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will be muted at entry
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The MHTTC Network uses 
a!rming, respectful and 

recovery-oriented language in 
all activities. That language is:

Adapted from:  https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf

Non-judgmental and 
avoiding assumptions

Strengths-based 
and hopeful

Person-first and  
free of labels

Inviting to individuals 
participating in their 
own journeys

Inclusive and 
accepting of 

diverse cultures, 
genders, 

perspectives, 
and experiences

Healing-centered and
trauma-responsive

Respectful, clear 
and understandable

Consistent with 
our actions, 
policies, and products



Free Data!
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Today’s outline

1. Personal experience
2. Remember when…
3. Boston College COVID-19 Sleep and Well-

Being Study 
4. Initial Sleep Results
5. Initial Affect Results
6. Improving sleep (even during a pandemic)
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Remember when 
(US edition)…
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Maybe this is going to be a big deal…

• Contacted my supervisor (Dr. Elizabeth 
Kensinger) on March 13

• “Hey… worst case scenario this will only be for a few 
weeks, month tops, right?”

• One week later, we received IRB approval and 
launched the Boston College COVID-19 Sleep 
and Well-Being Study on March 20, 2020…

LET’S GO!
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Study Design
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Data Collected
• Short Daily Survey:

• Sleep Logs 
• TIB, try to fall asleep, sleep 

latency, awakenings/time, 
time awake, out of bed

• Dream Reports
• Naps
• Activity/Steps
• Contact with others
• Virtual Socialization
• Exercise
• Alcohol Consumption
• Overall Stress
• COVID Symptoms/Diagnosis

• ’Full’ Daily Survey:
• All Short Survey Questions
• Positive and Negative Affect 

Schedule (PANAS)
• Patient Health Questionnaire –

8 (w/o suicidality question)
• COVID-19 Worry Questions



Participants
• 2,243 Consent forms submitted

• 60 countries
• 6 continents
• 20 different time zones
• 47 U.S. States, Washington DC, and Puerto Rico

• No Dakotas or West Virginia 

osf.io/gpxwa/



Participants

osf.io/gpxwa/

• 1660 ‘active’ participants at peak
• Currently ~1500 participants still 

enrolled 

• Residence
• US = 81.8%
• Non-US =  18.2%

• Member of LGB Group: 20.8%

• Sex
• Female: 80%
• Male: 20%

• Gender
• Cisgender: 97.9%
• Transgender: 1.4%
• Prefer not to say: 0.7%

• Parents: 32.7%

• Employment
• Employed: 77.4%
• Unemployed/Retired/Full-time 

Student: 22.6%

• Race

• African American: 1.5%
• Asian: 10.3%
• White: 76.9%
• More than one race/self-describe: 7%
• Hispanic/Latinx: 3.0%
• Native Hawaiian or Other Pacific 

Islander: 0.1%
• American Indian/ Alaska Native: 0.1%
• Unknown/prefer not to say: 1%

• Ethnicity

• Hispanic: 6.8%
• Not Hispanic: 91.6%
• Prefer not to say: 1.7%
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Initial Sleep Results

2021 Canadian Sleep Society Virtual 
Conference
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Sleeping through a Pandemic

• Sleeping during COVID-19:Tale of Two Cities
• Many individuals are reporting worse sleep/ 

increased insomnia symptoms
o Directly impacted by COVID-19
o Under incredible amounts of chronic 

stress
o Food insecure/Housing issues
o Financial difficulties
o Difficulties transitioning to home
o Loss of coping strategies
o Loss of childcare



ICOSS Study
• International, multi-center online survey of 22,330 adults (mean age 

= 41.9 years old, range 18–95; 65.6% women) 
• 13 countries and four continents

• High rates of insomnia symptoms (36.7%) and disorder (17.4%) 
associated with COVID-19.

• Nearly twice as high as typical prevalence rates

• High rates of anxiety (25.6%) and depression (23.1%) associated 
with COVID-19.

• Significantly higher than typical prevalence rates

• People in confinement, living alone or with five or more people, at 
higher risk for insomnia.

