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Introduction

Sleep health is a critical element of women’s health across 
the lifespan (Jackson et al. 2020). Sleep health comprises 
parameters such as duration, continuity, and timing, which 
are strongly linked to health and well-being (Buysse 2014). 
Although epidemiological studies indicate little variance 
between women and men in obtaining sufficient sleep 
(Grandner 2019), women generally experience greater risk 
for insomnia (Petrov et al. 2014) and report greater sleep 
disturbances and worse sleep quality than men (Wang et al. 
2018), particularly during life transitional phases with repro-
ductive hormonal change (Meers et al. 2019). Anticipated 
physiological and psychosocial changes associated with the 
perinatal period (before and after childbirth) challenge the 
maintenance of sleep health across pregnancy, immediate 
postpartum, and the early years of motherhood (Christian 
et  al. 2019). Moreover, poor maternal sleep health can 
contribute to concomitant downstream negative health 
consequences such as postpartum depression (PPD; Bhati 
and Richards 2015; Carroll et al. 2019; Okun et al. 2018), 
chronic pelvic pain disorders (Cheng and Li 2008; Cosar 
et al. 2014) and cardiovascular disease risk (Troxel et al. 
2010). Thus, motherhood brings about many changes to 
sleep health, which in turn contributes to other downstream 
negative consequences.

Whereas many women have temporary changes to sleep 
health while adjusting to motherhood, the intersection of 
geography, income, education, and race can drastically 
amplify changes to, and impact from, poor sleep health. 
In particular, poor health outcomes during the postpartum 
period are likely compounded in rural women due to the 
prevalence of financial strain in rural areas, lack of coor-
dinated postnatal care, geographic isolation from medi-
cal services and mental health stigma (Hung et al. 2017; 
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Kozhimannil et al. 2017; Levin and Hanson 2020; Mollard 
et al. 2016; Nidey et al. 2020). Moreover, within rural popu-
lations, socio-demographic differences and disparities con-
tribute to elevated risk for poor sleep health and other related 
health outcomes (Doering et al. 2017; Mersky et al., 2020). 
Individuals located at the margins of mainstream rural com-
munities (e.g., migrant farm workers), with intersectional 
identities composed of multiple social positions embedded 
within systems of inequality (López and Gadsden 2016), 
may experience even more barriers to accessing healthcare 
(Ceballos et al. 2013; Schminkey et al. 2019), are currently 
underrepresented in research efforts (Hargraves 2002; Jack-
son et al. 2020; Schminkey et al. 2019), and are underserved 
in their communities (Henning-Smith et al. 2017; Tangel 
et al. 2019).

A focus on a modifiable health behavior (sleep) in a 
vulnerable population (rural mothers) is critical and press-
ing, especially in light of the current economic and health-
care crises due to Covid-19, which may disproportion-
ally affect women (Thapa et al. 2020) and contributes to 
increased distress during the perinatal period (Berthelot 
et al. 2020). Importantly, dimensions of sleep health are 
modifiable and can be targeted across overlapping social-
ecological domains to improve overall health outcomes 
in rural areas for clinical and general populations (Chang 
et al. 2012; Douthit et al. 2015; Grandner et al. 2012). 
Although literature on structural and social determinants 
of sleep health specifically in rural populations is limited, 

we draw evidence from other bodies of literature, such as 
studies of rural PPD in which sleep is featured as a promi-
nent symptom (Lawson et al. 2015; Tham et al. 2016) and 
is partially accounted for by social determinants (Nidey 
et al. 2020).

Thus, using a social-ecological framework, the current 
review will highlight existing research focused on the sleep 
health in rural mothers, identify gaps in the literature, and 
make recommendations for targeting sleep health in this 
population. In particular, we outline the social determi-
nants that interact to influence the sleep health of rural 
mothers with a focus on socioeconomic and ethno-racial 
health disparities. We apply a social-ecological framework 
(Fig. 1; Grandner 2019) to organize existing literature, 
and proposed mechanisms by which rural mothers are at 
a greater risk for poor sleep health, and in turn may be 
more likely to have negative consequences because of this 
risk. Use of an ecological model can provide clarity about 
how social determinants impact sleep health beyond an 
individual focus to include social/interpersonal (e.g., cul-
ture) and societal (e.g., public policy) domains that shape 
health outcomes (Grandner 2017; López and Gadsden 
2016). Societal, social, and individual-level categories 
are not entirely discrete; broad societal-level factors influ-
ence social and individual contributions to sleep health 
and vice-versa. However, we organize the current literature 
around these themes to facilitate identification of gaps in 
the literature and next steps for this population.

