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CHAPTER 1

General Introduction
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OBSTRUCTIVE SLEEP APNEA

repetitive interruptions of breathing due to collapse of the upper airway during 

1

1

sleep disruption 2

1

5

9

in a supine position 10 11

male gender 3 and older age 12

increased risks of hypertension 13 15

19

attacks 20 21

a higher likelihood of falling asleep at work 22 and an increased risk of motor 
vehicle accidents 23

25  

 and irritability 29  30

31 and may have cognitive impairments 32
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COGNITIVE IMPAIRMENTS IN OSA

neuropsychological tests 33

from apneic events 

formation
been linked to overall reduced cognitive performance 39

are associated with impaired vigilance
changes in sleep cycles further correlate with memory impairments observed 

white matter damage in the brain is associated with cognitive impairments in 

also stem from comorbid medical or psychiatric conditions 
 9 13  15  

 or alcohol abuse 50

COGNITIVE COMPLAINTS IN OSA

cognitive complaints can be an early indicator of dementia 51

52 or depression53

These complaints are also common in healthy adults  

 and neuroticism 

medical care 
work disability
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Cognitive complaints can be assessed through interviews or validated 
 and the 

neuropsychological testing 32

complaints 
 31 and vigilance 

snorers  and patients with narcolepsy 

Cognitive complaints show a poor correlation with objective cognitive 
impairments in healthy adults and in various medical conditions

associated with fewer cognitive complaints
at all 30

TREATMENT OF OSA

keeps the airway open by delivering continuous pressured air through a mask 
during sleep  

mechanically move the jaw and tongue forward to maintain an open airway 
during sleep

measures such as subjective sleepiness 90

small improvements 91

successful treatment
comparable to CPAP 

outcome measure found that cognitive complaints persist after treatment 



AIMS AND OUTLINE OF DISSERTATION

The primary aim of this dissertation is to deepen the understanding of 

• Chapter 2
prevalence and characteristics to both healthy controls and other 

• Chapter 3 compares the prevalence and severity of cognitive complaints 

• Chapter 4

• Chapter 5 investigates how coping styles relate to cognitive complaints 

• Chapter 6

• Chapter 7
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CHAPTER 2

Cognitive Complaints In Obstructive Sleep Apnea

Vaessen TJA, Overeem S, Sitskoorn MM.
Sleep Medicine Reviews 2015; 19:51-58
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ABSTRACT

Cognitive complaints appear to be at least partially related to subjective 
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1. INTRODUCTION

1

2

3

often report cognitive complaints

show impairments in memory function
function 
selection of cognitive tests and the control group

objective attention measures with medium effect sizes

validity of objective measures of cognition is notoriously low
cognitive functioning often correlates poorly with cognitive complaints  and 

utilisation and work productivity in both the general population  and 
several medical conditions such as cancer

compliance35

This review will give an overview of our current knowledge of cognitive 



2. METHODS

were only included if the results from subscales or items directly related to 

on cognitive complaints in other medical populations
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Table 1. 

 

 

 

positive airway pressure

3. RESULTS

3.1 Included studies

3.1.1 Study characteristics

recruited from the general community  and in 10 studies patients were 
recruited in sleep centers

 and four studies compared 

group

concentration complaints 
function
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3.1.2 Demographic and clinical characteristics

There was an important variation in sample size: the majority of studies 
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3.1.3 Methodological study quality

Table 4. 

Criterion
A C I Total
1 1 1 1 1 1 0 1 1 1 9

5 1 1 1 1 1 1 1 1 1 1 10
1 0 0 1 1 1 0 0 0 0
1 0 0 1 1 1 1 1 0 1
1 0 0 0 1 1 0 1 0 1 5
1 1 1 1 1 1 0 0 1 1
1 1 1 1 1 1 1 0 0 1 1 9
1 1 1 0 1 1 1 1 1 1 9
1 0 0 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1 10
1 1 1 0 1 1 0 1 0 1
1 1 1 1 1 1 1 1 1 1 10

Total 12 9 1 12 12 9 11

3.2 Prevalence of cognitive complaints in OSA

3.2.1 Untreated OSA patients versus general community controls
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 It should be noted however that the 

resulted in underestimating or masking cognitive complaints more typically 

3.2.2 Untreated OSA patients from sleep centers versus healthy controls

performing monotonous tasks  and reported their life to be more impacted 
by problems with attention and vigilance

 and learning new tasks 

5

complaints may be attributed to lack of statistical power in both studies due 

3.2.3 Untreated OSA versus other disorders

 
and complaints learning and concentrating on new tasks
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Table 5. 

