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ABSTRACT

Introduction: CBT-1 should be the primary course of treatment for all insomnia because it has fewer side effects. 
According to Flaxer (2020), the research on cognitive behavioral therapy is the most conclusive evidence in favor 
of insomnia. A literature search was conducted to review epidemiological factors, age-related changes that affect 
insomnia, and the factors contributing to insomnia in the elderly from databases in Scopus, and Google Scholar. The 
“Preferred Reporting Items for Systematic Reviews and Meta-Analysis” (PRISMA) group’s recommendations were 
followed in this systematic literature. Results: A clinical diagnosis of insomnia existed. The biological aging process, 
behaviour, and demographic variables are some of the causes that might cause insomnia in the elderly. The like-
lihood of experiencing insomnia is higher in the elderly. Conclusion: Analyzing the whole history data and doing 
a physical examination are two of the most crucial components of insomnia treatment, particularly for the elderly. 
When it comes to helping the elderly conquer insomnia, Cognitive behavioral therapy as nonpharmacological ther-
apy is safer, more effective, and has less adverse effects than pharmaceutical therapy.  
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INTRODUCTION

According to the Journal of Sleep Research, insomnia is 
the most common sleep problem worldwide and poses 
substantial risks to both physical and mental health(1). 
A type of chronic sleep problem called insomnia has 
a considerable negative impact on the lives of elderly 
individuals.This systematic review’s objective is to 
ascertain insomnia cases in the elderly insomnia age-
appropriate safe therapy. The most thorough research 
supporting Cognitive Behavioral Therapy as the first-
line therapy option for insomnia shows that it has 
longer-lasting therapeutic effects than treatment with 
pharmacological medications. Cognitive Behavioral 
therapy will be discussed in light of prior research. 
Insomnia is a very common sleep disorder throughout the 
world. Insomnia can cause a real risk to the physical and 
mental health of a person who suffering from insomnia. In 
addition, Insomnia is linked to a higher risk of treatment-
related direct and indirect medical expenses. Insomnia 
continues to be one of the most prevalent sleep problems 
seen in geriatric clinic patients. (2) According to WHO 
(2015), the effects of insomnia on the elderly include 
excessive daytime sleepiness, poor concentration and 
memory, mood depression, frequent falls, incorrect 
use of hypnotics, and a decreased quality of life. Some 

sleep disorders pose a hazard to life, directly, as in the 
case of deadly and hereditary obstructive sleep apnea, 
or indirectly, as in the case of accidents brought on by 
sleep disorders. 

Impact of sleeplessness on daily tasks, societal costs, 
and co-morbidity with other illnesses. Cognitive 
behavioral therapy (CBT) is presently considered to be 
the best approach for treating insomnia. Due to the 
significant frequency of sleeping disorders among the 
elderly, appropriate therapy is required to enhance the 
fulfillment of sleep needs. The problems can be resolved 
by illuminating methods that promote and induce sleep.
(3)

MATERIALS AND METHODS 

Source
Data for this systematic study were gathered from 
Google Scholar and Scopus databases. In this systematic 
literature, the recommendations of the “Preferred 
Reporting Items for Systematic Reviews and Meta-
Analysis” (PRISMA) group were adhered to.

Formulation of the research question
This systematic review was conducted as a foundation 
for the initial analysis to identify prior studies 
addressing insomnia, the causes of insomnia, and 
non-pharmacological treatments that are safe for older 
people who are at high risk owing to age. The databases 
are from Google Scholar and Scopus Using Publish Or 
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Perish application search in October 2022 – June 2023 
covering years  2017-2022. In order to compare and 
contrast the findings of the many prior investigations, 
a number of publications and journals were located 
and entered into the PICOS formula (P = Population, I = 
Intervention, C =Comparison, O =Outcome, S = Study 
Type).

Eligibility criteria
The following publications or papers must be published 
in English and must be about non-pharmacological 
treatments that can lessen or even be linked to no longer 
having insomnia in order to be considered for inclusion 
in this literature review. For publication purposes, this 
study only included publications that were authored in 
English; other inclusion criteria were used to address 
this research question.
 
Scheme of PICOS as the inclusion Criteria for the 
systematic reviews : Population: Journals or articles 
discuss  Patient Insomnia in the Elderly, Intervention: 
Cognitive Behavioral Therapy , Comparator: Patient 
without insomnia suffering, Outcome: The risk of 
Insomnia in the Elderly, Cognitive Behavioral Therapy 
as the  Non-Pharmacological Therapy Patients Insomnia 
for the elderly, insomnia in general. 

Selection process
With the phrase “CBT for insomnia,” 155 journals were 
located via Google Scholar searches, while 64 journals 
were located via Scopus data searches. From the titles 
discovered, the researchers narrowed down the journals 
to those that met the criteria for objectives connected 

CONTINUE

to looking for prior studies that addressed Cognitive 
Behavioral Therapy for insomnia, a treatment that was 
risk-free for the elderly and had no adverse side effects. 
11 articles would be continued in a systematic review 
out of the 219 journals that were evaluated and screened 
based on title (n = 64), abstract, and full text (n = 32), 
according to the inclusion criteria based on the PICOS 
scheme.

