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Abstracts:

Waine, Broomfield, Banham, & Espie (2009) developed and validated the Metacognitions

Questionnaire-Insomnia (MCQ-I) to assess metacognition about sleep, which was hypothesized to

have a two-factor structure consisting of metacognitive belief about sleep, and metacognitive plans

about sleep. However, it is unclear if the MCQ-I reflects metacognition about sleep as hypothesized

because no item analysis or factor analysis was conducted. The present study was designed to

develop a short version of MCQ-I using selected items and investigate its reliability and validity. A

cross-sectional survey using the MCQ-I was conducted with undergraduates (N = 330) and 27

patients with chronic insomnia disorder. Results of factor analysis and item analysis of their

responses indicated that MCQ-I has a two-factor structure as hypothesized, and 25 items had high

internal consistency. Moreover, the MCQ-I-25 was correlated with metacognition about worry,

comprehensive dimensions of cognitive arousal, and sleep disturbances. Furthermore, the MCQ-I-

25 score was higher in insomnia patients than healthy students. These results suggest that MCQ-I-

25 reflects metacognition about sleep and could predict cognitive arousal and insomnia.
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Waine et al. (2009) 1%, FEHRIZEIT 2 A Z@REAHIET HRE &L LT, Metacognitions
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fME & B

MR R R E T, AR N HE S MEIRHE RN W o
w"H o RRIEIRE THICHE AP OoOKRBEBRT Z27 5
e iR & 22, @ 3 B UL EH WL, T oRENN 3 » AL L
MR S LD & EE SN T WD (American Academy of
Sleep Medicine, 2014) . Bk Kk & [H %2 xt & & L 72 % % o %
(Leger, Guilleminault, Dreyfus, Delahaye, & Paillard,
2000 ; Morin et al., 2011) T IiX, B AKRESZZ 2 T 5
FAEK 13-19% R EFET 2 2 LA HEI LTV D, F

o, B RIRBEE A B MAEST ORE L BRES L 2R
WF %8 B8 5 A ¥ 4 Br WF %8 (Hertenstein et al., 2019)
TUX, BHEARRBEEZE TR 2R EREZESRLEE O
JE A2 T T 5 2 R RENT WD, & BT, EBERRE
=X s Bl R EEE TP W o o o E® I X KE2 X
724+ 2 & (Edinger, Means, Carney, & Krystal, 2008)

5, EEO0OHEOK TIZo>RN 2 EHRE S TW S (Sasai
et al., 2010), Z h b ® I &b, BEFRIRES I T
LHXBEREEZER T HDENPNEETHL D EEZ DL D,
o M AR mEZ, MAXA T L5 KN AN L H
- F MR - EHEAOMBESHEANZ R BCREEOMBER
R & 2o THRIE T 5 &L F 2 b1 T w5 (World
Psychiatric Association, 1992), L »» L 7228 6, Z 95 L
TR KR ™M ESEE®ICH, NREWR® M SRS 2 FH
N H H L B W X h T w b5 ( Ellis, Gehman, Espie,
Riemann, & Perlis, 2012), FEE, KK N KK N L L
ARER D HMERF T 2 FH T, 2K OB TH 2008 E F
3T 52 2 R HE N T WD (Buysseetal., 1994), =
S LB ARARES ORIE & HMEF L2, EHERKRORREIZ
T LIS o ), R EZER (LK~ REgE), £ L
T M Fr R (R MmITHBHER) OB & 2»>b W LK
Three Ps £ 7 /& 2 ## M & L T W 5 (Spielman, 1986 ;
1
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Spielman, Caruso & Glovinsky, 1987), Three Ps & 7
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58
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I

K X i E® 7 VA Y% (Harvey, 2002; Harvey, 2005)

AR BT d B ®E SRS RBEROBF ARAIC

S

KE®BIZHE £ 52 LETH H>»HFBHEMHRE (Borkovec,
1982) 28, M o F& s 47 # Ay 2R (M IR B = B # ~ o E

ODHEAELERZ ) EEESYE DS LT, EMEAR
xR SEDD EE XL T W D, EE, B MEARR

ool
=

Jian

iy

fies

M FF & M 5P L 72 M€ Wr WF 22 ( Norell-Clarke, Jansson-

mark, Tillfors, Harvey, & Linton, 2014) T (&, #&
FE X B ARESF OHMBFERT 22 &0 HEM
Wb, IThobo &b, BERSRESFIC T
LB EF, ToMREZERNTH 2R MR
N EHETH D EEXLNLD,

nET,R MM REREOEBM LA R T — B & L T,
TS L TAELLDLENE® T AEMNSE L THE

I

p=1y

T E e, DEANAEIWE S W T HRE L LA M
Harvey, 2000 ; Wicklow & Espie, 2000) T X, H &

D
23

vy

o

%)
VR

=S

)
N

MEIC >V ToOoRAERLERIL R W &I
wHEHHTWD, ZT95LELERNEEZN
N LT, R RS ek B
(Morin, 1993), & # B B & #l £ & T 1%,
AT F AR L, o0 B ED
BV ThHhDHDrMOPRIAET D ETLERNEOER
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< D
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(D)
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oo
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R0y

TR O H e, o AT & A B T D &

LT RN TH D EWRE SN T WS (Morgenthaler

al., 2006), 7= 72 L, @R HFEKHAIEOHMTDOH
T, A+ o THY, AR SO RDIBEEH O D DL
AU T W %5 (Jansson-Frojmark & Norell-Clarke, 2018),
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%mE T h D,
A AET L2ERICY T 525 %2 5 0K x T
BT 2 A 2R MHB, BMMWERIZHFEH L T
P2 B M 2 v T w5 (Broomfield, Gumley,
2005), ME R ICE T 5 A % G & X, MERICHE T
MEE & EERICHE T 22 72BN T T I
%5 (( Waine, Broomfield, Banham, & Espie, 2009)
BT 2 A2 @B EZEIX, THHETE AL
I RV T END ZEEEWKT DL
HMHBREBIZCS T 2E%R ST, TIRALAE W &
& E TR EEEKT LI LW o
kR FTLIEKRSTICOWVWTOE X T TH
fE IR 12 B 9 2 2 2@ @amm 7 7 & iF, TIRDY I
, BEAFEHE T RNETH DLWV o R MWHR
Lo e, TIR U722 Wi, —4&KalkRA
T TH D1 Lo IR W & 5l
7

o

o)

