A Clinical Study of Chronic Insomnia in the
Elderly —with Respect to Polysomnographic
Findings and Personality Traits—
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Abbreviations : APSS, Association for the Psychophysiological Study of Sleep; ASDC,
Association of Sleep Disorders Centers; D, depression scale; F, validity score; Hs,
hypochondriasis scale; Hy, hysteria scale; K, K score; L, Lie score; Ma, hypomania

scale ; Mf, musculine-feminine scale ;

MMPI, Minnesota multiphasic personality
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multiphasic personality inventory, MMPI) % i
MAFL, Ah®OFkIc# LT T-score 2HHL .

3. HETEALE

HEr ¥ nE IERESES X U MMPL 0
T-score DWW Tk ay b o— i, RREEOEX
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I. FEREGFINOHEE (R2)
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Table 1. Subjects of control and insomnia aged

Control(M) Insomnia(M) Control(F)  Insomnia(F)
Number 9 11 6 10
Age Mean+tSEM 69.0%0.7 70.6+1.3 70.0+1.7 67.6x1.0
Range 66~73 64~76 66~76 64~72

F, female; M, male; SEM, standard error of the mean

inventory ; Pa, paranoia scale; Pd, psychopathic deviate scale; Pt, psychasthenia scale;
REM, rapid eye movement; Sc, schizophrenia scale; Si, social introversion scale; SPT,
sleep period time ; TRT, total recording time; TST, total sleep time
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II. EEOKMBTsEN (X3)

RO T 228 L LT, £EHEM (total
recording time, TRT), &M i (sleep period
time, SPT), 2BERRRFH (total sleep time, TST), fE
R%I% (sleep efficiency: TST/TRT), AME®E
(time of wake before sleep), B EERHE (time of
wake during sleep), BKR BB (time of wake
after sleep), ™k 3 B E # (no. of wake during
sleep), —EH 7D OFHhFHEERM (mean
duration of wake during sleep), REM ##; (rapid
eye movement (REM) latency) % Et#IL 7-.
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SPT & BHONMBES16.243T, LHONBEE4TT.5
FEERTHEMLCHwaEREH . TST Ik BM
OXFEFE408.353 T, LHONTEEA06.957 L HRLE
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16.87 L IR L TEEL T 2 AR H - 7. il
BRG] B O NREREL07.945 T, L0 N EEE6S. 3
SEEL THEML TR S - 7. BRI
MiAHECERRER R o7, hREERNIT S
HEDORERIES4. 0BT, Ztk SRR, 7E & bk L T
PRWML TWAEANCH -7z, —EH7 H OEYrh
WHERMIZ BHONBR.3HT, U B4
SEHELTHEML TWAEEIEH -7, REM #E
HEHEMTEERER oo, UELy, oEox

Table 2. Frequencies of various sleep-related complaints

Insomnia (M) Insomnia(F)
(n=11) (n=10)
Trouble getting to sleep 6 6
Trouble with waking up during the night 6 5
Trouble awakening too early in the morning 5 5
Trouble number of complaints 17 _lb_

Some subjects had more than one complaints

Table 3. Comparison of sleep continuity measures among four groups

Control(M) Insomnia(M)
9
Mean+ SEM Mean+ SEM

Control(F)  Insomnia (F)
n=11 n==6 n=10
Mean+SEM Mean+SEM

TRT (min) 569
SPT (min) 516
TST (min) 408
Sleep efficiency (%) 71
Time of wake before sleep (min) 25
Time of wake during sleep (min)  107.
Time of wake after sleep (min) 28.
No. of wake during sleep 54.
Mean duration of wake during sleep (min) 2
REM latency (min) 82

