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Cognitive behavior therapy for insomnia (CBT-I) is effective for patients with
pharmacological treatment—-resistant chronic insomnia, and the patients archives about
60% of clinical improvement. However, it has been reported that its improvement reduced
about 50% at follow—up period. In this study, (1) the development of the Japanese version
of Ford Insomnia Response to Stress Test (FIRST-J) measured the stress—induced sleep
reactivity which is the risk factor of insomnia onset and relapse, (2) the relationship
between the stress—induced sleep reactivity and insomnia, and (3) the short and long term
effects of CBT-I for pharmacological treatment-resistant chronic insomnia were examined.
These results suggested that the FIRST-J had high reliability and validity, that the
stress—induced sleep reactivity might serve as risk markers for insomnia onset and relapse,
and that CBT-I could be decreased the sleep reactivity for short and long term periods.
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D, 9 ONEOFIESERRIR 720y LRITERAER (2
B EEBIT, FREOEENEWT &R
HINTW3B (e.g., Buysse et al. : Sleep,
31: 473-480, 2008), F7=, RIRFEIZEZZY
AT D EFIZO72R’NBZ G (Fujino et
al.: Suicide and  Life-Threatening
Behavior, 35: 227-237, 2005), AHE~Dx%t
LT D DIFOFIE « T TR, OWWTIX A&
THOBLEND L EERREE D,
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RIETTIERL, BHHROHH 25457 Q0L O
tE (Espie et al.: Sleep, 30: 574-584,
2007), HEAR 3L IR H B3 O 3B & 112
® 3 5 % B ( Morin et al.: JAM4,
301:2005-2015, 2009) HLEA LM ERN TV
5, —FHT, HEREZEHRATIZL 2D
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TR R ENRD b= ED I B, 5%
DEIRE L CRIRDERT 2010 L
RLERRIRIZHKTT D7D ZHLTW5D,
ZHlE, HECREE~DOR D Z AR O K&
EIRE A D D RN B D 1=, RIREH
BT DERIEEZIIS ATV,

2. EDOBE/
AKuFgETIE, (1) RIREFREOTFEMMEI mW

LEbIN T A RIREEMR B, Ford Insomnia
Response to Stress Test (FIRST; Drake et
al.: Sleep, 27: 285-291, 2004) H AGE
DOYERR, (2) FIRST HAGERK & V72 RHRAE
DY A7 777 2 —DfG, (3) RIROFRA
ITERIEIC X D R REF O LB RIS
LR T2 T2,
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(1) xR#FE, kA 1614 (J54% 108
& ek 53 4, EHJER51.4 + 9.5 5%),
AHJERE 1774 (B 76 4, i 101 4 -
SEYJEENG 46. 8+ 15.8 %) Th o7z, FEhiR
JEIX FIRST HAGERR (FUEFICHERR L, HER
OG- LT, Ry T AL—v 3
CVHEORBNFRRE — B LTV D D HERR
7)), AHREGEE RN L LT Pittsburgh
Sleep Questionnaire Scale HAZERK (PSQI ;
Doi et al: Psychiatry Research, 97:
165-172, 2000) & Athens Insomnia Scale
HAZERR (AIS ; Okajima et al: Psychiatry
and Clinical Neurosciences, in press),
BEAR RT3 2 JEMER BB R EE L L C, BEAR
RS 2 IERERER 7B L RE R AR
ZERR (DBAS ; 5912 & : HEARE R, 3 :396-403,
2009), A ML AREL LT, Perceived
Stress Scale HAGEM (PSS ; Mimura &
Griffiths, BMC Psychiatry, 8: 85, 2008),
RERJEEL LT, HARGEM STAL JIRRE - Rk
NEEE DR LA (STAT-trait) &3
Jiti U7~
(2) (1) O—EALBEONTZT—2 %
i U7z, iR EEIX, FIRST, AIS, DBAS,
PSS, STAI-trait Z{EH L7z, NIRIEIEET
L, eATERIEE BB ICER L, SRR
5 Y % (Structural Equation
Modeling : SEM) Z# AW TZEDET /LDEY
MEORFT 1T T2,

