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Introduction


DESPITE all the self-help books out there on living a healthy life, many of my patients don’t want to know how to live a healthy life—they want to know how to live their unhealthy lives better.

They don’t want to stop drinking, smoking, doing drugs, or having casual sex with the other sleep-deprived professionals they meet at parties. They want to know how to do these things without killing themselves or permanently damaging their health. They want to know how to lose weight fast for a wedding, or whether a drug test will show last week’s joint. They want to know how to stay awake at the office when they haven’t slept well the night before.

I began mulling over a manual on bad habits when I moved to New York after finishing my residency in internal medicine in San Diego. In the hospital where I worked on the West Coast, most of my patients were over seventy. I learned a lot by helping them manage such problems as congestive heart failure, stroke, kidney and lung disease, but I also spent a lot of heart-wrenching hours trying to console the families of dying patients.

New York was completely different. After my residency, I headed to the Big Apple to study business at Columbia. I needed cash to put myself through school, so I landed a job at a medical clinic on the Upper East Side.

At this clinic, my patients were closer to age thirty than eighty. Virtually no one had a chronic disease, and the few who did were intelligent and motivated enough to partner with me in treating their illnesses. Most of my clients were professional bankers, lawyers, or consultants, and I even had a celebrity come through now and then. After earning my MBA, I started my own practice and kept seeing high-octane young professionals along with those just moving to New York ready to make their mark on the town.

The one thing that rich bankers and struggling actors have in common in New York, I discovered, is their desire to make the most of their lives. New Yorkers always want more than they have. Everyone is trying to make it here. To make it, people will push themselves beyond a sane, sensible existence. You don’t have to be a doctor to know that eighteen-hour days in the office and happy hours that last until dawn wear on the body.

I call these young people the “worried well.” They suspect their habits are unhealthy, but they don’t know what to do about them. I don’t blame them for the confusion. Even with all the medical books out there, the Internet, and TV doctors galore, nonpreachy information on drugs or sexually transmitted diseases is hard to come by. The Internet just tells you that bump could be AIDS, or that burning could be chlamydia, herpes, gonorrhea, or ten other diseases, and next thing you know, you’re a quivering mess. TV doctors tell you to stop screwing around and see your own doctor. When you get that appointment four itchy days later, he’ll say that you may have caught something, but the cultures won’t come back from the lab for a week, and by the way, don’t forget the copay at the door. As for good advice, don’t expect much from your eight-minute visit beyond “Don’t do that again.”

Many of my patients are pleasantly surprised to find that I’m young (in my thirties) and that I’m interested in hearing their worries about drugs, pregnancy, STDs, crash dieting, anxiety, stress, sexual performance, and other thorny issues. Unfortunately, these questions vexing people in my age group are not the ones I was trained to answer. Does Xanax take the edge off work-related stress? How bad is cocaine for you…really? Does weekend smoking cause cancer? These aren’t easy questions, but after much time spent poring over the medical literature, and after interviewing many top specialists, I was able to find the information my patients were searching for. This book is the result.

Some people will look at this advice and suggest that The Healthy Guide to Unhealthy Living will encourage bad habits, but I don’t think that’s the case. My patients will back me up on this: I tell them that they shouldn’t make the unhealthy choices they make. But I also know that lectures saying “Don’t have sex” and “Don’t drink too much” are unlikely to register with people who think they’re invincible. I don’t advocate illegal behavior, but I don’t judge my patients if they admit to it in my office. My job as a doctor is not to impose my values on my patients, but rather to learn about their lives and their health and give them the information to make their own—hopefully intelligent—choices. If a patient tells me she drinks a lot and wants to mitigate the damage, but isn’t ready to quit her weekend binges, I’ll tell her what she can do. If she trusts that I have her best interests in mind, she’s more likely to listen when I tell her that she’s better off cutting back.

If you work a sensible, nonstressful nine-to-five job; if you’re in a monogamous relationship; if you abstain from smoking, drugs, and alcohol; and if you are completely content in life, this book is not for you.

But if you’ve been known to drink, smoke, hook up, work too hard, or eat fast food for six meals in a row, this book will help you manage your bad habits, and may change the way you see your choices.

While you can follow many of my suggestions on your own, others require prescription drugs that are available only through consultation with a doctor. The last chapter of this book will help you navigate the medical system and figure out how to partner with your doctor to ensure the best care. While going to the doctor is never fun, the anxiety of worrying about your health is worse. If this book does nothing else, I hope to convince young professionals that even if you haven’t been a model patient when it comes to your health, you have nothing to lose from seeking help if you need it. Bad habits can be kicked, but it’s tough to do so on your own. None of the information in this book is meant to substitute for your own doctor’s advice, so always consult your primary physician if you have questions about your health.

A Note on Anonymity

Throughout the book, I use anecdotes to illustrate the lifestyles and medical problems that real people deal with. Many of my patients are high-profile individuals used to seeing their names in the newspapers, but like any patients, they are entitled to doctor-patient confidentiality. So while this book’s anecdotes are based on true stories, all the identifying details, including names, have been changed.












