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Note to the reader


The advice in this book is intended as a general guide, and not as a substitute for the medical advice of your doctor. Always consult your own doctor for advice on individual medical issues and requirements, particularly with respect to any symptoms that may require diagnosis or medical attention.




Introduction


Jane is worried.


I’ve got a really important presentation tomorrow. My boss and most of the board will be there and they will all be judging my performance. I’d better be on top form. My future career is on the line. In fact, if it goes badly I’ll probably be fired. I’ll never get another job as they’ll give me a lousy reference and word will get around that I’m no good. Nobody dates a loser. I’ll probably end up dying alone and destitute in a ditch. Unless I can be a star tomorrow. I’ll have to get a really good night’s sleep. Everything depends on it.


Or so she thinks. She’s wrong on many counts, but she’s already set up the beginnings of a self-fulfilling, if hyperbolic, prophecy.


Jane goes to bed two hours earlier than normal at 9 p.m., half an hour after finishing supper. She has skipped her usual early evening jog round the block, to save time. She’s already had a vat of strong coffee through the day at work to be razor sharp while working on what she’s going to say tomorrow. She does some last-minute prep on her presentation in bed and then turns the light out. She’s really wired, with a host of worries and ideas all jostling for space in her brain.


Top of the list is: ‘I must get to sleep.’ What? Are you kidding me? You’ve got no chance. Jane, even if you hadn’t got it all wrong from the moment you got to work, this injunction alone is enough to ensure a horrible night of insomnia. Sleep is a process dictated by circadian rhythms and arousal level (I’ll explain what I mean by this later), not by determination. You can’t make yourself sleep.


Now it’s 10 p.m. and Jane is even more worried. She usually goes to sleep within 15 minutes. Something is wrong. As the next hour passes she experiences a sense of gathering dread. She tries not to think about anything, but the thoughts just keep popping into her head, whether she likes it or not. By 11 p.m. she’s beside herself. This is her normal bedtime and all the benefit of an early night has been lost. Midnight, and sleep is as far away as the moon, but Jane stays in bed. She can’t get up because she’s got to sleep. But all that happens is that the silence and darkness of the bedroom is filled with her despair. She’s doomed, she’ll never be able to do it; it’ll be a disaster. As dawn breaks, it finds her a sweaty heap of misery.


Jane finally drops off at 5.30 a.m. At 6.15 a.m. the alarm goes off and she almost sleeps through it. She’s exhausted.


By the time she gets to work she’s befuddled. She’s last on the agenda of the board meeting, and an hour into it, while the Head of Compliance is presenting his new policy on form-filling, she starts snoring. She’s woken up by her boss to do her presentation and promptly has a panic attack. It goes from bad to worse and in the end the CEO cuts her off early to move on to ‘any other business’.


That was bad: humiliating and definitely a short-term blip in Jane’s rise through the company, there’s no denying that. However, I would just point out that Jane doesn’t lose her job, she doesn’t go bankrupt and she doesn’t suffer a life of desolate solitude.


Jane is an amalgam of many of the mistakes made by my patients over the years, and we can learn a lot from her. She has experienced (and caused) the commonest type of insomnia (stress-induced), which happens to the good honest triers of the world. While not sleeping was far from ideal, in fact it wasn’t this which was the main factor in undermining her performance; it was her fear of not sleeping. Worry is very debilitating, much more than one night’s poor sleep. If Jane had kept to her usual routine, accepted that she may have an interrupted night because of nervous anticipation, shrugged her shoulders and experienced whatever transpired without trying to wrestle it to the ground, she would have been fine. In truth, these folks usually end up achieving their aims in the long term. Success isn’t the problem but it is achieved at the cost of sleep issues and a host of other stress-related symptoms.


This isn’t to say that insomnia isn’t a problem; it is. One night of insomnia is miserable, lonely and wearing. Chronic insomnia is a very debilitating symptom with potential consequences for health. But there are things which you can do to help matters and, if stress is at the root of your sleep problems, avoiding Jane’s mistakes may make a huge difference.


There are lots of other causes of insomnia which I will cover in this book, together with a few other problems which stop sleep from doing what we want it to – that is, to refresh and regenerate us. But if there is one take-away message I would like you to gain from these pages, it is summed up by a slight tweak to the words of the song by Frankie Goes to Hollywood: ‘Relax . . . if you want to sleep.’



1

Does insomnia matter?

Yes, it certainly does. It’s easy for those who sleep well to dismiss insomnia as a trivial gripe, but the truth is that it is one of the major afflictions of the modern world, being responsible for a great deal of lost productivity, accidents and suffering. About one in three of us report sleep problems and around one in ten complain of daytime symptoms as a result. There’s a lot of it about and it tends to become more of a problem as you get older.

