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Sleep as a familial and communal matter: s
a qualitative study of social norms around
sleep health in Israel

Dana Zarhin'"

Abstract

Background A growing body of research has clarified that sleep is influenced not only by biological factors but also
by social factors. While studies have shown that social norms can affect sleep behavior and sleeping arrangements,
including when, where, how, and with whom people sleep, researchers still know relatively little about how social
norms affect sleep health, especially among adults. The current study explores the association between social norms
and sleep health in the Israeli context.

Methods Data were drawn from semi-structured, in-depth interviews with 66 Israelis—including women and men,
Arabs and Jews, and religious and non-religious persons—conducted between February 2020 and February 2022.
This article focuses on responses to a set of questions about the comments people make or hear from others about
their sleep. Exploring how people comment on the sleep of others highlights prevalent social norms around sleep.

Results Findings indicate that how sleep is “done”is policed by family and community members who react to norm
violations by commenting on what is perceived as “inappropriate” sleep behavior. Comments were made in jest or
earnest in response to breaches of social norms regarding sleep timing, duration, continuity, and alertness/sleepiness,
indicating that social norms and expectations shape each of these sleep health dimensions.

Conclusions This article expands the scholarly understanding of the social determinants of sleep health. The study
concludes that since individuals may opt to conform to current social norms, which are enforced by members of the
family and community, interventions aimed at promoting sleep health should target not only individuals but also the
family and community.
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Background

Sleep research has expanded since the 1960s, enhancing
our knowledge of many aspects of the subject, including
the links between sleep and various individual and pub-
lic health outcomes [1-3]. Insufficient sleep is associated
with increased mortality and morbidity, affecting various
dimensions of health, such as cardiovascular, metabolic,
immunologic, and mental health [4, 5]. Inadequate sleep
often results in tiredness or sleepiness and is associated
with occupational and commuting accidents [6-8].

In recent years, sleep scientists have given increased
attention to “sleep health” rather than focusing merely on
sleep disorders or sleep deficiency [9, 10]. In an attempt
to define “sleep health,” Daniel Buysse [9] identified five
dimensions that seem most relevant to assessing and
measuring sleep:

Sleep duration: The total amount of sleep obtained
per 24 h.

Sleep continuity or efficiency: The ease of falling
asleep and returning to sleep.

Timing: The placement of sleep within the 24-hour
day.

Alertness/sleepiness: The ability to maintain atten-
tive wakefulness.

Satisfaction/quality: The subjective assessment of
“good” or “poor” sleep.

These dimensions can be described in positive terms
and facilitate a more holistic approach to the study of
sleep. They also align with the World Health Organiza-
tion’s conceptualization of “health” as a “state of complete
physical, mental, and social well-being and not merely
the absence of disease or infirmity” [11]. Sleep health is
a multidimensional concept that directs attention to the
socioecological context in which sleep takes place. As
Hale et al. [10] note, “sleep health is a function of mul-
tiple levels of influence, ranging from individual behav-
iors to interpersonal factors, community influences, and
broader societal influences” Despite this recognition of
the importance of social factors, most sleep research still
focuses on biological pathways and mechanisms rather
than the sociocultural and physical environments in
which research participants live [12].

Still, an emerging body of studies offers impor-
tant insights. Researchers have identified associations
between sleep parameters and sociocultural and envi-
ronmental factors such as perceived discrimination
[13], neighborhood context [14], family context (e.g.,
parenthood, conflict with a romantic partner) [15, 16],
and screen use [17]. In addition, studies have explored
associations between sleep beliefs or attitudes and sleep
outcomes and behavior [18-20] and have examined the
associations between perceived social norms and sleep
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behavior (e.g., infant sleep practices, use of sedatives and
sleeping pills, use of mosquito nets, and sleep-related
illness behavior) [21-25]. Nevertheless, researchers
still know relatively little about how social norms affect
adults’ sleep health. Additional empirical studies are thus
needed to elucidate what types of social norms (social
rules or expectations) affect the various dimensions of
sleep health and how. The current article examines these
relationships in the Israeli context.

