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CoVSIm e, BIGEeST

Snoring May Be Clue To
Dangerous Sleep Disorder

Snoring has long been considered a harm-
less, if irritating. quitk of nature. But, for
two to five million Americans, snoring can
be a symptom of a polentiatly fatal, vet
usually curable sleeping disorder known as
sleep apnca.

Apnea. only recently recognized as an
adult sleep disorder. is now receiving con-
siderable attention from sleep experts across
the country. The condition is characterized
by halted breathing during sleep which can
last as long as two minutes and occur as
many as 600 times nightly.

Symptoms nclude extremely loud snor-
ing, followed by a period of silence that is
broken by a loud snort or gasp as the sleeper
awakens just enough to restore breathing
and then goes back to sleep.

One difficulty in treating apnea is that
sufferers often are unaware of the disorder
because they are unconscious when 1t hap-
pens and there is no obvious daytime after-
effect. For the condition to be identified. the
nightly symptoms often must be observed
by another individual. Faulty diagnoses can
be another problem: Because of the repeated
sleep disruptions, the apnea sufferer may
complain of inadequate sleep and reporn
excessive daytime drowsiness. As a result,
apnea is often misdiagnosed as insomma
and is dangerously mistreated with sleeping
pills.

Recent research has underscored the haz-
ard of mistaking apnea for insomnia. Stud-
ies have shown that sleeping pills. which
siow the respiratory system, aggravaic ap-
nea and actuaily cause repeated and pro-

longed attacks. Each attack. marked by the
interruption of breathing, may cause a
dangerous oxygen deficiency. possibly in- !
creasing the risk of hypertension, cardjac |

faiture, or cardiac arthythmia. The problem
is believed to be particularly severe among
the eidetly, who often take sleeping medica-
tions. In addition, apnea sufferers may be
courting danger by using alcohol or
tranquilizers.

Researchers now believe that undiag-

nosed sleep apnea may be largely responsi-

ble for the high incidence of sudden death at
night: One study revealed that at least 30
percent of the population 65 years of age or
older experience apnea, and that most of
these individuals have no sleep or respira-
tory complaints.

Apnea appears to have two causes. One
type results from a partially obstructed
airway, possibly because of a collapsed
windpipe due to obesity. Weight loss can
cure the problem. Another form of adult
apnea is caused by a defect in the respira-
tory center of the brain due to disease, such
as polio or a tumer, Although more difficult
e cure, this form of apnea is now-being
treated successfully with drugs and respira-
tory stimulators.

Anvone who snores heavily and suffers
from excessive daytime sleepiness should

contact an accredited sleep center. Write: ]

Association of Sleep Disorder Clinics,
Sleep Disorders Center, Department of Psy-
chiatry, SUNY at Stoney Brook, New York
11794. —Kate Weinstein.

| DRUG STOPS
| NIGHTMARES

©.j Charlic was captured by German sol-
| -diers. Both his arms were broken and he

-{ er was lost from the follow-up study.

'vice, screams of his buddies haunted
| his
fered from panic states characterized by

4 roses are misdiagnosed. All the patients

Case history; During World War 11,

hind
from the rats and listened to their friends
scream as they were eaten alive.

For 30 years after Charlie left the ser-

dreams. Even while awake, he suf-

paralyzing fear, chest paing, sweat and
nausca. Leaving his job bocause the at-
tacks got so acute, he became a recluse,
afraid of enclosed spaces and crowds.

But when Charlie began taking phenel-
zine sulfate, his nightmares started to
fade. He felt progressively calmer, and
now, a year later, he is functioning mod-
enately well even without medication.

Phenelzine, a drug used to treat anxiety
and depresgion, was given to five war vet-
erans in a study conducted by psychiatrist
George L. Hogben at the Bronx Veterans
Administration Center in New York.
Hogben decided to try using phenelzine
after it was learned that the drug blocked
rapid-eye-movernent (REM) sleep, which
is associated with dreaming. He reports
that a number of recent studies have
shown that REM slecp can be inhibited
without harmful cffects.

ended for all the participants but one.
Three of the snbjects stopped using the

drug after 3 to 6 months, and their night-

mares and panic attacks did not returr

. during an 18-month follow-up. One con-

tinues to do well with treatment; the oth-
Hogben belicves most cases of war neu-

in his study were originally thought to
have a variety of mental disorders, mainly
chronic paranoid schizophrenia. “Trau-
matic war neurosis s & sad and serious
problem that has generally been ignored
by the military,”




How To Fall

Fast Asleep

One old-time cure for
" insomnia is to.smell one’s
socks after removing them
before bed. Others involve
crous, onions, and various

O NAPOLEON BONAPARTE COULD
not do it. Winston Churchill had prob-
lems. Charles Dickens and Franz Kaf-
ka had to get into unusnal positions to
achieve it. The Barl of Rosebery had to
resign as Prime Minister of England be-
cause he couldn’t do it. And Thomas
Edison hardly did it at all.

What these famqus people and up to
50 million modern-day Americans
have found difficult or impossible is
the simple, natural act of falling asleep.
Insomnia, an ailment as old as man-
kind, is little understood even today,
afier three decades of vigorous and
ground-breaking research into the na-
ture of sieep.

Insomnia is defined by most re-
scarchers as an inability to sleep that
interferes with efficient daytime func-
tioning. In other words, it's not how
much you sleep that makes you an in-
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somniac, but how well you function
when you're awake. Some people can
get along very nicely on as little as three
or four hours of sleep a night. They
may even complain of needing more
sleep because we've all heard that we
need cight hours a night. 1t's just not
true for everyone. Edison, who rarely
got what we call *a good night’s sleep,”
performed very efficiently on a few
naps, especially afier a particularly
troublesome problem had been solved.

But we can’t all be like Edison, and
chronic insomnia can be devastating.
An insomniac understands too well
why sleep deprivation is a favorite
form of torture. It explains why sleep-
ing pills are, after aspirin, the most
commonly used drugs in the United
States, with an estimated 30 million
tablets swallowed before bed every
night.
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And yet, paradoxically, misuse of have grown to associate insomnia with

sleeping pills is one of the leading
causes of insomnia, in addition 10 a va-
riety of other ills, including drug de-
pendence.,

It is’comforting, however, to learn
that the latest scientific methods for in-
ducing sleep are not so different from
the tried and true. Indeed, the recom-
mendations of modern_sleep experts
for improved “sleep hygiene” — or
how to fall aslecp — have a familiar
ring to them. ,

Take counting sheep, for example.
This ancient and reliable method —
some old-timers prefer to imagine
crows circling in the sky — draws sup-
port from current-day sleep researchers
who cite recent discoveries about the
nature of the brain to explain the suc-
cess of counting sheep. The human
brain is divided into two hemispheres
whose functions are different. The
right side of the brain is chiefly con-
cerned with visual images, the lefi side
with speech and counung. Counting
sheep puts both sides of the brain to
work, providing enough. distraction
from worries or other intrusions o al-
low sleep to sneak up on our conscious-
ness. In modemn sleep clinics similar
techniques are recommended to pa-
tienis with problems falling ‘asleep —-
they are urged, for example, to imagine
writing the numbers | tp 100 on a
blackboard. .

Another unusual approach is calied
“paradoxical intention.” People who
have trouble sleeping are instructed ta
try as hard as they can to stay awake at
night (without using drugs or caffeine).
In laboratory experiments where in-
somniacs were ordered to stay awake
far 30 minutes, many of them fell
asleep almost immediately. Conversely,
when the sleeping subjects were called
over an intercom at the end of the 30
minutes and told it was all right to go to
sleep now, many of them woke up and
were unable to go back to sleep.

A psychologist named Richard
Bootzin developed a therapy called
“stimulus control” for people who

being in bed. it is a demanding process,
requiring the patient to stay out of bed
except, when sleepy. That means no
watching TV, _ﬁLEF knitting, or any
other nonsleeping behavior (except
sex). If the patient can't fall asleep with-
in ten minutes of getting into bed, he
has to get up and go to another room
until he feels sleepy. Then he goes back
to bed and, if necessary, repeats the
process until he falls asleep within the
allotied ten minutes, Regardless of how
many times he has to get up, he must
rise for the day at exactly the same time
every morning, avoid daytime naps,
and keep a careful written record of the
number of times he had to get up be-
fore falling asleep.

With most patients the immediate
effects have been horrible — the sleep-
er gets out of bed as many as ten times
the first night. But after a few weeks the
anti-bed conditioning begins 10 weaken
and within six weeks most patients,
cven insomniacs who haven’t had a full
night's sleep in ten years, are sleeping
through the night.

Another familiar folk remedy is a
glass of warm milk just before retiring.
A book published in 1430 testified to
the effectiveness of the method: *‘She
gave him milke, (and } ye slepe fell in
his hede."”” Now scientists have discov-
ered that milk contains a substance
called L-tryptophan, which is chemi-
cally related to a substance in the brain
called serotonin. Serotonin appears to
increase in the brains of sleeping ani-
mals, and injections of serotonin into
waking animals’ brains put them to
sleep.

There is same disagreement, howev-
et, on whether a glass of milk before
bedtime would give a human being
enough L-tryptophan 1o do any good
— some skeplics claim you would have
to drink six or seven glasses to get an
effective dose — more than enough to
wake you up a few hours later for obvi-
OUuS reasons.

A number of herbal teas have been
put forward as sleep-inducing, includ-
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People who have trouble

to try as hard as they can
to stay auwake.

ing camomile, bonesel, passign
flower, and catnip, which th
tate Euell Gibbons claimed /"
would prevent night-
mares. An English her--
balist of the 17th century
recommended tying the
dried root of the peony
around one’s neck to
ward off *‘the Incubus
which we call the Mare.” In -
those days people thought nightmares
were caused by goblins that sat on a
sleeper’s chest, threatening him with
suffocation. An old New England folk
cure for nightmares was to smell your
socks after taking them off before bed,
Some might prefer suffocation.

Eating before bedtime has long been
associated with bad dreams and trou-
bied sleep. “Those who indulge in late
suppers, or eat heartily before retiring,
are usually troubled with unpleasant
dreams, nightmares, and are often
found dead in the momning,™ a 19th-
century herbalist warmed gravely. But
modemn researchers agree that it is bet-
ter to have a light snack before bedlime
than to go to bed hungry. Laboratory
rats deprived of food slept less, and in
humans severe dieting and loss of sleep
seem to go hand in hand. One English
folk remedy for insomnia recommends
eating onions, preferably raw, but
M.nioa or made intoc soup or jelly is also

ne.

All authorities agree that you should
stay away from caffeine, a stimulant
found in coffee, tea, chocolate, cola
drinks, and many over-the-counter
pain relievers and cold remedies. Caf-
feine is the most widely used stimulant

sleeping are instructed

uﬁrhl

in the country, and studies have shown
that it will disturb sleep even in persons
who believe that it does not affect
them. Nicotine has a simitar effect.

Drinking in moderation; howegver,
does tend to promote drowsiness.
Heavy drinking has the unpleasant
consequence of canceling out the nor-
mal periods of dreaming. When the
drinking stops, the dreaming comes
back for longer, more intense periods,
often in the form of nightmares.

Nightmares also seem to increase as
the temperature of the bedroom gets
colder, contrary to the folk wisdom
that it is casier to steep in a cold room.
But too warm a room also disturbs
sleep — a cat will sleep longer with the
temperature around 72 degrees Fahr-
enheit, but humans move around more
when it reaches 75 degrees and have
less refreshing sleep.

It hardly seems surprising that loud
noises tend to wake people from sleep-
ing, but scientists have devoted much
study to the effects of noise on sleepers.
In general they have found that women
and older people are awakened more
easily, although the sensitivity to noise
varies greauly from one individual to
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another. Interestingly, a loud noise is
less likely to awaken a sleeper who in-
corporates that noise into the content
of his or her dream. And the specific
meaning of a noise can make a big dif-
ference — a mother who slecps sound-
ly through a thunderstorm may awak-
en instantly when her baby starts to cry,
however faintly,

Another bit of folk wisdom about
sleeping is the belief that sleep is pro-
moted by lying 50 that the head points
north, in line with magnetic currents
(one variation on this is the belief that
one’s head should be pointed east so
that, as the carth turns, one is propelled
through space headfirst). Charles Dick-
ens was always careful to get himself
properly onented with his head to the
north before sleeping, and another
writer, Franz Kafka, used 1o cross his
arms and put his hands on his shoul-
ders to make himself “heavier.” But
sleep research has not yet shown body
positioning, curvature of the spine, or
the type of bedding to be significant in
determining bow well or how quickly
one wiil sleep.

Yet anather famous author, the
Frenchman Alexandre Dumas, was or-
dered by his doctor 1o eat an-apple un-
der the Arch of Triumph every mom-
ing at 7 A.M. exactly. This was a scheme
to make Dymas observe regular hours,
which scientists today agree will
help one sleep. Dumas’s sleeping
problems might have had Al

something to do with his es-
timated 500 illegitimate
children, however.
Between walking to

the Arch of Triumph in
the morning and hiking up the
French population growth in
the evening, it would seem that
Dumas got plenty of exercise.
But he got it at the wrong times.
The latest studies indicate that regu-
lar exercise, while helping one to
sleep well, is most beneficial in the
aflernoon or early evening, and vio-

lent exertions at bedtime are more like- \ \
ly 1o keep one awake. As Florence A1 R \\MJJ

‘./.

‘4

-
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Nightingale observed, “Sleeplessness
in the carly night is from excitement
generally.” - .

That's why the authorities agree that
one should avoid 100 much mental or
emotional stimulation just before bed-
time. Reading or watching TV is fine,
but not if the subject matter is likely to
get your heart pounding and adrena-
line pumping. Don’t do your income
taxes or taik about your in-laws. And if
you don’t fall asieep right away and fecl
yourself getting tense and frustrated,
get up and-do something else. Ben
Franklin advocated a brisk walk
around the bedroom as well as a thor-
ough airing of the bedclothes, shaking
them at least 20 times. He did not men-
tion the effect of this on his bed partner,

“These are the rules of the art,”
Franklin concluded in a letter to a lady
who had asked him how to avoid un-
pleasant dreams. “But, though they
will genérally prove effectual . . . there
is a case in which the most punctual
observance of them will be totally fruit-
less. The case is when the person who
desires t0 have pleasant dreams has not
taken care to preserve what is necessary
above all things, A Good Conscience.”
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Summary: Sixieen volunieers aped 2-67 had their slecp recorded elec-
trephysiologically after each of four conditions of bedume food intake: (&1 an P |
inert capsile. (b milk.{c) & proprietary malied milk drink, and (d) a flavered i

dr=h nutritienally equivalent 1o the proprietan ~uhied milk drink. Analysis of :
vanance revealed no significant differences over the four 1reatments. but the :
ctudy bag set out 1o lest the specific predictions that the malied milk drink
would lead 1o longer and less broken sleep thur 1he capsuies. mitk alone. oT the .
fiavored drink. In the first & hr of accumulated sleep. the malied milk drink was -' L

sieongiaied with sipnificantly less broken steer when compared with the milk or
- - - p . . ¢

the fesored drirk but ot when compared with the 1merl capsule. The last

cotee Eficred from previows reperts. To examine this difference the usval

) daity peuern of food iniake of the subjects was avseraed. The subjecls were
{ divided mie two groups of b according 1o whether. al home. thed usually atea
o1 iFaiersi or a little food {Nen-gaters: near bedlime in relation 10 their 101al
mrahe after 1700 hr. These two groups differed in how they siept in the sleep
oharaleny after the four treaiments. The Eaters slept significantly worse afier
capsules compared with milb or the mahed milk drink. whereas the Non-calers

sended 1c wieep best afier capsules. le.. MO nourishment. The subjects were

rarhed (3— 160 aceording 1 the relatve amount of foad they ate in the letter ‘
part of the evening. unc thic rank order was found 1o be significantly cor elated
with the sleer pattern on the various sleep treatments. The more a person
usually ale newr bedtime. the grealer the impairment of sleep afier the capsules.
which had re nuintive valve. compared with sleep afier milk or the malted

drink. The smaller the amount subjects usualiv ate near hediime. the better !
thev slep: afier capsutes compared with milkh or the maited mitk drink. The ,

general consiesion: from this study is ihat & depariure from & persor’s oda’
pariern of fooc nlake in the eyening (mpairs subseguent sicep. Key Woras:
Sleep—Eating habits—Food composilion.

e i s et

Imeemnin especially in older people. is a common prodiem. 1o judge by the
corsamoalion of sieeping piils (Dunneli ané Carwright, 19720 Hipnouc ¢rugs are
effectise in reducing wakefulness through the night. but their withdrawal car iead .