Fig. 1  Social-ecological model 
of sleep. From Social-ecological 
model of sleep health in M.A. 
Grandner (Ed.), Sleep and 
Health (p. 49), by M.A. Grand-
ner, Academic Press, 2019. 
Copyright 2019 by Elsevier Inc
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Societal‑level factors

Societal influences include aspects of larger systems that 
contribute to sleep health in groups or individuals. Some fac-
tors are amenable to large scale change (e.g., public policy to 
reduce sleepy driving); however, studying sleep health likely 
requires contextual considerations of other immutable fac-
tors. To that end, approximately 60 million individuals (20% 
of the US population) reside in rural America (Ratcliffe et al. 
2016). The geographic isolation of rural communities creates 
unique challenges for women who need to access compre-
hensive and coordinated perinatal care, including behavioral 
medicine services (Han et al. 2015). Rural mothers often live 
far from their health care providers and subsequently travel 
long distances for obstetric or specialized perinatal care– a 
potential source of psychosocial distress and increased risk 
for childbirth-related complications (DiPietro Mager et al. 
2020; Hung et al. 2016). The average distance of travel for 
rural intrapartum care (i.e. labor and delivery) is 29 miles 
and access to hospitals with obstetric units with specialized 
medical staff continues to decline in rural areas at a rate of 
9% from 2004 to 2014 (Hung et al. 2017). Consequently, 
family physicians are increasingly relied upon to provide 
comprehensive postpartum care. (Hung et al. 2016). This is 
particularly concerning for the sleep health of rural moth-
ers because family practitioners may have fewer resources 
(e.g., training, staff) to coordinate behavioral sleep health 
services for postpartum women (Henning-Smith et al. 2017; 
Kozhimannil et al. 2018). Furthermore, women in rural areas 
report fewer regular sources of specialized women’s health-
care (DiPietro Mager et al. 2020) and only 25% of rural 
family clinics are geographically co-located with behavioral 
health services, as compared to urban areas in which 40% of 
services are co-located (Levin and Hanson 2020).

Shifts in national and state healthcare policies may 
contribute to rural healthcare access disparities. In states 
that did not expand Medicaid coverage under the Patient 
Protection and Affordable Care Act (2010), low-income 
women, disproportionally Black and rural, reported worse 
health indicators, less perceived access to medical care, and 
less preventative care utilization than low-income women 
in Medicaid- expanded coverage states (Han et al. 2015). 
Indeed, there is a significant gap in coverage for low-income 
mothers in non-Medicaid expansion states because tem-
porary perinatal healthcare coverage may end as soon as 
8 weeks postpartum for those who would otherwise not qual-
ify for Medicare with income exceeding 18% of the federal 
poverty limit (Adams and Johnston 2016). Systematic limi-
tations to healthcare access challenge the recommendations 
of practitioners who overwhelmingly call for more compre-
hensive postpartum care (American College of Obstetrics 
and Gynecology [ACOG] 2018), including consideration of 
behavioral indicators of health such as sleep (Hamilton et al. 

2018; Sharkey 2013). Expanded healthcare access for new 
mothers through national and state policy change is associ-
ated with improved health indicators, particularly for under-
served populations (Dickson et al. 2018; Han et al. 2015); 
thus, they should be considered for intervention to improve 
the sleep health of rural mothers.

