


AS MODERN SCHEDULES, STRESS, AND TECHNOLOGY T
OUR ABILITY TO GET AGOOD NIGHT'S REST, RESEARCHERS HAVE GAINED
NEW INSIGHT INTO SLEEP QUALITY—AND HOW TO RESTORE IT.
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HY PEOPLE NEED REST

and what happens to the mind and
body during sleep remain enduring
mysteries. Buthumans have intuitive-
ly grasped a connection between suf-
ficient sleep and good health and emotional functioning. A wave of findings over
the pasttwodecadeshasestablished justhow crucial quality sleepis. We now know,
for example, that the effects on the body of accumulating a large sleep debt—the
difference between how much sleep we need and how much we get—mimic some
hallmarks of aging and can increase the severity of conditions like diabetes, hy-
pertension, and obesity. And new research has found that in people experiencing
sleep deprivation pain hurts more: Our pain threshold falls about 15 percent after
just one night of insufficient rest. As such awareness has grown, though, so has
anxiety amongthose who fail to getenoughssleep, agroup thatincludesatleastone
in three adults in the United States, according to the National Sleep Foundation’s
2018 Sleep in America Poll. And yet, only 10 percent report prioritizing sleep over
other goalslike exercise and nutrition. That needs to change. Fortunately, we have
the ability to recover from many of the effects of poor sleep. It starts with both an
honestreckoning ofhow we may sabotage our eveningsand acommitment toadopt
strategies proven in the nation’s leading sleep labs.

Know the Basics

Falling asleep as soon as your head hits the pillow is not proof that you’re

agood sleeper. In fact, it’s more likely an indication that you’re sleep de-

prived, saysneurologist W. Christopher Winter. In general, it should takeabout10to
20 minutes for a person to drift off. But whether it takes 20 or 45, “you simply have
tothinkit’s too long for it to be too long,” says Michael Petrlis, director of the Behav-
ioral Sleep Medicine Program at the University of Pennsylvania School of Medicine.
If you’re not comfortable with how long it takes to go to sleep, first review
your bedtime routine. Most people have heard the standard sleep hygiene advice:
Make sure your bedroom is cool and dark. Use your bed only for sex and sleep.
Avoid caffeine from mid-afternoon
on. And avoid all screens for at
least an hour before turning in. Our
screens’ melatonin-inhibiting blue
lightdelayssleeplatency by anaver-
ageof1ominutes,accordingtoa2015
Harvard study. Actually nodding off
in front of a screen, as 61 percent of
adults confess to having done, is a
problem as well. “Light from the TV
can go through your eyelids, so your
brainstill processesthat you’rebeing
exposed to light,” says Ken Wright,
director of the Sleep and Chronobi-

ology Laboratory at the University of
Colorado Boulder. “We’d expect that
this would lead to more fragmented
sleepand morearousalsthroughout the
night wherein your heart races or your
brain waves speed up.” These effects
stave off reaching deep sleep, which
research suggests is more refreshing
thanlighter stages.

Middle-of-the-night waking
doesn’t happen only to those who
crash on the couch. But whetherit oc-
curs in the living room or in bed, the
experience is not cause for panic. If it
happensto you, just gowithit. “Yes, it
sucks that you’re awake, but you need
to get out of bed,” Perlis advises. “If
youlieinbed awake, you’ll have anew
problem: Your bed will become a con-
ditioned stimulus for wakefulness.” So
stand up, move to another room, and
do something you enjoy—not involv-
ing a screen. “Will you be awake lon-
ger? Yes. And that’s good. You’ll build
sleep pressure to help yousleepbetter
the next night,” he says.

Ifoccasional night-waking morphs
into more regular sleep disruption, a
sleep hygienereview will take you only
sofar. “It’smy estimate that good sleep
hygiene strategies will solve roughly a
quarter of sleep issues,” Winter says.
“The best environment won’t address
intrinsic issues like sleep apnea and
restless leg syndrome,” conditions
that affect 22 million and 12 million
Americans, respectively. If two weeks
devoted to improved sleep hygiene
doesn’t make a difference, he suggests
contacting a sleep specialist.

