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dream

dri:m/


noun


noun: dream; plural noun: dreams


1. “a series of thoughts, images, and sensations occurring in a person’s mind during sleep”.


sleep


sli:p/


noun: sleep


1. “a condition of body and mind which typically recurs for several hours every night”.


Or not, as the case may be…







Preface

As I’m writing this preface, we are slowly navigating our way out of the first wave of the COVID-19 pandemic. This book, whilst nearly 10 years in the planning, couldn’t have found a more relevant time to be published. People can’t sleep and if they can, they’re having the wildest, most vivid dreams.


Since the Coronavirus outbreak, according to the Lyon Neuroscience Research Centre,1 dream recall increased 35% among participants in their research study. One reason may be that instead of getting up at the crack of dawn for our early morning commute, we might be staying in bed a little later, and by doing so, dreaming a bit longer. So this is normal.


It makes perfect sense if you’ve been remembering more dreams since COVID-19 kicked off, and if they’re more negative than usual. Our lives have changed dramatically. Bizarre or troubling dreams are to be expected; they are not a sign there is something inherently wrong with you.


Yet we worry about dreams, especially when we think they make us look a bit weird. The reason for this, as I will expand on later, is largely steeped in centuries of myths and legends, and questionable theories from people like that man with the beard you might have heard of called Freud. (I say it like this, because whenever I mention him, someone usually says, “Is he the one with the beard?”)


If nothing else, this book aims to reassure you, that your dreams are okay even if you’re not feeling okay right now. In fact, your dreams may be able to help.


COVID-19 has highlighted many things. Whilst it has been busy causing disruption, uncertainty, heartache and chaos, the outbreak reminded us, in the words of Life. Death. Whatever. (@lifedeathwhat), that grief doesn’t just belong to death.


It can be the loss associated with the holiday you really needed but had to cancel. It might be in the work you can’t do because you’ve been furloughed or made redundant. Or in literally having to distance yourself from the people you love. The absence of connection has been palpable. Loneliness has touched all parts of society. And frankly, we’ve all been hug deficient; that’s bound to take its toll.


Then there’s the tiredness.


We’ve discovered Zoom fatigue, where online meetings require extraordinary levels of concentration, alongside decision fatigue that comes from trying to do our best to run a home doubling as a workspace; the boundaries between work and home life are blurred more than ever.


For those of us familiar with working from home, it’s been far from normal; we’re not working under ordinary conditions. We’re trying to work, home school and/or care for sick relatives in the midst of a worldwide crisis. Just when we think we’ve adapted to the “new normal”, the rules change again.


No wonder so many of us are exhausted, and maybe even a bit scared. You’d think we would just flop in to bed at night, and pass out within minutes, from the mental drain and sheer overwhelm of it all… and yet we don’t.


This is because vivid dream recall and a poor night’s sleep are not unique to a worldwide pandemic. As I’ll explain in this book, the impact of everyday life, including all that comes with it, and the loss of cultural conversations around death and dying, has affected our ability to rest and relax.


I will be expanding beyond the relationship between sleep and mental health, by recognising how the losses we face throughout our lives, as we navigate being human, can remain unresolved and go underground until they find their way in to the light – sometimes in the guise of what we dream.


The book provides tools like the Sleep Cycle Repair Kit to discuss basic tips, and then a wider set of activities to try once you’re in bed, when you’re inevitably staring up at the ceiling. If you’re being woken up by nightmares or weird dreams, I’ll cover that too.


The book is split in to three parts: Part I busts some myths about sleep and dreams in general, and why I think grief has a role to play in this. Part II focuses on how to sleep better, based on what I’ve learned and people find helpful. Part III specifically explores dreams and why we have them. It all knits together, but you can dip in and out of it if you prefer.


