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Abstract

Objective: To explore the effects of a four-stage modified Morita therapy on sleep quality and emo-
tional improvement in patients with paradoxical insomnia accompanied by depression. Methods: A
total of 120 outpatients were selected and randomly divided into a study group (modified Morita ther-
apy) and a control group (routine sleep hygiene education), with 60 cases in each group. The study
group received an 8-week structured intervention (cognitive adjustment - behavioral activation -
social integration - consolidation and internalization). Both groups were assessed at baseline, post-
intervention, and 3 months after intervention using the Pittsburgh Sleep Quality Index (PSQI), the
17-item Hamilton Depression Rating Scale (HAMD-17), and the Insomnia Severity Index (ISI). Results:
After 8 weeks of intervention, the research group had significantly lower scores than the control
group on the PSQI (6.2 + 1.5 vs 11.8 + 2.1), HAMD-17 (8.7 * 2.3 vs 14.6 + 3.1), and ISI (9.1 + 2.0 vs
15.3 + 2.8) (all P < 0.001). Their sleep efficiency improved to 85.2% * 5.1% (compared to 76.4% *
6.3% in the control group), and daytime functional impairment scores dropped by 42.6%. At the 3-
month follow-up, the effects remained stable, and the relapse rate was lower than that of the control
group (11.7% vs 28.3%, P = 0.016). Conclusion: Modified Morita therapy, through the “action-first”
principle, improves sleep quality and depressive symptoms in patients with paradoxical insomnia,
with durable efficacy and a low relapse rate.
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Table 1. Comparison of baseline characteristics between the two groups of patients (mean + SD)
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Table 2. Comparison of PSQI scores between the two groups before and after intervention (mean + SD)
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Figure 1. Trends in total PSQI scores over time for the two groups
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Table 3. Treatment compliance of the study group at each stage (n = 60)
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