Cognitive therapy tops drug for older adults with insomnia 
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Patients greatly improved total wake time, but treatment not widely available
BERGEN, NORWAY | A unique and much-needed phase III study comparing the outcomes of psychological and pharmacological treatments for older adults with insomnia has found that cognitive behavioural therapy (CBT) is superior to treatment with the drug zopiclone in these patients—both in the short and long term.

According to the researchers, the finding has important clinical implications because at present CBT-based interventions for insomnia are not widely available in practice.

In the June 28 issue of the Journal of the American Medical Association, Dr. Bjørn Bjorvatn and colleagues from the University of Bergen used poly-somnography to compare these interventions in a randomized, double-blinded, placebo-controlled trial of 48 adults with a mean age of of 61 years who suffered from chronic primary insomnia. These treatments were received for six weeks, with the two active arms followed up at six months.

Prior to this trial, the researchers said, no phase III study had compared zopiclone, one of the newer non-benzodiazepine sleep medications, against non-pharmacological treatments. In fact, none of the drugs in this more recent class of hypnotics had been tested in such a manner. 

They also noted that few phase III trials have even evaluated the efficacy of older sleeping medications against interventions like CBT.

Another novel aspect of Dr. Bjorvatn’s study was that CBT and zopiclone were compared in their ability to improve slow-wave sleep, which is believed responsible for much of the next-day sleepiness experienced by insomniacs that can lead to car accidents. Other measures assessed in the study were total wake time, total sleep time and sleep efficiency.

Findings showed that among the three study groups, CBT was associated with the most improved outcomes—both immediately and at followup—in all the measures but total sleep time. No intervention, however, changed this measure. 

Polysomnography results showed that patients receiving CBT significantly improved their sleep efficiency from 81.4% at pre-treatment to 90.1% at six-month followup, compared with a decrease from 82.3% to 81.9% in the zopiclone group. 

More dramatically, total wake time at followup was significantly reduced by 56% in the CBT group, compared with 10% in the zopiclone group. 

Participants in the CBT group also spent much more time in slow-wave sleep, charting a significant 34% improvement at six months. By comparison, those who received zopiclone had 23% less slow-wave sleep during this time period.

At six-weeks treatment, zopiclone did not differ from placebo in most outcomes, with the exception of slow-wave sleep, in which placebo reduced this measure by 13% compared with a reduction of 20% in the drug arm. This difference was significant.

“The present findings have important implications for the clinical management of chronic primary insomnia in older adults,” Dr. Bjorvatn and his colleagues concluded. “Given the increasing amount of evidence of the lasting clinical effects of CBT and lack of evidence of long-term efficacy of hypnotics, clinicians should consider prescribing hypnotics only for acute insomnia.” 
