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Abstract

Insomnia disorder is one of the most prevalent sleep disorders and a significant health concern
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among adolescents. Insomnia and psychiatric disorders are deeply intertwined, and the relation-
ship runs both ways. Beyond raising the likelihood of mental illness onset, persistent sleep dis-
turbance tends to complicate how a condition unfolds over time—undermining treatment re-
sponse and casting a longer shadow over long-term prognosis. Cognitive Behavioral Therapy for
Insomnia, the first-line treatment for chronic insomnia recommended by major international
sleep medicine guidelines, this review synthesizes current evidence on the application of Cogni-
tive Behavioral Therapy for Insomnia in adolescents across a range of psychiatric conditions.
Findings indicate that Cognitive Behavioral Therapy for Insomnia effectively improves sleep qual-
ity and duration while concurrently alleviating anxiety and depressive symptoms in adolescents
with mood disorders. It also has a positive effect on issues such as attention deficit and hyperac-
tivity, and is currently a treatment method with high safety and stable long-term therapeutic ef-
fects. Therefore, this article elaborates on the application effects and potential risks of cognitive
behavioral therapy for insomnia in adolescent patients with mental disorders based on previous
studies, aiming to provide empirical evidence for the clinical application of cognitive behavioral
therapy for insomnia.
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2.1. CBT-| ERVFLRERHMR

TEH DR MERIREIT S, CBT-1 B SNR5 IIEIEKYE . G0 RIE 43%% 66%H) K5
AEAFAERIRIAE IR, £ 18.5% I K 2 A= FF & AR HRIR AT (bR itk 0 s T 08 A B [11] [12]. EFXF KA AR T
— T FU R B CBT-1 1] LA 25 035 K 2% AR A 11 2R BRRE IR A2 B AR 5T £2:[13] - Blake &5 [14] (1 78 & ML, CBT-
| AT DA 2 28 3 /0 A OB AR G & FAI A AR REREIR, R 0T DU 00 1B 75 /A0 4F i U AT N [l R, 9 FLRE
F I AR AT SR BT AR R o B0 K 2% 2 R IR IR RS A AT 2 1Y) CBT -1 0 R HIRAE IR O B8 7] R B R 6 1
WRIOT IR FE R IR, ZIATT AR O SRR i 8, EUW IR £ R 2 O () B S L0 22 A8 S5 s
PR OB - #E— DRIP4 M B, CBT-1 i i3 AR MR IR, HEmi A Jth L w46 . %
RS RE A IR [15] 0 IR BRI SR HIR 2 5 FIORE 1973 T2 DR R0 LAt RS g B ) J (9 [T 3R 2 — . CBT-1 Jilid 28
fift SR PG N BELT 00 22 R AERE MR MR, AT P AR SR N REORE b 20 B R U o 12 R AN LR
A %of BRI B -5 15 44 0 BRI LA R, R SO IR B 25 T TR B B8 7 ¥2:. 5% 1, CBT-1 Xk
IR & R OEER B A BE R, AT EHE— SN T AR R 5 R IR Z B &,
[ Ay 4 I T RS el B R (39 1) LI

2.2. CBT-1 EBE L HEEREB AR

FEREFATI AR AR R, 6 £ 16 ) LE F /DR b OB RS IG 1S R B0 ik 3.2%, HITHR
A B AR IR ETHES, Horh DUIARRERS AU RS i v i L[16]. AWTTERM, H A8
SRARAEIR 2 S AR B 0 A KR I N 2~3 F5[17],  SRHRAETT D A0 BERelig 35 R AR #4008 50% [18], KK
R BEERG AR A BRI R, MR IR T RO Tl » Clarke SE[19]HHF TER BT, 1475 DE HI i
WSO RN A 2B N CBT-1 6T A, AR bR A 225 2GE , IR A W e22f@, HAENH] CBT-
16T 6 N F Ja R RS R A AR B . A7 W FOAE A FRICER 1R RIS 75 /D4 3 b AT IR R I Jeda
] CBT-1 67 i A R 5 AT R T2 AR 207 11 B A L 2 P A i P A0 AU, 2 2 P IR [20] o R -
o TR AL IF AR OUR T XU 5 RIS 1 S A, TR — Rtk B IR 2N BL
B B e DM B2 AR IR S M W . AW TTIRIE, UM I RAG 20 70% 1) 5 1122
2 DL AS, e rh DURHRISIS Y [21] o AT AW TCRAR, UM R IR B I R IR B AS )
AR L)y 40%~T0% [22]. WFFER Y], SRMRAEIR AT BAAE D AT SR AEDR A L T B A5 H0RI ) A A R SRR 23]
DRI N CBT-1 77 AR IR 7 /5 UM 5 T B 05 A s PRS2 LA B K 3. Harvey [24]58 AFEALT-XUR 1%
SERBERS AL R I A R MRAEIR A 8 P SEREARHEAL Y CBT-1iRYT 7758, AL CBT-1 AV AENS S50 XU
T RRBRE AT R A SRHI IR R, X 28 R B A AR, OF LR 38 PR AR A AR A AT BT R AR, T3
HORW YRS 6 M AU L. AU, W TR T SUE BAEA RIRER DU S R 8, R e
HERPR ] ) - TSN BT 75 A BAE R XS [25], - DRI AE XSURE 156 SRR Bhs J6 8 v 2 ] CBT-1 I IS2HEAT A S 1 2K
WP A R, AR R « AR IEATBR ISR K2 BN IG IRBRIG 5 D R R 12
WA YNRYT, LG AT REE A B I 5 RHRAEIR,  CBT-1 W B B R T MR, PRk T
KHINE 2597 A B HOURE  H I /SR XOURH 15 IR b s IR FR G N ] CBT-1 ey I e e, kT
CBT-1 (A7 8l EZIR T RREE N, DI T55 D4 ORI I B ) SR IR AE IR AT T IR A 2 X

