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Abstract
The clinical case of a 38-year-old man with chronic insomnia lasting two years is presented. The problem has begun to affect their

work, social and sexual performance. The patient reports that the problem has been present since his adolescence, but worsened

when he began to work independently. Due to excessive daytime sleepiness and poor sleep quality, she decided to take care of her
problem. After an assessment, it was decided to implement Brief Cognitive Behavioral Therapy for Insomnia. The intervention com-

ponents were: sleep restriction, stimulus control therapy, sleep hygiene, muscle relaxation, and cognitive restructuring. The inter-

vention lasted six sessions divided into: one for evaluation, and five for treatment. Pre-treatment and post-treatment measurements

were made with psychometric instruments and sleep diaries. Finally, it is observed that the symptoms of insomnia decreased and the
quality of sleep increased, however, the limitations of the clinical case study are shown.
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Introduction

Insomnia is one of the sleep disorders with the highest preva-

lence rate, 35% of the population worldwide has this condition [1].

Control Therapy (SCT), Sleep Restriction (SR), Progressive Muscle

Relaxation (PMR), Cognitive Restructuring (CR) and Measures of
Sleep Hygiene [4]. Standard treatment consists of 12 weekly sessions of 1hour duration, having a high level of efficacy reported in
the latest systematic review [5].

As a result of the research, the CBT-I regulates have had con-

In Mexico, insomnia is the second highest incidence sleep disorder

siderable modifications in the duration of the number of sessions,

[3].

Behavioral Therapy for Insomnia (CBTB-I), having a level of effi-

below obstructive sleep apnea [2]. The repercussions of insomnia
in social and work areas decrease the quality of life of the patient

The psychological treatment of insomnia; It is the first treat-

ment option due to its high degree of effectiveness, easy application, low cost, no side effects and the absence of addictive potential.

This intervention has been called Cognitive Behavioral Therapy
for Insomnia (CBT-I), integrated by techniques such as Stimulus

going from an average of 12 to an average of 6, preserving the pre-

viously mentioned techniques. This version is called Brief Cognitive
cacy similar to the conventional intervention, but with lower cost
in the health sector [6].

The interventions are theoretically based on the 3 P model [7],

which mentions that the origin of insomnia is due to predisposing
factors (genetic or biological aspects) of the patient, which in com-
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bination with precipitants (stressful situations) generate the onset

of the condition. In addition to this, there are perpetuating factors
of insomnia (dysfunctional habits) that do not allow a spontaneous
recovery of the quality of sleep to be achieved [8].

Case Report

•

38-year-old male patient (C.) lives with his partner, but they

have not married. He mentions within his family there have been

a history of excessive sleepiness and breathing disorders during
sleep. Within his life history, varied bedtime schedules are reported during his childhood and adolescence. He currently has his own

business on advertising and digital marketing. This activity is your

source of income. He reports that for about 2 years his insomnia
problem has worsened having difficulties falling asleep, going to
bed at 12:00 am and starting sleep at 3:00 am. Once sleep begins,

you have abrupt awakenings during the night, taking about 30

minutes to go back to sleep. During the day he reports drowsiness,
which affects his performance in his business and in the preparation and delivery of materials related to the campaigns.
History of the problem

C. mentions that 2 years ago he founded his digital marketing

and advertising business. In the first 6 months, he became accredited in the market, which is why he began to receive more advertising campaigns, which translated into a greater workload for him.

He mentions that, in order to deliver the campaigns in the agreed
time, he carried out activities at home which delayed bedtime until
3 am; the time to get up was at 6 am because he started his activities at 8 am. During the day, he was tired and sleepy, so he drank

coffee to stay awake or took short 30-minute naps. This routine has

been maintained and has begun to have an impact on their job performance.

Evaluation
The evaluation process was carried out in the first consultation

and consisted of a semi-structured interview based on the criteria
of the International Classification of Sleep Disorders in its third edition [9], a sleep diary and the following questionnaires:
•

Insomnia Severity Index: Self-applied questionnaire that
assesses the impact of insomnia during the day and at night.
It is made up of five items that are rated on a Likert scale
that ranges from 0 (not at all) to 4 (very serious). The total
score is assessed as follows: 0-7 = absence of clinical insom-

•

nia, 8-14 = subclinical insomnia, 15-21 = clinical (moderate)
insomnia, 22-28 = clinical (severe) insomnia; It should be
mentioned that this instrument has a Cronbach’s Alpha of
0.82 [10].

