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Abstract

This study used a community sample of 3,200 adults over the age of 50 who lived in the USA during
the pandemic. This study retrieved data from the 2020 American National Election Studies. Being
a female, being a White, living in the western region, and having tested positive for COVID were
positively associated with sleep disturbances. Age, being married, having good health, and having
a family member tested positive for COVID were negatively associated with sleep disturbances.
All these eight predictors accounted for 11.6% of the variance in sleep disturbance. Having good
health emerged as the most influential predictor.
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Introduction

The Center for Disease Control (CDC) announced that COVID-19 is a highly contagious respiratory disease caused
by the SARS-CoV-2 virus (CDC, 2021). SARS- CoV-2 spreads from person to person through droplets from an
infected person (CDC, 2021). The most common signs and symptoms are fever, cough, and trouble breathing.
Fatigue, muscle pain, chills, headache, sore throat, runny nose, nausea or vomiting, diarrhea, and loss of taste or
smell may occur. Signs and symptoms may be mild or severe and usually appear 2-14 days after exposure to SARS-
CoV-2 (CDC, 2021). In the U.S. alone, an estimated 43,000,000 cases and 677,086 deaths of COVID-19 were
reported (CDC, 2021) during the early years of the pandemic. The World Health Organization (WHO) declared
COVID-19 a worldwide pandemic in 2020 (WHO, 2021).

More significant COVID-19 worry was associated with worsening sleep disturbances (Gao & Scullin, 2020).
Researchers found an increase in the number of individuals with sleep disturbances during the COVID-19 (50%)
pandemic than before (36.5%) (E.qg., Kivi et al., 2020). The most concerning sleep disturbances (over 30%) reported
were a general worry, mind wandering, and fear (Shillington et al., 2021). Some researchers found that sleep quality
had worsened since the onset of the pandemic (Gao & Scullin, 2020; Knell et al., 2020). Sleep disturbance has
impacted various age groups. In a study of 40 years and older, the researchers found that 64.9% of the respondents
experienced a change in their sleep patterns (Perez-Carbonell et al., 2020). One commonly reported sleep problem
in a study was disrupted sleep (Perez-Carbonell et al., 2020). Understanding sleep disturbance is important to avoid
numerous mental and physical issues including cardiovascular disease, cancer, diabetes, anxiety, and depression
(Grandner, 2017; Heron, 2018). Furthermore, social workers are beginning to implement interventions to address
the epidemic of sleep disturbances (Foulk et al., 2014) and developing guidelines to address the long-term impact
of COVID-19 (Banks et al., 2020; Dorado Barbé et al., 2021; Ferguson, Kelly, & Pink, 2022).
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Sleep disorder is a burden for individuals and their family members. Therefore, there is a need for studies on the
impact of COVID on sleep disturbances. Therefore, this study examines the factors associated with sleep
disturbances during COVID-19 in adults and the elderly. This study examined various predictors, including
sociodemographic, place of residence, COVID symptoms, and general health in predicting sleep disturbances
among adults older than 50 years of age. This research answered the following questions: How are various groups
ranked in sleep disturbances? What are the predictors of sleep disturbances among adults over 50? For this study,
sleep disturbance encompasses trouble initiating and maintaining sleep, partial arousals, and dysfunctions about
sleep or sleep stages (Cormier, 2021).

Prior Research

Very few social workers have examined sleep health and sleep disturbances (Sullivan-Tibbs et al., 2019; Kanel,
2015). Existing studies focusing on sleep and social work recently were on veterans (Kanel, 2015), individuals
with mental health issues (Sullivan-Tibbs et al., 2019), or discussing sleep (Wolfson & German, 2019). Research
on sleep behaviors comes from other allied disciplines. Existing research on sleep disturbances established a gender
variation in sleep disturbances during COVID (Costi et al., 2021; Lima et al., 2021; Lin et al., 2020). For example,
Lin et al. (2020) found that insomnia is more severe in females. Likewise, Lima et al. (2021) found that 82% of
women in their sample reported experiencing sleep disturbances. Being a male was associated with better sleep
quality (Costi et al., 2021). Some researchers found a relationship between age and sleep disturbances (Lin et al.,
2020; Salfi et al., 2021). Being older contributed to sleep disturbances in several studies during the pandemic
(Ingegnoli et al., 2021; Salfi et al., 2021). Unlike other studies, Yuksel et al. (2020) found that older age was
associated with better sleep health. In another study, adults younger than 60 had more significant sleep disturbances
than those 60 and older in insomnia symptoms during the pandemic (Hisler & Twenge, 2021). The middle age
group (36-50) had higher insomnia (Lahiri et al., 2021). Similarly, an inverse relationship between age and sleep
disturbances was found among women. The authors found less sleep disturbance (1.72) among women aged 50-59
years than among 18-29 years old (3.14) (Lima et al., 2021).

