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at intervention (week 1,2 and 3) for the 3 Groups . p. 188 
Fig. 36: Mean Total Score for Q2 (Glasgow Sleep Effort Scale) 

for the Three Groups at Baseline and End of Treatment . p. 191 

Fig. 37: Mean Total Score for Q3 (Sleep Pattern Problems) 

for the 3 Groups at Baseline and End of Intervention p. 194 

Fig. 38: Mean Total Score for Q4a, Q4b and Q4c (SDQ) 

for the 3 Groups at Baseline and End of Intervention p. 194 

Fig. 39: Subjective and Objective TST at baseline and 
End of Treatment for each of the 3 Groups p. 203 

Fig. 40: Subjective and Objective S. E. at Baseline and 
End of Treatment for the 3 Groups p. 204 

Fig. 41: Subjective and Objective adherence scores p. 206 
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Appendix 1: Diagnostic criteria for psychophysiological insomnia (ICSD-II) 

Psychophysiological Insomnia - Diagnostic criteria 

a. The patient's symptoms meet the criteria for insomnia. 
b. The insomnia is present for at least one month. 
c. The patient has evidence of conditioned sleep difficulty and/or 

heightened arousal in bed as indicated by one or more of the following 
i. Excessive focus on and heightened anxiety about sleep 
ii. Difficulty faling asleep in bed at the desired bedtime or 

during planned naps, but no difficulty falling asleep during 
other monotonous activities when not intending to sleep 

iii. Ability to sleep better away from home than at home 
iv. Mental arousal in bed characterised either by intrusive 

thoughts or a perceived inability to volitionally cease sleep- 
preventing mental activity 

v. Heightened somatic tension in bed reflected by a perceived 
inability to relax the body sufficiently to allow the onset of 
sleep 

d. The sleep disturbance is not better explained by another sleep disorder, 
medical, or neurological disorder, mental disorder, medication use, or 
substance use disorder. 
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Appendix 3: Sleep Diary 

SLEEP DIARY: We are interested in finding out what normal sleepers do differently from poor 

sleepers both during a typical night and a night when sleep does not come that easily. Plese fill in the 

diary each morning upon awakening. Thanks very much!! Marina Malaffo 

If you want more information you can contact me on: 
01412113902 (University of Glasgow, Psychological Medicine, Gartnavel Royal Hospital) 

Please circle as appropriate: I am generally (last 6 months) a GOOD / POOR Sleeper 

I am: M/F My occupation: Student / Employed / Unemployed / Retired Age:......... 

Diary entries started: ...... J....... 2004 

What time did you rise from bed this 
morning? 
What time did you wake up this morning? 

Did you wake up because of. 
1: Alarm clock/asked to be waken up 
2: Noise or light 
3: Just woke up 
What time did you go to bed last night? 

What time did you switch off the light 
intending to sleep? 
How long did you take to fall asleep? 

If you had difficulties falling asleep, what did 
you do? 
(e. g. just lie in bed trying, read a book, 
listened to the radio, made myself a hot drink) 
How many times did you wake up during the 
night? 
How long were you awake, in total, during 
the night after you first fell asleep? 
What did you do when you woke up during 
the night if you could not fall asleep 
immediately? (e. g. just lie there, read a book, 
listened to the radio, made myself a hot drink) 
Did you take any nap yesterday? 
If yes for how long? 
How much units of alcohol did you take 
yesterday? 
Measuring the quality of your sleep: 
How was your sleep? 
0=very bad; 1=bad; 2=so so; 
3= good; 4= very good 
How rested do you feel this morning? 
0=not at all; 1=little; 2=so so; 
3= quite; 4=very rested 
How alert do you feel this morning? 
0=not at all; 1=little; 2=so so; 
3= quite; 4=very alert 
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Appendix 4: The PSQI 

Questionnaire A ID: 

The following questions relate to your sleep habits during the past month only. Your 

answers should indicate the most accurate reply for the majority of days and nights in 

the past month. Please answer all the questions. 

1. During the past month, when have you usually gone to bed at night? 
Usual bed time:...... . 

2. During the past month, how long (in minutes) has it usually taken you to fall asleep 

each night? Number of minutes:..... . 
3. During the past month, when have you usually got up in the morning? 

Usual getting up time:..... . 
4. During the past month, how many hours of actual sleep did you get at night? This 

may be different to the number of hours you spend in bed. 

Hours of sleep per night:..... . 
5. During the past month, how often have you had trouble sleeping because: you: 

Not during the 

past month 

Less than 

once a week 

Once or twice 

a week 

Three or more 

time a week 

a. Cannot get to sleep within 
30 minutes 

b. Wake up in the middle of 

the night or early morning 

c. Have to get up and use the 

bathroom 

d. Cannot breathe comfortabl 

e. Cough or snore loudly 

f. Feel too cold 

g. Feel too hot 

h. Had bad dreams 

i. have pain 
j. Other reasons, please describe them and how orten it nappenea :....................... . 
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6. During the past month, how would you rate your sleep quality overall? (Please circle your 

choice) 
Very Good Fairly good Fairly bad Very bad 

7. During the past month, how often have you taken medicines (prescribed or `over the 

counter') to help you sleep? (Please circle your choice) 
Not during the Less than Once or twice Three or more 

past month once a week a week time a week 
8. During the past month, how often have you had trouble staying awake while driving, eating 

meals, or engaging in social activities? (Please circle your choice) 
Not during the Less than Once or twice Three or more 

past month once a week a week time a week 

9. During the past month, how much of a problem has it been for you to keep up enough 

enthusiasm to get things done? (Please circle your choice) 
No problem Only a very Somewhat A very 

at all slight problem of a problem big problem 
10. Do you have a bed partner or a room mate? 
No bed partner Partner or room mate Partner or room mate in Partner in 

or room mate in other room same room but not same bed same bed 

If you have a room mate or bed/partner ask him/her how often in the past month you have: 

Not during the Less than Once or twice Three or more 

past month once a week a week time a week 

a. Loud snoring 

b. Long pauses between 

breaths while asleep 

c. Legs twitching or jerking 

while asleep 

d. Episodes of disorientation 

or confusion during sleep 

e. Other restless while you sleep: please describe and write down how often:.......... . 
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Appendix 5: The Sleep Diary (study 2 and 3) 

SLEEP DIARY: BASELINE / INTERVENTION ID: ............ 
This sleep diary helps both us and yourself to find out your sleep pattern and how you feel about 

your sleep. In order to get a precise picture of your night-by-night sleep and your feelings 

about it, it is essential that you fill the diary in every morning. Please, remember that there is 

not a right or wrong answer but just the way you slept each night. 

Diary entries started: DATE: 

What time did you rise from bed this 
morning? 
What time did you wake up this morning? 

What time did you go to bed last night? 

What time did you switch off the light 
intending to sleep? 
How long (rains) did you take to fall asleep? 

