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Clinical Efficacy of Individual Cognitive Behavioral Therapy
for Patients with Primary or Secondary Insomnia
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B ABSTRACT

Objectives: This study aimed to evaluate the clinical efficacy of individual cognitive behavioral therapy (CBT) for Patients with Primary

or Secondary Insomnia.

Methods: Participants were recruited from a primary care sleep clinic from January 2008 to June 2009. The study sample included
64 outpatients with primary insomnia (n=30) and secondary insomnia (n=34) according to the criteria of DSM—IV. Participants
completed sleep diaries, Dysfunctional Beliefs and Attitudes about Sleep Scale—16 (DBAS), State—Trait Anxiety Inventory (STAI)
before CBT and shortly after completion of CBT. CBT was provided in 7 weekly, 40—50—minute individual therapy sessions.
Results: Both groups of patients with primary and secondary insomnia showed significant improvement in the DBAS and sleep
parameters including sleep onset latency, total sleep time, and sleep efficiency. Repeated—measures ANOVA of the DBAS and sleep
parameters showed no significant group—by—time interactions between patients with primary and secondary insomnia, suggesting
the efficacy of CBT for patients with secondary insomnia was equivalent to that of CBT for patients with primary insomnia.
Conclusion: This study suggests that CBT is effective for the management of primary and secondary insomnia in a primary care

setting. Sleep Medicine and Psychophysiology 2010 ; 17(1) : 34-40
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Table 1. Demographic and clinical characteristics of the subjects

Primary insomnia (n=30) Secondary insomnia (n=34) Total (n=64) p
Age (year)a 41.9 (15.5) 45.0 (14.0) 43.6 (14.7) 0.409
Gender (n, %) 0.808
Male 14 (46.7) 17 (50.0) 31 (48.4)
Female 16 (53.3) 17 (50.0) 33 (51.6)
Occupation (n, %)
Employed 13 (43.3) 17 (50.0) 30 (46.9) 0.625
Marital status (n, %) 0.247b
Single, never married 10 (33.3) 6 (17.6) 16 (25.0)
Married/cohabitation 20 (66.7) 27 (79.4) 47 (73.4)
Separated/divorced/Widowed 0 ( 0.0 1(29 1(16)
Insomnia duration (month)a 57.7 (87.9) 48.9 (61.6) 53.1 (74.6) 0.641
Pattern of insomnia (n, %) 0.1330
Continuous 24 (80.0) 32 (94.1) 56 (87.5)
Intermittent 6 (20.0) 2(59 8 (12.5)
Past hypnotic use (n, %) 25 (83.3) 31 (91.2) 56 (87.5) 0.458P
a: Mean (SD), b : Fisher’s exact test was done
Table 2. Changes of sleep diary data and DBAS total score by CBT
Primary Insomnia (n=30) Secondary Insomnia (n=34) Total (N=64) . b
Mean (SD) Mean (SD)
Sleep onset latency (min) 2330 0.132a
Before CBT 104.8 (76.9) 132.4 (81.3) 119.5 (79.9)
After CBT 17.0 (13.2)** 19.9 (11.7)** 18.5 (12.4)**
Total sleep time (min) 2738  0.103=
Before CBT 290.3 (81.4) 266.5 (93.1) 277.7 (88.0)
After CBT 362.3 (64.8)** 335.3 (69.5)** 348.0 (68.2)**
Sleep efficiency (%) 3.861  0.054=2
Before CBT 62.9 (14.4) 55.9 (20.8) 59.2 (18.3)
After CBT 90.9 ( 6.0)** 87.2 ( 7.71)** 89.0 ( 7.2)**
DBAS total score 0.803 0.3762
Before CBT 97.5 (22.7) 106.8 (21.2) 101.9 (22.2)
After CBT 45.4 (25.3)* 47.1 (24.7)* 46.2 (24.7)**
STAI 2.414 0.5932
Before CBT 44.0 (17.3) 48.7 (10.1) 46.3 (14.3)
After CBT 36.3( 8.6)* 34.8 ( 9.7)* 355 ( 9.1)*

# 1 p<0.05 : paired-samples t tests were done, *x

variance was done. CBT : Cognitive Behavioral Therapy, DBAS : Dysfunctional Beliefs and Attitudes about Sleep Scale, STAI

Trait Anxiety Inventory
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Fig. 1. Mean changes in sleep efficiency scores for the primary
and secondary insomnia groups from pre-CBT to post-CBT. CBT :
Cognitive Behavioral Therapy.
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Fig. 2. Means changes in DBAS total scores for the primary and
secondary insomnia groups from pre-CBT to post-CBT. CBT : Cog-
nitive Behavioral Therapy, DBAS : Dysfunctional Beliefs and At-
titudes about Sleep Scale.
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