
Psikiyatride Güncel Yaklaşımlar-Current Approaches in Psychiatry 2020; 12(2):274-286 
doi: 10.18863/pgy.557227 

 
 

Psikiyatride Güncel Yaklaşımlar - Current Approaches in Psychiatry 
 

 

Cognitive Behavioral Therapy-Insomnia Protocol and Review of 
Efficacy Studies  
Bilişsel Davranışçı Terapi-Uykusuzluk Protokolü ve Etkililik            
Çalışmalarının Gözden Geçirilmesi 
 
Umut Çıvgın 1 , Gülay Dirik 2  

 
Abstract 
Nowadays, problems related to sleep increase. Insomnia is one of the most frequently encountered sleep disorders in both our 
country and other countries. The studies investigating the cognitive behavioral therapy based treatment of insomnia disorder 
and the effectiveness of this treatment approach were reviewed in present study. For the review, the studies on the Cognitive 
Behavioral Therapy Insomnia (CBT-I) protocol between years 2005-2019 were examined via Medline, PsycINFO, PsycARTICLES, 
Web of Science, and JStore databases. According to the related literature, CBT-I has shown positive results in decreasing 
insomnia symptoms, increasing sleep time, and sustaining gains after intervention. Although it is emphasized that the inter-
vention has some disadvantages in some studies, it is not only the treatment of insomnia disorder, but also it is an effective 
treatment method in the treatment of comorbid disorders such as depression anxiety with insomnia disorder. It is observed 
that the effectiveness of the CBT-I protocol, which is frequently used in literature and whose effectiveness has been investigat-
ed, has not yet been studied in the Turkey. For this reason, in the current study, the studies conducted in the field related to 
this subject are reviewed. 
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Öz 
Günümüzde uyku ile ilgili problemlerde artış görülmektedir. Hem ülkemizde hem de diğer ülkelerde uykusuzluk bozukluğunun 
(insomni) en sık karşılaşılan uyku bozukluklarından biri olduğu belirtilmektedir. Bu araştırma kapsamında, uykusuzluk bo-
zukluğunun bilişsel davranışçı terapi temelli tedavisi ve bu tedavi yaklaşımının etkililiğini inceleyen çalışmalar gözden 
geçirilmiştir. Derleme için Medline, PsycINFO, PsycARTICLES, Web of Science, JStore veri tabanları incelenerek 2005-2019 yılları 
arasındaki Bilişsel Davranışçı Terapi Uykusuzluk Protokolünü (BDT-U) konu edinmiş çalışmalar incelenmiştir. İlgili alan yazına 
göre BDT-U’nun uykusuzluk belirtilerini azaltmada, uyunan uyku süresini artırmada, müdahaleden sonra elde edilen ka-
zanımların korunmasında olumlu sonuçları mevcuttur. Yapılan bazı çalışmalarda müdahalenin bir kısım dezavantajlarının 
olduğu vurgulansa da sadece uykusuzluk bozukluğunun tedavisinde değil, uykusuzluk bozukluğu ile beraber görülen depre-
syon, anksiyete gibi rahatsızlıkların tedavisinde de bu müdahalenin etkili bir tedavi yöntemi olduğu anlaşılmaktadır. 
Uluslararası alan yazında sıkça kullanılan ve etkililiğinin araştırıldığı BDT-U protokolünün, ulusal alan yazında etkililik çalışma-
larının henüz yapılmadığı görülmüştür. Bu nedenle yapılan çalışmada bu konu ile ilgili uluslararası alan yazında yapılan 
çalışmalar gözden geçirilmiştir. 
Anahtar sözcükler: İnsomni, uykusuzluk bozukluğu, uyku, bilişsel davranışçı terapi, BDT-U 
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INSOMNIA disorders affect many people around the world and the incidence has been 
increasing day by day. Therefore, diagnosis and treatment methods specific to this disor-
der has also been increasing. In this context, it is noteworthy that it is frequently used in 
psychosocial interventions as well as pharmacological treatment. However, there is not 
enough research in the Turkey.  

In order to overcome this deficiency, the aim of this study is to introduce the CBT-I 
protocol, which is frequently used in the literature, and to provide information about its 
effectiveness. In this review, Insomnia disorder and CBT-I are firstly introduced. Then, 
information on effectiveness studies related to the CBT-I protocol between 2005 and 
2019 is given.  

Sleep wake disorders 
Sleep is a process that the brain is working effectively, neurophysiological recovery, re-
pair is performed, the awakening of what was learned and stored in the wake; complex 
neurophysiological and biochemical order (Öztürk 2002). Electroencephalography 
(EEG) applications are used to investigate sleep (Berger 1929). Researches showed that 
sleep consists of 5 periods. N-REM (Non-REM period; it includes 4 stages) and REM 
periods have been discovered to consist of periodic stages (Kryger et al. 2000). It has 
been found that when this cycle is disrupted, some sleep related disturbances and some 
other symptoms occur. It is seen that researches about sleep have increased and sleep 
disorder has become a frequently researched topic in the fields of psychiatry and psy-
chology in the last 40 years (Öztürk 2002). While the physiological structure of sleep is 
generally examined in the fields of neurology and psychiatry (Öztürk 2008, Parlakoğlu et 
al. 2013), it is seen that the structural function of sleep, the effects of daily life, problems 
caused by sleep disorders and the relationship between sleep and other diseases are ex-
amined in studies conducted in the field of psychology (Meltzer et al. 2009, Querstret 
and Cropley 2012, Aydın et al. 2013, Yıldız and Ünal 2017). 

