SLEEP BETTER
(Sov Bättre)

Pilot Study (2014) and
Clinical Evaluation
(2015)

Sleep Better is a clinically proven coach
supported digital treatment program for
people with diagnosed insomnia.

SOV BÄTTRE CLINICAL EVALUATION

SUMMARY
Learning to Sleep helps people with diagnosed moderate to severe
Insomnia getting better sleep through clinically proven products
distributed through mobile and web solutions. We have a history of more
than 4 years of research studies and have become one of the leading
mobile health companies in Sweden.

The pilot study and the full scale evaluation shows equal results:

This report shows the results from two evaluations done when Sov Bättre
was introduced on the Swedish market:
•

Pilot study done in fall 2014 with 18 patients in total

•

Full scale evaluation done in fall 2015 with 56 patients in total

Both evaluations was done in collaboration with Pfizer Sweden and Previa
(the main provider of occupational health in Sweden). The groups of
patients were evaluated by a doctor and diagnosed with Insomnia
according to ISI (Insomnia Severity Index). Patients were excluded
according to the exclusion criteria provided by Learning to Sleep (see
appendix 1). In the pilot study a follow up was done directly after the
treatment and a second follow up was done 12 weeks after completed
treatment. In the full scale evaluation the second and third follow up was
done 6 and 12 months after completed treatment.

-

The average improvement was 10.4 points on the ISI scale in the full
scale study

-

In the pilot study 83 percent of the patients had an improvement of 3 or
more on the ISI scale

-

In the full scale study 94 percent of the patients had an improvement
of 3 or more on the ISI scale (this can be compared with 65-70 percent
in traditional treatment by a psychologist).

-

9 out of 10 also said they would recommend Sov Bättre to somebody
else.
Normally the drop out rate is high (> 80
percent) in digital products. The
combination of a digital product and a
sleep coach reduced the drop out rate
to under 8 percent, which is a very
good result. In comparison to other
products on the market, and also
traditional treatment, Sov Bättre has
the lowest drop out rate so far.
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PROBLEM, SOLUTION AND BACKGROUND
The solution was Sleep Better (Sov Bättre), a coach led digital CBT
treatment for persons with diagnosed Insomnia. The program was
developed in 2013 as a joint project together with Pfizer Services in
Sweden and is today fully owned by Learning to Sleep.

Approximately 20 percent of the world´s population suffers from
severe sleeping disorder and Insomnia, causing huge problems both for
the individual and society. Bad sleep is closely connected to other health
issues such as obesity, diabetes and cardiovascular diseases. Traditional
drug treatment is proven to be much less effective than Cognitive
Behavioural Therapy (CBT) when treating sleeping problems, and the lack
of nearly 100 000 therapists in US creates a huge availability problem.

During the past years Learning to Sleep have spent time studying how a
digital and mobile platform should be designed in order to give the best
result and highest compliance possible, when treating sleeping problems.
Today Learning to Sleep is the leading brand for digitalised DIY sleep
treatment in Sweden and everything is based on research and is, of
course, approved by relevant authorities.

Learning to Sleep started as early as 2012 to do research on how to help
people with sleeping problems to get better sleep through CBT-based
digital platforms. The first tests with mobile applications had over 40 000
downloads and we know today that 9 out of 10 gets improved sleep with
CBT through our digital products.

Learning to Sleep was selected in 2016
to be part of the Plug and Play Health
Tech Accelerator sponsored by Johnson
& Johnson. 11 companies were chosen
to participate in the program from a
total of approximately 1000 applicants
and Learning to Sleep was the only
company from outside the US.

When Peter Boye (CBT therapist specialising on sleep) and Helena
Kubicek (psychologist and Sweden´s leading sleep expert) started
Learning to Sleep they were the pioneers in Sweden within e-health
solutions, This was even before the expression mobile health was being
used. Their vision were to create products that were accessible at any time
and any place, but also affordable for everyone to buy.
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THE SLEEP BETTER PROGRAM
Sleep Better is a 5 week coach supported digital treatment program
targeting persons with diagnosed moderate or severe Insomnia. The
program is based on Cognitive Behavioural Therapy in combination with
sleep restriction in order to reset the body’s sleep cycle.

The program is organised like this:

The program starts when the patient logs in to the system for the first
time and makes an appointment (on remote) with the individual sleep
coach. Every week has a new theme with psychoeducative videos and
tasks. This gives the patient a number of different tools in order to change
behaviour connected to sleep.

Week 2 - Sleep restriction
The patient gets knowledge about sleep restriction and starts the
treatment.