If you had difficulties falling asleep, what did 
you do? (for example: just lie in bed, read a 
book, think, ... ) How many times did you wake up during the 
night? 
How long were you awake, in total, during 
the night after you first fell asleep? 
What did you do when you woke up during 
the night if you could not fall asleep 
immediately? 
Did you take any nap yesterday? 
If yes for how long? 
How much units of alcohol did you take 
yesterday9 

Did you take an sleeping tablets? (Y / N) 
Measuring the quality of your sleep: 
How was your sleep? 
0=very bad; 1=bad; 2=so so; 
3= good; 4= very good 
How rested do you feel this morning? 
0=not at all; 1=little; 2=so so; 
3= quite; 4=very rested 
How alert do you feel this morning? 
0=not at all; 1=little; 2=so so; 
3= quite; 4=very alert 
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Appendix 6: The HADS 

ID: Date: ............. 
QUESTIONNAIRE B 

Please read each item below and circle the reply which comes closest to how you 
have been feeling in the past week. Don't take too long over your replies, your 
immediate reaction to each item will probably be more accurate than a long, thought- 

out response. 

1. I feel tense or 'wound up' 
Most of the time A lot of the time 
From time to time, occasionally Not at all 

2. I still enjoy the things I used to enjoy 
Definitely as much Not quite so much 
Only a little Hardly at all 

3. I get a sort of frightened feeling as if something awful is about to happen 

Very definitely and quite badly Yes, but not too badly 

A little, but it does not worry me Not at all 

4. I can laugh and see the funny side of things 

As much as I always could Not quite so much now 
Definitely not so much now Not at all 

5. Worrying thoughts go through my minds 
A great deal of the time A lot of the time 

Not too often Very little 

6.1 feel cheerful 
Never Not often 

Sometimes Most of the time 
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7. I can sit at ease and feel relaxed 
Definitely Usually 

Not often Not at all 
8. I feel as if I am slowed down 

Nearly all the time Very often 

Sometimes Not at all 

9. I get a sort of frightened feeling like `butterflies' in the stomach 
Not at all Occasionally 

Quite often Very often 

10. I have lost interest in my appearance 
Definitely I don't take as much care as I should 
I may not take quite as much care I take just as much care as ever 

11. I feel restless as if I have to be on the move 
Very much indeed Quite a lot 

Not very much Not at all 

12. I look forward with enjoyment to things 

As much as I ever did Rather less than I used to 

Definitely less than I used to Hardly at all 

13. I get sudden feelings of panic 
Very often indeed Quite often 
Not very often Not at all 

14. I can enjoy a good book or radio or television programme 
Often Sometimes 

Not often Very seldom 

Please check that you have answered all the questions. Thank you. 
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Appendix 7: Monitoring the use of the `Quarter of an hour rule': 
We want to evaluate hom difficult it is to follow this rule. Please fill out the following table. 

For each day put your answer in the box: 

a. If you followed the rule write 'Y', if you did not write `N'. 

b. If the question is not applicable to you write `N/A' 

c. When you are asked `How many tines..? ', write the number apply ing t(1 . uu. 

each night. 

Weeks: I/2/3 

RULE TODAY'S DATE 

1. Did you take less than a quarter of an hour to 

fall asleep once you switched off the light'? 

2. If not, did you go to another room? 

3. If you went to another room, 

after about how many minutes did you do so'? 

4. In order to follow the rule, how many times 

alingethor did )zoji have t( 
6 If ou had to more than once et u "d 

. y . g p 

after how lon ou do so'? did " g y 

After you fell asleep: 
7. II you awoke during the night, 

did you fall hack asleep within a quarter of an hour: ' 

8. If you did not fall back asleep within a quarter of 

an hour, did you go to another room? 

9. If you went to another room, 

after about how many minutes did you do so? 
10. In order to follow the rule, how many times 

altogether did you have to get up during the night'? 
-- - 

II If you had to get up more than once, 2' time 
--- ---- 

after how long did you do so? 3"1 time 

4" time 

12. Please describe how it was to follow the rule 

by circling the number that applies to you 

(I= not difficult at all. I I I I I 1 

2= a little difficult. 2 2 2 

3= difficult. 3 3 l l l 

4= very difficult. 4 4 4 1 t 

5= extremely difficult) 5 5 5 > .. > ti 
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Appendix 8: Flowchart QHRout 

Preparation for The `QUARTER OF AN HOUR RULE' 

Decide which room you are going to ii' you I ºtoom 

cannot fall asleep within 15 minutes I 
.......... 

Think about a couple of activities you would wait 

to carry out in the chosen room if you don't Call asleep 

within 15 minutes 

Put the material needed for your chosen activities in 

the room where you are going to carry them out 

Make sure the room is prepared so that you will he 

comfortable enough in it if awake during the night 

(e. g. warm, with something to drink) 

LNG) 

Activities 

'till 



If you do not fall asleep within about 15 minutes 

Leave the bed 

Go to another room 

Do the chosen activity 

Do not nap or sleep in this room 

Return to bed when you want to sleep 

NO /ire you asleep within 

about 15 minutes 

YES 

you wake up during the 

N() 

NO Did you fall back to siech- YIDS 

within about 15 minutes 

�/ 
Iý; NI) 

i 



Appendix 9: Participants' information sheet 
This information sheet will help you to understand why we are doing this research and what it 

will involve. Please take some time to read it and feel free to contact me if something is not clear 
(my contact numbers are listed below). 

What is the purpose of this study? 
The aim of this study is to explore how a sleep intervention called `the quarter of an hour rule' 

affects sleep. The study investigates how you feel about your sleep before, during and after the 

sleep intervention, but it also investigates your brain activity during the night. The equipment 
(called EEG) we have to measure brain activity is easy to use at home and is completely safe. 

What do I have to do if I take part in this study? 
If you decide to participate you would, first of all, be asked some questions about your sleep. In 

addition you will have one questionnaire to fill in. These would enable the researcher to find out if 

your sleep problems are the kind of problems we are investigating in this research study. This will 
take approximately 10 minutes. 

If your sleep difficulties are of the types studied in this research and you wanted to participate in 

the study, you would be involved in the research for 6 to 8 weeks. During this weeks you would 
have to: 

. meet with the researcher twice for about 45 minutes each, 

. meet another 5 times (for about 5 minutes each) so as to be given or return the EEG 

equipment 

. record your brain activity, using the EEG home recording equipment provided, for 6 nights 

. wear an `actiwatch' (very similar to a wrist watch), for the whole period of the study, so as 

to measure your body movements 

. fill in a sleep diary each morning for the whole duration of the study (about 5 minutes every 

day) 

During the first meeting with the researcher you will have the opportunity to ask any questions 

you wish to about the study, you will then be asked you to sign a consent form to participate in the 

study. The researcher will then tell you how to fill in the 'sleep diary', how to use the EEG 

recording equipment and how to use the actigraph. It might seem a lot of information to take in: for 

this reason you will be given a short and easy memo about what you are requested to do. 

During the second meeting, the researcher will explain to you the 'quarter of an hour rule' 
intervention for insomnia and you will be asked to start implementing it from that very first night. 
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How much time will be required of me? 

All together to fill in the sleep diary each morning, meet with the researcher, use the EEG home 

recording equipment, you will be required to devote around 7 hours of your time over a period of 6 

to 8 weeks. 

Benefits to you in participating 
Participating in this study will help you to understand your sleep pattern better. In addition, it is 

hoped that the sleep intervention will help you to improve your sleep, although this cannot be 

guaranteed. Finally the information gathered with this research will be helpful to devise better 

treatment for insomnia. 

Will my answers be covered by confidentiality? 
All information about you collected during this research will be kept strictly confidential. The 

only people who will have access to your data are the researcher herself and her supervisor. Your 

name will not be kept together with your data (an ID number will be used instead). 

