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01.  The Lie You Have Been Told About Sleep 

Somewhere in the culture of elite professional life, a lie took root. It was never published in a 

medical journal. It was never supported by data. It was simply repeated often enough, by 

enough successful people, that it became self-reinforcing. The lie is this: that being able to get 

by on less sleep is a sign of greater strength or capability. That sleeping less means working 

harder. That the executive who sleeps only four hours, the surgeon who operates after being 

awake for thirty six hours, the partner who works until midnight and is back in the office by 

six in the morning, is showing something worth admiring about what people can push 

themselves to do. 

This belief is not merely incorrect. It is, in terms of its cumulative impact on the cognitive, 

physical and relational health of the world's most capable professionals, one of the most 

damaging operating assumptions in modern professional culture. And it persists not because 

the evidence supports it, but because the people best positioned to challenge it are the ones 

most deeply invested in believing it is true. 

This white paper exists to dismantle that belief with precision. Not with general wellness 

advice. Not with popular sleep hygiene lists. With the neuroscience, the physiology, the 

cardiovascular and endocrinological research, the clinical evidence I have accumulated 

through a lifetime of practice, and the direct, observed consequences in the lives of the 

lawyers, doctors and executives I have worked with at the highest levels of their fields. 

If you are reading this and you believe you are managing on less sleep, I am going to ask 

you to consider the possibility that you are not managing at all. You are sustaining. And 

sustaining and thriving are not the same thing. 

The most dangerous thing about sleep deprivation in 

high performers is that it degrades the very cognitive 

systems required to recognise that you are impaired. 
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02. What Sleep Really Is: Structure, Not Just 
Time 

The first problem with how most professionals think about sleep is that they think about it in 

terms of a single number. Hours. I got six. I need seven. I can manage on five. This framing 

is fundamentally inadequate. Sleep is not a uniform block of unconsciousness that can be 

measured in units of time and optimised accordingly. It has a structure. A sequence of 

structurally and functionally distinct stages, each performing specific biological operations, 

arranged in cycles of approximately ninety minutes, progressing through the night in a 

pattern that changes across the duration of the sleep period. 

The Stages and What They Do 

Stage one is the transition between wakefulness and sleep. It is brief, lasting minutes in 

a healthy sleeper, and serves primarily as a gateway. Stage two is light sleep and constitutes 

roughly fifty percent of a normal night. It plays a critical role in motor memory consolidation 

and the processing of declarative information. During stage two, the brain produces 

distinctive electrical patterns called sleep spindles and K-complexes, which appear to serve 

as mechanisms for integrating new learning with existing knowledge structures. 

Stages three and four are collectively referred to as slow-wave sleep or deep sleep. This is 

the phase during which the most significant physiological restoration occurs. The body 

releases its main burst of growth hormone. The immune system is activated and repaired. The 

glymphatic system, a recently discovered waste clearance mechanism in the brain, operates 

at its highest capacity, flushing neurotoxic waste products including beta-amyloid, the protein 

associated with Alzheimer's disease, from the interstitial spaces of neural tissue. Slow-wave 

sleep is concentrated in the first half of the night. This is a critically important point that I will 

return to. 

REM sleep, rapid eye movement sleep, increases in duration and intensity across the 

second half of the night, with the longest and most complex REM periods occurring in the 

final ninety-minute cycles before waking. REM sleep is the primary domain of emotional 

processing and regulation, creative integration, complex pattern recognition and the 

consolidation of emotionally charged memories. The brain during REM sleep is 

extraordinarily active, consuming glucose at a rate comparable to wakefulness, while the body 

is maintained in a state of near-complete muscular paralysis. 
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Why the Architecture Matters More Than the Total 

Here is why this matters to the person reading this paper who sleeps from midnight to 

five-thirty and considers it adequate. When you truncate your sleep to five or six hours, you 

are not losing a proportional amount of each stage. You are disproportionately eliminating 

the extended REM cycles that occur in the final two hours of a normal sleep period. You are, 

in other words, selectively removing the phase of sleep most directly responsible for 

emotional regulation, creative problem solving, interpersonal perception and the integration 

of complex, nuanced information. These are precisely the capacities that distinguish 

exceptional professional performance from merely competent professional performance. 

You are also likely compressing or fragmenting your slow-wave sleep, particularly if 

alcohol, caffeine, ambient light, screen exposure or elevated cortisol are interfering with your 

first half of the night. This means the physiological restoration, immune function, waste 

clearance and hormonal processes that depend on deep sleep are operating at reduced 

capacity. 

