
Millennium Cohort Study Overview  
The Millennium Cohort Study is a large‐scale longitudinal cohort study of military personnel sponsored by the Defense Health Agency and 

the Department of Veterans Affairs. The overarching objecƟve of this study is to evaluate the impact of military service, including 

deployments and other occupaƟonal exposures, on the long‐term health of service members and veterans.1 ParƟcipants of the Millennium 

Cohort Study are enrolled during their military service and complete surveys every 3 to 5 years, both during and aŌer their service. The 

first panel of service members was enrolled in 2001, prior to the events of 9/11, with addiƟonal panels enrolled in 2004, 2007, 2011, and 

2020. There are currently over 250,000 parƟcipants in the study, from all service branches and components, making it the largest and 

longest ongoing cohort study of U.S. military personnel in history. Over the past 20 years, the Millennium Cohort Study has played a pivotal 

role in evaluaƟng the impact of the military service and deployments on service members and veterans. 

  

Summary of Sleep Research 

Short sleep duraƟon, insomnia, and obstrucƟve sleep apnea (OSA) negaƟvely impact 
service member readiness through mulƟple mechanisms such as impaired cogniƟve 
processing and slowed reacƟon Ɵmes, worse physical health (e.g., type 2 diabetes, 
weight gain), and worse mental health (e.g., PTSD, anxiety, depression). 
 
In a 2021 study, we found that certain military‐related factors (e.g., acƟve component, 
Army or Marine Corps service, longer than average deployment lengths, and combat 
deployment) were associated with the new onset and reoccurrence of short sleep 
duraƟon and/or insomnia symptoms. Time‐in‐service and separaƟon from the military 
had differing relaƟonships with sleep duraƟon and insomnia symptoms; they lowered 
risk for those with ≤5 h sleep but increased risk for insomnia symptoms.2  
 
Another 2021 study examined the prevalence of insomnia and sleep medicaƟon use 
and correlates of new‐onset insomnia. Based on the clinically validated Insomnia 
Severity Index (ISI) administered in 2013 and 2016, the prevalence of insomnia was 
16.3% in 2013 and 11.2% in 2016. More than 50% of those who screened posiƟve for 
insomnia reported sleep medicaƟon use at both Ɵme points. Risk factors for new‐ 
onset insomnia (6% of cases) included Army service (versus Air Force), combat 
deployment experience, and separaƟon from military service.3  
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KEY POINTS 

Poor sleep has negaƟve effects on service 
member readiness. The Millennium Cohort 
Study research team has invesƟgated the 
varying effects of sleep health on readiness 
over the last decade. Key study findings 
indicate that poor sleep and sleep disorders 
increase risks for chronic health condiƟons 
and mental health issues.  
 
Recently, we found that certain military 
factors are related to new onset and 
reoccurrence of short sleep duraƟon and 
insomnia symptoms.2  We also found that 
risk factors for new‐onset insomnia included 
Army service, combat deployment 
experience, and separaƟon from military 
service.3  



Implica ons and 
Recommenda ons 

Short sleep and insomnia symptoms may be indicaƟve of 
clinically relevant insomnia. While evidence‐based 
pharmacological and    non‐pharmacological treatments exist, 
they may have limited uƟlity in deployment seƫngs. 
Behavioral sleep intervenƟons may be useful during periods 
when service members have more liberty with their daily 
acƟviƟes and sleep schedules (e.g., when staƟoned within the 
United States or deployed to non‐combat zones).  
 
More than half of the sample who screened posiƟve for 
insomnia reported using sleep medicaƟon. Study findings 
indicate that there may be an underlying systemaƟc issue 
related to the inability to obtain adequate sleep in certain 
populaƟons, such as military personnel with combat 
experience and individuals who have recently separated from 
the military. 
 
Given the importance of sleep hygiene for service member 
readiness, military leadership can idenƟfy opportuniƟes to 
disseminate sleep health best pracƟces and help increase the 
importance of sleep prioriƟzaƟon within the military. In 
addiƟon, assessments of sleep quality and quanƟty should be 
included as part of rouƟne health screenings.  
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