What if I chanee my mind? 
You can decide to withdraw from the study at any time without having to explain your decision. 

Thank you very much for taking the time to read this information. I would be very 

pleased if you decide to participate in this research study. 

If there is something you are not clear about, or if you wish more information, please do 

not hesitate to contact: 

- Ms Marina Malaffo, Department of Psychological Medicine, University of Glasgow 

Tel: 01412113902 or 07745811303, e-mail: 0219144m@student. gla. ac. uk 

If you would like to speak to an independent advisor about any concerns you may have 

regarding this study please contact: 

- Ms. Heidi-Louise Kelly (Research Fellow) The sleep clinic, Department of Psychological 

Medicine, University of Glasgow 

Tel: 01412113943, e-mail: Hk16b@clinmed. gla. ac. uk 
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Appendix 10: Consent Form 

An investigation of sleep patterns pre and post insomnia 

intervention 

CONSENT FORM 

1. I have read and understood the `Information Sheet' containing information 

regarding the study I am going to participate in. 

2. The researcher explained further any points I asked to. I have been given a 

contact telephone number so as to be able to discuss points at a later time 

should I wish to. 
3. In addition I had the opportunity to discuss any points and doubts with an 

independent source. 

4. I understand that I can decide to withdraw from this study at any moment 

without having to explain my reasons for wishing to do so. 
5. I have been assured that any information I provide is strictly confidential and 

that should the study be published the names of the participants to this study 

won't be available to third parties. 

I 
.................................. agree to participate in this study. 

(Name and Surname in print) 

Signature: ........................... Date:.............. 
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Appendix 11: EEG Recording INSTRUCTIONS 

Right ('rnire I 
.ý ft 

Step 3: Press the arrow ' 
(ý) (ý) 

I when you switch off the light (attennl)ting tO sIreelp) 

Step 4: Press the arrow '(l)' when you wake up in the morning (ue t Iv to get up) 

trackit 

©- 
Advanced Medical Solutions 
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APPENDIX 12: THE QHR 

PROTOCOL 'QUARTER OF AN HOUR INTERVENTION' 

Today we are going to learn a procedure which hopefully will help you sleep better 

and your task will be to implement and follow it from tonight. It is called the 'quarter 

of an hour rule' because you'll have to get up from your bed and do something in 

another room if you cannot fall asleep within around 15 minutes of trying to sleep. In 

addition you will have to get up and do something in another room if you wake tip 
during the night and cannot fall asleep again within 15 minutes. Although it might 

sound odd that you have to get up from your bed when all you want to do is to stay in 

bed and try to fall asleep, I am asking you to try to keep following this procedure. 
Please keep following it for the requested 3 weeks even if you do not feel it is 

working. As you have probably already experienced in other things in your life. it 

takes some time for changes to happen. 

What You might be thinking: 'Why 15 minutes? '. This time has been chosen 
because people who do not have sleep problems are generally asleep within 10/15 

minutes. In addition, although people without sleep problems do wake up during the 

night, they generally fall back to sleep within that time. You might also be sitting 

there thinking: 'why should I get up from my bed when what I want is to stay in bed 

and fall asleep? '. The idea is that if you have not fallen asleep within 15 minutes 

chances are you will be lying there awake for a pretty long time: getting up and then 

returning to bed when ready to sleep will make it easier to fall asleep quite quickly. If 

there is something you'd like to ask me . please feel free to interrupt me and I will 

answer to it at the end. 
The procedure is very simple and today we are going to learn and rehearse it till 

you feel comfortable about putting it into practice. In addition you will also have a 

memo at home with you if you want to go through it again. 

We can divide the 'quarter of an hour rule in 3 different steps: 
The first 2 steps are really to do with preparing things before going to bed. 

1. Decide which room you want to move to if you have to get because not asleep 

within 15 minutes and prepare it with the material needed for the activities. 
Also make sure you will be warm enough as it can be quite chilly during the 

night. You could also prepare something to drink (e. g. hot milky drink, herbal 

tea, a juice) but make sure it doesn't contain caffeine or alcohol. We can write 
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it on the memo with a pencil and if you realise you'd like to change to another 

room just make the change. 
2. Decide a couple of activities you might like (and is feasible) to carry out in 

another room if you cannot fall asleep within 15 minutes. Also think a couple 

of activities (they can be the same ones) you would like to do if you wake up 
in the middle of the night. We can write the activities on your memo and, 

again, if you'd like to change them just write down the new activities. 
You can do this preparation stage when you want to but at least an hour before 

going to sleep. When do you think it will a good time to prepare the room and 

material for you? 
3. Go to bed as usual. However if you are not asleep within 15 minutes from the 

moment when you have decided to sleep get up and go to the room chosen to 

carry out one of the activities. You do not need to keep looking at your clock 

to see if 15 minutes has passed as generally we have quite a good sense about 

this. In this other room carry out what you have chosen and when you feel 

ready to sleep again move back to your bedroom. If you are not asleep within 
15 minutes just repeat this step. Eventually you will be asleep within 15 

minutes. 
4. If during the night you wake up and cannot fall back to sleep within 15 

minutes get up and go to the room. 
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Appendix 13: Actigraghy instruction 

2. Movement recordine (AM-WATCH): INSTRUCTIONS 

a. You have to wear your acti-watch 24 hours a day for the duration of the experiment 
The only time when you should remove the watch is when you are performing 
`wet activities' (e. g. shower, bathing, swimming, washing-up). This is because 

the watch is not waterproof. Please remember to put your acti-watch back on as 

soon as you finish 'wet activities'. 
b. Press the event marker on the acti-watch face when you switch off the light (and 

attempt to sleep). Press it again when you wake up in the morning (ready to get up). 

c. If during the night you get up (e. g. to get a drink or go to the bathroom) please press 

the event marker again. Once you get back to bed and try to sleep again, please 

Event Marker to be pressed when attempting to 
sleep and again when getting up. 

I Sleep Diary : INSTRUCTIONS 

Please remember to fill in your daily sleep diary every morning, possibly when you 

wake up or while having breakfast, for the duration of the research. Remember to 

answer all questions. As agreed I will contact you during the morning to get your 

answers. 
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Appendix 14: Q1- Sleep Behaviour Self Rating Scale-R 

Date: .................. ID:..... basel interv 

Questionnaire One 

Please indicate how often you have done the following things in your bed before falling 

asleep or while in your bedroom during the last week. Complete the questionnaire by 

considering what you would do in an average week. 
BEHAVIOUR NEVER RELY SOME 

TIMES 

OFTE VERY 

OFTEN 

Read a book or a magazine 

Watch TV 

Listen to the radio 

Have a conversation with someone 

Speak on the telephonelmobile 

Eat or drink 

Smoke 

Please also answer the following questions --------- --"--------- ----------- --------- --------- 

I take naps during the day or evening 

I feel sleepy when I go to bed 

I switch the light off as soon as I get into bed 

I spend a lot of time lying awake in bed at night 

If I cannot get to sleep within approximately 

20 minutes I get out of bed and move to another 

room until I feel sleepy again 

I set myself a regularly rising time each morning 

If I have a bad night's sleep I still get up at 
my usual time 
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Appendix 15: Q2 - The Glasgow sleep effort scale 

Questionnaire Two 

The following seven statements relate to your night-time sleep pattern in the past 

week. Please indicate by circlin once response only how true each of the statement is 

for you. 