While the extant body of sleep research has several
limitations, a related vein of sociological and anthropo-
logical research complements this literature by exploring
how sociocultural factors, including social norms, affect
sleep. Scholars have explored the different ways in which
people around the world have thought about and prac-
ticed sleep in various historical periods [26—28], empiri-
cally illustrating Simon Williams’s observation that “How
we sleep, when we sleep, where we sleep, what we make
of sleep, and with whom we sleep, are all socially, cultur-
ally and historically variable matters” [29]. For example,
the expectation that sleep takes place in the confines of
the bedroom (which is currently considered the “appro-
priate place” for sleep in Western societies) is a result of
socio-historical changes: As Norbert Elias’s work illus-
trates [30], sleep has been civilized in a way that parallels
the movement of other “natural” bodily functions from
the public to the private sphere. Additionally, scholars
[31] have identified three main “sleep cultures”: a mono-
phasic sleep culture in which sleep is consolidated into
an eight-hour nocturnal block and daytime sleep is not
entirely accepted (prevalent in the United States and
Northern Europe); a biphasic sleep culture in which sleep
is divided into two primary blocks, a longer one during
the night and a short one during the day (a “siesta,” which
was once prevalent in Spain and China); and a polypha-
sic sleep culture in which individuals engage in regulated
nighttime sleep but can also sleep at various times during
the day. Local beliefs and social norms around sleep also
affect decisions about where and with whom to sleep.
For instance, whereas Westerners tend to view sleep as
a private, individual matter, people in some non-Western
cultures [32-36] tend to view solitary sleeping as unde-
sirable because they believe it makes sleepers more vul-
nerable to various spiritual and/or physical dangers.
Thus, people in these cultures prefer to sleep in the pres-
ence of others, including family members or even com-
munity members.

Furthermore, Simon Williams [29] notes that there
exists a “social etiquette of sleep” or a link between nor-
mativity and dormativity. Sleep behaviors are open to
judgment from others, who might label sleepers as self-
ish (e.g., when someone sleeps instead of helping their
spouse with the housework), attentive (e.g., in certain
circumstances where a person is prepared to give up



Zarhin BMC Public Health (2023) 23:2080

sleep), or stigmatized (e.g., a woman who snores). Mead-
ows et al. [37] contributed to our understanding of the
link between normativity and dormativity by empirically
examining couples’ dynamics around “bad” sleep behav-
ior. The authors show that breaking civilized codes of
conduct in sleep could have biographical or public repu-
tational impacts and cause embarrassment, especially
among women. An Israeli study showed that individu-
als are not entirely exempt from moral responsibility for
what happens in their sleep: While they are not blamed
for disrupting their partners’ sleep, they are still held
accountable and expected to “do something” to diminish
their snoring and the disturbance it causes [38]. Addi-
tional research on sleep in Israel has highlighted how the
local sociocultural context, especially the focus on the
family as the core of social life, influences individuals’
sleep practices [39, 40] as well as decisions about whether
or not to seek medical care for sleep-related issues [41].

Despite these enlightening studies, there is a need for
further empirical research to explore in more depth the
sociocultural factors that affect sleep health, particularly
how social norms and expectations, and their day-to-
day enforcement, shape the various dimensions of sleep
health. Such a nuanced understanding would enhance
researchers’ knowledge of the social determinants of
individuals’ health and well-being, which, in turn, would
help researchers and practitioners to design tailored,
more effective sleep health interventions.

Methods

Sampling and recruitment

This article is based on semi-structured, in-depth inter-
views conducted between February 2020 and February
2022 as part of a study on the sociocultural patterning
of sleep in Israel. Participants were selected using a non-
probability purposeful sampling design that sought to
include individuals with a wide range of sociodemo-
graphic backgrounds in terms of gender, ethnonation-
ality, socioeconomic status, religion, and religiosity, as
well as the quality of sleep [42]. The intention was not to
create a representative sample but rather to ensure that
the sample was homogenous in certain respects (midlife,
employed Israeli citizens) to facilitate saturation and het-
erogeneous with respect to variables deemed analytically
important [43].

Individuals had to be between 40 and 60 years old to be
eligible for the study. The sample was limited to individu-
als in midlife because sleep varies across the life course
and intertwining sets of (somewhat competing) roles,
responsibilities, and expectations are more likely to affect
sleep during midlife than at other times [44]. In addi-
tion, respondents had to have a job (at least part-time).
Sampling working individuals facilitated an examination
of the interaction between work and sleep. Respondents
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with jobs that required regular night shifts were excluded
because these jobs differ dramatically from other types
of paid work and present unique challenges to individu-
als and families. To minimize the effect of the spread of
COVID-19 in Israel on the results, we suspended the
research during lockdowns and resumed it weeks after
each lockdown had ended. We also recruited participants
who continued to work in their regular jobs and kept
their regular schedules despite the pandemic.