One

Pushing the Limits


THE first time I saw a patient I’ll call Mr. Stress, his nervous twitching and lack of eye contact brought to mind the terror I experienced at age sixteen when I tried to ask girls out on dates.

Mr. Stress was the new chief financial officer at a major company. He’d done several stints at smaller firms, and now had a shot at the big leagues. As he pored over his new company’s financials, however, he realized that his predecessor had been fudging numbers for years. After the Enron debacle, he knew the stock market would not look favorably on accounting mistakes. Now he was left holding the bag for a correction that was bound to send the stock price tumbling.

He came into my office with symptoms that resembled a heart attack: chest pains, racing heartbeat, tingling in his fingertips. All of these had increased in intensity as his new job became more stressful. Now they were keeping him from getting his job done.

I figured out within the first few minutes that Mr. Stress’s problem wasn’t “medical,” in the sense that cancer or AIDS are “medical.” A lifestyle change, such as quitting his job and heading for the Bahamas, would have cleared up the twitching faster than any medication I could have given him.

But since he couldn’t walk away from the problem, we had to deal with the very real physical effects of extreme anxiety on his body. If he was going to be able to think and work effectively, he had to put himself back in charge. We discussed his options, and decided to start him on Lexapro, an antidepressant with few side effects, and the tranquilizer Klonopin for anxiety. Within three visits, I could see a difference. The accounting figures hadn’t magically corrected themselves, but he was a new man. No more twitching. No more slouching. He walked into the room like the confident executive he was. Once the symptoms of his anxiety were under control, he was in control again. Over the next six months, he managed to pull the company’s books together and avert disaster. Indeed, once the crisis was over, he was able to stop taking his medications completely. Like many of my patients, Mr. Stress just needed a little help to steer through the rough patches of life.
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While we don’t all have accounting scandals to deal with, stress, depression, and anxiety affect everyone from executives to unemployed new college grads trying to make ends meet. Soon after I started practicing in New York, I learned that in the city that never sleeps, some people really never do. When the rent check is due but the money isn’t there, when a promotion is just one big deal away, or when the general worries of too much work and too little time weigh on us, we need that extra push to stay in control.

Stress, anxiety, depression, lack of sleep, and the ability to concentrate have much to do with your health. But few people see their doctors about these so-called lifestyle issues. I talk with almost all my patients about the health issues that arise from pushing the limits, but usually not because the patient tells me he’s been working until two A.M. for two weeks straight, or that he is terrified of making a presentation to his superiors.

Instead, he’ll come in with nonspecific complaints: sleeplessness, a pounding or irregular heartbeat, chest pains, body aches, and fatigue. Or he’ll have headaches that begin in the morning and increase during the day. Tests won’t show anything physically wrong, but if I ask a few questions, and sit there and listen long enough, my patient will soon tell me that his brain is making him sick.

Adrenaline—a factor in many of these symptoms—is a tricky chemical. When lions chased our ancestors over African savannahs, the fight-or-flight response served a real purpose—it kept us from becoming cat chow. In this day and age, though, sweaty palms, a cracking voice, racing thoughts, and that dry-mouth feeling work against us. When you’re at a job interview, or making a presentation on a million-dollar project, the adrenaline rush doesn’t save you, it sinks you. And if it keeps you up at night, adrenaline just adds misery to discomfort.

Fortunately, we know a lot more about how the brain works than our lion-fleeing ancestors did. Several drugs and other techniques can help you beat the fight-or-flight response, stay awake, get to sleep, or make you feel better about your stressful life.

If you’re lucky, you could try what one of my patients did. Emily was twenty-eight years old and had been working for an advertising agency for six years. During the past year, though, her increasing fatigue had started to hamper her functioning at the office. She’d sit through meetings, dazed, lost to the conversation and unable to connect with the other people in the room. Like many of my patients with stress-related symptoms, she had dull headaches that started in the morning and peaked in the midafternoon. She had lost interest in spending time with her friends and boyfriend. By the time she walked into my office, she was convinced she was suffering from depression. And she was right. But what she hadn’t done was draw the connection between her symptoms and the stress she had heaped on herself over the last few years trying to outdo the competition in chasing after the shrinking advertising dollars in her field.

I often joke with my overstressed patients that they have two choices: Either pack up and head for the Virgin Islands, or consider a short trial of medication. In my experience, many professionals would rather take two pills a day and hone their performance at work than admit that the pressure is too much to bear and pack it in. If the guy across the hall is still at the top of his game, then you can’t admit defeat.

For Emily, however, heading out to the beach was just what the doctor ordered. Rather than try to face her job with the help of a few drugs, she met with her HR department and explained that she needed to take a medical leave of absence. When she returned to my office armed with the volumes of requisite paperwork, I explained that there was no guarantee that the company would give her time off for headaches and fatigue. But to my surprise, her company accepted the diagnosis and granted her six months of leave to get her act together She jetted off to the islands for half a year of scuba diving and margaritas, and the next time I saw her she was a new person. Tan and relaxed, she was thankful for the time off and had a new perspective on life.

