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Introduction 

Sleep is a challenge for a lot of  people, and there can be many different reasons for that. 
While it may not be possible to isolate one primary contributing factor, if  there are things 
getting in the way of  your sleep and you’re not addressing them, bandaid solutions probably 
aren’t going to be all that helpful. Needing to deal with an underlying mental illness is a 
prime example.   

This mini-ebook will cover a range of  different sleep-promoting strategies, both medical and 
non-medical. Many of  the strategies that will be covered here aren’t necessarily going to be 
all that effective in isolation. Instead, the idea is to broaden your arsenal to help you power 
up for a full court press against insomnia. 



Sleep 101 

Let’s start off  with what actually happens when we’re asleep. Sleep is a very restorative time 
for both the brain and body. The brain consumes less energy, which allows for the repletion 
of  the energy molecule adenosine triphosphate (ATP) as well as the production of  new 
neurotransmitter molecules. In the body, sleep allows the immune system, muscles, and 
bones to recharge. 

Sleep is essential for both brain and body. It’s a time when for tissue growth and repair, and a 
time when hormones can be released to perform important bodily functions. Sleep is the 
most important thing you can do to support your memory. 

New memories that are accumulated during the day get shifted into long-term memory 
during sleep. Different types of  memory are consolidated during different phases of  sleep. 
Declarative memory (information about things) is handled during non-REM sleep, while 
procedural memory (how to do things) is handled mostly during REM sleep. 

There are a couple of  key areas in the brain involved in sleep. The pineal gland, located in 
the suprachiasmatic nucleus (shortened to the more civilized SCN), is responsible for 
secreting melatonin to maintain the circadian rhythm. The hypothalamus is the brain’s 
control centre, and it’s where the “sleep-wake switch” is located. It’s affected by a few 
different neurotransmitters, including histamine (which is why antihistamines can make you 
sleepy), adenosine (caffeine interferes with this), and GABA (gamma-aminobutyric acid). 

Circadian rhythm 
The circadian rhythm serves as our bodies’ internal clock. It regulates sleep and wake cycles 
and is influenced by light and dark. The perception of  light and dark is handled by the SCN, 
which is connected to the retinas in the eyes. These receptors are separate from receptors 
involved in vision, so even visually impaired people may have intact connections between the 



eyes and the SCN. When it’s time for sleep, the SCN triggers the pineal gland in the brain to 
release melatonin. 
 

The circadian rhythm, which isn’t unique to humans, operates on approximately a 24-hour 
clock. It can be shifted by environmental conditions and can get thrown off  by abnormal 
sleep schedules, such as working night shifts or travelling across time zones. 

As part of  the circadian rhythm, the body temperature drops around bedtime and increases 
in the morning. You can help your circadian rhythm do its thing by supporting that 
temperature drop around bedtime. 

If  you have a SAD light that you use during the winter, using it in the morning can help to 
keep your circadian rhythm on track. 

Stages of  sleep 
There are two types of  sleep, rapid eye movement (REM) and non-REM. A sleep cycle 
moves through the different stages of  non-REM sleep, then into REM sleep, then back to 
the lightest stage of  non-REM sleep. Each cycle takes approximately 90 minutes. 



Non-REM sleep is further broken down into three stages: N1 (the lightest), N2, and N3 
(deep or slow wave sleep). When we first fall asleep, we enter N1, during which we’re not 
fully asleep yet. It’s during this stage that there can be “hypnic jerks,” which involve a sense 
of  falling and then sudden muscle contractions. 

We then progress to N2, a light sleep during which brain waves start to slow down. After 
about 30 minutes we enter N3, slow wave sleep. This is the deepest stage of  sleep, and it 
involves slowed brain waves, decreased blood pressure, slowed breathing, and decreased 
body temperature. The amount of  time spent in slow wave sleep decreases as the night goes 
on, and also decreases with age. The hypnogram below uses a different staging system, with 
4 stages of  non-REM. 
 

It’s difficult to rouse someone out of  slow wave sleep, and if  you are awoken during that 
stage, you’ll feel groggy. This may last for about half  an hour. This is important to keep in 
mind if  you’re planning the duration of  naps, since naps between 30-60 minutes are 
probably going to involve waking up out of  slow wave sleep. 

REM sleep is a very active time in the brain, and the pattern seen on an 
electroencephalogram (EEG) during REM sleep is quite similar to wakefulness. Most 
dreaming occurs during this stage of  sleep. 



During the first cycle, REM sleep begins after about 60 minutes. As the night progresses, 
there is more time spent in REM sleep. REM is a highly active time in the brain, and on 
EEG the level of  activity is similar to wakefulness. Muscle activity is shut down, so the body 
isn’t moving during this phase of  sleep. Breathing becomes more irregular, and there may be 
an increase in heart rate. Dreaming occurs during REM sleep. 

Sleep studies 
Polysomnography may be done at a sleep lab to help diagnose sleep problems. You are video 
recorded, and somewhere just short of  a million sensors are placed on you to capture 
information on a variety of  different parameters, including: 

• Electroencephalogram (EEG) to monitor brainwaves 
• Electrooculogram to monitor eye movements 
• Sensors to detect leg movements 
• Monitoring of  breathing, including airflow, oxygen saturation, and snoring 
• Electrocardiogram (ECG) to monitor heart rate 

The Pittsburgh Sleep Quality Index may be helpful for you to reflect on what’s been going 
on with your sleep. The more insight you have into the problem, the better the position 
you’ll be in to work on finding solutions. The index is available here: http://
www.goodmedicine.org.uk/files/assessment,%20pittsburgh%20psqi.pdf  
 

Insomnia 
Insomnia can be characterized by the portion of  the night that’s affected.   
• Initial insomnia: difficulty falling asleep 
• Middle insomnia: problems staying asleep, with multiple awakenings during the night 
• Terminal insomnia: early morning awakening, with an inability to fall back asleep 

http://www.goodmedicine.org.uk/files/assessment,%20pittsburgh%20psqi.pdf
http://www.goodmedicine.org.uk/files/assessment,%20pittsburgh%20psqi.pdf


The Insomnia Severity Index is one way of  evaluating your difficulty sleeping and tracking it 
over time. There’s a copy here:  
https://www.seinstitute.com/wp-content/uploads/2012/03/Insomnia-Index.pdf  

Arthur Spielman’s 3P model of  insomnia identifies three key factors that, when combined, 
may push beyond a threshold to the point that they are likely to cause insomnia. 

Predisposing factors + Precipitating factors + Perpetuating factors = Insomnia 

Predisposing factors are ongoing issues that may be either biological or psychological in 
nature, and they tend to be relatively consistent over time. Precipitating factors are acute 
stressors that can lead to the onset of  insomnia. Perpetuating factors are the behaviours that 
are used by the individual to compensate for insomnia. These strategies may be effective in 
the short term, and thus they are self-reinforcing, but when they continue to be used, they 
can end up prolonging the insomnia even once the stressor is removed. 