1. I put too much effort into sleeping at night when it should come naturally 

Very much To some extent Not at all 

2. I feel I should be able to control my sleep at night 

Very much To some extent Not at all 

3. I put off going to bed at night for fear of not being able to sleep 

Very much To some extent Not at all 
4. I worry about not sleeping if I am in bed at night and cannot sleep 

Very much To some extent Not at all 

5. I am no good at sleeping at night 
Very much To some extent Not at all 

6. I get anxious about sleeping before I go to bed at night 

Very much To some extent Not at all 

7. I worry about the long term consequences of not sleeping at night 

Very much To some extent Not at all 
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Appendix 16: Q3- Sleep disturbance questionnaire 
Questionnaire Three 

On the nights when you didn't sleep well last week, the problem seemed to be: 

Never Seldom Sometimes Often Very often 
True true true true true 

1. I cannot get into a comfortable 

position in bed 

2. My mind keeps turning 

things over 

3. I cannot get my sleep pattern 
into a proper routine 

4. I get too 'worked up' at 

not sleeping 

5. I find it hard to physically 
'let go' and relax my body 

6. My thinking takes a long 

time to unwind 
7. I don't feel tired enough at 

bed time 

8. I try too hard to get to sleep 

9. My body is full of tension 

10. I am unable to unempty 

my mind 

11. I spend time reading/ 

watching TV in bed when 
I should be sleeping 

12. I worry that I won't cope 

tomorrow if I don't sleep well 

Which one of the above statement is most relavant to you? Item number:..... . 
Are there any other factors associated with your poor sleep pattern? If so, please write a 
short note in this space: ................................................... 
...................................................................... 
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Appendix 17: Q4- Glasgow Intrusive thoughts inventory 

Questionnaire Four 

Here are some thoughts that people have when they cannot sleep. Please indicate by 

placing a tick in the appropriate box how often over the past 7 nights the following 

thoughts have kept you awake. 
Never Sometimes Often Always 

1. Things in the future 

2. How tired/sleepy you feel 

3. Things that happened that day 

4. How nervouslanxious you feel 

5. How mentally awake you are 

6. Checking the time 

7. Trivial things 

8. How you cannot stop your mind from racing 

9. How long you have been awake 

10. Your health 

11. Ways you can get to sleep 

12. Things you have to do tomorrow 

13. How hot/cold you feel 

14. Your work/responsibilities 
15. How frustrated/annoyed you feel 

16. How light/dark the room is 

17. Noises you hear 

18. Being awake all night 

19. Pictures in your mind 

20. The effects of not sleeping well 
21. Your personal life 

22. How thinking too much is the problem 
23. Things in your past 

24. How bad you are at sleeping 

25. Things to do to help you sleep 
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Appendix 18: Q5- Pre-sleep arousal scale 

Questionnaire five 

Please describe how intensely you experienced each of the symptoms mentioned below 

as you attempted to sleep during the last week. 

Not at all Slightly Moderately A lot Extremely 

Heart racing, pounding or 
beating irregularly 

A jittery, nervous feeling in 

your body 

Shortness of breath or laboured 

breathing 

A tight, tense feeling in your 

muscles 

Cold feeling in your hands, feet or 

your body in general 

Have stomach upset (knot or 

nervous feeling in stomach, 

heartburn, nausea, gas, etc. ) 

Perspiration in palms of your hands 

or other parts of your body 

Dry feeling in mouth or throat 

Worry about falling asleep 

Review or ponder events of the day 

Depressing or anxious thoughts 

Worry about other problems other 

than sleep 

Being mentally alert or active 

Cannot shut off your thoughts 

Thoughts keep running through 

your head 

Being distracted by sounds, noise in 

the environment (e. g. ticking of clock, 

traffi c) 
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Appendix 19: Q6- DBAS-10 

Questionnaire 6 
Statements reflecting people's beliefs and attitudes about sleep are listed below. Please 
indicate to what extent you personally agree or disagree with each statement right now. 
There is no right or wrong answer. For each statement, place a mark (x) along the line 
wherever your personal rating falls. Try to use the whole scale, rather than placing 
your marks at one end of the line. 

Example: If I sleep too much I don't perform as well the next day 

Strongly Disagree Strongly Agree 

1.1 need 8 hours of sleep to feel refreshed and function well during the day 

Strongly Disagree Strongly Agree 

2. When I don't get the proper amount of sleep on a given night, I need to catch up on 

the next day by napping or on the next night by sleeping longer 

Strongly Disagree Strongly Agree 

3. After a poor night's sleep, I know that it will interfere with my daily activities on 

the next day 

Strongly Disagree Strongly Agree 

4. When I feel irritable, depressed or anxious during the day, it is mostly because I did 

not sleep the night before 

Strongly Disagree Strongly Agree 

5. When I feel tired, have no energy, or just seem not to function well during the day, 

it is generally because I did not sleep well the night before 

Strongly Disagree Strongly Agree 
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6.1 am concerned that chronic insomnia may have serious consequences on my 

physical health 

Strongly Disagree Strongly Agree 

7. I am worried that I may lose control over my abilities to sleep 
Strongly Disagree Strongly Agree 

8. When I sleep poorly on one night, I know it will disturb my week schedule for the 

whole week 
Strongly Disagree Strongly Agree 

9. When I have trouble getting to sleep, I should stay in bed and try harder 

Strongly Disagree Strongly Agree 

10. I get overwhelmed by my thoughts at night and often feel I have no control over 

this racing mind 
Strongly Disagree Strongly Agree 
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Appendix 20: Credibility - expectancy 

ID: Date: 

Please indicate how much you believe, RIGHT NOW, that the therapy will help you 

reduce your sleeping problems, by circling the voice relevant to you. There is not 

right or wrong answer, just the way you think and feel. 

Part A: - ANSWER IN TERMS OF WHAT YOU THINK RIGHT NOW 

1. How logical does the therapy offered to you seem? 

Not at all logical Somewhat logical Logical Very logical 

2. How successful do you think this treatment will be in reducing your sleep 

problems? 

Not at all useful Somewhat useful Useful Very useful 

3. How confident would you be in recommending this treatment to a friend who 

experiences sleep problems? 

Not at all confident Somewhat confident Confident Very confident 

Part B: - ANSWER IN TERMS OF WHAT YOU REALLY AND TRULY FEEL 

4. How much do you really feel that the therapy will help you to reduce your 

sleeping difficulties? 

Not at all A little Quite Very much 
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Appendix 21: Nlonitorini! the use of the 'Quarter of an hour rule' in bed: 

We ýýant to evaluate hovv difficult it is to follow this rule. Please fill out the following table. 

For each day put sour answer in the box: 

a. If you followed the rule write `Y', if you did not write `N'. 

b. If the question is not applicable to you write `N/A' 

c. When %ou are asked 'How mangy times..? ', write the number applying to you. 
Please remember that there is not a right or wrong answer but only what happened each night. 

Weeks: 11213 

RULE TODAY'S DATE 

I. Did Oil take lc,, than ,i quarter of an hour to 

tall asleep once you switched off the light? 

2. If not, did you '. it up in bed? 

3. If you did sit up in bed. 

after about how many minutes did you do so? 

4. In order to follow the rule, how many times 

illing . 

6 If more than once ou had to sit u 

f 
nd 

. y , p = 

after how lon did ou do , o: ' g 

After you fell asleep: 
7. It vuu awoke during the night, 

did you tall back asleep within a quarter of an hour? 

