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Prologue


Amaya falls asleep easily at 11 p.m. She wakes at 2 a.m., stays awake for thirty minutes, then drifts back to sleep until 6 a.m. Luca sleeps through most of the night, but wakes briefly at 4 a.m. and again at 5 a.m., lying awake for ten minutes before slipping back into sleep. Emma tosses and turns intermittently during the first half of the night, but falls back to sleep after each brief wake-up. Mark takes forty-five minutes to fall asleep after a particularly hectic day, then wakes at 3 a.m., checks the time and, after twenty minutes, drifts back off. These nights of sleep are different, but they’re all completely normal.


Then there’s Clara. She stays up late, drinks espresso at 9 p.m. and eats a large meal right before bed. She falls asleep easily and sleeps straight through the night.


The way we’ve been taught to think about sleep is often completely wrong. We’ve been sold the idea that perfect sleep requires perfect conditions. But, in reality, there’s a huge range of normal, and doing the ‘wrong’ things doesn’t automatically mean bad sleep.


We will step away from this type of thinking now, and explore a new way forward – one with outcomes that will not only improve sleep through the ups and downs of life, but take away the constant pressure and replace it with feeling good about ourselves.










Introduction


You know that feeling. The alarm goes off. Your body is cemented to the bed. You hit snooze, maybe twice, maybe three times, because getting up feels like trying to lift a 450-kg weight. And then, the dread creeps in. Today is going to be a struggle.


You think back to last night – another battle with sleep, another night of tossing, turning, watching the clock and calculating (and recalculating) the hours left until morning. And now, here you are, dragging yourself through the day in a fog, barely present, just about coping. If I could just fix my sleep, you think. If I could just sleep normally, everything would be easier.


Imagine starting your day without having to snooze your alarm three times before you can muster any kind of energy to just get up; without that overwhelming feeling of dread; without the weight of knowing that today will feel like a struggle because of another restless night. Or think about going through a full day, focused and energized, without the constant brain fog or that crushing fatigue that makes every task feel twice as hard. These aren’t just dreams – they’re real changes you can make, and I’m here to show you how.


This book will challenge some of the most common assumptions you’ve heard about sleep. You might think the secret to better sleep lies in perfecting your evening routine, but what if I told you that your morning habits may have a bigger impact than anything you do before bed? Perhaps you’ve been told that achieving deep sleep is about strict rituals, supplements and tracking every minute spent in REM. Yet, despite your best efforts, you still find yourself staring at the ceiling, more awake than before. Do you spend time calculating and worrying about how much sleep you will get if you fall asleep right now? Do you tell yourself that if you don’t get it, tomorrow will be ruined? If any of this sounds familiar, you’re not alone. And, more importantly, there’s a way out.


Sleep Anxiety and the Search for ‘Perfect’ Sleep


For the past two decades, I’ve been in the business of researching, and then fixing, broken sleep. Not by citing endless studies, but by seeing what actually works for people who struggle, in real life, to get the sleep they need – to resolve really severe and often complex sleep disorders, for good. From an inability to get to sleep, lying in bed for hours and sometimes all night, to people who wake up and just can’t maintain the sleep… and everything in between and for all sorts of reasons – from pain to stress to parenting to menopause – we would call these issues ‘insomnias’. I’ve also worked with hypersomnias (disorders of sleepiness such as sleep apnoea and narcolepsy) and parasomnias (from sleepwalking and sleep talking to sleep sex) – and while these are less common than insomnia and behave very differently, it has given me the best education in what ‘normal’ sleep really looks like.


But something has changed. My clinics used to be filled with people suffering from medical sleep disorders. Now, more and more, I see people whose biggest issue isn’t a clinical disorder – it’s fear. They come in with reams of data and measurements from their sleep trackers (which, ironically, can lead to chronic insomnia sleep disorder), convinced that one bad night has ruined their health forever. They don’t just struggle with sleep; they panic about it. And it’s causing problems.


If you’ve ever felt like you’re one bad night away from disaster, you’re not imagining things. Sleep has been dragged into the spotlight over recent years and, while it’s good that people are paying attention to their health, there has been an unintended side effect: sleep anxiety. The more we’ve been told to optimize, track and protect our sleep, the more we’ve started to fear it, treating it as something fragile and elusive rather than a natural process. Suddenly, sleep – one of the most natural and uncontrollable processes – has become a source of stress, something to calculate, measure and control.


