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Summary

Title of Project | Feasibility of self-help treatment for insomnia: cognitive behavioral approach

Key Words Insomnia, Treatment Program

Institute Samsung Seoul Hospital Project Leader | Eun-Ho Kang

Project Period | 2012. 3. - 2012. 10.

Objectives
- To develop psychological self-help treatment program on insomnia for physicians and

health care providers.

Methods

- Review on psychological treatment program on insomnia on other countries.

- Demonstration of self-help treatment program for insomnia and modification based on the
feedback

- Verification of effectiveness of treatment program

- Consultation and public hearing about the treatment program by experts

Results

- Stimulus control, sleep restriction, sleep hygiene ducation and cognitive reconstructuring
were effective for improving quality of sleep.

- Among beneficial outcomes, improvement of subjective sleep quality, sleep latency, habitual

sleep efficiency and sleep disturbancet were.

Expected effect
- Contribution to treatment and decrease insomnia by wusing this slep-help cognitive

behavioral treatment program.

Limitations
- The standard components of cognitive behavioral treatment need to be clearly defined.

- A comprehensive assessment of patients is essential for future studies.
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@ A=TA 2 FHAIS 2] A& Stimulus control therapy and sleep reduction strategies
@ A AT 71'He] o3l Cognitive restructuring strategies

@ H FE FHSH A 3 1 Revision of maladaptive sleep cognitions

© 4 1489 o3| Sleep hygiene
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AT Fo] thel P WPAE gos B AT A ALE zeade A8 W, F
W EE 2% F 47 184, % 33 4% A2 AEE 245 B Zeage) ans 24
Atk oloh BEol, B X2 Fold WPAETY A4 W ANsel, Zeagel F@
3 WEE Sol ) B Pt
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* Outcome measures

Primary outcome measure

o =W FHE A A5 (Pittsburgh Sleep Quality Index; PSQI)

A g @il wRe] Ag 2P AEAZ F 19709 RHET FAR A7IL0A
AAfoITh #uH el A, W RS, SW AXA, FHe GRA, U b, 5
A AR, F3E 4715 S 709 Se] 8RlES ST 4 2%l HEE BT Fe)
of 0~2AN A el A Bet AEHo] FHo| B4 e Ho| $A At
= A& yUehiH, T30l 63 oldo] HW FHdl EA7F e o= ddetal ok

Secondary outcome measures

2% 7F82 randomized block design(three time assessments)©]™, time effect™

linear mixed modelsZ #410] & o o]t} Paired t-testE o] &3] X5 A, X8 ¥, F
2 el 9lo} il A zpeol7t BAHOE FowIE HFEATE
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