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Diane Macedo is an Emmy Award–winning journalist who is currently an anchor and correspondent for ABC News and ABC News Live. As a lifelong night owl who has worked virtually every schedule imaginable, Diane is the last person anyone ever expected to write about sleep. But she’s also a tiny bit stubborn, life-hack obsessed, and incapable of leaving a puzzle unfinished. So it’s no surprise that she set out to find answers to her insomnia and didn’t stop until she’d written a book full of sleep solutions. When she’s not chasing news or sleep fixes, Diane can be found singing, hiking, cooking, or otherwise enjoying family time—probably trying to do too many things at once.


You can catch her on Instagram, Twitter, and Facebook at @DianeRMacedo









Praise for The Sleep Fix


‘My esteemed colleague Diane Macedo has certainly done her homework. Like many, I have sleep issues. After reading The Sleep Fix I no longer dread hitting the sack. Surprising solutions indeed!’ Robin Robert, ABC’s Good Morning America


‘Sleep is the apex predator of healthy habits. Often overlooked, but massively important. Using both anecdote and science, my longtime colleague Diane Macedo offers up a series of wise and flexible approaches we can all customize to our own benefit.’ Dan Harris, author of 10% Happier


‘Take it from a narcoleptic, this book is so important. The Sleep Fix not only has the basis of credibility coming from Diane, a mother and a master of overnight shifts, but it focuses on what should be the base of our health pyramid: identifying and addressing our sleep problems in order to get quality sleep.’ Ginger Zee, ABC News Chief Meteorologist


‘The Sleep Fix is a pleasantly informative read that provided me with something I didn’t know I needed: a re-education on how to sleep!’ Kofi Kingston, WWE Superstar


‘I’ve been waiting for a book like The Sleep Fix. Diane delivers science-based and down-to-earth explanations for how the most common sleep disorders work, often in ways that are, frankly, much better than many of us sleep specialists have done. It’s filled with concrete solutions based on research and clinical wisdom gathered from dozens of the sleep medicine field’s top minds. Diane’s compassionate, authoritative, yet humorous voice imbues her message with real hope—if she can overcome her sleep problems, so can her readers.’ Jade Wu, PHD, clinical psychologist and board-certified behavioural sleep medicine specialist









About the Book


From Emmy Award–winning ABC News anchor/correspondent and former insomniac Diane Macedo comes a practical, user-friendly guide to getting better sleep. The Sleep Fix flips the switch on common advice, illuminating the reporter’s relentless search for how to get a good night’s sleep and the surprising, scientific and practical solutions she found along the way.


Roughly 30 per cent of the population is estimated to be living with insomnia, while many more unknowingly suffer from other sleep disorders. In The Sleep Fix, Macedo aims to change that with perspective-shifting research and easy-to-implement solutions based not just on science and experts but also on her own years-long struggle.


As an early-morning reporter and overnight news anchor, Macedo learned the hard way how valuable sleep is. The longer she struggled, the more her health deteriorated. Desperate, she tried standard sleep tip after standard sleep tip, but nothing worked – instead, it made her worse.


Finally, after developing a tolerance to sleeping pills, Macedo decided to attack the problem as a journalist, interviewing sleep experts from all over the world to get to the bottom of what really keeps us from sleeping – and the various ways to fix those problems.


It turns out, the solution to catching zzz’s often isn’t about giving up caffeine or swearing off screens before bed. With down-to-earth explanations and humour, Macedo teaches us how to:


• Understand sleep biology


• Identify sleep obstacles


• Flag sleep myths and separate fact from fiction


• Try counterintuitive approaches


• Shift our mindset


Most importantly, Macedo – a busy working mum – explains how to adjust and fit these solutions into our everyday lives. Offering expert wisdom, cutting-edge research, intimate sleep stories from public figures, and actionable advice, The Sleep Fix is the tell-it-like-it-is guide that this sleep-deprived world has been waiting for.









This book is dedicated to my cousin,


Victor. I still miss you every day.









AUTHOR’S NOTE


THIS BOOK IS not meant to be a substitute for professional sleep help. If you are already seeing a doctor or specialist about your sleep issues, please carry on and simply use this book as a supplement to that care. It will help you to, among other things, ask informed questions of those overseeing your care and may present some options they haven’t mentioned or considered.


If you are not yet seeing a professional about your sleep issues, I hope the information in this book empowers you to finally address them. But it is important to consult with your doctor before trying any of the interventions in this book.









INTRODUCTION


FOR AS LONG as I can remember, sleep and I have had a complicated relationship. In fact, it started even before I can remember. My mom often recalls what a “terrible sleeper” I was as a baby. Every night I would wake up in a teething-related coughing fit and then stay awake for two hours before finally falling back asleep.


With so little sleep during the night, I should have slept all day. But nope. Mom says, “You were never a nap taker. You would sleep very little during the day. But you were a happy baby!”


This was a sharp contrast to my older sister and younger brother, who were always very “good sleepers.” Still, Mom says she never worried about my sleep. With my good disposition and otherwise good health, she said it was pretty clear that I just didn’t need as much sleep as they did.


That trend continued as I hit school age. When everyone else was having naptime, I was wide awake, wondering how much longer I would have to lie there. And Mom noticed something else about my sleep habits: given the choice, I always went to bed later than my siblings.


In high school and college, I considered my ability to stay up late an asset. It helped me cram for tests and write papers until the wee hours, and also served me well in my late-night jobs: waitressing, bartending, and singing. When I recently asked my college roommate, Amy, if I ever complained about being tired during those years, she answered, “Never! You were a machine.” But when I started working early morning news hours, that machine started to break down.


My 3:00 A.M. wake-up call during my time at the Fox Business Network welcomed me to the world of acid reflux. When that wake-up time shifted to 1:30 A.M. at CBS New York, I was a mess. The problem was, I couldn’t fall asleep before 10:00 or 11:00 P.M., no matter what time I went to bed. After only three and a half hours of sleep, I would feel awful all day. I’d spend the day longing to be back in bed. When I finally got home around 4:00 P.M., I couldn’t fall asleep. After a while, even sleeping during “normal” hours became difficult. I would sometimes go days without sleeping, even when I didn’t have to get up for work.


Finally I went to my doctor. She prescribed Ambien and convinced me to at least take it when I had a string of sleepless nights. I was very hesitant about taking a sleeping pill, but I was desperate, so I agreed to give it a try. Thus began another complicated relationship.


Ambien, to me, was a miracle drug. I would take half of this tiny pill, and like magic, in half an hour I would be asleep. Sun still up? Asleep. Super Bowl party in the next room? Asleep. Stuck in the world’s least comfortable airplane seat? Asleep! But I would come to need that Ambien more and more once I moved to the overnight shift at ABC News.


Anchoring World News Now and America This Morning was probably the best job I’ll ever have. But simply put, it broke me, and not for the reasons you might expect. Working 10:00 P.M. to 6:00 A.M. was surprisingly manageable. It felt like a really late night out, which we’ve already established I can do.


But when I started making regular appearances on Good Morning America, 6:00 A.M. became 9:00 A.M. Suddenly it wasn’t so much a late night as it was legit sleeping during the day. And if I was bad at that as a baby, just imagine how terrible I am at it as an adult.


