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Intervention for Insomnia
-Focus on cognitive aspects of sleep-
Yasuhiro Ogawa "

Y Department of Occupational Therapy, Faculty of Health Sciences, Morinomiya University of Medical Sciences

Abstract

Insomnia is a common sleep disorder that has difficulty in falling asleep at night, hard to
maintain sleep, causes a person to wake up too early, not be able to get back to sleep, and
continues to experience physical and mental problems such as daytime sleepiness and fatigue.
There are two aspects to sleep-related problems: the objective aspect, as captured by such
as polygraphs, and the subjective aspect, which is how an individual feels about his or her
sleep. Previous studies have showed that subjective sleep problems are more strongly related
to daytime sleepiness and fatigue than objective sleep problems. In this context, insomnia is
regarded as a complex and multifaceted problem that is not merely physiological, but also
involves cognitive factors in how one perceives their own sleep. It is assumed that insomnia
is the result of excessive and erroneous beliefs about sleep, and that these maladaptive beliefs
affect the maintenance or worsening of insomnia. The Dysfunctional Beliefs and Attitudes about
Sleep questionnaire (DBAS) was developed to measure such dysfunctional beliefs about sleep and
has been used as a secondary outcome in the treatment of insomnia. While pharmacotherapy
is the most common treatment for insomnia, recently there has been greater interest in non-
pharmacological treatments. Cognitive Behavior Therapy for Insomnia (CBT-I), which applies
cognitive-behavioral therapy techniques to the treatment of insomnia, is one of the most
promising treatment methods. CBT-I has been shown to improve excessive and erroneous beliefs
about sleep and to provide long-term therapeutic benefits for insomnia. Insomnia is not only a
problem over which one has no control. It is expected that non-pharmacological treatment for

insomnia will be more developed and widespread in the future.

Key words: Insomnia, CBT-I, Dysfunctional Belief
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