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Introduction & Objectives

In April 2024, INGKA commissioned GlobeScan, an insights and advisory 

consultancy, to conduct a review of evidence and fresh research into the 

factors affecting sleep quality amongst different vulnerable groups in 

order to:

• Identify existing studies, compelling statistics and insights to feed 

into INGKA’s market campaigns

• Develop potential message territories and themes for INGKA’s 

communications on this topic

• Identify any important gaps in existing data and research 

We explore sleep in relation to certain topics / groups including gender, 

LGBTQ+ communities, ethnicity and nationality, aging generations, 

disabilities and refugees. 

We also consider the socio-economic, demographic, health, lifestyle and 

environmental factors that contribute to the quantity and quality of sleep 

experienced disproportionately by these vulnerable groups. 

This report contains insights and implications for INGKA’s advocacy 

campaigns and their commercial strategy on ‘complete sleep’.
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Building Blocks for Message Territories

Purpose of campaign / communication

Audience

Themes

Channels
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Methodology: Literature Review

In order to understand the relationship between sleep 

disorders and vulnerable groups, we conducted an online 

literature review using search criteria including sleep 

disorders/problems/quality/deprivation in conjunction 

with various socio-economic, cultural, demographic, 

and cognitive determinants of sleep quality.

We determined the key academic journals, research 

studies, news sites and articles that have explored this 

topic.

There is a vast amount of literature, particularly academic 

research, on sleep quality. We identified hundreds of 

sources but reached data saturation after an in-depth 

review of 45 articles. 

We found that the majority of research has been 

conducted in Australia, Brazil, Canada, China, 

Denmark, France, Georgia, Germany, Italy, Japan, 

Portugal, Sweden, UAE, UK, US, and Vietnam.

A two-phase analytical approach was then conducted to 

identify key themes within the research:

• Content analysis: this determined the presence 

and frequency of certain words, themes and 

concepts within the academic research to reveal the 

trends in sleep inequality and identify areas focus 

areas

• Thematic analysis: we used multiple mixed-

methods software including QDA Miner and 

WordStat 6 that employ Natural Language 

Programming (NLP)* to identify the co-occurrences 

of themes and concepts 

*NLP refers to the ability of computer programmes to understand 

human language as its spoken and written. 

*Sources have been referenced as footnotes in the text throughout 

the report. The full reference can be found in the ‘notes’ section of 

each slide. Each source is written out once but may be referenced 

multiple times in the report. 
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Methodology: Developing the Discourse Analysis Map

Multidimensional scaling was then used to develop a visual representation of distances or dissimilarities between sets of 

“objects” i.e. sleep disturbances and different demographic / socio-economic / health factors. 

How to read the discourse analysis map (slide 16):

• Each bubble represents the category or topic of research 

and the size of the bubbles represent the frequency and 

re-occurrence of these categories.

• The proximities and lines represent the co-occurrence of 

topics; objects that are more similar (or have shorter 

distances) are closer together on the graph than objects 

that are less similar (or have longer distances).

• The blue circles refer to the key themes identified in the 

research.

We have applied an intersectional approach to our research as individuals or groups can have multiple layered social 

identities (e.g. gender, class, race, ability etc). This approach allows us to examine the interconnections and 

interdependencies between social categories and systems that are both causing and are a result of sleep inequality. 

The majority of existing research also does not study these social categories and systems in isolation. 



Executive Summary
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Four Key Themes Underpinning Sleep Inequality

There is a vast amount of research on sleep inequality and contributing factors concerning vulnerable groups. The relationship between 

these variables in academic research is cross-cutting and complex i.e. sleep issues can be both an outcome and a cause. We have identified 

four key themes underpinning sleep inequality: 

Physical Environment

Environmental conditions have 

been found to directly impact 

sleep quality and duration 

across minority groups. 

Unequal access to factors such 

as household size, ergonomics 

of bedroom furniture, 

neighbourhood location, 

safety and access to physical 

space contributes to and 

widens the gap of sleep 

inequality.

Most impacted groups:

• Refugees

• Race and ethnicity

• People with disabilities

Psychological Distress

Mental health and 

psychological problems are 

direct causes of sleep 

problems across a variety of 

vulnerable groups. Symptoms 

associated with trauma such as 

anxiety, depression, PTSD and 

grief are more often 

experienced by minority 

groups and directly impact the 

likelihood of individuals 

experiencing sleep problems. 

