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Introduction


Why America Can’t Sleep


Enjoy the honey-heavy dew of slumber:


Thou hast no figures nor no fantasies,


Which busy care draws in the brains of men;


Therefore thou sleep’st so sound.


 —SHAKESPEARE, Julius Caesar


Do you have trouble sleeping? If so, you are not alone. In a recent poll conducted by the National Sleep Foundation, more than half the respondents had symptoms of insomnia at least a few nights a week. Thirty-five percent said that they experienced symptoms every night or almost every night in the past year. Since September 11, 2001, sales of sleeping pills have soared by 25 percent, and anti-anxiety drugs are up nearly 10 percent according to the chief of integrative medicine at Memorial Sloan-Kettering Cancer Center in New York. And Dr. Carl E. Hunt, director of the National Center on Sleep Disorders Research, estimates that there are as many as seventy million problem sleepers in the United States. By all accounts, the United States is suffering from an epidemic of sleeplessness.


We may chuckle when we see someone nodding in front of the TV, at the movies, or during a political speech. Poor fella needs a vacation! we think, without much compassion. But sleep problems and sleep deprivation are no laughing matter. Sleep-challenged people are irritable, inattentive, and accident prone. They are more likely to suffer depression, heart disease, or stroke than their well-rested peers. A 1999 study reported in the journal Sleep notes that insomniacs suffer impaired concentration, impaired memory, a decreased ability to accomplish daily tasks, a decreased ability to enjoy interpersonal relationships, and an increased use of health care services. The Archives of Internal Medicine notes that insomnia sufferers are more likely to develop affective disorders, heart disease, and other adverse health outcomes. Another study puts it more bluntly: “Insomnia is predictive of cardiovascular and non-cardiovascular disease.”


A study of the hormonal consequences of sleep deprivation was conducted by University of Chicago’s Eve Van Cauter and associates at a Belgian university. They found that restricting sleep to four hours per night brings disturbance in the activity and timing of several important hormones including cortisol, melatonin, leptin, thyroid hormones, and prolactin. The study states, “Since these alterations are qualitatively and quantitatively similar to those observed during aging and sometimes during depression, a state of sleep debt, as is experienced by a substantial fragment of the population in modern societies, is likely to increase the severity of depression and widespread age-related chronic conditions such as obesity, diabetes, and hypertension.”


Numerous studies associate insomnia with reduction in immune function. One, conducted at a German university, investigated measures of immune defense as well as subjective well-being and psychosocial performance in ten healthy males before and after sleep deprivation and again after recovery sleep. Sleep deprivation evoked not only decreased function of the immune system, most clearly visible on the morning following the sleepless night, but also deterioration of both mood and ability to work, which were most prominent the following evening.


The list of health consequences of insomnia goes on. It would take the rest of this book to detail all the negative health effects of sleep loss, though that is not our purpose here. Perhaps a monetary estimate will best suggest the full scope of the problem. According to one estimate, sleeplessness costs $15.9 billion a year in health care costs alone.


Accidents are another serious consequence of the insomnia epidemic. The National Highway Traffic Safety Administration (NHTSA) attributes over 100,000 automobile crashes per year to drowsy drivers, with 1,500 fatalities, 71,000 injuries, and a monetary cost of $12.5 billion. A British study revealed that drivers who report moderate to severe daytime sleepiness (about 20 percent of all drivers) are twice as likely to have been involved in a crash as other drivers. Yet 37 percent of respondents to an NHTSA poll said they have fallen asleep behind the wheel, 8 percent having done so in the last six months. But accidents don’t occur only on the road. Do the names Bhopal, Chernobyl, and Exxon Valdez ring a bell? Sleep-deprived workers were implicated in each of these industrial disasters.


Insomnia plays no favorites either: our doctors, our police, our pilots, and our military personnel, all those charged with protecting our lives, are just as likely as the rest of us, perhaps more so, to suffer insomnia and sleep deprivation. Does it matter? Of course. Sleep deprivation wreaks havoc with our physical, cognitive, and intellectual abilities. One study of motor and sensory performance during and after experimentally induced sleep deprivation found a general reduction in overall response speed, a decrease in the speed of the fastest responses, and an increase in “lapsing”—delays in responding to stimuli—which in turn produced further decreases in response speed.


Mark Rosekind, a consultant for industrial sleep hygiene, says that many pilots, policemen, and doctors admit to making errors in sleep-deprived states of consciousness. According to his findings, cited in Business Week, 19 percent of health care workers report worsening a patient’s condition because of fatigue; 44 percent of law enforcement officers report taking unnecessary risks while tired; and 80 percent of U.S. regional pilots say they’ve fallen asleep in the cockpit. William C. Dement, in his book The Promise of Sleep, describes tests Rosekind conducted on commercial pilots during long-haul flights between the West Coast and Japan. He found that pilots’ reaction times during these prolonged flights often dropped 25 percent, and they frequently lapsed into “microsleeps” lasting five to ten seconds or more. These lapses of consciousness occurred not only in mid-flight but, even more alarmingly, during takeoffs and landings. A recent U.S. Army study suggests that combat stress and sleep deprivation may affect soldiers so badly that they perform as if they were drunk or sedated. Ill effects include slower reaction times, reduced vigilance, and problems remembering key details.


