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ABSTRACT 

Perceived insomnia, significant life events and self-transcendence were 

investigated in 15 individuals who ranged in age from 46 to 80. Participants were 

interviewed over the telephone in effort to assess their occurrence and severity of three 

types of insomnia as well as the variables of self-transcendence and occurrence of 

significant life events. Results indicated that 5 (33%) experienced the most severe level 

of insomnia that includes difficulty falling asleep, difficulty maintaining sleep and early 

morning awakening. Three types of significant life events were reported by the majority 

of respondents: health events, career and family problems were identified as occurring 

during the onset of insomnia. There was no significant relationship between self

transcendence and insomnia, yet additional analysis identified some significant positive 

relations between Self-Transcendence Scale items and types of insomnia. No 

demographic variables were associated with severity to any degree of significance, yet 

males had higher frequency of severity than females. Implications for better 

understanding and treating insomnia in adults are discussed. 
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CHAPTER I 

INTRODUCTION 
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Alterations of sleep patterns are a common complaint of older adults. Restful 

sleep is viewed as a restorative process, whereby the body is re-energized preparing for 

the next day. Throughout one's life span, quality of sleep is valued as an important factor 

in the balance of activity and rest. Once this balance is disrupted, the person may 

experience wakeful periods at night or awaken early with feelings of decreased energy. 

As people age, some experience transitions from scheduled work days outside the home 

or changes within the home environment that may contribute to altered sleep patterns 

(Robinson, 1993). 

Sleep is a fundamental element in maintaining physical, psychological, social and 

spiritual well-being(Monane, 1992). The severity of altered sleep patterns will vary with 

each client, yet the potential threat to any or all aspects of life remains an issue 

(Hitchcock, Ferrell, and McCaffery, 1994). 

It is projected by the year 2000, the population of those over age 65 in the U.S. 

will reach 35 million or 13% of the total American population (Saxton & Etton, 1994). It 

is estimated that as many as 60% of those over age 60 experience significant problems 

with alterations of sleep (Chen & Foley, 1994). 

Lyke (1992) suggests a comprehensive nursing assessment must consider restful 

sleep as an important factor. Each individual's experience with sleeplessness should be 
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explored fully when assessing overall health and well-being. Sleep pattern disturbance is 

considered an essential element when planning for appropriate nursing care. 

To better meet the health care demands of this growing elderly segment of the 

population, it is imperative to expand nursing knowledge regarding sleep patterns in older 

adults. One area of needed study is that of perceived insomnia. Perceived insomnia 

involves a subjective dissatisfaction with the quality and amount of sleep experienced 

(Morin, 1993). 

Defining characteristics of insomnia are observed when a patient reports difficulty 

falling asleep, remaining asleep, or awakening earlier than desired. Each characteristic 

represents a degree or severity of the altered sleep pattern (Lyke, 1992). Insomnia is 

representative of one type of sleep disorder, yet none of the different types are specific to 

the older adult population as reported by the National Institutes of Health [NIH], (1990). 

Purpose 

The purpose of this study is to examine perceived insomnia based upon a 

developmental perspective. Life stressors and resources of adulthood and aging will be 

examined as potential correlates of perceived insomnia in adults. Selected demographic 

factors will also be examined. 

Background 

In analyses of health and wellness for the older adult, sleep is considered to be a 

major contributor to both psychosocial well-being and physical health and commonly 

included, when investigating quality of life issues, or functional health patterns. Sleep is 
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a significant component of the assessment process. Sleep is viewed overall as having 

protective qualities that aid in the dynamic equilibrium among life processes thus 

substantiating the relationship between sleep and health(Robinson, 1993). Repeatedly 

sleep is assessed as a determinate to health. For example, Gordon's, (1982), functional 

health patterns includes sleep patterns, fatigue and the physical response to sleep 

deprivation a contributing factor related to aspects of health (Fuller and Schaller-Ayers, 

1990). Another example of the link between health and sleep is seen in the foundation of 

Maslow's hierarchy of needs. By using the developmental approach, Maslow outlined the 

balance needed for health which includes the basic need for restfilled sleep (Bears and 

Myers, 1990). 

Sleep has been shown to be an essential component of health, in terms of 

psychosocial well-being. For example, Rombaut, (1990) investigated the quality of life 

for older individuals experiencing insomnia. The investigator interviewed 113 older 

adults and determined quality of sleep was a correlate to the subjects' perceived well

being. Further altered sleep patterns may result in interrupting familiar patterns of daily 

life. The potential impact from insomnia can disrupt the activities of daily living, 

depending upon severity, to the point of fatigue and dysfunction. Sleep deprivation can 

lead to potential memory loss and anxiety, thus directly affecting well-being and quality 

life of older adults (Fuller, Waters, Binks & Anderson 1997; Jensen & Herr, 1993). 

Insomnia is associated with a variety of problems and may stem from a number 

of factors such as physical complaints or psychosocial issues (NIH, 1990). Physical 
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complaints such as the chronic pain of arthritis, or side effects from medications could 

contribute to some of the presenting problems of insomnia. In addition, other health 

related complications may contribute to the altered sleep patterns of insomnia, for 

example, urinary frequency during the night may interfere with the amount and quality of 

sleep. Other potential contributing factors associated with insomnia have been 

determined from the psychological screening, which found that anxiety and depression 

are part of the complex equation of insomnia (Morin, 1993). 

Factors related to insomnia appear to be age-specific changes that have been 

observed regarding the cyclic sleep patterning of persons over the age of 65. With the 

marked loss of the deepest stages of restorative sleep that can occur in late life, the 

amount of time invested in bed while awake increases as a persons ages and results in 

diminished quantity and quality of the sleep. Not only is it difficult for some adults to go 

to sleep, but it may be equally difficult to maintain sleep as the sleep period 

progresses(Clark, 1985; Evans and Rogers, 1994; Gorbien, 1993; Home, 1991; Lerner, 

1987). 

Significance 

Despite the preponderance of evidence indicating the significance and potential 

problems of sleep among elders, in many cases there is a lack of attention to the 

significance of sleep within the spectrum of health for older adults. Healthcare 

professionals often focus only on the chief complaint or presenting problem that initiates 

the visit to the clinic or hospital, and overlook sleep patterns (Manber, personal 



12 

communication, 1996). In addition, the individual may also discount the importance of 

insomnia or altered sleep patterns within the information offered to the practitioner during 

the health interview. Although altered sleep may have been an ongoing problem for a 

lengthy period, the person may hesitate to bring up the topic, unless asked specifically 

regarding any change related to sleep patterns. 

Often a quick fix is sought by both the client and the health care practitioner by 

prescribing a "Magic Pill" as the cure-all to any problems related to sleep. Current data 

indicates that over 40% of all prescriptions for sedative hypnotics are consumed by those 

adults over age 60 (Gottlieb, 1990). 

Given the diverse professional role of nursing today, opportunities for addressing 

sleep problems in clinical nursing practice are extensive. As health care services expand 

into communities, the clinical nursing environment has fewer boundaries. Health and 

wellness fairs, primary care clinics, assisted living and extended care facilities are built 

with an essential clinical nursing focus. Regardless of the clinical setting, nursing has 

the opportunity to expand their knowledge related to insomnia and what changes are 

commonly experienced in the sleep patterns of older adults. In addition to traditional 

treatment plans, it is important to be knowledgeable of nonpharmacological approaches 

and other alternative treatment strategies that can impact sleep within the spectrum of 

health. 

As a member of the health care establishment, nursing is accountable for ensuring 

that the public is making informed decisions concerning health. Patient education about 
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sleep, for example, raises public awareness about safe use of over-the-counter and 

prescriptive sleep medications. Each patient nurse interaction is an opportunity to assess 

sleep patterns and the quality of the client's rest. 

Not all adults experience sleep problems, but many do, particularly older adults 

(Monjan, 1990). Why are altered sleep patterns a problem for some and not for others? 

Could part of the answer lie in a developmental perspective of sleep that acknowledges 

potential resources people use to enhance well-being? 