Most impacted groups:

• Refugees

• Aging generations

• Race and Ethnicity

Socio-Economic Inequality

This refers to the differences in 

social class, income, 

employment status and level 

of education across groups 

and individuals. These 

characteristics act as the root 

causes of sleep issues for 

socio-economically 

disadvantaged groups. Those 

who are socio-economically 

disadvantaged have a higher 

chance of sleep issues across 

all demographic factors.

Most relevant groups:

• Race and ethnicity

• Refugees

Social Support

Social relationships, social 

acceptance, the role of family 

support, neighbourhood 

cohesion and having a sense 

of belonging act as a protector 

against sleep problems. 

Individuals or groups that lack 

these social support factors 

experience sleep problems as a 

result of social exclusion, 

rejection and/or loneliness.

Most impacted groups:

• Race and ethnicity

• Transgender

• Sexual Minorities 
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There is a vast amount of research on sleep quality and vulnerable groups, but the majority is from health studies and 

academic journals. This type of literature successfully identifies the clear statistical significance of association between 

sleep quality and various factors. However, the studies present inequality of sleep disorders as an individual problem, 

rather than a broader societal issue, meaning that these sources cannot be directly referred to in consumer 

communications. 

Also, this type of research often involves complex language and statistical techniques which are difficult to decipher 

and utilise in public campaigns.

There are several charities and organisations that advocate for minority groups in terms of their rights, socio-economic 

disadvantages and general health issues, but there is a lack of key players and influencers advocating for sleep 

inequality amongst vulnerable groups specifically. 

Limitations of the Research
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Sleep Inequality Framework – Overarching Themes

Causes Factors Context Outcomes

Based on our literature review and analysis, we developed a message territory framework for communicating the key 

themes on sleep in relation to vulnerable groups. We determined the cross-cutting causes, factors and outcomes of sleep 

experiences amongst the different vulnerable groups to develop a framework for effective messaging on this topic. These 

causes, factors and outcomes are interchangeable and a message territory could include different elements across all these 

areas: 

These represent the 

large causal 

domains of sleep 

problems in wider 

society.

These are the factors 

that different causal 

domains target.

This represents the 

core topic of 

research that should 

be the basis of the 

message territory.

These are the 

outcomes of sleep 

inequality, which are 

exacerbated by other 

factors.
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Environment

Race/Ethnicity

Gender

Age

Relationships

Refugees

Work

SES/Income

Minorities

Social pressure

Traumatic 

experiences

Culture

Socio-

demographics

Socio-economic

Causes 

Sleep Inequality Framework – Message Themes

Factors Context Outcomes

Physical health

Mental health

Exclusion

Substance abuse

Social deviance

Sleep 

Disturbance



Literature Review 

and Analysis
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Defining ‘Sleep Disorder’ and ‘Sleep Inequality’

Sleep disorders refer to conditions that affect a person’s 

ability to sleep well on a regular basis. These disorders can 

have a variety of causes including genetics, medical 

conditions, medications, environmental and lifestyle 

factors. Diagnosis and treatment of sleep disorders 

involves medical evaluation, sleep studies and the 

implementation of lifestyle changes, behavioural therapies 

and/or medications. 

Some examples of common sleep disorders include: 

Insomnia: difficulty falling or staying asleep, leading to inadequate 

sleep duration and quality.

Sleep apnea: characterised by pauses and breathing during sleep, 

leading to disrupted sleep and poor sleep quality.

Narcolepsy: a neurological disorder that causes daytime sleepiness 

and sudden episode of falling asleep.

Shift work sleep disorder: affects people who work non-traditional 

hours, leading to difficulties with sleep-wake cycles and daytime 

sleepiness.

Delayed sleep phase syndrome: a circadian rhythm sleep disorder 

where the sleep-wake cycle is delayed, leading to difficulty falling 

asleep at a conventional bedtime and waking up.

Sleep-related movement disorders: including conditions like 

periodic limb movement disorder (PLMD) and bruxism (teeth 

grinding) during sleep.

Sleep inequality refers to the extent to which quality 

and quantity of sleep is unevenly distributed within a 

population. 

