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2.8 (1.5t045.1) TH- 7%

3. =&

APFFEIC & D RERIRREEDE L 7 X /o2& T v
Tipoic, MERFEOWEZHET AEET, LTE
BEEHR LRV ESTOEEET S X 5fEL /-
7y, BEMREEOWREIC & 5 SO IR 2 888k L 72 &
HLcBEL o7,

|\ £

AFFEIC & - T, BERKIC & - THE S 7= Hlsk
B E RGO/ 5T CBT-11X, PSQIfSHds L U*
ISI RS A HREICHD S, HlkE k& OEIROE
BLUMNROEFEE #dESE L ERTRETEIN
7oo E7o, NIRAFTRFE ISIEEN 8 B EDF)
DOEIEL, NABTHEICEAD L T\, A,
FIRE L OMFRIC K 0 HEIRSE R 057 % HAHEIR S
DRI Z T > T,

W/ T, BIRAE & 2W S - @& o684 A
58 CBT-1 OREIRGEDN R o X7 ATH D B
%15,1618) - Germain 5 D APFZEIL, 2B OMEA
tyvaVERBICEAT7 1 —T v /ICLD, 4
O PSQI 1345 & BEIR A 35T 350 A REAR O FF(h
DAERBICHEL/CEHMEL TS (@=1.37)19, &
72, Buysse HI, 2[EDMAL Y v gV EEETD
TxH—=7 v FICLoT, PSQIREEIUT 75
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K2 WEOKARRENE

2K (n=79) MAFE (n=41) XIHERE (n=38) P

Y, SEY (SD) 76.0( 6.3) 75.3( 6.5) 76.7( 6.1) 0.31
", n (%)

B 19(24.1) 9(22.0) 10(26.3) 0.79

g3 60(75.9) 32(78.0) 28(73.7)
S, n (%)

TN 3( 3.8) 2( 4.9) 1( 2.6) 0.02

B iy 26(32.9) 9(22.0) 17(44.7)

Eh - B 41(51.9) 22(58.7) 19(50.0)

[N == 7( 8.9) 7(17.1) 0( 0.0)

R I 2( 2.5) 1(2.4) 1( 2.6)
REFRIL, n (%)

LW 3( 3.8) 2( 4.9) 1( 2.6) 0.32

LR LW 19(24.1) 12(29.3) 7(18.4)

RRBRID 5 46(58.2) 19(46.3) 27(71.1)

RRDVD 5 8(10.1) 5(12.2) 3( 7.9

R PIE 3( 3.8) 3(7.3) 0( 0.0)
JEETERE, n (%)

FHAA & DR 18(22.8) 9(22.0) 9(23.7) 0.24

Kl D A 33(41.8) 18(43.9) 15(39.5)

—AELL 21(26.6) 8(19.5) 13(34.2)

Z DAl 4( 5.1) 4(9.8) 0( 0.0)

R i 3( 3.8) 2( 4.9) 1( 2.6)
WYL, » (%)

BEAE 42(53.2) 24(58.5) 18(47.4) 0.63

KU 3( 3.8) 1(2.4) 2( 5.3)

BE I 30(38.0) 13(31.7) 17(44.7)

e 2( 2.5) 1(2.4) 1( 2.6)

R i 2( 2.5) 2( 4.9) 0( 0.0)
HEDHD, n (%) 8(10.1) 6(14.6) 2( 5.3) 0.26
KEEEDD, n (%) 25(31.6) 15(36.6) 10(26.3) 0.35
BUEEED D, n (%) 2( 2.5) 2( 4.9) 0( 0.0) 0.49
PSQI 4,5

SE¥ (SD) 7.8( 3.7) 7.7( 3.9) 7.9( 3.7) 0.86
ISI 155,

E¥g (SD) 10.4( 5.6) 11.1( 5.4) 9.6( 5.7) 0.24

RIRB DY, n (%) 49(62.0) 27(65.9) 22(57.9) 0.81
MEARFERIED D, n (%) 31(39.2) 16(39.0) 15(39.5) 0.96

7 [B1/:4 19(61.2) 10(62.4) 9(60.0)

3-6 [a] /4 5(16.2) 2(12.5) 3(20.0)

1-2 @1/ 7(22.6) 4(25.0) 3(20.0)

HBEBOBREIIL tRE R, 717 TV EROBEICIL Fisher OBEZMEARGTHE A A\ /o
2 Insomnia Severity Index & 575 8 S L O ERIRD O & 5

T 7ICBWTHEREESRO LN, RETE
B CBT-TICHY L/t HEL TS (d=
1.1)%®, 2O XD ICAIRIE & 2 S /- @l oot
T A5 CBT-1 DR RIZIEFICEH T L
MPZIN T\ 5,

L L6, NREZKOFEICEDL O,
IR & OH O[S QOL & ORJE N 60T - T
WAHBE, MRIERRE 2T Tl BEIRORE 2 fu 2.
%% < OEnE o L TRIS S BRHINAZTTD
L, ARWEEFERESLERIPDH LEX D, H
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£3 58 CBT-1 O&E (PSQI ks LU ISI DN AFIHED A0 7 L&)