(R

R ERMBICHT L TEEERZEDLDYE » 2L

Gl
Hn

W EICEBSE X T R AR (B 2T,

HMywwBmB RN RV ICRABORTEYN G F 5 L&
T W 5 (Broomfield et al., 2005),

%

W B 3 5 2 X B om e W oE 3+ 5 R E L L T,

Metacognitions Questionnaire-Insomnia ( MCQ-1; Waine

2009) 2B ¥ X h CTWwW A, MCQ-1 Tl & & h
Bl 9 2 2 % 88 m iz, MBEIRICEH T 2 2 % 3B oMW
RICHEH T 222077 >0 2 KT »LHE
MaEThdrLEERESISNLTWD,EKTIE, B
B EIR R F 2 S L Lo fERICH va)
i >W T o A4 v & E a2 —F1& &, OLEIICHET

XEm

el
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(MCQ-30; Wells & Cartwright-Hatton, 2004) X Utility
of Pre-sleep Worry Questionnaire ( Harvey, 2003) ® IH
H#%#Z 2% & |12, MCQ-1 £ 60IHH DB ¥ TWw s,
£, KHR TIE, MCQ-T © ®m W i{F M L& % 423 K
HEInTws, BHEARESFTEEZICE W T, MCQ-1 ¢
MCQ-30 & ol CTHEREOHMBE (r=0.69, p<0.01) »N
TE N b PR RSN ER ST B
MCQ-1 & Pittsburgh Sleep Quality Index ( PSQI; Buysse,
Reynolds IIl, Monk, Berman, & Kupfer, 1989) & o [ T
O MBE (r=0.59, p<0.01) 2 &~ & h e b
SxEAMErER SN T WD, S b, A IR E
BoA B L MER B &4 B L O T, MCQ-I A=
72 (t[69]=-5.84, p<0.01) 28 xR & h - S
O I AN - <N PR G A R
L7222 b, MCQ-1I o R EPB ¥ itk & 6 I
= B RO B S - N 2B SN/ 5 S TR S (VP R
ODHEHESHN™A T+ TH D LN IR
N Wl TIx, FH B o R K E '’ O SR
Bo T, RHEDRLEKRDRLE WV > XK OR
WL R RN D D, F, Bl TIE, DK
R EBREFE (n=37) O K % %% & L T MCQ-I
DR E NS, RE O RN EASMEICHET
TWwWARWw, Zokd, RE2F &L THH
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D EMEARARRERE ZZMHERF IE D2 LEEE XL T WS, L0
L2z, FHRTEBAOREZFFML T LWL

e, MM aEREMEOoOBRBTEN®N AR +THS T DL LEE XD
nb., £, KK TIE, MCQ-1 @ 6 HF M % Y% M %2 B &
T 5 - o MU TS 2 F L L T MCQ-30% M H L CTWwW 5,
MCQ-30 THl €@ s 2 L/ ICHEAT L2 X% HMIT, MCQ-I
THE S 5 RS W RBISH B2 A Z2RBHE2L
BT LORERBRHMETHL DL EE XD NLD, MCQ-1 % ¥ I
Wz Bl ¥ T 2 L L T, MCQ-30 & ki L T, MCQ-1 A
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-3, 2007), AR KRR MG E RN E O(FE - FE R
2007), PSQI A A G W (1 H - o - X JI - W I,
98 ; Doi et al., 2000) 2 &b # gk & 1 7= .
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Iz B W T, ME IR BEOE B > 8 % 3 W ( American Academy
of Sleep Medicine, 2014) T 4 3 &, B M R EEE 2 &

KR TH D EBH SN ETH O, BB THTE
S hgrol, 2 T%, FRE T, R HF KR
ODBEICOWTEBDLOBETCHBEL, 2o RE%
~ L7274 x L CEMMEMAEZ ElRL L, B, xt
ZHIIFT, 28, WL E 22 F CoMIICHAFEROD
Mo X EZHOELED I, KAREBRKXY 7 7 7
A% TRBDY 27 4 &2 B o KRB N EMERRESE
Thr I PR INALTWWDL, 20 b6, 27448
BEARFROSHFEHF L L, BMKIZT, K¥4E %2R
L L-EMBEHAAE LERE D o7, 0z T, 8
AR BESTBREORB 2 HEST D20, M o@HE
ZHE TN EINTEZTZEEHRO L, M2 E(EAEREOER

Mmoo fE R ER H o A ) & Insomnia Severity Index( ISI;
Morin, 1993 ; Bastien, Vallieres, & Morin, 2001) H & &
i (5% # - Morin - JF E - R &, 2009) % ff H L 7=,

%III

EX & E

AW AHDICHEHEBELLE KA 363 4 0REFE O S L, A
bost Rt A % (F o, BTHE, ER) 2S5 HEHEEE LI
MCQ-1 H AFERIZCXKENN & - 72 194 O HZE L PSQI H
Koo THEMRFEOMEMNN® BRI N 144 0 B FK

A FE R I

Z kS L 2, 3304 o % (B M 133 4, LM 197 4,

W) Sl 19.48 %, SD=2.34 ) BN H P E KX TH o =,
T, AEAEWH HDICHELEZEBEARRPESERBRE 274 O

bz o 5 b, 274 o RBZ%E (KM% 124, KM 154, F

¥4 s 53.93 &, SD=13.75 %) N AH D EZE TbH o .,

e N IR B % B H O F 8 % Table 1 (2 /8 T

HEMHE

Metacognitions Questionnaire-Insomnia (MCQ-T ;
6
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Waine et al., 2009) B & & MCQ-1 1, IR IZ
T H A X @A AEMME T HARETH DH, MCQ-1 T X 60
H 2 b MBI TWw5d, & 3HHEIT 4 BB O Likert

1. Tl E 6 R wvw~4. b Tlx D)z L ir
HAE A E W CERICE T 2 XA 2R M2 A
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f=10
o N

AT G E < N QG B =
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R & L 7= (Table 2),
Metacognitions Questionnaire-30 (MCQ-30 ;

o
= . (N QRN UINE | B N
N
6

i

& Cartwright-Hatton, 2004) A XK & M (14U B - 1,

MCQ-30 H A FE KR IZ, LE&EICHT 2 2 %2 & Mm% #ll
RETH L5, MCQ-30 H KGE M Ix, 5K+ (FH 1
WHBAEGBEOKE, & 2 K1+ XY T 4 7 7 A
1 15 B/O3KE T+  BRAMBABCE®R, B 4K F
T4 T e A REAEMES, B S KET BB
PE) 30 EHEHM»»OLb MK N TWDH, &£ HHEITX 4
Likert RO (1. % Tk £ 6 7220 ~4. FFEHFHITYHY T
kv EMm s, &FFHAENEWVIEELEIICHE
A mAEAL TWD I EEEKRT D,