There are three main types of  perpetuating factors that tend to cause the most problems: 
using the bedroom for non-sleep activities, spending a lot of  time in bed awake, and 
spending a lot of  time in bed overall. All of  these are potential targets for behavioural 
approaches to insomnia. 

Insomnia can occur as a result of  a number of  different illnesses. Depression can cause an 
inability to sleep despite feeling very tired, while mania can cause a feeling of  decreased need 
for sleep. PTSD can cause distressing nightmares. While ideally treating the underlying illness 
would resolve the sleep issue without the need for sedating medications, realistically that’s 
not always the. case. Chances are that lack of  sleep will further worsen the illness, so taking 
stronger measures to ensure sleep may be the best course of  action overall. 

Medical issues and sleep 
There are a number of  medical conditions that can cause sleep problems, and trying to use 
other strategies to promote sleep is really just going to be a bandaid solution until the 
underlying medical issue is addressed. Here are a few common examples. 

Pain 
If  you’ve got poorly controlled pain, it’s pretty unlikely that your sleep is going to magically 
improve unless the pain is dealt with. 

Sleep apnea 

https://www.seinstitute.com/wp-content/uploads/2012/03/Insomnia-Index.pdf


Obstructive sleep apnea involves frequent brief  stoppages in breathing while asleep. It is 
more likely in people who are overweight and in particular have excess weight exerting 
pressure on their airway while they sleep. The treatment for this is a CPAP (continuous 
positive airway pressure) device, which involves wearing a mask connected to a machine that 
provides pressurized air to keep your airways inflated through the night. 

GERD 
If  you have gastroesophageal reflux disease (GERD), stomach acid feasting on your 
esophagus can make it hard to sleep at night. Besides taking medication to manage it, you 
can get gravity working in your favour by getting the bed on an incline. This isn’t just a 
matter of  propping up your head; it’s about putting something under the head of  the bed to 
put your whole body on an incline, so that your stomach ends up being lower than your 
esophagus. 

Restless leg syndrome 
Restless leg syndrome can cause significant difficulties in getting to sleep. It’s not clear what 
causes it, and there’s no sure-fire treatment. Iron supplements may be helpful, and there may 
be some benefit from anti-seizure medications. 

Thyroid issues 
An overactive thyroid, or taking a dose of  medication for hypothyroidism that’s higher than 
you need, can interfere with sleep. A blood test to check your thyroid hormone levels can 
easily determine whether this is an issue. 

TMJ disorder 
TMJ (temporomandibular joint) disorder or teeth grinding can also disrupt sleep. If  you’re 
waking up with jaw pain or headaches, those might be avenues worth exploring, and a 
mouthguard may be helpful. 

Mental illness and sleep 
Mental illness can have significant effects on sleep. Mania decreases the perceived need for 
sleep, although it doesn’t change the actual requirements of  the brain and body. Anxious 
thoughts and worry can make getting to sleep difficult. PTSD can cause nightmares, and the 
hyperarousal and hyper-vigilance symptoms can interfere with sleep. 

Depression, particularly bipolar, melancholic, or psychotic depression, can change the 
pattern of  sleep stages, sometimes referred to as sleep architecture. It increases the amount 



of  time in REM sleep, decreases slow wave sleep, and increases the frequency of  
awakenings. 

Changes in sleep patterns are important to take notice of  for anyone living with mental 
illness. It can be an early warning sign that things are going downhill, or lack of  sleep can act 
as the trigger that actually sends you in a downhill direction. 

If  you’re trying to deal with sleep in isolation without addressing an underlying mental illness 
that’s fuelling it, chances are that you’re pretty much pissing in the wind. Treating the 
underlying illness should hopefully lead to an improvement in sleep in the medium to longer 
term, but in the short term, some extra support around sleep may help get you through. 

Medication side effects 
A lot of  medications can cause insomnia as a side effect, including: 
• steroids 
• stimulants 
• some antidepressants, such as bupropion or SSRIs 
• decongestants 
• certain asthma medications 
• nicotine replacement therapy 
• pain medications containing caffeine 

Parasomnias 
Our brains are strange creatures, and they can produce some odd effects during and around 
the time of  sleep. Some examples: 

• Confusional arousals: You wake up with no idea where you are and what’s going on.  
• Somnambulism/sleepwalking 
• Night terrors 
• Sleep eating 
• Sleep paralysis: This occurs because consciousness and muscle control don’t go on- and 

offline at the same time while falling asleep and waking. 
• Nightmares: This can be particularly problematic for people with PTSD who experience 

nervous system dysregulation. 
• Sleep enuresis/bedwetting 
• Sleep hallucinations: Hypnagogic and hypnopompic hallucinations occur while falling 

asleep and while awakening, respectively. They’re not considered psychotic in nature. 
• Exploding head syndrome: This involves hearing sudden loud noises while just about to 

fall asleep. 



• Sleep talking: This can occur during any stage of  sleep, and it’s unclear whether it has 
any connection to dreaming. 

Takeaways – This Chapter 
• Your circadian rhythm can be your friend or your enemy. 

• If  you’re going to nap, timing matters. Thirty minutes in, you enter slow wave sleep; get 
woken up during slow wave and you’ll feel zonked. 

• There are three important kinds of  factors, the 3P’s, that feed into insomnia: predisposing, 
precipitating, and perpetuating factors. 

• If  there’s an underlying medical or psychiatric condition that’s impacting your ability to 
sleep, that needs to be addressed if  you want to sleep better. 

 



 

Sleep Hygiene 

Sleep hygiene refers to the things you can do on a regular basis each day to help promote 
sleep. It’s not a magic bullet, and no single strategy is going to miraculously give you a solid 
night’s sleep. If  mental illness is getting in the way of  sleeping, chances are you can practice 
sleep hygiene until the cows come home and it’s not going to fix your sleep. However, if  
sleep is a challenge, you want to make sure you’ve got as many of  your ducks in order as you 
can to give you the best possible chance at sleep. Small cumulative changes may not put you 
to sleep, but they may stop you from shooting yourself  in the foot. 

Some of  these sleep hygiene measures you’re not going to have any interest in adopting. 
However, there may be ways to adapt them so they work for you. Any little bit helps as part 
of  a comprehensive approach to the problem. 

Not all of  these strategies are going to work for you, and that’s fine. It’s most important to 
focus on the factors that are most likely having the greatest impact on your ability to sleep. 
For some people that might be caffeine, and for others, it’s screen time; what matters most is 
knowing yourself  and figuring out where it’s most important for you to take action. 

The Bedroom Environment 
There are a number of  things that you can do to make your bedroom more conducive to 
sleep. Not all of  these will be possible, and some might not even be desirable for you. Still, if  
we’re looking at it from the perspective that a bunch of  small changes can start to make a 
difference, some of  these might be worth a try. 