The bottom line? Estimates of the total monetary cost of insomnia and other sleep disorders, including medical, property damage, industrial accidents, employee absenteeism, and lost productivity, approach $45 billion per year. This is a huge cost for society to bear. But the human cost is far higher. Sleeplessness threatens our jobs, our relationships, and our health. It is a major public health issue that impacts the quality of life of millions of people.


On the Brighter Side


God bless the inventor of sleep, the cloak that covers all men’s thoughts, the food that cures all hunger… the balancing weight that levels the shepherd with the king and the simple with the wise.


 —MIGUEL DE CERVANTES,
 Don Quixote


Now you know the dark side of sleep. Fortunately, there is a brighter side, too: Sleep, when we get the right quantity and quality of it, is nature’s best medicine—a universal tonic that boosts our energy and vitality, elevates our mood, quells anxiety, and enhances our ability to learn and remember. When we are well rested, we’re more at peace with the world around us and with our fellow human beings. We’re more patient and compassionate. Recent research even indicates that sleep makes us smarter and more creative! But here no scientific data is really required, because anyone who has ever endured a string of sleepless nights and dragged through the days that follow them knows what a relief it is to awaken from that first, full night of blissful, restorative slumber. Suddenly the world seems to be a brighter, kinder, gentler place. We feel happier, stronger, and smarter. We feel more balanced and relaxed, more alert and alive.


Scientific research does confirm these subjective feelings about sleep. After centuries during which sleep was believed to be merely a quiescent state of brain and body, contemporary science is beginning to identify numerous, positive benefits conveyed by natural, restful sleep. In the brain, lower metabolic rates and brain temperatures during quiet sleep provide an opportunity for brain cells to recover from oxidative damage done by free radicals during waking hours. Most regions of the brain cannot regenerate cells as other organs do, so this sleep-dependent repair work is essential for keeping the brain in good working order. The active, or rapid eye movement (REM), phase of sleep, when we do most of our dreaming, brings a temporary cessation of release of the essential neurotransmitters norepinephrine, serotonin, and histamine. This brief respite, which comprises about 20 percent of total sleep time, allows the receptors for these neurotransmitters to rest, restoring them to their appropriate levels of sensitivity. The restored sensitivity is thought to play an important role in regulating mood during waking hours.


As we have seen, sleep deprivation depresses the functioning of the immune system, but the converse is also true. A good night’s sleep has a wonderful restorative effect on our body’s defense system. In one experiment, a group of nineteen healthy people were given a hepatitis vaccination followed by either a full night of sleep or a night of sleep deprivation. Four weeks later, the sleep group exhibited nearly twofold higher hepatitis A virus (HAV) antibody titer, indicating a considerably more robust immune response.


Sleep is unquestionably the most effective stress-reduction technique we will ever know. The demands of daily life can overcharge the sympathetic branch of the autonomic nervous system, triggering the so-called fight-or-flight mechanism that launches mind and body into overdrive in response to stress and keeping it there for prolonged periods. Sleep, particularly deep sleep, effectively rebalances the system, giving the parasympathetic branch, which governs our ability to “rest and digest,” a chance to assert itself. In this way sleep moderates the effects of stress and switches the body into self-healing mode.


Watching your weight? Deep, restful sleep is something you can’t do without, according to Van Cauter. Human growth hormone (HGH), which drives the growth of living tissue during childhood, takes on the job of regulating weight, among other functions, in adulthood. And HGH is secreted only during deep sleep. Without sleep, even the most ardent weight watcher will experience plenty of frustration but not much weight loss.


Can sleep really make you smarter or more skillful? It seems so. A large number of studies offer extensive evidence supporting this role of sleep in what is becoming known as sleep-dependent memory processing. These studies indicate that what we learn during waking hours requires distinct periods of consolidation before it is finally retained in our memories and reflected in our abilities. The simple passage of time does part of the job, but sleep has the unique capacity to enhance the process.


In one Harvard study, subjects trained in a finger-tapping task at either ten in the morning or ten in the evening were tested immediately following training and again twelve hours later without further training. The morning group, who had remained awake for the twelve hours following training, displayed modest gains in speed and accuracy of performance. But the evening group, who received a full night of sleep before the retest, scored startling performance gains averaging 20 percent for speed and 39 percent for accuracy as compared with the no-sleep group. Additional gains were seen over the following two nights. Similar results have been obtained in auditory and language learning tasks, visual texture discrimination tasks, and others.


Another study, conducted at the University of Lübeck in Germany and published in Nature, suggests that sleep brings insight, helping us to find creative solutions to difficult problems. In the study, 106 volunteers aged eighteen to thirty-two were asked to solve a “number reduction task” in which they could gradually improve their score by increasing their response speed with each round. However, they could also improve abruptly by gaining insight into a secret abstract rule underlying all the sequences. After initial exposure to the task, a third of the participants slept eight hours, another third were kept awake, while a third group was retested after eight hours of waking activities. Upon subsequent retesting, participants in the sleep group were twice as likely to discover the hidden rule as members of the other two groups. This research has great significance for both children’s school performance as well as workplace productivity and creativity.