The number of hours you sleep is relevant. But what truly counts is how well those hours 

are structured, how fully each sleep stage completes itself, how deep and long each stage runs, 

and how free from interruption the night is. These are the things that decide whether sleep is 

doing its job in your body or just filling the time between one waking moment and the next. 

CLINICAL REALITY 
Fewer than five percent of the population carry a genetic variant that allows genuine 
cognitive resilience on less than six hours of sleep. The probability that you are one of 
them is negligible. What is far more likely is that you have adapted to a state of chronic 
partial sleep deprivation and lost the frame of reference for what fully rested cognitive 
function actually feels like. 

03.  The Neuroscience of What You Are Losing 

The prefrontal cortex is the part of the brain that makes you exceptional at what you do. It is 

the seat of executive function: judgement, planning, impulse control, working memory, 

attentional regulation, emotional modulation, risk assessment, strategic reasoning and the 

capacity to hold multiple competing considerations simultaneously while making decisions 

under uncertainty. This is not a general-purpose brain region. It is, functionally, the 

instrument of elite professional performance. 



Sleep as a Performance Weapon and a Silent Casualty  |  Integrated Performance Psychology Series  |  Page 6 

It is also the brain region most vulnerable to sleep deprivation. 

Prefrontal Degradation Under Sleep Debt 

Neuroimaging research has demonstrated with remarkable consistency that the 

prefrontal cortex shows disproportionate metabolic decline under conditions of sleep 

restriction and sleep deprivation. After a single night of insufficient sleep, functional 

connectivity between the prefrontal cortex and the amygdala, the brain's threat detection 

centre, is measurably impaired. The prefrontal cortex normally acts as a regulatory brake on 

the amygdala, modulating emotional reactivity and ensuring that responses are proportionate 

to the actual threat level. When this regulatory mechanism is compromised by inadequate 

sleep, the amygdala becomes, in effect, unregulated. Emotional reactions become larger, 

faster and less proportionate. The threshold for irritability drops. You also get worse at 

reading social situations and understanding other people. Perhaps most telling: things that 

are simply uncertain or unclear start to feel threatening, rather than just complicated. 

For a senior lawyer negotiating a transaction in which interpersonal precision and 

emotional regulation are critical, this is not an inconvenience. It is a performance deficit that 

is directly measurable and has direct professional consequences. For a surgeon who needs to 

integrate complex, rapidly evolving information in real time while managing the stress of an 

unexpected complication, prefrontal impairment is not theoretical. It is clinical risk. For an 

executive who needs to make a decision that balances shareholder interests, regulatory 

constraints, team dynamics and strategic uncertainty, a prefrontal cortex operating at seventy 

or eighty percent of its capacity is a fundamentally different instrument from one operating 

at full capacity. 

Memory Consolidation and the Deletion of What You Learned 
Yesterday 

Sleep is not merely rest for the brain. It is an active process of information processing. 

During sleep, the hippocampus, the brain's short-term memory storage, replays the 

experiences and information acquired during the day and transfers them to the neocortex for 

long-term storage. This process, called memory consolidation, is essential for learning. 

When a person does not get enough sleep, or when the structure of their sleep is 

disturbed, this process is negatively affected. The practical consequence is that the 

information you acquired, the arguments you prepared, the patient histories you reviewed, 
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the strategic analyses you conducted, are not fully integrated into long-term memory. They 

remain in a fragile, partially processed state that is vulnerable to interference and decay. You 

have done the work but you have not fully retained it. And because the awareness of having 

studied the material persists even when specific details fade, a false sense of mastery develops. 

One therefore assumes full command of information that is, in reality, only partially 

accessible. 

This is particularly consequential for professionals who are engaged in serial decision-

making across complex cases, patients or portfolios. The cumulative effect of impaired 

consolidation over weeks and months is not a gradual fading of knowledge. It is a progressive 

widening of the gap between what you believe you know and what you actually have command 

of. That gap is invisible. And in high-consequence environments, it is dangerous. 

You do not notice what sleep deprivation takes from 

you. That is the most important thing to understand 

about it. The loss is silent, cumulative and self-

concealing. 

04.  The Courtroom, the Operating Theatre and 
the Boardroom at 2am 

I want to move from the research into the rooms I have actually been in for three decades, 

because the translation from laboratory finding to lived professional experience is where most 

sleep literature fails. Scientists publish studies with statistical significance. Practitioners see 

the human beings. 

