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W YIER LY Trouble Sleeping: Spend less time in Bed?

Clinical Question: For people with primary insomnia
(not related to other conditions), can sleep
restriction therapy improve outcomes?

o ALBERTA COLLEGE of
Y& FAMILY PHYSICIANS

Bottom Line: Sleep restriction therapy (SRT) improves time to fall
asleep by 12 minutes and time asleep while in bed by 5-10%. Sleep
restriction will improve sleep for one in every two to six patients
compared to sleep hygiene alone.

Evidence:
Two systematic reviews: Missed studies and not combined.!?

e Seven Randomized Controlled Trials (RCTs):3° 20-179 patients (overall 35% male,
mean age 62), follow-up 4-24 weeks, mostly compared to sleep hygiene*®®° and
mostly self-reported outcomes. Findings:

o Sleep efficiency (time asleep while in bed): In four of six studies, SRT statistically
significantly improved over control:
= Attained 79-87% with SRT versus 68-79% with control.
o Sleep latency (delay getting to sleep): In three of six studies, SRT statistically
significant:
» Falling asleep 6-19 minutes faster than control.
o Other outcomes:
= Total time asleep generally not statistically different from control,>*® but may
be slightly lower with SRT in first eight weeks.’
= Response, remission or “better” (variably defined):>>® Number Needed to
Treat (NNT)=2 for any improvement® to NNT=6 for remission.>
= Stopping hypnotic medications:® 53% with SRT versus 15%, NNT=3.
= Adverse events not reported.
» Benefits persisted 6-12 months.>*®

e Best RCT (highest quality and used primary care patients): All 97 patients got sleep

hygiene advice and half randomized to SRT.*
o SRT included sleep prescription from general practitioner given with one follow-
up (then self-administered).
o Results similar to above, plus:
= Sleep quality score (0-21, mean 10.4): SRT improved score 3.9 versus 2.2
(clinically meaningful difference=3).


http://r20.rs6.net/tn.jsp?llr=j5jhyecab&et=1106581339886&s=0&e=0018HsPjNJAVitI8Ray9i14VUEPh8QgRLpopT1hs0e5ZuwGPqGnH9-N6tL_UP5LTij9cP43lHBva_IRi6MMeFppG6SamR3ro1dGo2mwyQcV95k=

= Improved fatigue score 18% more than control.

» Harms: Accidents 14% SRT versus 29% control, not statistically different.
Multiple issues (examples): Studies underpowered,>® many outcomes analyzed,>*%°
baseline characteristics unbalanced.>%°

Context:

Self-reported outcomes are frequently worse than results from actigraphy.>*
Cognitive Behavioral Therapy (CBT) (with multi-components) is highly effective for
insomnia.°
o For example: CBT improves sleep efficiency 10%.

= Comparing indirectly, z-drugs'! improve sleep efficiency ~5%.
SRT trims time in bed to time asleep. Full details are available in hand-outs for
patients'?!3 or for practitioners to complete with them.3®
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