Some researchers found an association between respondents' educational level and sleep disturbances (Costi et al.,
2021; Marzo et al., 2021). The impact on sleep quality was seen among those with low education, and higher
education was associated with better sleep quality (Costi et al., 2021). Similarly, researchers found that adults with
post-secondary education were less likely to have sleep disorders (Marzo et al., 2021). Although several researchers
found an association between occupation types and sleep disturbances (Conroy et al., 2021; Kim-Godwin et al.,
2021; McCall et al., 2020), only a few found an increased risk of sleep disorders was associated with unemployment
(Marzo et al., 2021). In another study, employed respondents working from home (N=388) reported that their sleep
patterns had changed, from going to bed later and waking up later (Conroy et al., 2021).

Marzo et al. (2021) found that married respondents were less likely to have sleep disorders than single. Other
researchers found that being single, divorced, or widowed was associated with lower overall sleep quality (Marzo
etal., 2021; Werner et al., 2020), and having a partner was associated with better sleep (Yuksel et al., 2020). Adults
who lived alone accounted for higher risks of sleep disturbances (Morin et al., 2021). Several other researchers
found an association between income and sleep disturbances (Costi et al., 2021; Kaur et al., 2021; Lima et al., 2021).
Lower monthly income per capita was associated with sleep disorders in high percentages (Marzo et al., 2021). The
worsening of sleep disorders was also higher in people whose income significantly decreased or who were without
income during the pandemic (Lima et al., 2021). More financial strain or lower-income, or low socioeconomic
standing contributed to sleep disturbances (Lima et al., 2021; Marzo et al., 2021; Polenick et al., 2020).

Researchers studied sleep disturbances in several states and regions in the USA (Heid et al., 2021; Hisler & Twenge,
2021; Peterson et al., 2021). An increase in sleep disruptions following the first Washington State stay-at-home
order was reported by scholars (Peterson et al., 2021). Hisler and Twenge (2021) compared data from the 2018
National Health Interview Survey (NHIS) with the 2020 Luc. id, a survey of U.S. adults (N=2059). The study
found that people from the Southern states experienced more difficulties falling asleep during the pandemic than
participants from other states (Hisler & Twenge, 2021). One study found an association between living in
rural/urban areas and sleep disturbances (Batool-Anwar et al., 2021). Batool-Anwar et al. (2021) conducted an
online survey asking participants (N=5,175) if their sleep increased or decreased during the peak of the COVID-19
pandemic. The results found that living in a rural area (55%) appeared to have a sizeable protective factor on sleep
duration, and respondents living in urban and suburban regions slept fewer hours (Batool-Anwar et al., 2021).
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Several studies found that health status was directly associated with sleep disturbances (Ahorsu et al., 2020;
Ingegnoli et al., 2021; Kivi et al., 2020; Perez-Carbonell et al., 2020; Vezina-Im et al., 2021). The researchers found
that the health status of an adult (N=413) was related to their insomnia severity (Ahorsu et al., 2020). In a study of
215 nurses, the authors found that lower perceived physical health was associated with poor sleep quality (Kim-
Godwin et al., 2021). Also, adults living with diabetes (Vezina-Im et al., 2021) and chronic rheumatic disease
(Ingegnoli et al., 2021) experienced sleep disturbances. Existing research has established how the COVID-19
pandemic has impacted sleep quality (Casagrande et al., 2021; Gao & Scullin, 2020; Knell et al., 2020; Perez-
Carbonell et al., 2021; Sella et al., 2021; Shillington et al., 2021). A different study found that health status was
directly associated with insomnia severity (Ahorsu et al., 2020). Having COVID infection was a predictive factor
for insomnia (Ingegnoli et al., 2021).

