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INTRODUCTION

• Insomnia is a very common problem, either as a primary condition (25-31%),  or as a secondary 

element of other mental disorders (40-50%)

• CBT for insomnia (CBT-i) comprises several well-established therapeutic strategies and it’s efficacy 

is well documented. Nevertheless, the lack of specialized mental health professionals compared to 

the large number of patients creates a therapeutic gap

• One way to cover these unmet needs is the development of digital applications that function as an 

extra therapeutic tool or as a stand-alone therapy. In addition, Covid-19 pandemic underlined the 

importance of having digitalized therapy alternatives. But are those means of an equivalent value as 

in-person therapy? 

• The aim of our study was to assess the effectiveness of electronic CBT-i (eCBT-i) compared to in-

person CBT-i for primary and secondary insomnia 

• A systematic review of the last 30 years was conducted, including high quality studies on adults 

that reported insomnia symptoms and did not suffer from other sleep or medical disorders
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• Good efficacy of in-person CBT-i for the treatment and relapse prevention of both primary and 
secondary insomnia

• Good stability of the results at follow-up assessments -compared with pharmacotherapy- even after 
treatment termination

• Good efficacy of group format

• Differences between subjective and objective measures

• Dysfunctional beliefs about sleep lead to the onset of persistent insomnia (Jansson Frojmark et al., 
2008)

• CBT-i improved subjective dysfunctional beliefs of participants about sleep without improving the total 
sleep time (Okajima et al., 2011 & Trauer et al., 2015)

• The sleep benefits of CBT-i are more clearly expressed in the subjective versus objective domain 
(Mitchell et al., 2019)

• Vgontzas et al. (2013) suggest pharmacotherapy instead of psychotherapy in people with decreased 
total sleep time

• People with insomnia but normal total sleep time may underestimate the subjective sleep time or 
overestimate their symptoms, especially before therapy

RESULTS (1)



RESULTS (2)

• eCBT-i showed good treatment efficacy, but lower than in-person CBT-I

• Greater effectiveness of eCBT-i is observed:

❖ when includes more CBT-i components,

❖ when is provided for a longer period (about 5-6 weeks),

❖ when the format is more interactive,

❖ when the adherence is obligatory

• The combination of pharmacotherapy and CBT-i is the most effective treatment plan for reducing
insomnia and depressive symptoms

• Therapeutic results of CBT-i in depressive patients remain stable at 6 and 12 months follow-up

assessments



• The implementation of CBT-i effectively reduces the comorbid symptoms: symptoms of mania and

hypomania in Bipolar Disorder, anxiety symptoms in PTSD, delusions of reference and persecution in

Schizophrenia

• In some studies on secondary insomnia the improvement in subjective dysfunctional beliefs of

participants about sleep was apparent only in the follow-up assessments

• eCBT-i has moderate or large effect on reduction of secondary insomnia symptoms

• There is stability of the results up to 12-month follow-up assessments

• Participants demonstrate good adaptation and compliance with eCBT-i applications (van Straten et

al., 2014)

• The use of eCBT-i in depressed patients was more effective in reducing the symptoms of insomnia

than the electronic treatment for depression, and just as effective in reducing depressive symptoms

(Blom, et al., 2015)

RESULTS (3)



• eCBT-i could be a viable alternative of in-person CBT-i or even a primary therapeutic method for
insomnia - especially due to its availability

• Thiart et al. (2016) investigated the health economic effects of eCBT-i, concluding that it was
associated with 87% probability of being more effective than treatment as usual

• eCBT-i shows clinical changes that are comparable with the in-person cbt-i or pharmacotherapy and
sustainable results over time

• eCBT-i contributes to the reduction of the comorbid anxiety and depressive symptoms in secondary
insomnia

• Considering the above, we translated “CBT-i Coach” in Greek language, after receiving permission
from the U.S. Department of Veteran Affairs:

❖ CBT-i Coach is a free, publicly available smartphone app designed to increase Cognitive
BehavioralTherapy for insomnia

❖ The purpose of the app is to partially replace some cumbersome elements of the treatment
making them more accessible for patients. It is not intended to replace treatment. The
expectation is that it will only be used in conjunction with standard in-person therapy

DISCUSSION 



❖ CBT-i Coach includes a sleep diary with 

entry fields that assess sleep behaviors for 

an entered date

❖ Offers comprehensive sleep educational 

materials from the CBT-i protocol

❖ Stimulus control guidelines and sleep 

hygiene recommendations are included in 

the “Create New Sleep Habits” section

❖ Includes a number of audio-guided 

relaxation exercises (e.g. PMR)

❖ Suggestions for “winding down” activities 

to do before going to bed are also 

provided

❖ The “Changing Your Perspective” section 

focuses specifically on cognitive 

restructuring

❖ Lastly, includes a relapse prevention section, 

in the form of a checklist



● In-person CΒΤ-i, though being the first-line treatment for insomnia, is not easily available

● eCBT-i may offer a chance to improve the healthcare situation for patients with insomnia 
worldwide

● Further research recommendations:
❖ investigation of the efficacy of the different CBT-i components,
❖ impact of CBT-i on daytime function in people with insomnia,
❖ studies of high methodological standards comparing the effects of in-person cbt-i, eCBT-i 

and pharmacotherapy,
❖ further investigation of possible CBT-i side-effects,
❖ further assessment of the efficacy of eCBT-i in other comorbid disorders - apart from 

anxiety disorders  and depression

CONCLUSIONS 
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