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Abstract

Objectives : The authors investigated the practice of sleep hygiene and its effectiveness in general population who had
experienced insomnia. If we find the items which be little practiced but especially effective, we would establish empirical an
and theoretical basis to design the treatment program for insomnia, therefore apply it in clinical practice.

Methods : The 226 subjects who had experienced insomnia, were at the age above 18 in Seoul, Korea. The questionnaire
included the demographic data, the experience of insomnia, and the practices and effects of sleep hygiene instruction. The
interview was administered face to face by the investigators.

Results : The subjects reported that they practiced many of the sleep hygiene items related with arousal in sleep setting,
and that those items were effective. The items such as ‘get regular exercise each day(H) , ‘take a hot bath(H)' , ‘concentrate
on the pleasant feeling of relaxation(A) were not usually practiced, but these items were reported very effective for sleep.

Conclusion : The findings suggested that there were sleep hygiene items which should be educated and directed to
practice actively in treatment program for insomniacs. Some items, which were especially reported low practice but highly
effective, would be recommended to be studied about each therapeutic effectiveness in follow-up studies. (Sleep
Medicine and Psychophysiology 4(2):156-163, 1997)
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Table 1. Age and social economic status of subjects

Sex
Male Female Total
(n=107) (n=119) (n=226) talue
Age 3095(x11.47) 3190(£12.42) 31.45(+11.96) -59NS
SES 438(+1.29) 4.16(£ 091) 421(+1.11) 1.52NS
Table 2. Demographic data of subjects
Sex
Demographic Male Female Total
Variable (n=107) (n=119) {n=226)
Education Primary 1( 0.9%) 8( 6.7%) X 40%)
Level Middle 3( 2.8%) 5( 4.2%) 8( 3.5%)
High 60(56.1%) 76(63.9%) 136(60.2%)
College 43(40.2%) 30(25.2%) 73(32.3%) ¥=053*
Marital Status Single 59(55.1%) 5%(49.6%) 118(52.2%)
Married 45(42.1%) 57(47.9%) 102(45.1%)
Divorced 2( 1.9%) 0 0.0%) 2( 0.9%)
Widowed1(0.9%) 1( 0.9%) 3( 2.5%) 4 18%) ¥=37T9NS
Occupation Student 36(33.6%) 26(21.8%) 62(27.4%)
Office worker 24(22.4%) 2X16.8%) 44(19.5%)
Businessman 7 6.5%) 5( 4.2%) 12( 5.3%)
Professional 9% 8.4%) 1( 0.8%) 10( 4.4%)
Engineer 12(11.2%) &( 6.7%) 20( 8.8%)
Housewife O 0.0%) 35(29.4%) 35(15.5%)
Laborer 4 3.7%) 3( 2.5%) 7 3.1%)
Others 15(14.0%) 21(17.6%) 36(15.9%) 1'=0 53wk
* P<.035 % P 001 NS: Not significant
Table 3. Insomnia experience and type by sex
Sex
Demographic Male Female Total
Variable (n=107) (n=119) (n=226)
Insomnia within | week 90(84.1%) 98(82.8%) 188(83.2%)
Experience 1 week 11(10.3%) 12(10.1%) 23(10.2%)
3 weeks 3( 2.8%) 4( 3.4%) T 3.1%)
4 weeks 3(28%) 5( 4.2%) 8( 3.5%) = 39NS
Insomnia FDA 78(72.9%) 65(54.6%) 143(63.3%)
Type BS 13(12.1%) 23(19.3%) 36(15.9%)
Tl 10{ 9.3%) 8( 6.7%) 18( 8.0%)
C & 5.6%) 23(19.3%) 2%(12.8%) x=]355%*
FDA: falling difficulty in sleep, BS: broken sleep, TL terminal insomnia
C: combined ** P<O
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Table 4. Pratice and effect of sleep hygience

ltems of Sleep HygienePractice Effect Evaluation
Mean(SD) Rank Mean(SD) Rank
1. Avoid naps(H) 5.54(1.55) 13 3720094 8! HPE
2. Restrict steep period 1o average number of 503223) 15 322(09Y) 20 Hp
hours you have actually slept per night in
the preceding week(H)
3. Get regular exercise each day(H) 1.41{2.12) 24 399(1.02) 4 LPE
4. Take a hot bath(H) 1.48(189) 3 375089 10 LPE
5. Take a hot drink(H) 0.72(135) 26 3.16(1.09) 23 LP
6.Go to bed at the same time each day(C) 2.5%255) 21 3.6%(1.01) 14
7. Wake up at the same time each day(C) 3.542.72) 19 3.66(1.00) 15
8. Do not expose yourself to bright light if you 6.04(1.69) 7 33701049 19 HP
have to get up at ni%h(C)
9. Get at least one half hour of sunlight within 0.71(1.76) 2 2610092 29 LPLE
30 min of your out-of-bed time(C)
10. Do not smoke to get yourself back to sleep(D) 5.66(2.53) 12 2.80(1.04) 28 HPLE
1. Avoid caffeine entirely for a 4-week trial period(D) 5810077 10 345(1.10) 13 HP
12. Limit overuse of alcoholic beverages at night(D) 6.00(1.39) 8 31701.18) 2 HP
13. Keep clock face turned away, and do not 492(221) 17 301(093) 24
find out what time it is when you wake up at night(A)
14, Avoid strenuous exercise after 6 ¢%d(A) 6.38(1.34) 3 292(1.06) 26 HP
15. Do not retire too hungry or too ful(A) 592(1.48) 9 37%092) 9 HP
16. Do not retire too thirsty(A) 6.18(1.38) 4 3710.88) 12 HPE
17. Keep your room at a comfortable temperature 3.40(2.72) 20 4.10(0.74) 2 E
throughout the night.
18. Keep your room dark, quiet, and well ventilated(A) 4.08(2.66) 18 4210079 1 E
19. Don’t have your skeep disturbed by your bedparmer(A) 5.84(1.92) 1 3.80(0.95) 8 HPE
20. Use a bedtime ritual(A) 207220 2 3.60(094) 16
21. Set aside a worry time(A) 6.12(155) 5 3.48(0.96) 17 HP
22. Leam simple self-hypnosis to use if you wake up at night(A) 0.5%(1.25) 28 320(1.02) 21
23. Concentrate on the pleasant feeling of relaxation(A) 1.26(194) 25 3.71(090) 12 LPE
24, Use stress management in the daytime(A) 5.39(193) 14 387092) 6 HPE
25. Avoid unfamiliar sleep environments(A) 6.39(1.10) 2 393(099) 5 HPE
26. Pillow is right height and firmness(A) 6.12(1.74 5 406(0.86) 3 HPE
27. Be sure mattress is not too soft-or too fim(A) 6.42(1.35) I 3.84(0.83) 7 HP/E
28. An occasional skeeping pill is probably all righi(A) 0.12(061) 29 283(1.11) 27 LPLE
29. Use bedroom only for sieep(A) 501(1.99) 16 29%(1.02) 25 HPLE

HP: high practice, LP: tow practice, E: effective. LE: less effective
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