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Objectives: Insomnia in the general population has been associated with significant daytime dysfunction including fatigue, depression, and poorer health-related quality of life (HRQoL).  Sleep difficulties have been understudied in patients following a myocardial infarction (MI). The aim of this study was to examine the prevalence and factors associated with insomnia at 4-6 weeks following a MI.
Methods:  155 men (mean age 62.0, SD 11.3) and 58 women (mean age 66.0, SD 12.6) completed  standardized self-report questionnaires regarding insomnia (Insomnia Severity Index-ISI) HRQoL, and various sociodemographic, clinical, behavioral and psychosocial variables at 4-6 weeks following a MI .  Statistical analysis examined the relationship between insomnia severity and sociodemographic, clinical, behavioural and psychosocial factors. 
Results:  ISI scores suggestive of clinical insomnia (ISI were reported in 18.7% of the sample (17.9% men; 20.7% women), with another 26.3% reporting symptoms at a subthrehold level (24.5% men; 31% women). Patients experiencing insomnia reported poorer HRQoL across all 8 domains, including physical functioning, role limitations due to physical health problems, bodily pain, vitality, and social functioning).  Multivariate linear regression analyses stratified by gender showed common and specific independent factors associated with insomnia in men and women following a MI. For men, greater dysfunctional sleep beliefs (p<.001) and elevated depressive symptoms (p=0.002) were associated with increased insomnia symptoms. In women, greater dysfunctional beliefs (p=0.035), alcohol intake (p=0.004) and younger age (p=0.043) was associated with insomnia severity. 
Conclusion:  Our data suggest that following a MI men and women have common and specific risk factors associated with insomnia.  Identification and treatment targeting modifiable factors such as dysfunctional sleep related thoughts, depressed mood, and unhealthy lifestyle factors may form the basis of a gender-tailored intervention program for the reduction of insomnia in persons following a myocardial infarction.

