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waiting-list control group at the end of the three-week treatment |
perioa. A.three-week followup revealed that d1l- three treatment
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“ THOUGNT CdNTROL TRAININ AS.ALTREATMENT'?OR INSOMNTA

<, '

- $heila>C. Ribordy -
DePaul Uni&ersity'
a .' N . y
- }/ . .
Monroe (1967) has found that 'poor' sleepers are generally:more

physiologically aroused than ”good“'sleepgfs. Many insomniacs have

also reported -that after Iayiﬁg down intrusive thoughts emerde and
: \ Ty

N .

these ruminations are not easily terminateé\}e.ga; Geer ngatkin, 1966;
. ~
Storms & Nisbett, 1970). Storms and Nisbett have described what they
. ‘ . N

believe to be a vicious cycle in which/fnsomniacs become entrapped. The

cycle involves three stages: (1) the occurrence of symptoms, (2) worry .
- ) . L. -
about symptoms, and (3) consequent exacerbation of. symptoms.” |f the,

cycle coufH,Be short-circuited by having'fhe ingomniaq focus his atten-
“l . 1+

tion away from worry about his symﬁgoms, the géﬁ%equent exacerbation is
. S , .. .
less likely to occur and sleep may be more easily attained. ™

" 3 v | . ' .

There have been nuﬁérous studies which have shown the efficacy of .-

.prqogressiverrelaxation training and systematic desensitization in treating
sleeping probléms‘ipvolvfﬁg inability to fall asleep- (e.g., Borkovec,

)

Stéfnmark, S*Nau: 197§{ Steinmérk E‘Borkerc, 1974). ‘In.many of these

- 4 ’
.

. . i
studies, insomniacs were aSked to practice the relaxation procedyre at

. home before falliﬁg asleep. °Kpp]ying a relaxation procedure at bedti

might either merely serve to‘distrgbt the insomniac so that the rumina-

-

“tions are interruptéd or reduce physiological arousal. |If the application

of relaxation at Bedtime serves only to interrupt cognitive ruminations, a

distraction procedure should, be equally effective at redueiqg\élfep‘onset
! ) . Y

]
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. N

latencies.
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In the present study, a distraction procedure involving thought
. N . . »
‘ _ ‘cogtrol training was employed- to_investigate this question. The efficacy - .
of three treatment gr0ups.was compared: (}) progressive relaxation
* training, (2) a modified’systematic desenfsitization procedu?e, and (3)
- N ) s ‘ *
. 4.thought coffitrol techniqué. \ ‘ " -

. ——
-

: T e e ‘ .
© L . METHOD - L
i —'/ .

’ Sub!ects. Volunteer male and fémale college students who (1) reported ,
L f /
requiring th|rty minutes or more to fall asleep' (2) were not _taking any

' sleeping med|cat|on, and (3) were not seeing a profes5|onal concernlnge'
- ‘ \ - ¢
their sleep|ng problem wére, sol|C|ted to enter a treatment program. Forty-
five subjects were randpmly-asslgned withjn_the constralnts of scheduling
. ¢ ’ . * AN

" " to one of four conditlods' progressive relaxation (PR), N=Li; systematic v

desen5|t|zat|on (SD 7l ; thoyght control (Te), N=l§; and~wajting-lis¢ ,;'/
control, N=7 o . N z ~,/ j/ -L

. .
. Treatment. Treatfent consisted of four weekly group sessions. lastln

- "40 minutes each. Subfjects completed daily sleep ouestnonnalres whlch as eg///*‘~\\
them to report how many mingutes it had taken them to fall asleep the prevuous
nlght This questi nnante also |ncluded questnons regardlng total hours of ',
sleep, number of a akenlngs in the m|ddle of the nught the d|ff|cuyéy or , ) .

