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Curb Your Insomnia tackles the murky, subliminal and subjective experience of insomnia. My
manuscript outlines my struggle with chronic insomnia and what I have done to put the brakes
on my sleeplessness. I don’t believe there is a cure, but I do believe that people can curb their
insomnia. My book contains both personal vignettes skittled throughout the manuscript, and a
comprehensive and constructive evaluation of current treatments. I have also created many of
my own original strategies which are outlined throughout the manuscript.

About the AuthorKnown to millions of readers and tv viewers, Jean Chatzky is the financial
editor of NBC's Today show and also appears on CNBC. She is a regular columnist for Time,
Money, and USA Weekend magazines. She is also the author of Pay It Down! --This text refers to
an out of print or unavailable edition of this title.Excerpt. © Reprinted by permission. All rights
reserved.Do you have to be rich to be happy?Would being richer make you happier?Does
money buy happiness?Take Back Your Financial LifeIt's time to take back our lives. And in order
to do that we need to take back our money. Not just the manner in which we manage it by
learning, once again, to live within our means (however modest or expansive those means
happen to be). We need to regain our financial power if we feel we've ceded it. Or to grab hold of
that power, even if we've never paid much attention to it in the past. And we need to do it in a
way that will allow us to feel good—not compromised, not guilty, not second-rate—but good,
happy, smart, and confident about our choices.But how? If you've watched me on television or
read my columns, you know I'm all about the tactical and practical. I look for real solutions to all
sorts of money problems, and then I want to see data that prove to me that the solutions
work.Where money and happiness were concerned, useful data didn't exist. There was a bounty
of research showing that, indeed, money wasn't the key to lifetime happiness (although it did
have a role to play). But when I started looking for lists of behaviors and habits, things you could
actually alter in your lives that would positively impact your relationship with money, I found
nothing.So I went looking for those answers myself. At the end of 2002, with the help and
support of Money magazine, RoperASW conducted extensive proprietary research for this book.
The goal was to figure out, first, what influence money has over an individual's overall
happiness; second, what habits, attitudes, behaviors, and knowledge separate those people
who are satisfied with their financial lives from those who are not; and third, what effect changing
those habits, attitudes, behaviors, and knowledge might have on a person's life.The results were
staggering. Of course, money plays a role in the happiness equation. To try to deny that link
would be disingenuous, not to mention unbelievable. But it's not as strong a link—as big a
contributing factor—in your happiness as you might think. Moreover, money can be a bigger
cause of unhappiness than many other factors in your life. Let me say that again: Even when it's



working in your favor, money can't make you completely happy. But it can—without a doubt—
make you miserable.Our study examined nine factors that contribute to a person's general
happiness: things like a marriage or another important personal relationship, good friends,
children, job, and lifestyle. Of all of these, money, it turns out, is the biggest contributing factor to
a person's unhappiness. It is the factor we worry most about—the one we feel is furthest from
our control.Then we dug deeper. We delved into the lives of people for whom money was not a
roadblock to happiness. These were people who said they felt in control of their money, who
didn't spend nights staring at the ceiling worrying about it. And we were able to isolate their
habits, attitudes, and behaviors.The links between those people—the habits, attitudes, and
behaviors that separate them from those who are unhappy—form the basis of an astounding
new way to manage your money. Follow the prescription and adopt the habits by which these
people live, and it will lead you directly to a happier life. You will reduce money-related stress.
You will start making financial decisions that truly make you happy—and that aren't based on
someone else's definition of satisfaction.And here's the biggest surprise of all: It's not about how
much you have. You don't have to be a Rockefeller. You don't even have to be rich. That's right.
Whether you pull in $50,000 a year or $500,000 a year, you have the same shot at achieving this
sort of financial satisfaction.In fact, my research shows that adopting these habits is worth an
extra $25,000 a year. Picture this: You have two American families. The first earns less than
$50,000 a year but is in control of their money.They're not anal with a capital A, but they've
adopted a handful of the good habits I'll outline for you in the pages that follow. The second
family earns at least 50 percent more—upward of $75,000 a year—but they're less in control.
They're not committing financial fiascoes across the board, but they've picked up a couple of not-
so-good habits.Who's happier with their finances? Neither one. Roughly six out of 10 families
like the first will say they're financially happy. Roughly six out of 10 families like the second will
say they're financially happy. Good money management—taking ownership of your money rather
than letting it ride roughshod over you—makes the difference. In other words, adopting good
money management habits rather than poor ones is like earning another $25,000 a year.What
are you waiting for?--This text refers to an out of print or unavailable edition of this title.
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CURB YOUR INSOMNIATHE NEW SLEEP THERAPYDaniel ThomsonCopyright © 2020 Daniel
ThomsonAll Rights ReservedTo Kirsty.Table of ContentsAmbien Nation, A-list celebrities & Off-
label OptionsSLEEP-DRIVING ON STILNOXCBT-I, Good Sleepers & the Animal
KingdomTENDENCIES vs TECHNIQUESThe History of Insomnia, Hyperarousal & Sleep State
MisperceptionTHE NUTS & BOLTS of INSOMNIAThe Two-process Model, Regularity, Routines
& RhythmTHE SCIENCE of BECOMING A BETTER SLEEPERREBT, Hell Week & the Bipolarity
of SleepWHY SLEEP MENTALLY MATTERSGoing Rogue, the Mediterranean Siesta & Trance-
like StatesHOW TO USE NAPPING TO YOUR ADVANTAGEComedy Writing, Grinding It Out &
Becoming a Drug Cheat?DEALING WITH DAYTIME DYSFUNCTION, part IISuperman’s
Fortress of Solitude, Sex Dreams & NarcolepsyCURBING THE CARE FACTOREspressos,
Sweaty Workouts & The Patriot WayGOOD COMPLEMENTARY INSOMNIA(a.k.a. Making
Healthy Choices)Coach Belichick, Jumbo Jets & Walking the TightropeCLASSICAL
SITUATIONAL INSOMNIAShellshock, Mourning & Homeland’s Carrie MathiesonCOMPLEX
SITUATIONAL INSOMNIALa Rinconada, Screaming Babies & the Four SeasonsCOMMON
SITUATIONAL INSOMNIAPrefaceThe Spielman CurseSleep is a bit of a big deal; but you
wouldn’t know it in today’s digitally fuelled, artificially lit, and sleep-deprived society. In the US,
the cost of inadequate sleep costs in excess of $US400 billion dollars and the equivalent of
about 1.2 million working days are lost each year; while in Japan, a lack of sleep costs a smidge
under three percent of the country’s GDP.1 Meanwhile in Brazil, the going rate for insomnia is
north of 30 percent.2 Other countries around the 30 percent mark (but in studies which didn’t
clearly define insomnia) include Bangladesh, Vietnam, South Africa and parts of Europe,
including Estonia and Poland.3,4Whether by design or not, a lack of adequate sleep erodes our
biology and penetrates us to the psychological core. Part of the problem is that the majority of us
want the quick fix and the easy way out. This may help explain why the sleep aid market is on
track to eclipse the US$100 billion mark worldwide in just a few years.5 I know the allure only too
well; but what I have learned is that there is no magic bullet that can eradicate your insomnia as
if it never existed. The chances are that your insomnia is here to stay; it’s part of the human
condition.My own motives to write this book were at first purely selfish. My goal was to write a
book that would help improve my own sleep and that would also help me deal with my
dissatisfying sleep. And I have succeeded. This is no small feat considering there is no cure for
insomnia; no prescription pill can give you perfect, naturalistic sleep; and there is no current
treatment that can successfully alleviate or remove symptoms. Herbal remedies won’t work; nor
will conversing with a Zen master deep within an Eastern Asian Buddhist colony. Meanwhile,
strategically placing oxygen rich indoor plants in your bedroom or drinking antioxidant rich teas
won’t do much either.Then there is cognitive behaviour therapy for insomnia (CBT-I); the alleged
gold standard, first-line treatment for insomnia with its own rules, regulations and Nazi-like
regimes. CBT-I even has its own specific ‘only-for-insomnia’ techniques, its own language, its
own gurus and worst of all, an attitude to sleep less; not more. The biggest misconception in
CBT-I is that we should restrict our sleep; the idea is a little like going to a third world, food-



