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Relationship between beliefs and attitudes about sleep and objective/subjective sleep
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[Abstract] Objective To explored the relationship between beliefs and attitudes about sleep and objective and subjective
sleep. Methods 48 stable patients who met the International Classification of Diseases, tenth edition (ICD - 10) from Shenzhen
Kangning Hospital were included in the study. Dysfunctional Beliefs and Attitudes about Sleep Scale( DBAS —16) was used to assess
the beliefs and attitudes about sleep, Epworth Sleepiness Scale (ESS), Athens Insomnia Scale( AIS) and Sleep Questionnaire ( SQ)
were used to assess the quality of sleep and sleepiness in subjective sleep, Polysomnography (PSG) was used to assess the objective
sleep, and carries on the correlation analysis. Results The DBAS — 16 score was positively correlated with total sleep time (TST) in
subjective sleep (7 =0. 347, P <0.05), and was negatively comrelated with AIS scores (r= -0.508, P <0. 01), had no correlation
with the TST in objective sleep (P >0.05). The fear of insomnia score was positively correlated with N1 sleep duration (7 =0. 360,
P <0.05), the consequences of fear insomnia score was positively correlated with N3 sleep duration (r =0.366, P <0.05), the fear
of insomnia score was negatively correlated with the arousal (r = -0.354, P <0.05) and microarousal index (r= -0. 338, P<0.05).
Conclusion Dysfunctional personal sleep beliefs and attitudes are associated with decreased subjective total sleep time, increased
daytime sleepiness, and increased objective microarousal. However, there is no significantly correlation with TST in objective sleep.
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