Inadequate sleep quality due to deterioration of the sleep cycle can cause both physio-
logical and psychological problems. Sleep disorders may be a disease or a symptom or 
result of other psychiatric, psychological or physical illnesses (Braunwald and Kasper 
2001). When the US-based statistics are examined, it is seen that one in seven adults has 
chronic sleep disorder (Braunwald and Kasper 2001, Yılmaz 2008) and this problem is 
mostly experienced as poor sleep at night and daytime sleepiness. In addition, other 
specified insomnia disorder and circadian rhythm disturbances are other reported disor-
ders (Braunwald and Kasper 2001). When studies done in Turkey is reviewed, it has 
been noted that sleep disturbance studies are generally conducted in student samples 
(Aysan et al. 2014, Sarı et al. 2015, Tümer et al. 2017). In an epidemiological study 
conducted in Turkey, insomnia was observed in 15.3%, daytime sleepiness 5.4%, sleep 
apnea 13.7% and snoring 9.6% (Demir et al. 2015). Recent studies indicated that sleep 
disorders are an increasing health problem. Insomnia is one of the most common psy-
chological problems. In 1991, the statistics of the National Sleep Foundation of America 
reported the presence of this problem in 33% of the American population. In another 
study, the prevalence of chronic insomnia disorder was reported to be between 10% and 
12% worldwide (Morin et al. 2009). Insomnia disorder, falling asleep, difficulties in 
maintaining sleep, after waking, such as inability to continue again; it is a disorder that 
occurs at least 3 nights a week and is expected to occur for at least 3 months (American 
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Psychiatric Association 2013). In addition to these symptoms, it has seen that insomnia 
is a psychological problem that causes significant impairments in daily functions includ-
ing symptoms such as exhaustion, decrease in production power, decrease in quality of 
life and satisfaction (Perlis et al. 1997, American Academy of Sleep Medicine 2005, Kyle 
et al. 2010). Insomnia is a risk factor for both physical and psychological development 
(Cole 2003, Vgontzas et al. 2009). In addition, hypertension, heart disease, diabetes 
(Cole 2003, Baglioni et al. 2011), pain disorders (Piegon et al. 2012), neurological dis-
eases, gastrointestinal diseases, respiratory diseases, excretory system related to insomnia 
(Taylor et al. 2007). Insomnia disorder can be seen together with physical diseases and 
some psychological disorders. For example, major depressive disorder (Walsh 2004, 
Buysee et al. 2008, Manber et al. 2008), anxiety (Taylor et al. 2005, Johnson et al. 2006, 
Freeman et al. 2012), post-traumatic stress disorder (Inman et al. 1990, Kraków et al., 
2001, Pigeon et al., 2013) and alcohol addiction (Brower et al., 2011, Perney and Lehert, 
2018).  

CBT-I Protocol 
The treatment of insomnia, which is associated with many physical and psychological 
disorders and can sometimes be the result of diseases, can be done with many methods. 
The first and most frequently used treatment seems to be pharmacological treatment. 
Benzodiazepine and antidepressant drugs are widely used in the pharmacological treat-
ment of insomnia (Sateia and Nowell 2004, Hachul and Polesel 2017, Neubauer et al. 
2018). Although the most commonly used treatment method is pharmacological treat-
ment, it has been found to have many disadvantages (Morin et al. 1999; Holbrook et al. 
2000, Smith et al., 2002). For example, Riedel and collegaues (1998) found that hypnot-
ic drugs increased psychological dependence and tolerance; decreased sleep quality and 
daily functions. After the use of medication have reached the negative results of the 
recurrence of insomnia disorder. In other words, it is emphasized that although drugs 
have short-term positive effects, they may have negative consequences in the long term. 
It has been observed that pharmacologic therapies whose long-term efficacy has been 
discussed have recently come to the forefront with non-drug therapy (Riemann and 
Perlis 2009, Wilson et al., 2010). In particular, the Cognitive Behavioral Therapy In-
somnia Protocol (CBT-I) is frequently used (Falloon et al. 2011, Drake 2016, Kamen et 
al. 2017, Ellis 2019, Morse et al. 2019, Randall et al. 2019).  

CBT-I is a non-drug treatment with specific steps. In general, the goals of this 
treatment are to reduce the symptoms of sleep behavior disorder that persists insomnia 
and to reduce symptoms such as sleep-related anxiety (Morin et al. 1994, 1999, 2006, 
Mitchell et al. 2012). The CBT-I protocol prepared by Perlis and colleagues (2005) can 
be applied in different ways and session times can be changed according to the person to 
whom it is applied. The duration of the protocol is between 4 and 8 sessions and the 
duration of the sessions is between 60 and 120 minutes. The number and duration of the 
sessions may vary depending on the client's education, psychological mindset and dis-
comfort. In case of differences in session duration, some methods may be omitted or 
extra methods may be added depending on the client's situation (e.g. cognitive interven-
tions may be varied or stimulant control, sleep restraint methods may be applied over 
longer periods of time). Thus, it is expressed that personalization of therapy according to 
the client is an important feature (Edinger et al. 2001, Edinger and Sampson 2003). The 
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protocol is administered once a week and the first two sessions are used for evaluation. In 
the evaluation sessions, both self-report measurements and some measurement devices 
(EEG, polysomnography, actigraphy, mobile phone programs, etc.) can be taken. After 
the evaluation of the measurements, it is decided which type of treatment will be ap-
plied. In the following sessions, self-monitoring assignments are given and current in-
formation is continuously received from the client and these are graphically concretized 
in the sessions. Behavioral interventions (stimulant control, sleep restriction, sleep hy-
giene training, etc.) are aimed to improve behavior in the following sessions. In the con-
tinuing sessions, gains are deepened by using cognitive intervention methods. The last 
two sessions are devoted to evaluating the gains and relapse. In recurrence studies; re-
evaluation of the factors that prepare, initiate and maintain, and risky situations can be 
identified and appropriate strategies can be prepared. It is also stated that follow-up 
interviews can be made (Perlis et al. 2005).  

When the content of the sessions included in the CBT-U protocol (Perlis et al. 
2005) was examined, the sessions included a thorough understanding of the client's 
complaint, the medical and psychological evaluation of the origins of the insomnia com-
plaint, explaining the protocol to be implemented, deciding the accuracy of this protocol 
for the implementation of the protocol, or comparing the implementation of this proto-
col for the client and explaining the concept of sleep diary, encouraging the implementa-
tion, and explaining the usefulness of the graphs. 

