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Increased multivariate association between insomnia and depressive
symptomatology after psychotherapy intervention in late-life depression
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INTRODUCTION METHOD

* Insomnia and late life depression (LLD) are highly prevalent in * Participants: moderate to severe LLD (N=169, M, .= 69.5, 65% female)
the older population and are related to increased risk for from 7 trial sites in Germany.3

disability, mortality, and suicide’. - Interventions: LLD-specific CBT or supervised unspecified intervention
* Around 50% of LLD patients remain symptomatic after (8 weeks, 15 sessions)

:reatTezﬂt and insomnia is still often discounted as a treatment - Main analysis: 4 regularised canonical correlation analysis (rCCAs) [Fig.1]
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RESULTS

rCCAs models between insomnia and depressive symptoms Baseline Worrias sbout future

Rumination
Fear of future bad events
Restlessness

—
—_
Frequently feeling like crying e
—
| ————
L —

Hopelessness

Self-criticism (QIDS)

Upset over little things
Hopelessness about future | ; - e—

Helplessness

Negative mood

Lack of excitement about life

L —
S —
e e——
Basic life satisfaction L —
—
-
—_—
—.—
+

Dissatisfaction sleep pattemn (ISl)

Interference sleep problems (ISI)

Decisiveness

Increase/Decrease appetite (QIDS)
Suicidal ideation (QIDS)

Perceiving life as empty

Depressive mood (QIDS)

Woarries about past

Boredom

Feeling without energy

Avoiding social gatherings
Concentration/Decisiveness (QIDS)
Energy/Fatigue (QIDS)
Concentration difficulties

Reduction of activities and interests
Positive feeling about being alive
Difficulty starting activities

Joy getting up

Prefering staying at home

. Feeling others are hetter off
Waorries about sleep problems (ISI) Involverﬂenta’lnterests (QIDS)
Psychomotor agitation/retardation (QIDS)
Memaory problems

Difficulty staying asleep (ISI)

Hold-out correlations

Difficulty falling asleep (ISI)

Waking up too early (ISI)

Depression Items Baseline

Insomnia Items Baseline

Sleep problems noticeable for others (IS])

)
=N

06

miimm..m

o
I
1
o
[ ]
L ]

Figure 1 | t
, . _ _ _ Loadings
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Comparison of variance between scores at baseline and end of treatment for A. Item loadings for insomnia symptoms at baseline. B. Item loadings for depressive symptoms at baseline (anxiety related symptoms and

each questionnaire. negative thought patterns show highest loadings) C. Item loadings for insomnia symptoms at end of treatment. D. Item loadings for
depressive symptoms at End of treatment (somatic related symptoms and negative thought patterns show highest loadings)
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