Although "human health and functioning", according to Reed(l 983), are tied to 

developmental phenomena, little is understood about the developmental resources of 

adulthood and aging as related to sleep patterns of adults. There is a dearth of research on 

adult sleep experiences from a developmental perspective. 

Conceptual Framework 

This study is based on a conceptual framework derived from a perspective of a 

developmental lifespan approach to adulthood and aging, which implies that the human 

developmental process is a continual process of growth and change throughout the whole 

life span (Reed, 1983). It is proposed that factors associated with development in later 

life may relate to perceived insomnia, including both life resources and life stressors that 

typically occur in adulthood and aging. Four key variables of interest are described in this 

section: perceived insomnia, demographic variables of age and gender, life events, and 

self-transcendence. 
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Sleep Stages and Severity of Perceived Insomnia 

Perceived insomnia involves a subjective dissatisfaction with the quality and 

amount of sleep experienced. Three types of insomnia are: (a) sleep onset latency or a 

period of difficulty falling asleep, (b) sleep maintenance or difficulty staying asleep after 

you initially fall asleep, (c) early morning awakening (Mullan, Katona and Bellew, 1994). 

Sleep is a cyclic function that provides a source of renewal that benefit the body and 

mind, while promoting a sensation of health and well being (Taber, 1989). This type of 

positive rest is a rather complex phenomena that is analyzed by exploring sleep-stage 

patterns. Perceived insomnia is expressed in relation to the quality of their stage patterns. 

Sleep stages are commonly described in specific phases identified through the 

research of Hodgson 1991, Mullan, Katona and Bellew (1994) and Roberts (1990). 

Staging information is collected by using electrophysiological evaluation of 

polysomnographic data. Within a sleep study an electroencephalogram (EEG) measures 

the electrical activity inside the cortex of the brain. In addition, the eye movements are 

monitored by the electro-ouculogram (EOG). Other critical information is produced by 

an electrocardiogram (ECG), that measures heart activity while an eletromyogram (EMG) 

determines changes in muscle tension. Cyclic sleep patterns vary, but the "Normal Sleep" 

pattern is described as having five stages. 

Stages 1 thru 4 are considered periods of non-rapid eye movement (NREM) sleep. 

Stage 1 is noted by the eyes being closed with a slight rolling eye movement. The EEG 
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captures a slow wave of electoactivity as this point. The second stage is described as the 

period of sleep onset. Changes are observed in the EEG patterns noting a type of "Sleep 

Spindle and K complex" terms used to define specific alterations found in graphic 

patterning. 

During stages 3 and 4 other changes occur, noting a "slow wave patterning". 

Stage 3 shows a decline in physical activity. The person is less easily awakened at this 

stage. Stage 4 exhibits continued "slow wave" or delta waves within the EEG patterns 

and is noted as the "deepest stage" having few eye movements. The last stage is followed 

by a period of rapid eye movement (REM). 

REM sleep contains mixed EEG activity, but consists of recurrent periods of 

rapid eye movement. This cyclic pattern occurs usually 90 to 100 minutes after falling to 

sleep. REM is observed followed by progressive cycles of NREM periods. As the sleep 

period continues, the episodes of REM sleep advance in length, while the cycles of 

NREM shorten. 

Demographic Factors 

Age and gender are mentioned throughout sleep research as significant 

demographic factors that increase the risk of altered sleep patterns. Female gender and 

advancing age were risk factors associated with an increased rate of complaints that 

related to both initiating sleep and their ability to maintain sleep(Frisoni et al. 1993; 

Henderson et al. 1995; Klink and Quan, 1992). Other research that parallels the work of 

Klink and Quan (1992) was done by Coren, University of British Columbia, 1994. Data 
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noted women were more likely to experience delayed sleep and difficulty staying asleep 

as compared to the male subjects. 

Studies that focus on sleep and aging note changes observed in sleep research 

suggesting older adults awaken more at night and often are unable to maintain their sleep. 

The amount of time asleep as compared to the amount of time in bed decreases with age 

(Evans and Rogers, 1994 ). 

Significant Life Events 

Significant life events are those events that are meaningful or important markers 

in a life span that coincide within development stages. Life events denote transitions 

during which changes may occur in long standing roles, responsibilities and physical 

activity. Retirement is a developmental transition. 

Situational events, such as loss of family by death or divorce may create economic 

transitions, while illness may involve periods of transition which may vary from acute 

onset to chronic ongoing health concerns (Me leis, 1991) . Life events are significant, in 

that they may contribute to changes in perceived sleep patterns (Kimmel, 1990). 

Gordon and Stokes (1988) have developed a stress scale that provides an 

overview of the types of life events that involve changes often observed in the life of 

older adult individuals. The Stokes/Gordon Stress Scale (SGSS) lists events or situations 

that involve change or periods of transition. The first question listed on the SGSS, asks 

about experiencing any alterations with current sleep patterns, thus supporting the 

consequence of significant life events and their potential impact on sleep. An individual's 
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interpretation of these events or situations and the perceived level of impact of a life 

event may greatly disturb sleep patterns (Morin, 1993; Waters, Adams, Binks and 

Varnado 1992). There is evidence to support that during the year of the onset of insomnia 

significant life stressors have occurred (Healey et al. 1981 ). 

Morin, Stone, Trinkle, Mercer and Remsberg ( 1993) suggests that older adults 

with complaints of insomnia often have increased anxiety and worry related to significant 

changes in their life. Waters et al. ( 1992) also support the notion that negative emotions 

greatly impact the quality of sleep for older adults, while providing evidence that stressors 

are significant variables when investigating altered sleep complaints of chronic insomnia. 

Self-Transcendence 

Guidelines for understanding a person's behavior at different ages are found 

within the developmental view of the life cycle. Erikson ( 1950) designed an eight-stage 

theory explaining how each stage is the basis for the next stage. This developmental 

staging is a continual process that occurs over a life-span (Erikson, 1968). As a person 

progresses from one stage to the next, a change or pattern augments the individual's 

potential abilities to draw something positive from conflict. 

The conflict is the result of resisting a strain or force that is manifested by issues 

within each developmental stage (Kimmel, 1990). Each stage represents a new challenge, 

as each developmental stage represents a new demand or emotional turning point for the 

individual. Once resolved, the conflict experiences can lead to a "vital strength" in the 

later stages of one's life. During the process of developing this inner strength, a 
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cumulative effect of wisdom is created through the experiences of daily life. This 

knowledge or wisdom results in a sense of self that prompts the individual to turn inward 

and draw from this inner power force (Kimmel, 1990). One developmental 

strength/resource of interest is self-transcendence. 

Self-transcendence is defined by Reed ( 1991 a, 1991 b) as "The expansion of one's 

conceptual boundaries inwardly through introspective activities, outwardly through 

concerns about others' welfare, and temporally through integrating perceptions of one's 

past and future to enhance the present" .(p.5) Self-transcendence as seen by Frankl (1969, 

1966,1963) is based on reaching beyond self which leads to finding meaning from 

conflict producing events. This developmental attribute is considered a type of "natural 

resource" that may promote health. This developmental maturity allows a heightened 

awareness of self within the human environment. Through inward reflection one reviews 

past experiences and looks toward the future while creating harmony for the present. 

The concept self-transcendence has been investigated in regard to emotional well

being, with results suggesting a strong positive relationship between well-being and self

transcendence in populations of healthy subjects in addition to populations of women 

with advanced breast cancer (Coward, 1996,1991,1989). Mellors, Riley, and Erlen 

(1997), also reported a link between higher self-transcendence and increased sense of 

well-being when they studied groups of adults diagnosed with a terminal illness. 

Research by Reed on depression in older adults (1989), explored patterns of self-



transcendence as related to mental health. Findings provided additional support of a 

strong association between self-transcendence and positive health experiences in aging. 
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Sleep is defined as a necessary element of health, thus affecting wellness, and 

emotional well-being (Jensen and Herr, 1993). Reed (1983) suggests a relationship exists 

between "developmental phenomena" and health experiences of adults. 

Self-transcendence is a process of growth that is related to well- being during 

periods of significant life events (Reed, 1983). Thus, based upon the conceptual 

framework, it is proposed that this "internal resource" is inversely related to the severity 

of perceived insomnia, as a negative health experience of middle and later adulthood. 

