sleep restriction therapy
Arthur Spielman and colleagues first reported on the beneficial effects of sleep restriction therapy in 1987 (Spielman, Saskin et al. 1987).  This technique essentially   is a systematic, controlled form of partial sleep deprivation designed to consolidate sleep rapidly and then gradually increase the scheduled time allotted for sleep when adequate sleep consolidation (efficiency) has been achieved.  
Sleep restriction therapy consists of curtailing the amount of time spent in bed so    that this time frame matches the amount of time the patient actually spends sleeping.  The patient’s time in bed is then extended in 15-minute increments each week, pending adequate sleep consolidation.  The patient’s scheduled morning wake time is held constant throughout treatment.  The initial limitation of time in bed and the gradual increases, or reductions, are made within the scheduled bedtime.  Sleep opportunity is never restricted to less than 4 to 5 hours to avoid excessive daytime sleepiness.  
The rule governing the prescription of an earlier bedtime is that the patient must achieve an average sleep efficiency (sleep divided by time in bed) of at least 90% for   a week before the time in bed is extended.  Sleep restriction requires that in each session, the subject’s sleep diary data be analysed to calculate weekly sleep efficiency averages to guide the titration of sleep opportunity.  In clinical practice as well as research studies, sleep restriction therapy often has been combined with stimulus control and/or other interventions.  
Colin Espie gives a very good description of how to use sleep restriction in chapter 4   of his excellent book “Overcoming insomnia and sleep problems”.  He notes that sleep restriction and stimulus control are both the most challenging and the most effective components of cognitive behavioural treatment for insomnia.
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A treatment of chronic insomnia is described that is based on the recognition that excessive time spent in bed is one of the important factors that perpetuates insomnia. Thirty-five patients, with a mean age of 46 years and a mean history of insomnia of 15.4 years, were treated initially by marked restriction of time available for sleep, followed by an extension of time in bed contingent upon improved sleep efficiency. At the end of the 8-week treatment program, patients reported an increase in total sleep time (p less than 0.05) as well as improvement in sleep latency, total wake time, sleep efficiency, and subjective assessment of their insomnia (all p less than 0.0001). Improvement remained significant for all sleep parameters at a mean of 36 weeks after treatment in 23 subjects participating in a follow-up assessment. Although compliance with the restricted schedule is difficult for some patients, sleep restriction therapy is an effective treatment for common forms of chronic insomnia.