A3 A%OEAL

2 RO (959 fRHEIXH)

ARE RIREE

P S
(9525 (X DY)

(n=41)  (n=38) AR LI
PSQI &atf —2.12 —-0.53 —1.59(—2.86 to —0.32)* 1.60(—2.76 to —0.43)**  0.56(0.07 to 1.05)
LRSS
FHHER OB —0.53 —0.11 —0.42(—0.74 to —0.09)*  —0.42(—0.70 to —0.14)*  0.63(0.14 to 1.11)
AR R —-0.29 —0.26 —0.04(—0.44 t0 0.36) —0.03(—0.41 t0 0.35) 0.04(—0.44 to 0.51)
REERRIRE ] —0.24 —-0.03 —0.21(—0.57 t0 0.16) —0.25(—0.57 to 0.06) 0.28(—0.20 to 0.76)
B RHREIRIFF ] —0.12 0.09 —0.20(—0.64 t0 0.24) —0.28(—0.68 to 0.09) 0.23(—0.25 to 0.71)
MR s —-0.18 —0.06 —0.12(—0.38 to 0.14) —0.05(—0.29 to 0.18) 0.22(—0.26 to 0.70)
TEHR 751 O ofF J —0.38 —0.06 —0.32(—0.69 to 0.05) —0.30(—0.63 to 0.04) 0.42(—0.07 to 0.90)
HEAGHICBT AEE —0.39 —0.12 —0.28(—0.56 to 0.01) —0.10(—0.34 to0 0.13) 0.45(—0.03 to 0.94)
IST 15 5 —5.24 —2.30 —2.93(—4.77 to —1.09)** —2.34(—3.95t0 —0.73)** 0.77(0.27 to 1.26)

*P<0.05, ** P<0.01

PSQI: Pittsburgh Sleep Quality Index, ISI: Insomnia Severity Index

O M, G, N— AT AV ORE T
b Unadjusted Cohen’s d

Fx4 PIREYICET 58 5E CBT-1 OANRAERDE
R IR

RN=2A514v HA3IHAK %)
I AR 22 9 13/22(59.1%)
popicyisa 21 16 5/21(23.8%)

ISI: Insomnia Severity Index

o ISI{§75 8 mibh b

VSTV =T R OMEHR, T 0—T v TRE
TREMEPRON/IF LT

*=5 M5E CBT-1 OMEIRIEMTE I B0 5 R

NARE (n=14)% RBEE (n=13)

% )ﬁ ;Efé RN RN

ARE e DRSO wmE L
7 [\1/8 6 4 1 7
3-6 [a] /4 1 0 0 2
1-2 [=]/4 1 2 0 3

&3 8(57.1%) 6(42.9%) 1(7.7%) 12(92.3%)

O YT TINW=TREITORNREL, T =T v THE
TREMEPBONIEH L L

BIZ B W TARIRORE A F 4 % &S % <32,

BEnEE R E T H5EICE, m%®ﬁw#¢
TS ATH AT L, £ TOM
Y7 IG B D72 D121, MEIROBEFIR T\ Bl
TLEMAERNANBETHAHZ EBROLN S,

Z Dz, ABFFE T, 3 HEOREROEIE & 605
OEMY v v gV, 305OMALy v a v 0D
BED CBT-1 71175 A\, ZTD7zbAKRB

BT HMAOBESEIT4LAF LA (%KX
2.4/0)T BEBICE s TEMLR T VLD TH -
Tz bz,

flifHE 7075 LA LT, KBFZEIC

K& (PSQI & ISI A I\ Cohen’s d CRFAM) |
%h%ho%,oﬂf%0,¢%§ui@%%%ﬁ
5T ENRINT, £z, RIR (ISTE5H25 8 5
LIE) #F L7 nED S B 6 ETH ABRRIRS
ROONT > TED, ZONNTI|I2.8TH-
72o CHUIAN AT RIRE2.8NICE L /2545, 1
ANERIRBSEGEST S Rl TW5b, SEIDOMNA
TlE, BAYZ I T7OMBEEZ R 2 —Tn &R

Té@

ORPNCEIL 725 CoinE a8 L%, X—
ATA VB WTUIEBINED2% D NRETH D,

IR CTHEM 57075 A L TERAEOE VLD
ThHbEWzh, CHEILBAA, BEENRLEL
7oA BB, RFES NG I IE 2R E T O AR
%<, TNIROFEFEED &L o loizd, i
Ta7 S ATLTHICHIETEALV NIV TH -2
EDRHEEBICHT N LD,

CBT-1 [JHEIR AT, MR ATV 2 — IV,
MEMRGRANTIRERL, Vo7 —y a VB SN,
INZTNORBEZRPHEFRIICE < &5 L
FHE T S SICHRINI Ny r—VUTh b5, £
D7z, CBT-1 %K T 5 BEFEOHEMOIRIZ O
WCERTAHZLIIRETH S, LLEnb, K
T7 5 KB, EEEICS Db Al
IRATEY EORIECRRANC S A YT FD L D7k