7185 546.2+19.3 529.5x21.1 571.3%13.5
.2119.3  476.2%£22.1 477.5+£58.2  524.3%20.4
31242 284.6%24.20% 406.9%15.7 418.7£29.5
7140 S51.5+4.6 78.813.8 73.214.6
0=x10.2 20.8+4.0 16.8+5.4 19.0+£4.8
9+24.3 197.3+24.5#+ 68.3x22.8 105.7x15.0
0£15.4 54.8+16.4 27.8+12.2 28.0112.6
0£7.7 50.5+6.7 49.7+5.9 43.5+7.7
.3%0.6 5.54+1.8 1.4+0.4 2.7+0.5
.6%13.9  213.6+41.4° 81.3£8.3 103.8£11.8

#p<0.01, compared to control(M); * p<0.01, compared to insomnia(F) (one-way analysis of variance

followed by Ryan’s t-test)

+p<0.05, compared to control(M) (Kruskal-Wallis’s one-way analysis of variance followed by multiple

comparison by Hollander and Wolfe’s method)
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= 1 B0 EFE (Y%stage 1) 3 EMEON REELY . 4%
T,ﬁ%@ﬁﬁﬁﬂﬂ%tﬁ%bf%%bfv%@@
ot B2 B ESE (%stage 2) i B DR R
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Table 4. Comparison of sleep architectures among four groups

Control(M) Insomnia (M) Control(F) Insomnia (F)

MearI;1 i—-__ SEM Meagz lS]iEM Mearrllzi:ESSEM Mear;:i SEM
% stage 1 19.4+2.2 22,8+2.2" 17.9%2.1 12.8+2.2
% stage 2 66.1x1.5 66.2t2.4 59.9+2.1 68.6+3.7
% stage 3+4 0.3%0.3 0.1x0 3.2+1.7 3.6x1.1
% stage REM 14.2£1.2 11.0+1.7 19.2+2.3 15.1+1.6

* p<0.01, compared to inomnia(F) (one-way analysis of variance followed by Ryan’s t-test)
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50.9% kL TEmML Twa A b7, %
stage 3+4 WMBMCEELEZR Lo o7z, %stage
REM k&M D FIREELS. 1% T, WHEEEL9.2% & i
LTEALTCw2ERichdo7. BExb, R
REEI M DX HRRE & ELB L T8 2 HE (stage 2) 1348
L, 58 14 (stage 1), REM H5 (stage REM) 12 & &
WAL TWAERICHZ I EaRENT:.

4. BUTEREH L LU TRMEO S

%stage 1 i BUHEOTIRE22.8% T, LEDOTIREE
12.8% L LB L CHBICHEIML Tw 7. %stage 2 (3
WEERICEBERZ I ko -7, Ystage 3+4 T BEHD

TIRE0.1% T, XHDOFIREE3. 6% L THA L
TWAHEAEICH - 7. %stage REM 13 B ¥4 0 RIREE
11.0% T, ZHEOTERIS. 1%L L TR LTy
BiEMICH o7 MELkD, BEOTERILEOT
RREFICEEN THERRIZER %2 0, REM BRI A L S
ROBNRELEL TR I ENRBEINT.

V. BREROCHERE

R DERE L L TiTo7 MMPI ORIZ2WT
HwET 2.

1. T-score %L (£5)

BLORRBTRREIZB T2 T-score #570%
ATER L, LBV T-score 2R LI RREDE
BlerRsS KRT. LEERE (hypochondriasis
scale, Hs) T T-score 2370% 2 72 & D1 B D RER
BTTH, ZHEOTEMTSHTHVEERER R
ol EFLOLTIEREHNE S &V T-score 2R LI
YORBEOTIRETLH, KEOFBEHETIFLE
B ECEAND o7, 15 DM RE (depression
scale, D) T T-score #S70%# 2 72 & DIz BHEO TR
BT6f, XHEOTEHTIALEEOTRETER
WHpole. £ OMRENE L &Y T-score ¥
AL ORBEOTIREED 76, O TREREH 2
Bl BEOTREICS W ERASH -7, A7) —H%
RE (conversion hysteria scale, Hy) T T-score #%
TEBZ b DFEEROTRET 4, O TER
TPl ZMEDTREICEEHAS D>/, £oE R
7YV -—MRENZELE\ T-score #FRLELDIEL
HOTIRED 6 104 THBEOTREICIEELTE
BaE0d 7. BHREENRD RE (psychopathic
deviate scale, Pd) T T-score »370%# 272 DX HE
HORIREE1H, ZMHORRE2FITH- 2. (BEME
RE (paranoia scale, Pa) T T-score #370%# 2 7= %

