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This study will provide insights into whether sleep can be improved with a 

psychological treatment among patients in inpatient wards and how the 

treatments should be adapted for delivery in this setting. It will also provide 

insights into the role of sleep in the recovery from depressive episodes.

CONCLUSION

METHOD
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CONTACTRESULTS

It is estimated that over 90 % of patients in psychiatric inpatient units 

have disturbed sleep with insomnia and hypersomnia as the most 

common problems (Steinan et al., 2015). Disturbed sleep is a negative 

prognostic factor for, and a common residual symptom after treatment 

of depression (Nierenberg et al., 2010; Sakurai et al., 2017).

Although CBT-I is the recommended first-line treatment (Qaseem et al., 

2016; Riemann et al., 2017), the utilization of CBT-I is limited in 

psychiatric inpatient wards, and often the only available treatment 

option for patients with insomnia symptoms is hypnotics. The reason for 

this is time constraints and lack of staff educated in CBT.  Hypnotics are 

adequate for many patients considering the acute nature of symptoms 

in inpatient units, but not all patients benefit from the treatment and for 

some patients, treatment with hypnotics is contraindicated.

There is limited knowledge about whether CBT-I can be adapted for 

effective delivery to patients treated for depression in psychiatric 

inpatient wards, and if the treatment can be delivered by staff without 

training in CBT. The aim of this study is to develop and test the efficacy 

an adapted CBT-I-based treatment, Acute Psychological Sleep 

Stabilisation, for patients with sleep difficulties who are being treated for 

depression in psychiatric inpatient wards.

Patients treated for depression in a psychiatric inpatient ward who experience 

significant insomnia symptoms (n=100) will be randomised to receive either 

Acute Psychologic Sleep Stabilisation (adapted CBT-I) or structured sleep 

hygiene education. Both interventions will be delivered by staff in the ward.

CBT-I is adapted in as follows

• daily instead of weekly sessions

• during two instead of several weeks

• no cognitive interventions in order to make it easier for the staff to deliver 

and for the patients to follow, 

• sleep restriction replaced by sleep compression to avoid the potential risk of 

worsening psychiatric symptoms by restricting sleep.

The structured sleep hygiene education is designed to mimic the non-

pharmacological interventions that patients usually get, but in a more 

standardized manner.

Primary outcome is the Insomnia Severity Index (Bastien et al., 2001) at 

baseline and on day 14 after randomisation. Secondary outcomes are 

depressive symptoms, objective and subjective sleep measures and time to 

discharge. The study will also include an internal pilot study to evaluate 

feasibility and credibility of the treatment.
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PROTOCOL FOR A RANDOMISED CONTROLLED TRIAL WITHIN INPATIENT CARE

BETTER SLEEP IN PSYCHIATRIC CARE 

Recruitment for the pilot phase will start in october 2023 and for the RCT in 

spring 2024.

Session 

(day) Intervention

1 psychoeducation

scheduled sleep (uppdated 

session 4, 7, 10 and 14)

2 relaxation training

3 problem solving

4 stimulus control

sleep compression

5 to 14 Support and problem solving as 

needed

Session 

(day) Intervention

1

Things to do to promote 

sleep

2 Things not to do

3 Helpful resources

Sleep Hygiene EducationAcute Psychologic Sleep Stabilisation
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