WADEELDRE BT I-ERNTII W EE 2T
W5,

7o b 2E, B OMERATN 272 & BB+
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BB T D7 < T, BEIRIC K 3 4 8B 72 RNE T

K% &EANDOBMBIC D78 D RIRZ AL S 0
W 2D 7MY v v g VITBW T, InEC
E AIEIROAFZELIC OWTHICHL, g
TR R W EE AN O 75 O P IR R~ T 72
PO H I OB EhTI7, £, BIREFR
25%%%@¢Ku,@m’ﬂféiﬁm¥mkﬁ
HAEHEATREHEL , RN TWAICL b bdIRN
Tvﬁw&&z%@%ﬁ%éa®7 S IARAN
W335 0 CBT-1IC 38\ CHEIR HREDORL 8k 1T, B
OREIRRE 2 B HRdER 3 5 C & CTHlROIRREZ 1T
EL, £IEEEOME S BOT/20, BFEEARE
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ICREERRR A BIE 5 C L R 2 & Hh 5%,
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Bt K ABEIROE= 2V v 7 417\, BEIR A GE
PV CRist L 72 E BRI &, A8t 2 fv 7z
EEHREIR SO FMIC O W TH LI L Th 5 -
720 & <IC DBAS 1§28 <, FEARIC G 3 4 @ 5

ERVIAZ TN TV AEREICS L TE, 2501
T FNOBIEE T T - 72, 29 L7 HEIRGRENF
R & - T, BEIRIC S 3 % a3l 7 AN % 25 R S
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7o, BEIRFFEIZMERL KO & L TREL EICE
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& & LI RER MR N < 72 5 & [FFHICHELR
FiZ R £ 5720, K EREZE L ZAHERBICH
bHo Flz, MPDE S I TRIRBLEL 72BEIC
ROBIFIV L CTHRHEREY A5 LR SBIKL /-
D, @FTHAEDTHLDL ThihrkDdD LD EE
RIZL DA DWD T 5L, KRERHRIZ S HICES
7o TLE D, T0ADFEgRR R IAY 9 KEfHIC
K5 b OWE LD B, RNV 2rrbbT R
WK BRI A & 5 2 Hid, RIROFBE, i, Bk
OKERI AV ER L5, £z, HERNEZ R
WEETHi- /20, BEIOEE##E27-0F5 &
HFEFRICRIRO Y A7 Lix b, O LIARIRICHE

8%

IR 27 Y 2 — IVEDRN R TH 5 C L e S h
TWB, RAATIE, RFEICED & THEIRRHE
IS BRG ], TRAMIICALT, R<7%->T
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FWTid, Zxdikic ko TRBMERIR 28 & 4]
BEVER D H720FHREE LG LEWRL D, K
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Effects of Brief Cognitive Behavioral Therapy for insomnia on sleep and usage of

hypnotics among community-dwelling older adults: Randomized controlled trial

Mika TANAKA®, Mayumi IKEUCHI?*, Hideaki MATSUKI?*, Koichi YAGUCHI**,

Tomoko KuTsuzawa?*, Katsutoshi TANAKA?* and Yoshitaka KANEITA**

Key words : older adults, Brief Cognitive Behavioral Therapy for Insomnia, randomized controlled trial, in-

somnia, hypnotics

Objectives Chronic insomnia is common in late adulthood. A non-pharmacological approach should take

Methods

Results

priority in the treatment of insomnia for the elderly. Many studies have shown the efficacy of Cogni-
tive Behavioral Therapy for Insomnia (CBT-I) for elderly diagnosed with insomnia. However the
effect of CBT-I on mild insomnia among older adults in community settings has not been ascer-
tained. We conducted a randomized controlled trial to evaluate the effectiveness of a brief CBT-I
delivered by nurses, which is feasible in community settings, to improve sleep quality and decrease
the dose of hypnotics use for older adults.

Participants aged 60 years and over were enrolled in this study. The participants in the interven-
tion group were administrated the brief CBT-I consisting of a group session (60 min) and an in-
dividual session (30 min). The primary outcomes were the score differences in the Pittsburgh Sleep
Quality Index (PSQI) and Insomnia Severity Index (ISI). The secondary outcomes were the
change in the proportion of people diagnosed with insomnia and the dose of hypnotics used. The fol-
low-up period was 3 months.

The score on PSQI in the intervention group (n=41) significantly decreased compared to the
control group (n=38). The effect size (Cohen’s d) was 0.56 (95% Confidence interval [CI], 0.07
to 1.05). The score on IST also decreased significantly and Cohen’s d was 0.77 (95%CI, 0.27 to
1.26). According to subgroup analysis, Number Needed to Treat (NNT) for improvement of in-
somnia was 2.8 (95%CI, 1.5-17.2) and NNT for decreasing of dose of hypnotics use was 2.8 (95%
CI, 1.5-45.1).

Conclusion The present results have demonstrated that the brief CBT-I significantly improved subjective

evaluation of sleep quality and insomnia symptoms among the elderly. In addition, the brief CBT-I
decreased the usage of hypnotics. Further studies are needed in terms of the procedure and the

effects of brief CBT-I for older adults living in a community.
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