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OBJECTIVE AND
INTRODUCTION

METHODS

CONCLUSION

CBTi, the first recommended and efficient line of 
treatment for insomnia, remains largely unavailable 
for the great majority of those who suffer at night 
and have daytime symptoms. 

The emergence and adoption of smartphones and 
wearables opens new opportunities to solve sleep 
deficiencies using self-help and e-coaching.
 

Of the 246 who received the application, 183 
completed a baseline sleep assessment, 155 met the 
criteria for insomnia, and 106 completed at least 3 
weeks of digital therapy with an average of 5 nights 
tracked per week.  

At the end of 12 weeks, PSQI scores decreased 
from 11.9 to 8.5 in the intervention group and 
from 11.9 to 11.0 in the control group (P < 0.005). 

500 employees were recruited and surveyed for 
Insomnia using the Pittsburgh Sleep Quality Index 
(PSQI). Participants were stratified according to PSQI 
scores and randomly assigned to intervention/ 
waiting list groups. Inclusion criterion: PSQI>8. 
Intervention group: 246 subjects, age 47.1 (SD 9.5) 
years, 83% women. Control group: 249 subjects, 
age and gender matched.

The intervention consisted of a mobile application – 
SleepRate - that provides digital assessment for 
Insomnia based on subjective and measured sleep 
data over seven nights, followed by weekly cycles of 
personalized, adaptive digital guidance based on 
accepted protocols of CBTI and expert content from 
Stanford Behavioral Sleep Medicine. Follow-up 
surveys were administered at Weeks 6 and 12.

SMARTPHONES MAY SERVE AS 
EFFICIENT SLEEP THERAPISTS

The availability of digital health technology allows 
people to solve, or at least reduce, their insomnia 
symptoms. There are two main barriers: the first is 
engagement with the e-coaching process, and the 
second is avoidance of a relapse.

RESULTS

Changes in subjective sleep variables from assessment to end of therapy week

The use of wearables may help with better 
engagement, as those who use a device that 
provides objective sleep data are likely to be more 
committed to the mobile CBTi program.

All night time insomnia symptoms as reflected by 
the reported sleep latency (SO), wakefulness after 
initially falling asleep (WASO), sleep efficiency (SE), as 
well as sleep satisfaction improved. Changes in SO, 
WASO and SE were significant, and the improvement 
was larger in those with larger initial impairment. 
Those changes are big enough to have clinical 
significance.

Aetna initiated a randomized controlled trial to test 
the efficacy of a mobile CBTI solution - SleepRate - 
for improving  sleep quality, workplace productivity, 
and quality of life. We present here the results 
regarding insomnia.