Insomnia was more prevalent among females than males (Costi et al., 2021; Lima et al., 2021). Being older
accounted for higher degrees of sleep disturbances (Lahiri et al., 2021; Lin et al., 2020). Several studies included
only a small number (2%) of the elderly (E.g., Lin et al., 2020). In several studies, higher education contributed to
better sleep (Costi et al., 2021; Marzo et al., 2021). One study found that unemployment accounted for a higher
risk of sleep disturbance (Marzo et al., 2021). In some studies, being married accounted for better sleep quality
(Marzo et al., 2021; Werner et al., 2020). Adults with a lower income were found to experience higher sleep
disturbances (Lima et al., 2021). Moreover, living in rural areas accounted for better sleep, whereas living in urban
and suburban residential areas was associated with less sleep (Batool-Anwar et al., 2021). Some of these studies
were conducted outside the United States (Costi et al., 2021; Kaur et al., 2021; Lahiri et al., 2021; Lima et al., 2021;
Marzo et al., 2021). Most of the studies utilized the Pittsburgh Sleep Quality Index (PSQI) to assess the participant’s
sleep quality (Casagrande et al., 2021; Knell et al., 2020; Sella et al., 2021).

Methods

The data for this quantitative, cross-sectional study was obtained from the American National Election Studies 2020
Time Series Study (ANES) (ANES, 2021). The study utilized a non-probability, purposive sampling procedure to
sample 3,200 adults over 50 from the 2020 ANES Survey to examine sleep disturbances of adults and the elderly
during the COVID 19 epidemic (ANES, 2021).

The ANES collected data from adults who lived in various states in the USA. The ANES survey aims to serve
social scientists, teachers, students, policymakers, and journalists (ANES, 2021). Social scientists have widely used
the ANES from various disciplines due to the richness of health and health outcome variables. The ANES (2021)
participants were randomly selected using the USPS computerized delivery sequence file (C-DSF). The ANES sent
out letters to recruit one household member using monetary incentives. Participants were then contacted by an
interviewer via phone, internet, or video call, based on each participant's choice. The data available to the public
did not include any identifying markers that identify the participants, ensuring study participants’ anonymity.

Sleep disturbance was measured using an ANES (2021) item asking participants to rate their restless sleep in the
past week and scored by this item: "In the past week, how often has your sleep been restless?" The participants
responded to the question using five response options. The options were (1) all the time, (2) often, (3) sometimes,
(4) rarely, and (5) never. This item was reverse coded using 0 to 4; a higher score indicates higher sleep disturbance.
This item is also used to examine what percentages of various groups experienced sleep disturbances.

The following independent variables were selected from the ANES 2020 survey database: sociodemographic
characteristics (gender, age, education level, employment status, race, marital status, and family income), place of
residence (region and rural/urban), and health condition (general health and COVID symptoms).

The researcher used descriptive statistics to describe sample characteristics. Several groups were subjected to
descriptive statistics to rank who had the most and the least sleep disturbance. Predictors of sleep disturbances were
assessed by subjecting independent variables to a multiple regression model.
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Results

Descriptive Statistics

The sociodemographic factors are presented in Table (1). This study included 3,200 individuals who lived in the
USA at the beginning of the COVID epidemic. The study sample included 1,502 women (46.9%) and 1,698 (53.1%)
men and adults aged 50 through 65 (52.2%) and 66 and older (47.8%). Most of the sample had some college
(34.3%), bachelor’s degree (24.9%), a graduate degree (21%), less than high school (3.7%), and a high school
diploma (16.2%). Most of the sample were employed (46.8%), and the rest were retired (45.7%) and unemployed

