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INTRODUCTION Participants’demographic and clinical AtT1, participants were categorized into one of
characteristics at baseline (N =962) these three groups based on the IIS:
1 0 1 ° ° ° ° °
Insomnia affects up to 60% of cancer patients. Variables  MGD) % Goodsleepers Associations between dysfunctional beliefs and attitudes about sleep
DPpGHeIE ol el SRl SRSl ot R (e (TR = 27 RS (DBAS-16) scores at T1 and sleep trajectories during the 18-month follow-up
to be associated with insomnia in the general Gender - No subjective complaint of sleep difficulties
population and in the context of cancer. Male 36.4 » No hypnotic use
Dysfunctional beliefs about sleep have been S B Insomniasymptoms 35 INCIDENCE 35 RELAPSE
generally considered to be a predictor of insomnia Ca“CBe’ S'tte 183 _ _ o . 30 30
persistence rather than a predictor of insomnia Preas 279 + Complaint of sleep difficulties without meeting S =
e rostate : the criteria for an insomnia syndrome <25 - 95
incidence. Gynaecological 1.5 OR £ o
No study has yet examined the associations Urinary and gastro-intestinal 7.2 - Hypnotic medication 1 or 2 nights/week 020 - ©20 1
5 baseline dvsf : | beliefs and attitud Head and neck 2.3 e 14.8 Q
etween baseline dys unctPona eliefs an gtt|tu es Other 34 _ 815- 11.8 £151 126 11g
about sleep.ane’l the evoluthn ofsleep impairments e e e o o | | | 210 9.0 2104 : 8.6 8.1
from a longitudinal perspective in cancer. (months; range = 0-17) 2.2(1.9) - Subjective complaint of sleep difficulties 47
« Sleep onset latency or wake after sleep onset 57 57
Slee[();sta;u.ls 106 > 30 minutes 0 9
00a sleepers g . i ' . ' . '
Insomnia symptoms 312 . E Sr;‘;?oh:-‘;pﬂnvgﬁﬁ Good sleepers at T1 Insomnia symptoms at T1 Insomnia syndrome atT1
i i ked dist : : : L .
Rgtsizﬁggggzlulﬁlli;asrl:Ie Oﬁr MarKed distess Chi-square analyses revealed that in good sleepers a Chi-square analyses revealed no significant association
To assess to what extent dysfunctional beliefs and (range = 0-9.9) 37(17) - Hypnotic medication > 3 nights per week higher level of dysfunctional beliefs about sleep at T1 was | between baseline DBAS-16 scores and relapse rates both
attitudes about sleep contribute to predisposing Good sleepers 3.1(1.6) for =1 month significantly associated with an increased incidence of in participants with insomnia symptoms, X? (2) = 3.54,
rather than perpetuating insomnia over time in Insomnia symptors 26019 insomnia, X’ (2) = 8.3, p = 02 p=17,and insomnia syndrome at T1, X (2) = 0.67, p = 71
cancer patients. ' . : .
- : The natural course of insomnia was studied by
To explore the associations between dysfunctional Sllocating participants into the following four
beliefs and attitudes about sleep at baseline and Procedure J particip : o J PERSISTENCE REMISSION
sleep variations throughout the cancer treatment " sleep trajectories at each time point 7 32.5 3
L As part of a larger longitudinal study: 30 29.1 30 286 .
