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Objective: Low socioeconomic status (SES) in childhood associates with poor sleep quality in adulthood.
Separately, childhood family environments shape health into adulthood. Here, we investigated whether
these early life factors independently or interactively inform global sleep quality in college students.
Design: Cross-sectional.
Participants: College students at a state university (N = 391).
Measurements: As a measure of childhood SES, we asked participants to consider their families’ socioeco-
nomic standing relative to the rest of the society during their childhood. We used the Risky Family ques-
tionnaire to measure adversity and the presence of warmth and affection in the family environment
during childhood, and the Pittsburgh Sleep Quality Index as a measure of current global sleep quality.
We used linear regressions adjusting for age and sex to examine relationships between childhood SES,
risk in childhood family environments, and global sleep quality.
Results: Lower childhood SES andgreater risk in childhood family environments independently predictedpoor
sleep quality. Importantly, in low-risk family environments, therewas no significant difference in sleep quality
as a function of childhood SES. However, students who were from low childhood SES backgrounds who also
reported high levels of risk in their early family environments had the worst sleep quality.
Conclusions: Findings highlight the importance of considering socioeconomic and family environments in
childhood as informants of sleep quality across the lifespan. Compromised sleep quality in college students
could affect academic performance and health over time.

© 2018 National Sleep Foundation. Published by Elsevier Inc. All rights reserved.

A large body of research documents a graded relationship be-
tween socioeconomic status (SES) and health, such that individuals
from low-SES backgrounds are worse off compared to their high-
SES counterparts.1,2 This relationship takes shape early in the
lifespan, with economic disadvantage in childhood associating with
poorer physical health across the lifespan and reduced life
expectancy.3,4 These associations are largely independent of SES in
adulthood.3 Children raised in low-SES environments are exposed
tomore physical and psychosocial stress compared to children raised
in high-SES environments5,6 and are more likely to perceive ambigu-
ous situations as a threat to their well-being.7,8

Separate from socioeconomic exposures, a growing body of litera-
ture documents an association between early life adversity and trauma
with health across the lifespan.9,10 Importantly, recent investigations
suggest that it is not only the presence of adversity or trauma in early

environments which can shape health and health behaviors in endur-
ing ways but also the dynamics of the early family environment.11

Family environments with high levels of conflict and low levels of
warmth and affection can negatively impact adult health by shaping
psychosocial functioning.12,13 These family environments are referred
to as risky and associate with increased risk for ill health.11

Greater exposure to stress during the early years of a child’s life
may negatively impact the health behaviors that develop during
this time, and these patterns may in turn persist into adulthood, par-
tially explaining the enduring effect of early life experiences on
health.14,15 For example, children raised in risky families are more
likely to exhibit health-threatening behaviors including smoking, al-
cohol abuse, and drug abuse.11 Children who are exposed to stress
may rely on these strategies to manage negative emotions or to
cope in the absence of adequate emotion coping strategies.11 Sleep
quality is one such behavioral pathway through which early life ad-
versity and trauma are believed to negatively impact health.16,17

During childhood, socioeconomic adversity associates with com-
promised sleep quality,18,19 and low childhood SES predicts worse
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sleep quality in adulthood, independent of adult SES.20 Furthermore,
previous research suggests that the relationship between low income
and adverse health in adulthood is in part accounted for by compro-
mised sleep quality.21,22 In a similar manner, early life adversity and
trauma associate with compromised sleep quality across the
lifespan.23,24 Specific to family environments, a prior investigation
found that conflict in early life family environments associates with
insomnia in adulthood.25

Multiple sources of early life environmental stress, such as low
SES and a risky family environment, could have a cumulative nega-
tive effect on sleep. It remains unknown whether these independent
dimensions of early life experiencemay interact to inform sleep qual-
ity, which is closely related to both physical and mental health.26,27

Although the majority of research focuses on the impact of child-
hood environments on sleep quality in adulthood, previous investiga-
tions provide evidence of an association between childhood adversity
and compromised sleep quality in college students.24,28 More re-
search in this area is needed given that the sleep quality of college
students is particularly impaired.29,30 For many students, college is
the first experience of living independently from their caregivers.
As they work to adapt to their new surroundings, experiences,
stresses, and challenges, their sleep quality is at a greater risk for dis-
turbance. It is possible that early life experiences related to SES and
family environments may inform quality of sleep during this time
of adaptation, with college students who were raised in low-SES en-
vironments who also experienced a risky family life environment
reporting the worst sleep quality. At the same time, the association
between low childhood SES and compromised sleep quality in col-
lege could beweakened by a less risky family life environment during
childhood. Prior research supports this line of reasoning, with find-
ings indicating that maternal warmth moderates the association be-
tween low SES and an immune system inflammatory phenotype (a
marker of disease risk).31 A separate investigation found that individ-
uals reporting low levels of love and affection coupled with high
levels of abuse in childhood had physiological profiles associated
with high risk for disease in adulthood.32

