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Levenson et al. present valuable information on co-occur-
rence of a common sleep disorder and behavioral health 

problem focusing on cognitions.1 Some have suggested the 
adverse effect of social isolation, another common problem, 
on health may be in part mediated by sleep disturbances.2 We 
postulated that sleep disorders co-occur more frequently with 
social isolation, than would be expected by chance. Only a few 
previous studies examined this association with variable re-
sults. We tested this hypothesis in 2,852 adults aged 40 y and 
over with complete data on sleep duration, emotional support, 
and body mass index from the 2005–2006 National Health 
and Nutrition Examination Survey (NHANES). Interview-
ers asked participants a series of questions regarding sleep in 
the past year as reported elsewhere.3 Short sleep was defi ned 
as self-reported usual sleep duration ≤ 6 hours. Symptoms of 
sleep disordered breathing (SDB) were snorts, gasps, or stops 
in breathing while asleep ≥ 1 time per week. We selected fi ve 
kinds of social support: emotional support (yes/no), fi nancial 
support (yes/no), number of close friends (≥ 5/< 5), frequency 
of attendance at worship/church services (≥ weekly/< weekly), 
and marital status (married/other) to compute a social support 
score (SSS, range 0–5). Because Cronbach α for this score was 
only 0.36, a second score was creating by substituting getting 
most support from a spouse for marital status and not living 
alone for attendance at religious services, raising α to 0.50. 
Weighted analyses took complex survey design into account.

In descriptive analyses, 25% of participants reported low 
SSS (< 3), 18% reported medium low (SSS = 3), 28% reported 
medium high (SSS = 4), and 29% reported high SSS (SSS = 5). 
SDB symptoms were reported by 30%. Short sleep duration 
occurred in 36%.

SSS seemed associated with SDB symptoms in bivariate 
analysis (p = 0.05). Further, short sleep duration was less com-
mon (31%) in those with high levels (SSS = 5) than in those 
with lower levels of social support (SSS = 4, 38%, SSS = 3, 
43%, SSS < 3, 37%, p = 0.0009).

To confi rm these fi ndings, we performed logistic regression. 
Low social support (SSI < 4) was not signifi cantly associated 
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with SDB symptoms after adjusting for age, gender, race/
ethnicity, marital status, educational level, smoking, alcohol 
consumption (any, none), caffeine intake (any, none), and BMI 
(< 20, 25–30, > 30). However low social support was inde-
pendently associated with a 30% increase in odds of short 
sleep duration (p = 0.05). Age, black race, Hispanic ethnic-
ity, smoking, and obesity were associated with SDB symptoms 
and short sleep at signifi cant or near-signifi cant levels. Results 
were similar using the alternate social support scale. To shed 
light on this association, these fi ndings like those of Levenson 
et al. need to be confi rmed in longitudinal studies of psychoso-
cial factors including social support, sleep disorders, and other 
health outcomes.
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