One important aspect of policy change that could enhance 
sleep health in mothers who reside in non-Medicaid expan-
sion states is guaranteeing paid maternity leave. Postpartum 
sleep is associated with highly fragmented sleep in the first 
12 weeks postpartum (Montgomery-Downs et al. 2010), 
short sleep duration (Doering et al. 2017), and excessive 
daytime sleepiness (Filtness et al. 2014) yet mothers often 
report returning to work within 8 weeks of giving birth. 
Recently, paid postpartum leave demonstrated positive 
effects on mental and physical health in Australia, particu-
larly for those who had insecure work situations (Hewitt 
et al. 2017). While some workers in the US are eligible for 
12 weeks of unpaid maternity leave under the Family and 
Medical Leave Act, the US is the only developed nation 
to not provide nationally protected paid maternity/parental 
leave (Jou et al. 2018).

Racial and ethnic minority residents, who account for 
6–20% of rural residents by region, (Rastogi et al., 2010), 
may be more vulnerable to poor health and socio-economic 
disparities that exacerbate poor sleep health in mothers 
(Caldwell et al. 2016; Grandner et al. 2016; Jones et al. 
2020; Kumar Chattu et al. 2019; Petrov and Lichstein 2016; 
Weaver et al. 2015) Ethno-racial diversity has historically 
existed in rural communities and it continues to increase 
with demand for labor in agricultural, natural resources, and 
construction industries (Lee & Sharp 2017; Lobao 2014). 
Yet media imagery and research efforts disproportionately 
focus on White rural residents (Kozhimannil and Henning-
Smith 2018). Inclusion in an ethno-racial rural minority, 
such as in the Black Belt of the Southeastern US, may also 
confer unique strengths and coping strategies that positively 
affect well-being such as the physical environment, ties to 
kinship, and spirituality (Ceballos et al. 2013; Dolbier et al. 
2013; Kozhimannil and Henning-Smith 2018; Mollard et al. 
2016). Thus, understanding the complex social context of 
health disparities for ethno-racial minorities is crucial to 
addressing the dynamics of intra-rural health disparities, 
particularly for rural Indigenous people, descendants of 
enslaved people, and recent immigrants affected by the his-
torical context of systematic oppression and contemporary 
structural inequity (Caldwell et al. 2016; Hargraves 2002; 
Kozhimannil and Henning-Smith 2018).

In sum, at the societal level, the geographic isolation of 
rural communities and lack of access to healthcare dispro-
portionally affects rural women. Future research and health-
care policy initiatives would benefit from examining the 
societal factors that influence sleep health (i.e., assessing 
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rurality) in mothers. Expanding our understanding of intra-
rural ethno-racial disparities that inform the complex rela-
tionship between societal determinants and sleep health 
would also be beneficial.

Social‑level factors

The community, culture, and interpersonal relationships 
that shape rural women’s lives (e.g., family, socioeconomic 
position) influence rural maternal sleep health. Rurality, 
strongly associated with low socioeconomic-position, is a 
strong determinant of sleep health in the general population 
and partially accounts for some of the sleep health dispari-
ties among ethno-racial groups and along the rural–urban 
continuum (Grandner et al. 2016). For example, sleep health 
beyond the first 6 weeks postpartum is more likely to remain 
poor for mothers of low socioeconomic position and is asso-
ciated with increased anxiety and depression (Sivertsen et al. 
2015; Tomfohr et al. 2015).

The social climate of rural communities may place moth-
ers at a disadvantage in experiencing role strain, a state of 
increased stress due to competing demands of multiple social 
roles that is associated with poor mental and physical health 
outcomes, particularly with PPD (Evans et al. 2016; Mollard 
et al. 2016). Traditional gender roles and conservative family 
values are more prominent in rural areas, yet there are fewer 
jobs that can support single-income families in traditionally 
male-dominated fields (Lobao 2014); there are also fewer 
jobs with employment benefits such as paid parental leave 
(Lichter 2012). Therefore, rural mothers commonly return 
to work sooner than urban counterparts (Weaver et al. 2015) 
and may need to reconcile a desire to stay at home with the 
financial necessity of returning to work sooner. For ethno-
racial minorities, balancing multiple roles in the context of 
gender and racism can further compound the balancing of 
role responsibilities which, in turn, exacerbates role strain 
(Green-Davis 2016; Schminkey et al. 2019).

