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from  the  editor
I have a confession: I’m 
really bad at sleep. I know, 
that might sound stupid, 
especially given the laundry 
list of other skills I lack 
(ahem, basketball). But of 
all of the things I’m bad at, 
I think my inability to keep 
a consistent sleep schedule 
has had the biggest impact 
on my life.

If you’re like me, then Somnia 
is for you. In this issue, you 
can read about how many 

Americans still struggle with their sleep, despite a rapid growth in medical treatments over 
the past decade or so (p.10). You’ll also hear from University of Minnesota sleep researcher 
Kyla Wahlstrom about how unhealthy sleep habits can impact student learning (p.8).

Perhaps you want to find some simple ways to get a good night’s rest without having to 
visit a sleep doctor. We’ve got you covered with some holistic recipes and simple yoga tips 
(p.4). While you’re at it, take a look at how local artist Rachel Jendrzejewski uses dreams as 
inspiration for her creative endeavors (p.28).

If you’re catching winks during sundown, you’re probably spending the night hours dreaming 
instead of thinking about nocturnal workers. Somnia gives you a snapshot (several, really) of 
what life is like working the night shift in various professions (p.22).

Conventional wisdom tells us that we need eight hours of sleep every night to be healthy, 
well-functioning human beings. If we take this to be true, we spend one-third of our day 
snoozing, shut away from our waking lives. That’s a third of every week, month, and year— 
a third of our whole lives. In the past, I’ve overlooked this third as time that doesn’t really 
count. I may need sleep, but it’s when I’m awake that I’m really living my life. 

The truth is, what we do in our waking lives affects our sleep, and how we respect our 
sleep affects our well-being during our waking lives. Sleep is a time for relaxation, recovery, 
discovery, and invention. In order to truly live life to the fullest, we need to appreciate that 
missing third.

So whether you’re bad at sleep, good at sleep, or just think sleep is interesting, take a look at 
this issue of Somnia. I promise you won’t doze off while you’re reading.
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Look 1  —  Wavy Curls
Using a 2-inch barrel curling iron, twist hair and then 
unravel instead of curling for a naturally wavy look and 
feel. To add fullness, take a wide-tooth comb and gently 
backcomb through roots and midshaft of your hair.

Look 2  —  Scarf
Fold your scarf in half in the shape of a triangle. Then 
roll it over, with each layer being the width of your hand.  
Place the middle of the scarf at the back of your head, 
then bring it out to the front and twist. Continue by 
bringing the two tails over the base and tie into a knot 
where you began.

Look 3  —  Twist Pony
Begin by sectioning off the hair on top of your head 
from temple to temple, and put the bottom half of  
your hair into a ponytail at your nape. After you 
separate the loose hair evenly with a vertical part, twist 
each section in whichever direction you like, pinning in 
place as you go until you run out of hair. Pin the ends 
into the bottom ponytail, creating one large, low pony. 
Curl ponytail for extra volume and definition.

*For more details on these styles, check out our website.

         i   woke       uplike thislike this
Everyone knows the drill, you hit the snooze button one too many 
times and before you know it you were supposed to be somewhere 
five minutes ago. But don’t fret! Kimberly Schmidt, Regency Beauty 
Institute alum and senior stylist at JUUT SalonSpa, says your best 
bet for fabulous hair when racing against the clock is to make it look 
effortless. By playing with your natural texture and not overthinking 
it, Schmidt shows us how easy it can be to have your hair singing  
“I Woke Up Like This” in no time at all. 1 2

3

Three easy hairstyles to get 
you out the door.

2 somnia  |  fall 2015 

By Elizabeth Fechter
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Nighttime Tea Recipe
Herbs like skullcap leaf and St. John’s wort may be unfamiliar to first time tea blend makers,  
but they can both be used to reduce the effects of insomnia.  We asked Becky J., a wellness  
associate at Lakewinds Coop in Chanhassen, for a recipe you can try to help you sleep. 

2 tsp. Roman chamomile 
1 tsp. skullcap leaf 
1 tsp. cinnamon  
2 cardamom pods, smashed 
1 tsp. St John’s wort leaf 
1 tsp. lavender 
honey

Heat a kettle full of water to just below a boil. Steep the herb blend in the water for 3-5 minutes then strain. Sweeten with honey. Enjoy!

When you’re tired  
of counting sheep.

By Elizabeth Fechter
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Aromatherapy 
Pillow Spray 
Looking for something new to set the 
mood for a good night’s sleep?  