Cognitive complaints p Comment
concentration problems

concentrating on new tasks
performing monotonous tasks odds ratio 20

memory complaints

5 memory capacity
ns

5 memory stability
ns

5

ns
learning new tasks

executive function complaints

Table 6. 
other disorders

Comparison group Cognitive complaint p
narcolepsy memory capacity

memory stability
ns

inattention
primary snorers concentration
primary snorers concentrating on new tasks

learning new tasks
performing monotonous tasks



3.2.4 Cognitive complaints after CPAP-treatment

 showed that cognitive complaints 

3.3 Factors associated with cognitive complaints

every patient is affected to the same degree and reports the same type of 

3.3.1 Cognitive complaints versus objective cognitive functioning

cognitive complaints and objective cognitive functioning is often rather weak 
or even absent

5
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 found 

3.3.2 Cognitive complaints and sleepiness

 found 

 
found memory complaints and learning problems to correlate with subjective 

5

 used 
multivariable logistic regression analyses and found that subjective sleepiness 

were more likely to report complaints about concentration
with time management and cognitive work tasks 



Table 7. 

Cognition complaints
r slope

5 memory capacity ns
memory stability ns

ns

Table 8. 
sleepiness

Cognitive domain p

sleepiness

1

1
time management
cognitive work tasks

sleepiness

concentration

sleepiness after CPAP

sleepiness after CPAP

memory
inattention

1



3.3.3 Cognitive complaints and mood problems

disorder patients
even stronger predictor for memory complaints than actual impairments in 
objective memory function 
date has reported on possible associations between cognitive complaints 

a depressive syndrome

4. DISCUSSION

productivity and health care utilization in the general population  and 
medical populations such as cancer patients

The results of the review stress the importance of differentiating between 

while most objective cognitive tests only assess cognitive performance under 

measures only assess cognition at one point in time and under conditions 



In other medical populations it has been proposed cognitive complaints are 
a sign of psychological distress rather than objective cognitive impairments

functioning  and mood problems

 showed that even after successful CPAP cognitive complaints 
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appear to be at least partially related to subjective sleepiness and may not 
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CHAPTER 3

Cognitive Complaints In Patients With Untreated 
Obstructive Sleep Apnea Versus Patients With 

Neurological And Respiratory Diseases: Prevalence, 
Severity And Risk Factors

Vaessen T, Mark RE, De Baene W, Gehring K, Overeem S, Sitskoorn MM.
Sleep & Breathing 2024; 28: 1847-1856



ABSTRACT

Purpose: 

compared the prevalence and severity of cognitive complaints in patients 

Methods: 

Results: 
and complaints of forgetfulness and distractibility were more severe compared 

groups showed that cognitive complaints were most strongly associated with 

Conclusion: 



1. INTRODUCTION

1

cause cognitive impairments 

may worsen or even be the primary cause of cognitive impairments 

with those other medical diseases 5

functioning and are an important reason patients seek medical help for their 

9

such as stroke 12 11

13

indicate more severe concentration problems compared to healthy controls 

and depression 15 10



various diseases but to compare cognitive complaints between untreated 

regardless of underlying pathophysiological causes of cognitive complaints 

2. METHODS

2.1 Participants

20

21 and patients three months after surgery for a primary brain tumor: 
22 10

23

of these patients had severe to very severe airway obstruction global initiative 

function parameter 



2.2 Measures

2.2.1 Sociodemographic characteristics

25

2.2.2 Cognitive complaints

severity of everyday cognitive complaints in the last three months and consists 

2.2.3 Depression and anxiety symptoms

29

higher on either of the subscales indicates clinical symptoms of depression 

2.2.4 Cognitive impairments



50

30

medical diseases 31

32

Table 1. Cognitive tests and scores used per cognitive domain for all patientgroups

