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THE NIGHTTIME MIND
There's a cruel irony at the center of insomnia: the more you want to sleep, the harder it becomes. A few

rough nights can create a kind of performance anxiety around sleep itself — you climb into bed already

bracing for another bad night, which makes another bad night more likely.

This guide covers three specific parts of that loop: a technique called paradoxical intention that removes

the pressure to fall asleep, a modern trap called orthosomnia where sleep-tracking apps quietly feed the

anxiety, and how to reframe the catastrophic next-day thinking that keeps the whole cycle spinning.
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THE PROBLEM

The Sleep Effort Trap
Sleep is one of the few things in life that gets harder the more you try to force it. The more pressure you

put on yourself to fall asleep — especially after a few bad nights — the more alert and self-monitoring

your brain becomes, which is precisely the opposite of the relaxed, low-effort state sleep requires. Sleep

researchers call this sleep effort, and it's one of the most common ways short-term sleep trouble turns

into a longer anxious pattern.

The loop tends to look like this: a bad night creates worry about the next night, which increases arousal

at bedtime, which makes sleep harder, which confirms the worry. Breaking this loop usually requires

doing something that feels counterintuitive — reducing the effort, rather than increasing it.

THE SCIENCE BEHIND IT

The sleep-effort loop is a well-recognized pattern in insomnia treatment literature, closely related to the

three-factor model of insomnia, in which the coping behaviors people adopt in response to a bad night —

trying harder to sleep, going to bed earlier, monitoring the clock — become the very habits that perpetuate

the problem long after the original trigger has resolved.
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TECHNIQUE

Paradoxical Intention
Paradoxical intention is a technique used in clinical insomnia treatment that flips the sleep-effort trap on

its head: instead of trying to fall asleep, you deliberately try to stay awake, with your eyes open, while

lying comfortably in the dark. By removing the pressure to perform, the anxiety that was keeping you alert

has nothing left to attach to.

How to Do It

— Lie in bed in a comfortable position, in the dark, as you normally would.

— Instead of trying to fall asleep, gently try to keep your eyes open and stay awake for as long as
possible — without using stimulating activities like your phone.

— Don't fight sleepiness aggressively; the goal is a passive, low-pressure attempt to stay awake, not an
effortful one.

— Most people find that removing the pressure to fall asleep allows drowsiness to arrive naturally, often
faster than when they were trying to sleep directly.

THE SCIENCE BEHIND IT

Paradoxical intention has a long history in clinical insomnia treatment and is recognized in the sleep

medicine literature as an effective technique for reducing sleep-related performance anxiety. It works by

directly targeting sleep effort: when the instruction is to stay awake rather than fall asleep, the anticipatory

anxiety about "failing" to sleep loses its object, which tends to lower the physiological arousal that was

interfering with sleep onset in the first place.
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A MODERN OBSTACLE

Orthosomnia: When Tracking Your Sleep Backfires
Sleep trackers and wearables can be genuinely useful for spotting patterns, but for some people they

introduce a new problem entirely: obsessive checking of sleep data, anxiety about "sleep scores," and a

tendency to feel exhausted based on what the app says rather than how they actually feel. This pattern

has a name — orthosomnia — coined by researchers describing patients who became preoccupied with

achieving "perfect" sleep data.

Signs You Might Be Experiencing It

— Checking your sleep score first thing every morning, and letting it dictate your mood.

— Feeling anxious at bedtime specifically about what the tracker will show.

— Believing you slept poorly because of the data, even when you feel rested.

— Adjusting your behavior around "gaming" a better score rather than how you actually feel.

What Helps

— Check your data no more than once a week, rather than every morning.

— Prioritize how you feel over what the number says — subjective rest is what actually matters.

— Consider a temporary break from tracking altogether if it's become a source of anxiety.

THE SCIENCE BEHIND IT

The term orthosomnia was introduced by Baron, Abbott, Jao, Manalo, and Mullen in a 2017 paper in the

Journal of Clinical Sleep Medicine, "Orthosomnia: Are Some Patients Taking the Quantified Self Too Far?"

The authors described patients whose preoccupation with achieving ideal sleep-tracker data was itself

worsening their insomnia and sleep-related anxiety — even in cases where their actual sleep was

reasonably normal.

This mirrors a broader finding in sleep psychology: subjective sleep quality and objective sleep metrics don't

always align, and treating a device's output as the final word on how well you slept can manufacture anxiety

that wouldn't otherwise exist.
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REFRAMING

Catastrophic Next-Day Thinking
A big driver of sleep anxiety is the catastrophic prediction that follows a bad night: "I'll be a wreck

tomorrow," "I won't be able to function," "This is going to ruin my week." These thoughts feel true in the

moment, but they tend to be exaggerated — and believing them adds a second layer of stress on top of

the sleep loss itself.

A More Accurate Reframe

— One night of poor sleep rarely causes the level of impairment anxious predictions suggest — most
people function reasonably well on less-than-ideal sleep.

— Anticipatory anxiety about tomorrow doesn't improve tonight's sleep; it only adds arousal that makes
sleep harder to reach.

— A helpful practice: when the thought arises, ask "Is this a fact or a prediction?" and remind yourself
that tomorrow's difficulty, if it comes, is manageable rather than catastrophic.

THE SCIENCE BEHIND IT

Catastrophic thinking about the consequences of poor sleep is a well-documented cognitive maintaining

factor in insomnia, targeted directly in the cognitive component of CBT-I. Cognitive restructuring —

identifying and challenging distorted, catastrophic predictions about sleep loss — has consistently been

shown to reduce the anticipatory anxiety that keeps the sleep-effort loop going, independent of any change

in actual sleep duration.
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Bringing It Together
The sleep-anxiety loop feeds on effort, monitoring, and catastrophic prediction — three things that feel

like they should help but actually work against you. Paradoxical intention removes the pressure to

perform. Stepping back from obsessive tracking removes the data-driven anxiety. And reframing

catastrophic thoughts removes the fear of what tomorrow will bring.

None of these require you to try harder — if anything, they all involve trying less, which is usually the

actual fix. Start with whichever piece of the loop feels most present for you right now, and give it a week

or two before judging whether it's helping.

If sleep-related anxiety is significant, persistent, or connected to broader anxiety symptoms, a therapist

trained in CBT-I can offer structured, personalized support beyond what a guide like this can provide.
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This guide is for educational purposes and is not a substitute for professional medical or mental health advice, diagnosis, or

treatment. It is not intended to diagnose, treat, cure, or prevent any condition. If sleep-related anxiety is significant or persistent,

please consult a doctor, therapist, or licensed sleep specialist.