AR ®BR 2 M F B
Activity Scale: PCAS;
X, R REAE T

5

= E-|E, 2007)

7

b 7 B ARKGEREZ MCQ-

i

=
T 5 R E TH D, PCAS 1T,
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<
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S AR

%-lk

B H LT

R BE ( Pre-sleep Cognitive
PCAS
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T (% 1R 7+ x A
722w &~ R
b T % E~0 LK
HH X 4 B
W o~ 4.
DoV R MR
Pittsburgh Sleep
1989) B F & IR
Doi et al., 2000)
O H & G 9 D E
2 v K — % vk (
F, C3 : # ME IR B
# ., Co6 : MR 3 o
T w5

X o B OB S

N

Be M o Likert R J&
W kv RS o, %
Global PSQI
L TWwad & xEK
Insomnia Severit
Vallieres,
# £ -BE, 2009)
HE K &2 FE M T 5 H
H 226 Mk & Tw
R S O =
HIE T D L& %
8 /M ULk T A
E & X LT W D

# T R MR A
HABSHWELEFEB
BN, N E o B

Bt @ Likert R J&E
W™D H TR FE B )OI

PSQI T I,
, BE MR FF M) = B3 3 2 1 H X %5 T,

score N 5

& Morin,

g, B 2 W7o
AV VA S/ N 3
EhTWwb, %
(1. £ o< & TIFXFH R
v M, & E R
L E E KT D,
Quality Index (PSQI ; Buysse et
(X # - EFE®W - X AW, 1998;
PSQI A A F& 1%, #® & /1 72 M IR
=T h D, PSQIL H AFE MW IZT, 7 2
Cl: =8 M7 ERKRE, C2: AIR
W, C4: WMEIR %) R, C5: M K # &
fEH, C7: B HF o #EuE) b
gt B R A, N IR R, R
Sl ANV S SR R E
i
»

T o4 T E z HF o
%, B 3 K/ 1 o IR
) 23 IH H » 5 # R

FE 5 =

W Z

A\

(1. 72 L ~4. 1M iz 3\ L
a2 vy R —3x v oA HEET
Wi E R AN ZZEROEMNIKT
T D,

y Index( ISI; Morin, 1993;: Bastien,
2001) H X & (R =
ISI H K GEMR X, B % FIKREF O
WM <& 5, ISI H K G X, 7 A
. HFHB T 5 BB O Likert R
RN N/ A N TR S = S L O N O = Ea /A
9 5., £ 72, ISI O & F & 82 1%,
15 7 L0 BT % E, 22 800 FTHE

Morin -

330 4 @ FH % A
£ ¢, MCQ-1 H

& 0 & & X % £
o xS T H o 2,
8
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32

AKFEWR O TH MBI 2686 E25HMET 57201

it K F o EAT - 2,

w2, MCQ-1T H K GE WM £ 60 E HIZ B 2 KD W
-H BB BT B DI, M (2005) 2 & & |,

R O (FYME & EEREOMMD 4 L0 E) &K D
BfE & R EOEZEND 1L TFT)ORF ZE2AIT o 2,
MCQ-1 H KGE R O K +# & % HBit I 2 72 012,
rmw oy 7 AREEICEDIERODE TSN EIT o
T oo H W KX, A — oy v v K (R
1Y Fo R *+-%H%2HR), 227U — &K, &K/hF
B9 ( Velicer, 1976 ; B HH & L 7= » & /N T & 5 K
BWR) &Lz, 72, /N (2005) 2% &2, A
0.40 L F £ 72 1F 22U LKW 7+ TAMED 0.40
H o - HHZRAASAL ., KKEWHIC®RE I KL
MCQ-1I H K G WM o 8 # Kk & Lk, £ L T, %HiE

THEICB T AE A E RN T DO IIC, kR
g M AT o T2,

EEMHEORE K% 4E 330 4 O F % B K B,
DR EFOXEGE T H o, MCQ-1 H K FE MR & B H
HMEZBRET DI EOIC, 728 RNy 7O ol KD
FHHE MRS SN TEBE O o O KRF, Item-T

B 2 #r 72 &5 VN IC Good-Poor &3 T % 47 - 7= .

ZHEHo0omiE K% 4 330 4 o FH % H KX o
MCQ-1 H KGEWKRIUNS M EHME O W F LIt XK
o 70 404 O EEZ 2 RSN L T2, 290 4 O B E N
BE o x5 T h oo e,

1. OF f2 /0 % 4 % o & MCQ-1 1T, MCQ-30
N b B & T Wwbd (Waine et al., 2009)

, EfEW RS M AE BB T LD, MCQ-1 H
b NI B MR &, MCQ-30 H K FER & © [ T
AT o T2,

2. fE R R % Y M o R fE AR (I B3 9 5 A
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N
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X, O
+ 5 WM &

Waine et

5 72 o,

5 Wz
MCQ-I

Mr & 417 -
D AN
[N )

o~

3. K

O Bl B
mo< Tl
al.,
x I
NI
AR
L D

R
TERAS
A
[ T

4. f
& MR IR
W X T
2009),

W o
ch
VA

A

PSQI H &
H A&
PSQI H &

| &= Y o MR

2005 ;

KW % 5 M o k&

e M AR MEEFBRERELERFZERICE T S,

e A

)" B2 & b L TIEMERIRREE &I
T o DH L N CTWBH (Broomfield et al., 2005 ;
al., 2009), = 2 T, MM & 248 M%x2 kT
MCQ-1 H K GE WM 72 6 "I #H M W &, PCAS 7%
B L o THBEBES N EIT o, £
FEORR 72 b OV IC B OME R 2 PCAS & I L T
T O NS S RS BNl -5 i R T Sy G [ = o
.M ESREOoFEEM® T, T — N7 oy Tk
77U v 7 [\ 20008 ) kBT D EEK B O
BoE Lz,