The second session begins with summarizing and examining the sleep diary. Treat-
ment planning should be discussed by specifying the inconsistent areas in the sleep diary. 
The explanation of the CBT-I model is another content of this session. Stimulant con-
trol and sleep restriction methods can be determined and given as homework for next 
week's session. Finally, it is at the stage of determining a strategy for sleep. In other 
words, it is completed as a session in which strategies are determined for how to not 
sleep or to relate time to sleep immediately after waking.  

The third session begins with a summary of the week and a review of the sleep diary. 
Progress so far has continued with addressing gains and non-progressive points. The 
concept of sleep hygiene is introduced and included in the treatment process. It is rec-
ommended that sleep hygiene personalized and adapted to the client and encouraged to 
apply. It is stated that it is important to develop a good relationship with the client and 
to support the client to do the homework.  

The fourth session is structured as a review session where the gains and blocked 
points were reconsidered. It is recommended to examine the records kept up to that 
point, to evaluate the gains objectively and to evaluate what causes problems.  

The fifth session involves the incorporation of cognitive elements into the therapy 
process. It is the process in which negative cognitive factors that cause insomnia are 
revealed, awareness is created and the discovery of these with the evaluation of sleep 
progress. The content of this session can be extended to more than one session. Depend-
ing on the progress of the client, the content of the session and the methods to be used 
can be varied.  

Although the sixth session is seen as the last session, according to the situation of the 
client, the sessions can be progressed rapidly and can be completed in 4 sessions or ex-
tended to 8 sessions. In this session, in addition to the evaluation of all the gains, intru-
sive thoughts and negative beliefs that cause insomnia are reviewed. There are a number 
of ways to cope with relapse and transient insomnia. In addition, it can be seen that the 
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control sessions can be extended.  
Studies on CBT-I have shown that stimulant control therapy, sleep restraint inter-

ventions, relaxation exercises and cognitive therapy interventions are the most commonly 
used intervention methods (Morgenthaler et al. 2006, Morin et al. 2006). 

Effectiveness of CBT-I protocol 
When literature related to CIS-U is examined, it is seen that intervention is a frequently 
used method. The results of the studies are examined that this protocol is an effective 
method for improving sleep (National Institutes of Health 2005, Wilson et al. 2010). In 
addition, CBT-I is a method that is thought to have less disadvantages compared to 
drug treatment and it has frequently compared with other treatment methods. When 
medical treatments are compared with the effectiveness of the CBT-I protocol, features 
such as the absence of side effects such as drug use in the CBT-I protocol and emphasis 
on factors that maintain chronic insomnia reveal that this protocol is advantageous (Vin-
cent and Lionberg 2001, Schutte-Rodin et al. 2008). However, some researchers have 
emphasized that CBT-I may have disadvantages. For example, it has been stated that 
decreases in the amount of sleep could be observed in the first weeks of therapy and 
therefore, daytime sleepiness could increase and not to attend sessions could increase. In 
addition, it has been suggested that the lack of progression during the first 3-4 weeks 
may be disadvantageous (Edinger and Sampson 2003, Mitchell et al. 2012).  

Studies investigating the effectiveness of CBT-I have often focused on comparing 
placebo groups and intervention groups. The results of these studies showed that the 
intervention group had more positive results than the placebo group (Buscemi et al. 
2005, Morin et al. 2006, Schutte-Rodin et al. 2008, Okajima et al. 2011). Similarly, in 
the two studies in which studies comparing control and intervention groups were com-
pared, participants in the control group were either placed on the waiting list or provided 
with sleep hygiene training. Measurements were obtained by using Pittsburgh Sleep 
Quality Index, Beck Depression and Anxiety Scale and Insomnia Severity Index. The 
results showed that the group receiving CBT-I intervention had significant differences 
compared to the other group and that the people in this group improved their sleep 
positively, e.g. increased sleep time and decreased psychological symptoms due to in-
somnia (Schutte-Rodin et al. 2008, Okajima et al. 2011). In the review study conducted 
by Wang and colleagues (2005), the studies published in the databases of Ovid, Medline, 
PsycINFO, PsycARTICLES, CINAHL, EMBASE between 1993 and 2004 were ex-
amined and 7 studies were selected for systematic review. In these 7 studies, the most 
commonly used methods with CBT-I were stimulant control, sleep restriction, sleep 
hygiene and cognitive restructuring. When the results of the studies were examined, it 
was noted that the common themes of the intervention were reduced sleep medication 
use, increased sleep time, and decreased night wakes. At the same time, the above-
mentioned methods were compared with the CBT-I and the CBT-I protocol was found 
to provide more effective results than other interventions. In parallel with these findings, 
Mitchell and colleagues (2012) selected five studies from MEDLINE, EMBASE, the 
Cochrane Central Register & PsycINFO databases according to PRISMA criteria and a 
systematic review study was conducted. The findings showed that the CBT-I protocol 
was more effective than the pharmacological method in the long run. However, it is 
concluded that drugs such as benzodiazepine have a short-term and acute effect. It was 
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stated that this situation could increase the thoughts such as withdrawal from CBT-I 
intervention, discontinuation and not finding it useful. 

Effectiveness of CBT-I in comorbid disorders with insomnia 
It is known that insomnia disorder is the only symptom and it is as high as the likelihood 
of coexistence with another disease (Edinger et al. 2009, Taylor and Pruiksma 2014). In 
a study conducted by Edinger and colleagues (2009), a randomized controlled study was 
conducted with participants with insomnia and other comorbid disorders (chronic pain, 
hypertension, breathing problems and gastrointestinal disorders). In this study, CBT-I 
was compared with the insomnia disorder group and comorbid diagnoses in terms of 
effectiveness. Results were obtained by comparing CBT-I and sleep hygiene education 
groups. According to this; in terms of CBT-I and sleep hygiene groups, both sleep in-
somnia group and comorbid group participants were observed to have increased sleep 
time, more vigorous awakening, and no insomnia during the day; the decrease in symp-
toms in the CBT-I group was reported to be statistically significant for both disease 
groups. When insomnia disorder group and comorbid diagnoses group were compared; 
CBT-I was found to be more effective in the insomnia group without comorbid disease. 
One of the comorbid conditions of insomnia is cancer (Hecker et al. 2016, Johnson et al. 
2016). Johnson and colleagues (2016) reviewed the efficacy of the CBT-I protocol for 
insomnia symptoms in cancer patients in a study. As a result, it was found that sleep 
quality was increased by 15% in the intervention group (CBT-I) compared to the control 
groups and the effect power in statistical analyzes was moderate. In parallel with this, it 
was observed that the insomnia symptoms reported by the individuals had the greatest 
effect on the decrease in the symptom level.  