The Lawyer Who Could Not Read the Room 

I have worked with senior barristers and litigation partners who are among the most 

cognitively gifted people I have encountered in any field. The ability to construct an argument, 

hold a position under cross-examination, anticipate an opponent's strategy several moves 

ahead, and read the subtle shifts in a judge's attention: these capacities represent decades of 
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refinement. They also depend entirely on a well-functioning prefrontal cortex and intact 

attentional systems. 

Sleep assessments of these individuals reveal a consistently concerning pattern. Most 

report sleeping five to six hours on a productive night, with frequent disruptions to their sleep 

architecture. Many use alcohol as a sleep aid, which is known to suppress REM sleep. To 

compensate for daytime fatigue, they rely on caffeine, which then delays sleep onset the 

following night. This feedback loop can persist for several years without intervention. 

A notable finding is the gradual reduction in interpersonal perception that these lawyers 

describe, often without recognising its clinical relevance. Their capacity for logical reasoning 

and formal argumentation appears largely preserved. However, higher order social cognitive 

functions show measurable decline. Specifically, the ability to read nonverbal cues, anticipate 

shifts in judicial temperament, and dynamically adjust tone and communication style in 

response to the emotional context of an interaction has deteriorated. Participants frequently 

report that the practice of advocacy has become more effortful over time, yet are unable to 

attribute this difficulty to a specific cause. The reason, in case after case that I have assessed, 

is neurological. The systems that support interpersonal perception are running on insufficient 

sleep. 

The Surgeon Operating on Depleted Reserves 

The medical profession has a particularly entrenched relationship with sleep deprivation. 

The culture of long shifts, overnight calls and the expectation that clinical performance will 

be maintained regardless of sleep status is deeply embedded in medical training and 

institutional culture. Research consistently shows that surgical error rates rise when surgeons 

are sleep deprived. Sleep loss slows reaction times and makes decision making under pressure 

less flexible. Surgeons who are fatigued are also less able to notice and respond to unexpected 

findings during a procedure. 

I have worked with surgeons who, when we mapped their sleep patterns against their 

operating schedules, discovered that a significant proportion of their most complex 

procedures were performed after periods of sleep that would be considered unsafe for driving 

a vehicle. These are not careless individuals. They are extraordinarily disciplined, deeply 

conscientious people operating inside a system that has normalised a practice the science has 

unambiguously identified as dangerous. Performing well under these conditions requires 
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holding conflicting thoughts simultaneously, which places a significant burden on mental 

health and wellbeing. 

The Executive Making Decisions in the Dark 

Executive decision-making is, by its nature, characterised by ambiguity, incomplete 

information and significant consequences. These are the conditions under which the 

prefrontal cortex is most needed and most tested. They are also the conditions under which 

the effects of sleep deprivation are most consequential and least visible. 

The executives I work with describe a pattern I see so consistently that I now investigate 

it in our first session. They describe a shift from strategic, integrative thinking toward 

reactive, threat-oriented processing. Decision making becomes quicker but more limited in 

scope. The evaluation of risk tends to shift toward either excessive caution or recklessness, 

and in both cases loses its precision. The ability to hold multiple competing viewpoints at the 

same time, which is the central cognitive requirement of executive leadership, becomes 

noticeably more demanding than it previously was. Leaders typically attribute this to the 

growing complexity of the business environment. I often attribute it, after assessment, to the 

neurological consequences of operating on insufficient sleep for an extended period. 

A NOTE ON PROFESSIONAL LIABILITY 
If a pilot operated an aircraft after the duration of wakefulness that many senior 
lawyers, surgeons and executives routinely sustain before making consequential 
professional decisions, that pilot would be grounded, investigated and potentially 
prosecuted. The cognitive impairment is the same. The professional and legal standards 
applied to it are not. This inconsistency deserves scrutiny. 

05.  The Hormonal and Metabolic Cascade 

Sleep deprivation does not confine its effects to the brain. It initiates a systemic hormonal and 

metabolic cascade that, sustained over time, restructures the body's internal operating 

environment in ways that dramatically increase the risk of chronic disease. 

Cortisol and the Stress Axis 

A normal cortisol pattern follows a diurnal curve: it peaks in the early morning, providing 

the physiological drive for wakefulness and alertness, and declines through the day, reaching 

its lowest point in the late evening and early hours of sleep. This decline is not incidental. It 
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is necessary. The nocturnal suppression of cortisol creates the physiological conditions in 

which deep sleep can occur, growth hormone can be released and immune function can be 

activated. 