I wish more people, including myself, were able to take advantage of such opportunities to escape stress and enjoy life. But if that’s not an option for you, read on for tips on how you and your doctor can help you stay healthy while you gain those extra advantages every ladder-climber needs.

Anxiety and Mood

Anxiety, stress, and depression are interlocking problems with similar symptoms and similar treatments. When a patient comes around to admitting her jitters or moodiness, we first talk about ways to calm one’s emotions without drugs. My favorites include progressive muscle relaxation, self-hypnosis, meditation, biofeedback, exercise, and therapy.

Progressive Muscle Relaxation

Anxiety and stress contract your muscles. Your teeth clench, your hands shake, and your legs quiver. You can short-circuit that response by causing the contractions yourself, and then focusing on relaxing the major muscle groups.

Find a spot where people won’t stare at you, then try this: contract, release, repeat. Start with the muscles that are easiest to see and focus on—the hands, arms, and legs. Contract these muscles, then let the tension go. After you are able to focus and see results, you can move to the muscles more responsible for your tension—the neck, back, and face. The contraction phase is important at first, because it’s hard to learn to release a muscle you haven’t contracted. But after a while you’ll learn to release your tension without so pronounced a contraction, and then you can spend most of your time in the relaxing phase. Plan to spend at least one full minute, if not several minutes, on this technique.

Once you train yourself to focus only on the relaxation, you can repeat that focus in any situation. For instance, if you’re an anxious traveler, try a “hands free” flight. Rather than grip the armrests, hold your hands in front of you and spread your fingers wide, focusing on relaxing all the muscles in your upper body. It’s tough to stay stressed for long while doing this.

Self-hypnosis

Instead of clenching your muscles, start an inner monologue that promotes relaxation. Keep repeating to yourself “My body is relaxing,” or “I am slowly letting go of the day’s worries.” Responses vary, but if you force yourself to slow down and focus on these words, you’ll likely produce a few moments of calm.

You can create a similar calm feeling by focusing on a pleasant image. For instance, if you dread making presentations in front of crowds, spend some of your prep time envisioning a peaceful beach where you can speak freely. The more detailed the scene, the more you will find yourself focused on it, and therefore the less stressed you will be about your presentation. For this to work, of course, you’ll need to prepare ahead of time, since you’ll have to reserve those last few knuckle-cracking minutes for calm thoughts. But if stress was affecting your performance, those minutes will be time well spent.

Meditation

Meditation involves focusing solely on one thing—say, your breathing. Don’t try to control it, just tune your mind to the rhythmic pattern. When other thoughts enter your brain—the mortgage, that presentation—replace them with “inhale, exhale.” Meditation is slightly different from self-hypnosis because rather than focus on a scene, you focus on a rhythm that removes all thought and therefore all stress. Some of my more religious patients substitute prayer for meditation—communicating with the divine power they believe in, focusing solely on praying and nothing else. A few moments of prayer makes other concerns seem less pressing.

Clinical psychologists say you will need to work on any of these techniques—progressive muscle relaxation, self-hypnosis, and meditation—for at least two to four weeks before you begin to see consistent results. Mastering these techniques to the point where you experience relief quickly will take anywhere from six weeks to six months. So it’s important to be patient. That’s the bad news. The good news is that these exercises are easy to perform, have no nasty side effects, and don’t cost a thing. So why not give them a try?

Biofeedback

When I use this technique in my office, I hook the patient to a machine that monitors heart rate, body temperature, and blood pressure—all body functions that are influenced by stress and anxiety. The patient sees his numbers reflected on a small monitor and works on changing them with focused meditation techniques such as those described above. By showing the patient instantly when the technique is working, biofeedback helps those most motivated by concrete results. If this sounds like you, then pick up the phone and ask your doctor to recommend a practitioner in your area who can help you get started.

Exercise

Some of my patients with gyms (and showers) in their offices swear by a twenty-minute sprint on the treadmill to blow off steam. Not only do you focus your mind on something other than work frustrations, your mood actually lifts as your heart starts pumping faster. It’s hard to come out of a workout thinking “woe is me.” If you can, work out during your lunch hour and eat at your desk later. If you don’t have a gym, hike around the parking lot or do stair sprints (your coworkers won’t notice, they take the elevator). If a midday workout’s not possible, exercise before work in the morning. You can easily waste half an hour hunting for the perfect outfit or a clean shirt. For those suffering from mild depression or anxiety, exercise is a much better use of your time.

Therapy

Psychological counseling gets a bad rap (“No, how do you really feel about your mother?”) and many of my patients are reluctant to try this option. They feel that as tough, competent individuals, they should be able to handle what life throws at them on their own. Even if they’ve lost weight and stopped showing up at work or enjoying life, somehow counseling is admitting defeat. But therapy isn’t about defeat. The only thing that’s defeatist is doing nothing about something that’s bothering you.

For all the fear people have about therapy, the process isn’t too frightening. Once you actually drag yourself through the door, the therapist will just start a conversation and ask, much as your doctor would, what brought you in. The conversation goes to whatever ails you: pressures at work, trouble with the spouse, or why you feel tired all the time. Think of the therapist as an objective ally—someone who will be even more focused on you than a close friend or family member might be, who will listen to what you say and how you say it, and help you solve your problems.

