

[image: Illustration]






About the author


Kate Mikhail is a London-based freelance journalist and editor, who has written a wide range of features and reviews for the Guardian, Observer, Telegraph and Independent newspapers, as well as for many other publications.


After decades of not being able to get to sleep easily at night, a chance reading of a book by her great-great-uncle Richard Waters, a pioneer in cognitive therapy and clinical hypnosis, led to the discovery that she was officially a chronic insomniac. A love of research, science and a fascination with the mind–body loop, drove Kate to find scientific answers for why sleep can be such a problem for so many people in the 21st century, and what can be done to put this right.


Kate is now an ex-chronic insomniac, thanks to researching Teach Yourself to Sleep, in which she explores the biology and science of sleep and how to look at sleep from a different perspective to improve the quality of sleep, health and wellbeing.


katemikhail.com









[image: Illustration]









 


PIATKUS


First published in Great Britain in 2021 by Piatkus


Copyright © 2021 Kate Mikhail


The moral right of the author has been asserted.


All rights reserved.


No part of this publication may be reproduced, stored in a
retrieval system, or transmitted in any form or by any means, without
the prior permission in writing of the publisher, nor be otherwise circulated
in any form of binding or cover other than that in which it is published
and without a similar condition including this condition being
imposed on the subsequent purchaser.


A CIP catalogue record for this book
is available from the British Library.


ISBN: 978-0-349-42815-4


Piatkus
An imprint of
Little, Brown Book Group
Carmelite House
50 Victoria Embankment
London EC4Y 0DZ


An Hachette UK Company


www.hachette.co.uk


www.littlebrown.co.uk









For Chris










Contents


Introduction: Why Bother Sleeping (Much) –
and Where to Begin


1 The Illusion of Impossibility


2 Life Beneath Your Skin


3 The Big Primordial Tick-Tock


4 A Carrot for Your Habit – How to Create Positives for Sleep


5 How Do You Feel Exactly? Give it a Name. Any. Name. You. Like.


6 Slow Down, You’re Moving Too Fast


7 The Invisible Rollercoaster – What and When We Eat Matters


8 Feeling Flush


9 Are You Listening Carefully?


10 From the Outside In


11 The Protégé with a Crystal Ball


Bibliography


Acknowledgements


Index










Introduction



Why Bother Sleeping (Much) –
and Where to Begin


Everything about our day feeds into our night, dictating
the quality of our sleep, which controls the quality
of tomorrow.


We used to sleep on the ground, sometimes on straw, and had all kinds of rituals at night to make sure that we were safe from thieves, fires, disease and demons, and that we were bug-free. So if our distant ancestors could see us now, snuggled down in our deluxe nests, they might well ask, ‘Why on earth can’t you sleep well?’


If only sleep was that simple, but for millions of us across the globe it isn’t. The fear and discomfort of old have been replaced by the stress and over-stimulation of modern life, which can make it hard for us to switch off at night, or to stay asleep. The artificial light that surrounds us is disconnecting us from night and day and our natural sleep–wake cycle, and unwanted sleep patterns can quickly become habitual, tenacious and resistant to change.


Comfy bed or not, I could never take sleep for granted. My problem was that I couldn’t always get to sleep that easily. Instead I would often lie awake half the night, my mind buzzing, increasingly wired and anxious, waiting for sleep to show up, and then be groggy in the morning when the alarm went off.


It can be less gruelling to wing life on too little sleep when you’re younger, of course, especially if you don’t have children, which I didn’t in my twenties or for most of my thirties. Also, my life as a journalist was never a nine-to-five set-up, so it was flexible enough for me to get by. And although I can remember the knot in my stomach and the rising anxiety, the more strained with exhaustion I became at 2am or 3am, knowing that I had to get up for work just a few hours later, it was only occasionally very bad – besides, I had sleeping pills within reach as a last resort. Not that pills were any match for a good night’s sleep, of course. They left me feeling leaden and metallic inside come morning, but having a few hours’ sleep was better than nothing.


Unfortunately, sleep, or the lack of it, affects everything about our day: how much energy we have; how cognitively sharp we are; our emotions; our outlook; and our short-term and long-term health, which I wasn’t particularly aware of at the time.


And although the on–off sleeplessness I’d lived with for a couple of decades was manageable to a point, after I had three children it became a nightly and unmanageable ordeal. It’s not just having children that can snap and scatter your sleep–wake cycle, obviously, but for me this was when things began to fragment seriously. This is hardly surprising given the fractured routines and sleep deprivation that go with the territory of being a parent, but this was not something I had really considered or was in any way prepared for. It just became my norm. First my daughter came along, when I was in my thirties, which made sleep that much harder, and then, less than two years later, what was left of my sleep pattern fell apart when I had twin sons.


Looking back, what really stands out is how debilitating it was. Life seemed overwhelming at times, and my resilience was very up and down. My immune system was clearly shot, too, given the frequent colds, spells of flu and a virus that lingered for months. The lack of energy could be depressing. And the hours spent wide awake in bed were predictable and annoying, to say the least. But then, thankfully, a light went on.


The wisdom of the great-greats


It was early autumn, the nights were closing in and I was reading a book called So Built We the Wall, written by my great-great-great uncle, Richard Waters, a pioneer in cognitive therapy and the far-reaching effect thoughts and words can have on our emotions, behaviour and health. I came across his section on insomnia, which inspired me to fix my broken sleep and write this book.


Dick, or Uncle Dick as he was known by friends and family, was a strong, sociable, pipe-smoking character at the heart of the Roaring Twenties. He was also a protégé of the cognitive-therapy poster boy and celebrity guru, Émile Coué – the French pharmacist who coined the catchphrase, ‘Every day, and in every respect, I’m getting better and better,’ which sparked a global re-think by introducing what was considered back then to be a revolutionary concept centred on self-help and the ability of suggestion to heal. I’d always been vaguely interested in what they both stood for, having grown up with Coué’s mantra bouncing around inside my head. But was there anything in those once zeitgeist theories, I wondered? And could they help me to sleep better?