Chronic sleep insufficiency disrupts this curve. Evening cortisol remains elevated. The 

nocturnal trough is compressed or absent. The morning peak is blunted. The result is a 

cortisol profile that reflects chronic physiological mobilisation, the body's sustained 

preparation for threat, rather than the rhythmic oscillation between activation and recovery 

that characterises a healthy stress axis. Over time, this profile becomes self-sustaining: the 

elevated evening cortisol impairs sleep onset and depth, which further elevates cortisol, which 

further impairs sleep. The system locks into a state that feels normal to the person 

experiencing it but is, physiologically, a slow emergency. 

Insulin Resistance and Metabolic Risk 

Research conducted at the University of Chicago and replicated across multiple 

institutions has demonstrated that restricting healthy young adults to four hours of sleep per 

night for six consecutive nights produces a state of insulin resistance comparable to pre-

diabetes. Six nights. These findings apply to young, healthy individuals with no existing 

metabolic risk factors. The consequences for a fifty year old senior partner who has 

maintained an average of five hours of sleep per night over fifteen years are considerably more 

serious. 

The mechanism is straightforward. Insufficient sleep impairs the body's ability to 

regulate glucose. Cells become less responsive to insulin. Blood glucose levels rise. The 

pancreas compensates by producing more insulin. Over time, this compensation fails, and the 

trajectory toward type 2 diabetes, with its associated cardiovascular, neurological and renal 

consequences, becomes established. This is not a theoretical risk. It is a physiological process 

that is occurring, measurably, in the bodies of sleep-deprived professionals. 

Appetite, Weight and the Hormonal Hunger Signal 

Sleep deprivation alters the hormonal regulation of appetite. Leptin, the hormone that 

signals satiety, decreases. Ghrelin, the hormone that signals hunger, increases. The net effect 

is increased appetite, particularly for calorie-dense, carbohydrate-rich foods, combined with 

decreased metabolic rate. The executive who finds themselves reaching for sugar at three in 

the afternoon, or eating more than they intend at dinner, is not demonstrating a failure of 
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discipline. They are expressing a hormonal state that has been directly produced by their sleep 

pattern. 

I see this pattern so consistently that it has become a standard part of my initial 

assessment. When a client presents with weight gain that does not respond to dietary 

intervention, or with energy patterns characterised by afternoon troughs and evening 

overeating, the first domain I investigate is sleep. In the majority of cases, the metabolic 

picture improves significantly when the sleep architecture is restored, often before any dietary 

or exercise intervention is introduced. 

Your body is not betraying you at three in the 

afternoon. It is responding to a hormonal 

environment that you created the previous night. 

06.  Sleep and the Nervous System: The 
Recovery Window That Never Opens 

In the flagship paper in this series, I introduced the concept of the nervous system running in 

chronic threat activation, a state in which the body remains physiologically mobilised for 

danger even in the absence of genuine threat. Sleep is the primary mechanism through which 

this activation is meant to resolve. 

During healthy sleep, particularly during the deep slow-wave stages, the parasympathetic 

nervous system assumes dominance. Heart rate drops. Blood pressure declines. Muscle 

tension releases. The body enters a state of genuine physiological rest that is qualitatively 

different from any form of waking relaxation, including meditation. This is not an optional 

process. It is the biological mechanism through which the accumulated physiological load of 

the day is discharged and the system is restored to a baseline from which it can operate 

effectively the following day. 

When sleep is insufficient, fragmented or architecturally compromised, this recovery 

window does not fully open. The parasympathetic engagement is truncated. The sympathetic 

activation from the day carries over into the night. The physiological load is not fully 
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discharged. And the person wakes the following morning not from a baseline of genuine rest 

but from a reduced baseline that already carries the residual load of the previous day. Added 

to the demands of the current day, the total load increases. Carried into the following night's 

compromised sleep, the process repeats. 

This is not accumulation in a metaphorical sense. It is measurable through heart rate 

variability, cortisol assays, inflammatory markers and cardiovascular parameters. It is the 

mechanism through which chronic sleep insufficiency produces a progressive, incremental 

loading of the body's stress systems that eventually manifests as physical symptoms, 

psychological disturbance or both. 

The High Performer's Paradox 

The paradox is brutal in its simplicity. The high performer who most needs the recovery 

that sleep provides is the one whose nervous system is most likely to be activated in ways that 

prevent that recovery from occurring. The very success that generates the load also generates 

the hyperarousal, the rumination, the anticipatory anxiety, the inability to disengage from the 

cognitive demands of the work, that disrupts sleep onset and degrades sleep architecture. The 

system that needs recovery is the system that prevents recovery. Without specific intervention 

that directly targets the nervous system, this paradox continues to reinforce and intensify 

itself over time. 