Research Questions 

It is proposed that there are significant relationships among the study variables 

such that developmental life events and resources are correlates of perceived insomnia. 

To explore this idea, four research questions have been identified for study. 

1.) What is the level of severity of perceived insomnia within an adult 

sample? 

2.) Do people identify significant life events as having occurred at the onset 

of their insomnia? 

3.) Do selected demographic variables relate to severity of perceived 

complaints of insomnia? 



4.) What is the relationship between self-transcendence, as a developmental 

resource of aging, and perceived severity of insomnia of middle-age and 

older adults? 

Summary 

The study of older persons who experience chronic insomnia is significant 

because of the need to understand its effects on wellness. The foundation for this study 

proposes that perceived insomnia among older individuals may be understood from a 

developmental perspective of life resources and stressors. 

20 
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CHAPTER II 

REVIEW OF THE LITERATURE 

A review of the literature suggests that chronic insomnia, developmental changes, 

and aging processes can affect the older individual in a variety of ways that often may 

elicit a need for various resources in an effort to meet the demands of change. One 

important resource in later life for the elderly has been identified as self-transcendence. 

This chapter reviews literature related to the framework and focus of this study. 

Literature presented relates to the areas of insomnia within an aging and developmental 

perspective. Research is reviewed concerning significant life events and chronic 

insomnia. Related literature concerning potential relationships among chronic insomnia, 

well-being and self-transcendence in the older adult population is also reviewed. 

Sleep and Aging 

Although age and gender related changes to sleep are well documented, it appears 

there is significant evidence that the topic of insomnia continues to be not well 

understood. For example, Gorbein (1993) suggests that the incidence of altered sleep 

increase with age and generally fall within specific sleep patterns that see a significant 

decrease of stages 3 and 4. As the older adult experiences less duration in stage 4 and 

REM stage the higher the level of dissatisfaction with the quality of sleep. Gorbein 

(1993) utilized research from the early 60' and 70's to support his theories, although his 

conclusions clinically based on his medical practice, he fails to substantiate this data with 

current research. 
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Henderson et al. (1995) argues that dismissing insomnia as a normal part of aging 

is in error and little advancement in knowledge has been made over the past thirty years 

concerning the study of those elders with chronic complaints of insomnia. An association 

was identified between insomnia and a report of poor health, decreased activities and 

inability to complete activities of daily living. 

Historically research conducted in 1976 through 1990 suggested the prevalence 

of insomnia ranged from 10.2% to 3 7.8% for the general population with a a higher level 

of incidence for older adults (Klink and Quan, 1991 ). A Bavarian Field Study conducted 

by Dilling and Weyerer ( 1984) is cited throughout the literature when searching for 

recurrent data. Fifteen hundred and thirty-six subjects from rural communities were 

interviewed, while 393 were over age 60. Prevalence of insomnia ranged from 43.9% 

(168) with mild complaints to 53.3% (208) suffering moderate to severe insomnia. Data 

suggest that insomnia increases with age, yet failed to make a differentiation in significant 

gender differences. The study boasts a 92% (361) success rate for completion, yet the 

survey was completed by various physicians from different areas of practice. One might 

question if the client would alter the answer to a survey if it were conducted by their 

primary care physician. If a subject perceives a potential gain or benefit by their answer, 

he or she may alter their response, and threaten the integrity of the results. 

Building on the Bavarian study are the works of Radecki and Brunton (1993) 

who also conducted a physician survey focusing on data from over eighty-one thousand 

eight-hundred fifty-three office visits. The response rate was 74% (60,571), which was 



good. The study determined 43.4% (167) of the 385 adults over age 65 had complaints 

of insomnia, thus representing 167 office visits based on complaints of insomnia. 

Gender specific differences within those over age 65 noted a slightly higher degree of 

insomnia for female subjects (22.3%) than male clients (21.1 %), yet data were not 

analyzed based on differences across age groups. Another study that supports with the 

premise that sleep problems increase with age was conducted by Frisoni et al. ( 1993 ), 

reported that women often report a higher incidence of altered sleep than do males, 

indicating the importance of gender specific data as an important variable when 

investigating insomnia. 

In an Australian study of insomnia, Henderson, et al. (1995) examined eight

hundred seventy-four elderly subjects over 65 years of age, who were interviewed in 

their home. Results reported 28.4% (248) had complaints of insomnia, and that 15% 

23 

( 160) of elderly living in the community were taking an hypnotic as a sleep aid, as 

compared to 40% ( 40) of those in the nursing home environment who were consistently 

using hypnotics as sleep aids. Gender specific data supported female subjects reporting 

an 8% higher incidence over males. Findings were based on a response rate of 69% 

(643) despite the level difficulty when working with the frail and ill elderly. In this case 

trained interviewers completed the survey, that strengthened the study in that it 

decreased response bias (Henderson et al. 1995). 

Increased age and possibly gender are related to the experience of insomnia. 

Gender and sleep variables were identified in an Australian (Henderson et al., 1995)study 
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that supported an increase of sleep problems with aging. Gender as a variable identified 

women often reported a higher incidence of altered sleep patterns than did male subjects, 

although the report states gender specific data may represent a issue of individual 

perception of the insomnia. Men, they reported, are less likely to value the importance of 

sleep in their life than females. These data may reflect a cultural component not seen in 

other research projects (Henderson et al. 1995). 

In summary, the research findings indicate that age and gender are important 

variables to consider when studying the complaints of adults who experience insomnia. 

Gender specific data are associated with increased prevalence of insomnia for the 

population of older adult females. 

Significant Life Events 

During development significant life events may be perceived as a turning point or 

milestone. These events impact their life beyond the degree of more common events 

within the life cycle. Kimmel (1990) suggests an individual's perception will determine 

the event as being significant. While social norms designate specific events as 

significant, meaning is determined by the individual. In addition to finding meaning in an 

event, people may also profit from previous experience or they may undergo negative 

health changes in response to life events (Kimmel, 1990). 

A number of studies note that specific life events are associated with the onset of 

insomnia. Henderson et al.(1995) suggests poor physical health events are common 

during the onset of insomnia. Additional evidence was found in a Bavarian field study 
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(Weyerer & Dillings, 1984) that concluded that severe insomnia was strongly related to 

physical health problems and the number of hospital visits during the year previous to the 

onset of insomnia. 

In 1993 a study conducted at the Virginia Commonwealth University, Morin et al. 

analyzed perceptions of 145 older adults. This study focused on beliefs, expectations and 

attitudes about sleep. Results suggested a higher incidence of health problems was more 

common with those suffering with complaints of insomnia. Although this study failed to 

explore any relationship between any specific health crisis as a significant life event, the 

study did mention retirement as a common life event to be considered in older population 

that may have triggered the onset of the insomnia. The results did suggest that those with 

perceived complaints of insomnia conveyed expectations that may further alter their sleep 

patterns. Subjects reported a perceived consequence of insomnia was the fear of losing 

control, resulting in feelings of hopelessness and helplessness(Morin et al. 1993). 

When a significant life event occurs, such as a health crisis, a person often 

develops different sleeping patterns and is unable to regain or maintain successful sleep 

patterns utilized in the past, before the health crisis occurred (D .Epstein, personal 

communication, 1996). The life event may be part of the process by which a person may 

develop beliefs and attitudes about sleep that perpetuates the insomnia. 

Although there is literature regarding life-events and negative health outcomes 

there is little research specifically on the relationship between life-events and 

insomnia(Gordon and Stokes, 1988). 



Self-Transcendence 

Psychosocial resources throughout life may differ across life stages. Self

transcendence is a resource as suggested by Reed ( 1983 ), that describes a process by 

which people trade away old behavior patterns for those more useful. A result of this 

trading process, the person becomes more able to cope with stressors of a life stage. 
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Extensive research by Reed and Coward has reported the presence of self

transcendence to be significantly related to emotional well being and high morale 

(Coward, 1996, 1991,1989; Reed, 1991a, 1991b). Coward's work has focused on 

populations of women with advanced breast cancer. In effort to compare different 

populations she has also explored the level of self-transcendence in healthy populations 

reporting higher levels of self-transcendence and well-being being associated with older 

age, female gender, and experiencing good health (Coward, 1996). 