Insomnia may be the result or cause of physical disorders; it can also be the cause or 
result of psychological disorders. In recent research, it is reported that people with de-
pression (Dew et al. 1997, Randall et al. 2019), anxiety disorder (Ohayon et al. 2000, 
Ohayon and Roth 2003), PTSD (Ohayon and Shapiro 2000, Belleville et al. 2011) and 
alcohol addiction disorder (Cohn et al. 2003; Trivedi et al. 2005) often complain of 
insomnia. It has understood that CBT-I was used for the insomnia disorder with psy-
chological disorders and effective results were obtained. In addition, there have been 
positive changes in both sleep quality and comorbid symptoms (Taylor and Pruiksma 
2014, Cunningham and Shapiro 2018). In the study conducted by Taylor and Pruiksma 
(2014), it was stated that positive developments emerged after CBT-I application in 
comorbid disorders with insomnia symptoms. In addition, CBT-I is an effective proto-
col for insomnia symptoms associated with depression and anxiety disorder. In other 
words, both insomnia symptoms decreased, sleep duration increased and depression and 
anxiety symptoms decreased. Taylor and Pruiksma (2014) emphasized that CBT-I is an 
effective method in insomnia disorders comorbid with PTSD, and further studies are 
needed to prove this.  

In the literature reviewed, it is frequently reported that insomnia is associated with 
depressive symptoms. It is seen that CBT-I is used frequently for the treatment of de-
pressive symptom this condition and effectiveness studies are increasing rapidly. In these 
studies, CBT-I was found to yield beneficial results both in terms of decreased insomnia 
symptoms and increased duration of sleep and decreased depressive symptoms (Manber 
et al. 2008, Rybarczyk et al. 2009, Vitiello et al. 2009, Wagley et al. 2009, Watanabe et 
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al. 2011, Lancee et al. 2012). Norell-Clarke and colleagues (2015) wanted to determine 
whether there was an effective treatment for insomnia and depressive symptoms by ap-
plying CBT-I in group therapy format. The results of the 6-month follow-up group and 
the relaxation group (RG) group were tested in a randomized controlled study design. 
When the results were examined, it was found that CBT-I caused more effective im-
provements for insomnia symptoms and both interventions (CBT-I and RG) for depres-
sive symptoms produced equal development. Another study examined the effectiveness 
of CBT-I in insomnia associated with anxiety and depressive symptoms. In the study, 
before the intervention, scales were given to the participants and the participants were 
divided into 4 groups (low depressive, low anxiety, moderate depressive and moderate 
anxiety symptom groups) according to the levels of depressive and anxiety symptoms. 
CBT-I protocol was applied to each of these groups and final measurements were taken. 
According to the results, positive improvements were observed in terms of sleep quality, 
total sleep time, and fall asleep time. In addition, when these developments were exam-
ined in terms of groups, it was found that there was no significant difference between the 
groups. In other words, it has been observed that people have improved symptoms of 
insomnia without the level of depression / anxiety (Hamoen et al. 2014).  

The effectiveness of CBT-I was not only studied with insomnia and associated de-
pression and anxiety, but also with other comorbid psychological diseases. Brooks and 
Wallen (2014) reviewed the studies that included CBT-I interventions used for the 
treatment of impaired sleep patterns in alcohol addicts. 6 studies were included in the 
analysis by analyzing specific databases and according to GRADE criteria. The results of 
the analysis showed that CBT-I is not an effective intervention. However, it was con-
cluded that not all factors could be controlled and that it would be good to perform ac-
cording to different review criteria. In another study, the effectiveness of CBT-I was 
tested in cases where psychological and fatigue symptoms were seen as comorbid with 
insomnia disorder. In a randomized controlled study, it was found that there were signif-
icant reductions in symptom levels and insomnia symptoms of the intervention group 
(Thorndike et al. 2013). Tang (2010) examined the treatment process of CBT-I in an 
insomnia disorder comorbid with social phobia in his case study. A 5-session CBT-I 
protocol was administered and progress was monitored over the 9-month period follow-
ing the intervention. The results of the study showed that sleep quality and duration 
increased and sleep anxiety decreased. Moreover, it was stated that the developments 
gained were still continuing at the end of 9 months. It was stated that CBT-I did not 
find out any gains in social phobia symptoms but it should be supported with studies.  

The CBT-I protocol can be seen as a viable intervention even in schizophrenia and 
bipolar disorders (Steinan et al. 2014, Harvey et al. 2015, Walter et al. 2015, Waite et al. 
2016). However, when the studies were examined, it was understood that this protocol 
was not applied from the beginning to the end but only certain interventions were used. 
Therefore, the above-mentioned studies will not be mentioned in detail as they do not 
conform to the context of the review. As can be seen from all the aforementioned stud-
ies, CBT-I intervention can be seen not only as an insomnia disorder but also as a meth-
od for decreasing the symptoms of insomnia (depression, anxiety, etc.) and other disor-
ders that can be seen as comorbid with insomnia. 
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Different application forms and effectiveness of CBT-I  
When the recent studies are examined, it is seen that CBT-I is not applied only in a 
face-to-face format. Researches showed that it can be applied as group therapies (Koffel 
et al. 2015, Norell-Clarke et al. 2015, Cunningham and Shapiro 2018), online therapies 
(Espie et al. 2012, Cheng and Dizon 2012, Brooks et al. 2018) telephone therapies 
(Archer et al. 2009, Brooks and Wallen 2014) and self-help books (van Straten and 
Cuijpers 2009, Espie et al. 2012). Cunningham and Shapiro (2018) examined the differ-
ent forms of CBT-I and its use in the treatment of depression in a systematic review. In 
this study, face-to-face CBT-I application, telephone-applied CBT-I and group-applied 
CBT-I forms were also compared. According to the results, CBT-I has reduced depres-
sive symptoms and regulates sleep disorders in people with depression. In addition, it 
was found that statistically significant decreases in symptom relief level were obtained in 
face-to-face CBT-I compared to the other two methods used. In the literature, it was 
underlined that effective results were obtained when CBT-I was administered as group 
therapy. It has also been shown that the application of CBT-I in group format has mul-
tiple advantages and its effectiveness has been demonstrated. As the economic level, 
transportation and internet access can create obstacles in face-to-face method, it is ob-
served that the group therapy format shows beneficial results and decreases both the 
symptoms of insomnia and the symptoms of comorbid disorders (depression, anxiety) 
(Koffel et al. 2015, Norell-Clarke et al. 2015).  

