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• Disrupted sleep is one of the major public health issues in the 

United States. 

• Race/ethnicity appears to be a risk factor for sleep disturbances 

as well.  

• Epidemiologic, anatomic, and sociological findings show 

greater risks of sleep disturbances for blacks. Blacks tend to 

underreport and minimize symptoms of sleep problems. 

• Barbershops are an ideal location for health screening and 

wellness promotion among black men. They have been used to 

screen for hypertension, diabetes, and prostate cancer.   
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• Investigate perceptions of sleep among black men in the 

community. 

• Assess associations of sleep apnea risk and sleep 

insufficiency with dysfunctional beliefs and attitudes 

toward sleep among black men in barbershops. 
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•Respondents were black adult male customers (n=300+) attending 
several barbershops in Brooklyn, NY.  

•They provided sociodemographic data and estimated habitual sleep 
duration.  

•The Apnea Risk Evaluation System (Advanced Brain Monitoring, Inc., 
Carlsbad, CA, USA) questionnaire is a validated instrument that 
combines features of three established screens: the Berlin 
questionnaire, Flemons’ index, and the Epworth sleepiness scale. 
Individuals are assigned as having “no significant risk,” “low risk,” or 
“high risk”. It was used to identify men at high OSA risk (cut-off: >5).  

•The Dysfunctional Beliefs and Attitudes about Sleep Scale (DBAS) was 
used to quantify strength of endorsed attitudes/beliefs toward sleep.  

•DBAS is a Likert-type scale requiring men to circle a number from 0 
(strongly disagree) to 10 (strongly agree); higher average score indicated 
more dysfunctional attitudes/beliefs about sleep. 
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Participants’ Baseline 

Characteristics 

Age (Mean ± SD) 40.0±14.8 

BMI > 25 64% 

Hypertension 23% 

Diabetes Mellitus 11% 

Heart Disease 4% 

Country of Origin 

USA 22% 

Trinidad and Tobago 17% 

Jamaica 13% 

Haiti 11% 

Years in US 19 
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Risk Factors 

Caffeine 22% 

Alcohol 29% 

Neck 

Circumference 

(inches) 

16.2 

Rates of Sleep-Related 

Problems 

Sleep Satisfaction 34% 

Difficulty Initiating 

Sleep 
26% 

Difficulty Maintaining 

Sleep 
22% 

Wake up too early 32% 

Sleep Medication 5% 
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• ARES data showed 27% were at high OSA risk. 

• The mean DBAS score among the entire sample was 

4.29±2.06. 

• The mean DBAS score among those reporting sufficient, 

(6-8 hours), short (<6 hours) and long (>8 hours) sleep 

was 4.73±2.06, 4.46±2.16 and 5.33±1.38, respectively. 

• The mean DBAS score among those with low and high 

risk for sleep apnea was 4.30±2.08 and 5.42±1.78, 

respectively. 
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Sleep Apnea Risk 

Total 

(N=286) 

Low Risk 

(N=212) 

High Risk 

(N=74) P Value 

CATCHUP 

When I don’t get the 

proper amount of sleep on 

a given night, I need to 

catch up on the next day by 

napping on the next night 

by sleeping longer. 

5.91 5.56 3.29 

0.004 

CONTROL 

I am worried that I may 

lose control over my 

abilities to sleep 

3.75 3.29 5.79 

0.001 

ACTIVITIES 

After a fortnight sleep, I 

know that it will interfere 

with my daily activities on 

the next day 

6.12 5.79 4.31 

0.010 

EMOTIONS 

When I feel irritable, 

depressed, or anxious 

during the day, it is mostly 

because I did not sleep well 

the night before 

4.72 4.31 4.31 

0.001 

WEEK 

When I sleep poorly on one 

night, I know it will distort 

my sleep schedule for the 

whole week 

3.74 3.21 5.33 <0.001 
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Sleep Apnea Risk 

Total 

(N=286) 

Low Risk 

(N=212) 

High Risk 

(N=74) P Value 

DAY 

Without an adequate 

night’s sleep, I can hardly 

function the next day. 4.43 4.06 5.54 

0.003 

ENERGY 

When I feel tired, have no 

energy, or just seem to not 

function well during the 

day, it is generally because 

I did not sleep well the 

night before. 

5.54 5.15 6.69 

0.003 

MEDICATIONS 

Medication is probably the 

only solution to 

sleeplessness. 

2.49 2.23 3.27 

0.034 

SOCIAL 

I avoid or counsel 

obligations(social, family) 

after a poor night’s sleep. 
3.15 2.76 4.27 

0.004 
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• Log-transformed values were used in ANCOVA, 

assessing differences between short (<6 hours) and 

average sleepers (6-8h) and sleep apnea risk while 

adjusting for effects of age, body mass index, 

hypertension, Type II Diabetes, mood, and sleep 

variables.  

• Short sleepers did not have greater DBAS scores than 

average sleepers [F1,192 = 0.89, NS]. 

• Men at high OSA risk had greater DBAS scores 

[F1,182=7.73, p<0.001] and tended to report greater rate of 

sleep dissatisfaction [46% vs. 13%, χ2=24.52, p<0.001] 
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•Findings suggest that ARES can be used to screen in a non-

traditional setting.  

•Results suggest that black men at high risk for OSA have 

dysfunctional beliefs about sleep might explain low adherence 

rates to physician-recommended sleep assessment in that 

population.  

•Developed relationships in the community could be utilized to 

implement a culturally and linguistically tailored behavioral 

intervention using barbers as peer educators. 

•Proposed program could serve as an alternative non-traditional 

model of disseminating proven interventions for cardiovascular 

risk reduction in blacks nationwide. The potential for 

dissemination is high, as there are over 18,000 black barbershops 

in most major urban centers across the United States 

(P20MD006875). 
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