The bedroom vibe 
To start off, consider the vibe in your bedroom. Is it peaceful and zen, or is it Grand Central 
Station? Is it tidy and Marie Kondo-ified, or is there stuff  exploding on every available 



surface? A mellow bedroom is going to be more sleep-promoting than a post-hurricane 
disaster area. Plants can help to bring a bit of  zen to your bedroom as well as freshen the air. 

Essential oils 
Essential oils may help to promote sleep. Lavender is perhaps the best known, and a blend 
of  lavender, clary sage, and marjoram may be particularly helpful. The essential oils can be in 
the form of  a pillow spray, or you can you use a diffuser. How much of  this is placebo? 
Quite possibly all of  it. But if  it’s pleasant that can help you to relax, and there’s nothing 
wrong with that. 

Temperature 
Part of  our normal body rhythm is a drop in body temperature at bedtime. If  the bedroom 
is cool, it promotes that natural pattern. Obviously there’s not much you can do about this if  
there’s a heat wave and you have no air conditioning, but when you do some control, a 
cooler room temperature plus blankets as needed may be best for your sleep. 

Quiet 
Your bedroom should also be quiet. If  this isn’t possible, you could try a white noise 
machine or a nature sounds track. Steady noise is less disruptive to sleep than intermittent 
noise, so you’re better off  with white noise inside than intermittent accelerations of  traffic 
from outside. 

Dark 
The bedroom should be as dark as possible. Have a look around - are there any power bars 
or electronics that are emitting light even when you’re not using them? If  you have an alarm 
clock, red light is less sleep-disrupting than other colours. Do your window coverings 
effectively keep out light? Blackout curtains can be helpful, especially in the summer when 
the days are long. 

There’s also the option of  rocking a sleep mask, Breakfast at Tiffany’s style. 

What you do in bed 
One element of  sleep hygiene is only using your bed for sleep and sex so that you’re not 
associating being in bed with being awake. 

I’m very pro-bed and pro-spending time in bed, so that suggestion just doesn’t work for me. 
Instead, I find other ways to make sure that being in bed for waking hours feels different 



from being in bed for sleeping hours. I live alone, and one side of  my bed is for being asleep 
while the other side is for being awake and sitting up. 

The bed itself  
This may not make a huge difference, but you want your bed to be as inviting as possible.  
Has your pillow gotten kind of  old and lumpy, and possibly consist of  as much dead skin 
flakes as actual pillow? Have your sheets been washed so many times they’re not soft 
anymore? Has your mattress seen better days? 

Consider treating yourself  to some new goodies to make your bed a better place to be. And 
while you're at it, why not treat yourself  to some PJs that feel divine. 

Air quality 
Some research shows that air quality in the bedroom may affect sleep. Getting an air purifier 
might be useful if  your bedroom is high-dust because of  pets, for example. Some of  them, 
like the one I’ve got, have a night light function, but unfortunately don’t provide the option 
to stop them from emitting light altogether while turned on. Try to find one that won’t add 
light to your bedroom at all. 

There are also some plants that a NASA study identified as being air 
cleaning superstars, including: 
• English ivy 
• Peace lilies 
• Parlour palm and Lady Palm 
• Variegated snake plant 

What You Do During the Day 
It’s not just what happens around bedtime that affects your sleep. What you consume and 
what you do during the day can also have an impact, and may not be as immediately obvious 
a cause for concern. 
 

Let the sun shine 
Getting sunlight in the earlier part of  the morning helps to keep your circadian 
rhythm on track, increasing its ability to do its thing when you need it at 
bedtime. Another option for a shot of  light in the morning is a sunrise alarm 
clock. 

https://en.wikipedia.org/wiki/NASA_Clean_Air_Study


Physical activity 
Exercise during the day is good, but conversely, exercising too close to bedtime wakes you 
up. You should finish any evening exercise at least an hour before bedtime. Getting out for a 
walk on a sunny day delivers a double whammy of  exercise and light. 

Napping 
Napping can feel wonderful, but it can cause problems for your sleep at night. During the 
time that we’re awake during the day, we accumulate a “sleep debt”, and we pay back that 
debt by sleeping each night. By napping during the day, you’re decreasing your sleep debt, 
which in turn decreases the amount of  sleep your mind and body need at night. 

If  you are going to nap, 20 minutes is a good amount of  time to ease stress and improve 
mood. Naps of  this length avoid deep sleep, which happens between about 30-60 minutes 
after falling asleep. If  you wake up during that time you’ll likely feel groggy and worse than 
you did before the nap. 

What you put in your body 
Eating a large meal right before bed can make it harder to get to sleep, but at the same time, 
going to bed so hungry that your stomach is growling isn’t a good thing either. If  you’re 
prone to acid reflux, spicy foods, citrus, and carbonated drinks are not your friends in the 
late evening. 

Alcohol may help to put you to sleep, but it disrupts your normal sleep architecture so that 
your sleep is lighter and you wake up earlier and more often. The getting you to sleep part 
doesn’t come close to making up for the loss of  sleep quality. Try to keep drinking to the 
earlier part of  the evening. Alcohol absorption is higher with fizzy beverages and lower 
when you have food in your stomach. 

Caffeine affects receptors for a brain chemical called adenosine, which is involved in the 
sleep-wake cycle. Ideally, you should avoid caffeine in the 4-6 hours before bedtime. Some 
people are more sensitive to the effects of  caffeine than others, so a little bit of  caffeine in 
the evening may or may not be an issue for you. If  you do tend to be quite sensitive to 
caffeine, it’s probably best to avoid caffeine from mid-afternoon on. 

Some of  the main sources of  caffeine are coffee, tea, soda pop, and chocolate. Guarana and 
yerba mate may be found in some beverages, and these are sources of  caffeine. Some over-
the-counter pills for pain or PMS may also contain caffeine. Caffeine-free coffee and green/



black tea still contain small amounts of  caffeine, and if  you’re having multiple cups, this can 
start to add up. 

The table on the following page shows the caffeine content in some common foods and 
beverages, with data taken from the Centre for Science in the Public Interest and Health 
Canada. 

Caffeine isn’t the only substance that promotes wakefulness. Nicotine can keep you awake, 
so it’s recommended that you avoid smoking or vaping in the four hours before bed. For 
heavy smokers, this probably isn’t feasible, but you can still try to cut down on the frequency 

Food/drink item Serving size Caffeine (mg)

Starbucks brewed coffee 16 oz 310-360

Bang Energy 16 oz 300

Starbucks caffe Americano 16 oz 225

Dunkin Donuts coffee 14 oz 210

Monster Energy, Rockstar Energy 16 oz 160

Awake Energy granola bar 1 bar 100

Pepsi Zero Sugar 12 oz 69

Mountain Dew 12 oz 55

Coca Cola 16 oz 45

Black/green tea 8 oz 43-50 / 28-38

Snapple iced tea 16 oz 37

Chocolate cake 2.8 oz 36

Dannon low-fat coffee yogurt 6 oz 30

Häagen-Dazs coffee ice cream 4 oz 29

Unsweetened baking chocolate 1 oz 25-58

Starbucks decaf coffee 16 oz 25

Starbucks hot chocolate 16 oz 20

https://cspinet.org/eating-healthy/ingredients-of-concern/caffeine-chart
https://www.canada.ca/en/health-canada/services/food-nutrition/food-safety/food-additives/caffeine-foods/foods.html
https://www.canada.ca/en/health-canada/services/food-nutrition/food-safety/food-additives/caffeine-foods/foods.html


of  smoking in the few hours before bed. If  you’re trying to quit smoking using nicotine 
replacement, some people like to wear a patch overnight to prevent cravings when they wake 
up, but this can potentially cause vivid dreaming. The smoking cessation medication 
varenicline (one of  the brand names is Champix) can also cause vivid dreaming. 