8. If you did not fall back asleep within a quarter of 

an hour. did you sit uin bed? 

9 If you did sit up in bed. 

after about how many minutes did you do so? 

10. In order to follow the rule, how many times 

altogether did you have to sit up during the night? 

1 If you had to sit up more than once, 20 time 

after how long did you do so" 3"' time 

3 time 

12. Please describe how it was to follow the rule 

by circling the number that applies to you 

(I= not difficult at all, I I 1 

2= a little difficult. 2 2 2 2 2 2 2 

3= difficult, 3 3 3 3 3 Z 3 

4= very difficult, 4 4 4 4 4 4 4 

5= extremely difficult) 5 5 5 5 5 5 5 

297 



Appendix 22: PROTOCOL'QHR out of bed INTERVENTION' 

PROTOCOL `QHR out of bed INTERVENTION' 

Today we are going to learn a procedure which hopefully will help you sleep better 

and your task will be to implement and follow it from tonight. It is called the `quarter 

of an hour rule' because you'll have to get out of your bed, go to another room and 

read the book I will give you today if you cannot fall asleep within around 15 minutes 

of trying to sleep. In addition you will have to get out of your bed and read the book if 

you wake up during the night and cannot fall asleep again within 15 minutes. 

Although it might sound odd that you have to get to another room when all you want 

to do is to lie in your bed and try to fall asleep, I am asking you to try to keep 

following this procedure. Please keep following it for the requested 3 weeks even if 

you do not feel it is working. As you have probably already experienced in other 

things in your life, it takes some time for changes to happen. 

What You might be thinking: `Why 15 minutes? '. This time has been chosen 

because people who do not have sleep problems are generally asleep within 10/15 

minutes. In addition, although people without sleep problems do wake up during the 

night, they generally fall back to sleep within that time. You might also be sitting 

there thinking: `why should I get out of my bed when what I want is to lie in bed and 
fall asleep? '. The idea is that if you have not fallen asleep within 15 minutes chances 

are you will be lying there awake for a pretty long time: going to another room and 

then returning to bed again when ready to sleep will make it easier to fall asleep quite 

quickly. If there is something you'd like to ask me, please feel free to interrupt me and 
I will answer to it at the end. 

The procedure is very simple and today we are going to learn and rehearse it till 

you feel comfortable about putting it into practice. In addition you will also have a 

memo at home with you if you want to go through it again. 
We can divide the `quarter of an hour rule in 2 different steps: 
The first step is really to do with preparing things before going to bed. 

1. Make sure the book you will have to read if not asleep in approximately a 

quarter of an hour is nearby your bed is in the room you will go if you cannot 

sleep. Also make sure you will be warm enough as it can be quite chilly during 

the night. For example have a cardigan or a little blanket to put round your 
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shoulder. Remember also to make sure that the actiwatch (during the week 

you will be wearing one) is not covered by your sleeve as it need to be able to 

pick up light from the lamp. 
2. Go to bed as usual. However if you are not asleep within 15 minutes from the 

moment when you have decided to sleep get out of your bed, go to the room 

you have chosen to go and start reading your book. You do not need to keep 

looking at your clock to see if 15 minutes has passed as generally we have 

quite a good sense about this. Keep reading until you feel ready to sleep 

again: when this time arrives go back to your bed, lie down and sleep. If you, 

are not asleep within 15 minutes just repeat this step. Eventually you will be 

asleep within 15 minutes. 

3. If during the night you wake up and cannot fall back to sleep within 15 

minutes sit up and read your book. 
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Appendix 22b: PROTOCOL `QHR in bed INTERVENTION' 

Today we are going to learn a procedure which hopefully will help you sleep better 

and your task will be to implement and follow it from tonight. It is called the 'quarter of 

an hour rule' because you'll have to sit up in your bed and read the book I will give you 

today if you cannot fall asleep within around 15 minutes of trying to sleep. In addition 

you will have to sit up in your bed and read the book if you wake up during the night 

and cannot fall asleep again within 15 minutes. Although it might sound odd that you 
have to sit up in your bed when all you want to do is to lie in your bed and try to fall 

asleep, I am asking you to try to keep following this procedure. Please keep following it 

for the requested 3 weeks even if you do not feel it is working. As you have probably 

already experienced in other things in your life, it takes some time for changes to 

happen. 

What You might be thinking: 'Why 15 minutes? '. This time has been chosen because 

people who do not have sleep problems are generally asleep within 10/15 minutes. In 

addition, although people without sleep problems do wake up during the night, they 

generally fall back to sleep within that time. You might also be sitting there thinking: 

`why should I sit up in my bed when what I want is to lie in bed and fall asleep? '. The 

idea is that if you have not fallen asleep within 15 minutes chances are you will be lying 

there awake for a pretty long time: sitting up and then lying down again when ready to 

sleep will make it easier to fall asleep quite quickly. If there is something you'd like to 

ask me, please feel free to interrupt me and I will answer to it at the end. 

The procedure is very simple and today we are going to learn and rehearse it till you 
feel comfortable about putting it into practice. In addition you will also have a memo at 
home with you if you want to go through it again. 

We can divide the `quarter of an hour rule in 2 different steps: 
The first step is really to do with preparing things before going to bed. 

1. Make sure the book you will have to read if not asleep in approximately a 

quarter of an hour is nearby your bed (possibly on your bed-side table). Also 

make sure you will be warm enough as it can be quite chilly during the night. 
For example have a cardigan or a little blanket to put round your shoulder. 
Remember also to make sure that the actiwatch (during the week you will be 

wearing one) is on the wrist on the side where the table lamp is. 

2. Go to bed as usual. However if you are not asleep within 15 minutes from the 

moment when you have decided to sleep sit up in your bed and start reading 
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your book. You do not need to keep looking at your clock to see if 15 minutes 
has passed as generally we have quite a good sense about this. Keep reading 

until you feel ready to sleep again: when this time arrives just switch on the light 

again, lie down and sleep. If you are not asleep within 15 minutes just repeat this 

step. Eventually you will be asleep within 15 minutes. 
3. If during the night you wake up and cannot fall back to sleep within 15 minutes 

sit up and read your book. 
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Appendix 23a 

Preparation for The `QUARTER OF AN HOUR RUDE; ' 

Decide which room you are going to if you 

cannot fall asleep within a quarter cif an hour 

Put the book in the room where you are going 

to go if you are not asleep within it quarter of an hour 

Make sure the room is prepared so that you will hr 

comfortable enough in it if awake during the night 

(e. g. warm, with something to drink) 

EIEEII:: 

Ioom 
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The `QUARTER OF AN HOUR RUM?. ' 

If you are not asleep in about a quarter of an hour 

Leave the bed 

Go to another room 

Read the hook 

Do not nap or sleep in this room 

Return to bed when you want to sleep 

NO /Ire you asleep in a 

Quarter of an hour 

YES 

you wake tip during the ni 

N() 

NO Did you fall hack to sleep- YES 

within about 15 minute' 

'ý. 
ir'ý 
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Appendix 23b: Flowchart the QHRin 

If you are not asleep within a quarter of an hour 

Light on 

Sit up in your bed 

Read (lie hook 

Do not nap or sleep while sitting 

Lie down when you want to sleep 

NO /Are you asleep 

quarter of an 

YES 

N() 

you wake up during the ni 
9 

NO Did you fall hack to sleep - YEAS 

within a cjuarter of gun 
9 

FN 1) 
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Appendix 24: Information GY NHS 

Greater 
Glasgow 

UNIVERSITY 
of r>LEEP Rf SF ARCH 

GLASGOW URou 

IO. lanuary 2004 

Dear Dr, 

TRIAL: BRIEF THERAPY FOR PERSISTENTINSOMNIA 

I am a 2°`1 year PhD student supervised by Prof Cohn N. spii' il I'syýhýýluýýiral 

Medicine. We are planning a randomised controlled trial (which will involve 5(1 

patients: 40 receiving active treatment and 10 controls) comparing the clinical 

effectiveness of a brief, behavioural therapy with a self-monitoring control group in 

the management of persistent insomnia. 

