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Prologue: Stop Chasing Sleep




At 1:17 a.m., the room feels too loud. 

Not in the daytime way - traffic, voices, movement - but in the night way: the thin hum of electricity in the walls, the click of cooling pipes, the almost-a-sound of fabric shifting when you inhale. The kind of loud that only appears when you are listening for something you cannot hear.

In the hospital sleep lab, there are cameras in the corners and wires that hold their own quiet conversation with sensors. In a private bedroom there are no technicians, no sticky electrodes, no charting in the hallway.

But the scene is the same.

A person lies down in the dark with a tired body and an alert mind.

They have prepared. They have tried. They have done everything “right.”

Caffeine cut off early. Screens dimmed. Room cool. Sheets clean. Supplement taken. A breathing app plays something called Deep Rest. There’s a weighted blanket. There’s magnesium. There’s white noise. There’s lavender, which someone online promised would “retrain your nervous system” in ten days.

And there is, in almost every case, a slightly clenched jaw.

A tightness in the chest that wouldn’t register as panic in the daytime, because nothing is technically happening. But it’s there anyway - your body’s quiet preparation for an emergency that never quite ends: the emergency of being awake when you planned to be asleep.

When I meet patients, they usually begin with a list.

They tell me what they’ve tried and how carefully they’ve tried it. They tell me what worked once, briefly. They tell me what their doctor said, what their friend said, what the internet said, and what their own mind says at 3:00 a.m. They tell me the rules they’ve created for themselves: no naps, no food after seven, no alcohol, no late workouts, no news, no blue light, no lying in bed awake, no thinking, no worrying, no checking the time.

Then, often with an exhausted kind of apology, they tell me the part they hate admitting.

“I’m doing everything right,” they say. “So why can’t I sleep?”

It’s rarely said with anger.

It’s said with bewilderment. With shame. With the distinct loneliness of being in a bed that’s supposed to be a place of surrender, but has become a place of effort.

I’ve watched people try to sleep the way a student tries to pass an exam.

They close their eyes and perform relaxation. They monitor their breath for proof it’s working. They evaluate their thoughts for threat. They catalog sensations in the body - heart rate, heat, tingling, heaviness - as if they’re collecting clues.

When the clues point in the wrong direction, they correct.

They change position. Adjust the blanket. Rearrange the pillow. Start over. Attempt the same breathing pattern again, more carefully this time, as if sleep can be persuaded by proper technique.

And it all happens under the same quiet pressure:

I need to sleep. I have to sleep. I can’t do tomorrow like this.

In the sleep lab, I have the advantage of seeing what the person cannot see. I can watch brain activity. I can see micro-awakenings and stage shifts and the signatures of arousal. I can see, quite literally, how hard the nervous system is working.

But in the private bedrooms of my patients - the bedrooms I only know through their descriptions - the story is visible in another way.

You can hear it in their language.

They talk about sleep like a job they’re failing at. Like a fragile resource they must protect. Like a finicky machine that will only run if they follow the right sequence of steps.

Then they look at me with an expression I have come to recognize as one of the most painful in medicine: the face of someone who has tried sincerely and is beginning to believe their body is broken.

This prologue begins inside that moment on purpose.

Because if you are holding this book, you probably know that room.

You know the texture of the dark when sleep isn’t coming. You know how even comfort starts to feel suspicious. You know the strange mental arithmetic of insomnia - how you start counting hours like money you’re losing.

If I fall asleep right now, I’ll get five hours.

If I fall asleep in the next ten minutes, I’ll get four and a half.

If I don’t fall asleep soon, I’m going to be ruined.

People who sleep easily don’t understand how fast the mind can learn to fear the clock. How quickly a normal bedtime can become a test. How the body can be desperately tired and still refuse to cross the threshold into sleep.

They don’t understand the second layer of insomnia: the insomnia about insomnia.

Not just I can’t sleep, but What does it mean that I can’t sleep? And What will happen if I don’t? And Why am I like this? And What if it never ends?

That’s where effort begins to gather.

And that’s where chasing sleep begins.

I want to tell you about a patient I’ll call Mara.

Mara was forty-two and had never thought of herself as someone with “sleep issues.” She had been a good sleeper most of her life - one of those people who could lie down and disappear within minutes. Her insomnia began during a stretch of layered stress: a promotion that demanded constant availability, a parent’s illness, a relationship quietly collapsing.

It started the way insomnia often starts: with a few nights of poor sleep that made sense in context.

Then came a weekend when she tried to catch up. She went to bed earlier. She slept in. She canceled plans. She tried to restore what she had lost.

Monday arrived anyway.

She felt heavy, anxious, behind. That night she went to bed early again - not because she was sleepy, but because she was trying to prevent a repeat of the exhaustion.

And that night she couldn’t sleep.

Not because she wasn’t tired.

Because she was watching.

Mara described it in a sentence that, in different words, I have heard hundreds of times:

“It’s like my mind is standing guard.”

She would lie down and feel the pull of sleep for a moment - the soft drift toward it - and then her mind would jerk her back, as if sleep itself were dangerous.

She began tracking everything.

What she ate. When she exercised. How much water she drank. Whether she meditated. Whether she felt calm enough. Whether she was calm enough. Whether she was doing it correctly.

She bought a device that graded her sleep and gave her a number in the morning. The number became a verdict. The verdict became a mood. The mood became the day.

At night she did the same choreography, but with increasing tension, because she was now trying to produce a specific outcome.

She told me she’d started thinking of bedtime as a “deadline.”

“I’m fine until I realize it’s time,” she said. “Then I feel it in my stomach. Like… here we go again.”

What I saw in Mara was not ignorance.

She wasn’t lacking information.

She knew the advice. She’d read the tips. She’d done the hygiene. She’d tried the tea and the stretching and the dark room and the consistent schedule.

Her problem wasn’t that she didn’t know what sleep is.

Her problem was that she had entered a pattern where the attempt to control sleep had become the very thing keeping her awake.

This is the first truth of this book, and it’s simple enough to sound almost insulting - until you feel what it means in your own body:

Sleep cannot be forced.

You can invite it.

You can create conditions that make it more likely.

But you cannot make it happen by trying harder.

In many cases, the harder you try, the further it moves away.

This is not poetry. It’s nervous system mechanics.