Respondents were recruited in multiple ways. Three
trained research assistants (RAs) and I created and dis-
tributed a flyer describing the research to various Face-
book and WhatsApp groups. We also asked friends and
colleagues to circulate the flyer to their acquaintances. In
addition, the RAs posted the flyer on physical message
boards in cities in the northern and central parts of Israel.
Finally, we used snowball sampling, although to a limited
extent. The flyer included a phone number to allow inter-
ested individuals to contact the RAs and inquire about
the study. During the resulting phone conversations, the
RAs provided additional information about the study and
referred callers to an anonymous online questionnaire
(written in Hebrew and Arabic) that allowed the research
team to assess their suitability for the study. Fifty-four
Arabs and 90 Jews completed the screening question-
naire. We approached suitable applicants while ensuring
that those we contacted had a range of sociodemographic
characteristics to provide a heterogeneous sample, as
mentioned above. Recruitment continued until data
saturation was reached, i.e., until new interviews did not
reveal novel information.

Interview procedures

Interviews were conducted in places and at times that
were convenient to the respondents, such as homes or
workplaces, public parks, and coffee shops. Interviews
with Jews were conducted in Hebrew and transcribed
verbatim, and those with Arabs were conducted in Ara-
bic and translated into Hebrew. I translated the inter-
view excerpts that appear in this article into English.
Interviews ranged from 41 min to 2 h and 23 min, with
an average of 1 h and 31 min. The semi-structured inter-
views encompassed a range of open-ended questions
about participants’ views and practices of sleep and nap-
ping, quality and quantity of sleep, factors that affected
their sleep, and more.

This article focuses on a specific set of questions: Par-
ticipants were asked if people commented on their own
sleep and whether they commented on the sleep of oth-
ers. If they answered yes, they were asked to describe
these comments, who made them, and why, and to depict
recent conversations on sleep-related matters. The three
main prompts and follow-up probes were as follows:
Does anyone comment or has previously commented on
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your sleep? Please tell me about it (Probes: Who made
the comment? What did they say? How did you respond?
Please describe one of these conversations). Do you com-
ment, or have you commented on someone else’s sleep?
Please tell me about it (Probes: What did you say? To
whom? Why did you say that? How did they respond?
Please describe one of these conversations). Have you
talked about sleep with friends, family, or colleagues? Tell
me about these conversations.

These questions were chosen to explore how people
discuss and respond to others’ sleep and thus shed light
on prevalent social norms around sleep. Interviewees
were also asked to describe if and how the spread of
COVID-19 had affected their experience, management,
patterns, or perceptions of sleep in any way. This article
focuses on aspects that remained unchanged despite the
pandemic.

Data analysis
Data were collected and analyzed following the principles
of constructivist grounded theory, including simultane-
ous collection and analysis of data, constant comparison,
coding, and memo writing [45]. In accordance with the
first principle, the research team further explored novel
categories and themes that emerged in interviews by
adding research questions and probes to the interview
guide. Coding of data was done using ATLAS.ti (version
9), a software program designed to assist with qualitative
analysis.

The analytic process began with inductive reasoning:
I first explored all theoretical possibilities in the data
through open coding and then grouped responses that
recurred into themes. The initial themes included sleep
timing, sleep duration, dozing off, and disrupting sleep.
No differences were found between sociocultural groups
regarding these themes. The next phase of the analysis
focused on abductive reasoning: The iterative process of
making sense of the data included moving back and forth
between the data and both pre-existing and develop-
ing theories [46]. This stage of analysis revealed a strong
alignment between the themes that emerged inductively
and the dimensions of sleep health identified by Buysse
[9]. Throughout the research process, I wrote memos
exploring the themes and categories that arose and devel-
oped the emerging theory.

Ethics

This study received ethical approval from the Institu-
tional Review Board at the Faculty of Social Sciences, the
University of Haifa (approval number 396/19). Before the
interviews, participants were informed of the overarch-
ing research goal and the voluntary nature of the inter-
view. All participants signed informed consent forms.
Careful measures were taken to ensure respondents’
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anonymity and confidentiality, including removing iden-
tifying data and using pseudonyms.

