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1 Why Sleep Matters

Far more than rest

Sleep is not a passive state. It is one of the most biologically active periods of the day — a time when the

brain and body carry out essential maintenance, repair, and processing that simply cannot happen while we

are awake.

During sleep, the brain consolidates memories and learning, clears toxic waste products (including those

linked to Alzheimer's disease), regulates emotion, restores energy, repairs tissue, and resets the hormonal

systems that govern mood, appetite, stress response, and immune function.

Consistently poor sleep is not a badge of productivity. It is one of the most significant things you can do to

undermine your physical health, mental health, cognitive performance, relationships, and longevity. The

research is unambiguous: sleep is not optional.

What does sleep deprivation actually do?

Cognitive impairment

Even one night of poor sleep impairs concentration, decision-making, memory, and reaction time to a degree

comparable to alcohol intoxication.

Emotional dysregulation

Sleep-deprived brains show a 60% increase in amygdala reactivity, making us significantly more emotionally

volatile and reactive.

Immune suppression

After just one week of sleeping under 6 hours, hundreds of genes involved in immune function are disrupted.

Illness recovery slows significantly.

Cardiovascular risk

Chronic short sleep is linked to significantly elevated risk of heart disease, high blood pressure, and stroke.

Metabolic disruption

Poor sleep disrupts hunger hormones (ghrelin and leptin), increasing appetite and cravings for high-calorie

foods.

Mental health vulnerability

Insufficient sleep is one of the strongest predictors of anxiety, depression, and burnout — and worsens all

three when they are already present.

"Sleep is the single most effective thing you can do to reset your brain and body's health each day." —

Matthew Walker, neuroscientist and sleep researcher
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2 The Science of Sleep

What happens when you close your eyes

Sleep is not one uniform state. It is composed of repeated cycles, each lasting roughly 90 minutes, made up

of distinct stages with different functions.

Sleep Architecture: Cycles and Stages

Stage 1 — Light Sleep

(NREM 1)

The transition between wakefulness and sleep. Easily disrupted. Lasts just a

few minutes. You may experience hypnic jerks — sudden muscle twitches.

Stage 2 — Light Sleep

(NREM 2)

True sleep begins. Body temperature drops, heart rate slows, and the brain

produces sleep spindles — bursts of activity linked to memory consolidation.

We spend roughly 50% of total sleep in this stage.

Stage 3 — Deep Sleep

(NREM 3)

The most restorative physical stage. Growth hormone is released, tissue is

repaired, and the immune system is strengthened. Very difficult to wake from.

Dominates the first half of the night.

REM Sleep The dreaming stage. Critical for emotional processing, creativity, memory

consolidation, and psychological resilience. REM sleep dominates the second

half of the night — which is why cutting sleep short disproportionately reduces

it.

Circadian Rhythm: Your Internal Clock
Your body runs on a roughly 24-hour internal clock — the circadian rhythm — governed primarily by light

exposure. Melatonin begins rising in the evening, peaks in the middle of the night, and falls before waking.

Light, particularly blue light from screens, suppresses melatonin production and delays the onset of sleep.

How much sleep do we need?
The NHS and most sleep researchers recommend 7 to 9 hours for adults, with significant individual variation.

Many people who believe they function well on 5–6 hours are simply adapted to the feeling of sleep

deprivation — their performance is still significantly impaired.
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3 Sleep & Mental Health

The two-way connection

The relationship between sleep and mental health is bidirectional — each profoundly affects the other. This

creates cycles that can be hard to break without addressing both.

How poor sleep affects mental health
Even a single night of poor sleep significantly disrupts emotional regulation, increases reactivity to negative

stimuli, amplifies anxiety, reduces the capacity for rational thinking, and lowers resilience.

Increased anxiety

Sleep deprivation activates the amygdala and increases anticipatory anxiety. The prefrontal cortex, which

regulates this response, is weakened by poor sleep.

Worsening depression

Poor sleep disrupts serotonin, dopamine, and other neurotransmitters central to mood regulation. REM sleep

plays a crucial role in emotional processing — without it, difficult emotions remain raw and unresolved.