Role strain and socioeconomic-related stressors can be 
mitigated by the social support network. Indeed, social 
support is related to better sleep and psychological health 
among mothers of diverse socio-demographic backgrounds 
(Belete and Misgan 2019; Mersky et al. 2020; Sinai and 
Tikotzky 2012). In rural families, close-knit communities, 
familial women, and parental partners comprise the core 
support systems (Gjesfjeld et al. 2012; Reynolds and Walther 
2020). Literature on social support and sleep health in rural 
mothers was scarce; however, strong family ties, more 
intergenerational co-caregiving, and flexibility in parental 
responsibilities are associated with less risk for PPD in rural 
mothers (Brown and Lumley 2000; Edwards et al. 2012).

Social support enhances sleep health, particularly in 
already vulnerable populations (Mersky et al. 2020), and 

rural mothers prefer informal, non-medical advice during 
the transition to parenthood (Mollard et al. 2016, 2017); 
therefore, existing social networks for rural mothers may be 
considered a resource in disseminating information about 
sleep health and promoting early intervention. Given the risk 
of false health information about maternal and infant sleep 
spreading through social networks (Craswell et al. 2018; 
Rouhi et al. 2019), collaboration between health profession-
als and communities could focus on accurate dissemination. 
This could include training in sleep health promotion and 
assessment for perinatal in-home visitation care models, 
peer-to-peer counseling, and structured social networks for 
new mothers with culturally-relevant consultation with sleep 
health educators (Krans and Davis 2014).

Increasingly, mothers are turning to virtual social net-
working platforms for emotional and instrumental support 
(Craswell et al. 2018) which could be another avenue of 
support for mothers facing geographic isolation. In an effort 
to combat the lack of behavioral health resources in rural 
areas, technology has facilitated the possibility of behavioral 
health specialists reaching rural communities through Tel-
ehealth services (Parsons et al. 2017). Tailored sleep health 
programs in rural areas through Telehealth interventions are 
promising, but many rural communities do not have afford-
able, high-quality broadband internet access, which prevents 
synchronous Telehealth interventions from reaching under-
served rural areas (Drake et al. 2019). On the other hand, 
mobile health (mHealth, which only requires cellular ser-
vice) programs could be used to help mothers manage sleep 
health during the transition to motherhood, as suggested by 
emerging research in preventative programs targeting PPD 
symptoms (Dol et al. 2020; Drake et al. 2014).

Most mothers experience changes in sleep quality and 
quantity during the transition to parenthood, but for some 
mothers, it can become a more severe problem that is over-
looked in clinical postpartum care (ACOG 2018; Sharkey 
2013). Severe sleep disruption is an almost universal com-
plaint for the estimated 10–15% of women who develop 
severe psychological disorders after childbirth (e.g., depres-
sion, psychosis; Lawson et al. 2015; Wilkerson and Uhde 
2018); therefore, the lack of assessment and treatment of 
sleep problems, and related mental health disorders, in rural 
communities is critical (Dolbier et al. 2013; Mollard et al. 
2016; Weaver et al. 2015). Although the literature compar-
ing rural versus urban rates of mental health disorders is 
mixed, it is likely that rural mothers face unique challenges 
in healthcare access, which can make the burden of mental 
health disorders more severe. Again, the geographic isola-
tion of rural communities translates to declining rates of 
health care providers in rural areas with specialized training 
(Hamilton et al. 2018; Henning-Smith et al. 2017; Hung 
et  al. 2017) in the unique challenges of maternal sleep 
(e.g., nocturnal infant care) and the risk of comorbid severe 
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psychopathology. Furthermore, the widespread reliance on 
pharmacologic treatments for behavioral health problems 
in rural areas (Carpenter-Song and Snell-Rood 2017; Metse 
and Bowman, 2020) is problematic in terms of sleep health; 
behavioral interventions (e.g., CBTi) are considered best-
practice for chronic sleep problems (Kalmbach et al. 2019; 
Van Straten et al. 2017). Moreover, pregnant and nursing 
mothers often prefer non-pharmacologic treatment due to 
concerns about the potential teratogenic effects on the health 
of their children (Ceulemans et al. 2019).