Cognitive 
domain

Test Patientgroup

memory
 50 Total number of correct responses 

on delayed recall
Total number of correct responses 
on delayed recall

 51 Total number of correct responses 
on delayed recall

Cognitive  51 Total number of correct responses 

Test and the number of commission 

Interference score: based on the 
time to complete the interference 

estimated time based on the naming 

Processing 
speed

 51

number of correctly coded symbols



51

2.2.4.1 Verbal memory

33

35 and is 

32

to complete the interference part corrected for an estimated time based on 
the naming part of the test 

2.2.4.3 Processing speed

32

2.3 Statistical analysis
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correct for multiple testing 39
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3. RESULTS

3.1 Participants

Figure 1. 



3.2 Patient and sociodemographic characteristics

3.3 Cognitive complaints

3.4 Depression and anxiety symptoms

reported a higher number of clinical symptoms of depression compared to 
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3.5 Cognitive impairments

differ in the proportions of cognitive impairments on any domain compared 

3.6 Risk factors for cognitive complaints

2



Table 3. 

Age

score

score

impairment
Cognitive 

impairment
Processing speed 
impairment

4. DISCUSSION

controls 

for concentration complaints 

with similar reports of memory or concentration complaints in the healthy 

comparable to our sample of patients with other neurological and respiratory 
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at this stage of their disease may have not yet been confronted enough with 
21

complaints 

cognitive complaints than neurological patients need to be interpreted with 

a sleep clinic and the prevalence and severity of cognitive complaints in our 
neurological sample might be an underestimation compared to the overall 

cognitive complaints were most strongly associated with symptoms of 

studies in stroke 15 11 10 and various other diseases 

treating a depressive disorder reduces cognitive complaints 

A limitation of our study is that the medical diseases we included may 

prevalent in stroke 
brain tumor 

comorbidities such as hypertension or diabetes mellitus was not available for 



patient groups are a good representation of patients in clinical practice with 

5. CONCLUSIONS
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CHAPTER 4

Cognitive Complaints In Patients With Suspected 
Obstructive Sleep Apnea Are Associated With Sleepiness, 

Fatigue, And Anxiety, Not With Final Diagnosis Or 
Objective Cognitive Impairment

Vaessen TJA, Mark RE, Overeem S, Sitskoorn MM.
Clocks & Sleep 2025; 7:12-27



ABSTRACT

ß’s 0.29–0.37)



1. INTRODUCTION

worldwide1 2

3

impairment  and perform worse on neuropsychological tests5

research has shown that these cognitive impairments do not always align 

their everyday cognitive abilities

 and 
increased healthcare utilization12

various medical conditions11

controls 15

13

such as fatigue

of cognitive lapses19

20

Understanding these relationships may help clinicians better address patient 



15

with sleepiness  but not with objective 
cognitive performance

21

2. MATERIALS AND METHODS

2.1 Participants

2.1.1 Patients with Suspected OSA
Participants were referred by their general practitioner to sleep units at 

guidelines35

2.1.2 Healthy Controls



2.2 Measures

2.2.1 Demographic Characteristics

2.2.2 Sleep Measures

sleepiness 
2

2.2.3 Cognitive Complaints



Table 1. 

Subscale Content

 Inhibit Problems with controlling impulses

Problems modulating appropriate emotional responses

 Initiate Problems independently generating ideas
Problems holding information in mind to complete a task
Problems carrying out tasks systematically

 Task monitor

 materials

2.2.4 Depression, Anxiety, and Fatigue

2.2.5 Neuropsychological Tests

• 
• 

• 
• 
• 



Computerized Tests:
• 

• 
and education

22

2.3 Statistics
A power analysis for multilevel analysis was performed following the method 
described by Twisk50

p

t

Two sided p p
p
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corrected p

3. RESULTS

3.1 Participants

p
p

3.2 Demographic Characteristics and Sleep Measures
Table 2 summarizes the demographic and sleep measures of the included 

p
p

p
p

p

3.3 Cognitive Complaints

p

p

p
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3.4 Anxiety, Depression and Fatigue

p
p

p

3.5 Neuropsychological Tests
Patients and controls underwent a neuropsychological assessment that 

p
p

3.6 Predictors of Cognitive Complaints in Suspected OSA

p 
p p 2 

p p
p

p p
p

p p
p

p
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Table 5. 