Evidence-based research has been conducted for CBT-I in the form of face-to-face, 
group, bibliotherapy and online therapy, and positive results have been obtained for 
improving sleep quality and maintaining sleep patterns in terms of results (Bastien et al. 
2004, Lancee et al. 2012). It can be seen that the single-shot (One-Shot) form of CBT-
I, which can be applied in structurally different ways, is also used (Randall et al. 2019). 
This intervention, which was applied as a single session, was applied to convicts in the 
study. The study conducted with 30 participants, the data were analyzed one week before 
the first application, the application of the intervention and the last measurement 4 
weeks after the application. It has turned out to be an effective application in reducing 
the symptoms of insomnia. In addition, it has been reported that there are decreases in 
symptoms of depression and anxiety. The positive results obtained from different forms 
of intervention, stretching of the intervention, personalization according to the group or 
individual to be applied are important and features that will increase usability.  

Conclusion 
The CBT-I protocol is an intervention program specific to insomnia disorder in the 
principles of cognitive behavioral therapy. Behavioral and cognitive interventions are 
used in this protocol. With the CBT-I, it is aimed to increase sleep quality, prolong the 
sleep time and restructure the sleep order. Research has shown that this method was an 
effective method for reducing the symptoms of insomnia and improving sleep. In addi-
tion, insomnia is associated with many physical and psychological disorders and CBT-I 
can be used in treatment to comorbid processes. In this sense, it has been found that the 
protocol could provide positive improvements in both insomnia symptoms and other 
disorders related symptoms in comorbid conditions. However, in some studies, it is seen 
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that only in insomnia symptoms causes more effective results compared to other comor-
bid symptoms.  

International literature suggests that this method is an effective method for reducing 
the symptoms of insomnia, improving sleep quality and maintaining gains. On the other 
hand, the presence of this protocol in the field of sleep disorders is seen as an important 
contribution in terms of both strengthening the pharmacological treatment and increas-
ing the variety of treatment. Furthermore, the reduction in severity of other disorders, 
even in comorbid conditions, underlines the strength and importance of the therapeutic 
effect. On the other hand, research has also shown that this method did not give positive 
results for sleep change in the short term, and that the rate of discontinuation of therapy 
may be high (due to short-term effect). When these results are examined together with 
long-term gains, it is suggested that CBT-I is a permanent and sustainable intervention. 
A review of the national literature on the CBT-I protocol has been reached (Aslan 
2013). Translation, adaptation, efficacy - efficacy, randomized controlled studies have 
not been conducted yet. In addition to the introduction of the protocol, the aim of this 
review is to introduce the effectiveness studies in the recent international literature and 
to be a means of integrating this protocol into the national literature and the field. 

References 
American Academy of Sleep Medicine (2005) International Classification of Sleep Disorders: Diagnostic and Coding Manual: 2nd 

ed. Westchester IL, American Academy of Sleep Medicine. 
American Psychiatric Association (2013) Diagnostic and Statistical Manual of Mental Disorders5th edition (DSM-5®). Washington, 

American Psychiatric Association. 
Archer M, Brown JS, Idusohan H, Coventry S, Manoharan A, Espie CA (2009) The development and evaluation of a large-scale self-

referral CBT-I intervention for men who have insomnia: an exploratory study. Behav Cogn Psychother, 37:239-248. 
Aslan S (2013) Uykusuzluk psikoterapisi: bilişsel davranışçı yaklaşım. Turkiye Klinikleri Journal of Psychiatry Special Topics, 

6(3):60-68. 
Aydın A, Selvi Y, Güzel-Özdemir P (2013) Depresyon hastalarında aleksitiminin bedenselleştirme ve uyku kalitesi üzerine etkisi. 

Noro Psikiyatri Ars, 50:65-69. 
Aysan E, Karaköse S, Zaybak A, İsmailoğlu EG (2014) Üniversite öğrencilerinde uyku kalitesi ve etkileyen faktörler. Dokuz Eylül 

Üniversitesi Hemşirelik Yüksekokulu Elektronik Dergisi, 7:193-198. 
Baglioni C, Battagliese G, Feige B, Spiegelhalder K, Nissen C, Voderholzer U et al (2011) Insomnia as a predictor of depression: a 

meta-analytic evaluation of longitudinal epidemiological studies. J Affect Disord, 135:10-19. 
Bastien CH, Morin CM, Ouellet MC, Blais FC, Bouchard S (2004) Cognitive-behavioral therapy for insomnia: comparison of 

individual therapy, group therapy, and telephone consultations. J Consult Clin Psychol, 72:653-668. 
Belleville G, Guay S, Marchand A (2011) Persistence of sleep disturbances following cognitive-behavior therapy for posttraumatic 

stress disorder. J Psychosom Res, 70:318-327. 
Berger H (1929) Über das elektrenkephalogramm des menschen. Eur Arch Psychiatry Clin Neurosci, 87:527-570. 
Blom K, Jernelöv S, Kraepelien M, Bergdahl MO, Jungmarker K, Ankartjärn L et al. (2015) Internet treatment addressing either 

insomnia or depression, for patients with both diagnoses: a randomized trial. Sleep, 38:267-277. 
Braunwald E, Fauer AS, Kasper DL (2001) Harrison Textbook of Internal Medicine, 15th ed. New York, McGraw Hill.  
Brooks AT, Tuason RT, Chakravorty S, Raju S, Ritterband LM, Thorndike FP et al. (2018) Online cognitive behavioral therapy for 

insomnia (CBT-I) for the treatment of insomnia among individuals with alcohol use disorder: study protocol for a randomized 
controlled trial. Pilot Feasibility Stud, 4:183. 