For rural ethno-racial minority populations, access to 
quality healthcare in rural communities may be worse due 
to discrimination in interactions with health care institutions 
(Hardeman et al. 2016), particularly for Black women (Hoff-
man et al. 2016; Smith et al. 2020), Hispanic/Latinx women 
(Schminkey et al. 2019), and American Indian women (Ser-
bin 2016). There is also emerging evidence that sexual and 
gender minority mothers, who are more vulnerable to poor 
sleep health (Cunningham et al. 2018), may also experience 
discrimination and barriers to healthcare access in rural 
communities (Barefoot et al. 2015; Puckett et al. 2011).

Mothers in rural communities face geographic isolation, 
less access to high-quality internet, and barriers to health 
care in the community, even so, there is strength in close-
knit relationships with peers and care providers which can 
enhance cost-efficient preventative sleep health interven-
tions. For example, maternal sleep health programs could be 
folded into existing care models such as community-based 
perinatal care models that use home-visitation, paraprofes-
sional/peer counseling (e.g., doulas, peer health educators), 
and comprehensive birthing centers (e.g., midwife-led model 
of care) to improve mother and infant health outcomes while 
simultaneously reducing cost of care for low-income fami-
lies (Alliman et al. 2019; Dodge et al. 2014).

Individual‑level factors

The societal and social determinants of sleep health 
described above converge to influence rural mothers’ sleep 
health at the individual level. While it is important to address 
individual factors, they may be the result of, or influenced 
by, broader determinants, and should be considered embed-
ded within the social-ecological system (Grandner 2019). 
This is particularly important as the field increasingly recog-
nizes that poor maternal sleep and stress are related to– but 
not unilaterally defined by– infant and toddler sleep patterns 
(Sharkey et al. 2016; Zambrano et al. 2016).

Poor sleep health is a hallmark of perinatal anxiety and 
depression and it is almost universally present among severe 
mood disorders and/or postpartum psychosis (Bhati and 
Richards 2015; Lawson et al. 2015; Okun et al. 2018). PPD 
is the most common post-childbirth complication, occurring 

in approximately 10–15% of US childbearing women (Bau-
man et al. 2020; Bhati and Richards 2015; Chang et al. 
2012; Hasin and Grant 2015; Nidey et al. 2020); it is asso-
ciated with numerous negative physical and psychologi-
cal health outcomes in mothers and infants (Slomian et al. 
2019). Although the literature regarding differences between 
rural and urban prevalence of sleep and anxiety/depression 
is mixed, the social context of rural life (e.g., geographic 
isolation, social stigma) translates to a greater impact on 
the lives of rural women and their families (Chang et al. 
2012). Research would benefit from a deeper understanding 
of anxiety in rural mothers; indeed, anxiety in mothers may 
be more pervasive than depression at the sub-clinical level 
(Field 2018) and may be exacerbated by the stressors of rural 
life. Because of the elevated risk of depression and anxiety 
associated with poor sleep health, the promotion of sleep 
health in rural communities could serve as an acceptable and 
efficacious intervention for better health outcomes overall.

Rural women may also face barriers in establishing posi-
tive health behaviors that are linked to sleep health and that 
are protective factors against the development of postpartum 
depression, postpartum weight gain (Herring et al. 2019), 
and negative health outcomes, such as cardiovascular disease 
risk and diabetes (Guardino et al. 2018). These individual 
health behaviors are all affected by more broad community 
and societal determinants; for example, mothers in rural 
areas, especially low-income and ethno-racial minority 
women, are more likely to have inadequate physical activity 
compared to urban women. Regular exercise is associated 
with better sleep quality, yet rural women are less active due 
to challenges in the built environment (e.g., no sidewalks, 
fewer exercise facilities) of rural communities (Bagley et al. 
2018; King et al. 2000).

The individual factors that shape maternal sleep are influ-
enced by upstream determinants such as socio-economic 
position and physical environments. As our understanding of 
the complexity of maternal sleep health continues to grow, 
the range of interventions to improve sleep health in mothers 
should include the social context beyond individual charac-
teristics and health behaviors.