Sleep is not a performance. It’s a biological shift.

And biological shifts do not respond well to pressure.

They respond to safety. They respond to rhythm. They respond to the absence of threat.

The tragedy of insomnia is that it often teaches the body to treat bedtime as a threat.

Not because the bed is dangerous.

Because your mind has learned that the bed is where you struggle.

Your nervous system does not need logic to learn that lesson. It only needs repetition.

If you’ve spent many nights lying awake, monitoring, calculating, bracing, negotiating with your mind, and feeling your heart drop each time you glance at the clock, your brain has learned something:

Night is not neutral.

Bed is not neutral.

Sleep is not guaranteed.

And when something is not guaranteed, the mind starts to grip.

It starts to watch.

It starts to test for certainty.

It starts to chase.

There is a particular kind of exhaustion that comes from being tired but alert.

People assume insomnia is simply “not enough sleep,” but that’s not what it feels like from the inside. It feels like being stuck in the wrong gear - fatigue with a charge running through it.

Many patients tell me they can feel it as soon as they get into bed: a thin wire of energy, a readiness. Some describe it as adrenaline. Some call it anxiety. Some call it “being wired.” Some just say, “I’m so tired, but I can’t shut off.”

This is not a moral failure. It is not a lack of discipline. It is not a sign that you are weak.

It is a sign that your arousal system is engaged.

In sleep medicine we sometimes use the word hyperarousal. It can sound technical, but it’s simply the state of being more awake than you want to be, even when your body is depleted.

Hyperarousal isn’t only emotional. It can be cognitive - racing thoughts, scanning, problem-solving. It can be physical - tight muscles, quick pulse, restless legs, temperature swings. It can be behavioral - staying in bed longer, canceling plans, conserving energy, overcompensating. It can be subtle: vigilance, as if something is about to happen.

Here is the part I want you to hold gently:

Hyperarousal often develops because you’re trying to protect yourself.

You’re trying to protect your functioning.

You’re trying to protect tomorrow.

You’re trying to protect your health.

You’re trying to protect your identity as someone who can manage life.

So you do what smart, responsible people do. You problem-solve. You plan. You intervene. You try to get ahead of the problem.

You chase sleep.

And sleep, unfortunately, is not the kind of thing that can be chased without consequences.

Chasing implies pursuit. Pursuit implies urgency. Urgency implies danger.

And danger is the opposite of sleep.

This is why insomnia is so cruel: the effort is understandable - even admirable - and yet it becomes fuel.

Not because you’re doing something wrong.

Because the system you’re using - effort, control, monitoring, urgency - is designed for wakefulness.

It’s designed for survival.

And when you bring survival tools into the bed, you teach your body that the bed is a place where survival is needed.

I want to be careful here.

I am not saying insomnia is “all in your head.”

I am not saying it is simple.

I am not saying that if you just stop worrying, you will sleep.

Those statements are false and, worse, they tend to make people blame themselves.

What I am saying is more precise: insomnia is often maintained by loops - self-reinforcing patterns - that can begin for many reasons but continue because the system adapts.

And adaptation isn’t a choice.

It’s what nervous systems do.

There’s a common myth that people with insomnia must not be trying hard enough.

There’s another myth, delivered with a different kind of judgment, that they are trying too hard in the wrong way.

Both miss what’s actually happening.

Most chronic insomnia is not a sleep knowledge problem.

It is a sleep pattern problem.

That sentence is the spine of this book.

By the time insomnia becomes persistent - by the time it has reshaped your relationship with bedtime - you’re not dealing with one cause. You’re dealing with a system.

A system made of:


	what your body has learned at night (arousal, sensitivity, conditioned alertness)


	what your mind does in response (monitoring, predicting, catastrophizing, bargaining)


	what your schedule does in response (sleeping in, going to bed early, napping, irregular wake times)


	what your behavior does in response (avoiding evenings, canceling mornings, conserving energy)


	what your identity does in response (“I’m a bad sleeper,” “I can’t handle this,” “Something is wrong with me”)


	what fear does in response (anticipatory anxiety, bedtime dread, clock-watching, safety behaviors)





None of these pieces is “the cause” by itself.

Together, they become the maintenance.

This is why so many people come to me after collecting sleep advice like souvenirs and still feel stuck.

They have the information.

But information doesn’t dismantle a loop.

Loops are dismantled by recognizing them, interrupting them, and giving the body new experiences long enough that it updates its prediction.

The book you’re holding is not here to add more rules.

If your nights already feel like a performance, the last thing you need is a more elaborate script.

You do not need a stricter bedtime.

You do not need a more perfect routine.

You do not need to optimize sleep the way people optimize productivity.

You need to understand the pattern you’re in - and stop feeding it.

That is what Stop Chasing Sleep means.

It doesn’t mean stop caring.

It doesn’t mean stop taking your suffering seriously.

It means stop pursuing sleep with the very strategies that keep your nervous system on guard.

It means begin relating to sleep as something you allow, not something you force.

In my office, I sometimes ask a question that surprises people:

“If sleep were not a requirement tonight,” I say, “what would your body do?”

They blink. The question sounds absurd, because sleep is always a requirement. Tomorrow is always coming. Responsibilities don’t pause.

But I ask it because it reveals something important:

A large part of insomnia is not the absence of sleep drive.

It is the presence of demand.

Demand creates pressure.

Pressure creates monitoring.

Monitoring creates arousal.

Arousal blocks sleep.

Then the blocked sleep confirms the demand.

A loop.

What you’re dealing with, very often, is not an inability to sleep.

It’s an inability to stop trying to ensure sleep.

And again: not because you’re doing something wrong. Because the mind is doing exactly what minds do when something essential feels uncertain.

It tries to control.

If you have ever found yourself bargaining at 2:40 a.m. - If I fall asleep now, it’ll be okay. If I just get three hours, I can manage. If I can get to 4:30, I can still function - you already know how the mind behaves around uncertainty.

The mind hates open loops.

It wants closure. It wants guarantees.

Insomnia is the ultimate open loop: you cannot know when sleep will come.

So the mind searches.

It reviews.

It rehearses.

It problem-solves.

It imagines worst-case scenarios in an attempt to prevent them.

And all of that keeps you awake.

This is why people with insomnia often tell me the nights are the worst part, but the fear begins earlier.

It starts in the afternoon.

