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33712 AP, F 371 A Jeddd ¢ 371 FA% dad
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model of insomnia)g H}® O & $HThH(Spielman, Caruso, Glovinsky, 1987).
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3 AT AW ANYFEAn AHAY

2HZ=S 93 AAPFAE(CBTDE FEXErRT Hz8o) A
EWF gig d=td LS HIAFoRHN AEg gRE FA TG
Ho A AL stsAo] =thNational Institutes of Health, 2005). %13}

ATt fatd, EWFS A% dAAsAEE T FHV)} dW F 44
NS A7l d E3AolH(Johnson et al, 2016), & FHAIZHE
S7HAA FHe BE&AAE FUHAE B oty FH JfYdWteR:
Lol Bt F4S /MA T Arnedt et al, 2013; Richter, Acker, Adam,
Niklewski, 2016). CBTIel tjgt we} &4 ZAieo w=w, CBTI= WS
A=, FH B84, FHe 2, 949 F A4 3¢ T ugd Fd
ZE QA EAHeR fFons gyt ATHNeH, 1 F 5D
2HZ AZdxd i3t H &3 A7 (Hedge's g)= 0.98(95% CI:
0.82~1.15)2 Y E}%tH(van Straten et al., 2018).
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7lvk oJ8t  AlH (Oxford Centre for Evidence-based Medicine)2}
n] o- 5= 2] 8+ 3] (American Academy of Sleep Medicine; AASM)oj 4] o}
Aoo] e A ez AAEE= AP A FEo|th(Aurora et al, 2011;

Morgenthaler et al., 2018). ¢tA AT % nle} 7o)

2EYaFel a2 sk FAd odEFes sAaT FEo] EHvH(Hom,
Stanley, Ringer, Joiner, 2016). A3 ¢Fto] wW=Z2wW, 2w =4S otk

oot sl ZastE UlEAte] 4F, CBTI®F IRTE 7 Aldste 4

F&4E =ol7|x  FH(Casement, Swanson, 2012). o]o] wz, E
Aol M= gL 22 A AR Q% oF 3y EWH SAES
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ol Wik 9F ZE#A i e Ao
Ao EA Qo] A5 H AT (Augedal, Hansen, Kronhaug, Harvey,

Pallesen, 2013; Seda, Sanchez-Ortuno, Welsh, Halbower, Edinger, 2015).
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B gds by AR BHoR, AR dE gad A Ards

Bouchard, Guay, Drouin, 2010; Tuerk, Yoder, Ruggiero, Gros, Acierno,
2010), A}s]  EoF  Fef(Yuen et al, 2010), #FFxFo Fute
& (Bouchard et al., 2004), ZFut2d<l(Himle et al., 2006), & 3$Fx}<
o Z4(Shepherd et al., 2006), FAd3 o}% o] $8&F(Pesiamaa et al,
2004) Azl ARE® mprE Sdth ol AFECA st diW

AzNtE gaHely Asg e AlgEo] tiAlR I AHARC



CBTI =g v Aoz o zd A7 I3 A (Anderson,
Goldsmith, Gardiner, 2014; de Bruin, Bogels, Oort, Meijer, 2015; Freeman
et al., 2015, Okujava et al., 2019). 8]t S 7} =3 oxg BHES
98k <1x 8% = & (Digital Cognitive-behavioral treatment for insomnia;
dCBTID), &<l (online) CBTI %9 Uut}d3t fojz A AHo o], H
il AE U4 g A XE FECA Ade wkel WA R,

gdos AAHA 9= RE CBTI: =% ‘Hojy CBIIogt: 8oz
=

el A Al E FEHor FUHAAE Atger @ Il
stEst @ Fd AR, ASEA, A Azt als Aesdled,
i Aol E H&ES Foto] Ao A H 25 e 94U d"HE
o] Fo] A th(Freeman et al, 2015; van der Zweerde et al, 2016). w3k
ol A3l Y& &7 vF(Anderson, Goldsmith, Gardiner, 2014; Okujava
et al, 2019), €22 A" (de Bruin, Bogels, Oort, Meijer, 2015; 7 A <,
A, 2017 & AFEshe ATELS tgy Ao, AN E A 8529}
ZgAt g4 ddS T AUFger 2%y WIyH= Fe o vgd