.

ease with which onle fell back asleep after wa&ihg, lighthess br“depth of one's

_sleep, waking ea ly and not beifig abke to fall. back asleep, how,reﬁteé one

. o - / . I
felt in the mornjing, and how satisfied one was with his sleep._flhe datly # . e
R . [ oL
. - ,l : N N ht . . ’
sleep questionnaires fhpm the week prior to the onset of treatment served -
i TN |‘7 ::":‘_;‘fi;' o 1’ ) - ! .
as baseline data. .. A o :§§§§ ; ; R
. 1y *g' * / \' Lo-
. ‘ . s "3 ‘43 4 . / -
’ '/ ’ - - H B
. . - ‘/
o . - % lg N . ‘ i
! 3 . - .
! 4 - . ; -~ -
.8 . [ -
. 4 > . *
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" " Subjeécts in the PR group‘weré trained in a progressive relaxation

- . . h ] . ‘
procedure modeled after one recommended by Rimm and Masters (1974) which

\ 1]
lasted approximately 30 mimutes. . © A

—

e ——— e s

Subjects in the $D group were tralqed with a shortened version of the

.

same relaxat:on technlque used in the PR grgup and a 5|ngle-|tem h4erarcby
. RS
s:mllar to that employed by Beer and Katkin (1966) ) . . .

..

SubJects in the group weré&ﬁfalned with an |6agery procedure

"

) which involved having subJects practige imagining q varlety of sceneséi‘”.:
whith were predeternined to be Qneutnél”'in affect (e.g.q‘gbing-to‘the

- b4

_ store to buy a loaf of bread). An° attempt was made to use only |magery

items whlch were ot relaxing or arou5|ng in nature. The subJects were

instructed to ‘imagine a partlcular scene as vivid p055|ble and to

copecentrate on keeping the scene in mind. " Between the presentation of

scenes the sybjects were told to erase everything from their minds and

.

to concentrategon keeping any additionat thoughts® from interfering.

‘In 1ine with Borkovec and Nau's (1972) concern that treatment pro-
: N “ . g -
cedures be equally credible, a credibility questionnaire was administered

- L]

at the end of the first'treatment session after subjects had read .a

[l -

treatment rationale and had actually experienced the first '"treatment."
- In addition, ad attempt was made to control for expectangy effects:s All

°treat’mentcs‘?lbjécts were given counterdemand instructions simidar. to those . °
T 3 . o ' a .
used by Steinmark and Borkovec (1974). ‘Specifically, subjects were told

. not to expect noticeable improvemént in their sleep behavior until after.

-

the second week.
. H

.
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) Finally, subJects in all three groups were asked to pradtlce thejr

v

particular procedure once daily. Half the subJects wqre told to pract|ce

immediately beforé gding to bed while the other half were told*&o prac-

.

tice at least three hours before going tq bed. After the fourth treatment
L .

- 4 J
session subjects were told to apply the technique only whenever they felt”

4 e '-."‘

it necessary At thls time, a]l treatment subjects were gnven a three .

- * ' ¢’ ,

" weeks' supply of dally questnonnanreg to c0mplete over the followup per|od

- . : A o ]

o RESULTS .~ - e

Weekly means for each of the e:ght dependent measures from the dally

sleep questionnaire were adjusted for the cogresponding: mean scores fJom

. . . . J . B ~ -
the pretreatment week by a residualization technique (Cronbach & Furby, .

-

N o s W, !
1970).\\Initial ana)yses indicated no effect for“~credibility of techniques,
. A . .

indicating that all subjects were approximatejy\equal in.the degree to

which they beiieved_their particular treatment procedure to be.a credible,

viable—treatment-for jnabiPity to fall asJeep. . vt

3. .Treatment Period. Regandlng the prlmary_/ependent measure, latency

to sleep onset, a three-way repeated measures anaﬁxsls of var|ance '(Weeks

<, <
1, 2, 3 X Practice x Treatment) for lnequal N was used. _No main or |nter-

'd .

B . £ . M
action effects were'found for the_ practice factor. Analysis did indicate,

4

however; a sugnlfncant Weeks x Treatments interaction (F(4,76= 2 86, E.< 05).