Patients participating in this trial will fill in a sleep diary and wear it light dclectur 

device (the size of a watch) for 5 weeks. Their FFG will he nwnilore(I hw -1 nights 

and they will meet with myself for the delivery of the intervention On _' occasion". 

We enclose a GP's information sheet containing details Of the Study, lVCF1111111CIll 

of patients, reimbursement and so on. NHS Greater Glasgow has granted ethical 

approval for the randomised controlled trial which will run for approximately for the 

18next months. 

We would he grateful it' you could discuss this opportunity' with your rullý; i lies. 

We do hope you will he interested in having your practice parlicipatink' in Ihis 

clinical trial on brief treatment for insomnia and propose to contact ýuur (practice 

manager in 2/ 3 weeks to find out if you are interested or otherwise. 

Yours sincerely, 

Marina M. II tIIO 
Tel 01412113902 

email: 02/9/ llnt<<ý'. citrdriit. gIa. ur. uk 

Department of Psychological Medicine, Academic ('entre, 

Gartnavel Royal Hospital, 1055 Great Western Road, Glasgow C 12 OXII 
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Trial: Simplified CBT for Insomnia 

A research project, funded by Greater Glasgow Primary Care NHS Trust, entitled 'Does a simplified 

treatment for insomnia improve polysomnographic sleep of patients treated in primary care? ' is 

currently being conducted by Marina Malaffo (PhD student), Department of Psychological Medicine, 

under the supervision of Prof Colin Espie. We are recruiting 50 patients with insomnia from GP 

practices. The study will run until September 2005 approximately. 

The intervention takes the form of 1 individual session where patients are given education and 
behavioural techniques to improve their sleep patterns. Patients' sleep will be assessed both 

via interviews and questionnaires and PSG (night EEG). Support is given by The Sleep 
Research Team at the University of Glasgow. This includes two Clinical Psychologists. 

What the GP has to do: 

Simply fill in a referral form and a reimbursement form and send it to the Sleep 

Clinic. We will send you a sleep assessment and intervention outcome of the referred patient 
in due course. 

Referred patients with insomnia will be randomly allocated to 1 of 2 groups (3: 1 ratio): 

- Active Treatment Group: will receive full assessment of their sleep (using PSG as 

well as interview and sleep diary) + simplified CBT for insomnia 

Control Group: will receive full assessment of their sleep (including PSG) 

What the patient is required to do: 

- Consent to participate in the study 

- Fill in a daily sleep questionnaire for 5 weeks 

-4 nights of EEG monitoring in their own house (the researcher will attach electrodes 

in the evening and go back in the morning to remove them) 

- If allocated to active treatment group, meet with the researcher 2 times for about 30 

minutes each to learn the intervention 

What the patient will gain from participating in the insomnia trial: 

-A full assessment of their sleep 

-A better understanding of their sleep patterns 
- If allocated to the active group, a good chance of learning to sleep better 

If you have any queries, contact: Marina Malaffo Tel: 0141 211 3902 e-mail: 
0219144m@student. gla. ac. uk 

Many thanks for your help. 

Marina Malaffo 
(Supervised by Professor Colin A. Espie) 
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Appendix 25: Referral Criteria for GP and Referral Form 

Simplified CBT for insomnia trial 

REFERRAL CRITERIA 

Patients must : 
be between 18 and 70 years of age in good general health 

Q have problems getting to sleep (at least 30 minutes) and/ or staying asleep (awakenings during 

the night) 
Q have sleep problems at least 4 nights per week 
Q having had sleep problems for at least 6 months 

Patients are unsuitable if they have one or more of the following characteristics: 
1. Depression and/ or psychotic illness and/ or dementia 

2. Be currently taking hypnotic medication for sleep disturbance 

IF UNSURE: Refer the patient. 

HOW ARE REFERRRALS MADE? 

Send a referral form to: Marina Malaffo, Southern General Hospital, Department of 

Neurosurgery, Sackler Foundation, 1345 Govan Rd, Glasgow G514TF 

We will then contact the referred patient informing him/her of the insomnia trial. 

If you have any queries, contact: Marina Malaffo Tel: 0141 232 7699 e-mail: 

0219144m@student. gla. ac. uk 

Many thanks for your help. 

Professor Colin A. Espie, University of Glasgow 

(on behalf of the Sleep research group) 

1t...,.. -............... ýw.. sý,.,. wý. w... ±w., -H.. ý... iý,. _.. _ý.. aa.... s ý ý"ý. 'si«s. ý. 
ý F( 
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SLEEP Research ̀ Quarter of un Flour rule' REFERRAL FORM 

Patient's NAME: 

ADDRESS: 

Id. No. 

D. O. B. 
TEL: 

Brief description of problem (nature and duration): 

Known or possible contributory factors: 

(Confirmation that) the patient IS NOT currently prescribed sleeping niedicalion 
Il 

(Confirmation that) the patient IS NOT currently severely depressed Lj 

> (TICK TO 

('ONII I: M) 

GP's printed name 

GP's Signature 

Practice: 

Date 

Completed referral forms should be mailed to 
Marina Malapo, Southern General Hospital, Uepurtnirni of Nrurosurhrry, Nick Irr 

Foundation of Psychohiological Research, 134 Govan Road, (ila. tigti" (; 5I -I'I'I. 
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Appendix 26: Letter to consultant referring patient to sleep clinic 

26 ̀h May 2004 

Dear Dr , 

Name patient (DoB) 

As already communicated to you, Prof Colin Espie will not be able to see the 

above named patient whom you recently referred to the Sleep Clinic. 

However, our Sleep Research Group is currently running an insomnia clinical 

trial funded by Greater Glasgow Primary Care NHS Trust. We would, therefore, be 

happy to contact your patient to propose participating in the clinical trial. If the 

patient consents to it, his/her sleep will be fully assessed (including PSG) and a copy 

of the assessment result would be sent to you. In addition the patient might be 

randomised into an insomnia intervention. 

If we do not hear from you within the next three weeks, we will assume 

that you are satisfied for us to contact the above named patient directly. We will 

send him/her an information leaflet explaining the research trial and a consent form 

to be filled in and returned to us if the patient is willing to take part in the clinical 

trial. 

Please find here enclosed an information sheet regarding the clinical trial. 

Should you have any other patient whom you wish to refer for the study or would you 
like more information about the insomnia trial, please do not hesitate to contact us. 