CBTI: gHAjeli o o2 g0 Al

32

A

Ay Ao wEW, wgiy CBTIE Wiy CBTIVHES a3AS
Bt (Arnedt et al, 2013; Espie et al, 2012). Rt} FAZo=
T A= BHSTSE &
fla xutd SNSE &
2017). & CBTI 229 IAAR Aw7t2 &5 9 A A&

29, W ATAE BE FA A 23 wE 1dd xAL o}
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Kamphuis, 2015).
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K3

ol At

ol

N

71 ¢ (Freeman

ojml <,

3
H ) CBTI|

2016)°]
Ml el

v i CBTIO
A (Anderson et al., 2014; Okujava et al., 2019), &2}21 A& (de Bruin et

o] %01 7 =
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g AFE e EAFAOY, o= mE fejvd TaE bl
webd, oA AAE ATES Hod Feuc wad Foldst WA
Aelel A Azt e H3E FHY AYNAE 1 EZAYS

Zids) = 5 Ao
4. Agqde @A

1) A7 A
u] =541 2] 3} 3] (American Psychological Association; APA)| A &=
<7 719k A (evidence based practice)S “QAAH oz =wW®E X =AU}
Aol de, JHX#E 9 Hds 5& nEste A
AexNss ZAAsta, HEste grbEAd AATolgra A S AHH(APA,
2006). ol AEgA An z¥ FUd FF HA A FHES $9)
—_L
-

Abe Adelt. =

X
)
59
2
2
Lo
of &

—L
) - Qi

2EaE Addn ¥ & o, dustNe =AY

r]I.
1t
B
oo
sS.
Q.
®)
-
)
¢

Based Practice in Psychology; EBPP)o| A= X &2k AAA  ARA o
st ASHQ HuH7E ol FoAAAL, A S UgAe] 5E4E ¢ W
BHANA A st EAH o] ¥ (Levant, Hasan, 2008; Institute
of Medicine, 2001).

54 Fe e wAE dAdst= d 0 Ao &S (efficacy),
& 94 (effectiveness), U424 84 (clinical utility)S 2% 4= + 9
o, s N85E AFHoR %A = A = (empirically supported therapy;
EST)&}3 3k} (Chambless, Hollon, 1998; Jang, Kee, Choi, 2017). o] ],
‘B (efficacy)’ ol &, AastAl FAE A FANA wmH FHA

EEe Ugoz 54% AL Adse ARE AFde glolth =@
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AT FAAA dolrt AAl AdH G A L5t HEFAHQJ] FAE AW
FEE ez A 57t dedsEAE ASs, oS 2FAA
Ae NS dFeeE AS ‘&34 (effectiveness)’ ol gt gt}

npxjeto 2 ‘ol akA f-8A (clinical utility)' o] X859 E&AI A2
SWe nHEsted Are aARAS Hrtste e o v @ (Chambless,

Hollon, 1998; 91¥174, o] A3, o]}, Ae-&, 7%, 2013).

2) @A =24
AR e He Ay 8.7 ] Tl we

%_
AQAFE RSl x| A 2 A= GAES Wi 1% Rounsavilledl

2
a2

=7

Lo

ol wA X d(stage model)o] A<t A tH(Rounsaville, Carroll, Onken,
2001). @A mde eH 2AE vwtow FHEsta HAA A& e

s AEsteE AS ExE s, 2014y Onkend <3|

f
o
i)
32

t}H(Onken, Carroll, Shoham, Cuthbert, Riddle, 2014). =, %A

o

Rae AAHoR HIFH FdAola, & AHgd Az A

o =
o
1)

Ol
ol
=
23)
o
N

S

olf
%

o

>
ah

ol
o

Carroll, Onken, 2001). 3 YA = X82E 7

ou] AToltt. HEo], AMEd Az FAAI Mwdd us Z2 s

Adets AL ARG 1dAE F& Aola ed

HeARAE RAE AT, 2HAE AAT 5 A o] AFE AX A=
A 7+ (Randomized Controlled Trial;

EEd 3259 SAE Vvtew

oy
@
=
fr
-
ox,
)
=
N}
=
XD
=2
>
rlr
o
@
—
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X