Health research on sleep has recently become more 

nuanced, highlighting how sleep disorders are unequally 

distributed across society. Researchers continue to 

explore the extent to which pre-existing inequalities – in 

terms of income, social class, race, ethnicity, age, gender 

and other factors – affect and contribute to the widening 

divide of experiences of sleep across society. 
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Key:

Bubbles – categories; 

Bubble size – frequency/re-occurrence;

Proximities and lines – co-occurrence; 

Red circles – thematic clusters

Sleep Quality Discourse Map
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Gender

Summary of Research

There is a vast amount of academic research on the 

“gender-sleep gap”, exploring the gender 

inequalities in sleep quality and quantity [ref. 

1,3,4,6,7,8].

Research shows that women get less sleep than men 

per night in a wide range of countries. For example, 

one study in the UK claims that 57% of women 

report grappling with insomnia at least a few nights 

per week (vs 51% of men) [ref.3]. Similarly, in the US, 

another study found that insomnia affects more than 

1 in 4 women, but fewer than 1 in 5 men [ref 1]. 

The research highlights concerning trends for the 

impact on women from not getting enough sleep; 

almost one third of women report that insomnia 

negatively affects their daily lives, versus a quarter of 

men [ref 4.].

Gaps in Research

A small body of evidence claims that non-

binary individuals are less likely to sleep as 

well as males and females [ref. 5], but research 

on this gender is limited. 

[Ref. 3]

[Ref. 4]
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Gender

Cultural factors

Gender-based responsibilities such as 

caregiving and higher rates of shadow work 

take a toll on women’s sleep quality a lot 

more than men’s [ref. 1,3,4,9].

Men spend half as much time on caregiving 

responsibilities than women [ref. 9], with 55% 

of female parents getting less than 7 hours 

sleep per night, compared to 38% of male 

parents [ref. 4]. 

Furthermore, multiple studies claim women 

do more housework on average than men 

and stay up late to fit it in with their daily 

schedules. Clinical psychologist Shelby Harris 

used the term “Momsomnia” to refer to “that 

feeling of, ‘I only have a few hours at night 

that are quiet, and that’s the only time I can 

get things done” [ref. 3].

Physiological factors 

Women have different intrinsic circadian rhythms than men and are on average six 

minutes shorter, meaning they’re more likely to awaken earlier [ref. 1,4]. Hormones are 

identified as being another reason for gender sleep disparity; women’s hormonal 

changes during menstruation, pregnancy and menopause can impact their circadian 

rhythms and create a greater need for sleep [ref. 10,11,12].

Before and during hormonal changes, “I often experience heightened anxiety and mood 

swings, which can make it difficult for me to fall asleep and stay asleep throughout the 

night.”[ref. 4].

[Ref. 4]
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Transgender

Summary of Research

Transgender and non-gender conforming 

experiences of sleep issues is less researched. 

However, evidence shows there are a growing 

number of individuals struggling with sleep issues, 

especially amongst younger groups in the US [ref. 

13,14].

Transgender teens are 4 times more likely to have a 

sleep disorder compared to cisgender youth [ref. 13]. 

Similarly, the Journal of Clinical Sleep Medicine 

reveals that transgender youth are 5.4 times more 

likely to have insomnia and 3 times more like to have 

sleep apnea [ref. 14].

Mental Health factors

Research on this group shows that they are more likely to experience 

depression and anxiety symptoms, which are known to affect sleep quality and 

health. A few studies claim that gender-affirming therapy could be protecting 

against worsening sleep health brought about by psychological stressors from 

transgender prejudice and discrimination [ref 14,15].

"As mood disorders and insomnia have a bidirectional relationship, 

gender transition through affirming therapies could improve mental 

health, which, in turn, may decrease the proportion of insomnia by 

improving gender dysphoria, poor mood and minority stress.“

Ronald Gavidia, M.D., M.S., sleep medicine physician from the 

University of Michigan. [ref. 13].
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Gender and Transgender: Headline Statistics

57%
Of women report grappling 

with insomnia at least a few 

nights per week (vs 51% of 

men) [ref. 4]

77%
Of women 

experience poorer 

sleep quality than 

men (49%) [ref. 16] Transgender 

youth are 

more likely to 

have insomnia 

[ref. 14] 

5.4x
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Sexual Minorities / LGB Individuals

Summary of Research

There is growing research that lesbian, gay, and 

bisexual (LGB) people experience more sleep issues 

than the general population [ref. 17,19,20,21].

A study examining 169,392 adults found 17% of 

sexual minorities reported less than 5 hours of sleep 

(vs 12% of heterosexuals) [ref. 17]. Furthermore, 

bisexual adults had 1.4 times the relative risk of sleep 

problems compared to heterosexual adults 

(p=0.037) [ref. 18].