Adults really do need seven to
nine hours of sleep each night to
ensure optimal physical and mental

functioning. Those who think the
rules don't apply to them, research
proves, are simply wrong.
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ResetYourcClock

All humans need sleep,

but they don’t all rest the
same way. So-called night owls, for
example, tend to be more awake and
cognitively primed late in the day,
while morning larks are the opposite.
“We all have our own natural rhythm
thattendstodictate the timing of bio-
logical activities like sleep, hormone
release, even athletic ability,” Winter
says. True owls and larks make up
about 50 percent of the population, a
2017 survey concluded.

With practice, natural night owls
can change their inclination to better
function in a 9-to-5 world. Our circa-
dianrhythmsarebased onlight, dark-
ness, and the release of the sleep hor-
mone melatonin. By controlling the
first two, the third should fall in line
to help reset one’s clock. “Darkness
signals your body to release melato-
nin and kick-starts the physiologi-
cal process that promotes sleep, like
lowering body temperature,” Wright
says. “Exposure to natural daytime

light, especially early morning light,
signals the body to release melatonin
earlier in the evening.” It doesn’t nec-
essarily take long for a body to begin
tomake the switch: Wright’sown 2017
research discovered that individuals
who spent a weekend camping, away
from screens, fluorescent lights, and
blackout curtains, found their melato-
ninbegin torise1.4 hours earlier than
usual. Those who camped out forafull
week moved their melatonin release
2.6 hours earlier, in part because they
were exposed to 13 timesas much day-
light asusual.

Toretain a circadian reset, how-
ever, requires commitment: Individu-
alsmust stick tothe new scheduleand
continue to invite exposure to bright
natural morning light. For those
whose schedules or homes don’t al-
low access to the sunrise, a light box
can help by mimicking natural light
and spurring melatonin release, sug-
gests Matthew Edlund, director of the
Center for Circadian Medicine in Sara-
sota, Florida.

Focus on Weekly,
Not Nightly,
Sleep

There are minor variations, butin gen-
eral,adultsreallydoneed seventonine
hoursofsleepanighttoensureoptimal
physical and mental functioning—and
most people who think the rules don’t
apply to them are simply wrong.

For a study published in 2018, re-
searcherstracked the sleep patterns of
over 10,000 subjects while also test-
ing their cognition and memory. They
found that those whose regular sleep
fell in the seven-to-eight-hour range
scored highest, regardless of age or
gender, and people who consistently
slept for either fewer or more hours
were equally impaired. “Reasoning,
problem solving, and verbal abilities
were the most affected,” says Conor
Wild of Western University in Ontario,
the study’s lead author. “You might
think you’re functioning fine, but
you’re not at your best.”

The long-term ramifications are
scarier: For participants who reported

BUILDINGC A BETTER NIGHT

INTRUTH, THE mostcommon
sleep difficulties are exacerbated
by factorslikeillness or stress. But
external fixes cansometimes help
restore healthy sleep.

Aside from controlling the light,
both natural and artificial, in your
bedroom, a consideration of your
sleep environment should begin
under the covers. "A good mattress
isincredibly important,” says clinical
psychologist Janet Kennedy, but
most people don'thave one. “Older
mattresses break downand become

uneven. They can't provide adequate support anymore, which
oftenresultsinrestless andinadequate sleep,” she says. “Plus, they
accumulate atremendous amount of allergens over the years, which
canfurther disrupt sleep.” According to a 2015 study, most people
wait 11years toreplace their mattress, but should make the switch

afterseven.

Weighted blankets have been gainingin popularity, and some
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expertssay they'remore thanafad.
"They're great," says neurologist W. Chris-
topher Winter, who has used one himself
and recommends them particularly for
patients with restless leg syndrome. "You
know how swaddling babies helps them
sleep, and how welike hugs? It's the same
principle of providing comforting pres-
sure." A 2015 report supports the notion,
finding that weighted blankets helped
individuals to settle down to sleep more
easily andtosleep longer. "If you like it
when the dentist puts on the lead apron
before X-rays, giveitashot,” Winter says.