Gaps in the literature and recommendations 
for future research

Current literature suggests that sleep health is likely worse, 
or at least a pressing concern, for rural mothers. Sleep health 
is becoming increasingly relevant in the mood, anxiety, and 
health challenges that mothers encounter. Access to provid-
ers and systems, role strain, and cultural values (e.g., inde-
pendence and mental health stigma) suggest that mothers 
residing in rural areas may have sleep health issues that are 
more likely to go undetected and treated. Furthermore, for 
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individuals with pre-existing sleep problems or for those 
who develop sleep problems during pregnancy or after 
childbirth, there is less access to behavioral sleep medicine 
resources in rural communities. However, based on the cur-
rent literature, it is difficult to determine the extent of sleep 
health problems in this population. Moreover, it is not yet 
known how some aspects of rurality could mitigate poor 
sleep health.

An emerging literature suggests that better sleep health 
is associated with  interpersonal support (Gunn et al. 2014; 
Kent de Grey et al. 2018, 2015; Troxel et al. 2007). In part-
nered high-income mothers, tangible paternal involvement 
(e.g., nighttime infant caregiving) is associated with better 
sleep health (Tikotzky et al. 2015) and at least one find-
ing in a population of low-income mothers suggests social 
support is associated with better sleep health (Mersky et al. 
2020). In addition, belonging to a church community, which 
is more common in rural areas, is associated with lower odds 
of PPD (Cheadle and Dunkel Schetter 2018; Jesse and Swan-
son 2007). However, we know little of the impact of the 
types of close relationships that are more common in low-
income rural populations (Barnett et al. 2012) that could 
be protective of sleep health in new mothers (Carroll et al. 
2019). Cohabitating multigenerational co-caregivers (i.e., 
grandparents) and extended kinship networks (Blalock et al. 
2004; Brown et al. 2000) offer tangible social support such 
as childcare and co-parenting which could offset sleep prob-
lems in new mothers. For example, a live-in family member 
may help a new mother sleep at night by providing nighttime 
care for the infant. On the other hand, new mothers without 
these social networks could fare worse due to isolation and 
loneliness (Kurina et al. 2011).

As outlined below, the literature would benefit from a 
combination of community-based participatory research 
efforts to explore the particular sleep health needs of this 
population, as well as population-based studies of rural 
residents with expanded analysis of sociodemographic dif-
ferences (e.g., gender, parity, and race/ethnicity). First, it 
is important to determine the extent of sleep health issues 
in rural mothers and identify targets for improving. When 
advancing towards improving sleep health, we recom-
mend drawing from models in related fields; in particular, a 
stepped approach to sleep health promotion and integrated 
behavioral healthcare (Krug and Umylny 2016; Rybarczyk 
and Mack, 2011).

Methodological considerations

The field would benefit from these methodological consider-
ations in identifying the population, drawing out the context, 
and community-based participatory research. Researchers 
and practitioners would benefit from identifying the rural-
ity of their patients and research participants’ community. 

Indeed, clinicians and researchers in urban hospitals and 
primary care clinics may be already working with rural 
mothers who bypass local healthcare or do not have provid-
ers in their community (Radcliff et al. 2003; Sanders et al. 
2015). Socioeconomic position and ethno-racial diversity 
are rarely accounted for in sleep research (Grandner et al. 
2016), and even less so in perinatal sleep and women’s 
health research (Jackson et al. 2020; Nidey et al. 2020). 
Population-level studies of regional health disparities would 
benefit from accounting for gender differences and reporting 
parity (number of children) for women of childbearing age 
(Evans et al. 2016; Metse and Bowman 2020; Young et al. 
2020). In clinical practice, patients could self-identify as 
rural in their medical records so that clinicians consider this 
aspect of their care. For example, it may cue practitioners 
to be sensitive to cultural values and norms in low-income, 
rural women (e.g., independence, positive thinking) that 
can impede engagement in psychological treatment (Snell-
Rood et al. 2017). Geographically, awareness of the rurality 
of a patient could invite more flexible modes of treatment 
delivery (e.g., Telehealth services) and coordination with 
supportive services within their local community. Future 
research would also benefit from drawing out the context 
of rural sleep health through community-based participa-
tory methodology (Israel et al. 2010), including qualitative 
interviews with mothers and practitioners (Carpenter-Song 
and Snell-Rood 2017) in partnership with local community 
organizations.

