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Objectives

The purpose of this study Is to examine effectiveness of
cognitive behavioral therapy for insomnia (CBT-I) delivered by
occupational health (OH) professionals over a 36 months
follow-up period.

In our previous follow-up study up to 24 months (Jarnefelt et
al., 2014) 63 % of the participants, described as responders,
showed a moderate improvement after CBT-1, whereas the
remaining participants, described as partial responders,
showed only a minor improvement. Similarly, response
patterns of participants over a 36-month follow-up period Is
presented here.

Results
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Self-perceived severity of insomnia (F5 5o, = 21.04, p < .001,
n‘=.35), sleep-related dysfunctional cognitions (F, ;55 =
28.37, p <.001, n?=.42) and psychiatric symptoms (F, 15, =
10.44, p < .001, n?=.21) showed improvements over a 36-
month follow-up period.

Two response groups were still found as illustrated below. The
responders perceived their pre-treatment insomnia and other
symptoms milder than the partial responders.

There were significant interactions between the measurement
points and the response groups In self-perceived severity of
iInsomnia and sleep-related dysfunctional cognitions both
showing major improvements in the group of responders
especially over long-term follow-ups.

Methods

The participants were 59 media daytime and shift workers
with chronic insomnia, of whom 66 % were reached at 36-
month follow-up.

The study design was a non-randomized group
Intervention. Trained OH nurses led the CBT-I groups.
Questionnaires [Insomnia Severity Index (IS)),
Dysfunctional beliefs and attitudes about sleep (DBAS-16)
and Symptom Check List 90 (SCL-90)] over eight
measurement points were used as outcomes.

IS| score was used as a response indicator (Jarnefelt et
al., 2014).

Conclusions

The current results confirmed out earlier results (Jarnefelt
et al., 2014) regarding long-term improvements and two
patterns of treatment response after CBT-I delivered by
OH nurses. Perceived severity of pre-treatment symptoms
showed to be an indicator in the terms of the degree to
which CBT-I is beneficial in the long-term.

Those with a modest response may need additional, more
Individually tailored and long-term treatment.

The results need to be interpreted cautiously as insomnia
of participants was on average mild, and the study design
was non-randomized.

o
=
1

= partial responders
total
responders

7.0

(means, 95 % CI)

3,0

Dysfunctional Beliefs and Attitudes about Sleep

k2
[
1

I | | | |
i E% & % 3%:5, :Fj. - T = &

224
- partial responders
total — total
responcders )
=
E EID-
—\—\_._\_\_\_\_‘_\-
] —
1] -‘-\-l-\-\_"‘-—\_\_
E g T~
o —
(o7 \
)
L
J -
% f ~
@ =
~ -
o
5
E 1,44
=
=
w
1,2+
T T | | I,
NEN B oy oy e By O
"r
%, o, N T W Y e T
& R TR, o © e R %

Jarnefelt, Sallinen, Luukkonen, Kajaste, Savolainen, Hublin (2014). Cognitive behavioral therapy for chronic insomnia in occupational health
services: Analyses of outcomes up to 24 months post-treatment. Behaviour Research and Therapy, 56, 16-21.

Finnish Institute of
Occupational Health

This work has been supported by grants from Finnish Work Environment Fund.

- partial responders

responcders



