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* Post Deplqyment complaints about insomnia art very common ]T)ata Analysﬁ f £ denl . 41 . . q lized . e * The results indicate that longer deployment times predict a
among United States Armed Forces .Serv1cemembers (Picchoioni f0 COII)npare t d§ etl ECtS' 0 Te}]i) (Zlymenct1 tlr?e an btllme spent 1n segwge Wethusi a gegeresl 1Z€ .tre%rzssmn analysis slightly lower insomnia severity. When we controlled for
et al, 2019. Peterson et al, 2008: Wright et al, 2010: Robert et al, or a Poisson 1str.1 ution. The dependen variable was measured using the Insomnia Severity Index. aftermath of battle exposure we found that in SOF with average
2010: Wright et al, 2011). The following variables were used as possible predictors: Age, Years spent 1n service, Total deployment length,

and low aftermath exposure longer deployment predicted a
significantly lower level of insomnia. SOF who ranked high in
Table 1.1 aftermath exposure tended to rank high 1n insomnia as well

Combat exposure and Aftermath of battle exposure.

* To date there have been no attempts to compare the effects of

time spent in deployment to time spent 1n service as predictors of regardless of time spent in deployment.

sleep disruption while controlling for combat exposure. 2
. . , L Descriptive Statistics 1 Age ) * Length of total service did not predict insomnia
* While an estimated 30-40% of the adult population within the The average score on the ) Years in service 0 837** _
Umte? Statesfhas >OIme tevel of m.i.omma’ studlesl have I;ll acecfl the IKZSTI;? Sfe\lflel'lt}.ftg.ldii 3 Total Dep. Length 0.518**  0.514** - * Direct combat exposure was not a predictor of insomnia. The
preova ence of Insomnia amonég military personnel anywhere from (M=4.53) fa s within the . nsomnia severity 0,074 0106 0006 _ sample was composed of medical Special Operations Forces,
33% (Mclay et al 2010) to 75% (Peterson, A. L. et al 2008). norm. Insomnia did not however. and direct combat exbosure was minimal in
correlate directly with 5 Combat exposure 0.28 0.88 0.056 0.021 - . P
o S | . | comparison to aftermath exposure. Hence the sample should not
» Sleep deprivation causes serious impairments to cognitive any other variable. 6 Aftermath exposure  0.107 0.16 0.052 0.018 0.764** considered representative of the armed forces as a whole
functioning (Pilcher, Huffcutt, 1996) which can lead to decreased M 30.31 9.19 9.48 4.53 1.51 2.08
performance on both cognitive and motor tasks and a decrease in SD 6.21 6.07 6.87 4.4 0.53 0.86  Qreater aftermath exposure is associated with higher insomnia
work performance (Write, K. M. et al 2011). ** indicates significance only among SOF personnel who have deployed for longer
. . periods of time
* Insomnia, once thought to be a symptom of other disorders, was Is time spent on deployment a stronger predictor of Insomnia then time spent in service?
found to be a strong predictor of later PTSD and depression Table 1.2 » This possible buffering effect could be due to the stresses of

among combat veterans, but PTSD and depression were not

.. . . . . everyday life on sleep disruption in general. Further studies
found to be a significant predictor of later insomnia (Wright et al,

could compare insomnia in populations of deployed military

Time spent on deployment
showed a non-significant trend

Parameter B Std. Error

2011: McLay et al, 2010). towards decreased insomnia 1 |Yearsin Service 0.5 | 00242 | 022 personnel to their civilian counterparts.
(B=-.017 SE=.01 p=.094), but 3 Total Dep. Length -0.96 0.0292 0.001
* Combat exposure has been directly linked to the development of 4 Age 0.26 0.0203  0.208 b el e
. . , , J T o greater aftermath exposure Limitations:
sleep disruptions and insomnia (Picchioni et al, 2010) Whlch in was associated with 5 Combat Exposure -0.162  0.1728 0.349 - Sample was comprised entirely of Air force SOF
turn can lead to the development of PISD and depression. significantly increased 6 Aftermath Exposure -0.104 | 0.1531 0.496 * No follow-up data collection and/or non-military comparison
o . . insomnia (B=.219, SE=.107 7 Total Dep. Length X Aftermath Exposure  0.035 0.0119 0.003 group
.Hypoth.esm: tm}e spent on. deployment is a stronger predictor of p=.04). These results lead us » Mixed pre and post deployment data collection
insomnia than time spent in service. to consider a possible » Self-Report measures