This trend is also the same amongst adolescents; 

35% of LBG youths have trouble falling or staying 

asleep, compared to 14% of straight-identifying 

adolescents. Additionally, just under a third of 

questioning youths - those who answered “maybe” 

to being gay, lesbian or bisexual - also reported 

issues when trying to fall asleep [ref. 21].

Mental health factors

Sexual minorities are more likely than others to develop symptoms of 

depression and anxiety, worsening their sleep quality. Teenagers in particular 

have been highlighted as especially vulnerable due to bullying and 

discrimination at school.  

“This is such a volatile period, both physically and mentally,” said Jason M 

Nagata, professor at the University of California. “Teens are particularly 

vulnerable to the opinions of their peers, so it's a high-risk group for mental 

health problems and suicide.”[ref. 21].

Social factors

Studies have shown that LBG individuals experience a greater risk of family 

rejection and low family support [ref. 21,23,24]; this type of social support was 

the only source associated directly with LBG mental health [ref. 22]. Lacking 

family support has been shown to increase chronic stress, emotional 

dysregulation and further social exclusion. LBG individuals are more likely to 

develop a fear of rejection and poor self-image as a result [ref. 21]. These 

factors contribute significantly to the lower sleep quality experience by LGB 

individuals. 
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Sexual Minorities: Headline Statistics

35%
of LBG youths have trouble 

falling or staying asleep, 

compared to 14% of straight-

identifying adolescents [ref. 

17] 17%
sexual minorities reported 

less than 5 hours of sleep 

(vs 12% of heterosexuals) 

[ref. 17] 1 in 3 
Gay, lesbian and bisexual 

youths reported having 

trouble falling or staying 

asleep [ref. 21]
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Race and Ethnicity

Summary of Research

Several studies in the US have found that black people are less likely 

than those in other racial groups to get at least 7 hours sleep a night 

[ref. 1,33,34]. Another study based on 2000 participants found a 

similar trend that black people were five times more likely to sleep for 

a shorter amount of time than white people [ref. 29]. Sleep apnea is 5 

times more likely to be experienced by black people than white 

people [ref. 25] and studies have found higher rates of long sleep (> 9 

hours per night) among the black population [ref. 26,27].

Over 50% of white people report sleeping 7-9 hours per night (vs 44% 

of Hispanic; 36% of black respondents) [ref. 35]. Hispanic and Latino 

individuals tend to say they experience low-quality sleep and short 

sleep (< 7 hours per night) than white people [ref. 26,28]. 

Although these trends between sleep quality and race have been 

identified by multiple studies, the research is not clear-cut. For 

example, the WebMD study shows that Hispanic and Asian individuals 

were most likely to say they slept well (81%), versus black people 

(74%) and white people (73%) [ref. 1].

Krueger and Friedman’s study (2009) of 110,441 Americans found that the 

relationship between race and sleep quality and duration is complex [ref. 

30]. Historically, health research in the US has been based on White 

Americans and the extent of research in other racial groups is limited. 

Therefore, academics are less able to draw significant conclusions on the 

relationship between race and sleep quality. 

“It’s very likely that race and ethnicity impact sleep…it’s just that the 

number of studies that have been done are very limited.”

Alon Avidan, MD, director of UCLA's Sleep Disorders Centre [ref. 1]

[Ref. 31] [Ref. 32]
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Race and Ethnicity

There are a variety of factors that influence sleep between different racial and ethnic groups, but researchers have identified a number of potential 

contributors to racial sleep inequality: 

Neighbourhood environment

Neighbourhoods with a higher percentage of people of 

colour often have higher levels of pollution, noise and 

other stressors - all of which can impact sleep quality 

[ref. 27,39]. Studies referencing environmental factors 

often focus on the relationship between social class and 

sleep, rather than race. 

Type of work

Many studies have explored the impact of different work-related practices including 

working multiple jobs, shift work, non-traditional working hours and occupational 

hazards with sleep quality and quantity [ref. 35,36,37]. Research shows that black people 

carry more work-induced stress than white people and that they are more likely to work 

night shifts or have irregular hours. This impacts their circadian rhythms and affects sleep 

quality [ref. 27]. On average, they are more likely to work multiple jobs to manage 

financially and take jobs where they have limited control of their working hours [ref. 29]. 