Sleeping when I got home became increasingly difficult, and any disruption to my sleep schedule— like a midday shoot— would completely throw me off. My already low five hours of daily sleep would drop to one or two hours, even though I was spending up to twelve hours in bed. Then it would take weeks to build back up to my usual five hours of sleep.


My trouble wasn’t just falling asleep, it was also staying asleep. On a good day, I would wake up several times. On a bad day, I would wake up only once— because I was never able to fall back asleep.


Perhaps not coincidentally, this was all happening amid the beginning of a cultural attitude shift toward sleep. Arianna Huffington came out with her book The Sleep Revolution, and the conversation surrounding sleep started to change. Sleep was no longer an inconvenience or a sign of laziness; instead it was something to cherish, respect, even revere. Matthew Walker followed with his book Why We Sleep, and more and more the message was cemented: If you don’t get the “recommended eight hours” of sleep a day— you’re basically doomed.


The more I heard that message, the more I worried. I hadn’t gotten eight hours a night in my entire adult life! But the harder I tried to sleep, the less sleep I got. Terrified of the damage I was doing to my body, I upped my occasional Ambien to twice a week.


On most days, everything hurt. I managed to keep it together on TV, but behind the scenes my eyes felt dry and achy; I had permanent heartburn that seemed to radiate through my body; my mind felt foggy, slow, and impossible to focus; and I somehow also felt hyper, with racing thoughts and a racing heart. On my Ambien days, I got a bit more sleep and my physical state went from awful to bearable. I really looked forward to that twice-a-week “break.”


And then one day, the magic stopped. I took my usual half an Ambien, got in bed, and . . . nothing. I couldn’t fall asleep. I waited a week or two before trying Ambien again. Again, it made no difference. My doctor said that since I was on half of the lowest dosage, I could try taking a full pill, but the idea that I had developed a tolerance to sleeping pills—and maybe even a dependency on them—was a wake-up call. I knew in that moment this was not a viable long-term solution for me, and I was determined to find a better one.


I started reading a lot about sleep and trying lots of different remedies— from teas and oils to sleep hygiene and the “perfect,” screen-free bedtime routine— but it all seemed to make my sleep worse.


I also found a lot of disheartening info. Essentially, if I wanted to sleep well, I would need to, among other things:




•Swear off unhealthy food


•Swear off alcohol


•Swear off caffeine


•Sleep in accordance with my circadian rhythm— aka, quit my job


•Sleep with my phone outside the bedroom— aka, find a new career, because working in news requires you to be reachable at all times





The thing is, I love my job, I love food, and drinking (in moderation) brings me pleasure. In order to sleep, I had to give all that up? Refuse and be doomed to lifelong sleep deprivation? I just couldn’t accept that.


I’m a journalist. I’m into finding answers to difficult questions. I’m also a consummate DIYer and life hacker who loves analyzing problems and finding practical, nonobvious solutions. With the help of those skills and the guidance of a sleep specialist, I managed the seemingly impossible: despite being light-sensitive, sound-sensitive, temperature-sensitive, a light sleeper, a night owl, and having at least two different kinds of insomnia . . . I started getting a full night’s sleep— in the middle of the day.


Since telling my story on World News Now and Good Morning America, I’ve been inundated with questions from viewers, friends, and colleagues seeking advice about their sleep troubles. It’s now clear to me: anyone can have trouble sleeping— no matter what shift you work, no matter how rich and famous you are, and no matter how polished and perfect you might seem.


And while not everyone thinks their problems rise to the level of needing medical attention, there’s plenty you can do right now at home, to help you get better sleep.


A lot has changed since I started on this journey— including a new work schedule, a new baby, and a new normal because of the Covid-19 pandemic. But one thing hasn’t changed: I’m still satisfied with my sleep. That’s not to say that every night is perfect. But now if I don’t sleep enough, it’s usually because I chose to do something else with my time— not because I couldn’t sleep. And if I have a bad night, I know exactly what to do to get back on track.


My hope with this book is to pass that on to you, by giving you not only an array of tools that will work for you right now but also an understanding of why these things work. It’s that understanding that has allowed me to continuously adjust these tools to navigate sleep in what continues to be an imperfect life.


It’s better sleep, on my terms. I hope this book helps you get better sleep, on yours.


How to Use This Book


The Sleep Fix is best read chronologically, but if you choose to skip around, please read chapter 1 before you do, and use that as a guide for where to go next. This is important for two reasons:




1.It’s easy to confuse different sleep issues that require different solutions, so you want to make sure you’re using the right tools for your issue.


2.Some tools in this book, particularly toward the back of the book, are good for generally improving sleep but are largely ineffective against sleep disorders. Trying to use these tools before addressing the underlying issue that’s keeping you awake will likely leave you frustrated— which, ironically, can aggravate or even cause insomnia. Trust me, I say this from experience.





If after reading chapter 1 you believe you have insomnia, then read through chapter 3 so you can learn about some of the lesser-known causes of insomnia— like conditioned arousal.


Then if you suspect you have conditioned arousal, read all of part 2 before moving on to any other parts of this book. Not only will these chapters help address your conditioned arousal— which is crucial to overcoming insomnia— but what you learn there can also help improve your chances of reaping the benefits of the rest of the tools in this book.


If the description of conditioned arousal doesn’t sound familiar, that’s an indication that your insomnia might still be in the early stages or insomnia is not the cause of your sleep problems. The rest of the book should help to shed some light on other potential causes and solutions.


It’s also worth noting that this book is very comprehensive, with expert insights from many different areas of sleep science. I’ve tried to prioritize things in order of believed effectiveness to help you decide where to start, but remember: you don’t have to do it all, you don’t have to do it perfectly, and you don’t have to do it forever.


My unscientific advice? To the extent it doesn’t contradict the instructions above, pick whatever seems like the easiest and/or most effective change for you and go from there. For example, as someone who loves food and can’t sleep on an empty stomach, I knew any sleep tool that involved restricting my eating was not going to be the best starting point for me. But simple strategies to improve my light exposure seemed very doable and I suspected they’d be especially effective given my overnight work schedule. I was right.


This is important because one of the things that can seem most daunting about sleep disorders is they often feed on themselves, creating more sleep obstacles along the way. It can feel like you’re falling down a sleepless black hole with no way out. But just as sleep problems lead to more sleep problems, the process works in reverse, too. Sometimes finding just one place to start, one thread to pull on, can shift the momentum in the other direction— sleep improvement leads to more sleep improvement.


So let’s get started.









PART 1


THE BASICS


Two main systems drive us to wake up and fall asleep every day: sleep drive and circadian rhythm.




•Sleep drive is like hunger. The longer we go without eating, the hungrier we feel. Similarly, the longer we go without sleeping, the higher our sleep drive—aka the sleepier we feel. Then, just as eating makes hunger go away, sleeping makes our sleep drive go away. When we wake up, the process starts all over again.


[image: Sleep Drive]


•Circadian rhythm, on the other hand, is like an internal clock that sends our body wake signals at certain times of the day—regardless of whether or not we’ve slept.


