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night
Exhausted by day and sleepless by dark, 
JENNIFER GOLDBERG turns to therapy in 

a quest to cure her lifelong insomnia

When pressed for ansWers, my mother  
will tell me that my insomnia began in the womb. 
“you’ve never been a good sleeper,” she’ll often say, 
shaking her head. she’s right. I can’t remember a time 
when sleep came easily. What I can recall is lying awake 
for hours in my childhood bed listening to the sporadic 
hammer of the pipes, the tick of the clock in the hall, 
the intermittent whir of the air conditioning. 

my insomnia was frustrating for my parents, who 
just wanted me to stay in bed so they could watch 
Thirtysomething in peace. Neither of them had trouble 
sleeping and didn’t understand that I couldn’t drift off 
on cue. they assumed I was staying awake on purpose 
and tried using well-intentioned discipline to solve my 
bedtime issues. If I could go to sleep, I was a good girl. 
If I couldn’t, I was being bad. the result, unfortunately, 
was that I felt guilty and anxious as the minutes passed 
by on my pink digital alarm clock.

Unlike my childhood asthma and awkward chubby 
stage, I never outgrew my insomnia. and while there’s 
nothing like lying awake at 3 a.m. to make you feel as 
though you’re the only person on earth, I’m definitely 
not alone.

“the top two reasons people see their physicians 
are pain and sleep complaints,” says Helen Driver, 
coordinator of the Kingston Sleep Clinic in Kingston, 
Ont., and past president of the Canadian Sleep Society. 
according to a 2002 Statistics Canada study, an esti-

mated 3–4 percent of Canadians (excluding those in 
the territories) over the age of 15 suffer from the condi-
tion. (twice as many women are afflicted than men, 
notes Driver, be it due to hormonal factors such as 
pregnancy or menopause or simply the fact that we just 
can’t let go of our thoughts when we hit the sack.)

Sure, most of us suffer subpar shut-eye every now 
and again, but if you’ve had trouble falling or staying 
asleep for about a month or more—and the daytime 
fatigue is turning you into a miserable, unfocused 
zombie—welcome to my world. 

Insomnia occurs when there’s an imbalance between 
the brain’s signals that tell you to stay awake and alert, 
and the ones that tell you to sleep, explains Dr. Raymond 
Gottschalk, medical director of the Sleep Disorders 
Clinic in Hamilton, Ont. there are several reasons 
why this might be. In some cases, medication, the 
aforementioned hormonal changes or an underlying 
illness could be the cause. a difficult life event, such as 
losing your job, could also trigger a bout of sleepless-
ness. and if you’re predisposed to being uptight or 
anxious—the “Bambis of the world,” in other words, says 
Dr. Gottschalk—you’re even more likely to wrestle with 
sleep. Some people, like me, have had insomnia since 
childhood, without any extenuating factors such as those 
listed above. (experts refer to this as primary insomnia.) 

leonard Cohen wrote, “the last refuge of the insom-
niac is a sense of superiority to the sleeping world.” But >  
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it’s tough to feel superior when the predominant mes-
sage around sleep is that we all need a solid eight hours 
each night, with regular skimping linked to everything 
from weight gain to cancer. 

Regardless, I’ve never been able to squish myself 
into the mould of a “good sleeper.” Instead, I’ve always 
felt out of control and anxious come bedtime as if, in 
some way, I was doing something wrong. I’ve searched 
my whole life for a remedy for my insomnia but—
spoiler alert—I still haven’t found one. that’s right. 
this story doesn’t end with me sleeping like a baby. 
What I have discovered, however, is how to stop worry-
ing so much about it. 

I was in my mid-twenties when I first attempted to 
cure my insomnia. While I could get away with not 
sleeping for days when I was a kid, the exhaustion 
became more difficult to handle as I got older. During 
particularly bad bouts, I spent my nights alternating 
between crying, panicking and watching infomercials. 
Days were rife with killer headaches, body aches and 
emotional rawness. 

the problem intensified when I moved in with my 
boyfriend. Suddenly, my insomnia became his prob-
lem too. He’d wake up when I tossed and turned; 
groan when I’d wander the apartment at all hours. 
the poor guy tried to be supportive, but my sleep 
issues were exhausting him. 