Preparing for Bed 
Whether you dread bedtime or are so exhausted that you can’t wait to fall into bed, tweaking 
what you do before bed can make a difference in your sleep. 

Routine 
Developing a bedtime routine can not only promote relaxation, but it can help to developed 
a conditioned response of  sleepiness. It doesn’t have to be anything fancy; just a series of 
steps that your brain can start to associate with going to sleep. 

Relaxation strategies are an obvious choice to build into the bedtime 
routine. Having a hot bath an hour or two before bed can be helpful, and 
as the surface of  your body cools post-bath, that coincides with your 
body’s normal temperature dip around bedtime. 

Chamomile tea or warm milk are also good soothing choices. Chamomile can be relaxing; 
this will be discussed further in the upcoming section on medication and supplements. Milk 
contains tryptophan, the same substance in turkey that makes you sleepy, although the 
amount of  tryptophan in a cup of  milk probably isn’t going to be enough to make much of  
a difference. 

Some sources will say that reading in bed is a bad idea. Personally, I don’t buy it. Reading 
used to be a regular part of  my bedtime routine, and that alone triggered sleepiness. 
Granted, it depends on what you’re reading; you don’t want to read something that’s really 
stimulating or something that’s going to suck you in so don’t want to put it down. 
 

Screens 
Most of  us are pretty attached to our screens, so this can be a tough one. 
However, it’s probably having more of  a negative impact than you 
realize. Our laptops, tablets, smartphones, and TVs all emit a lot of  light 
at the blue end of  the spectrum, which tells your brain that it’s time to be 
awake – not exactly what you’re looking for at bedtime! 



First off, it’s not a good idea to have a tv in the bedroom, because then bed becomes 
associated with being awake and watching tv. If  you do choose to keep a tv in the bedroom, 
consider having a chair in the room that you can sit in to watch tv so there isn’t the same 
level of  automatic connection between the tv and bed. 

Your cellphone isn’t just a problem if  you’re looking at it before bedtime; it’s also a problem 
if  you’re looking at it during the night. And most likely you’ve got your phone next to you 
when you’re sleeping, something that 71% of  people do, according to Sleep.org. If  you wake 
up during the night and reach for the phone to check what time it is, chances are you’ll have 
some notifications, which you’ll end up checking, and all of  a sudden you’re wide awake. 
Even if  you use the alarm on your phone to get up in the morning, put it just out of  reach 
rather than right beside you. 

E-readers that aren’t backlit don’t “count” as screens for our purposes because they don’t 
emit blue light. If  you need to use a device as you’re getting for bed, this is your best choice. 

If  you are going to use your devices, try using them in dark mode. Another option is blue 
light reducing glasses. While it’s unclear if  they provide any benefit when used during the 
day, it does seem more plausible that there would be some benefit from reducing blue light 
exposure at bedtime. 

Manage your thoughts 
Do you tend to worry about things you need to do the next day? Keep a worry pad and pen 
beside your bed to allow you to write things down so you don’t forget to worry about them 
in the morning. Sure, you could make those notes on your phone, but we’re trying to keep 
you away from that at bedtime. 

Research has shown that people who spent about 5 minutes writing down a to-do list of  
tasks they needed to complete in the next few days fell asleep faster than people who 
journaled about things that they had done during the day. Essentially writing things down 
served as a kind of  set it and forget it strategy. 

If  you’re awake during the night and all you can think about is what time it is, how do you 
check? Reaching for your phone can be counterproductive. Instead, get an alarm clock with a 
red light display and keep it at your bedside facing away from you. When you do turn it 
around to check the time, the red light isn’t going to be disruptive like a cellphone screen is. 

https://www.sleep.org/articles/is-your-smartphone-ruining-your-sleep/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5758411/


Getting busy 
The post-orgasm period is sleep-promoting – now there’s a happy ending! Whether you’re 
having fun with a partner or all on your own, bedtime is a good time to get busy. 

Takeaways – This Chapter 



CBT for Insomnia 

Cognitive behavioural therapy (CBT) for insomnia targets both beliefs and activities related 
to sleep and bed, but overall, the approach is more behavioural than cognitive. When done 
with a therapist, it involves around 4-10 weekly sessions. CBT for insomnia is consistently 
the most recommended intervention in treatment guidelines for chronic insomnia, and 
there’s a lot of  research evidence that’s demonstrated its effectiveness. 

Key interventions involve stimulus control, i.e. controlling what happens in bed, and sleep 
restriction, which involves decreasing the amount of  time spent in bed to compress sleep 
into a shorter block of  time. Sleep hygiene is also incorporated, and progressive muscle 
relaxation is often added in as well. 

The starting point is keeping a detailed sleep log to get the clearest picture of  what’s actually 
happening with your routine and your sleep. This includes keeping track of: 

• Time in bed and time of  lights out 
• Time to fall asleep 
• Number and duration of  awakenings 
• Time from final awakening to getting out of  bed 
• Daytime naps 
• Alcohol 
• Medications that affect sleep 

Here are a few sites that have sleep log templates that you can download: 
• Centre for Clinical Interventions  
• Sleep Foundation  

• Sleepwell  
• The Sleep Council 

https://www.cci.health.wa.gov.au/~/media/CCI/Mental%20Health%20Professionals/Sleep/Sleep%20-%20Worksheets/Sleep%20Worksheet%20-%2001%20-%20Sleep%20Diary.pdf
https://www.sleepfoundation.org/sites/default/files/inline-files/SleepDiaryv6.pdf
https://mysleepwell.ca/cbti/sleep-diary/
https://sleepcouncil.org.uk/advice-support/sleep-tools/sleep-diary/


Sleep Myths and Other Sleep-Related Thoughts 
Working with thoughts plays much less of  a role in CBT for insomnia compared to other 
forms of  CBT. The cognitive aspect is focused on thoughts and beliefs that can end up 
interfering with sleep and promoting insomnia. 

When experiencing insomnia, it can be easy to get into a pattern of  trying too hard to sleep. 
This can involve cancelling activities because of  feeling tired or concerns that the activity 
might interfere with sleep, spending excessive amounts of  time in bed awake, and becoming 
rigid around bedtime behaviours. 