[image: Circadian Rhythm]





If you have issues sleeping, something is interfering with one or both of these systems.


The first step toward fixing your sleep is to figure out what.









CHAPTER 1


Identifying the Problem
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THERE’S NO POINT IN TRYING a bunch of solutions for a sleep problem you don’t have. But you’d be surprised how frequently people are treated for the wrong thing or aren’t treated at all.


One reason this happens is that sleep disorders don’t always present with their most well-known symptoms or red flags. Without the detailed knowledge of a sleep specialist, many patients— and sometimes their doctors— assume they have a different sleep disorder, a different problem entirely, or no problem.


People also tend to assume that if they’re not sleeping well, they must have insomnia, and studies show that most people with insomnia don’t seek professional help. That means a huge chunk of people are missing out on learning that their insomnia is treatable or that their problem’s not actually insomnia.


It’s also very possible to have more than one sleep issue. Treat only one of them and you’ll still be left with a problem.


Of course, the best way to determine what’s keeping you awake is to see a sleep specialist, but there are a few things you can do at home to narrow down the possibilities. This chapter aims to give you a quick summary of some of the more common sleep disorders and tools to help you determine which, if any, you might have.


Insomnia


Insomnia is the most common sleep disorder in the world, and arguably the most misunderstood. Even sleep experts can’t seem to settle on one definition for what insomnia actually is. Sometimes it’s a symptom, sometimes a disorder. Read three different books and you might get three different answers.


For the purpose of this book, I’m going to define insomnia as unexplained difficulty falling asleep or staying asleep, despite adequate opportunity to sleep, resulting in impairment.


Have you ever felt like crap because you couldn’t fall asleep or stay asleep the night before for no apparent reason? Just couldn’t stop . . . thinking? You have experienced insomnia.


The next question is for how long? If you just have the occasional bad night, that’s completely normal and doesn’t require any special interventions. But if you have insomnia on a regular basis, there are several steps you can take to address it.


Because insomnia is such a complicated beast, we’re going to spend a lot more time in this book discussing why it happens and how to fix it. Still, even if you feel confident you have insomnia, be sure to read the rest of this chapter. Insomnia is especially easy to confuse with other sleep issues and frequently coexists with them. Let’s ensure you’re addressing the right problem and the whole problem.


Circadian Rhythm Disorders


Circadian rhythm disorders are a timing issue. They happen if we regularly try to sleep when our body naturally wants to be awake. But it can be tricky to differentiate a circadian rhythm disorder from insomnia because they present in the exact same way: you have trouble falling asleep or staying asleep, with no symptoms to indicate anything else is wrong.


In fact, even doctors can confuse the two conditions. A 2017 study led by Dr. Steven Lockley at Harvard Medical School found 10 to 22 percent of patients diagnosed with chronic insomnia actually had a circadian rhythm disorder.


This is also another area where the definition of insomnia gets muddied. Some sleep experts consider a circadian rhythm disorder to be a type of insomnia. Others tell me it’s a separate condition. For clarity and ease I’m going with the latter group because the two problems have different causes and different solutions.


The easiest way to tell the difference between a circadian rhythm disorder and insomnia is that those struggling with a circadian rhythm disorder can get a good night’s sleep when they’re able to do it on their schedule. For example, if you struggle to fall asleep and wake up during the workweek but sleep fine when allowed to stay up late and sleep in on weekends, it’s likely your circadian rhythm that’s causing your sleep issues, not insomnia.


Luckily, as with insomnia, there’s a lot you can do at home to troubleshoot circadian rhythm issues— some as simple as wearing sunglasses at the right time. If you suspect this is your issue, be sure to check out part 3 of this book.


Still, it is very possible to have both circadian rhythm issues and insomnia, like I did. In this case, you will need to resolve both. Parts 2 and 3 of this book should be a big help.


Sleep Apnea/Sleep Disordered Breathing


Sleep apnea is another common sleep disorder that’s generally not taken seriously enough. It should really be called “sleep suffocation” because that’s basically what’s happening. Those who suffer from it repeatedly stop breathing in their sleep for at least ten seconds at a time— up to a hundred times per hour! Imagine someone was smothering you with a pillow or choking you over and over again all night long while you tried to sleep— you’d probably make it a top priority to remedy that problem ASAP. But while the body does wake up from an apnea to breathe again, those awakenings are usually so brief you don’t remember them. So despite the severity of the condition, many sleep apnea patients don’t even realize they have it.


For my dad, it wasn’t until my mom pushed him to get a sleep study that he finally got diagnosed with sleep apnea. But Dad says in retrospect there were warning signs. “I thought I slept all night . . . but I felt tired,” he tells me. Throughout the day, during moments of stillness, Dad would even feel the strong urge to nod off. “I would get involved with doing something else to distract my body, so I would not fall asleep,” he says.


Dad now calls his CPAP machine a “godsend,” saying as soon as he started using it, he felt “great.” He explains, “[It’s like] when you take medication for your headache and then the headache goes away.”


Since Dad started treating his sleep apnea, his boost in energy and mood is obvious to anyone around him, and I couldn’t be happier for him and for us. But he does have a heart condition and high blood pressure, which led to a nearly fatal stroke last year, and I wonder how much of that is due to the decades he likely spent with untreated sleep apnea. Because those breathing interruptions don’t just disrupt your sleep, they also cause sudden drops in blood oxygen levels. According to the Mayo Clinic, these leave you at higher risk for high blood pressure, recurrent heart attack, stroke, and even sudden death from an irregular heartbeat. Sleep apnea can also put you at higher risk for type 2 diabetes, metabolic syndrome, liver problems, and of course car crashes and workplace accidents.


Adam Amdur, chairperson of the American Sleep Apnea Association, says he believes the heart condition and early-onset dementia that killed his father were due to sleep apnea. “My father had triple bypass at thirty-eight. I was six months old,” he tells me.


Adam also had his own issues but could never seem to pinpoint why. “I was always a smart kid who got an A in calculus [tests] but a C in the class because I was too tired to do my homework. I started and stopped so many different film projects . . . I literally fell asleep at the wheel when I was twenty-seven years old in Miami with my best friend in the car— drove through a gas station,” he says.


After the crash Adam went to doctor after doctor trying to figure out what was wrong. “They just said you’re young and dumb. They assumed that I was doing drugs or I was drinking,” he says.


Then years later Adam’s best friend, Brian, had just finished med school and joined Adam and his family on vacation. Adam explains, “He saw me nod off in a chair in the afternoon . . . then that night heard me snoring through the walls. The next morning, he looks right up at my mother, through me, says, ‘I know what’s wrong with Adam, and Mrs. Amdur, I know what was wrong with your husband.’ ”


At Brian’s urging, Adam went for a sleep study immediately upon returning home. He says within twenty minutes of being asleep, the tech paused the study and immediately started him on a CPAP machine, the first-line treatment for sleep apnea.


Adam says he woke up at 5:36 the next morning feeling like he’d been “shot out of cannon.” “I was thirty-five years old at the time, and my brain felt like it was ten years old. I hadn’t felt that fresh and that energetic and that clear in over twenty-five years,” he says.