PalrW|se comparlsons with Duncan multiple range tests revealed that in the
’ N

thlrd yeek of ‘treatment all three groups were reporting significantly Tower o

et af e,

Sleep onset Iatency scores than the.contrél grodp (sD, ‘E_<201' PR, E_<.65;

. * »

@ TC E.< 05) The=three treatment groups did not dn?fer sngnlflcantly from

"t

one another at the,thlrd week There were no sngnlflcant dlfferences among

-, x“
“

P 0 , . .

o

se



[

%

the three treatment groups ‘and the &Qntrol group at the end of the

3

. .two-week couﬁferaemand perlod The adjusted weekly means for latendy

. to sleep are shown “in.Table 1. ) . s

v - . .

*

Further analyses reyealed no consistent significdnt effects for

-

. N . ¥ e
ny of the other seven dependent measures collected on the daily sleep *

2 estionnaires in the three-week treatment_period;

Followup Period. Ten subjects failed to complete the daily sleep

guestionnaires for thé.threejwee followup period{ thus the followup .
. . analyses are based on 35 subjects. There was no indrcation thaE:the
, . dropout rate was differentiaf*among the three treatment groupsu(ﬁR;33
5 Sth; TC=3).".A two-way a:zia (Weeks &, 5 6 x Treatments) for;unequal h
’ : A e

< N‘over the forlowup pernod-was performed. There—was a significant

——— f

=

" Weeks x Treatment interaction (F(4, 56) =2, 7h p<- 05) Pairwise comparisonss

revealed that at Week 4 .and 5 all three treatment groups were contnnutng -
4

- . -

- to report lower Iatency t|mes than the Control group (all p-<.01). By

the sixth week, how%yer, only the SD- group continued to show’ s|gn|f1cantly

. .

Jlower Iatenc;es “than theHControl group (E_<.OI). Although both the TC and e

- . b

- PR groups were aIso reporting lower latencies than the ConE{ol group, the

- dlfferences (5 60 and 5.16 minutes, respectlvely) wére not large enough e
’ . .
’ to be statisti:;ll? significant (TC, p <.10; PR, E> . ). Inspection
. K / » : * ® L3 ’
of Table 1 re

als® that the lack of signfficaht differences was not due
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_to the TC and PR groups regressqng, but,.lnstead to a sudden, pnexoected

‘

[

9

N 7

drop in Jatency times for thetControl group. Indeed, an examlnatlon of
. . * ' ¢ ‘
weekly lgptency means shows that all three treatment groups had even lower
. N . . / N -
latency scores at .the end of the followup period thﬁn theyf had at the

.

end of the treatment- period. Analyses revealed'nofsignificant effects
< ! , i

for wany of the other seven dependent measures'over the followup 6eriod.

\ ¢

‘ - DISCUSSION/

" The fact tbat there was no practice effect was unexpected? 'Postj‘
experimentai intefviews'revealed that sybjects may not_have been very
conscnentlous in following the praetlce |nstruct|ons That is, those

who were told to practice at least three hours pr|or to 90|ng to bed ~ '

- - -
.

»were actually-applying the trea%ﬁent procedure at bedtlme’whenever they

RS

found themselves having dxfflculty falling asleep, while’ those |nstnucted
to practice |mmedlately before going, to bed were not always diligent. in

doing so.% If th|s is true, the experlmental manipulation of the practice

|
!
H -
»

effect was essentially nullified.
There are two possible exolanatiods for the apparedt lack of”positive
treatment effects during the two-Week counterdemand per|od One is that

the only active e!ements in ell three treatment procedures were demand

[ . -

L -
demand instructions had been” removed. The. second posstble explanatlon is

that two weeks was not a Iong enough per|od of time to allow the treat ent

’ @

procedures to have an |mpact. it seemS"unllkely .that the, first expl
tion‘fs true since several studies (Borkovec, Kaloupek, & Slama: 1975;
S;einmark & Borkovec?‘l97b).have found the progressive relaxation procedure
to show signi({cfntIQ positige ef€ects during a counterdemand periodr

.— & v,

- -

ey <
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e _Because the imagery scenes used in. the TC procedure were not relaxing R

.t N\

‘ - . - ' N

¢ t v : Y

_ while the Steinmark and Borkovec study also indicated systematic desen- .
\ . . . ._,. - . - » ‘l
sitization to show similar positive effeéts during a counterdemand

