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Editorial
Sleep and cardiometabolic health in indigenous populations:
importance of socio-cultural context
The importance of sleep for cardiometabolic health has been
evaluated in a large number of populations across the globe, and
has been identified as a key contributor to health. In particular,
there has been a recent focus on the real-world determinants of
sleep health. These determinants include individual-level factors
(eg, beliefs, attitudes, and behaviors), social-level factors (eg,
work, home, school, neighborhood, culture, socioeconomics, and
social networks), and societal-level factors (eg, technology, politics,
globalization, and 24/7 society) [1]. The issue of sleep disparities, ie,
systematic experiences of poor sleep along racial, ethnic, and socio-
economic lines, has emerged as a key factor in understanding the
relationship between social environments and sleep [2]. Further-
more, the discussion of sleep disparities exists in the context of
other health disparities, which impact many areas of life, including
longevity [3].

Previous research has identified indigenous populations as
experiencing high rates of health disparities. These groups have
particularly high rates of diabetes, cardiovascular disease, liver dis-
ease, and obesity. Moreover, other important health outcomes that
contribute to this overall problem include higher rates of substance
abuse, violence, child abuse, and psychiatric disorders (including
depression, anxiety disorders, and suicide). This results in higher
mortality rates due to a wide range of causes of death. However,
less focus has attended to sleep disparities in these populations
worldwide.

Accordingly, the present study by Yiallourou and colleagues [4]
addresses the relationship between sleep and cardiometabolic dis-
ease risk in indigenous populations. Overall, they note that there is
a general lack of information in this area. Nevertheless, some con-
clusions can be drawn. First, they report that indigenous popula-
tions worldwide likely experience poor sleep quality, more
frequent sleep disorders, and greater rates of insufficient sleep
compared to the majority population of the region studied. Second,
the authors note that this experience of poor sleep likely adversely
impacts cardiometabolic health. Third, the authors suggest that the
causes of these sleep disturbances include factors such as psycho-
social stress, socioeconomics, racial discrimination, physical envi-
ronment, remote residency, and cultural practices; as well as
beliefs, attitudes, and knowledge about sleep. Yet, as previously
stated, the authors also note that existing data are quite limited.
Currently, much of the data from these populations are self-
reported, retrospective data, which come with a number of impor-
tant limitations to reliability and validity of measurements.
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Furthermore, studies generally are unable to account for the het-
erogeneity among the category of people identified as indigenous
as these groups can represent a wide range of diversity across
geographic, environmental, governmental, and other factors. Still,
the authors note that the evidence supporting an important role
of sleep health at the interface of social, behavioral, and environ-
mental factors and cardiometabolic health seems to be of particular
importance in this group, which is likely at disproportionate risk.

This work is especially significant because it shows the relation-
ship among sleep, stress, and cardiometabolic diseases in this
segment of the global population that is at increased risk for all
three of these outcomes [4]. Furthermore, it highlights the great
need for additional work in this area, particularly among American
Indians and Alaskan Natives in North America.

The manuscript raises the important role of psychosocial stress.
One notable issue in this population that relates to psychosocial
stress that has not been sufficiently addressed, yet may underlie
many of the experiences of physiologic stress and associated risk
factors, is the concept of historical trauma. “Historical trauma” re-
fers to the intergenerational transmission of adverse experiences
through altered physiology, altered behavior (which may
contribute to altered physiology), altered environment, and
altered social functioning. Throughout history, the indigenous
people of the United States - American Indian and Alaska Natives
(AIAN) e have endured ethnic and cultural genocide, as well as
traumatic assaults [5,6]. The impact of these assaults have been
devastating to subsequent generations, impacting individuals
and families which has to some degree augmented and changed
their cultures. These assaults include community massacres, geno-
cidal policies, forced relocation, the prohibition of spiritual and
cultural practices, and the forced removal of children through In-
dian boarding schools [7,8]. The intergenerational impact of these
assaults has been a combination of changes to neurophysiology,
behavior, and contemporary cultural practices. As a result, contem-
porary AIAN communities suffer from some of the highest rates of
lifetime traumatic events [5,9e11], including interpersonal
violence, child abuse and neglect, poor health, negative stereo-
types and microaggressions that affect identity, as well as societal
views of AIAN people.

The impacts of historical trauma are multilayered. First, neuro-
physiological changes are reflected in an over-activated hypotha-
lamic-pituitary adrenal axis, hyperarousal and hypervigilance,
and sympathetic activation. Second, pathophysiological changes
may include stress-induced chronic inflammation, other chronic
diseases, metabolic dysregulation, and obstructive sleep apnea.
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Third, intergenerational trauma may lead to behavioral changes
such as substance abuse, overeating, and other maladaptive behav-
iors. Hyperarousal and hypervigilance in particular are associated
with anger, violence, and poor sleep [12e14]. In addition, this re-
sults in poor mental health outcomes such as depression and sui-
cide. Finally, durable cultural changes have altered how stress is
coped with; how mental, emotional and behavioral health issues
are dealt with; as well as how familial roles, including parenting
styles, roles, and responsibilities, are borne in communities.

Indigenous populations are at an increased risk for many
adverse health outcomes, and this is likely due to the social, behav-
ioral, and environmental determinants of health; including the
intergenerational transmission of stress experiences [15]. Sleep
may occupy an important role as an embodiment of this phenom-
enon, reflecting both the products of social, behavioral, and envi-
ronmental pressures and the physiologic risk factors that may
impinge on health. Future studies should further explore these re-
lationships by understanding the role of historical trauma and cul-
tural change among indigenous populations, and how this plays a
role in the relationship between sleep and health.
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