My sleep was worse than ever that autumn, which is why the insomnia segment jumped out at me. Not that I saw myself as ‘An Insomniac’ with a problem that could be sorted, but rather as someone who would head to bed after a busy day, more than ready for sleep, but then just lie there for hours and hours and hours, unable to drift off. Night after night. And then be shattered during the day.


What had really been getting me down in recent years was that even when I did get enough sleep, from going to bed ridiculously early or playing catch-up with a lie-in, I still woke up feeling exhausted, weak and hollow. If you had offered me another night’s sleep, back-to-back, I’d have said, ‘Thank you very much’ and gone straight back to bed.


There were times when I just hit a wall, burnt out to my core and too weak to do anything except collapse in bed for a day to recharge. Somehow, I hadn’t made the connection between all this and the lack of quality sleep I was getting before reading my uncle’s book and then delving deeper. The symptoms seemed too extreme, in my defence, although they seem obvious now. And sleep is often underrated. Apart from having my prescription sleeping pills for emergencies, my eye shades, ear plugs and some lavender oil to occasionally sprinkle on my pillow, I just carried on, while sporadically demanding that my doctor run tests for deficiencies and conditions that didn’t exist.


Coming across that section on insomnia, however, changed everything – in an instant. My symptoms were not the result of some illness, as I sometimes thought, or the full-on demands of family life, which one doctor had suggested, but the fallout from second-rate sleep that was not doing its job of repairing or energising me to set me up for the day. Officially, I was a chronic insomniac.


Tune out? Or tune in?


When I knew Uncle Dick, he was a warm and gregarious elderly man, with lots of anecdotes to tell, and he still looked after a handful of patients well into his eighties. Having separated from his first wife and lost both his second wife and his son, he was living in a garden flat in Notting Hill, west London, with a bad-tempered African grey parrot that rarely stayed in its cage.


I remember his parrot dive-bombing a childhood friend of mine as she made her way down my uncle’s hallway, swooping so low it skimmed her hair and made her shriek, and how it would rush out from its favourite hiding place under a cabinet to peck at my ankles when in a fractious mood.


As a young man, Waters (I’ll give him his proper name from now on – it sounds so much more professional than Uncle Dick) was adventurous and fearless, throwing himself into the speed of luge racing while studying at Heidelberg University in Germany. Later, as a professional in London, he wore suits made in Savile Row, hung out at dinner parties and in London pubs, such as the Bunch of Grapes in Knightsbridge, and in the private club-cum-Victorian music hall, the Players’ Theatre, which was tucked away in one of the railway arches near Embankment station. He walked with a stick, due to a slight limp that was the result of blood poisoning in childhood, and he spoke with a distinct Dublin–Irish accent, despite living in England for most of his adult life.


We all carry the people we’ve been close to inside us, no matter whether they are alive or not, which is why, no doubt, I was drawn to Waters’ book, in a bid to understand him and what he believed in that little bit more. All his books, and Coué’s, had been on my shelves for years, and I have many letters from Coué to my uncle and from Coué’s wife, Lucie, who kept in touch after his death, plus Waters’ huge leather-bound patient book that details a few of his earlier cases in the opening pages, including letters of thanks.


Waters wrote about sleep and the power of thoughts and words, suggesting that our thoughts affect our body’s pre-sleep prep, as does the decision ‘I am off to bed’. I thought this was a fascinating idea. But what I wanted to know was: where were we on this 100 years later? Did it hold up with what medics know today? And what had scientists since discovered about the whole world of sleep?


I therefore followed the Coué–Waters thread from then until now and I explored the latest science around sleep, interviewing relevant experts that I discovered along the way. And I tried out everything I learnt on myself: the habit science, light science, neuroscience, experimental psychology, clinical hypnosis, sleep suggestion, everyday sleep solutions . . . to see what impact any of it might have on my sleep, energy levels, general health and well-being.


By merging Coué’s and Waters’ theories with their 21st-century reincarnations and contemporary science, I came to understand sleep issues in a much wider, deeper context. I dismantled my chronic insomnia in the process and set up a strong sleep pattern that I hadn’t enjoyed since I was a young child.


Are you sitting comfortably?


Émile Coué discovered the power of words by chance, while working as a pharmacist. He could either hand out medicine to his customers and keep schtum, or he could explain how they worked and sing their praises. The latter would make them that much more effective, he found, thanks to the expectations he implanted in the minds of his clients triggering actual physical change –something that scientists have subsequently shown stands up to scrutiny. And if a customer still wasn’t doing too well, he would say, ‘What you need is some autosuggestion. Come for some this afternoon.’ The one-to-one suggestion sessions quickly grew into group sessions, and then to packed-out halls around the world. Because what Coué had come to realise was that, unlike contemporary hypnosis, which he dismissed as too vague, he didn’t need to put patients to sleep to get physiological results. Simply talking to them about how their condition could improve while they were wide awake worked just as well, by harnessing both the power of suggestion and the placebo effect. He later created his ‘every day’ mantra (Tous les jours, à tous points de vue, je vais de mieux en mieux) so that his method could reach a wider audience.


Coué’s feel-good message was a major hit, especially after the horrors of the First World War. Its mix of medicine, suggestion and hypnosis, and its novel self-help Big Idea, were new to society. In contrast to Sigmund Freud, who was working at this time, Coué took total control away from the therapist and put it squarely in the hands of the patient – a self-empowering approach that proved extremely popular with the public, and one he used to treat a wide range of ailments and disorders, including insomnia.


‘I am not a healer . . . I am not a magic maker,’ wrote Coué, modest as always, when responding to ecstatic praise from his legions of fans, ‘My part is to teach [people] what they can do to heal themselves, or at least to improve themselves . . . using an instrument which we use all our lives long without knowing it – I will say auto-suggestion.’ That is to say, to direct the voice inside your head to say things that work to improve your health, and to keep saying them until they cause real behavioural and physical change.