Although there are no studies that show a relationship between self-transcendence 

and insomnia, there are others in which insomnia as related to well-being of older adults 

has been examined. Well-being is somewhat similar to the components of self

transcendence. Frisoni et al. (1993), conducted an Italian study exploring the well-being 

of one thousand two hundred seventy-four people ages 75 and over. 

Their research supported sleep as being a major correlate of well-being. Subjects 

were interviewed by trained medical students that conducted a questionnaire. Effort was 

made to explore several areas that potentially impact well-being. The questionnaire 

included questions regarding the subject's level of education, gender, health status and 
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also asked about the quality of night sleep. Subjects self-reported their severity of 

insomnia by selecting three variations of altered sleep. Difficulty falling asleep, 

maintaining sleep or early morning awakening were the three options given within the 

survey. In addition the survey also looked at the frequency of altered sleep patterns. The 

study concluded that altered sleep patterns negatively impacted the well-being of older 

adults by reporting not feeling rested upon awakening, fatigue during the day, and 

generally impacting their activities of daily living. 

Summary 

The review of literature relevant to the focus of this study supports the prevalence 

of insomnia in the aging population while also suggesting a gender specific evidence that 

the female subject reports a higher incidence of insomnia over that of the male subject. In 

addition, the current sleep research also supports a strong link between well-being and 

sleep, while creating a basis for inquiry to investigate a potential relationship between 

self-transcendence and perceived complaints of insomnia for older adults. 



CHAPTER III 

METHODOLOGY 
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A descriptive study was planned to explore the severity of insomnia for those who 

experience chronic insomnia. Gender, age and education were the selected demographic 

variables chosen to determine if they are related to perceived complaints of insomnia. In 

addition, a qualitative segment was added to explore potential significant life-events 

associated with onset of insomnia. The final area examined was whether there is a 

significant relationship between a developmental resource of aging, self-transcendence 

and perceived severity of insomnia in middle & older adults. 

The study is part of a larger study on sleep conducted by Epstein and Manber. 

Permission was granted to this investigator to conduct research as part of this study 

(Appendix A). This study was initially approved under the direction of Dr. D. Epstein, 

VA Medical Center, Tucson, AZ and Dr. R. Manber, University Medical Center, Tucson, 

AZ. The letter of approval simply adds a request to modify the original proposal to 

include the Self-Transcendence Questionnaire to the original survey. In addition, it 

permits the use of potential data to be utilized by both Dr. Epstein, Dr. Manber, and the 

author. 

The initial study (Part I) was established to examine the prevalence of insomnia, 

chronic use of hypnotic medications and identify factors related to failure of past attempts 

to discontinue sleep aid medications. The goal was to establish a treatment that combined 

individualized medication tapering and cognitive-behavioral therapy for insomnia. 
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The 10 week combined treatment provided tapering of their sleep aid medication 

over a six week period. The treatment goal was to address both the physiological and 

psychological factors contributing to prolonged use of hypnotic medication. An 

additional goal was to shift patient's focus from dependence on an external agent (drugs) 

to reliance on self administrated behavioral alternatives. The final stage of the project 

(Part 1) was assessment of the efficacy of the proposed treatment. A 15 item 

questionnaire about self-transcendence and a general question about events that may have 

occurred during the onset period of the insomnia were added to the phone survey for 

purposes of this thesis research. 

Sample 

The sample characteristics were restricted to those people who sought primary 

health care within the Veterans Affairs Medical Center (VAMC) Tucson, Arizona, during 

1996 and 1997. A sample was determined by collecting exploratory data in relation to 

those receiving prescriptive sleep aid medications on an ongoing basis. A sample of 15 

subjects was established. 

Human Subjects 

Enclosed is a copy of the approval statement (Appendix B) from Dr. William 

Denny Chairperson, Human Subjects Committee, University of Arizona. A copy of the 

disclaimer statement form (Appendix B) is also enclosed with an explanation of the 

study. It is clearly understood that if the potential subject agrees to the survey segment, 

he or she is then giving informed consent to participate. This is also done verbally before 
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the survey is started, to give the potential subject an additional opportunity to clarify any 

questions. The subject is asked ifhe or she has read the disclaimer and if there are any 

other questions before proceeding with the survey. The issue of confidentiality is also 

addressed to reassure the client that the answers to the questionnaire will remain available 

to the principal investigators mentioned within the disclaimer and only used for this 

insomnia study. Effort is then made to ensure that the subject can hear the questions 

clearly and they are in a comfortable environment, as the disclaimer projects the time 

required is approximately 1 hour to complete. 

Procedure 

A list of potential subjects was obtained through a computer printout by the 

Tucson VA Medical Center pharmacy. Prescribing physicians were contacted for 

permission to call their patients. The potential subjects were then contacted by letter and 

given an opportunity to participate or decline. Disclaimer forms were sent to the 

interested potential subjects. They were then contacted by telephone to complete the 

survey. The telephone survey was conducted by the author. 

The interview initiates with the demographic section and then proceeds to 

questions about the onset of the perceived insomnia. The subject then specifies what 

types of sleep problems being experienced. Additional questions are then asked that 

explore the frequency and duration of insomnia. 
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Instruments 

The instruments and demographic questionnaire are displayed in Appendix C. 

Demographic variables were to be measured by single-item checklists or questions on a 

demographic questionnaire. Nominal variables such as marital status and race are listed, 

as well as education and employment status. 

Perceived Insomnia Questionnaire 

Characteristics of perceived insomnia were measured by questions measuring 

types and frequency of sleep problems. (see Appendix C). The questions were developed 

by Epstein and Manber, based on the description of insomnia by Epstein and Manber as 

part of their original sleep medication survey. Severity of perceived insomnia was scored 

by determining the frequency of occurrence for each type of insomnia during a given 

week. Possible range of severity was 1 to 7 for each type, with an overall range of 1-21 

for all three combined types. 

Type one describes an experience of sleep onset latency or a difficulty falling 

asleep. Type two involves a difficulty staying asleep after initially falling asleep. The 

third and final type of insomnia explores the issue of early morning awakening and the 

usual bedtime. Participants responded by selecting one, two or all three types as part of 

their pattern and by identifying the number of nights in the week they experienced each 

type of altered sleep. 
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Significant Life-Events 

Significant life-events were identified using an open-ended question appended to 

the existing Sleep Medication Survey (Appendix C), concerning the onset period of 

insomnia; "Do you recall anything specific that was going on during that time in your 

life?". This allowed for further investigation of potential significant life events that may 

have occurred during the previous year. This qualitative segment of the study permitted 

insight into the number and type of significant life events that may have occurred during 

the year of onset of insomnia and also adds potential perceived beliefs regarding the 

consequence of insomnia. 

Self-Transcendence 

The Self-Transcendence Scale (STS) instrument (Appendix C) developed by Reed 

( 1991) is a unidemensional scale, consisting of 15 items which together determine 

intrapersonal, interpersonal, and temporal experiences commonly seen in later life. The 

STS questionnaire explores each subject's current perspective of life. Responses are 

based upon a 4-point scale ranging from 1 for "not at all" to 4 for "very much." Items are 

summed and the final score represents and overall level of self-transcendence. 

The STS has been evaluated with reliability as estimated by Cronbach's alpha 

ranges from .80 to .88 (Coward, 1991; Reed, 1989, 1986; Reed & McGaffic, 1994). 

Content validity is assumed based on a through literature review of empirical and 

theoretical literature to specify the domain of content and careful construction and 

refinement of the items ( Coward, 1991; Reed, 1991 a, 1991 b). 
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Summary 

This descriptive study was designed to explore the severity of insomnia, while 

looking at some of the demographic variable that may denote specific patterns of altered 

sleep. The telephone questionnaire was conducted by the research investigator and 

included questions to determine potential relationships between severity of perceived 

insomnia, significant life-events, and self-transcendence. 