If you decide you’d like to try seeing a therapist, start by asking your doctor to recommend one in the area. If you’re a member of a church, synagogue, or other house of worship, your minister will likely be able to recommend someone as well. Or talk to your friends; I’ll bet at least one is seeing a therapist and will be glad to give you some insight. Just remember that it doesn’t hurt to go. I’ve yet to have a patient who hasn’t found therapy at least partially satisfying. In the worst case scenario, if you discover you hate it, you’ve just wasted the time it takes to watch Divine Secrets of the Ya-Ya Sisterhood or Caddyshack on DVD. So what?

I recommend people try whichever of these options they find appealing, but most important, I recommend that they try at least one of them. Even my patients who are apprehensive about holistic medicine have benefited from taking a jog or taking a few moments to breathe deeply. Think about it this way: There is no risk to trying meditation, for example, and there’s a big possibility of feeling better.

I was reminded of that with one of my patients, John, who worked for a financial services firm known for making its young MBAs work twenty hours a day (with the consolation, of course, of salaries totaling several hundred grand a year). At age twenty-nine, John was charged with making weekly presentations to his firm’s board of directors. He met with CEOs of publicly traded companies just as often. It’s not easy for any young person to tell a sixty-year-old CEO how to run his company, but when this guy stepped up to the podium, he had severe heart racing, a trembling voice, and such profuse sweating that half his audience was tempted to dial 911.

John thought that the Xanax his friends had been taking would help. I prescribed the drug for him, but when he tried it, he felt too tired to present. We tried several other antianxiety medications; each in turn either didn’t work or caused side effects that were worse than his original case of nerves. After several weeks, John decided to invest some time in counseling. The therapist we found for him used biofeedback to help him control his stress response. After a few months, without drugs, John became one of the best presenters in his firm.

Anxiety and Depression Medication

If you don’t have success with these techniques, though, then it’s time to talk with your doctor about medications that can relieve your anxiety with fewer drawbacks than self-medicating with alcohol, marijuana, or prescription drugs bummed from a friend. A bottle of wine may make you feel better, but alcohol is a dirty drug. You’ll cause more anxieties for yourself by acting like a drunken idiot, and you won’t improve whatever situation is causing your troubles by waking up with a hangover. Furthermore, excessive drinking causes more dependence issues than most other drugs. Chronic marijuana use leads to issues with job performance, memory, cognitive impairment, and even depression. Borrowed drugs can cause their own problems with side effects or drug interactions. While most of these drugs are safe when taken properly, you shouldn’t take someone else’s drugs.

When you see your doctor, she’ll discuss a few drugs that can help. The first is Inderal (propranolol), which is in a class of medications called beta-blockers. Used primarily to lower blood pressure or to help treat an overactive thyroid, this short-acting medication blocks the receptors for adrenaline and smooths out the stress response. For most of my patients, it stops their hearts from pounding and their stomachs from churning when it comes time to make that speech in front of a crowd.

Inderal is not physically addictive, but it has a few side effects that make it not perfect for everyone. Some people complain of dizziness, nausea, or a slightly “not right” feeling. So I recommend you try it once before the big event to see whether you encounter these side effects. If the side effects don’t bother you, great. If they are worse than you anticipated, then ask your doctor to try something else.

That something else is usually Klonopin (clonazepam), which I prescribed to Mr. Stress, or Xanax (alprazolam). These drugs are very similar to Valium, and work by triggering the GABA receptors in the brain. These are the same receptors that alcohol affects, and if you’ve ever had a few too many drinks, you know what they do—relax muscles, relieve inhibitions and anxiety, and induce sleep.

Klonopin and Xanax trigger the GABA receptors in a way that maximizes anxiety relief while minimizing sedation. In the right dose, they can calm your racing thoughts like a shot or two of Jim Beam, but without impairing cognition or coordination. Too much, and sedation takes hold—not a good prospect for a big interview or presentation. So just like Inderal, test-drive these drugs under your doctor’s supervision before taking them when the side effects matter.

I’m often asked by patients whether these drugs are addictive, and unfortunately, the answer is not a simple yes or no. The word addiction has a different medical meaning than the way we use it in everyday conversation. Medically, “addiction” refers to a person exhibiting a craving for a substance that causes him to engage in self-destructive behavior to get that drug. It’s more accurate to say that drugs such as caffeine or alcohol, or the medications used for anxiety, can create “tolerance.” When a person builds up a tolerance to a drug, the brain creates more receptors for it, so that over time you need a higher dose to get the same results. The more coffee you drink, the more you’ll need, over time, to get wired.

Anxiety drugs work the same way. That means that, over time, a patient taking Xanax might need 2 mg instead of one to get the same effect. This process usually takes months, and once you develop a tolerance, you’ll need to taper down the drug rather than stop taking it entirely in order to avoid withdrawal symptoms.

