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The Effects of a Brief Intervention for Insomnia
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m ABSTRACT

Objectives: Insomnia is one of the major concerns in the elderly population. Cognitive behavioral treatment for insomnia is the
first line treatment option, but there are some limitations including time and cost burdens and the requirement for sufficient cog-
nitive resources to obtain a proper treatment effect. The Brief intervention for insomnia (Bll) is a treatment that focuses on be-
havioral aspects of insomnia in primary care practices. The purpose of this study was to evaluate the effects of Bll in communi-

ty-dwelling older adults.

Methods: A total of 47 older adults with insomnia were enrolled from community centers between May 2016 and January 2018.
They participated in the BIl program for three weeks. We gathered sleep-related participant information with using the Pittsburgh
sleep quality index (PSQI), the Sleep hygiene index, and a sleep diary. Clinical efficacy was evaluated by comparing total sleep
time (TST), sleep latency (SL), waking after sleep onset (WASO), and sleep efficiency (SE) before and after the treatment.
Results: There was significant improvement in sleep-related features after Bll. Global score and sleep quality from the PSQ,
freshness, and WASO from the sleep diary showed statistically significant improvement.

Conclusion: We found BIl showed positive clinical efficacy in community dwelling older adults, especially from the perspective
of subjective sleep quality and WASO. This finding implies that Bll can be effectively applied for the managment of elderly in-
somnia patients in a community setting. Sleep Medicine and Psychophysiology 2018 ; 25(2) : 74-81
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Table 1. Sociodemographic characteristics of participants

Variables Total (n = 47)
.721 J_-'-l' Age (mean, SD) 73.13 + 5.23
Sex, female (n, %) 37(78.7)
Duration of insomnia (years, SD) 8.8 + 9.51
1. A7 AR E4 Education > 9 years (n, %) 33(70.1)
YA = 2 4702 37 o] of o7 FARCTE 2k 48] Sleep medication taken (n, %) 22 (46.8)
HOITH(78.7%). Lho] B 654 5E 87A|¢on], o] &  Alcohol drinking, yes (n, %) 17 (36.2)
T0U|7} 29 0 2 thAFRLO] 6192 A ) BH=o] o Caffeine drinking, yes (n, %) 29 (61.7)
Sleep without partner (n, %) 32 (68.1)
71202 Al el dAls 209 02 sgetale Charlson comorbidity index (mean, SD) 42 +1.03
o] F 34 oY i EHSS 1 Y= AT 199 SD : standard deviation
Table 2. Change of the PSQI global score after the brief intervention for insomnia
Variables* Pretreatment Posttreatment z' p
Global score 11.27 + 3.17 9.35 £ 3.13 —3.051 0.002
Sleep efficiency (component 4) 57.48 + 25.85 64.65 + 26.40 -1.516 0.132
Sleep quality (component 1) 1.78 £ 0.55 1.45 + 0.65 —2.878 0.002
Sleep latency (component 2) 56.86 = 62.16 57.09 + 74.06 -0.38 0.712
TST (component 3) 431 + 2.18 4.98 + 2.34 -1.914 0.055

# . The values are means + standard deviation, T
fime

. Wilcoxon signed-rank test. PSQI : Pittsburgh sleep quality index, TST : total sleep
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Table 3. Change of the sleep diary after the brief intervention for insomnia

Variables* Pretreatment Posttreatment Al P
Sleep efficiency 74.59 + 14.90 75.58 + 13.00 —1.561 0.121
Sleep quality 4.51 = 1.69 4,92 + 1.36 —1.791 0.074
Freshness 4.69 + 1.50 511 + 1.48 -2.518 0.010
WASO 40.80 + 43.60 25.93 £ 18.92 —2.273 0.022
Sleep latency 43.21 = 34.11 35.87 £ 19.25 -0.872 0.392

*The values are means + standard deviation, T : Wilcoxon signed-rank test. WASO : Waking time after sleep onset

Table 4. Change of the psychological characteristics after the brief intervention for insomnia

i+

Variables* Pretreatment Posttreatment z p
Sleep hygiene index 16.87 £ 12.26 1113 +£11.52 -3.105 0.001
SGDS-K 4.42 + 3.29 4.61 £ 3.55 —0.208 0.841
BAI 11.39 £ 7.78 10.16 + 8.61 -1.951 0.051

*The values are means * standard deviation, T : Wilcoxon signed-rank test. BAl : Beck anxiety inventory, SGDS-K : Korean ver-

sion of short-form geriatric depression scale
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