Waters’ twist on the Coué method took this one critical step further, arguing that by combining biology with suggestion (and in this case the biology and science of sleep), you can get even greater results through directing the conscious and the unconscious mind. And he was right. The clinical link between mind, brain, body, health and behaviour, including sleep, has since been proven, with this largely untapped area of medicine now being trumpeted as the next frontier, with ground-breaking discoveries in neuroscience to back it up.


Medics, dentists and scientists, who are at the forefront of research today, are using words – just words – to shift physiology, the emotions, body chemicals, mindset and behaviour. They are also using words to boost sleep, health, success, speed recovery, control pain, replace a sense of threat with opportunity and increase performance across the board.


Dr Karen Olness MD, from Cleveland Ohio, for example, had a 50-minute operation on one of her fingers using nothing but hypnosis and self-hypnosis (aka auto-suggestion/self-talk) to kill the pain, with everything filmed to show any incredulous colleagues the power that words alone can have. This was written up in the book that she co-wrote with Daniel P. Kohen, Hypnosis and Hypnotherapy with Children. A fake MRI scanner set up by a Canadian university team in 2017 to ‘treat’ young patients with ADHD achieved long-lasting, measurable results, because the patients were told that it would. While patients at Manchester University NHS Foundation Trust (MFT) are daily talked into a state of restful alertness (deep meditation) to treat extreme physical discomfort as well as sleep issues in a department where patients are given a brief biology lesson to guarantee that the doctors’ medical suggestions are effective.


Suggestion, conscious auto-suggestion, self-talk, clinical hypnosis, self-hypnosis, an idea that transforms into action, that voice inside your head – call it what you will. The latest scientific understanding of how this all works, and proof that harnessing it can get dramatic results, both neural and physical, means that we can benefit from giving ourselves helpful suggestions in relation to our sleep. By using Waters’ spin on the Coué Method alongside sleep science, we can, for example, learn how our sleep-inducing neurons stack up and our brainwaves slow down. We can then improve the quality of our sleep and go to sleep that much more quickly by taking direct action to control our sleep–wake cycle.


Doctor, doctor


Lord Curzon (1859–1925), British politician, art collector and a chronic insomniac, was one of Coué’s more high-profile patients and a vocal fan who wrote to the papers to publicise being saved from decades of insomnia by Coué. He also gave payback by introducing Coué to King Albert of Belgium, whom Coué visited several times, cementing the popularity of Couéism in Belgium. Later, when asked about his treatment of Curzon, Coué replied, ‘Lord Curzon continues to sleep like a babe.’


Now I would love to know what Coué said to both Curzon and the king, and I just wish that all pharmacists and doctors could have the time and the training to help everyone sleep more easily, especially as it’s been estimated that around 30 per cent of the problems that general practitioners face are directly, or indirectly, related to sleep problems. But the sad reality is that sleep is regularly overlooked or not dealt with in any depth.


Although it seems that sleep has always been a problem for some people, not just for the patients of Coué and Waters’ era but for different reasons over the centuries, today one of the main issues is that shaving hours off sleep to add on to the day has become typical in what is often a high-octane, high-speed society and a gig economy.


We’re kidding ourselves, however, if we think we can barrel through workload pressures, family life or social demands on a drip-feed of caffeine, high-sugar fuel and too little sleep. And why en masse are we not making the connection between this and our sub-standard days and deteriorating health?


Despite the statistics and fear-inducing headlines, sleep issues are said to be under-reported by patients, under-diagnosed or just not recognised as the cause of why people feel as bad as they do and are struggling to fire up or reach their full potential.


The problem is global. Just one in ten Brits talk to their doctor about the dire state of their sleep, despite 30 per cent taking medication to try to deal with it. Every two weeks, more than seven million American drivers nod off at the wheel. And 20 per cent of serious car accidents are put down to sleep deprivation. Up to 70 million Americans suffer from chronic sleep disorders. Around 60 million Chinese suffer from sleep disorders and 45 per cent of Australians say that too little sleep affects their day.


The elderly tend to suffer more than the young, women generally more than men, and low earners more than high earners.


I was one of those one-in-ten Brits who did drag myself round to see my doctor. I would be there one day for a top-up of sleeping pills, which I needed for those times when I was wide awake and increasingly anxious at 3am, or to deal with long-haul jet lag from West Coast America (where my in-laws live) that almost pushed me to the edge. On another day, at a separate appointment, I would be asking my doctor, ‘Why do I have no energy?’, ‘Why do I feel this bad?’, ‘Why am I always ill’, ‘Am I anaemic?’, ‘Do I have a thyroid problem?’. To which various doctors effectively gave a shrug (although various tests were carried out, just to check). But the strange thing is that none of us made the connection between my never-ending symptoms and my inadequate sleep.


The fact is, it doesn’t take that much to qualify as an insomniac. There is short-term acute insomnia, which can last for just days or weeks, and there’s chronic insomnia: if you have trouble sleeping three nights or more a week for three months plus, you officially fit the bill. Either way, this will, inevitably, impact your energy, moods, brain power, stress levels, immune system and more.


The problem with calling yourself an insomniac, however (even if your doctor agrees that you are one), rather than just someone who is having trouble sleeping well right now, is that it feels like a done deal: it’s part of your identity that you have to live with. Instead, you’re better off seeing it as an umbrella term that covers low-grade sleep in general, and as something that might affect you today but doesn’t have to tomorrow.


Insomnia is also classified by the American Academy of Sleep Medicine as a subjective disorder. In other words, it’s something that comes down to your personal perception of whether or not you have trouble with sleep and if this is having a damaging effect on your day. Perceptions, however, as we’ll see later, can be deconstructed and changed – for the better.