Azl H WA, AF 7A, gHH Az 74 a4 Tl



etk A ge R 3dAd A= 2aAld A EFol dFE A= A
A& 7Hsds Wuketr] 9k A AFE @ A5Vt e d8A,
A g AA AFAME o 'ZdE FAT AJMA, AR

Aa A= AW FTH wKol FATA, T ARE Wi A Pse

L
AT AAE AAY stdeE, A Aol Aol oy Ald FHE
AHe, gy R AT Alole wAIE dF 9 AAHoR
T4 3} 31t} (Onken, Carroll, Shoham, Cuthbert, Riddle, 2014). Onken<¢] %7
rde F SuAlR FAEY Utk 29474 Y #A L Rounsavilleo]
Nkt 7]Ee] Rdn fFARSHAI R, 3uARE 7]Ee] Rl zpo]lE A dTh
%, 1AM E SdstA g9 MEa g8 AT FAHLS AAI,
29 A E FAR AT }HAdA AR Fes 134 AT AT

AA AHelAe Am Fd 2 HaS 9% AL IPFH Onkene
A REe AR HE HRE GAT w7y 283 vE dAE
, AAH $AHS AFYgE HolaA Rounsavillee] R da)

al
THHH(Onken, Carroll, Shoham, Cuthbert, Riddle, 2014). u}g}A],
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@ BWH= A72te # = (Insomnia Severity Index; ISI)
2001 Bastien, Vallieres, Morino] 7]%3}32(Bastien, Vallieres, Morin,
2001), 2014\de] %8¢ %o Z|=dor €3t wH(Cho, Song, Morin,

2014) ®HF A7E HARASDE AHgach g 4

daA =

M
m

=+ 25779
FTHEAES AAAZe] Zd % FA Az (Diagnostic and Statistical
Manual of mental disorders fifth edition; DSM-5)¢] EW Fof 9
A7) o) wet P37 = v (Gagnon, Belanger, Ivers, Morin, 2013).

2w e AzZE 2y

Z
4=, FH #d BHE

0-284eltt. HAF7t w=&FE A4 BEuFs Axn dE v,
A7 Addye 104 o] th(Bastien, Vallieres, Morin, 2001). ¥ ¢ o] A 9]
W4 x| E(Cronbach’s a)= .73°] AT}

A 7} % .= (Disturbing Dreams and Nightmare Severity Index;
Krakow®] A7%1(2002)0] 7|&star, o] Ft} 9 A%1(2020)0] E}dst 3k

ofZol uE W WEZ =A35E DDNSI AEAE A48 th(Krakow et

al., 2002; Lee, Krakow, Suh, 2020). DDNSI #3}& o}% HIG- & “olx s Iz

= =

0~374 otk F3dol 104 o<l 4

o
o
ad# 2 A tH(Krakow et al., 2002). E AFo el W2 X% (Cronbach’s
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a)i= 7701 AT

@ F7v 9% FH X (Epworth Sleepiness Scale; ESS)
199149 Johns7bF ZW¥3&lar(Johns, 1991), %8 Y So] 3s-=oA €93t
@(Cho et al, 2011) F3+ FHFZF AEESHE AHgatArh 2 HAre

AgABAAe) B9 AEs BAH ¥ 8EFdoz 04RY 3444 44

AR FAdEr AL 0ddA 243 0lW, AF7t B&5E AW F1
EH5e Ay dgyge 10809, 108 o4l Af H=g F3Ib
9SS Ae Aoz dddn. B Ao WF LA E(Cronbach’s a)&=
8601 At

® 2% FZ(Fatigue Severity Scale; FSS)

19893  Krupp, LaRocca, Muir-Nash®} Steinberg7} 7§23} (Krupp,
LaRocca, Muir-Nash, Steinberg, 1989), 2013\ Lee %©°] 3t=r ujstA 3}
et AlS ez g3 3 2 HE(FSS)E A& th(Lee et al,

