
34 y/o F presents to clinic w/ chronic insomnia x6 months. Reports difficulty staying asleep with 4-5 
nocturnal awakenings and racing thoughts. Endorses increased work-related stress and anxiety. Denies 
snoring, witnessed apneic episodes, nocturnal gasping/choking, morning headaches, urge to move legs, 
chronic pain, palpitations, night sweats, or stimulant/caffeine overuse. Patient declines pharmacologic sleep 
aids due to concerns about sedation and dependence and requests information regarding weighted blankets 
for insomnia. 

Search question: In adults w/ chronic insomnia, does using a weighted blanket compared w/ standard 
blanket improve insomnia severity, reduce nighttime awakenings, and objective sleep parameters? 

Question type: What kind of question is this? 

Prevalence 

Screening 

Diagnosis 

Prognosis 

Treatment 

Harms 

Assuming that the highest level of evidence to answer your question will be meta-analysis or 
systematic review, what other types of study might you include if these are not available (or if there is 
a much more current study of another type)? 

If high-level systematic reviews or meta-analyses were entirely out of the picture, then the next best tier of 
evidence would be RCTs. An ideal RCT would be one that compares a weighted blanket to an identical 
looking lightly weighted blanket to help account for placebo effect. If RCTs are not available, then we have 
to move onto looking at lower tier evidence like cohort or case-control studies, including those that follow 
patients over time to see how symptoms like nighttime awakenings and sleep continuity change with 
continued use of a weighted blanket. This can also include crossover studies where the same participants 
alternate between weighted and standard blankets. If those are limited, then case series and case reports may 
be considered, along with other observational data. 

 PICO search terms: 

Population Intervention Comparison Outcome 

Adult(s) Weighted blanket Unweighted blanket Nighttime awakenings 

Chronic insomnia   Light blanket Sleep time 

Sleep problems     Insomnia Severity Index 
(ISI) score 

Sleep maintenance failure       

  



Search tools and strategy used: Please indicate what databases/tools you used, provide a list of the terms 
you searched together in each tool, and how many articles were returned using those terms and filters. 
Explain how you narrowed your choices to the few selected articles. For example, if your search returned 25 
articles among the several databases used, what was the process used to determine which articles to use? 

Database Search Terms Used Number of Results Filters Applied 

PubMed ("weighted blanket") AND 
("light blanket" OR 
"unweighted blanket”) AND 
("insomnia severity index" 
OR "awakenings" OR "sleep 
time") 

2 N/A 

Cochrane ("weighted blanket") AND 
("lightweight" OR 
"unweighted") AND ("sleep" 
OR "insomnia") 

1 N/A 

Google Scholar ("weighted blanket") AND 
("lightweight" OR 
"unweighted") AND ("sleep" 
OR "insomnia") 

71 2016-2026 

I used three databases for this search: PubMed, Cochrane, and Google Scholar. In PubMed, the search was 
actually pretty straightforward. The combination of terms around weighted blankets and sleep outcomes only 
brought back 2 results, and nothing really needed to be filtered out beyond that since the pool was already so 
small. Both articles were reviewed in full just to make sure nothing was missed. In Cochrane, there was only 
1 result, but it ended up being pediatric-focused, so it didn’t really apply to the adult insomnia question I 
was looking at. That was a bit of a dead end, but still helpful in confirming how limited the evidence base is 
in this area. Google Scholar was where most of the material came from, with 71 results using the 2016–2026 
range. Even then, a lot of it wasn’t directly useful once I started digging in. I had to sift through titles and 
abstracts and quickly weed out papers that were either off-topic, focused on anxiety or relaxation without 
any real sleep outcomes, or just not using weighted blankets as the actual intervention. After narrowing 
everything down, I ended up choosing 2 studies from PubMed and 2 from Google Scholar. 

 

 

 

 

 

 

 

 



1. A randomized controlled study of weighted chain blankets for insomnia in psychiatric disorders 

Citation: Ekholm B, Spulber S, Adler M. A randomized controlled study of weighted chain blankets for 
insomnia in psychiatric disorders. J Clin Sleep Med. 2020 Sep 15;16(9):1567-1577. 

Article Type: Randomized controlled trial 

Abstract: 

Study objectives: This study aimed to evaluate the effect of weighted chain blankets on insomnia and sleep-
related daytime symptoms for patients with major depressive disorder, bipolar disorder, generalized anxiety 
disorder, and attention deficit hyperactivity disorder. 