What this book isn’t


Answers in the Dark is not a dream dictionary nor is it a complete catalogue of different types of dreams, for one simple reason: what you dream is unique to you, and only you have the key that unlocks what’s inside. The reason the media call me a “Dream Expert” is not because I have all the answers to what your dream means, but because I’ve been researching this topic since long before I went on the telly.


Whilst people have tried for centuries to tell us what dreams mean, I have always felt analysis should be a personal exploration for the dreamer (alongside, if they choose, a friend or therapist). However, it is not, and never will be, a “one-size-fits-all” philosophy. It is not for anyone to tell you definitively what your dream means, me included. Because, it’s your dream.


In the same way, I’ve explored the nature of sleep, what seems to get in the way and what can help, recognising that everyone is different. I include research where I think it’s relevant, but not in a wordy, jargon-y, academic way because there’s loads of books like that if you prefer them. Rather than include references to the published works, I’ve used links to the plain-English articles which where possible contain the publications, so that you can choose which you prefer to read.


Where I’ve spoken about specific people and their experiences, I’ve changed their name and some of the details of their story in order to protect their identity.


What this book also does, is build on the themes, experiences, myths and frequently asked questions I’ve worked with over decades. It gives you tools to help with what might be keeping you awake at night, and how to explore your own dreams to build a picture of what they might be trying to say.


As sciences, sleep and dream research are still relatively new, so theories around how to sleep and why we dream are changing all the time. As Adam Rutherford explains of science, in his important book How to Argue With a Racist:


Scientists disagree all the time about the significance of results, or the techniques deployed in their analyses. It is perfectly possible for a paper in a reputable journal to be flawed, or even wrong.



My point is, what I’ve written today might be out of date tomorrow, so take what you feel will help your current situation and leave the rest.


The book is written from a more client-focused model that’s holistic and focused on your well-being, rather than a medical one. It’s particularly for people with mild to moderate mental health considerations, like stress, depression and anxiety, in mind.


Working as a mental health professional, I know that telling you to cheer up or look on the bright side (which I would never say) is the last thing you probably need to hear right now.


I know it’s not a simple case to “snap out of it”, from whatever is stopping you sleeping. I’m not a person who might suggest that the reason you can’t sleep is because you’re flawed in some way – I don’t believe you are. I won’t tell you that you must be doing something wrong; I know you’ve probably tried everything to sleep – and dream – better.


This book does talk, usually in a light-hearted way, about making friends with the dark because, generally speaking, we fear it more than we need. I believe time spent at night – both awake and asleep – can provide fascinating insights and wisdom, once you know how, so you might want to keep a journal throughout this process.


I take seriously, though, that for many people night-time has not always been a safe place. If you have been impacted by trauma, or a life-changing situation which has a severe or enduring impact on your mental health, then please create safe spaces for yourself if you continue reading this book, and make room for plenty of self-care. Speak to your doctor or healthcare team before you try the activities suggested throughout, and have people nearby that you trust, to support you if needed. The Samaritans are available as a listening service in the UK 24/7 on 116 123 and you’ll see me repeat that number a lot. There is also a list of links to various agencies at the back which may help.


What I aim to do is reassure you that how you feel is valid, that you’re not alone and help is available; that by picking up this book you have already taken a significant step. Here begins a fascinating journey of discovery, and potentially transformative personal development.








Introduction: Help for a Sleepless Society


To sleep, perchance to dream


~ Hamlet



Sleep could be described as something of a paradox in the 21st Century. It’s essential, but it’s inconvenient. We want it, but we can’t always achieve it. It should be a friend, but can feel like the enemy. It’s promising, but can be something of a disappointment. It’s like buying a scratch card: you can see the potential of trying, but then wonder why you bothered.


To me, the bedroom is the night-time equivalent of Schrödinger’s Cat experiment: an intriguing four-sided container where the outcome remains a mystery until you dive in. You don’t really know the result until you go to bed and, although you always set out with good intentions to sleep well, ultimately you either will or you won’t. It could end in relief, or feel like an absolute disaster.