stricken community and telling every malnourished person in the village that they need to
calculate their food intake before adhering to an intense, calorie-restricted diet. The other really
big misconception in CBT-I is that napping is bad for people with insomnia. In reality, nothing
could be further from the truth.I also couldn’t get my head around why sleep and insomnia
experts treated insomnia patients differently than normal, healthy sleepers. This made little to no
sense. I felt good sleeper tendencies should be a blueprint for people with chronic insomnia; and
I felt that a good insomnia-based therapy should be able to help even the best sleepers during
an acute and out-of-character bout of insomnia. It is my view that a good sleep therapy should
be adaptable and be able to accommodate all kinds of sleepers on an insomnia-spectrum of
sorts. In essence, we all exist on the same sleep-wake continuum and what works for a good
sleeper will most certainly work for a chronic insomniac and vice-versa.I also wanted to explore
the link between sleep and emotion regulation. My view was that it wasn’t the excessive time
spent in bed awake that was the problem; rather, it was the discomfort anxiety, the sleep-based
trepidation and the pent-up agitation.Sleep is just a subtle shift in consciousness and what I
have come to learn is that insomnia is basically a hyper-presence of consciousness. People with
insomnia are more awake, more hypervigilant and more emotionally charged. Learning how to
deal with these wired and amped-up feelings and racing thoughts is at the heart and soul of the
condition. I felt this was fundamental, as one of the first things to go offline due to a lack of sleep
is the prefrontal cortex—the area of the brain that helps us regulate and reel in our darkest
emotions. Without a fully connected prefrontal cortex, the emotional parts of our brain are
unleashed like a vicious cyclone in a brittle, paper-thin, alcoholic shot glass.This book is jam-
packed. It is technical in parts; but it is also extremely practical. The approach taken is also
innovative, original, fun and scattered with comedic one-liners. My bottom line is that you have to
love everything about sleep, while you also have to learn to embrace your insomnia and get
comfortable with your wakefulness.In addition, you have to make sleep a priority—and the best
way to do this is by having fun with your sleep. It is my view that it is of paramount importance
that you genuinely enjoy doing the things to put you in the best position to get good quality sleep.
Whether it is through chill-out music sessions, checking into a five-star hotel for the night,
comedy writing, napping, camping in Colorado’s Rocky Mountains or taking an active interest in
your dreaming life—I feel a whole-life approach tailored and tilted towards quality sleep is the
best course of action.My whole-life, complementary approach is essentially about finding ways
to relax that are not technique-driven. I really do want people to improve the quality and the
quantity of the sleep they are currently getting (or not getting). I am also a big fan of a variety of
insomnia-related situations and will discuss these at length throughout the book. But the biggest
thing is dealing with the discomfort anxiety and the daytime dysfunction.I will spare no expense
in going into detail with a wide array of fun, innovative and creative strategies that have worked
for me. However, at times you will have to grind it out and you have to be up for the challenge of
dealing with dissatisfying sleep. There will be times when things aren’t pretty and you simply
have to take the heat.My book flies in the face of decades of mainstream advice for people with



chronic insomnia; but what’s the point if the long standing advice and the outdated strategies
don’t work? In my view, it is not only time, but it’s well overdue for a fresh, innovative and cutting
edge approach; a sleep therapy that helps people who are not getting adequate sleep—whether
they are chronic insomniacs or simply because they are not giving themselves the proper
opportunity.I hope you enjoy the ride, learn to roll with your insomnia and learn to let go so sleep
can happen on its terms, and not ours. After all, our sleep is perverse. Only then, can your curb,
but not totally cure your insomnia.-DTCHAPTER 1Ambien Nation, A-list celebrities & Off-label
OptionsSLEEP-DRIVING ON STILNOX“May cause dizziness, sexual nightmares, and sleep
crime”Liz Lemon, 30 Rock; 2008.November, 2006Everything feels heightened. I am buzzing,
pinging like a raver at dance party; and my mind is racing, accelerating like a sports car flying
down a wide-open and empty motorway. In the midst of my latest epic bout of sleeplessness, my
vision blurs and my body temperature soars. I am racing with raw, unadulterated emotion, and
while my brain feels gassed, my mind steams on like an out-of-control locomotive running down
a wilted and worn train track. Meanwhile, my head is pounding as if someone has taken a power
drill to my cortex.In my struggle to get sleep, my mind is hyperaroused and my body
hypersensitised. I remain acutely aware, but I begin to dwindle in a kind of suspended
netherworld. As the hours tick by like a watch with bad batteries, time slows to a standstill,
relative to standing barefoot on a thin sheet of Antarctic ice. Pinned to my mattress and opposed
to the impenetrable darkness, my will feels like it has been smashed and obliterated into a
thousand tiny pieces.There is a loopy and distorted mental landscape that builds in the empty
hours of the morning; and that’s compounded by a deathly silence and an eerie stillness. It is a
feeling of immense discomfort which I find utterly reprehensible... There is nothing quite like
charging through the depths of the night with only your dark thoughts for company; to feel
estranged from the night and cut off from restorative rest; and to be tormented by the daytime
dysfunction that is sure to follow. What I want is nocturnal escape from this hypervigilant, jittery
and jumpy wakefulness. I am desperate—and more than willing to sell my soul to the devil that is
Big Pharma.The answer, in fact, from the start of my insomniac life has been the occasional use
of prescription sleeping pills. It hasn’t yet dawned on me that my emotions play a pivotal role in
my sleep, and yet I am trying to wipe these away into chemical submission. Below the surface
it’s the dreaded worry and the nail biting anticipation that leaves my hair standing on end. The
threat of insomnia is constantly playing on my mind—and it is powered by a raw and relentless
anxiety that I feel powerless to stop.In retrospect, struggling with sleep has haunted me for as
long as I can remember. I can still vividly recall my parents forcing me to take naps in the middle
of the day when I was just four-to-five years old and the emotional torture that ensured I would
be fully charged-up, and hanging off the edge of my bed like a teenager confined to solitary
lockdown on a cocktail of Ritalin and Ribena-flavoured Red Bull. I can still vividly remember the
feeling of being trapped in my bedroom, just waiting and waiting for nap time to be over. It was a
nails-down-the-chalkboard kind of mental agony that has emotionally stayed with me till this
day.As I drift back to the moment and my mental pace continues to accelerate like a fighter jet