Sample characteristics

The final sample included 66 Israelis aged 40—-60 (mean
age=49.48). Twenty-eight respondents were Arab/Pal-
estinian citizens of Israel and 38 were Jews. Since the
current study did not ask respondents about their eth-
nonational self-identification, which prior studies have
shown to differ among Arab/Palestinian citizens of Israel
[47], the text uses the term “Arabs” Among the Jews, 18
were religious or ultra-Orthodox, and among the Arabs,
14 were religious. Thirty participants classified their
household socioeconomic status as medium-high or
high, whereas 36 reported a household socioeconomic
status of medium-low or low. The majority were mar-
ried at the time the research was conducted (n=54) and
had at least one child (n=62). Concerning sleep quality,
44 participants defined their sleep as good or very good,
while 22 defined their sleep quality as bad or very bad.
Only 7 participants had sought medical care to treat
sleep-related problems, and 6 of those participants had
received a diagnosis (obstructive sleep apnea). Finally, 46
respondents described their dwelling as urban, and 19
described it as rural. Table 1 presents the participants’
socio-demographic characteristics.

Results

As the inductive analysis shows, how sleep is “done” [48]
is policed by significant others who react to norm vio-
lations by commenting on what is perceived as “inap-
propriate” sleep behavior. Most respondents discussed
comments they received more than comments they made
to others. Respondents heard comments on their sleep
from partners, children, and members of their extended
families (e.g., parents, siblings, cousins) and friends.
Many discussed their comments about their partner’s
sleep, but several also mentioned remarks about their
children’s sleep. Comments were made in response to
breaches of social norms regarding sleep timing, dura-
tion, and continuity, as well as alertness/sleepiness, indi-
cating that social norms and expectations shape each of
these sleep health dimensions.

Sleep timing: early/late sleepers and daytime nappers
Although modern Western societies are, to a large extent,
non-stop 24/7 societies [49-51], the night is still con-
sidered the appropriate time for sleep. However, there
appear to be social norms shaping more specific hours as
(in)appropriate for sleep.

According to participants’ accounts, one of the most
teased sleep behaviors was going to bed at an hour that
was deemed early. Early sleepers said they were often the
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Table 1 Participants'sociodemographic characteristics

Value Arab Jews Total
Gender Male 13 19 32
Female 15 19 34
Religion Jews N/A 38 38
Christians 7 N/A 7
Muslims 21 N/A 21
Self-reported  Very religious 0 N/A 0
religiosity Religious 14 N/A 14
- Arabs Not religious 9 N/A 9
Not religious at all 2 N/A 2
Atheist 3 N/A 3
Self-reported  Ultra-Orthodox (Hared) N/A 9 9
religiosity Religious N/A 9 9
- Jews Traditional (Masorti) N/A 4 4
Secular N/A 16 16
Atheist N/A 0 0
Self-reported  High 3 0 3
socioeconom- - Medium-high 14 13 27
ic status Medium-low 9 21 30
Low 2 4 6
Marital status ~ Married 24 30 54
Divorced 3 8
Divorced, currently in a 0 2 2
relationship
Widow 1 0 1
Single 0 1 1
Number of 0 1 3 4
children 1-2 3 1 14
3-4 23 15 38
More than 4 1 9 10
Sleep quality ~ Very Good 3 10 13
Good 15 16 31
Bad 0 9 9
Very Bad 10 3 13
Sought medi-  Yes 1 6 7
cal care for No 27 32 59
sleep-related
issues
Dwelling Urban 17 29 46
Rural 1 8 19
Other 0 1 1

butt of jokes made by family members and friends. Aye-
sha, an Arab woman, for example, remarked,

Everyone laughs at me for going to bed early. My
nephews live in the houses near our house, and
sometimes they stay up late, especially in summer,
and if they listen to music or something, I call them
and say, “You might want to stay up, but others want
to sleep” Sometimes, I shut the windows and turn on
the air-conditioner just so that I don’t hear the noise
until they go inside, I don’t know precisely when, and
then I open the windows again. They always tell me,
“You all sleep so early!” [Laughs].
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Whereas Ayesha said she and her household members
all go to sleep relatively early, other early sleepers alleged
they were unique in their own homes. Their partners
or children would mock their tendency to go to sleep at
hours perceived as too early. Moonia, an Arab woman,
recounted:

Everyone constantly jokes that I “switch off” and
sleep and that my eyes become red. They have been
telling the same jokes about me for 20 years: that I
sleep early and cannot stay up till late.

