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Introduction: Mounting research has demonstrated that poor sleep quality
is common in patients with coronary heart disease (CHD), and it is sig-
nificantly associated with psychological distress. However, few studies
have examined and compare various types of psychological distress in a
single study. This study investigated the relative importance of several
common types of psychological distress in relation to sleep quality among
CHD patients.
Methods: 148 CHD patients who participated in community-based
cardiac rehabilitation completed measures of sleep quality, per-
ceived stress, negative mood, worry, anxiety, loneliness, and trait
anger. First, dominance analysis was used to establish the relative
importance of different types of psychological distress on sleep
quality. Second, hierarchical regression was conducted to estimate
the unique variance that each distress type contributed to poor sleep
quality.
Results: Dominance analysis suggested that according to the general
dominance scores of distress scales, their relative importance in descend-
ing order was: worry, anxiety, stress, loneliness, negative mood and trait
anger. In block 1 of the regression analysis, covariates (age, gender, ed-
ucation level and history of CABG and PTCA) accounted for a non-
significant 3.0% of the variance in sleep quality, F(5,142) = .87, p =
.50. In block 2, worry accounted for an additional 23.3% of the variance,
ΔF(1,141) = 44.82, p < .001. In block 3, anxiety accounted for an addi-
tional 3.5% of variance,ΔF(1,140) = 7.01, p < .01. In block 4, loneliness,
negative mood, stress, and trait anger accounted for a non-significant
0.5% of variance in sleep quality, ΔF(1,136) = .25, p = .91.
Conclusions: The findings suggest the potential implications of worry and
anxiety in poor sleep quality in CHD patients.
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Introduction: The human stress response is a complex phenomenon in-
volving biological, psychological, and social factors. Previous research
suggest that psychosocial stress may trigger Myocardial Infarctions (MI)
in a population. Here we investigated the temporal association between
daily MI rates and daily Google-searches on the word “Stress” hypothe-
sizing that these Internet searches correspond timely to when people
experience stress.

Method: Daily hospital admissions of MIs in Sweden registered
during eight years (1st January 2006 to 31st December 2013) in
the national quality register SWEDEHEART/RIKS-HIA were cor-
related with a measure of daily Google-searches in Sweden that
included the word “Stress”. The search-index retrieved from
Google Trends is relative to other searches and standardized 0-
100. Data from all years were aggregated to one grand 364-day
year with synchronized weekdays (n cases = 156,066). Spearman
rank correlation was used as measure of association.
Results: Results showed a positive correlation (ρ= .58, p < .000)
over the grand year. This result pattern deviated considerably dur-
ing the Christmas and New Year´s Holidays (week 51, 52, 1 &
2). When these weeks were excluded the correlation increased
substantially (ρ = .66, p< .000).
Conclusions: The daily MI rate in the Swedish population is sub-
stantially associated with Internet behavior reflecting subjective
Stress awareness . These f indings are in l ine with the
biopsychosocial hypothesis of the human stress response. During
the weeks surrounding Christmas and New Year’s Holidays the
association was weak. This may be due to changed Internet be-
havior or to other factors influencing the MI-rate during this
period.
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Introduction: Adaptive treat-to-target interventions enable patients
to discontinue active treatment as soon as they meet pre-specified
outcome criteria (e.g., remission), instead of being asked to com-
plete a fixed-length treatment protocol. Little is known about fac-
tors that may influence the duration of successful treatment in
such interventions.
Methods: Secondary analysis of treatment data from a previously
published randomized controlled trial of cognitive behavior therapy
for major depression in outpatients with heart failure (Freedland
et al., 2015). Participants were offered up to 6 months of individual
CBT. Cox regression was used to model time from initiation to the
end of active treatment.
Results: Data on 57 treatment completers (53% women, age 57+11,
baseline BDI-II score 30+8) were analyzed. The median duration
of treatment was 17 weeks (range, 5-27 weeks). Older patients
needed more time to complete treatment (adjusted HR, 1.03; 95%
CI, 1.01 – 1.06, p=0.02). Treatment duration did not differ by
baseline severity of depression, use of antidepressant medication,
or NYHA Class.
Conclusions: HF patients typically need about 4 months of CBT
to reach remission of major depression, but many patients need
either a shorter or a longer course of therapy. Older HF patients
tend to take longer than younger patients to complete CBT for
major depression. Neither severe depression nor severe HF pro-
longs therapy, and antidepressant medications do not appear to
accelerate completion of CBT.
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