Methods: One hundred twenty patients were randomized (1:1) to either a weighted metal chain blanket or a 
light plastic chain blanket for 4 weeks. The outcome was evaluated using the Insomnia Severity Index as 
primary outcome measure and day and night diaries, Fatigue Symptom Inventory, and Hospital Anxiety and 
Depression Scale as secondary outcome measures. Sleep and daytime activity levels were evaluated by wrist 
actigraphy. 

Results: At 4 weeks, there was a significant advantage in Insomnia Severity Index ratings of the weighted 
blanket intervention over the light blanket (P < .001) with a large effect size (Cohen's d 1.90). The 
intervention by the weighted blanket resulted in a significantly better sleep-maintenance, a higher daytime 
activity level, and reduced daytime symptoms of fatigue, depression, and anxiety. No serious adverse events 
occurred. During a 12-month open follow-up phase of the study, participants continuing to use weighted 
blankets maintained the effect on sleep, while patients switching from a light to a weighted blanket 
experienced an effect on Insomnia Severity Index ratings similar to that of participants using the weighted 
blanket from the beginning. 

Conclusions: Weighted chain blankets are an effective and safe intervention for insomnia in patients with 
major depressive disorder, bipolar disorder, generalized anxiety disorder, or attention deficit hyperactivity 
disorder, also improving daytime symptoms and levels of activity. 

 Key points: 

• Participants using weighted blankets showed significantly greater improvement in Insomnia Severity 
Index (ISI) scores compared with the light-blanket control group after 4 weeks. On average, study 
participants had suffered from sleep disturbances for more than 20 years. 

• Although the study cohort was 68.3% female, the researchers found no difference in the effectiveness 
of the weighted blankets between men and women 

• Weighted chain blankets apply steady pressure across the body, stimulating touch and proprioceptive 
input, which is associated with increased parasympathetic activity, reduced sympathetic arousal, and 
increased oxytocin release (a hormone involved in relaxation and sleep regulation). 

I wanted to start with this article because it goes beyond simply showing that weighted blankets improve 
sleep outcomes. It also explores the physiology behind how they may work through deep pressure 
stimulation and how this can help calm a racing nervous system. The authors describe a shift from a 
hyperaroused "fight-or-flight" state toward a more relaxed parasympathetic "rest-and-digest" response, along 
with reductions in physiologic stress markers. Since our patient reports racing thoughts and stress-related 
insomnia, understanding the potential mechanism behind the intervention makes the findings more 
meaningful. Rather than only demonstrating that weighted blankets can be effective, this study provides an 
explanation for why some patients experience improved sleep and fewer nighttime awakenings. 



 2. A weighted blanket increases pre-sleep salivary concentrations of melatonin in young, healthy 
adults 

Citation: Meth EMS, Brandão LEM, van Egmond LT, Xue P, Grip A, Wu J, Adan A, Andersson F, Pacheco 
AP, Uvnäs-Moberg K, Cedernaes J, Benedict C. A weighted blanket increases pre-sleep salivary 
concentrations of melatonin in young, healthy adults. J Sleep Res. 2023 Apr;32(2):e13743. 

Article type: Crossover study 

Abstract: 

Weighted blankets have emerged as a potential non-pharmacological intervention to ease conditions such as 
insomnia and anxiety. Despite a lack of experimental evidence, these alleged effects are frequently attributed 
to a reduced activity of the endogenous stress systems and an increased release of hormones such as 
oxytocin and melatonin. Thus, the aim of the present in-laboratory crossover study (26 young and healthy 
participants, including 15 men and 11 women) was to investigate if using a weighted blanket (~12% of body 
weight) at bedtime resulted in higher salivary concentrations of melatonin and oxytocin compared with a 
light blanket (~2.4% of body weight). We also examined possible differences in salivary concentrations of 
the stress hormone cortisol, salivary alpha-amylase activity (as an indicative metric of sympathetic nervous 
system activity), subjective sleepiness, and sleep duration. When using a weighted blanket, the 1 hour 
increase of salivary melatonin from baseline (i.e., 22:00) to lights off (i.e., 23:00) was about 32% higher (p = 
0.011). No other significant differences were found between the blanket conditions, including subjective 
sleepiness and total sleep duration. Our study is the first to suggest that using a weighted blanket may result 
in a more significant release of melatonin at bedtime. Future studies should investigate whether the 
stimulatory effect on melatonin secretion is observed on a nightly basis when frequently using a weighted 
blanket over weeks to months. It remains to be determined whether the observed increase in melatonin may 
be therapeutically relevant for the previously described effects of the weighted blanket on insomnia and 
anxiety. 