1 & considerable increase in wakefulness ipterrupting sieep for many nights 3¢

Unaerain enarmen of Pevcham. Mominpsiae Parh.
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Sleep-Promoting Factor Isolated

O sleep’ O slecp! Dooonor foreer
me. . O Fun tired!
—Jas INGrrow

This plaintive cryv of the [Yth-century
poel is still heard todav, An estimated
one-third of all Americans suffer from
occasional sleep disorders and a~ many
&% ong in every ten use medication (o
help them sleep. (her-the-counter phar-
maceuticals are of limited value in help-
ing these individuals. however, and pre-
scription drugs often have undesirable
side effects. The recent isolation from
humans of 4 ghcopeptide that induces
safe. normal sleep in Taboratony animals
thus  represents o significunt  break-

through toward both the development of

more natural. more effective sleeping
aids and a better understanding of the
sleep process. It will clewrly be many
years before the glycopeptide or a modi-
fication will be availahle tor use in hu-
mans, but the promise is present.

The sleep-promoting substance. known
as factor 5. was isolated from human
urine by James M. Krieger. now at the
Chicapo Medical School. und John R,
Eappuilicimer and Manfred L. Kar-
-mewlty ©f the Harvard Medical School.
The 1solation und purification of about 30
micrograms of the glycopeptide from
more than 4.5 tons of urine from healthy
males was reported in the Journal of
Biological Chemistry [257, 1664 (1982))
and al a recent seminar at Harvard.

Factor § is composed of the umino
acids glutamic acid, alanine. and diami-
nopimelic acid and the sugar muramic
acid in the molar ratio of 2:2:1:i with
mass of 922 daltons. When infused into
the brain of a rabbit at a concentration of
about 5 picomoles per Kilagram ol buds
weight. factor § induces a S0 percent
increase in what is known as slow wiuse
sleep. a deep. dream-free sleep that oc-
curs 1n animats and humans after sleep
deprivation, and is normal as Judged by
various criieria.

Pappenheimer. Karnoviky. and their
colleagues had previously isoluted sleep-
promoting substances from the cerebro-
spinal Auid and the brain of sleep-de-
prived goats. These substances have not
been completely purified und character-
ized, but preliminary evidence suggests
that they are similar, if not identical. to
cach other and 1o factor § from humans.
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Glycopeptide from human urine causes a 50 percent
increase in deep sleep in animals

These substunces induce excess slow
wave skeep in rats. rabbits, and cats,
Koji Uchizone and his colleagues at the
Tohohu University Schoul of Medwoine
in Japan have partially purificd and char-
acterized a sleep-promoting factor from
the hrain stems of sleep-deprived muce.
and this s abo simitdur or identical o
factor S

In contrust. Marce! Monmer and his
colleagues ut the University of Buasel in
Switzerland have isotated and character-
tzed a nonapeptide sleep-prometing fue-
tor by dialysis from the Blood of slecpimg
rabbits  This substunce.
sleep-tnducimg-peptide ot DS, Catses o
transilory

valicd defia-

terease moslow owoane oand
delta wose tunother tvpe of brian was e
associated with sleepy activity at coneen
trutions (20 puanomoles per rabbit) sub-
stantiially higher than required with fac-

tor 5. The Basel group demonstrated last

The sleep-promoting
agent may be derived
from bacterial
degradation products.

D0I6-ROTS B2OG25- [ 405G o (1

year that synthenc DSIP could produce
deeper sleep with feser awahenings in
sty andividuals with severe. chromie in-
somnia. Synthetic DSIP has no activiny .
however. i their labaratory assuv, ss
Karnovsky.

The identification of the consttuents of
factor § has recently been confirmed by
mass spectromelry by Klaus Biemann
and his associates at the Massachusetis
Institute of Technoloey . Biemann will
soon begin studving fragmentation pat-
terns and hopes 1o have the sequence
within a year. Meanwhile. Kuarnosvsh
and Pappenheimer are trying to dey clop
a sensitive assay that could be used 1w
moniter fuctor § at the low concentra-
tens found in biological fitids. Among
other things, they would like to know
whether the concentration of factor S
increases in individuals deprived of sleep
and whether the concentration is abnor-
mal in individuals with sleep disorders.

The structure of factor § is rather
unuswval. Glutamic acid and alanine both
are commen amino acids, but both mu-
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ramiv acid and damimopimehe aond are
more Bipscally assoctated with the cell
walls of bucteria. Alter extensiie ~tud-
ies. the Harvard smvesngators are con-
vinced that factor § does not anise from
buacternial comtaminstion during therr so-
kttion procedure. This suggesis. savs
Puppenheimer. cither that mummals can
syinthesize peptides contaimmy muramic
acid m guantities too small to have been
detected previoush . or that the sleep
Factor is densed from bacterial products
absorked through the gut. The tactorn
savs Pappenheimer. would thus heakin
loany of the essentnad amime aoids or
Mbamims o swhich canminst be sy ntheszed y
mammalan celbs 7 Some bacteral degs
radazion products. in facl, have sleep-
antagonist propertios. sugeesting that
they have dificront struvieres but ~hare u
COMRION receplor

While solating and charucterizimg fuc-
tor S Pappenherner and Karnoysky
have been evplonng s mechanism of
action with seme svnthetie analogs. Ed-
gir Lederer of the Nanonal Center for
Scienulic Gif-sur-Y vette.
France, i ssathesized more than 3
muraniyl peptides in a search for immu-
nostimulants that could serve as adie-
VAN O potency mnercasers for vaceines.
Puppenheimer  and  Karnos <kv have
studicd many of these to develop strue-
turg-activits  correbabions. One of the
most potent of these in rabbis v M-
acelyimuramy [-L-alanyl-p-isogiutamine.
also known a8 murumyvl dipeptide or
MDP. It produces about a S0 percent
increase in slow wave sleep when in-

Rescarvh

fused into the bruin of abbis a coneen-

trations uboul ten times higher than that
reguired tor factor S The sume effect s
obseryed when o milhonfold higher dose
is administered orally,

n addition to the patential for assist-
ing individuals with sleep disorders. fac-
tor § could open the door to a4 much
better understanding of the biochenical
nature of sleep—un arey where aimost
nothing 15 now known. Onge its structure
is determined. it will be possble 1o syn-
thesize 1itn a radioactively Jabeled form
that could be used 1o locate receptors n
the brain. to determine how the giveo-
peptide binds to the receptor. and to
trace the chain of chemical commands
that are subscguently issued.

—THosMAS H MatcH 1
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kpparatus electro-sleep

(lNUéNthN INTCLLIGENCE Fls?ﬁ
F2 T persons suffering from chronic
jmoomeia originating from bronchial
o-thma and minor pains, sleep has
to he induced ejther by internal
meuns {ep. taving pills) or by ex-
ternal mesns {eg passing Jow inten-
dty wlicrnating current through the
potient's hezd), Since thelformer method often
1.odeto sde offects and may be harmful in some
cases, it is the latier mcthod that is now
gencrally used 1o induce sleep in hospitals. '

The Flectronics & Radar Development
Establishment, Bangalore has developed an
apparatus electro-sleep to induce sleep electro-
nically in hospitals, clinics and homes for the
treatment of sleep disorders. The estimated
demand for this tyvpe of equipment in the
country is about 1000/yr.

The unit comprises a transistorized wide
band electirical noise generating circait. The
therapeutic electrical noise current Is applied
to the patient through a set of mosh electrode.
The unit operates at 230v, 50hz single phase
mains ac supply. The amplitude of the output
current can be controlled continuously.

The main components required for fabn-

P

resistors, potentiometers, electrolytic capacitors,
bridee rectificrs, zener diodes and power
transformers, all of which are indigenously
available.

All the equipments required for this process
are indigenously available. These include faci-
lities for welding. sheet metal working, painting,
engraving, front panel making, and cabinet
making; cutter, grinder, sandar and polisher;
transformer ‘choke winding and impregnation
facilities: printed circuit cards; shaping and
drilling equipments; and facilities for moulding/
potting of high voltage components.

Due to relatively low turnover, the project
should be taken up only by firms having the
necessary background and experience in produc-
tion of professional grade systematized general
electronic/medical electronic equipments. No
special machinery is required for manufacturing

cating this equipment are }-watts carbon film

What’s the Best Bed? &

DAVIS—Waterbed or ortho-
pedic hard bed? Standard 500-
coil bed or new “hvbrid” wa-
terbed?

Findings that add insight to
the age-old question of “what's
the best bed” are provided in a
studv recently completed by
orthopedist Steven R. Garfin,
an assistant professor at the
University of California, San
Diego School of Medicine, His
results will appear in the
Archives of Physical Medicine
and Rehabilitation.

Using pressure gauges, Gar-
fin determined that a standard
waterbed provides the most
even pressure distribution over
the entire body. An orthopedic
bed with a built-in bed beard
supported the body’s weight at
only slightly fewer points; a
soft bed supported the body in
only six places and a hybrid-
type waterbed topped with
foam padding provided the
most uneven support and was
regarded as the worst.

Sixtv-five water-filled bal-
loons connected to pressure
transducers were used by the

UCSD orthopedist to measure
the pressure distribution pat-
tems of the human body.
These pressure measuring bal-
loons were distributed on a
sheet shaped to conform to the
human figure and then placed
on five different surfaces.

The surfaces tested — all
commercially  avaitable — in-
cluded an” orthopedic™ 720 coil
mattress and box spring, a
standard 500 coil bed, a stand-
ard 10-inch deep waterbed
and a hybrid bed composed of
a central water core sur-
rounded by polyurethane. The
floor was used as a control.

Five different subjects vary-
ing in height and weight were
tested while they lay face up
and then face down on the
various surfaces after the pres-
sure measuring sheet was inter-
posed.

Study results showed a more
uniform pressure distribution
over the entire body on both
the waterbed and the ortho-

edic bed than on any of
the other surfaces. The softer

this product. Tts estimated cost is Rs 600/ unit. x

{500 coil) bed, the hvbrid bed
and the floor supported the
hody essentiallv on only five
points (back of the head, shoul-
ders, buttocks, calves and
heels) in the face-up position.

How do the findings relate to
bedridden patients or the gen-
eral public? Paraplegics, dia-
betics and other patients with
sensory neuropathies should
choose a bed with the most
even pressure distribution to
help minimize the chance of
tissue damage and thus aid in
their total care or rehabilita-
tion, Garfin says.

“In this group of patients,
either the waterbed or the hard
bed with a foam support would
seem to be appropriate. The
soft bed and the hybrid water-
bed gave extremely high skin
pressures, These probably are
not beds that should be rou-
tinely recommended for debili-
tated persons or those with
sensory impairments,” he says.

Although he is careful not to
extrapolate from the findings,
Garfin says that “the same gen-

eralizations could probably be
made for the normal individual.
Conceptually, an even distribu-
tion of body weight with a bed
that gives support over a
larger surface area should be
beneficial and perhaps give an
individual a more restfu!l period
duoring recumbency. The fre-
quency of movements neces-
sary to relieve prolonged ex-
cessive tissue pressures also
may be reduced on these struc-
tures.”

As for the subjective views
of the bedtesters in the study,
Garfin says, “All five felt the
combination  foam-waterbed
was uncomfortable, and re-
ported an exaggerated lordosis
[spinal curvature] created by
the hybrid bed. This was not
true of the hard or waterbed,
and no complaints were voiced
about them.”

Asked which bed he would

select for himself, Garfin an-

- swers, “Never less than the

720 coil . . . and certainly never

the hybrid type.”

—Pat Johnson JaCoby .

(714) 294-6163



Sleep: Do it at the
right temperature

Throw the alarm clock out the window
and see how long you sleep. Most people
would guess that the tireder they are or
the longer they have been awake, the
longer they will sleep. Not so, according to
experiments reported in the Dec. 12 Sci-
ENCE, which conclude that natural body
rhythms and especially body temperature
“determine the length of human sleep. It
turns out that the warmer you go to bed
the longer you'll sleep.

Previous studies had confounded sleep
researchers. So-called “recovery” sleep
after even 10 days of total sleep depriva-
tion rarely exceeded 11 to 16 hours, while
both ionger and shorter sleep times were
seen in subjects not deprived of sleep who
lived on a self-scheduled routine. Such
wide variation led some to characterize
sleep duration as random and irregular.
“We now report that such variations in
sleep duration occur in a consistent and
predictable manner which depends on
when subjects went to sleep, rather than
how long they have been awake be-
forehand.” say the researchers: Charles A
Czeisler of the Laboratory of Human
Chronophysiology at Montefiore Hospital
in the Bronx, N.Y,, and the Sleep Research
Center at Stanford University Schoot of
Medicine: Eiliot D). Weitzman of Montefiore
and the Albert Einstein College of
Medicine in the Bronx; Martin C. Moore-
Ede of Harvard Medical School in Boston:
and Janet C. Zimmerman and Richard S.
Knauer of Montefiore.

Twelve male subjects lived separately
for up to six months in an environment
free of time cues — no windows, clocks.
radios, etc. Each subject developed free-
running. non-24-hour sleep-wake, body
temperature and hormone-level cycles.
Researchers monitored these circadian,
or daily, rhythms and found that body
temperature at the time of going to sleep is
the best indicator of how long a person
will sleep.

Human body temperature varies on a
regular daily cycle. The researchers report
that if subjects go to sieep when the body
temperature is at its lowest they sleep an
average of 7.8 hours and wake on the rising
phase of the temperature cycle. If subjects
go to sleep at or after the peak of the
temperature cycle they sleep almost twice
as long — 14.4 hours. They sleep through
both the high temperature phase and the
low temperature phase and wake up dur-
ing the next upslope of the temperature
curve, "No significant correlation ... was
observed in these experiments between
sleep duration and the length of prior
wakefulness, provided that the subjects
had been awake for at least 14 hours.” say
the researchers.