Even if you’re not an insomniac, the majority of us suffer from poor sleep at some point in our lives; some studies find that we all do. And it’s not just about the ideal number of hours we’re supposed to chalk up. If we want to wake up rested and sidestep the long-term health risks that come with sleep deprivation, we need to get seven to nine quality hours. This is all about quality over quantity, as some people bank a decent amount of sleep but still wake up feeling shattered before the day has begun, as I used to. And it’s little comfort that those who are officially insomniac often get more sleep than they realise, as they don’t feel it, and it certainly isn’t quality.


The why behind the how


Having started out with Waters’ thoughts on insomnia, the more I read, the more I saw how his method could be applied to so many scientific findings and so many aspects of our lives. I became increasingly aware of just how much control we can have over our bodies, emotions, habits and sleep quality (and more) – using suggestions backed up by science and knowledge, which all comes down to understanding what’s going on in our bodies and minds, and working with them – not against them.


Just knowing how habits take shape in the brain, and what we can do to make or break them, allows us to replace an unhelpful sleep pattern for one in which we sleep soundly, for example. Appreciating the effect of daylight and darkness on our health, body chemicals and our sleep makes a very persuasive argument for why we should try to sync in with night and day as much as possible. It’s what humans are hard-wired to do. Reframing emotions, a form of suggestion, changes our outlook, our reality and our hormones, which all impact sleep. Reducing stress levels – one of the biggest sleep disrupters – with science-based tactics focused on the mind–body loop, again uses suggestion to boost our happy hormones, defuse stress and allow the sleep-inducing chemistry we need to take place. Even the relationship between diet and sleep is not just about when and what we eat, but also about how we eat.


Thanks to Coué and Waters and where they led, I paid more attention to my thoughts and their knock-on effect on my feelings and my sleep, became more aware of stress triggers and the sleep-blocking chemical cascades they set off, and for the first time ever I saw how emotions and reality perceptions could be deliberately changed to benefit my day (and my sleep). I used sleep-supporting suggestions during the day and more biology-based ones at night, to help set off the physiological changes needed for sleep. But I also removed the obstacles lying between myself and sleep and, having made the connection between sleep and our habitual behaviours, I looked at habit science and set up habit cues to create the sleep I was after.


After much research and experimentation, I ended up combining the suggestion and theories of Coué and Waters with 21st-century science, the biology of sleep and the latest in sleep science. This seemed to me to be the only way to understand fully the sleep–wake cycle and, specifically, my sleep–wake cycle, and how my habits, mindset, timetable, emotions, body chemicals, stress, and so on, supported or interfered with that. After all, if we don’t understand what’s stopping us – personally – from getting the sleep we need, we can’t make the changes needed for us to get a good night’s sleep.


Sleep needs to be considered from every angle if we want to upgrade it, taking into account what’s happening externally to influence it, but also, crucially, what’s going on inside us, in both body and mind.


Your daily creation


One aspect of sleep that is generally overlooked, and which undermines any effort to improve the quality of our sleep, is the biological fact that from the moment we open our eyes in the morning , our sleep countdown is on, because the way we spend our day, hour by hour, directly impacts the quality of our sleep, which in turn controls the quality of our tomorrow.


Cues that help induce sleep build momentum throughout the day, while other cues throw it off course, but both come together to dictate the sleep that we will have later that night: the light/dark signals we surround ourselves with; how long we sleep; whether and when we nap; how much time we spend outdoors, or working, rushing around, stressed out, and at our screens; our daily habits; our body chemicals; and the suggestions we give ourselves.


The quality of our sleep is inseparably woven into our being and our day. It is a product of our biology, behaviour, environment and thoughts – not an add-on that comes out of nowhere as night moves in. And we can support our body’s natural, 24-hour sleep–wake rhythms – so that this night–day circle keeps turning effortlessly round and round – by becoming aware of the biology and science of sleep, and understanding, for example, our body’s craving for daylight and the darkness of night and what effect this has on us, or how we can change our body chemicals so that we’re able to settle into the rest-and-digest state we need to be in to sleep.


Sleep 360


The idea of combining self-talk with the biology and science of sleep might seem strange and unfamiliar, particularly if you’re used to experimenting with more standard strategies to help with your sleep, such as decluttering your bedroom, drenching your mornings in sunlight or spraying sleep concoctions into the air at night. This was where I started, too, but what became clear to me early on was that, taken in isolation, the vast majority of sleep methods and top tips out there barely scratch the surface, because there is no quick-fix solution that can rescue our sleep. Even if we throw a handful of strategies and sleep-friendly treats in the direction of our bedroom, they’re not going to do that much if we’re not looking at the problem from every angle: considering all the causes, not just the symptoms, and recognising that everything about our day feeds into our night.


That’s not to say that the decluttering and early morning walks are a waste of energy, as far as your sleep is concerned. Far from it, as I learnt first hand. It’s just that all sleep tactics have to be part of a bigger, 360-degree picture, where knowledge and suggestion are key if they’re going to have any significant, ongoing effect.


This is where this book comes in. We’ll be looking at how those more familiar sleep solutions can be used in a new context for long-lasting results, underpinned by the latest understanding of the science and biology of sleep and how to tailor these tactics to your own personal situation. When it comes to sorting out sleep issues, generic solutions can be far too limited. Understanding the why behind sleep science and other relevant areas of science in relation to your body and your individual sleep–wake pattern is all important.


Do you know why your sleep–wake cycle is in chaos, for example? How to get the body chemicals you need for an excellent night’s sleep? What it takes to break a negative sleep habit? What is keeping you awake at night, or waking you up too early? What is the flip-flop sleep switch and how to activate it? How suggestion can help you sleep? What you can do to get sleep-sabotaging stress chemicals down?


