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Aims 
1.  To determine whether Cognitive Behaviour 
Therapy (CBT) for persistent insomnia administered 
by health visitors is more clinically effective than 
treatment as usual (TAU) from a general practitioner. 
2.  To determine whether subjective sleep benefits 
are corroborated by objective measurements. 
 
Project Outline/Methodology 
A randomised controlled trial in General Practice in 
central Scotland.  251 chronic  insomniacs accessed 
via general practitioners were randomised to CBT, or 
to TAU.   
Health visitors delivered CBT following training by 
experienced Clinical Psychologists.  CBT comprised 
five, one hour small group treatment sessions 
covering sleep education, relaxation, sleep scheduling 
and cognitive restructuring.  TAU comprised general 
advice from the general practitioner.   
Subjective (sleep diary) and objective (wrist 
actigraphy) data were collected for all participants 
pre and post treatment, alongside data on sleep 
disturbance severity, sleep beliefs, mental alertness, 
physical tension and sleeping tablet consumption. 
Actigraphy recordings are an indirect measure of 
sleep based on wearer movement.    
 
Key Results 
Relative to TAU, CBT for insomnia promoted an 
average 83 minute reduction in time awake in bed 
per night.  Severity of sleep disturbance and physical 
tension reduced significantly following CBT. 
Inaccurate beliefs about sleep were also modified.   
Actigraphic measurement did not confirm sleepers’ 
self-reports, suggesting that this device could not 
differentiate quiet wakefulness from sleep itself. 
Treatment studies in primary care are known to be 
difficult to conduct. Nevertheless, although 
recruitment was slow initially, a large number of 
referrals (385) was screened.   Health economic data 
analyses and six month follow up data are being 
analysed.   
 

Conclusions 
CBT for persistent insomnia delivered by trained 
health visitors is clinically more effective than TAU 
from a general practitioner.  Treatment impacted 
significantly on self reported sleep, severity of sleep 
disturbance, physical tension and sleep beliefs. 
Further research should determine whether 
actigraphy is a suitable meaure of outcome in 
insomnia research.      
 
What does this study add to the field? 
This large scale trial based in central Scotland 
extends previous data reported by our group, and is 
the largest study of its kind ever conducted world-
wide. Results confirm that CBT delivered by specially 
trained health visitors is clinically more effective in 
the primary care setting than TAU. The study 
indicates that insomnia, the most commonly reported 
mental health symptom, can be treated in general 
practice without using medication. 
    
Implications for Practice or Policy 
NHS services for the treatment of insomnia are 
severely underdeveloped. This study demonstrates 
the feasibility of providing a clinically effective 
alternative to sleeping pills. Non-pharmacological 
treatment in the form of CBT can be delivered locally 
by Health Visitors trained and supervised by a Clinical 
Psychologist.  We are currently in discussion with 
NHS managers in the West of Scotland to secure 
funding for the development of such a service.   
 
Where to next 
We are currently involved in research on the clinical 
effectiveness of CBT for insomnia in patients with 
cancer (funded by Cancer Research UK) and 
experimental research exploring mechanisms in 
insomnia and its response to CBT (funded by Greater 
Glasgow Primary Care NHS Trust and The Wellcome 
Trust).   
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