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Introduction/Background

Methods

Importance:  Previous research shows long (>9 

hours) and short (<7 hours) sleep durations are 

associated with increased rates of obesity, diabetes, 

cardio-vascular disease (CVD), stroke, and mortality1-

3.However, most large comprehensive studies 

researching sleep duration and mortality have yet to 

focus on older aged populations. Growing evidence 

has suggested a connection between sleep duration 

and mortality in older adults but has been limited by 

low-power studies and scarce systematic reviews.

Objective:  Our study serves to determine the 

relationship between sleep duration and all-cause and 

specific-cause mortality in adults ≥ 60 years old. We 

hypothesize low sleep durations (<7 h) and high sleep 

durations (>9 h) will form U-shaped relationship with 

all-cause mortality as well as with specific cause 

mortality. 
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Following PRISMA guidelines we conducted a 

comprehensive Systematic Review of search engines: 

PubMed, Google Scholar, Cochrane Review, and 

Embase. Search Strings were adapted to each 

databases specific searching format but all followed 

the general format of; (sleep OR slept OR sleeping 

OR insomnia) AND (older adult OR middle aged OR 

geriatric OR senior OR elderly OR older aged) AND 

(mortality OR longevity OR death) AND (prospective 

OR longitudinal OR cohort OR “hazard ratio” OR “risk 

ratio” OR “relative risk” OR “rate ratio”). No year limit 

was placed on the search engines and inclusion 

criteria included: ≥ 3 year cohort studies, participants ≥ 

60 years of age, measurement of nighttime sleep 

duration, assessment of specific and all cause-

mortality, no restrictions due to language, and no 

restrictions due to disease specific populations. Meta-

Analysis extracted and compiled data from all eligible 

articles to calculate

a Hazard Ratio between sleep duration and all-cause 

mortality, as well as specific-cause mortality when 

available.* Further analysis was run to identify what sleep 

durations were associated with the greatest longevity in 

disease specific populations: CVD, stroke, and diabetes.*

Flow Chart (PRISMA 2020 GUIDELINES)

Studies within the last 

three years with a 

representative sample 

of general population 

measuring sleep 

duration and all cause 

mortality in older 

adults.5-11

As the project is still in progress it is too 

early/inappropriate to make any conclusions on the 

research. However, present progress has displayed 

great potential for a fully comprehensive review of 

present literature. To date limitations of the study have

included publication bias, no standard approach to

measure sleep duration, and lack of data on specific 

cause mortality. For future directions, while there is

biochemical reasoning to strengthen the association 

between short sleep duration and mortality such 

evidence is currently lacking for long sleep duration4. 

Furthermore, closer examination of sleep duration and 

mortality within specific diseased populations could 

provide great insight.  
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