CFQ
forgetfulness
N=125
R2=.36

CFQ
distractibility
N=125
R2=.30

CFQ
false triggering
N=125
R2=.25

Stand.ß p-
value

Stand. ß P-
value

Stand. ß p-
value



Ta
bl

e 
6.

 

BR
IE

F-
A

sh
ift

N
=1

24
R2 =

.3
0

BR
IE

F-
A

em
ot

io
na

l c
on

tr
ol

N
=1

24
R2 =

.2
5

BR
IE

F-
A

in
iti

at
e

N
=1

24
R2 =

.4
2

BR
IE

F-
A

w
or

ki
ng

 m
em

or
y

N
=1

24
R2 =

.3
5

BR
IE

F-
A 

pl
an

/
or

ga
ni

ze
N

=1
24

R2 =
.3

1

BR
IE

F-
A

ta
sk

 m
on

ito
r

N
=1

24
R2 =

.2
3

BR
IE

F-
A 

or
ga

ni
ze

 
m

at
er

ia
ls

N
=1

24
R2 =

.2
4

St
an

d.
 ß

p-
va

lu
e

St
an

d.
 ß

p-
va

lu
e

St
an

d.
ß

p-
va

lu
e

St
an

d.
ß

p-
va

lu
e

St
an

d.
ß

p-
va

lu
e

St
an

d.
ß

p-
va

lu
e

St
an

d.
ß

p-
va

lu
e



3.7 Cognitive Complaints and OSA Diagnosis

p
p

p

Table 7. 

Range healthy 
controls

suspected OSA

N=48 no OSA 
diagnosis
N=38

OSA 
diagnosis
N=88

ANOVA
df F p

25—125

3.8 Cognitive Complaints and Cognitive Impairments
Patients were categorized as cognitively impaired if the score of two or 
more neuropsychological tests fell below international criteria for cognitive 
impairments22

p



Table 8. 

OSA severity Cognitive 
impairment

N CFQ p-value BRIEF-A p-value

yes 11
no 21
yes
no 30
yes
no 11
yes
no

4. DISCUSSION

subjective sleepiness and cognitive complaints



by impairing focus and increasing distractibility23

lapses
complaints by impairing working memory and attention

and fatigue

29

These phenotypes may be linked to different patterns of cognitive 
dysfunction30

in objective cognitive impairment31

Understanding these differences could provide insight into why some patients 



cognitive complaints and whether this could inform personalized treatment 

medical diseases may be more prone to cognitive complaints than men

indicated that predictors of cognitive complaints may vary across racial and 

indicated that predictors of cognitive complaints may vary across racial and 
ethnic groups32

including more women and participants from diverse racial and ethnic 

sleepiness33 and mood symptoms



5. CONCLUSIONS

Cognitive complaints are common among patients seeking evaluation for 

reassured that their cognitive concerns are unlikely to indicate true cognitive 
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CHAPTER 5

Cognitive Complaints In Obstructive Sleep Apnea: 
The Overlooked Role Of Coping Styles

Vaessen TJA, Mark RE, Overeem S, Sitskoorn MM.
Sleep Medicine 2025; 134:10-16



ABSTRACT

Objective: Cognitive complaints are common in obstructive sleep apnea 

Methods: 

Pearson correlations were used to identify variables associated with cognitive 

Results: 

Conclusions: 
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1. INTRODUCTION

