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Drug Mode of 
Action

T1/2 h Recommended Use Dose (mg) FDA

NBBzRA

Zopiclone GABA(A) 
alpha 1,2,3

5 Sleep onset/ 
maintenance

3.75-7.5 +

Eszopiclone GABA(A)
alpha 1,2,3

6 Sleep onset/ 
maintenance

1-3 +

Zolpidem GABA(A)
alpha 1,2,3

2.6 Sleep onset/ 
maintenance

1.75-10
6.25-12.5 ER

+

Zaleplon GABA(A)
alpha 1,2,3

0.7-1.4 Sleep onset 5-20 +
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Drug (Class) Mode of 
Action

T1/2(h) Recommended 
Use

Dose (mg) FDA

Orexin receptor 
antagonists

Suvorexant OxR1 and 
OxR2

12 Sleep onset /
Maintenance

5-20 +

Melatonin and
Melatonin receptor 
agonists

Ramelteon Receptor 
agonism

1-2.5 Sleep onset 8 +

Melatonin Receptor 
agonism

~0.75 Not recommended N/A

Circadin Receptor 
agonism

3.5-4 Sleep onset/
Maintenance age 
>55 y

2 -
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Drug (Class) Mode of Action T1/2(h) Recommended Use Dose (mg) FDA

Antidepressants

Doxepin H1 antagonism 20 Sleep maintenance 3-6 +

Amitriptyline H1, alpha1, M1 
antagonism

30 Not recommended -

Trazodone 5HT2A, alpha1 
antagonism

9 Not recommended -

Mirtazapine H1,5HT2A/2C 25 Not recommended -

Antipsychotics

Quetiapine H1,alpha1,M1,5HT,
D2 antagonism

6 Not recommended -

Olanzapine H1,alpha1,M1,5HT,
D2antagonism

20-54 Not recommended -





Shared 
decision 
making 

approach

CBT-I
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