Yours sincerely, 

Marina Malaffo 

(PhD Student supervised by Prof Colin Espie) 

Department of Psychological Medicine, 

Academic Centre, Gartnavel Royal Hospital, 1055 Great Western Rd, Glasgow G12 OXII 

Tel 01412113902 Email 0219144m@student. gla. ac. uk 
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Trial: Simplified CBT for Insomnia 

A research project, funded by Greater Glasgow Primary Care NHS Trust, entitled `Does a simplified 
treatment for insomnia improve polysomnographic sleep of patients treated in primary care? ' is currently 
being conducted by Marina Malaffo (PhD student), Department of Psychological Medicine, under the 

supervision of Prof Colin Espie. We are recruiting 50 patients with insomnia from GP practices. The 

study will run until September 2005 approximately. 
The intervention takes the form of 1 individual session where patients are given education and 
behavioural techniques to improve their sleep patterns. Patients' sleep will be assessed both 

via interviews and questionnaires and PSG (night EEG). Support is given by The Sleep 
Research Team at the University of Glasgow. This includes two Clinical Psychologists. 

What the GP has to do: 

Simply fill in a referral form and a reimbursement form and send it to the Sleep 

Clinic. We will send you a sleep assessment and intervention outcome of the referred patient 
in due course. 

Referred patients with insomnia will be randomly allocated to 1 of 2 groups (3: 1 ratio): 

- Active Treatment Group: will receive full assessment of their sleep (using PSG as 

well as interview and sleep diary) + simplified CBT for insomnia 

- Control Group: will receive full assessment of their sleep (including PSG) 

What the patient is required to do: 

- Consent to participate in the study 

- Fill in a daily sleep questionnaire for 5 weeks 

-4 nights of EEG monitoring in their own house (the researcher will attach electrodes 
in the evening and go back in the morning to remove them) 

. If allocated to active treatment group, meet with the researcher 2 times for about 30 

minutes each to learn the intervention 

What the patient will gain from participating in the insomnia trial: 

-A full assessment of their sleep 
-A better understanding of their sleep patterns 
- If allocated to the active group, a good chance of learning to sleep better 
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Appendix 27: Letter to participants for Information Pack 

Date 

Dear.., 

Your medical practice is participating in a study Into the assessment of and the non- 

pharmacological treatment of sleep difficulties being conducted here at the 

University of Glasgow. Your GP, Dr ... 1, referred you with a view to participate in the 

study as you have been troubled by sleeping difficulties for some time. 

The enclosed information sheet gives you details of the study and includes a 

consent form which, if you would like to be considered for this study, you should 
complete and return to us In the freepost envelope here enclosed. Two 

questionnaires are also enclosed: please fill them in and send them back with your 

consent form if you want to be considered. 

I will phone you in a couple of weeks to find out if you received the material and if 

you have any questions. 

We look forward to hearing from you. 

Yours sincerely, 

Marina Malaffo 

(supervised by Prof Colin Espie) 

Department of Psychological Medicine 
Based At 

Southern General Hospital, Department of Neurosurgery, Sackler Foundation of 
Psychobiological Research, 1345 Govan Road, Glasgow G51 4TF 

Tel 0141 - 232 7699 
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Appendix 28: THE GOOD SLEEP GUIDE 

DURING THE EVENING 

1. Daily exercise is a good way to encourage sleep. Try some light 
exercise early in the evening, such as walking or swimming, as this 
will make your body ready for sleep later on. 

2. Avoid drinking coffee or tea or eating chocolate in the evening 
because they all contain caffeine, which makes you more alert. A hot 
milky drink is it good alternative. Also don't drink alcohol it,, a 
nightcap -- it usually upsets sleep. 

3. Wind down during the course of the evening. Try not U() do 

anything that is mentally stimulating within 9() minutes or hrdltinu". 
Give yourself time to relax and prepare for sleep - try having; it warm 
bath or listening to some soothing music. 

4. Do not sleep or doze in the armchair because this can upset Your 
night time sleeping patterns. Keep all your sleep for bedtime. 

5. Feeling worried or anxious or just having an active mind can 
cause a sleepless night. Try to put the day tu rest. Take time to think 
it through and write down any worries or concerns or loose ends in a 
notebook. Say goodbye to them before you go to bed you can deal 
with them more effectively in the morning. 

6. Make sure your bed and bedroom are comfortable for sleep. Your 

room should he well ventilated, not too cold or too warne. 

AT BEDTIME 

1. Try to get up at the same time every day, even at weekends, use 
an alarm clock if' you need to. This helps estahlish your sleep Pattern 
to follow a regular routine. 
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2. Go to bed when you are "sleepy tired" and not before. Try to 
notice when you are ready to sleep. 

3. Try to avoid reading or watching TV in bed as this can stimulate the 
brain, sometimes making it difficult to relax. Keep these waking 
activities for another room. 

4. Put the light out when you get into bed and try to ensure your room 
is as dark as possible. This helps signal to your body that it's time for 
sleep. 

5. Let yourself relax. Tell yourself that "sleep will come when it's 
ready". Enjoy relaxing even if you don't at first fall asleep. If you are 
not good at relaxing, try to learn a relaxation method. 

6. Do not try to fall asleep - let sleep find you. Sleep is not something 
you can switch on automatically. Trying too hard can switch sleep off. 

IF YOU HAVE PROBLEMS GETTING TO SLEEP 

1. Remember that sleep difficulties are quite common, and are not as 
damaging as you might think. Most people cope quite well even after a 
disturbed night's sleep. 

. 2. Try not to get upset or frustrated or to think about the next day. 
Avoid watching the clock, as this will only make the time pass more 
slowly. 

3. Instead, if you are awake for more than 15 minutes, you just might 
not be ready for sleep. Try getting up, going into another room, and 
accepting it philosophically. 

4. Do something relaxing while you are up like listening to music or 
reading. 

5. Go back to bed again when you feel "sleepy tired". Remember you 
may have to repeat this rising and returning to bed several times a night 
at first. 

6. Whenever you experience difficulties sleeping try to follow these 
tips. A good sleeping pattern may take a number of weeks to establish. 
Be confident that you will achieve this by working through 
"The Good Sleep Guide"! 

This guide has been prepared by Professor Colin A. Espie, Director of the 
University of Glasgow Sleep Research Laboratory, Southern General Hospital, 
Glasgow 
httli: //www. jzla. ac. uk/sleepresearch 
The Good Sleep Guide is recommended by the British Sleep Sciety 
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Appendix 29: PARTICIPANT CONSENT FORM (study 3) 

`Does a simplified treatment for insomnia improve the polysomnographic 

sleep of patients treated in Primary Care? ' 

Name (Mr. / Mrs. / Miss/ Ms) 

Address 

Postcode 

Telephone Number (day) 

(evening) 

I confirm that I have read the information sheet for the above study, I 

understand its content and I have received my own copy. 
I have also had the opportunity to ask any questions about taking part to the 

study (and what it will involve) with the research worker. 
I understand that I am free to withdraw from the study at any time, without 

having to give a reason. I also understand that if I withdraw, my care and treatment will 
be not affected in any way. 

I understand that all information collected during the study, including 

questionnaires, sleep diaries and sleep data from the actiwatch and the EEG recorder, 
will be treated confidentially. 

I hereby consent to participate in the above study. 