[P

e R I B9 4 2 A % @ & i,
T H A X B ML LT, RHOMPOREEL XD
T 55 EaETH DH E N T WD (Broomfield et
Waine et al., 2009), %= Z T, I Bl B9 &% 4 %
L 72 )2, MCQ-30 & il # & $ & L &= MCQ-1 H
5 NI M &, PCAS & o [l &, MCQ-1I H K
O FLMe R & M & % L L 72 MCQ-30 & PCAS
i #5 B8 o & 17 » 1=,

e IR I B9 4 2 A Z# @ & i,
WA EH® T DN TR
2005 ;

S

&

e HE B E KA R
AR al.,
i
& L2, MCQ-1I H A& G WM & M R & &5 O I
B O EEBRF T D B AT o T

ORI SGHE T D ELEREEEREK
KXo EMN2HEERT D2 7EDHIC, % %2 M

FEOR L ELME AR 72 5 VI MCQ-30 H K
= 2 % & L 2 B[R it 2 F ORT IS AT
Mg X2 F E CTh»o EBEICIE, 8% KKK
K% A BICHE W T, MCQ-1 H K GE M & &
(2 MCQ-30 H AGE R O E 2 B F T 258 o 7%
e O FH M A K L 2., R E oK%

10

( Broomfield et al., Waine et



1 X, Hedges’ g=0.20 L FE T/h & W, Hedges’ g=0.50 L E
2 T W% FE ) Hedges’ g=0.80 UL £ T K = w & L % (Cohen,
3 1988),

4 ¥ OE M) i Ml 1X, IBM SPSS Statistics 24 (IBM corp.,
5 Armonk, NY) % ff H L 7= .

6

T R EBEMNEE

8 RFPAZxr L L LE-ERBMMKEHAAEICE W T, A%
9 FH i, HM K ~omBZomic, el E, f&EWHHIOM
10 B, #AEWBAHDICEHELARVWEA L RAFENDAEL RV
11 2 &, b PICHE AFEHROREIZCHT 200 %2 XFL
12 A EHIIC Y ZT e, 50 %, AR EIT, BEWHNIC
13 W E T 2% 460 EMBKEICEHEHZL L,

14 E ' AR ESTRET AR E L2 EMNKEEIC
15 Bw<T, AL E I, FAEBRE, H&EWHHOMEE M
16 #WAEWHICEHELZVVEADLAFZENEL 2L
17 AK#F 7% A L-EMKOBAEMBNEZE S & 2Z2EHEHROO
18 W N7 FH w2 E K22 EREERT D2 L ICHET
19 2@ W 2xXxEBELOHEICEXYFHAZZ T, 0%, A
20 B EHFEIFT,HAEBHDICEHE T 260 AR, AEHFIZEAL
21 L7z ETcHERMBMMBKIZEZL L,
22 AW IFT, BRMHEHKRXKPEANZNSS LT 50K ICHET D
23 WmEEFEAEZTBRB S0 KE (2017 44 7 A 27 H ; AREF =
24 2017-119) &, BER E AN EH =32 X 7 40 A 4 Y BF A A
25 v 7 U =y s mEZEZARESOKE (20174 847 10 H ; K
26 WH/EH 45) xR T LB FEW I N I,
27
28 R
29
30 MCO-T B XREBERICSE T HAXADE - KBRELE L UIZEH
31 F 8| & o & E

32 MCQ-1 A AZEBRIZ oW CHABE T H W %17 - - .
11
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WA E X, x * (1710) =4259.12 (p<0.01), GFI=0.66,
AGFI=0.64, RMSEA=0.07, CFI=0.66 T & » 7= . % =, %
HAOWR FAMNMBITWWT AL AE TdH o 7 ( =0.24 -
0.70, p<0.01),

MCQ-1 H AKFEM 60 H H O 5 b, XRIFRPERI L
1 H (HBAB&S :13) ERPBPEDER I 10 H
H (®HHA &% : 2, 15, 26, 30, 39, 42, 43, 48, 49,
52) & B4 L 2 (Table 2), LB @O 45 Mr i id, 0D O 49
W HZME AL, ¥/, MCQ-1 HAGEWIZE L T, Kk
Tk T e~y 7 AEEBICEDDBEBENDRE T N E AT o 2
4 —H vy b~ EENDL I3KHT-HE, 227 UV — K&
2H 1L HE TS, 2R TS ERZIE 3HETEE T
& L 72 (Figure 1), & /M F ¥ fF M MH 11X, 1 ® F #
0.0090, 2 T % T 0.0080, 3 1 & T 0.0078
o, TN Db ORENSL 3K FHME 22 HHB BN ZY
R < TS VR /N B VS B S N RO~ e o = VAN S I A
(e IR B 3+ 2 2 2RO EICHET 2 8B [HEAB
o451 R ICHE T A5 X X RN TS T I T 5 H
[ B &% &5 : 14, 18, 19, 28, 36, 57, 591X B E ) »
manke, ok, &Mz, 2K #H & 25 HH
Y ThdrLEHKL, ZThH 25HHE%Z MCQ-1-25
R &L, BOLR A “HEIRICET 2 2 %830
R7, B 2 W E “HEIRICE T LA ZFB NS T 7
M 4 L 7= (Table 3), £ 7=, MCQ-1-25 H K 3 [ Iz >
VT HERMWIR TN EAT o, WA EIX, x ? (274)
=713.27 (p<0.01), GFI=0.85, AGFI=0.82, RMSEA=0.07,
CFI=0.84 T & o =z, £/, £HHEOR T+ A &1L VT
htfa B CTbh -7 (B =0.38-0.71, p<0.01),

15y

wm &

E oD OB M A A @ o
O F A v

AT -

MCA-1 B XRERICE T 2 EEHEDR

MCQ-1 H A G M & MCQ-I1-25 A A ZFE KR ICEH L T, ¥

ML R EZE0ENE, 7o v N o0 o o8,
12
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32

£ HHEHMMRBRASASNLTEZEEDO o 8 O HBF, Item-Total #H
B %> #71, Good-Poor %3 #T % 17 - 7= ( Table 2 ; Table 3),
sy Ny 70 affErRERBLREZEZ A, MCQ-1 H K
B A& 60 T H T 0.95 TH V, MCQ-1-25 H K §& Wt & 25
M H T 0.91, % 1K+ T 0.84, % 2K+ T 0.89 T d»H »

T.EHEHAMDPBRIA SN EBEBO oK e B L E A,
MCQ-1 H KRG M & 60 HNZ H XIZ MCQ-1-25 H K i
o225 HHEH AN EEKERHEFRNOWT LB THLAMWESA

