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LETTER TO THE EDITOR

MILITARY MEDICINE, 187, 5/6:155, 2022

Leaning in to Address Sleep Disturbances and Sleep Disorders in
Department of Defense and Defense Health Agency

In their article entitled, “Engaging Stakeholders to Optimize
Sleep Disorders Management in the U.S. Military: A Qualita-
tive Analysis,” Abdelwadoud and colleagues conducted focus
groups of service members, primary care managers (PCMs),
and administrative stakeholders about their perceptions, expe-
riences, roles in sleep management, stated education needs,
and management of sleep disorders.1 The qualitative meth-
ods are rigorous, and the findings reinforce and nuance prior
results, especially regarding key requirements from PCMs.
We feel compelled, however, to further nuance the authors’
conclusion that “current military sleep management prac-
tices are neither satisfactory nor maximally effective” and
offer specific examples of actions taken by the Department of
Defense (DoD) and Defense Health Agency (DHA) in recog-
nition of the significance of optimal sleep in combat readi-
ness and overall health of service members. We offer here a
succinct list of concrete efforts to support and implement sub-
stantial clinical, operational, research, or educational efforts
by the DoD or DHA to improve sleep in service members and
associated clinical challenges in this unique population.

The challenges identified by Abdelwadoud et al. parallel
challenges in sleep medicine in society at large; where
sleep disorders are prevalent, there are a limited number of
sleep specialists; and inconsistent applications of evidence-
based clinical management contribute to poor health and
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astronomical healthcare costs.2 Since the onset of Operations
Iraqi Freedom and Enduring Freedom, the increase in sleep
disturbances and clinically significant sleep disorders, most
notably insomnia and obstructive sleep apnea (OSA), has
grown by over 650% in the DoD.3 This unprecedented growth
in sleep disorders would pose a challenge to any healthcare
organization, especially in primary care as clearly highlighted
by PCM interviewees. Importantly, sleep disturbances and
disorders are complex in service members, especially for
thosewith posttraumatic stress disorder and/or traumatic brain
injury.4 The needs of patients, providers, and stakeholders
who engage in the sleep care of patients presenting with these
comorbidities may differ.

The Veterans Affairs/DoD Clinical Practice Guideline
for Chronic Insomnia Disorder and OSA (https://www.
healthquality.va.gov/guidelines/CD/insomnia/index.asp) dir-
ectly addresses the standardization of screening and
diagnostic assessments and management of the two most
prevalent sleep disorders, insomnia andOSA, in servicemem-
bers and veterans. While the guidelines are admittedly not
all encompassing, they do provide DoD-specific evidence-
based recommendations regarding sleep questionnaires and
management, and provider education. The guidelines research
agenda is cited in the study. However, it is not clear if
PCMs or administrators were aware of the sleep management
recommendations.

There have been other notable efforts throughout the DoD
and DHA—in all branches of the U.S. Military, including
the Army, Navy, Air Force, and Marines—in addressing
inappropriate sleep practices, providing sleep education for
service members and clinicians, and advancing the practice
of military sleep medicine.5,6 The authors acknowledge the
U.S. Army Performance Triad, which started in 2013, as the
leading effort to change the military culture regarding inap-
propriate and insufficient sleep. This has evolved into the
more comprehensive Holistic Health and Fitness. Since that
time, there has also been substantial funding for research
supporting the basic, clinical, and technological advance-
ments to optimize sleep and mitigate fatigue in operational
and clinical settings. The recent congressional report, Study
on Effects of Sleep Deprivation on Readiness of Members
of the Armed Forces, acknowledges the dire consequences
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of insufficient sleep and sleep disorders for combat readiness
in the military and details specific interventions to address
this.7 Based on multiple studies, the Navy’s Surface and Sub-
marine Forces have mandated circadian-based watch-bills to
better align with sailors’ sleep and rest cycles.8 The recently
released Getting to Outcomes Content Area Module for Air
Force Sleep Health Promotion provides actionable steps uti-
lizing promising practices and evidence-based interventions
to address inappropriate sleep practices.9 These operationally
directed initiatives substantiate the importance of and concrete
efforts by the U.S. Military to appropriately address sleep in
service members.

The authors gathered valuable input from semi-structured
interviews with active duty patients, PCMs, and adminis-
trators from Walter Reed National Military Medical Center
and Fort Belvoir Community Hospital. Of note, both are
metropolitan sites with on-site sleep services and an accred-
ited sleep medicine fellowship at Walter Reed National Mil-
itary Medical Center. The extent to which their findings may
overlap or diverge by surveying other military treatment facil-
ities (MTFs) or operational bases such as Creech Air Force
Base, Fort Polk, or Jacksonville Naval Air Station where
sleep medicine assets are limited is unclear. More broadly, a
comprehensive survey of currently available sleep healthcare
assets and needs across the DoD, as well as a thorough anal-
ysis of the costs and benefits of referrals for sleep medicine
outside the DHA, would augment ongoing efforts. As noted
by Abdelwadoud and colleagues, digital sleep technology
and telehealth provide unique leverage to meet all stake-
holders’ stated needs and offer a scalable approach that can
extend evidence-based sleep practices beyond large MTFs.
This would likely enable the DHA to reach underservedMTFs
with limited or no sleep assets that are essentially located in
sleep care “deserts” and provide evidence-based sleep care at
these facilities.

