
A131 SLEEP, Volume 45, Supplement 1, 2022

0290
ASSOCIATIONS BETWEEN SLEEP DURATION AND 
SEDENTARY BEHAVIOR IN HEALTHY, YOUNG ADULTS
Edward Melanson1, Christopher Depner2, Kenneth Wright3, 
Seth Creasy1, Michelle Kubicki2, Grace Zimmerman2

University of Colorado Anschutz Medical Campus 1 University of 
Utah 2 University of Colorado 3

Introduction: Chronic diseases are more prevalent among popu-
lations with greater daily sedentary time and among populations 
with insufficient sleep duration. Yet, little is known about the po-
tential links between insufficient sleep and sedentary behavior. 
Early findings from recent studies show variable and bidirectional 
associations between sleep duration and sedentary behavior, based 
on the population studied. The purpose of this investigation was 
to measure associations between: (1) sleep duration and sedentary 
time the next day; and (2) sedentary time and sleep duration the 
same study day/night, during a sleep extension intervention.
Methods: Data collection are ongoing. To date, three participants 
(2 female; aged 24.7±4.04yr; BMI 21.73±2.38kg/m2) with self-
reported habitual insufficient sleep (<6.5h per night) completed 
the study protocol in its entirety. Sedentary behavior (<1.5 METs, 
in seated or lying posture) and sleep duration were measured via 
activPALTM and wrist-actigraphy, respectively, at baseline for days 
1-13. After baseline, participants completed a sleep extension inter-
vention for study days 15-41, with sedentary behavior and sleep 
duration measured during study days 28-41. Only study days with 
full 24h activPAL™ wear time were included in statistical analyses. 
Associations between sedentary behavior and nightly sleep dur-
ation were analyzed by linear mixed-model regression. We focused 
this preliminary analysis of 3 participants on R2.
Results: Sleep duration was significantly increased (p<0.05) during 
sleep extension (7.6±1.5h) versus baseline (7.0±1.4h). Sedentary 
behavior was not significantly different (p=0.869) during sleep 
extension (8.4±1.6h) versus baseline (8.3±2.0h). The association 
between sleep duration to sedentary time the following day had 
p=0.683, R2=0.51, and =2.5±6.2h. The association between daily 
sedentary time to sleep duration the same study day/night had 
p=0.72, R2=0.12, and =2.3±6.2h.
Conclusion: Preliminary findings from 3 participants in this on-
going study suggest that sleep extension is not associated with 
changes in sedentary behavior.
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Introduction: Total sleep deprivation (TSD) increases sleepiness 
and impairs vigilant attention. There are large individual differ-
ences in vulnerability to sleep loss, but individuals’ self-ratings of 
sleepiness often do not align with their objective performance im-
pairment. Here we investigated whether the trait of social desir-
ability – the desire to conform to social standards – plays a role.

Methods: N=39 healthy adults (ages 27.6±4.6y; 22 men) com-
pleted a 3-night/4-day in-laboratory study with 10h baseline and 
recovery sleep opportunities (22:00–08:00) preceding and following 
a 38h period of TSD. Every 2–4h during TSD, subjects completed 
the Karolinska Sleepiness Scale (KSS) and a 10min Psychomotor 
Vigilance Test (PVT) to assess subjective sleepiness and vigilant at-
tention, respectively. Throughout the study, subjects were behav-
iorally monitored by the researchers. Prior to the study, subjects 
completed the Marlow-Crowne Social Desirability (MCSD) scale. 
Based on standard criteria, subjects were categorized post hoc 
into average (n=13) and high (n=26) social desirability groups 
(no subjects in the sample scored low on social desirability). Self-
reported sleepiness scored on the KSS and lapses (reaction times 
≥500ms) on the PVT were analyzed using mixed-effects ANOVA 
with fixed effects for time awake and MCSD group and their 
interaction.
Results: As expected, there was a main effect of time awake 
for KSS score (F[12,441]=31.48, p<0.001) and PVT lapses 
(F[12,441]=16.27, p<0.001), with sleepiness and lapses increasing 
during TSD. We found a main effect of MCSD group for KSS score 
(F[1,441]=4.56, p=0.033), with the high MCSD group reporting 
lower levels of sleepiness than the average MCSD group. However, 
there was no effect of MCSD group for PVT lapses (p=0.93) and 
no time awake by MCSD interaction for either KSS (p=0.86) or 
PVT (p=0.99).
Conclusion: Subjects high in social desirability reported less sleepi-
ness during TSD than those with average social desirability yet 
their objective performance was equally degraded. This finding has 
implications for fatigue risk management because individuals with 
high social desirability may underreport their sleepiness. This may 
undermine the reliability of self-report assessments of sleepiness 
and ability to work safely. [ 1] Whether there is bias in self-reported 
sleepiness for individuals low in social desirability as well remains 
to be investigated.
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Introduction: The Psychomotor Vigilance Test (PVT), the Multiple 
Sleep Latency Test (MSLT), and the Maintenance of Wakefulness 
Test (MWT) are widely used in both sleep research and clinical 
settings. The PVT measures reaction time to a visual stimulus, 
whereas time to sleep onset is measured in both the MSLT and 
MWT, which differ primarily with respect to the instructions (i.e., 
whether to try to fall asleep vs. stay awake). Compared to sleep la-
tency tests, the PVT is relatively inexpensive and easy to administer, 
so it is advisable to delimit the conditions under which its adminis-
tration is most appropriate.
Methods: A comprehensive search of sleep studies on healthy 
adults revealed 30 studies in which both PVTs and sleep latency 
tests were administered – usually to assess the effects of various 
interventions on sleepiness and vigilance. Two reviewers com-
piled findings from each study and graded the levels of outcome 

A. Basic and Translational Sleep and Circadian Science XVIII. Sleep Deprivation, Loss, and Extinction
D

ow
nloaded from

 https://academ
ic.oup.com

/sleep/article/45/Supplem
ent_1/A131/6592599 by guest on 08 June 2022