A small dread at the edge of the day: What if tonight is another one?

They begin shaping their evening around the night. They avoid stimulation. They avoid social plans. They avoid conflict. They avoid anything that might “ruin” sleep.

From the outside, this can look like self-care.

From the inside, it often feels like living under a fragile ceiling.

Then bedtime arrives and they enter the room already activated.

Already braced.

Already trying.

What began as a reasonable attempt to care for yourself becomes a kind of psychological pregame - a ritual of prevention that tells the body: Something might go wrong.

This is why I began at 1:17 a.m.

Because the moment insomnia becomes chronic is not the moment you first lose sleep.

It’s the moment your relationship with sleep changes.

When you stop expecting sleep and start trying to secure it.

When you stop letting sleep happen and start managing it.

When the bed stops being a place of rest and becomes a place where you evaluate your life.

That’s the moment sleep becomes a performance.

And performances create arousal.

There’s another scene I want to set beside Mara’s.

A man I’ll call Erik came to see me after nearly two years of worsening sleep. He was retired, healthy, and had no major stressors he could identify. That was part of what made his insomnia so maddening. It didn’t “make sense.”

He told me, almost sheepishly, that he had started going to bed earlier and earlier because he was afraid of being tired.

At first he went to bed at 10:30.

Then 10:00.

Then 9:30.

By the time he saw me, he was in bed at 8:45, lying in the dark for hours before he slept.

“It’s the only way I can get enough,” he said.

But his sleep wasn’t improving. It was fragmenting.

He would doze. Wake. Drift. Wake again. Some nights he would be awake from 2:00 to 5:00, staring at the ceiling, trying not to wake his partner.

He began to fear the early morning hours with a specific intensity. He could almost feel the moment coming.

“It’s like my body knows,” he said. “I can tell when it’s going to happen.”

What Erik had stumbled into is one of the most common maintenance patterns in insomnia:

Overextending time in bed.

When people are afraid of not sleeping enough, they add opportunity. They go to bed earlier. They stay in bed later. They spend more time in the sleep environment trying to get more sleep.

It’s a completely logical strategy.

It’s also one of the quickest ways to teach your brain that bed is a place for wakefulness.

And when bed becomes a place for wakefulness, sleep becomes lighter, more fragmented, more easily interrupted.

Then you feel worse.

So you spend even more time in bed.

Loop.

This is not because people are foolish.

It’s because insomnia is a pattern problem.

A pattern is not a character flaw. A pattern is an adaptation.

Once you see insomnia this way, your nights start to make a different kind of sense.

Not the comforting sense of “Here’s one simple reason and one simple fix,” but the grounding sense of, “There is a system here, and I can work with it.”

That’s what I want for you.

Not a miracle.

A map.

If you’ve been trying to solve insomnia for a long time, you may have built a private mythology around it.

Maybe you believe:


	“My brain doesn’t shut off.”


	“I’m too sensitive.”


	“My hormones are ruining everything.”


	“I have bad genetics.”


	“I’ll never sleep like I used to.”


	“If I don’t get eight hours, I can’t function.”


	“If I have one bad night, the whole week is ruined.”


	“If I can’t sleep, something terrible is going to happen.”





Some of these statements contain pieces of truth. Hormones matter. Health matters. Stress matters. Aging matters. Life circumstances matter.

But the mythology becomes dangerous when it turns insomnia into an identity.

When you begin to think of yourself as a person who doesn’t sleep.

Identity is powerful. It shapes attention. It shapes expectation. It shapes behavior.

If you expect not to sleep, your body prepares for being awake.

If you identify as a bad sleeper, you begin to interpret normal fluctuation as evidence that you’re still broken.

And in that way, the story you tell yourself becomes part of the loop.

This is not about positive thinking. I’m not interested in telling you to “believe you can sleep” as if belief alone will do the work.

I’m interested in something more practical, and more honest:

To help you separate you from the pattern.

You are not insomnia.

You are a person whose nervous system has learned something.

Learned patterns can be unlearned.

Not through force.

Through repetition of new experiences.

Through structure.

Through the reduction of sleep effort.

Through patience - because the system changes at the pace it learned: gradually, and then suddenly.

I have seen people recover after months, after years, after decades.

Not because they found a hack.

Because they stopped feeding the loop.

They stopped trying to win bedtime.

They began building nights that felt calm again.

Insomnia has a special way of turning rest into a referendum on your ability to live.

When you’re sleeping well, you don’t think about sleep much at all. It’s background infrastructure. It happens; you wake up; you move on.

When you’re not sleeping, sleep becomes foreground. It becomes a daily project and then a nightly confrontation.

People tell me they feel childish for being afraid of bedtime. Embarrassed by how much it occupies their mind. Ashamed that something so “basic” has become so difficult.

But bedtime is not basic when it carries uncertainty.

Bedtime is not basic when it has consequences.

Bedtime is not basic when it has become the place where you meet your own limits.

A night of insomnia isn’t only a lack of sleep. It’s hours of being alone with your mind, often in the worst possible lighting.

It’s the mind replaying conversations, scanning for mistakes, anticipating the future, interpreting sensations, evaluating the self.

It’s the mind asking, What is wrong with me?

Over time, insomnia stops being only about sleep and starts being about safety.

If sleep is uncertain, you begin building safety in other ways.

You try to control the day to compensate for the night.

You cancel mornings. You avoid early meetings. You pull back from travel. You reduce spontaneity. You create rules around food, exercise, alcohol, light, sound, temperature, timing.

Some of these changes are reasonable. Many are not.

But all of them tend to send the same underlying message to your nervous system:

We are fragile.

We must protect ourselves.

Fragility is its own form of arousal - not high energy, but guardedness.

And guarded systems do not sleep deeply.

This is why “trying harder” so often fails.

Trying harder increases the sense that something is at stake.

When something is at stake, the system stays alert.

There’s a moment in almost every insomnia story where someone says:

“It’s not even that I’m stressed anymore. I’m just… afraid of not sleeping.”

This is the pivot.

The original stressor might have been real and significant - grief, a newborn, illness, job pressure, perimenopause, pain, travel, caregiving, a breakup.

But then insomnia becomes its own stressor.

The fear of being awake becomes the thing that keeps you awake.

And because sleep is essential, the fear makes sense.