While we agree that many targets of opportunity remain to
enhance sleep healthcare across the DoD and DHA, we con-
tend that there are concrete established and ongoing efforts
aimed at addressing the pressing sleep needs of service mem-
bers. The recognition that sleep is a pillar of health and
readiness and that sleep disorders require standardized and
multifaceted diagnosis and treatment approaches is better
today than it has ever been. This provides a solid founda-
tion for healthcare innovations and to overcome the remaining
barriers of scalable access and delivery of evidence-based
sleep care. The report by Abdelwadoud et al. highlights
clear areas for continued improvements, including patient
education, PCM training, and costs–benefits analyses that bal-
ance patient engagement and clinical outcomes, as well as
assets and resources allocations and associated costs. Sleep
medicine is an area that closely aligns with the DoD plan to
leverage support from the private sector combined with digital
technology to mitigate possible gaps in the provision of sleep

healthcare services during the ongoing reorganization of the
military healthcare system.

FUNDING

None to disclose.

CONFLICT OF INTEREST STATEMENT

V.M. served as consultant for Armed Forces HST, CPAPmedical, Ebb Thera-
peutics, Jazz Pharmaceuticals, Nightware, and Sleep Care Inc. He is the Vice
President (VP) of Medical Affairs for NOCTEM Health Inc. A.G. is a Chief
Executive Officer (CEO) and owns equity interest in NOCTEM Health Inc.
She has served as a consultant for Alairion Inc. and Eisai.

REFERENCES

1. Abdelwadoud M, Collen J, Edwards H et al: Engaging Stakeholders to
Optimize Sleep Disorders’ Management in the U.S. Military: a qualita-
tive analysis [published online ahead of print, 2021 Aug 23]. Mil Med
2021; usab341.

2. Watson NF, Rosen IM, Chervin RD: Board of Directors of the American
Academy of Sleep Medicine. The Past Is Prologue: The Future of Sleep
Medicine. J Clin Sleep Med 2017; 13(1): 127–35.

3. Moore BA, Tison LM, Palacios JG, Peterson AL, Mysliwiec V: Inci-
dence of insomnia and obstructive sleep apnea in active duty United
States military service members. Sleep 2021; 44(7): zsab024.

4. Mysliwiec V, Gill J, Lee H et al: Sleep disorders in US military per-
sonnel: a high rate of comorbid insomnia and obstructive sleep apnea.
Chest 2013; 144(2): 549–57.

5. Taylor DJ, Dietch JR, Pruiksma K et al: Developing and Testing a Web-
Based Provider Training for Cognitive Behavioral Therapy of Insomnia.
Mil Med 2021; 186(Suppl 1): 230–8.

6. Adler AB, Bliese PD, LoPresti ML, McDonald JL, Merrill JC: Sleep
leadership in the army: a group randomized trial. Sleep Health 2021;
7(1): 24–30.

7. Report to Congressional Armed Services Committees: Study on Effects
of Sleep Deprivation on Readiness of Members of the Armed Forces.
March 2021. 1–63. Accessed December 17, 2021.

8. Shattuck NL, Matsangas P: Operational assessment of the 5-h on/10-h
off watch standing schedule on a US Navy ship: sleep patterns, mood
and psychomotor vigilance performance of crewmembers in the nuclear
reactor department. Ergonomics 2016; 59(5): 657–64.

9. Troxel WM, Holliday SB, Shih RA, Ebener FA: Getting To Outcomes®
Operations Guide for U.S. Air Force Community Action Teams: Con-
tent Area Module for Air Force Sleep Health Promotion. Santa Monica,
CA: RAND Corporation, 2020.

COL Vincent Mysliwiec (Ret.)*

Lt Col Matthew S. Brock, USAF, MC†

LTC Jennifer L. Creamer, MC, USA‡

Emmanuel P. Espejo, PhD§

Rachel R. Markwald, PhD∥

CAPT Gregory N. Matwiyoff, USN§

John T. Peachey, PsyD¶

156 MILITARY MEDICINE, Vol. 187, May/June 2022

D
ow

nloaded from
 https://academ

ic.oup.com
/m

ilm
ed/article/187/5-6/155/6486834 by N

aval Postgraduate School D
udley Knox Library user on 05 M

ay 2022



Leaning in to Address Sleep in the DoD and DHA

Brian M. O’Reilly, DO**

Nita L. Shattuck, PhD††

Daniel J. Taylor, PhD‡‡

Wendy M. Troxel, PhD§§

Anne Germain, PhD*

*NOCTEM Health Inc., Pittsburgh, PA 15213, USA
†San Antonio Military Health System Sleep Disorders Cen-
ter, Wilford Hall Ambulatory Surgical Center, Joint Base San
Antonio-Lackland, TX 78236, USA
‡United States Army Command and General Staff College,
Fort Leavenworth, KS 66027, USA

§Naval Medical Center, San Diego, CA 92134, USA
∥Sleep, Tactical Efficiency, and Endurance Laboratory,
Warfighter Performance Department, Naval Health Research
Center, San Diego, CA 92106, USA
¶Mental Health Department, Naval Hospital Camp, Pendle-
ton, CA 92055, USA
**Department of Pulmonary, Critical Care and Sleep
Medicine, Madigan Army Medical Center, Tacoma, WA
98431, USA
††Human Systems Integration Program, Operations Research
Department, Naval Postgraduate School, Monterey, CA
93943, USA
‡‡Department of Psychology, University of Arizona, Tucson,
AZ 85721, USA
§§Rand Corporation, Pittsburgh, PA 15213, USA

MILITARY MEDICINE, Vol. 187, May/June 2022 157

D
ow

nloaded from
 https://academ

ic.oup.com
/m

ilm
ed/article/187/5-6/155/6486834 by N

aval Postgraduate School D
udley Knox Library user on 05 M

ay 2022


	Leaning in to Address Sleep Disturbances and Sleep Disorders in Department of Defense and Defense Health Agency
	FUNDING
	CONFLICT OF INTEREST STATEMENT
	REFERENCES


