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Background Chronic exposure to sleep deprivation may
increase risk of depression in young people who are particu-
larly vulnerable to changes in sleep and mental health. Sleep
deprivation and incident depression may also differ by gender.
We investigated the prospective association between cumulative
sleep deprivation and subsequent levels of depressive sympto-
matology among adolescents from a gender perspective.
Methods A longitudinal study of 3071 young people in the
British Columbia Adolescent Substance Use Survey (BASUS)
cohort with three sleep time and two depression measures
(CESD) over 12 months (2011–12). Multivariable linear
regression models with sex interaction terms estimated gender-
specific associations between self-reported chronic sleep depri-
vation and changes in depressive symptomatology; post-estima-
tion analysis calculated adjusted mean depression scores for
each level of cumulative sleep deprivation.
Results Cumulative sleep deprivation was associated with a
monotonic increase in depression scores at follow-up in young
women, but no consistent pattern was seen in young men.
During follow-up, 15% of young women were chronically
sleep deprived and 29% were depressed (CESD �24). Young
women reporting chronic exposure to sleep deprivation had
higher CESD scores at follow-up (21.50 points, CI95 19.55–
23.45), than those reporting no history (16.59 (CI95 15.72–
17.45); associations remained after multivariable adjustment
(19.48, CI95 17.59–21.38).
Conclusion Results suggested that chronic sleep deprivation
increases the risk of major depression among young women.
Mental health promotion for young people should include rel-
evant strategies to ensure young women can achieve recom-
mended amounts of sleep.
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Background Today, many more people are surviving sudden
cardiovascular events and living longer with cardiovascular dis-
ease, thanks to advances in preventive strategies and advanced
treatment. Hence, rehabilitation and palliative care interven-
tions have become an important focus for improving the lives
of patients living with cardiovascular diseases.

Drawing on ‘review of reviews’ and rapid review methodol-
ogy, as well as evidence gap maps, we worked with non-aca-
demic stakeholders at the Danish Heart Foundation (DHF) to
co-produce a contemporary overview to uniquely bring
together the evidence for the efficacy of rehabilitation and
palliative care across a wide spectrum of cardiovascular

diseases. The overview summarises the current evidence but
also identifies where gaps in the evidence exist.
Methods End user feedback was sought on the protocol and
at key points in the overview process. Six bibliographic data-
bases were searched for systematic reviews. Only articles pub-
lished after 2009 were included. Quality of SRs was assessed
using the R-AMSTAR tool. A narrative synthesis was per-
formed and a summary of the most recent systematic review
(s)/meta-analyses for efficacy of rehabilitation for each of the
included CVD conditions presented using accessible graphic
visualisations of data (infographics).
Results The overview finds that the evidence for rehabilitation
in coronary heart disease and heart failure is well established
as well as supervised exercise training in intermittent claudica-
tion. Improved access to rehabilitation is needed for these
indications. There is a dearth of studies on the efficacy of
dietary and smoking interventions in CVD indications. Also,
further research is needed on palliative care interventions for
heart failure and other life-threatening cardiovascular diseases.
Conclusion A pragmatic, flexible approach to conducting this
overview, together with meaningful involvement of end users,
facilitated completion of a comprehensive overview to dead-
line (six months), identified gaps in the evidence, improved
accessibility of findings and ensured relevance to real world
settings. Limitations included no attempt to search for individ-
ual randomised controlled trials (RCTs), to perform updates
or undertake de novo SRs. We only focused on the effective-
ness of rehabilitation and palliative interventions for CVD rel-
ative to control and did not consider the relative effectiveness
of different components of interventions (for example, type,
duration, frequency of exercise training) or settings.

The overview highlights the need to prioritise high quality
studies that establish the effectiveness of rehabilitation in car-
diovascular indications where there is currently little or no
evidence.
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Background The NHS Health Check Programme (NHSHCP)
is a multifactorial ‘risk-reduction’ programme offered to all
adults in England aged 40–74. Studies of the NHSHCP sug-
gest that it might be further improved by including additional
conditions and by facilitating local commissioning. This project
aims to use stakeholder engagement to co-produce and
develop a validated open-source/open access, flexible decision
support tool to enable local commissioners to quantify the
local effectiveness, cost-effectiveness and equity of the
NHSHCP.
Methods We have adopted the innovative approach of engag-
ing with key stakeholders in four iterative workshops, to co-
produce model and scenario specifications. We identified stake-
holders using our extensive networks and using the snowball-
ing techniques. In workshop 1, we used the validated
Hovmand ‘group model building’ approach to engage stake-
holders in a series of pre-piloted, structured, small group

Abstracts

A74 J Epidemiol Community Health 2018;72(Suppl 1):A1–A93

by copyright.
 on A

pril 9, 2024 by guest. P
rotected

http://jech.bm
j.com

/
J E

pidem
iol C

om
m

unity H
ealth: first published as 10.1136/jech-2018-S

S
M

abstracts.155 on 5 S
eptem

ber 2018. D
ow

nloaded from
 

http://jech.bmj.com/