(7.50%). Most of the study subjects (84.8%) were White, non-Hispanic, 7.4% were

Table 1: Sociodemographic Characteristics, N=3,200

Variables f %
Gender Male 1,502 | 46.9
Female 1,698 | 53.1
Age 50 to 65 1,669 | 52.2
>65 1,531 | 47.8
Education <High School 117 | 3.7
High School Diploma 517 | 16.2
Some College 1,097 | 34.3
Bachelor's Degree 797 249
Graduate Degree 672 | 21
Employment Status Employed 1,499 | 46.8
Unemployed 239 |75
Retired 1,462 | 45.7
Ethnicity White, Non-Hispanic 2,715 | 84.8
Black, Non-Hispanic 236 7.4
Hispanic 170 |53
Asian 79 2.5
Marital Status Married 1,870 | 58.4
Separated 1,698 | 53.1
Never Married 280 8.8
Family Income Low Income 924 | 28.9
Middle Income 1,565 | 48.9
High Income 711 | 22.2
Rural/Urban Rural 519 16.2
Small Town 842 26.3
Suburban 990 30.9
Urban 849 26.5
Region Northeast 570 178
Midwest 764 | 239
South 1,163 | 36.3
Western 703 22
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Black, non-Hispanic, 5.3% were Hispanic, and only 2.5% were Asians. The sample included married (58.4%),
separated (32.8%), and never married (8.8%). The income levels of the sample included low-income (28.9%),
middle income (48.9%), and high income (22.2.%) adults. The study subjects mainly lived in suburban (30.9%),
urban (26.5%), and small towns (26.3%). Only 16.2% lived in rural areas. More than a third of study subjects lived
in the states from the South (36.3%), 23.9% lived in Midwest, 22% lived in Western states, and 17.8% lived in
Northeast states.

Group Variations in Sleep Disturbances

Groups with significant associations are further analyzed to examine what percentage of people in each group
experienced sleep disturbances (Figure 1). Sleep Disturbances were

Figure 1: Group Variations in Sleep
Disturbances

ASIAN 83.50%
HISPANIC 88.80%
BLACK 83.50%
WHITE 89.40%
WESTERN 91.00%
SOUTH 86.80%
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experienced by the most by never married (91.80%), women (91.8%), adults between 50 and 65 (91%), and people
who lived in the western region (91%). Among the groups presented, Asians (83.5%), Blacks (83.5%), and men
(85.4%) were ranked low in their experience with sleep disturbances.

Multiple Regression

Among the independent variables used in a multiple regression model, being a female (p = .139; p<.001), being a
White (B = .062; p<.001), living in the western region (3 = .05; p<.003),



ijah.cgrd.org International Journal of Arts and Humanities Vol. 9 No.1; June 2023

Table 2: Predictors of Sleep Disturbance, N=3,200

Predictors B SE p t p

(Constant) 3.452 | 0.176 19.61 | 0.001
Female 0.288 | 0.035  0.139 | 8.122 0.001
Age -0.018 | 0.002 | -0.150 | -7.72 | 0.001
Education -0.005 | 0.017 | -0.005 | -0.26 | 0.792
Employed 0.018 | 0.041 0.009 | 0.438  0.661
White 0.178 | 0.05 | 0.062 | 3.571  0.001
Married -0.077 | 0.039 | -0.036 | -1.98 | 0.048
Income -0.002 | 0.003 | -0.013 | -0.65 | 0.519
Urban 0.022 | 0.036 ' 0.010 | 0.598 ' 0.550
Western Region 0.126 0.042 | 0.050 |2.98 | 0.003
Health Condition -0.244 | 0.018 | -0.240 | -13.5 | 0.001
Tested Positive by a Family Member | -0.241 | 0.119 | -0.036 | -2.02 | 0.044
Tested Positive by Self 0.319 0.065 | 0.090 | 4.908 | 0.001

F[12,3187]=35.879; p<.001
Adj R Square = .116

Dependent Variable: Sleep disturbance

and having tested positive for the COVID ( = .09; p<.001) were positively associated with sleep disturbances
(Table 2). Other predictors including age (B = -.15; p<.001), being married (p = -.036; p<.048), having good health
(B = -.24; p<.001) and having a family member tested positive for the COVID ( = -.036; p<.044) were negatively
associated with sleep disturbances. Good health emerged as the most influential predictor, and testing positive for
COVID by a family member is the least influential predictor. All these eight factors accounted for 11.6% of the
variance in sleep disturbance (F[12, 3187]=35.879; p<.001). The other four variables, educational status,
employment, income level, and living in urban/suburban regions, did not emerge as significant predictors.

