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Caffeine is the most widely used stimulant substance in the
world.1 It is often consumed to maintain alertness but it is also
consumed habitually and socially in many cultures.2 In the
United States, 85% of adults aged 18–24 years consume at least
1 caffeinated beverage a day, and the amount of caffeine
consumed daily increases with age.3 These rates may even be
higher in certain occupations that require sustainedperformance
(commercial truck drivers, physicians, military).

“Caffeine Effects on Sleep Taken 0, 3, or 6 Hours before
Going to Bed”4 by Drake and colleagues investigated how a
large dose (ie, 400 mg) of caffeine taken at varying times before
bed impacted subsequent sleep. Two major strengths of the study
were its crossoverdesignand itsblindingprocedure.Allparticipants
were involved in each of the 4 caffeine conditions (0, 3, or 6 hours
before bed or placebo) and took three pills during each condition
(where only one pill contained caffeine and the rest were placebo,
with the exception of the placebo condition where all pills were
placebo). Even when caffeine was taken 6 hours before bed, it still
reduced total sleep timesbyalmostanhour.Thisfindingwas thefirst
blinded, crossover intervention study to discover that caffeine so far
in advance of bedtime could negatively impact sleep.This result has
since been replicated in a variety of studies, including caffeine
impacting daytime sleep when given 5 hours prior.5

There are someminor limitations, none ofwhich detract from
the message. The number of subjects was low, caffeine con-
sumption was self-reported, and sleep times were based on
actigraphy, which may not accurately reflect sleep times compared
to in-lab polysomnography. The authors cite patterns of societal
caffeine consumption from an Italian study, which may not be re-
flective of use elsewhere.6 It is also worth noting that the delivery
mechanism of caffeine is an important research consideration.
Caffeine pills are less precise for drug administration than caffeine
gum (which starts being absorbed via oral mucosa almost imme-
diately). Presently however, Drake and colleagues’ findings have
stood the test of timeandgivenusempiricdata for anenduring topic.

Worldwide we continue to fall short in getting enough
sleep each night. Among regular caffeine users, daily sleep duration
is lower and correlates to increased medical comorbidity and
reductions in physical activity.7 The negative health consequences
may be easier to ignore than the economic costs in lost gross

domestic product and lower work productivity.8 Up to $680
billion is lost each year in theUnited States, Canada, Germany,
Japan, and the United Kingdom due to insufficient sleep, the
bulk of this in the United States alone.8 As we continue to
struggle with the negative impact of sleep loss, the use of such
caffeinated beverages as energy drinks is steadily increasing
across all age groups, particularly in young adults.9 Ubiquitous
late day consumption in the workplace and at social gatherings
maywarrant a fine-tuning of the message. A policy of afternoon
abstinence may be unrealistic, and narrowing the recommen-
dation to a later time, or to after the subject has left theworkplace,
could improve acceptability and adherence.
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