The purpose of this study was based on expanding the knowledge base concerning 

chronic insomnia and gaining insight regarding the potential links between developmental 

resources found in the concept of self-transcendence and the potential impact of 

significant life-events on sleep patterns. 



CHAPTER IV 

RESULTS OF DAT A ANALYSIS 

This chapter reports the description of the sample, the reliability of the 

instruments used and the findings in relation to the four research questions. 
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The questionnaires were administered by telephone communication. The personal 

characteristics measured in this study were age, education level, gender, marital status, 

employment status, and ethnic origin. In addition, specific questions were asked 

concerning their experience of altered sleep patterns, plus the frequency of each type 

specified. The background variables tested were: type of and frequency of insomnia, 

frequency and number of significant life-events during the period of onset of insomnia, 

and developmental resources as reflected within the self-transcendence total score. 

Nonparametric statistic, ie. Spearman's rho, was used to examine relationships 

given the small sample. 

Description of Sample 

The sample consisted of 15 adults who identified themselves on having sleep 

problems. They ranged in age from 46 to 80 years, with an average age of 65 (SD = 

10.4). Nine (60%) were female and six (40%) were male. 

The majority (N=l l or 73%) were retired and 46% of the subjects reported their 

marital status as divorced. Ethnic origin of the sample was 80% Caucasian. 
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Four research questions were examined. 

Research Question 1 ). What is the severity of perceived insomnia within an adult 

population? 

Severity of perceived insomnia was examined with each category and across all 

groups. Table 1 presents the results for this research question. 

Table 1. Types of Insomnia in Frequency across the Group (N=lS) 

TYPES OF INSOMNIA FREQUENCY N ~- of People 
NIGHTS PER 
WEEK 
1 ~ 1 (7%) 

Difficulty 2 @l 1 (7%) 
Falling Asleep 3 a@laa 4 (26%) 

4 
Mean= 5.5 (SD=2.1) 5 
Nights per week 6 

7 ~ @l @l@l@l @l @lii 9 (60%) 

0 ~a 2 (13%) 
Difficulty 2 
Staying 3 @! @I 2 (13%) 
Asleep 4 

5 a I (7%) 
Nights per week 6 
Mean= 6.2 (SD=l .5) 7 @l aaaaaaal±la 10 (66%) 

0 @1 @1@11 4 (26%) 
Early Morning ~ @! @Ila 3 (20%) .) 

Awakening 4 ~ 1 (7%) 
Nights per week 5 
Mean+ 5.6 (SD= 1.9) 6 

7 @l ~@l@l@l@li 7 (47%) 



Table 1 outlines the data that differentiates the types and the frequency of 

occurrence in nights per week. 
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Type one insomnia or difficulty falling asleep had a frequency rate of 2 to 7 nights 

per week. Four (26%) respondents experienced type one 3 nights per week and 9 ( 60%) 

experienced difficulty falling asleep 7 nights per week. 

Type two insomnia or difficulty staying asleep had a frequency rate of O to 7 

nights per week. Two of the 15 subjects reported they did not experience difficulty 

staying asleep. Two (13%) people experienced this type 3 nights per week and 1 (7%) 

person experienced type 2 insomnia 5 nights per week. Ten ( 67%) people experienced 

difficulty staying asleep 7 nights per week. 

Type three or early morning awakening had a frequency rate of O to 7. Four (26%) 

did not experience this type of insomnia, but 3 (20%) people reported experiencing type 3 

insomnia 3 nights per week. One (7%) person reported having early morning awakening 

only one day per week, and 7 respondents stated they awaken early 7 days per week. 

Nine (60%) subjects reported experiencing all three categories of insomnia. 

Table 2 is a summary showing the frequency and severity for each type of 

perceived insomnia for the group as a whole. Nine (60%) experienced type one or 

difficulty falling asleep, while the majority 10 (66%) reported experiencing type two. 

The group severity mean for the majority was 6.2 (SD= 1.5). 
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Table 2. Frequency and Severity For Each Type of Perceived Insomnia for the 
Group (N = 15) 

Insomnia Group Frequency Group Mean 
on 

N(%) Severity 

Type 1 9 (60%) 5.5 (SD=2.1) 

Type2 10 (66%) 6.2 (S D= 1.5) 

Type 3 7 (46%) 5.6 (SD=l.9) 

Table 3 presents the range of overall severity scores across the three types of 

insomnia. Total Severity Rating (TSR) was determined by summing frequency 

occurrence across all types of insomnia identified by the respondent. Possible range 

was 1 to 21. 

Table 3. Number of Participants for each Total Severity Rating Generated 
Within the Group (N = 15) 

No. of People(%) 

1 (7%) 
1 (7%) 
4 (26%) 
2 (13%) 
1 (7%) 
1 (7%) 
5 (33%) 

TOTAL 15 (100%) 

Total 
Severity Rating 

7 
9 

10 
12 
17 
18 
21 



38 

TSR for this group ranged from 7 to 21. Two (14%) people experienced a Total 

Severity Rating (TSR) was less than 10 and the remaining 13 (86%) experienced a TSR 

from 12 to 21. 

Research Question 2). Do people identify potential life events at the onset of 

insomnia? 

Table 4 describes the life events as reported by the respondents. 

Table 4. Significant Life Events Identified in the Group (N = 15) 

Health 3 (20%) 

Career 4 (26%) 

Family 4 (26%) 

No Recall 4 (26%) 

Total 15 

Eleven of the fifteen subjects identified at least one or more significant life-events 

during the onset period of insomnia. Three (20%) people reported health related events 

and 4 (26%) people stated career related events. In addition, 4 subjects described family 

related events, with 4 (26%) people unable to specify any specific life event that may 

have occurred during the period of onset of the insomnia. The events identified were as 



follows; military enlistment, retirement, cardiac/health event, chronic health problems, 

alcoholism, divorce, and motor vehicle accident. 

Research Question 3). Do selected demographic variables relate to severity of 

perceived complaints of insomnia? 
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These variables were examined as related to total severity by utilizing Spearman 

correlation coefficients. 

Age was not significant (rho= -.14) in relation to severity of perceived complaints 

of insomnia. However, in examining correlations between age and severity in each type 

of insomnia, it was found that the correlation for type 3 or early morning awakening 

approached significance (rho= -.47, p=.14) (n=l l), such that older adults were less likely 

to have sleep problems related to type three insomnia. 

Gender was not significant, (rho= .03) in relation to severity of insomnia. The 

correlations ranged from .20 to .26 across the three types, indicating that being male 

tended to relate to higher severity ratings. See Table 5 for individual severity ratings of 

men and women. 



Table 5. Insomnia Severity Ratings by Gender 

Difficult 
Falling 
Asleep 

Difficult 
Staying 
Asleep 

Early 
Morning 
Awakening 

Total Mean 
Severity 

Female 
Severity 
Mean 

5.1 

5.3 

4.1 

14.6 

Male 
Severity 
Mean 

5.2 

5.5 

4.2 

14.8 
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Note. Table 5 represents the mean for both female (n=9) and male (n=6) for each type of 
insomnia, in addition, the TSR mean is also included by gender. Data suggest a slightly 
higher although no significantly different mean for male respondents vs female when 
comparing types and severity of insomnia. 

Research Question 4 ). What is the relationship between Self-transcendence as a 

developmental resource of aging and perceived severity of insomnia of adults? 

The reliability of the Self-Transcendence Scale was Cronbach's Alpha =.86. Total 

severity mean was 14.7 (range 0-21) and (SD= 5.1). Total STS mean was 41.0 (SD= 

7.7) with a range possible 15 - 60. Self-transcendence was examined as related to total 
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severity across the group. Spearman correlation analysis showed no significance with a 

positive relationship of moderate magnitude (rho = .21 ). 

Additional analysis explored the relationship between individual STS questions 

and total severity. STS Question 9, "At this time ofmy life, I see myself as having an 

interest in continuing to learn about things", was significant (rho= .54, p =.04). Also 

noted was a significant relationship between Type 2 insomnia and STS question 2, "At 

this time of my life, I see myself as accepting myself as I grow older." (rho = .60, p = .03). 