Discussion
Summary

The study examined sleep disturbances experienced by various groups and identified the predictors of sleep
disturbances. Sleep disturbances were experienced the most by never-married women, adults between 50 and 65,
and people who lived in the western region. Asians, Blacks, and men were ranked low in their experience with
sleep disturbances. This study examined how sociodemographic characteristics (gender, age, education level,
employment status, race, marital status, and family income), place of residence (region and rural/urban), and health
condition (general health and COVID symptoms) are associated with sleep disturbances of adults and older adults.
The study found several significant predictors of sleep disturbance when these factors were used in a multi
regression model. The study found that women, White, living in the western part of the country are more likely to
experience sleep disturbances.

On the other hand, men, nonwhites, and people from the Northeast, South, and Midwest experienced minimal sleep
disturbance. Younger people tend to experience more sleep disturbances than older since there is an inverse
relationship between age and sleep disturbance. Married subjects experienced fewer disruptions than never married,
divorced, and separated individuals. Having good health emerged as the most influential, significant protective
factor as having good health increased the chances of less sleep disturbance. Interestingly, having a family member
test positive for COVID decreased the likelihood of sleep disturbance. On the contrary, individuals who tested
positive for COVID are more likely to have sleep disturbances.
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Comparison of Study Findings with Prior Research

Previous research found a gender variation in sleep disturbances. Women were found to have more severe insomnia
(Costi et al., 2021; Lima et al., 2021; Lin et al., 2020), and males had better sleep quality (Costi et al., 2021). Also,
gender emerged as a significant predictor in the present study. Previous researchers had found conflicting results
in age variations. Some researchers found that being older contributed to sleep disturbances (2020; Ingegnoli et al.,
2021, Lin et al., 2020; Salfi et al., 2021), while other studies found that adults younger than 60 had a higher degree
of insomnia (Hisler & Twenge, 2021; Lahiri et al., 2021). The present study found an inverse relationship between
age and sleep disturbance, aligning with Yuksel et al. (2020). One study found that being unemployed increased
the risk of sleep disorders (Marzo et al., 2021). Also, previous research found that education (Costi et al., 2021;
Marzo et al., 2021) was associated with sleep disturbance. The present study found no statistically significant
association between employment and education when these variables were subjected to regression analysis.

Previous research found conflicting results between marital status and sleep disturbances. Several studies found that
being single, divorced, or widowed was associated with lower sleep quality (Lahiri et al., 2021; Werner et al., 2020),
while one study found that sleeping more was related to being single, divorced, or separated (Marzo et al., 2021).
Being married or having a partner was associated with better sleep (Marzo et al., 2021, Yuksel et al., 2020).
However, one study found that married participants had more frequent sleep disturbances (Kaur et al., 2021). The
present study found that adults and older adults who were married had fewer sleep disturbances than never married,
divorced, and separated individuals.

Additionally, several researchers found an association between income level and sleep disturbances (Kaur et al.,
2021; Limaet al., 2021; Marzo et al., 2021; Polenick et al., 2020). Previous research found an association between
rural/urban areas and sleep disturbances (Batool-Anwar et al., 2021, Hisler & Twenge, 2021). However, income
and living in urban and suburban neighborhoods did not emerge as significant predictors.

Previous research has found that people who lived in Southern states and the state of Washington reported sleep
disturbances (Hisler & Twenge, 2021, Peterson et al., 2021). The present study found that adults and older adults
living in the West experienced greater sleep disturbances than those living in the Northeast, the Midwest, and the
South. Like previous research (Ahorsu et al., 2020), the present study found a statistically significant inverse
relationship between overall health and sleep disturbances. Like Ingegnoli et al. (2021), having had a COVID
infection increased the chances of sleep disturbances.