Moreover, people of colour are more likely to work in higher risk jobs that can cause 

stress or increase exposure to allergens / irritants that can cause sleep apnea [ref. 27]. 

Discrimination

Research has shown that experiences of discrimination can result in feelings of threat, 

vigilance and psychological distress and prevent high quality sleep for people of colour 

[ref. 38].

Access to healthcare

Many of these factors above are directly linked to health problems; tackling work, 

finance and social-related issues with unequal access to health care puts people of 

colour at greater risk of series health issues [ref. 27].

[Ref. 40]
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Race and Ethnicity: Headline Statistics

46%
Of Black people sleep less 

than 7 hours a night 

compared to white people [ref. 

32] 5%Black Americans are 

more likely to suffer from 

sleep apnea and 

more likely to suffer from 

excessive daytime 

sleepiness [ref. 25] Over 50%
Of white people report 

sleeping 7-9 hours per 

night (vs 44% of Hispanic; 

36% of black respondents) 

[ref. 35]

7%
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Refugees

Summary of Research

Various sleep disorders in refugees have been identified in multiple 

studies [ref. 41,42,43,44]. For example, one study in Australia sampled 

270 refugees and found that 76% reported moderate or severe sleep 

disturbance [ref. 42]. Similarly, Basishvili et al (2012) found that 41% of 

refugees suffer from insomnia, with symptoms starting at the time 

they fled from war [ref. 41].

Psychological distress is frequently documented in refugee and 

asylum seeker populations and levels are significantly greater than 

those observed in labour migrants within the same countries [ref. 42]. 

Research has identified that refugees are at high risk of sleep 

problems due to stressful life circumstances and a high PTSD 

prevalence [ref. 45,46,47]. Individuals subjected to traumatic events 

such as escaping from a war zone, loss of family, violence and forced 

displacements are far more likely to suffer from sleep disturbances 

[ref. 43,44,48,49,]. A study from Denmark investigated 752 refugees 

suffering from PTSD [ref. 50]. Almost all participants (99.1%) reported 

trouble sleeping, while 98.7% reported recurrent nightmares. Similarly, 

a study from Cambodia showed that of the participants suffering with 

PTSD, 67% had sleep paralysis [ref. 51]. 

"Having to come to a new place where you don't feel connected … 

Finding yourself living in two worlds where your heart is home but 

you're physically here, and when you do that, sleep is probably 

impacted" - Awuah, a PhD student at U of A. CBC News 2023 [ref. 52]

Environmental factors

The act of migration, including separation from home and family, 

uprooting, and the efforts for integration in a new country has been 

identified as a predictive factor for the occurrence of insomnia [ref. 

53,54,55]. Integration into a host country often involves changes to 

lifestyle i.e. diet, new schedules and routine in terms of working hours 

has been proven to contribute to sleep apnea and other sleep issues [ref. 

53,54,55].

Other factors including genetic background, 

age, gender, lifestyle, culture, beliefs and social 

status which refugees are exposed to, weigh 

additionally to the development of sleep 

disorder-related health complaints.

The physical living environment that refugees 

and asylum seekers must endure, such as 

refugee camps, has also been shown to affect 

their sleep quality and quantity. For example, 

311 refugees were forced to sleep rough in 

London as they struggle to find housing [ref. 

56]. One refugee who was found sleeping on 

the streets by a support worker said “I was so 

cold and scared, I started experiencing bad back 

pain. I couldn’t sleep at all” [ref. 57]. 

[Ref. 58]
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Refugees: Headline Statistics

99%
Of refugees with PTSD have 

trouble sleeping, 98% of which 

have recurring nightmares [ref. 

50]

76%
Of refugees report 

moderate or severe sleep 

disturbance  [ref. 42]

41% 
Of refugees suffer with 

insomnia [ref. 41]
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Aging Generations

Summary of Research

A vast number of studies have shown that sleep disturbances 

are common in older generations both in terms of quality and 

duration of sleep [ref. 27]. One study found that 57% of ≥ 65 

year olds reported at least one sleep complaint - trouble 

falling asleep, waking up, awaking too early, needing to nap 

and not feeling rested - as occurring most of the time [ref. 59]. 

Similarly, 50% of ≥ 65 year olds have sleep problems (vs. 22% 

of the general population) [ref. 61]. Another study found that 

of 6,050 ≥ 65 year olds, a little more than half had either one 

or two insomnia symptoms over the past month [ref. 60].

