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CBT-lushersin anew level of promise for patients with insomnia as a true treatment
that is non-invasive and free of pharmacological interactions.

Insomnia affects hundreds of millions globally,’
disrupting their daily lives and increasing health and
workplace risks for them. While drug therapies have
historically dominated treatment approaches, cognitive
behavioral therapy forinsomnia (CBT-I)is reshaping

the field. As an evidence-based, non-pharmacological
approach, CBT-Il offers along-lasting solution for
patients, clinicians, healthcare systems, and

employers alike.

| Understanding CBT-I

CBT-lisastructured, time-limited psychological
intervention specifically designed to address the
behavioral and mental factors that cause and
sustaininsomnia.?

The core components of CBT-I typically include sleep
restriction therapy (SRT), stimulus control therapy
(SCT), cognitive restructuring, psychoeducation, and
relaxation therapy. These work together to realign
sleep patterns, reduce sleep-related anxiety, and
restore healthy sleep-wake cycles. Recent research
indicates that sleep restriction therapy and stimulus
control therapy are the most effective elements of
CBT-1.2SRTimproves sleep efficiency by limiting time
inbed and gradually increasing it as sleep improves.
SCT strengthens the association between bed and
sleep by promoting consistent habits, such as going
to bed only when sleepy.?

What makes CBT-l even more impactful is its durability.
Its benefits are often observed to persistlong after
treatment ends, unlike the shorter-termrelief provided
by sleep medications.®

| Growing evidence

CBT-lis widely recognized in the medical community
as the first-line treatment forinsomnia.? It is a safe
and effective treatment, delivering lasting sleep
improvements for patients.

For patients with COMISA (comorbid insomnia and sleep
apnea), some studies have shown that starting CBT-|
before beginning positive airway pressure (PAP) therapy
leads to better PAP adherence and greaterimprovement
ininsomnia symptoms compared to starting PAP without
prior CBT-1.45While another study found that combining
CBT-Iwith PAP therapy didn’t significantly increase
adherence to PAP, it still showed that the combination
was more effective than PAP alone inimproving insomnia
symptomsin COMISA patients.®

CBT-lhas also shown effectiveness across various age
groups. Arecent meta-analysis focused on adolescents
reported significantimprovementsin sleep quality, such
asfalling asleep faster, getting more total sleep, and
achieving better sleep efficiency. Notably, these benefits
persisted even after the treatment had ended.’




Digital transformation: Scaling
access to CBT-|

Traditionally, CBT-lis delivered by sleep-trained
psychologists or therapists over the course of 6 to

10 weekly sessions.® However, the emergence of fully
automated digital CBT-I(dCBT-I) programs has offered
a scalable solution to the limited availability of trained
providers. These digital programs make treatment
more accessible by eliminating the need for direct
therapist involvement.’

Evidence-based dCBT-I programs typically combine
techniques like sleep hygiene, sleep restriction, stimulus
control, relaxation or mindfulness, and cognitive
therapy over several weeks.”'° Some programs are
fully self-guided, offering users open accessto all
features with minimal or no structured guidance.
Others provide automated, step-by-step guidance,
unlocking features as users progress. Athird kind is
designed to complement care from sleep providers
or therapists, offering flexibility for both guided and
semi-independent use.”®

Multiple European countries—Germany, Sweden,
France, Switzerland, the United Kingdom and the
Netherlands--offer dCBT-I treatment programs
backed by at least one randomized controlled trial."

A 2025 study of fully automated digital CBT-l across
multiple clinical trials found that it had moderate to large
effects on the severity of insomnia when compared

to control groups. While not as effective as therapist-
assisted CBT-I, digital versions stillhad a meaningful
impact across most comparisons’.

| Healthcare system benefits

For many healthcare systems, which are experiencing
resource constraints and healthcare provider
shortages, dCBT-lis a sustainable solutionto the
insomnia burden without the required involvement of
apsychotherapist asin CBT-I. dCBT-lis characterized
by low risk and strong therapeutic benefits. Moreover,
it typically involves a limited number of sessions with
enduring benefits, reducing the need for continuous
care. Enabling reimbursement for digital treatments like
dCBT-I could have far-reaching benefits for patients
and payers.

| Addressing the productivity impact

Insomniais closely linked to reduced workplace
productivity, leading to both absenteeism (missed
workdays) and presenteeism (lower performance
while at work).™

Multiple studies have shown that CBT-Inot only
improves sleep but also leads to meaningful workplace
benefits. One randomized controlled trial found

that digital CBT-I significantly boosted both work
productivity and daily activity levels in addition to
improving insomnia.'”? Another study reported a clear
reductionin presenteeism among workers who
received CBT-I, with participants showing improved
ability to function effectively onthe job.”

Additionally, an economic evaluation of internet-
based CBT-I tailored foremployees dealing with
insomnia and work-related stress showed reduced
symptoms along with lower costs from absenteeism
and presenteeism.™

Together, these findings demonstrate CBT-I's ability
to enhance workplace performance, reduce missed
workdays, and deliver cost savings, thereby making it
a practical and effective tool for organizations aiming
toimprove employee well-being and productivity.

The future of CBT-I: Integration
andinnovation

CBT-I'sincreasing adoption marks a significant
departure from how insomnia used to be perceived
and treated. By addressing the underlying causes
rather than merely alleviating symptoms, CBT-lis a
sustainable and highly effective treatment option
forinsomnia.

Looking ahead, several key trends are shaping the
future of CBT-I. Oneis the push tointegrate brief
behavioral treatmentsinto primary care, a key step
toward making evidence-based insomnia care
more widely available. At the same time, advancesin
digital delivery are making CBT-I more scalable and
convenient. As these models continue to evolve and
primary care adoption grows, CBT-lis on track to be
increasingly accessible to millions more people still
struggling withinsomnia.
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