Want to excel in school or industry? Be sure to get plenty of sleep. Want a strong immune system? Sleep. Want vibrant good health, happiness, and a trim figure? Sleep, sleep, sleep.


Chronic insomnia and sleep disorders are medical problems, and therefore beyond the scope of this book. If you experience sleeplessness or other sleep-related symptoms for a week or more, ask your doctor or other medical provider to work with you to discover and alleviate the causes of your problem. Of course, once you’ve addressed all of the medical issues, you are welcome to return to these pages for help in restoring your natural, human ability to fall asleep and sleep through the night. What is presented here is applicable to anyone who wishes to learn how to encourage and amplify those natural, God-given processes that enable us to obtain the rest we need.


However, many people experience transitory insomnia with no apparent medical cause. They exhibit no diagnosable medical condition, other than an inability to sleep for one or several nights. The condition may come and go, it may disappear for a time, it may recur. That doesn’t make it any less troubling! If that sort of transitory insomnia is what ails you, this book is for you! Dive right in, and you will learn what you need to know to fall asleep effortlessly at bedtime and to return to sleep quickly should you awaken during the night or early morning.


Stress: The Principal Cause of Insomnia


What causes the transitory insomnia that plagues so many millions of us? And more important, why is it happening to you? The short answer is, stress. Stress is the principal cause of insomnia. But what is stress? Everyone talks about stress, and everyone suffers from it at one time or another, but when we come right down to it, we’re not really sure what stress is. So let’s try to clarify it a bit.


Any healthy animal, whether it’s a jellyfish, your family dog, or you, exists for most of its life in a state of homeostatic balance. That means that certain essential measures of vitality—fluid balance, caloric intake, temperature, and so on—are kept close to the ideal “set point.” This allows the organism to function at its peak potential.


A stressor is anything that throws that fundamental balance out of whack, and stress is the variety of physical responses the organism uses in attempting to restore it. In human beings, the stress response begins with the release of two hormones from the adrenal glands: epinephrine and cortisol. These two hormones channel extra energy to the muscles and boost blood supply to allow quick action in response to the stressor. At the same time, they withdraw energy from processes that aren’t needed for short-term survival, like growth and digestion.


The stress response is often triggered by an acute physical threat or demand—fleeing from a predator is the most often cited example—but it can also result from less dramatic factors such as heat or cold, scarcity of food or water, exposure to pollutants or toxins, immobilization, crowding, noise, darkness, and, yes, lack of sleep. Then there are such intangibles as fear, anger, grief, uncertainty, even extreme joy. All of these things are stressors; all of them are capable of provoking a stress response.


When the average animal encounters a stressor, its body produces a stress response for only as long as necessary and then returns quickly and efficiently to its previous homeostatic state. But humans and other primates are not your average animal. For them, the stress response can be triggered not only by real threats but also by the mere anticipation of one. Sometimes, if stressful events persist for a long time or recur with great frequency, or even if we just anticipate that they will, the stress response becomes a more or less permanent state of affairs.


When the stress response becomes the norm rather than a transitory state, then we are in for some real trouble. In the homeostatic state, our bodies conserve energy, using only what is necessary to maintain the balance of life. But with the stress response, there is a generalized increase in our metabolic rate: Our pulse quickens, our blood pressure and oxygen consumption soar, our muscles tense, and our body temperature runs hotter than normal, as if to prepare us for immediate action. But this is far more energy than we can afford to spend on a regular basis. Whereas the purpose of the stress response is to restore the body to balance, prolonged or unremitting stress creates serious imbalances of its own. Keeping all our bodily systems in a constant state of alarm eventually wears us out. It’s no wonder that stress plays a role in the development of so many diseases, from heart attacks and stroke to anxiety and depression, diabetes, ulcers, colitis, and cancer.


So where does insomnia fit into this picture? How does stress cause insomnia? To understand that, we must first know a little bit about the physical processes that occur when we fall asleep. Falling asleep is a natural process that involves a distinct sequence of events in the body. As we approach sleep, there is a gradual lowering of metabolism. Our heart rate slows and our blood pressure declines. Our breathing becomes more regular, and we consume less oxygen. Our postural muscles, which have worked all day to keep us upright and moving about, now relax. At the same time, there are changes in the processing activity of the brain. The activity of neurons in the cerebral cortex becomes first slower, and then more synchronized, indicating a shift away from the complex, activated patterns of waking consciousness and toward a homogenous, deactivated state. As a result, we cease to process the sensory messages coming in from the outside world, and we slip into quiet sleep.


If we compare this description of the sleep-onset process to the description of the stress response in the preceding paragraph, it becomes very obvious that these are two antagonistic processes. Falling asleep involves a decrease in metabolism, and a gradual cessation of readiness for action, whereas the stress response involves a rapid increase in metabolism, sending the organism into a state of preparedness for action. The sleep process decreases arousal, making us less alert, while the stress response increases arousal, making us more so.