Depending on how well you’ve been sleeping lately, you’ll already have a sense as to whether or not you’re going to get some sleep tonight. Feeling tired and exhausted, you may hope that tonight will be the night your head hits the pillow and you’ll pass out into a gorgeous dream land. If you do manage to doze off it may seem only a couple of hours later, you find yourself awake until the early hours, wondering what on earth went wrong.


If you’ve not been sleeping well for a while, at best you might approach bedtime with a vague hope you’ll eventually nod off, but with perhaps a sense of quiet resignation that it won’t necessarily be the refreshing sleep you need. At worst, you may be dreading going to your bed, for fear of thoughts, feelings and bad dreams you worry the dark may bring.


To paraphrase Hamlet, sleep is either to be or not to be. And if it’s not to be, it can feel like a tragedy waiting to happen.


In the UK, we are a nation of poor sleepers,2 and insomnia – essentially, trouble falling asleep or staying asleep – is a problem on a global scale. According to one study by insurance company Aviva, 37 per cent of adults in Britain (compared to 31 per cent in the US and Canada) say they don’t sleep enough, with more than two in five so worn out they had no energy to exercise. Twenty per cent of the global population suffer from insomnia.3


According to the Big Sleep Report (Meadows, 2017), only 1 per cent of British people wake up feeling refreshed. Even those who reach the holy grail of eight hours every night (which, in all the years I’ve been talking about this, is rare), they will admit when they wake up, they feel they could still do with a few more hours kip.


Generally speaking, people around the world are shattered.


Tired but wired.


Running on empty.


Sleep deprived, but wide awake.


Sound familiar?


Welcome to our Sleepless Society.4


Various health agencies aren’t shy in telling us the impact sleepless nights are having. Reports from the World Health Organization5 quote that lack of sleep can make us more susceptible to minor ailments like coughs and colds, and major diseases like heart disease, cancer and Alzheimer’s.


Research also suggests that missing out on the process of dreaming (through lack of sleep) can take its toll on our mental health and memory.6 But I’m not going to keep on, because I genuinely don’t know anyone who wants to hear all this.


You know how you feel when you’ve had a rough night. You know how hard it is to concentrate and stay focused when you’re tired. You understand how your mood is affected, and how you struggle to find motivation, because you’re living it every day. Me telling you how bad it is, or what researchers say will happen if you don’t get some decent sleep soon, isn’t useful.


What you probably want to know is how to make it better.


It’s usually then that you might go online or pick up the latest magazine with a “special edition on sleep” to find out the latest top tips. (I’m saying this, because in the past I’ve done it.)


So we search the Internet, which invariably offers up the same advice around what’s commonly known as Sleep Hygiene. This is not whether or not you’re washing your armpits before bed; it’s the habits we have during the day that either help you or stop you sleeping at night.


It usually includes advice about reducing your caffeine intake and switching off your phone at some reasonable point during the evening. If you’ve ever approached work about this (especially your Occupational Health department or seen the HR/well-being newsletter that goes out around World Sleep Day in March) they will usually talk about what you should be doing different.


Whilst having good habits in the day can definitely help (see the Sleep Cycle Repair Kit later), sleep hygiene is just one part of achieving better sleep and dreams. And people are a bit fed up of hearing about it.


Almost everyone I teach or talk with knows all about sleep hygiene. They get how important sleep is. They know they can’t outsource sleep to someone else, neither can they bypass it (at least not for any reasonable length of time). They understand cutting down on coffee is good, and lavender is nature’s remedy for rest and relaxation, because they’ve tried it – all of it – and they still can’t sleep.


By the time people talk to me, they’ve usually reached the conclusion there must be something fundamentally wrong with them, because they’ve tried every trick in the book (except maybe the book you’re reading now).


They’ve switched to decaf.


They’re having a warm bath before bed.


They’re turning off their phone, and have classical music, like Bach’s Goldberg Aria, playing in the background.