But sleep was never meant to be this complicated. You are not broken. You are not going to ‘lose’ your ability to sleep. You do not have to earn rest through perfect conditions. Sleep is a shared thread that connects us all, no matter who we are. It is the great equalizer. Whether you’re a nurse working night shifts, a firefighter on call or a new parent waking at odd hours, sleep is a universal human rhythm. If something so natural and essential can function across all kinds of lives and situations, from astronauts to artists, then surely it does not need to be micromanaged, feared or controlled into submission.


Yet, the headlines tell a different story. We are constantly warned that sleeping fewer than six hours is a death sentence, that bad sleep is shaving years off our lives or that our future health is doomed if we don’t hit the perfect sleep scores. But these claims often overlook context – who was studied, how sleep was measured and what the long-term outcomes really mean. Take the often-cited Penn State study, which looked at a very specific group: people with chronic insomnia and objectively measured short sleep duration. Yes, it showed that these individuals, those with consistently broken, unrefreshing sleep, had worse health outcomes. But this group is far from typical and, most importantly, these patterns can often be improved. In fact, people who sleep fewer hours but feel refreshed and function well don’t show the same risks at all.


This book is not here to throw more statistics at you, make you feel like you’re in a laboratory or add to the fear-mongering that makes sleep feel like a test you’re constantly failing. Quite the opposite. It is here to liberate you from the anxiety that this kind of ‘perfect sleep’ thinking has caused.


There’s no ‘one-size-fits-all’ when it comes to sleep, and we don’t need to be perfect in order to get good sleep. Sleep should be manageable, realistic and, above all, natural. And this is why my approach here – one developed through working with over 10,000 clients who’ve faced the full range of sleep issues – doesn’t rely on forcing perfect sleep hygiene or setting up countless bedtime rituals, supplements and potions like an Olympic sleep athlete constantly striving for that extra 1–2 per cent. I know these people exist – and good for them! But if you can’t get sleep right in the first place, this attitude won’t help you. Instead, it’s about easing that relentless pressure to ‘fix’ sleep, while taking care of some core fundamental aspects of sleep – but this isn’t an endless list; it’s quite simple once you know how. If you understand sleep enough, you will be able to let go of the need to perfect and control it.


I thought carefully about writing this book, but then I realized something – if I don’t say this, who will? If I don’t tell you that you are not broken, that your body already knows how to sleep and that you don’t need to control it so tightly, then how else will you know? Spending my entire career fixing sleep disorders, interacting with clients after their sleep has gone awry, is not going to suﬃce – I think we sleep specialists need to be doing a better job of presenting sleep in a more balanced way, to the general population, to avoid them getting chronic sleep problems in the first place.


I promise, I am a fairly average human being. My life is not so fancy or so void of stress and normal life stuff that it’s ‘easy’ for me to keep my sleep perfect. In fact, my sleep is not perfect, because that is literally impossible (and even attempting to make it possible means making so many sacrifices I am genuinely not interested, thank you!). The reason I never worry about sleep is not because I’ve hacked my way to this so-called perfection – it’s because I know sleep doesn’t require that.


This book is my way of handing that knowledge to you.


My experience and approach are inherently biased. After all, I’ve spent years as a clinician, working specifically to help people untangle themselves from the traps of chronic sleep issues, insomnia and anxiety around sleep. But I’d argue that this is exactly why I can offer you something different from what’s out there right now. And it just so happens that it is in line with the science as well.


Let’s talk about this ‘sleep epidemic’ everyone’s panicking about. Yes, insomnia rates are climbing (according to one of the most recent analyses, we are currently between 10 and 30 per cent of the global population, depending on insomnia type) and sleep issues seem to be on the rise too, but I think much of this has been fuelled by misinformation. We’ve become anxious about sleep to the point of obsession, worrying about every aspect – from sleep stages to gadgets and routines that supposedly guarantee a better night’s rest. What started as a focus on sleep health has spiralled into a fear-driven fixation that keeps people counting hours and tracking every movement instead of simply resting. And guess what – sleep did in fact exist before all this.


My hope is that this book can help you find a new, more balanced approach. We’re not here to ‘win’ at sleep or hit some magic sleep score. Instead, I’ll offer you an alternative: do less and allow sleep to become a natural ally rather than a source of fear. My philosophy is simple – sleep isn’t the problem; it’s the way we approach it that’s making things harder than they need to be.


