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About Sleep Disturbance 
• Getting enough good sleep can affect how you feel physically and mentally. 

While lack of sleep is not going to cause your blue feelings alone, lack of good 

sleep can make you feel even more blue. 

• You can think of good sleep as both the amount of sleep you get in a night and 

the quality of your sleep.  

• There are many activities which promote and disrupt that amount and quality. It’s 

very common for adults to have formed habits for activities which disrupt good 

sleep, but it is possible to change them. 

 

Common sleep-disrupting activities: 

• Working until bedtime 

• Consuming alcohol within 2 hours of bedtime 

• Doing other activities (work, eating, watched TV; other than intimacy) in bedroom  

• Using screens in bed and immediately before bedtime 

• Staying in bed and worried while unable to sleep 

• Sleeping in an unrestful environment (restful sleeping environments are quiet, 

cool, and dark) 

• Exercising vigorously within one hour of bedtime 

• Eating a large meal before bedtime 

• Indulging in a midnight snack 
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• Varying your bedtime by more than an hour across the week 

• Taking naps that are longer than 20 minutes 

• Taking naps after dinner or with less than 3 hours to bedtime 

 

Problems that arise from sleep-disrupting activities: 

• Trouble falling asleep 

• Waking and not being able to go back to sleep 

• Having restless unsatisfying sleep (mentally and physically) 

• Not sleeping long enough 

• Diminished alertness throughout the day 

• Poor social and work relationships with others 

• Low mood or fluctuations in mood 

 

Strategies to Getting Good Sleep 
• Changing sleep habits can start to yield improved sleep within a few days to a 

week, although making these a full part of your routines and life may take longer 

than that. 

• Identify sleep-disturbing activities and try some corrective actions to change 

those activities. 

• Make specific plans for your corrective action and the trigger for employing it. 
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Practical Steps 
 

Sleep Journaling 

Keep a sleep journal that tracks your mood, sleep duration, sleep quality, and sleep-

disturbing activities. 

 

 

Making Action Plans 

• Review your sleep journal 

o Select up to 3 sleep-disturbing activities to focus on from the list above 

that you noticed yourself doing in your sleep journal. 

o You might want to prioritize those which disturb your sleep the most or 

which you observe yourself doing the most. 

• Choose corrective actions for your selected sleep-disturbing activities (see 

examples on next page). 

• Be specific both with the trigger and with the action you want to take when the 

trigger occurs. For example: 

o Trigger: I’ve been tossing and turning for over a half hour 

o Corrective Action: Get up and go to living room and read a magazine 

 

 

 

 

Date 

Mood  

(day of recording, 

scale from 1-5) 

Hours of Sleep 

(previous night) 

Quality of Sleep 

(previous night, 

scale from 1-5) 

Sleep-disturbing activities 

 Dec 1, 2020 4 7.5 5  None 

 Dec 2, 2020 5 8.5 5  None 

 Dec 3, 2020 2 6.0 3 

• Used screens in bed and 

immediately before 

bedtime 

 Dec 4, 2020 1 5.5 4 

• Used screens in bed and 

immediately before 

bedtime 

• Varied your bedtime by 

more than an hour across 

the week 

 Dec 5, 2020 4 8.0 4 
• Took naps that were 

longer than 20 minutes 

http://PROSPER@unc.edu
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Sample ways of changing sleep-disturbing activities 

 

Sleep-disturbing activities Samples of Corrective Actions 

Worked until bedtime • Quit working one hour before bedtime. 

• Set a warning alarm 1.5 hours before your typical bedtime. 

Consumed alcohol within 2 hours of 

bedtime 

• Have wine with dinner and then no alcohol after that. 

• Before bed, have some warm decaffeinated tea or milk 

instead of an alcoholic drink. 

Did other activities (work, eating, 

watched TV; other than intimacy) in 

bedroom  

• Move TV and my knitting supplies to living room or kitchen. 

• Restrict all non-sleep and non-intimacy activities outside of 

the bedroom. 

• Store laptop in another room. 

