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段階的ケアモデルに基づいた睡眠改善アプローチの構築
－“ちゃんと”効くモノを“しっかりと”効くヒトへ届けるために－
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研究内容

　ひとえに「眠れない」といっても，その「程度」は人によっ

て異なります．段階的ケアモデルは，「程度」に合わせて，低強

度から高強度の支援を提供しようというものです．例えば，睡

眠の問題はあっても働けている人には，ICTを活用した認知行動

療法（低強度）が提供されますし，休職・退職せざるを得なく

なった人には，公認心理師による対面形式の認知行動療法（高

強度）が提供されます．

　これまで，低～高強度の認知行動療法の有効性についてさま

ざまな研究してきました．その中でNECソリューションイノ

ベータ株式会社との共同研究によって，睡眠改善アプリ「睡眠

日誌」と「パーソナル睡眠コーチ」が誕生しました．また，自

著も複数出版しています．

　これによって，個人のニーズや「程度」に合わせたさまざま

な認知行動療法の提供が可能になります．また，睡眠の改善だけでなく，メンタルヘルスの改善や労働生産性の向上

にも寄与することが期待できます．
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社会連携・産学連携の可能性

　睡眠改善アプリや自著を用いた睡眠改善アプローチを，企業や地域コミュニティで展開するためのサポートができ

ます．また，睡眠のレクチャーや講座による健康増進プログラムも提供できます．
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group sessions.59 The third step of the primary care stepped-care 

model would be brief individual treatment with a health care 

professional. The therapist for this step will depend on the staff 

options available with appropriate training in behavioral sleep 

medicine. This individually administered CBT-I intervention 

will be delivered in four, 50-minute biweekly sessions. Four 

biweekly sessions has been determined to be the optimal dosing 

for the individual CBT-I.40 If the patient’s treatment goals have 

still not been met, they will move to the fourth step which is 

referral to a certified behavioral sleep medicine specialist for 

further evaluation in a sleep clinic.

In the proposed model, it is not necessary for patients 

to discontinue sleep medication usage if they choose to 

undergo CBT-I treatment. In fact, a recent study suggested 

that immediate posttreatment benefits from CBT-I may be 

enhanced modestly by adjunctive treatment with zolpidem.90 

However, it was noted that 6-month treatment benefits were 

reduced when zolpidem use was continued after the initial 

acute treatment phase.90

Patients will be not be referred to the stepped-care treat-

ment if they are currently abusing prescription medications, 

illegal drugs, or alcohol, or meet diagnostic criteria for other 

sleep disorders (sleep apnea) based on screening questions 

or a home assessment method. Patients may also opt out 

of the stepped-care treatment and be referred directly to 

a sleep center for individualized treatment. Computerized 
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Figure 1 A proposed model for an insomnia clinical pathway in primary care.
Abbreviation: CBT-I, cognitive behavioral therapy for insomnia.
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Figure 2 A model for stepped-care treatment for chronic insomnia in primary care indicating how patients might move through the cognitive-behavioral treatment levels. 
As treatments become progressively more individualized and intense, they also become more costly to the individual and the health care system.
Abbreviation: CBT-I, cognitive behavioral therapy for insomnia.
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図１ 段階的ケアモデル（Mack & Ryberczyk, 2011より⼀部改変）

段階的ケアモデル（Mack & Ryberczyk, 2011より
一部改変）