WHAT I OBSERVE CLINICALLY 
The most common sleep presentation among the high performers I work with is not 
insomnia in the classical sense. It is something more insidious: the person falls asleep 
from exhaustion, sleeps for five or six hours, wakes in the early hours with a cortisol-
driven alertness that feels like wakefulness, and is unable to return to sleep. They 
interpret this as being a naturally short sleeper. What it actually represents is a nervous 
system that has crossed the threshold from fatigue into hyperarousal. This distinction 
matters enormously for treatment. 

07.  The Cardiac Equation: What the 
Cardiovascular Research Is Saying 

The cardiovascular consequences of chronic sleep insufficiency are among the most 

thoroughly researched and most consistently alarming findings in modern sleep science. They 

deserve dedicated attention in a paper directed at professionals who are routinely operating 

in the range of five to six hours of sleep per night. 
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The Data on Heart Disease 

A meta-analysis published in the European Heart Journal, drawing on data from nearly 

five hundred thousand participants across multiple longitudinal studies, found that short 

sleep duration, defined as fewer than six hours per night, was associated with a forty-eight 

percent increase in the risk of developing or dying from coronary heart disease and a fifteen 

percent increase in the risk of stroke. These are not marginal elevations. They are substantial 

increases in the risk of events that are, by their nature, catastrophic and frequently fatal. 

The mechanisms are multiple and interconnected. Chronic sleep deprivation sustains 

elevated blood pressure, even in individuals who are normotensive during the day. It 

increases arterial inflammation, which accelerates the development of atherosclerotic plaque. 

It elevates fibrinogen and C-reactive protein, both of which are independent cardiovascular 

risk factors. It impairs endothelial function, reducing the capacity of blood vessels to dilate 

and regulate blood flow. And it sustains the elevated cortisol and sympathetic activation that 

place continuous additional demand on the cardiovascular system. 

The Daylight Saving Time Natural Experiment 

One of the most striking illustrations of the cardiovascular sensitivity to sleep comes not 

from a laboratory but from a natural experiment that occurs twice every year in countries that 

observe daylight saving time. In the spring, when clocks move forward and the population 

loses one hour of sleep, hospital admissions for acute myocardial infarction increase 

measurably in the following twenty-four to forty-eight hours. In the autumn, when clocks 

move back and the population gains one hour of sleep, admissions decrease. One hour. A 

single hour of sleep loss or gain produces a statistically detectable change in the rate of heart 

attacks across an entire population. 

I share this finding with every client who tells me that the difference between five and 

seven hours of sleep is not clinically meaningful. It is, objectively and measurably, a matter of 

cardiovascular life and death. 

Heart Rate Variability: The Window into Regulatory Capacity 

Heart rate variability, or HRV, is the variation in time intervals between consecutive 

heartbeats. It is a direct marker of autonomic nervous system function and, specifically, of 

the balance between sympathetic activation and parasympathetic recovery. Higher HRV 

reflects greater regulatory flexibility, a nervous system that can respond to demands and 
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return to baseline efficiently. Lower HRV reflects a system that is locked into a narrow range 

of activation, with reduced capacity for adaptive response. 

In my practice, I use HRV as one of several physiological indicators when assessing the 

overall regulatory status of a client's nervous system. The pattern is consistent. High 

performers with chronic sleep insufficiency show suppressed HRV, often dramatically so. As 

sleep is restored and the nervous system begins to recover, HRV improves, often before the 

person reports subjective improvement. It is one of the earliest objective signals that the 

system is beginning to recalibrate. 

You would not operate your most important piece of 

equipment without maintenance and expect it to last. 

Your cardiovascular system is that equipment. Sleep 

is that maintenance. 

08.  What Chronic Sleep Debt Does to Your 
Relationships 

This is the section of this paper that I expect to land most forcefully with many readers, 

because the relational consequences of chronic sleep deprivation are the ones that are most 

consistently experienced, most frequently dismissed and most profoundly consequential over 

the long arc of a life. 

Emotional Regulation and the People Closest to You 

I return to the prefrontal-amygdala circuit because it is the neurological foundation of 

relational quality. When the prefrontal cortex is fully resourced by adequate sleep, it 

modulates the amygdala's threat responses, ensuring that emotional reactions to 

interpersonal events are proportionate, flexible and contextually appropriate. The difference 

between responding to a partner's frustration with empathy and responding with defensive 

irritability is, at a neurological level, a difference in the regulatory capacity of this circuit. 