Signed Date 

GP Name 

GP Address 

Department of Psychological Medicine 
Academic Centre, Gartnavel Royal Hospital, 1055 Great Western Road, Glasgow G12 

OXH 
Based at Southern general hospital, department of Neurosurgery, Sackler Foundation 

of Psychobiological Research, 1345 Govan Rd, Glasgow 

315 



Appendix 30: Home visit Protocol 

HOME VISIT SAFETY PROTOCOL FOR PSG STUDIES 

(01/09/2004) 
Home based PSG research projects require researchers to undertake home visits. 
Health, safety and welfare of research and clinical staff are regulated by the Health 

and Safety at Work etc Act 1974 which also requires workers themselves to take 

reasonable care of their own safety. 

This procedure has been formulated in order to remind researchers to adopt a 

common sense approach to each situation so as to take reasonable care of 
themselves and to be responsible for their own safety. 
You and your supervisor should discuss this protocol and adapt it to your specific 

project in order to make sure that it is conducted as safely as possible. Remember 

also that 'Management of Aggression (Breakaway) courses' are made available on a 

regular basis within the Trust. 

WHAT to do before offering a home visit appointment 

" 1. Before agreeing with a participant a home visit, it is important to check within 

yourself whether you feel comfortable with that particular participant (e. g. mannerism, 
GPs notes, means of recruitment). Inform your supervisor of participants you do not 
feel comfortable with. 

" 2. It is also important to find out if there is anything unsafe about the 

neighbourhood the person lives 

o If the person or the neighbourhood could pose risks, it is 

important to attend the visit accompanied by another person (e. g. 

a friend, a colleague) 

When an appointment is offered (irrespectively of whether one or two 

people go to the participant's home) the following must be in place: 

1. You must have a mobile phone with you and ensure it is switched on. If you 
do not have one, ask your supervisor to be provided with one. Remember to 

check that it is charged and has calling credit. 
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2. Inform a nominated person (family member, partner, friend, colleague), where 

you are going (full address/name and telephone of the person being visited) 

and when (day/date/time and approximately when the visit should finish). 

3. Contact the nominated person prior to entering the premises and again 
immediately after leaving the participant's home. Obviously your contact must 
be available for the time period you are paying the home visit and must 

understand the importance of hearing back from you. Make sure your contact 

person has your mobile phone number. 
4. You should carry a personal attack alarm - one will be available from your 

supervisor. 

5. Do not forget that you might be at risk also while walking to the participant's 
home or entering the close, especially if not well lit. 

WHAT THE NOMINATED PERSON SHOULD DO IF YOU DON'T CONTACT 

HIM/HER WITHIN 15 MINUTES FROM THE TIME AGREED 

" Phone you on your mobile phone and/or at the patient's home number. 

" If he/she is unable to speak to you, they should inform the Police and your 
supervisor 

" If you answer the phone and are in a threatening situation, please state 
"My phone does not have battery left, cannot speak just now". 
This will act as an alert signal. In this case the nominated person 

should inform 

the Police and your supervisor. 

During the home visit: 
1. Ensure that your phone and attack alarm are within easy reach. 
2. If you feel threatened in any way even before you enter the building, you 

should leave. Make your excuses and leave if anything worries you. 
3. If you are asked to leave by your participant you should go without hesitation. 

4. All significant incidents, in particular those of violence or aggression both 

physical and verbal including inappropriate behaviour must be recorded in line 

with the Trust and University's incident reporting procedure. 
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Appendix 31 : Results of one-way ANOVA on the baseline scores of the battery 
of questionnaires 

Results of One-way ANOVA on the baseline scores of sleep related 
questionnaires for the QHR1n, QHRout and Control Groups 

Mean Scores F (2,36) p Bonferroni corrected t-tests 

Sleep Behaviour Self Rating Scale-R 1.9 n. s. 
The Glasgow Sleep Effort Scale 0.5 n. s 
Sleep Disturbance Questionnaire. 

physical tension 3.7 0.04 U. S. 
sleep pattern problems 0.7 n. s. 
cognitive arousal 0.8 as. 
sleep effort 1.9 n. s. 

Glasgow Content of Thoughts Inventory 
active problem solving 12 n. s. 
sleep and wakefulness 1.4 n. s. 
somatic and sensory engagement 5.3 0.01 QHR. in a QHRout pr 0.01 

Pre-Sleep Arousal Scale QHRin y Control p- 0.009 
cognitive arousal 0.1 n. s. 
somatic arousal 2S n. s. 

DBAS-10 
immediate negative consequences 0.7 n_s. 
long term negative consequences 0.4 n. s. 
need for control 1.2 n. s. 
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Annendix 12 
- 

Hktnnrams: AdhereneeRaw Data 

Appendix 32a- Number of Participants in the QHRin group according to 
SOL and WASO adherence score measured objectively and subjectively 

OHRin objective adherence score at SOL QHRin srbieclive adtnrerr: e score at SOI 

OHRin objective adherence score at WASO 

r s a 

Appendix 32b - Number o( Participants in the QHRout group according to SOL and WASO 

adherence score measured objectively and subjectively 
_JI 

OHRuut objective adheres e score at SOL OHROuI subjective edt reue o score at SOL 

T 

ü 

z 

OHRin sWlecM adhoronco score at WASO 

s a 

,: 
ýEt 

i 

r 

;ý"ý 

OHRour objective adluorerre score at WASO QHRoin srbIoolivo adhorork 0 -)rv at WASO 
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Appendix 33: Results of Mixed ANOVAs for subjective sleep continuity 
variables and PSQI on baseline and post-treatment scores for the QHRin, 
QHRout and Control Groups 

Results of Mixed ANOVAs for subjective sleep continuity variables and PSQI 
on baseline and post-treatment scores for the QHRin, QHRout and Control 
Groups 

Time Effect p Group Effect p Interaction p 
F(1,38) F(2,38) F(2,38) 

SOL 7.11 0.01 0.81 n. s. 4.36 0.02(0 
WASO 20.41 0.0005 1.36 n. s. 4.56 0.02(2) 

TST 13.89 0.001 2.32 n. s. 2.89 0.07 

S. E. '24.79 0.0005 1.78 n. s 8.13 0.0013) 
PSQI 46.04 0.0005 2.00 n. s. 13.38 0.0005(4) 

Post-Hoc Corrections 
(1)Bonferroni Corrected: QHRout Baseline vs Post-Treatment t(14)=3.99, p=0.001 

Uncorrected t-test: QHRout vs Control at Post-Treatment t(25)=2.14, p=0.04 
(2) Bonferroni Corrected: QHRout Baseline vs Post-Treatment t(14)=5.26, p<0.0005 

QHRout vs Control at Post-Treatment t(25)=3.63, p=0.001 
Uncorrected t-test: QHRin vs Control at Post-Treatment t(24)=2.34, p=0.03 

(3) Bonferroni Corrected: QHRout Baseline vs Post-Treatment t(14)=5.52, p<0.0005 
QHRout vs Control at Post-Treatment t(25)=3.27, p=0.003 

QHRin Baseline vs Post-Treatment t(13)=3.68, p=0.003 
Uncorrected t-test: QHRin vs Control at Post-Treatment t(24)=2.51, p=0.02 

(4) Bonferroni Corrected: QHRout Baseline vs Post-Treatment t(14)=6.68, p<0.0005 
QHRout vs Control at Post-Treatment t(25)=3.95, p=0.001 

QHRin Baseline vs Post-Treatment t(13)=4.19, p=0.001 
QHRin vs Control at Post-Treatment t(24)=3.54, p=0.003 
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