924 % 5 ) FBEBKRE SR Vol. 24, No. 5
452 2018 4£ 9 H Journal of Tianjin Medical University Sep 2018
NEH/RS 1006-8147(2018)05-0452-05 & -
N (2018) it &

PRI T 1R 7 K2 A R4 B ok HIRJEE I R WL 2%

% B L,EERAHEE 2 KEE L, EEH,F—K T B
(REERR2E 1AM DA 2R 5 2.0 BREA0F5T T, KL 300070)

HWE B AWk ST k07 3 B K IRE T MR, Fik:E SR RIREZF 60 4], AL H AT T 40 F 25 1820
&30 1, 3 P AT S LRI P ALIA KR IT ik (NCT) TR, * FE LR Hr 55 BF 50 4040 ) B 18] 69 e a4k, 08 95 I 3G 4 1 B, TigJ7 a0
Foil I3 4R 1 AU *E P LR it AT I 2% R B IR S5 AL F A (PSQL) L B B3R Z A (SAS) . B B F A (SES). B &A% F R (SCCS)F
SELFRIRE, T ARG ST 4R G HAT | A AR T IR (SB)REIRIEM] , YR B IGAR G T AT S An e £ F, BER PR MIE ST
W5 PSQL %o s L(BERR T2 ) ks 2ONBERT ) ko 4(BEIRZLE ) o 7T( B M Zh AL A7) A B 51 £ F(P<0.01); A1 %20
76 J7 BT JE SAS.SES.SCCS B4 A %t 5 2 F(P<0.01); HF 50 40 SB Yo 4 R4 95 47 )6 3 MISAR LAY A R H M £ F(P<001);
3 BRLAFTA B A B SB Wl 45 R aT e B M £ (P>0.05), 5 MULiAFnsT ikt K3 A 4F B R IREA ST AR
LR AMLIAL ST ok AE B KR I R AL

HRESZES  R749.055 XHEARERD A

Clinical observation on the treatment for college students non —organic insomnia with Naikan cognitive
therapy

PENG Rui', MAO Fu—qiang'?, SU Yang—xue'?, ZHANG Zhi-hao'?, LI Man-wei', LI Yi-bo'?, LI Jing'

(1. Department of Psychiatry; 2. Institute of Psychology, Tianjin Medical University, Tianjin 300070, China )

Abstract Objective: To observe the efficacy of Naikan cognitive therapy in the treatment of non-organic insomnia. Methods: Sixty pa—
tients with non—organic insomnia were randomly divided into study group (n=30) and control group (n=30). Participants in study group were
treated with Naikan cognitive therapy. The control group was asked to stay quiet at the same time. The treatment period was 1 week. Pitts—
burgh Sleep Quality Index (PSQI), Self-rating Anxiety Scale (SAS), Self-Esteem Scale (SES) and Self Consistency and Congruence scale
(SCCS) were given to both groups before treatment and one month after treatment. Sleeping monitor were given before treatment and after
treatment for one month. The various indexes of psychological scales and monitor between the study group and the control group, before and
after treatment were compared to observe the efficacy. Results: Total scores of Pittsburgh sleep quality index scale, component 1 (Quality of
sleep), Component 2 (The time to fall asleep), Component 4 (Sleep efficiency), Component 7 (Daytime dysfunction) in study group before
and after treatment displayed statistically significant difference(P<0.01). There were statistically significant differences in the total scores
of self-rating anxiety scale, Self—esteem scale and Self consistency and congruence scale before and after treatment in the study group
(P<0.01);The results from the sleeping monitor in the study group were statistically different before and after treatment(P<0.01). There was
no statistical difference in all of the scales and the results from the sleeping monitor before and after treatment in control group (P>0.05).
Conclusion: Naikan cognitive therapy has therapeutic effect on college students’ non—organic insomnia.
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2.1.1 VG 2% G B IR 45 450 i 3R (PSQI)IR YT HIJ5 B4
B AL R WS X IR AL AT R A S
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Tab 1 Comparison of PSQI between the study group and the control
group before and after treatment

2151 RITHT  RIT)E 7 P

SR (247) 9(8,10) 6(5,7.25) -4.528 0.000”
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X R (o3 4 BENRAS 3 ) 1(0,2) 1(1,2) -0.692  0.489
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X R (o) 5 MR R AR ) 1(1,2) 15(1,2) -0333 0.739
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X HRZH (B3 6 fHEARZ454) 0(0,0) 000,0) 0.000  1.000
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XA (Rgsy 7 H ) RERERS) 2(2,3)  2(1,3) -1.069 0.285
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0.05), ABEERNIMFAIBITIEE BEEES
(P<0.01), % BRAHIRI 7 A A T i M2 R (P>0.05).,
Lk 6.
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Tab 5 Comparison of SDS between the study group and the control

group before and after treatment

215 RITHT BIE t P
WFFELH sy ) 50.90+10.36 4224937  7.646  0.000”
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215 bR Al BIT A ! P
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HAEBWAFIE(P<0.0)IRITHI G A B EMEER,
W52 A IR RGP L A TR 2R PG YT HT S T
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Tab 7 Comparison of SCCS between the study group and the

control group before and after treatment

215 IRITH BIT IR t P
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A F I 18.73£2.46 18.63+3.38  0.139  0.890
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