They may even have gone to their doctor for medication to help.


Don’t get me wrong, sleep hygiene matters. Whether it’s the natural progression of the menopause, or medical conditions which cause physical pain that impact our ability to rest, our daytime habits can still affect night-time rest. But counting sheep and having a warm milky drink before bed isn’t always the answer. Nor does it get to the actual cause.


When you genuinely believe you’ve done your best, you would understandably be left feeling hopeless and confused. And then, because you’ve tried everything, and still can’t sleep, you might think it must be an inherent flaw. But, as I’ll come on to explain, I don’t believe that’s the case.


So why is good quality, refreshing sleep escaping the population, and was even before we had a global health emergency? How is it that when you’ve tried all the things that health agencies, colleagues and medical professionals recommend, it just doesn’t work? The answers, I believe, might be in the dark itself.


When sleep has escaped you for so long, it’s not necessarily because of something you’re consciously doing, but because of a situation that may be resting underneath awareness.


It might be the emotions around a past hurt, like a relationship breakdown or bereavement, have gone underground and are trying to find their way out. (The etymology of the word “depressed” means something which has been “pushed down”.) It might be something that’s nagging at your thoughts about work or home, but you can’t make sense of right now.


This is my definition of “Situational Insomnia”: it’s not always what you do that stops you sleeping, but what has happened – or is happening – to you.


About the Science


Although sleep in itself is not something new, we’ve only been scratching the surface of its science for about 100 years. For the most part, it all started around the invention of the electroencephalograph (or EEG).


In 1924, Hans Berger first used the EEG to record brain waves. Then in 1953 Eugene Aserinsky and Nathaniel Kleitman were able to use it to define what they called Rapid Eye Movement (REM), the stage of sleep most commonly associated with dreaming.


Aserinsky and Kleitman are generally considered to be the founders of modern sleep research, although it was William Dement, named “The Father of Sleep Medicine”, who detailed the sleep phases, conducting some of the earliest studies around the dreaming stage. (It was noted that when Dement died, in June 2020 aged 91, he did so in his sleep.7)


Today, the study of sleep continues and opinions are changing all the time. This means that the guidance sleep experts used to give years ago – such as telling you to get up if you wake up, may not be the only path to take now. (I’ll expand on this in Part II.)


One of the reasons Answers in the Dark has taken me so long to write is because every time “ground-breaking” research claimed to have discovered the secrets of sleep and dreams – and scientists would promote a new “one-size-fits-all” methodology – I would consider including it in this book, and then someone would come along and say it’s just not that simple. (Okay, I will admit, I am usually one of those saying that.)


Everyone is different, and you can’t put people in boxes like that. When I realised that writing a book on this topic, in an ever-changing landscape, is (as my mum would say) like trying to pin gravy to the wall, I made the decision to focus less on the medical, academic approach of problem solving, and more on what I know best: working with people. Humans are not simply problems that need fixing. We are all just doing the best we can, with what we have from where we are.


I have the utmost respect for researchers in this arena, who painstakingly investigate with good intentions how we sleep and why we dream; they literally dedicate their lives to this work, as Dement did. But when the whole topic became so studious that people tell me the prescribed solutions (like sleep hygiene) aren’t working, or they’ve been labelled “non-compliant” or “beyond help” because they don’t want to take a drug to feel better, I decided it’s time to talk about it the way I teach it.


In the last two decades, I have taught and worked with hundreds of people, and what I offer is simply food for thought.


While the science of sleep may still be evolving, the foundations of what I’ve discovered to be the causes of poor sleep – and what helps improve it – have fundamentally remained the same. Some researchers and academics may not like the way I’m delivering it, but this book isn’t for them; it’s for those who no matter what they do, night-time has become a nightmare.


In the next chapter, Faulty Winks, I explain my background, and how dreams and sleep became such an important part of what I do. From there, I’ll expand on why I think you might find some of the answers in the dark.