If you’ve ever felt your heart sink in late afternoon because you realized you were heading toward another night, that isn’t irrational.

That’s an intelligent brain trying to protect you.

Unfortunately, the protective strategy is often the problem.

Chasing sleep makes you more awake.

Not always immediately, not in a way you can easily detect, but in the way that matters most: it maintains a nervous system state that is incompatible with surrender.

Surrender is an uncomfortable word for many high-functioning adults. It can sound passive, like giving up.

But sleep is a kind of surrender.

You cannot remain in full control and also fall asleep.

You can be safe, yes. You can be prepared, yes. But you cannot be vigilant.

This is why people with insomnia often describe “almost sleeping.”

They hover.

They drift and then catch themselves.

They approach the edge and then snap back.

It isn’t because they’re failing at sleep.

It’s because their nervous system has learned to interrupt the descent.

This, too, is a learnable pattern.

And that is good news.

Patterns can change.

When I say Stop Chasing Sleep, I am not asking you to stop wanting sleep.

Wanting sleep is human. Wanting relief is human. Wanting your life back is human.

I am asking you to stop treating sleep as something that must be secured through vigilance.

There is a different way. It is quieter. Less dramatic. Less effortful.

It involves building a relationship with your nervous system based on predictability and trust instead of pressure and monitoring.

It involves understanding a few core pieces of sleep science - not as trivia, but as tools for interpreting what your nights mean.

It involves seeing your insomnia not as a personal defect, but as a set of loops that can be interrupted.

This is the shift we’ll keep returning to:


	From sleep as a performance to sleep as a biological process


	From control to conditions


	From monitoring to noticing


	From fear to familiarity


	From identity (“I’m broken”) to pattern (“I’m caught”)


	From chasing to stability





You will not be asked to become perfect.

You will not be asked to follow a rigid routine that makes you feel trapped.

You will be asked to become consistent in a few places that matter - and less invested in the nightly scoreboard.

I will ask you, over and over, to stop taking the bait.

Insomnia is full of bait.

The bait to check the clock. The bait to google symptoms at 3:00 a.m. The bait to measure and grade and compare. The bait to move bedtime earlier “just in case.” The bait to cancel your morning because you’re sure you’ll be ruined. The bait to treat your body as an enemy.

Each time you take the bait, the loop tightens slightly.

Each time you don’t, the loop loosens.

That isn’t a metaphor.

That is learning.

If you’re reading this in the daytime, you may be thinking, Yes. I get it. I won’t chase tonight.

And then night comes.

The lights go out.

The room becomes loud again.

And the mind says, But what if it happens again?

So I want to speak to the nighttime version of you, too - the you who isn’t reading calmly in a chair, but lying in bed with your eyes open and your heart quietly working.

Nighttime you does not need to be told to “relax.”

Nighttime you does not need to be told to “stop thinking.”

Nighttime you is already trying.

What nighttime you needs is a different framework:

A way to interpret what is happening without turning it into catastrophe.

A way to respond that doesn’t accidentally increase arousal.

A way to live the next day that doesn’t amplify fear.

And perhaps most of all, permission to stop treating sleep as proof of worth.

One of the most heartbreaking things insomnia does is make good people feel like failures.

Not only tired failures - moral failures.

They tell themselves they should be able to do this.

They should be able to shut their mind off.

They should be able to “handle stress.”

They should be more grateful, more disciplined, more relaxed, more resilient.

Insomnia becomes a nightly character evaluation.

And that pressure is gasoline.

So let me offer something different, right here at the beginning:

If you are struggling with sleep, it does not mean you are weak.

It often means you are conscientious.

It often means you are responsible.

It often means you have been carrying a lot.

And your nervous system has been doing its job - perhaps too well.

The goal is not to defeat your nervous system.

The goal is to retrain it.

This book will not promise you perfect sleep.

Perfect sleep is not a real human standard.

Even good sleepers have bad nights. Even good sleepers wake up. Even good sleepers have stress and travel and noise and illness.

What good sleepers usually don’t do is panic about it.

They don’t build a second story on top of the first.

They don’t turn one rough night into a week of compensations.

They don’t begin to chase.

They have flexibility.

They have trust.

They have a relationship with sleep that is not brittle.

That flexibility can be rebuilt.

Trust can be rebuilt.

But not by trying to sleep harder.

By changing the conditions that keep you stuck.

By changing the way you respond when sleep doesn’t come.

By changing the rhythms that tell your body what night is and what it means.

And by changing the story you tell yourself in the dark - not by lying to yourself, but by telling a story that fits the science and respects your experience.

Before we move forward, I want to offer a small experiment. Not something you must do tonight. Just something to notice.

Think of a time when you fell asleep without trying.

Maybe it was on a couch during a movie. Maybe it was on a train. Maybe it was in the passenger seat of a car. Maybe it was in a hotel after a long day of travel.

In those moments, you didn’t perform sleep.

You didn’t succeed by effort.

Sleep arrived when conditions were right and your nervous system wasn’t standing guard.

Now think of a time when you tried very hard to fall asleep.

You did everything correctly. You focused. You attempted to relax. You demanded.

Often, sleep didn’t come.

This isn’t because you forgot how to sleep.

It’s because effort is a form of activation.

Sleep requires a kind of letting go that cannot be demanded.

The point of this book is not to tell you to “let go” as if that’s a switch you can flip.

It’s to help you build a life and a night where letting go becomes possible again.

Where your nervous system begins to believe it doesn’t need to stand guard.

Where bedtime stops being a test.

Where 1:17 a.m. becomes just a time, not a verdict.

There are two questions I wish I could place gently on every nightstand:

What if the problem isn’t that you’re not doing enough?

What if the problem is that you’re doing too much of what keeps the pattern alive?

Not too much in the moral sense.

Too much in the mechanical sense.

Too much time in bed. Too much clock-checking. Too much compensating. Too much planning. Too much monitoring. Too much urgency. Too much fear.

Not because you’re irrational.

Because insomnia trained you.

And you can be untrained.

If you’ve spent months or years trying to solve sleep by accumulating strategies, you may be tired of frameworks.

You may be tired of hearing that sleep is important. You already know it’s important - and that knowledge can make the nights feel heavier.

So here is what I will do differently in these pages:

I will not give you a list of tips and imply you’re failing if they don’t work.