Yes, there is practical guidance here – I am not just about to tell you to ‘accept’ truly broken sleep; it does not have to be that way. I’ll give you strategies that I’ve seen work time and again with clients who have struggled deeply with sleep. But we’re going to keep things simple and realistic. We’ll take on some of the myths that fuel sleep anxiety, talk about why sleep isn’t something you need to micromanage and figure out how to step back from the endless chase for perfect sleep.




Sleep was never meant to be something you work for.
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If you’re tired of feeling like sleep is something you’re constantly fighting, you’re in the right place. By the end of this book, you’ll have a completely different relationship with sleep. You will no longer be a slave to sleep scores or nightly calculations and you will have the confidence to rest without fear. Sleep was never meant to be something you work for. It was meant to be something you let happen. Let’s take it back.


One final note: this is not the treatment for chronic insomnia or any other medical sleep disorder, and while every insomnia patient of mine will go through these steps to start with to help unravel the problem, when things become as serious as a major sleep disorder, we need to make sure we get support from medical professionals and evidence-based treatments. I’ve spent much of my career building these types of treatments and will spend some time in the appendix helping you to understand if and when you might need to take some next steps, and what they might be. One thing is for sure, though, if you can absorb this book in the way I have designed it, you will either dramatically reduce your risk of ever getting chronic insomnia and have good sleep for most of your life, or you will be part way to treating it for good.


Think of this book as your new philosophy towards good sleep. Let’s begin.
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PART 1



THE TWO CONFLICTING STORIES OF SLEEP











CHAPTER 1



We Didn’t Always Obsess Like This: How We Naturally Sleep


Historically, humans did not obsess over sleep the way we do today. We know this through historical accounts, anthropological evidence and the relative absence of cultural concern about sleep.


Cave people weren’t lying awake, anxiously counting how many mammoth-free REM cycles they were getting. Their biggest sleep concern was whether they’d wake up inside a predator’s stomach. Medieval peasants didn’t check their sundials in a panic, worrying that their biphasic sleep pattern was ‘suboptimal’. They got up in the middle of the night, had a snack, chatted with their spouse and went back to sleep without a second thought. Even the Victorians – who had rules for everything from table manners to how one should properly mourn a dead parrot – weren’t tracking their sleep debt in a leather-bound journal.


Sleep has been seen as a natural and unforced part of life for most of human history, shaped by the planet’s natural rhythms. Before artificial light and modern schedules, people relied on natural light cues to regulate sleep and wakefulness. The sun’s rising and setting dictated daily patterns, with daylight signalling activity and darkness signalling rest. People simply responded to these cues without analysing or controlling their sleep. And did they sleep worse? Not necessarily. In fact, they may have slept with fewer barriers than we do today. Historical and anthropological evidence suggests that many pre-industrial societies slept in alignment with natural light, had flexible sleep patterns and lacked the chronic sleep anxiety we see today. Without artificial light, rigid work schedules or constant stimulation, sleep was allowed to unfold naturally.


In medieval Europe, for example, records describe this biphasic sleep, where people naturally slept in two phases: a ‘first sleep’ early in the night, followed by a period of wakefulness used sometimes for prayer, socializing or quiet reflection, before returning to a ‘second sleep’. This was not something they tried to fix – it was just normal. In texts, diaries and literature from this time, we find little mention of sleep concerns the way we do now, or widespread anxiety about rest quality.


Anthropological studies of modern hunter-gatherer societies, such as the Hadza in Tanzania and the San in Namibia, offer further insight into how humans likely slept before industrialization. These communities still follow natural patterns, rising with the sun and sleeping after sunset, with sleep varying seasonally and flexibly depending on temperature, activity and the group’s needs. And, crucially, they do not report sleep anxiety. Sleep happens naturally, without the pressure to track, optimize or perfect it.


So, what changed?


What changed was industrialization. The invention of mechanical clocks and artificial light disrupted the natural alignment between sleep and the environment. With longer working hours and an emphasis on productivity, sleep began to be seen as inconvenient – something that got in the way of progress. By the twentieth century, sleep wasn’t just a function of biology, it had become a problem to manage. Advances in sleep science, while groundbreaking, also created new anxieties. The more we measured sleep, the more we worried about it. Tools to compare sleep introduced expectations of a ‘perfect’ eight hours and, when people fell short, they began to feel inadequate (as demonstrated by researcher Kohler in his study on sleep tracking, and many others).