You’ll remember we mentioned that the adrenal hormone cortisol was a trigger of the stress response. That’s not cortisol’s only job, however. In addition to the sharp transitory peaks of cortisol secretion that characterize the stress response, there is also a daily, cyclical rise and fall of cortisol levels that govern our level of wakefulness throughout the day and night. Cortisol is excitatory; it arouses us and wakes us up. Blood levels of cortisol have been shown to increase between 50 and 160 percent within thirty minutes of waking; that produces the powerful jolt of arousal needed to wake us up and get us moving in the morning. Then, cortisol levels decline as the day wears on and reach their lowest point in the evening, allowing us to rest, relax, and sleep.


But, as we know, cortisol levels can also be affected by the conditions of our daily existence. Dangerous, demanding, or threatening events—stressors—cause us to temporarily secrete higher levels of cortisol. That’s a good thing, because we need to be aroused in order to answer the challenges that arise in the course of our lives. But when, as a result of prolonged or unremitting stress, whether real or perceived, our cortisol levels get stuck at a chronically higher level, that’s bad news for our bodies and minds, and especially bad news for our ability to sleep and rest. Chronic oversecretion of cortisol leaves us chronically hyperaroused. Numerous studies indicate that insomnia is accompanied by excessive activation of the stress-response system not only during waking hours but during sleep as well. Furthermore, chronically elevated levels of cortisol and its precursor, adrenocorticotropic hormone (ACTH), can make sleep shallow, fragmented, and unrestful; delay the onset of sleep; and produce more frequent nocturnal awakenings.


To summarize: Stress is the principal cause of insomnia. Stress hormones are excitatory. When stress becomes chronic, we become chronically excited, or hyperaroused. When we’re chronically hyperaroused, we can’t sleep, and the sleep we do get is not as restful.


The Big Question: How Much Sleep Do You Need?


This is the question I’m asked most frequently, and it’s a tricky one. Each person’s needs are different, not only for sleep but also for all aspects of life. Consequently, there are probably as many ways to answer the question as there are people! To approximate any kind of an answer I would need to know: What is your age? What is the state of your health? What are your personal sleep rhythms? What is your profession? What is your work schedule? What is most important to you in life? What are your dreams, your aspirations? What is your life’s purpose? When we know all of that and more, we can see how sleep fits into the total picture, and we can start to come up with an individual answer. In my private practice, I often spend quite a bit of time helping my clients discover how to balance their needs for sleep, rest, and repose with all the other aspects of their lives.


Of course, I cannot give an individual answer for each reader. I have to say something general that will be helpful to each of you! So here goes.


Before Thomas Edison’s invention of the lightbulb and the advent of artificial lighting, it is believed that Americans slept an average of 10 hours per night. Medical science currently recognizes 8.4 hours of sleep per night as the average sleep requirement for general good health, though recognizing that some people can get along fine on an hour or two less whereas others need an hour or two more. I don’t disagree with that general rule of thumb, but my perspective is a little different since I view sleep as not merely a medical matter but also a personal and spiritual one. My interest is not only in general health but in personal growth, pleasure, and self-healing as well.


It is my belief that we need something like eight hours of sleep per night, give or take an hour or two, but we can use a whole lot more. You see, I believe there are parts of each one of us in a state of profound un-rest, and these parts of ourselves require more than ordinary nightly sleep to be fully rested and fully healed.


To make an analogy with nutrition, we all know that there is a minimum daily requirement (MDR) set by the government for certain nutrients—vitamins A, C, and E, calcium, magnesium, and so forth. The MDR for a given nutrient is the amount you need to maintain general health. But, as you may be aware, these same nutrients can be taken in larger doses to enhance our overall vigor and vitality and, in the case of illness or injury, to support healing. The same goes for sleep.


That 8.4 hours, give or take two, is your MDR for “vitamin S,” sleep. That’s a medical necessity! Still, you can take higher doses of sleep to dig down into those deeper recesses of yourself that need resting, nurturing, and healing to help them to regain their full vitality, their full aliveness. These pleasurable, all-natural “sleep supplements” may include minutes or hours added to your usual bedtimes, as well as daytime naps, breaks, periods of deep relaxation, introspection, meditation, daydreaming, and anything else that helps you to maintain a more peaceful existence. All of the Mini-Moves(TM) presented in this book are designed to help you do just that.


The Other Big Question: How Many Hours Should You Spend in Bed?


People so often wonder how many hours of sleep they need, but they rarely think about how many hours it might take to get those hours. The question is one of efficiency: How many hours does it take to get eight hours’ sleep? If you really think about it, you’ll see that it takes considerably more than eight hours! Or, to put it another way, eight hours in bed is not the same thing as eight hours’ sleep. Here’s why: Let’s say you go to bed at 11 p.m. and you plan to wake up at 7 a.m. In other words, you’re planning to spend eight hours in bed. How much sleep will you get during those eight hours? Well, how long does it take you to fall asleep? Five minutes? Ten? Twenty? Or more? It is perfectly normal to experience some lag time between hitting the pillow and actually drifting off to sleep (scientists call this the sleep latency period). To be accurate, we really can’t count that latency period as part of the sleep total. Subsequently, when you calculate how much sleep you’ve had, please do subtract that lag time from the eight hours you spend in bed.