However, people who don’t take the drug daily for long periods of time won’t develop a tolerance. If you only have an occasional cup of coffee, you won’t get a headache if you don’t have a cup within an hour of crawling out of bed. Anxiety drugs work the same way. So for short-term use, you don’t need to worry much about dependence.

On the other hand, many patients and many doctors are concerned about dependence issues for long-term use of anxiety medicines, so it makes sense to consider drugs that can be taken daily and don’t have any association with addiction. Antianxiety, antidepressant medications such as Prozac, Paxil, and Celexa or similar drugs such as Cymbalta or Effexor can fill this need. Anxiety and depression are closely related. Medicines that boost your mood can also soothe your jitters.

When your brain releases the neurotransmitters serotonin and norepinephrine, these chemicals bind to receptors that trigger feelings of calm and well-being. Antidepressants slow the brain’s ability to process these chemicals. When the neurotransmitters aren’t processed, they spend more time triggering those calm, well-being feelings. These drugs take a week or two to produce the full effect, so they’re not great for a quick fix. However, if you need a lot of quick fixes, day after day, then antidepressants might be right for you.

Like antianxiety drugs, antidepressants smooth out emotions and curb symptoms of depression or anxiety—lack of enjoyment in life; insomnia or sleeping too much; lack of appetite or increased appetite; feelings of uselessness, agitation, or guilt—that can harm your performance. Everyone suffers from a few of these at times, and we’re all prone to mood changes, but if these symptoms occur for more than a few days or weeks and interfere with your performance or relationships, they warrant discussion.

Unfortunately, antidepressant drugs carry a stigma for some people. If you feel that way and your doctor recommends you try one, keep this in mind. You can stop taking these drugs (after talking to your doctor) at any time, so don’t think of it as a lifelong decision. You just need help for a little while until you figure out what lifestyle changes you can make to soothe your nerves and boost your mood. The most important thing is to do something. Anxiety and depression can be crippling, making you and everyone around you miserable. Deciding to talk to a doctor or therapist about them is difficult, but so is living with them. No harm comes from looking at all your options.

Sleep

Like the antianxiety drugs Xanax and Klonopin, most prescription sleep drugs trigger the GABA receptor. Unlike antianxiety drugs, sleep drugs focus on the sedation function—and put you out like a light. They don’t work for everyone. One patient of mine had been through virtually every sleeping pill on the market. She’s threatened to crack herself over the head with a frying pan to get to sleep. But usually these pills do the job.

Many prescription sleep drugs, however, are controlled substances with the potential to become habit-forming, and few insurance companies cover more than a few weeks of doses (partly so you won’t use them as a crutch…and partly because the companies are cheap). So before you start relying on these drugs, consider this:

Alcohol may help you fall asleep, but it won’t help you stay asleep, and over time—especially when paired with nicotine and caffeine—it can contribute to insomnia.


A few glasses of wine will make you sleepy, but if you’ve ever passed out drunk, you know even twelve hours of sleep won’t make you feel rested. All you’re ready to do is sit in front of the TV with your hands embedded in a bag of chips.

While alcohol triggers the GABA receptors responsible for sedating you, there’s a problem. As the alcohol wears off, your energy level rebounds as a surge of adrenaline kicks in, peaking when your blood alcohol level approaches zero. So if you’ve had four drinks, you’re quite likely to wake up four hours later, usually sweating and with a headache. Couple that with stumbling out of bed to go to the bathroom and you’ll have trouble getting back to sleep.

Then in the morning, when you need to be at work, and you’re still not rested, you’ll have several cups of coffee or smoke a few cigarettes to stay awake. While most people avoid coffee or a smoke right before bed, even daytime use of these common drugs can affect sleeping habits, since both caffeine and nicotine linger in the system. So you have a few more drinks to fall asleep. Then you wake up several hours later when your blood alcohol level falls. The rebound alertness is compounded by caffeine and nicotine.

Most of my patients with fatigue and insomnia are self-treating with alcohol and coffee. Each makes the effect of the other worse, and prevents the patient from being sleepy at night and awake during the day. Breaking this cycle of being sleepy only when you don’t want to be is the first step to getting a good night of sleep.

Over-the-counter sleep drugs say “Don’t operate heavy machinery” on the package for a reason—they leave a wicked hangover.


Just about every OTC sleeping aid is an antihistamine, and many of my patients take drugs such as Benadryl (diphenhydramine) or Tylenol PM to help them fall asleep. Sure, they work, but they’ll keep working long after the eight hours you hoped to sleep.

The goal of any insomnia treatment is to put you to sleep at night and keep you awake during the day. Antihistamines cause daytime drowsiness. So in the morning, you’ll still be incredibly groggy. You’ll have three cups of coffee so you won’t drive off the road on the way to work. This excess caffeine contributes to the sleepless cycle described above.

Beyond Alcohol and Benadryl

Fortunately, alcohol and OTC drugs aren’t the only options if you don’t want to try prescription drugs. The key is to understand the physical forces that govern sleep.