I will not ask you to turn your bedroom into a laboratory.

I will not talk to you as if insomnia is a simple lifestyle mistake.

I will not talk about sleep as a product you can optimize.

I will help you identify the specific patterns that keep insomnia going - because different insomnia looks different - and I will help you interrupt those patterns in ways that reduce effort rather than increase it.

We will talk about sleep pressure and circadian rhythm, yes. But only as much as you need to make sense of your own nights.

We will talk about hyperarousal, yes. But not as a label - more as a compass.

We will talk about the morning, because the morning often matters more than people realize.

We will talk about safety behaviors - the small things you do “just in case” that quietly keep your nervous system on alert.

We will talk about relapse, because fear of relapse can become its own form of chasing.

And we will talk about the part no one wants to talk about: how much of insomnia becomes about the self.

The way it makes you doubt yourself.

The way it shrinks your life.

The way it can make you feel trapped inside your own body.

I’m not here to minimize that.

I’m here to give you a path through it.

If you want one sentence to carry into tonight, let it be this:

You do not have to win sleep. You have to stop fighting it.

Fighting includes the obvious things - forcing yourself to relax, bargaining, watching the clock.

But it also includes quieter forms: the mental rehearsal, the dread, the internal lecture, the constant evaluation of whether you’re “sleepy enough” yet.

This is not a call to resignation.

It’s a call to change strategies.

Because chasing sleep is exhausting, and it doesn’t work for long.

It creates a life where night is something you endure.

The goal of this book is not only that you sleep more.

It’s that your nights feel calmer.

That you can lie down without bracing.

That wakefulness stops feeling like danger.

That you stop treating your own body as a problem to solve at midnight.

In the next chapter, we will begin with patterns - because patterns are the doorway out.

Not a diagnosis. Not a label. A recognition.

A way of saying: This is what is happening. This is how it keeps happening. This is where I can intervene.

For now, I want to leave you with one final image.

In the sleep lab, we sometimes see a patient’s brain hovering at the edge of sleep - slow waves beginning to appear - when something interrupts it: a sound, a movement, a thought, a subtle surge of arousal.

From the outside it looks like nothing.

From the inside it can feel like everything.

It can feel like failure.

But it isn’t.

It is simply a nervous system that has learned to stay ready.

The work ahead is not to punish that readiness.

The work ahead is to teach your system - gently, consistently - that it doesn’t need to stand guard anymore.

That the night does not require pursuit.

That sleep is not something you have to chase.

It is something you can let return.
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Chapter 1

Why You Cannot Solve Insomnia by Force





At 1:17 a.m., Mara does what she promised herself she wouldn’t do. 

She rolls toward the nightstand and checks the clock.

The number lands like a verdict. Not because it’s late - she has been awake later than this plenty of times - but because of what it means in her private mental math.

If I fall asleep right now, I can still get five hours.

Her chest tightens with that familiar urgency, the kind that feels practical. Responsible. She shifts her pillow, loosens her jaw, relaxes her shoulders the way she has read to do, the way she has been told to do.

Then she tries to make sleep happen.

She slows her breathing. She counts. She pictures a quiet lake. She does a scan of her body, hunting for tension the way you hunt for a glitch in a system. A thought rises - This is bad - and she swats at it, replacing it with something more acceptable. She turns to the other side. She checks her breath again.

A few minutes pass. Or twenty. Time is slippery at night.

Now she can feel her heartbeat. She hadn’t noticed it until she started listening for signs - proof that sleep is coming, or proof that something is wrong. She tries harder to relax. The harder she tries, the more she can feel herself failing at it.

Then her mind does what minds do when they sense threat.

It begins to plan.

Okay. If I don’t sleep, I’ll cancel the gym. I’ll drink extra coffee. I’ll push the afternoon calls. I’ll go to bed early tomorrow. I’ll take melatonin. Maybe I should take it now. No - if I take it now I’ll be groggy. But I can’t keep doing this.

She shifts again. She tries another position that usually works.

It doesn’t.

And now the night has changed. It’s not just wakefulness anymore. It’s a situation.

You can almost feel the moment it happens: the quiet becomes a test you are not allowed to fail.

I meet people like Mara every week. Not only patients in my clinic, but friends and colleagues who lower their voices when they admit they “don’t sleep well,” as if the confession itself might jinx them. They say the same phrases, with small variations.

“I’m doing everything right, and it’s still not working.”

“My body is exhausted, but my brain won’t shut off.”

“I’m terrified of waking up at 3 a.m.”

“I can’t stop thinking about how much sleep I’m getting.”

And almost always, somewhere in the story, there is effort. There is force. There is the belief - often unspoken - that insomnia can be solved the way other problems are solved: more discipline, more intensity, more control.

This chapter is about why that belief backfires.

Not because you’re weak. Not because you’re doing it wrong.

But because sleep is not the kind of system that responds well to management under pressure.

Sleep is a biological surrender. You can invite it. You can support it. You can protect the conditions that allow it to arrive.

But you cannot force it the way you can force yourself through a meeting.

And the more you make sleep your job, the harder your brain works against it.

Most insomnia doesn’t begin as a lifelong condition. It begins as an interruption.

A stressful month. A new baby. A breakup. A job change. Travel. An illness. Pain. A flare of anxiety you can explain - or can’t.

At first, sleeplessness feels like an inconvenience. You assume it will pass. You tell yourself you’ll catch up.

Then comes the first truly bad night. Or the first cluster of them.

And something changes.

Not only in your body, but in how you relate to nighttime itself.

You begin to watch sleep.

You begin to measure it.

You begin to manage it.

You begin to interpret your day through the lens of what might happen later: Will I be able to sleep tonight? What should I do differently? What if it happens again?

This is where insomnia often shifts from being a symptom to being a pattern.

Because the night becomes loaded with meaning.

Sleep becomes a performance with consequences.

And when the mind senses consequences, it starts acting like a foreman on a construction site: monitoring, adjusting, correcting, demanding.

The tragedy is that these behaviors are sensible in most other areas of life.

If you’re falling behind at work, you push harder.

If your health is suffering, you tighten your habits.

If your finances are unstable, you track every expense.

But sleep is not a spreadsheet. It is not a project you can accelerate by applying pressure.

In fact, pressure is one of the quickest ways to make it collapse.