Ask yourself whether you tend to have periods of wakefulness during the night. Do you observe a nightwatch, awakening to muse or meditate some time during the late night or early morning? That’s normal, too, and it can be richly rewarding, but how much does it detract from your actual snooze time? Finally, what about the morning? Do you wake up ten, twenty, or thirty minutes before 7 a.m., just lying there, luxuriating in the waning moments of bedtime? That’s an agreeable way to start the day! When you calculate your sleep time, however, that gets subtracted from the total.


So let’s say you spent twenty minutes drifting off, twenty for the nightwatch, and twenty minutes lying in the gold of dawn. There goes sixty minutes of sleep right there! You got into bed at 11 and you got out eight hours later, but you slept for only seven hours! The bottom line is, depending on your sleep style, it may take considerably longer than eight hours to get eight hours’ sleep.


Of course, this is only an example, and your own sleep needs and your sleep schedule may vary considerably. For that reason, I strongly suggest that you perform a similar calculation for your own bedtime habits, and determine exactly how much sleep you actually get. You may be surprised! As a result, you may wish to adjust your sleep schedule, allowing more time in bed so you can get the rest you need. Sleep on it!


Sleep Medication: Cold Comfort


Sleeping pills are currently a $2 billion industry, and for the pharmaceutical industry that’s just an appetizer. An article in Business Week cites industry estimates that the market will more than double, to $5 billion by 2010. “This is unquestionably one of the largest potential pharmaceutical markets in the world,” opines pharmaceutical executive Gary A. Lyons, quoted in the New York Times (January 14, 2004). This rosy forecast is based on the finding that only 40 percent of insomnia sufferers have been diagnosed, and of those, only about half are receiving treatment; and fueled by the expectation that new drugs entering the market will work more reliably than existing preparations and find greater acceptance among consumers. Industry-sponsored public-opinion campaigns begun years ago engender the belief that drug treatment for insomnia is on the one hand medically necessary, and on the other as natural, safe, and unremarkable as taking an aspirin for a headache.


But is it? It’s telling to note that a recent study conducted at the Harvard Medical School found that half a dozen sessions of cognitive-behavioral therapy (CBT) can do more to help a troubled sleeper than the top-selling sleeping pill. CBT is a form of talk therapy previously proven to be highly effective for depression. The therapy addresses the root causes of insomnia—stress, worry, fear, anxiety—and teaches the patient to handle them more effectively. To me, that seems a much safer and more appealing solution than drugs. And by the way, the deeply relaxing movement and breathing techniques presented in this book are completely compatible with all psychotherapeutic approaches. The therapy addresses the emotional and behavioral roots of your problem, whereas the movement techniques restore your inborn ability for natural, restful sleep. Of course, swallowing a single pill at bedtime would be quicker and require less attention on your part. But I think you’re worth a little extra time and attention, especially when the end result is likely to be safer, better, and longer lasting.


I personally have no qualms about sleeping pills as a last resort. I’m glad they’re available to folks who are enduring pain, illness, side effects of chemotherapy, or overwhelmingly stressful life events, and who would otherwise go sleepless for long periods. In those cases I consider sleep medication to be a blessing. Why should people suffer when medications can help? However, sleep medication has become the first, rather than the last, resort even for short-term, transitory insomnia. “Missed a couple nights’ sleep?” say our doctors with increasing frequency, “here’s a sample. Take as needed.”


It’s easy to start on sleeping pills, but it’s not always easy to stop. Much of my private practice consists of people who are terribly eager to wean themselves off sleeping pills, most of them in the grip of a single best-selling brand. They welcomed sleeping pills as an easy ride to sounder sleep, and now they find they can’t get off the merry-go-round. Although they may not be technically “habituated,” they may struggle with “rebound insomnia,” sleeplessness that results when sleep drugs are withdrawn. After a period in which the sleep-wake rhythm was controlled by a drug rather than the body’s natural timekeeping mechanisms, it can be hard for mind and body to resume their former duties. Even if you’re suffering rebound insomnia, don’t despair! If you’re truly committed to your own self-healing, the insomnia solution presented in this book can help you.


If you’re considering trying sleeping pills, here are four questions I suggest you ask your doctor—and yourself. First, how will sleeping pills affect sleep quality? Is the sleep you get with a pill equivalent to the natural, restful sleep we were born to enjoy? Or is it just an imitation of the real thing, like coffee creamer or a Dynel hairpiece? Bear in mind, sleep is more than just becoming unconscious for eight hours. Just as a balanced meal contains all the essential nutrients in precise proportion, natural sleep contains all the essential stages of sleep in precise proportion, too. Disturb that essential balance of sleep, as many medications are known to do, and you may get something quite different. What does modern science say on the subject? Is there any research to guide you? Sadly, not much. Research takes lots of money, and most studies on sleeping drugs are funded by the manufacturers themselves. They are interested in how long a drug takes to act, how long its effects last, and what the side effects are. That’s about as far as it goes.