 Key points: 

• Weighted blanket resulted in a 32% higher increase in salivary melatonin levels in the hour before 
bedtime compared to using a light blanket 

• No significant differences between the weighted and light blanket conditions regarding the stress 
hormone cortisol 

• While a transient rise in oxytocin was observed in the weighted blanket condition, the difference did 
not reach statistical significance 

I chose this article because it explains another physiological mechanism behind the clinical benefits of 
weighted blankets. While the previous article focuses primarily on the autonomic nervous system, this one 
offers biochemical evidence that deep pressure can actually boost bedtime melatonin levels. Even though it 
didn't show a massive shift in total sleep time over a single night, the hormonal evidence gives us a solid 
reason to believe it can help naturally regulate sleep-wake cycles for patients looking to avoid drugs. 

 

 

 

 

 



3. The effect of weighted blankets on sleep and related disorders: a brief review 

Citation: Yu J, Yang Z, Sun S, Sun K, Chen W, Zhang L, Xu J, Xu Q, Liu Z, Ke J, Zhang L, Zhu Y. The 
effect of weighted blankets on sleep and related disorders: a brief review. Front Psychiatry. 2024 Apr 
15;15:1333015. 

Article Type: Narrative review 

Abstract: 

Background: Sleep disorders such as insomnia can lead to a range of health problems. The high risk of side 
effects and drug abuse of traditional pharmacotherapy calls for a safer non-pharmacotherapy. 

Aims: To examine the use and efficacy of weighted blankets in improving sleep and related disorders in 
different populations and explore the possible mechanisms. 

Methods: A literature search was conducted using PubMed, Embase, Web of Science, MEDLINE, Cochrane 
Library and CNKI databases. Eligible studies included an intervention with weighted blankets and outcomes 
covering sleep and/or related disorders (behavioral disturbance, negative emotions and daytime symptoms). 
Studies using other deep pressure, compression, or exercise-related interventions were excluded. 

Conclusions: Most of the included studies showed that weighted blankets could effectively improve sleep 
quality and alleviate negative emotions and daytime symptoms in patients with sleep disorders, attention 
deficit hyperactivity disorder, autism spectrum disorder, and other related disorders, with a possible 
mechanism of deep pressure touch. 

Key points: 

• Most studies indicate improved sleep quality, shorter nighttime awakenings, and reduced daytime 
fatigue in patients with insomnia or various psychiatric disorders 

• The blankets are associated with significant reductions in anxiety, depression, and stress 
• Research indicates a statistically significant association between using weighted blankets and a 

decreased reliance on common sleep medications 
• While weighted blankets have almost no side effects compared to the high risk of dependency and 

side effects of sleep drugs, they can have a higher initial economic cost and a more complex 
prescription process 

I wanted to include this article because it provides a broader overview of the available evidence rather than 
focusing on a single study. While most of the literature reports improvements in sleep quality, anxiety, and 
daytime functioning, this review also discusses some of the practical considerations that patients may face 
when choosing a weighted blanket. One point I found particularly useful was the discussion of cost. Unlike 
many sleep medications, weighted blankets have very few reported side effects and do not carry a risk of 
dependence, but they can require a larger upfront financial investment. Since our patient is specifically 
interested in non-pharmacologic treatment options, I thought it was important to include an article that looks 
at both the potential benefits and the real-world limitations of using a weighted blanket. 

 

 

 



4. The effect of weighted blankets on sleep quality and mental health symptoms in people with 
psychiatric disorders in inpatient and outpatient settings: A systematic review and meta-analysis 

Citation: Wong S, Fabiano N, Luu B, Seo C, Gupta A, Kim HK, Shorr R, Jones BDM, Mak MSB, Husain 
MI. The effect of weighted blankets on sleep quality and mental health symptoms in people with psychiatric 
disorders in inpatient and outpatient settings: A systematic review and meta-analysis. J Psychiatr Res. 2024 
Nov;179:286-294. 

