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leep problems are a primary complaint

among servicemembers after returning from

deployment. The causes of sleep problems, N

¢ such as insufficient sleep duration, poor sleep quality,
nightmares, and daytime fatigue, can be physical (for
example, pain, traumatic brain injury), behavioral (use of
stimulants or electronics before bedtime), or occupational
(shift-work schedules, operational demands) in nature.
Sleep problems may also be stress-related or symptoms

of other co-occurring mental health problems, such as
posttraumatic stress disorder (PTSD) or depression.
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RAND study—the first comprehensive
review of sleep policies and programs in
the U.S. military—examined codified
U.S. Department of Defense (DoD), U.S. Department
of Veterans Affairs, and Service-level policies and
programs related to sleep to make recommendations
for improving sleep among servicemembers. Sources
included more than 100 instructions, issuances, and
regulations that address the (1) prevention of sleep
disturbances, (2) medical screening and treatment,
(3) sleep during training, and (4) sleep in operation-
al environments. In addition, RAND researchers
conducted key informant interviews and convened
an expert working group panel, which included line
leaders, clinicians, sleep medicine experts, and pol-
icymakers, to identify the barriers to implementing
sleep-related policies and programs across DoD.

Prevention Programs
and Policies

Sleep disturbances have strong implications for
concurrent and future psychological, physical, and
operational readiness, so promoting healthy sleep and
preventing sleep disorders may enhance the read-
iness and resilience of the force. While no codified
prevention policies exist, each military Service has at
least one program or campaign to promote resiliency
in which healthy sleep is identified as an important
component of resilience, along with recommendations
to encourage healthy sleep behaviors (known as sleep
hygiene). However, these prevention programs are

not evidence-based. In addition, surveys of service-
members indicate that guidance provided in these
programs may go unheeded, particularly during
deployments, when it may be difficult for units to
provide personnel with designated time off or dark,
quiet areas for rest and when operational demands
supersede individual servicemembers’ sleep needs.

Other DoD policies offer tips for managing sleep and
stress in the post-deployment period, including get-
ting seven to eight hours of rest in each 24-hour
period to prevent combat stress, and tips for increas-
ing awareness that poor sleep could be a warning
sign for suicide. However, experts indicate that these
resources are decentralized and that there is no over-
sight to ensure the accuracy of the recommendations.

One of the most concerted and systematic efforts

to promote sleep health as a critical component of
resilience and readiness is the Army’s Performance
Triad (nutrition, exercise, and sleep) initiative. The
Army continues to fund research into how poor
sleep quality and quantity can affect the perfor-
mance of soldiers. So far, however, the efficacy of
such programs for improving sleep health has yet to
be demonstrated.

Medical Programs
and Policies

Overarching DoD policies related to sleep exist pri-
marily to set medical standards and qualifications
for initial and continued military service or referral
to a medical evaluation board. While sleep is men-
tioned as a symptom under clinical practice guide-
lines for common mental health disorders, there are
no clinical practice guidelines tailored specifically
to sleep in the U.S. Department of Veterans Affairs.
This could lead to the underdiagnosis and insuffi-
cient treatment of sleep disorders. Providing target-
ed interventions for sleep disorders is supported by
research showing that treating sleep disorders (e.g.,
insomnia) can also improve co-occurring symptoms
(e.g., depression or PTSD).

In addition to setting medical standards, medi-

cal policies address screening for sleep disorders.
Self-report assessments are the most commonly used
tools to identify sleep problems, but servicemembers
may underreport symptoms following a deployment
to avoid additional medical examinations and delays
in returning home.

Training Programs
and Policies

Duration of required rest periods stated in training
policies was relatively consistent across the Ser-
vices for new recruits; however, the policies apply
to initial-entry forces and not necessarily to oper-
ating forces. These policies typically specify seven
to eight hours of uninterrupted sleep per night,
with exceptions for certain activities, such as final
culminating exercises or standing guard duty. Air
Force policies additionally recommend suitable



POLICY GAPS AND RECOMMENDATIONS
TO PROMOTE HEALTHY SLEEP
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See the full report at www.rand.org/t/RR739 for the full set of recommendations.

sleeping provisions; Army policies offer trainees tips
for managing sleep and recognizing sleep problems as
a symptom of stress. The Navy and Marine Corps give
recruits “rights” in terms of sleep, stating that they will
normally be permitted eight hours of uninterrupted
sleep per night except when assigned to certain guard
duties, when the program of instruction includes night
training, or during the culminating exercise. In these
Services, “maintain sleep hygiene” is a training task; to
demonstrate proficiency, trainees must understand the
performance effects of sleep deprivation and ways to
combat fatigue and be able to evaluate their own sleep
hygiene. However, research suggests that individuals
are generally poor at judging the extent to which sleepi-
ness or fatigue affects their performance.

Despite this guidance, training policies that require
opportunities for rest may not translate to eight hours
of continuous sleep, particularly when servicemembers
face competing demands and environmental factors that
interfere with sleep, such as light and noise exposure.

For example, “rest time” may be sacrificed for studying
or preparing equipment or uniforms for the next day’s
activities.

Operational Programs
and Policies

Operational policies were the most common type of
policy identified. Sometimes multiple policies within a
single Service differ in the degree of emphasis placed on
sleep. In addition, while the majority of stress and resil-
ience policies that address sleep are fairly recent, they
may not reflect current research or clinical practice.

For example, some manuals still state that sustaining
four hours of sleep for as long as a week will not affect
performance; this may lead to misunderstanding on the
part of servicemembers or line leaders about what is
the minimal acceptable amount of sleep, and it directly
contradicts the robust scientific evidence demonstrat-
ing sleep deprivation’s adverse effects on performance.
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Implementing Policies and

Programs That Promote :
Conclusions

Healthy Sleep and Improve RAND conducted the first comprehen-

Fo rce Re ad i ness sive review of policies and programs

related to sleep in the military to inform
recommendations to improve sleep
health among servicemembers. Results
of the policy analysis revealed a dearth
of prevention policies or programs, and
medical treatment policies primarily
mention sleep as a symptom of mental
health or general readiness. By contrast,
operational policies were abundant but
focused on minimum sleep duration
required during operations that were
occasionally in conflict with established
recommendations for optimal sleep.
Guidance to line leaders on how to devel-
op and execute sleep plans that dictate
crew work/rest cycles during continuous
operations, for example, is lacking.

Although the vast majority of publica-
tions cited seven to eight hours as the
appropriate amount of sleep for service-
members, they provided little guidance
on how to achieve quality sleep. Like
many training policies, operational
policies that focused on providing rest
periods did not include conditions to
ensure that an adequate amount of time
was allocated to quality sleep, or guid-
ance for line leaders on how to create
and implement sleep plans.

Strengthening policies and programs
that encourage healthy sleep will be

one important step in preventing the
consequences of sleep problems for
individual servicemembers and the force
as a whole.
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