passing over a Kim Jong-un nuclear test site, I decide in that moment I don’t want to deal with a
lengthy battle to get to sleep; I want to get there, now. I reach for an Ambien (in Australia we call
the drug Stilnox); the active ingredient is called zolpidem, one of the Z drugs—a newer type of
prescription sleeping drug that is supposed to deliver a Mike Tyson-like punch while being more
selective in the way it targets sleep. Stilnox claims to deliver far fewer side effects, less next day
grogginess, and supposedly, little risk of addiction. Still, I have an eerie feeling about the drug—
but I ignore my intuition and that nervous, sickly feeling deep inside my stomach.The plan is to
knock myself out. I take the tablet, slip into my sheets, wedge my head into a small crevasse
between my pillows, sink into my mattress, and stare into the vacant, empty dark space. There
isn’t a noise that can be heard for miles as my mind continues to roam freely, but nervously—a
little like a kitten that has been left to fend for itself in a wide open African savannah. But then,
just before the lights go out, my brain’s calming chemical levels start to soar like a tidal wave off
the coast of Madagascar. I am now just moments away from taking the plunge into sedation,
which ironically is nothing akin to a natural sleeping pattern. In fact, the sort of artificial sleep
provided by these pills can more or less be described as a counterfeit slumber.In a groggy haze
right before the sedative hits, I suddenly think back to a weird experience that happened about
two months ago. I’d had the strangest night. It almost didn’t feel real as the experience had such
a surreal and subconscious quality about it. I had taken a Stilnox for the first time and
experienced what I thought was one of the most vivid dreams I could ever remember: I had left
the house, driven my car and gone out for Indian takeout while in a kind of vague trance and had
later eaten the most delicious chocolate ice creams on the couch. The very next morning I
explained the dream to my then housemate who pointed to the kitchen bench where there was
leftover Indian takeout and ice-cream wrappers in plain sight.The events from that night had
such an unexplainable, murky and muddy quality about them—it was like I had entered some
sort of twilight zone. This eerie experience had slipped my stream of consciousness until the
Stilnox had almost set into my bloodstream like a potent hallucinogen from some undisclosed
South American rainforest. However, things this time are about to get a whole lot worse.It is
lights out, but the sleeping drug does not keep me asleep for long. I wake up about ninety
minutes later, in a kind of vague and bewildered trance. I am a little dazed and in an altered haze.
I am more out-of-it than I realise and things don’t totally register on a conscious level. It isn’t quite
the same as the last time, because I can remember some moments more viscerally, while others
moments feel dream-like. But make no mistake, this is about to be the scariest and most
nightmarish rollercoaster-like ride of my life.I don’t remember getting to my car, leaving my
carport and taking the backstreets to the main road. But that is what happened. The drive then
shades into a very vivid nightmare. Everything begins to blur and I somehow fade in-and-out
between a dreaming and waking reality.I feel frozen as I disassociate, but at the back of my mind
and out of nowhere, a sweeping sense of panic sets in and flushes me wide awake. Time and
space are still grossly distorted. I know, or at least I instinctively feel, this is life-or-death, as on
some level something registers that I am wildly out of control. The lines on the road begin to



move from side to side and I can’t pull over because I’m in the middle lane. I desperately try to
stay in my lane, which is difficult given the video-game-like distortions. The traffic, from what I
can make out, is reasonably quiet; but I do notice cars riding in each lane in the periphery. As I
keep travelling along, I feel boxed in, and I am too scared to do anything drastic.Everything is
getting more and more distorted and there is simply no way to veer my car safely off the road. I
try to match my speed with the cars around me, but to make matters worse, they also appear to
be moving from side to side. Panic stricken, I’m not sure what to do except to keep driving as
straight as possible in a wildly altered state. My heart flutters and my mind keeps racing through
the imminent danger.At the apex of the out-of-control and chaotic joy ride, I am finally able to
veer off the highway. I pull over, hop out of the car. Strangely, within minutes, everything comes
back into focus as my senses sharpen with an acute sense of reality. My whole body is
shuddering and my pulse is still racing at a million miles per hour, but the wild hallucinations and
video-graphic-like perceptions that dominated my vision have dissipated like they were never
there—it was almost like driving through a tumultuous patch of flash flooding and thunderstorms
before hitting a serene and pristine part of the countryside with a bright blue sky, sunshine and
no clouds as far as the eye can see.My nightmare with Stilnox is over, and I thank my lucky
stars.Some StatsA quick Google search reveals some frightening statistics about prescription
sleeping pills in the United Kingdom (UK), Australia and the United States (US). In the UK, one
out of ten people take a sleeping tablet to get to sleep and scripts for sleeping drugs can
annually exceed 15 million,1 while over five million prescriptions for sleeping pills are filled every
year for sleep-deprived Australians.2 The biggest statistics come from the US, where in 2011,
over 40 million prescriptions were written for Ambien alone.3Matthew Walker, a leading sleep
researcher from the University of California, Berkeley, reports in his informative book, Why We
Sleep, that in any month, 10 million people in America will have swallowed some kind of sleeping
pill. Walker very plainly states that sleeping drugs do not save lives, they can damage health,
they increase the risk of life-threatening diseases, and don’t even provide us with naturalistic
sleep.4 To be technically precise, prescription sleeping pills increase non-rapid eye movement
(NREM) light sleep, while they also decrease NREM deep sleep, and to make matters worse,
they also decrease our dreaming, rapid eye movement (REM) sleep.Ambien belongs to a class
of drugs sometimes called non-benzodiazepines (a somewhat misleading suggestion), or what
are more commonly referred to as Z-drugs. Ambien, like the more classical benzodiazepines,
triggers the brain’s main inhibitory system, which depends on binding between gamma-
aminobutyric acid (GABA)—the brain’s primary inhibitory neurotransmitter—and GABA
receptors on the surface of billions of neurons.5 GABA receptors can be found throughout the
brain, and when they’re activated, the brain slows down.Ambien works by activating GABA and
binding it to the GABA receptors in the same location as the older benzodiazepines, but there is
a distinct difference. While the classical benzodiazepines have a more generalised effect on
multiple brain receptors, Ambien and other Z-drugs have a slightly different chemical
composition and act on specific receptors in your brain that appear to focus on sleep. Both the



older and newer drugs essentially knock out the higher regions of your cortex.4 However, many
of the newer prescription sleeping pills currently on the market are slightly less heavy in their
sedating effects. This is a problem because while these newer drugs such as Ambien and
Lunesta may knock you out within twenty minutes or so, they don’t keep you in this chemically
sedated state for long.In 2006, Ambien’s manufacturer estimated that it had been taken 12
billion times worldwide. At the height of profitable power, Ambien sales brought in over $2 billion
per year to drug manufacturer Sanofi.5,6 In the US, Ambien dominates the market and is
prescribed four times more than its closest competitor7 and in 2011, generic Ambien sales
topped $2.8 billion.8Ambien was patented in the US in 1981, went generic in 2007, and was
FDA approved back in 1992. It was first launched just five years earlier in France in 1988 under
its chemical name of zolpidem. This makes Ambien a relative newcomer compared to classic
benzodiazepines that started over a half a century ago.MOTHER’s little helperThe first
commercially available benzodiazepine drug was named Librium, and was approved in 1960.I It
was eclipsed three years later in 1963 by the far more potent Valium, which became the biggest-
selling drug in America between 1968 and 19829 and between 1968 and 1981, Valium was the
most prescribed drug in the Western world.5,10 Valium was discovered by Polish immigrant Leo
Sternbach who worked as a researcher at Hoffman-La Roche. Sternbach was paid a dollar for
the patent but the drug made billions for the drug company. But in 2003, the drug company did
throw Valium and its inventor a birthday party which included a cake with a trio of oversized pills
on top.11The Rolling Stones named Valium “Mother’s Little Helper” which described the
immediate comfort the pill could provide. It had a celebrity following until it was found out that the
drug could be abused and was addictive.12 Since then, many more modern benzodiazepines
have hit the market. They range in onset time, half-life, strength and potency, and addiction
profile. Benzodiazepines work by increasing the amount of the inhibitory neurotransmitter in the
brain called GABA, thereby making our muscles relax, slowing us down, decreasing the time it
takes to get to sleep and increasing the time we spend asleep.13After its approval, Ambien
quickly rose to dominance in the sleep aid market. It became a go-to drug for travellers—finally a
pill to allegedly beat jet lag—and women, who suffer more insomnia than men, bought it like
candy. But then there were the bizarre and occasional tragic side effects.6 Even when taken as
directed, things can go wrong with Ambien. Take the case of Lindsey Schweigert, who was
exhausted when she returned home to St. Louis, Missouri, in March 2011 after a weeklong
business trip to Washington, D.C. Schweigert made a dinner of pork chops and salad, put on her
pyjamas, popped an Ambien, and crawled into bed at around 6 p.m. Her memories, like mine,
became a blur. The next thing she remembers is sitting in the back of a police car, still wearing
her pyjamas, her hands handcuffed behind her. Schweigert had no recollection of what had
happened. Though she was sure she hadn’t had anything to drink, the officer told her she was
under arrest for driving while intoxicated.6,14Schweigert later pieced together the events of that
night using the police report and witness statements. She had gotten out of bed, drawn a bath
and, with the water still running, left the house with her dog, Tyson. Her housemate later called