2013). s HEe A dFde vrE: IEFow FAHst, 1H(AF

o) B 9752 Alyd 2 E Z(Dysfunctional Beliefs and Attitudes
about Sleep Scale-16; DBAS-16)
Morin -5(2007)0] 7h¥rslar &5 5(2009)¢] Edst 3k FHe] dgh
A7)5d Ald 2L Hx= HE(DBAS-16)E AF&3FH o (Morin, Vallieres,
Ivers, 2007, fr<<%, 19, A718, AR, 2009). k=g S=dof| o)k
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HR(O~40)2 BAGH FAL 0~80Fel 447t werE 94 F

@ A2+ AFar(Depressive  Symptom  Inventory-Suicidality — Subscale;
DSI-SS)

Metalsky ¢} sx5°] 72

ol

27t 99 =4 A & (Hopelessness

Depression Symptom Questionnaire; HDSQ) % =}2F ZAako] th3t 3+

A= (DSI-SS)E Suh (2017)0] g3t & deAE ARS8kl th(Metalsky,

Joiner, 1997; Suh et al, 2017). DSI-SS¥& % 4%3 o=z H 2F%<t
AT A Ao ArE FAH 2 B3e 44 gAE HE=(0~37)=
BAH FHE 0~128clth A7t &85 A Alx
Ag dustH, 44 ol dd AS Pgwroer FEIH. &
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E A4 AT Felae Q7 FATH 54 (N=29)

N(%) or M(£SD)

t}o] (3H) 46.6(9.2)

. wha} 26(89.7)

o) % 3(10.3)

o 24(82.8)

= e SRS 5(17.2)

2} a} 3(10.3)

i 134)

A 2 8(27.6)
21 9) 11(37.9)

217 6(20.7)

. NE 25(86.2)
e nE 4(13.8)
o% ds 19.7(£9.2)
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2. mmaq FolAe] ARA-AF AW W

1) +9 A%
Zeag goddel 59 Axt FUAX G AEAS Soho FAAUT
Wl 18]7)6] Feld the dRE o AFA £ FUAAE

o ol Akl gk W, 43]7] 3ol o] AdFdo] Hi= AIFAR) &
Ho2els B8 AT
AP -ANS S AxE vaet Ay, B oZaoad] o o]%o]  Fd
FE71(SOL), 9% % 744 3$(NWAK), 949 5 zZ+Ad A ZHWASO),
Ade HERD ANTIB)o] frefuabAl #Fagh s 0T + A%
HEol, #W &84 (SE)e] fonstA st o, Eus A7 =dSD,
S gt 97152 Ayd 2 BE(DBAS-16)7F o stA A E A
W FE )= 4802804 29.35%F S 2 (Z=-2.744, p<.01),
2.023] o A 1.683] =(Z=-2.232, p<.05), ¥4 & Z+

Al 7He 452580 A 29.67 0. 2 (Z=-2.763, p<.01), Ao HEFHH A7+
6A17F 57RO A 6A17F 31E 0 2(Z=-2.300, p<.05) -Folv A 7A3d9rt.
o &, T3 e e 73.20% ol A 81.65% = G2 v sHA
7 st th(Z=-3.416, p<.01). =3, LBwzx AZAEASDE  20.86% o A
14798 2 2 (Z=-4.287, p<.001), < o) st 754 A 9
Hl = (DBAS):= 6.708 o) A 5138 o & D

HEo], AbdI AL Zhzbe] A" ¥ AR dFdY ZEAAE
Abgste] FIT-INdividual Z=-138e] a3 =7](Cohen’s d)& FAH 3T
g% A7l 020 o] Y AS #e &3 A7), 050 o] Fd AS T &

7], 080 o] AS & g3 A Z AT 5 AH(Cohen, 1992). #4]

o,



(ISDel A &

&3 =7](Cohen’s d=1.68)7} H.aL% 2t}

F 5 TRy AA d7 Fo £ AFx Aol (N=28)
A A Z Cohen’s d
M(SD) M(SD)
SOL(min) 48.02(42.45)  29.35(21.96) —2.7744%x% 0.55
NWAK(n) 2.02(1.43) 1.68(1.62) -2.232% 0.22
WASO(min) 45.25(39.52)  29.67(33.48) -2.7763%% 0.43
TIB(min) 6:57(1:03) 6:31(0:55) -2.300% 0.44
TST(min) 5:04(1:03) 5:20(1:08) -1.913 0.24
SE(%) 73.20(13.36)  81.65(13.74) -3.416%x* 0.62
ISI(n=29) 20.86(3.34) 14.79(3.88) =4, 28 %% 1.68
DDNSI(n=29) 6.61(10.82) 6.01(10.55) -1.673 0.07
ESS(n=29) 8.79(5.01) 7.76(4.99) -1.771 0.21
FSS(n=29) 4.65(1.42) 4.10(1.47) -1.903 0.38
DBAS-16(n=29)  6.70(1.99) 5.13(2.16) =3.796% 0.76