The internal structure of sleep was also
found to vary with the phase of the tem-
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- On Less Sleep

me\\"y hlc_e.t-\r Smf* G\gl

By Lesly Berger

ave you ever wished there

were more hours in a day for

you to accomplish all you've

set out to do? Well, you can't
extend those 24 hours, but you may
be able to increase the amount of time
you spend awake.

Many of us have always assumed
that a minimum of eight hours of
sleep each night was a prerequisite to
good health, but according to Dr.
Robert Van de Castle, clnical psy-
chologist and head of the Sleep and
Dream Laboratory at the University of
Virginia Medical Center in Charlot-
tesville. most of us can probably get
along on less sleep than that. “Six and
a half or seven hours of sleep a night
is average for most people, and stud-
ies have shown that this can often be
reduced by about half an hour with no

curs) and ‘stage four” or ‘slow wave
sleep’ (when the deepest sleep takes
place}.”

Van de Castle stresses, however,
that there are bound to be individual
differences in the amount of sleep one
may need. “In some ways, the amount
of sleep a person gets may be similar to
his waking style,” he says. “Try to think
of it in terms of the tortoise and the
hare. The active, kinetic, quick-talking
and fast-moving ‘hares’ seem to need
less sleep, while the more phiegmatic,
slower-talking and less-active ‘tortoises’
may need a bit more”

If you are not getting enough sleep,

_it’s likely that your body will let you

know. Lack of sufficient sleep will
cause you 10 feel tired and nervous. in
this case, Van de Castle recommends
taking one day a week, perhaps dur-
ing the weekend or on your day off,
to indulge yourself and sleep later.
But try not to go overboard and sleep

more than nine and a half
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ill effects,” Dr. Van de Castle says.

In the recent book Sleep Less, Live
More (Ballantine, $2.50), author
Everett Mattlin points out that
throughout history, dynamic people
have found that sleeping less has
enabled them to accomplish more.
Napoleon, the Duke of Wellington,
George Bernard Shaw, and such
modern-day figures as writer Isaac
Asimov and former President Jimmy
Carter have all been short sleepers,
Mattlin says.

Cutting down on your sleeping
time shouldn't interfere with your
body's needs. according to Van de
Castle. “Sleep is divided into stages,”
he explains, “and when you shorten
your sleep youll still get adequate
time in the two stages which research
has found to be the most important:
‘stage one, the R.E.M. or rapid eye
movement' stage (when dreaming oc-
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Joanne Kapian

hours, he cautions, or you
may wake up groggy or with
a slight headache and find
that it's even harder for you
to get going.

Before you begin a sleep-

Castle emphasizes, make
sure that you have not cho-
sen a hectic or difficult time
in your life or a period when
you are feeling run-down,
Also recognize that in order
to derive the maximum be-
nefit from sleep reduction,
you must take a gradual ap-
proach.

Dr. Van de Castle recom-
mends that rather than trying
to stay up later than you're
accustomed to, you start by going to
bed at your normal time and setting
your alarm clock so that you wake up
earlier. You might begin by waking up
only 10 minutes earlier than usual for
the first few days, then 15 minutes
earlier for several days, then 20. and
so on. Thus it could take you up to a
month to shorten your sleep by half
an hour, but your body would be
ready for it.

How should you use this bonus
time? Maybe you could start reading
that book you've been meaning to,
writing some letters or exercising.

Author Everett Mattlin, who himself
sleeps six hours a night, points out:
“When you've got things to do that
you're excited about, the loss of sieep
doesn'’t seem critical. But if you don't
have any special reason for getting up
earlier, sleep reduction probably
won’t work for you.” m

S

reduction program. Van de -
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"\ ‘Copley News Sarvics X o CT ‘g0
" Some 0 percent of all Americans
I complain of a sleep problem this
&' year, ke every year.

And when this happens to you, one of
the mast important things to remember
= i3 Dot to worry, according to Dr. Chery!
:' Spirsweber, a- sleep researcher at the
s Nagal Health Research Center in San
& Diego, Calif. It's not a tragedy to lose a

- might of sleep, Spinweber says, and it is
E’i[important not to set yourself up to have
¥ sleep problems by expecting that you

will.

Secondly, when you do have difficul-

+ ty falling asleep, think twice before you
reach for sleeping pills — benzodiasze-
« phine like Dalmane, Valium and Lj-
» brium, or barbiturates like Seconal.
* According to Spinweber, long-range
[ studies by Anthony and Joyce Kales,
¢ sieep researchers at Hershey Medical

-School in Hershey, Pa., have shown that

:people who take sleeping pills for years
> turn out to have worse sieep perform-
.- ances than people who complain of poor
.'sleep but do not resort to sleeping pills.
. The Kales sieep studies, Spinweber
- said in an interview in the Navy's Sleep
* lab at the Naval Hospital, tend to show
. “that sleep is not improved by chronic
use (of sleeping pills.}”

Spinweber said it is important for

ple to realize there is no right and
‘wrong way to sleep.

“There is & myth that everybody

needs eight hours of sleep,” Spinweber
‘said. “That isn’t true. Some people need
A lot less. Some people need a lot more.
. It's important for people to know what
< their sleep requirement is to feel good
tand work well the next day, and then to
itry to meet that sleep need.”
“  Sometimes people who need a great-
deal of sleep are married to people who
need very littie, and are made to feel
~embarrassed and lazy since our culture
~values the “early-to-bed and early-to-
rise” ethic.

Napoleon was a short sleeper. Ein-
stein, however, needed a great deal of
sleep.

It is also important to recognize that
some people are ‘“larks” — that is, they
feel best early in the morning, while
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others are “owls” and operate best at
night. This is due to the body's circadian
cycles (the behavioral, body and sleep
rhythms related to the 24-hour cycles of
the earth’s rotation) and the time of the
day in which the body’s temperature is
at its highest, leading to the period of
most wakefulness and energy.

The trick is to recognize individual
differences and live with them. Turn the
volume down if you must stay up into
the wee hours watching Johnny
while your husband or wife sn
the coffee on and k
down in the m g while she or he
sleeps.

people who feel compelled to use
sleep aid, Spinweber says a substance
commonly available in heaith food stores
— L-Tryptophan — will induce sleep
without morning-after side effects.

L-Tryptophan is an amino acid avail-
able in many health food stores in tablet
form.

In March, Spinweber presented re-
sults of a study on L-Tryptophan to a
conference of the Association for the
Psychophysiological Study of Sleep in
Mexico City.

Her findings on the amino acid, she
said, replicate the work by Dr. Ernest
Hartmann, a psychiatrist and well-
known sleep researcher at the Sleep and
Dream Laboratory at Boston State Hos-
pital, where Spinweber, who has a Ph.D.
in psychology from Harvard, was assist-
ant director until accepting her present
job.

L-Tryptophan, taken in a minimum
recommended dose of one gram (two
500-milligram tablets) with water or
fruit juice, will take effect between 20
minutes and half an hour -after it is
ingested.

L-Tryptophan is naturally found in
milk, meat and other high-protein foods,
which is why a cup of warm milk has
traditionally been known as a household
nostrum for insomnia,

Scientists do not know exactly how L-
Tryptophan works, Spinweber said, and
not all are convinced of its efficacy, but
it seems to be a dietary activator of
serotonin, a brain transmitter that has
been linked to the control of sleep. Re-
searchers are not certain whether sero-
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eep: Are you a ‘lark’ or an ‘owl’?
(

tonin actvally initiates sleep or deacti-
vates waking, making a person more
relaxed 30 sleep can occur.

Researchers hope the understanding
of substances such as L-Tryptophan may
cut down on people’s use of sleeping

“One problem with sleeping pills,”
she said, “is that they improve sleep in
terms of how quickly you fall asleep and
how well you stay asleep, but they may
leave you foggy the mext day.

“Your reaction time is slowed down,
and overall your performance may not
be as good because you are actually
bung over.”

Spinweber said research has shown
that sleeping pills alter the normal cycle
of sleep. A good sleeper progresses in 90-
minute cycles throughout the night
through four successively deeper stages
of sleep to a period of REM (rapid eye
movement) sieep.

The brain waves change during the
four stages of sleep, from the preparato-
ry first stage, to stage 2, characterized
by the onset of “sleep spindles,” mea-
surements of fast brain activity which
denote the beginning of actual sleep.

Stages 3 and 4 are characterized by
large numbers of slow delta waves, indi-
cating deep sleep and very slow brain
activity.

During REM sleep, the heart rate
and respiration measure the same on
polygraph machines as readings for a
person in a normal waking state. This
phase of sieep is the ene in which the
person is most likely {o be dreaming.

Toward morning, the normal sleeper
will cycle through stage 2 sleep and
REM sleep, since stages 3 and 4 occur
only in the first three hours of sleep.

According te Spinweber, numerous
studies show that berzo-diaszephines
like Librium, Valium and Dalmane
“greatly reduce the amount of stage 4
sleep, greatly increase the amount of
stage 2 sleep, and increase the number
of sleep spindles and idecrease delta
waves.” Barbiturates like Seconal great-
ly reduce the amount of REM sieep.

“We're not exactly sure what that
means,” Spinweber said, “but we do
know that when you come off those pills
sleep gradually returns ;¢ normal.”




Sleep therapy: filling that

‘yawning gap in your life

By Linda Matchan
Boston Globe
f voure one of those folks who
talls asteep easity. vou  should
count vour blessings. Millions of
others are counting their sheep
About 50 pplhon Americans
hiave Sleep probletns, and most of
them would deseribe their problem as
nscntng

Inseimnia, though, means different
things to differen people Sone peaple
feel wears 1f they sleep less than six
hours a micht. while others do just fine
on five. or even three.

Insomniacs may have trouble fall-
ing asleep. or staving asleep. or thev
might wake up earky and not be able to
2et back to sleep. Their problem nugh
e a pevchological one. owing, for
example. to stress: a phyvsical one.
owing to something Hke caffeine
stimulation: or the result of something
in their environment. the bed’s too
hard thear sleeping partner snores and
kicks. there's noee outside the window

Regardiess of the cause of ther
problent. most msomniacs hate it

Peopie who hine o problem sleep-
e find 1 diffieull 10 kpow hos
exasperating. how wretched it feels
not 1 be able 10 steep. especially Tor
davs or weeks on end. Al the very
least. 1t's boring and lonely: at worst, it
makes anxious victinis more anxious
and distressed. even despondent. While
the clocks ticking awayv. the familyv's
asheep in bed. even the dog 1» dozing.
the helpess tmsomniac will resort to
alinost any mweasure o pass the time
and induce sleep. Some take wWarm
showers, do crosswoerd  puzzles or
housework in the wee hours, or read a
dufl book: others iust lie there. smol-
dering in resentment, Many people. in
thesr frustravon. wrn to food or
aleohol or drue-

Although insemnia over a period of
a few weeks or months generally sn1
‘a lifethreatening condition. lack of
steep can leave its victims feeling
crabbv. shorttempered and less pro-
ductive than thev could be. And it's a
problem that elicits kttle svmpathy,
compared with. sav. a broken arm.
since there’s no physical manifestation
of it like a cast or sling. "An invisible
epidemnic.” savs Dr. Quentin Regestein.
a pevehiatrist whe heads the Sieep
Clinic at Brigham and Women's Hospi-
tal in Boston !

Often in desperation. many people
resort to pills. In 1978, about 30 million
preseriptions were written for sleeping
medivations. such as Valium or Dal-
mane. according 1o the Food and Drug
Administration, despite the fact there
v little evidenwe thut the pills are
effective for more than a few weeks
and that some scientists sayv pills have
such side effects as davtime drowsi-

ness. and despite the fact that sleep
medications, mnvluding over-thecount
er sleep aids hke Sominex and Sleep-
Eze. can actually make sleep problems
worse by disrupting the pormal pat
tern of sleep.

But there are effective ways to
treat insommia. With persistent or
severe insomnia, though. it's best 1o
treat the cause rather than avoiding
the 1ssue with medications. The first
step. of course. 1s 1o figure out exactly
whal the probiem i, since insomnia is
a ssmptom of many different prob-
lems. ,

Anxietv. for example. Stress is
known 10 interfere with sleep. and
many insomniacs can attest to the fact
that davtime troubles tend to roar into
consciousness at night. Often, however.
the problem is short-tern or situational
— a dreaded exam. a death in the
familv. financial worries — and the
insomnia goes away when the crisis
passes

But some people are constanth
unable to handle stress well and
thevre often the ones who have a o
uf trouble sleeping. Bedtime. for them.
1 & time to mud over and ruminate
about their problems. since the house
is gquiet and there's nothing else to
distract them. People who have trouble
relaxing. who are introspective and
self-absorbed. who are easily aroused
and alwavs alert. also have trouble
simmering down at night.

Irreguiar sleep schedules can also
promote msomnia by disrupting the
body's natural rhvthms. Shift workers
often suffer from “poor man's jet lag.”
according o Dr. Michael Biber of the
Sleep Unit at Beth Israel Hospital in
Boston: Their hedtimes are so erratic
that their bodv is affected like thatof a
traveler jetting aCross time zones.

Insomnia is also a side effect of
caffeine, found in cola drinks and
some other sodas, as well as coffee and
tea. And hot toddies notwithstanding,
when alcohol is consumed in anything
but the smallest quantities it can
reduce the amount of REM rapid eye
movementl. or dream sleep, and can
make insomnia worse.

Other culprits are drugs. such as
certain asthma and antihypertensive
medications; some disease conditions,
including those associated with pain,
shortness of breath. and itching: and
naps.

Sleep during the day s often
related to sleeping poorly at night. and
jt's a common phenomenon ameng the
unemploved and elderly.

Noise has turned many a sound
sleeper into an insomniac. too. Some
people can get through anything — the
Beth Israel Hospital Sleep Unit knows
of one man who slept through an
earthquake in Mexice even though it

cracked the wall in his hotel room.
Other less fortunate souls sleep fitfully
or lie awake for hours if someone’s
snoring in the same room of if the bed
springs squeak.

Children can be insomniacs. tou.

especially infants and toddlers: insom-

nia is one of the most common
complaints at the sleep disorder clinic
at Boston's Children's Hospital Medical

. Center. There are a number of causes

— stress. for example. since even
voung children can detect anxiety and
distress in the home. or bedtime habits.

Some parents think they are help-
ing their children sleep by giving them
a bottle when thev wake up but are
inadvertentlv keeping them awake:
The fluid mav be causing bedwetting
or. possibly. increasing the child's
intestinal activity. Regular nighttime
feadings can also teach chiidren to feel
hungry at night. to learn 10 wake up
and expect food.

Insomma in children can last for
several months. keeping the hapless
parents from steep. 100, and disrupting
the household. But skeep experts say 1t
is amenable to therapy. that parents
don't have to wait miserably. and
steeplessiv. for their children 1o grow
out of it.

Aduh insomnia. 100, 1S FeSponsive 1o
therapy. But many people can be
‘helped bv trying a few relatively
siniple procedures.

Here are some tips: *

e Don't 2o to bed 1 vou're not tired.
And if vou can’t sieep. don't just lie
there and fume. you'll enly get more
worked up. Get up and engage in a
quiet, relaxing activity. like reading a
book or watching TV (preferably not a
violent program or a talk show that

“will arouse vou more). unti! you do feel

tired,
® Restrict your intake of caffeinat-
ed beverages. especially in the evening

-or hefore bedtime. And remember that

alcohol may make you drowsy and

* help vou fall asleep, but it may not help

you stay asleep. or give you a sound
sleep. -

® Regulate the time you go to bed,
and avoid naps during the day. Before
bedtime, avoid activities that are likely
to provoke you, like paying bills or
arguing.

