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(based on preliminary findings from a pilot study), that CBT-I 
affects both sleep continuity and fatigue, with high dose CBT-I 
producing up to a 72% reduction in pre-to-post measures of 
Fatigue. The present analysis is based on a completed pilot study 
where we evaluate the durability of the anti-fatigue and sleep 
continuity effects of CBT-I in patients diagnosed with breast and 
prostate cancer.
Methods:  This descriptive analysis (percent change from 
post-treatment to three month follow-up) includes 11 adult 
subjects (91% female; Mage=57.8±7.7yrs). CBT-I was provided 
by a master CBT-I therapist via video conferencing (telehealth 
CBT-I). Subjects were asked to complete sleep diaries, and 
weekly measures of  fatigue (FACIT), and insomnia severity 
(ISI) questionnaires. In order to evaluate durability, post-treat-
ment scores were compared to three-month follow-up scores, 
where all subjects were typed for whether or not they retained 
> 90% of  their clinical gains as assessed with the ISI and the 
FACIT.
Results:  82% of the subjects in our pilot study maintained their 
clinical gains with respect to fatigue and 64% maintained their 
gains with respect to insomnia.
Conclusion:  This preliminary analyses suggest that clinical gains 
via CBT-I are remarkably robust for fatigue outcomes. The 
findings with respect to the ISI, while less robust, are within the 
range that is typical for insomnia RCTs (~70% of subjects main-
tain treatment responses at follow-ups). If  these results are repli-
cated, this may suggest that the anti-fatigue effects of CBT-I are 
more durable than the “insomnialytic” effects.
Support (if any):  5T32HL00795320;K24AG055602
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Introduction:  Three out of  10 older adults are admitted for 
acute care in U.S. hospitals where they are at risk for a rapid 
decline in physical function due to deconditioning. Identifying 
factors, such as sleep quality, that may be related to recovery 
of  physical functioning is a key step in facilitating independ-
ence following hospital discharge. Thus, this study aimed to 
examine the association between sleep quality and functional 
recovery after an acute hospitalization in community dwelling 
older adults.

Methods:  Participants (n=52; age 71.3 ± 6.8y, 75% female, 
94.2% white), were recruited during an acute hospitalization. 
Participants completed sleep questionnaires including PROMIS 
Sleep-Related Impairment and Sleep Disturbance, as well as 
physical function testing and questionnaires, Short Physical 
Performance Battery (SPPB) and PROMIS Physical Function 
prior to hospital discharge (baseline) and at 4-weeks post-dis-
charge (follow-up). Separate multivariate regression models 
were conducted to determine whether baseline sleep predicted 
physical functioning at follow-up as well as if  pre-post hos-
pital changes in sleep predicted pre-post changes in physical 
functioning.
Results:  The PROMIS Sleep-Related Impairment score at 
baseline was inversely associated with SPPB Gait (0.02±0.009, 
p=0.04), SPPB Balance (0.02±0.008, p=0.02), SPPB Chair Stand 
(0.05±0.02, p=0.006) and Total SPPB (0.19±0.04, p<.0001) at 
follow-up. Similarly, baseline PROMIS Sleep Disturbance score 
was inversely associated with PROMIS Physical Function at 
follow-up (0.19±0.07, p=0.008). The change in PROMIS Sleep-
Related Impairment was inversely associated with the change 
in Total SPPB (0.05±0.03, p=0.03), SPPB Balance (0.05±0.02, 
p=0.01) and PROMIS Physical Function (0.15±0.06, p=0.012) 
from baseline to follow-up. The change in PROMIS Sleep 
Disturbance was inversely correlated with the change in 
PROMIS Physical Function (0.11±0.05, p=0.04) from baseline 
to follow-up.
Conclusion:  Together, these results demonstrated that self-re-
ported sleep disturbance and daytime sleep-related impairments 
during and following hospitalization predicted physical func-
tioning at 4-weeks post-discharge. Improving sleep during hos-
pitalization may reduce hospital deconditioning and improve 
functional recovery.
Support (if any):  This work is supported by NIH Grant #s 
R01NR018342 (PI: Nowakowski), P30AG024832, UTMB 
Pepper OAIC, (PI: Volpi), UL1TR001439, (UTMB ITS); and 
the National Dairy Council (1229, PI: Volpi) Additional sup-
port was provided by the Center for Innovations in Quality, 
Effectiveness and Safety (CIN 13-413).
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Introduction:  Chronotype refers to one’s inclination to ear-
lier or later sleeping times. Late chronotype has been linked to 
increased diabetes risk, which may be mediated through adher-
ence to unhealthy lifestyle. This study aimed to evaluate the 
interplay among chronotype, lifestyle factors, and diabetes risk.
Methods:  In 2009, 63,594 diabetes-free women (mean age=54 
yrs) from the Nurses’ Health Study II self-reported their 
chronotype using a validated question from the Morningness-
Eveningness Questionnaire and were prospectively followed for 
incident type 2 diabetes (T2DM) until June 2017. Unhealthy 

B. Clinical Sleep Science and Practice� IX. Sleep and Medical Disorders
D

ow
nloaded from

 https://academ
ic.oup.com

/sleep/article/46/Supplem
ent_1/A363/7182237 by guest on 18 Septem

ber 2023


