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The costs of insomnia  

 

 

 

23.6% 
of employed adults meet criteria  

for an insomnia diagnosis 
 

 

 

 

 

75% 
higher healthcare expenditures  

on average for those with insomnia 

 

 

 

$3,855 
additional healthcare expenditure 

each year per each insomnia sufferer 

 
 

 

 

 

 

Insomnia - persistent problems falling and staying 
asleep - is the most common sleep disorder.1   

Estimates of the prevalence of insomnia in the 
scientific literature have varied extensively from as 
low as 5% to as high as 50%, depending on the 
diagnostic criteria and population studied.1  

In the most comprehensive and employer-relevant 
study to date, 23.6% of a sample of adults from a 
large national U.S. commercial health plan met 
criteria for an insomnia diagnosis.2 As such, the best 
available evidence indicates that more than 1 in 5 
employed adults are suffering from insomnia.  

There is abundant evidence to suggest that 
insomnia has significant impacts on both physical 
and mental health. As a result of those impacts and 
of particular importance to self-funded employers 
and health plans, individuals with insomnia have 
been shown to have substantially higher healthcare 
expenditures than good sleepers.  

In a recent study of health plan members in the 
Midwestern U.S., individuals with an insomnia 
diagnosis or related prescription were found to 
have mean total healthcare costs that were 75% 
higher than those without an insomnia-related 
diagnosis or prescription.3 

According to the 2015 Health Care Cost and 
Utilization report, per capita employer spending on 
employee healthcare in 2015 was $5,141, so a 75% 
increase in costs equates to $3,855 additional spend 
or $8,996 in total spend per insomnia sufferer.4 

With 20% of the population suffering from insomnia 
and $3,855 excess spend per insomnia sufferer, the 
total costs of insomnia for a population can be 
equated by multiplying the size of the total 
population by $771. For a population of 10,000 
employed adults, insomnia sufferers account for 
$7.7m in excess healthcare spend annually. 
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The Sleepio impact 

 

 

76% 
of Sleepio users achieved healthy  

sleep in a placebo-group RCT 

 

 

 

 

 

1st-line 
CBTi, including Sleepio, recommended  

by the ACP before sleeping pills 

 

 

 

 

$1,500 
saved annually in healthcare costs  

as a result of Sleepio 

 

 

 

 

 

 

 

Sleepio is a scientifically proven digital sleep 
improvement program based on Cognitive 
Behavioral Therapy for insomnia (CBTi). 

In 2012, Sleepio was studied in a randomized 
placebo-controlled trial of 164 individuals with 
persistent insomnia (i.e., lasting 3 months or 
longer).5 In that study, 76% of individuals who 
started the Sleepio course achieved healthy sleep 
levels, as defined by attaining a Sleep Efficiency 
of >80%; this effect was largely maintained at 
follow-up 8 weeks later. The effect sizes of this 
outcome in comparison to placebo and treatment 
as usual were noted to be comparable to the 
effects seen in clinical trials of in-person CBTi. 

Since that initial study, Sleepio has been the subject 
of 20 peer-reviewed papers published in the 
scientific literature, including 4 more randomized 
controlled trials (RCTs), which have further 
validated these effects and demonstrated 
additional impacts of Sleepio, including reductions 
in anxiety and depression6 and improvements in 
productivity7 and functioning at work8. This has led 
the American College of Physicians to include 
Sleepio in its 2016 guideline recommendation that 
all patients with insomnia be treated with CBTi  
first-line, before sleeping pills.9 

The impacts of CBTi on healthcare costs have also 
been reported on in the scientific literature. Even a 
brief CBTi intervention was found to result in a 
reduction in total healthcare spend of 22% for 
treatment responders (those who achieved 
significant improvements in insomnia symptoms).10 

Given that 76% of Sleepio users achieved significant 
improvements in insomnia symptoms in a gold 
standard clinical trial and we know 22% of the total 
healthcare costs of insomnia sufferers can be 
reduced with CBTi, we can calculate that for each 
insomnia sufferer using Sleepio, there will be an 
average cost savings of ~$1,500 per year. 
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Additional costs of 
insomnia 
 

 

7.8 days 
in lost productivity each year for 

each insomnia sufferer 

 

 

 

 

 

3.4 days 
those with insomnia miss 3.4 days more 

work each year than good sleepers 

 

 

 

 

23.7% 
of the costs of workplace errors and 

accidents can be attributed to insomnia 

 

 

 

 

 

 

Of particular importance for employers, untreated 
insomnia does not only impact healthcare 
expenditures, it also leads to substantial indirect 
costs such as lost productivity, absenteeism, and 
workplace errors & accidents. 

Individuals with insomnia experience difficulties 
with mood, concentration, and fatigue during the 
workday that significantly decrease their 
productivity. These problems reduce both efficiency 
and quality of work, resulting in an average of 7.8 
days per year of lost productivity (presenteeism) 
compared with healthy sleepers, costing on 
average $2,280 per year.11  

Additionally, individuals with insomnia experience 
higher rates of absenteeism, with one study finding 
that they missed an average of 3.4 more days of 
work per year compared with healthy sleepers, 
costing on average $995 per year.12 
 
Finally, both insomnia itself and the treatment of 
insomnia with sedative hypnotic medications lead 
to daytime impairments in concentration, resulting 
in costly workplace accidents. In fact, insomnia has 
been found to be the single largest contributor to 
the costs of workplace errors and accidents among 
all chronic health conditions: it is responsible for 
23.7% of the costs of workplace accidents, with 
each insomnia-related accident costing the 
employer $32,062 on average.13 

Sleepio has been shown in a controlled clinical 
study in the workplace to both reduce the impact of 
insomnia on lost productivity and improve daytime 
concentration.7 These additional impacts of Sleepio 
are not quantified in the ROI analysis but can be 
assumed to be substantial given the significance of 
the improvements in insomnia symptomology 
experienced by users of Sleepio in the scientific 
studies to date. 

In conclusion, addressing insomnia with a 
scientifically proven, low cost solution such as 
Sleepio can lead to substantial cost savings for 
employers across several areas.   
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