This respondent’s account, along with others, indicated
an expectation of sleeping at an “appropriate” time and
combatting tiredness or sleepiness successfully. Not
adhering to this norm is interpreted as a failure, a comi-
cal weakness deserving of mockery. Similarly, Mamdoobh,
an Arab man, said his friends do not appreciate his early
bedtime,

Mamdooh: My friends always comment on my sleep.
They say, “You are like the chickens. You are not the
only person who has to wake up at 4:30 am. Other
people have to wake up at 4:30 am too!”
Interviewer: They say “like chickens” because you go
to sleep early?

Mamdooh: Yes, but I don’t care. My body is more
important.

This interviewee prioritizes his sleep health but at the
social cost of being derided. His account indicates the
social expectation to refrain from sleeping at an early
hour, even if one has to wake up early in the morning.
By mocking early sleepers, significant others conveyed
their displeasure with participants’ non-compliance with
social norms and consequent premature retirement from
social duties and interactions.

On the other hand, several respondents said their
family members scolded them for going to bed too late.
Comments were made when late bedtime became a habit
rather than a one-time thing. Raghad, an Arab woman,
recounted,

Sometimes, my family members say, “Enough!” if 1
stay up working, my husband would say, “Enough!
Enough! Go to sleep! Stop working!” He always says,
“Stop working, go to sleep. The work never ends” If
we have a messy house and I have lots of housework,
then I can’t sleep, but he would say, “Stop that. It
will not end. Go to sleep, rest a little, and you can
continue doing it tomorrow.”

This respondent’s husband encourages her not to stay up
late but does not offer to do the housework. Thus, she
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continues to go to sleep only after she finishes cleaning
the house, even if her husband criticizes her for doing so.
Another participant who hangs out with friends several
nights a week said his wife reprimands him for going to
sleep too late too frequently. Comments about late bed-
times were not made in jest but rather out of concern for
sleepers’ health and safety. That is, whereas early sleep-
ers were teased about their inability to stay awake, late
sleepers were admonished for surpassing the normative
time for sleep. Both early and late sleepers encountered
a social response because they breached social norms
around what is considered the appropriate sleep timing.

Not only night-time sleep but also daytime napping
aroused a social reaction. Despite growing recognition
of the benefits of daytime napping [e.g., 52, 53, 54], many
still object to this practice. Afternoon nappers described
some of the belittling comments they encountered. Abe,
a Jewish man, explained:

Abe: I have this thing that I nap in the afternoon for
half an hour or an hour. All my friends laugh at me.
Interviewer: Why do they laugh at you?

Abe: They find it strange; but I got used to it. They
see 5 pm as the middle of a workday. It’s the end of
the workday for me but the middle for them.

As this and other accounts indicate, the workday is often
perceived as a time to be awake and productive, and
therefore daytime napping is seen by some as a misman-
agement of precious time. While several respondents
adhered to this view, others said napping after work is a
helpful way to manage tiredness and prolong the day to
get more things done. Some of these respondents had
knowledge of recent medical research that found associa-
tions between napping and multiple health and perfor-
mance gains. However, most nappers emphasized their
own experience of the benefits of napping. The variety of
views regarding napping was also manifested in respon-
dents’ accounts of how they reacted to their partners’
sleep. Adina, a Jewish woman, shared:

Adina: It really annoys me that my husband sleeps
in the middle of the day. He can sleep everywhere.
He has no problem with that.

Interviewer: Why does that annoy you?

Adina: Because it’s the middle of the day! Why are
you asleep?!

Interviewer: But what is the problem with that?
Adina: It bothers me. Do something else; don’t sleep!
[Laughs] I'm talking to him, and he is asleep! He has
no problem dozing off everywhere. It's funny.

This excerpt sheds further light on why some individu-
als object to daytime napping. Sleep is characterized by
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reduced consciousness and thus essentially means social
absence. A sleeping person is largely (though not entirely
[55]) “dead to the world,” relinquishing their social roles
and obligations and retiring from social interactions. This
absence affects and even offends others who require the
sleeper’s conscious presence. Thus, many view sleep as an
important and essential (in)activity, but one that has to
be limited to certain times at night.