Mz T F TwbdHEHHE FTER LR D> -, Item-Total #H
B 4 &= 41T o 7= & Z A, MCQ-1 H K W & MCQ-1-25 H
AEHRIZCBT 22 TCoHEAOCHE AL AEHBHTRLEOMIC
1% /K # T FH B 72 IE © A B 2 M L7z, Good-Poor 4

T X, MCQ-1 H K G M 4 60 H H & MCQ-1-25 H K &
4 25 H H OB R ICB T 2 B 25%E F AL 25%1C 7% Y4
T 5 A R EFEICEB W T, MCQ-1 H K G M & MCQ-I-25
HAEWKR S HEOFHMHEE%2BRHTT DI 0 R0 ¢
BE 1T > T, = O %, MCQ-1 H A 3 K & MCQ-1-25

AGEM A CoOHEHBICEB W T 1%K % TH&E I %2 2
oSS SV el

MCO-T B RERIZCHE T 5 F 4 & 0K F

AN R HE BT DDA RE O KR KA
Table 4 2 T ., £ 7=, &% R ERM OO M BEFHK KX %E2 Table 5
(7

HHERMRIENEDOR MCQ-1I H & G R & MCQ-30 &
» M T A EBE &+ E o B » M#E S Nk (r=0.56,
95%Confidence interval[CI]: 0.48, 0.63, p<0.01), ¥ &,
MCQ-1-25 H A M & MCQ-30 & ©o ] TH & & IE © 1 B
N OHE R X e (r=0.55, 95%CI: 0.46, 0.63, p<0.01),

BERBEZRYAMHEOKE MCQ-1 H KFHER &, PCAS X
5 NI PSQI H AR & o THE 2 E o MBE N kR
S 7= (r=0.56, 95%CI: 0.48, 0.63, p<0.01 ; r=0.29,

13
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95%CI: 0.18, 0.39, p<0.01), F* 7=, MCQ-1-25 H K 3
L, PCAS 72 b WVIZ PSQI H A G W & o ] TAH B & IE D
B A sz (r=0.56,95%CI: 0.48, 0.63, p<0.01 ;
r=0.28, 95%CI: 0.17, 0.38, p<0.01),

MCQ-1 H K FE WM »» 5 PSQI H K FEM ~ 0 # & %0 £ 1%
0.29 (95%CI: 0.18, 0.41, p<0.01) T o v , H # % £ I1X
0.08 (95%CI: -0.05,0.21, p=0.21) T & v , M8 % & X
0.21 (95%CI: 0.13, 0.30) T & o 7= (Figure 2), % 7=,
MCQ-1-25 H K GE R 2 5 PSQI H K FE R ~ 0 ¥ & 2 1 1%
0.28 (95%CI: 0.17, 0.38, p<0.01) T o v , H # %) £ 1L
0.07 (95%CI: -0.05,0.18, p=0.30) T & v , M # % & 1X
0.21 (95%CI: 0.13, 0.30) T & - 7= (Figure 3),

FOA MR Y MK OBKEH = R E M o fm M B8 K # %
Table 6 IZ /r T,

MCQ-30 % il #1 £ %% & L 7= ,MCQ-1 H KX G W &, PCAS
kT o2HE 1R, B 2R, B 3IRARF, &EFH AL
O THEZEORKMBE® BRI (r=0.22,95%CI:
0.11, 0.33, p<0.01 ; r=0.46, 95%CI: 0.36, 0.55, p<0.01 ;
r=0.25, 95%CI: 0.14, 0.36, p<0.01; r=0.35, 95%CI: 0.24,
0.45, p<0.01), F 7=, MCQ-1 H K& W % il 0 £ %% & L

77, MCQ-30 & , PCAS IZ BT 5% 1 WA+, &H 3 K+,
A H A &S oM T HE A E O MBE N KRS R

(r=0.46, 95%CI: 0.36, 0.55, p<0.01; r=0.23, 95%CI:
.12, 0.34, p<0.01;r=0.39, 95%CI: 0.29, 0.48, p<0.01),
— 5, MCQ-30 &, PCAS T BT 5% 2HWF & ol TA4H
E oW MBENERIN Ao (r=0.06, 95%CI1: -0.06,
0.17, p=0.12),

MCQ-30 % i 0 & ¥ & L %=, MCQ-I-25 H K 3 W & ,
PCAS BT 2% 1K ¥, & 2KH~F, B 3K+, & 715
A& O TAHE R IEORMEME®™ KRS L (r=0.24,
95%CI: 0.13, 0.35, p<0.01; r=0.41, 95%CI: 0.31, 0.50,
p<0.01 ; r=0.26, 95%CI: 0.15, 0.36, p<0.01 ; r=0.35,
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95%CI: 0.24, 0.45, p<0.01), £ 7=, MCQ-1-25 H & & K
o oM & ¥ L L 72, MCQ-30 &, PCASIKCBIT 5% 1K
T, ® 3N+, AFAEAELEOMTHERIEOMEBED K
X (r=0.46, 95%CI: 0.36, 0.55, p<0.01; r=0.24,
95%CI: 0.13, 0.35, p<0.01; r=0.40, 95%CI: 0.30, 0.49,
p<0.01), — 5, MCQ-30 &, PCASIZ B IJT 5 &F 2 + &
oM TAHE IR MBE®™ KRR Do (r=0.10,
95%CI: -0.02, 0.21, p=0.12),

BE KRB R EMEE0oRH % B O FE BB, MCQ-1 H K
B 72 b VI MCQ-I1-25H K GE MR & MCQ-30 H K §&F ik ~
OfF EntEE RN ITERI R o ([B%ERREE
= P ]B =0.06, 95%CI: -0.33, 0.43, p=0.79 ; B =0.06,
95%CI: -0.33, 0.43, p=0.78; B =0.04, 95%CI: -0.35, 0.41,
p=0.83 [ K% £ B 18 =0.09, 95%CI: -0.03, 0.20, p=0.20 ;
B =0.02, 95%CI: -0.10, 0.13, p=0.70; B =-0.02, 95%CI:
-0.14,0.10, p=0.75), = ® 7= %, LLEIX, % Ii& O 72 W ¢
BoE E FE L., BMEAIRESEBRERELERTERICE
W T ,MCQ-1 H K R & MCQ-1-25 H KW ICH F & =
2R R S L (¢[315]=3.95, p<0.01, Hedges’ g=0.79 ;
t[315]=4.18, p<0.01, Hedges’ g=0.84), — J5, MCQ-30 H
AKEBEBRICETAHEE R ZDHER SN Do (t[315]=0.38,
p=0.71, Hedges’ g=0.08) ,