People have circadian rhythms that drive their sleeping and waking cycles. These cycles run between twenty-four and twenty-seven hours, so they’re not exactly aligned with the twenty-four-hour day. The body relies on external triggers to shift the sleep cycle to coordinate with the clock. These triggers include temperature, light, activity, and sex. Here’s how to use these triggers to your advantage:

Avoid Long Naps

I’ve heard stories of guys catching fifteen-minute catnaps on the john in the men’s room when they have to shut their eyes. It’s not glamorous, but it will work. Anything more than twenty minutes, though, will disrupt your next sleep cycle.

Most adults in their twenties and thirties need seven hours of sleep a night. This tends to decrease as you get older, so that six hours a night might suffice a decade or two down the road. Some people need five, some need nine, but if you fall asleep within one minute of hitting the pillow, you’re not getting enough sleep. You probably experience a period of general sleepiness eight hours after waking (when most people head for that afternoon cup of coffee). Instead of the coffee, try closing your office door for ten minutes and catching a quick nap. You won’t interfere with your sleep cycle, and you won’t go into deep REM sleep. Morning or evening naps, though, will just keep you awake longer at night.

Don’t Oversleep

Try going to bed at the same time and waking up at the same time every day. Sunday nights are prime time for insomnia. In addition to dealing with the worries of the upcoming week, you probably woke up at noon. Your body isn’t ready to go to sleep at eleven P.M.

Of course you’re going to stay up later on Friday and Saturday nights than on Tuesday nights, but resist the temptation on Saturdays and Sundays to sleep more than an hour or two past your normal wake-up time if you want to sleep normally during the week.

Light Matters

Thousands of years of evolution have conditioned us to wake up when we see bright lights. Try to get some sunshine within an hour of awakening (or as soon as the sun comes up, if you’ve got the early shift during a Minnesota winter), and avoid bright lights during the evening or if you wake up in the middle of the night. Use a night light in the bathroom and don’t stand there with the refrigerator door open. Those with real trouble functioning in the morning can consider buying a broad-spectrum UV sunlamp. These are available everywhere (do a Google search), and can mimic the beneficial effects of morning sun when used for thirty minutes daily.

Exercise

Exercise keeps your body’s sleep cycle regular and can make you feel more relaxed and alert during the day. Get some exercise daily, but not too close to bedtime, when the adrenaline rush might keep you awake. Early afternoon is best, perhaps right after that ten-minute nap.

Watch the Temperature

Being too hot or too cold will keep you from sleeping—your body is programmed not to let down its guard if it worries you’ll freeze or burn during the night—but being a little warm helps. Take a hot bath, drink a warm noncaffeinated beverage, or use a down comforter to feel cozy enough to dream.

Limit Caffeine, Alcohol, and Nicotine

Anything except a morning cup of coffee can affect sleep. I recommend no caffeine after ten A.M. Drink alcohol at happy hour or early evening, but not late at night if you have trouble sleeping. Move that after-dinner smoke (if you must) to after work, so you are nicotine-free by bedtime.

Nix the Stress

Don’t look at the time. It will only upset you to see the numbers ticking past two…three…four A.M. Focus on relaxing, not sleeping. If you’re anxious, take some time to focus on the problems that worry you and make a plan for what you will do tomorrow to address them. If you can’t fix a problem, write your worries in a journal, punch the pillow, or talk to someone who cheers you up. You can also try a relaxation technique such as meditation or progressive muscle relaxation (pages 8–10).

Use the Bed Only for Sleeping and Sex

Spending a rainy afternoon reading in bed is nice, but if you do too many activities under the covers, your body will stop thinking “sleep” when it sees your pillow. Sex is the obvious exception to the “no activities” rule. For starters, the kitchen counter is unlikely to take over beds in the favorite sex spot department anytime soon, and sex makes many people (especially guys) sleepy. If you’re one of the unfortunates who become restless after sex, then try to avoid sex right before sleep. Get up thirty minutes before you need to and go off to work with a bang. Your partner might be pleasantly surprised.

Realize You Won’t Make Up a Sleep Deficit in a Night

If you can’t sleep enough on a regular basis, don’t expect to make it up all at once. The body remembers about a week of sleep. If you need seven hours but you consistently get six over a week, you build up a sleep deficit of seven hours in addition to what you usually need, so you’ll need two to three days to make it up. Figure that into your schedule, and don’t plan to recoup it all on Saturday night.

Try Melatonin or Other Herbal Remedies

The hormone melatonin peaks as you go to sleep and drops off as you wake. You can purchase a version of this hormone over the counter at drugstores or vitamin shops. Studies show that taking anywhere from 5 to 80 mg three to four hours before bedtime can help tell your body that it’s time to go to sleep (the evidence isn’t so strong for taking melatonin immediately before bedtime).

While melatonin won’t cure a committed insomniac, it’s easy to find, fairly cheap, has no real side effects if used sporadically, and you can stop using it at any time. So it’s worth a shot. Some of my patients find melatonin useful for long plane flights. If you’re flying to Europe (eastbound), take a dose around six P.M. as you’re clearing security. You should fall asleep after the flight attendants clear dinner. Once you arrive, take another dose the next four nights a bit before bedtime so you won’t wake up at three A.M.