Article Type: Systemic review and meta-analysis 

Abstract: 

There is limited synthesized evidence for weighted blankets usage in psychiatric patients. We performed a 
PRISMA compliant systematic review and meta-analysis of the effects of weighted blankets on sleep and 
mental health outcomes in psychiatric patients. MEDLINE, EMBASE, Cochrane Library, and PsycINFO 
were searched up to December 15th, 2023. Randomized controlled trials (RCT) or cohort studies reporting 
objective outcome scales of sleep and mental health were included. Standardized mean difference (SMD) 
measured effect size. Q and I2 tests measured heterogeneity. Cochrane Risk of Bias Tool 2 and NIH Quality 
Assessment Tool assessed risk of bias. Nine studies of 553 psychiatric inpatients and outpatients with 
diagnoses including depression, bipolar disorder, ADHD, and autism. 289 participants received weighted 
blankets and 264 were in control groups. Intervention length ranged from 5 min to one year. Four studies 
reported evidence for weighted blankets in improving insomnia, total sleep time, and sleep onset latency. Six 
studies reported evidence for reducing anxiety symptoms. When compared to placebo, those using weighted 
blankets had improvements to anxiety symptoms (SMD = -0.47, 95% CI: -0.68 to -0.25, p < 0.001). One 
RCT had low risk of bias, 3 had some concerns, 1 was high risk. Three cohort studies were "fair" and one 
was "poor" in quality. It was found that weighted blankets can be effective in reducing anxiety in psychiatric 
patients. However, the literature is limited by heterogeneity of outcome reporting, lack of well designed 
RCTs, and small sample sizes. Highlighting the need for higher quality studies. 

Key points: 

• In adult psychiatric patients, those using weighted blankets showed a statistically significant 
improvement in insomnia symptoms compared to control 

• Insomnia Severity Index (ISI) scores decreased from 21.7 to 9.2 in the weighted blanket group, 
compared with a decrease from 21.2 to 18.8 in the control group 

• Significant decrease in depressive symptoms among participants using weighted blankets 

I chose this article even though it focuses on a psychiatric population because these patients often experience 
significant anxiety, hyperarousal, and sleep disturbances, which closely resemble the stress-related insomnia 
seen in our patient. I also appreciated that the authors discussed the limitations of the current evidence, 
including small sample sizes and the need for additional high-quality randomized trials. Rather than 
presenting weighted blankets as a cure-all, the review offers a balanced assessment of the available research 
while still demonstrating meaningful improvements in insomnia symptoms. 

 

 

 

 

 



Clinical Bottom Line: 

We hit a wall pretty often in outpatient clinics when managing chronic insomnia. The standard textbook 
answer is to jump into cognitive behavioral therapy, where patients learn strategies to improve sleep habits 
and address the thoughts and behaviors that contribute to poor sleep, or offer temporary pharmacological 
aids. But when a patient completely rules out medications because they are terrified of daytime sedation or 
chemical dependency, we have to look into alternative options. 

Weighted blankets are far from just a cozy commercial lifestyle trend. At initial thought, it may seem like a 
scam or gimmick, but the evidence shows otherwise. The sustained and evenly distributed pressure that it 
provides appears to have a calming effect on nighttime arousal, which helps to reduce the “on alert” state 
that often drives sleep fragmentation. Patients often describe feeling more settled and less restless once they 
are in bed, which aligns with improvements in sleep maintenance seen in clinical studies. There is also early, 
though limited evidence, suggesting a small increase in pre-sleep melatonin levels. Overall, research shows 
improvements in insomnia severity, sleep continuity, and nighttime awakenings, particularly in patients with 
anxiety, mood disorders, or stress-related hyperarousal. One important factor to keep in mind that is that 
weighted blankets are not covered by insurance and can be cost-prohibitive for some patients, which may 
limit access despite their low clinical risk. 

Given that a weighted blanket carries essentially zero risk of physical dependency, has no chemical side 
effects, and provides a simple way to reduce nighttime restlessness, it is a reasonable non-pharmacologic 
option for this patient. I will advise the patient to look for a blanket that is roughly 10% of her ideal body 
weight, adjusting for comfort and heat tolerance, to help optimize sleep continuity. 

 