Brooks AT, Wallen GR (2014) Sleep disturbances in individuals with alcohol-related disorders: a review of cognitive-behavioral 
therapy for insomnia (CBT-I) and associated non-pharmacological therapies. Subst Abuse, 8:55-62. 



283 Cognitive Behavioral Therapy-Insomnia Protocol 
 

Psikiyatride Güncel Yaklaşımlar - Current Approaches in Psychiatry 
 

Brower KJ, Krentzman A, Robinson, EA (2011) Persistent insomnia, abstinence, and moderate drinking in alcohol‐dependent 
individuals. Am J Addict, 20:435-440. 

Buscemi N, Vandermeer B, Friesen C, Bialy L, Tubman M, Ospina M et al. (2005) Manifestations and Management of Chronic 
Insomnia in Adults. Evidence Report/ Technology Assessment No. 125. AHRQ Publication No. 05-E021-2. Rockville, Agency for 
Healthcare Research and Quality. 

Buysse DJ, Angst J, Gamma A, Ajdacic V, Eich D, Rossler W (2008) Prevalence, course, and comorbidity of insomnia and depression 
in young adults. Sleep, 31:473-480. 

Cheng SK, Dizon J (2012) Computerised cognitive behavioural therapy for insomnia: a systematic review and meta-analysis. 
Psychother Psychosom, 81:206-216. 

Cohn T, Foster J, Peters T (2003) Sequential studies of sleep disturbance and quality of life in abstaining alcoholics. Addict Biol, 
8:455-462. 

Cole MG, Dendukuri N (2003) Risk factors for depression among elderly community  subjects: a systematic review and meta-
analysis. Am J Psychiatry, 160:1147-1156. 

Cunningham JE, Shapiro CM (2018) Cognitive behavioural therapy for insomnia (CBT-I) to treat depression: A systematic review. J 
Psychosom Res, 106:1-12. 

Demir AU, Ardic S, Firat H, Karadeniz D, Aksu M, Ucar ZZ et al. (2015) Prevalence of sleep disorders in the turkish adult population 
epidemiology of sleep study. Sleep Biol Rhythms, 13:298-308. 

Dew MA, Reynolds CF, Houck PR, Hall M, Buysse DJ, Frank E et al. (1997) Temporal profiles of the course of depression during 
treatment: predictors of pathways toward recovery in the elderly. Arch Gen Psychiatry, 54:1016-1024. 

Drake CL (2016) The promise of digital CBT-I. Sleep, 39:13-14. 
Edinger JD, Olsen MK, Stechuchak KM, Means MK, Lineberger MD, Kirby A et al. (2009) Cognitive behavioral therapy for patients 

with primary insomnia or insomnia associated predominantly with mixed psychiatric disorders: a randomized clinical trial. 
Sleep, 32:499-510. 

Edinger JD, Sampson WS (2003). A primary care “friendly” cognitive behavioral insomnia therapy. Sleep, 26:177–182. 
Edinger JD, Wohlgemuth WK, Radtke RA, Marsh GR. Quillian, RE (2001) Efficacy of cognitive-behavioral therapy for treating 

primary sleep-maintenance insomnia. JAMA, 285:856-864. 
Ellis JG (2019) Cognitive behavioral therapy for insomnia and acutensomnia: considerations and controversies. Sleep Med Clin, 

14/2:267-274. 
Espie CA, Kyle SD, Williams C, Ong JC, Douglas NJ, Hames P et al. (2012) A randomized, placebo-controlled trial of online cognitive 

behavioral therapy for chronic insomnia disorder delivered via an automated media-rich web application. Sleep, 35:769-781. 
Falloon K, Arroll B, Elley CR, Fernando A (2011) The assessment and management of insomnia in primary care. BMJ, 342:d2899. 
Freeman D, Stahl D, McManus S, Meltzer H, Brugha T, Wiles N et al. (2012) Insomnia, worry, anxiety and depression as predictors 

of the occurrence and persistence of paranoid thinking. Soc Psychiatry Psychiatr Epidemiol, 47:1195-1203. 
Hachul H, Polesel DN (2017) Insomnia pharmacotherapy: a review of current treatment options for insomnia in menopause. Curr 

Sleep Med Rep, 3:299-305. 
Hamoen AB, Redlich EM, Weerd AW (2014) Effectiveness of cognitive behavioral therapy for insomnia: ınfluence of slıght‐to‐

moderate depressive symptom severıty and worryıng. Depress Anxiety, 31:662-668. 
Harvey AG, Soehner AM, Kaplan KA, Hein K, Lee J, Kanady, J et al. (2015) Treating insomnia improves mood state, sleep, and 

functioning in bipolar disorder: a pilot randomized controlled trial. J Consult Clin Psychol, 83:564-577. 
Heckler CE, Garland SN, Peoples AR, Perlis ML, Shayne M, Morrow GR et al. (2016) Cognitive behavioral therapy for insomnia, but 

not armodafinil, improves fatigue in cancer survivors with insomnia: a randomized placebo-controlled trial. Support Care 
Cancer, 24:2059-2066. 

Inman DJ, Silver SM, Doghramji K (1990) Sleep disturbance in post-traumatic stress disorder: a comparison with non-PTSD 
insomnia. J Trauma Stress, 3:429-437. 

Johnson EO, Roth T, Breslau N (2006). The association of insomnia with anxiety disorders and depression: exploration of the 
direction of risk. J Psychiatr Res, 40:700-708. 

Johnson JA, Rash JA, Campbell TS, Savard J, Gehrman PR, Perlis M et al. (2016) A systematic review and meta-analysis of 
randomized controlled trials of cognitive behavior therapy for insomnia (CBT-I) in cancer survivors. Sleep Med Rev, 27:20-28. 