Sleep duration: short/long sleepers and daytime nappers
Sleep duration is another dimension of sleep health that
is shaped by social norms. Both short and long-sleepers
recalled getting comments on their quantity of sleep.
Nasri, an Arab man, described how he derided his wife
for sleeping too much:

I mock her. I have a sense of humor. I tell her, “You
are the longest sleeper in the entire world” I tease
her. Sometimes, I drive around the house [during his
work hours] at 8 or 9 pm, and I see that everything is
turned off. She is asleep! Already in another world! I
tell her, “You say you don’t sleep, but you sleep more
than everyone else in the entire world. You sleep at 9
pm and wake up at 6 am. You sleep twice as much
as my sisters or I do!”

As with this participant, others compared their sleep
with that of those around them, especially their partners.
Those who believed their spouses slept longer than they
did often commented on this. Sometimes they simply
said they were envious of their partner’s lengthy sleep,
but others mocked their partners for sleeping “too long,’
indicating an expectation that sleep should not exceed an
appropriate time length. Such excess is seen as a norm
violation worthy of social reaction. A few participants
explicitly stated that oversleeping is a waste of time,
which they do not accept or appreciate.

While long sleepers were laughed at and taunted, short
sleepers received grimmer comments, warning of the
consequences of their insufficient sleep duration. For
example, Dina, a Jewish woman, said,

I comment on my husband’s sleep because I am
shocked by how little he sleeps. I am afraid it might
hurt his health. He suffers from heart issues, and I
don’t know if they’re connected to his short sleep, but
1 think they are. Along with a proper diet, good, suffi-
cient sleep is vital for maintaining physical balance.

This participant commented on her spouse’s sleep in
an attempt to encourage him to extend his sleep dura-
tion and thus improve his overall physical health. Like
other accounts, this narrative indicates knowledge of the
proven associations between sleep and general health.
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Likewise, Dan, a Jewish man, detailed his wife’s responses
to his occasional habit of curtailing his sleep:

Dan: After a night with little sleep, just because I
didn’t want to go to sleep, I become tired, exhausted,
and then my wife gets upset when I say that I am
tired, tired, tired.

Interviewer: What does she say?

Dan: “Enough of that! Why did you stare at your
cell phone for an hour?” Or “Why did you surf the
internet for an hour and also spent two hours on the
computer?!”

This participant’s wife criticized him for using his cell
phone and computer at the expense of his sleep, reflect-
ing on sleep hygiene recommendations to avoid screens
before bedtime and to prioritize sleep. These examples
indicate that some of the medical knowledge about
sleep has become part of lay knowledge and perhaps has
begun to (re)shape prevalent social norms. In any case,
respondents’ accounts indicate that both over-sleeping
and under-sleeping are unappreciated and that attempts
are made to regulate sleep duration in this sociocultural
context.

Alertness/Sleepiness: dozing off at the “wrong” time and
place

Falling asleep outside the bedroom in the presence of
others was another experience that aroused teasing.
For some, this became a regular occurrence at home or
family members’ residences. Although Abeer, an Arab
woman, feels sleepy in the early evening hours, she insists
on watching some TV with her husband. Yet often she
fails to stay awake:

My husband and I watch movies together in the liv-
ing room, but I fall asleep, so my husband laughs at
me, “You barely watched 10 minutes!” Sometimes he
would push me gently [...] My kids laugh at me too.
Sometimes, I go to sleep at around 8 or 9 pm. These
are days that I am so tired, but my kids laugh at me
when I do that.

In the same way, Yara, an Arab woman, falls asleep not
only in her own home but also at her sister’s:

Everyone laughs at me. They know I have a bed
ready at my sister’s, and if I stay up, they are all like,
“Wow! Yara stayed up today!” Like it's an achieve-
ment. But I can stay up only if I nap in the after-
noon. There is no other way that I could stay up after
waking at 5 am and running around all day.
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As these excerpts clarify, when early sleepers attempt to
stay awake, the people around them react in ways that
expose social norms and expectations regarding sleep
and the body. Praising individuals for staying up later
than usual highlights the appreciation of wakefulness
and socializing over dormancy. Mocking individuals for
failing to stay awake reveals the expectation that a per-
son will control tiredness and drowsiness and overcome
sleep. In other words, there is an expectation that the
mind will triumph over the body. Inability to control
sleepiness and stay alert can sometimes cause embarrass-
ment. As Gabby, a Jewish man, said:

Gabby: Sometimes, 1 wake up and realize that 1
dozed off during Friday dinner or when we [he and
other family members] sit in the living room together.
Interviewer: Did someone notice you when you
dozed off at dinner?