1

or interviews 2

 3

3  but may also persist following 

 on 

complaints directly to these impairments

complaints than those without impairments 
cognitive complaints are more closely associated with subjective sleepiness

and fatigue 12

as neuroticism13

15

12

The present study is part of a broader investigation into cognitive 



2. METHODS

2.1 Design and procedure

participated the day before their overnight diagnostic polysomnography 

2.2 Participants

2.2.1 OSA patients

2.2.2 Healthy controls



2.3 Materials

2.3.1 Demographic characteristics, OSA severity, subjective sleepiness, 
anxiety and depression

 but 
 

2

disturbances
20

20

21

2.3.2 Cognitive complaints
Cognitive complaints were assessed using the total scores of the Cognitive 

22

23

that assesses the severity of everyday cognitive complaints in the last three 

2.3.3 Coping styles

style



25

2.4 Cognitive impairment

 

29

cognitive impairment if two or more neuropsychological test scores were 

2.5 Statistics

patients and healthy controls were compared on demographic variables 

hierarchical regression analysis was used to determine which coping styles 
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3. RESULTS

3.1 Participants

Table 1. 
controls

Characteristics
Age

2

2
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3.2 Cognitive complaints and coping styles

also more likely to report an avoidant and passive coping styles compared 

Table 2. 

3.3 The role of coping styles in cognitive complaints

3.3.1 Unadjusted models

2

cognitive complaints were negatively correlated to active coping styles 
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Table 3. 

r
Age

2

Cognitive impairment

2

3.3.2 Adjusted models

that were associated with cognitive complaints in the unadjusted models 
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Table 4. 
depression and coping styles

2 2

 depression

 active problem solving
 passive coping
 avoidance

4. DISCUSSION

coping —characterized by distraction or evasion rather than directly 

associated with higher levels of cognitive complaints in newly diagnosed 

showing that avoidant coping styles  are related to higher levels 
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32

report pathological fatigue 32

33

shown to protect against such complaints 

subjective cognitive complaints 
Previous studies have primarily focused on the roles of cognitive impairments 

no association between cognitive complaints and cognitive impairments 

between cognitive complaints and cognitive impairments may stem from a 

cognitive lapses 
where patients with impairments may fail to recognize or acknowledge their 

also contribute to the often low correlations between cognitive complaints 

and vary widely in how they conceptualize and measure cognitive complaints 
and cognitive impairment 
in the cognitive domains evaluated—limits comparability across studies and 

a relationship between subjective sleepiness and cognitive complaints



4.1 Strengths and limitations

causes cognitive complaints or whether cognitive complaints lead to a more 

50 and cognitive 

could further elucidate the relationship between coping styles and cognitive 

linked sleepiness to cognitive complaints

5. CONCLUSIONS
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CHAPTER 6

Treating Obstructive Sleep Apnea 
May Ease Cognitive Complaints

Vaessen, TJA, Mark, RE, Overeem, S & Sitskoorn, MM.
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ABSTRACT

Purpose: Cognitive complaints are common in obstructive sleep apnea 

Methods: 

Results: 

Conclusion: 
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1. INTRODUCTION

fragmented sleep1

and fatigue2

performance
10

their impairments and underreport cognitive complaints 

complaints11

higher incidence of sick leave and therefore it is important to understand how 

12

sleepiness 15

which mechanically moves the jaw and tongue forward to make space in the 
upper airway during sleep 

measures such as subjective sleepiness

20 and 
cognitive impairments may persist even after successful treatment with 
CPAP
but results appear comparable to CPAP 

studies suggest a potential positive effect23

may persist after successful CPAP treatment 

 and 
11



was related to decline in nighttime apneas or improvement in daytime 

strong relationship between cognitive complaints and subjective sleepiness25

2. METHODS

2.1 Participants

30

staff of the general hospitals participating in the study or recruited through 

31
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2.2 Measures

2.2.1 Sociodemographic characteristics

32

2.2.2 Clinical Characteristics

31

golden standard 35

35

2.2.3 Cognitive complaints

the severity of everyday cognitive complaints in the last three months and 

 found a stable factor structure 

the scale “false triggering” measure blunders or slips in thinking or motor 



more than one item was missing on any of the subscales that subscale was 

2.3 Statistical analysis

2

methodological confounders such as natural progression or retest effects39



diff
2

1 12



Figure 1. 