#p<.05, **p<.(0l, *xxp<00I

SOL=Sleep Onset Latency; WASO=Wake After Sleep Onset;

NWAK=Number of Awakenings; TIB=Time In Bed; TST=Total Sleep
Time; SE=Sleep Efficiency; ISI =Insomnia Severity Index; DDNSI
=Disturbing Dream and Nightmare Severity Index; ESS =Epworth
Sleepiness Scale; FSS=Fatigue Severity Scale; DBAS-16=Dysfunctional
Beliefs and Attitudes about Sleep scale-16
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g Fore A AFE 13)7] FHol olAAA)e] s W, 43] 7]

AFdo]l H= AFAE)C g W 2l AEAE FH

1 o9t &3 A7](Cohen’s & FA 3T}
AP -ARS Wl Ay, B Z2 a3l o] ol $2(PHQ-9) A7t
fFelmstA A" Feol FAHJH. FAASRE, &2 10457 A
6.83%4 ©. 2 (Z=-3592, p<.001) #ZAastF o, a3 A7) F7F 5 (Cohen’s
d=0.68) ] A T+ (Cohen, 1992).
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A e ,

M(SD) M(SD) 5 Cohen's d
PHQ-9  1045(552) 6.83(5.19) ~3 592 0.68
PCL-5  3672(1925)  29.48(19.69) -1.688 0.37
DSI 1.00(2.19) 0.93(2.15) -0.135 0.03

%% p< 001
PHQ-9 =Patient Health Questionnaire-9; PCL-5 =PTSD checklist for
DSM-5; DSI =Depressive Symptom Inventory - Suicidality Subscale
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Zeag gel oF fostA MBS FARHAL FolAEe T

ol o]F W FEVI(SOL), 4w F A4 SAF(NWAK), 99 § 744
A THWASO), Aol M &Y AIHTIB)o] fouatA astdon, 4
F&4(SE)ol  Frratdth. w3, BWE AAR=ASDe FHd] o
97154 Ad 2 HR=(DBAS-16) Ax7t froulsA AAHAT. &
A3 FIT-INdividualo] 3h7dwrel vigid Fejz AdFHA5%=, dd
CBTIS} AgateE Az a34E5 LEAHSS Arsts Zigs HoA

ol o7} At

wal  olg)st A= SHUT-I(Sleep Healthy Using the Internet),
Sleepio¢} #&  oln] HFHol F&std Hgid CBTI Z2Iafdte
Fold Wk FA oIt mselA gy SHUT-I9] 45, ¥ AF,
A= 24, A ATEsE, A A, AR ] o gl CBTI9) F4
HrlES 233 7} 45-6029 6719 Aoz FAHM, T2 3o
o]& ISIe] /MAA & &3 Z7|(Cohen’s d=1.90)E H I T}H(Ritterband et
al., 2017). & AFdAME FojzxtEo] FIT-INdividual Z 218 Fro] ol %
ISIol A & &3 = 7](Cohen’s d=168)¢] 7/|AL Bl n} Ut} T3 o=
Sleepio®] 7 %-, 63]71¢] vtj®l CBTI ZE2af o= v W&, <

ol¢t, A= xd, £ A 1A oW Foi FAHEY, Ag Jdeo] FH
o] H#®m oF & F3¥ A7](Cohen’s d=095E Ho|H
M= Atk (Espie et al, 2012). FIT-INdivdual Z213 3ojzte]l 49,
H g&Aod A F7F 3 Z7](Cohen’s d=0.62)¢] /A& H At}

