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Abstract

Objective: To systematically evaluate the clinical efficacy of inpatient cognitive behavioral thera-
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py for insomnia (CBTI) in patients with chronic insomnia disorder accompanied by anxiety symptoms,
and to compare it with the efficacy of conventional pharmacological treatment. Methods: A random-
ized controlled trial was conducted, enrolling 70 patients with chronic insomnia disorder and anxiety
symptoms who were hospitalized at Wuhan Wudong Hospital and Wuhan Mental Health Center's
Sleep Disorders Clinic between January 2021 and December 2024. Participants were randomly as-
signed via a random number table into two groups: a research group receiving inpatient CBTT (n=35)
and a control group receiving pharmacological treatment (z=35). Both groups underwent a standard-
ized 4-week intervention. Outcomes were assessed using the Insomnia Severity Index (ISI), Pitts-
burgh Sleep Quality Index (PSQI), Hamilton Anxiety Rating Scale (HAMA), and polysomnography
(PSG) to evaluate changes in sleep quality, anxiety symptoms, and objective sleep parameters before
and after treatment. Results: Symptom improvement was observed in both groups following interven-
tion. Significant reductions in ISI scores were noted in both the research group (/=9.479, P<C0.001)
and the control group (7=10. 023, P<C0.001), along with significant decreases in HAMA scores (1=
18.80, P<C0.001; =12.94, P<C0.001, respectively). Between-group comparisons revealed that
the research group showed significantly greater improvement in anxiety symptoms, with a mean reduc-
tion in HAMA score of 11.28+3. 02 compared to 9. 6342. 43 in the control group (P<<0.05). Re-
garding sleep quality, the research group demonstrated superior improvements over the control group
in both subjective measures - including perceived sleep quality, sleep onset latency, sleep duration,
sleep efficiency, and sleep disturbances - and objective PSG parameters, including longer total sleep
time, shorter sleep latency and wake after sleep onset, and higher sleep efficiency (all P<C0. 05). Day-
time functioning improved similarly in both groups (P=>0.05). Notably, post-treatment analysis
showed a significant correlation between subjective and objective sleep measures in the research group
(=0.375, P=0.026), whereas no such association was found in the control group (=0. 212, P=
0.222). Conclusion: Both inpatient CBTI and pharmacological treatment effectively alleviate chronic
insomnia and associated anxiety symptoms. However, CBTI demonstrates superior benefits in reduc-
ing anxiety, enhancing sleep quality, and improving the concordance between subjective perception
and objective measurements of sleep. Future studies should expand sample sizes, extend follow-up pe-
riods, and incorporate multimodal assessments, including cognitive function tests, neurophysiological
measures, and neuroimaging, to further explore the mechanisms and long-term effects of CBTT.
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