moderator effect of

deployment length on
4 -
Methods aftermath exposure
3.5
Participants: We calculated the interaction Ref
The participants were 134 Air Force Special Operations Forces of deployment length and £ 3 CICIrencCes
(SOF) personnel who completed self-report surveys either before or aftermath exposure and added >
w 2.5
after a deployment it to the regression model. & o e High McLay, R.N., Klam, W.P. and Volkert, S.L. (2010) Insomnia is the Most Commonly Reported Symptom
 (Gender: 100% male Results are dlsplayed in table ~ 5 ~ aftzrl‘nalh and Predicts Other Symptoms of Post-Traumatic Stress Disorder in U.S. Service Members
e R . 88(y C . 3(y Af . A . 1 S(V A . . ] 'E - T~ Returning from Military Deployments. Military Medicine 175 (10) 759-763
dacCc. o Lducaslian, 57o AIriCan AMericdn, 1.57o AMmMerican 1.2. The interaction term was = R —— Mean Peterson, A.L., Goodie, J.L., Satterfield, W.A. and Brim, W.L. (2008) Sleep Disturbance during Military
Indian, 1.5% Asian, 1.5% Native Hawaiian and 3% other N — — S 1.5 - e aftermath Deployment. Military Medicine 173: 230-235
. ,. 0 . ’ . Slgnlﬁcant (B '035 SE 012 ‘é - —Low Picchioni, D., Caberera, O.A., McGurk, D., Thomas, J.L., Castro, C.A., Balkin, T.J., Bliese, P.D., and Hoge,
* Ethnicity: 9.7% Hispanic p=.003) and 1s plotted 1n —_ i C.W. (2010)Sleep Symptoms as a Partial Mediator Between Combat Stressors and Other Mental
e Ace: 21 to 4% (M:3O 12 SD=6 029) o : 1 | aftermath | Health Symptoms in Iraq War Veterans. Military Psychology 22: 340-355
&b ( ' ) Flgure 1. This suggests that Plicher, J.J. and Huffcutt, A.l. (1996)Effects of Sleep Deprivation on Performance: A Meta-Analysis. Sleep
* Deployments: 0 to 7 (M=2.57, SD=1.715 ' ° 19(4): 318-326
’ ICVGIS Of nsomnia are 0.5 1 Wright, K.M., Britt, T.W., Bliese, P.D. and Adler, A.B (2011)Insomnia Severity, Combat Exposure and
dependent on levels of Mental Health Outcomes. Stress and Health 27: 325-333.
Measures: Wright, K.M., Britt, T.W., Bliese, P.D., Adler, A.B., Picchioni, D., and Moore, D. (2011) Insomnia as
. . aftermath CXPOSUre amongst 0 Predictor Versus Outcome of PTSD and Depression Among Irag Combat Veterans. Journal Of
* Insomnia Severity Index (ISI) those who have been deployed Low deployment mos High deployment mos Clinical Psychology 67(12) 1240-1258
* Length of Deployment longer.

* Length of Service

° Deployment Risk and Resilience Measure- Combat (DDRI'C) Note: The views expressed in this presentation are solely those of the authors and do not

* Deployment Risk and Resilience Measure-Aftermath ot Battle reflect an endorsement by or the official policy of the U.S. Air Force, the Department of
(DDRI—AB) Defense, or the U.S. Government.