Table 5. Elevated MMPI scores in insomnia aged

No. of T-score

No. of highest

Scale No. Scale name 70 or above scales
Male Female Male Female
(n=11) (n=10) (n=11) (n=10)
1 Hypochondriasis(Hs) 7 5 4 1
2 Depression(D) 6 1* 7 2
3 Conversion hysteria (Hy) 4 8 0 6*
4 Psychopathic deviate (Pd) 1 2 0 0
6 Paranoia (Pa) 0 2 0 1
7 Psychasthenia (Pt) 1 0 0 0
8 Schizophrenia (Sc) 1 1 0 0
10 Social introversion (Si) 1 0 0 0

* p<0.05 by Fisher’s exact probability test
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DIREMEOTREIC 2 VI DA TH-T:. REER
EoBELE,- L bOREEOTREC 1HOLT
B ot FEEEFMRE (psychasthenia scale, Pt) T
T-score 23T0%MZ 72 b DX BUHOTHERD 1 HID 4
Thotr. BHSHBMRE (schizophrenia scale,
Sc) T T-score H3T0% A 72 b DIZBLOTRIHETZ
hzen1flFoThotz. HEHWAMMERE (social
introversion scale, Si) T T-score #370% 8z 72b D
3, BROTRRERC1F0ATHEo .

2. MMPI Yu74—n (1)

LEETOFEY Tscore KET Wz ZNREFhOT T
74— NEE 1R BUERE (Lie, Faking, K
score) IX A I THELERk» ol

1) BB O

T-score

BONEE L LHEONBHTRSERRECEY
TS ERED SN, WL b T-score 70%
Wz RERR»o .

2) BMEREREE & B SREO K

BUHNERZBEESBERCE~T MMPL 7o
74—V EHpEEVERLL.

DEEREZBEEO NIRRT .6T, BHEONREE
517 L CEBIC EEL Tk, #15 DHRER
BEOTRRTL.TCEEONBERES 0L LLBL THE
wWEBLTWE . EX7F ) —HREZBEOTIRE
64.17T, BYEONBHAT OB L TERICEALT
V. RIS R I B OTREEL 5 TH RO
49.9F L THERIC LA L Tl HRRENRD
RE, %EERE (musculine-feminine scale, Mf), {R#

100

30

~4-

Al

2 L F K HsD Hy PdMf PaPt Sc MaSi

Fig.1. Comparison of MMPI profile among four groups.
©—®, cotrol (M); A—a4, control (F); O- -O, insomnia (M) ;
A---A, insomnia (F); ## p<0.01, compared to control (M);
¥ p< 0.05, Yrve p<0.0], compared to control (F); * p< 0.05,
compared to insomnia (F) (one-way analysis of variance
followed by Ryan’s t-test); .. p<0.05, compared to control (F)
(Kruskal-Wallis's one-way analysis of variance followed by
multiple comparison by Hollander and Wolfe’s method).
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3) ZCHERHREE L MR EE O L
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56. 5L L T EA T 2 EASH -/, 1D OURE
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Twiz. FHHRERRD RE 2O TIRR63.4T,
THEDOMEESL. 8L ML TEEIR ERE L T, R
Y RE I M O RERER60. 4 T DN IREE45.5 L L
RLUTEELR LA, BHERERBEILED
FHREES8.5T, MO L. 20 L T LA T2
EESH -1 BEEMERE RO TIRE244.8T,
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BERE, BHOEMERELZ s CcttSNAtERER 2
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score BWT0EBZ DI ATV —HREOATH -
feos, DRERE Y T-score B70ICTEWETH - 7.
4) BYHEFIREE L ZETREED K