So, in the style of a good old-fashioned bedtime story, are you ready?


Then, I’ll begin.







Nod to Sleep History:


In 1741, Johann Sebastian Bach wrote the Goldberg Variations , to be played by his associate Johann Gottlieb Goldberg for Count Kaiserling, a former Russian Ambassador.


Goldberg, who played the clavier, reportedly shared a house with Kaiserling, who suffered with insomnia at the time. The variations were written for the harpsichord, the tone of which some people now believe can help ease insomnia.


In 2005, the Journal of Advanced Nursing reported that listening to calming music before bed could help you sleep better,8 citing that a tempo of 60-80 beats per minute, found in some classical music and pieces of jazz, has been shown to have a soporific effect. Other researchers noted that the opening Aria of the Goldberg Variations could be played at a tempo of 60-80 beats per minute; so even before sleep science was a thing, Bach was literally on the right track.







Part I







Faulty Winks


Lack of sleep is only bad if you have to drive, or think, or talk, or move.

~ Dov Davidoff



How are you sleeping?

As you’ve picked up this book, I could assume the answer is “not well”. It’s an important question to start with though.

When a baby is born, and visitors turn up en masse to meet the new arrival, one of the first questions people always seem to ask is if the little one is a good sleeper.

It may be out of concern for the parents, and to check that the baby isn’t unknowingly and unintentionally depriving them of sleep. (Part of me thinks it’s so they can tell you how their child sleeps much better than your child, or on the flip side, that they have it way worse than you. Either way social comparisons can be really unhelpful, especially to new parents.)

As an adult, asking how you’re sleeping isn’t something that comes up in general conversation. In the days before face masks and our movements restricted, if you bumped in to a group of friends on the High Street, the last (and definitely not the first) thing you might say is, “Did you sleep well last night?”

Although I do.

In my work as a counsellor, I ask about sleep because it’s directly connected to how you’re feeling right now, and is a doorway to what might be going on underneath. Your mood and your sleep are two sides of the same coin.

My professional journey of learning about sleep began right at the beginning of my therapeutic career, when I was fortunate enough to meet a qualified sleep specialist in the UK, who ran a professional sleep clinic near Cambridge, England. (His name was Martin and he later gave me an authorised tour of the facility, where the most fantastic equipment monitored sleep in all its forms. It was genuinely riveting.)

At the time, Martin was offering insights through workshops on the subject of sleep through a course he’d entitled “Faulty Winks”. The training was for professionals who had an interest in the subject, and who wanted to help their clients understand the science behind what was getting in the way of proper shut-eye.

Around that time, I was becoming a qualified counsellor, spending three years learning a model of work referred to as “person centred” by the American psychologist Carl Rogers.

My professional training focused on the premise that if people felt they could share their fears and frustrations safely and non-judgementally in the counselling room – with what Rogers defined as Unconditional Positive Regard – purposeful, therapeutic work and recovery would take place.

At the time, I had also joined an agency that provided grief support and, from the outset, the majority of clients I worked with were bereaved by murder or suicide (in some cases both).

From the beginning of my therapeutic career I noticed two things about the work: 1) When the time was right for them, my clients wanted to find healthy and proactive ways to get what I refer to as their “sparkle” back. This would often include identifying ways to get a better night’s sleep. And: 2) People wanted to talk to me about the dreams they were having.

Using my counselling training, and having investigated many dream theories like those of (but not limited to) Carl Jung – an early student of Sigmund Freud who ultimately challenged Freud’s work – I began meaningful conversations of exploration with my clients at their request, about the dreams they would share with me.

Learning how to manage sleep, and unpacking their dreams or nightmares, helped my clients understand themselves in new ways, creating a pathway for recovery and healing. In many cases they have been able to consider the positive message their dreams contained, even when at first the content seemed confusing – even terrifying.