Used screens in bed and immediately 

before bedtime 

• Renew subscription to Sports Illustrated and Newsweek so 

can have hard copies to read in bed. 

• Store laptop and cellphone in another room. 

Stayed in bed and worried while 

unable to sleep 

• If can’t return to sleep within 30 minutes (??), get up, go to 

another room, and read relaxing material for at least 30 

minutes – No TV!!!! 

• Get out of bed and/or the bedroom, write down all the topics 

worrying you on a pad of paper, set aside, and return to bed. 

Slept in an unrestful environment 

(restful sleeping environments are 

quiet, cool, and dark) 

• Work with my partner to make our bedroom more restful – 

reduce thermostat at night, read or watch TV in other rooms. 

• Ensure that sources of light (windows, doorways) coming into 

your room are covered. 

Exercised vigorously within one hour 

of bedtime 

• Change my routine to exercise in the morning or after work. 

• End the day with light stretching. 

Ate a large meal before bedtime • Work with my partner to arrange that we finish dinner by 7:30 

PM, 8 at the latest. 

• Try to have larger meals for breakfast and lunch while 

keeping dinner meals smaller. 

Indulged in a midnight snack • If I get hungry overnight, plan light snack and perhaps warm 

milk at least an hour (?) before bedtime. 

Varied your bedtime by more than an 

hour across the week 

• Cut out the weekend binge-watching of Netflix until 3 am. 

• Try to set a consistent bedtime and wake schedule. Vary it 

no more than 1 hour across the week. 

Took naps that were longer than 20 

minutes 

• Allow myself naps to get through the day if needed but use 

cellphone timer to limit to 20 minutes. 

Took naps after dinner or with less 

than 3 hours to bedtime 

• If find myself really craving a nap after dinner, try taking a 

nap before preparing dinner and maybe moving dinner back 

30 minutes. 

• Early afternoon is the best time for a nap if possible. 
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Helpful Tips 

• Each evening and night work on implementing your corrective actions.  

o Some you will need to do before you go to sleep, others if your trigger 

occurs during sleep. 

• When reviewing your records, you may see that some of the corrective actions 

are working, others not. You may want to revise or replace some.  

• Download and use an app for your smartphone or wearable device to monitor 

sleep duration and sleep quality. 

• If you chose corrective actions which require materials (i.e. curtains to promote a 

restful sleep environment), make sure that you have those before you implement. 

• If you chose corrective actions which may impact your bed partner or those 

around you, be sure to share your plans with those individuals. 

 

Summary and Next Steps 
• Sustaining the changes you’ve made should get easier, but don’t neglect your 

corrective actions! It can be easy to slip back into old habits.  

• Keep reviewing, revising and repeating your correction actions until you feel you 

have achieved your goal of improved sleep. If you feel like nothing has changed 

for you, you should: 

o Pick another sleep-disrupting activity to work on 

o Speak with your primary care provider 

• If the strategies provided here don’t seem right for you, consider the list of 

resources below. 

 

Resources 
Here are some suggestions for how you can find additional help in dealing with the 

problems addressed in this series of modules. 

• Your primary care provider or family doctor 

• Your employer’s EAP program – Employee Assistance Program 

• Hotlines providing support and information on resources in your area, including: 

o Substance Abuse and Mental Health Services Administration -- 24-hour 

helpline for people dealing with mental health issues. (800) 662-HELP 

(4357) 

o National Alliance on Mental Illness -- free hotline with trained specialists 

who can provide information, resources and referrals to those who need 

mental health assistance. (800) 950-NAMI (6264) 

o National Suicide Prevention Lifeline -- (800) 273-8255 

• Affordable psychotherapy at www.openpathcollective.org 

http://PROSPER@unc.edu
http://sph.unc.edu/osherc/osherc
http://www.openpathcollective.org/


Carolina PROSPER 

PROSPER@unc.edu  |  sph.unc.edu/osherc/osherc  6  

• Helpful resources in this section of the Peers for Progress website: 

https://go.unc.edu/mhr 

http://PROSPER@unc.edu
http://sph.unc.edu/osherc/osherc
https://go.unc.edu/mhr