I worried that insomnia would ruin my relationship 
and also cause me to make serious mistakes at work. 
these concerns only magnified the problem. I had 
turned into a neurotic of Woody allen proportions, 
getting swept up in a cyclone of worries every time my 
head hit the pillow. 

“[Humans are] built to be able to put off sleep when 
we have to solve a major problem or when we have to 
escape danger,” explains Judith Davidson, a Kingston, 
Ont.–based sleep psychologist and author of Sink into 
Sleep: A Step-by-Step Guide for Reversing Insomnia. In my 
case, the problem I was trying to solve was not sleep-
ing—and it turned my insomnia into a self-fulfilling 
prophecy. my worries about my insomnia were actually 
keeping me awake. 

though friends and family gave me the well-inten-
tioned, but essentially lame advice to “just stop worry-
ing,” I couldn’t quiet my mind before bed. I needed 

help relaxing and I thought drugstore pills would do 
the trick. and they did, for a while. at first, they forced 
my frenzied brain into a state of delicious drowsiness. 
then they stopped working. that’s because sedatives 
like those can cause changes in the brain that gradu-
ally cause tolerance to the drug—thus diminishing 
its effect, explains philip emberley, a pharmacist and 
a pharmacy innovation director with the Canadian 
pharmacists association. 

Next up, I tried psychotherapy. my therapist asked 
me to try and remember if any event in my childhood 
might have triggered my sleeplessness. But try as I 
might, I couldn’t. 

after that I went to the doctor. Several doctors, to 
be precise. I had hoped that an mD would be able to 
pinpoint a medical—yet entirely treatable—reason 
for my insomnia. What I got was akin to a pat on the 
head. Some told me to try to “relax” before bed; others 
suggested I cut out caffeine. One even scribbled “take 
a warm bath” on his prescription pad. (this advice was 
particularly infuriating.) 

When I finally got a prescription for the sleeping pill 
Zopiclone, I felt like it was my only option. Doctors com-
monly prescribe it because there’s a low risk for over-
dose or addiction. (that said, low risk doesn’t equal no 
risk: an article published in the journal Canadian Family 
Physician notes that there is controversy about the 
extent of Zopiclone’s “addictive potential” and recom-
mends that doctors exercise caution when prescribing 
it to patients with alcohol or drug dependency issues.) 
It’s also short-acting, meaning that its effects only last 
for about five hours and shouldn’t leave you groggy the 
next day. One little pill knocked me out in 15 minutes 
and—presto!—no more bedtime anxiety. aside from 
a lingering, slightly metallic taste in my mouth, I had 
zero side effects.

Unlike over-the-counter medications, which use 
antihistamines (like the ones you take for allergies) to 
induce drowsiness, Zopiclone kick-starts production 
of the brain chemical that helps you fall asleep. It’s 
intended for short-term stretches only—no more than 
10 days in a row—because taking it for a longer period 
of time might lead to tolerance. I’ve relied on it, on and 
off, for years. Still, I was never quite comfortable with 
taking a pill to help me sleep. While I tried to limit my 
use to particularly bad bouts of insomnia, I felt uneasy 
without a bottle on my nightstand. One long weekend 
away, I discovered that I’d forgotten to pack my supply.  >  

humans are built to be able  
to put off sleep when we have 

to solve a major problem
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I was panic-stricken. after tearing through my cosmetics  
bag looking for errant pills, I knew it was time to find 
another solution. 

I’d read about cognitive behavioural therapy for 
insomnia (CBt-I) in a magazine, but was reluctant to 
give it a try. Honestly, it seemed like a lot of work—most 
programs involve ongoing sessions with a psychologist 
and a commitment to doing “homework.” the treat-
ment uses specific techniques to change worrisome 
thoughts and habits around sleep. the idea is that 
if you alter the behaviour that’s perpetuating your 
insomnia, you’ll be able to fall asleep easier. 

“If you look at guidelines for the treatment of 
insomnia that have been established by medical and 
sleep specialist organizations, CBt-I is the treatment of 
choice,” says Davidson, who leads CBt-I group sessions 
in Kingston. So why hadn’t any of the myriad doctors 
I’d seen ever recommended it? aside from the fact that 
it’s expensive to offer and there aren’t many people 
who are trained to provide it, Dr. Gottschalk says that 
most mDs don’t know a lot about sleep disorders. “ask 
the average doctor now, in their medical training, how 
much time they spent on sleep disorders and most of 
them will tell you maybe one or two hours.”