This tends to happen as older adults are more likely to take 

longer to fall asleep, take naps more frequently (25% of older 

adults take naps vs 8% of younger adults) and wake up more 

times in the night than younger individuals [ref. 27]. They also 

spend less time in restorative sleep, which helps bone and 

muscle growth, immune system strength and cognitive 

function [ref. 62].

It is for this reason that aging is often associated with 

increasing health concerns and deterioration in cognitive 

functions, which can further impact sleep [ref. 63].

 

Physiological Factors

Changes in sleep as one ages is due to changes in the body’s circadian rhythms as 

the part of the brain that controls circadian rhythms deteriorates [ref. 27]. This 

directly influences when people feel tired or alert. 

Changes in hormones also influences sleep cycles. For women, symptoms of the 

menopausal transition including hot flashes, night sweats and stress are also 

correlated with poor sleep [ref. 64]. Also, as people age, the body secretes less 

melatonin, which helps promote sleep by coordinating circadian rhythms [ref. 27].

Health and Lifestyle Factors

Research shows there are links between poor sleep and depression, loneliness and 

grief over loss of a loved one in older adults [ref. 65,66,67,69]. Changes in lifestyle 

can also result in sleep disruption. For example, as people retire, their lives become 

less structured and routine which can result in waking up later in the day and 

frequent napping. Both of these changes can make it harder to fall asleep at night 

[ref. 60].

[Ref. 68]
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Aging Generations: Headline Statistics

57%
Of ≥ 65 year olds report at least one 

sleep complaint – trouble falling 

asleep, waking up, awaking too early 

etc.- as occurring most of the time 

[ref. 59]

50%
Of ≥ 65 year olds have 

sleep problems (vs. 22% 

of the general population) 

[ref. 61]
30% 
Of 65-79-year-olds get less 

than the recommended 

≥7 hours sleep per night 

[ref. 69]
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People with Disabilities 

Summary of Research

Various studies have identified that physical or intellectual 

disabilities impact sleep quality and quantity. People with 

disabilities are more susceptible to sleep-related issues 

including insomnia, excessive daytime drowsiness  and 

narcolepsy [ref. 70,71,72]. One study found that 72% of 551 

older adults with an intellectual disabilities had sleeping 

difficulties [ref. 73] . Similarly, Korb et cl (2023) found 32% of 

individuals with intellectual disabilities experiencing multiple 

sleep issues at once [ref. 70].

Researchers highlight a number of specific conditions 

including autism, ADHD, down syndrome and cerebral palsy 

as being often associated with sleep-related challenges [ref. 

71,74,75]. One study reviewing existing literature found that 

sleep issues occur in 50-80% of children on the autism 

spectrum as compared to 9-50% of their peers in the neuro-

typical population [ref. 74]. Other studies have reported that 

78% of children on the autism spectrum experience sleeping 

issues [ref. 76] and 20% of ADHD participants reported having 

sleep problems [ref. 77]. These issues include difficulty falling 

asleep, frequent nighttime waking and disruptive sleep 

patterns [ref. 71].

Biological, Physiological and Social Factors

Researchers continue to determine the potential explanations of why adults with 

intellectual disabilities are more likely to experience sleep problems. Van de Wouw 

et al. reports associations between sleep and several factors including challenging 

behaviour, psychotropic medication, mental health conditions and respiratory 

diseases (see figure 1) [ref. 73] . Other studies have identified sensory sensitivities, 

emotional difficulties and the side effects of medication as other contributors to 

sleep issues [ref. 78].

[Ref. 73]
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People with Disabilities 

Environmental Factors

Sources have determined that staffed residential homes may not provide 

the ideal conditions for sleep because staff may check on residents during 

the night, increasing noise and lighting that disturb sleep quality [ref. 79]. 

For those living in a supported home, factors such as lack of access to 

outdoor activities that expose the individual to natural light and the 

reliance on support staff to consider simple measures such as black out 

blinds may also contribute to sleep issues [ref. 79].

Effects on Parents and Caregivers 

Parents and caregivers of those with 

developmental disabilities who experience 

sleep issues, are likely to also experience sleep 

disturbances and exhaustion. This can lead to 

increased stress levels, worsened mental 

health and deterioration in overall wellbeing 

[ref. 80,81,82]. 

