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Foreword
 
by Dr Sophie Bostock

‘Can you just give me your top three sleep tips? I’ve got about 200 words . . .’

My heart sinks. This is the request that everyone working in the field of sleep science dreads. It’s not that we don’t want to help. We absolutely do. I am a passionate advocate for making evidence-based sleep advice more accessible. I will usually do my best to oblige with the requisite three-, five- or seven-item checklist but I never manage to stick to the word count. The problem is that the longer you’ve had a sleep problem, the less likely it is that a few generic tips and tricks will hold the key to unlocking better sleep.

Sleep science is not rocket science but the sleep system does have quite a few moving parts. The longer it’s been broken, the harder it can be to twist the pieces back into shape.

For this reason, the first time I was introduced to Miranda Levy, when she was a columnist at the Telegraph, I have to admit, I was a bit reluctant to pick up the phone. ‘This won’t take long,’ I told myself, stepping out of the library. Forty minutes later, still talking, having done fifteen laps round the car park, I realized I’d left my computer open in the library, my (decaf) coffee had gone cold and I had better get back inside.

Miranda was different. She didn’t just want to know what the recommended treatment for insomnia was, she wanted to really understand it. About halfway through the call, I remember her saying, ‘Yes, but I’ve tried that and it doesn’t work.’

That’s not what journalists usually say. That’s what people who have lived with poor sleep for many years say. I took a deep breath and launched into a charm offensive on behalf of the therapeutic approaches that research tells us are most likely to be effective.

If you’ve battled with a sleep problem for years, it is entirely understandable that you greet every new ‘solution’ with a healthy dose of cynicism. It can be hard to tell the snake oil from the real McCoy – and, sadly, in the realm of sleep, there is a lot of snake oil out there.

You probably picked up this book thinking – ‘Yes, but will it help me?’

I can’t offer you any guarantees but I can predict that Miranda’s story will both intrigue you and teach you something new. If it prevents one person from going down a similar path, it is a valuable book. I hope it will do more than that.

Insomnia is a lonely condition. This isn’t simply because you’re awake when others are asleep, it’s also because of what happens to the sleep-deprived brain.

Our brains evolved to see sleep loss as a warning sign. Our ancestors were more likely to be kept awake by predators than by Netflix, so we tend to respond to short sleep by going into high alert. We get more sensitive to potential foes. For example, we are more likely to interpret neutral faces as threatening and we instinctively want to withdraw from social situations. As the brain channels its energy towards self-defence, we divert resources away from the more rational parts of our decision-making machinery. We get more impulsive and have less control over our emotions.

In the short term, this can mean we react with a short fuse, but in the longer term, we struggle to focus, to learn and remember, to empathize and to make logical, sensible decisions.

We now know that sleep and mental health are inextricably linked. Poor sleepers are at more than twice the risk of future anxiety and depression than good sleepers. While this is no surprise to those who lie awake at night worrying, there is some good news too. Improving sleep will benefit one’s mental health.

*

Like most people who feel passionate about sleep science, I fell into it by accident. I’ve always been curious about what makes people happy. I liked the idea of being a doctor so that I could help people and, since I had a knack for passing exams, they let me into medical school, where I completed a Bachelor’s degree. But when, as a fourth-year medical student, we started to encounter real people, unhappy people, I was sadly ill-equipped to cope with the whirlpool of emotions I encountered every day.

I, too, once went to a doctor because I felt unable to cope. I, too, like millions of other people, was prescribed an anti-depressant. I was 22. Talking therapy had a six-month waiting list. I was so terrified by the extensive list of potential side effects that rather than rely on a tablet to solve my career dilemmas, I binned the pills and dropped out of university, in search of some other way.