2.3. CBT-| #EVFEEER PR

FEERERS R D WIS M PR RS 2R A, 4 31.9% T/ DELREEIEIERS, 414 60%~90%[a] I f71E
MEARFERS, b DARHRFERS N T[26] [27]. WFARN, FEREFERS 5 AR R B WA e R, — 7
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I, SRARSINRITE 2 R, SR RS, I BRAR AT 5= B I BE 7, TG InAR RS (1 &) 1k
- J7 I FRRERRERH AT RAT BT BE R 2 51 R AR B IR A B0 TP MERIR[28] o RHIRAEAK
FEREPRAT R T AR, 10 £R RS th 2 IS IR SR HIC A RS, o BEAR R ARANER G A LR R A QL 2L, Ay fE ik
N2 AT T T00R] REA B T 4T ORI IA T F Il £ 8 ™ S AR FE » [EAh— T 9N 20 44) iz A B
W& HRIRIT D ERE, SR E R RS NIRRT BERT, FRH 6 A H EREV WA 2 MR SR
PIRAFAE[29] o ARMRAEIR A7 AE T omIaBats . BOSPRIGE AN RS R I E &+, B4 CBT-I fEN
THF BN T ER PO AT S A B, HLH ATk = e i BT T IR I T 3. ARSI 7T
I8 H e SRR I T R AR AR AT P I RN T LR ZR, DU IR IR RIA T S AR A -

2.4.CBT-| EEVEME L BERPHMR

PR B G —HAEKE R DIMAE DR 5 0BT N 75 NIZORER R TE &, AR
PAE T 22 B A5 (Autism Spectrum Disorder, ASD). v & Htff £ 2[5 45 (Attention Deficit and Hyperactivity Dis-
order, ADHD). & /) K B MG 155 K Bk 8 K3, H ASD 5 ADHD A %  =[30] . B L i,
P22 T i N T I R IR e 5 i A 2 08 s T35 08 AN, ASD L ZE 1) AR s A5 4 A 2% =ik 86%, ADHD
FHh DA 63.9%/F1E KHRIEIR[31]. Hiscock %5 A [32]%t %A HEHR 7] 21 [1) ADHD &/ 4F & AT 7T,
FEF G IT A FIRE R CBT-1, B3 RGP ™ R A R oGE, IFScERE T N, AERE
RAk£:Thfe, ETHGE AN H ARCREFEAFAE . ASD B3 BRAR (] RS 47775 HBE%E ASD SR 1™ L
FERG TGN — TiEE X 1859 44 ASD JLE T/ E M KRR 7o K I, 4L (3~7 &) IR 46
L« AR A DR RD S AS R AR 75 100 o) RS DA B R, T 7 D AR AR N B R A | e IR R K RN R 5
T H I i) [33]. AR R AET ASD fERIRIEIG I /DERFE, KA CBT-1 1697 5 B & 1 R HRAE RS 2
B NGE, A RN AN B SR AT k>, S AR A OC 17 5 ME 1 R 4R B R ek [34] . [EARE R
Fre, HTMEREEGEDEEERRME, S CBT-1 HIEERRE N, 75T T FE B 45 A AR
RUEEERHERRTT 5 %, B RIIE S . A8 2 IR (8] S5 PR R E YT 7 1 A MR 9T R [35]