While insomnia may begin as something that’s triggered to a large extent by external factors, 
when it persists and maladaptive beliefs and behaviours develop in response, it can turn into 
conditioned insomnia. When this happens, all of  the cues that should be associated with 
being asleep become associated with being awake instead. 

Beliefs about sleep 
Often we have beliefs about sleep that on the surface seem very 
reasonable, but they end up promoting anxiety when we are unable 
to sleep. That anxiety then feeds into the insomnia, creating a vicious 
cycle. 

The Dysfunctional Beliefs and Attitudes about Sleep scale (available here) identifies the 
following beliefs that tend to perpetuate insomnia: 

• You need 8 hours of  sleep, otherwise the day will be ruined 
• It’s important to “catch up” on lost sleep 
• Not sleeping will have significant health consequences 
• You won’t function the next day if  you can’t sleep 
• One bad night of  sleep wrecks the whole week 
• You’ll have low energy as a result of  poor sleep 
• Insomnia is destroying your life 
• You will have to cancel plans because of  poor sleep 

While it’s very true that long-term sleep deprivation will have significant consequences, any 
given single night is probably not going to have a huge impact. If  you have a mental illness 
that isn’t all that well controlled, that single night of  sleep can make a greater difference. Still, 
the basic idea is that worrying about not sleeping is only going to make you less able to sleep. 
That doesn’t necessarily make it any easier to get rid of  these worries, but I tend to find it’s 
useful to be able to recognize thought patterns for what they are. 

http://www.cets.ulaval.ca/sites/cets.ulaval.ca/files/dysfunctional_beliefs_and_attitudes_about_sleep_16_items.pdf


Negative associations with bed 
When you think about being in bed, do you think about sleep, or do you think about lying 
there tossing and turning and feeling frustrated about not sleeping? 

Think of  classical conditioning and Pavlov’s dog experiment. If  you have a regular relaxing 
bedtime routine, the routine alone can make you sleepy even if  you weren’t that sleepy to 
begin with. That’s a helpful conditioned response. An unhelpful conditioned response is the 
tossing and turning and feeling frustrated. If  this is your primary association with bed, even 
if  you’re very tired, that stimulus of  bed will promote wakefulness. 

That’s an obvious negative association with bed, but see if  you can think of  any negative 
associations that may be more subtle. If  you can come up with anything, consider whether 
there’s anything you can do to break that association. 

Worry 
While anxiety is emotional, cognitive, and physical, and isn’t necessarily related to anything 
specific, worry is a primarily cognitive experience that’s focused on something in the future. 
While reflection can be useful in problem-solving, worry goes around and around in circles 
about the problem without ever getting on the off-ramp to finding solutions. 

Bedtime can be worry primetime, and one way of  managing this is to schedule worrying 
time at another time of  day. Because worrying is focused on particular things, you can make 
notes on your phone or in a notebook of  things you don’t want to forget to think about 
during that scheduled worrying time. While this probably won’t be helpful for anxiety, you 
may find it helps with worry. As already mentioned, you can try keeping a worry notebook 
beside your bed to write down things for the next days' scheduled worry time. 

Sleep Patterns and Sleep Efficiency 
Going back to Spielman’s 3P model of  insomnia, perpetuating factors are important to 
address when managing chronic insomnia. The longer the insomnia lasts, the more likely you 
are to get into patterns that actually reinforce the insomnia. CBT-i is about giving those 
patterns the boot and establishing new ones. 

Stimulus control 
Stimulus control is all about managing what happens in your bed and when it happens. Part 
of  this is practicing good sleep hygiene, and only using the bed for sleep and sex. 



You should only go to bed when you’re feeling sleepy. If  you can’t fall asleep within 15-20 
minutes, get up out of  bed and do something boring and low stimulation, like reading a 
book you’ve read before. Only go back to bed when you’re feeling sleepy. Any time you wake 
up during the night, follow the same rule of  getting up out of  bed if  you don’t fall asleep 
within about 15 minutes. How do you know it’s been 20 minutes without looking at your 
clock? Find a 20-minute white noise/relaxation sounds track (like these from 
mysleepwell.ca); if  you’re still awake when it’s done, it’s time to get out of  bed. 

Sometimes you’ll read that you should have the same bedtime every night. This is 
not the case in the CBT-i approach. It’s actually the time that you get up in the 
morning that needs to be firmly scheduled and kept consistent no matter what day 
of  the week it is and how good or bad your sleep was. 

The idea of  a fixed wakeup time is based on the concept of  sleep drive, which builds based 
on the length of  time that you’re awake. If  you stay in bed late because you slept poorly the 
night before, your brain isn’t going to be ready for bed until that much later the next night, 
which just perpetuates the insomnia. Napping during the day also reduces your brain’s sleep 
drive at bedtime. 

The fixed wake-up time is probably going to feel like crap at the beginning. However, it’s an 
important part of  establishing a new routine that actually involves sleeping. Think of  it as 
short-term pain for long-term gain. 

Sleep efficiency  
Sleep efficiency refers to the percentage of  time in bed that is spent actually sleeping. If  you 
have insomnia, chances are your sleep efficiency is very low. In CBT for insomnia, the goal is 
to compress the amount of  time spent in bed so that you’re achieving a high percentage of  
sleep efficiency. 

The goal is to achieve and maintain 85-90% sleep efficiency. This is calculated as: 

 Total sleep time / Total time in bed x 100 = Sleep efficiency (as a percentage) 

If  your sleep efficiency is less than 85-90%, you should decrease the amount of  time in bed 
by 15-30 minutes per week so you will be more sleepy the next night. You only get to spend 
more time in bed if  your sleep efficiency is over 90%, at which point you can increase the 
amount of  time in bed by 15-30 minutes per week. 

This may all sound a bit drill sergeant-ish, but there’s a lot of  research evidence to indicate 
that it’s effective, and it’s consistently the first-line intervention for chronic insomnia by 

https://mysleepwell.ca/cbti/cbti-components/control/


major sleep medicine organizations. The key is to get over the initial hurdle of  hauling your 
butt out of  bed at a set time even if  you haven’t slept. This will allow you to build up enough 
sleep debt during the day that by nighttime your mind and body will be more ready to sleep. 

Takeaways – This Chapter 

There are free online CBT-i courses available from:  
• https://thiswayup.org.au/how-we-can-help/courses/managing-insomnia/ (for residents 

of  Australia) 
• http://freecbti.com 

These apps help you to implement CBT-i: 
• CBT-i Coach, which is from the U.S. Department of  Veterans Affairs 
• Sleepio  

 

https://thiswayup.org.au/how-we-can-help/courses/managing-insomnia/
http://freecbti.com
https://www.ptsd.va.gov/appvid/mobile/cbticoach_app_public.asp
https://www.sleepio.com


 

Mindfulness for Insomnia 

When sleep is a problem, generally there are a lot of  problematic thoughts that develop in 
relation to sleep. Mindfulness-based approaches to insomnia aim to shift what we do with 
those thoughts. 

