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To improve people’s lives through better sleep

The Sleep Health Foundation is a not for profit health promotion charity that aims to raise community
awareness about the value of sleep and its common disorders, and to improve public health and safety.
We strive to deepen community understanding of the importance of sleep for health and performance;
why sleep disorders need professional diagnosis and treatment; and to provide information about
common sleep difficulties and how to address them.
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Sleep disturbance, fatigue and human resilience:
Targets for an effective implementation of a National Preventative
Health Strategy (NPHS)
A submission by the Sleep Health Foundation

Key points:
1. Australians prioritise the importance of ‘getting enough sleep’ and ‘having
energy’ (page 28, NPHS draft), yet 4 out of 10 Australians report inadequate
sleep (1)
2. Sleep disturbances and impaired alertness, or fatigue as it is commonly
described, are pervasive in society, particularly affecting the most vulnerable
including people with mental health conditions (focus area 7) and drug/alcohol
abuse (focus area 6).
3. Sleep disturbances significantly impair emotional regulation and intrinsic
motivation as core components of human resilience, an essential aspect to
achieving modifiable behaviours that improve health.
4. Mental health conditions exhibit bidirectional effects in relation to sleep
disturbance. Interventions that address sleep disturbance improve mental
health, which are proven and uncontroversial.
5. Poor healthcare provider and community awareness on sleep health as well as
resource constraints limit access to effective care for sleep disorders for
Australians.
6. National awareness and development of cost-effective healthcare models that
improve sleep and comorbid conditions are needed.
7. The NPHS is the optimal vehicle for the linking to, and delivery of, key aspects
of the 2019 Parliamentary Inquiry into Sleep Health.
8. We strongly recommend including Improving Sleep Health as an eighth focus
area in the Strategy.
Background
The average life expectancy of Australians is growing by 0.2% per year. An Australian
can now anticipate living to 83.5 years of which 28 of those years (approximately one
third) will have been committed solely to the function of sleep. Until recently, this
remarkable time investment has attracted little collective regard for its importance. For
many Australians, the most relatable notion for the importance of sleep are the
symptoms of fatigue and drowsiness experienced when it is not sufficiently acquired.
As the draft NPHS highlights (page 28) ‘getting enough sleep’ and ‘having energy’ are
two healthcare priorities for Australians. Yet sleep loss within our community can be
easily trivialised given that it may be transient and recoverable. However, even
transient sleep loss and the ensuing fatigue affects our motivation, performance,
productivity, cognition and decision making. At a population level, the significance of
community sleep loss starts to emerge. Measurable consequences of these are most
notably recorded in our national road toll, which has stubbornly plateaued, prompting
calls for the introduction of fatigue specific countermeasures (2). Whilst community
sleep loss may be discretionary and correctable, the shift toward free market
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casualised workforces, gig economies and shift-work reliant industries (3) are
increasingly creating a population for which adequate sleep opportunity is less
controllable. The inevitable and enduring fatigue-related consequences have
dimensionally significant implications for the health of these Australians.
Compounding the burden of community sleep loss, is the added impact of common
sleep disorders. Conditions such as obstructive sleep apnoea, insomnia and disorders
caused by circadian (body clock) misalignment, collectively present an enormous
public health challenge, both in their prevalence and their impact on the health of
Australians. As is the case for chronic sleep loss, enduring fatigue is central to the
experience of those suffering from these common disorders. Importantly, sleep
disorders are highly prevalent among many of the healthcare priorities identified in the
NPHS draft document.
Building resilience through optimal sleep
Improving the health of Australians will be delivered in part by behaviour change
strategies that rely on the individual effort-based decision-making framework
underpinning intrinsic motivation. This framework is eroded by sleep loss and sleep
disorders (4). Strategies that optimise sleep will be fundamental to improving healthy
decision making in the broader context. Furthermore sleep is a critically important
component for the regulation of emotional experiences (5). Sleep disturbance and
associated daytime fatigue impair objectively quantifiable human resilience (6) for
which emotional regulation and intrinsic motivation are key components. Building a
more resilient Australian community is a key objective of the NPHS draft (page 63).
Sleep and mental health
Population surveys demonstrate that sleep complaints affect over 90% of individuals
with major depressive symptoms (7). Historical perspectives have assumed coexisting insomnia to be secondary to an underlying mental illness (8). However
evidence for a bidirectional relationship between sleep disturbances and mood
disorders (9) and suicidality (10) has emerged over the last decade (9), with the
contemporary position now that this bidirectional relationship is well established (11).
Transforming the science into real world solutions has been slow, despite compelling
evidence for effective therapies (12-15). Cognitive behavioural therapy for insomnia
(CBT-I) is proven to be highly effective and endorsed as a first line approach (16).
Furthermore, there is compelling evidence (meta-analysis of RCTs) that indicates
treating insomnia with CBT-I has moderate to large positive effects on mood among
patients with co-existent insomnia and depression (17). In Australia, awareness and
understanding of CBT-I among healthcare professionals and the broader community
is low and few facilities deliver this expertise. A NPHS would raise awareness and
bolster resources for the effective scaleup and delivery of these services.
Sleep and alcohol
Excessive alcohol consumption has a raft of deleterious health consequences and is
a priority target in the draft NHPS. Alcohol impairs sleep, especially in the second half
of the night. Importantly, evidence points again to bidirectional interactions between
sleep disturbance and excessive alcohol consumption (18). Targeting sleep
disturbance may be an important strategy to enhance effort allocation and intrinsic
motivation. Awareness among healthcare professionals and the broader community
are needed in order to address this problem from a multidimensional approach.
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Economic costs of inadequate sleep
A Sleep Health Foundation report (19) estimated for the 2016-17 financial year that
7.4 million Australian adults did not regularly get the sleep they need – defined as
‘inadequate sleep’. The total cost of inadequate sleep in Australia in this period was
estimated to be $66.3 billion, comprising $26.2 billion in financial costs and $40.1
billion in the loss of wellbeing. This equates to approximately $8,968 per person
affected in both financial and wellbeing costs. The components of financial costs (total
$26.2 billion in 2016-17) were estimated to be:
 health system costs of $1.8 billion, or $246 per person with inadequate sleep;
 productivity losses of $17.9 billion, or $2,418 per person with inadequate sleep;
 informal care costs of $0.6 billion, or $82 per person with inadequate sleep; and
 other financial costs, including deadweight losses, of $5.9 billion, or $802 per
person with inadequate sleep.
What is needed
The NHPS is an opportunity to embed accepted knowledge into practice and achieve
better healthcare outcomes for Australians, aligned with the priorities proposed in the
draft document. The 2019 Parliamentary Inquiry into Sleep Health delivered a number
of key recommendations:
Recommendation 1. The Committee recommends that the Australian
Government prioritise sleep health as a national priority and recognise its
importance to health and wellbeing alongside fitness and nutrition.
Recommendation 8: The Committee recommends that the Australian
Government, in partnership with the states, territories and key stakeholder
groups, work to develop and implement a national sleep health awareness
campaign.
The NHPS is the most obvious vehicle for the implementation of the above
recommendations. We urge the NPHS in working with key stakeholders and targeted
communities to develop models of care that cost effectively scale proven solutions that
improve sleep of vulnerable Australians. Ultimately our goal is to bolster resilience to
combat the broader range of healthcare burdens to improve well-being and build an
energetic and dynamic society.
We strongly recommend inclusion of Improving Sleep Health as an eighth focus
area in the Strategy.
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