Winter also recommends wearing a sleep-tracking bracelet that
canrecord when you fall asleep and when you wake up and detect
interrupted sleep. Ironically, he says, a primary benefit may be reassur-
ing people who believe they're getting hardly any sleep— the phenom-
enon known as paradoxical insomnia. “For those who think they're not

sleepingat all, it can lessen their anxiety and hopefully set themon a

pathtogetmorerest.”









sleeping four hours or less for an ex-
tended period of time, cognitive test
results declined as much as if they had
aged eight years.

Think of sleep like the federal bud-
get: One year, there may be a deficit;
the next, if tax revenuesrise, the bud-
get may balance. But the accumulated
debt, built over decades, may remain
unchanged. When you have a short-
term sleep deficit, it is possible to make
up some of it: Just remain vigilant and
don’t stress over any single night. “If
seven hoursis your general number per
night,” Winter says, “you need to get 49
hours a week.” If, say, a flight delay sets
youbackfourhours, aspiretomakeitup
over thenextsixdaysbysleepinginabit
or taking well-timed naps. In a longitu-
dinal 38,000-person study, those who
slept slightly fewer than optimal hours
during the week and an extra hour or
two on weekends lived as long as those
who consistently hit theirnightly target.
Addressing the accumulated impact of
chronic sleep deprivation, though, de-
mands more committed change.

Cet Age-

Appropriate

Rest
A 2-year-old requires up to 14 hours of
sleep a night, and a 9-year-old as much
as12, whileamiddle-aged adult should
function well with eight. Making sure
kidsgetallthesleeptheyneediscrucial:
It’s well established that inadequate
sleep in early childhood affects brain
development and socialization. And
when tweensand teens getinsufficient
rest, the effects are felt in the amygdala
and prefrontal cortex and canlead toa
greater chance of engaging in risky be-
havior. High schoolers who slept less
thansixhoursanight weretwiceaslike-
ly touse alcohol, tobacco, or marijuana
as those who slept eight hours, accord-
ingtoa2018study,and werethreetimes
aslikely to consider or attempt suicide.

The teenage brain is very much a

developingbrainand needstobetreated
as such. “There’s a big growth spurt in
adolescentswhenaboutone-third of the
neuroconnections in the brain die and

reorganizeinaratherradical way, which
requires more sleep,” Edlund says. “It’s
like when you get sick: You sleep more
because you have to regenerate what
was damaged by yourillness.”

At the same time, though, adoles-
cents experienceaboutatwo-hourshift
in the release of melatonin, preventing
most from getting sleepy before about
11p.m. Thiswouldn’tbeaproblemifkids
could adjust their schedules to fit with
their shifting biology, but they can’t:
School starts at 8:00, and alarms typi-
cally go off by 7:00. “It’s equivalent to
anadultbeingwokenupat4a.m.,” says
Wendy Troxel, abehavioral scientist at
the RAND Corporation. “At6a.m., kids’
bodies are still pumping out high levels
of melatonin, making them extremely
sleepy, lethargic, and oftenirritable.”

but because they may be eating dinner
earlier than they used to, or napping
more often, or getting less morning sun
because they no longer commute.

And yet, nearly half of all older
adults complain of difficulty sleeping.
That’s partly because sleep tends to
become lighter and more fragmented
with age, leaving us more susceptible
to waking. Rates of apnea and insom-
nia tend to increase with age as well.
But the primary threats to sleep later
in life are physical and psychiatricill-
nesses and the medications used to
treat them. “The worst thing you can
doisassume your sleepissuesare sim-
ply abyproduct of age,” Edlund says.
“If your sleep is suffering, it very well
may be due to a treatable condition.”