Implications, Limitations, and Future Directions

There is a need for social workers to explore sleep behaviors and interventions. Our findings further underscore
the critical role of social workers in discussing and addressing sleep behaviors that encourage both adults and older
adults to give importance to sleep and its consequences on mental and emotional functioning. Ultimately, effective
mental health promotion initiatives focusing on sleep health are needed, specifically for adults and women. Our
research findings showed an inverse correlation between age and sleep disturbances and a direct association between
being a woman and sleep disturbance. In addition to this research, several researchers have confirmed the adverse
impact of COVID on sleep difficulties (Casagrande et al., 2021; Gao & Scullin, 2020; Knell et al., 2020; Perez-
Carbonell etal., 2020). COVID-19 is considered a public emergency, and aging adults are at higher risk. According
to the NASW (2021) Code of Ethics, social workers are expected to provide specialized services in public
emergencies. Itis vital to have the right resources to address the lasting effects COVID-19 has on public health.

Interestingly, some social work scholars are studying COVID and its impact on older adults and others (Berg-Weger
& Morley, 2020; Cox, 2020; Dorado Barbé et al., 2021). Furthermore, social workers and aging organizations need
to educate the aging population on sleep quality and interventions to address the adverse effects. There is a growing
demand for behavioral sleep practitioners (Foulk et al., 2014) in various settings, including hospitals, long-term
care facilities, private practice, and social service agencies.

Consequently, social workers can fill the gap by setting their foot in sleep promotion interventions by 1) making
sleep health information available to the public and the clients who struggle with sleep difficulties; 2) incorporating
sleep assessments across social work settings (Mellor et al., 2022; Zendels, Moore-Harrison, & Gaultney, 2022); 3)
providing psychoeducation on the importance of sleep and the consequences of insufficient sleep (Moukhtarian et
al., 2022; Arnold, 2022); 4) fostering social support through community agencies and programs; 5) embracing
behavioral sleep interventions such as MCBT (Ahn et al., 2022; Baron et al., 2021; Foulk et al., 2014); 6) training
social workers to incorporate the issue of sleep health in their practice.
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Such vetted social work intervention approaches and outreach efforts will help them recognize sleep difficulties and
their physical and mental health impacts and the available help to mitigate or address sleep health issues promptly.
Specifically, social work interventions should consider the challenges associated with outreaching adults and older
adults in community settings to assist them in developing coping skills and understanding sleeping difficulties to
promote their mental and physical well-being. Such efforts will advance sleep quality and promote quality of life.
In addition, social workers should advocate for policies that protect vulnerable populations.

There are some limitations to the study. Its cross-sectional design limited our ability to control for extraneous
factors. Although the researchers several sociodemographic, health status, and the region as predictors of sleep
health, the future research should add other factors by employing quasi-experimental design to identify stronger
predictors of sleep disturbance among healthy adults and older adults. Existing research has established causal
relationships between these variables (Ahorsu et al., 2020; Lin et al., 2020; Marzo et al., 2021; Werner et al., 2020;
Yuksel et al., 2020).

There remain various unanswered issues that could advance the findings. For instance, dividing groups based on
gender, ethnicity, and ethnicity will provide more embedded explanations of the study findings highlighting how
various predictors impact diverse groups. Another limitation is the self-reported data collected by 2020 ANES,
which might have resulted in over-reporting of the sleep disturbances. The rank ordering of sleep experiences of
diverse groups stayed high with over 80%. Such high percentages might be due to the pandemic period, at which
the dependent variable, sleep disturbance, was measured. Some researchers have pointed out changes in sleep
disturbances during COVID (Gao & Scullin, 2020; Kivi et al., 2020; Knell et al., 2020). Future research on sleep
health is essential to broaden the study findings by including diverse population groups. The ANES data is primarily
used to study political views by political scientists. Very few researchers have used the ANES for healthcare-related
research. The contribution of this study is in line with social workers’ call to join sleep promotion (Wolfson &
German, 2019) as sleep behavior needs better understanding to make needed modifications to advance
understanding of sleep disturbances and develop sleep behavior interventions.
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