These anxieties have only grown in recent years with the rise of sleep trackers, apps and endless ‘sleep hacks’. While these tools were designed to help, they’ve often made sleep feel like something to constantly monitor and perfect – turning a natural, adaptable process into yet another area of life to optimize. Ironically, this has made sleep worse for many people, not better.


But this brings us to a crucial question: how does sleep actually work? If sleep is adaptable, can’t we ‘hack’ it? And since we live in a world that’s different from the one our ancestors lived in, what does that mean for us today?


If we’re going to understand sleep properly, we have to start with the two main forces that control it: sleep drive and circadian rhythm. These two systems work together to determine when you sleep, how long you sleep and how well you sleep.


Sleep Drive: Your Internal Sleep Pressure


Sleep drive, also known as the homeostatic process, is what makes you feel sleepy the longer you stay awake. The moment you wake up, sleep pressure starts building in your brain, thanks to a chemical called adenosine. This pressure grows steadily throughout the day until you can’t resist sleep anymore. Then you sleep, the pressure goes down and you find yourself awake to start the whole process again.




Sleep has been turned from a natural, adaptable process into yet another area of life to optimize.
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It’s kind of ironic – the only way to build sleep pressure is by being awake. And yet, modern society has made ‘spending time awake’ feel like a failure. It’s like we have forgotten that it’s simply part of the natural cycle that leads to sleep.


Think of sleep drive like a phone battery. You can’t use your phone without charging it, and you can’t sleep if you haven’t spent enough time awake. But, unlike a phone battery, your body doesn’t need you to micromanage it – it knows how to reset itself. Phone batteries also become very unpredictable when we start charging them sporadically and, over time, that battery can become weak. This is exactly what happens to your sleep drive, and in later chapters we will explore how we muck this process up and how we can make it better again.


Circadian Rhythm: Your Internal Body Clock


If sleep drive determines how tired you are, circadian rhythm determines when you feel ready for sleep. This is your internal clock, running on a roughly twenty-four-hour cycle, influenced primarily by light. It’s like the master timekeeper of your body, regulating more than just sleep – your digestion, mood and even body temperature follow this cycle too.


It’s amazing, really – light means so much to us. We are more like plants than we think! We evolved on this particular planet, which, due to its rotation and light– dark cycles, runs on a roughly twenty-four-hour day. This is why our bodies don’t just follow an internal schedule – they sync to the environment.


Before artificial lighting (industrialization interfering again), humans’ circadian rhythms were naturally aligned with the sun. Sunlight triggered wakefulness and darkness signalled melatonin production (our ‘sleepy’ hormone), preparing us for rest. But this wasn’t rigid – because the Earth’s rotation brings seasonal shifts in daylight, human sleep patterns have always had some level of flexibility.


In some pre-industrial societies living at extreme latitudes, people adapted their sleep in fascinating ways. During long winter nights, what’s known as ‘segmented sleep’ was common – people would sleep for a few hours, wake naturally for one or two, then return to sleep, and this wakeful period wasn’t considered unusual.


There’s less formal documentation for how people coped during long summer days, but writer Jessa Gamble (in The Siesta and the Midnight Sun) describes anthropological observations from circumpolar cultures – such as the Sámi people in Scandinavia or Indigenous Alaskan groups – suggesting that sleep often became more fragmented or delayed during periods of constant daylight. People adapted by resting during the dimmest parts of the ‘night’ or by relying on environmental and social cues, like going indoors or darkening their spaces, to signal rest time. Crucially, this wasn’t treated as a disorder – it was simply a practical response to environmental extremes.


This brings up an interesting question: in places with these extreme light conditions today, do people sleep more or less? Surprisingly, modern data shows that national averages for sleep duration don’t vary as wildly as you’d expect. Why? Because artificial lighting, cultural routines, work schedules and social norms often override natural light cues. In essence, while our internal clocks are meant to sync with the sun, our lifestyles often pull them in different directions. That’s why supporting your circadian rhythm intentionally – especially through morning light exposure – matters now more than ever (more on this in Part 2).


And here’s the key point: sleep consistency matters, but sleep perfection does not. In fact, being super rigid with your sleep schedule can backfire. After all, human sleep has always had to adapt to the environment. Flexibility isn’t a flaw in your sleep – it’s a feature.