You don’t need to spend hours meditating, either. In one study, participants did 10 minutes 
of  mindfulness practice before and after work for 2 weeks. Over that time their sleep quality 
and duration improved, while a control group that didn’t practice mindfulness showed no 
improvement. 
 
The mindful practice of  gratitude also has an impact. One study showed that, even when 
controlling for personality traits, gratitude was associated with more positive pre-sleep 
thinking, which in turn was associated with greater reported sleep quality and duration. It 
also took less time to fall asleep. 

Metacognitive Model of  Insomnia 
The metacognitive model of  insomnia, shown on the next page, considers two different 
kinds of  factors that interfere with sleep. Primary arousal factors are thoughts and feelings 
that are directly about sleep. The secondary arousal factors are the thoughts and feelings we 
have about our thoughts and feelings. This is also known as metacognition. In the diagram, 
absorption refers to the level of  fixation on sleep, rigidity relates to behaviours around sleep, 
attachment is in terms of  belief  in the need for sleep, and bias is towards cues related to 
sleep. 

Mindfulness interventions for insomnia are aimed at shifting the relationship with thoughts 
around sleep and bringing mindful, nonjudgmental awareness rather than aversion to the 
state of  being awake. There is also a mindful witnessing of  metacognitions and a recognition 
of  their impermanence. 

https://bpspsychub.onlinelibrary.wiley.com/doi/full/10.1111/joop.12115
https://www.sciencedirect.com/science/article/pii/S0022399908004224
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6171769/


This has some overlap with acceptance and commitment therapy, in that resistance to 
uncomfortable experiences is seen as a cause of  significant, and avoidable, distress. You can't 
sleep, and that sucks, but all of  that mental energy that’s going into the anguish over sleep 
gets mixed in with thoughts and feelings about sleep itself, making the whole thing bigger 
and messier and uglier. Acceptance isn’t about liking or desiring; it’s about stopping the battle 
inside your head. 

Mindfulness-Based Stress Reduction (MBSR) 
Mindfulness-based stress reduction (MBSR) is a structured, secular mindfulness intervention 
developed by Jon Kabat-Zinn, a prominent researcher in the field of  mindfulness. It’s run as 
an 8-week course, and there are online options. While MBSR isn’t specifically designed for 
insomnia, there is some research to suggest it can help with sleep. 



Palouse Mindfulness offers a free MBSR course. A book option is the Mindfulness-Based 
Stress Reduction Workbook by Bob Stahl. 

Guided Mindfulness with Acceptance Treatment for Insomnia 
(GMATI) 
Guided Mindfulness with Acceptance Treatment for Insomnia (GMATI) is described in the 
book Mindfulness for Insomnia: A Four-Week Guided Program to Relax Your Body, Calm 
Your Mind, and Get the Sleep You Need by Catherine Po0lan Orzech and William H. 
Moorcroft. 

GMATI is based on the principle that it’s more effective to teach people to accept their 
experiences of  poor sleep than it is to try to directly bring about changes to their sleep 
patterns.  It draws on ideas from mindful self-compassion and mindfulness-based stress 
relief. 

The program is 4 weeks, and for the first 3 weeks, the meditations are done during the 
daytime. The first week revolves around establishing a meditation practice and focusing on 
the breath. In the second week, work is done on accepting and allowing sleep rather than 
trying to change it, and cultivating self-compassion. The third week focuses on letting be and 
letting go, and not fighting negative thoughts about sleep. In the fourth week, work is done 
on building confidence in the ability to sleep and establishing a new way of  being in bed 
while not asleep. 

Apps 
There are a variety of  meditation apps that have sleep-oriented guided meditations. Calm 
also has sleep stories, a kind of  adult bedtime store. Here are a few ideas of  apps to try: 

• Calm  
• Headspace 
• Insight Timer 
• Simple Habit 
• Smiling Mind  

https://palousemindfulness.com
https://www.calm.com/sleep-stories
https://www.headspace.com/meditation/sleep
https://insighttimer.com
https://www.simplehabit.com
https://www.smilingmind.com.au


Takeaways – This Chapter 

There are more ways to do mindfulness than just sitting on a meditation cushion. See if there’s 
some element of mindfulness that can fit in with your overall sleep strategy. 



 

Medications & Supplements 

While it would be great to be able to sleep without medication, mental illness isn’t always 
willing to allow that. While you may be reluctant to take “sleeping pills,” sleep gets pretty 
important when mental illness is involved.   

Medications can help or hinder sleep. Check with your healthcare professional if  you should 
adjust the timing of  any of  your regular medications. For example, the antidepressant 
Wellbutrin (bupropion) can cause insomnia, so it should be taken early in the day, while the 
antidepressant Remeron (mirtazapine) tends to be sedating, so it’s best taken at bedtime. 

There is no single class of  medications that’s used for sleep. Some of  the medications that 
are used for insomnia don’t have any other purpose, but there are also a number of  
medications that serve another therapeutic function as well as sleep. Your body may start to 
get used to the sedating effect of  a particular medication, so what worked initially may stop 
working as well when used in the longer term. This is especially true with benzodiazepines, 
as you will start to build up a tolerance and a higher dose will be needed to get the same 
effect you originally had at a lower dose. 

In their treatment guidelines for chronic insomnia, the American College of  Physicians 
recommends that medications for sleep should only be used for 4-5 weeks. 

This chapter will refer to the clinical practice guidelines for chronic insomnia from the 
American College of  Physicians and the American Academy of  Sleep Medicine (AASM). 

Prescription Medications 
You might hear people talking about “sleeping pills” and how addictive they are. The thing 
is, though, there are a variety of  different medications with different mechanisms of  action 

https://annals.org/aim/fullarticle/2518955/management-chronic-insomnia-disorder-adults-clinical-practice-guideline-from-american
https://aasm.org/resources/pdf/pharmacologictreatmentofinsomnia.pdf


that may be used for sleep. Because of  this, talking about sleeping pills as one big 
homogeneous group really isn’t useful. However, the risk you run with medications for sleep 
is developing a tolerance to the sedative effects. 

The particular drug that’s best for you will depend at least in part on whether you have the 
most problems falling asleep, staying asleep, or waking up early. If  you tend to have the most 
problems later in the night, you’ll need a medication that’s sufficiently long-acting to still be 
effective around that time. “Half-life” refers to the length of  time it takes for your body to 
remove half  of  the medication from your system. A longer half-life will keep you asleep 
longer, but it may leave you feeling groggy and hungover in the morning. 

Benzodiazepines 
Benzodiazepines (benzos for short) bind to receptors for the neurotransmitter GABA. 
While they’re effective, they can be addictive. You will likely develop a tolerance to the 
sedating effects, and will need a higher dose trying to chase the same level of  effect as you 
originally had with the lower dose. There’s also a risk of  withdrawal effects when you try to 
come off  a benzo, and as a result, it can end up being a slow process. 