My method looks at sleep in a very different light from usual, but it will help you to understand your sleep patterns in relation to your body, life and mind, and what’s going on around you. It focuses on how easily bad sleep habits can become entrenched, and how words can dramatically spike our stress chemicals, which can ruin our sleep. More importantly, it reveals: how biology-based suggestions can reinforce the sleep we need; how we can create desirable sleep habits that last, based on knowing what is going on in our brain; and how our body intuitively tracks the rising and setting of the sun, and why we need to facilitate this. Plus, I’ve brought together a diverse range of tried-and-tested, science-based tactics that we can use to alter our chemical balance to help carry us off to sleep. All of this gets to the very core of what sleep is about, creating a unique sleep method that is properly effective.


We’ll delve into the world of clinical hypnosis, to see how day-to-day self-talk can change our physiology and our sleep. We’ll run through the basics of sleep biology so that you’re aware of what’s going on in your body in relation to sleep, and the far-reaching control you can have over this. We will look at light science and how you can orchestrate the light you need in your day and night; how to create wanted, or dislodge unwanted, sleep habits; how to swap one emotion for another and why this will help you to sleep better; what the most effective stress-busters are that are backed up by science, and how they can drive our stress chemicals down and our well-being and sleep quality up; what are the right foods to eat for the best sleep possible, and when we should eat them; and we’ll see why women have a harder time with sleep, depending on where they live in the world, and what they can do about this – and more.


Understanding sleep in this way will allow you to have real control over your sleep, whether you just want to make it deeper and more restorative, or if you have a disruptive sleep issue that’s leaving you exhausted and far from your best – or if you’re suffering from chronic insomnia, as I was.


And if you’re still wondering why just talking to someone, or giving yourself a good talking to, is such a big deal, we’ll explore why, from a neuro-scientific perspective, it’s the key to cognitive therapy and clinical hypnosis, as well as the way it works to re-write your sleep habits. And we’ll discover why, if you can manage to get your brain’s attention in this way, changes to your physiology and the same old behaviour can take place.


As I discovered, combining this brain-game technique with sleep science, experimental psychology, habit-building, lining yourself up with the Earth’s daily rotation, practical DIY sleep tactics, emotion swaps and some basic biology can be really life-changing. Not only in terms of transforming the quality of sleep – the bedrock of life – but also when it comes to having a better handle on day-to-day life and for overall well-being.


After decades of not being able to sleep easily, going all the way back to my early teens, and far too many nights spent wired and wide awake, and far too many days exhausted, I’m finally able to sleep when I want, and to sleep well, so that when I wake up in the morning I feel rested with plenty of energy to meet the day. There are still some nights when my mind starts whirring as it used to, but not only can I see why this might be happening, I now also have a whole range of tools for dealing with this so that insomnia doesn’t step in.


There’s a reason Coué’s method had him hobnobbing with royalty, and Waters’ patients adored him to the end: they were on to something big 100 years ago. And although these two were just my starting point in all this, they made me look at sleep from a very different, 360-degree perspective, where I had to tune in to my mind and body, the bubble I live in, the world around me and the sleep I was getting, to make changes that were going to hit home and last.










Chapter 1



The Illusion of Impossibility


Magic, perception and the power of suggestion – words
that can alter our reality, mind, body and sleep.


We might not like to think of ourselves as suggestible, but in reality we are so susceptible to suggestion, we’ll even believe something that we’re told, despite the fact that it doesn’t match up with what’s in front of our eyes – something magicians have been on to for years. Top magicians run rings round us, curating illusion, perception and misdirection, exposing how the brain can be tricked into seeing one thing or another, or not seeing anything at all.


Take a study by Richard Wiseman, magician, author and professor of the public understanding of psychology, where participants were convinced that a fake psychic they were watching had succeeded in making a key bend just because the ‘psychic’ told them that it was bending. It didn’t bend.


Self-proclaimed ‘mentalist and illusionist’ Derren Brown, who declares that he mixes magic with suggestion, psychology, misdirection and showmanship, exploits the power of suggestion by blurring the lines between the audience’s perception of what is going on in front of them and what is actually happening: exposing the secrets behind magic tricks here, but not there; using distraction, suggestion and a well-placed lie; and manipulating attention and awareness to create whichever illusion he’s after. He might be controversial as a result of his past efforts to try to persuade people to rob a bank, steal a baby or push a stranger off a high building, and for wrapping magic in the chat of science, but his ability to plant suggestions is there for all to see. Then there’s Apollo Robbins, ‘gentleman thief’ and skilful choreographer of people’s attention, who can rob you and remove the cartridge from your pen as soon as look at you, and who is renowned for pickpocketing the American Secret Service, or David Blaine, whose casual levitations leave street audiences gasping.


The reason magicians are able to control and dupe an audience of individual brains is that they play with our assumptions about the things they suggest; we consider their sleights of hand to be impossible – the illusion of impossibility. They also take advantage of our overconfidence in our senses and our ability to see an objective reality.


Why do we accept impossible, pseudo-psychological explanations, such as the idea that a magician can tell which card we chose from a pack by reading our micro-expressions? Because our brains are searching for simple solutions and explanations for what is going on all around us.


But beyond magic tricks and illusions, suggestion, cultural suggestion and self-talk can get results that are not to be sniffed at. And if we are that suggestible, whether we like it or not, we might as well use it to our benefit, whether that’s to improve our sleep, health or emotional well-being. This was the argument effectively put forward by Coué and Waters all those years ago, and one that is being taken up today by doctors, behavioural scientists, cognitive therapists, experimental psychologists, et al.


So we can switch off that nagging voice inside our mind, which often seems to be working against us, and replace it with another that’s more constructive – then keep doing this until it becomes our default setting and the habit sticks, at which point we’ll reap the rewards, whether that’s greater creativity, professional success, better health or deeper sleep.