OSA baseline
N=82

start CPAP or MAD 
treatment

N=64

OSA 6 months  
follow-up

N=31

CPAP
N=22

MAD
N=9

No CPAP or MAD,        N=18
• No treatment,       N=11
• Other treatment,  N=7

Dropout 6 months follow-up   N=33
• Missing CFQ or BRIEF-A at follow-up,  N=1
• Discontinued treatment,   N=7
• Could not participate at follow-up due to 
        personal circumstances,                                 N=1
• Diagnosed with neurological disorder 
        impacting cognition after start treatment,  N=1
• Approached too late for follow-up,   N=5
• Refused participation at follow-up,   N=4
• Could not be reached at follow-up,   N=2
• Did not participate at T2 for unknown reason,  N =12
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3. RESULTS

3.1 Patient characteristics

Table 1. 

dropout

 Age

Clinical variables

na

2 na na

2
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Table 2. 

dropout

CFQ

BRIEF-A
Inhibit

Initiate

Task monitor

3.2 Group and time differences in cognitive complaints
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Table 3. 

Interaction

Cognitive 
complaints

Partial Partial Partial 

CFQ

Triggering
BRIEF-A
Inhibit

control

Initiate

memory

Task monitor

of materials



122

Figure 2. 
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Table 4. 
controls

Increased

CFQ
3

0 100 0
10
0

19 0
3 3

BRIEF-A
Inhibit 3 0

0
0 3
3 0

0
0

10 90 0
3 92

Initiate 10 3
3 92
19 0
0 3
10 90 0
3 3

Task monitor 93 0
0

19 0
3 3



3.3 Individual changes in cognitive complaints over time

3.4 Treatment effect and cognitive complaints
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Table 5. 

 Inhibit

 Initiate

 Task monitor

 

4. DISCUSSION



patients have also failed to show a relationship between cognitive complaints 

cognitive complaints are also linked to subjective sleepiness25

complaints

assess cognitive complaints as an outcome measure in a treatment study 

reported relatively few cognitive complaints at baseline compared to 
some previous studies 

dropout analysis revealed that patients with more pronounced cognitive 

shown to improve subjective sleepiness

5. CONCLUSIONS

cognitive complaints following treatment were not associated with reductions 
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CHAPTER 7

General Discussion





135

SUMMARY OF FINDINGS

This dissertation focuses on cognitive complaints in obstructive sleep apnea 

on this topic remains limited compared to studies on objective cognitive 

importance of distinguishing between subjective and objective measures of 

study suggested that cognitive complaints may persist even after successful 

Chapter 3 deepened the understanding of cognitive complaints by 



which suggests that such complaints may not necessarily indicate objective 

complaints were also common among individuals who did not receive an 

proactive coping offers protection 



associated with reductions in subjective sleepiness rather than changes in 

GENERAL DISCUSSION

Prevalence and Nature of Cognitive Complaints

The lack of a strong relationship between subjective complaints and 



different cognitive domains are evaluated 

cognitive complaints and cognitive impairments may stem from a dual 

lapses 11

those without impairments may interpret normal lapses as evidence of 
11 highlights 

complicates the interpretation of results and highlights the interconnectedness 

intensifying the distress associated with these lapses12

13 15

targeting the psychological mechanisms underlying cognitive complaints 

mitigate the negative impact of these perceptions and empower patients to 
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Effects of OSA Treatment

METHODOLOGICAL CONSIDERATIONS

Cross-Sectional Design

the ability to draw causal inferences about the relationships between cognitive 

are necessary to establish causality and understand how these relationships 

Sample Representativeness and Size

Focus on Cognitive Complaints vs. Objective Impairments



issue: patients with measurable cognitive impairments may not report 
subjective complaints 

need for a dual approach in clinical assessment—evaluating both cognitive 

impairments directly could lead to underdiagnosis of subtle but clinically 

or testing whether tailored neuropsychological assessments can detect 

19

Potential Bias in Treatment Studies

absence from the study limits our ability to assess the full range of treatment 

20 and 
objective outcomes 21

Overreliance on AHI as an OSA Marker

a more comprehensive understanding of its relationship with cognitive and 



• 

• 

• Investigate both subjective complaints and objective cognitive 

• 

• 

CLINICAL IMPLICATIONS

CONCLUSION
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APPENDIX



APPENDIX A. QUESTIONNAIRES

Cognitive Failures Questionnaire1 (CFQ – Dutch version2)