Sleep as a Performance Weapon and a Silent Casualty  |  Integrated Performance Psychology Series  |  Page 15 

Chronic sleep deprivation degrades this capacity systematically. The result, which I see 

in the relational lives of my clients with exhausting consistency, is a pattern of increasing 

emotional reactivity, decreasing empathy, narrowing interpersonal perception and growing 

intolerance for the kind of ambiguity and emotional complexity that intimate relationships 

inevitably involve. The person who was once patient becomes irritable. The person who was 

once curious about their partner's experience becomes dismissive. The person who was once 

capable of sitting with discomfort and allowing a difficult conversation to unfold becomes the 

person who shuts conversations down, deflects, withdraws or escalates. 

These changes are rarely perceived accurately by the person experiencing them. They feel 

justified. The partner is being unreasonable. The children are being demanding. The 

conversation is unnecessary. The reality, neurologically, is that the person's capacity to 

engage with the emotional demands of relationship has been compromised by a brain that is 

not receiving the sleep it requires to maintain the circuits responsible for relational 

intelligence. 

The Invisible Withdrawal 

Perhaps the most damaging relational consequence of chronic sleep deprivation is not 

irritability or reactivity but something more subtle: withdrawal. Not dramatic withdrawal. 

Not the kind that precipitates an immediate crisis. A slow, incremental withdrawal of 

emotional availability. The gradual substitution of authentic connection with a form of 

functional sufficiency. Physically present but emotionally distant. Dependable but not close. 

Providing material needs while remaining emotionally inaccessible. 

The partners of the high performers I work with describe this with a consistency that is 

itself diagnostic. They describe someone who is physically present but mentally absent. 

Someone who responds to practical questions but not to emotional ones. Someone who 

provides everything material and is increasingly absent in every way that cannot be measured 

in currency. When I assess the sleep of the high performer in these cases, the picture is almost 

always the same: chronic insufficiency, often sustained for years, producing a neurological 

state in which the capacity for genuine emotional engagement has been physiologically 

diminished. 

The good news, which I share with both partners when appropriate, is that this is not a 

permanent condition. It is not evidence that the person does not care. It is evidence that the 

system that enables caring at the level of genuine emotional engagement is depleted. Restore 
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the sleep and the system begins to recover. The partner who seemed emotionally unreachable 

often turns out to be a person who simply did not have the neurological resources available 

to reach back. 

FROM THE PARTNER'S PERSPECTIVE 
I have heard this sentence, or a version of it, hundreds of times: "I do not know where 
they went. The person I married is still in there somewhere, but I cannot reach them." In 
the majority of these cases, the answer is neurological before it is relational. The person 
has not changed who they are. They have depleted the system that allows who they are 
to be expressed. Addressing the sleep is often the first step toward restoring the person. 

09.  The Illusion of Adaptation 

This is, in many ways, the most important section of this paper, because it addresses the belief 

that sustains the entire problem: the belief that you have adapted to sleeping less. 

You have not. 

The research on this point is unambiguous and has been replicated across multiple 

laboratories and study designs. Subjects restricted to six hours of sleep per night for fourteen 

consecutive days showed cognitive impairment equivalent to subjects who had been totally 

sleep deprived for two consecutive nights. Their reaction times deteriorated. Their attentional 

lapses increased. Their working memory declined. Their decision-making under complexity 

degraded. 

The key finding was that participants were unable to accurately evaluate their own level 

of impairment. Although objective measures showed continued cognitive decline, 

participants reported no longer feeling drowsy after the first few days. They reported, with 

increasing confidence, that they had adapted to the reduced sleep. Their performance data 

told a different story entirely. The impairment continued to accumulate, linearly, for the full 

duration of the study. The gap between how impaired they believed they were and how 

impaired they actually were widened with every passing day. 

Why This Finding Should Alarm You 

The implication of this research for the high performers reading this paper is direct and 

uncomfortable. If you have been sleeping six hours or fewer per night for months or years, 

the evidence indicates that you are cognitively impaired in measurable, consequential ways. 
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This also suggests that you are very likely unaware of how significantly your functioning is 

compromised. The subjective sense of having adapted to a condition is itself generated by the 

very system that has been impaired. In other words, the cognitive or perceptual mechanism 

that would ordinarily signal a problem is the same mechanism that has been weakened by 

that problem. 

You believe you are functioning adequately. You are not. You are operating well below 

your cognitive potential. Your decisions are narrower, more reactive, and less nuanced than 

they would be under optimal conditions. This occurs because your prefrontal cortex is 

insufficiently resourced. Critically, you are unable to recognise this impairment, because the 

impairment itself compromises the very cognitive faculties required to perceive it. 