Oxazepam and temazepam tend to be used only for sleep. They have less of  an anti-anxiety 
effect than other benzos, and their duration of  action roughly coincides with a good night’s 
sleep. These two, in addition to lorazepam, don’t have active metabolites. This means that 
when the liver does the first stage of  metabolizing the drug, that initial breakdown product 
does not have activity at bento receptors. This means there’s less likelihood of  a hangover 
effect the next day. 

Data for the table above comes from Medscape. Half-lives can vary a great deal from one 
individual to the next depending on how fast their liver metabolizes the drug. 

Drug Time to onset Half-life (hours)
Alprazolam (Xanax) Fast to intermediate 12-15

Clonazepam (Klonopin) Slow 18-50

Lorazepam (Ativan) Intermediate 10-20

Oxazepam (Serax) Intermediate to slow 5-20

Temazepam (Restoril) Intermediate to slow 9.5-12

Triazolam (Halcion) Fast 1.5-7

https://www.medscape.com/content/2003/00/45/67/456734/456734_tab.html


Benzos affect your pattern of  sleep stages, including suppressing REM sleep. This means 
that your quality of  sleep isn’t going to be ideal with a benzo on board. 

Z-drugs 
This group of  medications also affects GABA receptors, but in a different way than Benzes 
do. They have a lower likelihood of  producing tolerance, dependence, and withdrawal effects 
compared to benzos, and have less of  an effect on REM sleep. 

Drugs in this class include: 
• Eszopiclone (Lunesta): improves latency to sleep onset and total sleep time 

- Side effects: metallic taste, muscle aches, memory impairment, depression, anxiety 
• Zopiclone (Imovane): very similar to eszopiclone; common z-drug used in Canada, fast 

onset of  action and half-life 3-6 hours 
• Zaleplon (Starnoc): doesn’t appear to be more effective than placebo for chronic 

insomnia; fast onset of  action, half-life 1 hour 
- Side effects: dizziness, nausea, abdominal pain, weakness, memory problems, tremor 

• Zolpidem (Ambien): improves latency to sleep onset and total sleep time; fast onset of  
action and half-life 1.5-4.5 hours 
- Side effects: dizziness, headache, hallucinations, muscle aches, sinus inflammation, 

memory problems, palpitations, constipation, depression, risk for fractures or head 
injury 

In the American Academy of  Sleep Medicine’s (AASM) guidelines for the treatment of  
chronic insomnia, they indicated that for all of  the z-drugs, the overall benefits outweighed 
the harms, but the recommendation for their use was only weak. 

Sedating antidepressants and other psych meds 
There are a variety of  psychiatric medications that are sedating. This may be a pleasant side 
benefit of  the medication you’re taking for other purposes, or certain medications may be 
taken with sleep as the primary purpose. 

Trazodone (Desyrel) is an older antidepressant that’s used almost exclusively for sleep. The 
dose for sleep (50-150mg) is substantially lower than the dose for an antidepressant effect. 
The AASM indicated that the harms tend to outweigh the benefits. However, it is pretty 
commonly used. 

Tricyclic antidepressants like amitriptyline (Elavil) and doxepin (Silenor) are sometimes used 
for sleep. These are an older class of  antidepressants and tend to be more prone to causing 



side effects compared to newer medications like the SSRI class. Side effects include fatigue, 
lethargy, weakness, dry mouth, blurred vision, constipation, and headache. 
   
Mirtazapine is a sedating antidepressant, and it actually has a stronger sedating effect at lower 
doses. Unlike trazodone and the tricyclics, it’s not generally used for the primary purpose of  
sleep.  

Quetiapine is a sedating atypical antipsychotic. It’s not typically used for the primary purpose 
of  sleep. The antipsychotic methotrimeprazine (Nozinan) is another option that’s sometimes 
used. It’s a typical antipsychotic, meaning it’s an older drug that’s more likely to cause 
movement-related side effects. However, the dose used for sleep is low, so it’s unlikely to be 
an issue. 

Gabapentin is an anticonvulsant that is also used for anxiety and neuropathic pain. It can be 
helpful for sleep, but that isn’t usually its primary purpose. 

Prazosin and clonidine are both medications that slow down the sympathetic nervous system 
drive, which is involved in the fight-or-flight response. They can help to decrease nightmares for 
people with PTSD. 

Orexin receptor antagonist (suvorexant) 
Suvorexant (Belsomra) has a unique mechanism of action. It’s an orexin receptor antagonist, 
acting on the receptors for the peptides orexin-A and orexin-B in the brain, both of which are 
involved in maintaining wakefulness. The potential for abuse is thought to be about the same as 
with the z-drugs. 

Side effects of suvorexant include memory problems, anxiety, hallucinations, behaviours such as 
sleep driving, worsening of depression and suicidal ideation, and sleep paralysis. 

The AASM concluded that the benefits are likely to be higher than the risks, but they only 
weakly recommended the use of suvorexant.   

Melatonin receptor agonist (Ramelteon) 
Ramelteon (Rozerem) is a melatonin receptor agonist, binding to two of the main receptors in the 
brain where melatonin acts. It can help with latency to sleep onset, but doesn’t appear to increase 



total sleep time. Ramelteon interacts with the antidepressant fluvoxamine, as well as several 
other medications. It doesn’t act on GABA receptors as benzodiazepines do, and is not addictive. 

Potential side effects of ramelteon include fatigue, unpleasant taste, headache, nausea, 
behaviours like sleep driving, and worsening of depression and suicidal ideation. 
 
The AASM found that the benefits outweighed the harms, but they could only make a weak 
recommendation based on very low quality evidence. 

Over-the-Counter Medications and Supplements 
Over-the-counter (OTC) products are easy to get, but they can still cause side effects and interact 
with other medications. The specifics vary from country to country, but in Canada and the U.S., 
herbal products and supplements go through a different regulatory approval process than OTC 
medications. To be released on the market, the bar is set much lower than OTCs; there needs to 
be evidence to demonstrate that a product is safe, but not that it’s effective. 

There are GABA supplements available, and while it may seem like an obvious choice, GABA 
that you put in your mouth probably doesn’t translate into more GABA for neurotransmission in 
the brain. 

Antihistamines 
A lot of over-the-counter sleep medications contain diphenhydramine as the active ingredient, 
which is also known as the antihistamine Benadryl. One of the roles that histamine plays in the 
body is promoting wakefulness, so blocking H1-type histamine receptors produces a sedative 
effect. Long-term use can produce weight gain. Diphenhydramine also has what are referred to 
as anticholinergic side effects, including dry mouth, blurred vision, urinary retention, and 
constipation, and it’s not really ideal for ongoing use. 

CBD 
Cannabidiol (CBD), a component of cannabis that doesn’t cause a high the way THC does, may 
be helpful with sleep, although there hasn’t been a lot of research done on it yet. It may be 



particularly helpful for people with chronic pain where the pain tends to interfere with sleep. 
Low doses of CBD can be stimulating, while higher doses (around 160 mg/day) can improve 
sleep (1). 

