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Effects of rapid relaxation training with music or meditation on shortening

sleep latency period and cross-rhythm sleep "

GUAN Chenchen' ,CHENG Shan' ,MA Jin' ,HU Wend(mgIA . ZHANG Qian®*.ZHOU ]z'ng/)()2
(1. Equipment Teaching and Research ,Department of Aerospace Medicine s Air Force
Military Medical University  Xi'an s Shaanxi 710032 ,China ;2. Xingcheng Special Care
Center ,Strategic Support Force s Huludao ,Liaoning 125100,China)

[Abstract] Objective To explore the effect of rapid relaxation training with music or meditation on
shortening sleep latency and cross-rhythm sleep. Methods A total of 90 military male students were divided
into the meditation group,the music group and the control group,with 30 in each. The meditation group and
the music group played meditation instructions or music to quickly relax and fall asleep during training, while
no intervention was used in the control group. All received 4 weeks of sleep latency shortening training,then 2
weeks of cross-rhythm sleep training. Pittsburgh Sleep Scale (PSQI) and sleep belief attitude scale (DBAS),
Five-Factor Mindfulness Scale (FFMQ) were recorded before and after training. Results After training, the
duration of sleep in the music group and the meditation group was shorter than that in the control group (P <<
0.05). Compared with the control group [ (2. 10+0.52) times |,the sleep times in the music group and the
meditation group [ (6. 30£0.87) and (6. 70%1. 24) times | were significantly increased (P <C0. 05). Except for
the control group in PSQI scores before and after training (P =>0. 05) ,the remaining two groups were signifi-
cantly lower than before training (P <<0. 05). DBAS and FFMQ scores of the 3 groups after training were sig-
nificantly higher than those before training (P <C0. 05). Conclusion Rapid relaxation training through music
or meditation can shorten the sleep latency and achieve cross-rhythm sleep.

[Key words] sleep disorders, circadian rhythm; sleep latency; relaxation; music therapy; mindfulness
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