® Exercise during the day - the
huffing and puffing kind, not limber-
ing exercises. It's known to make for
sounder sleep at night. Don't do
anything strenuous at night, though.

e Manyv insomniacs. as well as
doctors. have found that the old
bromide about drinking warm milk
can actuallv help if yvou cant sleep,

though it's not known why. But vou

might as well give it a shot. Like they
say about chicken soup. it couldn't
hurt,

L #y o
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"me ry Buresu shaped pillow may bring, but {low will make us happy,” said

rather in helping soive the snor- { Henne, co-inventor with Dr. No-

=  Paul Henne, Layfayette mar- ing problems that plague an esti- { lan Armstrong of Oklahoma, of
keting expert, says he is not in- mated 53 million Americans and | the “Snore-No-More” pillow. “We
terested in the wealth or fame their families. are not dependent on this as a

his unusual looking, pyramid- “Whatever we make on the pil- source of income. We sincerely




believe we can help the majority
of snorers,” sald Hemme, whose
clinical tests showed the new in-
vention to be 96 percent effec-
‘tive in silencing snorers.

Since Henne began promoting
his new product this winter, he
says he has been deluged with
inquiries from snorers, who say
their problems are emotional as

well as physiological.

“I have gotten letters from
people who say they've been ridi-
culed, have gone into therapy
and can find no help. I get re-
quests from people who want the
pillows sent anonymously to
friends. If a man and woman get
a good night’s pill sleep, it opens
the avenues of the relationship
and improves communication.”

Henne said that his invention
will help snorers come out of the

| closet and stop being ashamed of

their affliction.

marriages.”

Page 12, May 8, 1981, Air Travel
Are you one of those people

who has a hard time trying to
Well, an  nternationally

want to resort to sleeping
pills for fear cf forming a bad
known Swiss doctor has some

sleep at night — yet do not
habi: ?

simple tips to help you relax
and get a good night's sleep.

“When you tell people the
name of the pillow, 'Snore-No-
More’, they laugh. That's good,
there’s animation; it provides an
opening for discussion. It’s not a
bidden problem. Family mem-
bers will love it and will support
the snorers in their efforts to get
belp. This could bring a ray of
sunshine into many people’s
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Paul Henne demonstrates how to use ‘Snore-No-More’ piilow.

The pillow is designed to sup- ing. Snorers can be “trained” by
rt the sleeper's head so that usirg the pillow for several
he jaw, muscles do not block the wee
air passage, and obstruct breath-

2. Take a hot bath before

Those interested in the new
pillow should write: Snore-No-
45 and then return to their More, P.O. Box 1063
regu'ar pillows, 'Henne said.
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Jot“:)l help you get a good night’s sleep

5. Exercise mildly before
going to bed, but nothing
highly vigorous like jogging.

6. Try sleeping with more
“negative ions.” Ions are
electrically-charged atoms
i M the action of the nerves is

bound te them. To get more
negative ions, which are
found in natural materials,
walk barefoot on a wooden
floor or & lawn in  natural

fiber shoes.

7. Do not watch television
T,

before going to bed. It may
make you fall asleep but you
will not sleep well. This is
because TV charges your
body with positive ions.

8. Orient your head north
and vour feet south to help
lutl vou to sleep. This helps

9

align your body’s electro-
magnetic forces.

9. Try not to go over your
problems in bed. That is
what keeps most people from
a good night’s sleep. It's bet-
ter to solve your problems in
the morning.
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One of the things for which the body

uses L-iryptophan is to make serotonin, a
{ brain chemical that tecent research has

the
has

in

mriia

nism that triggers the onset of sleep. Sero-
tonin is secreted by neurons to the reticu-
lar activating system, located deep

brain. This system controls the level of
activity of the whole central nervous sys-
ty to direct its atiention. The lower por-
tion of the reticular activating system is
thought to maintain the brain’s normal

normally secrete serotonin into the gys-
tem. Thus, conversely, an extra supply of

suggested may be akey link in the mecha-
tem and partly regulates the mind's abili-

state of wakefulness. And inso
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Two helpfut hints for the sleepless: Count
sheep or lie on them.

Not Iiterally tie on sheep, but he on a
two-inch-thick pad rade of 100%% wool.
That's what about 70,000 insormniacs have
been doing recently, and many say it’s truly
soporific.

“1f it weren't for that thing I think I'd
have gone crazy,” says Dorothy Dunbair, an
actress who played Jane in the silent movie
“Tarzan the Golden Lion." A mild case of
arthritis had Kept her tossing and turning
until she bought thé pad two years ago. "It's
like somebody sent me wafting up” i a
“warm, draftless cloud,” she says.

New Zealand

Two companies—Woolrest USA Lid. and
Gillette Industries Inc.—sell the pads, which
slip under the bottom sheet of any size bed.
Woolrest, the Seattle-based unit of a New
Zealand company, claims about $12 mitlion
in sales in the U.S. since 1982. Its 100 New
Zealand woo! pads sell for an average of
$1%9, and the company offers a %0-night
money-back guarantee. Gillette, based in La
Crosse, Wis., is new to the market, and it
has no sales figures available. Its polyester-
backed pads sell for an average of 34,

A researcher for Woolrest thinks that the
fleece eliminates some annoyances for the
sleepe - by diffusing body weight, heat and

Wwart. ST JA.

9 . -
ope Americans Won't Find

These Sleeping Padsa Woolly Idea

dampness over a karger area than conven-
tional bedding. As a result, sleepers don’t
toss and turn as much.

“All the ¢laims we make for the product
are true,” says Gordon Chesterman, presi-
dent of Woolrest USA. “One guy wrote to
us from his bed saymg he had lost his wife
and his job because he didn't want to get up
anymore.”

Rug-Turned-Pad

Frederick McDuffie, medical director of
the Arthritis Foundation, says that “warmth
and a comfortable surface are good for ar-
thritis.” but that "we don't endorse those
pads or any product.”

Woolrest's successful pad evolved from a
poorly selling rug made by a sporting goods
company called Hallmark International
Limited. Howard Tuck, a T2-year-old re-
tailer from Tauranga, N.Z., told Hallmark
that after putting a wool rug made by Hall-
mark on his mattress, he woke up feeling
better than he had in vears. So Hallmark
created Woolrest, maker of wool pads.

The rug-turned-pad has sold well in New
Zealand and Australia because people there
know the value of sleeping on wool, says
Woolrest. “‘Selling the concept of a better
night's sleep’ to Americans, however, has
been Gordon Chesterman's biggest chal-
lenge, he says, "*They are very wary of what
sounds like snake oil.”

How to fall asleep more easily

Some Lps researehers have found that will
heip vou get a goud mghts sleep.

| Credle vour own bedume rituals. Wind
down an hour of su betore bedume Guve vour
sell a bedtime rouline 1o ease your transition
from wakeluloess to sleep

Shetla, a lawver. cluses her briefease and
picks up a novel evers night arvund 10 o'clock
“Reading fietion separales day and mght for
me. she says. Some peuple tell thermseives
that 1t's ume to sleep by watchung the late
news on television, walking the dog or soaking
i 3 warm bath Young children may beg 10
hear the same story or Lo be tucked 1n with a
favorite teddy bear and security blanket.

Chonse bedumie rituals that you can de even
when you re steeping away from home. These
might include brushing your hair 4 specific
number of strokes or washing your face a cer-
tuin wav The poet Tennyson reportedly said
hrs own mame over and over Lo induce sleep
Be aware thal once vou establish a sleep nit-
ual. disturbing 1 niay give you grief

One unpurtant caveat “While bedtime rou-
uines often prove beneficial for good sleepers.
they may be detrimental 10 poor sleepers.”
notes Peter Haurl, Ph D director of the Sleep
Disorders Center at the Dartmouth Medical
Sehool. 11 brushing vour teeth previously has
been followed by many nights of frustration
and arousal. this act then may (rgger 4 bad
night” he adds. “If poor sleepers change their
customary routines or sleep away from home,
they may sleep better for a while”

2 Use your bedroom only for sleeping Some
of us stack, study, read and histen 10 music on
the bed. even 1f nut actually between the
sheets. Many of us treat the bedroom as an
office. we po Lals B ol lax returns

there, spreading oul paperwork on the bed We
ralk on the phone and walch television while
bed Some of us use bedlime as a quiet me Lo
rehash the day’s events and plan — Or worry
abuut - lomorrow

“Sych acuvities are not conducive to falling
asleep.” asserts Hickard Boetzin, PhD. of
Northwestern University “Reserve vour bed
for sleep.” he says. Sex s the primary excep-
tion to this rule 1f vou assoviate light reading
with falling asleep and are able to stop after a
few minutes. reading may be OK. 100

For some of us, huwever. the basic problem
1s not that the bedroom and bed are cues w
stay awake Rather. it is that we try 100 hard
10 fail asieep. We toss and turn, anxiously won-
der. Will 1 ever get to sieep” If this is your
ptublem, “distractions can help you gel
sleep faster.” says Hauri. “Read. listen to mu-
sic or watch television. Keep your mind occu-
pied. Give in 10 the urge tu fall asleep only
when vou cannot fight it any Junger. Get up at
your regular time. alter a few davs on this
regimen. vou probably will be so sleepy that
you will fall asieep quickly at bedtime.”

1 Doml count on smoking at bedlime (o
relax vou Nicotne 1s @ stumulant Hence, 1L
may make vou awaken more frequently during
the might Smoking 1 bed ulso poses the danger
that vou might fall asleep with a hit cigarette
and swart a fire.

4 Keep vour bedroom dark Even though
vour eves are closed. light can have an arous-
ng effect. Use blinds. opaque shades or heavy
curtains; 1f you van't get your rooni dark
enough. consider using eveshades Keep 4
flashlight nearby or use a night light to mini-
mize the risk of hurting vourself in the dark if
vou get up frequently

TSunday May 2, 1985




How to

Get Some Sleep

It may not work for
everyone, but
tryptophan, the amino
acid, has been used
successfully in several
experiments involving
people with insomnia.
One researcher thinks
that 1,000 milligrams of
he protein, taken before
going to bed, should
prove helpful in healthy
people suffering

from insomnia.

by Ruth Adams

eople with insomnia tell us

there is nothing more ag-

gravating and more destruc-
tive to a happy life than chronic in-
somnia. They've tried everything,
they say, including sleeping pills,
and nothing works. In fact, by the
time they're “hooked” on the pills,
these innocent-locking tablets may
create mare insomnia.

The first real nutritional break-
through came several years ago
when scientists at a number of uni-
versities were giving the amino acid
tryptophan to insomniacs and get-
ting good results with no side ef-
fects. Amino acids are just links of
protein which exist in every high
protein food.

Tryptophan is one amino acid
which we must get in food since our
bodies cannot manufacture it, as
they do some other amino acids.
You will usually find this amino acid

referred to as L-tryptophan, which
is the natural, not synthetic, form of
it that is generally used.

As long ago as 1974 a physician
at Boston State Hospital wrote an
editorial in The Journal of the Amer-
fcan Medical Association suggest-
ing that L-tryptophan may solve the
problems of at least some insom-

niacs. He reviewed experiments in

his laboratory in which large doses
of this amino acid (five to 12 grams)
reduced sleep latency (the length of
time it takes to get back to sleep
once you've awakened). The
therapy did not interfere in any way
with 'the normal pattern of sleep
stages. He thinks that one gram
(1,000 milligrams) of this protein,
taken before going to bed, should
prove helpful in healthy people suf-
fering from insomnia.

The theory is that tryptophan is
effective because it makes the

I

dn

body’'s own processes work more
effectively rather than just drugging
the individual into insensibility. The
same doctor said later in The

“Journal of the American Medical

Association that “tryptophan taken
in larger doses -— usually two
grams taken three times a day —
can have antidepressant effects . . .
In Great Britain tryptophan is on the
market as an antidepressant and is
frequently used as an adjunct to the
standard antidepressants (tran-
quilizers).”

In 1984 a psychiatrist presented
evidence that a certain tranguilizer,
plus tryptophan plus ancther amino
acid called tyrosine are effective in
helping cocaine addicts to over-
come their addiction. Dr. Jeffrey S.
Rosecan reported decreased use
or abstinence in 12 of 14 patients
on cocaine who were undergoing
his treatment.

So far, 20 of 25 patients who en-
tered his program of their own voli-
tion or were “dragged in by spouses
or bosses” have been treated with
tranquilizers and the aminc acids
for 10 weeks to one year. Fourteen
have stopped using cocaine en-
tirely and six have decreased
cocaine use by at least 50 percent
while taking one to two grams of
tryptophan in the evening, plus one
to two grams of tyrosine In the
morning, along with a tranquitizer.

+




Meanwhile, two professors a,
Massachusetts Institute of Technol-
ogy have been using tyrosine for
depressed patients, while a profes-
sor at Wright State University finds
that tryptophan can, to some de-
gree, block pain, The reason, he he-
lieves, is the same reason that
makes this amino acid effective in
insomnia — it increases the amount
of serotonin in the brain. Serotonin
iS a neurotransmitter. It helps to
send messages to nerves and re-
ceive messages from nerves. It
seems that taking this apparently
harmiess link of protein may make it
unnecessary for sick people to take
Powerful pain drugs, many of which
have very serious side effects.

Dr. Robert C. Atkins, a New York
cardiologist who uses nutritional
methods extensively in his practice,
said in his book Dy, Atking’
Superenergy Diet published in
1977, “Inositol is a B vitamin which |
personally have found to be invaly-
able . . . Inositol's effect on the brain
is similar to that of g moderate-to-
mild tranquilizer-sedative. Or. (Carl)
Pteiffer finds 2,000 milligrams per
day to be an effective treatment for
high blood pressure. | have found
2,000 milligrams of inositol, taken at
bedtime, to be g remarkable sleep-
ing medication in many patients
and 650 milligrams makes an effec-
tive daytime sedative. And how
much safer it is than sleeping pills!"

In his latest book, Dr. Atkins' Nu-
trition Breakthrough, he calls fn-
ositol one of “the sleep vitamins.”
His patients take from one to three
grams an hour or two before antici-
pated bedtime. If more than inositol
IS needed, he fecommends pan-
tothenic acid (another B vitamin) in
doses of 500 milligrams or as much
as two grams an hour or two befare
bedtime. He also uses L-tryptophan
~ One gram to begin with, increas-
Ing it to two or three grams later
if_ needed. He has also used
niacinamide (vitamin B3) and the
minerals calcium and magnesium,

The best idea is probably to take
two parts of calgium to one part of
magnesium, he says. Dr. Atkins’
Iat_est book has 16 references to in-
ositol for therapy for insomnia and

Continued on page 50

SLEEP ~

Continued from page 7

other ailments. Hig “sleep formuiy”
goes like this: 200 milligrams of
L-tryptophan, 300 milligrams of in-
ositol, 200 milligrams of pan-
tqthgnic acid, 100 milligrams of
niacinamide, 200 milligrams of cal-
¢ium gluconate and 200 milligrams
of magnesium gluconate. The usyal
cjose: one to six tablets before bed-
time. All these nutrients are avail-
able at your health food store,

it is difficuit to understand the re-
luctance of other Physicians and
the editors of medical journais to
accept the abundant evidence Dr
Atkins presents in his books, He
has treated many thousands of pa-
tients with his diet — low in refined
carbohydrates, high in protein —
and the supplements which he rec-
ommends. Obviousfy, if his
therapies do not work, he woulg
soon have no patients.
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NOCTURNAL LEG CRAMPS

Though eramps in the ieg muscies during sleep can
occur at any age, they are more common among the
elderly. They are often precipitated by stretching of
the legs and the feet during sleep, ieading to extremely

. painful muscle contraction.