Increased irritability

Sleep-deprived people show dramatically reduced tolerance for frustration and reduced capacity for empathy

and perspective-taking.

Negative thinking

The sleep-deprived brain gravitates toward negative interpretations of events and reduced ability to generate

positive or creative solutions.

How mental health affects sleep
Mental health conditions directly disrupt sleep through multiple pathways: elevated cortisol keeping the

nervous system activated, rumination and racing thoughts preventing sleep onset, hypervigilance causing

frequent waking, and disrupted circadian rhythms.

"Sleeping well is not a luxury or a reward for productivity. It is one of the most powerful things you can do for

your mental health."
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4 How Mental Health Conditions Affect Sleep

Specific connections

Different mental health conditions affect sleep in distinct ways. Understanding your specific pattern can help

you target the right strategies.

Anxiety
Typically causes difficulty falling asleep due to an overactive, worry-driven mind. Physical symptoms —

racing heart, muscle tension, shallow breathing — keep the body in a state of alertness incompatible with

sleep. Night-time waking and early morning waking with immediate worry are also common.

Depression
Disrupts sleep architecture significantly. Early morning waking (often 3–5am with inability to return to sleep)

is a classic symptom. Some people oversleep yet wake feeling unrefreshed. REM sleep is disrupted,

impairing the emotional processing that sleep normally provides.

PTSD & Trauma
Trauma-related nightmares, flashbacks, and hypervigilance create profound sleep difficulties. The nervous

system remains on alert even during sleep. Many people with PTSD develop a fear of sleep itself.

OCD
Intrusive thoughts and compulsive rituals frequently delay sleep onset and interrupt sleep. The evening,

when the mind is less occupied, is often when intrusive thoughts are most powerful.

Bipolar Disorder
Sleep disruption is both a symptom and a trigger of mood episodes. Reduced need for sleep is a key warning

sign of mania; hypersomnia is common in depressive episodes.

ADHD & Neurodivergence
Many neurodivergent people experience delayed sleep phase, racing thoughts at bedtime, and difficulty

transitioning from wakefulness to sleep. Sensory sensitivities may also disrupt sleep environments.
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5 Common Sleep Problems

Understanding different types of sleep difficulty

Insomnia
Difficulty falling asleep, staying asleep, or waking too early, occurring at least three nights per week for three

months or more. Insomnia is highly treatable — CBT-I is the gold standard treatment, more effective

long-term than medication.

Sleep Maintenance Insomnia
Falling asleep is not the problem — staying asleep is. Waking in the middle of the night (often 2–4am) and

being unable to return to sleep. Frequently associated with anxiety, depression, and alcohol use.

Delayed Sleep Phase
A circadian rhythm issue in which the natural sleep-wake cycle is shifted significantly later than conventional

times. Common in adolescents and many neurodivergent people. Not laziness — a genuine biological

difference.

Nightmares & Night Terrors
Particularly common in anxiety, PTSD, and following trauma. Image Rehearsal Therapy (IRT) and EMDR are

both effective for trauma-related nightmares.

Hypersomnia
Excessive sleepiness despite adequate or extended sleep. Associated with depression, certain medications,

sleep apnoea, and conditions such as narcolepsy. If you are consistently sleeping 9+ hours yet feel

unrefreshed, speak to your GP.

Sleep Apnoea
Repeated interruptions to breathing during sleep, leading to fragmented sleep, loud snoring, and profound

daytime fatigue. Significantly underdiagnosed. Requires medical assessment.
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6 Self-Assessment Checklist

Understanding your sleep patterns

Tick anything that has been true for you regularly over the past month.