How These Two Systems Work Together


When sleep drive and circadian rhythm are aligned, sleep feels effortless. You get tired at night, fall asleep quickly and wake up ready to be awake. But when they’re out of sync – because of artificial light, shift work, jet lag or bad sleep habits – sleep can feel impossible, even if you feel exhausted, or, if you can achieve it, it is light and broken.




[image: Illustration of a 24-hour timeline from 6 AM to 6AM with a white rectangular block from 6 AM to 9:30 PM labelled ‘building the need to sleep’ and ‘Sleep drive’ and a dark, square block from 9:30 PM to 6 AM labelled ‘When we sleep’ and ‘Circadian rhythm’, explaining how sleep drive and circadian rhythm interact and work together.]





This is often when someone pipes up and says, ‘Let’s go back to sleeping with natural time cues then,’ which would involve things like getting up with the sun, whenever it rises. But while understanding the mechanisms of sleep and how we used to do it is helpful, we still live in the new modern world and it’s not going anywhere. We can’t have one foot in the past while still wanting artificial light, a schedule that fits work and all our idealistic lifestyle preferences – unless you’re a multi-millionaire, of course, and have complete control over literally every part of your life to influence your sleep or you live in nature with no human-like interferences, such as a job or technology or even a social life. It’s just not that simple.


So, what can we do instead? To understand why this is a flawed approach, we first need to break down how sleep actually works after darkness falls, sleep pressure (adenosine) has been built and that lovely sleepy hormone (melatonin) is present – and why every stage matters, even the ones we barely notice.


What’s Actually Happening When You Sleep?


Most people think of sleep as one continuous block of rest. In reality, sleep is a series of repeating cycles, each lasting 90–110 minutes or so. A full night consists of four to five of these cycles, and each stage within them serves a different, crucial function. Don’t be fooled into thinking these cycles should remain uninterrupted either – they can naturally break and shift throughout the night. Let me explain.



Stage 1


(N1 – light sleep, ~5 per cent of total sleep time)


The most important thing to note here is that sleep doesn’t happen the moment your head hits the pillow – and it’s not supposed to. The average person takes between fifteen and twenty minutes to fall asleep. That’s completely normal. And then enter stage 1. This is the transition from wakefulness to sleep, a fragile and fleeting stage. You drift in and out, sometimes feeling like you’re still awake. This is when:


[image: ] Your muscles relax, but not always smoothly. This is when ‘hypnic jerks’ (that sudden falling sensation) happen. The brain misfires during this transition, briefly waking you up. It’s completely normal to happen every now and then. I personally seem to be falling off a kerb or out of a plane in my dreams when this happens!


[image: ] Your brain activity slows, but it’s still responsive to external noise. If someone calls your name, you’ll probably wake up thinking you were never asleep at all. (Spoiler: you were.)


[image: ] Your senses remain semi-active, which is why a slight movement or a distant noise can still wake you. It also means you can have conscious thought, even though you aren’t awake. This is one of the things that makes us so useless at figuring out how much time we spend asleep (not that this matters as much as we think it does – but we do seem to spend an awful lot of time guessing). We experience these lighter stages multiple times in the night without realizing we’ve been sleeping at all.


Stage 2


(N2 – stable sleep, ~50 per cent of total sleep time)


Stage 2 is often underrated, yet we spend more time here than in any other stage – that’s what’s supposed to happen, contrary to many sleep tracking apps out there that like to overemphasize other stages. It acts as a bridge between light and deep sleep.


In stage 2:


[image: ] Your brain starts doing a major clean-up, deciding what’s worth remembering and what can be forgotten. Short bursts of brain activity, called sleep spindles, appear. These are linked to learning, memory and problem-solving.


[image: ] Your body temperature drops, which is why people instinctively reach for blankets during this stage.


Most sleep trackers ignore stage 2 because it’s not ‘deep sleep’ or ‘REM’, but, without it, your brain would struggle to transition between them. It’s the glue that holds everything together.


Stage 3


(N3 – deep sleep, ~15–25 per cent of total sleep time)


Deep sleep is what makes you feel physically restored. It’s when your body rebuilds itself, focusing on repair and recovery:


[image: ] Tissues repair, muscles grow and your immune system gets stronger.


[image: ] Your brain flushes out waste, a process linked to long-term brain health. (Think of it like an overnight cleaning crew tidying up).


You are incredibly hard to wake from deep sleep. If someone shakes you (or if your alarm catches you in this stage), you’ll feel groggy and disoriented – hello, sleep inertia (see box below).


Deep sleep is front-loaded in the first half of the night.