Morin et al., 2021



Sleeping through a 
Pandemic
• Some individuals are reporting BETTER

sleep
o Relatively unaffected by devastation of 

COVID-19
o Avoiding unpleasant news/highly adept 

at coping
o Working from home, no commute time, 

more flexibility
o Financially secure (perhaps benefitted)
o Fair better with social isolation or 

established a “quaran-team”
o No children to chase around all day



Initial Sleep 
Results

Bottary et al. (2021). J Sleep Res.

• Pre-registered subset analysis of 
610 US adults, age 18-89 years

• Sleep timing using µMunich 
Chronotype Questionnaire

• µMCTQ collected retrospectively 
on ~May 19 for sleep prior to (Dec-
Jan, 2019) and during the first 
wave of the pandemic (April-May, 
2020)

• Social jetlag (SJL) = Δ sleep 
midpoint (workday – free-day)

• Social sleep restriction (SSR) = 
Δ sleep duration (workday – free-
day)

*Sleep timing and sleep duration 
became more consistent between work 
days and free days

osf.io/gpxwa/



Sleep Results
• Decrease in Social Jetlag and Social Sleep Restriction 

with onset of pandemic 
• Increased consistency in sleep schedule

osf.io/gpxwa/

* Trimmed Means reported

Workday
Bedtime:
10:49pm

Workday
Rise time:

6:56am

Free day
Bedtime:
11:29pm

Free day
Rise time:

8:17am

Pre-Pandemic

Workday
Bedtime:
11:16pm

Workday
Rise time:

7:28am

Free day
Bedtime:
11:44pm

Free day
Rise time:

8:23am

Post-Pandemic Onset



Sleep Results

• Sleep duration increased by a “significant” 5 min at 
onset of pandemic

• Effects greatest in young and those with evening 
chronotypes

• Similar results when ran separately for non-US residents

osf.io/gpxwa/



Sleep Results
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R1 = May 19, 2020 

R2 = June 16, 2020

R4 = Sept 28, 2020

R5 = Feb 27, 2021

Insomnia Severity Index

In our sample 
sleep largely 
appeared to 
improve on 

average with the 
onset of the 

pandemic

Opportunity for sleep 
scientists and clinicians 

to highlight the 
detrimental impact of 

“normal” society on our 
sleep!



Sleep during COVID-19
• Rezaei & Grandner, 2021, Sleep Health – Access to sleep Fitbit data from 6 

major US cities- Chicago, Houston, Los Angeles, New York, San Francisco, 
and Miami (163,524 active users)



Sleep during COVID-19

• Rezaei & Grandner, 2021, Sleep Health – Access to sleep Fitbit data from 6 
major US cities- Chicago, Houston, Los Angeles, New York, San Francisco, 
and Miami (163,524 active users)



Sleep during COVID-19
• Robbins et al, 2021, JMIR– Access to almost 3 million nights of smartphone 

app sleep reports- London, Seoul, Los Angeles, New York City, and 
Stockholm



ICOSS Study

Morin et al., 2021



Sleep during COVID-19 Summary
• On average across the entire population there has been a strong 

improvement in sleep regularity, a delay in sleep timing, and (to some extent) 
a general increase in sleep duration

• Does not mean this was the case for everyone!

• Individual differences/circumstances may put people at more or less at risk 
for sleep disruption

• Job security, healthcare workers, shift-workers, essential workers, age, previous 
physical/mental health concerns, caretaking, 

• Timing of assessment, location, timeline of the spread of disease in area, 
other societal factors need to be taken into consideration

• Important considerations moving forward:
• Find groups that are particularly at risk and determine effective interventions prior to the 

next pandemic
• Find ways to reduce the negative impact of the return to normalcy on sleep!
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Initial Affect Results

2021 Canadian Sleep Society Virtual 
Conference



Daily Survey 
Affect Results

Fields et al, (In Press)

Initial analysis done in 
context of age effects on 

mood, stress, and 
emotional well-being



Affect Results
• Model estimates for a 25 year old (in red) 

and a 65 year old (in blue) for each time 
bin (T1-T10) in US participants (n=1171)

• Main effect of TIME across the board –
most symptoms IMPROVED over time

• Older age was associated with higher 
positive affect and lower negative affect, 
depression, and stress. 

• Age differences in the worry composite 
were reduced over time (Age x Time 
Interaction), while older adults maintained 
greater worry about their personal health. 