Dr. Israe] H. Weiner, a Baltimore neurologist, and
his son, Dr. Henry L. Weiner of Yale University, have
proposed a simple explanation — and an even simpler
solution — to the probiem. They say it is almost always’
a mechanical difficulty, not a sign of salt imbalance or

' peuromuscular disease. It occurs primarily when the
foot is extended ias in a bailet dancer on her toes) and
the muscies in the calf are relaxed — the likely posture
for someone asleep on the stomach or back.

When the calf muscles in this position are stimulat-
ed by the nerves, there is no limit to their contraction,
50 sudden. uncontrolied cramping can result.

The easiest way to avoid the probiem wouid be to
sleep on your side. If you sieep on your back, keep the
bed covers loose, use a prop to keep them off your feet
or rest your feet against a pillow 10 keep your toes from
pointing. If you sleep on your stomach, Jet your feet
hang over the end of the bed to keep them in a more

neutraj pospion.

If you develop a cramp. use the same maneuver
that relieves swimmers’ leg cramps: grab your toes and
force them toward your knees to bend the ankle and
stretch out the cramped muscles in the back of the calf.

You might also try a preventive technique before
bed each night by stretching the calf muscles the way
runners do: Stand about three feet from a wall and
then lean forward, keeping your heels on the ground.
Hold this position for 10 seconds and repeat it with a 5
second relaxation period in between.

New York Fimes
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Insomnia myths SCl. Mews

Recent research calis into question two commeonly held no-
tions about insomnia The first holds that insomniacs lie awake
at night because they cannot stop thinking. The second assumes
that insomniacs actually don't lie awake for as long as they think
they do—that they are simply poor at estimating the passage of
time. Robert R. Freedman and Howard Sattler of the Lafayette
Clinic in Detroit studied the sleep patterns of 12 insomniacs and
12 controls. incivding reports of mental activity prior to sleep;
although it took the insemniacs much longer to fall asleep (43
minutes compared with 12 minutes for controls), there were no
ditlerences between the groups in the occurrence of repetitive
thoughts. in the character of mental activity, or in the progress
from one thought to another Although all the insomniacs re-
ported being unable to fall asleep because they were unable to
“turn off their mind.” so did 11 of the controls —leading the re-
searchers to conclude that clinical reports of cognitive hyperac-
tivity may be explained by the fact that it is a common experi-
ence. but one unrelated to insomnia.

Another research group, headed by Linda Kamens of the Ii-
linois institute of Technoiogy, investigated the “time distortion”
hvpothesis of insomnia. They studied a group of 13 insomniacs
and 14 controls and found that, while insomniacs tended to
overestimate the time that it actually took them to fall asleep by
about 17 minutes, they were no different from controls on time
estimation tasks performed during the day. The tendency to
overestimate time spent lying awake at night cannot be due to a
general perceptual difficulty, the researchers conclude.

Sodium and sleep

The low-sodium diet prescribed for many elderly people may
have an adverse side efiect — disturbed sleep. In order to study
the relations between sympathetic nervous systemn arousal
and nighttime wakefulness, psychiatrist Michael V. Vitielio of the
University of Washington tested young subjects on a low-sodium
diet. which reduces blood levels of norepinephrine, a marker for
hervous activity. He found that they awoke more often, had less
REM sleep. tess deep sleep and less total sleep—suggesting that
sodium restriction might exacerbate sleep problems caused by
the norepinephrine increase that accompanies aging.
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A nation of sleepyheads S, vews

If you only listened to television commercials, you might think
Americans’ number one sieep problem was ditficulty in falting
asleep at night. But that isn't true, a study reported by Richard M.
Coleman of Stanford University School of Medicine and col-
leagues in the Feb. 19 JOURNAL OF THE AMERICAN MEDICAL Asso-
CIATION reveals. The major difficulty is excessive daytime sleep-
iness, not insomnia.

Coleman and his colleagues conducted a large survey of pa-
tients with sleep-wake disorders who had been diagnosed both
objectively with electrophysiological recordings and subjec-
tively with a new comprehensive diagnostic system drawn up by
sleep-wake disorder authorities. The most common problems
include;

e Fifty-one percent of the patients surveyed experienced exces-
sive daytime sleepiness. This problem, in turn, was due mostly to
any one of three sleep disorders — sleep apnea (43 pertent),
narcolepsy (25 percent) and idiopathic central nervous system
hypersomnia (nine percent). & .
# Thirty-one percent of the patients surveyed were insomniacs,
Thirty-five percent of insomnia cases, in turn, were due %o trou-
ble staying asleep because of psychiatric disturbances, §5 per-
cent to difficulty getting sleep because of anxiety, and 12 percent
to interrupted sleep resulting from drug or alcohol dependency.
 Fitteen percent of the patients experienced snoring, swallow-
ing, choking or other behaviors while sleeping that either inter-
rupted their sleep or their bedmate’s sleep.

® The final 3 percent of patients surveyed had an abnormal
sleep-wake schedule, most commonly where an individual's 24-
hour temperature rhythm was phase-delayed three or more
hours relative to the pattern seen in persons with conventional
bedtimes and wake times. As a result, patients were unable to fail
in the morning.
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Laying Insomnia to Rest

Experts say that giving up bad habits will help you sleep better.

hen the task at hand 151w geta

good night's sieep. trving hard

Is NGt the way to succeed.
Twisung and curhing i search of & con-
lontable positon in bed makes vour bodv
2o the opposite of what 1It's supposed to
do at night. instead of slowing down. vour .
heanbeat races. Instead of relaxing, vour
leg muscles twitch. You walch the clock
and curse the mght and wonder wnal
vOu re downg wrong.

Ten million Americans are seeking
medical help for chronic insomnia—diffi-
cultv falling or staving asieep. For vears it |
has been called a svmptom of a number of |
psvcnological problems. such as depres-
sion, that somehow knock the bedv's
sieep-wake cvcle out of svnc. Now sieep

i
i
|
!

If you don't want to toss and turn all night, don’t worry about it and lay off pills.

Insommacs share another trait savs
psvchiatnst Thomas Coates. of the Liniver-
sity of California, San Francisce Tnev
spend an excessive amount of unie tiank-
ing about sleep. Contran 1o the imade o
bad sieepers as workahohes, Coates s
study indicates that insemniacs spen:

Ore Nme relaxing than others go. He
tnKs the: refative macuviny dunns e
day may alter thelr body's Ciogk. o1 Cirgs
Gian riwthm. Instead of signaling the -
Drain (o slow brain waves at nikhi the
clock calls for more activity,

Steeping late ol weekenos car atso
disrupt vour circadian thyvthm. Tous ss the
first bad habit Watson makes patients

shake at the Sieep Disorders Center. He |

telis them to rise at the same nme each

specialists are saving thal "bad habus”
can do the same thing. These incivde (0o
hiftle davtime activity and. ironically, its
apposite, too much exercise.

“Insomniacs usually begin losing sie
over some problem, such as a death in the
tamilv,” save psvchiatrist Robert Watson, |
director of the Yale-affiliated Sleep Disor-
ders Center "But uniike other pecpee the:
continue to have troubis sieeping—Ior
months. even vears.” Insomniacs presen: |
& consistent personalits profiie. according |
to Penr State Lniversite psveniainsts
Jovee and Anthony Kales, as outiined in |
the November dmericor fourmna: of Py
chigirv. Thev take things hard. feel thev !
havent lived “the right king of lire” ang
are high-sirung

AN IR
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P

day. even after a night of poor sleepy ~Af-
tera while!” he savs. “sieep improvi
Even though it tires vou oul. exeicise

wOn't guarantee a sound sleen 11t s ton

strenuous, especially just beiors ped
it can drive vour pulse too high. causing a
restless night. The Kaleses use moderais
aglterngon exercise. along with psyvcho-
therapy anc bicieedback. to reat severe
INSOTRNIACs

Vietl's pest io do on ocoasiconal sleen- |

less nights” Forge! sleey
actually cause insomniza afier tnrec davs
by suppressing the brain's proauction of
depeming. & neurciransmitter that pro-

moles sieep. Watson recommends drink-

g milk or eaung cheese or tuna. hegause
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Sleeping pills and apnea linked in elderly <,

A commonly prescribed sleeping pill
mav cxacerhate alife-threatening sleeping
disorder in the elderly. according to re-
search reported this week at the meeting
of the Association for Psvchophysiological
siudv of Sleep Furthermore, the disorder
- called sleep apnea—often goes undiag-
nosed by phyvsicians. increasing the Eikglz—
hood of untoward effects, according to in-
dependent resgarch also reported at the
San Antonio conference

Apnea s characterized by frequent res-
piratory faiture during sleep. Peopie who
suffer from apnea stop breathing and are
awakened hundreds of times dunng the
pight. though they do not remember wak-
ing. when theyv do not wake up. thev di¢
according to research reporteg by
stephen C. Coburn of the Stanford (Uni-
versity ) Sleep Disorders Center, presuma-
blv normal elderly subjects who were
gi{'en the sleeping pill "flurazepam’™ before
bed experienced three times the respirat-
ory distress of controls. None of the sub-
jeéts had reporied problems sleeping. nor
had any been diagnosed as suffering from
apnea.

It is unilikely that the drug induced sleep
apnez in a singie night. Coburn savs. but it
is pussible that it exacerbates an unde-

Forty Winks and
Other Numbers

In.sc)mniacs do a fair amount of
complaining; most of us have by
this time become immune to the
gripes of friends who just couldn’t
sleep a wink last night. But, savs
Science News, the people who sufter
most with sieep problems are not
insomniacs, but day-time sleepers,

A survey of patients who showed
up at a sleep disorder clinic indicated
that 51 percent were excessively
sleepy during the davtime. Only 31
percent had trouble sleeping at
night.

Another 15 percent of the pa-
tients showed up at the clinic be-
cause of snoring, swallowing in their
sleep, or other habits that interrupt-
ed their sleep.
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tected condition. This finding is even more
interesting in light of other research that
indicates that there is a high incidence of
undetected apnea in the general popula-
tion. According to psvchiatrist Daniel F
Kripke of the University of California at
San Dicgo. a study of 28 hospital patients,
none of whom had been diagnosed as hav-
ing apnea. revealed that 27 percent were
su‘ffering at least 30 apneic episodes a
night (each lasting at least 10 seconds )
three suffered in excess of 200 episodes a
night.In addition. an ongotng randem sur-
vey of the elderiy population —also con-
ducted by Kripke and his colleagues —in-
dicates that more than 30 percent of all
pecple over 65 suffer from apnea of com-
parabie seriousness. most of it undiag-
nosed and unaccompanied by complaints
about sleep.
in light of such data, Coburn argues. the
prescription of any central nervous sys-
tem depressant should await testing for
apniea. it is impossible to know how often
such drugs lead to apnea-related death, he
savs. but it may be that a significani death
rate is masked by society’s atutude toward
death during sleep. “Death during sleep.”
he savs. "is taken far toc lightly”
—W Herber?

Despair Now,
Sleep Later

The key to a good night's sleep for

Today, may be a deep depression. At
Northwestern University a group of
msomniacs and non-insomniacs were

tested on how their moods affected
their sleep.

The subjects, who spent a suc-
cession of nights sleeping at the uni-
versity, were asked to think about
such statements as “Sometimes [ won-
der if what I do is all that worthwhile.”

Not surprisingly, the people who
had normal sleep patterns slept best
when they were in good moods, worst

— -

when they were depressed.

For the insomniacs, however, the
results were reversed. When they were
depressed, they slept better than when

they felt fine.

The researchers theorize that feel-
ing happy is so unusual for insomniacs
that it is disruptive. On the other

hand, however, if insomniacs can't
:q]eep, why aren’t they depressed, and
if they are, then why can’t they sleep?
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an insomniac, reports Psychology
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Trie idea is Tairly simple.
S
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ain volume, the device

g the night, to help
ake the patient aware that
 really was snoring. During
e twh-waek treatrment
riod the device is set to
B8p0Nd 40 prograssively
BY §Noring voiumes.
So tar over 80 percent of
ople using the device
ave reduced their snoring
iderabiy, and many con-
et improve even after
e treatment is finished,

Haims Rosen (who says, by
gINe way, that neither he nor
wife snores). The device
t on the market yet, but
en is talking with possi-
manufacturers who
ouid merket it for less than
H00. — Jeff Hecht
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Researchers from the Harvard Medical
School may have discovered the biologi-
cal clock that tells us when to sleep and
when to wake up. It’s a cluster of neurons
in the hypothalamus in the brain.

“We believe this pacemaker sends out
nerve impulses—like a clock in a comput-
er.,” says Dr. Martin Moore-Ede, who
headed the research group.

What makes them think it is a clock?

“Destruction of the clusters in rodents
and primates causes their periods of sleep
and waking to be randomly distributed
‘through the day,” Moore-Ede explains.
“*We can't perform human experiments
that would prove the cluster acts as a
pacemakeér. But the evidence strongly
suggests that it does.™
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Woman gets the most

“out of life by sleeping
only 3 hours a night

-

TEY NS
By PEGGY ZIEBARTH
Valley Living Editor )

Are the sands of titne are running
out 100 swiflly these nn&mu Do you
find yourself sighing in gloomy
resignation ..m_: 1 o_w_w had more

rs in the day. .. "
woﬁn:. wake up, slug-abeds! Leroy
Bradford is working on & way 1o
squee¢ze more grains into your

urglass. o
so<om can challenge the no%::cw
of the clock, claims the author v
Staying Awake: More Fun Than
Sleeping with its teasing mcungn.
Secrets of o Happy Hyposommiac.

The time budget for a typical
Bradford day runs from an up-at-
dawn S5 a.m. to lullaby-and-good-
night at 2a.m. —day afterday after
day, with no ill effects, she asserts.

“potivation,” is :..m. key element,
che says firmly, “having something
you want to do.”" When you have
¢something to stay awake for — a
arive toward accomplishment —
there's hope for teaching your
‘o tyrmind” to get along on much
.jss sleep, to compress your sieep
P ses. o

When you're anticipating some-
thing,” the author uses as illustra-

tion, “you can't sleep at night. 4.0:%

mind gets a x:“nuo__. M._oi about it.

H Q. )
Leroy wqm&owa does not look like

a leader in a revolutionary attack
on time. Short. Graying. ww.w._aw own
description *‘plump. This
hyposomniac housewife has no
gleam of the zealot in her eye, no
hint of the self-proclaimed expert
in her voice. Justa warm sharing of
laughter at the human condition.

‘You set a definite
time you want to get

up every 303,5@.. .
—Mrs. Leroy Bradford*"

1 just didn't have the feeling that

I needed more sleep,” she recalls.
She noticed that some .moonu
seemed to influence her feelings of
need for sleep and began keeping a
journal on her observations.
Began eight years ago

Until seven or cight years ago,
there was no particular aberration
in Mrs. Bradford’s lifestyle. She

worked. She ate. She slept. She was

The only thing unusual about

Mrs. Bradford — other than her alone. . e e

quiet assurance than you can func-
uon well on three hours sleep a
night -— is that she belongs to an
elite association known as Mensa.

