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Table 1. Descriptive statistics for participants
at baseline (N =67)

Age, mean years (SD); 48.15 (17.10);
range 20-78

Duration of insomnia, 5.70 (6.61)
mean years (SD)

Gender (M/F) 32/35

Dosage of hypnotics, 6.51 (5.13)
mean mg (SD) @

FIRST, mean score (SD)  22.40 (6.81)
DBAS, mean score (SD)  5.80(1.92)

AIS, mean score (SD) 11.57 (4.91)

Table 2. The results of hierarchal multiple regression analysis for change in scores of

Notes. AIS = Athens Insomnia Scale. DBAS =
Dysfunctional Beliefs and Attitudes about
Sleep scale. FIRST = Ford Insomnia Response to
Stress Test.

@ Dosage of hypnotics were calculated by
diazepam dose equivalents.

AlS
Variables B SE 8 R? AR?  F-value(df)
First step 0.08 0.08 1.28(4,56)
Age -0.01 0.04 -0.02
Gender 2.26 136 021
Dosage of Hypnotics 0.03 0.14 0.03
Duration of insomnia -0.09 010 -0.11
Second step 0.32 024 9.25"(2,54)
Age -0.01 004 -0.03
Gender 246 123 023
Dosage of Hypnotics 0.07 0.13 0.07
Duration of insomnia -0.11  0.09 -0.14

Change in score of DBAS  -0.55 0.39 -0.18

Change inscore of FIRST  0.42  0.11 0.48"

Notes. AIS = Athens Insomnia Scale. DBAS = Dysfunctional Beliefs and Attitudes
about Sleep scale. FIRST = Ford Insomnia Response to Stress Test.

*p

1.

<0.05 **p<0.01
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