I want you to notice how “trying to sleep” feels in your body.

Not philosophically. Not as an idea.

What does it actually feel like when you’re in bed and you realize you need to fall asleep?

For many people, there’s a subtle squeeze in the chest. A forward-leaning urgency. A scanning sensation - like your attention is combing your body for evidence of sleepiness. A mental grip tightening around the night.

When sleep becomes important in a fearful way, your nervous system starts behaving as if something is at stake.

Because something is at stake in your mind: your functioning, your mood, your health, your identity as someone who can handle life.

And when the brain believes something is at stake, it does not power down easily.

It powers up.

Here is the paradox at the center of chronic insomnia:

The more you try to make sleep happen, the more awake you often become.

This isn’t moral. It isn’t ironic. It isn’t the universe punishing you.

It’s biology.

Sleep is governed by two primary forces:


	Sleep pressure - the homeostatic drive that builds the longer you’re awake, like hunger building when you haven’t eaten.


	Circadian rhythm - the timing system that organizes alertness and sleepiness across the 24-hour day.





But layered on top of those is something powerful and often underestimated:

Arousal - the state of your nervous system: how activated, vigilant, and “on” you are.

When you are safe, calm, and unthreatened, sleep pressure and circadian timing can do their work. When you are keyed up - anxious, vigilant, frustrated, monitoring - sleep becomes harder even if you are exhausted.

Not because exhaustion guarantees sleep (it doesn’t), but because exhaustion plus threat is still threat.

Think about it this way.

If you were camping and heard footsteps near your tent, your body wouldn’t say, We’re tired, so we should sleep now.

It would say, We might be in danger, so we should stay alert.

Insomnia often turns the bed into that tent.

Not because your bed is dangerous, but because your brain has learned to associate night with a specific kind of threat: the threat of being awake, the threat of tomorrow, the threat of not functioning, the threat of losing control.

Sleep effort is not neutral. For many people, it becomes an arousal behavior.

Trying to sleep becomes a form of vigilance.

And vigilance is the opposite of sleep.

This is why the most well-meaning advice can become a trap:

“Just relax.”

“Try harder not to think.”

“Focus on your breathing.”

“Do progressive muscle relaxation.”

Those tools can help in the right context. But in the wrong context - when they’re used as emergency measures to force sleep - they become part of the performance.

They become another way to check: Is it working yet? Am I relaxed enough yet?

And that checking is activating.

You can feel it: the leaning-forward of attention, the impatience, the subtle panic hiding under the technique.

Your brain is not stupid. It notices the urgency behind the method.

It learns: When we do this, it means something is wrong.

And the technique becomes a cue for danger, not safety.

Let me name a pattern I see constantly, because naming it creates distance.

I call it the effort spiral.

It tends to look like this:


	You have a rough night (or several).


	Sleep becomes important in a new, sharp way.


	You begin to monitor: the clock, your body, your thoughts, your routine.


	Monitoring creates pressure: I have to sleep.


	Pressure creates arousal: alertness, tension, faster thinking.


	Arousal makes sleep harder, which confirms the fear: See? I knew it.


	Fear increases monitoring and effort the next night.





And the loop tightens.

The key detail is that the loop is maintained not only by wakefulness, but by the meaning you give wakefulness - and the strategies you use to prevent it.

When you’re in the effort spiral, you can do everything “right” and still feel worse at night because your rightness is fueled by alarm.

You might:


	Go to bed earlier to “get more opportunity”


	Cancel evening plans to protect sleep


	Stop exercising because you’re afraid it will make you tired


	Cut out coffee entirely (even if caffeine wasn’t the real driver)


	Spend hours researching supplements, routines, trackers, and hacks


	Track sleep with increasing intensity


	Replay the night in the morning, looking for what you did wrong





These are understandable. They come from a mind trying to regain control.

But they often teach the brain the wrong lesson.

They teach: Sleep is fragile. Nighttime is dangerous. We must manage this constantly.

That teaching - more than a single bad night - is what keeps insomnia alive.

People often feel embarrassed by how intense insomnia becomes.

They’ll say, “It’s ridiculous. I’m safe. Nothing is actually happening.”

I understand the embarrassment. I want to remove it.

The brain does not decide what is threatening based on logic alone. It decides based on association and consequence.

If you have repeated nights where wakefulness is followed by suffering - fatigue, irritability, mistakes, shame, fear - your brain learns that wakefulness predicts pain.

And when something predicts pain, the brain tries to prevent it.

This is not weakness. It’s learning.

Unfortunately, the prevention strategies tend to involve the very thing that blocks sleep: more control, more monitoring, more urgency.

Here’s a quiet truth: many people with insomnia are not afraid of nighttime. They’re afraid of daytime consequences.

They’re afraid of being exhausted and not functioning.

Afraid of the version of themselves that shows up on too little sleep.

Afraid of snapping at their kids, losing their edge at work, driving while foggy, feeling emotionally raw, feeling like life is too heavy.

So the bed becomes the place where they try to prevent tomorrow.

That makes the bed a workplace.

And when the bed becomes a workplace, the brain brings workplace energy: solving, planning, assessing, striving.

This is why I say it plainly:

The more you make sleep your job, the harder your brain works against it.

You’re asking a system built for surrender to respond to performance pressure.

It can’t.

One of the most painful parts of insomnia is how it tempts you into a bargain:

If I do everything right, I will be rewarded with sleep.

It’s understandable. The bargain keeps you hopeful. It makes the chaos feel manageable.

But it carries a hidden cost: it makes every bad night feel like a personal failure.

If sleep is a reward for correct behavior, then wakefulness must mean you did something wrong - or that something is wrong with you.

This is how insomnia becomes identity.

“I’m a bad sleeper.”

“My body is broken.”

“My brain won’t let me.”

“I have to control everything or I won’t sleep.”

The problem isn’t taking sleep seriously. Sleep matters.

The problem is the moralization of sleep.

Sleep is not a report card. It is not proof that you lived the day correctly.

Sleep is a rhythm. Sometimes it’s smooth. Sometimes it’s disrupted. The body has enormous capacity to recover when you stop treating disruption as catastrophe.

But when you turn sleep into a moral performance, you add a second layer of stress on top of the first.

And stress is activating.

