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Far vi den sgvnen vi trenger?

B

Skille mellom:
a) De som bortprioriterer det a sove
b) De som ikke klarer a sove
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Darlig spvn koster altfor mye

Det finnes en bedre kur mot sovnproblemer enn sovetabletter. Dessverre er det
altfor fa som far den beste hjelpen nar de sliter med sovn.

Adresseavisen, 2019




Savn 0g psykisk helse

- Mennesker med psykiske lidelser har sveert ofte
sgvnvansker

. Antakelse: Sgvnvanskene er sekundaere til en

primeer lidelse

- Funn: 40-/0% av pasienter med psykiske lidelser
har fortsatt store sgvnvansker etter behandling




Savn 0g psykisk helse

- Alle sprak har et uttrykk for «a sove pa det»
. S@vn pavirker

. Evnen til a regulere falelser

- Evnen til a gjenkjenne falelser

. Leaering, hukommelse og konsentrasjon




Savn 0g psykisk helse

- Behandling av sgvnvansker gir
- Bedring av sgvn

- Bedring av psykisk helse




Kognitiv atferdsterapi for Insomni
CBT-

Byesmdol: Hadde de bare vt si
enteh nosn kunne syngeen
sodinattsang, men nel, her mi man
e sevnkursfor SR save.

Endelig har jeg skjent det:
A fa sove krever hardt arbeid.
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G du 24 timer wten sen. biir oppmerksc s ! n du drikker
tre whisky pd en time. Saver du for fite, oker risik ske problemer, diabe
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vetizen
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- Vi skal se pd faktarer som pivirker saviien vir, og damd vi starte fra morg
Hans Holter Soihjell.
n har jeg mer ean nok mied & komme meg pa jobb, om
egge meg OgSa.
i fortalteat han selv har sovet elendig, Han har hoy

utdanneti «Sounder Sleep-systemets. | leze &t har han unde

ke jeg

Dagbladet Magasinet, 2012




Sgvnrestriksjon
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Perlis et al., 2005




Tilgjengelighet av behandling

- CBT-| er den beste behandlingen for insomni

- Flesteparten blir behandlet med sgvnhygienerad
eller medisiner

. Vignsker a gjgre CBT-l tilgjengelig for hele
befolkningen




Fra www til zzz7

- Digital sgvnterapi

Effects of digital cognitive behavioural therapy for insomnia
on insomnia severity: a large-scale randomised controlled trial

- Helautomatisk e 3

Summary

Background Although several large-scale randomised controlled trials have shown the efficacy of digital cognitive tancet digitalHealth 2020;

behavioural therapy for insomnia (dCBT-I), there is a need to validate widespread dissemination of dCBT-1 using %357 406

recommended key outcomes for insomnia. We investigated the effect of a fully automated dCBT-I programme on See Comment page €381

insomnia severity, sleep-wake patterns, sleep medication use, and daytime impairment. *Joint first authors
Department of Heaith

fo) Methods We did a parallel-group superiority randomised controlled trial comparing dCBT-I with online patient Prmotion, Norwegian
education about sleep. The interventions were available through a free-to-access website, publicised throughout ;i:ﬂ:.i};‘t:ﬂ'vl.u
L] e Norway, which incorporated automated screening, informed consent, and randomisation procedures, as well o g smim o '
as outcome assessments. Adults (age =18 years) who had regular internet access and scored 12 or higher on the frof8siens
Insomnia Severity Index (ISI) were eligible for inclusion, and were allocated (1:1) to receive dCBT1 (consisting 2”‘:4"“‘::’:“"’;':::‘""‘
of six core interactive sessions to be completed over 9 weeks) or patient education (control group). Participants were / 5 "_"'J fi
masked to group assignment and had no contact with researchers during the intervention period. The primary pofq moren pho,
outcome was the change in ISI score from baseline to 9-week follow-up, assessed in the intention-to-treat population.
This trial is registered with ClinicalTrials.gov (NCT02558647) and is ongoing, with 2-year follow-up assessments i
planned. ot g
' University of Sclence and
) Findings Between Feb 26, 2016, and July 1, 2018, 5349 individuals commenced the online screening process, of which Tehnology, Trondheim,
1497 were ineligible or declined to participate, 2131 discontinued the screening process, and 1721 were randomly allocated ;‘:':;‘u’l":‘“::“_:“‘:‘“s
(868 to receive dCBT-I and 853 to receive patient education). At 9-week follow-up, 584 (67%) participants in the dCBT-1 g 0o -8
group and 534 (63%) in the patient education group completed the 151 assessment. The latent growth model showed that (0 vedas); bepartment of
participants in the dCBT-I group had a significantly greater reduction in ISI scores from baseline (mean score 19.2  Research and Development
[SD 3-9]) to 9-week follow-up (10-4 [6-2]) than those in the patient education group (from 19-6 [4-0] to 15-2 [5-3); L‘i;;;‘;; kerrvimi i
estimated mean difference —4-7 (95% CI -5-4 to —4-1; Cohen's d -1-21; p<0-001). Compared with patient education, the
number needed to treat with dCBT-1 was 2-7 (95% CI 2-4 to 3-2) for treatment response (ISI score reduction 28) and K Langsru

3.2 (2-8 to 3-8) for insomnia remission (ISI score <8). No adverse events were reported to the trial team. $tOlavs Univessity Hospital,
Trondheim, Norway; Institute

L] L] L]
= e A g i 5 / 45 ence, Newcastle
3 F re St U d er | N orge fo r et dCET s fcie i e sy of yplos sl with e s e Thse S
findings support the widespread dissemination of dCBT-1. Future research is needed to identify the moderators Tyne, UK (rof) scom;
of response and to improve targeting. Department of Psychosecial
Sclence, Faculty of Psychalogy,

Z 5 e " i G o University of Bergen, Bergen
Funding Norwegian Research Council; Liaison Committee for Education, Research and Innovation in Central Norway.  wocway (prors paliesen pho);

a undersgke effekten
av behandlingen




Digital sgvnterapi
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Hood & Amir, 2017
‘The ageing clock’

Figure 4 Schematic Representation of Circadian Rhythms Over the

Lifespan

The irregular skeepwake scheclule in early infancy conselidales into a regular sieep
rhythm in the lirst six months of life. Sleep duration changes ower the normal lifespan.
and the circadian rhythm pattern breaks down and shilts 4@ an earlier sieep time in oid

age.
Black hars represent sleep times. The scale i the lelt is i ssanths. then in pairs of years
te 2. and then in decades.




Lys, mgrke og dggnrytmer

Lys pa kvelden:
Mer B menneske




