
Figure 1. Participant response to prompt: “I plan to CHANGE a behavior or TRY an intervention I learned to better my sleep”

Figure 2. Behaviors participants reported having changed within the 2 weeks following the class
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Hypothesis
Beneficiaries within the Military Health System will be receptive to,
and derive benefit from, an online virtual sleep class designed to
promote evidence-based sleep-facilitative behaviors.

Abstract
A 2021 report to the Congressional Armed Services Committees
asserts that “sleep may be the most important biological factor
that determines Service member health and combat readiness.”
Despite increased attention, insufficient sleep remains alarmingly
prevalent among U.S. service members, as evidenced by a majority
of Service members reporting they receive less sleep than needed
to perform their military duties well. In 2015 over 60% of sampled
service members reported getting less than 7 hours of sleep per
night, 31.4% getting 5 hours or less, and nearly 50% reported
subthreshold insomnia symptoms on the Pittsburgh Sleep Quality
Index. Recent support for video-conferencing in behavioral sleep
treatment delivery has surfaced, with one study documenting a
large effect size (Cohen’s d=1.37) at post treatment in Insomnia
Severity Index total scores. Ongoing COVID-19 service delivery
restrictions necessitate a rapid shift to virtual health solutions and
illuminate barriers to the delivery of sleep interventions, while
pushing large organizations to innovate at record speed to meet
the challenge of this singularly unique moment in human history.

Methods
From September 2020 to January 2021, 10 weekly 1-time, 60-min
virtual sleep classes were held over Microsoft Teams. Interventions
were consistent with Motivational Interviewing and Brief
Behavioral Treatment for Insomnia. Educational content included
the Spielman Model of chronic insomnia, homeostatic sleep drive,
circadian rhythm and zeitgebers, sleep hygiene, and stimulus
control. Participants completed the STOP BANG and Insomnia
Severity Index (ISI) before each class, and accomplished the ISI
again at a 2-week contact during which they rated progress toward
problem resolution and were offered additional clinical services
as-needed.

Conclusions
Results suggest a military population is receptive to a 1-time, virtual
sleep class consistent with social distancing strictures. This service
provided patients rapid access to care while contemporaneously
reducing demand for time-intensive one-to-one appointments. As
hypothesized, receipt of the intervention was associated with intention
to modify sleep-relevant behavior, and with meaningful progress
toward resolution of sleep difficulty as assessed at 2-week follow-up.
Broadly disseminated, this intervention could introduce an internet-
based, stepped-care approach to management of sleep insufficiency
across the DoD.
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Results
Forty-six participants attended the class. 67% responded to the
post-class survey. 74% responded to the two-week follow-up. A
majority (84%) indicated either ‘agreement’ or ‘strong agreement’
with the statement ’I plan to CHANGE a behavior or TRY an
intervention I learned to better my sleep’, and many proceeded to
establish a more consistent sleep schedule (n=14; 45%), remove
electronics from the bedroom (n=13; 42%), and/or go to bed only
when sleepy (n=11; 35%). Scaled from 1 (‘no change’) to 10 (‘full
resolution’), participants reported having derived modest benefit
from the intervention (M = 4.1, SD=1.7). Eleven (35%) denied need
for additional sleep-related services, and 84% expressed intent to
recommend the class to others with similar concerns.

Figure 3. Participant Qualitative Survey Feedback to “What I liked MOST
about today’s class was:”
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“Being able to attend the class virtually from anywhere”

“The ability to interact and present our own experiences”

“Instructor was interactive; Super communicative”

“Very good pacing and excellent visual aids”

“Online is much more convenient for patients”

“You feel that you are not the only one going through this”

“Informative stuff about sleep that pertained to me”

“I am not tech savvy, but the program was easy enough”