Week 1 - Sleep and CBT
The patient gets basic knowledge about sleep and sleep problems and
evaluates the current sleeping situation (through self assessment) and set
up targets before starting the main treatment.

Week 3 - Strategies and problem solving
During the third week the patient gets help with strategies on how to get
better sleep.

The sleep coach is connected
with the patient through a
back end system which sends
a notice to the coach if the
patient doesn't follow the
program or if something else
happens. The back end also
gives the caregiver feedback on
the patient and how successful
the treatment was.

Week 4 - Thoughts
During this week we add the cognitive part of the treatment. The patient
is trained in methods on how to handle negative thoughts based on CBT
and how to relax in order to fall asleep. The patient also gets into the final
phase of the sleep restriction.
Week 5 - Next steps and future
During the final week the patient summarises progress and makes a plan
for the future in order to maintain good sleep.
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PROGRAM OVERVIEW
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EXPERTS BEHIND THE PROGRAM
Sleep Better is originally developed by Learning to Sleep, but the
program has also been reviewed by external experts. The program is
approved by the Swedish authority Läkemedelsverket as a medical
device class A1 and is also CE-marked. The people behind Sleep
Better are:

Helena Kubicek
Psychologist and one of Sweden´s most prominent experts on sleep,
often seen on Swedish TV and in newspapers about sleep and stress.
She has also written several books on the theme sleep and stress.

Peter Boye
CBT therapist and cognitive researcher. Peter has studied people
with sleeping problems for over 10 years and translated his therapy
into digital solutions both for clinical use and for end consumers.

Micael Gustafsson
Serial entrepreneur and multimedia expert. Micael has been working
with multimedia and e-learning solutions for over 15 years and has a
great knowledge in how to move analog content into digital.

Helena Kubicek
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PILOT STUDY

Sleep efficiency
100

The pilot study was done in 2014 with 18 patients from the Swedish
employer healthcare provider Previa. The pilot study was performed
during fall and the results were followed up both directly after the
program ended and a second time 12 weeks after the end of the
program. Sleep quality was measured through self assessment by the
individuals participating in the study and the main results from the
study are:
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Out of the 18 patients, 17 got improved sleep efficiency. In average the
efficiency increased by 25 percent during the program and 12 weeks
after the treatment the improvement was still the same.

25

0
aa bb cc dd ee ff gg gg ii

Before
8

jj kk ll mm nn oo pp qq rr

After

SOV BÄTTRE CLINICAL EVALUATION

PILOT STUDY

Time to fall asleep (minutes)
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Time it takes to fall asleep
All patients reduced the time it took to fall asleep with an average of 32
minutes. The changes were persistent 12 weeks after the program
ended.

60

Depression
Even though not part of the main sleep study we also measured the
effects on depression on those patients who claimed they also suffered
from depression from time to time. Out of 12 patients that claimed they
were depressed, we could see that 60 percent of them had positive
impact on their depression after having fulfilled the program.
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CLINICAL EVALUATION
The clinical evaluation was done during fall 2015 by Previa, in
collaboration with Pfizer Sweden. The group of people participating
consisted of 56 individuals in total and 54 of them completed the full
program. All patients were diagnosed with Insomnia, i.e. they had a
score on ISI (Insomnia Severity Index) that was over 15.

Improvement of sleep
Out of the 54 patients participating 94 percent got improved sleep
which is, compared to traditional methods, a very good results. The
study followed the recommendations from ISI specialists that says
that an improvement of 3 points of more is a significant
improvement of sleep.

Screening and exclusion
The patients went through a screening process that is recommended
by Learning to Sleep. That includes a second ISI test in order to set a
base line, and then an exclusionary screening in order to exclude
patients that are not suitable for the treatment (including for
instance untreated diabetes, The criteria can be found in appendix 1
and 2).

Improvement according to the ISI scale

6%

Evaluation period
The patients were recruited during summer 2015 and the first
evaluation took place directly after treatment with a follow up 6 and
12 months after the treatment was completed. The results from the
follow up was in general the same as the evaluation that was done
directly after treatment.

94 %
> 3 points improvement
< 3 points improvement
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CLINICAL EVALUATION
Average improvement of ISI
The ISI scale goes from 0 to 30 and people with a score over 15 are
diagnosed with Insomnia. In average Sleep Better improved ISI with
10.4 points after the 5 week treatment.

Patient evaluation
Besides the clinical evaluation the patients also completed a survey
regarding their general experience with the treatment.
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Average ISI points before and after treatment
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The treatment has given me better life quality
The treatment has given me better health
The treatment has fulfilled my expectations
I will recommend this to somebody else
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