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SLEEP & STRESS

Is Your Nap Helping or Hiding Something?

A nap can restore a difficult day, but its value depends on what it does-and what your
daytime sleepiness may be telling you.

The sofa starts making sense

The afternoon has gone soft around the edges. You are rereading the same sentence, losing
your place, and thinking about the sofa. A nap feels less like an indulgence than a small rescue
mission.

Sometimes it may be exactly that. A 2023 systematic review of sleep interventions in athletes
found that naps and extending nighttime sleep were the most frequently studied and most
effective approaches for improving sleep and physical or cognitive performance. That does
not guarantee the same result for every person. The review covered athletes, and its authors
emphasized that the amount of high-quality evidence was limited.

Research involving nurses offers another cautiously encouraging signal. A 2023 systematic
review included 38 experimental and quasi-experimental studies of several interventions,
including napping. The interventions showed moderate effectiveness for nurses' sleep
outcomes, but individual approaches were difficult to compare. The studies were small-sample
sizes ranged from nine to 207-and were judged to be of low to medium quality.

So the honest answer is not that naps are good or bad. It is that they can be useful in particular
settings, while the evidence is too uneven to turn napping into a universal health rule. The more
useful question is what your nap is doing in your life: filling an occasional gap, supporting
performance, disrupting the night, or revealing a problem that needs attention.

A nap cannot repair every night

Sleep is not only a total to be collected across the day. It is an active process that restores
energy and supports learning, memory and health. During the night, your brain cycles through
non-REM and REM stages. If sleep is repeatedly interrupted, you may not spend enough time
in some of those stages.

Quality matters alongside quantity. The CDC describes quality sleep as uninterrupted and
refreshing. Trouble falling asleep, repeated awakenings, or feeling tired after apparently
getting enough sleep can all point to poor sleep quality. Most adults need roughly seven to nine
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hours a night, although needs vary with age, lifestyle, health and sleep patterns.

That makes the afternoon nap a poor stand-in for a night that is chronically fragmented or
unrefreshing. It may change how you feel for part of the day without answering why you keep
needing it. Insomnia, sleep apnea, restless legs syndrome, narcolepsy and circadian rhythm
disorders are among the conditions that can interfere with healthy sleep.

There is another complication: insomnia itself can produce daytime sleepiness, low energy,
irritability, anxiety and difficulty concentrating, learning or remembering. If a nap seems
essential because your nights are consistently difficult, the nap may be part of the story
without being the solution. Treating an underlying problem matters when insomniais a
symptom or side effect of something else.

A nap can be associated with a health outcome without being its cause.

The worrying research needs context

Napping also appears in research about long-term health, and this is where a simple habit can
acquire an alarming reputation. A 2025 systematic review and meta-analysis of observational
studies found that daytime naps lasting more than 30 minutes were associated with a 7% to
20% higher risk of type 2 diabetes.

That finding deserves attention, but not panic. These were observational studies, meaning
they identified an association rather than proving that naps caused diabetes. The same review
examined several connected features of sleep, including nighttime duration, sleep quality and
chronotype. Poor sleep quality was associated with greater diabetes risk, as were nighttime
sleep lasting less than seven hours or more than eight hours.

The highest reported risk appeared among people who had both poor sleep quality and more
than eight hours of nighttime sleep. In other words, the paper does not support isolating the
nap from the rest of a person's sleep. A longer daytime sleep could sit alongside poor nights or
other high-risk sleep characteristics. The review cannot tell you from the abstract whether
removing that nap would remove the risk.

This is the distinction that gets lost in blunt advice. A nap can be associated with a health
outcome without being its cause. At the same time, an association should not be waved away.
If long naps are frequent for you, the useful response is to look at the whole pattern rather than
treating the nap as either medicine or menace.

Pay attention to the reason
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An occasional desire to sleep after a difficult night is not the same as regularly struggling to
remain awake. Some people who feel tired during the day have a sleep disorder, while others
simply do not get enough sleep. Frequent naps, persistent daytime sleepiness or falling asleep
at inappropriate times can be signs of a sleep disorder.

Other clues belong in the same picture. Regularly taking more than 30 minutes to fall asleep,
waking several times and struggling to return to sleep, or waking too early may signal a
problem. Loud snoring, gasping, choking sounds or pauses in breathing reported by a bed
partner also deserve attention. So do uncomfortable leg sensations, vivid dreamlike
experiences while dozing, brief inability to move or speak on waking, or sudden muscle
weakness triggered by strong emotion.

This is where napping stops being only a lifestyle question. Talk with a healthcare provider if
you regularly have problems sleeping or signs of a common sleep disorder, the CDC advises. A
provider may review your medical and sleep history, examine you and, when appropriate,
recommend a sleep study.

Do not ignore sleepiness that affects safety. Insomnia can leave you drowsy while driving, and
the CDC says sufficient sleep can reduce the risk of motor vehicle crashes and related injury or
death. If you are fighting sleep during an activity where alertness matters, the immediate issue
is not whether naps are healthy in theory. It is that you are not safely alert.

Run a small, honest experiment

For the next week, treat your nap as information. The CDC suggests that a sleep diary can
include when you go to bed, wake during the night, wake in the morning and take naps, along
with exercise, alcohol, caffeinated drinks and medications. You are not trying to produce a
perfect chart. You are looking for a pattern you could otherwise miss.

Notice what happens on both sides of the nap. Record whether you were sleepy beforehand,
whether you felt more functional afterward and whether falling asleep or staying asleep that
night became easier or harder. Those observations cannot diagnose a disorder or prove that a
nap caused the next night's experience. They can make a conversation with a healthcare
provider more concrete.

Meanwhile, give nighttime sleep a fair chance. The CDC's general sleep advice includes
keeping bedtimes and wake times consistent, making the bedroom quiet, relaxing and cool,
turning off electronic devices before bed, avoiding large meals and alcohol near bedtime,
avoiding caffeine later in the day, and exercising regularly. These are broad habits, not a
promise that better sleep hygiene will fix an underlying condition.
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A nap earns its place when it helps you through the day without concealing a persistent
struggle. If your notes show occasional sleepiness followed by a useful rest, you have learned
something practical. If they show frequent naps, repeated awakenings or sleepiness that
keeps intruding, bring the diary to a healthcare provider. Next week, you do not need a verdict
on napping. You need a clearer view of your own sleep.

Where this comes from
- Sleep Disorders

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/sleepdisorders.html
- Insomnia

MedlinePlus, U.S. National Library of Medicine - https://medlineplus.gov/insomnia.html

- About Sleep | Sleep | CDC

Centers for Disease Control and Prevention - https://www.cdc.gov/sleep/about/index.html

- Interventions to improve the sleep of nurses: A systematic review.

Research in nursing & health, 2023 - https://pubmed.ncbi.nim.nih.gov/37710916/
- Sleep features and the risk of type 2 diabetes mellitus: a systematic review and
meta-analysis.

Annals of medicine, 2025 - https://pubmed.ncbi.nlm.nih.gov/39748566/
- Sleep and physical activity in university students: A systematic review and meta-analysis.

Sleep medicine reviews, 2021 - https://pubmed.ncbi.nlm.nih.gov/33864990/
- Thelmpact of Sleep Interventions on Athletic Performance: A Systematic Review.

Sports medicine - open, 2023 - https://pubmed.ncbi.nim.nih.gov/37462808/

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 40f4