25. CBT-| EEVFYREAERHAIMR

2 B 5 A5 20 o A FH B B A 205k, 2R IR P 1993 2 52 3 IR 0 ol ot 28 5200 7 A7 2255 22 5, &)
N ATY%~T8% . ) 5 {1 ] RS0 2k IR 5 A7 7E 53 24 O XL J1] 5% B o S MR IR RS FT R 186 n 47 B ok P P ) A=
RIRANE KBRS, K300 B A2 3 Ao s R 420 5 2 B0 L B AR P 1D R 8, BT & BRI XL, TRk
PEFEIR[36]0 —THUET S REAG I I R A5 (10 VP4 s FH P i 26 PO B LG BRUBIE 72, AN 56 B2 30, WML 2
BCZ CBT-1 4LANRENR DAL, 255, CBT-1 X e HRAER I oS0 b e vk (1 IR 1A T TR B8 B 3
EIR CBT-1 1R B AT A H, HA AN R, 1% T oG R IRAER, A4 R2 e
PR JG P2 A R BI[37]. %T CBT-1 ¥RY7 /A RS i B i A4 SR IR (R B FT AR 02D, WOn] 258 1
SEN ISR - Bootzin 55 A\ [38]40 N 55 4 A7 1E R BRSE IR & 2454l 1) /(1) 5 /b 4F, 25 3L 8o CBT-1 4
FEREARIE R IA L e AR [A] 2 B AR K 3R 3500 0 38 5, A A, 76 12 N HIBEV 29l F G
LIRS . FRFFEREA, o AR P E AR 2 (1 SR AR B A f8 o 7R AT CBT-1 AT 5, KEZEUEHE L
TeafEdy, HBENRR B4 B Bk [39]. 4 b, CBT-1 &M fdi F B fs B 2k AR 1 3 1 V8 97 7V,
Xof SR HRRE R B o AR 30 A 6359 A

3. BEFEVFHFERN CBT-| MEIMLEBEL TR
1EGE CBT-1 £ BEH AR A M RIRAERE D 3 Reit, GEREIRI G RIS BRI AR 3R A0
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F AN 504 BRI A7 AE BRARAF DG IARURIAT Jy i, (B LREAR TR . A RR 8 Jdt 238
B S RAE N R 2R, Rk, B CBT-1 7 R E N 175 4 4 Al B RA A T MM B R
BUA MR S5 RN CBT-1 AEfs o0 2 LR AR 57 B A G RIAEIR,  (H 75 EARIE 5 D4R & B ACF A B AR RV 2R
Bedb 7@ A%, HE 5 e T A I W A AR ) . 1 AR AR IR AR AR DL R BRI 2 5 55 K 5K [40]

HAERRT NI AR SR AMA R E . RBERIIEAR S8 FEEAE Bt i 1) B DA K o Tl )
A REFZNA T /D 4E (AR [41]. — T meta 2047 2ox[42], SRR N AU . SQRE [ B BEIRAT A UL K BT
(1125 BE TH R -5 T /4 5K (1 R IR IST [ AR5 407 P R A R B b G, DR bk S5 IR 38 T i 7 /D AR R T T 11 2
FRAERE S AR T AR H S A E I BT, AR T AR 07 2 AR T A T A . SR
FLE L PRAMNE Bl DA [ £ 2241 35 AT RE RS AR AR, 7 AR A A2 SCRT REdt— B R 45 R I H R ZhAg .
AN 323 BIERTEDE, SR EIRTEFRIT CBT-1 e 23 it - WLE BEARES 7], BEARYE
PRIIFNBERRTT &, [F) I 0 £R BB AR BAT — 58 AR FH[43] . H2A kAT CBT-I A il Ll A 5
A R A PR FAERRRA AR . A AR DA SRS A TS A S . R, ROk TR
VPN ATAT M RS kS K AR

4, &g

RIS T /D4R P B A o B LI SL AR, CBT-1 /BB R HR I — R IAT7, AMAES PR —
R ARG R RS 0 U, A B TR D AR I OB R e B 1 1 IR DA 60 5 4 TE A R BRI
1749, CBT-1 HBI T /D@L ARE AOMERR AU AT 2 B A H O S5 AR IRBETG DL BB 4 AR FE AN
TE R 2 BRI SRS ARG, CBT-1 ERS s 75 A 4R R M RE DR AN L LB RR ST 5, I 7T R (R I o3 410
A ERIB A A 2 ThRE . EX TR A SR RS K D4, iR T ORI Z e fE e 25, A
BEMRHE RN CBT-1 J5 %, 15 /04 CBT-I i B4 & K A R AN BIR AL AT 3 . SR INFIRE I AIHRAT
ThRe A2 R B XA E R AT NI ZR A B AT o X T ADHD. ASD S#2e i HalG B, Mg
IR W T XU AT 8, S E A B AR A 2 Re e, TEEARCR A AT e B S22 /D
I 18] RV T SR o 75 /04 X BRI AL 32 B KB RN A B . K B2 2> 55 ] LAHE Bl S A A A J2 M AR
L, H H AT X S NGl CBT-1 (W EEIESR VA IR, AORBEATIRART T SR A i 2 A0 5 )1
THIPLS, S CBT-I A YIPAT FU SR, 0 H RTFEA BB, KT BOM St nl 47 P75 75 30k . 2110
TS T St CBT-1 /5 2252 Ll IR I PR D BEAT, ARG HB W 75 22 6 2 8 T HE, A MELLE
FFIE R T REN TR R S I 38 7 A AN 29 3k 25 TR 1) ST SR, BE DA i [ fl . CBT-1 A¥iey* 4L CBT-
| CHENIER RN, 7 2805 bk T 24024 [44] [45], 3Xy CBT-I TEXG MR I #5408 TIRk9E . Aok
VYR AE T D SRR P B HO AN RS e R S SR IR R A RS T 28 IR 2 CBT-1 IR, DA
D EERE I RIS B IR AR T RIRER MR T 5, R H D SRS MRS B R .

25
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