the police—concerned that she had been kidnapped due to the state of the house when he
returned home. Schweigert had actually started driving to a local restaurant, but crashed into
another car soon after leaving her house. Police described her as swaying and glassy-eyed at
the scene. Asked to walk a straight line, Schweigert fell three times. She was charged with DUI
and running a stoplight. She later got off on a lesser charge of careless driving in court, but she
was left with legal fees that exceeded $US9,000 and her licence was still suspended for over a
year.6,14 But as bad as thing turned out, they could have potentially been worse if Schweigert
had been drinking.When combined with alcohol, you could be looking at an even more
dangerous situation. Experts note that this makes matters a whole lot worse as alcohol amplifies
Ambien’s hypnotic effects and increases arousal, making it more likely that you will get out of
bed while in a trance-like state. This is exactly what happened a decade ago to Julie Ann
Bronson, a former flight attendant, who ran over a mother and her two daughters while sleep-
driving, severely crippling the youngest daughter. Bronson, a Delta Flight Attendant of the Year
for three years running, admitted to having five glasses of wine after returning home from an
international flight. Bronson then took an Ambien before going to bed. The next thing she
remembered was waking up in a holding cell, barefoot and in pyjamas. Despite eventually
getting off on probation, her career was over and her attorney reported that Ambien had ruined
her life.6,14Not long after my very own brush on an inner-city highway, a Melbourne-based
current affairs program aired one of the first stories warning of the dangers of Australia’s brand of
Ambien, which included a middle aged woman who, while sleep-walking under the influence of
the drug, fell down a flight of stairs and was never able to walk again. At about the same time, a
media storm was gathering in the US as congressman Patrick Kennedy brought attention to
Ambien when he crashed his Mustang convertible into a Capitol Hill barrier at 2 a.m. Kennedy
explained to officers that he was running late for a vote, and later claimed that he had taken
Ambien and had no recollection of the event.6,14When Ambien was first introduced to the
market, its prescribing information made no mention of the hundreds of unsettling reports from
users of the drug who took it before bed only to learn later that while in a sort of sleep trance,
they would do all kinds of things that ranged from raiding their hotel mini bar fridge, ordering
thousands of dollars of merchandise online, making long distance phone calls or answering
emails, then woke the next day with no recollection of what had happened. However, in the
aftermath there would be a paper trail of evidence from wrappers and empty drink cans around
the hotel room, invoices from strange websites and texts from perplexed friends14—or in my
case, left over Indian take-out and chocolate ice-cream sticks and wrappers.In the wake of a
class-action lawsuit by Ambien users who complained of sleep-eating while under the drug’s
influence, the US Food and Drug Administration (FDA) decided to take action in 2007. It issued
an order mandating stronger warnings for all sleeping pills and the agency also required the
drug companies to alert doctors about the potential dangers of sleep-driving. The FDA also
asked the drug companies to conduct clinical studies to better understand why and how
frequently sleep-driving occurs. But those studies have never been done. Ambien’s drug



company told the FDA that “methodological constraints” precluded them from undertaking the
effort and they would not comment on the matter.14It did take several years for the sales of
Ambien and other insomnia drugs to take a financial hit. Research and consulting firm Global
Data suggests that insomnia drug sales in the US are currently on the decline, from $US2.1
billion in 2013 to an estimated $US1.4 billion in 2016.15 In the process, drug manufacturer and
pharmaceutical giant Merck has attempted to avoid panic by creating a new controversial drug,
called Belsomra. Not surprisingly, Belsomra works by a completely different mechanism in an
attempt to move away from the parasomnia reputation of Ambien.However, in the years that
have passed since the first reports of adverse effects of Ambien, it is hard to separate fact from
fiction. With the so-called Ambien defence in the US, it seems that many are using the drug as a
get-out-of-jail-free card: many, quite literally. From multiple murder cases, submarine arson or to
a nun drink driving and slamming into an auto repair shop—and let’s not forget about Roseanne
Barr’s racist Ambien tweeting16—there are a growing number of people looking for a bail out: or
payout.A-List CelebritiesDespite my experience, I am far from convinced by the many who claim
to have taken the drug before crashing their car or getting into legal troubles and pleading the so-
called Ambien defence—but I am curious about the handful of A-list Hollywood celebrities who
have shared their personal stories with the drug. Academy Award-winning actor Jack Nicholson
claims to have almost driven off a cliff some 50 metres from his home in Aspen, while fellow
Hollywood star Steve Martin has given up taking the drug after gambling online while he was
asleep—he won $1000 in the process but never used Ambien again.14 Other celebrities include
Kristen Chenoweth, who tweeted while on the drug17 and long-time, respected TV journalist
Tom Brokaw blamed Ambien for a mishap while on the air.18 Meanwhile, superstar musician
Eminem blames the drug for memory lapses, claiming that Ambien is a memory eraser—he
suggests it took five years off his life.19 In addition, actor John Stamos claims that Ambien was
more difficult to quit than alcohol.20In any event, the fact that these celebrities would willingly
volunteer this information and risk a dint in their reputation made me curious. Hollywood
immortal Jack Nicholson has even commented that he warns people about the dangers of the
drug, which I can certainly second. Meanwhile, Kristen Chenoweth has been called an unofficial
spokesperson for the drug.19Despite these warnings from some of Hollywood’s elite, Ambien
itself has real brand power and is somewhat like the Prozac of the sleep world. It is still the
undisputed king of sleep drugs; the Morpheus of insomnia. Ambien is without doubt still the go-
to bedroom fix, despite being anything close to a lifesaver. I would go even further and contend
that Ambien is a sleep icon; a 21st century LSD with the allure of sweet candy. It is associated
with insomnia like Coca Cola is with soft drinks, Microsoft is with computer software and
Facebook is with social media.Perhaps those bizarre, unusual and potentially tragic side effects
raise red flags and alarming questions about the ‘go-to’ bedroom fix, or maybe they don’t. Sales
for Ambien may have dipped, but they are still in the billions annually. In the pharmaceutical
world, sleep is big business—a potential mecca for savvy entrepreneurs, drug cartel leaders or
any other shady underworld figures wishing to set up their own underground start-up sleep labs