Try spritzing your pillow with  
your own homemade  

pillow mist!

2 oz. spray bottle 
1.5 oz distilled water 
.5 oz witch hazel 

10 drops lavender oil 
10 drops spikenard oil 

10 drops Roman chamomile oil 
5-10 drops sweet orange oil 

Using a funnel, pour the distilled water 
and witch hazel into the spray bottle. 

Follow by adding the drops of 
essential oils.

Intentional Breath for Purposeful Sleep 
Not all nights of sleep are created equal, and neither are all types of yoga. We asked Carrie Radde, 
yoga and fitness instructor at The Firm in Minneapolis, to recommend restorative yoga poses that 
quiet the mind while calming the senses. Stay in each pose for 5-8 minutes, and focus on deep 
breaths in and out through the nose.

Supported Bridge
Rest a block or bolster at the 
end of the spine. Lift your 
hips to release the lower back 
and open up the neck by 
bringing the chin away from 
the chest. 

Supported Child’s Pose
Place a rolled towel between 
your knees and a block under 
your forehead. Release your 
body into the towel and 
block, allowing it to rest.

Legs Up the Wall 
Place your tailbone on the 
base of the floor, with your 
legs stretching up the wall. 
Focus on the blood flowing 
from your feet and through 
the body. 

Corpse Pose 
Lie flat on the ground with 
your palms facing down. 

5somnia.sjmc.umn.edu
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so by  
    business casual,  
 you mean...?

Casual dress  is 
reserved for weekends, or at 
least that’s what past societal 
expectations tell us. We catch 
up on some sleep, roll out of 
bed, and throw on something 
simple. It’s Saturday—a little 
laziness is justified. But in 
today’s modern workplace, 
what exactly separates work 
wear from weekend wear? Lizzy 
Shay, a private equity associate, 
says the definition of what 
constitutes business casual is 
now primarily industry-based.

“Any time you’re in a service 
position taking care of 
someone’s money or business, 
I think you dress more formally 
to communicate the respect 
you have for their trust,” she 
says. “In a more creative and 
consumer-based business, like 
retail or advertising, you can be 
a bit more fun.”

It’s all contextual, and relative to 
the worker. But all of this begs 

Are you meeting 
clients, or typing 
away at a computer in your 
own cubicle? Is your day 
spent on the fly, selling 
products to different 
counterparts around 
town, instead of inside 
the comfort of your 
own home? These 
questions become 
increasingly relevant 
as the notion of 
professional dress 
gets complicated. 

Shay’s typical 
workweek is spent 
between airports 
and hotel rooms. 
She travels most 
of the week, which 
requires a versatile 
professional wardrobe.

“I am a big fan of a great 
jacket, so I have a few 
topper coats  
I wear to dress 

  Changes in today’s workplace dress codes dont necessarily 
warrant showing up to the office like you just rolled out of bed.

the question: is there anything 
to be said about dressing for 
success anymore? 

According to Northwestern 
University researchers Hajo 
Adam and Adam Galinsky, what 
people choose to wear really 
does affect attentiveness and 
ultimate professional success. 
Their 2014 study “Enclothed 
Cognition,” which looks at how 
dress influences intellectual 
and psychological processes, 
raises questions regarding the 
negative consequences of a 
more casual modern workplace. 

“Clothes can have profound 
and systematic psychological 
and behavioral consequences 
for their wearers,” Galinsky and 
Adam say. Both suggest the 
symbolic meanings associated 
with professional dress give 
your brain that extra boost of 
confidence to get work done 
with intent. Which means 
formal dress may make people 
more awake on the job. 

By Lauren Bettenga
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anything up,” she says. “I like to 
be consistent so the people I’m 
working with can get to know 
me easily.”

Nevertheless, it’s hard to deny 
the truth that trends in business 
casual now reflect more casual 

than business. The outfit you 
choose to sport in the 21st 
century workplace will likely 
be critiqued on the following 
primary grounds: whether or 
not its contents accurately 
represent your own personal 
values and sense of self 
presentation. Translation: wear 
what you want (within reason), 
as long as it doesn’t blatantly 
infringe on company  
dress policy. 

Then again, dress codes 
inevitably differ between 
businesses. Take Target, for 
example. The merchandise 
powerhouse recently eased 
up on dress expectations for 
its employees. According to 
the Star Tribune, the new 
“Dress For Your Day” policy lets 
corporate representatives show 
up to work in jeans, sleeveless 
blouses, and golf shirts–on any 
and every day of the week. No 

more casual Fridays.