Mensa membership is lirnited to
those rarities who can pass two
intelligence tests at a level in the
top 2 percent of the population —
genius in 1.Q. terms.

Mrs. Bradford has nodegrees, no
Ph.D. to add credibility to her
claim. All she knows is what she's
gleaned from experiment and con-
siderable study of writings on sleep
research, dreams, diet, biclogical
rhythms, “body clocks”, lifestyle
and powers of the mind.

“There are five phases of sleep,”
she says. “Two of these are abso-
lutely essential and the rest can be
cut out.” The essential stages for
maintaining equillibrium, she says,
are Stage 5 or the dreaming state
and Stage 4 — that period of
. deepest sleep. The others can be
,\ “compressed” as you teach your

body to limit sleep.

Where do you start?

Set wake-up time
. “You set a definite time you want
\ to get up every morming,” she says.

That must be stable. Then you
begin to cut slices of time off the
other end, going tc bed later and
later.

It won't work in reverse, she
says. Youcan't gotobed atacertain
time and get up earlier. And there's
’ a science in cutting sleep by 90

minute cycles that's linked to the
rhythms of sleep stages.

Training in sleep-less arts are
detailed in her book, opening with
the challenge chapter Hyposom-
niacs of the world: Arise! You have
nothing to lose but sleep. In Food
can fog your mind she includes
some dietary warnings on caffein,
alcohol, sugars and other foods that
she believes may interfere with
results,
™ How did a McMicken Heights
housewife launch her rebellion
against the time lost in sleep?

“I've always had this problem —
that I had more things to do than
time to do it," she says simply. She
was working an evening job shift
and keeping odd hours when she
first began to realize that maybe
the dictate on eight hours sleep a

night wasn't ironclad.

She was 56 before .. e finally
indulged in a dream 211. started to
study art and writing®s: Highline
Community College,

Her sleep-less chronicle notes: “1
had attended a workshop where, it
was promised, [ would learn in one
weekend how to change my
life....” One exercise that
weekend was to write an “ideal
day” schedule. “When I wrote this
fantasy schedule, I worked from 8
to 4 each day at a dull, tedious,
dead-end office job. T was not
married. I did not even have a boy
friend, much less a loved one in my
life.” Her fantasy day began at 7
am., ended in dancing with a
“loved one” in the wee hours of the
morn,

She attended a course in asser-
tivenes training at the YWCA, read
some books on creative dreaming
techniques. "My self-esteemn began
to rise.” ]

She read an article in a magazine
about eligibility for membership in
the Mensa organization.

Began to do outrageous things

“I took the tests. I passed with a
score in the top 1 percent. My self-
esteem began to soar. I begantodo
outrageous things — like getting
married; going to college to study
art history and fine arts, simply
saying ‘no’ to doing a lot of things I
hed been doing all my life. . . ," the
Bradford chronicle compreases the
waves of change.

While Mrs. Bradford was purau-
ing the much-delayed dream at
Highline, she described her “time
budget' — by then at 20 to 21 hours
a day — in a writing assignment.

The paper impressed a teacher,
who suggested that she might want
to develop and expand her writing
on the sleep-lesy lifestyle.

Looking for a way to expand her
base for delving into the realms of
sleep, she included an item in the
Mensa newsletter, inviting memb-
ers to join in an experiment in ways
to train your body to require less
sleep.

More than 100 from Mensa re-
sponded — doctors, lawyers, stu-
dents, housewives. They filled out
forms, corresponded, shared their
views of her directions on diet and
the regimen in training for achiev-
ing sleep-less houra.




Probing the Secrets of JetLlag

A quick change of time zone disrupts your internal clock.

Long airplane flights can throw off eating and sleeping patterns for as much as a week.

isitors entering Tom Stunkard's
V windowless, soundproof room

never say “‘good morning"” or
“good evening.” and they scrupulousiy
leave their wristwatches outside. Stunkard
{not his real name} has no clock, no radio,
no TV—nothing to give him time clues.
Friendly people bring him meals or come
by to chat. All of them know exactly what
time it is. But thev won't tell.

Stunkard is one of about 50 male vol-
unteers, 35 to 60 vears old. who will be
paid 1o live in isolation for 15 days at the
Institute of Chronobiology. part of New
York Hospital-Cornell Medical Center in
White Plains. Thev are taking part in a me-
ticulous study of jet lag, the discombaobu-
lations of the human “"body clock” caused
by swift crossing of time zones.

Pilots Keep Logs

Our hody ctock—our customary pallerns
of ealing and sleeping. for example—runs
on a circadian rhythm, about a 24-hour cv-
cle. But rapid transfer to a new daily
thythm throws the clock off kilter, The jet-
lag studv. headed by research psycholo-
gist Timothy Monk, is pant of a larger in-
vestigalion by Curtis Graeber, a
physiclogical psvchologist at NASA's
Ames Research Center in Mountain View,
California. The researchers hope 1o leam

exactly how the body clock is affected and
how long it takes to recover.

For two vears, Graeber. associate Phi-
lippa Gander and their coworkers have
been tackling the rigors of jet travel. Com-
mercial pilots and their crews, wearing
Walkman-size monitors, have measured
their own physiological responses 1o actu- -
ai llight. Thev have also kept detailed logs
of when they sleep, wake and eat. and rat-
ed how tense or calm, weary or motivated. |
theyv feel. "No twe ilights are the same,”
Graeber says. “Weather, mechanical trou-
bles and mood all enter in.”

Meanwhile, in White Plains, Timothy
Moenk sends his volunteers 10 other time
zones artificiallv. For aboul a week, their
temperature is taken cvery 60 seconds.
their mental acuity and maotor skills are
tested. and their sleep and dream patlemns
are recorded. At various intervals, their
mood is assessed. Then, suddenly. their
enlire routine—meals, lights-out and so
on—is advanced by five 1o eight hours. as
though they had “flown™ to Europe. and
thev are monitored for another week.

“We want lo know how long il takes
for the circadian rhythm to synchronize
with the new rontine,” Mook explains.
“Moaod is affected; subjects become up-
hght and tend to lose motivation Our ear-
Iy data indicate that the cffect can last up

25
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to a week, as can the phvsiological |
changes. such as an altered temperature
cvele” (Qur temperature naturally rises !
and falls at certain times of dayv.) :

Monk is now testing various antidotes
to jel lag. Does a nap before lunch on the
first day help or hinder the clock’s adjust- i
ment? What about sleeping pills? :

It's still too early to tell. but sleep re-;
searchers at Stanford University and Hern-
rv Ford Hospital in Detroit report in
Seience thal short-acting sleeping pills—
which last only eight hours—<carn reverse
the nightime insomnia and davtime stug-
gishness associated with jet lag. Long-act- |
ing pills, which increase davtime drows:-
ness, make the symptoms worse.

Later in the study, other volunteers wili
“flv west,” which may be easier on them,
Monk says. Our internal clock naturally
tends to run sm'ard a 25-hour dav.
so lengthening the dav by fiving toward
the sunset is easier on the body. Eastward
flights have the opposite effect. ]

~Aftorni Blakeslee !




Advice on how
to avoid ills of
jet lag offered

Feb2o'f2 55 OHRe
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:  PROVO, Utah — Drinking and driving don't
Inix, Americans are advised in advertising
messages. But drinking and stress from jet lag
can produce other forms of physical disability for
the business traveler, a Brigham Young
University expert warns,

~ After considerable research, V. Lynn Tyler,
coordinator of research and resource services at
BYU's International and Area Studies Center,
concludes:

“Since airline cabins have the same air
pressure found at 6,000 feet, the combined effect
of alcohol and altitude often enhances fatigue,
Two or three drinks in the air are like three or
four at sea level.”

Smoking in flight also causes fatigue
equivalent to the lack of oxygen at 10,000 feet, he
said.

In an effort to assist overseas travelers, the
BYU Center has published a briefing on “Jet Lag
and Decision Making” with advice about how to
diminish the punishing effects of long-term
travel. Travel stress is also a topic that will be
discussed in a forthcoming book by Tyler.

Since there may be more than 100 different
bodily, mental and emotional functions that can
be altered when one abruptly changes conditions
and time zones, “a traveler should expect some
irritability, indigestion, insomnia or drowsiness
and depression,” Tyler said. “All are common jet
stress reactions which can be lessened through
some foresighted anticipation.

“It is normally advisable to avoid using
tranquilizers, sleeping pills or alcohol,” he said.
“These can further interfere with the sleep and
behavior patterns already disrupted by the
flight.”

Tyler added that it is best to avoid heavy,
irregular or skipped meals to allow body
adjustment to different meal times.

Travelers should devise a rest schedule well
before leaving on a trip to preadapt the body to
the time zone of the destination, he suggests.
Depending on the number of time zones crossed,
one could go to bed and get up earlier or later for
one or two days prior to leaving.

A warm bath, exercise or even reading a
boring book may help induce sleep if the person
experiences difficulty resting after reaching his
destination.
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Tyler said mental stress and worry can be
decreased by making prearrangements to pay
bills or take care of other work or home
obligations while away on longer trips.

- To avoid loneliness caused by missing family
or familiar experiences and activities, Tyler said
letters, pictures, taped messages and other
mementeos can be taken along.

Many physiological systems maintain a
circadian rhythm around a 24-hour period —
metabolic, glardular and sleep rhythms that
persist despite dislocation of day and night in
high-speed travel.

Body temperature, which varies a degree or
two every 24 hours, can be altered, causing a
person to attempt to sleep when his temperature
is at the highest — normally a time when the
bedy is most alert, Tyler notes.

Even the liver, which controls the level of
energy providing glucose to the body, is affected.
Normally, the liver has used up much of its

" storage of glucose by 3 to 6 a.m. When this

occurs, an individual usually becomes irritable,
depressed or anxious.
“No one would try to participate in contract
negotiations from 3 to 6 a.m.,” Tyler pointed out.
Though a person can adjust to a new sleep-
wake and eating cycle in just a few days, Tyler
said, daily rhythms in hormones and body
temperature may take up to a week or more
before they catch up and become resynchronized.
*Jet stress is a common experience of
travelers; but some executives scoff at the idea
that it does affect their performance, Tyler says.
However, he reports, studies of people
subjected to real and laboratory-created
disruptions of the circadian rhythm have revealed
decreased menltal alertness, reaction time, short-
term memory, and ability to solve simple math
problems as well as human relations diiemmas.

i ANTI-JET-LAG
' DIET HELPS

'TRAVELERS

An easy-to-follow diet has been found
. 1o help travelers avoid the irritability, in-

j somnia and disorientation of jet lag.

"1 Long-distance air travel throws the

| body’s internal clock out of sync with en-
vironmental time cues such as sunrise,
sunset and mealtimes. By rescheduling
| meals for a few days before a flight and
; altering the amount and type of food eat-
€n, voyagers can reset their inner clocks
to the time zone of their destination.

“It normally takes about a day to ad-
just to each time zone crossed,” says biol-
ogist Charles Ehret, who developed the
mezl plan at Argonne National Labora-
tory in Illinois, “But with the anti-jet-lag
diet, travelers can adjust to as many as
five zones within a day after landing.”

On the first and third days of the diet,
the traveler feasts on proteins for break-
fast and lunch and on carbohydrates for
supper. Proteins help produce adrenaline-
like compounds that wake up the body,
while carbohydrates aid in the synthesis
of serotonin, a neurotransmitter that pro-
motes sleep. On day two, the traveler
“fasts” with low-calorie meals that de-
plete the liver's store of carbohydrates.
“We don’t fully understand why,” says

Ehret, “but this seems to speed the shift
10 a new time zone.”

For a copy of the diet, send a stamped,
self-addressed envelope to Anti-Jet-Lag

tory, 9700 South Cass Ave., Argonne, IL

60439.

Diet, OPA, Argonne National Labora-

ju]
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On day four—flight day—the traveler
fasts again, until people at the peint of ar-
high-protein meal is eaten to synchronize

the body with the new environment. Then

the traveler assumes the eating schedule

of the destination.

Direction of travel doesn’t affect the
diet, except for caffeine intake. For three

afternoon. On day four, evening coffee
sets ahead the inner clocks of eastbound

travelers; those going west shift to morn-

ing coffee to reverse their clocks.

«1 rivalare having breakfast. At that hour, a

]

B
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v days, all voyagers drink coffee only in the
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ABSTRACTS

LECNARDO DA VINCI'S POLYPEASIC ULTRASAORT SLIEP: A STRATEST TOR SLEEP RIDUCTICH?
I. SLEEP ARCEITECTURE.

Claudie Stampi, Allan Moffitt add Robert Hcffzan
University of Ottawa and Carleton University, Ottawa, Canada

Aroogst  the nuzberous legends that circulate about Leonarda da Vincl, one deserves particular
attertion: apparently Leonardo adopted ultrashort sleep patterns to enbance his productivity. Ba
would sleep 15 min out of every 4 hrs, for a daily total of cely 1 and 1/2 hrs of sleep. While
vo historical procf has been found so far concerning this intriguing enigza, recent studies
suggest that Leopardo's idea makes significant biological sense and may lead to vpractical
applications, especlally under continuous work situations. It has been shown in fact that adult
bumans appear to adapt surpringigly well to polyphasic (multiple napping} sleep patterns (cf.
Stanzpi, 1989). In the present study the sleep architecture and perforzance effectiveness of a
subject voluntarily attempting to adopt Leonardo's aultiple papping regice were investigated,
HETHODS: A  Lealthy male graphic artist (FJ), age 27, followed for three weeks a (cozputer
driven] polyrhasic sleep schedule consisting of (in comsecutive crder): {4} 2 days of baseline
{BL) sleep at the subject's habitual time (00:00 to 08:00 b;{B) 2 days of ‘tragsition froe
soncphasic into pelyphasic sleep {dayl: 4h "anchor sleep” + three 80min naps; day2: 2.5h + four
80ain wnaps); (C) 15 days (pelyphasic) with & naps/day initiated at 0, 4, &, 12, 16, 20 hrs: wap
duration reduction (Cl) from 80 to iSmin was achieved exponentially withian 6 days (i.e., 80, 61,
46, 34, 24, 18 and 152in), while in the remaining 9 days {ultrashort-C2) FJ schedule was kept to
15zin of sleep out of every 4h, for a total of 1.5k sleep per day:;!D) 2 days af ad 1lib recovery
sleep at study terzination EEG, ECG, ENG, EKG and tyrpacic temperature were azbulatory reczrded
for 17 days with Oxford Medilog (UK) upits. A 6zin performance test battery was submitted upon
arcusal and 2Czip before, 30min and &0min after arcusal from each nap throughout the study. FJ
continued his professional activity during the whole experiment.

