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CBT-I, cognitive behavioral therapy for insomnia
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DSM-5, Diagnostic and Statistical Manual of Mental Disorders Fifth Edition; ICSD, International Classification of Sleep Disorders Cl, confidence interval; dCBT-I, digital cognitive behavior therapy for insomnia; PSQI, Pittsburgh Sleep Quality Index
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Study design To evaluate the effectiveness, feasibility, and acceptability of a telehealth group-based CBT-I program that incorporates gradual dose reduction (GDR) protocols for sleep-related med-
ication and substance use. We conducted a retrospective cohort study of 204 adults with DSM-5-diagnosed insomnia disorder who participated in a 7-week CBT-I group medical visit program at an

academic integrative health clinic. The program included one intake session, five weekly group sessions, and one follow-up session. Individualized GDR protocols targeted a broad range of substances.

We assessed pre-post changes in insomnia symptoms, consensus sleep diary (CSD) metrics, medication/substance use, and treatment acceptability.

CBD, cannabidiol; CBN, cannabinol; CBT-1, cognitive behavior therapy for insomnia; GDR, gradual dose reduction; THC, tetrahydrocannabinol

+

CHAPTER. 2
£aIT27

X SEIRM= A0EZ0] =01 UK SELICE O

AZEEQN0] IO (2 &Kl 24(App)etEiit &0t 4=

CBT-I, cognitive behavioral therapy for insomnia

SMS0| 1A KIZE &1 Eli= CBT-IE CIXIE HAloZ 21

SISt K& J1HHCIXIE CI=T17]

+
INi=JFde

6= ZT=1MO= 1M

AlOFH] 6{7F, Q& CE 21=°,
IS0 27001 215"= Sl
ZEINF 2] KA =80

AM2|ME BBt

CIXIE XI=I17[LICE e

o Bl
KR E AlFFeLCh

NEES L

eEoXg x27y

dieiey| #a

1091 XA ADE BT




— CHAPTER. 2

SEIRER & CHAPTER.2 Sy
== =EE = =|= 4SS A OIS 2 A 5
SEIRE Eol ANIEEZHIMS CBT-IE B = UASLILCE Z0EIst QE(RTIB)
—_— _ _ - —_— -~ 2
p\ Al |EHTTH|ES 2&Z0H0d =M HI0IEHE 2446140, JHe =S CBT-I Z=12HE MiSot= CIKIE KI=) 17 1”ILICE
EMS It FHNstH P =rts SHAMNS OIXI ’H2 (1] Fasd=s N
ERIES AZIE KI%(S) &2t 2z eoIg y =R EHUIM ELH= A1Zt= &2 F =3 AIZH| X3 MISLICEL =8 SZ01 HMEI0 [t HRIHCZ
DIAHD 48 & K4 RTIB kit SOHIPR I R0 2123t T oK it SEEE AIA S LD IZI2 SHIHH, 0] MHES Soll ‘AlH=22 &' 0| SRS 312612 S&LICEY
PSaISE Sol NI EETENS N SH SIS ST N ’
Fot=Zzris S0 otz BALS ARIA - AN
SHZ0| HBIS 4[5 AL AIZHS RIBHS104 i opimp— £H ES M| S S
o] =TI 3 = == Sy
8k, k12 &S0 SHESS =0| S5t RIZIDF RE AfSE . P — A
MM HE= G N e (1) SR HIHY OFA! &= AI1ZY, 71 A1, THEELE TH AZERIt
H =M 7|12 FHOIHESEVIE
................................................................................................................................................. e
ol = - Ch LH OFH 714 AjZt2 05:15
B8UAFEH =AM HIOIE 718t s aick "
&
Al £A — RTIB A& SUES FIA D [A AIZEHICH
i 8 401 AI2t2 23:409L] S 0
Ch L2 O 7|4 AlZk2 05:15 Ao ojg 2810} @iie?
iuch. ) : EoiE A AR
BUE v |
ma L
2EelNaz20y

6412t 402

SEIF=0I1E Al 22 |Ee=

o
A ATESES IT 2
40 E17 — 6% &K1 Bl Z20
. N
[HH CBT-12| MIAE WIS LSS K= 21 EHHI0 3 KISS= =Xt MIS
ST OIZH FHVSLICE A
— sAmeaE ’ + 12 SME XI= A=
N SIS 2101 FIEHS! [ 4017 |=0| ER4 » = 8
+ 2XEF A0 {Ik N
ZQ T k"'— 4oyt et Rz Aoi]
MRIAA ZE, 714 AIZE OA, AT MIF AIZE RIS sevan
CBI-1 Al == Ell=+Hs ==l CIKI= Sat-2E QIS SEXE-HAMS
23] AIZt= RISHS104 zrlol= S22 ClotEME JHAMBIH0 24Zst NS [ESEPSFES)
- S 58S = OIABITE WS OlABIS 01 SPIST SN Ol Al
.......................................... ) LT SEEE——  SE———,  Seee—————, St
I -84 7 1= —~ 0 BT 4R+ 125
= . uf = = 2 MIA
e o (i A - D1 EITT 55} + or(o men: [HE4 CBT-0I XIZKI7H 2t HIAICH
== SN AOd EF o Al EE Sl om0 et et et et R e e a e R R E Rt e n bR et Re e et e rnereene = - ~ -
| OEXE RTIB N X.II:I} T=_aT o7 |1=x L} T==== JT‘L‘“?O": LHgE ==yl xIE 3k
- =] o No —Jlo—u Al'J_ ADHEE-%I'—I‘ =E|X [0|%§§, |I|H:|/_\9._H, + ﬁxcl. ﬂE |]|'7(|7| ‘ e . o=~ )
. ] A 2 EH atAiye EFAIOH 225 KESOZ Xt RIZEILILE
L B OIARHOZ AEYIA 22|, 21t K| & THE K|
o
RTIB, recommended time in bed

