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Don't Expect a Straight Line of Improvement

As mentioned in more than one chapter, the first week of some
techniques — sleep restriction especially — can be harder, not
easier. This temporary dip is an expected part of the process, not a
sign of failure. Readers who expect immediate, linear improvement
often abandon the tools far too early, before they've had a chance to

show their real effect.

If You Feel Discouraged at Any Point

Go back to the chapter on handling relapse (Chapter Twenty-Two),
or simply to the introduction. Remember that the goal isn't a perfect
night every night, but a calmer relationship with sleep overall —

and that's built gradually, not all at once.
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Chapter One
Understanding Sleep — What Actually
Happens in Your Body and Mind

Most people who suffer from insomnia think of sleep as one simple
state: either asleep or awake. But sleep is actually a precisely
organized process that moves through distinct stages several times
each night, and each stage serves a completely different function.
Understanding this organization isn't a side academic detail — it's
what makes the rest of this book make sense, because most of the
treatment techniques you'll learn later are built on respecting this

natural organization, not fighting it.

The Sleep Cycle: Four or Five Journeys Every Night

Sleep splits into two main types: non-rapid eye movement sleep
(NREM) and rapid eye movement sleep (REM). The first type splits
further into three stages that deepen progressively — from light
drowsiness you can easily be woken from, to deep sleep that's hard
to wake from and in which your body is doing its most intense

physical repair. After these stages, the brain enters REM sleep, the
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whenever the right conditions are present — much like digestion or
a wound healing. Your job isn't to "force" sleep, but to remove the

obstacles that are keeping it from happening naturally.

Why You Dream at All — and Why It Matters

During REM sleep, the brain becomes active at a level approaching
wakefulness, while the body stays nearly paralyzed — a protective
mechanism that keeps you from physically "acting out" your
dreams. This stage isn't a neurological luxury with no function:
research points to its role in processing the strong emotions you
experienced during your day and gradually softening their intensity,
and in consolidating new skills and information into long-term
memory. Repeated deprivation of this stage specifically — as
happens with frequent awakenings in the last hours of the night,
where the longest dream episodes concentrate, as we saw in the
chart above — may partly explain why people with fragmented
insomnia feel a heavier emotional weight during their day, not just

physical fatigue.

17



Chapter Five

Your Circadian Rhythm

At the center of your brain sits a small cluster of neurons that acts as
a precise internal clock, regulating a roughly twenty-four-hour cycle
that controls when you feel sleepy and alert, your body temperature,
and the release of several hormones — most importantly melatonin,
the hormone that prepares your body for sleep as night approaches.
This clock doesn't operate in isolation from the outside world; it's

reset daily by external cues, the most important of which is light.

Light Is the Strongest Regulator of Your Internal
Clock

Exposure to bright light, especially natural daylight, in the first
hours after waking sends your brain a clear signal: "the day has
started now," setting your internal clock to that timing and starting
the countdown toward evening melatonin release. The absence of
this morning exposure — as happens to people who spend most of
their time in dimly lit indoor spaces — makes the circadian clock
less precise and harder to predict, and this alone can explain a large

part of insomnia that seems to have no clear cause.
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slows the result considerably, because the brain needs steady

repetition to relearn the association.
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A large coffee or energy drink 13 hours or more

Smokers metabolize caffeine roughly twice as fast, while pregnancy
noticeably slows its metabolism — meaning the safe cutoff
genuinely differs from person to person, and the safest rule is

personal observation, not one fixed number that fits everyone.

Nicotine — A Stimulant, Not a Sedative, Despite the
Opposite Feeling

Many people feel calm after smoking, but nicotine is actually a
stimulant substance that raises heart rate and blood pressure and
activates the nervous system — and the feeling of calm often comes
from easing temporary nicotine-withdrawal symptoms, not a real
sedative effect. Smoking close to bedtime is linked to greater
difficulty falling asleep and more fragmented sleep through the
night.

Alcohol — Speeds Up Falling Asleep, But Wrecks It
Afterward

This is one of the most common misconceptions: alcohol may make
you fall asleep faster, but it disrupts the structure of the sleep itself

afterward — it reduces REM sleep in the first half of the night, then
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exaggerated one that makes you feel needlessly guilty if you use

your phone calmly before bed sometimes.
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