Falling Asleep
■ It takes me more than 30 minutes to fall asleep most nights

■ My mind races or worries as soon as I lie down

■ I feel physically restless or tense at bedtime

■ I dread going to bed because I know I won't sleep well

■ I rely on alcohol, medication, or other substances to fall asleep

During the Night
■ I wake up one or more times during the night

■ I wake in the early hours (2–4am) and struggle to get back to sleep

■ I wake feeling anxious, panicked, or with a sense of dread

■ I experience nightmares or disturbing dreams that disrupt my sleep

■ I am aware of being very lightly asleep for much of the night

In the Morning & During the Day
■ I wake feeling unrefreshed, even after a full night's sleep

■ I feel significant daytime fatigue that affects my ability to function

■ I rely on caffeine to get through the day

■ I feel emotionally flat, irritable, or unable to cope in the mornings

■ I find it hard to concentrate or think clearly during the day

■ I feel significantly more anxious or low on days following poor sleep

General Patterns
■ My sleep problems have been present for more than a month

■ Poor sleep is significantly affecting my mental health or daily life

■ I have tried improving my sleep and not found lasting relief

■ My sleep varies significantly between weekdays and weekends

■ I use screens (phone, TV, laptop) in bed or immediately before sleep

■ I am concerned that something physical may be affecting my sleep

Ready to talk to someone?

If sleep difficulties are affecting your mental health, our free 15-minute consultation is a no-pressure way to

explore whether therapy might help.

Book at: calendly.com/hopetherapy/15-minute-consultation
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7 Sleep Hygiene: The Foundations

Building the conditions for good sleep

'Sleep hygiene' refers to the habits, behaviours, and environmental conditions that support good sleep.

Consistently applying them makes a significant difference for most people, particularly when combined with

the techniques in Section 8.

Consistent sleep and wake times
Go to bed and wake up at the same time every day — including weekends. This is the single most important

sleep hygiene habit. Varying sleep times by more than an hour creates what researchers call 'social jet lag'.

Morning light exposure
Get natural light in your eyes within the first hour of waking — ideally outside, even on cloudy days. Even

5–10 minutes makes a meaningful difference.

Wind-down routine
Begin winding down 60–90 minutes before bed. Dim the lights, reduce stimulation, and engage in calm

activities: gentle reading, stretching, a warm bath, or quiet music.

Screen curfew
Avoid screens for at least 60 minutes before bed. Blue light suppresses melatonin; the stimulating content of

social media and news activates the brain further.

Your bedroom is for sleep
Keep your bedroom cool (around 17–19°C), dark, and quiet. If you can't sleep, get up and return when sleepy

rather than lying awake for hours.

Caffeine cut-off
Caffeine has a half-life of 5–7 hours. For most people, stopping caffeine by 1–2pm significantly improves

sleep quality and depth. This includes tea, energy drinks, and some soft drinks.

Alcohol — not a sleep aid
Alcohol helps people fall asleep faster but dramatically reduces sleep quality: it suppresses REM sleep,

fragments the second half of the night, and causes early waking.

Exercise timing
Regular exercise significantly improves sleep quality. However, vigorous exercise within 2–3 hours of

bedtime raises core body temperature and cortisol. Morning or early afternoon exercise is optimal.
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8 Techniques for Falling & Staying Asleep

Evidence-based approaches to better sleep

These techniques go beyond basic sleep hygiene to address the specific mechanisms that disrupt sleep.

Many are drawn from CBT-I, which has the strongest evidence base of any sleep intervention.

Relaxation & Nervous System Techniques

1. Progressive Muscle Relaxation (PMR)

Starting with your feet, tense each muscle group for 5 seconds, then release completely. Move slowly

upward: feet → calves → thighs → abdomen → hands → arms → shoulders → face. End with slow, deep

breaths. Systematically releases physical tension and activates the parasympathetic nervous system.

2. 4-7-8 Breathing

Breathe in through your nose for 4 counts. Hold for 7 counts. Breathe out through your mouth for 8 counts.

Repeat 4 cycles. The extended exhale activates the vagus nerve and parasympathetic nervous system,

slowing heart rate and inducing calm.

3. Body Temperature Drop

Take a warm bath or shower 60–90 minutes before bed. Keep your bedroom cool (17–19°C). Sleep onset is

triggered by a drop in core body temperature — a warm bath raises surface temperature, causing heat to

dissipate faster and accelerating the natural temperature drop.