On Target’s website, the dress 
code is identified as more 
of a “loose framework” for 
employees to follow. Corporate 
members are invited to dress 
themselves according to their 
daily events and responsibilities, 
which may differ from time 
to time. A Tuesday full of 

client meetings may warrant a 
fancier blazer and dress pants, 
whereas a Thursday spent 
analyzing consumer statistics 
at a computer calls for a more 
casual ensemble. 

Alex Corbett, Minneapolis retail 
account manager at Griffin 
International, frequently meets 
with Target representatives to 
sell various brand products. 

“I work downtown so I see a 
lot of different styles each day. 
Target dominates so much of 
the downtown workforce...their 
dress code tends to impact the 
way other companies dress. I 
see a lot more personal style 
coming out in the workplace 
than a few years ago.” 

Additional research looks at 
how to impress employers 
with what you wear. Peter 
W. Cardon and Ephraim A. 
Okoro say varying levels of 
formality in workplace attire can 
communicate different levels of 
professionalism. Based on your 
working environment, this can 
be crucial to establishing quality 
relationships with  
other colleagues. 

Other companies’ policies 
are more of a suggestion. 
Kristen Bertelson is a sales 

representative at Universal 
Athletic in Minneapolis, where 
employees are asked to 
wear company colors during 
meetings with potential clients. 
But she says these expectations 
are far from strict, and instead 
remain open to interpretation. 

“Yeah, I don’t abide by that rule,” 
Bertelson says. “It’s really a free-
for-all in sales. You’re on your 
own to present yourself how 
you feel is appropriate.” 

If there’s anything we do 
know, it’s that there’s no single 
definition of business casual in 
today’s modern workplace. Yet 
it remains important to look at 
changes in how we dress for a 
day at the office with a shifted 
perspective on what constitutes 
professionalism. Everyone 
knows how they operate best—
whether it be under pressure, or 
under a tightly tailored suit coat. 
Professional success comes in 
many forms, and is now often 
a result of effectively balancing 
personal style preferences with 
the demands of workplace 
responsibilities. At the end of 
the day—or, at the beginning of 
a sleepless morning—it’s up to 
you how to dress for your  
own success. 



Walk us through 
your research on sleep and education. 
What are some of  the most interesting 
findings you’ve come across?

Well, 
I got a phone call in the summer of  
1996 from Dr. Ken Dragseth, who was 
the superintendent of  the Edina school 
system, asking  if  I’d be interested 
in evaluating the change to Edina’s 
start time from 7:15 to 8:30 a.m. So 
I went to the school, started talking 

SOMNIA:

KYLA  
WAHLSTROM:

to parents, teachers, and the kids 
themselves. And it was phenomenal. 
Kids were saying they were staying 
awake in class, teachers were saying 
they didn’t have kids falling asleep at 
the desk. Teachers, counselors, nurses 
would grab me in the hall and say, “I 
gotta tell you, this has changed our life 
here.” And I was just blown away.

In 1997, just one year later, 
Minneapolis changed their high 
schools’ start time from 7:20 to 8:40 
a.m. We really wanted to see if  the 
Edina findings were a flash in the pan, 
so I studied the Minneapolis schools 

How  
University of  
Minnesota  
researcher  
Kyla Wahlstrom  
has changed  
the way schools  
think about  
the importance  
of a good  
night’s sleep.  
By Lauren Bettenga studying    sleepWhether or not we want 
to admit it, each hour 
we miss catching up on 
our dreams is another 
opportunity lost for 
cognitive growth. Kyla 
Wahlstrom, Ph.D., a 
senior research fellow who 
studies the influence of  
sleep on learning at the 
College of  Education and 
Human Development 
at the University of  
Minnesota, has conducted 
sleep research on changes 
in school start times 
throughout three different 
states over five consecutive 
years. Wahlstrom sat down 
to tell us more about her 
findings, and why we 
should care.
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Applicable to freshmen, for 
sure. And probably to sophomores. 
It’s linked to puberty. So say puberty 
starts at age 12, 13—something like 
that. The sleep phase shift is mildly 
strong then, but it gets stronger, 
until about age 16 or 17, when it’s 
at its strongest. And then it starts to 
fade into adulthood. So, yes, college 
freshmen would most certainly be 
affected by this. But by the time they’re 
sophomores and juniors, their brains 
are developed and they’re into their 
adult sleeping habits, so they can take 
an early morning class at 8:00 and it 
won’t be detrimental.