I’m thinking of someone I’ll call Elise, a high achiever in her late thirties. She came to see me after months of escalating insomnia.

Her nights were full of rules.

No screens after 8.  

No food after 7.  

Magnesium at 9.

Stretching.  

Hot shower.  

Journal three gratitudes.  

Bedroom at 66 degrees.  

White noise.  

Eye mask.  

Weighted blanket.  

A specific pillow arrangement.  

A specific breathing sequence.

If she broke any rule - if a friend invited her out, if a work email ran late, if she ate dessert - she could feel anxiety rise hours before bedtime.

“I ruined it,” she would say, as if sleep were a fragile soufflé.

And when she got into bed, her mind would run through the checklist again, scanning for errors.

That scanning was the problem.

Not because the habits were inherently bad, but because they had become a ritual of control.

Her brain had learned: Bedtime is a high-stakes evaluation.

So even on nights when everything was perfect, she would lie awake with perfection pressure in her body.

When we began working together, the first shift wasn’t adding new techniques.

It was removing the job description.

We practiced a different relationship with nighttime - one where wakefulness was not an emergency, and sleep was not a trophy.

Her sleep didn’t improve because she “learned to relax.”

It improved because she stopped treating the night like a test.

When someone tells me, “I’m trying so hard to sleep,” I listen for what that means.

Because “trying” isn’t one thing. It has a physiology.

Trying often includes:


	Monitoring: checking the clock, checking how you feel, checking if you’re drifting off


	Controlling: rigid routines, strict rules, forcing stillness, forcing the mind to be blank


	Catastrophizing: imagining tomorrow as unmanageable


	Negotiating: “If I fall asleep now, I can still…”


	Fighting: resisting wakefulness, resisting thoughts, resisting sensations





Each of these sends a message to the brain: We are not safe. We are solving a problem.

And the brain responds by mobilizing resources.

It increases alertness. It increases attention. It increases planning.

That is arousal.

So you end up in a situation where the act of trying to sleep is interpreted by your brain as a reason to stay awake.

This is why insomnia feels so unfair. You are doing the “right” thing - lying in bed, eyes closed, quiet - and your mind is lit up anyway.

But your mind is lit up for a reason.

It thinks you need it.

If you take only one idea from this chapter, let it be this:

The enemy is not wakefulness. The enemy is the battle.

You cannot build calm sleep on top of a nightly war.

When wakefulness happens - and it will, because it happens to all humans sometimes - the goal is not to crush it.

The goal is to remove its power.

Wakefulness becomes chronic insomnia when it starts to mean:


	Something is wrong with me.


	Tomorrow will be a disaster.


	I must fix this immediately.


	I can’t tolerate this feeling.


	I have to control the night.





Those meanings trigger arousal. Arousal blocks sleep. The loop continues.

So the path forward begins with a small but profound reversal:

Instead of asking, “How do I make myself sleep?”

We start asking, “How do I stop teaching my brain that nighttime is an emergency?”

That is a different project.

Less dramatic. Less forceful. More patient.

And it works because it aligns with how sleep actually functions.

Reflection Prompts

You don’t have to answer these perfectly. You don’t have to answer them all. But don’t rush past them. Insomnia thrives in speed and urgency. Insight often arrives when you slow down.


	When did sleep stop being automatic for you? Was it a particular season, event, stressor, or physical change?


	What do you do in bed that you would not do if you felt confident about sleep? (Examples: checking the clock, scanning your body, bargaining, rehearsing tomorrow, forcing relaxation.)


	What are you most afraid will happen if you don’t sleep? Be specific. Not “I’ll be tired.” What does tired mean to you - emotionally, socially, professionally?


	What rules have you built around sleep? Which ones feel supportive, and which ones feel fear-driven?


	How do you treat yourself the morning after a bad night? Do you compensate with kindness - or punishment?





Write your answers somewhere you can return to. We’ll use them as data, not as judgments.

The Clock: A Small Object With a Big Job

Let’s talk about the clock, because it plays an outsized role in the effort spiral.

Checking the time at night seems harmless. Often it starts innocently: you wake up and want to know what time it is.

But for many people with insomnia, the clock becomes a scoreboard.

And scoreboards create pressure.

The moment you see the time, you enter calculations:


	“Only four hours left.”


	“If I fall asleep in the next ten minutes…”


	“This always happens at 2.”


	“I’m going to be destroyed.”





Your nervous system responds to those thoughts as urgent messages. Arousal rises. Problem-solving mode comes online.

And the pattern gets conditioned: your brain begins to associate awakening with time-checking, and time-checking with threat.

One of the simplest ways to reduce nighttime arousal is also one of the hardest, because it challenges your sense of control:

Make the clock harder to access.

Not because the clock is evil, but because you’re reducing cues that trigger performance pressure.

I’m not asking you to live in ignorance. I’m asking you to stop lighting the fuse.

Another common force-based strategy is going to bed early to “get more sleep.”

It makes sense on paper. If you need eight hours and you’re not sleeping, you give yourself more time.

But for many people, it does the opposite.

Here’s why.

If you go to bed much earlier than your body is ready for sleep, you increase the chance of lying awake. Lying awake increases monitoring. Monitoring increases arousal. Arousal increases frustration. And frustration teaches your brain that bed is a place of struggle.

Time in bed becomes time on duty.

So even though you’re trying to help yourself, you may be strengthening the association between bed and wakefulness.

This doesn’t mean you should stay up until you’re miserable. It means sleep responds better to steady rhythms than desperate expansion.

Later in this book, we’ll talk about how wake time, light, and consistency anchor the system. For now, just notice the instinct to overcorrect.

Insomnia triggers overcorrection.

Overcorrection feels responsible.

But it often reinforces the idea that sleep is fragile and must be managed aggressively.

Use this when you notice “effort energy” in your body - the urgency, the scanning, the sense that you must make something happen.

1) Are you doing sleep techniques with the hidden question “Is it working yet?”  


	Yes: You’re likely in performance mode. Pause the technique. Choose one simple, neutral action (see below).  


	No: Continue, but keep it gentle and time-unattached.





2) Is the clock giving you information - or pressure?  


	Pressure: Turn it away, cover it, or move it out of reach.  


	Information: If you truly need an alarm, keep it - just remove visibility at night.





3) Are you afraid of tomorrow?  