on the black market. It is even projected by P&S Market Research that the sleep-aid market will
attain revenue of $101.9 billion by 2023, with a surge in the demand for sleeping pills attributed
to the stressful modern lifestyle as being one of the key factors driving the growth of the
market.21While Merck and other drug companies fight for a piece of the financial pie, my own
online research suggests that Ambien still holds significant sway. The drug has real swagger and
it is a favourite of insomniacs, shift workers and business travellers—even celebrated author
Gretchen Rubin promotes the use of Ambien in her million-plus-copy bestseller, The Happiness
Project. In fact, Rubin reflects that sometimes when her sleep strategies didn’t work, she gave
up and took an Ambien.22 Such a comment reflects the culture that we live in—many people
just seem to want to take a pill to make their insomnia go away. My view and experience is that
the ‘quick-fix’ approach to sleep just doesn’t work and in actual fact; sleeping pills tend to make
your insomnia a whole lot worse.There are further statistics to support what is far from a
sweeping generalisation. Between 2006 and 2011, sleeping pill prescriptions rose from 47
million to 60 million in the US, with the majority being attributed to zolpidem, the active ingredient
in Ambien.23 The majority of people may be safe from the hallucinations and bizarre behaviour
associated with Ambien, but taking sleeping pills also carries other risks besides performing
acts of which you are not conscious. These include next day grogginess, slower reaction times,
forgetfulness, and the very common and debilitating rebound insomnia.Taking sleeping pills is
like doubling down without a legitimate shot at improving your sleep. This means that when
individuals stop taking the drugs, their insomnia is frequently far worse than before they started
taking these pills (this is referred to as rebound insomnia). This can then lead sleep-deprived
individuals seeking out more pills. The problem of course is that the drugs didn’t really help in
the first place. And when the drug is stopped, there is a spike or ‘rebound’ in insomnia severity
as part of the withdrawal process. This withdrawal process can be quite intense—so much so
that when individuals come off these drugs, their sleep is so horrible that they go right back to
using these prescription drugs the next night.4 It’s a vicious cycle that certainly doesn’t hurt Big
Pharma’s yearly profit statement.In an online piece for Elle, senior editor and writer Amanda
FitzSimons has nothing but high praise for Ambien, claiming that she has used the drug for three
to six month stints with short breaks over a period of five and a half years. Apart from one
isolated incident, FitzSimons can’t complain about any such side effects and almost every time
she pops an Ambien, the writer comments that she falls into a “warm, fuzzy, Serta commercial”—
quality slumber within minutes and sound sleep for the entire night. As I kept reading, however, I
couldn’t help but notice that FitzSimons may have a problem with Ambien; she even notes that
she has tried to wean herself off Ambien but as soon as she gives in and takes one pill, she is
hooked.24It was first thought that addiction to Ambien was not possible. While some sleep
experts suggest the hope with sleeping pills is to knock people back into a sleeping routine25
(and I have tried this with mixed results), the risk of dependence and diminished sleep in the not-
so-distant future remain. In fact, research does suggest there is a significant dependence and
abuse potential for Ambien.26,27,28Prescription sleeping pills don’t save livesThere is worse to



come when it comes to prescription sleeping pills. A study published in BMJ in 2012 led by
Daniel Kripke, a physician at the University of California, San Diego, revealed some startling
dangers about the use of prescription sleeping pills. Kripke, who has no financial allegiance with
any pharmaceutical company (and who comes across a bit like an honest cop in a politically
corrupt country) conducted a well-controlled study that compared 10,000 patients taking
sleeping pills. The vast majority were taking Ambien, while some were taking the
benzodiazepine Restoril, with 20,000 well-matched subjects of similar age, gender, race and
background who did not take sleeping pills. In addition, Kripke was able to control for many
factors that may account for mortality.29Kripke and his colleagues looked at the likelihood of
death and disease over a two-and-a-half-year period. The results showed that subjects who took
zolpidem or temazepam were 4.6 times more likely to die over this two-and-a-half-year period
compared to matched subjects who did not take prescription sleeping drugs. It was even
reported that subjects who were prescribed fewer than 18 pills per year had an increased risk of
mortality, with greater mortality associated with a greater prescribed dose. Those occasional
users were still 3.6 times more likely to die at some point compared to non-users, while heavy
users were 5.3 times more likely to die over this two-and-a-half-year period.Kripke’s study also
showed that individuals taking prescription sleeping pills were 30 to 40 percent more likely to
develop cancer in this period than subjects who did not take prescription sleeping pills. Those
taking mild to moderate doses of Restoril had more than a 60 percent chance of developing
cancer, while those taking the strongest dose of Ambien had almost a 30 percent chance of
developing cancer across the study period.29It should be noted that Kripke adopts a strong
stance against the pharmaceutical cartels, but maybe this is because he isn’t funded by the drug
companies. In one very interesting article that he published online with Huffington Post, Kripke
suggests that slightly shorter than average sleep is not all that bad, and that sleeping longer
than average is associated with many adverse effects. He notes that the National Sleep
Foundation, which is funded by the drug companies, does not want to advise sleeping for
shorter periods because this doesn’t sell sleeping pills. Kripke provocatively argues that the
National Sleep Foundation is in tight financial allegiance with the pharmaceutical giants and this
is influencing their guidelines for sleep.30 This may be a stretch, but what if it isn’t?In another
provocative article, long-time and prominent sleep researcher Emeritus Professor Jim Horne
from Loughborough University writes about the idea of sleep debt, a term coined by some sleep
experts to highlight when we are sleeping fewer than the eight or so recommended hours, and
we thereby accumulate a sleep debt that we will never recover from. Horne notes that this is
worrying for insomniacs, whose anxieties are often aggravated as they strive to sleep to offset
threatened health concerns. Horne comments that it is no wonder the demand for sleep aids is
booming despite the fact that we average just seven hours a night and are healthier, live longer
and are better off than when we supposedly averaged nine hours per night a century or so
ago.31Matthew Walker, like Daniel Kripke, also has no vested interest with any drug company,
and in his highly recommended book, Why We Sleep, Walker really takes a scientific shot at Big



Pharma. Walker suggests that the drug companies should be more transparent given the current
evidence and risks, but unfortunately, the pharmaceutical giants can be notoriously unbending
within the area of medical indications. Walker contends this is especially true once a drug has
been approved following basic safety assessments and especially so when profit margins
become exorbitant. In his book, Walker compares the fact that it took the original Star Wars
movies 40 years to mass $3 billion in revenue while it took Ambien just 24 months to amass $4
billion in sales profit. Walker rather conservatively concludes, based on all the evidence, that no
single study has shown that sleeping pills actually save lives.4Meanwhile, insomnia expert
Gregg Jacobs, the creator of cognitive behaviour therapy for insomnia (CBT-I) and author of Say
Goodnight to Insomnia, queries—given the side effects, drawbacks and lack of clinical
effectiveness—why do so many people take prescription sleeping pills, and why do so many
doctors prescribe them? Jacobs believes that direct-to-consumer advertising has convinced the
public that these drugs are safe and effective. In addition, Jacobs suggests that pharmaceutical
companies also achieve this by exerting significant control over the information that reaches
doctors, the media and the public. It is also worth noting that many of the studies are funded by
the drug companies and a strong publication bias has been demonstrated for prescription
sleeping drugs conducted by the drug companies.32The really disturbing feature of Z drugs
such as Ambien and Lunesta is the actual sleep quality that people who take these prescription
pills get. If you compare the natural deep sleep brainwave activity to that induced by these
modern day sleeping pills, the electrical signature or quality of sleep is deficient. This means the
electrical type of sleep these drugs produce is lacking in the largest, deepest brainwaves.4My
own view—one that was strengthened while collaborating with one Melbourne-based sleep-
trained medicine physician—is that prescription sleeping drugs make people less aware of the
sleep they are not getting. Gregg Jacobs supports this view in Say Goodnight to Insomnia by
suggesting that these drugs may not actually improve sleep, but rather, because of the amnesic
effects of these drugs, people think they sleep better because they don’t remember being
awake. In others, the drugs cause memory loss: the people who took the drugs can’t remember
that they were actually awake throughout the night.32I realise that I have taken a scientific shot
at prescription sleeping drugs, including the notorious Ambien, but if there is one thing you take
from my book—please abstain from taking prescription sleeping pills. My views are personal, but
I don’t think I am being polarising. I am strictly sticking to the science and the evidence is
mounting against Big Pharma. When I examined the sleep research and compared it with the
profit-driven ambition that the drug companies are prepared to take in their pursuit for the next
billionaire blockbuster, this only backed up my own sneaking suspicions. We know so little about
sleep, but big drug companies choose to fiddle around with chemical compounds to try to solve
one of life’s great mysteries (and inflate their yearly profit statement) instead of trying to
understand the basics of sleep regulation and how to use the science in a way that will actually
help people with insomnia.My approach is drug free, with a somewhat controversial caveat
when all else fails. That means I am not anti-drugs per se. I am no stranger to a variety of sleep