Is your memory capacity better 
when you’re sleeping more?

Yes. When you are 
lacking in sleep, your brain does not 
remember the positive things as much 
as the negative. When the counselors 
and nurses came to talk to me and 
said, “I have to tell you, we have fewer 
people coming to us complaining 
about peer relationships, boyfriends 
or girlfriends,” it’s because all of  the 
little things that might have made their 
brain feel agitated were washed away 
with greater chances for sleep.

Are there any specific indicators 
you feel people can turn to in order to 
know they didn’t get enough sleep at 
night? 

Without enough sleep I 
think that I get irritated faster, whether 
I’m driving and someone cuts me off  
on the freeway, or the dog doesn’t 
walk fast enough when I’m in a hurry. 
The other thing that’s coming out is 
research with the light that’s emitted 
from iPhones and iPads that signals 
to the brain that it’s still daylight. So 
right now, the suggestion for sleep 
hygiene—really getting your body 
totally ready for bed—is that you 

from 1997 to 2002, doing hundreds of  
interviews with parents, students, and 
so on.

What medical research tells us is 
that during adolescence only, the 
last synapses—the ones that are 
being developed, and formed, and 
maturing—are happening while the 
teenager is asleep. This is true all over 
the world.

How did that world-wide truth 
connect to your work?

It was interesting to have 
the contrast between Edina and 
Minneapolis, because in terms of  
socioeconomic status, you couldn’t 
get a more diverse comparison. But 
if  the biology is the same for these 
teenagers, some things are going to be 
the same—and that’s exactly what we 
found. We found the same things, in 
terms of  sleep patterns, preferences 
for when you wake up and how you 
sleep, how you feel more relaxed, and 
efficacious.

Once you’re past adolescence, you go 
back to what your preferences were 
before you were an adolescent. And 
you’ll have that for the rest of  your 
life. Those sleep times are a little more 
malleable. But adolescence is really, 
really hard.

The other things that’s really 
important is over 20 percent or more 
of  all students sleep in the first hour 
of  their class, if  that class starts before 
8:00. And that’s a big number. We did 
find a very statistically strong link that 
if  you get less than eight hours of  sleep 
a night, teenagers are much more 
likely to use cigarettes, drugs, alcohol, 
have premarital sex, everything. It’s all 
related to lack of  sleep. 

Do you feel like your findings are 
applicable to college students?

should not be looking at your iPhone 
or iPad much before an hour before 
you go to sleep.

Other than removing technology 
from your bedroom, are there any 
other ways you would recommend to 
curb unhealthy sleeping patterns in 
general?

Your body likes routine, 
especially when it’s falling asleep. So 
when you get ready for bed, this could 
mean how you put on your nightgown, 
wash your face—you might read a 
book. (I read a magazine.) Your brain 
will pretty much remember the last 
thing  you’re reading or looking at. 
So I really try hard to read something 
light and breezy. Like a fashion 
magazine, or People.

Also, have your bedroom be as dark 
as you can handle. Some people sleep 
with their TVs on at night, which is 
just terrible. It’s really bad for your 
brain. And a cool room temperature— 
68 degrees is considered the preferred 
sleeping temperature. 

What is your best piece of  advice 
for students suffering from a lack of  
sleep? 

Listen to your body. People 
think that the body can be pushed, 
when in fact, pushing it is detrimental. 
That’s not to say that there aren’t 
going to be times when you’re having 
to do things that are extraordinarily 
hard, but I really do think that you 
need be aware of  your own personal 
limits. The more you are sleep 
deprived, the less you are able to be 
aware that you’re sleep deprived. 
The less sleep you get, the more 
you’re going to be at risk for all kinds 
of  things—car accidents, drug use, 
everything else. 

This Q & A was edited and condensed from  
the original conversation. 
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MOST DOCTORS probably have 
an idea of  where they might end up 
in the medical field. They train for a 
specialty, whether it’s cardiology or 
anesthesiology, and stay put. For sleep 
medicine, that’s not always true.

“There are lung doctors because of  
sleep apnea, there are neurologists, 
there are pediatricians,” says Conrad 
Iber, M.D., a professor of  medicine at 
the University of  Minnesota, as he lists 
off  authors on a National Institute of  
Health journal article on the history of  
sleep medicine.

