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Analysis of the current status of cognitive-behavioral therapy for insomnia based on bibliometrics
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[ Abstract] Objective To summarize the research progress and hotspots of cognitive behavioral therapy for insomnia
and predict future research directions in this field. Methods Literature related to cognitive behavioral therapy for insomnia was
retrieved from the Web of Science Core Collection ( WoSCC ) database from 2003 to 2024. VOSviewer and CiteSpace software were
used for bibliometric visual analysis. Results A total of 3, 256 articles from 3, 254 institutions in 77 countries were included,
primarily from the USA and China. Since 2017, research in this field has entered a rapid development phase. The journal with the
highest publication volume on cognitive behavioral therapy for insomnia is Sleep, which is also the most cited journal, with a total
of 13, 349 authors contributing to these papers; “sleep quality” “acupuncture treatment” “mental health” “novel coronavirus
pneumonia” “pregnancy” “quality of life”are current research hotspots and trends in this field. Conclusion Over the past 21 years,
cognitive behavioral therapy for insomnia has developed rapidly, and future trends and research hotspots in this field may focus on
“acupuncture treatment” and “mental health”.
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Figure 1 Annual publications and cumulative publications
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Table 1 The number and proportion of publications in
each country
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Table 2 Top 10 institutions in the number of publications
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Journal of Sleep Research 131 I [E Q2 3.4 4079
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Behavioral Sleep Medicine 118 EH Q3 2.2 1 879
Sleep Medicine Review 116 A Q1 11.2 12 333
Journal of Clinical Sleep Medicine 114 ESES| Q1 3.5 5021
Trials 66 i [ Q3 2 714
Frontiers in Psychiatry 50 ESJES| Q2 3.2 416
Journal of Affective Disorders 47 faf 2% Q1 4.9 2 697
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Figure 4 Co-author analysis
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Table 4 Top 10 cited articles
Wl kR , SN
L H Bk Bt LURY éﬁﬂﬂ?
Insomnia as a predictor of depression: A meta-analytic evaluation 1593 2011 Chiara Journal of Affective Lk 4.9
of longitudinal epidemiological studies Baglioni Disorders
Depression in Older Adults 1344 2018 Philip BMJ ZZIR 937
Wilkinson
The hyperarousal model of insomnia: A review of the concept and 1086 2010 Dieter Sleep Medicine Review %Ei& 11.2
its evidence Riemann
European guideline for the diagnosis and treatment of insomnia 1077 2017 Dieter Journal of Sleep T6R 3.4
Riemann Research

Management of Chronic Insomnia Disorder in Adults: A Clinical 1074 2016
Practice Guideline From the American College of Physicians

Sleep Disturbance, Sleep Duration, and Inflammation: 1015 2016
A Systematic Review and Meta-Analysis of Cohort Studies and

Experimental Sleep Deprivation

The role and validity of actigraphy in sleep medicine: An update 976 2011
Cognitive Behavioral Therapy, Sertraline, or a Combination in 897 2008
Childhood Anxiety

The Association of Sleep and Pain: An Update and a Path Forward 889 2013

Psychological and behavioral treatment of insomnia: Update of the 836 2006
recent evidence ( 1998-2004 )