I have tested this in my practice in a way that has become one of the most powerful 

clinical demonstrations I offer. I work with clients to restore their sleep to genuinely adequate 

levels, typically seven to eight hours of architecturally intact sleep per night, sustained over a 

period of weeks. Without exception, at some point during this process, the client makes a 

version of the same observation: they cannot believe the difference. Not because they feel 

more rested, though they do. Because they suddenly recognize how much had been lost 

without their awareness. Their thinking becomes more expansive. Their perception broadens. 

Their emotional range extends further. Their ability to process complexity returns. And they 

are, often for the first time in years, able to see with genuine accuracy just how far below their 

true potential they had been functioning. 

Adaptation to insufficient sleep is not your body 

learning to thrive on less. It is your brain losing the 

ability to recognise what it has lost. 

10.  The Assessment: What I Actually Measure 

When I assess a client's sleep, I am not looking at a single variable. I am building a multi-

layered picture that integrates subjective experience, behavioural patterns, physiological data 

and the specific demands of their professional and personal life. This is why a sleep hygiene 

checklist from a wellness program is not a substitute for genuine clinical assessment. 



Sleep as a Performance Weapon and a Silent Casualty  |  Integrated Performance Psychology Series  |  Page 18 

The Sleep History 

The first and most important tool is a detailed sleep history that extends back not days or 

weeks but years. I want to understand when the current pattern began, what preceded it, what 

sustains it, and how it has changed over time. I want to understand the person's relationship 

to sleep, which in high performers is often characterised by a combination of deprioritisation 

and underlying anxiety. I want to understand the sleep environment, the pre-sleep 

behaviours, the wake-time patterns, the travel schedule, the use of alcohol, caffeine, 

melatonin and any other substances that affect sleep architecture. 

Physiological Assessment 

I assess HRV as a marker of autonomic regulatory function. I review any available 

bloodwork for cortisol patterns, inflammatory markers, thyroid function and metabolic 

indicators. I look at blood pressure patterns, resting heart rate trends, and any cardiovascular 

data that may be available from wearable devices or medical records. I refer for formal sleep 

studies when the history suggests the possibility of obstructive sleep apnoea, which is 

significantly underdiagnosed in executive populations, or other primary sleep disorders. 

The Performance Mapping 

I map the client's cognitive performance, emotional regulation and relational function 

against their sleep patterns. I look for the correlations that are almost always present when 

you know where to look: the increase in decision fatigue on days following poor sleep, the 

narrowing of interpersonal flexibility after consecutive short nights, the emergence of 

physical symptoms in the context of sustained sleep debt. This mapping serves a dual 

purpose. It provides diagnostic information, and it provides the client with evidence, specific 

to their own life, that the relationship between their sleep and their performance is direct, 

measurable and consequential. 

WHY THIS LEVEL OF ASSESSMENT MATTERS 
A sleep hygiene checklist treats every person's sleep as the same problem with the same 
solution. Clinical sleep assessment recognises that every person's sleep is disrupted for 
specific reasons, maintained by specific patterns, and embedded in a specific nervous 
system, psychological structure, professional context and relational environment. The 
intervention that works is the one that addresses the specific picture. Anything else is 
guesswork, and the stakes are too high for guesswork. 
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11.  Restoration: What Genuine Sleep Recovery 
Looks Like 

Sleep restoration in the context of a high-performing professional life is not a matter of going 

to bed earlier. If it were, the problem would have been solved long ago by the countless 

articles, apps and programs that offer exactly that advice. The reason those interventions fail 

is that they treat the symptom, insufficient sleep, without addressing the system that 

produces and maintains it. 

Addressing the Nervous System First 

In the majority of cases I treat, the primary barrier to adequate sleep is not behavioural. 

It is physiological. The nervous system is running in a state of chronic activation that prevents 

the transition from wakefulness to sleep from occurring naturally and prevents the 

maintenance of sleep architecture once sleep is achieved. Addressing this requires direct work 

with the nervous system: identifying the specific activation patterns, the triggers, the 

sustaining factors, and systematically recalibrating the system's threat baseline so that the 

physiological conditions for sleep can be re-established. 

This is not a relaxation technique. It is a clinical process that requires an understanding 

of the individual's specific nervous system profile and the application of targeted, evidence-

based interventions that are calibrated to that profile. It takes time. It requires consistency. 

And it produces results that are qualitatively different from anything achievable through sleep 

hygiene alone. 