But Adam didn’t stop there. Noticing warning signs in other members of his family, he pushed his mother to get tested for sleep apnea and even took his two-year-old daughter to get evaluated. Both came back positive. “I then realized not only that this was my life’s problem, this ran in my family,” Adam says, “and it was time to reach out and help others.”


Both my dad and the Amdurs have what’s called obstructive sleep apnea, the more common form of the condition. This is when the airway is blocked during sleep, usually between snoring. But contrary to popular belief, not everyone who snores has sleep apnea— and not everyone who has sleep apnea snores. In fact, the rarer type, central sleep apnea, has nothing to do with the airway at all. It happens because the brain fails to send a signal to the body to breathe, usually due to a severe underlying condition like heart failure. Central sleep apnea is harder to flag than obstructive sleep apnea, but thankfully, it’s also extremely rare, estimated to affect less than 1 percent of the general population.


Obstructive sleep apnea, on the other hand, is estimated to affect 33 percent of U.S. adults between thirty and sixty-nine years old. It’s even more common in advanced age. And many of those people are going untreated. For some, it’s because they’re avoiding the treatment, not realizing how many options are actually available. For others, as explained above, it’s because they have no idea they even have sleep apnea. The latter is especially true for four groups: insomniacs, racial and ethnic minorities, women, and children.


Sleep Apnea and Insomnia


While sleep apnea and insomnia are completely different conditions, science is showing they may be more linked than previously thought. Several studies now indicate a large majority of insomniacs— up to 99 percent!— who wake in the middle of the night are unknowingly being woken up by sleep apnea or other sleep disordered breathing. Unlike standard sleep apnea patients, who don’t realize they’re briefly waking up, those with insomnia are sent into a state of arousal (not that kind of arousal) and have trouble falling back asleep. These patients often complain about waking to go to the bathroom, racing thoughts, anxiety, fatigue, but most don’t complain about respiratory issues. So their sleep disordered breathing goes untested, undiagnosed, and untreated. They might even use sleeping pills to treat their insomnia, not realizing the pills can make their sleep disordered breathing worse.


Minorities and Sleep Apnea


While sleep disorders affect people of all races and ethnicities, according to the Sleep Foundation “there are strong indications that they have a disproportionate impact on racial and ethnic minorities.” Sleep apnea, for example, “was found to be noticeably more common and more severe in Black people and particularly for Black young adults.” And while this area is understudied, the data that is available shows a higher prevalence of sleep apnea among Hispanics and Native Americans compared to white Americans.


Studies have also shown that racial and ethnic minorities “have a high rate of undiagnosed and therefore untreated sleep apnea.” So racial and ethnic minorities may not only be more likely to have sleep apnea but they’re also less likely to know they have it and thus less likely to get treatment.


Women and Sleep Apnea


Women with sleep apnea are also particularly susceptible to being undiagnosed or misdiagnosed. One big reason is the myth that sleep apnea happens only in older overweight men. “That’s the biggest misconception,” Dr. Jordan Stern tells me, “not only in the general public, but it’s a common misconception, among healthcare providers.” Stern, the founder of the BlueSleep Snoring and Sleep Apnea Center, says that misconception is so strong he’s even had patients come to him saying their primary care physicians outright refused their request to be tested for sleep apnea— solely because they were young, thin, female, or a combination of the three.


He recalls one sixty-six-year-old woman who had suffered a stroke and read she had a high chance of having a second stroke if she had untreated sleep apnea. Despite her concerns, she was not able to get her neurologist to refer her for a sleep study. So she sought Stern out on her own and asked to be tested anyway. The results showed she had severe sleep apnea.


According to the Alaska Sleep Clinic, women also often present with milder symptoms like lighter snoring and shorter apneas, and men are also less likely to notice their partner’s sleep habits (sigh). So if your partner is a man, he’s less likely to flag that you’re having breathing problems in your sleep. Perhaps not unrelated, studies have also shown that women with apnea present with different symptoms. While men report snoring, witnessed breathing pauses at night, and excessive daytime sleepiness, women often present with symptoms like fatigue, difficulty sleeping, headaches, restless legs, anxiety, and depression. These symptoms are more easily attributed to other causes and are thus less likely to result in a sleep study.


It’s also worth noting that sleep apnea becomes more likely during pregnancy and after menopause. So while there are other reasons these issues could impact your sleep, add sleep disordered breathing to your list of things to check. You may be tossing and turning unnecessarily.


Children and Sleep Apnea


Perhaps the most unfortunate group of undiagnosed sleep apnea patients is children. According to a 2019 study in The Journal of the American Osteopathic Association, up to 15 percent of children have some kind of sleep disordered breathing. Of that group, 90 percent go undiagnosed. These kids are often instead diagnosed with psychological or behavioral issues like ADHD. What they’re actually suffering from is chronic sleep deprivation! This is extra sad because treating children is often as simple as removing their tonsils and adenoids. If that doesn’t work, an orthodontic expander usually does the trick. Yet so many kids continue to suffer during such critical developmental years.


I had never heard of sleep apnea before my father was diagnosed roughly ten years ago, and I didn’t know children could have it until my cousin Rosa told me what happened to her then-five-year-old son, Marco. “He started snoring loudly for his age. He could sleep ten hours straight, but he was always tired. And he had no appetite. All he would eat was cereal and soup!” she said.


This wasn’t hard to believe. The kid was really thin. But what I didn’t know was he was also constantly sick with ear and throat infections and being prescribed stronger and stronger antibiotics to resolve them.


Things finally hit a breaking point the day Rosa got a call from Marco’s school nurse at 10:00 A.M. telling her he was incapable of staying awake. Rosa says he’d slept ten hours straight the night before. When she arrived at the school to pick him up, he fell asleep in her lap. Marco was still asleep when they arrived at the pediatrician’s office; he couldn’t even stand. The doctor diagnosed him with yet another throat and ear infection but found it odd he had no fever.


“I remember when I got home, I gave him the antibiotics. He ate soup and went right back to sleep,” Rosa said. “But I noticed at times it seemed like he wasn’t breathing, so much so that I woke him up, afraid that he would suffocate.” Rosa told the doctor, who sent them to a sleep specialist, who ordered an overnight sleep study and— a year and a half after his problems started— Marco was finally diagnosed with sleep apnea. Shortly after that, he had his tonsils removed and in the same operation, had tubes placed in his ears.


When I checked in with her recently, Rosa happily relayed that Marco, now twelve, never had health problems again. “He eats everything, he always has an appetite. He sleeps normally. His grades even shot up— the teachers say he’s like a different student!”


Marco’s story has a happy ending, but it’s sad to think he struggled for a year and half, taking powerful antibiotics unnecessarily. And in many ways he’s lucky. His loud snoring allowed his mother to eventually flag the pauses in his breathing.


For some kids, the symptoms might be more subtle, like Adam Amdur’s daughter. “She was showing some behavioral issues, and she had napkin psoriasis. We kept going to the pediatric dermatologist, who kept giving us the steroids, the cream, and something wasn’t making sense,” he says. His daughter also looks like him, which Adam knew meant she had a higher chance of inheriting his sleep apnea since it’s often caused by facial structure.


