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1 Sado M, Yamauchi K, Kawakami N, Ono'Y, Furukawa TA, TsuchiyaM, Tajima M, Kashima H, Nakane

Y, NakamuraY et al: Cost of depression among adultsin Japan in 2005. Psychiatry Clin Neurosci
2011, 65(5):442-450.

2. Sado M, Takechi S, Inagaki A, Fujisawa D, Koreki A, MimuraM, YoshimuraK: Cost of anxiety
disordersin Japan in 2008: a prevalence-based approach. BMC Psychiatry 2013, 13:338.
3. Sado M, Inagaki A, Koreki A, Knapp M, Kissane LA, MimuraM, YoshimuraK: The cost of
schizophreniain Japan. Neuropsychiatr Dis Treat 2013, 9:787-798.
4, : 22
. In. Edited by . ; 2011.
5. National Collaborating Centre for Mental Health Commissioned by NICE: Depression: the treatment
and management of depression in adultsin.: National Collaborating Centre for Mental Health; 2009.
6. : . 2011.
1 Basdline characteristics
mean
MD non MD difference Total
mean sd mean sd p Value mean sd
age 37.6 10.0 40.5 8.7 0.35 39.5 9.2
sex(female) (%) 50.0 519 30.8 47.1 0.23 375 49.0
hamdOw 199 2.8 214 3.7 0.17 20.9 34
medOw (yen) 2415 104.2 298.4 260.3 0.44 2785 218.7
meddddOw (yen) 285.0 1445 288.5 190.1 0.95 287.3 173.6
dddalow 3.36 2.26 3.01 1.92 0.61 3.13 2.03
ddd10w 1.10 0.69 1.27 0.85 0.53 121 0.79
ddd20w 2.09 2.13 161 1.33 0.39 1.78 1.64
ddd30w 0.09 0.15 0.08 0.14 0.85 0.08 0.14
ddd40w 0.08 0.17 0.05 0.18 0.67 0.06 0.17
abbreviations: hamdOw=Hamilton Depression Rating Scale, medOw=
, meddddOw DDD , dddalOw=
DDD , ddd10w= DDD
, ddd20w= DDD ,



ddd30w= DDD , ddd40w=
DDD
2 8
mean difference (non mean difference
MD non MD Total adjusted) (adjusted)*
point point
mean sd mean sd mean sd estimate pvalue estimate p value
med8w (yen) 302.4 162.5 338.3 2454 3257 2184 35.87 0.63 -9.36 0.87
medddd8w (yen) 3189 152.8 309.2 20338 3126 185.6 -9.76 0.88 -13.61 0.70
dddal8w 3.81 242 3.27 2.22 3.46 2.28 -0.54 0.48 -0.31 0.52
ddd18w 123 0.72 143 0.95 136 0.87 0.20 0.49 -0.01 0.97
ddd28w 2.36 237 173 1.46 1.95 1.83 -0.64 0.30 -0.24 0.54
ddd38w 0.08 0.12 0.07 0.14 0.07 0.13 -0.01 0.79 0.00 0.85
ddd458w 0.14 0.30 0.05 0.16 0.08 0.22 -0.09 021 -0.06 0.17
* Adjusted for age, sex, hamd score at baseline, medication cost at beaseline by multiple regression model
abbreviations: med8w= , medddd8w DDD
, dddal8w= DDD , ddd18w=
DDD , ddd28w=
DDD , ddd38w=
DDD , ddd48w= DDD
3 16
mean difference (non mean difference
MD non MD Total adjusted) (adjusted)*
point point
mean sd mean sd mean sd estimate pvalue estimate p value
med16w (yen) 171.3 172.0 179.1 195.7 176.4 185.5 7.87 0.90 17.48 0.79
medddd16w (yen) 302.1 1443 277.9 179.3 286.4 166.4 -24.19 0.67 -30.50 0.62
dddall6w 3.26 1.92 277 1.69 2.94 177 -0.48 0.42 -0.40 0.45
ddd116w 123 0.74 132 0.92 129 0.85 0.09 0.75 -0.13 0.58
ddd216w 1.82 1.85 134 1.00 151 135 -0.48 0.29 -0.24 0.52
ddd316w 0.08 0.12 0.06 0.13 0.06 0.13 -0.02 0.60 0.00 0.90
ddd416w 0.13 0.27 0.05 0.16 0.08 021 -0.07 0.30 -0.04 0.27
* Adjusted for age, sex, hamd score at baseline, medication cost at beaseline by multiple regression model
abbreviations: med16w= , medddd8w
DDD , dddal16w= DDD ,
ddd116w= DDD , ddd216w=
DDD , ddd316w=
DDD , ddd416w= DDD
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2. http://ficbep.or.jp/about/

3. Society of Clinical Psychology, American Psychological Association (APA)
http://www.apa.org/about/division/div12.aspx

4. Internship manual for Clinical Psychology, University of Southern California, 2004

5. 2015
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6. 2015
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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.
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