Type 2 insomnia and STS question 5, "At this time of my life, I see myself as adjusting to 

the changes in my physical abilities.", also supported a positive relationship (rho = .57, p 

= .04). 

Type 2 or difficulty staying asleep had a positive relationship to questions 2 and 5 

that focus on the respondent's perception regarding the ability to accept growing older, 

while question 5 was related to ability to adjust to the changes in physical abilities. 

Summary 

Total severity for all participants (N = 15) concluded that 5 (33%) experienced the 

highest level of severity. After reviewing the respondents answer to the significant life 

event question, results noted three common events: health, career and family. Further 

analysis of the demographic variables showed being male tended to relate to a higher 

rating for complaints of insomnia. When looking at the potential relationship between 

self-transcendence no level of significance was identified, until additional analysis noted 



a positive relationship between individual STS questions and total severity, as shown 

with 3 questions on the STS. 
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CHAPTERV 

CONCLUSIONS AND RECOMENDATIONS 
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In this chapter, the findings of the study are addressed in terms of possible 

interpretations and how the results relate to the literature and the conceptual framework. 

In addition, the limitations will be discussed, as well as the implications for nursing 

practice and future research. 

Limitations of the Study 

Sample size was limited to only 15 respondents, which limited generalizability of 

the findings, and also reduced the statistical power needed to achieve significance (Polit 

and Hungler, 1995). In this case approximately five subjects were ill and unable to 

participate, 4 potential subjects had died and several others had moved. 

Also the technique of conducting the one hour survey over the telephone provided 

potential barriers for both clarity of questions and replies. In addition there was concern 

for the frailty of the respondent to remain comfortable for the one hour length of time. 

Although few potential subjects were bilingual, having Spanish as their primary language, 

a concern remained that language or cultural differences may have influenced the data 

collection process by the respondent not fully understanding the terms or vocabulary used 

within the survey. 

Research Question 1 

Research question number one explored the severity of perceived insomnia within 

an adult sample. The severity rating indicated that this group experienced a fairly severe 



level of insomnia. Thirteen (86%) individuals experienced a TSR of greater than 10.00 

on a scale that ranged from 1 to 21. In addition eight (53%) people stated the length of 

duration for insomnia as being ten years or greater with a mean of 30 years. 
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Also the TSR reflects the complexity of the experience of perceived insomnia, in 

that 9 of the 15 participants reported experiencing all three type of insomnia. These 

findings are consistent with the types and duration of adults who chronically experience 

altered sleep patterns, as described by Morin ( 1993) regarding the 3 common types of 

insomnia parallel to those utilized in this study that differentiates between difficulty with 

the onset of sleep, maintaining the sleep and then early awakening. Morin(l 993) also 

describes severity to include the frequency and duration as defining characteristics of 

insomnia. complaints concerning the (Bachman, 1992; Leger, 1994; Nino-Murcia, 1992). 

Fichten et al. ( 1995) also indicated the problems seen in insomnia are 

multifaceted, as reflected by this study. Sleep disruption continues, anxiety increases, and 

the person awakens feeling tired and fatigued, as the cycle of insomnia continues. 

Research Question 2 

Research question number two addressed whether people identify potential life 

events at the onset of insor1;mia. Eleven (73 % ) of the 15 respondents reported one or 

more specific life-event that was significant during the onset of insomnia. Four people 

reported health related events as being memorable during their onset of insomnia. 

Retirement was also a life event identified by three individuals. 



Divorce was associated with insomnia onset for two of the subjects. Two respondents 

reported that they had experienced chronic insomnia since childhood on a consistent 

basis. Only one person stated that they could not recall any specific event occurring 

during the period of onset of their perceived insomnia. 
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These findings were consistent with the evidence that periods of significant life

events are associated with stress, negative emotions and the onset of perceived insomnia 

(Weyerer & Dilling, 1991 ). Health events, retirement and divorce also correlate and 

were also identified on the Gordon and Stokes (1988) Stress Scale as types of stressful 

events that involve changes often observed in middle adult and later adulthood. During 

these significant life-events prolonged stress increases and emotions surface, which place 

the person at greater risk for problems with sleep (Coren, 1994; Mullan et al. 1994). 

Once the sleep pattern is altered, it is often difficult to regain the sleep patterns that were 

utilized before the event occurred, (Epstein personal communication, 1996). Sleep 

problems in tum may exacerbate other physical health or psychosocial concerns and set 

up a cycle of diminished well-being. 

The life events as described by the respondents in this study coincide with the 

theory proposed by Meleis's (1986) research that involves transitions commonly observed 

in middle age to older adulthood. Transitions often denote a change in health status, 

roles, relationships or abilities. Transitions are developmental, situational or health 

events. 



Developmental transitions are experienced during the period from adulthood to 

mature adulthood, while also experiencing retirement or chronic illness. Situational 

transitions include losses resulting from death or divorce. 
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The third type of transition is a health or illness event that may involve an acute onset to 

dealing with an ongoing chronic illness (Meleis, 1990). 

The health issues, career changes and family problems mentioned as significant 

life events within the findings are parallel to the developmental, situational, and health 

transitions as supported within the research of Meleis (1990, 1986). 

It is also theorized that the individual's perception of the life event and its 

potential impact on sleep is totally defined by each individual, thus supporting the 

assumption by the investigator that does not devalue or diminish the perceived complaint 

of insomnia, but acknowledges the disruption of the sleep patterns. The fact that the 

significant life event also coincides with the onset of the insomnia agrees with the 

findings of Morin et al. ( 1993) who describes the notion that negative emotions greatly 

impact the quality of sleep for older adults, while presenting the idea that stressors are 

significant variables when investigating altered sleep complaints of those who experience 

chronic insomnia. 

Research Question 3 

For research question 3 potential relationships between demographic variables of 

age, gender, and severity of perceived insomnia were explored. No significant 

relationships were found among the fifteen respondents. 
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These findings are not supported by existing literature, which suggests that age 

and gender are often predictive characteristics regarding those who are more likely to 

suffer from insomnia (Home, 1991 ). Gorbein ( 1993 ), proposes that increased sleep 

latency or the period that it takes for a person to actually fall asleep occurs twice as 

common for women as in male subjects. Age specific changes seen in sleep patterns note 

that beyond age 5 5 the complaints of insomnia continue to increase. 

Other gender specific data gathered by Floyd ( 1993 ), support the idea that women 

have a different type of interpretation to the importance of altered sleep patterns as 

compared to that of males. Men within her research devalued the importance of the 

insomnia and often fail to report insomnia during a health related visit to their primary 

practitioner. 

Morin et al. (1993) proposes that once an individual has realistic expectations 

regarding potential problems with their sleep patterns, they can acknowledge the problem 

and identify potential sources for the problem. Often this process requires a type of 

introspection into current sleep hygiene, while looking at old patterns of successful sleep 

patterns or rituals that were utilized in the past. In addition, often a higher level of 

education may also be associated with higher standard of living, thus impacting economic 

standard and comfort of the sleeping environment (Epstein, personal communication, 

1996). 
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Research Question 4 

Research question four focused on the potential relationship between self

transcendence as a developmental resource of aging and perceived severity of insomnia. 

During the initiation of this study it was theorized that there would be an inverse 

relationship between self-transcendence score and severity of insomnia, that is, that the 

higher level of self-transcendence would be associated with a lower severity ratings. The 

findings were not consistent with the theory in that the correlation found was positive in 

nature, and of moderate magnitude, though not significant. 

Several factors may have influenced the positive correlation between STS and 

severity. Social desirability may have contributed to how the respondent may reply to 

questions, hoping to gain social standing in the eyes of the investigator. A theoretical 

explanation is that perhaps those with higher self-transcendence scores maybe more likely 

to expect healthy sleep patterns and to possibly seek health care. 

Some significant relationships were found in examining correlations between 

insomnia severity and individual STS items. For example, STS question number nine: 

At this time of my life I see myself as having an interest in continuing to learn about 

things, was significantly and positively related to insomnia severity (rho= .54, p = .04). 

