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Baseline
Total sleep time, min 352.1
Middle wake time after sleep onset, min 50.8
Terminal wake time after sleep onset, min 14.1
Sleep efficiency, % 77.8

CBT-I RT PL Pvalue Post-hoc tests
372.4 337.9 334.0 0.02 CBT-I>PL

30.1 50.6 66.4 0.02 CBT-I<PL

4.2 10.2 12.4 0.02 CBT-I<PL

85.5 78.1 75.7 <0.01 CBT-I<RT and PL

CBT-I: Cognitive Behavioral Therapy for Insomnia
RT: Relaxation Training

PL: Placebo

£ 2. CBT-l & zopiclone MAEINE D LB
Sivertsen 5° 72542 L THIH, MEIRIEELZ Polysomnography 12 & O ZFli

Sleep efliciency, %
Pretreatment
Posttreatment
6-Mo follow-up

Slow-wave sleep, min
Pretreatment
Posttreatment

6-Mo follow-up

CBT-I ZOP PL P value Post-hoc tests
81.4 82.3 78.9
88.9 81.5 76.2 <0.01 CBT-I, ZOP>PL
90.1 81.9 <0.01 CBT-I>ZOP
63.1 76.8 79.5
80.3 61.7 69.1 <0.01 CBT-I>ZOP, PL
84.4 59.2 <0.01 CBT-I>ZOP

CBT-I: Cognitive Behavioral Therapy for Insomnia
Z0P: Zopiclone
PL: Placebo
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Abstract

Insomnia is related to mental and physical, and
social problems. The hypnotic medication is the
most prevalent treatment of insomnia but it has
a risk of side effects. Cognitive Behavior Therapy
for Insomnia (CBT-I) is a promising treatment
as assistance and alternative treatment of
hypnotic medication. We reviewed outline of
CBT-I, and introduced the research that shows
the effectiveness of CBT-I. Besides, we discussed
issues and roles of CBT-I. We suggest the
importance of the composition of the theory
base so that CBT-I may infiltrate the society as

an empirical treatment in the future.





