SOﬂdeX sofidex.com

SLEEP & STRESS

Insomnia Has You Awake. Start Here

Before you buy a sleep aid, sort out what is disrupting your nights and choose the first step
that fits.

One bad night can become a campaign

You are awake again, doing the bleak arithmetic of how little night remains. By morning, the
temptation is to fix everything at once: change your routine, buy a supplement, find a pill,
perhaps worry harder. Insomnia encourages urgency. The better first move is slower: work out
what kind of problem you are actually having.

Trouble falling asleep is only one version. You may fall asleep easily but wake repeatedly, lie
awake for much of the night or surface earlier than you intended. The result can be too little
sleep, poor-quality sleep and the feeling that the night never refreshed you. Interrupted sleep
matters because sleep quality, not only total hours, supports thinking and daily functioning.

Short-term insomnia often arrives with work stress, family pressure or a traumatic event and
lasts days or weeks. Lifestyle changes and good sleep habits often help this kind of disruption.
Once the problem lasts a month or longer, it is considered chronic, and the search needs to
widen beyond whatever happened yesterday.

That distinction is not a verdict. It is a way to avoid treating every difficult night as the same
problem. If this has been brief, begin with the pressures and habits surrounding it. If it has
persisted, or keeps returning, it may be time to address the anxiety around sleep and look for
another condition, medicine or substance that could be involved.

Look for the disturbance behind the disturbance

Chronic insomnia is often secondary to something else. Medical conditions, pain, depression,
anxiety, medicines and other sleep disorders can all disturb sleep. Caffeine, tobacco and
alcohol may contribute, as can travel, shift work and an irregular schedule. Sometimes
insomnia is the primary problem, and its cause is not well understood.

Stress deserves attention, but not a simplistic explanation. A 2022 review of 34 studies in
undergraduate students found moderate associations between stress and both poor sleep
quality and insomnia. The studies varied considerably, and most could not establish which
came first. Stress and sleeplessness may be entwined without offering you one neat cause to
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remove.

Also notice whether the story sounds unlike straightforward insomnia. Loud snoring, gasping,
choking sounds or pauses in breathing can point toward sleep apnea. Tingling or prickling in
the legs with a strong urge to move them can fit restless legs syndrome. Falling asleep at
inappropriate times or experiencing extreme daytime sleepiness may signal another sleep
disorder-or simply too little sleep.

This is where the problem stops being only a lifestyle project. Talk with a health care
professional if it has lasted a month or longer, regularly disrupts daytime functioning, or comes
with breathing pauses, unusual leg sensations or severe daytime sleepiness. Insomnia can
impair attention, learning and memory; if you are drowsy while driving, do not treat that as an
inconvenience to push through.

Start with the pattern, not the product.

Caffeine is the cleanest experiment

Among the habits worth examining, caffeine has unusually direct evidence behind it. A 2018
systematic review of epidemiological studies and randomized trials found that caffeine
typically delayed sleep, reduced total sleep time and sleep efficiency, and worsened people's
perception of sleep quality. It also tended to increase wakefulness and arousals.

Timing and amount both mattered in the studies, but sensitivity varied sharply from person to
person. Older adults may be more sensitive than younger adults, while substantial differences
also appeared among young people. Most research involved men in Western countries, so its
findings do not map perfectly onto everyone.

That variability is useful. You do not need to decide whether caffeine is universally "bad." You
need to notice whether it belongs in your own chain of events. Coffee and other caffeinated
foods and drinks are reasonable places to look before adding a product intended to counteract
their effects.

Alcohol belongs on the list of possible contributors too, although the supplied evidence does
not establish a precise rule for adjusting it. The same is true of tobacco and irregular schedules.
Treat these as clues, not moral failures. Your first task is to identify what may be keeping the
problem in motion, not to build a flawless life around sleep.

For persistent insomnia, work on the worry

When insomnia becomes ongoing, the bed can acquire a second burden: anxiety about

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 2of4



SOﬂdeX sofidex.com

whether sleep will happen. Cognitive behavioral therapy, or CBT, can help relieve anxiety linked
to chronic insomnia. Relaxation techniques may also reduce anxiety about sleep. The available
material here does not specify a do-it-yourself CBT method, so this is one first step to pursue
with a qualified professional rather than improvise from a slogan.

A clinician may start with your medical and sleep history and a physical exam, looking for
another problem that could be driving the insomnia. A sleep study is sometimes
recommended, but not every complaint requires one. Such studies record aspects of sleep and
the body's response to sleep problems, including breathing, brain activity, eye movements and
heart activity.

Your own sense of sleep still counts. A 2021 review of 49 studies examined several self-report
sleep questionnaires and found generally good measurement properties, although some tools
had uncertain underlying structures or cutoffs. In other words, a score can organize the
conversation, but it does not turn a complicated night into one unquestionable number.

If another condition, medicine or sleep disorder is contributing, addressing that problem
matters. This is why persistent insomnia deserves more than an escalating collection of
bedtime products. The right first intervention depends on whether you are dealing with stress,
a substance, a disrupted schedule, anxiety about sleep or a separate health problem.

A sleep aid is not the obvious beginning

Medicines can help some adults with insomnia, but their benefits and risks differ. A 2023
network meta-analysis of 69 studies involving 17,319 patients compared 20 drugs. Orexin
receptor antagonists ranked well across several sleep outcomes, while benzodiazepine-like
drugs improved multiple outcomes over placebo but carried a higher safety risk. The long-term
adverse effects of all the medications remained unclear.

That is a reason for a risk-and-benefit conversation, not for choosing a drug from a ranking.
Most sleep-aid medicines are generally intended for short-term use, and any medicine or
supplement should be discussed with your health care professional. The shape of your
insomnia-difficulty starting sleep, waking during the night or both-also matters when options
are considered.

Melatonin is often treated as the gentler default, but the evidence for adults with chronic
insomnia is disappointing. A 2022 review of 24 randomized trials found that, in adults without a
related condition, melatonin did not significantly improve time to fall asleep, total sleep time or
sleep efficiency. Evidence in adults with another condition was too limited to settle the
question.
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For the next week, resist turning your nights into a full renovation project. Notice whether
caffeine, alcohol, an irregular schedule, stress or a medicine belongs in the picture. If the
problem is persistent or daytime life is becoming unsafe, make the next step a clinical
conversation. Start with the pattern, not the product.
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