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Psychophysiologic States of Insomnia Patients
— Pre-Sleep Arousal, Self Efficacy, Sleep Hygiene
Awareness and Practice, Depression, and Anxiety —

Kang Seob Oh M.D.,* So Hee Lee M.D.* Si Hyung Lee MD.Ph D.*

—ABSTRACT

Objectives : Insomnia is significantly influenced by the pre-sleep arousal, self efficacy,sleep
hygiene, depression and anxiety. The authors tried to explore how these factors are related
with the clinical features of sleep.

Methods : Fifty three patients diagnosed as insomnia by DSM-IV criteria were studied. They
filled up the pre-sleep arousal scale(PSAS), sleep efficacy scale(SES), sleep hygiene awareness
and practice scale, BDI, and state and trait anxiety scales.

Results :

1) The mean values of sleep-related variables were as follows : Sleep latency,136.89 minutes ;
frequences of awakening during a night, 228 ; minutes to get back to sleep, 4270 ; total
sleep time, 180.19 minutes ; duration of illness, 7200 months.

2) The mean scores of scales were as follows : PSAS(cognitive). 2240 ; PSAS(somatic),
17325 SES, 20.16; sleep hygiene knowledge, 2596 ; caffein knowledge, 59.78 ; sleep hygiene
practice, 42.12; BDI, 182 ; state anxiety, 41.24 ; trait anxiety ; 44.50.

3) In the subjects with superimposed depression,the mean frequency of awakening during
a night and the mean pre-sleep arousal scale score were higher than in those without depression.

4) Frequency of awakening were correlated positively with a PSAS(a tight tense feeling
in your muscle) and sleep hygiene awareness. PSAS(cognitive) were correlated positively with
a PSAS(somatic). BDI correlated positively with a PSAS item(a jittery,nervous feeling in your
body)and a SES item(not allow a poor night’s sleep to interfere with daily activities). Anxiety
scales were correlated positively with sleep hygiene practice scale sleep. and PSAS were correla-
ted negatively with SES.

Conclusions . The mean scores of PSAS, SES, sleep hygiene awareness and practice scale,
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BDI, state and trait anxiety scales of insomniacs were correlated either positively or negatively

in insomnia patients. These factors seem to contribute to the development and maintainence
of insomnia.

KEY WORDS : Insomnia - Pre-sleep arousal - Self efficacy - Sleep hygiene.
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1. 8 2a
A BAEY S PYE E 13 VYL FHZY
AFoZE AW ol e 27 16 (30.19%),
#A AN e BAE 18901.89%) JWH 2
BT JE AR 209(87.74%),%7) 244 o] BA)7}
Table 1. Sleep-related features of the subjects, noc-
turnal sleep

o A
=555

Items Mean (+S$.D.)

Sleep latency(min) 136.89( £ 88.47)
Frequences of awakening

2.28(% 1.77)
42.70(% 55.78)
180.19(+ 84.52)

72.00(+ 87.36)

during a night
Minutes to get back to sleep
Total sleep time(min)

Duration of insomnia(month)
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Table 2. Comparison of clinical characteristics according to sex and between subjects with and without

depression
Mean Mean

with without
Iterns male female depression depression
Sleep latency(min) 129.46 145.21 128.28 148.50
Frequenctes of awakening during a night 1.86 2.76 2.84 1.50*
Minutes to get back to sleep 36.96 49.12 44.47 42.00
Total sleep time(min) 168.21 199.20 178.44 184.50
Duration of insomnia{month) 70.08 74.29 72.74 68.45
PSAS 37.56 42.71 45.36 31.12*
SES 20.00 20.33 . 18.48 23.44
Sleep hygiene knowledge 24.26 27.72 27.03 24.47
Caffeine knowledge 55.87 64.58 57.86 63.40
Sleep hygiene practice 41.65 42.63 44.30 38.16
BDI 15.07 21.72* 24.94 7.60*
State anxiety 39.62 42.92 42.44 39.21
Trait anxiety 42.77 46.38 47.65 39.37*

*p<<0.05,by t-test(independent)

He 8 29(3.77%) 19 A9 27 7440
EAQD 82, JEHt 27] 440 BAQ Sale 2zt
194 (1.89%)0lth. 18z we muk Apeoim

F 48 8271 129(22.64 %) o) Qth AT ) W
Fde 3 zole AT (Table 2). $-29] Y&
B2+ BDIAF 163 ol 4L 71#o2 J&w AR
59%F 32 o 571%0]Yth $2Zo] QEFe
B Ed A 37t 2848, 920 Qe FL 1.50
Iz 95 Ade Z$ 9 2AF AJAH(p=0.006)
(Table 2).