L ¢
. . -

, ; \ ‘ . :
period: That the -two weeks allowed in this study’was not a sufficient

* .
) ,f@

e€nough~time to allow effects to become apparent is more likely as .bqth

.
. B

of "the studies cited above used’a three-week counterdemand period and "’

[
0] v P

the imprdVement was shown in the third week. . S e

=

Fad

e That the thought control procedure was equally as %effective as both 3;

-the progressive relaxation and the systémajpic desensitization procedures

* \ ¢ . h ‘. . 't -‘ )
during the treatment perfod-indicates that a significant aspect of
> . ew” " ., ) »
pre~-dormitional insomnia may involve mind-racing and cognjtive ruminations.

’ * - A\l . . o9

, in nature it is doubtfal that this‘prqcedure‘was serving a relaxing

- » N . ¢ '

’ . . . '
function. .lt appears more, likely that as the subject concentrated on

- “neutyal™ imagery scenes, the pattern of mind-racing and troublesome

>
»

. » .
rumihations was ihterrupted. That the. SD procedure appeared superior

! ‘

.. to’ both the PR and the TC procedures in showing decreased latencies

’ ~ Pps

.

.., over a followup periodzmay be due to tHe SD teéhniqpe involving a .
. combination of relaxation and imagery exercises.. One can speculate that °

. - L]

incorpokating relaxing imagery'scénqs into the TC procedure mdy further

. i ibcrease’the potency- of this treatment technique. This is especially
true if pre~-dormitional insomnia involves a combination of physiological .
,\‘ L3N - ‘ - . ‘ -, . 5 ¢ ’ N
arousal -and: cognitive ruminations. ' .. ~ L
' < J. ‘ 3

’ ) . . . v e
Insomnia research,lis-now at a point where an account of the insom=" \.',

. " e, .
.niac!s specific complaints must be considered. It is possible that there

.

f ) .

*~:
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.. v . V4
L ) L : : . . )
v are wvarious Ytypes' of predormitional insomnia.involving different
, .I . ,' . . . ' r-] . ’
_complaints (e.g., physiological arousal, cognitive ruminations) which
[ . N « ! ! - - - . '
v can appear .in combination or 3lone. |If so, it would seem wise to T T
‘ - : N . . : |
' investigate specific complaints, than apply the mest appropriate |
. , . ’ . a N ., , e . LN "
* - ’ ) * ] . ) L4 . ' l-r - r : . ) .
. techniques to those SpeCkfIC complaints.. From a therapeutic stand- . .
) point, accurate assessment of ''type' would then be a prerequisite to - !
¢ “ ' - ¢ t s . . »
' . . . - ‘e . -~ % - e
. prescribing the most éffective-treatment.
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© TABLE D &
, ADJUSTED WEEKLY- MEANS FOR LATENCY TO SLEEP ONSET2 .
. ¢ s y . ) -
‘ . . WEEKS J
’ . "' Treatment Period . FolTowup Period
n . ) ‘ ']’ - 2. 3 N L . 5, . 6 ~ .
¢ 1 T ‘ ¢ , '
. (¢ .
- ‘Progressive h o SRR -
, Relaxation 40,37 24,49 24,84 19.70. 22,52 22.7
RN ’ .
.’ : !
L /Syste;matic " .
Desensitization ., 29.35  30.43  20.90° . 17.54 '15.98  15.32 -
Thought i L .o s
\ . -:_\_.._,‘,._"' . i L .
: “Control +q 28,90 = 28.80  23.68  22.36 -2h.hy s=21.95 .
ooy \\r’aitiné"LT‘St : . - - N -
\ - . N o i
i Control . ° 0 33.36 29.92 33,06 35.19  “33.94 3.7.11 ’
R | ’ . . '. ) A ¢ * .
. 3pdjusted for initial values . . S, D - a ‘
L} )y . M
x . :
| ) v ’ -
N % R . N
. . y e .
‘v ? N
~ ’ ’ o
. ' . . .
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