Similarly for STS question five: At this time in my life I see myself as adjusting to the 

changes in my physical abilities; the rho was .60 p = .03. For question number two: At 

this time in my life I see myself as accepting myself as I grow older, which reached a 

level of significance (rho= .57, p = .04). 
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Sleep is defined as a necessary element of health, thus affecting wellness, and 

emotional well-being (Jensen & Herr, 1993). Although no inverse relationship was found 

as initially theorized between self-transcendence and insomnia, there these significant 

relationships between perceived severity and certain STS items may reflect a particular 

focus on the individual's ability to accept the aging process with changing physical 

abilities, and their ability to maintain interest in continuing to learn. as related to an 

increased perception of sleep problems. 

Implications for Nursing Practice 

This study was based on a conceptual framework derived from a developmental 

life span approach to aging, which implies the human developmental process is a 

continual process of growth and change throughout the whole life span (Reed, 1983, 

1986). This concept of self-transcendence is linked with positive aspects of aging, such 

as mental health and high morale. In addition, there appears to be a type of inner resource 

that develops over time, at which an older adult may tap into a developmental resource of 

aging that provides a type of vital strength enabling them to reframe their perception of a 

given situation or life event. 

The purpose for this study was to examine perceived insomnia and its potential 

correlates, as based upon a developmental perspective of aging. Effort was made to better 

understand the complexity of altered sleep patterns, by describing some common 

characteristics observed in middle and later adulthood patterns of perceived insomnia. 



This study expanded the knowledge of the author regarding the process of 

determining the level of severity and duration of insomnia. The study also identified 

topic areas of significant life events and transition as potential sources and correlates of 

periods coinciding with the onset of insomnia. This information about types, severity, 

and duration of insomnia will provide guidelines in reference to initiating assessments. 

Once this screening process is completed, nursing will identify a target audience to 

educate the public by increasing their awareness about insomnia and possible treatment 

options. 
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Traditional treatment has focused on the use of prescriptive medications that 

often create less than satisfactory patterns of sleep in addition to adverse side effects. 

Currently behavioral treatment programs are now being evaluated that permits a tapering 

of the sleep medications and facilitates the process for the subject to look at other 

options. Some other nontraditional treatments include music, deep relaxation and 

meditation (Epstein personal communication, 1996). 

Recommendations for Future Research 

Based on the initial questions of this study it is implied that further research be 

continued to provide added support to the study of insomnia and its potential impact on 

health and wellness. Future research needs to consider a face to face interview process 

rather than a lengthy telephone conversation, perhaps being done in the outpatient setting 

of the primary care clinics within the VA setting. 
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Additional issues in question could focus on the health related factors for male 

and female VA populations and the possible influences upon the relationship between 

severity of insomnia and STS. Research should also include the topics of significant life 

events and transitions when studying the veteran population, as related to the military 

experience and post traumatic stress syndrome. 

Clearly chronic insomnia is experienced by a number of older adults within the 

VA population, and all respondents who chose to participate in this study stated that they 

were continuing to have problems with their sleep regardless of the prescriptive or over 

the counter medication they had tried. It was apparent that further research is needed to 

direct the clinical applications for positive outcomes regarding assessment, diagnosing, 

planning interventions and evaluating outcomes for those who experience chronic 
. . 
msomnia. 
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APPENDIX A 

HUMAN SUBJECTS APPROVAL 



June 5. 1996 

William F. Denny, MD 
Chairman 

DEPARTMENT OF VETERANS AFFAIRS 

Human Subjects Committee 
1622 E. Mabel St. 
Tucson AZ 85724 

RE: HSC A95.42 Insomnia and Sleep Medication 

Dear Dr. Denny, 

I am writing to verify that Linda Sabre. RN, BSN. is working as a research assistant on part one ( Sleep Medication Use Survey) of the above mentioned pro1ect with Dr. Manber and I. We have given her permission to use the data collected as part of her masters thesis. She also has our permission to add the Self-Transcendence instrument. Ms. Sabre has modified the disclaimers for part one of the study with our permission to reflect the inclusion of the Self-Transcendence instrument She is now seeking Human Subjects Committee approval for the above mentioned modifications. 

Please do not hesitate to contact me if necessary regarding Ms. Sabre's participation ,n data collection. 

Sincerely, 

Dana R. Epstein. PhD. RN 
Postdoctoral Fellow 
Tucson VAMC 
3601 S. 6th Ave ( 11 NH) 
Tucson. AZ 85723 
792-1450 ext. 5237 
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September 5, 1996 

Jean Davis 
Director of Biobehavioral Research 
College of Nursing 
University of Arizona 
1305 North Martin 
Tucson, AZ 85721 

RE: HSC A95.42 I nsomnia and Sleep Medication 

Deur Dr. :Javis, 

Ors. Rachel Manber and Dana Epstein have granted me permission to utilize data from their original study. As a graduate s~udent i n the college of nursing, I am requesting review of this project t o enable me to do a secondary analysis for my masters thesis. 

I have enclosed a letter f rom Dr. Manber stating her position regarding my use of the data. If you have any questions, please call my home at 760-0914. Thank you for your prompt review of my proposal and I look forward to hearing from you soon. 

Sincerely, 
/ , 

J , 4 ~) A 
/ >'~ ( l .--a. _, L. . <...- / 

_/ / 

. ~t,.. · y ·, {- (. l<... 

Linda Sabre RN 
11373 East Chuckwagon 
Tucson, AZ 85749 
760-0914 

Circle 
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THE UNIVERSITY OF 

ARIZONA ,: P.O. Box 245002 
Colle~e of Medicine 
Depilrtment ot Psvchiatrv 

HEALTH SOENCf.S CENTER 
Tucson. Arizona 85i24-5002 
( 520) 626-6254 

September 12, 1?96 

Dr. J ean Davis 
Dir. of Biobehavioral Research 
College of Nursing 
University of Arizona 
1304 North Martin 
Tucson, . .c... z 85721 

SU-

R.E: Hsc .:;95. 42 :::: nsomnia and Sleep Medication 

Dear Dr. Davis, 

This l etter is t~ inform you that Dr. Dana Epstein and I are granting permission for Linda Sabre to utilize data from our original Insomnia and Sleep Medication Research project for a secondary analysis study. I have attahed a letter from the IRB that approves her involvement in the project. 

Sincerel y , 

, 1 /~ / , 1// (~/· . ,_[._ {_ ( (~ . . /1 ( ~ I_ '<-_ 
Rachel Manber, FhD 
Assistant Professor 
The University of Arizona 
College of Medicine 
Department of Psychiatry 
520-626- 7 535 

Thl' Unin•rs1tv ot Arizonil Colle~es of Medicine. Nursin~. Pharmacv. and School oi Health Related Professions L!ni\'ersitv Ml'dical Center and The Universitv l'hvsiciilns 



September 25. 1996 

Ms. Linda Sabre 
11373 East Chuckwagon Circle 
Tucson. AZ 85749 

Dear Linda: 

THE. UNIVE.RSITY Of 

ARIZONA® 
HE.ALTH SCIE.NCE.S (E.NTER 
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fucson . ,\rizona rlj721 
(520) 626-h 154 
F,\X (520l (,26-2211 

Your request to complete a secondary analysis of the data collected by Rachel Manber and Dana Epstein has been approved by the Office of Nursing Research. 

We wish you success with your research. 

Sincerely, 

Jean Davis. PhD. RN 
Director of Biobehavioral Research 

JD/sl 

cc: Rachel Manber 
/Pam Reed 



Dr. William Denny 
Chairperson 
Human Subjects Committee 
University of Arizona 

RE: HSC A95.42 Insomnia and Sleep Medication 

Dear Dr. Denny: 

Ors. Rachel Manber and Dana Epstein have ~ranted me permission to work as their research assistant on part one of the above named study. As a graduate student in the college of nursing, I am requesting review of the enclosed instrument and disclaimers to be considered as a modification to the original research study. 

I will be adding the Self-Transcendence Questionnaire to the original Sleep Medication Survey. Data from the telephone survey will be utilized within my secondary analysis for my masters thesis research. 