Pittsburg Sleep Quality Questionnaire (PSQI): Self-applied questionnaire that assesses symptoms of insomnia,
symptoms of other sleep disorders, quality of sleep; as well
as daytime symptoms. It is made up of 24 items, of which
19 are added to obtain an overall score. It is evaluated on a
Likert scale from 0 (quite good) to 3 (quite bad). The total
score ranges from 0 to 21 points; a total score between 0 and
5 indicates good quality of sleep; Compared to a total score
greater than 5 points that is interpreted as a poor quality of
sleep, in the Mexican population it obtained a Cronbach’s Alpha of 0.78 [11].

Athens Insomnia Scale (AIS): Self-applied questionnaire
that assesses the impact of insomnia in four dimensions: total sleep time, quality of sleep and impact of daytime symptoms (there are only three, the fourth is missing insomnia
symptoms). It is composed of 8 items that are rated on a Likert scale from 0 (no problem) to 3 (did not sleep at all). The
total score is obtained by adding the items. The total score
between 0 and 6 is interpreted without insomnia, between 7
and 12 mild insomnia, between 13 and 18 moderate insomnia and greater than 18 corresponds to severe insomnia. In
population, a study carried out in Mexico obtained a Cronbach’s Alpha of 0.90 [12].

Analysis and description of the problem

An integration of the information was carried out under the

Model of the 3 P, in which it is observed that in the problem of C.
they had a relevant hereditary history of having relatives with sleep

disorders, in addition to this there were poor hygiene practices of
sleep in childhood and adolescence, these predisposing factors led
to the stress generated by the start of the business of C. (precipitat-

ing factor) that prolonged waking hours were presented in order to
be able to fulfill the workload the time in sleep (perpetuating factor
); C. began to perform behaviors that counteract the symptoms of
drowsiness (perpetuating factor) such as drinking coffee or taking
naps, which interfered with the circadian rhythm.

Depending on the symptoms and the personal characteristics of

the patient, it was decided to use the CBCT-I for the case of C.
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The objectives were:
•

Reduce the symptoms of insomnia.

•

Increase total sleep time.

•
•
•

Increase the quality of sleep.
Reduce daytime sleepiness.

Reduce awakenings at night.

The intervention was integrated into 6 sessions divided as fol-

lows: 1) evaluation of the patient with a semi-structured interview,
the application of questionnaires and a sleep diary, 2) initiation of

SR techniques, 3) initiation of SCT, 4) start of MRT and HSM, 5) cognitive restructuring and 6) closure of treatment and collection of
questionnaire results.

Results and Discussion
In the first session, C. obtained the following scores in each

questionnaire: ISI (total = 16), PSQI (total = 15) and AIS (total =
11). At the end of the intervention, C. obtained the following scores
in each questionnaire: ISI (total = 5), PSQI (total = 5) and AIS (total
= 3) (See table 1).

Questionnaire

ISI

PSQI
AIS

Pre-Treatment

Post-Treatment

16

6

15

11

5

5

Table 1: Results of the questionnaires applied to C.

Note: ISI: Insomnia Severity Index, PSQI: Pittsburg Sleep Quality
Index: EAS: Athens Insomnia Scale.

Regarding the results collected in the sleep diary, an increase

in total sleep time is observed, obtaining an average of 2 hours of
sleep in the first week and having an average of 5.8 hours of sleep

at the end of the treatment. In addition, a decrease in the number

of awakenings per night is observed, with an average of 6 in the
first week and 0 at the end of the treatment, while daytime sleepiness obtained an average of 6 in the first week and 2 at the end. the

Figure 1: Results from the sleep diary of C.

Note: TST: Total Sleep Time, NSN: Number of sleepless nights,
SDS: Subjective daytime sleepiness.

Conclusion
With the results obtained, we can conclude that TCCB-I was ef-

fective in C. since the treatment objectives were met; Furthermore,

C. reported that sleepiness decreased from the second session, in
addition to reporting that, upon waking up, he feels rested and has
observed an improvement in his work performance.

