No Rest for the Depressed: A 2016 BRFSS Analysis
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Background
• A few studies have suggested that deviation from
normal hours of sleep, both in deficiency and in
excess, is associated with poor health outcomes,
including depression.
• However, excess sleep as an outcome of depression
has been rarely assessed.

Research Question
• Is depression associated with bidirectional deviation
from normal sleep hours among adults in South
Carolina (SC)?

Methods

Results

• The 2016 Behavioral Risk Factor Surveillance System
(BRFSS):
• Telephone-based health behavior survey of adults 18 +
years of age.
• Depression status was determined by the response to the
question, “Has a doctor, nurse, or other health
professional ever told… you that you have a depressive
disorder, including depression, major depression,
dysthymia, or minor depression?”
•
Hours of sleep were determined by the response to the
question, “On average, how many hours of sleep do you
get in a 24-hour period?”.
• Inadequate sleep: <7 hours of sleep
• Excess sleep: 10+ hours of sleep
• Adequate sleep: 7-9 hours
• Adjusted model controlled for:
• Age
• Race
• Sex
• BMI category
• Exercise in the past month
• Survey logistic regression was used to obtain crude odds
ratios (OR) and adjusted odds ratios (aOR) and their
associated 95% confidence intervals (CI).

• People who reported having a diagnosis of depression
had nearly twice the odds of sleeping below 7 hours.
• And had twice the odds of sleeping above 10 hours, as
compared to people not diagnosed.

Discussion
• Consistent with existing literature, we found
depression to be associated with both excess sleep
and inadequate sleep in SC adults.
• Depression appears to be associated with bidirectional
deviation from normal sleep hours.

Limitations
• The physiological mechanisms behind sleep are not
well understood and inadequate sleep may plausibly
contribute to depression, resulting in reverse causality.
• Temporal associations are limited due to the nature of
the BRFSS dataset.
• Categorizing hours of sleep is a limited metric for
inferring overall sleep quality.

Possible Public Health Implications
• While sleep hygiene, and healthy sleep behaviors are important for obtaining adequate sleep, hypersomnia and insomnia are common symptoms of depressive disorders. It is not clear how the sleep
wake cycle specifically impacts, or is impacted by depression. However, given the associated physiological risks of poor sleep, emphasizing better care of patient mental health, in this case, depression,
may be an effective means for patients to improve on physical health.
• Future BRFSS studies on inadequate sleep may benefit from differentiating between normal and excessive sleep, as excess and inadequate sleep had similar risk, which could result in bias.
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