2. TH N AN M

FH A 2AY Az 7 £33 BT HFE Table
33 2RI IAF A4 Hxe 24 FF22403
(B3 HA+7.73) AAH 244 Ao £9L 17.32
H(EZE Hx+6.62)0)ATHES 3, 4, 6, 8, 9, 11,
14, 162 JAA A4Q-¢ 23t oz g7l &
£ JAR B4 é‘—“é)

A4 Az £ 4
ol U $20| %l“
o] glv 4311280 v)F £ A
o =% (p=0.000)(Table 2).

T AAM F Yzt fo
o A7t 4536 o R
24 A=t

3. X7 &8 ¥

A BREY AV B8 A FFY YT ge
20.16% o}l tH(Table 4)(BEHAIL 6.54). F T
v @} $&9 FFo & 7] B 4= F
F9 %9% ol AU (Table 2).

20 94 OIXT Y HY HE
W BAES 52 94 IAE D 49 A5 P4
HId G- Table 49} 2otom FAE $-&9f {59
B E 3o $9% 2ol BF HA 43trH(Table 2).

5. 2 X = (BDI), 2 E2t AT (state anxiety),
EMEot HT(trait anxiety)

2t Az AF X HF S Table 49 T
Al del §9 AA 43 BAV e AR 2
A= (BDDAFEA Ya= BT 15.073, 2= 21.
7280l (p=0.040). T B HFol dolA $-
Lo] e AS 4765F, v AF 3937FHo7 &
o] e #AV B4 249 A= o 3t (p=
0.000) (Table 2).
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Table 3. Means and standard deviations(SD) of pre-sleep arousal scale in comparison with normal slee-

pers
Tterns Subjects Normal sleepers®
mean(+ SD) mean

Pre-sleep arousal scale 89.91(+ 13.45) 24.44

I Heart racing,pounding, or beating irregularlv 2.0(%1.06) 1.18
2 A jitterv, nervous feeling in vour bodv 2.92(+1.33%) 1.23
8 Worry about falling asleep 3.53(+ 1.17) 1.17
4 Review or ponder events of the day 2.68(%1.28) 2.63
5 Shortness of breath or labored breathing 1.47(£0.95) 1.40
6 Depressing or anxious thoughts 2.66(£ 1.36) 1.37
7 A tighttense feeling in vour musde 2.28(+1.28) 1.78
8 Worry about problems other than sleep 2.55(£1.28) 2.00
9 Being mentally alert, active 2.37(£ 1.25) 1.42
10 Cold feeling in vour hands, feet,

or vour body in general 1.98(+ 1.28) 1.73
11 Can’t shut off vour thoughts 2.61(% 1.48) 1.48
12 Have stomach upset 1.94(£ 1.22) 1.17
13 Perspiration in palms of vour hands

or other parts of vour bodv 1.92(£ 1.20) 1.67
14 Thoughts keep running through vour head 3.28(£ 1.31) 1.37
15 Dry feeling in mouth or throat 2.54(% 1.49) 1.10
16 Distracted by sounds, noise in environment 2.75(£ 1.38) . 1.89
*Nicassiog(12)9] 95 Z#E 1 gz A&3 A,

Table 4. Means and standard deviations(SD)of Aol dATHr=0.4546, p<0.01). FHA 24 H
sleep-efficacy scale(SES), sleep hygiene zo XA A4 AL ANE DA e A2
awareness and practice scale, BDI, state
and trait anxiety scales Abgto]l 9T (r=0.7970, p<{0.001) AAF zZtA s}

Items mean(+ SD)
SES 20.16(+ 6.54)
25.96(+ 6.98)

Sleep hygiene knowledge
Caffein knowledge 59.78(+ 18.74)
Sleep hygiene practice 42.12(%£16.56)
BDI 18.27(% 11.58)
41.24(= 7.72)
44.50(% 8.60)

ST(stait anxiety)
TA(trait anxiety)

HARY £H A 2859 1447 £ F 44 dge
o] QAL (r=0.4923, p<0.01) = YA A 4]
AL #AY & £H F o AF AU r=0.4972,
p<0.01). 3 ¥ Z4 Al A F e Zele A TH
F 9 Ae 9 FHo)AR(r=—0.6060, p<0.
001) & ¥ ZH4A oAl F =ed Ze At
2g AT 29 35 dAE WA 4= AL

A7l EgA 0l ARol AN W (r=0.5572, p<0.001)
AN A APRAER A7) A&F Gl ARG (=,
4745, p<01). ¢ HA=AFIL & £5 FH A
NA AR #dRoel Ea(r=04842, p<0.01) $&3
A Bqhet Azhe] wov(r=0.4327, p<0.01)FH
A& W e A =rE 3o (r=0.4392, p<0.01).
FH A4S At A=t B2 =AY £
oro] ¥31(r=0.4414, p<0.01) 54 Bz =34
(r=0.4762, p<0.01).

299 QAERAE A du BA T BAHA
ket .
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