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Insomnia has been identified as a risk factor for suicide. Apart from its indirect influence on suicide risk
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Figure 1. 3-P Model of insomnia. Adapted from Suh. Case Study
Book of Cognitive-Behavioral Therapy for Insomnia 2017;6-9, with
permission of sigmapress.”
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Park K et al.

Table 1. Cognitive-behavioral therapy for insomnia treatment components

Treatment components

Contents

Sleep education

(homeostatic process & circadian process).

Sleep hygiene

Psychoeducation about sleep stages (NREM and REM) and the two process model of sleep regulation

Introduce several rules for more effective sleep. For example, avoiding excessive alcohol intake before going

to bed, smoking and limiting strenuous exercise, caffeine intake 6 hours before sleep and nap time, etc.

Stimulus control

Suggest rules to relearn the association between sleep and the bed. For example, going to bed only when sleepy,

leaving bed when unable to sleep and avoiding other activities besides sleep and sex in bed.

Sleep restriction
Relaxation techniques
and promote relaxation.

Cognitive therapy

Restrict time in bed in order to increase sleep efficiency above 85% (actual sleep time/time in bed)

Practice progressive muscle relaxation, breathing techniques or autogenic training to decrease physical tension

Modify dysfunctional beliefs about sleep. For example, having the client keep a sleep diary if they believe they

require 8 hours of sleep to collect evidence that there is little association between hours of sleep and daytime

energy. Correct dysfunctional beliefs using the evidence and derive alternative and functional thoughts.

Light therapy

Light therapy is effective for clients who have eveningness tendencies or who have comorbid depression.

It is recommended that the client receives exposure to light within 15 minutes of wake for 45 minutes

through a lightbox or sunlight.

Adapted from Suh. Case Study Book of Cognitive-Behavioral Therapy for Insomnia 2017;6-9, with permission of sigmapress™
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Table 2. Studies of CBTI and treatment effects on suicide risk

Park K et al.

Citation n CBTI components

Session Outcome

Manberetal” 301 Structured intervention

(Session 1) Education, mini intakes, goal setting
(Session 2) Psycho-education, sleep hygiene

7 sessions of Suicidal ideation decreased

(Session 3, 4, 5) Stimulus control, sleep restriction treatment,

scheduled worry time, cognitive restructuring

(Session 6) Relaxation training

(Session 7) Relapse prevention
Trockel et al.*®

conceptualization

Sleep restriction treatment

Stimulus control

Relaxation exercises

Cognitive therapy

405 Tailoring treatment components based on case

group CBTI by 57% (p<0.0001)
BDI suicide item
6 sessions Suicidal ideation decreased
(including initial by 33% (p<0.001)
assessment BDI-II suicide item
session)

CBTT: cognitive-behavioral therapy for insomnia, BDI: Beck depression inventory
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