Adam says as soon as he brought his daughter into the sleep clinic, the doctor said, “The apple doesn’t fall far from the tree!” and immediately told Adam she had sleep disordered breathing, adding, “The study’s just going to confirm to what degree she has it.”


So when it comes to sleep apnea in kids, the American Osteopathic Association advises looking out for “restless sleep, excessive sleepiness, teeth grinding and jaw clenching, migraines, bedwetting, and irritability” and that children with tongue-tie, trouble latching, or speech delay might be at higher risk.


But I Don’t Want to Sleep Like Darth Vader


There’s also a fifth group going untreated for sleep apnea: those of you avoiding the sleep doctor because you don’t want to spend a night in a lab or sleep with a CPAP on your face. I’m happy to report, you might not have to do either.


Home sleep studies aren’t great at detecting all sleep disorders, but they have been shown to be very reliable in the diagnosis of sleep apnea. In fact, when sleep apnea is strongly suspected, Dr. Stern feels that home studies are actually preferable to a lab, because they’re more comfortable, cost-effective, and accessible for the patient. He adds that for a lab study, “the wait list in big cities or very rural states could be up to a year, which is completely ridiculous because we can ship a home sleep test today.”


As for remedies, a continuous positive airway pressure (CPAP) device, which blows air into the patient’s airway during sleep, is considered the gold standard treatment for sleep apnea. But less than half of patients are estimated to consistently use their CPAP long term. This is why Stern often recommends alternatives like an oral appliance instead. As he puts it, “CPAPs are great, but they’re not going to do the patient any good if the patient’s not going to wear it.” This is one of the reasons I enjoyed being his patient. He understood that being a good doctor isn’t just about understanding science, it’s also about understanding people, and realizing that the best solution in a lab might not be the best solution for every patient in real life.


Shaquille O’Neal, for example, says he is one of those 50 percent of patients who have a CPAP machine but don’t use it. “It is just too loud . . . And then when I talked, I sounded like Bane,” he says in an interview on dentalsleeppractice.com. Instead he just let his apnea go untreated. Then one day Shaq got an Instagram message from Dr. Jonathan Greenburg urging him to try an oral appliance for sleep apnea. Shaq says he gave it a try and noticed that with the device in his mouth he sleeps uninterrupted instead of having to “use the bathroom 90 times,” and wakes up full of energy and ready to work out. “I always had a four-pack, but now it’s more like a 4.8,” he says jokingly. More importantly, Shaq says, unlike his CPAP, he uses his oral appliance every night.


For my dad, the CPAP machine took a little getting used to. “It was uncomfortable for a little bit,” he says, “But now I really don’t mind at all. As a matter of fact, it’s difficult for me to sleep without it.”


In his TedX talk, sleep physician Dr. Barry Krakow also explains that patients with both sleep apnea and insomnia don’t tolerate CPAP well but do better with similar devices that adjust airflow differently, like an Adaptive Servo-Ventilation (ASV) machine. This automatically adjusts its air pressure to suit the user’s breathing needs instead of providing constant pressure like the CPAP.


So in addition to checking out the tools below, if you feel sleepy during the day and you’re not sure why, push your doctor to send you for a sleep study— especially if you have a large neck, a small mouth, crowded teeth, or a small jaw. And if you’re avoiding a potential sleep apnea diagnosis, know that there are options beyond sleep labs and CPAPs. A good specialist should be able to talk you through them so you can decide together what will work best for you. (See chapter 25 for more on snoring and sleep apnea solutions.)


Restless Legs Syndrome


Restless legs syndrome (RLS), also called Willis-Ekbom disease, is a condition that causes an uncontrollable urge to move your legs due to an uncomfortable sensation. It typically kicks in at night (no pun intended) and when you’re sitting or lying still for an extended period of time, and it can sometimes affect the arms, head, or chest. My mother, who now suspects she has RLS, describes her symptoms as a discomfort in her leg. “I keep moving my leg from one position to the other to the next, and nothing alleviates that tension inside,” she tells me.


RLS can be mistaken for insomnia because patients often report difficulty falling asleep. According to the National Sleep Foundation, it can also be misdiagnosed for other neurological, muscular, or orthopedic conditions, or even depression. In Mom’s case, she has twice discussed her symptoms with her doctor, who both times ordered scans looking for potential blood clots. When the scans came back clean, the doctor sent her home with a diagnosis of “your leg is fine.” I’m now urging her to see a sleep neurologist.


The good news is, while there’s still a lot about RLS we don’t know, researchers have found a very strong link between RLS and iron deficiency, and that treatment of the iron deficiency “markedly improved, if not eliminated, the RLS symptoms.” Some studies also suggest magnesium can help reduce symptoms of restless leg syndrome. And sleep experts often recommend regular exercise (not too intense); a hot or cold bath before bed; a heating pad; gently stretching and massaging limbs; and/or occasional over-the-counter pain medications to help minimize symptoms.


For more chronic or severe cases, see a sleep neurologist as prescription medication can help. If symptoms are mild, you can also skip treatment altogether. I’m pretty sure I have RLS, but I’ve never bothered seeking a diagnosis or treatment because it doesn’t affect my sleep. It’s also worth noting that lack of sleep can make RLS symptoms worse, so any tool that otherwise improves your sleep can also help with RLS. Same for PLMD mentioned below.


If you do get treated, but after your symptoms subside, you’re still unable to sleep, you may have developed insomnia in addition to the RLS and will need to address that separately.


Periodic Limb Movement Disorder


Periodic limb movement disorder (PLMD), often associated with RLS, causes your legs to jerk, twitch, or kick while you sleep. It can sometimes be mistaken for sleep maintenance insomnia, which is when you wake up throughout the night, but PLMD patients often report restless or unrefreshing sleep rather than actual awakenings. Many are also unaware of the movements unless told by a partner.


If you suspect you have PLMD, see a sleep specialist, neurologist, or ideally someone who’s both. Some studies suggest magnesium can help reduce symptoms of periodic limb movement disorder just as with RLS.


Parasomnias


Parasomnias are sleep disorders that cause people to perform actions while they sleep, like sleepwalking or teeth grinding. As is true with PLMD, patients might report restless or unrefreshing sleep, but don’t usually know they’re active in their sleep unless they’re told about it by someone else, they find evidence of it when they wake up, or they wake up while performing the action. My husband, for example, once woke up looking at his own reflection in a mirror (he’s still freaked out). And a former colleague would occasionally wake up to find all of his kitchen cabinets were raided and he was covered in crumbs and food packaging.


For this group, even if you suspect you also have insomnia, Dr. Jason Ellis, director of the UK’s Northumbria Centre for Sleep Research, strongly advises that you see a sleep specialist and/or neurologist and avoid any interventions that affect your sleep schedule.


It’s also worth noting that parasomnia can be induced by certain medications, including sleeping pills. If you think your overnight behavior may be tied to a new medication, tell your doctor immediately.


Narcolepsy


What if I told you you could have narcolepsy and have no idea? It might sound impossible, since you’re probably picturing a movie character suddenly falling asleep in some bizarre and hilarious scenario. In reality, narcolepsy is much less funny and often much more subtle, which is why people can go years without being diagnosed. It’s suspected many even go their whole lives.