Restructuring the Cognitive Relationship with Sleep 

Many high performers have developed a cognitive relationship with sleep that is itself a 

significant barrier to recovery. Sleep has become associated with inefficiency. Time in bed is 

experienced as time not working. The act of lying awake generates anxiety about the 

consequences of not sleeping, which increases arousal, which further delays sleep onset. This 

cycle is well-documented in the insomnia literature and is remarkably common in the 

population I work with. 

Restructuring this relationship requires careful cognitive work that respects the person's 

intelligence and their legitimate concerns about performance, while systematically 

dismantling the beliefs and associations that are perpetuating the problem. This is not generic 
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cognitive-behavioural therapy for insomnia, though it draws on that evidence base. It is work 

that is tailored to the specific beliefs, identity structures and performance pressures of elite 

professionals. 

Environmental and Behavioural Optimisation 

There are environmental and behavioural factors that genuinely matter for sleep quality, 

and I address them as part of the restoration process. Light exposure timing, temperature 

regulation, caffeine pharmacokinetics, alcohol's impact on sleep architecture, screen 

exposure and its effect on melatonin suppression, the timing and content of pre-sleep activity: 

these are all modifiable factors that, when addressed in the context of a comprehensive 

restoration plan, contribute to improved sleep outcomes. 

The key distinction is that these factors are addressed as components of a comprehensive 

plan, not as the plan itself. A dimmer bedroom will not restore sleep to someone whose 

nervous system is running in chronic activation. A caffeine cutoff will not resolve the early-

morning waking of someone whose cortisol curve has been inverted by years of sustained 

stress. These interventions work when the underlying system is also being addressed. In 

isolation, they are insufficient. 

The Timeline 

Genuine sleep restoration in a chronically depleted high performer is not a two-week 

project. The initial improvement in sleep onset and subjective rest often occurs within the 

first few weeks of intervention. The deeper architectural changes, the restoration of adequate 

slow-wave and REM proportions, the normalisation of the cortisol curve, the recalibration of 

the nervous system's baseline activation level, typically develop over three to six months of 

sustained, consistent work. Full restoration, including the integration of recovered cognitive, 

emotional and relational capacity into daily professional and personal life, is a process that 

unfolds over one to two years. 

I am specific about this because the industry is full of promises about rapid 

transformation that do not survive contact with the biology. The biology moves at the speed 

the biology moves. What I can offer is a process that is targeted, evidence-informed, 

individually calibrated and, in my clinical experience, consistently effective for people who 

commit to it. 
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The first night of genuinely good sleep after years of 

deprivation is not restful. It is disorienting. Because 

the person wakes up and discovers that they have 

been living in a diminished version of their own mind 

without knowing it. 

12.  Sleep as Strategy: The Competitive 
Advantage No One Is Using 

I want to close this paper with a reframe that I offer to every client and that I believe 

represents one of the most significant and most underutilised strategic opportunities 

available to high-performing professionals. 

In a competitive field where the participants are, by definition, operating at similar levels 

of intelligence, training, experience and commitment, the differentiator is rarely more effort. 

The differentiator is the quality of the cognitive, emotional and interpersonal resources that 

the person brings to each engagement, each decision, each negotiation, each clinical 

encounter, each strategic conversation. 

Sleep is the single most powerful determinant of the quality of those resources. 

The lawyer who sleeps seven to eight hours and enters a negotiation with a fully resourced 

prefrontal cortex, intact emotional regulation, sharp interpersonal perception and flexible 

working memory has a material competitive advantage over the lawyer who slept five hours 

and enters the same negotiation with a degraded version of all of those capacities. The 

surgeon who prioritises sleep and operates with full cognitive and motor resources has a 

clinical advantage over the surgeon who does not. The executive who makes strategic 

decisions from a rested, integrated cognitive state produces better decisions than the 

executive who makes them from a depleted one. 

This is not a wellness argument. It is a performance argument. It is an argument 

grounded in neuroscience, validated by research and confirmed by years of accumulated 

clinical observation. 
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The professionals who will dominate the next era of elite practice will not be the ones who 

work the most hours. They will be the ones who bring the highest quality cognitive, emotional 

and relational resources to the hours they work. And the foundation of that quality is sleep. 

Every night you choose to deplete that foundation, you are making a strategic decision. 

The question this paper asks you to sit with is whether you are making that decision 

consciously, with full awareness of its cost, or whether you are making it on autopilot, 

sustained by a mythology of toughness that the science dismantled decades ago. 

You have spent your career building your capacity. 

Sleep is either the foundation of that capacity or the 

silent force dismantling it. There is no third option. 
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