Doctors and an array of  other 
professionals like psychiatrists and 
scientists have historically found their 
way into sleep medicine through 
curiosity and medical practices that 
intersect with sleep. That’s not an 

unusual path when you consider that 
sleep medicine didn’t become  
a nationally-recognized specialty  
until 2004.

Dr. Iber stumbled into sleep medicine 
in the early 1980s, when he was 
studying why people started and 
stopped breathing during sleep. One 
thing led to another and, after years of  
working in lung and critical care, Dr. 
Iber is now primarily a sleep doctor for 
Fairview Health Services and operates 
out of  the University of  Minnesota. 
Iber is also a professor of  medicine at 
the university.

Now his specialty is booming, with a 
third of  Americans facing sleep-related 
illnesses. So how did this modern sleep 
revolution come about?

Science
of SLUMBER

THE

By Aaron Bolton

Despite a boom in sleep medicine, Americans still haven’t 
woken up to the importance of a solid night’s rest.
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A SLEEPY HISTORY
Major discoveries in sleep medicine 
took off  in 1953 when University 
of  Chicago professor Dr. Nathaniel 
Kleitman and his graduate student 
Eugene Aserinsky discovered Rapid 
Eye Movement (REM) sleep. The first 
sleep disorder center was established 
at Stanford University in 1964. By 
1975, sleep centers were popping up 
around the country. In 1989, Allan 
Rechtschaffen, M.D., released his 
findings from his now-classic study that 
proved sleep deprivation in rats could 
be deadly within two to three weeks.

Though this might sound like 
steady progress, the truth isn’t that 
straightforward. While researchers 
agreed that a lack of  sleep could 
have serious and even life-threatening 
health consequences, sleep experts 
couldn’t fully explain why sleep was 
imperative to our survival until as late 
as 2003. 

Still, Dr. Iber says research boomed 
between the years of  2000 and 2009. 
Today, he estimates that nearly 1 
million studies have been conducted 
at over roughly 2,500 sleep centers 
across the country.  

Dr. Iber and his team 
came together while 
they resided at the 
American Academy of  
Sleep Medicine in 2003. 
Iber was the president 
at the time, and he and 
the board at the AASM 
worked over the next 
year to propose sleep 
medicine as a new 
medical specialty to the 
Accreditation Council 
for Graduate Medical 
Education (ACGME). 
“It was already there, we 
just needed to name it,” 
Iber says.

To become a medical 
specialty, sleep medicine 

needed to prove it affected all ages 
in both men and women. National 
institutes needed to be doing funded 
sleep research. Sleep medicine needed 
to prove that sleep affects every organ 
system in the body.

The ACGME granted their proposal 
on the first pass in 2004. Since 
the approval, individual medical 
professionals can be certified to 
practice sleep medicine and sleep 
centers can be properly  
accredited nationally.

Thomas Hurwitz, M.D., an assistant 
professor of  psychiatry at the 
University of  Minnesota, was on the 
other end of  this process as a part of  
the exam writing committee for the 
national exam and a board member 
of  the American Board of  Sleep 
Medicine. “The goal was for the field 
to mature,” Dr. Hurwitz says.

Dr. Allan Rechtschaffen

of 
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Dr. Hurwitz, like most now in the 
field of  sleep, came from another line 
of  work. He now mostly works at the 
Minneapolis VA Medical Center, but 
started as a psychiatrist at Hennepin 
County Medical Center in downtown 
Minneapolis a few years after the 
Minnesota Regional Sleep Disorders 
Center was founded in 1977. Hurwitz 
says every Tuesday he and his 
coworkers within the center would 
swap what they were learning from 
their patients.

The American Board of  Sleep 
Medicine and several other sleep 
oriented medical groups gave the 
first test to certify the next generation 
of  sleep specialists in 2007. The test 
was designed in compliance with the 
ACGME approval of  the specialty, 
and places like the Minnesota 
Regional Sleep Disorders Center now 
have fellowships for aspiring sleep 



specialists. Training has become less 
about “learning by doing” as Hurwitz 
and many others had done in the past, 
and more of  a streamlined  
educational process.

WAKING UP TO SLEEP 
SCIENCE
Americans themselves are learning 
right along with doctors and scientists 
about sleep’s importance to daily life. 
But that doesn’t mean we’ve always 
followed the doctors’ orders. 

The National Sleep Foundation’s Sleep 
in America Polls have been conducted 
for the past 20 years. They show that 
the number of  Americans getting less 
than six hours of  sleep increased 4 
percent from 1998 to 2005, totaling 
about 16 percent. Americans getting 
a solid eight hours fell from 35 to 26 
percent during that same period.