Potential strategies for improving sleep health

Using a stepped approach to care, promotion of rural peri-
natal sleep health can draw support from existing programs 
tailored for socioeconomically-disadvantaged, ethno-racially 
diverse women (Drake, et al. 2014; Pekmezi et al. 2013; 
Stevens et al. 2018). In particular, trauma informed, inter-
sectional care with collaboration in the community has 
demonstrated positive gains in health outcomes (Sweeney 
et al. 2018). At the societal level, sleep health researchers 
and clinicians may advocate for public policy changes to 
expand healthcare coverage for rural mothers. At the social 
level, sleep health professionals may use existing social sup-
port networks to provide accurate information about sleep 
hygiene, stress management, and infant sleep schedule 
strategies to promote sleep health for the whole family. In 
order to expand the availability of behavioral sleep medicine 
treatment in rural communities, primary care practitioners 
would benefit from collaboration with remote sleep health 
professionals through Telehealth consultation (Parsons et al. 
2017); however, care should not be limited to telehealth. 
Other available interventions may bridge the gap between 
specialists and community care providers to improve behav-
ioral health care in rural mothers.
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To that end, to improve sleep health in rural populations, 
it is useful to draw upon existing, brief and flexible models 
of behavioral sleep treatments. Brief Behavioral Treatment 
for Insomnia (BBTI) is one such paradigm. It is a manu-
alized treatment to reduce symptoms of insomnia through 
behavioral modification (Buysse et al. 2011) administrable 
by non-psychologist/psychiatrist health professionals in 2–4 
sessions with flexible delivery methods (e.g., in-person and 
remote sessions, or solely via video-conferencing; Gunn 
et al. 2019). BBTI is suited for rural populations because it 
requires few office visits (if in-person) and focuses on physi-
ological and behavioral aspects of insomnia which may be 
more acceptable to those who are distrustful of psychologi-
cal interventions (Buysse et al. 2011). Furthermore, sleep 
disturbance may be one of the few modifiable risk factors of 
PPD (Bhati and Richards 2015). Therefore, BBTI, or a simi-
lar behavioral model, could be a cost-effective and accept-
able way to reduce incidence of postpartum depression 
(Swanson et al. 2011). While BBTI has not been applied to 
rural perinatal populations, it has been tested in other clini-
cal populations (e.g., older adults, veterans) with overlap-
ping treatment barriers (Gunn et al. 2019).

Integrating behavioral health services into rural pri-
mary care can also be achieved through increased screen-
ing for behavioral health problems (Drake et al. 2014) and 
provider-led discussions of mental health during perinatal 
appointments (Bauman et al. 2020). Additionally, focusing 
on strengthening social support (Mersky et al. 2020) and 
fostering strong alliances between patients and their health 
care providers can help improve mental health outcomes for 
mothers and their families (Batra 2019). For example, peer 
support has been helpful in improving adherence to treat-
ment for obstructive sleep apnea (Parthasarathy et al. 2013) 
and a systematic review by Ramchand et al. (2017) found 
that didactic peer support has led to behavioral changes that 
positively affect general health outcomes. New mothers often 
seek advice from friends and family before consulting with 
a health professional (Rouhi et al. 2019), therefore, peer-to-
peer parenting groups could be designed as a cost-effective 
community-focused program. As previously discussed in the 
context of social-level influences on sleep health, existing 
perinatal care models that use peer counseling and strong 
patient-provider alliances could integrate a focus on sleep 
health in rural mothers. Although such models of care are 
not necessarily designed for rural populations, collaborative 
relationships with a focus on social determinants of health 
may be the best antidote to rising healthcare costs and clo-
sure of rural hospitals (Parsons et al. 2019).

Sleep health is a modifiable behavior that can influence 
outcomes in mothers, including postpartum depression and 
heightened psychosocial stress during the transition to moth-
erhood. Research, clinical practice, and program develop-
ment regarding the sleep health of mothers in the perinatal 

period would benefit from examining the upstream social-
ecological determinants, which includes consideration of 
geographic location (i.e., rurality). Considerations for rural 
mothers, in particular, will advance research among under-
served populations and serve as an example of the impor-
tance of examining sleep health beyond the individual, while 
emphasizing the diverse, intersectional nature of social 
determinants of sleep health.
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