REM sleep


(‘dreaming’ sleep, ~20–25 per cent of total sleep time)


People assume REM is deep sleep, but it’s actually the lightest stage – your brain is as active as when you’re awake; it’s just different.


[image: ] Your body is paralysed to prevent you from acting out dreams – except in rare cases, like REM sleep behaviour disorder, where people actually move or, in even rarer cases, attack their partners in their sleep.


[image: ] REM is crucial for emotional processing. Ever had a terrible day and felt better after a night of sleep? That’s REM helping your brain reprocess emotional events.


[image: ] Most vivid dreams happen in REM. If you remember a dream in graphic detail, you were likely pulled out of REM at just the right moment, and this is a very normal phenomenon every now and again.


[image: ] As the night progresses, REM cycles get longer. This is why the second half of your night is important. There’s a common myth that ‘the sleep before midnight is the most important’ or that the first half of the night is more restorative than the second. This isn’t true. It only feels that way because deep sleep is dominant in the first half. But you need the whole night to function well.


It’s easy to misread how we feel in the morning. We tend to fixate on how long we slept or whether we got enough deep sleep, but that’s only part of the picture. REM plays a huge role too, especially when we have had a tough, emotional day. Even then, it’s about the overall balance of what makes up your night of sleep, versus the timing of sleep, the drive to sleep and so many other factors that have nothing to do with sleep! This is important, because when we over-focus on one aspect of sleep, it doesn’t usually solve the problem.




[image: ] Sleep inertia




That groggy, fuzzy-headed feeling you sometimes get after waking is completely normal. It’s not a sign that something’s gone wrong – it’s just your brain taking a little time to move from sleep to full alertness, especially if you’ve woken from a deeper stage of sleep (which, by the way, is a sign you were getting good-quality rest).


Some people feel it for just a few minutes; others feel like their head is full of sand for half an hour. That’s okay. It’s just part of the process. But here’s the good news: you can reduce how often it happens and how long it lasts.


A lot of this comes down to rhythm. When your wake time is consistent and your sleep pressure is strong (which I will teach you), your body starts to time your lighter sleep stages closer to your natural wake-up. That means you’re less likely to be pulled out of deep sleep by your alarm and you wake feeling clearer, faster.


Even when sleep inertia does show up, there are ways to shake it off more quickly. Chapter 4 is all about how your mornings can power your sleep and how simple things like light, movement, food and routine can make a huge difference to how alert you feel after waking.


Feeling groggy in the morning doesn’t mean you’ve failed at sleep. It just means your brain’s still booting up. And when you give it the right rhythm, it gets faster and more reliable at doing exactly that.


Note: if, despite a consistent sleep pattern, sleep inertia seems to hit so strongly that it doesn’t go away, it may be a sign of a sleep disorder or further medical issue – see the appendix for more support (page 273).








The Brilliant (and Slightly Humbling) Reality About Sleep


A lot of people believe that ‘good sleep’ means a solid, uninterrupted block of rest. But that’s completely wrong. Even healthy sleepers wake up multiple times per night. We see this in overnight sleep studies – literally everyone wakes up. The difference? People without sleep anxiety don’t notice or care when they wake up. They roll over and go back to sleep, most of the time.


So, why do we wake up? REM sleep is naturally light, so, by morning, you’re one noise, movement or temperature shift away from waking up. Environmental factors – like a car outside, a partner stirring or a change in temperature – can momentarily wake you up, especially in lighter sleep stages.


Good sleep isn’t about staying unconscious for eight perfect hours (more on this duration myth later); it’s about your sleep being fairly restorative most of the time, even with brief awakenings.


