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Learning Objectives

• Upon completion of this course, attendees should be able to:

• Identify sleep health disparities in specific populations.

• Enhance clinic practices for inclusivity.

• Effectively treat sleep disorders across diverse populations.



What are 
sleep 

health 
disparities?

• Health disparities 

• Inequitable and preventable 
differences in health outcomes 
due to historical, socioeconomic, 
and cultural or political contexts.



Why do sleep 
disparities occur?

• The sleep state is highly sensitive to 
external threats because a sleeping 
individual is vulnerable.



Race and ethnicity
• BUT are we capturing the right data?

• Black adults did not report difficulty falling asleep.

• But
• Did report taking longer to fall asleep.



Example- Sleep apnea among black adults

Referral – for obstructive sleep 
apnea 

• 9-fold increased if patient 
requested

• Black patients have a 
knowledge gap for OSA

• Only 38% of black patients 
arrived for sleep clinic 
appointment



Sleep data

Insomnia SDB RLS PLMS

Parasomnia Hypersomnia

Asian MR IE IE

IE ND

Hispanic/Latino MR 

IE ND

Non- Hispanic Black MR

MR ND

Table 2. Racial/ethnic differences in selected sleep disorders compared to non-Hispanic White adults. 

Note: The direction of the arrow indicates the association direction (e.g. lower or higher). Abbreviations: SDB-sleep-disordered breathing; 

RLS-restless legs syndrome; PLMS-periodic limb movements of sleep; MR-mixed results; IE-insufficient evidence; ND-no difference.



How this 
might impact 
your clinic 
practice: Race 
and ethnicity

Not a lot of guidance from the 
literature

• What is your office like?

• Do you provide multiple 
appointment reminders?

• Diverse staff

• Do you assume computer 
literacy or access to smart 
phones, computers, portal

• Social work availability?



How this might impact your clinic 
practice: Race and ethnicity

• Sleep interventions need socio-contextual factors

• Research is needed, but in general
• Individual factors
• Interpersonal factors
• Neighborhood and community factors
• Organizational factors

• Support
• Peer-based sleep health education

• Culturally adapted cognitive behavioral therapy for insomnia 
(CBT-I)

• No studies, but non-sleep related studies showed a 
large effect size

• More use of primary care providers -- higher proportion of 
nonwhite providers versus sleep specialists.



Transgender individuals
• Sex refers to biological- characteristics of male or female

• Sexual orientation- inherent attraction to people independent of gender identity. 

• Gender identity or gender expression- how individuals perceive themselves: 
male, female, a blend of both or neither

Terminology Definition Sex assigned at birth Pronouns, but ASK

Cisgender
Sex corresponds to sex 
assigned of birth

Male and female 
pronouns

Transgender
Does not correspond 
to sex assigned of birth Ask

Non-binary
Neither male nor 
female

They/them 

Transgender male
Transmasculine

Self-identify as male
Female, AFAB Him/his

Transfeminine
Transgender woman Self-identify as female Male, AMAB She/her
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Transgender- delay  in health care

Avoided or postponed care due to fear of discrimination 
This was in 2010 and 
2017– what is it now??

28-50% postponed medical care because of fear of 
discrimination.

19% reported being refused care due gender identity

28% reported verbal harassment

50% of respondents taught their medical provider 
about transgender care.



Sleep disorders among transgender individuals



Gender affirming therapy might be protective-
not confirmed by other study



Qualitative study sleep and transgender 
individuals



How this might impact your 
clinic practice: Transgender care

• Vital to use correct pronouns or use 
their name

• Correct pronouns in your notes

• Realize how a polysomnogram can be 
triggering for a patient

• Top surgery- patients can be 
uncomfortable having them 
exposed

• AFAB may wear a binder. These 
should be removed for sleep, but 
patient may be uncomfortable



LGB studies
Sleep quality Sleep efficiency Sleep duration Daytime sleepiness

LGB individuals

Higher stress levels may explain these findings as low family support was 
associated with sustained sleep difficulties among LBG individuals.

