleep 
•Importance of  a “good night’s sleep”
•Impact of sleep
•Factors that facilitated or impeded healthful sleep 
practices 



•All interviews recorded and transcribed verbatim 

•2 reviewers randomly selected transcripts, identified 
areas of agreement, discussed any discrepancies 

•Codes assigned based on a-priori (interview guide) and 
emergent themes

•Inclusion/Exclusion Criteria
•Age 18+
•Identify as Black/African American/African descent
•Ability to give informed consent 
•At-risk for OSA based on the Apnea Risk Evaluation 
Survey (ARES) 



Participants



Participants

•Age (44, mean)
•Females (43%)
•Weight (181lbs)
•ARES Score (7 = high risk)

Diagnosed/Treated 
•Hypertension (71%)
•Stroke (4%)
•Diabetes (21%) 
•Heart disease (14%)
•Depression (23%)



Key Findings 



•7-8 hours of sleep important 

•Sleep need based on individual, type of work, and age
•“As you grow older, as adults, we need more 
sleep.” 

•“It all depends on the individual, children, 
adolescents, older adults.”

•“Some people work harder than others, so they 
need sleep.”

What are the general sleep 
characteristics



What are the general sleep 
characteristics

•“If I go to sleep 11:00, I wake up 3:00 every morning—
if I can get 2 ½  it’s good…it deals with my past 
trauma, childhood trauma.” 

•“I could go to bed, 10:00, and I’ll get up 3 or 4 
times for the night.” 

•“Once the sun rise, I’m up.  No matter how sleepy I 
am, it’s just the way my biological clock is.”



What are the general sleep 
characteristics

The second wind

•“I need for naps to compensate for the loss.”

•“After getting ill, 5 hours still was good, but 

about 10:00 in the day, I needed to go back.”

Duration 15-20 minutes – 45-60 minutes



Key Findings

•Cranky, tired, mood swings, difficulty thinking
•“You don’t think as well as you would”
•“I forget a lot”
•“Effects your health”
•“Body can’t function well”
•“Not enough oxygen to the brain”
•“Aggressive”  

•Daytime sleepiness
•“I’ll get on [the train] to go to Fordham, Bronx and 
end up in Coney Island, Brooklyn.” 



Stress and trauma

•“The stress will stop you from sleeping.”

•“Bad thoughts that cause me to lose sleep.”

•“My middle child…the middle child was the one that 
challenged Daddy, wanna fight Daddy.”

•“I would lay and think about what I’m going to do 
first; how am I going to do it; what am I going to do for 
the children.” 

Key Findings



Stress and trauma

•“I look at myself being I’m the bread person in the 

house.  I bring the money in to the house and make sure 

there’s food in the house and my kids.” 

•“…Serious tragedy in ’88.  I lost my daughter in a fire, 
and it still bothers me to this day.”

Key Findings



Key Findings

Pick up God word…

•“I pick up the Bible…Amen, and as soon as I start…”

•“The TV used to put me to sleep—that was normal from 

a child.”

•“The Ambien will knock you out and put you to sleep.”

•“I put that eye mask on, drink my valerian, and just lie 

there and relax.”

•“Zzzquil is good.”

•“Meditation—I do it every night before I go to sleep, and 
it works.” 



Take Home Points 

What do 
we know

• Sleep disturbance common in this population

• Daytime napping is common ranging from 15 – 60 
minutes duration

• Knowledgeable about importance of sleep 

What’s 
new 

• Barriers to optimum sleep – stress, work, family

• Coping strategies to facilitate sleep – adaptive and 
maladaptive 

What 
don’t we 

know

• Prevalence of sleep disturbance in Blacks and other 
minorities

• Implications for under-treatment and under-diagnosis

• How do relationships/networks (e.g. family, healthcare 
providers, peers) facilitate or impede screening, 
diagnosis, and treatment



•Not generalizable

•Participants were at-risk for OSA

•Patients did not complete insomnia related 
questionnaires and/or sleep diaries

Limitations



“When you get enough sleep, you’re healing your body. 
When you don’t get enough sleep, your body doesn’t 

have a chance to recharge itself…If I have a heart 
condition or high blood pressure and I’m not getting 

enough sleep, I’m making that worse….If I was to go into 
a doctor’s office and see a sign that said, ‘look, if you get 

8-10 hours of sleep…you have a 50% more chance of 
saving your heart.’ I think that would be a better way.”

Male, age 47

The Patient’s Point of View



Thank you for your attention!

Natasha.williams2@nyumc.org

mailto:Natasha.williams2@nyumc.org