drugs and have tried almost of all of them. However, I am anti the drugs we know so little about
and that have the ability to wreak havoc on our lives and do very little for our sleep—such as this
brand new and controversial drug called suvorexant, which is marketed under the brand name
Belsomra.Belsomra belongs to a class of new drugs known as dual orexin receptor antagonists
or DORAs— meaning the drug binds to orexin receptors 1 and 2—and it may just mimic many of
the symptoms we see in narcolepsy, a sleep disorder which is characterised by excessive
daytime sleepiness, cataplexy and hallucinations. Instead of targeting GABA receptors to
facilitate brain inactivity, Belsomra decreases wakefulness by blocking the brain’s orexin
receptors: but in studies to date, Belsomra only decreases your time to sleep compared to a
placebo by a mere six minutes.33 In addition, at least two other orexin-receptor drugs are also
currently in development—but I’m not holding my breath. Matthew Walker discusses in Why We
Sleep that if there was a drug with sound scientific data that demonstrated the benefits
exceeded the risks, he would support it, but according to Walker no such drug currently
exists.4Off-label OptionsDespite a lack of sound scientific data to date, there may be a very
small glimmer of hope when it comes to a couple of off-label drug options. While prescription
sleeping drugs come with many hidden dangers and do little for the quality of your sleep, there
may be hope in the form of drugs such as the tricyclic antidepressant doxepin, which, when
taken at ultra-low doses, has been reported to improve sleep maintenance. The drug is uniquely
suited for treating early morning awakenings, especially in the last hour of sleep.34 However,
when it comes to using antidepressants for insomnia, I have doubts, given their side effect
profile. The other option is to explore the anti-epileptic gabapentinoid drugs, gabapentin and
pregabalin.Gabapentin & PregabalinWhile it all seemed dark, dreary and grim when it came to
drugs for insomnia, I discovered a speckle of light as a very small handful of studies showed
promising results for gabapentin and pregabalin—both anti-epileptic drugs used primarily for
nerve pain.35,36 This was almost like seeing a green light in a city haze covered by a thick
blanket of fog.In a 2003 pilot study published in Sleep Medicine on the effects of anti-epileptic
drugs on sleep architecture, it was reported that gabapentin improves sleep by increasing slow-
wave sleep.37 Furthermore, a pair of randomised, double-blind polysomnographic studies
published in the Journal of Clinical Sleep Medicine in 2014 reported longer sleep and less wake
time during the night in adults who reported occasional disturbed sleep in a single night,35 and
also in a 28-day study.36 The second study indicated a greater percentage of REM sleep at day
28,36 while less light sleep and more slow-wave sleep was reported across both studies. The
studies focused on transient (short-term) insomnia and worked by having participants go to bed
approximately five hours before their habitual bedtime. The results of these Big Pharma-funded
studies suggest that gabapentin helps by improving sleep maintenance in transient-
insomnia.35,36Meanwhile, a single double-blind study consisting of a small sample of healthy
adults showed promising results for pregabalin, indicating that the drug increased slow-wave
sleep and reduced the number of awakenings of more than one-minute in a three-night study
that compared the drug to alprazolam (Xanax) and a placebo. The conclusion was that



pregabalin appears to have an effect on sleep and sleep architecture that distinguishes it from
classical benzodiazepines.38 In addition, a review published in 2014 in Sleep Medicine Reviews
reported that pregabalin has a positive benefit on sleep disturbance associated with a range of
different clinical conditions with polysomnographic data, revealing that it primarily affects sleep
maintenance. It has also been mentioned in a Nature Reviews Disease Primers piece on
insomnia disorder that there is data showing that pregabalin improves sleep in patients with
generalised anxiety disorder.34My experience with gabapentin was mixed due to severe side
effects, so I will stick to predominately discussing pregabalin. Pregabalin (which is marketed
under the brand name Lyrica) is a drug that has been approved for use in anxiety disorders and
therefore it may help with the impaired mood, hyperarousal and agitation following a night of
dissatisfying sleep. Sleep expert Daniel Kripke argues that the effectiveness of an insomnia
treatment should be evaluated by people’s ability to function the next day.5 Based on this
criterion and my experience, pregabalin may have some potential.This is an interesting point of
argument because Gregg Jacobs suggests that whereas the main effect of deprived sleep on
daytime performance in normal sleepers is drowsiness, patients with insomnia experience
impaired mood, but not drowsiness.32 In my view, it is the frustration, anxiety, irritability, and
decreased motivation that are the biggest hurdle in dealing effectively with chronic insomnia. On
the bright side, pregabalin did give me the confidence for a period that no matter how badly I
slept, I only had to get through the fatigue, weariness and the progressive, rolling tiredness as
the day gradually transitioned into twilight.However, the drug isn’t without risk. There is still a
trade-off that includes severe weight gain, headaches, drowsiness and a dopey, loopy mental
feeling—and it may be hit or miss. I can only speculate, but the drug may have had a stronger
placebo effect than I realised at the time. It is also very possible that it’s a doozy, as my sleep is
better now that I am off the drug. But I feel it is best to consider all options.It should be noted that
this is purely anecdotal evidence and I strongly suggest that you consult with a sleep specialist
before trialling pregabalin or gabapentin. A drug-free approach is always best, and you also
need to weigh the pros and cons of taking a drug to deal with your sleeplessness. My advice is
that this is a last resort, but given the state of current psychological therapies for chronic
insomnia, it is well worth proper consideration.CHAPTER 2CBT-I, Good Sleepers & the Animal
KingdomTENDENCIES vs TECHNIQUES“A good cop can’t sleep because he’s missing a piece
of the puzzle. And a bad cop can’t sleep because his conscience won’t let him”- Ellie Burr,
Insomnia; 2002August, 2012It had been almost six years since I had last taken prescription
sleeping pills—but now, and rather ironically, my insomnia had morphed into a much bigger
problem. It was no longer the occasional night, every week to two weeks; my insomnia was now
chronic. My sleep pattern had become a bit like a dried-up and brittle cricket pitch that had gone
from showing subtle signs of wear-and-tear to displaying tectonic-like cracks and crater-sized
potholes in the midst of a scorching summer heatwave. Worse still, the agonising distress and
daytime dysfunction that followed felt like an irritating virus that had spread throughout my body
and mind. I couldn’t think, my concentration was shattered like a scrambled jigsaw puzzle, my



