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Twists and Turns in the Research Road 
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So how did respectable insomnia researchers wind up studying treatments for chronic fatigue syndrome? Here is a tale of twists and turns in the road of research.

Some years ago we noted that people with insomnia were both sleepy and tired, but neither construct was related to insomnia symptoms in a totally logical way. We got a grant from the Canadian Institutes of Health Research to better understand daytime consequences of insomnia.

First we had to separate sleepiness from fatigue. Items in a variety of well-known questionnaires, which purport to measure either sleepiness or fatigue, confounded the concepts, and we were confused.

Distinguishing between sleepiness and fatigue turned out to be a tough problem. We wanted to do this empirically. Having lots of respect for the MMPI, we figured we would take sleepy and tired people, administer items from existing measures, and then look at responses to individual items. Items endorsed by sleepy people, but not by tired ones, would most likely measure “sleepiness” we figured.  Items endorsed by people who are tired, but not sleepy, would most likely measure “fatigue.” At least, this is so in theory. 

Where do we find sleepy and tired people? We had choices. We could take a page out of our experimental psychology backgrounds and study college students and white rats.  White rats have trouble completing questionnaires, which left us with college students, some of whom we could sleep deprive  (sleepy) and some of whom we could run up and down stairs (fatigued). 

This did not feel comfortable to our clinician personae. Ecological validity concerns! So we decided, instead, to take groups of people known to be sleepy (folks with narcolepsy) and people known to be tired (folks with chronic fatigue syndrome) and to administer all the measures to everyone.  Physiological measures would provide concurrent validation. Simple, right? Well, maybe on paper...

It turned out that people with narcolepsy were not only sleepy, but also tired. As for people with chronic fatigue syndrome, they were not only tired but also sleepy… and most of them had a variety of other woes, including insomnia. 

Ahh!! Insomnia! Back to something we knew about. Of course insomnia is associated with perceptions of daytime problems such as sleepiness and fatigue. What if we fixed the insomnia problem in people with chronic fatigue syndrome?  Would some of their daytime fatigue and sleepiness improve? What an idea… And what an opportunity do something for a population for whom there are very few therapeutic options! 

So one of our new projects deals with evaluating the consequences of group insomnia treatment for individuals with chronic fatigue syndrome. Well, at any rate, that’s how we saw it originally. We are now getting a little concerned. Insomnia is not a unitary phenomenon, and treatments that work well for difficulties initiating and maintaining sleep don’t seem to do much for the “unrefreshing sleep” type of insomnia. And nonrestorative sleep appears to be a hallmark symptom in our chronic fatigue sample. 

So now what do we target ? Alpha intrusions? Chronobiology? And what nontraditional methods should we try? Biofeedback? Melatonin? Bright light exposure? 

And when we get some answers, what will surprise us at the next turn? 

