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[ Abstract] Objective To explore the efficacy of cognitive-behavioral therapy for insomnia (CBT-1) in different levels
of insomnia accompanied with depression and anxiety.Methods From July 2020 to January 2023,126 insomnia patients
accompanied with depression and anxiety symptoms participated the study at the Shanghai Mental Health Center,and
were divided into a moderate insomnia group and a severe insomnia group.Both groups received 8 weeks of CBT-1
treatment and were evaluated by the Pittsburgh Sleep Index (PSQD , Hamilton Depression Scale (HAMD-17), Ham-
ilton Anxiety Scale (HAMA) and Sleep Belief and Attitude Scale (DBAS-16) at baseline, 2 weeks, 4 weeks, and
8 weeks.Results  After treatment, moderate and severe groups scored PSQI [5.00(4.00,8.00) wvs. 7.48(7.00,10.25) ],
HAMD-17 [6.00€2.00,6.44) wvs. 6.44(5.00,8.00) ], HAMA [5.10(2.00,5.20) vs. 5.20(3.00,7.25) ];there was no signifi-
cant difference in the treatment effect between the two groups (P =0.216). All indicators in the moderate group
showed significant improvement at the end of 2 weeks (allP<Z 0.05); in the severe group, the consequence factor and
medication factor of DBAS-16 showed significant improvement at the end of 4 weeks (all P<C0.05),and sleep latency
and quality of life exhibited fluctuating phenomena.Conclusions CBT-1 demonstrates significant efficacy in improving in-
somnia,depression,and anxiety. The extent of improvement varies among patients with different levels of insomnia.
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