Figure 1: Flow chart of study selection

Quality appraisal
Table I lists the eleven articles that satisfied every 
requirement for admission. This review will inform 
readers about CBT’s effectiveness in treating insomnia, 
especially in the elderly.

Table I: The articles review about CBT’s effectiveness in treating insomnia. 

No
Author And 
Date

Study Design
Sample 
Participant

Clinical 
Sample

Application Used Main Finding

1 Andas, 2022 Pre- and post-
test designs for 
quantitative 
quasi-
experimental 
studies using the 
control group and 
an intervention

72 patients 
insomnia
( n= 36 
intervention, 
n; 36 Control)

Insomnia in 
the Elderly 
without 
comorbid

Cognitive Behavioral Therapy 
for Intervention (CBT) for 2 days 
@20-30 minutes in 4 days. ISI 
Instrument Indonesian Version 
for insomnia level 

CBT therapies significantly 
improved daytime issues and 
all aspects of sleep quality.

2 McCurry et al. 
2021

Quantitative
Randomized 
Clinical 
Trial Blinded 
Assessment

327 
Participants 

Insomnia in 
Elderly  with 
Osteoarthritis 
Pain

Over the course of eight weeks, 
cognitive behavioral therapy 
sessions by phone were offered. 
The Insomnia Severity Index (ISI) 
was the key finding.

telephone An extensive 
statewide health plan for 
older persons with comorbid 
insomnia and OA pain found 
that CBT-I was beneficial in 
enhancing sleep, exhaustion, 
and, to a lesser extent, pain. 

3 Espie et 
al.2019

Quantitative
Randomized 
Clinical Trial

171 
participants

Insomnia in 
Elderly

Standard therapy in addition to 
a digital cognitive behavioral 
therapy (d CBT) handbook. 
Results of self-reported 
functional health assessments 
(GlobalHealth Scale, 
Patient-Reported Outcomes 
Measurement Information 
System)

When individuals with 
insomnia utilize dCBT, 
Their functional health, 
psychological well-being, 
and sleep-related quality 
of life improve after using 
technology for cognitive 
behavioral therapy (dCBT).
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Table I: The articles review about CBT’s effectiveness in treating insomnia. (CONT.) 

No
Author And 
Date

Study Design
Sample 
Participant

Clinical 
Sample

Application Used Main Finding

4 Cheng et al. 
2019

Randomized 
Clinical Trial in 
Quantitative

1385 
participants

Insomnia in 
elderly

D CBT-I (in addition to the 
standard course of treatment)
Patients with insomnia who 
used the Diagnostic and 
Statistical Manual of Mental 
Disorders, Fifth Edition (DSM-
5) were randomized randomly 
to either dCBT-I or attentional 
control.

As a depression prevention 
strategy, dCBT-I has shown 
strong results to insomnia

5 Van Straten, 
2018

Quantitative
Meta-Analysis

118 therapies 
(for 3724 
patients) were 
compared 
to untreated 
controls 

Insomnia 
population

Utilizing both the Insomnia 
Severity Index and the Pittsburgh 
Sleep Quality Index, the 
tool for insomnia. CBT self-
help therapies and in-person 
interventions that last for fewer 
sessions seem to be less effective 
than in-person therapies that last 
for at least four sessions.

Insomnia can be successfully 
treated with CBTI.

6 Soh et al. 2020 meta-analysis 
Randomised 
controlled trials 
(RCTs)

A thorough 
search of 
PubMed, 
EMBASE, 
PsycINFO, 
and CENTRAL 
was done from 
the beginning 
until 5 March 
2020. 

CBT for 
Insomnia 
respondent

randomized controlled trials 
(RCTs) contrasting dCBT-I with 
the controls (waitlist/treatment 
as usual/online education). The 
insomnia severity index (ISI).

 This meta-analysis seeks 
to assess the effectiveness 
of dCBT-I for adults with 
insomnia in the short- and 
long term.

7 Forsell. 2019 Quantitative
Single Blind 
Randomized 
Clinical Trial

251 patients Insomnia 
Patients

ICBT ICBT elements that enhance 
the effectiveness of 
customized treatments.

8 Cunningham 
2018

A systematic 
literature review

18 studies in 
total matched

Insomnia 
patients

Using PsycINFO and PubMed, 
a systematic review was carried 
out.

CBT as a treatment for 
insomnia

9 Koffel. 2018 a narrative 
evaluation

2545 
items were 
determined to 
be outside of 
the scope 

CBT for 
Insomnia

Working with a biomedical 
librarian to search PubMed, 
PsycINFO, and Embase for 
papers about CBT-I deployment 
and barriers for medical 
professionals is one of the 
strategies. 

The primary method of 
treatment for insomnia is 
CBT-I. 