You can tell yourself that you’re a terrible sleeper – you wake every day at 4am, you’re an insomniac – and live with this identity that you have given yourself and fulfil the prophecy. Or you can turn this on its head and tell yourself that your sleep is getting better and better, that you’ll sleep more deeply tonight than last night, as if you mean it, preferably out loud (to others, if not yourself). With this suggestion absorbed and transformed into an auto-suggestion, the foundation will be laid for a different thought habit, with different predictions for your brain to follow that will influence your perceptions and your behaviour.


Magicians have always been ahead of the game on this subject with their intuitive grasp of how the human brain functions and how easily it can be manipulated to believe different versions of reality. But now scientists and experimental psychologists are increasingly looking at the why? behind the how?, mining the work of magicians and the illusions they create to gain a greater understanding of how the mind and suggestion work – and how this psychological and physical interchange can be used to advance both science and medicine.


A Canadian team of doctoral researchers exploring this field of medicine at the McGill University is led by former professional magician Jay Olson. In a fascinating research project with wide-reaching medical implications, Olson and his team set up a sham MRI scanner with layers of deception, magician-style, to maximise the power of placebo and the ‘external locus of control’ (the belief that external influences, such as doctors, are in charge), plus suggestion, perception, expectation and the art of illusion. The programme succeeded in not only making their patients feel different, but in achieving real medical results.


Repeated suggestions, as with repeated sleep routines, make their mark, changing habitual thoughts, emotions, physiology and ultimately actions. Coué coined the term ‘conscious auto-suggestion’ for his wide-awake version of hypnosis and self-hypnosis, which he used to treat any number of complaints, ranging from asthma and acute eczema, to pain, paralysis, digestive issues, depression and insomnia. What Waters did was to take this to the next level, by reinforcing his suggestions with medical insight – a technique, now backed up by 21st-century science, that is gathering momentum.


‘Émile Coué was the first to definitely link Mind to Matter; and to demonstrate to the world that disease can be dealt with satisfactorily from a psychological starting point,’ wrote Waters. ‘The author has done no more than to carry Mon Coué’s work to a further stage. That stage is the link between psychology and physiology.’


There’s relaxed, and then there’s relaxed



I’d never been hypnotised before, and even though I knew it would just be a matter of someone talking to me in a lovely, soothing voice – softly popping positive suggestions into my ear – it went far deeper than I expected. Given that this clinical hypnosis session was the modern-day equivalent of what Waters was up to, but being carried out by a doctor, I was intrigued to see what the process involved and what the outcome would be.


I listened and focused and visualised and breathed, as instructed, lying horizontal in a vast reclining leather armchair in a small hospital room where every surface was covered with thank-you cards from patients, with others grouped in frames on the walls. Eyes closed, but awake, I was more than a little self-conscious and ill at ease at first, but I soon became more relaxed than I’ve ever been. This is called a state of ‘restful alertness’, where the mind stays awake, but the body melts into the deepest relaxation. By the time I had to surface and open my eyes, some 45 minutes later, I really didn’t want to. No massage had ever made me feel quite so calm and weightless. Why would anyone want to snap out of that?


‘With hypnotherapy, your perception and thinking process changes,’ explains public health specialist and clinical hypnotherapist Dr Syed Shariq Hasan at Manchester University NHS Foundation Trust (MFT), who had talked me into this state of total relaxation. His patients enjoy a 75–80 per cent success rate for all manner of disorders, which goes up to 80-plus per cent, with the more receptive under-eighteens. Once you’re restfully alert, that’s when the subconscious is most receptive to suggestion and when clinical hypnotherapists can make their medical suggestions to improve your health.


‘There are so many functional disorders hypnotherapy can be used for,’ Dr Hasan tells me. It can be used for insomnia, pain, anxiety, depression, stress, addictions, phobias, unwanted habits (such as nail biting), panic attacks, chronic fatigue symptoms, teeth grinding, psychological disorders . . . And a functional disorder is anything we experience that doesn’t involve physical abnormalities. As in, it won’t show up in tests. All the sci-fi medical equipment in the world, for example, can’t detect a functional disorder such as a migraine or insomnia.


We can hypnotise ourselves as well, and we do this with the auto-suggestions we give ourselves on a minute-by-minute basis (in our mind or out loud) or using a guided script. It takes 15 to 20 minutes to induce restful alertness, where we absorb suggestions like a sponge, and it’s a real luxury to have this done by a professional; however, the things that we tell ourselves throughout the day still mould who we are. Even a brief insomnia script, such as Waters’, or Coué’s proverbial mantra can become instantly relaxing and the repeated suggestions powerful.


Back in that voluptuous armchair, conscious, but at the same time so very far removed from the here and now, I visualised oxygen energising every cell in my body when I breathed in, and carbon dioxide being expelled when I breathed out, with all the stress, tension and past negatives being rounded up and removed from my body, as suggested by Dr Hasan. (On pages 182–190 you will find a sleep script written by him specifically for this book.) And when I reluctantly peeled open my eyes, forcing myself to engage with my immediate, card-filled surroundings, I felt stronger and more tranquil, both physically and mentally, than I previously knew possible.


That voice inside your head


It helps if we can get a grip on our reality. What we’re focusing on. What we’re telling ourselves. And how this can all be shuffled in the blink of an eye. Your reality is not the same as my reality, which is why my memory of something might differ from yours, and why ten witnesses can have ten different takes on a crime scene. All our realities can be putty in our own hands.


One example of how different our side-by-side realities can be, and how suggestions can lodge in our minds and be absorbed by our memories, comes from when I got married in the middle of the French countryside. The plan was that my husband would ride in on a horse, which most guests had been told about beforehand, while I was to turn up in an old Mercedes lent by a friend of a friend. It was all outdoors, under an arch of trees, and there were horses in the next field. But in the end, for a number of reasons, my husband walked in, from a distance, towards the guests. All good, except that, since then, at least three guests have fondly reminisced about how great it was to see him ride in on a horse.


