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The familiar phrase ‘get a good night’s sleep’ reflects the Aristotelian concept that sleep 

is restorative.  The health and social consequences of insufficient sleep are significant.  

Numerous medical studies find that the adverse effects of sleep deprivation include: decreased 

glucose tolerance and increased cortisol (Van Cauter et al., 1997), hypertension (Young et al., 

1997a), increased risk of cardiovascular disease (Hayashi et al., 2003), depressed immunological 

function (Spiegel et al., 1999), depression (Pilcher et al., 1998), decreased cognitive performance 

(Spiegel et al., 1998), increased motor vehicle accidents (Young et al., 1997b), and decreased 

learning (Stickgold et al., 2000; Stickgold et al., 2001).   

This paper examines the determinants of sleep from a population health perspective.  

Sleep patterns result from the interaction of biological cycles and psychosocial experiences.  Yet, 

at present, from a population perspective, very little is known about the demography of sleep in 

the United States and how it relates to stress and health (Moore et al., 2002).   We hypothesize 

that differentials in sleep quality contribute to the widely observed social gradient with health.  

We address specific relationships between quality of sleep and social characteristics 

using the Wisconsin Longitudinal Study (WLS), which began in 1957 with a random sample of 

10,317 Wisconsin high school graduates of that year, and followed up in 1964, 1975, and 

1992/1993.  The WLS1 data to-date provide an unusual opportunity to study the life course from 

                                                 
1 More information on the WLS is available at:  http://dpls.dacc.wisc.edu/WLS/wlsarch.htm.  There is also a 2003 
wave, but we do not use this data. 
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late adolescence through age 60 in the context of comprehensive documentation of opportunities, 

experiences, and aspirations, and a few questions that measure trouble sleeping.   

Preliminary results of bivariate logistic regressions reveal that multiple social 

characteristics predict self-report of trouble sleeping for two or more weeks during the past year.  

For example, women have an odds ratio of 1.45 (p<.01), people with no degree beyond high 

school have an odds ratio of 1.37 (p<.05), and widows have an odds ratio of 2.34 (n.s.).  People 

who self-report above-average wealth have greatly reduced odds of trouble sleeping at .32 

(p<.05), and single people also have a reduced odds of trouble sleeping at .62 (p<.10) compared 

to married people.  We also find that each IQ point increase is related to a percentage point 

decrease in the probability of having trouble sleeping at night (p<.10).  Surprisingly, we did not 

find a relationship between any of the Ryff scales of psychological well-being (1998) and our 

measure of trouble sleeping.   

Using multivariate regressions to determine the driving determinants of trouble sleeping, 

we find that controlling for other characteristics (such as marital status, education, and wealth), 

the increased probability of women having trouble sleeping goes away.  In fact, using the full 

model, we find that the only statistically significant predictor of trouble sleeping is self-reported 

high wealth.   In the full model, high wealth reduces the odds ratio of trouble sleeping by 

approximately 70% (p<.05).  The effect of having no degree and being divorced is still large, but 

not statistically significant, with odds ratios of 1.66 and 1.60, respectively.   

The implications for these relationships shed light on the growing literature about social 

inequalities in health.   If sleep is a mediator of the social gradient with health, improving sleep 

hygiene may be a particularly important mechanism for reducing health inequalities.      
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