RESULTS concerning apaiysis of sleep architacture for a total of 50 naps of wultrashert (C7:9
days), versus BL {A) and day 1 recovery (D} conditions are reported, Performance analysis wiil
be reported elsevhere. FJ was not able to follow strictly such extreme schedule but achieved
nevertheless vTemarkable levels of sleep reduction: cean daily TST (excl. st-1) was of 2.7h
(Fig.2), i.e. only 238% of BL TST (7.2h). Sleep episode durations (SEDs) showed a median of
12.%»in and mean of 26.3zin (5E=6.9). Fig.1 displays SED frequency distribution. Mean nap sleep
efficiency of T70.1% (excl. st-1) was high compared to previous nap studies (50%)., FJ was got
able to reach sleep depths beyond st-1 ip § naps (18%). The oap mean overall corposition of
stages 1 (18.5%), 2 (32.8%}), SWS {27.4%} aad REX (20.9%) was virtually identical ta BL
(respectively of 13.5., 38.6, 26.1 and 21.8%). The total daily amounts of each stage vere,
hovever, considerably reduced (Fig.}). Despite such percentual sizilarity, opap sleep structure
was radically different froz BL:

- REM and 5WS rarely eccurred together {this happenad for enly 8 paps, mestly exceeding SOrin
duration); when REX was present (showing the usual circadian effects: peak between 00 and 12h),
it frequently occurred ic close proxizity to pDap onset (15 SOREMPs cut of 19 naps with REM)

- sleep latencies where considerably reduced frem 16.6 (st-1) and 21.5 (excl. st-1) of BL to nap
means of 5.5 and 9.4min. respect. Mean SWS {present in 50% of paps) latency was of only 10zin.
There was a circadian effect of 2leep pressure: all excpt. one of 11 unskeduled sleep episcdes
occurred between 06:30 and 15:30h; mean SED=20.7min frange 0.73-110). FJ's most difficult task
¥as not to stay avake but to wake up at cemputer bell {"90dh): wake-up was self-delayed in 11
naps  (mean delay=7lmin, max.=285min) with no circadian predozinance. Day 1 recovery sleep
(TST=9.6h} showed a marked increasze of both SWS (+7i%) and REX (+179%} relative to BL {(Fig.3).
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CONCLUSIONS: (1} Ceantrary to previous findings from polyphasic sleep studies, in which cnly REX
but not S¥WS total azcunts were penalized, 21l sleep stages were propertionally reduced. This wvas
probably due to the longer duraticn of this, compared to previous, studies. It =ay suggest that,
on the short term, REM and st-2 sleep can be reduced (within certain lizits) to the advantge of
"ebligatory” 5V¥S, but that this may be no longer true in the leng ternm.

(2} Confirming previous findings, the subject appeared to adajpt surprisingly well to such
extreme polyphasic sleep schedule, considering that he slept for a total of 2.7h per day
(divided into 6 episodes) for alaost three weeks. As 1s observed in most mazzalian species,
pelypbasic sleep cmay prove to be, in fact, a feasible (and perhaps the only) hu=an strategy to
achieve remarkable levels of sleep reduction during quasi-continuous work situations.

Stagpi C: Ultrashort sleep-wvake patterns acd sustained perforzance. Tp: D Dinges, R Broughtsg
(eds), Sleep and Alertness: Chren. Behav. Med. Aspects of Napring.Raven Press N.Y,119-169, 1989,

Sleep Research 19:408, 1990
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~ If you're ona of the millions of .
ericans ' who have trouble ;
etting ‘2 good night’s sleep,
ced a new do-it-yourseilf in-
\ somnia treatment developed by )
;researcher; at Johns Hopkins
Unjversityf-—m ‘{.T-.":f o ,,_._‘,'_ P T
+  The therapy, which worked
tin 39 of 51 chronic insomniacs,
{ cures sleeping problems with a
¢ coordinated program of morn-
ing, noon and evening activities
and new sleep habits. o
* The key to better ‘sleeping, -
i Hopkins psychologist Richard
Allen says, is physical activity.
 Those who lead sedentary lives
: frequently are plagued by in-
; somnia.
+ __ Here are the highlights of the
tHopkjns treatment: ‘
v ® Spend 20 minutes in the sun
vshortly after you arise in the
s morning. This makes you feel
:alert and establishes the body’s
r¢ircadian rhythm (the internal
lclock which regulates humans’
 daily physical activities).
*" e Exercise for 15 to 30 min-
- utes in the late afternoon. _
;- @ Walk or do light stretching
1 exercise two hours before bed-
time.
e Eat light breakfasts and
. lunches; make dinner your ma-
jormeal. = |
e Never take naps. -
¢ To eliminate the amount of
- time you spend tossing and
turning, deliberately restrict
the amount of time you spend
in bed to four or five hours. This
-brief amount of sleep will make
‘you tired for- awhile, but the
sleep you get will be sound. J
‘When you get the uninter-: "
Tupted sleep habit established,
‘gradually increase your time in
‘hesack, - o




Waking Up Is Hard to D¢

Blame it on
the cold,
dark dawn

BY GURNEY WILLIAMS IlI

AMERICAN HEALTH MAGAZINE

ven on the best of daysit can

be tough to get out of bed.

And in the cold, dark morn-

ings, greeting the morn can
seem a fission impossible. What
causes this winter lethargy?

Some scientists believe the an-
swer is lack of light.

“Dawn comes later in the win-
ter, and humans tend to cue their
clocks 1o dawn. So the later the
dawn, the later we want to get up,”
says Dr. Alfred Lewy, a professor o_f
psychiatry at Oregon Health Sci-
ences University. ]

But, in any season, wakmg_ up
can be difficult because it requires
vour body to go through a dramatic
'shifting of gears. It takes immense
physiological changes to move from
sleeping to being wide awake.

For some people, that means
morning is prime time for trouble.
Researchers at the National Insti-
tutes of Health recently found that
strokes — interruptions in the flow
of blood to a section of the brain —
are most lkely to occur between 8
am. and 9 am. Dr. Thomas Robert-
son at the institute says the height-
ened incidence could result from
morning clumping of platel_ets,
blood cells invoived in coagulation.
Other doctors theorize that a natu-
ral morning rise in blood pressure
could ferce blood through the walls
of fragile vessels in the brain. Heart
attacks, too, are most common at 9
a.m., according to research by Dr.
James Mutler of Brigham and Wom-
en’s Hospital in Boston.

The brain stem — the knoblike
bundle of large nerve cells at the
top of the spinal cord — is a key
component in the body's complex
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/ low of about 98 degrees just be-
ore you woke up, now continues to
ise. As vou stir into morning ac-
ion, heart and breathing rates in-
rease. All of this happens without
our conscious control, but there
re still ways you can make waking
Ip easier — and easier on your
ody:

B Exercise. If you're in good
tealth, morning workouts are a
ireat way to start the day. By rais-
ng your body temperature and in-

you morning pep that can last well
into the afternoon. In light of the
recent findings on morning stroke
and heart attack, though, it's impor-
tant to check with your doctor be-
fore beginning a wake-up exercise
program.

In any case, don't scheduje
those workouts near bedtime, or
you'll confuse your body’s biologi-
cal elock into believing it's earlier in
the day. That can lead to insomnia,
and difficulty the next morning.

it's especially important to ease inte
EXercise on winter mornings. Your
bady functions are at their lowest
then. Too much too soon may im
deed strain your heart, says John'
Duncan, a research associate at thé -
Institute for Aerobic Research in’
Dallas. He snggests 10 minutes o‘}j
gentle stretches that will get yout
heart rate up to about 100 to 110
beats per minute, before you go full
steam into aerobic work. .
& Don't oversleep. Some people
— about one in 10, slightly more
women than men — need nine or .
more hours of sieep a night. But if .
you normally get only seven or )
- eight hours, sleeping late on week,
ends ean add s0-the woes of waking . -
up Monday morning. i
Sleeping late is a disaster for:
night owls, says Charmane -East-
man, lab coordinator of the sleep-:
disorders center at Rush-Preshyte-
rian-8t. Luke’s Medical Center in,
Chicago, By waking up later, you
push your body's clock forward,
leading to insomnia when youtry to,
g0 to sleep earlier on the foliowing:
nights. Eastman’s advice: Keep to a.
consistent sleep schedule, even on’
weekends. :

B Avoid sleeping pills or aleg-'
hol. Taken the night befare, they:
can lead 10 a “groggy awakening,”’;
says Resalind Cartwright, director;
of the sleep clinie at Rush-Presbyte--
rianSt. Luke’s in Chicago. Some.
drugs aiso cause forgetfulness. “If .
you've tried to learn something new-
at night — studying for-an exam, -
for instance — and then you take a’
sleeping pill, you'll be tess likely to-
remember in the morning what you -
studied the night before,” she says. .

& Meditate, It can help prepare |
you for the day. Your reutine need |
not be elaborate or mystical, says -
psychologist Robert Pasen, execu-.
tive director of Chicago's Institute '
for Stress Management, “After the :

alarm goes off, lie there and appre-:
ciate the day,” he suggests. Think |

positive thoughts while taking one:

'reasing blood flow, exercise gives or two deep abdominal breaths.

No matter how healthy you are,



Insomniacs, Rejoice!

By John Erno Russell
NEW YORK—Dr. James C. Paupst, the
noted sleep-research pioneer, has writ-
ten a book that's a real eye-shutter.
Whether you lie awake at night
counting your misdemeanors and di-
lemmas, wake up early and wonder
why the rest of the world doesn't get
up with you, or simply stay up all
night feeling as though your eyes

were propped open by toothpicks, Dr..

Paupst has a cure for you.

Drawing upon the latest scientific
research, Dr. Paupst reports on every-
thing you wanted to know about
sleep but were too tired to ask.

For example, astonishing discov-
eries have been made recently at the
University of California Sleep Re-
search Facility, University of Florida
Sleep Research Laboratory, Stanford
University Sleep Disorders Clinic and
Albert Einstein College of Medicine.

The Role of Sex

Dr. Paupst reports on these discov-
eries and tells how they may provide
salvation from your sleep problems.

He tells, for example, how pill pop-
ping and alcohol affect sleep, how
snoring can be stopped, the enor-
mously important role of sex in rest-
ful sleep, how to interpret dreams
psychologically, how to overcome jet
lag, and how to eliminate bedwetting,

sleepwalking, nightmares, and any
other difficulty in falling asleep.

He also supplies the most up-to-
date findings on such subjects as the
therapeutic value of daydreams, the
difference between children’s and
adults’ dreams, the capacity of hu-
man beings to learn foreign lan-
guages while sleeping, and the value
of strenuous exercise as an aid to
sleep. (Forget it; it doesn’t work.}

What's more, he maps out a com-
prehensive strategy for unlucky
spouses of problem sleepers. That in-
cludes suggestions for dealing with
such problems as teeth-grinding,
groaning, and the worst nocturnal
habit of all—kicking.

The average person spends 22
years of his life in sleep. Dr. Paupst
aims to make them pleasurable in-
stead of a nightmare.

Unfortunately, for the majority of
Americans, sleep is anything but
pleasurable. Studies show 65 percent
of us suffer from sleep disturbance.

Dr. Paupst says that this has given
rise to a whole industry of sleep nos-
trums, psychological quackery, and
worthless gadgetry. Dr. Paupst offers
an antidote to this hokum.

The title of Dr. Paupst's volume is
The Sleep Book and the author says
he was prompted to write it by the
abysmal ignorance of the medical

profession. Most doctars don’t know
the basic facts about sleep, yet they
blithely write millions of prescriptions
annually for barbiturates and other
drugs detrimental not only to sound
sleep but to overall health.

Dr. Paupst also attacks the over-
the-counter drug industry for bom-
barding consumers with misleading
advertising and dangerous sedatives,

Well, then, do any sleep aids work?

Dr. Paupst thinks so, and he partic-
ularizes them in his book. The ones
that really work may surprise you.

Dr. Paupst reports such recently
discovered facts as:

» Many people sleeping eight hours
would be much better off with four.

¢ Nearly twice as many women as
men sleep in the nude.

= People over 50 require only a
fraction of the sleep needed by per-
sons in their 20s and 30s.

* Masturbation can be a positive
factor in getting a good night's sleep.

¢ Prayer can be, too.

* Persons who sleep a great deal
possess completely different personal-
ities from those who sleep very little.

¢ Celebrities have sleeping patterns

quite different from the norm.

* Body position is of paramount- -
impartance to sound sleep.

* Pre-bedtime showers can have a
remarkable effect upon your sleep
habits—and your dreams.

* You can “program” yourself to
make your dreams rmore exciting.

» Barbiturates taken by mothers
during pregnancy alter the sleeping
patterns of their children for life.

* Dreamn recall can be increased
enormously via certain simple steps.
* |n certain cultures, people per-
form daily chores while fast asleep.

s Careful napping can add 20 per-
cent to your useful waking hours.

How to Order

To obtain a copy of Dr. Paupst's
historic and supremely useful The
Sleep Book, readers of Better Living
need merely send their name and ad-
dress with the book’s title and a tri-
fling $3.95 (plus 95 cents shipping;
total, $4.90) to this address: Materia
Medica, Dept. B-4, 1775 Broadway,
Mew York, M.Y. 10019.

Here, if ever, is a book to put you
to -sleep.
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35 SIMPLE WAYS YOU CAN GET A RESTFUL NIGHT'S

YOU can beat sleeplessness for-
ever without taking pills by fol-
lowing these 35 simple tips
from three of America’s lead-
ing experts on insomnia.

A staggering 32-million people
go through a nightly ordeal trying
to get to sleep — but it needn't be
that way, according to the doctors.

Dr. Samuel Dunkell, a professor
of psychiatry and author of Slee
Positions (William Morrow & Co),
Dr. Rachel Copelan, a psychothera-
pist and author of How m.o Hypno-

T SR

tize Yourself and Others (Harper & -

Row) and Dr. Abraham A. Chaplan,
who runs a clinic for insomniacs,
put together this advice for STAR
readers.

Relaxation Exercises

TRY to start relaxing a few
hours before bedtime. Avoid any
challenging or heavy concentration
work.

WHILE watching television, re-
lax your body and mind to get your-
self ready for sleep.

Progressively relax the muscles
of the y from the toes to the

feet.

Then go to relaxing the ankles; -
the lower _mMu up to the thighs; The
0

hips to the lower back; then your
stomach, upper back, chest, upper

arms and shoulders, lower arms,
hands, neck, face, forehead, ears |

eep.

Set the stage

MAINTAIEN a sleep schedule. Go
to bed and rise at about the same
times every day. Establishing a
schedule helps regulate your body’s
inner clock.

MAKE your sleeping conditions
as comfortable as possible. Your
bedroom should be relatively cool
and dark. Try to block out noise
with heavy curtains or blinds, or
use earplugs.

AVOID very warin colors in
bedroom furnishings — oranges,
red, purple, kelly green. Cool colors
such as browns, beiges, are more
conducive to sleep.

IF YOU tend to worry about
safety, check windows, doors and
the stove before going to bed.

DON'T use your bedroom for
working or watching television.
Learn to associate that room with

- sleep.

AVOID stimulating TV pro-
grams or books prior to going to
bed.

Sleep partner

IF YOUR partner snores, steals
the covers or is a restless sleeper,
encourage him to think about his
habits before going to sieep so he

.can change his sleeping patterns.

REMEMBER that sex can help

you sleep — but only if it’s satisfac-
tory to you. If it leaves you frus-
trated, it may aggravate your
sleeping problems.

AVOID late-evening arguments
with your partner, or heavy finan-

cial discussions which stimulate .

mind and body.

DON'T take worries to bed with
you. Tell yourself that you can't do
anything about them until morning.