Over a four=year period, 100
percent of adults will have

experienced acute, or short-term,

Adults in their mid-to-late 20s
have the most flexibility. “A healthy
youngadultisable torecover quite well
from inconsistent sleep,” Winter says.
“You can abuse yourself and still go to
work the next day and do pretty OK.”
Butit doesn’tlast: By our 40s, we start
to lose the capacity to recover quickly
from inconsistent sleep.

It’soften assumed that olderadults
require less sleep than others. That’s
not the case: People over 65 still need
seven to eight hours a night. But they
dofaceotherchanges. “Once peopleare
no longer forced to follow a traditional
workday or their kids’ school schedule,
they often do things at different times,”
Edlund says, “and their sleep architec-
ture changes.” Older people don’t wake
upat5a.m.becausetheyneedlesssleep

Put Insomnia
To Bed

The feeling that one is suf-
fering from insomnia can be extremely
stressful. When you’ve experienced
reliable sleep without incident for de-
cades, and it suddenly seems to vanish,
it’s natural to wonder why, and when,
if ever, it will return. But acute, or non-
chronic, insomnia—difficulty falling or
stayingasleep for three nightsormorea
week foratleast two consecutive weeks
but less than three months—is normal.
“Overafour-year period, 100 percent of
adults will have experienced acute in-
somnia,” says Perlis, a finding based on
hisown 2018 research.

Tounderstand why acuteinsomnia
is so common, Perlis looks back to early
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humansand thefight-or-flightresponse.
Ifyoubelieved that a bear, or an enemy,
might attack in the middle of the night,
yourdefense would hinge on your ability
to stay awake, aroused, and alert. Most
of'us don’t live in such peril today, but
our bodiesreact the same way to stress,
whether the threat is real or perceived.
“Andifyouareunderthreat, whatdoyou
need?” Perlis asks. “More time to figure
everything out. Acute insomnia is the
gift of more time.”

It may be hard to view disrupted
sleep as a gift, but it carries at least one
adaptiveadvantage. A2016 study of ro-
dents found that deprivation of rapid-
eye movement (REM) sleep immedi-
ately following a stressful or traumatic
event reduced PTSD-like symptoms.
REM is the deepest phase of sleep,

she says, “leads to physical symptoms
of hyperarousal, which can then lead
tobehaviors that undermine sleep, like
spending too much time in bed or rely-
ing on caffeine during the day and sleep
aidsatnight” Thehealthiestresponseis
toremind yourselfthatsleepisvariable,
evenfromnighttonight. “Yoursleepisa
response to countless events and stim-
uli,” Kennedy says. “A bad night here or
there—or even a few—is normal even
thoughit’snot completely comfortable.”

To manage worries, she suggests
writing them down at bedtime: “Left to
swirl in your mind, worries gain speed
and continueindefinitely. Writing them
down makes them concrete and finite.
Onceyou have written them down, pick
up abook—preferably fiction—and read
until you can’t stay awake””

Dreams don’t exist to be interpreted
and reveal hidden truths about
your soul. Instead, time spent

dreaming enables you to consolidate
memories and regulate moods.
Think “overnight therapy.”

when most dreaming and memory
consolidationisbelieved to occur. Per-
lis, who was not involved in the study,
findstheresultsintriguing. “Maybe not
all memories should be consolidated,”
he suggests. “Maybe there are some
things you don’t want to remember in
detail, and acute insomnia helps.”
Welcoming insomnia, though, is
easier said than done, and the stress it
brings can spur a cycle of anxiety: The
less you sleep, the more you worry, and
themoreyouworry,theharderitistore-
turntohealthysleep. “Insomniais typi-
cally triggered by somethinginthebody
or in the environment, like an illness,
stress, loss, or travel,” says Janet Ken-
nedy,aclinical psychologistin New York
City. Ruminating over such episodes,
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When you do experience acute
insomnia, the best response is to do...
nothing. Don’tsleepin, don’tnap, don’t
go tobed earlier. “If you try to compen-
sate, you start to create a mismatch
between sleep opportunity and sleep
ability, and it’s more likely you’ll wind
up with chronicinsomnia,” Perlis says.
“Instead, letthe sleep pressurerise,and
yow’llnaturally cycle out of yourinsom-
nia.” He suggests delaying bedtime by
the equivalent amount of time insom-
niaistakingaway. Ifit’s taking you eight
hourstogetsixhoursofsleep, you’re ex-
periencing two hours of insomnia and
should move your bedtime two hours
later than usual to sync up your sleep
opportunity and ability.