There are many mind-boggling behavioural-science experiments out there that expose how suggestible we all are, whether we’re happy about this idea or not, how this suggestibility can transform our reality, and also how it can be exploited to our advantage, changing our body chemicals and how we act.


Even the tiniest self-talk has been shown to get startling results – in a flash – altering how we think, feel, behave and perform, and the physical chain-reactions that go with that; for example, I can tell myself, ‘I feel excited’, when in fact I feel sick to the stomach with anxiety – and my brain will miraculously buy into this. This comes from a cutting-edge mind–body experiment (more later) that repackages reality to get the best response from the brain. The experiment guaranteed that those taking part achieved top marks when they danced in front of a stranger, gave a persuasive public speech and answered complex maths questions – challenges that usually set off stress and anxiety. Why wouldn’t we all want to tap into that? Particularly given that if we can get our stress chemicals down, our sleep will benefit.


The problem is that on a moment-by-moment basis our reality is ruled by our outlook. And most of the things we say to ourselves (in our mind) are negative.


‘For most of us, our self-hypnosis is “You really suck at this. You’re a really bad person. You don’t deserve this.” We are usually pretty self-deprecating,’ says Dr Laurence Sugarman, director of the Center for Applied Psychophysiology and Self-regulation at the Rochester Institute of Technology, New York State. Dr Sugarman uses bespoke clinical hypnosis in paediatric practice to treat a range of conditions, including autism spectrum disorder, anxiety and asthma, as well as sleep disorders. ‘If hypnosis is how we are influenced to drive our psychobiological plasticity,’ he tells me, ‘being in ruts of the same behaviour over and over again, or on the other hand being really creative and having epiphanies and having new ideas, then our self-hypnosis is not very good.’


Dr Sugarman has also used hypnosis while stitching up the cut of a child who was allergic to anaesthetic, simply by talking to the child and getting her to imagine being on the swings in a playground. Not only did he keep her up to speed with what he was doing as he stitched her up, he suggested that she was healing herself and that she ‘turn off the little fountains of blood in her skin, to heal a little better’. In this way, he was able to initiate ‘real physiological change’. There’s been a great deal of research into the ability of suggestion (aka hypnosis) to decrease bleeding with patients as well as pain and inflammation, among other things, but as Waters, Sugarman and others argue, it’s knowing how the body works and what is going on that gets the best results – directing the mind to target these specific areas.


‘This is powerful stuff,’ Sugarman tells me, speaking from his home in New York State. ‘We alter our own endorphin flow. We alter bleeding. We alter blood pressure. We alter thresholds of pain reception. Talk to any triathlete about their use of imagery and focus, driving their metabolism to its absolute limits.’


Olympiads, triathletes and sporty people in general, as we know, use positive go-to mantras, motivational words and other mind–body tactics all the time, to push themselves further and to break through the pain barrier. I even noticed a runner friend of mine doing this to up her game during an informal, though socially competitive, table-football evening, shouting at herself: ‘Go on [then her surname]! You can do this!’


The difference is that in this instance we’re not running a marathon or heading to the Olympics, or playing table football, we’re just trying to improve our sleep. And because sleep is as natural and automatic as breathing, if hurdles aren’t thrown in its way, it stands to reason that if elite sportsmen and women can change their reality and performance with a few well-chosen thoughts or words, and if doctors can use this technique to operate on and heal patients, then sleep-friendly self-talk can get results for us, too.


Don’t like your reality? How about another?


Reality is a strange fish. Not only is it at the mercy of our hormones (such as whether we feel calm vs stressed), it’s also shaped by our habits, suggestion, assumptions and unconscious biases, as well as our focus and priorities, of which we may, or may not, be aware.


In our defence, we’re not able to be conscious every second of the day to the workings of our brain. It is processing everything that’s happening around us at breakneck speed, drawing our attention to danger or rewards and what we’ve flagged up as our priorities or of interest. This explains why we can suddenly spin round to find someone staring at us, hear our name in conversation across a crowded room, spot a friendly face in a sea of strangers, or learn a new nugget of information, only to hear frequent references to it in the days that follow. What particularly fascinates researchers, however, is how a specific focus or instruction given to the brain controls our perception of reality and of ourselves, and how this can be so focused that it can be oblivious to something that’s jumping up and down right in front of us – even something as big as a gorilla.


With ‘the invisible gorilla strikes again’ experiment, 24 radiologists were given the familiar task of looking for lung-nodules in a stack of computerised tomography (CT) scans, but what 20 of them failed to spot was a gorilla waving at them from the top corner of a group of scans – a phenomena known as inattentional blindness (IB). To draw even more attention to the impostor, the gorilla image was not only outlined in white, it was the size of a box of matches, more than 48 times the size of a nodule. The radiologists, however, didn’t see it, because they hadn’t given their brains the task of looking for a gorilla. Their concentration and focus were elsewhere. This follows on from, and was a deliberate homage to, the notorious ‘invisible gorilla’ video experiment that came out of Harvard University. Six people were filmed passing round a basketball while viewers were given the job of counting the number of passes made by those wearing white (www.theinvisiblegorilla.com – spoiler alert: you might want to watch the link, before reading further). What 50 per cent of those taking the test failed to notice was a person dressed as a gorilla who walked through the middle of the group, paused, turned and beat their chest directly to camera, before moving on. Impossible to miss, you would have thought, looking at the footage, but magic tricks, as we know, work in the same way: we’re so busy focusing on our chosen priority (or wherever the magician is directing our focus) that we’re completely blind to the sleight of hand that’s taking place right under our noses.


Our brain is also playing catch-up – constantly. And that further messes with our reality. Why? Because there’s a one-tenth of a second time lag between what we see and that information making its way to our brain and, in order to deal with it, our brain makes an educated guess to predict the future. It’s not a tactic that’s always helpful, or accurate.