R

KA o B M, BFEKRORKEBR®R#@B®RBLDS ®ICE A
P S Mo mi®EBEoBBELLETE XX T, MCQ-1 H
AR GERM O MWK % B %3 2 2 &L, EAMKOIGEHEEL
U MEERST T DL TH o ARAHFRERORERE»S,
fii B © & 5 MCQ-1-25 H A GE K i, MCQ-1 H K B R &
L T, mWnWEEELERYERIRER N

s

k=i

15
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FEH WM EBAFHEEOR
e B0 K 7 oo R R, MCQ-1 H K G K 2 1 K 1 #
HThHhDHEWIET AT, R T RN EYER
rENR o, =, HA o EBREKRBKE T N O
B, MCQ-1-25 H ARG M I, &2 25HH » b Kk sh, K
O M E &R LI, HEIRICET 2 XA %MW ES & M
RicBEFT 2227720 2K F-#HETH D LR
s h e, 72, RARBWKEFHHFoOKE, MCQ-1-25 H
RKERN™ 2 N F+-#HE&ECTCdH D EWVWII ET NVTIE, MCQ-I

E‘[I.I

© © 0 N o G s W N
=F
X

1 HARGEW DS IR & b d&wvH)E 7T L e i L T,
11 #FAHEI N DR F@MB IR RTINTE, 20/ R IT,
12 MCQ-1-25 H AR », FHRoM & E&EICH L L LT,
13 HWRICHET 2 A 2RBA2HEL TWD EWVWIREF@HDB
14 4 Mz2RTRWLITADY 52, 20 &6, MCQ-I-
15 25 H ARGEKR T, W MW 2 482N ERINL TV
16 MCQ-I HAGEMWR &L T, XbadswvwzY%HsH LT
17 W2 EEB 2B R D, 72, MCQ-1-25 H & & M 1T, KK
18 X v b HEAHEMND R ENDL, IV HEESEE -
19 7 &&F x 640 5%,

20

21 EREM OB’

22 FEEMEICHE T 2B OME, MCQ-1 H KGR & MCQ-
23 I-25 AAGBEBHROREE2AEKLESNHWNFoOoHEABIEXT, WT b
24 HOVWABMESEEAL WD R RENNTE, TNDL
25 oKX N B, MCQ-1-25 H K& R T, RE 21K & % K
26 T OHNMWEAMEMICHE ST L2HENBE SN EE XL
27 n 5,

28

29 B LM 0BG

30 OB M o R, MCQ-1 A K G i & MCQ-1-25 A K &
31 MR THESh D EIKRICHET S AR M, O
32 H AR EMEE#E L TWDH I EDNRI N, D EIICH
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T 5 A X R M MERICE T 5 XA ¥R EEOQE
S T D LB, MCQ-1 H K GE R & R B
MCQ-I1-25 H K G W © 0f /7 9 % 4 ¥ 28 g 8 &

T 5 A

B

Z b h 5,

e
B
&
hiRk
7
i
i

I

k=1
[l

™

F S A A A X

MCQ-I H A FE WM & MCQ-1-25 H A W < H &

i

D )

i

[F]
g
i
Filt

=110
hul

=
HHD

N N oY

=

%

B3 A X mix, Bmm R BE L R < B
wa R e RO E &5 < BELTWwD
oo F 2, Loy B EE SN oMRE, MCQ-I
MCQ-1-25 A GEMR CTHOE & NS MR ICE
MON R AR M E AL T, MEMICKREMNR
" B 7 EN ORI N, B O R IT,

%

e

hun|
<bomoo E\o
E*

™

o <)
O
[y

OME R S 5 L o S ® X (Broomfield

.,2005) & —FH L TWwWD, Ok, MCQ-T H K i
BT, MCQ-1-25 H A 3 it © # sk B & % % ¥ 2 f 3

=& F 2 b b,
B o R, MCQ-T H K GF ik & MCQ-1-25 H
THlE & 2BEIRICET 2 2 2 #AWE MCQ-30

ERCHM E S A LR ICET B A X R MIT, B

EHEEBMBM®EL WD ZERRINTE, T O
, CME IR ICTBE T S A X R, LDEREIICET DS A X
e L ¢, @B MR EL X< P T LS
ZEEXF o, — FH, BEIRICET D XA
O HAT, BRMAREEOE 2K F ThHhDHRLEW
DWW T o s EL TSN RS
WO T oD EIE, oD EANE LR
2 M AR mE L R CBEEL TSN HE S
% ( Watts, Coyle, & East, 1994 ; 2 ¥ i, 2007)
=, R EizonwTooLmIZ, RoME
TH, BHEARARESEOOTENRMERFEZERTD D
b, b0l LxkamicmRT L, HE

H A2 BN RAMERES O L L TIE

T L AL RBMIT, DECHET AR MEE LD,
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B 22w i ToLE S E D - FERMNWBEBEOD
Wl w2 Rl T s RN D D EE NS,
ARE M B, MCQ-1 H K GE M & W IC, MCQ-1-25 H

O D

t R

MCQ-I
R iCBE + 22 A B WMAE XYV AL TWDH ERIWNTEND,
MCQ-30 H K FEMR CTH & 3 25 0 8BICHET 5 2 % & A

*(\\
\j—
%

x A
5 A
< b

2005 ;

I

H A&

=
=l

#+ O

MO % Y N R ST B R DR D,

#
E o R R, B ORI EEREEREIRZEERE LD

H K GE R & MCQ-1-25 H K FE M TH & 2 v b Wk

BREBD R IR N> 72, 2 OfRIT“HEIERICH
WX, B ARESBEECEA LB M R
57 Lk w 9 AT M 428 o SR B ( Broomfield et al.,
Waine et al., 2009) % X f + 5 Z & 6, MCQ-
FEOM& R OB I, MCQ-1-25 H K &R o K A % 4