RTIB, recommended time in bed




————— CHAPTER. 2 £EIFER + CHAPTER. 2 S2ITER I

e 2 o e e
THEE + 0|28 — U S H=s AA A== Soll 2SR =3 &t A
KIZ T2 T2 Q| AIZHHIE SRDE AAR HES MASHT 01248 4 QU= AMA| 2EIX ZE 18 2SS ELIL
20 EE N\ N
T = ™11 Olggﬂ o = LS — 7 =) S =
+ 1K1 22Xt 4Z=XH0| SHHA OFR HIRE == Soll 2IIE0| Z=13S 2i4a 4= UEE AlIfoiSLIC
FIERA YEIOI LAE ZHIX 128 QLIS Z=T130= 0= KI& + OISt AIZZ=T2 CIKIE UK IESKIZ2| 0120t &HIC| Z=E HIL=H =8= =2ILILC
' + LIOD SR I2 KE =201 I 40| HEIS S2ILICE
CNES
« O] HELI=20l 2E0{=
..“‘.’:.caﬂ .l.I'En_t: @ 210|X0t 0|2
KIZ 21| OfgH, 2144 Jhd
@ HIC| A2
cFHIIE L 2IS 2 0 27| Bt
MRIAIAL 714 AIZE O 0 U= %ia
- S KIA 2 0 91 = v SEIF SH/A S v 712 Y M 28 Ho v EEIF NS B2 EY
S S e 0 =S50l VA R AR = v 4B|S OHH L 2F
- QU= IS _ N "
» 20K wE 2 0j2t =3 o A=210] 0jote v SEKSZ20 ot f |V SERIBAR R 2t v HERSBARZEES
M2+ TH=AY, ORI BS) | A097|22 OHH QI 2t ? 2HLH =L}, 7=k 20
® 54321 71& v sHIIEHH X BE v 5K} 7= 2oHK
° XlE EI‘Q 5:'-’52' kl‘ac-!' ® LHEHO| OHXISH RiA
=o 7 s o
=S 22|, AFD QIS o ® OlomAl et
SEIF= ol &S Soll
[T (=) —— — S 1
91 JHSB10H M2H2E Ty * BLIC &0 28 JHM L OIK| XIZ SIHE SIGIASLILE.
+ +
%E’-u:-'rE 5_75 gﬂ- xl_|a='|!E|E EE—|E=OE ;II'_IZI,_C_?)'_} 7=:I-0;|7|. EEE’UD‘. Primary endpoint: Sleep efficiency DBAS-16
~ CHZEZ0H HIoH SEIF=Z0M SEIFZ0IA 20 [HEt AV IsX &S
S — DI 480 J|E, 2B BRE o 20 32 JHM =0] 8.28%p H IH S7I6HH . (DBAS-16)0Hl [HE 4312401 1.03% [ A ZH46HH
L IHZ= RTIB A{EHK L1252 4504 T2 J [ oo : Shamz [HH| R2I8t 21 H ZRIT|RSLICE 2IXIH XI= 21t 21T RSLICH

mmmmmm 43R~ Change from Baseline of SE at week 7 (FAS) Change from Baseline of DBAS-16 at week 7 (FAS)

pSELEE] B LIEE
SR 22 H 8.28(3.96)

! 20 ————————— p=0.0418" 20 _
-0.61
16 : © 16 t
[ 1 H — 1
b [ = thi LZ=XL g g a B
w o : < »n
2 0 v : [+ I
st o : Q= «
. R . R R USRS R R USSR . o = : .Ecﬁ 1 p=0.0079
29 5= -103(0.37)
A0 {2+ 2 : g8
= | ) Big MEH P MeEH ) ms G ey 5 5 8
A EA} ‘ | A
44 44
v/ BIRI7HSHEEE 12X AULICH HIZ IHY 48 7IS2 HFMIL. ° : o
== [ ] @ &S2lq Sham [ ] @ &S2lq Sham
v 2FRISE 2ESH AIZI0| MEEILICE PESHD & IR IRAICHE, XIZ 21D HERIE & USLICE 9 :
v 2T HMECIM 1-2-4FXHIICHIZS! KIS =22 I8 AINES E2ILI, = X3} EEEMI! (02-527-0000)
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DBAS-16, Dysfunctional Beliefs and Attitudes about Sleep - 16 items; SE, Sleep Efficiency; IS, Insomnia severity index; LSM, Least Squares Mean; se, standard error; FAS, Full Analysis Set
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