Gabby: Yes.

Interviewer: How did that make you feel?

Gabby: [Laughs] I was a little embarrassed. I made
fun of it. They laughed at it.

This interviewee felt embarrassed because he realized he
had breached civilized codes of conduct by falling asleep
at the “wrong” time and place. His embarrassment indi-
cates the internalization of relevant social norms and
expectations.

Respondents’ children were particularly derisive when
such norm deviations occurred. Bushra, an Arab woman,
and her children watch TV nightly, but despite her best
efforts, she keeps falling asleep:

After 9:15 pm, I can’t hold on. They say, “Mom, now
you are definitely going to fall asleep” [Laughs]. The
other day, my little girl said, “I want to change back
to Arabic because you are dozing off, and you don’t
explain things to me.” It was about 10 pm.

As with this respondent, others also indicated that their
absence due to sleep was commented on as they breached
the normative expectation that they stay awake and func-
tional even in the early night hours. Although biologically
individuals cannot always resist sleep, norms and expec-
tations demand that individuals avoid such behavior and
maintain alertness until specific hours and places consid-
ered appropriate for sleep.

Nevertheless, some comments were stern in tone and
motivated by concern. Falling asleep outside the bed-
room sometimes involved uncomfortable positions,
leading people to urge the sleeper to move to the “appro-
priate” place to sleep. Nadia, an Arab woman, described
pleading with her husband to move from the living room
to the bedroom when he fell asleep on the sofa at night:
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[ tell him], “Get up and move quickly to your bed!
Don’t sleep uncomfortably like that. Your body and
neck are bent for two or three hours, and then you
wake up complaining of neck, shoulder, and arm
pain because you sleep inappropriately”

Similarly, other participants reported making com-
ments that indicated that sleeping outside the bedroom
involves “wrong” or “bad” sleep positions that eventu-
ally cause pain and may result in weariness. Notably,
whereas several respondents had received comments that
they looked tired, no respondents described instances in
which falling asleep involuntarily was identified as patho-
logical or as requiring medical care.

Sleep continuity: disruptive sleep behaviors

Respondents reported that they received comments on
unruly behavior in sleep (such as hogging of blankets,
rolling around in bed, leg movements, etc.) when this
behavior disrupted the sleep continuity of those around
them. These comments revealed the expectation that
sleep should be uninterrupted and consolidated into one
nightly block. While this expectation seems reasonable
in contemporary Western societies, it would be deemed
unreasonable in other sociocultural contexts where
punctuated sleep is unavoidable and normalized [36] and
in different historical contexts where nighttime sleep was
segmented rather than consolidated [56].

The most recurrent sleep behavior that interfered
with achieving this goal was snoring, which prevented
sleep partners from falling asleep or returning to sleep
after waking up. Comments sometimes took the form
of mockery, but often they were stern and cautionary.
Naif, an Arab man, described how his wife and daughter
teased him for snoring:

Naif: They recorded me once.

Interviewer: Who did?

Naif: My oldest daughter and wife. They said, you
snored so much, and I responded, “No, I don’t snore.
There’s no way” [Laughs].

Interviewer: You denied it.

Naif: Yes, I was kidding around.

Interviewer: So why did they record it?

Naif: My sleep was funny. It was amusing.

While some saw snoring as a simple, even amusing, nui-
sance, others saw it as a severe problem affecting the
health and functioning of the snorer and those around
them. Abeer, for example, lamented not being able to
share a bed with her spouse (another important social
norm [39, 40]). They decided to sleep separately because
his snoring disrupted her sleep, causing severe sleep
deficiency. She said that after a lengthy period during
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which she tried to convince him to seek medical aid for
his snoring problem, he agreed to see an Ear, Nose, and
Throat specialist. As with many other respondents, she
recorded her husband to prove her point:

Abeer: At one point, I had to record him so he would
hear his snoring.

Interviewer: He denied it?

Abeer: He didn’t realize how bad it was. I had to
record him. I still have the tapes. I said, “Do you
realize how badly you snore? Do you hear your own
sounds? Do you understand that I am worried about
you, that you might have sleep apnea?”