For 20 percent of people—as many

as 40 million Americans, according to
the Centers for Disease Controland Pre-
vention—acute insomnia does become
chronic, defined as three or more bad
nights of sleep a week that goes on for
threemonthsormore. Perlisdoesn’tad-
vise waiting that long to seek help, but
to do so after two weeks of faithfully
following the do-nothing approach.
“Unfortunately, people often goto their
primary care physician, who’ll say, ‘It’1l
pass, and maybe prescribe a sleeping
pill,” hesays. “Therecanbeatimeanda
place for medication, but pairing it with
no other therapy is a mistake.”

Alternatively, 3.1 million adults
each year turn to melatonin supple-
ments, according to a survey by the Na-
tional Center for Complementary and
Integrative Health. But while the supple-
ment canbenefit people whose internal
clockdoesn’tlineup with theirlocation,
such as those experiencing jet lag, it’s
not a sleep aid. Melatonin is naturally
released by the body when the sun goes
down, setting off a series of events that
ready you forsleep. If you takeasupple-
mentat10p.m.,you’retelling yourbody
that the sun just went down—meaning
sleepisstillhoursaway. “And if you take
it atinconsistent times, you get areally
funky effect,” Edlund says. “You’re con-
vincingyourbody that you’re constantly
moving time zones.”

To treat chronic insomnia, the
American College of Physicians recom-
mends not melatonin but cognitive be-
havioral therapy forinsomnia, or CBT-I,
encompassing cognitive therapy and
behavioral interventions like sleep re-
striction therapy and stimulus control.

People Like You
When You're
Rested

“We’re intuitively aware that sleep
deprivation increases fatigue and dis-
tress, but often we don’t correctly at-
tribute our emotional state to sleep,”
says Iowa State University psycholo-
gist Zlatan Krizan. “Instead, we blame
others or our personal circumstances

SLEEP continued on page 89
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SLEEP continued from page 57

for our negative emotions and reac-
tions.” Yet lack of sleep greatly affects
emotions, and losing just a couple of
hours makes one significantly angrier.
Fora2018study, Krizan had two groups
do an innocuous task while being ex-
posed to irritating background noise.
Then half'slept for seven hours while
the rest slept two to four hours less.
When they repeated the task the next
day, complete with theirritating noises,
those who had been sleep-restricted
expressed far more anger and frus-
tration than those who’d had enough
sleep. “Sleep-deprived individuals
simply have fewerresourcestomanage
negative emotions, makingthem prone
toincreased reactivity,” he explains.

“Lossof sleepalsoimpairsregions
of the brain that support understand-
ing of another’s intent,” says Eti Ben-
Simon, a postdoctoral researcher at
the University of California, Berkeley.
“It makes it harder to consider some-
one else’s perspective, which is the
basis for empathy.” His 2018 research
foundthat,inanexchange withasleep-
deprived individual, people tend to
instinctively withdraw. “Interacting
with asleep-deprived person, even for
just one minute, is more than enough
time to recognize the other’s loneli-
ness—and immediately choose not to
engage, which further spurs theirsocial
isolation.”

Sleep restores activity in the
prefrontal regions of the brain criti-
cal for emotion regulation. “During
REM sleep, neurotransmitters in-
volved in emotional responses, such
as noradrenaline and dopamine, are
completely absent,” Ben-Simon says.
“This helps to restore a neurochemi-
cal balance that supports emotional
control the next day.” Sufficient REM
sleep is essential, then, to keep emo-
tionsin check, butit tends to suffer the
most from early wake-up times, since
the longest stage of REM occurs close
to the morning. Ben-Simon advises
waking up without an alarm to allow
yourselftolinger in REM.