The World Outside

My interest and passion for dream discovery started long before I qualified though.

I was born in the 70s, mum and dad divorced when I was tiny, and not long after the split we moved to Scotland for a while, then back to England a few years later.

We lived on a council estate. I played a game called “42-andout” with my friends. I got the bus to school. At the weekend, I attended Sunday School, and in the evenings watched Family Fortunes from the ironing basket (true story). I read Smash Hits and played Rick Astley on repeat. It was the days of Crossroads and Top of the Pops. To the outside world, we were a normal family.

Behind closed doors it felt more like a scene from Charmed.

We had a black cat.

A statue of Aphrodite in the front room.

When I came home from school, my mum would be using a Ouija board or reading the Tarot. I fell asleep to the sound of her using the I Ching, an ancient Chinese divination tool. (I can still remember the “clink” of the coins even now.)

From an early age, I was encouraged to consider a world outside of what I could see, in fact my mum’s mantra, “Everything that is, isn’t, and everything that isn’t, is” (translation: nothing is what it seems), came to her in a dream.

I was asked over breakfast what dreams I’d had the night before, my mum offering explanations which included definitions from dream analysts of her day like Nerys Dee. (I still have Dee’s book Your Dreams and What They Mean.)

It was only when I went to school, and spoke about dreams in the playground, that I realised mine wasn’t your average suburban household.

Recalling and recording my own dreams started as a hobby. I once dreamt I was pushing Vin Diesel in a shopping trolley, and then there was the time I watched the plot of a Scooby Doo movie unfold (I’ve not met anyone else yet who has dreamt in cartoon).

These are not the types of dream you’d commonly find in a dream dictionary, and this amongst other things was what particularly piqued my interest. Dream dictionaries are generic; people aren’t.

It made perfect sense then, with all I was learning about dreams as I got older, that I dug deeper into sleep too. Martin’s Faulty Winks training was the logical next step.




When Sleepy Winks are Faulty

If you’ve ever managed a great night’s sleep, you’ll know that feeling of bliss when you wake up: how refreshed you feel, and how life just seems a bit, well… easier.

You make better decisions.

You’re less grumpy.

Things don’t feel so heavy.

But for many people, as soon as they turn out the lights, their bed becomes a magical place that reminds them of all the things they haven’t done today.

If, as soon as your head hits the pillow, your mind takes you, as I call it, “down the plug hole”, before too long you can find yourself sinking in to a low mood or state of anxiety. It’s the place in your mind that you manage to avoid during the day (usually by keeping busy), but which your thoughts drag you into at night. It’s dark down there, and the sheer weight of your thoughts can make it harder to climb back up.

On the surface of it, sleep can be a problem for all sorts of different reasons. If you’re drinking lots of energy drinks or gallons of coffee every day, that’s going to have an impact. I once met a lady who told me it was part of her job to make her boss’s coffee every day. She decided to keep a work tracker to calculate how she was spending her time, because she didn’t seem to be getting anything done. When she looked at it, she discovered she was making her boss a coffee every nineteen minutes.

Another person told me that they used to keep a crate of energy drinks in the boot of their car. This is how people feel they have to survive today.

I’ve mentioned already that top tips tend to focus on what you drink, and whether you own a lavender pillow spray.

But here’s the thing: that might just be scratching the surface.

The causes might also be:


	A stressful job.

	An elderly relative who’s unwell.

	Family or financial worries.



And so much more.

Stress is regularly reported as the largest trigger for poor sleep, with women being more affected by life stress (52 per cent) than work stress (42 per cent).9 Ditching the energy drinks won’t necessarily help with all that’s going on.

I will be unpacking this more, because I believe our inability to drift off is largely rooted somewhere else.

Where magazines and Internet searches try to blame poor sleep on lifestyle, I will argue the case that real sleep problems could go much deeper than that. Let’s look at some myths around sleep first in case they help, before we dive in.