Çıvgın and Dirik  284 
 

Psikiyatride Güncel Yaklaşımlar - Current Approaches in Psychiatry 
 

Kamen C, Garland SN, Heckler CE, Peoples AR, Kleckner IR, Cole CL et al. (2019) Social support, insomnia, and adherence to 
cognitive behavioral therapy for insomnia after cancer treatment. Behav Sleep Med, 17:70-80. 

Koffel EA, Koffel JB, Gehrman PR (2015) A meta-analysis of group cognitive behavioral therapy for insomnia. Sleep Med Rev, 19:6-
16. 

Krakow B, Germain A, Warner TD, Schrader R, Koss M, Hollifield M et al. (2001) The relationship of sleep quality and posttraumatic 
stress to potential sleep disorders in sexual assault survivors with nightmares, insomnia, and ptsd. J Trauma Stress, 14:647-665. 

Kryger R, Dement P (2000) Practice of Sleep Medicine. Philadelphia, MFB Saunders Company. 
Kyle SD, Morgan K, Espie C (2009) Insomnia and health-related quality of life. Sleep Med Rev, 14:69-82. 
Lancee J, van den Bout J, van Straten A, Spoormaker VI (2012) Internet-delivered or mailed self-help treatment for insomnia? a 

randomized waiting-list controlled trial. Behav Res Ther, 50:22-29. 
Manber R, Edinger JD, Gress JL, San Pedro-Salcedo MG, Kuo TF, Kalista, T (2008) Cognitive behavioral therapy for insomnia 

enhances depression outcome in patients with comorbid major depressive disorder and insomnia. Sleep, 31:489-495. 
Meltzer LJ, Phillips C, Mindell JA (2009) Clinical psychology training in sleep and sleep disorders. J Clin Psychol, 65:305-318. 
Mitchell MD, Gehrman P, Perlis M, Umscheid, CA (2012) Comparative effectiveness of cognitive behavioral therapy for insomnia: a 

systematic review. BMC Fam Pract, 13:40. 
Morgenthaler T, Kramer M, Alessi C, Friedman L, Boehlecke B, Brown T et al. (2006) Practice parameters for the psychological and 

behavioral treatment of insomnia: an update. an american academy of sleep medicine report. Sleep, 29:1415-1419. 
Morin CM, Bélanger L, LeBlanc M, Ivers H, Savard J, Espie CA et al. (2009) The natural history of insomnia: a population-based 3-

year longitudinal study. Arch Intern Med, 169:447-453. 
Morin CM, Bootzin RR, Buysse DJ, Edinger JD, Espie CA, Lichstein KL (2006) Psychological and behavioral treatment of insomnia: 

update of the recent evidence (1998-2004). Sleep, 29:1398-1414. 
Morin CM, Culbert, JP, Schwartz, SM (1994) Nonpharmacological interventions for insomnia: A meta-analysis of treatment 

efficacy. Am J Psychiatry, 151:1172-1180. 
Morin CM, Hauri PJ, Espie CA, Spielman AJ, Buysse DJ Bootzin RR (1999) Non-pharmacological treatment of chronic insomnia. an 

american academy of sleep medicine review. Sleep 22:1134–1156. 
Morin, CM, Colecchi CA, Ling WD, Sood RK (1995) Cognitive behavior therapy to facilitate benzodiazepine discontinuation among 

hypnotic-dependent patients with insomnia. Behav Ther, 26:733-745. 
Morse CD, Klingman KJ, Jacob BL, Kodali L (2019) Exercise and ınsomnia risk in middle-aged women. J Nurse Pract. 15:236-240. 
National Institutes of Health (2005) National Institutes of Health State of the Science Conference statement on manifestations and 

management of chronic insomnia in adults, June 13-15, 2005. Sleep, 28:1049–1057. 
Neubauer DN, Pandi-Perumal SR, Spence DW, Buttoo K, Monti JM (2018) Pharmacotherapy of insomnia. J Cent Nerv Syst Dis, 

10:1179573518770672. 
Norell-Clarke A, Jansson-Fröjmark M, Tillfors M, Holländare F, Engström I (2015) Group cognitive behavioural therapy for 

insomnia: Effects on sleep and depressive symptomatology in a sample with comorbidity. Behav Res Ther, 74:80-93. 
Ohayon MM, Shapiro CM (2000) . Sleep disturbances and psychiatric disorders associated with posttraumatic stress disorder in the 

general population. Compr Psychiatry, 41:469-478. 
Ohayon MM, Shapiro CM, Kennedy SH (2000) Differentiating DSM-IV anxiety and depressive disorders in the general population: 

comorbidity and treatment consequences. Can J Psychiatry, 45:166-172. 
Okajima I, Komada Y, Inoue Y (2011) A meta-analysis on the treatment effectiveness of cognitive behavioral therapy for primary 

insomnia. Sleep Biol Rhythms, 9:24-34. 
Öztürk L (2008) Uyku ve uyanıklığın güncel fizyolojisi. Turkiye Klinikleri Journal of Pulmonary Medicine Special Topics, 1:5-10. 
Öztürk O (2002) Ruh Sağlığı ve Bozuklukları. (9.Baskı). Ankara, Nobel Tıp Kitabevleri. 
Parlakoğlu BA, Bilici M, Özbay SY (2013) Psikotrop ilaçların uyku üzerine etkileri. Turkiye Klinikleri Journal of Psychiatry Special 

Topics, 6:46-52. 
Perlis ML, Giles DE, Mendelson WB, Bootzin RR Wyatt JK (1997) Psychophysiological insomnia: the behavioral model and a 

neurocognitive perspective. J Sleep Res 6:179-188. 
Perlis ML, Jungquist C, Smith MT, Posner D (2005) Cognitive Behavioral Treatment of Insomnia. New York, Springer Verlag. 



285 Cognitive Behavioral Therapy-Insomnia Protocol 
 

Psikiyatride Güncel Yaklaşımlar - Current Approaches in Psychiatry 
 

Pigeon WR, Campbell CE, Possemato K, Ouimette P (2013) Longitudinal relationships of insomnia, nightmares, and ptsd severity 
in recent combat veterans. J Psychosom Res, 75:546-550. 