Since the flight back to the United States (westbound) from Europe is during daylight hours, you won’t need to sleep on the flight. But you can take a dose the next four nights before bedtime to make sure you fall asleep and don’t wake up until morning.

The only other herbal medication that’s been proven to work for insomnia is valerian root. Anywhere from 300 to 600 mg before bed can improve sleep, though you may need four weeks to see results, based on available research. Other herbal concoctions advertised as sleep aids—including chamomile, passionflower, lavender, catnip, and hops—work for some people, but I’ve not seen any data to back that up. There’s no harm in trying them. Just don’t expect miracles.

Some combination of all these methods works for many people. But even if some of the methods help, sleep triggers change, so one may stop working after a while. If that’s the case, then it may be time to try prescription sleeping pills.

Rx Zzzzzz…

Three popular drugs, Sonata, Lunesta, and Ambien, all act quickly, and leave the body more quickly than, say, OTC antihistamines. Sonata lasts about four hours, Ambien six to eight, and Lunesta a little longer. If your problem is waking up in the middle of the night, take Ambien or Lunesta at bedtime rather than Sonata. However, if you don’t take a sleeping pill before going to bed, and you wake up in the middle of the night, Sonata will put you back to sleep but won’t leave you groggy when you need to wake up at seven A.M.

These drugs can also improve sleep after you’ve had a few drinks. They counteract the rebound effect when your blood alcohol level dips. Don’t take them with more than two or three drinks—you will overdo it and make yourself too sluggish for safety. But for a moderate drinker, they can improve sleep and improve performance the next day.

Some patients report having trouble falling asleep without sleep drugs once they start taking them. But since these patients had trouble falling asleep before taking the drugs as well, it’s hard to say that sleep drugs are responsible for the subsequent insomnia. Of course, never take sleeping pills when you are anywhere other than in bed (or in your airplane seat), and then stay there. If you do start wandering around after taking these medications, things can get dicey pretty quick. Erratic behavior, hallucinations, and amnesia are common. You can walk and talk for hours and then not remember a thing. One patient of mine took Ambien when he was having trouble sleeping in his Cancun hotel room on vacation. Then he decided that the party outside sounded like it was more fun than his bed. He has no idea how he ended up in the hotel lobby in his underwear, and I doubt he’ll ever find out. Bottom line: Stay in bed. It also goes without saying that you shouldn’t operate any vehicle or machinery while taking these pills.

Drugs such as Valium, Klonopin, and Xanax will also relax you, but they aren’t as reliable for getting to sleep. That’s why they are so effective for daytime anxiety.

Boredom and Fatigue

While some people’s jobs keep them awake at night from stress and anxiety, there’s a more common ailment plaguing the cubicle workers of today’s world: boredom.

A first-year law associate sifts through court documents again, trying to push his way toward sixty billable hours a week. A consultant pores over a spreadsheet trying to figure out ways to save another penny on every widget. Some careers are only glamorous from the outside, and many of my patients devote their considerable creativity to devising ways to stay alert at white-collar sweatshop jobs that not only require long hours but are slowly boring them to death.

Caffeine is everyone’s favorite stimulant. It also has some serious downsides. Too much coffee causes tremors and jitteriness, diarrhea, thirst, and indigestion. Caffeine destroys the stomach lining over time, and the tolerance it creates means that you soon need two pots of coffee a day to stay awake. There’s a reason Starbucks can afford to open a shop on every corner. As far as drugs go, caffeine is right up there with nicotine in terms of getting you hooked.

One of my first patients, a thirty-year-old investment analyst, came to the office after her racing heart, chest pains, shortness of breath, jitters, and unsteadiness scared her into making an appointment. Her father had a history of early heart disease, so we did some tests.

An electrocardiogram, exercise stress test, and echocardiogram were all negative. I had her come to the office to go over the results. At this point, she confessed that she was sleeping two or three hours a night and drinking cappuccinos nonstop to stay awake and somewhat functional. Add in an after-work glass of wine here and there to relax, and she was about as drugged as you can get without a prescription.

All we had to do was take her off the caffeine and have her inform the office—doctor’s orders—that she had to get more sleep, and the problem went away. In fact, her performance improved as she started working fewer hours. As one of my business school professors put it, we all need a few days here and there to sharpen our axes.

Caffeine’s not the only over-the-counter stimulant that can cause problems; many people have gotten themselves into trouble using ephedrine to stay alert. This drug isn’t commonly available anymore after investigators linked it with several deaths and the FDA banned ephedra (the herbal substance containing ephedrine), but it still gets around.

One of my patients came in with a cold, but an exam found that his blood pressure was an eye-popping 190/120 (about twice normal). His heart rate (over 120) was also twice what it should have been for someone whose most strenuous exertion in the previous five minutes was leafing through a magazine. Turns out he had just popped a couple ephedrine tabs before coming into the office and we had a ringside seat to watch the effects.

My recommendation: Don’t take this drug. There are easier ways to give yourself a lift, and without the risk of having a coronary.