Second, what are the long-term effects of sleeping pill use? Sleeping pills can’t actually cure insomnia. They are at best a stopgap solution designed to tide you over until the causes of the problem abate. Note that no sleeping pill has ever been tested or approved for more than short-term use—a month at best. Yet many troubled sleepers take them for months or even years. What are the health effects? What are the consequences? We can’t be certain.


Third, how long will the drug retain its effectiveness? Many sleeping pills work one way when you start, and quite differently a month or two later. Your body and mind may become desensitized to the drug’s effect. You might need to add another drug, and then another, just to get the same effect you began with. Not a few people end up taking several drugs, every night at bedtime, without a cure in sight. I have clients who take three different sleep medications every night; in The Promise of Sleep, Dement reports patients who take as many as eight. 


Fourth, what’s the exit strategy? How long should you plan to use this drug, and what will it take for you to stop? Will you experience rebound insomnia? Please discuss these and any other questions you may have with your doctor or other health care provider before embarking on a course of sleep medication. With your doctor’s consultation, and a bit of your own research, you can make the decision that’s right for you.


Even if you do decide to go the medication route, I hope you will choose to learn the gentle sleep-inducing exercises in this book as well. They will make your daily life more peaceful, thereby hastening the day when you won’t need sleeping pills anymore. And when that day comes, the gentle, synchronized movements and breathing will put the healing power of natural, restful sleep quite literally at your fingertips.


The “Sleep Switch” and How to Flip It


More than seventy years ago, a gifted neurologist named Constantin van Economo speculated that there were physical structures in the brain that were responsible for sleep and waking. He postulated a wakefulness center in the posterior hypothalamus and a sleep-promoting center in the preoptic area. Twenty years later, a Dutch neurologist, Nauta, discovered that an incision in the front of a rat’s hypothalamus interfered with its ability to sleep and one in the back of the hypothalamus sent it into a coma. But the exact location and character of the neurons responsible were unknown.


Recently, building on these earlier discoveries, a team at Harvard Medical School has located two centers in the rat brain, which they believe constitute the “sleep switch” in the human brain. As predicted, the ventrolateral preoptic nucleus (VLPO) in the front of the hypothalamus contains neurons that are active during sleep, while the posterior lateral hypothalamus contains neurons that are crucial for maintaining normal wakefulness. It seems that these two centers carry on an ongoing neurological tug-of-war in which each center attempts to inhibit, or suppress, the other’s activity. Whether we’re awake or asleep at any given moment depends on which of these centers is dominant at the time. Taken together, these interdependent structures are said to constitute a sleep switch that, when functioning properly, keeps us awake during the day and asleep through the night. By the same token, disruption of the communicating pathway between the two structures may be a cause of insomnia and other sleep disorders. Reports of these discoveries have caused a stir in the media, even making it to the cover of Newsweek. Much of the excitement centers on the search for new sleep drugs. Now that they think they know where the sleep switch is located, scientists plan to invent new drugs that will allow us to flip it “on” whenever we like. The hope is that the new drugs, rather than sedating the entire central nervous system, might act more specifically on the centers that actually control sleep, providing something closer to natural, restful slumber than existing sleep preparations, without the side effects, potential drug dependency, and unpredictable results.


My response to the discovery of the alleged sleep switch is a bit different. I welcome the discovery as a scientific elucidation of something I already know in my own experience. For I have known for some time how to flip the sleep switch without drugs, without any artificial aids whatsoever. And I can teach it to you, too. Using the simple, immediately available tools of physical movement and breathing, you can learn to throw the sleep switch whenever you need to. In doing so, you needn’t introduce any foreign substances into your body. Rather, you can switch on your body’s innate faculty for healthy, restful sleep simply by acting in perfect accord with nature’s laws and your own deepest needs. And it won’t cost a penny. That’s what we’re going to talk about in the next chapters.



Chapter 1


Profiles in Sounder Sleep


“Good-bye sleep lab, hello Sounder Sleep System! After working the night shift for twenty years my brain couldn’t tell night from day. Now I sleep like a baby lamb.”


 —J.P., IT officer 


Janet is an editor for a local news organization. It’s late morning, about time for a coffee break. After a morning of fast-paced newsroom action, Janet’s body feels tense, her skull seems to be pulsating, and her mind is racing. Instead of heading for the coffee cart, Janet puts her three computers to sleep, activates her voice mail, and lowers her hands to her lap. Joining her hands, she closes her eyes and rests quietly. Her breathing becomes slower and softer. Each time she inhales, Janet gradually twists and bends her wrists slightly so that the knuckles of both hands rise gently toward the ceiling. Each time she exhales, her wrists relax and the hands come to rest in her lap. Often she pauses for a few breaths, then continues. After five minutes Janet slowly opens her eyes, breathes what appears to be a deep sigh of relief, and heads down the hall for a cup of herbal tea. Her eyes are twinkling, her mind is calm and clear, her energy is renewed.