[Ref. 83]
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People with Disabilities: Headline Statistics

78%
Of autistic children experience 

sleep issues [ref. 76]

72%
Of older adults with an 

intellectual disability have 

sleeping difficulties [ref. 

73] 

40% 
Of disabled adults 

experience long-term 

sleep problems [ref. 84]
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The Role of Socio-Economic Status

Summary of Research

Socio-economic status (SES) is addressed consistently throughout 

research on sleep inequality in relation to vulnerable groups. It has been 

identified that socio-economically disadvantaged people have a higher 

chance of experiencing sleep issues, with researchers referring 

specifically to factors including social class, income, employment status, 

level of education and material deprivation [ref. 28,85,86,87,88].

Multiple studies have identified that social class and income impact sleep 

quality and health status; people who are earning less are more likely to 

have mental health issues which impacts their sleep quality [ref. 89]. 

Similarly, lower levels of education are associated more with sleep issues, 

consistent with trends of income and social class [ref. 90,91].

Working multiple jobs, irregular working hours and job insecurity have 

been shown to impact sleep quality negatively [ref. 1,92]. For example, in 

a study from WebMD’s survey, people who worked full time were most 

likely to say they had good-quality sleep (81%) compared to 60% of 

unemployed job seekers [ref. 1].

[Ref. 93]
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The Role of Socio-Economic Status

“What we’re saying is that if you look at the area that people live in, basically 

their postcode, that in and of itself, over and above income, over and above 

whether you’re single or married, old or young, has the biggest impact on your 

quality of sleep.” – John Groeger, Nottingham Trent University [ref. 97].

[Ref. 97]

Neighbourhood Environment

SES impacts the neighbourhoods people can live in which has been shown to 

impact sleep quality. Insomnia has been associated with poor, noisy and violent 

neighbourhoods [ref. 93,98] and limted access to outdoor space or recreational 

facilities can cause more sleep disturbances [ref. 94]. For example, one study 

found people in urban areas experience 3.9 nights of poor quality sleep per 

week and those in suburban areas experience 3 nights of poor quality sleep per 

week [ref. 95]

Other environmental factors such as the 

room temperature, sheet texture, degree 

of quietness in the room, size and 

firmness of the bed, number of pillows 

and blankets and sleeping with children 

or pets have been identified as direct 

contributors to sleep issues [ref. 96].

[Ref. 95]
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Other Factors 

Relationship Status

There is a moderate amount of research on the relationship 

between sleep quality and relationship status [ref. 100,101,102]. 

It has been identified that sleeping next to a partner can 

improve your sleep quality and unmarried individuals are more 

likely to be ‘short’ or ‘long’ sleepers compared to married 

individuals [ref. 100].

Social Capital

Social relationships and the role of family support has an 

impact on sleep quality, especially for LBG individuals [ref. 

21,22,23,24]. Having supportive family relationships reduced the 

likelihood of weekly sleep problems by 24% [ref. 17]. Similarly, 

neighbourhood cohesion, that is social connections with 

neighbours and having a sense of belonging, has a protective 

effect against sleep problems [ref. 23]. Researchers have 

recommended that interventions such as promoting safe and 

inclusive spaces and community events can reduce sleep 

problems among minority groups [ref. 23,99]. 

Health & Lifestyle

Poorer self-rated quality of life has been consistently associated 

with higher prevalence of sleep problems [ref. 102]. Factors such as 

nutrition, levels of physical activity, smoking and alcohol 

consumption have been identified as strong negative contributors 

to sleep quality [ref.103,104,105,106].

[Ref. 107]

[Ref. 108]
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GlobeScan is a global insights and strategy 

consultancy helping companies, NGOs, and 

governmental organizations know their 

world and create strategies to lead a 

sustainable and equitable future.

We combine over 35 years of data-driven insights with a global 

network of experts and the ability to engage any stakeholder or 

consumer. Our unique research programs and global capabilities help 

to know what’s new, what’s next, and what's needed. And our advisory 

services help turn that knowledge into smart, strategic decisions.

Established in 1987, we have offices in Cape Town, Hong Kong, 

Hyderabad, London, Paris, San Francisco, São Paulo, Singapore, and 

Toronto. As a proudly independent, employee-owned company, we’re 

invested in the long-term success of our clients and society. 

GlobeScan is a Certified B Corp and a participant of the United 

Nations Global Compact.

www.GlobeScan.com

http://www.globescan.com/
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