CBT-I Techniques

4. Sleep Restriction Therapy

Track your average actual sleep time for one week. Set your time in bed to match your actual sleep time

(minimum 5.5 hours). Keep a strict wake time regardless of how you slept. After one week of sleeping 85%+

of time in bed, extend by 15 minutes. Best done with professional guidance.

5. Stimulus Control

Use your bed only for sleep (and sex). If you haven't fallen asleep within 20 minutes, get up. Go to another

room and do something calm until sleepy. Return to bed only when genuinely sleepy. Retrains the brain to

associate bed with sleepiness rather than wakefulness.

6. Paradoxical Intention

Instead of trying to fall asleep, try to stay awake. Lie in bed with eyes open and gently resist sleep. Removes

performance pressure and anxiety. Letting go of the effort to sleep often allows it to happen naturally.

If You Wake in the Night



7. The Get-Up Rule

If you've been awake for more than 20 minutes, get up. Go to a different room and do something calm in dim

light. Avoid screens, clocks, and anything stimulating. Return to bed only when genuinely sleepy.

8. Cognitive Shuffling

Think of a random, neutral word. Visualise a series of unconnected images starting with each letter. Keep

the images vivid but random and emotionally neutral. Mimics the hypnagogic imagery the brain naturally

produces and disrupts rumination.
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9 Managing the Anxious Mind at Bedtime

When worry won't let you rest

For many people with anxiety or depression, the main barrier to sleep is not the body — it is the mind. These

techniques specifically target that pattern.

The Worry Journal

Keep a notebook by your bed. 30–60 minutes before sleep, write down everything on your mind. For each

worry, write either: a next action step, or 'let go for tonight'. When worries arise in bed, remind yourself: 'It's

already written down.' Externalising worries reduces the sense that you need to keep holding them mentally.

Scheduled Worry Time

Choose a daily 'worry time' earlier in the evening — not within 2 hours of bed. For 15–20 minutes, give your

worries full attention. When worries arrive at bedtime, redirect: 'I'll address this at worry time tomorrow.'

Trains the mind to contain worry to a specific window.

Defusion from Thoughts

Notice the thought arising. Mentally label it: 'There's the sleep worry thought again.' Don't engage or argue

— just observe it. Imagine it as a cloud passing across the sky and return to your breath. Reduces the

power of thoughts by creating distance from them.

Gratitude & Positive Review

Before sleep, bring to mind three things that went okay today — these do not need to be significant. Spend a

few moments genuinely dwelling on each one. Shifts the brain's default toward positive retrieval at sleep

onset.
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10 Reflection Exercises

Understanding your own sleep patterns

These exercises invite you to reflect on your relationship with sleep and what might be driving your

difficulties. Take your time with them.

Exercise 1: Your Sleep Story

Describe your typical night — from when you start winding down to how you feel in the morning.

When did your sleep difficulties begin? Was there anything happening in your life at that time?

What do you believe is the main thing stopping you from sleeping well?

Exercise 2: Your Sleep & Mood Connection

How does a poor night's sleep affect your mood, anxiety, or energy the next day?

Are there particular worries or thoughts that come up most often at night?

What, if anything, helps you sleep better on a good night?

Exercise 3: Your Ideal Sleep Routine

What time would you ideally go to bed and wake up?

What would your ideal 60-minute wind-down look like?

What is one sleep habit you are willing to commit to changing this week?
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11 What to Avoid: Habits That Harm Sleep

Common mistakes that make things worse

Many well-intentioned habits actually make sleep problems worse. Understanding these is as important as

knowing what to do.

Lying in bed trying to force sleep
The harder you try to sleep, the more alert you become. Sleep cannot be forced — it can only be invited. If

you've been awake for more than 20 minutes, the evidence strongly supports getting up.

Long or late naps
Napping for more than 20–30 minutes, or napping after 3pm, reduces sleep pressure and makes it harder to

fall asleep at night.

Checking the clock
Looking at the time when you can't sleep feeds anxiety and creates a mental calculation that increases

arousal. Turn your clock away or remove it from sight.