A

= ol
o
oX,

4

® zeade FoAEe Tzl #ol ofFd 4w Amu

b

okyel, = (PHQ-9) Ax Z=F ForlstA 7idd ol &A=



obuzh, &3 2 A2 A AMddE E37F dFS HIAHD AY
ATEYNE Adxs= AFgolt). FAH S 2 Van der Zweerde} % 5% 9
AFol A= 531719 e CBTI Z&13¢l i-Sleepdl]l #7bs A&l
& STHE FasASS Eustien, Chengd
g2 59 AFoAE dHud CBTI Tz 139l Sleepio T &1l 1257F
Fofgt AdolM 52 49 Jidol dutHow Fg-Ad s L
g7 A7](Hedge's g=0.37) ¥t} =% th(Hedge's g=0.64)11 X 318 t}H(Cheng
et al., 2019; Van der Zweerde, Van Straten, Effting, Kyle, Lancee, 2019).
Heol, #  didA  F4% FAHA A AR
2EYA(PCL-5)¢9 A4t AFan(DSDe] 7
AL ofyon, PCL-5¢ ZH$- 36.72%dA 29488 oz <ofF 7244,
DSI¢] 7% 1.008e14 0937ez oF 0074 #Fastsith. 53], PCL-59]

7E Aad ool Aol wkal, Fre] o] Fol = 41.4%(29% &
1292 Aok on, 41.1%9] #a&S BTk ol FU Fofd 24
X F PTSDe] Mtz Fido] ¢3t¥ kil B i3k Germain¥
=559 A9 xr X3 (Germain, Nielsen, 2003).

olelgt MAMele = etal, oAHE AT 2EH 29 A AL

AL we pFel vge Qov, B oxuay e oF FALoR
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, ©o]#l% FIT-INdividual Z272#8¢ /JH JFHE= HgHo=R
ANFAGE Hold ¢ FEedt AT REAdES ez 3 vdgd
CBTIE= 7]&9 Aty CBTIZF Ad

Tz EFe 2407 ti7lekal glojof st i 5A4e Ay
A FA AldE ol#d SAHoz s AFE ARE FHI}E dHo
ojggo] WAEFAT whH CBTIE= A7+s Aol Aoke] 7hAd}o]
oy {TAES MAYT F ARew, AIHd Y seAH=
= F A (Taylor, Luce, 2003). %3 v]tjH CBTI= COVID-19 A} |
dEA wEgdAE A A9 EHeldd. AdH 9 A &
AgE o], Aaa T Waart J8s 943 g FEo] g YAigol=
A st w @4 9] FIT-INdividual o] 2]k A& s 25Ut
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ABSTRACT

Preliminary Study for the Development and
Validation of Effectiveness of Non-Face-to-Face

Sleep Intervention Program for Firefighters

Yujin Hong
Department of Psychology
Graduate School of

Sungshin University

This study developed a one-on-one non face-to—face sleep intervention
program tailored to domestic fire officials to reduce sleep disorders that
negatively affect their physical and mental health. To analyze the
effectiveness of this program, data from a total of 29 fire officials
working at five fire stations in Daejeon Metropolitan City(Daedeok,
Dongbu, Dunsan, Seobu, and Yuseong) were used(average age of 46.6).
The Wilcoxon signed rank test showed that the program had significant
effects on improving sleep by reducing SOL(Sleep Onset Latency;
7=-2.744, p<.01), NWAK(Number of Awakenings; Z=-2.232, p<.05),
WASO(Wake Ater Seep Onset; Z=-2.763, p<.01), TIB(Time In Bed;
7=-2.300, p<.05), ISI(Insomnia Severity Index; Z=-4.287, p<.001),
DBAS-16(Dysfunctional Beliefs and Attitudes about Sleep scale-16;
7=-3.796, p<.001), and by increasing SE(Sleep Efficiency; Z=-3.416,



p<.0l). In addition, significant improvements were found in
PHQ-9(Patient Health Questionnaire-9; Z=-3.592, p<.001). This study is
meaningful in that it was the first to develop a non-face-to—face sleep
intervention program by identifying the working characteristics of
domestic fire officials. It is hoped that the program developed in this
study will be commercialized nationwide, contributing to the improvement

of sleep and mental health of firefighters.

Keyword: firefighters, non-face-to-face sleep intervention, CBTI,

non-face-to—face CBTI, insomnia
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