One safer way to improve your focus is to follow treatments designed for attention deficit disorder (ADD). While figuring out whether you have ADD or whether your job just stinks is subjective (see below), some adults so obviously have ADD, they practically have it tattooed on their foreheads. ADD medication drastically improves these people’s lives.

Jackie, a thirty-something patient of mine, worked as an administrative assistant. After introducing herself at her first visit, she kicked her shoes across the room, and then hopped on and off the scale—three times. Then she talked a mile a minute about her sushi-ordering habits. Then she had a seat. Then she stood up. Then she had a seat. Then she switched, with no transition, from talking about sushi to recounting something about the office. Then she curled into the fetal position on the exam table.

As we talked, Jackie told me she’d been in three relationships in the past year, and had lived with two of these men. She was trying to change jobs, too, her fifth time in as many years.

I wasn’t surprised to hear that other doctors had prescribed antidepressants—a common approach for patients who are worried about their lives. The drugs didn’t work; Jackie would be the first to tell you she wasn’t depressed. We agreed that she should try taking Ritalin, and sure enough, a few weeks later she called to tell me she was no longer running a relay race between the watercooler, the copier, and the window every fifteen minutes.

While Jackie’s lack of focus cried out for a diagnosis of and treatment for ADD, many people have more subtle symptoms. Anything from poor concentration at the office, to trouble focusing, lack of energy, or general fatigue can be a symptom of attention deficit disorder. Here are the criteria your doctor will use for making a diagnosis:


MEDICAL CRITERIA FOR ADD

Six or more of the following, experienced often


	Inattention to details and making careless mistakes

	Difficulty organizing things

	Difficulty paying attention

	Avoiding tasks requiring sustained concentration

	Appearing not to listen

	Getting easily distracted

	Losing things

	Being forgetful

	Abandoning tasks in the middle



FOR HYPERACTIVITY

Six or more of the following, experienced often


	Impulsiveness

	Blurting out answers before the question is finished

	Fidgeting

	Have difficulty waiting your turn

	Being unable to stay seated

	Inappropriate running or climbing

	Being “always on the go”

	Restlessness

	Have difficulty engaging in quiet leisure activities

	Talking excessively

	Interrupting or intruding on others





A diagnosis requires that these symptoms must have persisted for six months or longer, be more frequent and severe than is normal for a person of that age, have begun before age seven, cause some impairment in two or more settings such as at school or at work, and be separate from any other mental disorders the person may have.

Clinical research shows that adults with ADD have problems keeping a job, are attracted to stimulating but risky professions, have trouble maintaining relationships, fail to clean or cook for themselves regularly, can’t keep appointments, engage in dangerous driving, and enjoy stimulating sports for leisure.

By now, alert readers are rolling their eyes at these detailed—but broad—medical criteria. Who doesn’t have difficulty keeping all their appointments? I don’t know anyone who’s single who cooks and cleans for him- or herself regularly. And let’s not get started on having trouble focusing at work. If your job involves crunching numbers on a spreadsheet from nine A.M. to two A.M. every day of the week, none of these symptoms have much to do with ADD/ADHD, but have everything to do with the fact that your job requires more attention than humans were designed for.

If this describes you, and you’re finding you just can’t keep functioning, you have a choice. You can quit your job, or you can consider treatments—beyond caffeine—that enhance alertness and concentration. Several stimulants, including Concerta, Ritalin, Dexadrine, and Provigil, can improve your work performance. These drugs affect the brain in slightly different ways, but all of them can turn an adult who can’t go five minutes at his cubicle without bidding on Grateful Dead memorabilia on eBay into a high-octane workaholic.

Many adults can benefit from occasional use of these drugs. There are few downsides to a trial, and the effects show within the first few doses. Sure, some people use these drugs for what I’d say aren’t the world’s best reasons. A pharmaceutical sales rep I know takes Ritalin before going to the gym because it gives him extra energy without the scary side effects of ephedrine. One woman told me she takes ADD medications before she goes out on Friday nights because they allow her to stay out late without indulging in cocaine and other harmful drugs. Most people, though, use them only on occasion—when a huge project is due the next morning and caffeine will make them too jittery to perform. If you’ve been fueling your energy and your waistline with Starbucks and Krispy Kreme, a different tactic might be worth a try.

A Note on Prescriptions

I live in the real world. I know it’s easy to find any of the drugs I list in this chapter without setting foot in a doctor’s office. But because of the overlapping symptoms of stress, anxiety, depression, and attention deficit disorder, you should speak with your physician first about your specific complaints before taking any pills that you’ve scrounged up from your friend’s medicine closet or off the Internet.

Sure, it’s unlikely that any young, healthy person would suffer serious complications from these medications, but that’s beside the point. You want to make sure you’re getting the best possible treatment. You’ll need some guidance to decide whether Klonopin, for example, or Provigil is right for your situation. Your doctor can also help you combine drugs with therapy to pack a double whammy in improving your mood and focus.

Climbing the career ladder is tough. Stress, anxiety, depression, and sleeplessness can keep all of us from reaching our goals. Fortunately, many treatments can help you regain your edge until you can make the healthy changes in your lifestyle that will put your cool, collected self back in charge.
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