Here’s something amazing: your body is already a sleep hacker – and it doesn’t need your help. When you go into sleep debt (meaning you’ve had too little sleep over several nights), your body doesn’t necessarily make up for it by increasing total sleep time. Instead, it reallocates how much time you spend in certain sleep stages to prioritize what’s missing. I’d like to point out a couple of things here: firstly, like I said before, we are really bad at estimating exactly how much sleep we have had, so this process doesn’t happen when your expectations think you are sleep-deprived, but when your body knows you are indeed sleep-deprived. This is an important distinction because we do get very overexcited about what we think should be happening and when (which sets us up for worry and disappointment when those expectations aren’t met). Secondly, when we are truly sleep-deprived, we always expect our bodies to make up the duration of sleep, when it’s actually far cleverer and sometimes only readjusts what stages you need.
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If you’ve been physically exhausted or recovering from illness, your body will increase the percentage of deep sleep – even if your total sleep time stays the same. If you’ve been emotionally drained, stressed or mentally overworked, your body will increase REM sleep, even condensing deep sleep slightly to make room for it. If you’ve had multiple nights of poor sleep, your sleep cycles may temporarily shift, giving you more slow-wave deep sleep early on and more REM later – even if you don’t sleep longer than usual. This process is known as selective rebound – it is your brain’s way of prioritizing what’s most important, whether that’s deep sleep for physical repair or REM sleep for emotional recovery, even without increasing total sleep time. This is why pulling an all-nighter and then sleeping for twelve hours the next night (if you can actually achieve this) doesn’t ‘reset’ you. Your body doesn’t simply repay sleep like a bank loan – it prioritizes the most essential recovery processes first. We will talk again about this fascinating area in Chapter 6, as, in order to look after sleep, we really need to break down our sleep debt ‘eye-for-an-eye’ approach more fully.
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My mum used to tell me something very interesting about my grandad’s sleep when he was an oﬃcer in the Second World War. The military used to give him pills to stay awake and pills to go to sleep. Consequently, this, we believe, might have been a major contributing factor to his poor mental health in later years. That’s another story, but it piqued my interest in what else they might have done to try to manipulate sleep. When researchers and military organizations realized that the body could adapt its sleep architecture, they assumed they could force this process to work more eﬃciently.


For decades, the military and government have tried to create ‘super soldiers’ who need less sleep. The goal was simple: remove ‘unnecessary’ sleep stages while preserving deep sleep and REM to maximize performance. Pharmaceutical approaches (for example, temazepam) successfully increased total sleep time, but soldiers weren’t more alert the next day. Brain stimulation to enhance deep sleep showed promise, but had unpredictable results. Efforts to eliminate stages 1 and 2 led to disoriented, memory-impaired soldiers.


But here’s the problem: we still don’t fully understand why light sleep (stages 1 and 2) is so dominant. The fact that it resists being removed suggests it plays a crucial role we haven’t figured out yet. When scientists tried to artificially extend deep sleep and REM, performance and alertness didn’t improve the way they expected. Something was still missing.








Trying to micromanage sleep is like overthinking your breathing – the system already knows what it’s doing and, when we overthink it, we make it worse. Your sleep has evolved over millions of years to adapt to different conditions, anticipate disruptions and prioritize what’s essential. You don’t need to force it – it’s already adjusting for you.


Yet technology is now pushing us to do what the military failed to do – train ourselves to get ‘better’ sleep by forcing more deep sleep or REM while reducing other stages. If a sleep tracker tells you ‘you only got 10 per cent REM last night’, it implies something is wrong – even though REM naturally fluctuates night to night. Devices assign arbitrary ‘sleep scores’ that don’t actually reflect how well-rested you feel. People wake up feeling fine, check their app, see a low score and suddenly feel exhausted.


If we can’t ‘hack’ sleep, then what can we do? The answer isn’t increasing a specific stage or forcing longer sleep – it’s about improving overall sleep quality and working with the natural timing of sleep. And that’s exactly what we’ll cover in Part 2.



Things That Go Bump In the Night…



But I have loads of hypnic jerks, and random stuff happens in my sleep, like sleep talking and night terrors – it’s exhausting! Sleep naturally fluctuates, and occasional weirdness (like waking up from dreams, night terrors, sleep paralysis, sleepwalking or having a hypnic jerk) is normal. We call most unusual things that happen in sleep ‘parasomnias’. But when sleep disturbances like this become frequent and disruptive, it’s a sign of poor sleep quality or a potential sleep disorder. In my experience in clinic these days, most cases can be improved by working on overall sleep quality and timing of sleep, because in some people, when sleep doesn’t serve us, it doesn’t just look like taking hours to fall asleep, constant wake-ups or feeling tired but wired and endless thoughts streaming at night instead of sleep – it looks strange. Some of us are just more genetically prone to the weird and wonderful.


This includes me! I’ve had the occasional night terror – usually when my sleep’s been heavily disrupted. One particularly memorable (and not at all fun) episode happened after major knee surgery, when the effects of anaesthesia were still lingering in my system. Anaesthesia can throw off your natural sleep architecture – especially deep sleep – and, in the days after, your brain sometimes rebounds in unpredictable ways. I jumped out of bed mid-terror… straight onto a fully casted leg. Another time, it was stress-related. It was a really intense period in my life, and my brain responded with chaos in the night.