Dr Gustav Kuhn’s ‘vanishing ball trick’ is one of the many experiments he devised to demonstrate how misdirection can make us see things that are not in front of us, or fail to see others that are. In the trick a magician throws a ball into the air three times, but the third time it doesn’t fall back down. Baffling, except that it turns out that the magician didn’t actually throw the ball up in the air the third time, he simply moved his hand as if he was throwing it, and the brain, knowing what had come before and guessing what would come next, filled in the rest.


Splashed across gentleman thief Apollo Robbins’s website is: ‘It’s not what you look at that matters. It’s what you see.’ As with everyday life, our version of reality and how we read situations is likewise based on what we see – be that the negatives or the positives directed our way, the blue sky or the grime, problems or solutions, the scowl you think you saw or the compliment given, the triggers for disrupted sleep or insomnia, or the cues, suggestions and changes that can overturn it. As shown with the gorilla experiments, we can consciously choose what to focus on in our daily lives to manipulate our reality, what we prioritise, how we feel about different situations and how we see ourselves.


Focus your brain and you orchestrate your day


‘We create our own experience,’ says executive mind coach and cognitive hypnotherapist, Kirsty Macdonald, when we meet to talk. ‘There is nothing that we experience as human beings that we are not setting up for ourselves. We’re doing it all and we just believe the stories. So you need to upgrade the story and tell yourself one that supports who you want to be, rather than one that undermines it. Build it and they will come: “I am someone who can sleep easily. I might not be sleeping easily right now, but I am someone who sleeps easily.” You can tell yourself that this is factually true. It’s not a lie: “I might not have slept that well to this point, but I am a human being who can sleep easily.” It is possible to change things. The brain is not fixed.’


What are the messages and focus you’re giving yourself on a daily basis that shape your reality? Are they unhelpful, undermining, self-fabricated? If so, bin them. Because if the conscious mind and the unconscious mind are taking their lead from these pointers and honing in on them to create your perception of reality, and you’re telling yourself and everyone else that you only ever sleep for five or six hours, you’re a chronic insomniac, you wake at 2am every night, you lie awake for hours, you wake exhausted, you barely sleep a wink, this is what your unconscious will take as read and helpfully serve up on a platter. Also, as Peter Whorwell, professor of medicine and gastroenterology at the Manchester University NHS Foundation Trust (MFT) points out to me, your perception of how well you do or don’t sleep also affects how you feel the next morning – rested, or not – regardless of how much sleep you may have actually had.


Instead, you can change the incoming message. As with positive sleep comebacks recommended by cognitive therapists and practised by cognitive hypnotherapists, you can consciously feed yourself lines such as, ‘I’ve slept badly for years, but tonight I’m going to sleep much better than last night,’ and let your unconscious chew on that. If the movie in your mind is destroying you, swap the reel.


I did this very deliberately when I realised how easily reality can be reconfigured. Instead of lamenting the fact that I couldn’t get to sleep for hours, or had slept dreadfully the night before, I started telling myself and (sometimes) those around me that: I was going to get to sleep much faster than before and that the quality of my sleep was improving because of all the changes I was making; by tuning into my body, I was now working with it to sort out my sleep, manipulating my physiology, body chemicals and emotions, and that this was removing one of the biggest obstacles to sleep, hyper-arousal; by anchoring my mornings in daylight, I was helping my sleep drive and circadian clocks to do their thing; and that the scientifically based changes I’d made to my sleep habits, routine and bedroom had ruptured my old habits and buried them deep . . .


It’s a trick of sorts. A trick that allows you to halt your unconscious auto-pilot in its path, tell it a different story and set it running off in a different direction, and it’s a trick that neuroscientists are exploring ever more deeply with some useful and mind-bending results. Take the research into how the physiological symptoms that come with stress are so similar to those that come with excitement that the two can be flipped. As Coué put it, ‘[the unconscious mind] is credulous and accepts with unreasoning docility what it is told’, but especially so, it turns out, when what you’re saying makes physiological sense.


What’s willpower got to do with it?


In all of this, our imagination can be our worst enemy, setting off anxiety and a physiological cascade in response to imagined fears/horrors/failings/hours of sleeplessness that possibly do – or possibly don’t – lie somewhere in the future, and which can become our reality, as a very real, self-fulfilling prophecy. But what we need to remind ourselves is that future fear (or not-so-future fear) is just the imagination running wild before anything has actually happened. Instead, by disarming anxiety, or channelling it somewhere useful and directing the voice and images inside your mind, you can cut your stress levels and tame an out-of-control imagination that is setting you up as a hopeless sleeper, destined to be sleep-starved for the rest of your life – and in the process change your reality.


Imagine walking along a plank of wood at ground level. No problem. Now, will yourself to walk along one suspended between the summits of two cathedral towers. ‘What’s in control?’ Coué loved to ask his patients. Is it your conscious will, urging you forward with rational argument, or your imagination that sees you plummeting to a grizzly end? The imagination is clearly in control. Our inbuilt fight-or-flight mechanism is sparking into action to guard us against the imagined danger. That’s. Its. Job.


But what if the fears are irrational, habitual or ingrained, such as the fear of not being able to get to sleep? Or the imagined bedroom associations that conjure up hours of wired, bug-eyed, stressful, stomach-churning insomnia? The fear of not being able to do something we’re perfectly capable of? The fear of messing up a new job (impostor syndrome)? The fear of not being able to drive on a high-speed road? The list is endless. And the more we think about it, the more we accept and anticipate this fear, making it a reality before it’s even happened.


I used to have this with sleep – the image of myself lying wide awake for hours, unable to fall asleep, which was my reality – until I dismantled my sleep habits and my sleep images and built up some new ones in which I sleep like a log. You might have noticed your imagination doing similar things. Have you ever found yourself in the middle of doing a task, action or challenge, even quite a minor one, without question, until you suddenly doubt yourself and wobble? Is that overprotective imagination or habitual, undermining auto-suggestion?
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