Pigeon WR, Moynihan J, Matteson-Rusby S, Jungquist CR, Xia Y, Tu X et al. (2012) Comparative effectiveness of CBT interventions 
for co-morbid chronic pain & insomnia: a pilot study. Behav Res Ther, 50:685-689. 

Querstret D, Cropley M (2012) Exploring the relationship between work-related rumination, sleep quality, and work-related 
fatigue. J Occup Health Psychol, 17:341-350. 

Randall C, Nowakowski S, Ellis JG (2019) Managing acute insomnia in prison: evaluation of a “one-shot” cognitive behavioral 
therapy for insomnia (CBT-I) intervention. Behav Sleep Med, 17:827-836. 

Sarı ÖY, Üner S, Büyükakkuş B, Bostancı EÖ, Çeliksöz AH, Budak M (2015) Bir üniversitenin yurtta kalan öğrencilerinde uyku 
kalitesi ve etkileyen bazı faktörler. TAF Preventive Medicine Bulletin, 14:93-100. 

Sateia MJ, Nowell PD (2004) Insomnia. Lancet, 364:1959-1973. 
Schutte-Rodin S, Broch L, Buysse D, Dorsey C, Sateia M (2008) Clinical guideline for the evaluation and management of chronic 

insomnia in adults. J Clin Sleep Med, 4:487–504. 
Smith MT, Perlis ML, Park A, Smith MS, Pennington J, Giles DE, Buysse DJ (2002) Comparative meta-analysis of pharmacotherapy 

and behavior therapy for persistent insomnia. Am J Psychiatry, 159:5–11. 
Steinan MK, Krane-Gartiser K, Langsrud K, Sand T, Kallestad H, Morken G (2014) Cognitive behavioral therapy for insomnia in 

euthymic bipolar disorder: study protocol for a randomized controlled trial. Trials, 15:24-31. 
Tang NK (2010) Brief cbt-i for insomnia comorbid with social phobia: a case study. Behav Cogn Psychother, 38:113-122. 
Taylor DJ, Lichstein KL, Durrence HH, Reidel BW, Bush AJ (2005) Epidemiology of insomnia, depression, and anxiety. Sleep, 

28:1457-1464. 
Taylor DJ, Mallory LJ, Lichstein KL, Durrence H, Riedel BW, Bush AJ (2007) Comorbidity of chronic insomnia with medical 

problems. Sleep, 30:213-225. 
Taylor DJ, Pruiksma KE (2014) Cognitive and behavioural therapy for insomnia (CBT-I) in psychiatric populations: a systematic 

review. Int Rev Psychiatry, 26:205-213. 
Thorndike FP, Ritterband LM, Gonder-Frederick LA, Lord HR, Ingersoll KS, Morin CM (2013) A randomized controlled trial of an 

internet intervention for adults with insomnia: effects on comorbid psychological and fatigue symptoms. J Clin Psychol, 
69:1078-1093. 

Trivedi MH, Morris DW, Grannemann BD, Mahadi S (2005) Symptom clusters as predictors of late response to antidepressant 
treatment. J Clin Psychiatry, 66:1064-1070. 

Tümer A, İlhan B, Kartal A (2017) Gençlerde insomni görülme sıklığı. OPUS Uluslararası Toplum Araştırmaları Dergisi, 7:426-439. 
van Straten A, Cuijpers P (2009) Self-help therapy for insomnia: a meta-analysis. Sleep Med Rev, 13:61-71. 
Vgontzas AN, Liao D, Pejovic S, Calhoun S, Karataraki M, Bixler EO (2009) Insomnia with objective short sleep duration is 

associated with type 2 diabetes: a population-based study. Diabetes Care, 32:1980-1985. 
Vincent N, Lionberg C (2001) Treatment preference and patient satisfaction in chronic insomnia. Sleep, 24:411–417. 
Vitiello MV, Rybarczyk B, Von Korff M, Stepanski EJ (2009) Cognitive behavioral therapy for insomnia improves sleep and 

decreases pain in older adults with co-morbid insomnia and osteoarthritis. J Clin Sleep Med, 5:355-362. 
Wagley J, Rybarczyk B, Nay WT, Danish S, Lund HG (2013) Effectiveness of abbreviated CBT for insomnia in psychiatric outpatients: 

sleep and depression outcomes. J Clin Psychol, 69:1043-1055. 
Waite F, Myers E, Harvey AG, Espie CA, Startup H, Sheaves B et al. (2016) Treating sleep problems in patients with schizophrenia. 

Behav Cogn Psychother, 44:273-287. 
Walsh JK (2004) Clinical and socioeconomic correlates of insomnia. J Clin Psychiatry, 65:13-19. 
Watanabe N, Furukawa TA, Shimodera S, Morokuma I, Katsuki F, Fujita H, Perlis ML (2011) Brief behavioral therapy for refractory 

insomnia in residual depression: an assessor-blind, randomized controlled trial. J Clin Psychiatry, 72:1651-1658. 
Waters F, Chiu VW, Janca A, Atkinson A, Ree M (2015). Preferences for different insomnia treatment options in people with 

schizophrenia and related psychoses: a qualitative study. Front Psychol, 6:990. 
Yıldız M, Ünal A (2017) Bipolar bozukluğu olan hastalarda uyku kalitesi, biyolojik ritim örüntüsü ve yaşam kalitesinin tedavi 

uyumuyla ilişkisi. Yaşam Becerileri Psikoloji Dergisi, 1:10-23. 
 



Çıvgın and Dirik  286 
 

Psikiyatride Güncel Yaklaşımlar - Current Approaches in Psychiatry 
 

Authors Contributions: All authors attest that each author has made an important scientific contribution to the study and 
has assisted with the drafting or revising of the manuscript. 
Peer-review: Externally peer-reviewed. 
Conflict of Interest: No conflict of interest was declared by the authors. 
Financial Disclosure: The authors declared that this study has received no financial support. 

 


	Sleep wake disorders
	CBT-I Protocol
	Effectiveness of CBT-I protocol
	Effectiveness of CBT-I in comorbid disorders with insomnia
	Different application forms and effectiveness of CBT-I 
	Conclusion
	References