Other participants provided similar accounts, indicat-
ing that the sound of snoring infringed the social ban
against disrupting the sleep continuity of others. Mock-
ing and remarking on snoring were thus social sanctions
meant to goad snorers into action, encouraging them to
seek solutions for their disruptive sleep behavior, which
imperiled themselves and others.

Discussion and conclusion

This study shows that over and above what prior stud-
ies have shown [29, 37, 38], in modern Western societ-
ies, dormativity involves multiple facets of normativity,
and sleep behavior is constantly regulated. The induc-
tive analysis shows that family and community mem-
bers react to breaches of social norms and expectations
regarding four sleep health dimensions, including the
timing, duration, and continuity of sleep, as well as alert-
ness/sleepiness. Thus, this article joins prior studies [57]
and enhances the scholarly understanding of the social
determinants of sleep.

Specifically, social expectations shape what is consid-
ered an early or late bedtime. There are expectations to
get what is perceived as sufficient sleep while avoiding
over- or under-sleeping, indicating that sleep is seen as a
means to an end (good health and function) rather than
an objective in and of itself. Too much sleep is considered
inappropriate because it is interpreted as social absence.
At the same time, too little sleep is unacceptable because
it is seen as dangerous both to the short-sleeper and to
the people around them. Findings further indicate that
there is an appropriate time and place for sleep—cer-
tain hours at night and in one’s bed—which makes sleep
in other places and times worthy of social reaction. The
expectation is that individuals will control their body’s
impulses and not give in to sleep. They are expected to
stay in command of their bodies, fulfill social roles and
duties, and protect social interactions. Yielding to sleep
is seen as a display of weakness; though understood, it
is frowned upon, causing some embarrassment among
sleepers. Even when sleep is voluntary, and despite
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growing recognition of the benefits of napping [52, 53],
many working individuals still judge others by the stan-
dards of monophasic sleep cultures (cultures that con-
solidate sleep into one block at night [27]), rebuking sleep
that takes place during the day.

This qualitative study focused on comments that
recurred in interviews with this heterogeneous sample of
Israelis. While the heterogeneity of the sample increases
the likelihood that these findings are generalizable to the
general population [58], given the use of a non-probabil-
ity sampling strategy, the current qualitative study does
not aim to generalize the findings to the larger popula-
tion in Israel. Future quantitative studies should use
nationally representative samples to examine to what
extent the findings presented in this article are prevalent
in the larger population, both in Israel and other coun-
tries. Further, additional research should compare how
and to what extent different social groups (e.g., Arabs and
Jews, individuals with lower and higher socioeconomic
status) both conform to and enforce sleep-related social
norms in a given context. Additionally, in this case study,
respondents commented on four of the proposed sleep
health dimensions but not on others (such as regular-
ity or quality/satisfaction); thus, future research should
explore whether and how additional sleep health dimen-
sions are regulated in other sociocultural contexts.

This study has practical implications as well. In con-
trast to multiple health problems that are seen as inevita-
ble, sleep is viewed as a behavior that could be modified,
at least to an extent [59]. This is why many sleep asso-
ciations and specialists lead campaigns and interventions
to promote healthy sleep [1, 60—63]. One of the central
interventions is sleep hygiene education, which pro-
vides a set of behavioral and environmental recommen-
dations designed to encourage healthy sleep habits [64].
These include, for example, going to sleep early enough
to get at least 7-8 h of consolidated, uninterrupted
sleep, keeping a regular sleep-wake schedule, exercis-
ing regularly, and avoiding caffeine [65]. However, these
prescriptions for lifestyle changes individualize an issue
that, as this study shows, involves more than the indi-
vidual. Family and community members regulate sleep
by calling attention to instances where social norms are
breached. Conforming individuals might try to abide by
these norms and adopt certain sleep behaviors that could
either promote their sleep health (e.g., gaining sufficient
sleep) or detract from it (e.g., staying up late despite an
early wake time). Therefore, encouraging individuals to
implement good sleep hygiene may have limited success
if the recommendations provided stand in opposition to
social norms. Hence, any intervention aimed at chang-
ing individual or public views of sleep or enhancing sleep
health should consider these insights and address not
only the individual but also the family and community.
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That is, the findings indicate that educating families and
communities on the significance of adequate sleep and
engaging them in family-based and community-based
interventions will be more effective than targeting indi-
viduals. Because sleep contributes to health status [66,
67], improving sleep health will undoubtedly improve
public health more generally.
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