Despite the data consistent with the effectiveness of the TCCB-I

[13,14], there were difficulties when collecting the final data from

the questionnaires, because C. considered that it was no longer

necessary to evaluate them and changed the appointment twice, so
they should be taken with caution. Despite this, the present study

marks a precedent for the implementation of BCBT-I in the Mexican
population.

Acknowledgements
The author thanks the Denise Serafin Mendoza and civil orga-

nization “Frente Del Pueblo Resistencia Organizada” for their support in reviewing the manuscript.

Conflict of Interest

The author has no conflict of interest.

treatment (see figure 1).

Citation: Horacio Balam Alvarez-Garcia. “Effectiveness of a Brief Cognitive Behavioral Intervention in Insomnia: Case Report". Acta Scientific Neurology
4.7 (2021): 61-64.

Effectiveness of a Brief Cognitive Behavioral Intervention in Insomnia: Case Report

Bibliography
1.
2.
3.
4.
5.

6.

7.
8.
9.

Morin C and Jarrin D. “Epidemiology of Insomnia”. Sleep Medicine Clinics 8 (2013): 281-297.
Collado-Ortiz MA., et al. “Epidemiología de los trastornos del
sueño en poblacion mexicana: seis años de experiencia en un
centro de tercer nivel”. Anales Medicos 61 (2016): 87-92.

Medrano-Martinez P and Ramos-Platon M J. “Aleteraciones
cognitivas y emocionales en el insomnio cronico”. Revista de
Neurologia 62 (2016): 170-178.

64

14. Tanaka Mika., et al. “Effects of Brief Cognitive Behavioral Therapy for Insomnia on Improving Depression Among Community-Dwelling Older Adults: A Randomized Controlled Comparative Study”. Worldviews on Evidence-Based Nursing 16.1
(2019): 78-86.

Volume 4 Issue 7 July 2021
© All rights are reserved by Horacio Balam
Alvarez-Garcia.

Morin C. “Cognitive-behavioral Therapy of Insomnia”. Sleep
Medicine Clinics 1 (2006): 375-386.

Cheung Janet M Y., et al. “A systematic review of cognitive behavioral therapy for insomnia implemented in primary care
and community settings”. Sleep Medicine Reviews 44 (2019):
23-36.

McCrae Christina S., et al. “Impact of brief cognitive behavioral
treatment for insomnia on health care utilization and costs”.
Journal of Clinical Sleep Medicine: JCSM : Official Publication of
the American Academy of Sleep Medicine 10.2 (2014): 127-135.
Spielman A J., et al. “A behavioral perspective on insomnia
treatment”. The Psychiatric Clinics of North America 10.4
(1987): 541-553.

Perlis M., et al. “Models of insomnia”. In M. Kyger, T. Roth, and
W. Dement, Principles and practice of sleep medicine. 5 ed.
Philadelphia: Saunders (2011): 850-865.
American Academy Sleep Medicine. International Classification of Sleep Disorders (ICSD-3) 3rd EDN. AASM (2014).

10. Fernandez-Mendoza Julio., et al. “The Spanish version of the
Insomnia Severity Index: a confirmatory factor analysis”. Sleep
Medicine 13.2 (2012): 207-210.

11. Jiménez-Genchi A., et al. “Confiabilidad y análisis factorial de
la versión en español del índice de calidad de sueño de Pittsburgh en pacientes psiquiatricos”. Gaceta Médica de México
144 (2008): 491-496.

12. Nenclares Portocarrero A and Jimenez Genchi A. “Estudio de
validacion de la traduccion al español de la escala atenas de
insomnia”. Salud Mental 28 (2005): 34-39.

13. Pigeon Wilfred R., et al. “Brief cognitive behavioral therapy for
insomnia delivered to depressed veterans receiving primary
care services: A pilot study”. Journal of Affective Disorders 217
(2017): 105-111.

Citation: Horacio Balam Alvarez-Garcia. “Effectiveness of a Brief Cognitive Behavioral Intervention in Insomnia: Case Report". Acta Scientific Neurology
4.7 (2021): 61-64.