For ABC News chief meteorologist Ginger Zee, it took four years, three car accidents, and an observant and persistent boyfriend before she finally learned she had narcolepsy. One reason: When a person suddenly falls unconscious, we don’t generally assume they’re asleep.


Like the two times Ginger thought she’d “passed out” while in the cooldown portion of the aerobics class she was teaching. “I was like, is something wrong with my heart? The last thing you think is that you’re falling asleep,” she tells me. But Ginger’s heart was fine. So was everything else she’d had checked over the years. “Nobody could really put it together,” she says.


Narcolepsy can also sometimes include lesser-known symptoms like cataplexy, a short-term paralysis often triggered by strong emotions; or sleep paralysis, which happens when you wake up but parts of your brain are still switching out of sleep mode. So for a few seconds or minutes you can’t move or talk. Since you’re still partially dreaming, you might also briefly hallucinate.


Ginger’s sleep paralysis got especially bad after a man started stalking her and her colleagues at the Michigan news station WEYI. In real life, she and her colleagues would often spot the stalker standing there and staring at them as they ran errands near the station. But in Ginger’s repeated nightmares, he got increasingly violent. “Eventually the nightmare progressed to the point that he had me back at my house . . . ” she says, “He would forcefully sit on top of me, clasping my wrists with his strong hands, making them like handcuffs to the bed. I remember feeling almost awake, but I couldn’t move.”


Then the nightmare escalated again. This time the man was armed with a drill, and this time, Ginger says, she was no longer sleeping. “He would put the drill bit to my forehead, my chest, and my belly button, teasing me by revving the drill before quieting it and tapping it to a different part of my body. I couldn’t move even though I was awake,” she says. After a few minutes the man would disappear and Ginger would regain control of her body, but it would take a little longer for her to shake the feeling that all of it was real. “It felt like a wakeful hallucination,” she says.


Perhaps the most misleading symptom of narcolepsy is trouble sleeping at night. While patients are excessively sleepy during the day, some find when they finally go to bed, their sleep is disrupted by insomnia, sleep apnea, or any of the other disorders listed above. It’s easy to see how this could be super confusing.


The other thing that makes narcolepsy hard to flag is, while you might find it strange if you fell asleep on your dinner plate, you probably wouldn’t think much of it if you dozed off while watching TV or sitting in a waiting room. But this is often what narcolepsy really looks like. Instead of assuming they have a sleep problem, narcoleptics and those around them often assume they’re lazy. This is especially hard because they’re usually teens or even younger when symptoms start. “I would fall asleep in class . . . so in my mind I was being a slacker,” Ginger says. “It really sent me in a tailspin, and I think that’s where my depression started.”


But while it’s bad enough that patients, teachers, and parents usually overlook narcolepsy as a possibility, doctors do too. Instead, researchers say these kids are diagnosed with things like epilepsy, behavioral disorders, psychosis, or depression, then prescribed medications that “can adversely affect” their quality of life.


For Ginger, after four years of symptoms, her new boyfriend noticed some strange patterns in her sleep and flagged that she might have a sleep disorder. So she insisted that her doctor send her for a sleep study. Before the study was even over, the technicians diagnosed her with narcolepsy.


Now, with the help of medication, Ginger not only appears on national television multiple times a day but is also constantly working on new stories and projects. And when she’s not working, she’s often working out, cooking, or running around with her playful family. Not the life you might picture for someone living with narcolepsy.


While managing the condition and the side effects of her medication hasn’t always been easy, Ginger says the big takeaway from her experience is: if you think you’re sleeping enough and still feel really sleepy during the day, “just get checked . . . it can change your life.”


Mental Health


Sleep and mental health are very directly related. Mental health issues can cause sleep issues, and sleep issues can cause mental health issues. But while doctors typically treat only the mental health issue and assume the sleep will fall into place, studies now show that’s often not the case. But treatment the other way around usually does work. As clinical psychologist Dr. Nick Wignall explains, “If you have both insomnia and depression, for instance, it’s often a better idea to treat the insomnia first. Because it’s a lot easier to treat the depression when you’re sleeping better . . . same thing with anxiety.”


So if you are experiencing sleep issues and mental health issues, seek treatment for both. Since many sleep specialists are also psychologists, you may even be able to do this by seeing just one provider.


Substances and Withdrawal Insomnia


While drugs, alcohol, and nicotine can all disrupt sleep, it may come as a bigger surprise that coming off them can too. Insomnia is a common symptom for people trying to quit any of these, which not only makes quitting harder but can also create the false impression that the booze, cigarettes, weed, or whatever else you’re indulging in is helping your sleep.


For example, THC, the active ingredient in marijuana, can initially help you fall asleep faster, make sleep feel more restful, and potentially reduce nighttime awakenings. But with steady use, you develop a tolerance to those effects. Yet if you try to stop using it, you can get what’s called rebound insomnia from the withdrawal. “This may not always be apparent to the user,” Dr. Ryan Vandrey of Johns Hopkins University School of Medicine tells me.


Vandrey, who researches the behavioral pharmacology of cannabis, describes an as-yet-unpublished study he did where 99 out of 100 patients said the key reason they used cannabis was that they needed it to sleep. But he says when researchers monitored how they slept on cannabis, the patients “were past the clinical threshold of disturbed sleep on almost every metric” and there were architectural changes in their sleep. Without the cannabis, he says the patients’ sleep initially got “substantially worse,” but “with sustained abstinence, their sleep improved, beyond the point at which they were when they were using cannabis.”


That’s not to say that there are no scenarios where marijuana can be helpful. For example, if a doctor prescribes marijuana to help curb nausea from cancer treatment, that may indirectly prove very helpful to your sleep.


But if you are taking any substance— including traditional sleeping pills— for the sole purpose of improving your sleep, you should be doing so under the guidance of a sleep specialist. And if you’re having trouble quitting a substance because of the impacts of withdrawal on your sleep, know that a sleep specialist can help. Some of the techniques in this book might as well.


Also, it’s worth noting that nicotine makes you less sensitive to caffeine, so if you’re quitting smoking, consider reducing your caffeine intake as well to avoid being overcaffeinated, or that too can interfere with your sleep.





THE UNIVERSAL FIX:


A SLEEP DIARY


Keeping a sleep diary or sleep log is often the first thing a sleep specialist will tell you to do, but it can prove incredibly valuable as a DIY sleep tool as well. In my case, I did not keep a sleep diary and later regretted it. I just didn’t want to take the time to do it. Ironically, I now know it would have saved me a lot of time and guesswork. That said, becoming too focused on your sleep and the details related to it can create its own problems. So do your best to keep a relaxed attitude toward your sleep diary, and remember, nothing in it is meant to be exact.


As for what kind of sleep diary to use, in 2012 a group of scientists studied a variety of them and came up with the Consensus Sleep Diary, which includes a Core version with only questions deemed essential, and an expanded version that includes additional questions deemed optional.


Sleep Diary Apps


Arguably the easiest way to use the Consensus Sleep Diary is via the free app at Consensussleepdiary.com. It allows you to log your sleep from your computer or phone and lets you choose whether or not to track optional items like alcohol and caffeine consumption. It also automatically calculates things like your total sleep time and your sleep efficiency— yay, no math!