rajectory. . L . <30+ =30+ : :
) y e Potential participants were recruited at é25 237 26.9 912 533
'Hotel-Dieu de Québec and I'Hépital du 2 206 [T 5 > :
St-Sacrement, Québec, Canada , g2071 1638 g20-
: . : Good Insomnia Change from Resurgence &1 =5 15.0
e Aresearch assistant met patients and explained sleepersat  symptoms  aninsomnia of insomnia 2157 ,215- 120 128
the study goals and procedures one time or syndrome symptoms  symptoms 2104 3104
Pati i . ked point attwo or syndrome or syndrome a e«
i e Patien reein rtici wer
Participants at e. t5a9 e © g to participate were asked to but with consecutive  status atone after a patient 5 5
‘ o pro.V|de thelr'vvrltten consent insomnia time points  time point ~ wentinto a 0 0
Inclusion criteria were: e Patients received a battery of self-report scales symptgms toa n;)- remission Insomnia symptoms atT1  Insomnia syndrome at T1 Insomnia symptomsatT1  Insomnia syndrome at T1
i i i i : A or syndrome symptoms
e tohave recelved.a confirmation for a first diagnosis and were asked to complgte it yvlthm two ot the (good 0BAS-16scoe [] Low [I] Moderate [ High 084516 score ] Low [I] Moderate [ High
of non-metastatic cancer; weeks and return it by mail at six time points: subsequent sleepers) . , . , . ‘
e tobe scheduled to receive a curative surgery; ® Baseline (peri-operative period; T1); time point status at the Chi-square analyses revealed that in participants with Chi-square anglyses revealed that: o
o to0be aged between 18 and 80 years old; e 2 months (T2); subsequent insomnia symptoms, X’ (2) =8.93, p = 01, and insomnia | - Lower baseline DBAS-16 scores were significantly
e 6 months (T3); time point syndrome, X’ (2) = 6.68, p = .04, at T1, greater baseline associated with higher remission rates in participants
Exclusion criteria were: : 12 mggx gg; Goodsleeper  Insomnia  Insomnia  Insomnia DBAS-16 scores were significantly associated with a higher with insomnia symptoms at T1, X* (2) =591, p = .05;
o 10 have received a neoadjuvant treatment for o 18 months (T6). . . . . persistence of insomnia between two time assessments - There was no significant association between baseline
cancer Insomnia insomnia  Good sleeper Good sleeper DBAS-16 scores and remission rates in participants with
/ i i ? — —
® to have severe cognitive impairments (e.q., Measures y insomnia syndrome at T1, X*(2) = 1.58, p = 43
Alzheimer’s disease) or a severe psychiatric disorder The battery included : Insomnia
(e.g., psychosis, bipolar disorder) as noted in the e the briefversion of the Dysfunctional Beliefs and
medical chart, observed at recruitment, or reported Attitudes about Sleep scale (DBAS-16; Morin, CONCLUSION
by the patient; Vallieres, & Ivers, 2007), assessing: Statistical Analyses o o . -
e 1o have received a diagnosis for a sleep disorder ® misconceptions about the causes of insomnia e All participants were categorized into three Results found in this longitudinal study are consistent Uinese sl high gt the v evarncs of
other than insomnia (e.g., obstructive sleep apnea, ® misattribution or amplification of its consequences balanced groups, based on baseline DBAS-16 with those of previous studies in showing significant integrating cognitive therapy in the treatment
periciclmb movements) (T Ao oo imsscabinyer | 50res (0w = 110 33 prcentie, moderte ssociatons between dysfunctiona elefsand of nsomnic |
e 1o have severe visual, hearing or language defects Sleep 341 to0 66' percentile, and high = 671 to 100 attitudes about sleep and insomnia in cancer patients. They alsp suggest that prevehtlon of sleep
impairing their capacity to complete the measures. e faulty beliefs about sleep-promoting practices percentile). l\/\orepver, these ﬁ.ndlngs s.ugg.est a pred.lc'twe role of dlfﬁcult!es cquld be relevant in gogd SIeepgrs
e the Insomnia Interview Schedule (IIS; Morin, e Incidence, persistence, remission and relapse baseline dysfunctional beliefs in determining sleep presenting high levels of dysfunctional beliefs
3196 patients were solicited to take part in this study 1993), a semi-structured interview evaluating : rates were compared across these three groups UrEfleciennes. _ and attitudes about sleep.
e 1677 patients were eligible (52.5% of solicited e current presence and duration of the insomnia for each insomnia status at baseline (good Dysfunctional beliefs about sleep appear to be
ptints y O DO o andof e leepers nsomria symptoms o insomni olved bothin the deelopment and mainenace
e 962 of them agreed to participate (57.4% of eligible cUbstances asps|eep ide syndrome) using chi-square tests. of insomnia in the context of cancer, while lower levels
oatients) of dysfunctional beliefs about sleep appear to facilitate

insomnia remission.