The present study examineswhether early life socioeconomic and
family environments independently or interactively inform global
sleep quality in college students. We predict that college students
from low socioeconomic backgrounds who were also raised in risky
family environments will report the lowest quality of sleep. This
study extends prior research examining the relationships between
adversity, SES, family environment, and sleep in important ways.
First, prior investigations have largely focused on adversity, trauma,
and conflict as shapers of sleep quality later in life. Here, we use a
measure of early life environments which considers not only the
presence of adversity or trauma but also the presence or absence of
warmth and affection in the family environment. Furthermore, we
consider the interaction between risk in early family environments
and early SES. This is important because we are able to test whether
a less risky family environment is capable of offsetting the previously
observed relationship between low SES in childhood and low sleep
quality later in life.20

Methods

Participants were students enrolled in introductory psychology
courses at a large state university (N = 391). As part of their
coursework, students were asked to participate in research. Students
who elected to participate in this research completed several health-
and behavior-related questionnaires, and course credit was awarded
upon completion of the questionnaire. No exclusionary criteria were
used, and the study was made available to all students in the partici-
pant pool. All measures were approved by the university’s

institutional review board, and informed consent was obtained
from all participants.

Measures

Subjective childhood SES

The MacArthur scale of subjective childhood SES is used to cap-
ture SES during childhood across objective SES indicators. Partici-
pants are presented with a 10-rung ladder and are asked to indicate
where they feel their family stood during their childhood relative to
other families in the United States.33,34 Scores ranged from 1 (lowest
SES) to 9 (highest SES) (M [SD] = 6.42 [1.75]). The question explains
that the top of the ladder represents those familieswithmoremoney,
education, and better jobs, whereas the bottom of the ladder repre-
sents families who were worse off, had the least amount of money
or education, and had jobs that are poorly respected or were
unemployed.

Subjective current SES

The MacArthur scale of subjective SES is used to capture an indi-
vidual’s current SES across objective SES indicators. The same l0-
rung ladder described above is used, and participants were asked to
place an “X” to indicate where they feel they currently stand relative
to others in society with regard to occupation, money, and education
(M [SD] = 6.10 [1.54]).33

Sleep quality

The Pittsburgh Global Sleep Quality Index (PSQI) was used as a
measure of participants’ global sleep quality.35 The 19-item PSQI as-
sesses sleep quality disturbances during the previous month. The
scale consists of 19 itemswhichwere used to derive a total of 7 com-
ponent scores: sleep quality, sleep latency, sleep duration, habitual
sleep efficiency, sleep disturbances, sleep medication, and daytime
dysfunction. The 7 component scores were summed to produce a
global PSQI score. Global PSQI scores (with a possible range of 0-21;
higher scores represent more severe sleep complaints) were com-
puted for each participant (M [SD] = 6.58 [3.21]). Internal consis-
tency in this sample between the 7 component scores was α = .75.

Risky family environments

The Risky Families questionnaire was used to assess participants’
exposure to physical, mental, and emotional neglect or abuse during
their adolescent and childhood years in addition to the presence or
absence of warmth and affection.36 Participants indicate how fre-
quently certain events or situations occurred in their homes during
the ages of 5-15 years using a 5-point Likert scale (1 = not at all
and 5 = very often). Example questions from this measure include
“How often did a parent or other adult in the household make you
feel that you were loved, supported, and cared for?” and “How
often would you say there was quarreling, arguing, or shouting be-
tween your parents?” Itemsmeasuring the presence of positive qual-
ities in the family environment are reverse scored, and all 10 items
are summed to capture the overall level risk in the early family
environment.

Depressive symptoms

Weused Beck’s Depression Inventory (BDI-II) as ameasure of cur-
rent depressive symptoms. The BDI-II is a 21-item questionnaire
widely used to assess subclinical and clinical depression.37 Each
item includes 4 response options. As an example, participants are

2 C.J. Counts et al. / Sleep Health xxx (2018) xxx–xxx

Please cite this article as: Counts CJ, et al, Childhood socioeconomic status and risk in early family environments: predictors of global sleep
quality in college students, Sleep Health (2018), https://doi.org/10.1016/j.sleh.2018.02.003

https://doi.org/10.1016/j.sleh.2018.02.003


Download English Version:

https://daneshyari.com/en/article/7271655

Download Persian Version:

https://daneshyari.com/article/7271655

Daneshyari.com

https://daneshyari.com/en/article/7271655
https://daneshyari.com/article/7271655
https://daneshyari.com