Amir Qaseem Annals of International 55 19.6

Michael R

Irwin

Avi Sadeh
John T

Walkup

Patrick H
Finan
Charles M

Morin

Medicine
Biological Psychiatry — %%i& 9.6

Sleep Medicine Review 2R 112
New England Journal i3 96.3
of Medicine

The Journal of Pain ZIR 4.0

Sleep Zrik 53

Top 25 References with the Strongest Citation Bursts

References Year Strength Begin End
Mittal VA, 2011, PSYCHIAT RES, V189, P158, DOI 10.1016/j.psychres.2011.06.006, DOL 2011 27.7 2011 2015
Jacobs GD, 2004, ARCH INTERN MED, V164, P1888, DOI 10.1001/archinte. 164.17.1888, DOI 2004 25.47 2005 2009
Morin CM, 2006, SLEEP, V29, P1398, DOI 10.1003/sleep/29.11.1308, DOL 2006 27.15 2007 2011
Manber R, 2008, SLEEP, V31, P489, DOT 10.1093/sleep/31.4.489, DOT 2008 36.50 2000 2013
Morin CM, 2009, JAMA-T AM MED ASSOC, V301, P2005, DOI 10.1001/jama.2000.682, DOL 2009 33.96 2000 2014
Baglioni C, 2011, J AFFECT DISORDERS, V135, P10, DOI 10.1016/.jad.2011.01.011, DOI 2011 31.81 2012 2016
Morin CM, 2011, SLEEP, V34, P601, DOI 10.1093/sleep/34.5.601, DOL 2011 30.10 2013 2016
Espie CA, 2012, SLEEP, V35, P769, DOI 10.5665/sleep. 1872, DOL 2012 33.07 2013 2017
Carney CE. 2012, SLEEP, V35, P287, DOI 10.5665/sleep.1642, DOL 2012 26.50 2013 2017
Morin CM, 2012, LANCET. V379, P1129, DOI 10.1016/80140-6736(11)60750-2, DOT 2012 243 2013 2017
American Psychiatric Associafi ...... ENTAL DISORDERS: DSM-3, V5, PO, DOL 2013 65.83 2014 2018
Traver JM, 2015, ANN INTERN MED, V163, P191, DOT 10.7326/M14-2841, DOT 2015 49.85 2016 2020
W JQ, 2015, JAMA INTERN MED, V175, P1461, DOI 10.1001/jamainternmed.2015.3006, DOIL 2015 27.62 2016 2020
[Anonymous], 2014, INT CLASSIFICATION §, V0, PO 2014 24.21 2016 2019
Geiger-Brown JM, 2015, SLEEP MED REV., V23, P54, DOI 10.1016/{.smev.2014.11.007, DOL 2015 23.55 2016 2020
Zachariae R, 2016, SLEEP MED REV, V30, P1, DOI 10.1016/j.smrv.2015.10.004, DOIL 2016 3025 2017 2021
Qaseem A, 2016, ANN INTERN MED, V165, P125, DOI 10.7326/M15-2175, DOL 2016 70.37 2018 2021
Riemann D, 2017, J SLEEP RES, V26, P675, DOI 10.1111/j5r.12504, DOT 2017 71.03 2019 2022
van Straten A, 2018, SLEEP MED REV. V38, P3, DOI 10.1016/j.smrv.2017.02.001, DOT 2018 30.69 2019 2024
Sateia MJ, 2017, J CLIN SLEEP MED, V13, P307, DOI 10.5664/jcsm.6470, DOT 2017 26.18 2019 2022
Espie CA, 2019, JAMA PSYCHIAT, V76, P21, DOI 10.1001/jamapsychiatry.2018.2745, DOL 2019 24.45 2020 2024
Hertenstein E. 2019, SLEEP MED REV, V43, P96, DOT 10.1016/.smrv.2018.10.006, DO 2019 28.48 2021 2024
van der Zweerde T, 2019, SLEEP MED REV, V48, P0, DOI 10.1016/.smrv.2019.08.002, DOI 2019 25.08 2021 2024
Soh HL, 2020, SLEEP MED, V75, P315, DOI 10.1016/j.sleep.2020.08.020, DOT 2020 24.53 2021 2024
Edinger JD, 2021, J CLIN SLEEP MED, V17, P255, DOI 10.5664/jcsm.8986, DOL 2021 41.08 2022 2024
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Figure 5 Citation outbreak analysis of references
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Table 5 Top 20 keywords with frequency of occurrence
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Figure 6 Keyword co-occurrence analysis
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Figure 7 Temporal overlap map of keyword co-occurrence analysis
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Top 25 Keywords with the Strongest Citation Bursts
Keywords Year Strength Begin End 2003 - 2024
double blind 2003 2432 003 2012
psychiatric disorders 2003 21.97 2003 2015
cognitive behavior therapy 2003 1842 2003 2013
zolpidem 2003 10.68 2003 2009
fluoxetine 2003 7.39 2003 2011
therapy 2004 11.09 2005 2014
efficacy 2003 841 2005 2009
elderly patients 2005 7.84 2005 2014
practice parameters 2006 14.78 2006 2015
primary insomnia 2006 11.66 2006 2014
pharmacotherapy 2006 10.71 2006 2012
comparative metaanalysis 2006 6.86 2006 2014
safety 2006 6.72 2006 2014
older adults 2003 8.82 2008 2012
persistent insomnia 2009 14.19 2009 2016
population 2010 6.62 2010 2017
psychophysiological insomnia 2010 6.47 2010 2014
clinical effectiveness trial 2010 6.43 2010 2018
residual insommnia 2011 6.47 2011 2014
update 2012 6.55 2012 2016
obstructive sleep apnea 2013 6.68 2013 2017
physical activity 2011 6.41 2018 2019
clinical practice guideline 2017 6.41 2019 2021 e —
american academy 2015 977 2022 2024 - —
SUIVIVors 2017 7.74 2022 2024 e —
B8 X3RRI
Figure 8 Keyword citation emergence analysis
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