10 Davidson J. 
2019

Quantitative
Randomized 
Clinical Trial
Demonstrating

81 Patients Insomnia 
Population

The six-session group program 
involved 81 patients and 
compared pre- and post-
program sleep logs, sleep 
medicine use, and the ISI 
(Insomnia Severity Index).

The CBT-I program 
has improved all sleep 
disorders’ effects and as an 
interdisciplinary primary care 
setting for insomnia.

11 Dzierzewski. 
2019

Quantitative
Randomized 
Clinical Trial

106 patient Insomnia 
Patients in 
Older Adults

the Pittsburgh Sleep Quality 
Index score.
CBT instrument for insomnia 
patient

Older persons with insomnia 
had less sleep/wake disparity 
while receiving cognitive 
behavioral treatment. The 
decreases might be caused by 
higher-quality sleep. It seems 
possible to improve sleep 
perception by getting better 
sleep, 

RESULTS

All available quantitative research and systematic 
reviews discuss cognitive behavioral therapy as an 
effective non-pharmacological treatment for geriatric 

insomnia.  219 papers in total, 91 of which were 
disqualified due to their titles and purposes, were 
acquired from various databases on Scopus and Google 
Scholar. From this body of literature, 128 were evaluated 
for appropriateness; 22 articles were rejected for being 
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incomplete, and 11 satisfied all inclusion requirements. 
To gather acceptable outcome measures for this study, a 
thorough reading and analysis of the 11 eligible articles 
was done. A synopsis of the literature, including authors, 
research goals, study sample size, prevalence, types, and 
goals for CBT employed in studies, is given in Table I.

DISCUSSION
 
Prevalence of insomnia and CBT as first-line treatment
Nearly 25% of the general population suffers from 
insomnia, which has economic consequences of 
over $100 billion USD annually due to decreased 
productivity at work and increased use of medical 
services.(4)At a later age, sleep is a crucial health 
behavior. People spend more time awake and less time 
asleep as they get older, and their sleep becomes lighter 
and more fragmented (Floyd, Medler, Ager, & Janisse, 
2000; Morgan, 2000). These normal alterations pave 
the way for a higher risk of clinically significant sleep 
disturbance, even though they aren’t always a symptom 
of disturbed sleep (Spielman, Caruso, & Glovinsky, 
1987). In fact, estimates for the prevalence of insomnia 
in older persons range up to 65%. Antidepressant 
medicine (ADM) is frequently prescribed as the first-
line treatment for depression. Drug-resistant depression, 
however, is a growing concern. (5)  

From The selected study for systematic review, Cognitive 
Behavioral Therapy is the first line of treatment for 
insomnia. (4) Despite being suggested as the initial 
therapy for insomnia, cognitive behavioral therapy for 
insomnia (CBT-I) has little clinical application due to a 
shortage of therapists. dCBT-I, or digital CBT-I, may be 
able to solve this issue. This meta-analysis seeks to assess 
the effectiveness of dCBT-I for adults with insomnia in 
the short- and long term. (6,7). 

This study provided proof that digitally delivered 
cognitive behavioral treatment for insomnia (dCBT-I) is 
a highly effective intervention for depressive prevention 
in addition to being an effective treatment for comorbid 
insomnia and depression. (7)The standard technique of 
delivering Cognitive Behavioral Therapy for Insomnia 
(CBT-I) is in person (face to face), while there are other 
delivery methods as well. However, in-person therapy 
has a limited capacity for expansion. There are tools 
available on the market that have been proven effective 
in clinical research as an alternative to traditional 
cognitive behavioral therapy for insomnia (dCBT-I). 
(8–10)

Treatment with ICBT as usual. This therapy is a 
9-week ICBT program for insomnia that is supported 
by a therapist, which is very similar to earlier studied 
programs that showed significant, long-lasting symptom 
alleviation. As compared to in-person counseling. (11)

Many insomniac patients initially seek help from a 

physician in primary care. Chronic insomnia should 
be treated with cognitive-behavioral therapy for 
insomnia (CBT-I). Although CBT-I’s usefulness is 
widely established, little is known about how well it 
works in actual primary care. Components of the CBT-I 
(CBT-I Elements): Sleep hygiene, stimuli control, sleep 
restriction, relaxation, cognitive therapy, and relapse 
prevention are some of these elements. Animation 
videos are used to display the content, This includes 
information on a number of topics, including statistics 
about sleep, commitment, sleep efficiency, lifestyle 
and diet, food, bedroom characteristics, a small pop 
quiz to keep users engaged, intrusive thoughts, and the 
rationale behind the thought challenge technique. In the 
section on sleep deprivation and the stimuli that follow, 
the principles of sleep restriction are then presented(15).

CONCLUSION

The systematic review included in this article seeks to 
determine the best ways to treat insomnia generally 
and, more specifically, how to do so while protecting 
older adults’ bodies from the negative side effects of 
using pharmaceutical drugs. When it comes to helping 
the elderly overcome insomnia, nonpharmacological 
therapy is safer, more effective, and preferable than 
pharmacological therapy. For older patients with 
insomnia, cognitive behavioral therapy techniques may 
be an alternative to pharmaceutical treatments.
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