Activity: Start to think about what is really keeping you awake. You might want to look in the Sleep Cycle Repair Kit at the back, including Sleep Hygiene, to see if it’s a daytime habit that’s not helping. If, however, you think it might be something else, jot down in your journal just a few words to begin with. You don’t need to dive deep just yet, but if it brings up difficult things then make sure you do this with support close by. Come back to this later if you’re not sure yet.










The Big Myths of Sleep


#1: Everyone needs eight hours sleep.

Reality: No, they don’t.



The Internet is wonderful for so many reasons.

It makes access to information easier. We can get answers to questions when our mind goes blank and, if finances allow, order something for the kitchen at the touch of a button.

When I’m sat in front of the TV wondering what film I’ve seen that actor in before, or who sang a particular song, I no longer have to let it prod away at my mind for hours on end. I literally just type the question into my smartphone… and voila.

We can talk with friends and family, run businesses around the world, and order our weekly shop because of its capability; COVID-19 has made the Internet invaluable to those who have access to it.

The Coronavirus outbreak meant we had to swiftly change how we interact on a global scale, relying heavily on the Internet. Without it many of us wouldn’t have been able to do our jobs, “see” our shielding loved ones, or find the answers to the office Zoom Pub Quiz.

However, one of the challenges of having knowledge so readily available on the web, is that information gets repeated as if it’s fact. People accept it with certainty. Misinformation breeds. It then gets repeated over and over again without being challenged.

Big brands also endorse the idea that they have what you need to make you better. Some bed manufacturers, for example, advertise that you can speak to one of their “sleep gurus”, who will offer you the same advice you could probably read in any magazine, but will sell you one of their duvets, pillows or mattresses as part of the deal.

It sounds cynical but insomnia is big business, not least of all because it’s such a talking point.

There are currently more than 26.9 million posts using the hashtag #sleep on Instagram and if you use a search engine like Google, more than 2,890,000,000 results come up when you put in the same word.10

When A rianna Huffington was researching The Sleep Revolution, five thousand apps appeared when she searched sleep on the Apple App Store.11 Companies, especially the pharmaceutical industry, are making big bucks. She explains:


An entire industry has arisen to facilitate our attempts to get more sleep. A survey by Parade magazine of more than fifteen thousand people found that 23 per cent of respondents took sleeping pills once a week, and 14 per cent took them every night. The problem is global: in 2014, people around the world spent a staggering $58 billion on sleep aid products… for the drug industry that stands to profit from today’s sleep crisis, business is good and the future looks bright.



Because insomnia is good for the economy, it makes sense for large organisations to perpetuate some of the biggest myths.

One of those seems to be that you must get eight hours sleep every night. But it’s just not that simple.

Yes, we do need to sleep. We know if we’re not getting enough of it, it takes its toll. An article in Psychology Today identified that young people are more depressed than ever, not just because of what they see online but through sleep deprivation.12

But the myths around sleep are widespread, and in my view can do more harm than good. To highlight how far this goes, whenever I’ve travelled round the UK, I’ve asked thousands of people how much sleep they believe they should get according to what they’ve heard – they invariably answer “eight hours”. (Some even say nine.)

The reality is, most of us aren’t getting anywhere near that amount. According to one report,13 a third of the population (33 per cent) now get by on five to six hours sleep, and 70 per cent of British people get less than seven.

But we worry about it. Believe it or not, thinking that you need eight hours sleep every night – especially in one solid block – could actually be one of the things that’s keeping you awake. Research backs this up.

According to one survey, 79 per cent of people in the UK are lying awake at night worrying how long they’ve been awake, and whether they’re going to get the recommended amount.14

We’ve become so programmed with the idea that we have to have the right amount, that people now calculate what time they go to bed, based on what time they need to set their alarm and subtracting eight. If a person needs to get up at 6am, they’ll work back eight hours and figure they’ve got to be in bed by 10pm.

