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olle health

ar goodsleep

OR: HOW | LEARNED TO STOP WORRYING, BEAT INSOMNIA, AND

LOVE BEDTIME — WITHOUT POPPING A

used to think of myself as complex, angst-ridden —
tormented, even. It wasn't because of a grave psycho-
logical disorder. I've never had so much as one suicidal
thought or psychotic break. 1 wasn’t wrongfully
imprisoned or living with a deadly disease or anything
like that. No, the dark problem that dogged me was
insomnia, an escalating agony that grew to rule my life
in my late 20s and early 30s.

1. Could. Not. Sleep. Not in a bed or on the couch. Not on
vacation or in my house. Not alone or with my spouse. I could not
sleep here or there. I could not sleep anywhere. Deprive yourself
of sleep long enough and even the sunniest soul begins to see
herself as a cross between Marilyn Mason and the Grinch (both in
appearance and attitude).

So 1 consulted: Two general practitioners, two specialists in
“complementary medicine”, three psychologists, one psycho-
pharmacologist, two doctors of Chinese medicine, a homeopath, a
chiropractor, an astrologer, the medical director of a fancy spa, and
a shaman. I was told alternatively that I was anxious, that I was
depressed, and that I was anxious because I wasn't allowing myself
to be depressed. I was told that my life was oo chaotic and
I needed to get organised, and that I was too organised and
needed to look at my control issues. Several people opined that
my Saturn was in return. I had many long conversations about
the source of my recurring nightmares. I read self-help books,
I meditated, I bathed in lavender oil, I took pills: Ambien, Ativan,
Klonopin, Tylenol PM, Valium, Xanax. If anything worked, it was
fleeting. Eventually I would find myself back in the heart of
darkness, lying awake, filled with self-pity, cataloguing all that was
wrong with me, with my life, with my job, with my friends, with my
boyfriend, with the world. The horror, the horror.

Poor sleep is a serious problem and one that women are twice
as likely as men to complain of. Among other things, fluctuations
in our hormones seem to make us more vulnerable: Menstruation,
pregnancy and perimenopause are known to disrupt sleep. The
consequences of bad sleep may be more dire for women, too.
Recent epidemiological data has shown that inadequate sleep
is associated with a greater risk for illnesses like hypertension,
diabetes and heart disease in women than it is in men.

And now a study that came out this spring backs up the
epidemiology and offers some of the first biological clues as to why
women pay a bigger price when they don't sleep. Researchers from
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Duke University looked at 210 healthy men
and women aged 18 to 65, none of whom had
a clinical sleep disorder. They gave the partici-
pants questionnaires about their nocturnal
habits:and mental health and took blood sam-
ples. About 40 per cent of the group, both men
and women, were categorised as poor sleepers.
Being a poor sleeper — in particular, taking
more than half an hour to fall asleep or having
trouble falling asleep more than two nights a
week — seemed to exact both a physical and
psychological toll on the women but not on
the men. Poor sleep in women was associated
with greater feelings of hostility, anger and
depression and appeared to increase their
blood levels of insulin, fibrinogen, and the
inflammatory biomarkers Creactive protein
and interleukin-6, all of which are associated
with diabetes and heart disease.

Study author Edward Suarez, PhD, associ-
ate professor of psychiatry, says it's uncertain
why women's bodies reacted more negatively,
but that gender differences in hormones and
brain chemistry likely play a role. Women seem
o be more sensitive to imbalances in the
serotonergic system, which helps regulate
sleep, mood, and bodily functions like insulin
production. He also hypothesises that men’s
higher testosterone levels may protect against
the negative health effects of a sleepless night.

All of this is interesting, but “stop being
female” isn’t advice that most sleepless women
find actionable. And while drugs may make
people fall asleep faster, some can carry risks
such as sleep eating and driving, and possibly
even addiction. Instead, Suarez and other
sleep researchers I spoke (o suggest that it may
be time for a return to simple behavioural solu-
tions, often called “sleep hygiene”.

Amy R Wolfson, PhD, an associate
professor of psychology at the College of the
Holy Cross and the author of The Woman's Book
of Sleep, says paying attention to lifestyle may be
particularly vital to women ‘because they often
have more roles and do more caretaking than
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men —and tend to be less willing to put their own needs ahead of
others, Research shows, adds Wolfson, that while “taking on
multiple roles and responsibilities can have a positive psychologi-
cal effect (for women), the more things people are doing during
the day, the more likely they are to have poor-quality sleep.”

