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DISCUSSION
• Females typically have a higher rate of insomnia with the risk 

increasing with age. In this study insomnia was more prevalent in 
females whereas OSA and COMISA were more prevalent in males.
• On PSG, women had an increased sleep onset latency, shorter 

total sleep time, and decreased sleep efficiency compared to 
men. This is consistent with the higher prevalence of insomnia in 
women. 

• With the exception of BMI, baseline demographics between 
active duty men and women were similar to include age and self-
reported questionnaire scores.

• There was an inverse relationship with years in service and 
insomnia with a decreased prevalence of insomnia amongst 
Soldiers with more years in service.
• Men with insomnia had significantly higher rates of depression 

compared to other groups.
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CONCLUSION
• It appears military women have an overall worse objective sleep 

quality than men despite a lower diagnostic rate of sleep disordered 
breathing.  

• The scores on the ESS and ISI were the same despite different 
diagnoses. In the military population, the self-assessments for sleep 
disorders are not indicative of respective sleep diagnoses. 

• It is important to delineate the differences in sleep diagnoses and 
causative factors between men and women to provide improved 
recognition and treatment. 

INTRODUCTION
• Sleep is an essential biological function and insufficient sleep or the 

presence of a sleep disorder can negatively impact health.

• Men are more commonly diagnosed with obstructive sleep apnea 
(OSA) whereas women are more commonly diagnosed with 
insomnia. 

• Comorbid insomnia and OSA (COMISA) negatively impacts health 
with increased rates of heart disease and mood disorders. There 
have been few studies that assess the different baseline 
characteristics of men vs women diagnosed with COMISA. 

• The purpose of this study was to assess whether military women 
with insomnia, OSA, or COMISA have different military service-
associated factors or biologic characteristics than military men with 
the same sleep disorder. 

METHODS
• This is a prospective study of active duty service members who 

presented with a sleep disturbance and were subsequently 
diagnosed with OSA, insomnia, or COMISA.

• All participants completed a clinical evaluation and questionnaires 
including baseline demographics and validated clinical 
assessments. 
• Clinical assessments included the Epworth Sleepiness Scale 

(ESS), Insomnia Severity Index (ISI), Patient Health 
Questionnaire (PHQ-9), and Generalized Anxiety Disorder 7-
Item (GAD-7). 

• All participants underwent level I in-laboratory polysomnography 
(PSG). 
• For this study, OSA = apnea-hypopnea index (AHI) > 5 

events/hour with symptoms consistent with OSA.

• All participants were clinically assessed for insomnia.
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