So, if you’re constantly exhausted, waking up frequently with night terrors or other parasomnias, or feel unsafe (for example, sleepwalking into things or indeed accidentally hurting your bed partner), it’s time to take action. Part 2 will show you how to improve sleep quality naturally. If these methods don’t help, it may indicate an underlying sleep disorder (covered in the appendix, page 273) which you can also do something about.


Sleep Variation Throughout Our Lives Is Normal


Now you know that sleep is a master of adaptation – it adjusts to sleep debt, redistributes sleep stages when necessary and naturally resists attempts to be hacked. You can’t force yourself to get more deep sleep, increase your REM or somehow manipulate your brain to sleep ‘better’ by targeting one stage. Every stage of sleep, every transition between wakefulness and rest, is controlled by deeply ingrained biological forces. It’s a self-regulating system, one that has evolved to help us survive in different environments, from pre-industrial societies to today’s artificial-light-filled world. But its adaptability doesn’t stop there.


Just as our sleep adjusts in response to these rather large shifts in the way we have lived as humans over time, it can also adapt to the different stages of the human life cycle. What we experience as ‘normal sleep’ isn’t fixed; it evolves as we move through life’s ‘stuff’.


Sleep is adaptable. It’s been adjusting to our environments, our stress levels, our exhaustion levels and our needs since the very beginning – long before we had artificial light, alarm clocks and an obsession with getting eight perfect hours. Sleep has never been a fixed thing, and it never will be.


And yet, somehow, we expect it to be. We assume we should be sleeping the same way in our forties as we did in our twenties. We panic when pregnancy, menopause or ageing changes how we sleep. We worry that if sleep feels different, it must be broken. But here’s the truth: sleep changes across our lives because we change across our lives. And the more we learn to work with that instead of against it, the better we’ll sleep – not just in terms of how long we sleep, but in how restorative and useful our sleep actually feels.


Sleep isn’t meant to be identical every night, and it doesn’t need to be perfect to be restorative. Even when sleep feels inconsistent, it can still do its job of helping us recover, repair and function.


Short-term sleep disruptions


There’s nothing that sends people into a spiral of sleep anxiety faster than a few bad nights. It’s incredible how quickly people go from ‘I slept badly last night’ to ‘What if I never sleep properly again?’


The reality is, short-term sleep disruptions are completely normal. If you’re jet-lagged, stressed, recovering from an illness or adjusting to a clock change, of course your sleep is going to feel different. Your entire body is adjusting and, yet, for some reason, we have this expectation that sleep should always stay the same, no matter what’s going on. It’s ridiculous when you think about it. If we travel across time zones, if we get sick, if we go through stress or major life changes, our whole body reacts – so why wouldn’t our sleep be affected too?


People often panic in these situations, thinking that because their sleep feels ‘off’, they need to immediately do something to fix it. But the best thing you can do for short-term sleep disruptions is absolutely nothing. If you’ve had a bad night or two, don’t start changing your entire routine. Don’t start going to bed earlier, waking up later or overthinking every detail of your sleep. Your body is already adapting. The worst thing you can do is interfere with that process.


Take jet lag, for example. People get obsessed with trying to ‘force’ their sleep into the right time zone, when, actually, their body will do it on its own – if they let it. Instead, they start taking long naps, going to bed at strange times or forcing themselves into an artificial sleep schedule, which just confuses their body further. Or think about stress. If something major is happening in your life, your sleep is probably going to reflect that. You might take longer to fall asleep, wake up more or have more vivid dreams. But that’s not sleep failing – that’s sleep doing its job. It’s adjusting, adapting and working through the mental load you’re carrying.


And what about travelling regularly across time zones – say, for work? The mistake many people make is thinking they need to perfectly synchronize to each new location instantly. But your circadian rhythm is not a machine – it doesn’t jump to new time zones on command. It shifts gradually, about one to two hours per day, depending on your light exposure. So, if you’re a frequent flyer, your body may never fully adjust before you’re off again. And that’s okay. You don’t need to fully adapt to every new time zone. The goal is to reduce unnecessary disruption, not to chase perfect alignment. A strong sleep baseline, as you will learn in this book, helps you tolerate this kind of travel better, even if sleep never feels ideal. (And, by the way, trying harder to fix it usually backfires.)
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