I have enclosed a letter from Dr. Epstein giving her and Dr. Manber's permission to add the SelfTranscendence Questionnaire. 

t~J~ 
Linda Sabre RN BSN 
VA Medical Center 
3 60 I South 6th Ave. 
Tucson. AZ 85723 
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Department of 
Veterans Affairs 

Date: October 25, 1996 

From: Research Service ( 151) 

Subj: Project Approval 

To: Linda Sabre, B.S.N. (2 South) 

Memorandum 

The Research and Development Committee discussed and approved your proposal entitled, 
"Insomnia and Sleep Medication Insomnia Treatment with Taper of Hypnotics" at its meeting of 
October 23, 1996. Your project has been assigned #0001. 

,,,- . ' «2-._ ~ i ·- /:_, 

Steven'-Goldman, M.D. 
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Department of 
Veterans Affairs 

Date: December 23, 1996 

Memorandum 

From: Vice Chairperso~ Research and Development Committee ( 151) 

Subj: Project Modification Approval 

To: Linda Sabre, B.S.N. (118) 

The modification to your research project No. 0001 , entitled, "Insomnia and Sleep Medication Insomnia Treatment with Taper of Hypnotics" was approved by the Research and Development Committee at its meeting of December 4, 1996. 

Q')d(} 
·~!) 

Steven Goldm~ M.D. 
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fl lf. UNIVERSITY OF 

ARIZONA~ 
HEALTH SCIENCES (ENTf.R 

1622 E. Mabel St. 
Tucson. Arizona 8572~ 
(520) 626-6721 

10 September 1996 

Rachel Manber, Ph.D. 
Department of Psychiatry 
PO BOX 245002 

aj3F 

RE: HSC A95.42 INSOMNIA AND SLEEP MEDICATION 

Dear Dr. Manber: 

We received your 6 September 1996 letter requesting that Linda Sabre, Research Assistant, be allowed to utilize data from the above cited project for purpose of thesis preparation. Approval for this request is granted effective 10 September 1996 with the condition that subject confidentiality be maintained. 

The Human Subjects Committee (Institutional Review Board) of the University of Arizona has a current assurance of compliance, number M-1233, which is on file with the Department of Health and Human Services and covers this activity. 

Approval is granted with the understanding that no further changes or additions will be made either to the procedures followed or to the consent form(s) used (copies of which we have on file) without the knowledge and approval of the Human Subjects Committee and your College or Departmental Review Committee. Any research related physical or psychological harm to any subject must also be reported to each committee. 

A university policy requires that all signed subject consent forms be kept in a permanent file in an area deS"ignated for that purpose by the Department Head or comparable authority. This will assure their accessibility in the event that university officials require the information and the principal investigator is unavailable for some reason. 

Sincerely yours, 

lv~'\"ir-
William F Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD:rs 

cc: Departmental/College Review Committee 



SUBJECT DISCLAIMER 

SLEEPING MEDICATION USE SURVEY 

I am being asked to read the following material to ensure that I am 
informed of the nature of this research study and how I will participate in it. 3y responding to the questionnaires used in the 
~esearch study, I will be giving my consent to participate in the scudy. 

I am being asked to voluntarily participate in a study exploring people's sleeping medication use. The purpose of the research project is to learn more about people's patterns of sleeping medication use. The information people give about their sleeping medication use will be used to design nondrug treatments to help people withdraw from sleeping medications. Another goal of the research is co identify persons interested in nondrug treatments for sleep. I am being invited to participate because I am an adult 
age 18 or over who has been identified by my physician as someone who is being prescribed a sleeping medication. My physician has given permission to the investigators of this research project to contact me and I have agreed to consider participation in the 
study. 

The survey interview will consist of approximately 40 questions regarding my current and past experiences using sleeping 
medication. Plus 15 questions that explore my views and e~p~:t:"-~JnC:_E:S of .life at t~~s -pc>int_ in--t-ime: _ __ .The . int-ervlew will be conducted by telephone and will take approximately 45 minutes. I understand that I will not be identified on the questionnaire by name. I understand that there are no risks or costs to me beyond the time involvement as a result of participating in the study. I may choose not to answer some or all of the questions. I am aware that I may ask questions at any time, and have the freedom to withdraw from participation in the study at any time without incurring ill will. I can obtain further information from Dana Epstein, PhD, RN at 792-1450, ext. 5237. If I have any questions concerning my rights as a research subject, I may call the Human Subjects Committee at 626-6721. 
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this study will be kept confidential. Analysis of the research 
results will only refer to the group, not to any individual. The 
information obtained will be used only for research purposes, and 
may be published at a later date. 

Dana R. Epstein, PhD, RN 
?ostdoctoral Fellow 
Tucson VAMC 
3601 South 6th Ave. (llNH) 
Tucson, AZ 85723 
520-792-1450 ext. 5237 

Rachel Manber, PhD 
Assistant Professor 
The University of Arizona 
College of Medicine 
Department of Psychiatry 
520-626-7535 
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Demographic Information Form 

Date SID ----- -----
Age ____ _ Gender: Female_ Male_ 

Marital Status 

1. Single 
2. Married 
3. Widowed 
4. Separated 
5. Divorced 

Race and/or Ethnic Origin 

1. __ American Indian or Alaskan Native. (A person having origins in any of the original peoples of North America, and who maintains a cultural identification through tribal affiliation or community recognition.) 

2. __ Asian or Pacific Islander. (A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands. This area includes, for example, China, India, Japan, Korea, the Philippine Islands, and Samoa.) 

3. __ Black, not of Hispanic origin. (A person having origins in any of the black racial groups of Africa.) 

4._._ Hispanic. (A person of Mexican, Puerto Rican, Cuban, .Central or South American, or other Spanish culture or origin, regardless of race.) 

5. __ White, not of Hispanic origin. (A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.) 

6. __ Check here if you do not wish to provide some or all of the above information. 
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Education 

Number of years of education 

Employment Status 

1. Full time 
2. Part time 
3. None 
4. Retired 

Duration of Insomnia (number of years you've suffered from insomnia) __ 

Type of Insomnia 

1. __ Sleep Onset Latency (difficulty falling asleep) 
Average amount of time to fall asleep? __ (hours) 
How many nights per week does this happen? __ 

2. __ Sleep Maintenance ( difficulty staying asleep after you initially fall 
asleep) 

Average amount of time you spend awake during the 
night? __ (hours) 
How many nights per week does this happen? __ 

3. __ Early morning awakening 
What time is your usual last awakening in the morning? __ 
How many times per week do you awaken at this time? __ 
What is your usual bedtime? __ 
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SIGNIFICANT LIFE EVENTS 

Do you recall anything specific that was going on during that period in your life 

when the insomnia began? 
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Code No. ___ _ 

Self-Transcendence Scale 

DIRECTIONS: Please indicate the extent to which each item below describes you. There are no right 
or wrong answers. I am interested in your frank opinion. As you respond to each item, think of how 
you see yourself at this time of vour life. Circle the number that is the best response for you. 

AT THIS TIME OF MY LIFE, NOT AT VERY VERY I SEE MYSELF AS: ALL LITIL& SQMfWHAT MUCH 
1. Having hobbies or interests I 2 3 4 can enjoy. 

2. Accepting myself as I grow older. 2 3 4 

3. Being involved with other peopie 2 3 4 or my community when possible. 

4. ~dju~ting well to my present life 2 3 4 s1tuatton. 

5. Adjusting to the changes in my 2 3 4 physical abilities. 

6. Sharing my wisdom or experience 2 3 4 with others. 

7. Finding meaning in my past 2 3 4 experiences. 

8. Helping younger people or others 2 3 4 in some way. 

9. Having an interest in continuing 2 3 4 to learn about things. 

10. Putting aside some things that I 2 3 once thought were so imponant. 

11. Accepting death as a part of life. 2 3 4 

12. Finding meaning in my spiritual 
beliefs. 

2 3 4 

13. Letting others help me when I may 2 3 4 need it. 

14. Enjoying my pace of life. 2 3 4 

15. Dwelling on my past unmet dreams 2 3 4 
or goals. 

Thank you very much for completing these questions. Please feel free to list below or on the back any 
other issues that are imponant to you at this time of your life that were not listed above. 

0 Recd, 1987 
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