“I’m just amazed. Sleep is no longer a problem for me!”


—BILL H., fibromyalgia sufferer 




Tim is a recently retired executive in good health, enjoying newfound freedom from the corporate grind. It’s 3 a.m., and he has slept soundly since he and his wife, Maggie, turned in at 11:30. He’s just made a quick trip to the bathroom and returned to bed. But now he’s awake. Eager to return to sleep quickly and efficiently, Tim takes action. He lightly touches the tip of his tongue to a spot on the inside of his cheek. With each inhalation he pushes gently outward against the elastic tissues of his cheek. With each exhalation he allows his tongue to relax. After six or seven repetitions of that modest movement, he stops to rest. After a few minutes, his jaw becomes slack, his breathing gets a little fuller, and his mind is occupied with dreamlike thoughts. Soon he and Maggie are sleeping peacefully again, side by side.


Abby suffers from fibromyalgia, a chronic pain syndrome of unknown cause. Sufferers feel pain at certain “tender points” on the neck, shoulders, back, and hips. Insomnia and un-restful sleep are among the symptoms associated with the syndrome. At bedtime, Abby lies on her right side, slowly moving her left hip downward in a series of steplike movements. The movements are light, easy, and soothing. After a few minutes of that Abby rests quietly, tuning in to the calming effect of the movement. Another round of movements, another pause, and Abby drifts off to sleep.


Later that night, around 2 a.m., Abby wakes up again for no apparent reason. She’s feeling vaguely anxious and her body is sore, as is typical of fibromyalgia sufferers. Rolling to her side, she repeats the same sequence of gentle movements she did at bedtime, pausing frequently to rest and feel the effects. Within minutes, Abby’s anxiety has lost its edge and the soreness has abated. Abby drifts back to sleep.


What are Janet, Tim, and Abby doing? Is it some sort of meditation? Yes and no. Exercises? Well, not exactly. In fact they are practicing Mini-Moves, gentle, synchronized movements and breathing, alternating with periods of quiet rest.Mini-Movesare the basic building blocks of the Sounder Sleep System(TM), a practical, innovative system of self-healing for insomnia and the stress of life.


During waking hours these gentle, natural Mini-Movesrelieve physical tension and help you stay calm, even under stress. At bedtime, they help you relax your body, calm your mind, and lull yourself into a blissful, restorative slumber. If you wake during the night, these same Mini-Moves help you get back to sleep fast.


Just like Janet or Tim or Abby, you, too, can benefit from these unique techniques. Thousands of people in North America and Europe have already learned the Mini-Moves from a nurse, physical therapist, counselor, or other healing-arts practitioner and experienced the benefits. In the pages that follow, you will learn how to do the Mini-Movesyourself, and how to make thema part of your life. Once you’ve learned the basics, you can do them anytime, anywhere to rest and recover from the stress of life and to achieve more restful sleep.


Used regularly and conscientiously in conjunction with some commonsense lifestyle guidelines, these gentle, pleasurable techniques can be your surest ally in your struggle against insomnia and the stress of life. As a result, your life will get sweeter and more peaceful. Your thoughts will become more positive, your creativity will flourish, and you’ll see a happier, healthier, and more energetic person in the mirror.


Does that sound good to you? Great! Everything you need to know is right in this book. Read on!


The Eternal Quest: Self-Healing Then and Now 


From our very beginnings, we humans have been engaged in a quest for self-healing. Whenever we were ill, injured, sleepless, or afraid, we looked for resources in our own environment that we could use to recover our full health and vitality. These resources included healing foods and medicines derived from plants, animals, and the earth; healing prayer, meditation, ritual, singing, and chanting; rest cures and pilgrimages to sacred sites; and an endless variety of human-centered means of healing, employing touch, mindful movement, and breath. This self-healing tradition goes back as far as we care to look.


The common herb yarrow, known to modern botanists as Achillea millefolium, gives us clear proof of the historical continuity of the self-healing quest. Fossilized yarrow pollen has been discovered in caves occupied by the Neanderthal people over sixty thousand years ago. This same herb appears in ancient Greek mythology; it is said that Achilles (for whom the herb appears to be named) gave it to his soldiers during the battle of Troy to stop the bleeding of their wounds. The Navajos considered yarrow a panacea, a cure for all ills, and this was echoed by English traditional herbalists, who called it an “allheal” herb. Early American settlers used it for urinary problems, head colds, and more.


Consider another timeless self-healing practice—chanting. It has existed in one form or another in virtually every human culture. The Vedic sages of India employed chanting to purify the mind and body over five thousand years ago, and their methods are still used today. Sufis, the Middle Eastern mystical sect best known for the “whirling dervishes,” trace their healing chants back “to the time of Adam.” And Alfred A. Tomatis, a medical doctor who has made pioneering studies of the neurophysiology of sound, extols the virtues of the millennium-old Gregorian chant for promoting and restoring health, energy, and vitality. He believes that the high frequencies of the tenor voices “charge” the nervous system while the slow, breath-paced rhythms lead to a relaxed heart rate. The result is a state Tomatis calls “body relaxed/mind alert,” which he deems ideal for learning and healing.