Suarez says he sees this all the time in his female patients, who
often don’t even recognise how much multi-tasking they're doing.
He points to a study his lab did years ago looking at stress
hormones in working women. Cortisol normally goes up during
the day and when you're stressed, and then goes down at
night when you're relaxed. Among working mothers, however,
“cortisol levels remained as if they were at work. There was not an
unwinding. It was always high.”

To combat this effect, Wolfson recommends putting yourself to
sleep as you wonld a child. “We're good about thinking of bedtime
routines for children, but not for ourselves,” she says. When you
think about it, we would never in a million years subject a child
to most of the sleepstealing habits adults cling to: Caffeine
consumption, smoking, latenight dinners, a glass of scotch or
wine, watching TV, squeezing in workouts at night, laptops and
BlackBerries in bed, erratic schedules, and so on. The state would
declare us unfit guardians if we treated a child the way we treat our-
selves, Furthermore, if a toddler were guzzling Coke and bouncing
off the walls until bedtime and then blasting a Shrk video from a
TV in their room while they tried to fall asleep, you wouldn't think
their insomnia was the result of some deepseated psychological
problem. You wouldn't medicate them or send them to yoga class.
You'd just take away the soda and TV, right?

Teaching my son to sleep was what helped me vanquish my
insomnia. One night, when he was six months old and keeping us
up at all hours, I cracked under the intense sleep deprivation. I car-
ried him into the living room, turned on the lights, and put him
down on his playmate, sobbing: “You want to play? Fine! Playl” My
husband stumbled out of the bedroom, rubbing his eyes, and said,
“Why are you yelling at the baby?” I fell to my knees, head in my
hands, and wailed, “Because he's being an ass*#¥e!"

That's when Richard Ferber, MD, director of the Centre for
Paediatric Sleep Disorders at Children’s Hospital Boston, entered
our lives. I read his book Solve Your Child’s Sleep Problems cover to
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caver the next day, and within a week we had
the baby blissfully sleeping through the night.
This allowed me to go back to my former
practice of losing sleep for no reason. Lying
awake at 3:00 am, I began to wonder: If I could
so easily “Ferberize” (as the process is known)
my son, why not Ferberize myself?

Ferber says that wning in to your off
spring’s circadian rhythms is the most
important step in encouraging healthy sleep
habits. He divides people into larks and owls —
those with a natural early-to-bed early-to-rise
proclivity and those who are biologically most
alert in the wee hours. Sleepiness comies in
waves, Ferber writes, and you have to catch the
wave and remove influences that might make
you miss it. To do this, you develop a regular
schedule and bedtime routine and remove
anything — noise, light, sleep associations like a
dependence on bottles or rocking — that inter-
feres with the baby's ability to fall back asleep if
he does occasionally rouse.

When I set out to Ferberize myself, I found
it harder to set my own limits. First, I had to
face the fact that I was a lark. While being an
early bird is associated with all sorts of positive
attributes, living in Manhattan, where every-
one is at the office until 8:00 pm and nathing
interesting happens until even later, it just
makes you sort of a lame, friendless loser. 1 had
to start eating dinner without my husband
(who typically works late) and thinking of 9:00
pm as the hour I should turn off the TV and
start getting ready for bed. Lights out in our
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house is now 10:00 pm. I had been drinking caffeine only first
thing in the morning, but I gave it up (oh, the two-day-long
headache that ensued). While most people can handle a moming
cup of coffee as long as they avoid it in the afternoon, I had to
accept that my system was just loo sensitive,

My husband and [ had a beautiful queen-size bed that was the
first piece of furniture we had bought together. But his snoring,
twitching and extreme early rising often woke me (and led to stu-
pid fights). A friend passed on what she said was the best piece of
advice a couples counsellor gave her: Get a kingsize bed. So the
good bed went into storage and a giant, ugly platform bed now
dominates our bedroom. On weekends, even when my husband is
willing to get up with my son, I don'tsleep in and never nap.

I won't lie: All that sacrificing sucked, and [ still struggle to stay
on schedule. On the other hand, I get seven or eight hours of sleep
a night — and I've discovered the joy of waking up rested, without
an alarm. Sometimes I choose to push my limits, staying up late to
see my friends or meet a deadline, but then I'm not surprised
when my sleep unravels for a night or two.