S

AR IR EE XL D,

REREREZE
KB, KR ORBEREZLZR XD, H— 2, K
THEHEBMRAEAERGBEMEIC S W THRI S T W R W B2
b v o, MEIRICET 2 A 2B miL, @ ANEAET 5 IR
Xt 9T BHE X HF O 2 TH DH Z & (Waine et al., 2009)
b, ke ELLELBEADODRRMETH D LB 2B D,
D 7= », MCQ-1-25 H K Gl © & % & F 8 % % @& 7T
I MmARA B AE R EEE R T RME Y S D LN
, AR OBRBE A EFT N D ,H AT, AW J T MW R
TdH ol &b, AW TR SN LEE®EEORR
BRETCEEAETE R WA TH D, 4 % IF, Mtk &
EBE FEHRST A5 LT, BIRICHET Z XA ZRBEND K
TREEMEERFTTLOILEND D LEE XL NLD, H =
JRR & R W o kP G FHE O KB IC T BEN B DR D F
b b, AW o8 M%ERNIRES®BRZEIZ, KR 3t 8 #&
i L oC, MEMR ¥ 2 R H L T W 2 &, HER R EPME KR E
BE L W oo o f oo BEER BB CE N OFAHFE L T WD HE, D
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T
—
-
%
5
v
Pt
v

Sl T b DR HIE, A DR R

™
>
&

% P s
Br kI 2 ERER-> TWD AAEENYD D, 5%
T, HE R L R EBEARNIRES O ARMEEZWHE X T
BHEICH AL EMBM L, MCQ-1-25 H K R o F | % & %
BN KW IE LR E A RCHER S ND R T DB
BN DD EE LN D,

AW FEROMEILCIWH N E W E E LR, BRXAA
YR 7V =y 7 ol BRMEE, BARFEELE, KRG
¥V kA, LN E,BER A YVIERS VU =y 7O
M ERELEE, THDODISASEE, B E R % EICHE
Z £ L £ ¥,

Mok K H W E 6 FHEHE T H LI AKE - B OARE
T L 7O R P OMER MR T IE N T v v Ny B R
St R ERL TR, HFREEEZZHELTWL
5. ek, MR IT, AEREME CEBEER RV,
flt o F HICHE L T, BHEFT S H 0L,
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Table 1 Chronic insomnia disorder patients demographics

Chronic insomnia disorder patients

Variables (n=27)

History of doctor seeing, n (%)

Yes (Medical referral letter on chronic insomnia disorder) 12 (44.44)

Yes (Medical referral letter on breathing-related sleep disorder) 2 (7.41)

Yes (No medical referral letter) 11 (40.74)

No 2 (1.41)
Physical disorder (e.g. Cardiovascular disorder), n (%)

Yes 10 (37.03)

No 17 (62.97)
Other sleep-wake disorder, n (%)

Yes (Breathing-related sleep disorder) 21 (77.78)

Yes (Periodic limb movement disorder) 1 (3.70)

No 5 (18.52)
Sleep medication, n (%)

Yes 22 (81.48)

No 5 (18.52)
ISI, n (%)

Severe insomnia (22-28) 7 (25.92)

Moderate insomnia (15-21) 18 (66.67)

Sub-threshold insomnia (8-14) 2 (7.41)

Control (0-7) 0 (0.00)

Note. CI: Confidence interval ISI: Insomnia Severity Index
ISI, mean (95%CI) SD: 19.04 (17.57, 20.51) 3.90
No other sleep-wake disorder nor sleep medication, n (%): 0 (0.00)
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Table 2 Results of reliability analysis for N itions Questi ire-1
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Table 3 Results of factor and reliability analysis for Metacognitions Questionnaire-lnsomnia-25
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Factor correlations: 0.61

Note.  Undergraduates (n=330) **:p <0.01 CI: Cofindence interval df : degree of freedom a-i: o if deleted

I-T: Item-total analysis

G-P: Good-poor analysis



Table 4 Participants' attributions

Undergraduates Chronic insomnia disorder patients
(n=290) (n=27)
Variables (gl)\:-,loe/?rén) SD (gl\gg/?rél) SD

MCQ-I total score (131.12?;,1‘15??7.78) 28.39 (145.%)2?11658.30) 29.57
MCQ-I-25

F1 score: Metacognitive belief about sleep (20.72;'22.14) 5.91 (23_55"2252) 6.10

F2 score: Metacognitive plan about sleep (34.7365,22.86) 9.08 (39.352;31247) 8.52

Total score: Metacognition about sleep (55.7537,.25;.80) 13.35 (63.565"4;2.45) 13.17
MCQ-30

F1 score: Cognitive confidence (14.11;'7135’.27) 4.70 (12.;;'12.95) 4.00

F2 score: Positive beliefs (14.615,.%.52) 3.94 (13.61:'812.14) 3.31

F3 score: cognitive self-consciousness (15.113'(12.14) 4.28 (13.71(;1,.3:23.18) 3.25

F4 score: Uncontrollability and danger (13;3'?1.33) 4.04 (14_;;"713.09) 3.68

F5 score: Need to control thought (13.91;1,.331.87) 4.16 (13.61;'812'15) 3.42

Total score: Metacognition about worry (71.;3,.(;?3.48) 15.56 (70.(?;,.3368) 12.80
PCAS

F1 score: Negative thought and emotion @7, 12?222 37) 9.84 (26.5(?,.2231) 6.51

F2 score: Anxiety about sleep-onset insomnia (9.03,.51?).01) 4.00 (14.1125;513.07) 3.91

F3 score: Worry about the influence of sleep-onset insomnia (16.;97,.%.04) 4.57 (16.0127,.512.17) 4.18

Total score: Cognitive arousal (53:';":;12) 15.78 (57.;5:"%?30) 11.30
PSQI

Bedtime (hour : min.) (0:3(1:,3(?:48) 1:13 (21:572’:252:33) 1:15

Sleep latency (min.) (20;;1"(;‘;90) 37.03 (36.?2,.4;1.67) 64.32

Rise time (hour : min.) (7:02:’2;):31) 1:37 (6:03:,25:38) 0:44

Sleep duration (min.) (371.288%.580.33) 80.14 (260.3;3%%.3534.30) 110.58

Global PSQI score: Sleep diturbance (5.66;']0;.34) 2.90 (11.713";%).51) 3.74

Note. CI: Confidence interval MCQ-I: Metacognitions Questionnaire-Insomnia MCQ-30: Metacognitions Questionnaire-30
PCAS: Pre-sleep Cognitive Activity Scale PSQI: Pittsburgh Sleep Quality Index
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Table 5 Correlations among variables