The relationship between insomnia and disease is difficult to tease out, because illness leads to insomnia, but maybe the reverse is also true. Insomnia has been linked to anxiety, major depression, cognitive disturbance, high blood pressure, heart disease, diabetes and increased proneness to infections. However, stress, which predisposes to these conditions, also is a cause of insomnia, so the cause–effect link isn’t totally clear. Disease causes stress, which causes insomnia.

What is clear is that insomnia can cause great suffering. Being awake when others are asleep, as any insomniac will tell you, causes great stress, which in turn increases proneness to disease. What is also clear, though, is that one or a few nights of insomnia or poor sleep isn’t going to kill you or do you permanent harm, so long as you don’t drive or operate heavy machinery when sleep-deprived. This is a problem which you have time to resolve; whether you sleep well tonight or not isn’t as crucial as it feels. Whether you sleep adequately over the next few years is.

Sleeplessness is important and is worth fixing. Your sleep can be improved. This is going to need you to make some changes in your life, to learn techniques and to practise them regularly. You are going to need to be persistent and patient. Results may take some time to appear.

Above all, you are going to have to stop trying to sleep. Sleep improves over time through doing the right things, not by you gritting your teeth and wrestling your wakefulness to the ground. This is counter-intuitive to many of us. We were taught as children that if you try hard, you will succeed. It’s the effort which counts. This doesn’t work for sleep. It’s more like training a kitten – you can’t force it to do what you want; you just have to keep doing the same things consistently and you get there in the end.

Taking a phlegmatic view of insomnia is also difficult for exactly the reason I gave at the beginning of this chapter. It is important and we don’t tend to shrug our shoulders at things which have such major potential consequences. But we do need to achieve this calm acceptance of insomnia in the short term if we are to prevail in the long term. Top sports stars all know this principle. They all practise really hard and concentrate well, but then in the game they don’t strain too much or worry about the result, as they know that just makes them tense and impairs performance. The apparently effortless excellence of the champion comes from doing the right things over and over again in practice. That is how your insomnia will be overcome too.

So maybe chronic insomnia can cause health problems, but so what? There isn’t any point in worrying about what you can’t control. As I have explained, you can’t immediately control insomnia. But stress, now there’s a real worry. If it doesn’t sound too ridiculous, you should worry about the fact that you worry so much. The evidence that long-term anxiety causes a whole host of health problems is incontrovertible, as is the fact that it makes existing problems, such as pain, much worse. The causal link between anxiety and heart disease, strokes, bowel diseases, inflammatory conditions and some cancers is well established. Reducing our anxiety would improve our long-term health as clearly as exercise and good diet. It would also allow us to perform better in whatever we are doing. You are worrying about your insomnia impairing your work performance, risking your physical health and making yourself feel bad, when in truth your stressful lifestyle and tendency to worry have a far greater influence on these factors.

We can do something fairly quickly about stress and anxiety. This, in my opinion, is where you should start to deal with your insomnia. I will come to the details of how to manage anxiety later on, but I would suggest you go to Chapter 9 for the relaxation exercise (page 48) and the section on mindfulness (page 51) and start practising these strategies straight away. There is also no reason to delay looking critically at your lifestyle. The chances are that you are going to have to make some tough decisions and changes if you are going to start leading your life at a healthy level of arousal compatible with good sleep. Start thinking about these issues now. Why wait?

Incidentally, you will see the word ‘arousal’ crop up quite often in this book. I’m not referring to sexual arousal, but to how hot you are running. You could use the words ‘stress’, ‘tension’, ‘alertness’, ‘excitement’ or ‘enjoyment’, as they all refer to how switched on your nervous system is, depending on whether the experience is pleasant or unpleasant. Your body doesn’t know the difference and is unlikely to allow sleep whatever the reason for your high level of arousal.

So I want to emphasize this point: sleep is important, but not necessarily tonight. It is the ‘given’, held by so many of my patients, that ‘I must sleep well (now)’ which is the single most destructive factor against their sleeping. Here is the bad news: you probably won’t sleep well, not yet. There is no quick fix, other than medication (of which more in a later chapter) for insomnia. You need to come to terms with that as a starting point. If you have short-term insomnia, it is miserable for you but it isn’t disastrous. If you have long-term insomnia, it is a serious problem and quite disabling, but here is the good news: if you are realistic, patient and follow any advice given by your doctor and the advice in this book, there is a very good chance that your sleep will improve greatly over time.
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