
Social determinants of health and insomnia in people receiving buprenorphine for OUD
Sajanee Chithranjan BS 1 , Michelle Eglovitch, MPH 2 , Bhushan Thakkar, PT, Ph.D 3 , Stephanie Violante, MS 2 , Caitlin E. Martin, MD MPH FACOG FASAM 3,4

1 School of Medicine, Virginia Commonwealth University, Richmond, VA
2 Department of Psychology, Virginia Commonwealth University, Richmond, VA, 

3 Department of Obstetrics & Gynecology, Richmond, VA,
4 Institute for Drug and Alcohol Studies, Virginia Commonwealth University, Richmond, VA

• Sleep difficulties are common in people with opioid use 
disorder (OUD)1.

• Reduced sleep quality and quantity have been noted during 
the different stages of OUD treatment, including after 
stabilization on buprenorphine2,3. 

• Psychosocial factors impact sleep health, yet this 
intersection has yet to be studied in OUD patients4,5.

• Achieving a better foundational knowledge of the interplay 
between psychosocial factors and co-morbidities, such as 
insomnia, in this unique patient population would illuminate 
opportunities for intervention to improve OUD outcomes. 

• The objective of this study is to report on and compare 
patient-reported social determinants of health (SDoH)
between individuals with and without insomnia among a 
sample of people receiving buprenorphine in outpatient OUD 
treatment.

• Secondary analysis of data collected from an ongoing cross-
sectional survey study investigating the relationship between 
sleep and recovery from OUD

• Inclusion criteria: people between the ages of 18-65 
stabilized on buprenorphine from an outpatient program 

• Primary outcome: The Insomnia Severity Index (ISI), with 
scores of >=10 identifying clinically significant insomnia6.

• Social determinants of health: SDoH survey items were 
adapted from the PhenX toolkit and selected based on 
domains represented in the Healthy People 2030 Framework

• Analysis: SDoH were compared between insomnia groups 
using chi-squared and Fisher’s exact t-tests.

Methods
• Consistent with research in other clinical populations, the 

insomnia-OUD co-morbidity exists in a complex 
socioecological context. 

• Although not significant, people with insomnia more 
commonly reported housing insecurity and challenges 
affording healthcare than people without insomnia.

• Future research at the intersection of sleep dysfunction 
and MOUD should evaluate social determinants as well 
as medical and psychological factors in larger sample sizes.

Discussion
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Over half (66.7%) of 
patients met criteria 

for clinically 
significant insomnia 

(ISI score >=10). 

SDoH and Sleep
Results

• Participants (n=87) are predominantly female (78.2%) who 
are White (52.3%) and Black (38.6%), with 
Medicare/Medicaid (93.8%). 

• The median daily buprenorphine dose was 24mg (range: 
6mg-30mg), and the median length of time on 
buprenorphine was 1.5 years (range: 21 days-5.0 years). 

Results

Introduction Results

Table 1. Patient demographics among sample of people receiving 
buprenorphine for OUD (N=87)

Demographics Participants

Age (years; Mean± SD) 38.2± 9.7
Sex

Male 
Female

21.8%
78.2%

Race
White 
Black
Other

52.3%
38.6% 
9.1% 

Insurance
Public

Private 
93.8%
6.2%

Employment status
Employed 

Unemployed
Disabled 

30.7%
52.3%
17.0%

Education
High school/GED equivalent 

Some college
4-year college

73.9%
22.7%
3.4%

Demographics

Nearly half of patients with 
insomnia reported concern 
over housing insecurity 
in the next 2 months, and 

almost a quarter of 
patients with insomnia 

reported challenges with 
affording health care.
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