BYRERES L U TREIIEMOER 2R L /2
2, FHCERE T2 LETOROBRH SN,
BB EIRD RE, REMERE L b IcgEo R
HEBMOTRRBLEBELTEREC LA LTV, #
OMORBETIIEELEZEE ok, BERREDL
SERE, M2 o0MRE, A7) —MHRERIERD
TIRMTY VEERL, ZEOTRETIE VERLFR
L7,

% %=

BECOWTERY YL/ 7T 7 488 MMPL ©
BREELLIBSL, #hZhoBHBCc oW TEET
%,

BRICbabR7z28, MBI L D TIREFHZ 2B
BIMS 2188 H 228, BACTRENSOERE L
T2O0BANEZ SN T3, MBIck Oy —7
F4T7 ) RAORBOERE, FALL, REORL
PROSNTIZLVIREDBHD, ZDIF—AF 4 T
YVALDENCE VBRSO BEEZI2 I e HEZ
53, SoidiRe ™, EARIERN, BB
HEEE» SRS N DO A NER, EIEL
REOHAWZ ) A LADEMEFECTE T L b TR

DERELTCHEETELRVELTWE, E8EK0E
e EARBANG—BEBTLECZY, ENCHALA
OB LA DIHBREIEE ST, BEE L DL
WEDHS DMERY, BRIINTIRLELDDD L
Bbha. BENEBLEEET S LREERN, FE
WMTHRE, Bifib 20 > TREICE—BABIZE 3
TEMNEZOND. IhHDENEHN L LENE
Ay TRzEET2TREEGEL >N, IDLIK
FBATREEBRACEEL T, MBES »—2 F 4
TY)XADENE Vo To & D REMFENER, £15
BECHEIHANER, 2L TEABEOLEEHR
EHRI L O TESER SN, —BREL 2 TIREIZE
LT WEREICH S .

e IS EMER, LEERNEREEALRICE
BENBZNEMBETHL LB-bIE. FREFADH
WhBEWETY, MBI VIEBRIEEELTWS
HEEEbEL 502, KREOBAONEHELEES
LR T3 &, BREMEOET, hEEEREO Y
Hisd D, I & b2 ) BIROBROBENRED »
nr. MEIREETYH Y%stage 1 OB, Y%stage 3+4
B LU %stage REM QA %587z, iz b
FEIROEW DV TE, ZThETIZEL DRES D
5. #? Kahn "0 EIC L 5 L, EALARE
E, PREBEOHEMEA D, BEEBLKCIBVTY
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Abstract

Polysomnography and psychometry were performed on 11 elderly male patients (aged
64~76 years, mean 70.6 years) and 10 elderly female patients (aged 64~72 years, mean
67.6 years) whose primary complaint was chronic insomnia, and in control groups of 9
elderly males (aged 66~73 years, mean 69.0 years) and 6 elderly females (aged 66~76
years, mean 70.0 years) who lived at home without subjective complaints of sleep
disturbance. Sleep variables and personality traits were evaluated. Sleep content with
aging, deteriorated more in the males of the control groups than in the females. Both the
males and females of the control groups showed personality trait changes with aging with
no significant differences between the sexes in the control group. In the male patients with
insomnia, there was decreased total sleep time and increased wake time during sleep,
compared to the control group, whereas in the female patients with insomnia, no
significant odjective sleep disturbance was found. On psychometric testing (MMPI),
psychopathological signs in both the male and female patients with insomnia were found.
The male patients with insomnia showed psychopathological signs of hypochondriasis and
depression, and they manifested tension-anxiety and a neurotic state. The female patients
with insomnia showed a psychopathological sign of hypochondriasis, and they felt
hypersensitive to the hypochondrial symptoms with a tendency to overestimate. These
results suggest that the psychopathological signs in the male patients with insomnia, are
attributable to significant objective sleep distubance, the complaints of the female patients
result from an overestimation of the insomnia, despite the mild nature of the sleep
disturbance itself.