Power Up a Nap

There may be no hotter sleep
trend thanthe powernap,and
companies like Ben & Jerry’s, Google,
and Zappos now allow employees to
retreat to private spaces to rest on the
job. Is corporate America finally mak-
ing post-lunch napping a priority, as it
has long been in areas of Spain, Italy,
and China? Perhaps, but managers may
have ulterior motives. “I think compa-
nies started looking at the research and
learned that people are more produc-
tive, make fewer mistakes, think of
more innovative ideas, and get more
donewhenthey’rerested,” Edlundsays.
Theidealnaplasts15to20 minutes
and takes place after lunch but before
3 p.m., according to a 2017 study. The
sleep should be short and light, so
there’s no sleep inertia—that groggy
feeling we get when we’re woken up af-
teralongperiod of REM sleep. “Twenty
minutes is powerful enough to restore
attention and reaction time,” says
Damien Léger of the University Paris
Descartes Hopital Hotel-Dieu Sleep
Center, a co-author of the study. A sep-
arate study found that such brief naps
almostimmediately reduce sleepiness
and improve cognitive performance,
benefits sustained forup tothree hours.
A proper nap also has stress-
releasing and immune effects. “With
sleepdeprivation, and especially with-
chronicsleep deprivation, individuals
experience increased levels of inflam-
mationinthebody,” Léger explains. He
has found that napping decreases lev-
els of Interleukin-6, one marker of in-
flammation, anindication thatnapping
helpstheimmuneand neuroendocrine
systems recover from sleep loss.

Reach for
Your Dreams

Dreams have a function,
but perhaps not the one you suspect.
“They don’t exist so you can try to
interpret them to make yourself be a
better person,” says Rubin Naiman, a
clinical professor at the University of
Arizona Center for Integrative Medi-
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cine. Instead, it’s believed that REM/
dreamsleep mediates memory consoli-
dation and mood regulation. “It’s like
overnight therapy,” Troxel says. “When
you’re deprived, you’re more likely to
focus on the negative, which can not
only increase the risk for depression
and anxiety but also eat away at your
resilience”

But you can’t experience these
benefits without adequate sleep. “If
you’re sleep deprived, you’re most
likely dream deprived, too,” Naiman
says. When you don’t give yourself
time to cycle through the five phases
of'sleep—REM and the earlier, progres-
sively deeper stages—REM issacrificed
first. “Those with apnea or insomnia
likely have disrupted REM sleep,” he
says, “and using alcohol, cannabis,
many antidepressants, or even some
sleeping pills does the same.” Alarm
clocksalsoerode dreamtime. “They’re
dreamkillers,” hesays. “It’slike turning
the light on and shutting the projector
off 10 minutes before the movie ends.”

Perhaps the most common dream
question is how to remember them, or
whether oneshould eventry. “It’shard
to know if we need to remember our
dreams,” Naiman says, “but I think it’s
importantbecause dreams help expand
ourmindsand openourhearts. There’s
a profound suspension of judgment.
You have a malleable sense of self, the
fantastic is normal, and everything is
meaningful. It’s where creativity and
empathy grow.”

Over a lifetime, you may dream
for five or six full years, and that’s a lot
of content to leave unexamined. But
Naiman says it’s not all that hard to set
yourselfupforbetter dreamrecall: “Be-
foreyougotosleep, simply tell yourself
I'want to remember my dreams. You’d
besurprised how effective this plantis.”
When youwakeup, lingerin your grog-
giness, resume the last position you
were sleeping in, and just do nothing
foratime. “Your dreamisashy puppy,”
hesays. “Letitcometoyou.Ifyouchase
it,it’llgoaway. ®

HOLLY PEVZNER is a writer in New
York City.
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