These few examples of healing chants are by no means all-inclusive. The Africans, Greeks, Romans, Native Americans, Mayans, Jews, and many other peoples have employed chants in combined spiritual-religious and healing practices. Chanting, the prolonged, repetitive singing of sacred words or syllables, uses the most elemental means available for healing—the human body itself. Chanting is a powerful healing practice that engages voice, breath, physical movement, and mind in a vigorous, well-coordinated, rhythmic action. In addition to its spiritual functions, chanting has the potential to induce rapid, positive change at many levels of being, including blood pressure, immune function, posture, mood, and more. Chanting can even be used to induce sleep!


And consider yoga, the ancient Indian system of exercises for health and well-being that has taken the country by storm, breaking out of its niche as an esoteric spiritual practice to feature prominently on the covers of national magazines like Vogue and Time, the latter declaring it to be a “75 million dollar a year industry.” But yoga is far more than just the physical-fitness flavor of the month. In the nearly two-thousand-year-old Yoga-Sûtra, attributed to Patanjali, the physical postures of yoga are considered not as an end in themselves, but as a means for balancing, healing, and strengthening the human body in preparation for a comprehensive program for the liberation of the spirit. “Yoga,” declares Patanjali, “is the cessation of the fluctuation of the mind.” But the yogic system predates Patanjali, probably by eons. Its origins lie in the native self-healing culture of the Indian subcontinent, in which the ever-available medium of movement and breath, along with medicinal herbs, massage, diet, and natural hygiene practices, constituted a cutting-edge self- and community-care technology. Analogous healing systems appear in China, Tibet, Korea, Southeast Asia, Polynesia, and the Middle East, invariably intermixed with the indigenous philosophy and religion: Hinduism, Buddhism, Sufism, Taoism, Bön, and so forth. In those philosophies, God, Heaven, Nature, Man, Body, and Breath were not piecemeal entities such as we conceive them, but were understood to be multiple expressions of a single, supreme unifying principle. Healing the ills of the body was seen as a process of alignment or harmonization with this primal force in all of its manifestations.


The martial arts of China, India, and Japan reveal another historical root of the self-healing project. The arts we know today as karate, jiujitsu, kung fu, and many others were founded by warriors who, ever at risk for bodily hurt and harm, had to be masters of the simplest, most effective, ready-to-hand means of healing wounds, sprains, fractures, hemorrhage, poisoning, and the like. This was a matter of sheer survival. To that end, manual manipulation, movement, and breath techniques were key components of the martial artist’s materia medica. Vestiges of those healing practices persist, often unrecognized or only vaguely acknowledged, in the practice of modern martial arts, and they remain explicit in the “soft” martial art taiji, in qigong, and related Taoist practices. Recently we have seen a resurgence of so-called medical qigong used, often with doctors’ consent and encouragement, as an adjunct to Western medical treatment.


Clearly, self-healing occupies an important place in human history. It reflects the ageless needof human beings to care for ourselves with whatever means are at our disposal, whether it is the clay under our feet, the plants in the forests, or the very air that we breathe. And this self-healing tradition is still alive and well, though perhaps no longer considered the mainstream of medical care. Even so, we tend to forget it, or minimize its importance. We forget that there was a time when for most people the nearest doctor or clinic might have been hundreds of miles away, and people had to know how to heal themselves. We forget that there was an even earlier time when there were no doctors or clinics at all, and then people really had to know how to heal themselves. And we forget, or fail to notice, that, as we shall see, self-healing is going on all the time, right under our noses.


So, how do we approach self-healing for insomnia and the stress of life? What are the basic components of this self-healing system? That will be revealed as this chapter unfolds.


The Spirit of Self-Healing


These ancient philosophies and practices of self-healing have always held great appeal for me. At an early age I studied martial arts, then meditation, then massage, healing foods, taiji, and qigong, and I continue to pursue these studies to this day. I have known many fine teachers who strongly influenced my thinking, several of whom will be acknowledged as we proceed. For now, there is one in particular I’d like to mention because his message relates to the core philosophy, to the spirit, of the insomnia solution presented in this book.


About ten years ago I had the good fortune to attend a series of lectures given by Michel Abehsera, a longtime teacher of natural healing. At the time, Abehsera used to bill himself as a “savant, raconteur, and bon vivant,” and he was all of that, and more. Despite their serious themes, his lectures had the form and feel of rambling folktales, with an engaging, humorous quality that made it easy to take in his message. These made a profound impression on me and contributed greatly to my understanding of the self-healing process.

OEBPS/images/9780446561532.jpg
~ THE
INSOMNIA
SOLUTION

The Natural,

Drug-Free Way to a
Good Night's Sleep

Michael Krugman, MA, GCH:

“I use these techniques with all my patients
because they are so simple and effective.”
—JEANNE MELVIN, OWNER, SOLUTIONS FOR WELLNESS; BEHAVIORAL SLEEP
MEDICINE CONSULTANT, UCLA SLEEP MEDICINE CENTER, LOS ANGELES.






