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Trouble sleeping: spend less time in bed? 
G. Michael Allan MD CCFP Adrienne J. Lindblad ACPR PharmD 

Clinical question 
Can sleep restriction therapy (SRT) improve outcomes in 
primary insomnia (not related to other conditions)? 

Bottom line 
Sleep restriction therapy improves time to fall asleep by 
12 minutes and time asleep in bed by 5% to 10%. Sleep 
restriction improves sleep for 1 in every 2 to 6 patients 
compared with sleep hygiene advice alone. 

Evidence 
• Seven RCTs1-7 of 20 to 179 patients (35% male, mean age 

62) with follow-up of 4 to 24 weeks mostly compared SRT 
with sleep hygiene advice2-4,6,7; outcomes were mostly 

self-reported. 
-In 4 studies, SRT statistically significantly improved sleep 

efficiency (time asleep in bed) over controls (79% to 87% 

with SRT vs 68% to 79% with controls). 
-In 3 studies, SRT statistically significantly decreased 

sleep latency (delay getting to sleep) by 6 to 19 minutes 
over controls. 
-Other outcomes: 

—Time asleep was not statistically different from 

controls,1,2,4 but was slightly lower with SRT at 

8 weeks.7 

—Response, remission, and improvement were vari-
ably defined1-3,6; number needed to treat (NNT)=2 for 

any improvement6 to NNT=6 for remission.1 

—Overall, 53% were able to stop hypnotic medications 

with SRT versus 15% of controls (NNT =3).4 

—Adverse events were not reported and benefits per-
sisted for 6 to 12 months.1,2,4 

• In the best RCT that used primary care patients, all 97 got 
sleep hygiene advice and half were randomized to SRT.2 At 
follow-up, GPs gave SRT that included sleep prescription 

(afterward, SRT was self-administered). Results were simi-
lar to the above, plus the following: 
-Sleep quality scores (0 to 21, mean of 10.4) improved 

with SRT (3.9 vs 2.2; clinically meaningful difference=3); 
fatigue scores improved by 18% versus controls; and acci-
dents occurred in 14% with SRT versus 29% with controls 
(not statistically different). 

This article is eligible for Mainpro+ certifed 
Self-Learning credits. To earn credits, go to 

www.cfp.ca and click on the Mainpro+ link. 

La traduction en français de cet article se trouve à 
www.cfp.ca dans la table des matières du numéro 
d’août 2017 à la page e363. 

Jobin Varughese MD CMD CCFP(COE) 

• Issues include underpowered studies,3-7 many analyzed out-
comes,1,2,4-7 and unbalanced baseline characteristics.1,6,7 

Context 
• Self-report outcomes are worse than actigraphy results.1,2 

• Cognitive-behavioural therapy is highly effective for 

insomnia (eg, it improves sleep efficiency by 10%,8 while 

“Z” drugs improve sleep efficiency by about 5%9). 

Implementation 
Sleep restriction therapy condenses time in bed to the time 

usually slept.10 If a patient usually sleeps 6 hours, add 0.5 

hours (for nonsleep time) to get 6.5 hours in bed. To get up at 
6:00 AM, a patient goes to bed at 11:30 PM. 10 Do not condense 

to less than 5.5 hours. Bedtime is slowly made earlier until the 

patient is sleeping well and feels rested. Patients might initially 

feel more tired during the day. Naps should be avoided. This 

method was studied in primary care and seems at least as 

effective as medication, without long-term safety concerns.1,9 

Handouts are available for patients10 and practitioners.11 
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Tools for Practice articles in Canadian Family Physician (CFP) 
are adapted from articles published on the Alberta College 
of Family Physicians (ACFP) website, summarizing medical 
evidence with a focus on topical issues and practice-modifying 
information. The ACFP summaries and the series in CFP are 
coordinated by Dr G. Michael Allan, and the summaries are 
co-authored by at least 1 practising family physician and are 

peer reviewed. Feedback is welcome and can be sent to toolsforpractice@cfpc.ca. 
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