head hurt, my body ached and my eyes constantly stung. Meanwhile, my thoughts kept
accelerating like a Formula One racing car zooming through suburbia late at night.My mind may
have been buzzing, but I was mentally scattered. I didn’t know what to do or how to keep up as
my insomnia continued to snowball. I could hardly distinguish the lines that separated day from
night as reality became one giant grey and remote blur. To make matters all the more desperate,
my sleep-related anxiety wouldn’t let up and only amplified my insomnia. It was as if my
insomnia was freestyling like a professional skier performing aerial flips down a half-pipe. I
wondered if there was more to the story than amplified energy and sleep-related anxiety. I
secretly felt that I could have a genetically engineered hyperaroused brain; or perhaps my mind
was simply trying to solve a missing piece of some sort of mental puzzle. Worse still, could it be
my conscience? Was I stuck in some sort of guilt ridden rut?It didn’t take a sleep-trained
pharmacist from Big Pharma to work out that there was a red-hot anxiety that powered my
insomnia. In the past, I had successfully reasoned with my doctor that what I really needed to
take was some Xanax to curb my anxious thoughts on those 1, 2 and 3 a.m. wake up calls so
that I could get back to sleep. I would often wake up in a wild frenzy; my mind racing, my body
wired, and my heart pounding. Xanax at least soothed my thoughts and slowed down my vitals. I
also didn’t consider Xanax a sleeping pill by definition, despite the fact that it was still in the
same family of benzodiazepine drugs. I didn’t feel the sleep I got was great, although the drug
often provided welcome relief.The problem, of course, was that I was using a drug to deal with
the situation—and while it may sound like a lot of fun to pop a couple of zanies in a poolside
cabana at the Four Seasons, the bottom line is that this does absolutely nothing for the quality of
your sleep. It turns out that the big problem with Xanax is that it’s short-acting and highly
addictive. Xanax was therefore a drug that could easily be abused. Reports of erratic behaviour,
mood swings and poor decision-making were common along with misuse and increased
overdose rates. Little wonder Xanax was banned in 2014 and is now classified as a controlled
drug in Australia.1 This means that Xanax, the brand name for alprazolam, is currently placed
under the same strict restrictions as cocaine, morphine and ketamine in the Land Down Under.It
was clear that I needed a drug-free, therapeutic approach; but it would be years of on-again, off-
again insomnia before I would be bold enough to venture down this path. To be truthful, I felt that
the sleep experts were a little off-target when it came to strategies and practical interventions for
people with chronic insomnia. Insomnia is hard to deal with; and I had little confidence in
dimming down the LED lights late at night, identifying dysfunctional beliefs about my sleep,
using structured relaxation methods or conversing with a Tibetan monk via a Skype satellite
hook-up to improve my sleep pattern. In any event, the floodgates were now wide open as my
insomnia had unleashed itself like a tsunami about to hit a straw-built beach hut at high
tide.Cognitive behaviour therapy for Insomnia (CBT-I)CBT-I was developed by Dr. Gregg Jacob
from Massachusetts University Medical School. Jacobs developed CBT-I after studying the
meditative practices of Tibetan monks and seeing the control they had over their brain waves.
Jacobs had travelled to Sikkim in India, where he saw these monks preparing to meditate by



wrapping themselves in sheets soaked with icy water. Jacobs notes that instead of catching
cold, they were able to dry the sheets by raising their body temperature. It became clear to
Jacobs that “the mind has the ability to control the body, and therefore to control sleep.”2Jacobs
notes that CBT-I is safer and works better in the long term than prescription sleeping pills and
has no known side effects. Jacobs also notes in his book Say Goodnight to Insomnia that there
have been three studies that have directly compared sleeping pills with CBT-I, and in all three
studies, CBT-I was found to be more effective. Jacobs also points to statistics based on some of
his own studies that 90 percent of users of CBT-I reduced their dependence on drugs and 75
percent became normal sleepers.3Jacobs felt that the only hope was in the development of a
safe, natural and effective drug-free treatment that addresses the causes of insomnia. Jacobs
decided to target attitudes and beliefs about sleep; stressful thoughts about insomnia; going to
bed too early or sleeping in too late; lying in bed awake, frustrated and tense; negative
responses to stress; and lifestyle and environment factors.3Table 1: Description of CBT-I
componentsCBT-I componentBrief descriptionSleep restrictionSleep restriction is based on the
premise that spending less time in bed promotes more efficient sleep and increases deep, slow-
wave sleep. This fits with basic sleep regulation principles. For example, if you only sleep for five
hours and get up at 6 a.m., then you go to bed at 1 a.m. As your sleep becomes more
consolidated into a single block, you gradually extend your time in short intervals (15-30
minutes).Stimulus controlStimulus control involves only associating your bedroom with sleep
and sex; only going to bed when you feel sleepy; getting up every 15-20 minutes when you can’t
sleep; keeping regular bedtimes; and not napping during the day.Relaxation methodsThe idea is
that using tools to help you relax can help offset the worries and arousal that come with
insomnia. Common methods include progressive muscle relaxation, deep breathing,
visualisation, biofeedback and meditation.Cognitive therapyCognitive therapy is based on the
premise that how we feel stems from how we think. The idea is to challenge thoughts (these are
referred to as dysfunctional beliefs about sleep) to develop more resilience in the face of
insomnia.Sleep hygieneSleep hygiene includes having a suitable bedroom environment that is
dark, cool and quiet; abstaining from caffeine; not exercising too close to bedtime; wind-down
periods; and keeping a regular sleep-wake schedule.CBT-I addresses many so-called
dysfunctional beliefs and behaviours about sleep and is generally delivered over four to eight
sessions in either individual or group settings. But a recent study conducted by researchers from
the University of Michigan reported that CBT-I is equally effective when delivered long-distance
via telecommunication technology.4 CBT-I is now widely considered by insomnia experts and
sleep researchers to be the first-line therapy for patients with insomnia.5,6 Researchers are also
quick to point out that the efficacy of CBT-I has been well documented in younger and older
adults, whether or not they are taking medication. CBT-I has even been expanded in recent
years in the management of insomnia in co-morbid medical issues such as pain and cancer, and
in psychiatric conditions such as depression. The positive effects of CBT-I include improvements
in sleep continuity and sleep efficiency, which are demonstrated through reductions in time it



