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Partner-assisted Behavioral Treatment for Patients with Chronic Insomnia to Improve
Treatment Adherence and Enhance Curative Effect

WANG Ji-hui, HAN Hong-ying, ZHANG Ming, WEN Sheng-lin
(Department of Psychology, The Third Affiliated Hospital, Sun Yat-sen University, Guangzhou 510630, China)

Abstract; [ Objective] To assess the efficacy of partner-assisted behavioral treatment to improve treatment adherence and sleep
quality. [ Methods] 64 adults with chronic insomnia and common comorbidities were recruited and given behavioral treatment for 4
weeks. Participants were randomly assigned to either intervention group (IG, n = 32) or control group (CG, n = 32). Bed partners of
the patients in intervention group were integrated into the treatment. The primary outcome was self-report symptom, based on
Pittsburgh Sleep Quality Index (PSQI) and sleep diaries (including Sleep Latency-SL, Wake after Sleep Onset-WASO, Total Sleep
Time-TST, Sleep Efficiency-SE) which were evaluated on baseline and at the end of the 2th,4th week treatment. Continuous variables
were evaluated by repeated-measures multivariate analyses of variance (MANOVA). Adherence to each therapeutic element was
scored post-treatment by visual analog on a 100-mm line. [Results] The MANOVA showed a significant treatment group xtime
interaction, as well as time main effects for PSQI, SL, SE and WASO. The patients in intervention group made better improvements
than those in control group, the difference was significant,P < 0.05, effect sizes were 0.76,0.62,0.93,0.70 respectively.
[ Conclusion ] Partner-assisted behavioral treatment is an efficacious intervention for chronic insomnia to improve their adherence to the
treatment and enhance the curative effect.
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Table1 Baseline Demographic and Clinical Characteristics
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Variables Intervention group Control group
(n=29) (n=130)
Age/years 35+9 37+ 10
Duration/years 4.41 £2.40 4.25+2.34 0.531
Gender 0.760
Male 13(44.8%) 13(43.3%) 0.908
Female 16(55.2%) 17(56.7%)
Marital status
Single 6(20.7%) 9(30.0%) 0.412
Married 23(79.3%) 21(70.0%)
Education level
Middle school 13(44.8%)  11(36.7%) 0.524
Upper 16(55.2%) 19(63.3%)
Diagnosis
Primary insomnia 7(24.1%) 7(23.3%)
Comorbid insomnia ~ 22(75.9%) 23(76.7%) 0.942
Employment
Employment 22(75.9%) 20(66.7%) 0.436
Unemployment 7(24.1%) 10(33.3%)
Antidepressant
SSRI 12(52.2%) 13(61.9%) 0.808
SNRI 7(30.4%) 5(23.8%)
NaSSA 4(17.4%) 3(14.3%)
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Table 2 Comparison of adherence to behavioral

treatment between the two groups
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Go to bed only when sleepy Iﬂ%ﬁ”*ﬁéé(f) <0.05, URS 4)o
Get out of bed whenever 77 + 11 71+13  0.176
awake for long periods 3 ij— ‘I‘«/t}
Avoid sleep-incompatible 71+ 14 68+15 0354
behaviors in the bed 81+ 11 75+ 12 0.046 PG AR CBTI 5 I B 520 [R) 25, f0 455 B
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Table 3 Comparison of sleep measures between the two groups Xxs
PSQI SL SE
Groups n - - - - - -
Baseline  4th weekend Difference  Baseline 4th weekend Difference  Baseline  4th weekend Difference
Intervention 29 10.4 £2.1 6.0+13 43+2.0 39.7+26.4 19.1 +10.5 20.6 + 18.8 0.65 +0.07 0.83 £0.05 0.17+0.09
Control 30 102+2.6 7.6+x1.7 2.6+2.7 393+19.0 27.5+12.1 129 +11.5 0.66 + 0.08 0.76 +0.07 0.09+0.06
t 0.345 3.948 2.837 0.130 2.877 1.996 0.690 3.705 3.887
P 0.731 0.000 0.006 0.897 0.006 0.042 0.493 0.000 0.000
TST WASO
Groups n . . . .
Baseline 4th weekend Difference Baseline 4th weekend Difference
Intervention 29 317 £ 56 327 + 38 -10 £ 45 133 £ 69 40 + 39 93 + 60
Control 30 330 + 63 336 + 46 -6 + 38 130 £ 73 80 = 55 50 +48
t 0.825 0.837 0.348 0.180 3.188 3.047
P 0.413 0.406 0.729 0.858 0.002 0.003
PSQI.: Pittsburgh Sleep Quality Index; SL: sleep latency; SE: sleep efficiency; TST: total sleep time; WASO: wake after sleep onset.
F 4 FHERTEEERSERSESRMERNEXES T
Table 4 The correlation of clinical improvements and treatment adherence r(P)
Clinical improvements
Treatment adherence
PSQI SL SE TST WASO
Get up at the same time 0.089(0.512)  0.258(0.065) 0.299(0.021) 0.233(0.076) 0.158(0.236)
Restrict the time in bed 0.087(0.513)  0.067(0.610) 0.179(0.175) 0.048(0.717)  0.071(0.554)
Go to bed only when sleepy 0.113(0.394)  0.418(0.007) 0.139(0.295) 0.155(0.241) 0.141(0.291)
Get out of bed whenever awake for long periods ~ 0.059(0.685)  0.083(0.531) 0.200(0.129) 0.195(0.139) 0.069(0.602)
Avoid sleep—incompatible behaviors in the bed ~ 0.124(0.375)  0.015(0.908) 0.101(0.402) 0.199(0.131) 0.172(0.168)
Time in bed (reporter minus prescribed ) 0.267(0.044)  0.315(0.011) 0.001(0.994) 0.087(0.513) 0.272(0.380)
Time of getting up (reporter minus prescribed)  0.016(0.901)  0.104(0.431)  0.524(0.000) 0.144(0.268) 0.251(0.059)

PSQI, SL, SE, TST, WASO: same as table 3.
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