But your body doesn’t work like that (more on that in Myth #2). And this myth is really having an impact.

When people wake up in the middle of the night, the first thing they usually do is check their phone – why? Because they want to see what time it is, and work out how many hours they can get in before they have to get up.

When people work out their bedtime based on the formula:


mandatory wake time minus eight



they then wonder why they can’t get to sleep. And when they don’t sleep well, they think they’ve done something wrong, or that they’re just rubbish at it. As human beings we don’t like to fail at anything.

When something goes wrong, we instinctively adopt what I know as the At Fault Position. We instantly take the blame, assuming it must be something we’re doing – or not doing right. Someone crashes into you in the supermarket with their shopping cart or trolley – what’s the first thing you say? “Sorry.” That’s the At Fault Position in action.

When I’ve asked people why they think their sleeping tablets, anti-anxiety pills or antidepressants aren’t working, they tell me there must be something wrong with themselves; that’s the only logical conclusion they can reach. They don’t assume the information, treatment option or advice they’ve been given is possibly incorrect, not personally relevant, or even misleading. So they don’t challenge it, and persevere with something that’s just not working.

A former president of the Sleep Research Society, Jerome Siegel discovered in a study of pre-industrial societies the amount of sleep people need varies from person to person, with some needing only 5.7 hours a night.15 The amount of sleep we need varies dependent on our age and on what’s happening in our lives.

When we’re poorly we need more sleep; it is often described as the best medicine.16 Children need more sleep than adults because of their ongoing development; newborns might easily sleep 16 hours+ a day. Teenagers also need more sleep, especially when they’re studying.

According to the Sleep Foundation, teens can easily average 10 hours sleep a night; the benefits include sharper thinking, spurring creativity and recognising the most important information to consolidate learning.


Whether it’s studying for a test, learning an instrument, or acquiring job skills, sleep is essential for teens.17



(This means, to bust another myth, teenagers are not lazy if they’re laying in more often – they really do need their sleep.)

A person in later life might be quite satisfied on six hours decent kip. The late Margaret Thatcher, the first female British Prime Minister, reportedly used to say she could get by on just three or four (she also apparently said “sleep is for wimps”).

People do wake up on less than eight hours sleep and be full of the joys of spring. If this is you, and you don’t need any stimulants (like coffee, or energy drinks) to keep you firing on all cylinders, and you’re not suffering from any ill effects of less sleep (like always getting ill, can’t concentrate, often forgetful, feeling low) then hopefully this chapter encourages you that it’s okay you’re not getting a full eight hours in.

If you feel fine both physically and mentally, you sleep enough to get some decent dreaming in, and it’s just the thought of not getting eight hours that’s stressing you out, then ditch the myth.

But if you’re one of millions of people who feel shattered whether you get eight hours or 10, or if it feels unhealthy to be getting less than that, read on.

In summary then:

The eight-hour narrative appears to have created problems of its own.

The majority of us aren’t achieving eight hours sleep. We worry about it, so we can’t doze off. It becomes a vicious cycle.

If you’re laying in bed and your mind goes in to a tailspin with worries about –


	what you’ll feel like in the morning if you don’t sleep

	how you’re not going to be able to concentrate the next day

	missing the alarm

	being late for work

	having an accident because you’re so tired



– this may all be because of the eight-hour myth.

Sleep is more about quality than quantity, and considering what’s happening in your life at the time.

Remember, if sleep deprivation is really taking its toll, if you are struggling with sleep right now, and feel you need to ask for medical help, please do that. If you’re not sleeping at all, or getting less than six hours a night on a regular basis and it’s making you unwell, reach out to your doctor to see if they can help you work out what’s going on.

For our next myth, we’re going to look at when you should be going to bed.

Nod to Broken Sleep Technology: A study published in the Journal of Clinical Sleep Medicine describes a new sleep disorder arising from the pursuit of a perfect night’s sleep.18
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