Sleep problems

Heterosexual 40.4

Homosexual adults 49

• Woman 45

• Men 37.2

Bisexual 62.7



How this might impact your clinic practice: 
Inclusive language

Chosen name versus 
preferred name

Your EMR-

•Gender categories

•Sexual orientation

•Relationship status- NOT 
marital status

When an error occurs 
apologize sincerely but 

without fanfare

Inclusive language in 
patient education

Inclusive language 
from all staff- making 

appointments, 
nursing, sleep techs

Where is a single 
gender bathroom 
location. Is there a 

sign?

Biggest barrier is a 
perception that 

inclusive language is 
not necessary.



Your staff

• Biggest barrier is a perception that 
inclusive language is not 
necessary.

• “A provider’s medical care 
skills for the LGBTQ+ 
population will be measured 
by the quality of care given by 
the least-trained staff person.”



How this might impact your clinic practice-
LGBTQ

How do you ask about witnessed 
snoring, apneas, sleep related 

behaviors

Husband

Wife

Spouse

Partner

Significant other

Bed partner

Do not assume a gender for 
bedpartner.  Terming or “bed 
partner or they” may be best

Cultural competence 



Institutional Change

• Many proposed models- few tested

• Cultural competency

• Non- discrimination policies

• Healthcare delivery system is diverse

• Tracking LGBT health-related content in curricula
and policies

• Recruit LGBT students, faculty, and staff

• Ongoing data collection and analysis of 
disparities related to sexual orientation and 
gender identity/expression

• Community outreach and support

• Safe zone training

• Human Rights Campaign's Healthcare Equality 
Index (HEI).



Sleep health 
disparities: 
socioeconomic 
status



Sleep health disparities: low socioeconomic status 
and short sleep duration ( less than 7 hours)



Sleep health disparities: socioeconomic status

• Adolescents go to sleep 30 min later and sleep for 39 min less on the 
night after a violent crime occurred within half a mile of their home.

Sleep quality
Sleep 

efficiency
Sleep 

duration
Sleep 

latency
Wake after 
sleep onset

OSA

Lower 
SES



How this might 
impact your clinic 
social economic 
status

Again-little 
evidence

What can be 
done to 

improve health 
insurance-

Try to improve 
unhealthy 
behaviors-
especially 
walking

address stress 
levels

Neighborhood 
noise??



Religion
Religion may influence sleep

Sleep duration Some religious texts promote healthy behaviors. Shorter 

sleep duration may occur due to religious observations

Sleep quality Improved to reduced arousal related to prayer

Sleep timing Rise time and sleep time may change related to prayer timing 

or religious attendance

Sleep position Some religions encourage specific sleep positions

Sleep medications Decreased utilization



Religion-
how it might 
improve 
sleep

Sleep quality

Religious security associated:

Higher sleep quality

Religious insecurity associated:

Lower sleep quality 

Decreased psychological 

distress 

Reduced

Anger

Depression 

Anxiety

Nonspecific psychological distress

Substance use

Lower rates

Smoking

Heavy alcohol consumption

Illicit substance use

Stress exposure

Improved 

Social engagement

Social integration

Social support

Psychological resources 

Hope, optimism, and a sense of meaning

Allostatic load Decreased physiological arousal

Lower levels of blood pressure

C-reactive protein,

Interleukin-6

White blood cells

Epstein-barr virus

Epinephrine

Cortisol



How this might 
impact your 
clinic practice

• Realize that religion 
may influence sleep 
patterns:
• The timing of prayer 

may not be option.
• Culturally sensitive 

questions must be 
used

• Treatment may be 
challenging 



Disability: Intellectual

Sleep 

disturbances

Poor sleep 

quality

Short sleep 

duration

Diagnosed 

sleep 

disorder

Insomnia 

symptoms

Intellectual 

disability
23–47% 70-90% 38-70% 13-86% 20-88%



How this might 
impact your 
clinic practice: 
disabilities

A high threshold to 
evaluate for sleep 
disorder

Always keep in mind 
caregiver burden



A global 
perspective to 
improve sleep 
disparities



Global solutions

• Black, Latinx, and American Indian individuals are at 
disproportionately high risk of being uninsured or under insured.

• Expanding Medicaid 
• Insurance for 4 million poor uninsured adults

• Nearly 60% are from racial minority groups

• Advocacy
• School start times



Thank you!
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