• No differences in social isolation

• *IMPORTANT* COVID WASN’T THE 
ONLY THING GOING ON LAST YEAR



Affect Results
• Model estimates non-US participants 

(in gold) and US participants (in blue) 
for each time bin (T1-T10) controlling 
for Age

• Again, main effect of TIME across the 
board

• Main effect of “residence” on positive 
affect and stress

• Residence x Time interactions for 
negative affect, stress, worry about 
individual health, worry composite, and 
social isolation

• *IMPORTANT* Effects of COVID and 
timeline of impact were different 
depending on where you lived!

osf.io/gpxwa/



Affect Results

• One-time assessments 
generally mirroring these 
findings (e.g. GAD-7 & 
PSS)

• For these and the daily 
assessments, we can 
actually look to see where 
things change from time 
bin to time bin

osf.io/gpxwa/

R1 = May 19, 2020 

R2 = June 16, 2020

R4 = Sept 28, 2020

R5 = Feb 27, 2021



Sleep during COVID-19 Summary
• Across our sample, participants mood and affect largely improved from the 

launch of the study 
• Again, not the case for everyone!

• Older age continued to be a benefitical moderating factor for emotional well-
being on all measures except worry about individual health and social isolation

• Main effects and interactions with residence indication location to be an 
important factor in the pandemics effects

• Important considerations moving forward:
• Find groups that are particularly at risk and determine effective interventions prior to the 

next pandemic
• The timing/context is important to consider when reviewing COVID-19 research! 

• Quick Resiliency
• COVID-19 did not occur in isolation



So much more to learn!
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Improving Sleep and Mental Health 
(Even during a Pandemic)

2021 Canadian Sleep Society Virtual 
Conference



Importance of light

• Get light first thing in the morning
• Office workers that got more morning light 

or worked by a window had better sleep 
quality

• Avoid light (screens) at night
• De-stress/avoid negative news before bed
• Curfew for Electronics

• Bedtime mobile phone use predicted less sleep 
duration, insomnia, & increased fatigue.

Figueiro et al., 2017, Sleep Health; Boubekri et al, 2014, JCSM; Exelmans & Bulck 2016, Social Science & Medicine



Sleep Hygiene
• Normalize some level of acute sleep disturbance (manage expectations)

• Get out of bed if can’t sleep

• Physical activity/Diet

• Hot shower ~90 minutes before bed

• Avoid caffeine after noon

• Avoid too much alcohol

• Nap responsibly

• Relaxation techniques, meditation, and mindfulness

• Establish CBT-I treatment
• May need to make adjustments as needed for given populations

• Pain management
• Nightmares
• Hyperarousal

• Directories hosted by Society for Behavioral Medicine and the University of Pennsylvania

• Medication as needed (including melatonin)



Sleep Interventions During and 
After Pandemic

• During pandemic recommendations unchanged
• Post-pandemic – take into consideration schedules and 

obligations

Change in ISI Severity



Thank you!!
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CONNECT WITH US

Sign-Up for Newsletter

MHTTCnetwork.org

MTTC News

CONNECT WITH US

The purpose of the MHTTC Network is technology transfer - disseminating and implementing evidence-based practices for 
mental disorders into the field.

Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), the MHTTC Network includes 10 
Regional Centers, a National American Indian and Alaska Native Center, a National Hispanic and Latino Center, and a Network 
Coordinating Office.

Our collaborative network supports resource development and dissemination, training and technical assistance, and workforce 
development for the mental health field. We work with systems, organizations, and treatment practitioners involved in the 
delivery of mental health services to strengthen their capacity to deliver effective evidence-based practices to individuals.
Our services cover the full continuum spanning mental illness prevention, treatment, and recovery support.

Mental Health Technology Transfer Center Network

https://mhttcnetwork.org/centers/global-mhttc/mhttc-pathways-newsletter
http://mhttcnetwork.org/
https://mhttcnetwork.org/centers/global-mhttc/recent-news
https://mhttcnetwork.org/centers/global-mhttc/mhttc-pathways-newsletter
https://techtransfercenters.org/
http://mhttcnetwork.org/
https://mhttcnetwork.org/centers/global-mhttc/recent-news