Using alcohol as a sleep aid
While alcohol speeds up sleep onset, it disrupts sleep architecture, suppresses REM sleep, and causes

earlier waking. Regular use as a sleep aid makes the underlying sleep problem worse over time.

Staying in bed too long
Spending 9–10 hours in bed trying to get 7 hours of sleep fragments and dilutes sleep quality. Time in bed

should roughly match your actual sleep need.

Phone scrolling in bed
Social media and news stimulate the brain, suppress melatonin, and create emotional arousal incompatible

with sleep. The phone in bed is one of the most damaging sleep habits of modern life.

Excessive caffeine
Many people significantly underestimate how much caffeine they consume and how long it remains in their

system. A single espresso at 3pm can still be affecting sleep at midnight.

Irregular sleep schedules
Weekend lie-ins and late nights reset your circadian rhythm, creating what amounts to jet lag every Monday.

Consistent timing is more important than total hours.
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12 When to Seek Professional Support

When self-help isn't enough

Sleep hygiene and self-help strategies make a real difference for many people. But some sleep problems

require professional support. Consider reaching out if:

■ Sleep difficulties have persisted for more than three months

■ Poor sleep is significantly affecting your mental health, work, or relationships

■ You have consistently tried sleep hygiene changes without lasting improvement

■ Anxiety, depression, or trauma is closely linked to your sleep problems

■ You are relying on alcohol, medication, or substances to sleep

■ You experience nightmares, flashbacks, or panic during the night

■ You suspect you may have sleep apnoea

■ You are sleeping significantly more than 9 hours yet waking unrefreshed

■ Your sleep problem is significantly worsening your mental health

■ You feel hopeless about ever sleeping well again

"You do not have to just live with poor sleep. With the right support, most sleep problems — even

longstanding ones — can be significantly improved."
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13 How Therapy Can Help

Professional approaches to sleep and mental health

Therapy can address both the sleep difficulties themselves and the underlying mental health factors that

drive them.

CBT — Cognitive Behavioural Therapy & CBT-I
CBT-I (Cognitive Behavioural Therapy for Insomnia) is the gold standard treatment for insomnia and is more

effective long-term than sleep medication. It addresses the thoughts and behaviours that maintain poor

sleep, using sleep restriction, stimulus control, cognitive restructuring, and relaxation training.

Person-Centred Counselling
Provides a confidential, non-judgmental space to explore the emotional and psychological factors affecting

your sleep. When sleep difficulties are driven by stress, life transitions, grief, or unprocessed emotions,

person-centred work can gently address the root causes.

EMDR
Highly effective when sleep problems are connected to trauma, nightmares, or distressing memories. EMDR

helps the brain process and integrate traumatic material, often leading to significant improvement in

nightmare frequency and intensity.

Hypnotherapy
Can be particularly effective for sleep difficulties by working directly with the subconscious patterns that

maintain insomnia or unhelpful associations with sleep. Many people find hypnotherapy produces rapid

improvements in their ability to relax and fall asleep.

Ready to take the next step?

A free 15-minute consultation is a no-pressure way to explore whether therapy might help with your sleep.

Book at: calendly.com/hopetherapy/15-minute-consultation
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We're Here When You're Ready

At Hope Therapy & Counselling Services, we understand how profoundly poor sleep
affects every aspect of life — and how much better things can be when it improves.

calendly.com/hopetherapy/15-minute-consultation

Book your free 15-minute consultation — no commitment, no pressure.

✓ Therapy for insomnia, anxiety-driven sleep problems, and trauma-related nightmares

✓ CBT and CBT-I, EMDR, hypnotherapy, and person-centred counselling

✓ Online sessions available nationwide across England

✓ Face-to-face sessions in selected locations (subject to therapist availability)

✓ Specialist support for LGBTQIA+ individuals and neurodiverse clients

✓ A free 15-minute consultation to get started — no commitment required

Or visit us at: www.hopefulminds.co.uk
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treatment, and should not replace professional support. If you are in crisis, please contact your GP, call 999, or reach the Samaritans
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