MAKE decisions about prob-
lems before going to bed.

PACE yourself for sleep during
the day. Don’t become overwrought
— this is one of the main causes of
wakefulness.

TALK out whatever is'on your
mind well before going to bed.

Breathing

BREATHE through your nose;
keep your mouth closed. This will
induce sleep. If you wake try sub-
tracting 3 from 100 progressively
... 97,94, 91, and so on.

CLOSE your eyes and place
your hands on your lower
diaphragm right about the navel.
As you breathe in, count to five,
then hold your breath for one count.
Let your breath out in five counts.
Continue until you feel drowsy.

As you regulate your breathing
rhythm this way, visualize yourself

SLEEP WITHOUT TAKINGPILLS -

IF YOU wake during the night,
get back to breathing in the
prescribed manner above. Then
close your eyes and visualize the
number 100 within a circle. Erase it
and take a deep breath, then ex-
hale.

Next, write number 99. Erase it
mentally. Breathe and exhale. Con-
tinue down from 100 to 0-on a de-
scending scale.

During the day
EVERY morning tell yourself:

. “Every day in every way I feel

better and better. When 1 go to
sleep tonight I will sleep all night
and awaken feeling fresh and re-

laxed.”

IF YOU tend to wake during the
night and have difficulty going back

‘ to u_mmw“ tell yourself before bed-

tirne: “I will sieep peacefully until
merning.”

BEAT the stress of daily life by
telling yourself: “I will rise above
problems which I cannot solve.”

MODERATELY strenuous ex-
ercise about three times a week
will help you to sleep — but don’t
exercise too close to bedtime.

A WARM bath before bedtime is
soothing, tranquil and can induce
drowsiness. But a hot bath tends to
be too invigorating.

AVOID coffee, tea, chocolate

MILK and dairy
some people get to s
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8 hours sleep not enough for some,

By AMERICAN MEDICAL ASSOCIATION

ONE OF Us woyld walk into a store expect-

g 1o get & vomfortable fit from shoes of

an average size But manv of us believe

gy all aduits should spend eight heurs asleep
cach might We worrv that not getung that magic
airrber of hours will have dice effects. not only

w next day. bul over a hifetime. making our
« rrumbie or our Lives shorter. On the other

1 manv of ux also think that eight hours are
et wgh and That wng-siecpers are lazy

seven to elght hours of sleep per dav is. indeed,
the worm or average. for adults, numerous studies
shuw The average of seven o eight hours holds
true ¢ven in far northern latitudes. where there
are vxtreme <hifts in the ratio of Lght to darkness
aver the course of the vear People who Lve for
werke ar months in caves, research laboratories
ar wser soated environments without clocks
windews or other indicators of nme. steeping and
sy whenever they choose, <pend one-third of
Troir Lme asieep.

Some people interpret these averages o mean
tha sleeping seven to eight hours i good for us. a
geal toward which we all should work. But that's
4s uprealistic s aiming to be exactly 5 feet 4
inches tall. Une size fits ali” does not apply to
swep. Aslomstungly, even Siamese twins require
different amounts of sleep and may sieep and be
aweke (ndependently. a fact confirming the indi-
viduslity of the need for sleep.

The amount of sleep that's right {or vou 1s part
of vour genetic makeup Your age. phyvsical and
emeuonal healih and iifestyle may affect the
sreunt that vour body demands at different
rres Yerindividual needs, Itke shoe sizes, have a
riced range. No one sleeps constantly. No one
Jins without sleep at all

\heut twa people 1 10, slightly more men than
wonnn, sleep jess than six hours a might. the
Nationa: Center of Health Statisuies reports
shgul one n 10 <lghtly more women than men.
Seeps mane hours ot more 3 night. Six and mne re
she mumbers Sleep specialists generally use wnen
irev 1alk about shurt- or long-sleepers.

Prhaps une person in 23 sleeps less than five or
more than B peurs vach night Very short sleep-
erv are <o unusual that thev generate reports in
wonfie Juurnals. A Tusvear-old nurse is an ex-
cople She slept un average of only b1 minutes
peronEht on five suecessive nights 1n the sleep
Lhorsiory, with no naps at other umes during the
dun o ond e agns of tredness [Uwas a mystery
hel whs other peeple waste <o much time sleef
= wne togd D Medds of the Umiversity of Tech:
~ .oy Losghberough. kngland. She said she had
wwerazed nnlv an hour of sleep a day «ince child-
mivead

The tvpical American adult seems to get oo
e ~ivep rather than enough or too much. That
v af uy are quite sleepy 18 illustrated by the

fact that we fall asleep easily when given the
opparturity to do so. In a series of “nap opportu-
nities” offered five or six times during the day,
coilege students and middle-aged aduits fell
asleep in an average of 10 to 12 minutes.

If youre not getting enough sleep now. you
probably fali asleep easily whenever vou're sitting
quietly - watching television. for example. or
listening te a lecture. “Such situations don't cause
sleepiness, they unmask it.” says William Dement.
M.D.. director of the Sleep Disorders Center at
Stanford University,

By contrast. when given the opportumty to
sleep during the dav. voung chiidren simply da not
fall asleep. They are fully alert all day long. At
night thev fall asleep quickly and sleep solidly.
with enly briefl and unremembered awakemngs.

We recognize thal it is not nermal for a child to

fall asleep 1n school. but we >hrug off similar
behavior in aduits. “The fact that nearly evervone
is chronically sleep-deprived has led to an accep-
tance of less than 1deal daytime alertness as ‘nor-
mal. 7 savs Dement

[t may be that if we slept more. the gain tn our
davtime pursuits over the long haul maght more
than compensate for giving up the extra hour or
5o of wakefulness” he adds.

Indeed. in one study. adults who slept onlv one
hour more than usual for as few as three nights
were less sleepy on the nap tesi and did hetter on
tests of addition. memaory. coordination and other
aspects of performance.

" Are You Getting Enough Sleep?

® Do vou need an alarm clock 10 awaken vou
And do vou have a hard time getting vp n the
morming” The best signs that vou ve had cnough

¢ with less sleep than

vd” Some people who claim Lo be short-

sleepers are merely getting by with shoriened

ally Usleepn an hour or more

hat suggests that vou ale not get
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Some are natural short-
in a household of long-

who call themseives insomaacs
aluated in the sleep lab. to have

Debbie was determined 1o get her
sleep. all erght hours of 1. 8he set her alarm for

am and junmiped into bed at 1030 p.m. When she
found herselt sull awake at 11.30. she decided to

moyve her bedine forward. Soon she was going to

bed at Y o'clock. Nuw her complaint was.
e three hours to fall asleep.” Unee she accepled

the 1dea thal six ur seven hours apparently was all
she needed. she started going o bed at midmght
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S for Sleep Rl
After 13 vears of research, seienlistoni
Hary ard Medical School have found in
the human body an elusive substunce
that noay Le nature’s sleeping pill Jobn
Puppenhemmer told a4 University Col-
lere uidience in London recently that
he, Jamies Krueger, and Munfred Kar-
no\'s}\}' tud 1solated and made a partial
; =13 of 3 powertul chenieal they
call Facter '8, which they extracted
from Liman urine. About one-trillionth
ol w rram of Factor 3 puts test animials
mto g deen sleep.

lony sought the
Londy's sleepang potion, which they sus-
peeted must accumulate during waking
hours to reach relatively high concen-
traticns in animals deprived of sleep.
Uwer the vears, several natural narcotic
Substunces have been wentitled, but
ey have produced only brief periods ot

{ter frus-

tratinge attempts o extraet the sleep
compound Trum the brains and spinal
thaid of animala, the teum decided o

luok tor the answerinhuman urine. The

probienis were furmidable; several tons

of urine had to be chem 'CJ.L. pI'DCE*\m’d
Bl ralnplex series of steps that ineiud-

ed the puitstexing purification of the
end priaduct—su nellionths of a gran: of

F':Lcmr =, equivaient 1o the welght of a

cou } e uf rrains of sugar, [njected into

the brainsof rats, rabbits, and cats, Fae-

tor 2 indueed a deep, naturad sleep that

Laste] Iromm ve to taelve hours, Other

tested it successfully

SCelenlEts Bave

t o
sleep m laboratory anhimuls, A

resenrchers have
TIA NIy
The «tructure of Factor 8, 2 peptide
ety of four or tve amine acids
wiath 2o-ear caced muramic acid at-
taclied Lo the end, 15 unitse that of any
rber snbstanes Rn\,\\ n to be manufac-
tare! byothe body, Though the re-
carchoas do Lot dismiss the possibilicy
Sral Factor 3 s produced in the brain,
ey speculate that it is made up of
é;l“‘f'ia U ioeed or bacteria li\'illg in the in-
o which wre absorbed by the
sondiist e vituming, and used as
TR NN N
Uree Fuetor % is betler understood
et b v theesized, says Krueger,
Foreuiad b wiseTul bl in deciphening
Mirsdarnental o ostion of why we
v N leanwicle, ansumniacs shoald
eoany s wulling for Faet. - X
swles W reach the markeg,

J'u-‘;t-r‘ms:.\. TN
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Report Says Sleep
In Right Doses
Cures Jet Lag

Washmglon .

People who travel or whose work schedule
is changed drastically may he able to avoid “jet
1ag” and function nearly normally if they get
the right amount of sleep after the disruption,
scientists said yesterday.

A study showed loss of sleep is just as important a
cause of “jet lag” — the urge to sleep at inappropriate
times — as the disruption of a traveler's body clock
during journeys through several time zones.

“When people fly to England or change (work)
shifts, they say they can't function, or they have jet lag.
We're saying a good part of jet lag is loss of sleep,” said
Thomas Roth, head of the sleep disorders center at
Henry Ford Hospital in Detroit and a co-author of the
report published in Science, the weekly journal of the
American Association for the Advancement of Science.

Although such a conclusion might seem obvious,
“historically the emphasis has been on the (time) shift,
not on the loss of sleep,” Roth said.

The researchers made their conclusions after a
study conducted at Henry Ford and Stanford Universi-
ties, in which people went to bed at naon for three days.

Those who coped most successfully with the change
in hours took a short-acting prescription sedative that
stayed in their bodies five to six hours. They functioned
normally or nearly so.

Another group of volunteers took a longer-acting
sedative and got a good sleep, but reported feeling
drowsy and sluggish when they got up, the study said. In
some cases they were drowsier than those who took a
placebo, a fake drug.

The placebn group lost sleep and also had a hard
time_glaying alert the following “day.”

The main thing the study does is suggest an ade-
guate fé treatnent for the short-term insomnia many peo-
ple get with jet lag." said Wesley Seidel, a researcher at
Stanford University's sleep research center. “IL just
helps vou sleep when your circadian rhythms tell you to
he awl_fke.“

THs insomnia occurs mostly with travel from west -
to east, he said. Many trayelers say east to west travel is
easier to adjust to,

Seidel warned that drugs should not be used for
weeks or months at a time, such as when night workers
turn their scheditles around to adjust to the weekend,
buteniy for one or two nights during the initial rotation.

F-riited Press
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..,m. sleep on théfr batks, tays & specialist presenting
" his paper — “Why Raise Ugly Kids?"’ — to a dental
1. gonferente today. :

. . Parents worried about proper development of

= of thelr clild’s features Rave .got it all backwards,

;- Colo,

o X (i

. days Dr. Hal A. Huggins, a dentist from Colorado " :

Rt b2 W ‘say ‘don’t sleep the baby on s back, you'll

.. Washingto n
* Nuelear safety and the na-

(™. PHILADELPHIA (AP) - Bables who sleep on
Y F.r. stomachs are more apt to develop malformed
jawa and unartractive nclal features than kids who

man factors may be the Achilles
heel of modern industrial and mili-

_.._Eatu.;aimra?l&.3..3&&.3?&.
g him over and mash his facei'’ .- :

“Tummy sieepers have receding chins, severe

- anterior crowding and natrow chins, as well as

curves in their spines and a nasal septum devia-
tien," " Huggins said in an interview during the 50th

~annunal Liberty Dental Conference here.

Huggins, a specialist on dental malocclusions,

" explained that at birth, the skull is primarily com-

posed of cartilage that eventually calcifies, or hard-

- ens. :

- Re said the first part to-calcify is té diput, or

that ifttle kiot on the bagk of the Duiid. The last

" part, be said, is the ?aa.ﬂ._%..nv site of over 40 littie

membrane bones that' wil éveritually determine
facial features. : ;

- “The calcification of the bones ngund the face

Wegins at about two years,’ . ht said. ' And by then in

many cases the damage is done becatise of pfessure

,ES:& during sleep.” ¥ _ .
“A humai head weighs 16 Pounds he seid.

.\.,Zn:u‘. People ,>..m Sleeping as .__._5< Work

such ‘naps’ to keep full pressure on
_ihe accelerator pedal, remaining

1

be sleeping — at 5 a.m. forexample
— bears little relationship to how

- tiona] defense may be jeopar-

4

.dized by goverminent workers

being asked to peiform eriti-
cal tasks at a time their body

- clocks tell them they should
¥ . ..be sleeping, & researcher said
; ....Q._..wmn..".ansnw... R

7 Charles A. Cadialer’, an asslstant
% professor st ‘the Harvard Medical
% =>School, tited stidies showing peo-
" ple are capable of appearing to bg
- ~awake and functioning while their

é.-*ag,.l.ﬁ%ni.,s

'y

fhty fuilure to cope with ha.

W, - nllldnv'u’f.
= il
A %

tary tectinology,” he told a House
subcommittee.

In a study done ih & specially

equipped automobile on a German
autobahn, one subject’s eye blink
rate and brain waves indicated he
was asleep for a 20-minute period
even though his eyes remaihed

-open #nd he continued to drive th

car, .

“Researchers in Sweden have
documented that train drivers fall-

asleep by brain wave criteria on
one out of every six night runs,”
said Czeisier. “Nonetheless, the
train drivers tontinue throughout

- unresponsive to red stop signals,

“I am sure that many in this
room can recollect similar expert-
ences of slowly drifting off the road
onto the shoulder of an expressway
before being startled awake by

.gravel under the tires,” he contin-

ued.

) “Unfortunately, circumstances.
' =—both on the highway and in the

faciory control room - are not
always so forgiving.”

. Cyeisler said the ability to stay
awake and alert at times the human

body clock says the person should

much sleep the person has had.

That raises especially serious
questions about how to schedule
people for duty in such crucial jobs
as ajrHne -pilots, nuclear power
plant operhtors and military radar
monitors, Czeisler sald.

The subcommittee chairman,
Reprresentative Albert Gore Jr., D-
Tenn., said the purpose of the hear-
ing was to accumulate & -of
research that would be & to
employers waiiting to adjust their
work schedules to the biological
clock as much as possible. |

by bedwetting. The villain may be
citrus fruit. The food allergies caus

relieve himself. Putting the child on

Lo,

i

THE BEDWETTING CHILD — Five and a half million American children are afflicted
an allergy to cow’s milk, chocolate, eggs, grain or
e the bladder walls to swell, reducing bladder volume
and causing the muscles to become irritated and prone to spasm. The condition causes
fatigue so the child sleeps more deeply and is less likely to get up during the night to
an non-allergenic diet (after al! other possible

causes have been rejected) and then reintroducing foods one by one may isolate the
allergen. Ir g% of tested cases, milk was the culprit.