Chamomile 
Chamomile, often consumed in the form of a tea, has long been used to promote sleep. However, 
there doesn’t appear to be much research evidence to support this, and a 2015 meta-analysis 
didn’t find evidence that chamomile was significantly better than placebo for sleep (2). It may be 
more useful in terms of anti-anxiety effect rather than a direct effect on sleep. 

Hops 
The bitter resins found in the hops plant (which is used in making beer) affect the calming 
neurotransmitter GABA and act at adenosine receptors, with the opposite effect that caffeine has. 

It may be helpful to have a non-alcoholic beer with dinner or combine 120–400 mg of hop 
extract with a valerian root supplement (3). Alcoholic beer defeats the purpose, as the alcohol 
would interfere with your sleep. 

Kava 
Kava is used for traditional medicinal purposes in Pacific Islander societies. It appears to affect 
the neurotransmitter GABA. There isn’t clear research evidence to support its use, and there is a 
small risk of liver toxicity with ongoing use, so it’s probably not your best option. 

L-Theanine 
There hasn’t been a lot of research done on the amino acid L-theanine, but it appears to have 
more of an effect as a relaxant than an actual sleep-promoting agent. Ring and colleagues 
suggested a dose of 50 to 400 mg of L-theanine taken 30–60 min before bedtime. 



Melatonin  
The melatonin that your brain releases at night as part of the circadian rhythm is also available in 
supplement form. It can help with latency to sleep onset but doesn’t appear to increase total sleep 
time. For some people, it helps, and for others, it doesn’t do much of anything. I fall into the 
latter category. Still, it’s a pretty easy and benign thing to try out to see if it helps for you. While 
it’s available over-the-counter in North America, in the U.K. it’s only available by prescription. 

Tryptophan 
Tryptophan is an amino acid that’s involved in serotonin production. It’s the substance found in 
turkey that’s associated with drowsiness, and it can be taken in supplement form. It can help with 
latency to sleep onset but doesn’t appear to increase total sleep time. The AASM recommended 
against using tryptophan. 

Valerian Root 
Valerian root is a herbal supplement that may be helpful with sleep. It’s been used in Europe for 
decades for that purpose. Research has shown some benefit, but there’s a lack of high-quality 
studies, and some studies have shown no benefit over placebo. It has some type of activity at 
GABA receptors, but it’s unclear the exact mechanism by which it has a sleep-promoting effect, 
and it’s also unknown which of its chemical constituents is most responsible for the sedating 
effect. Side effects are minimal, and there are no known drug interactions other than additive 
sedation when taken with other sedating medications. 

One source recommends taking 300–900 mg standardized extract of 0.8% valerenic acid 30 
minutes to 2 hours before bedtime (3). 
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Other Options 

There are various other non-medical strategies for insomnia, although it’s not clear how 
effective they are. There’s some research to suggest that acupressure, tai chi, yoga, and 
massage therapy can improve sleep. Listening to relaxing music before bed has also shown 
some benefits.   

Acupuncture 
Acupuncture is commonly used in China as a traditional treatment for insomnia. There’s 
some research to suggest that it’s helpful, although the quality of  that research is pretty iffy. 
However, even if  the acupuncture itself  isn't directly helpful, having some peaceful, mindful 
time to get the treatment could certainly be a positive.   

Hypnotherapy 
A paper in the International Journal of  Clinical and Experimental Hypnosis noted 
conflicting findings about the role of  hypnotherapy, as well as issues around experimental 
design. The authors suggested that hypnotherapy did have positive potential when combined 
with cognitive behavioural therapy for insomnia. 

Progressive muscle relaxation 
Progressive muscle relaxation involves tensing and then releasing muscle groups moving 
sequentially through the body, all the while being mindfully aware of  the difference in 
sensation between tension and relaxation. The site Walk Along has more info on this, along 
with an audio recording to guide you. Progressive Muscle Relaxation is often incorporated 
into CBT for insomnia. 

https://www.tandfonline.com/doi/full/10.1080/00207140701338662?casa_token=a9Y_kLguEE0AAAAA:Doscwtg6Fk73WrpSkZvhNNRvnXt6Z_4CJgxOmhCOUNa16AHIVZM87ABl1XQioKjJ0kQMdZO42kcG
https://www.walkalong.ca/PMRExercise


Autogenic training 
Autogenic training is another relaxation technique that involves practicing a series of  
exercises to self-produce sensations. Practice is supposed to be done daily in order to 
develop proficiency. It can be done with a therapist who’s trained in it, or the Guide to 
Psychology and Its Practice site has instructions you can use to give it a go on your own. 

Weighted blanket 
Some people may find weighted blankets helpful for sleep. Your experience will depend, at 
least to some extent, on how heavy a blanket you get. I have a relatively heavy one, and I feel 
too weighed down by it when I’ve tried using it for sleep, but I find it very soothing to have 
over my legs before going to bed. 
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Conclusion 

Here are a few factors to consider when deciding what interventions to incorporate. 

• What underlying factors could be contributing to your insomnia? How can you address 
them? 

• Do you have any underlying illness that needs to be better controlled to improve your 
sleep? 

• Is the timing of  your medication appropriate given their potential effects on sleep? 
• Is there anything you’re doing that’s actually making your sleep worse? Key culprits are 

often caffeine, alcohol, and screens. 
• Do you have access to a therapist that’s trained in CBT for insomnia? 
• If  you’re taking any herbals or OTC meds (or prescription, for that matter) and they don’t 

seem to be doing much, should you still keep taking them? 
• Do you have a doctor or other prescriber that you have a good relationship with? Asking 

for sleep meds from a prescriber who doesn’t know you well may earn you the stink eye. 

There is no right or wrong way to manage your sleep. While CBT for insomnia is generally 
considered the treatment of  choice, just like with everything else, no one treatment works 
for every individual. So keep an open mind, try things out, and hopefully you’ll get to a place 
where you can sleep better. 



Resources 
American Academy of  Sleep Medicine Sleep Education: https://sleepeducation.org 

Healthy Sleep (Harvard Medical School Division of  Sleep Medicine): https://
healthysleep.med.harvard.edu/healthy/getting/overcoming/tips 

National Sleep Foundation: https://www.sleepfoundation.org/sleep-topics 

Sleep.org: https://www.sleep.org/ 

Sleepwell: https://mysleepwell.ca/ 

The Sleep Council: https://sleepcouncil.org.uk/ 

https://sleepeducation.org
https://healthysleep.med.harvard.edu/healthy/getting/overcoming/tips
https://healthysleep.med.harvard.edu/healthy/getting/overcoming/tips
https://www.sleepfoundation.org/sleep-topics
https://www.sleep.org/
https://mysleepwell.ca/
https://sleepcouncil.org.uk/
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