takes to fall asleep and less time spent awake after having fallen asleep.5However, despite the
strong evidence base, I still wasn’t buying what the CBT-I experts were selling…I did give CBT-I
a solid run, but I was left sorely disappointed. I just didn’t see the connection between all of
these behavioural, relaxation and psychological tools and my actual physiological sleep pattern.
The obvious methods of reducing caffeine and alcohol intake, removing technology from the
bedroom, and having a cool bedroom only heated up my insomnia. In addition, establishing a
regular bedtime and wake-up time was a little hard when my early-morning awakenings were
scattered irregularly across the early hours of the morning; but I must maintain that I always did
go to bed when I was sleepy.I also didn’t understand why I could only associate my bedroom
with sleep and sex. This made my bedroom feel more rule-restricted than an isolated jail cell in a
maximum security prison. I also felt that if I could associate my bedroom with sex, then why
couldn’t I associate it with other relaxing activities such as reading, writing jokes, watching the
TV or simply chilling out on my bed? Wouldn’t this at least provide something of a positive
association with my bedroom when my insomnia was bringing about a really negative one?In
addition, I added in the extra control measure of moving from room to room instead of lying in
bed for more than twenty minutes at a time, but this only added to my anxiety; and I felt by doing
so I was running away from my problems. Worse still, my frustration and agitation levels only
increased when I did return to bed—at which point I became more wired than retired tennis ace
John McEnroe after being overruled by a grouchy umpire on a Wimbledon final match point. In
addition, all the extra movement from room to room only stimulated my nervous system and
gave me even less of a sleep opportunity. I tried to do non-stimulating activities until the urge to
sleep returned, but it never really did; and my mind only raced faster into the wee hours of the
morning. I later realised that while the sleep experts feel this is a great strategy to avoid tossing
and turning throughout the night, I discovered it would be better not to toss-and-turn in the first
place by staying put and learning to ‘sink’ into my insomnia.I then explored more classical
cognitive therapy techniques by trying to challenge and change my thoughts, but they just got
faster, and the mental chatter just got busier. Worse still, trying to restructure my thoughts felt
somewhat superficial, suggestible and manipulative. Deep down, I didn’t believe the surface
level, positive pep-self-talk. Sadly, identifying my dysfunctional beliefs about sleep only
increased my awareness of how desperate I was to get some solid shut-eye. I also wondered
just how dysfunctional these beliefs really were as the majority of these thoughts seemed pretty
realistic, accurate and on-the-mark.Next, I hid the bedroom clock, but I soon realised it wasn’t
the visible time, but my perception of the time that mattered. Hiding the clock only stretched out
the time as I lost all bearings in the jet-black darkness. The night actually seemed longer without
a clock to get a gauge of where I was at mentally and chronologically. I later realised it was a
mental game; I could look at the clock at 1 a.m. and think I have five to six hours of gruelling
insomnia to come—or I could look at the clock and think I have five to six hours to get back to
sleep and to chill my-sh#t-the-f#ck out!I also didn’t get this so-called ‘sleep hygiene’ term that all
these sleep experts harped on about—it certainly didn’t sound sexy. Was this simply inside



terminology to try to give the perception that the sleep experts knew what they were talking
about? I mean, seriously, sleep hygiene? It sounded like I needed to sterilise my own bedroom
with Glen 20, sanitise my sheets with an anti-bacterial spray, check the bottom of my bed for
dust mites, and essentially quarantine my bedroom in case of bedside carcinogens. I also
wondered, did this mean I had to do regular sweeps of my bedroom for hidden insomnia bugs?
It was just so OCD—and I was not in the least bit surprised when Marina Benjamin, author of the
book Insomnia, described these measures as too neat, constrained and unobtainable.7In a last
ditch effort, I decided to explore the gruelling technique known as sleep restriction, where you
limit your time in bed to just five to six hours per night in an attempt to increase your sleep drive—
thereby consolidating your sleep into a more stable, solid block of slumber. However, I was soon
turned off as it was evident that I could only increase my sleep by a mere 15 minutes per week
and this seemed like pure mental torture. No wonder sleep expert Dr. Chris Winter calls sleep
restriction the “ice bucket challenge of sleep.”8 The bottom line was that the very thought of
further restricting my sleep only increased my sleep-related anxiety to get sleep in an even
tighter window—so despite the fact that this paradoxical technique made some sense based on
basic sleep regulation principles, I politely declined.(I will however discuss my later experience
with my own version of sleep restriction, known as sleep tanking, and staggered-sleep-drive
recovery in Chapter 4).CBT-I revisitedOne of the problems with CBT-I is that the techniques
employed can be viewed as a series of control measures that are very much rule-based, and
that can be used in a very dysfunctional manner to try to control your sleep. The emphasis
seems to be on removing your insomnia instead of managing and curbing it. The other problem
is that these techniques are absolutely no fun. It is really important to realise that our sleep
doesn’t play by our rules and we can’t consciously control our sleep—this is a point that I will
repeat throughout the book There is no such thing as a magical formula, a supernatural sleep
mantra or a textbook technique to cure your insomnia for all eternity. They all tend to fail
miserably and they can leave us feeling more disillusioned than when we discovered that Santa
doesn’t really live on the North Pole. The take-home message is that you have to throw out the
rule book to improve your sleep.CBT-I certainly has some evidence to back up its claims as
being the gold standard treatment for insomnia.5,6,9,10,11,12 At first glance, the situation
certainly gives a favourable impression. As mentioned above and reviewed elsewhere, CBT-I
has been subjected to several meta-analyses and thorough narrative reviews which clearly
shows that this therapeutic approach is safe and effective. Even more importantly, CBT-I exerts
stable long-term results as evidenced by longitudinal follow-ups with sustained benefits of sleep
improvements documented up to two years after treatment completion.5 However, having a
closer look at the studies, it needs to be highlighted that while the therapeutic effects are
significant or even highly significant, there is a substantial proportion of subjects who do not
respond or remit during treatment.One excellent study that was published in the well-respected
medical journal JAMA compared CBT-I administered alone or in combination with zolpidem in a
sample consisting of 160 adults with persistent insomnia who were followed longitudinally. CBT-I



alone produced significant gains in the short term, during the maintenance phase, and at six-
month follow-ups. Positive treatment response could be confirmed in 60 percent of subjects at
all three measurement points. However, looking more stringently at the remission criteria,
approximately 40 percent fell into this category, meaning that 60 percent of patients did not
achieve remission.13 It has also been noted by other sleep researchers that despite a significant
reduction in symptoms, most patients are not classified as good sleepers following treatment
with CBT-I.14This result is not a once-off and further findings, including from one of the true
heavyweights in the field, provides additional documentation that CBT-I has limitations. Charles
Morin, an internationally renowned expert on CBT-I from Laval University, and colleagues
reported that a whopping 70 to 80 percent of insomniacs are estimated to achieve a “response”
based on patient report outcomes, while a more modest figure of around 40 percent achieve
remission after treatment,5 which is consistent with the results discussed in the previous study.
This means that three out of every five people treated with the recommended first-line insomnia
therapy will still be struggling once treatment has finished.In addition, in a meta-analysis of
randomised, controlled trials published in the Annals of Internal Medicine that included patients
with chronic insomnia without coexisting conditions, treatment with CBT-I was reported to
decrease the time it took to fall asleep by 19 minutes and decreased wake time after sleep onset
by 26 minutes, but the overall improvements in total sleep time was a mere seven minutes and
36 seconds.15 The explanation given by the sleep researchers conducting the analysis was that
this was due to the reduced time in bed—which ironically appears to be a big part of the problem
with many of the gruelling Navy Seal-like techniques employed in CBT-I.The bad news just
keeps getting worse, because while there is data supporting the benefits of CBT-I for sleep-
onset and sleep-maintenance insomnia, less evidence is available for late insomnia (which is
defined by early-morning awakenings). And according to a review published in the prestigious
New England Journal of Medicine, late insomnia affects a reported 52 percent of patients with
insomnia.6 This figure is likely even higher when you consider that mixed symptoms are the
most prevalent form of sleep disturbance in insomnia, meaning that many patients could
experience both sleep-onset or sleep-maintenance insomnia and also late insomnia.Leading
experts also stipulate that the research is being carried out in academic and research settings;
and not in clinical, standard health care settings, with the odd exception.16 This brings into
question the compliance and effectiveness of CBT-I outside a research setting, with researchers
suggesting that given the strenuous nature of stimulus control and sleep restriction, non-
compliance would be likely to be much higher in the real world.16 And in a systematic review on
the adherence to CBT-I published in Sleep Medicine Reviews, a team led by Ellyn Matthews
from the University of Colorado, Denver reported that adherence to CBT-I is less than optimal in
clinical practice probably due to the extensive behavioural and military-like drills such as sleep
restriction and getting up constantly throughout the night. Matthews and her team also note that
CBT-I studies rarely include adherence information, but the available data shows that up to 40
percent of study patients drop out of individual or group therapy before the mid-point of



treatment. Matthews and her team conclude that suboptimal adherence potentially diminishes
the impact of CBT-I.17
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