402 Chin J Nerv Ment Dis ~ Vol.49, No.7 Jul. 2023

e

- E

ﬁiﬂ%m’ﬂl jﬁlf*f T REARSY xﬁll?
P G710 AT

F#F ERES BHMES OKES KES BEEGS RXES MK Fao HREC

[{EE] BrY PR KRIRIAHTT AIARYT (cognitive behavior therapy—insomnia, CBTI) H AR T4 205 L AR PR 61
P RO U 2R DA BT ik R B AR Y7 O TR 38 BORYT R o 773k A0 21 19 R MR B 45 i TS i bk
FBOE T R 5 42 8 YR CBTI, R FH T 2% 4% I HX 5t 1245 2L ( Pittsburgh sleep quality index, PSQT) i F AL IR AR SE IR , 12 FH i
PERFSE 75, 40 0 58 2.4 8 UIRYT I X B AT D6 TR YT R I A B sz 0B 45 R iR | SR T 3243 B ik ot
VIR GER AT IR o3 b . 85 8 A IRIT )G PSQTE Y T % (13.55+1.97 vs. 6.91+2.43,P<0.05) . & ViiRFE W
CBTI R AR S HRAEAR I AT B8R o 97 AR 56 R 38 A0 368 - 3% A R A B IR > 467, 9 20 JE AR R BT I, AR
LI RS MU AN RN AT . RREVAR T IS B BRI AR XL B TR R R BRI IR HFAE . 4548 CBTI
VYT Y B AT B NR 2 By, SR S e A R ERAZ T B AR I 4 A A AT AR P A TR

(@A) 1BHRIRERS REGARAITIRYT  FUEMR P8 F JarEsz A AR

(HE4%ES] R749.05;R338.63 [ T#k4RiIAA] A

The therapeutic effect factors and experience of CBTI five main technologies—A qualitative study. LU Jing-
Jfang, LI Jingru, GE Fangmei, ZHANG Jie, ZHANG Jing, SUN Wanqi, ZHAO Wenqing, SHI Binbin, LUO Xin, YUAN Cheng-
mel. Shanghai Mental Health Center, Shanghai 20030, China. Tel: 021-34773399.

[Abstract] Objective To study the related factors and treatment feelings of the efficacy of five major techniques
of cognitive behavioral therapy (CBTI) for insomnia, including sleep hygiene education, sleep restriction, stimulation
control, relaxation training and cognitive therapy. Methods Twenty—one patients with insomnia accompanied by anxiety
or depression were treated with 8 consecutive CBTI sessions. Pittsburgh sleep quality index (PSQI) was used to evaluate
sleep symptoms. Qualitative research methods were used to conduct semi—structured interviews on treatment techniques
and personal feelings after the 2nd, 4th, and 8th sessions, and the interview data was encoded and analyzed by thematic
analysis. Results PSQI scores decreased after treatment (13.55+1.97 vs. 6.91+2.43, P<0.05). Interviews indicated that
five major technologies of CBTI improved insomnia symptoms. The factors related to the therapeutic effect included
developing good sleep habits, reducing ineffective bed time, regular sleep and rest, establishing positive connections, and
changing negative cognition. The treatment experience included poor early experience, difficulty leaving bed, and the need
for long—term persistence. Conclusion The five major techniques in CBTI treatment are all helpful for sleep, and
patients may experience negative feelings. It is necessary to pay attention to the patient’s emotional changes and
difficulties during the execution process.
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