	Yes: Write down the fear in one sentence, then write a realistic coping plan in two sentences. Close the notebook.  


	No: Shift attention to comfort, not sleep.





4) Are you lying in bed “working on sleep”?  


	Yes: Consider getting out of bed briefly and doing something dim and boring until the urgency drops.  


	No: Stay in bed if it feels safe and neutral.





Neutral actions (not “sleep hacks”): sit in low light, read something bland, fold laundry slowly, listen to familiar calm audio, sip water, stretch gently. The goal is not to punish yourself or entertain yourself. The goal is to step out of the fight.

What It Means to “Stop Chasing Sleep”

When I say stop chasing sleep, I’m not telling you to stop caring.

I’m telling you to stop pursuing sleep with the nervous system state that blocks it.

Chasing sleep looks like:


	Forcing yourself to be sleepy


	Forcing your mind to be quiet


	Forcing relaxation as a requirement


	Treating wakefulness as failure


	Treating the night as a crisis to solve





Stopping the chase looks like:


	Letting sleep be an outcome, not a task


	Reducing the behaviors that signal threat


	Building stable rhythms instead of perfect nights


	Practicing a new relationship with wakefulness


	Acting as if your body is allowed to take its time





This is not passivity. It’s a different kind of agency.

The kind that works with your nervous system instead of against it.

If you’ve had insomnia for a while, you may have noticed something confusing:

Sometimes you sleep on nights when you “shouldn’t.”

You sleep before an early flight. You sleep after a stressful day. You sleep when you haven’t followed your routine perfectly.

And other times you don’t sleep even when everything is ideal.

This can make you feel as if sleep is random, or as if your body is betraying you.

Often it’s not random.

Often the difference is safety - not in the dramatic sense, but in the nervous-system sense.


	Did the night feel evaluated?


	Did the day feel like a threat to your competence?


	Did you feel trapped in bed with a demand to perform?


	Did you feel alone with your thoughts in a way that felt sharp and exposed?


	Did you feel pressure to fix everything right now?





Sleep comes more easily when the brain senses: We can let go.

So part of insomnia recovery is not chasing sleep directly, but building conditions that teach your brain it doesn’t have to stand guard.

That teaching happens through repetition, not through one perfect night.

Common Questions I Hear (And How I Answer Them)

“But if I don’t try, won’t I just stay awake?”

Not trying doesn’t mean doing nothing. It means removing the struggle.

You can support sleep with rhythm, light exposure, steady wake time, and calming wind-down routines. But you do those as supportive conditions, not as a frantic attempt to control the outcome.

“What if I’m awake for hours?”

Then tonight is a training night.

I don’t say that to minimize your suffering. Being awake for hours is brutal.

But if your brain has learned that wakefulness equals danger, it will take time to unlearn the association. Your job isn’t to force sleep back into existence.

Your job is to stop reinforcing the danger signal.

“Is my insomnia caused by anxiety?”

Sometimes. Often insomnia and anxiety become intertwined.

The more you fear wakefulness, the more anxious you become at night. The more anxious you become, the harder sleep becomes. The relationship becomes circular.

We’ll unpack this loop throughout Part I. For now, it’s enough to recognize that the fear-and-effort response is a powerful maintainer.

You don’t need to overhaul your life after one chapter. You need a small experiment that changes the direction of the loop.

Here’s one:

Choose one behavior you do at night that is clearly fueled by pressure - something that communicates, This is an emergency.

Common candidates:


	checking the time


	searching sleep advice at 2 a.m.


	adding new supplements in the middle of the night


	repeatedly changing positions in a frantic way


	forcing yourself to stay in bed while anxious and activated


	doing relaxation exercises aggressively while monitoring “results”





Tonight, remove just one.

Not to guarantee sleep. To change the message.

The message you want your nervous system to receive is:

We are not in danger. We are allowed to be awake without panic. We will handle tomorrow.

You may not feel that message immediately. That’s okay.

You’re building credibility through behavior, not through pep talks.

Let’s gather the main points in plain language:


	Insomnia is often maintained by a loop of fear, monitoring, effort, and arousal.


	When sleep becomes a high-stakes performance, your brain treats the night like a problem to solve.


	Problem-solving mode is an activated state. Activated states block sleep.


	Many sleep strategies fail not because they’re useless, but because they’re used with urgency and result-checking.


	The core paradox is simple and painful: the more you make sleep your job, the harder your brain works against it.


	The way forward begins with reducing the battle - because the battle trains the brain to stay vigilant.





This isn’t the whole map. It’s the first turn.

In the chapters ahead, we’ll start identifying the specific patterns that keep different forms of insomnia alive - early waking, sleep-onset insomnia, restless light sleep, schedule drift - and we’ll build interventions that don’t rely on force.

But first, you needed to see the trap clearly.

Because once you see it, you can stop feeding it.

Action Page

Choose one step to start. Don’t try to do all of them perfectly. The point is to reduce pressure, not create a new checklist.

1) Make time-checking harder tonight.  

Turn the clock away, cover it, or move it out of reach. If you need an alarm, keep it - just remove visibility. This isn’t avoidance. It’s reducing the scoreboard effect.

2) Rename the moment you start “trying.”  

When you notice urgency - I have to fall asleep now - silently label it: “effort spiral.”  

Labeling creates distance. Distance lowers arousal.

3) If you’re wide awake, step out of the performance.  

If you feel trapped in bed doing “sleep work,” get up briefly and do something dim, quiet, and boring until the intensity drops. Return to bed when the fight has softened. (This isn’t punishment; it changes the association.)

4) Write a two-minute coping plan for tomorrow.  

If tomorrow is driving the fear, write:


	One sentence: “If I’m tired tomorrow, the hardest part will be ____.”  


	Two sentences: “Here’s how I’ll handle it: __. And I’ll lower the bar on __.”  





Then stop. The goal is to reassure the planning brain so it can stand down.

5) Practice one line of permission.  

Not a mantra meant to hypnotize you - just a truthful sentence:

“I don’t have to win sleep tonight. I only have to stop fighting.”  

Say it once. Let it be imperfect. Let it be enough.

In the next chapter, we’ll map the loop more precisely - how the body learns nighttime vigilance, and why insomnia can feel so stubborn even when life is calmer. For now, let this be your first relief: you don’t need more force.

You need a different relationship with the night.