Nooit – Zelden – Af en toe – Vaak – Zeer vaak

Per ongeluk iets weggooien wat u nodig hebt en bewaren wat u weg 



Hospital Anxiety and Depression Scale3 (HADS – Dutch version4)

me nog net zoveel als vroeger

televisieprogramma:



Epworth Sleepiness Scale5 (ESS – Dutch version)

Nooit – Af en toe – Vrij vaak – Altijd

Fatigue Assessment Scale (FAS – Dutch version6)

Nooit – Soms – Regelmatig – Vaak - Altijd

Pittsburgh Sleep Quality Index7 (PSQI – Dutch version)

maand?



tijdens de afgelopen maand?

omdat u:

Situatie Niet Minder 
dan 

1x per 
week

1–2x 
per 

week

3x per 
week 

of 
vaker

• 
• 
• 
• 

• 
• 
• 
• 
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• 
• 
• 
• 

voldoende enthousiasme uw dagelijkse activiteiten uit te voeren?
• 
• 
• 
• 

• 
• Partner in een andere kamer
• 
• Partner in hetzelfde bed

hoe vaak u in de afgelopen maand tijdens uw slaap:

Situatie Niet Minder 
dan 

1x per 
week

1–2x 
per 

week

3x per 
week 

of 
vaker

Trekkende of schoppende bewegingen met uw 
benen maakte
Periodes van verwardheid had
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APPENDIX B. COPYRIGHTED QUESTIONNAIRES

Behavior Rating Inventory of Executive Function – Adult Version (BRIEF-A – 
Dutch version)

• 

• 

Utrechtse Coping Lijst (UCL)

• 
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ADDENDUM



SUMMARY

Introduction and Aim

of symptoms—from snoring and morning headaches to mood changes like 

in standard neuropsychological testing—some people feel their thinking 

The goal of this dissertation is to better understand cognitive complaints 

Main Findings

1. Literature Review (Chapter 2):



2. OSA Compared to Other Medical Conditions (Chapter 3):

3. Complaints Among Patients Referred for OSA Testing (Chapter 4):

reported cognitive complaints—suggesting that the complaints may not be 

4. Coping Styles and Complaints (Chapter 5):

who used avoidant or passive coping styles—such as ignoring problems or 

5. Effects of Treatment (Chapter 6):

Conclusion
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NEDERLANDSE SAMENVATTING

Introductie en doel van het proefschrift

de ademhaling tijdens de slaap herhaaldelijk stopt of oppervlakkig wordt 

neuropsychologisch onderzoek blijkt—sommige mensen voelen zich cognitief 

ondersteunen bij het herkennen en behandelen van deze vaak onderbelichte 

Belangrijkste bevindingen

1. Literatuuronderzoek (Hoofdstuk 2):



2. Vergelijking met Andere Medische Aandoeningen (Hoofdstuk 3):

groepen waren angst en depressie de sterkste voorspellers van cognitieve 

op een belangrijke rol van psychisch onwelbevinden in hoe mensen hun 

3. Cognitieve Klachten bij Verwijzingen naar een Slaapkliniek (Hoofdstuk 4):
In dit onderzoek werden mensen onderzocht die verwezen waren naar een 

4. Copingstijlen en Cognitieve Klachten (Hoofdstuk 5):

negeren van problemen of zich hulpeloos voelen—rapporteerden vaker 

belang van psychologische factoren en coping in hoe mensen hun cognitief 

5. Effect van Behandeling (Hoofdstuk 6):

dat het gunstige effect op cognitieve klachten vooral komt door het zich 



Conclusie

stemming en copingstijlen meeneemt—biedt ruimte voor een persoonlijkere 

cognitieve klachten—vooral geheugenproblemen—te kunnen verminderen 

psychologische interventies als mogelijke behandelmethode voor cognitieve 

als legitieme en behandelbare symptomen—die beïnvloed worden door 

zorg verbeteren en bijdragen aan een betere kwaliteit van leven voor mensen 
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