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S l e e p  S u b c o m m i t t e e

S l e e p  B a n k i n g  v s .  R e c o v e r y  S l e e p
A Proactive Approach to Managing Anticipated Sleep Loss

Preparation for Deployments, Details, and Training Events

Sleep loss negatively affects alertness, decision-making, mood, reaction time, and
overall health. In operational, clinical, and high-demand environments, relying solely
on “catch-up” or recovery sleep is often insufficient. Evidence supports sleep banking
as a proactive strategy to reduce the impact of anticipated sleep deprivation.

Sleep Banking (Sleep Extension)
What it is: Intentionally increasing sleep duration before a known period of
sleep restriction.

Goal: Build a reserve of restorative sleep to buffer against performance and
alertness declines.

How it’s done: Extending nightly sleep by ~45–90 minutes for several days
(often 3–7 days) prior to expected sleep loss.

Recovery Sleep
What it is: Additional sleep taken after sleep deprivation to repay sleep
debt.

Goal: Restore physiological balance after sleep loss has already occurred.

Limitation: Does not fully prevent performance or safety impairments
during the sleep-restricted period.



Begin 3–7 days before the expected sleep-restricted

period

Increase time in bed to 9–10 hours per night, if

feasible, with consistent sleep and wake times

Prioritize sleep quality:

Sleep in dark, quiet,  and cool sleep environment

Limit caffeine and screen time before bedtime

During Sleep Restriction

Use strategic naps when possible

Protect core sleep periods when schedules allow

H o w  t o  P r a c t i c e  S l e e p  B a n k i n g

COMMISSIONED CORPS

OF THE U.S. PUBLIC HEALTH SERVICE

USPHS Wellness Program 
Sleep Banking (continued)

W h e n  t o  P r a c t i c e  S l e e p  B a n k i n g
Sleep loss is predictable (deployments, shifts, travel, call schedule)
Sustained performance is required despite limited sleep
opportunities

I m p o r t a n t  N o t e s
Sleep banking is not about oversleeping, but about planned sleep
extension.

It  does not eliminate the need for recovery sleep — it  reduces the
impact of deprivation.

Individual sleep needs vary; flexibil ity and consistency matter.

Bottom Line

When sleep loss is

expected, banking

sleep ahead of time is

more effective than

relying on recovery

sleep alone.
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