We didn’t learn much about sleep in medical school. (Though sleep deprivation, especially of the alcohol-fuelled variety, was something we were very familiar with.) From what I remember, lectures broke down the body and brain into separate systems: heart and circulation; kidney, lungs and airways; digestion; immune system, and so on. Insomnia was crammed into a 50-minute lecture with sleep apnoea, narcolepsy and restless legs syndrome. It was only really narcolepsy, which involves sudden and sometimes dramatic bouts of sleep onset, which raised a modicum of curiosity from the audience of fledgling medics. Insomnia affects roughly 10 per cent of the UK population; narcolepsy less than 0.1 per cent.

I returned to university a few years later to complete my Ph.D. Still interested in happiness, I decided to investigate why happy people tend to outlive their less optimistic counterparts. This field of ‘psychobiology’, that investigates the connections between thoughts, behaviour and physiology, was a revelation and not something I had even been aware of at medical school. It turns out that experiencing positive emotions – happiness, contentment – has direct and measurable effects on things like stress hormones, blood pressure and inflammation. So, what can you do to help regulate your emotions and boost the positive ones? The list includes physical activity, a healthy diet and, crucially, sleep.

Sleep makes us feel and look good, helps us learn, improves our concentration, helps us manage our weight, gives us greater self-control, reduces our risk of ill health and is completely free of charge. Despite my basic medical training, I was surprised to discover that at any given time, insomnia means that at least one in ten adults don’t have ready access to this panacea. I was even more surprised to discover that the first-line recommended treatment (or first port of call) for insomnia was not, in fact, a pill, but an evidence-based non-drug therapy, cognitive behavioural therapy for insomnia (CBTi), that you will learn more about in this book.

I learned about sleep from Oxford professor and sleep legend Colin Espie. After decades of working as a clinical psychologist in the NHS, Colin and a former patient decided to make CBTi more accessible by creating a digital programme called Sleepio. I spent six years researching and championing the importance of sleep and digital CBTi before becoming an independent sleep evangelist. I’ve since worked with individuals, companies, healthcare workers, elite athletes, the military and the police to help improve sleep and performance. I think I probably have one of the nicest jobs in the world.

I describe my unconventional career progression in the hope of providing some context for the medical encounters Miranda will tell you about. Medical training has undoubtedly moved on and, fortunately, the availability of talking therapy for mental health conditions on the NHS has dramatically improved. But many doctors in practice now had limited training in sleep science. They may not have been trained in a way that reflects the deep interconnections between the life events, thoughts, behaviours, physical symptoms and support networks which influence our emotional wellbeing, as well as our sleep.

If you go to the doctor with poor sleep today, even the most talented, conscientious and well-meaning GP will struggle to fully evaluate the possible causes and discuss alternative treatment options within a standard eight-minute appointment. Let’s face it, prescribing a pill is so much faster. If the patient comes in believing that they need a sleeping pill, it takes a very determined doctor to help them believe in alternatives.

*

When Miranda told me that she was writing this book, I was over the moon for three reasons.

Firstly, because I knew that however dark the subject matter became, Miranda’s skill as a storyteller would make it an enjoyable read. It’s a rollercoaster.

Secondly, because I am hoping that it reaches you before that critical point when you, or someone you care about, embark on a similar journey. Anyone can be affected by poor sleep. This book will leave you better equipped to avoid common pitfalls and take a shortcut to solutions.

Thirdly, because if you are suffering with poor sleep right now, I hope this book will make you feel less alone. You will be feeling that your challenges are unique, and you’re quite right. No one has experienced life as you have. But I hope these pages will help you to realize that there are good reasons for the way you feel, that effective treatment does exist and that, no matter how bad things may seem, there is hope.

Dr Sophie Bostock, 2020




Disclaimer

If you are one of the millions of adults who suffer from insomnia and you are worried about it, speak to your doctor or a qualified medical practitioner.

The author is not a healthcare worker or professional in respect of the issues discussed in the book. The book reflects the author’s experience and views on the issues. The author also refers to and interprets the ideas of others. This book is not meant to be used, nor should it be used, to diagnose or treat any medical condition. Any application of the ideas and information contained in this book is at the reader’s sole discretion and risk.
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