Another free digital sleep diary option is the CBT-i Coach app. Its sleep diary is more limited, but CBT-i Coach has the added function of using your sleep diary info to suggest the best bedtimes and wake times if you have insomnia and want to try sleep restriction (detailed in chapter 5). The CBT-i Coach app also offers a host of great sleep info. You’ll find more on this app and others like it in the next chapter.


Physical Sleep Diary


If you prefer to put pen to paper, you can buy a sleep diary or make your own using the guide below. Consensussleepdiary.com also has printable templates of the Consensus Sleep Diary available for download. For a child-friendly sleep diary template, check out http://www.sleepforkids.org/pdf/SleepDiary.pdf. And shift workers, see chapter 14 or go to sleepfixbook.com for a sleep diary made especially for you.




How-To: DIY Consensus Sleep Diary


Answer the questions below every day, preferably within one hour of getting out of bed for the day. Remember to note the date somewhere on the page. All times should be rough estimates. Do not watch the clock. If you miss a day, leave the diary blank for that day and resume logging the following day, dating your entries accordingly.




1.What time did you get into bed?


2.What time did you try to go to sleep?


3.How long did it take you to fall asleep?


4.How many times did you wake up, not counting your final awakening?


5.In total, how long did these awakenings last?


6.What time was your final awakening?


7.How would you rate the quality of your sleep? Very poor, poor, fair, good, or very good?


8.Any additional comments or factors that may have impacted your sleep (for example, menstruation, changes in sleep environment, a new routine)?


Optional additional questions about your sleep and the previous day:


9.After your final awakening, how long did you spend in bed trying to sleep?


10.Did you wake up earlier than you planned? If yes, how much earlier?


11.What time did you get out of bed for the day?


12.In total, how long did you sleep?


13.How refreshed or rested did you feel when you woke up for the day? Not at all rested, slightly rested, somewhat rested, well rested, very well rested?


14.How many times did you nap or doze? In total, how long did you nap or doze?


15.How many drinks containing alcohol did you have? What time was your last drink?


16.How many caffeinated drinks (coffee, tea, soda, energy drinks) did you have? What time was your last drink?


17.Did you take any over-the-counter or prescription sleep medication(s) to help you sleep? If so, list medication(s), dose, and time taken.


(These questions are from the Consensus Sleep Diary credited to Carney et al., 2012, and have been reprinted with the authors’ permission.)








Sleep diaries can seem daunting, but each log should take you no more than thirty seconds. As sleep psychologist Dr. Jason Ong tells me, “The whole point is we just want some estimate of what your patterns are and your perception of your sleep.”


After a few days, you’ll likely start noticing patterns in your diary that shed light on what’s contributing to or causing your sleep problems. If those issues require professional help, your diary info can also help you more quickly identify what kind of a professional to speak to and can enable that professional to diagnose and treat you more quickly.


My friend Brad credits his sleep diary— or “sleep calendar,” as he calls it— with helping to uncover that his sleep problems were partially caused by his circadian rhythm. “What was clear on the sleep calendar is that I couldn’t sleep early in the night,” he tells me.


Interestingly, keeping a sleep diary can also lead us to improve our sleep habits. We don’t want to admit in writing that we spent an hour in bed scrolling through Instagram or stayed up until two A.M. watching The Walking Dead, so we stop doing it!


Brad says keeping a sleep diary even motivated him to work out more and drink less coffee. “Just by the fact of me writing it down, I was more likely to exercise for longer and more vigorously. And stay away from caffeine later on,” he says.


After two weeks, if you still can’t identify any issues that might be causing your sleep disruptions, consult a professional (more on how to find the right professional later in this chapter).


THE TEAMWORK FIX:


ASK YOUR PARTNER


We hate to admit it, but sometimes our partners know us better than we know ourselves. This is especially true when it comes to sleep. It’s not unusual for a patient to fall asleep in the waiting room, then answer no when asked if they ever doze in public; or swear they’re silent sleepers, when they actually snore like a chainsaw all night. Doctors often find these patients’ partners paint a much more accurate picture.


So realize that it’s common to have misperceptions about our own sleep, and ask the people closest to you if they have any observations to add to your sleep diary. Their answers may surprise you!


THE MOVIE STAR FIX:


RECORD VIDEO OF YOURSELF


It may feel a little odd, but taking video of yourself sleeping can provide you with all kinds of insights. I did this using a home security camera I already had. Since the room should be dark, anything with night recording will work well— including a baby monitor. Bonus if it records audio too. When you get a chance to scan the video(s), here are a few things you can look for:




•Do you snore, talk, kick, jerk, grind your teeth, or sleepwalk during the night?


•At any point does it sound like you stop breathing? For ten seconds or longer? (Note: This is easier to flag using an audio recording app like SnoreLab. More on that in the next Fix.)


•Did you get up during the night? How many times? For how long?


•Did an external factor disturb your sleep— like a sound, movement, or light?


•Is any part of your body restless before you fall asleep or during sleep?





Cross-check your findings with the conditions described above to see if anything sticks out. Not only can the video offer you new insights into what’s causing your sleep issues, but it might also show you you’re actually getting more sleep than you think! If nothing else, it can be another diagnostic tool for your doctor.


THE RADIO STAR FIX:


RECORD AUDIO OF YOURSELF


To supplement your video recording, or if video recording isn’t an option, an audio recording can prove very insightful, especially if you suspect you might have sleep apnea.


On the recommendation of Dr. Jordan Stern, an ear, nose, and throat doctor and sleep specialist, I used the SnoreLab App for this. Despite its name, the app records and analyzes not just snoring but any audible sound in your room, and shows you a visual that makes it easy to flag anytime the audio level changed. It also allows you to input data points like whether you consumed alcohol that night, to see how they impact your sleep sounds. The app also suggests potential snoring remedies and lets you track their effectiveness.


While SnoreLab is not a substitute for a professional sleep study or diagnosis, according to its website, it can “be useful in recording evidence of apnea, such as periods where there is no audible breathing followed by a sudden gasp or choking sound. You may wish to activate Full Night Recording and scan through the recordings to identify suspicious events.”


If you suspect sleep apnea, you can then take the recording to your doctor or sleep specialist to help them make a diagnosis and offer you the best solutions.


As fate would have it, the first time I used SnoreLab, my air conditioner broke and made some horrific sound all night long. So that particular recording was not helpful in assessing my sleep, but it did help the repairman diagnose my air conditioner!


SnoreLab is free but some features (like Full Night Recording) require a premium upgrade.


THE OLD SCHOOL FIX:


THE SPOON TEST


One of the easiest ways to see if you’re sleep deprived is the spoon test, reportedly created by the late Dr. Nathaniel Kleitman, who was a sleep researcher at the University of Chicago. The test measures how long it takes you to fall asleep in the middle of the day.


For a modern version of the test, buy the SleepOnCue app and use its Custom Nap function. Set the total nap time to twenty minutes and the wake time for one minute after you fall asleep. Then lie down for a nap while holding the phone and give it a shake every time you hear the tone until you fall asleep. The phone will vibrate to wake you up one minute after you stop responding or after the twenty minutes are up. The app will then let you know how long you took to fall asleep (if at all). Compare that to the guidelines in step 4 below to see what that says about your sleep deprivation.


