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The high professional and personal demands experienced by
women, pairedwith the fast pace of the current 24/7 society, can
lead to a lack of adequate sleep, unhealthy diets, and obesity,
which is an important risk factor for cardiovascular disease.
Considering the intrinsic relationship between these topics,
sleep extension can be an effective and affordable therapy that
not only helps women to achieve better sleep patterns but can
also have a broad effect on their health in general.

There is growing evidence of a network between sleep and
weight. A meta-analysis by Capers et al1 reported that reduced
sleep was associated with a significant raise in food input
and appetite, resulting in increased body weight. Despite the
large number of studies that have sought to investigate this
relationship, the nature of this link is still not yet fully under-
stood, making it currently impossible to establish a definitive
causal relationship.

However, studies have shown that sleep deprivation, a very
common health problem in modern culture, has led women to
have worse eating habits.2,3 This may be explained by the fact
that acute sleep deprivation seems to alter regulatory pathways
that control appetite, raising levels of ghrelin. Zuraikat et al2

found that poor sleep quality in women was associated with
higher consumption of added sugars and caffeine, whereas
another study showed that short sleep was related with greater
energy and fat consumption.4 Obesity has also been linked to
increased ghrelin levels and a larger intake of added sugars.5

A third component that should not be overlooked in this
hypothetical network is the occurrence of menopause. Sleep
disorders are one of the most prevalent symptoms during this
period, being reported by 40%–60% of women.6 During
menopause, there are significant hormonal changes that cause
alterations in body composition, such as an increment in ab-
dominal fat mass with the associated cardiometabolic risks.7

Poor sleep quality and metabolic modifications, common
characteristics of this hormonal phase, may be connected to
poor diet and weight gain in women.

Sleep extension, as therapy, can involve monitored and
planned nonpharmacologic and behavioral interventions, in
which a schedule focused on expanding sleep time could be
followed to obtain better effectiveness. To assess the results of
this therapeutic option, a number of resources can be used to

evaluate the progress of the prescribed individual sleep plan (eg,
actigraphy, sleep diaries, and standardized sleep questionnaires
with the assistance from a physician). In a randomized, pro-
spective controlled trial conducted in obese participants who
usually slept less than 6.5 hours per night, the group following
a supervised extended sleep plan presented better mood and
more energy, less daytime sleepiness, decreased caffeine intake,
and less craving for sweet or savory snacks than the control
group. This study tested the hypothesis that body weight in
sleep-deprived obese individuals could be influenced by sleep
extension.8 There were some significant limitations to this
study, such as the small sample and the absence of blinding for
participants and professionals.

Another study conducted with adult short sleepers revealed
that sleep extension can lead to a significant reduction in
the ingestion of free sugars and carbohydrates. This proto-
col exhibited satisfactory adherence, demonstrating it to be
a viable strategy.9 Leproult et al10 reported that the imple-
mentation of sleep extension for 6 weeks was associated with
a beneficial impact on glucosemetabolism and improvements in
fasting insulin sensitivity in adults whowere not obese andwere
sleep restricted.10 Sleep extension can promote better sleep and
eating habits and aid weight loss9 and the maintenance of
a healthy body weight,11 thereby increasing women’s quality
of life.

To the best of our knowledge, there are few well-designed
studies evaluating the effectiveness of this therapeutic choice,
especially in women with sleep disorders or sleep deprivation.
Therefore, we would like to emphasize the need for rigorous
methodologic research conducted in the short, medium, and
long term to evaluate the broader effects of sleep extension on
women’s weight loss and health over time. The prospect of
the development of a feasible and efficient nonpharmacologic
approach to improve weight control in women would certainly
be a significant contribution to the clinical scenario.
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