I recently phoned Ferber to tell him about my success using his
method on myself, and also mentioned my one trouble adapting
the programme for adults. Though we easily convinced our son
that the wee hours were “sleepy time” and taught him to fall back
asleep in the middle of the night without nursing or rocking,
I haven't been able to teach myself to do the same thing. It’s the
most stubborn artefact of my former insomniac existence, one that
tends to bother me most when I'm anxious about something. I'll
surface from a dream and tell myself, “Don’t think about it,” but
soon I'm wide awake, polishing that little nugget of worry and
stressing about not sleeping, sometimes for an hour, sometimes
until dawn. Was there any way I could teach myself to “selfsoothe”
as well as my son does?

“That’s really an issue of sleep drives,” Ferber told me. Humans
evolved with the night's sleep divided into two portions of heayy
sleep with a lighter period in the middle. “If you wake up after that
first period of heavy sleep and are worried about something, you
may not have enough sleep drive left to fall back asleep immedi-
ately,” he explained. “One of the best things you can do at that
point is say, ‘I'm awake.’ And don’t get frustrated. Just wait untl
that sleepiness comes back. You can't force yourself to sleep, but
you can certainly keep yourself awake.”

This advice dovetails with what my mother has told me since
I was a child: When you can't sleep, don’t try to not think; it only
leads to a night of whirring activity. Instead, engage your mind in
something pleasurable — when 1 was little, she'd tell me to imagine
the prettiest dress in the world. I began to use her technique
after speaking to Ferber and have found it extremely effective —
embarrassingly so, given how many remedies I've tried. I feel a bit
like Dorothy in The Wizand of Oz 1 went searching far and wide only
to find my heart's desire was in the backyard (or, at least, the back
of my mind) the whole time.

Why is it that we can never accept that our problems are
run-of-the-mill? Why do we resist commonsense advice and
instead i to drugs and complicated programmes? Actually,
forget “we” — why do I do this? Am I a narcissist? A drama queen?
Amoron? It's an issue I'll have to contemplate — but not at 3:00 am.
That's my time for thinking about pretty dresses. [

Rachael Combe, Editor-at-Large, ELLE USA
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Indian specialists put sound sleep info perspective

Dr Preeti Devnani, neurelogist, certified by the

American Board of Neurology; sleep medicine

physidian, certified by the American Board of

Sleep Medicine:

“Women are more prone to insomnia thon men.

Premenstruell, post-partum and menopause are phases

during which the incidence of insomnia is higher and

this is attributed to cerfain hormonal changes occurring
at the fime.

To freat insomnia, it is first imporfont fo identify its
cause, then exclude other co-existent sleep disorders
such as sleep-related breathing disorders, restless legs
syndrome and periodic limb movement disorders. The
patient is then advised to focus on good sleep hygiene,
which involves:

* Fostering your natural rhythm: Understand your
circadlian rhythm and try o maintain regularity =
pick a bedtime and stick with it.

* Keeping your habits in check: Curb your caffeine
intake post-afternoon, and also drinking, late-night
exercising and exposure to sfimulafing electronics.

* Preparing a restful environment: Decrease noise
pollution and develop a bedfime ritual such as
toking a warm bath.

* Boosfing your body's nutrition: Cerfain supplements
like magnesium and iron may help if deficiencies
are 8

* Allaying your anxiefies: Plan your next day’s

schedule ahead of time and not in bed. If you

need to remind yourself of cerfain things, write
them down.

Maintaining a sleep log: Monitor your body’s

wake/sleep patiemn. Sleep-regulotion therapy may

be useful”

Jaslok Hospital, where Dr Devnani consults, recently

opened a sleep clinic and a comprehensive sleep

laboratory to address sleep disorders.

Jaslok Hospital, 15 Dr G Deshmukh Marg, Peddar Road,

Mumbai 26. Inquires, (022) 66573333

Dr Rajashekar Reddi, neurclogist, Max Super
Specialty Hospital:

“Studies have shown that besides insomnia, obstructive
sleep apnea is a common sleeping disorder. It usually
affects cbese people who tend to snore while sleeping.
Snoring inferrupts breathing patterns and awakens the
mind which, in turn, leads to fragmented sleep and
excassive daylime sleepiness.

While maintaining sleep hygiene, one of the things
to keep in mind is fo stop looking at your bedside
clock. Else, it anly makes you more anxious and,
therefore, you can't relax enough fo foll asleep.

Sleep disorders are more commenly observed in
people who worry a lot and stress themselves out, In
these cases, it is best o first colm them down with
medication and then slowly wean them off it."

Max Super Specialty Hospital, 1 Press Enclove Road, Saket,
New Delhi 17. Inquiries, (011) 66115050
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