If you prefer the old school spoon method, all you need is a reasonably quiet and dark bedroom, a spoon, a metal tray, and a timer.




How-To: Spoon Test


The following test should be done during the day, ideally in the early afternoon.




1.Place a metal tray on the floor by the bed, in line with where your hand would be when you lie down to sleep.


2.Set a timer for twenty minutes. This will act as an alarm clock.


3.Lie down while comfortably holding a spoon above the tray and try to take a nap.


4.When you fall asleep, the spoon will drop and hit the tray, waking you up. Stop the timer and subtract the results from twenty to see how long it took you to fall asleep. Within five minutes indicates severe sleep deprivation, within ten minutes indicates moderate sleep deprivation, and anything beyond fifteen usually indicates you’re getting adequate sleep.


Note: Insomniacs who are not getting enough sleep might still be able to stay awake through this exercise due to their arousal. More on that later.








If the spoon test shows you’re sleep-deprived, address what’s causing that ASAP. If you’re not sure what’s causing it, use the other Fixes in this chapter to try to figure it out and consult a sleep specialist.


THE GETTING TO KNOW YOU FIX:


QUESTIONNAIRES


Sleepiness Questionnaire


There are several long and detailed questionnaires aimed at helping assess our sleep. But on its website, Harvard Medical School has one that seems to get the job done in just three questions:




•“Once you have caught up on your sleep during weekends or vacation, are you still likely to fall asleep when inactive?”


•“Do you feel rested in the morning but then tired throughout much of the day?”


•“Do you doze off at inappropriate times?”





If you answered yes to any of the above, the website suggests discussing your sleepiness with your primary care physician or sleep specialist. Despite how common and normal it might seem, regularly feeling sleepy during the day and dozing outside of normal sleep times (for example, while sitting in a waiting room) are usually signs of sleep deprivation and should be addressed as soon as possible.



Sleep Apnea Assessment


The STOP-Bang Questionnaire is widely used to quickly assess risk of obstructive sleep apnea. It’s not foolproof and doesn’t address central sleep apnea, but it can still prove very helpful and takes only seconds to complete.


You can take the assessment below or at stopbang.ca/osa/screening.php, where the results will be calculated for you.




How-To: STOP-Bang Questionnaire


Please answer yes or no to the questions below to help determine your risk level for obstructive sleep apnea:




1.SNORING: Do you snore loudly (loud enough to be heard through closed doors or your bed-partner elbows you for snoring at night)?


2.TIRED: Do you often feel tired, fatigued, or sleepy during the daytime (such as falling asleep while driving or talking to someone)?


3.OBSERVED: Has anyone observed you stop breathing or choke/gasp in your sleep?


4.PRESSURE: Do you have or are you being treated for high blood pressure?


5.BMI: Is your Body Mass Index more than 35 kg/m2?


6.AGE: Are you more than 50 years old?


7.NECK SIZE (measured around Adams apple):




•For male, is your shirt collar 17 inches/43 cm or larger?


•For female, is your shirt collar 16 inches/41 cm or larger?





8.GENDER: Are you male?


Scoring Criteria for General Population:


•Low risk of OSA: Yes to up to two questions


•Intermediate risk of OSA: Yes to three or four questions


•High risk of OSA: Yes to five to eight questions, or Yes to at least two of questions 1–4 plus Yes to question 5, 7, or 8.


(Proprietary to University Health Network. www.stopbang.ca, Modified from: Chung F et al. Anesthesiology 2008; 108:812-21; Chung F et al. Br J Anaesth 2012, 108:768–75; Chung F et al. J Clin Sleep Med 2014;10:951-8.)








THE SNEAKY FIX:


THE GOTCHA ALARM


If you wake up at the same time every night, it’s possible that your problem isn’t with your sleep, but rather with your sleep environment. Dr. Jason Ellis suggests something I like to call the Gotcha Alarm to help you find out. Set your alarm for five minutes before your regular awakening time and just quietly observe what happens next. Does an outside light turn on? An air conditioner kick in? Noisy neighbor arrive home? I’ve even been woken up by my cable box turning on for a reboot (I’m very light sensitive)!


As mentioned above, you can also record video or audio overnight and check that time for any disturbance, or simply set the device to start recording a few minutes before the time in question.


If you do find your sleep is being disturbed by something in your environment, see part 5 for more on how to fix that.


THE PROFESSIONAL FIX:


FINDING THE RIGHT SLEEP SPECIALIST


If you decide it’s time to get professional help, it’s so important to find the RIGHT professional. Weekend Good Morning America anchor Whit Johnson says over the course of roughly twenty years he saw over half a dozen sleep specialists for his insomnia before finally finding one that helped him. “I kept getting referred to someone who was supposedly going to help me with my sleep, but at the end of the day was not a true sleep expert,” he tells me.


But it’s likely the people treating Whit actually were experts on sleep—they just weren’t experts on insomnia. That’s because sleep specialists often focus on a specific area of sleep, so you can be an expert on one sleep condition and know very little about another.


I made the same mistake. I met my sleep doctor, Jordan Stern, at a speaking event. He gave a presentation on sleep before a sit-down dinner, and I happened to be seated next to him. After talking to him all night, I asked him to treat me. I liked him and figured, Well, he’s a sleep expert, so he must be an expert on insomnia. But while Stern is a legit medical sleep specialist, as an ear, nose, and throat doctor, his real specialty is sleep apnea. Insomnia and sleep apnea are two completely different conditions.


To be clear, Stern is an excellent doctor, and in the end I got where I needed to be. But if I knew then what I know now, I would have made sure to see a sleep specialist who specializes in insomnia. So if you’re asking your primary care physician to recommend a specialist, be sure to ask about the specific areas of sleep that specialist focuses on. Here are some other great resources:




•Sleepeducation.org lets you search for sleep centers certified by the American Academy of Sleep Medicine (AASM).


•Behavioralsleep.org offers a directory of behavioral sleep medicine providers.


•Babysleep.com’s “cool stuff” tab links to a search for AASM accredited pediatric sleep centers.


•Support groups for specific conditions can provide related referrals.





If you suspect you have insomnia, you’ll want a provider qualified to administer cognitive behavioral therapy for insomnia or CBT-I. More on that in the next chapter.


Also, for those intimidated by the idea of an overnight sleep study, take comfort in knowing many sleep problems don’t require one. As mentioned above, you can even be evaluated from home for sleep apnea. So don’t be shy, reach out to a provider.


Dr. Christina Pierpaoli Parker, a sleep researcher at the University of Alabama at Birmingham, suggests once you do contact a professional, ask specific questions about the percentage of patients they’ve seen with your suspected condition, what kind of evidence-based assessments and treatments they use, what their remission rates are, and what training and certification they have. Also, ask if your health insurance will cover your treatment, and ask yourself how you feel about the provider. Having a good rapport can impact the success of your treatment.


Pierpaoli Parker adds, “Remain open to possibilities in terms of (alternative) diagnoses, treatments, and doctors.”
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