Pearson's correlation coefficient

(95% ClI)
MCQ-I MCQ-I-25 MCQ-30 PCAS PSQI
Metacognition Metacogmtlve Metacognitive Metacognition Metacognition Negative Anxiety about W_orry about Cognitive Sleep
belief plan thought and sleep-onset  the influence of .
about sleep about sleep about worry . . ) arousal disturbance
about sleep about sleep emotion insomnia sleep-onset
MCQ-l Total score: Metacognition 091 ., 0.79 .. 0.97 ., 0.56 ., 0.48 ., 0.55 ., 042 ., 0.56 ., 0.29 .,
about sleep (0.89, 0.93) (0.74,0.83) (0.96, 0.98) (0.48, 0.63) (0.39, 0.56) (0.46, 0.62) (0.32,0.51) (0.48, 0.63) (0.18, 0.39)
MCQ-I-25 F1 score: Metacognitive belief 0.57 ** 0.83 ** 0.45 ** 0.41** 0.46 ** 0.35 ** 0.48 ** 0.26 **
about sleep (0.49, 0.64) (0.79, 0.86) (0.35, 0.54) (0.31, 0.50) (0.36, 0.55) (0.24, 0.45) (0.39, 0.56) (0.15, 0.36)
F2 Score: Metacognitive plan 0.93 ** 0.51 ** 0.45 ** 0.45 ** 0.39 ** 0.51 ** 0.24 **
about sleep (0.91,0.94)  (0.42,0.59)  (0.35,0.54)  (0.35,0.54)  (0.29,0.48)  (0.42,0.59)  (0.13,0.35)
Total score: Metacognition about ] 0.55 ** 0.49 ** 0.51 ** 0.42 ** 0.56 ** 0.28 **
sleep (0.46,0.63)  (0.40,0.57)  (0.42,0.59)  (0.32,0.51)  (0.48,0.63)  (0.17,0.38)
MCQ-30 Total score: Metacognition about 0.60 ** 0.34 ™ 0.41 ™ 0.58 ** 0.28 **
worry (0.52,0.67)  (0.23,0.44)  (0.31,0.50)  (0.50,0.65)  (0.17,0.38)
PCAS  F1 score: Negative thought and 0.58 ** 0.60 ™ 0.94 ™ 0.36 **
emotion (0.50,0.65)  (0.52,0.67)  (0.93,0.95)  (0.26, 0.46)
F2 Score: Anxiety about sleep- 0.43 ** 0.74 ** 0.42 **
onset insomnia (0.33, 0.52) (0.68, 0.79) (0.32, 0.51)
F3 score: Worry about the ) 0.77 ™ 0.31 **
influence of sleep-onset insomnia (0.72,0.81) (0.20, 0.41)
Total score: 0.42 **
Cognitive arousal (0.32,0.51)
PSQI Global PSQI score: Sleep )
disturbance
Note.  Undergraduates (n=290) **:p <0.01 CI: Confidence interval MCQ-I: Metacognitions Questionnaire-Insomnia MCQ-30: Metacognitions Questionnaire-30 PCAS: Pre-sleep Cognitive Activity

Scale PSQI: Pittsburgh Sleep Quality Index
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Table 6 Partial correlations among variables

Partial correlation coefficient

(95% ClI)
MCQ-I total score: MCQ-30 total score: MCQ-I-25 total score: MCQ-30 total score:
Metacognition Metacognition Metacognition Metacognition
about sleep ® about worry b about sleep © about worry d
PCAS  F1 score: 022" 0.46 ™" 0.24 ™" 0.46 ™~
Negative thought and emotion (0.11, 0.33) (0.36, 0.55) (0.13, 0.35) (0.36, 0.55)
F2 Score: 0.46 ™~ 0.06 0.41 ™" 0.10
Anxiety about sleep-onset insomnia (0.36, 0.55) (-0.06, 0.17) (0.31, 0.50) (-0.02,0.21)
F3 score: Worry about the influence 0.25 ** 0.23 " 0.26 ** 0.24 **
of sleep-onset insomnia (0.14, 0.36) (0.12, 0.34) (0.15, 0.36) (0.13,0.35)
Total score: 0.35 ™~ 0.39 ** 0.35 ** 0.40 **
Cognitive arousal (0.24, 0.45) (0.29, 0.48) (0.24, 0.45) (0.30, 0.49)

Note. Undergraduates (n=290) **:p <0.01 CI: Confidence interval MCQ-I: Metacognitions Questionnaire-Insomnia MCQ-30:
Metacognitions Questionnaire-30 PCAS: Pre-sleep Cognitive Activity Scale

? Partial correlation coefficient between MCQ-I total score and PCAS total score is regulated by MCQ-30.
® Partial correlation coefficient between MCQ-30 total score and PCAS total score is regulated by MCQ-I.
¢ Partial correlation coefficient between MCQ-I-25 total score and PCAS total score is regulated by MCQ-30.
9 partial correlation coefficient between MCQ-30 total score and PCAS total score is regulated by MCQ-I-25.
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Figure 1. Scree plots of the eigenvalues in exploratory factor analysis for Metacognitons Questionnaire-Insomnia

31



0.56**
(95%CI: 0.48, 0.63)

MCQ-I total score:
Metacognition about
sleep

PCAS total score:
Cognitive arousal

0.37%*
(95%CI: 0.27,0.47)

Total effect  : 0.29%* (95%CI: 0.18, 0.41)

Direct effect : 0.08
Indirect effect: 0.21

(95%CI: -0.05, 0.21)
(95%CI: 0.13, 0.30)

Global PSQI score:
Sleep disturbance

Figure. 2 Effects of metacognition about sleep (MCQ-I) on sleep disturbance
Note. MCQ-I: Metacognitions Questionnnaire-Insomnia PCAS: Pre-sleep Cognitive Activity Scale
PSQI: Pittsburgh Sleep Quality Index
CI: Confidence interval **: p <0.01
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PCAS total score:
Cognitive arousal

0.56%* 0.38**
(95%CTI: 0.48, 0.63) (95%CI: 0.28, 0.47)
MCQ-I-25
total score: | Global PSQI score:
Metacognition about | Total effect :0.28%* (95%CI: 0.17,0.38) |  Sleep disturbance
sleep Direct effect : 0.07  (95%CI: -0.05, 0.18)

Indirect effect: 0.21 (95%CI: 0.13,0.30)

Figure. 3 Effects of metacognition about sleep (MCQ-I-25) on sleep disturbance
Note. MCQ-I: Metacognitions Questionnnaire-Insomnia PCAS: Pre-sleep Cognitive Activity Scale
PSQI: Pittsburgh Sleep Quality Index
CI: Confidence interval **: p <0.01
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