(3) HEAR L 2 £ AR A H oo 18 AN ARE AR
634 (BME214, Zftk424, 46.5+15.5
%) % CBT-1 FEMikE (34 4) & IWIERE (29
£) TRV 43, IRERTE O RNIRSGES R,
72 & ONZ FIRST BE AR & Ak L7z, CBT-1
B, 1IEI50 3Dty v a v &255 6, &
W CTHEM L=, CBT-1 O EEZIL, LR
B L MEIRAE, iRk, R 7V a—
1%, FEEMEOREI CTH o 7=, HWEIERET,
PERT O 222 % CBT-1 &[RRI 366 L 7=,
J2hE R EEI1E PSQI, AIS, FIRST, BX OIS o
SEREZRET H7-OIZ, Self-rating
Depression Scale HARGERR (SDS ; f&H - /)
MRS SAMERE, 75 1 673-679, 1973)
iz,
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4. HIRRE
(1) &ﬁAﬁT%f$%%ﬂ%ﬂ®me
HARGER O A, o = 0.89, o =
087f%oth+%I% THTEERM L7 &
A, FRERBED 1 R #EETHDHZ LN
R I 7z (Table 1),
SEATHRZE & RERIS, —MAR A 2 &I
FIRST &S oHdufi (18 &) Z UL LT
FIRST f#E & mBRIC AL, ¢ MEA FEh L
7= & Z A FIRST @BED 778 AIS (¢ 159 = —3. 16,
p<QOU,Pw1(hw=—Zu,p=QO®,
STAI-trait (¢ 5 = —4.23, p < 0.01) 155
DEEICEWI ERALMMNE o7,

Table 1. The factor loadings in exploratory factor analysis of the FIRST-J among the healthy subjects, the insomniacs,
and the previous results of the participants in the study with the original FIRST

Items

Healthy subjects  Insomniacs  Dreakeetal. (2004)*
(n=161) 7 (n=104)

(n=177)
3. ZTOHNIHICRP RAEBLHHEBEARBRL % 0.92 0.85 073
2. BHICANREBLHHEBEFRLIE 0.89 0.85 0.40
4. BRICEVMLEERITK 0.76 0.77 0.73
6. HHEASFEIEA I 0.74 0.70 0.68
7. OfLE®& 0.68 0.69 0.76
1. A EELRENHIAR 0.63 051 056
8. ABITEELAITNIEBLEEERE 058 0.48 0.42
5. HLREOHNTLEER % 048 0.40 0.48
9. EA, KERTHATAHIE 0.22 0.21 0.51

Note FIRST-J= Japanese versmn of Ford Insnmma Response to Stress Test.
her than ignificant

brealhmg

%7, FIRST & AIS, PSQI, STAI-trait &
DORNZA B IEOFBEGRIRD b (£
NWER, r=0.30, r=0.22, r=0.44, p<
0.01)

YA EDZ &35, FIRST HAZERIE, @
Bt Y e HFITAIRNETHDL &N
RENT,

(2) ©7 Y OfFMEGREEHEE L2
R, TRTOREMICAHEREDOFHEBEHNFE
S7- (Table 2),

Table 2. Correlations amongthe score of FIRST-J and the other measures

e o
e i
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PSS Al'S DBAS STAI
(r, 95%Cl)  (,95%Cl)  (r, 95%Cl)  (r, 95%Cl)

FIRST 0.31** 0.30%* 0.33%* 0.47%*
(0.16-044)  (0.15-043)  (0.18-0.46)  (0.34-0.58)

PSS _ 0.27%* 0.38%* 0.56%*
(012-041)  (024-051)  (0.44-0.66)

AlS B 0.22* 0.30%*
(0.06-0.36)  (0.15-0.43)

DBAS . 0.33%*
(0.18-0.46)

AIS = Athens Insomnia Scale. DBAS = DysfunctionalBeliefs and
Attitudesabout Sleep Scale. FIRST = Ford Insomnia Response to Stress
Test. PSS = Perceived Stress Scale. STAI = State-Trait Anxiety Inventory-
traitscale.

**p <0.01,* p<0.05.95% CI = 95% confidence interval.
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B LTz (Figure 2), PSQI, AIS, SDS,
FIRST DIBEZNFY A X (Cohen’ s d) 1%
EI d=1.25(95%C1:0. 71-1.79), d=0. 92
(95%CT : 0.40-1.44), d = 0.70 (95%CI :
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Figure 2. Changes in outcome measures.
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