Research suggests that if left untreated, insomnia can 
persist for years (I’m living proof of that). the more 

I learned about just how effective CBt-I could be, the 
more I felt like I needed to try it. However, I was still 
hesitant to commit to weekly sessions and the idea of 
doing therapy “homework” was unappealing. then I 
discovered that Winnipeg-based psychologist Norah 
Vincent had developed a six-week online program. I 
called her up to ask if this virtual approach could cure  
a diehard insomniac like me. 

“I try not to look at that word, cured. We all get 
insomnia from time to time. It’s just part of being 
human. So the goal is to manage it better when it 
comes up,” she says. No cure. It was something I’d 
always suspected, but hearing it from an expert was 
intensely liberating. 

 

In her book Insomnia: A Cultural History, author 
eluned Summers-Bremner suggests that unlike our 
ancestors, we take sleep for granted today. When it 
doesn’t come easily, we search for a quick fix. that’s 
exactly how I had approached my own sleep problem—
I wanted someone to offer me an easy, one-time rem-
edy. CBt-I was not going to be a fast solution, but that 
became part of its appeal. I asked Vincent to sign me up.

Her program (now available at insomniasleep 
solutions.com) has about an 80 percent success rate 
and consists of six 20-minute videos on topics such 
as setting sleep goals, managing worry and learning 
relaxation techniques. as part of the program, I 
started filling out a sleep diary to keep tabs on my bed 
and wake-up times, the quality of my shut-eye, how I 
felt in the morning and how much alcohol I’d had the 
night before. It also helped me compare the hours I 
thought I’d slept to the actual amount. (Insomnia suf-
ferers often think they’re catching fewer ZZZs than they 
actually are.) a sleep calculator tool determined my 
ideal bedtime based on my daily wake-up time and the 
number of hours I slept as entered in my diary. 

Doing the program wasn’t easy. I had to maintain the 
same wake-up hour and bedtime no matter when I actu-
ally fell asleep. as you can imagine, forcing myself to  > 

we all get 
insomnia 

from time to 
time. it’s just 

part of being 
human
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get up at 7 a.m. on a Saturday after spending the night 
tossing and turning didn’t exactly make me bright-
eyed and bushy-tailed. the idea behind this, Vincent 
explains, is to induce a temporary state of sleep depri-
vation to help reset the body’s sleep-wake cycle. Doing 
so brought my extreme lack of discipline into sharp 
focus. Up until this point, my default strategy had 
been to put off going to bed for as long as possible (in 
the hopes of sleeping better) and letting myself sleep 
in if I spent the night tossing and turning. 

another major part of the program involved replac-
ing the negative thoughts that swirl around my head at 
night with more positive ones. Oldies but goodies such 

as, I will completely fail at life tomorrow if I don’t get to sleep, 
or, I hate myself for not being able to sleep, were replaced 
with, Okay, I can’t fall asleep right now, but I’m learning to 
cope and tomorrow will be fine whether I sleep or not.

“[this part] of the program is based on the idea that 
holding alarming beliefs about sleep is upsetting and 
being upset is not conducive to falling asleep or return-
ing to sleep,” says Vincent. Challenging my inner critic 
was helpful. the more I repeated my coping thoughts, 
the more relaxed I began to feel.

Here’s where the happy ending should go. But the 
truth is I’m still not a great sleeper. In fact, writing this 
piece actually caused a few sleepless nights because it 
made me hyper-aware and analytical of my sleeping pat-
terns. How’s that for irony?

I continue to torture my boyfriend with tossing and 
turning, I still worry about being too tired at work and 
I pop a Zopiclone when I need one. CBt-I wasn’t a 
magic remedy, but it did help me to see my insomnia 
in a different light, not as a debilitating disorder but 
as something I can learn to live with. I’m also getting 
better at telling my inner critic to shut it. as a result I’m 
much calmer now when I can’t fall asleep—which is 
helping me rest easier. ■

i hate 
myself for 

not being able 
to sleep