The hours of  sleep reported on the 
polls aren’t encouraging, but that 
doesn’t mean the information is falling 
on deaf  ears. Since 2000,  Americans 
have become more educated about 
sleep’s benefits. Thirty percent of  the 
respondents of  the 2005 poll stated 
they felt best after eight hours of  sleep 
per night. In 2002, 40 percent of  
respondents reported a good night’s 
sleep most nights. That number rose 
to 49 percent in 2005. This awareness 
of  sleep’s benefits on adults’ and 
children’s well-being exponentially rose 
in 2014’s Sleep in The Modern Family 
poll, where 63 percent of  adults found 
sleep extremely important to their own 
well-being. That value on quality sleep 
rose 3 percent when it came to  
their children.

This increased awareness is especially 
notable in terms of  how children are 
affected.  The ongoing debate on high 
school start times is the most apparent 
example of  parents’ concerns over 
their children’s sleep.

In 2009, Fairfax County, Virginia—
the thirteenth largest school district 
in the country— commissioned a 

Mood
SLEEP

The correlation between hours of rest 
and the moods of 28,000 teenagers.
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that have come about since the science 
surrounding sleep has advanced. One 
is sleep’s key role in neuroplasticity, 
the process of  the brain’s synapses 
making connections as we go about 
our day-to-day lives. In short, our 
brain makes many new connections 
each and everyday, but you can’t keep 
expanding something in a closed 
container. So, in a sense, our brains 
take out the trash every night when 
you sleep.

“While you’re asleep there’s a pruning 
process,” says Dr. Iber. “All the 
unnecessary connections that don’t 
have an emotional tag on it are  
pruned off.”

The second key finding is that our 
brain uses sleep to commit things to 
memory. So if  you practice piano for 

a few hours and come back later the 
same day, sure you’ll be good. But Dr. 
Iber says if  you sleep on it, “you’ll  
be better.”

Although the research has only been 
done on animals, the third finding 
looks at how sleep flushes out daily-
accumulated neurotoxins. “There is 
no reason to think it doesn’t apply to 
humans,” says Dr. Iber. “We don’t have 
a lymphatic system in our brain and 
so we can’t really evacuate the toxins. 
So there’s a flushing mechanism. The 
clearance of  neurotoxins only occurs 
under two circumstances, one is general 
anesthesia and the other is sleep. So if  
you want to clear out neurotoxins, you 
have to sleep.”

Despite these advances, sleep 
medicine faces a lack of  trained sleep 
professionals to treat common sleep 
illnesses such as sleep apnea, restless leg 
syndrome, and insomnia which taken 
together affect 10 to 15 percent of  the 
U.S. population. “When you think of  
the population of  Minnesota, that’s a 
lot of  people,” says Dr. Iber “Especially 
since I have only about 10 psychologists 
that can handle insomnia and are 
specifically trained in  
sleep medicine.”

Shift workers have also become an 
uphill battle for sleep docs. Between 12 
and 15 million people in this country 
work outside the nine-to-five routine, 
some of  whom are police, bus drivers 
and laborers working with heavy 
machinery. “These people are really ill 
from doing their shift work,” says Dr. 
Iber. “And they’re making mistakes and 
it’s not good.”

Sleep affects not just shift workers. We 
may be more aware, but as the data 
indicates, a large portion of  America 
isn’t taking that to heart. Sleep science 
is not just headed toward more 
research and scientific reasoning, but 
also looking down the barrel of  how to 
treat what we’ve discovered. 

massive study that 
looked at three key 
factors: how many 
students were feeling 
hopeless, thoughts 
about suicide, and 
attempted suicide. 
They measured 
these factors by the 
amount of  sleep 
per school night 
reported by almost 
28,000 eighth,  
tenth, and  
twelfth graders.

Fairfax high school 
students reported 
around six and a 
half  hours of  sleep 
per school night 
on average, three 
hours shy of  the 
recommended nine 
and a half. Most 
children in the U.S. 
average about eight. 
The difference of  
one hour less of  
sleep was dramatic.

For children who 
slept a solid nine 
hours: 19.2 percent 
reported feeling hopeless, 8.1 percent 
reported thinking about suicide and 
1.8 percent had attempted suicide. 
The bottom end of  the spectrum was 
children sleeping four hours or less 
per night. Over half  reported feeling 
hopeless, 31.5 percent considered 
suicide, and 13.3 percent reported 
actually attempting to take their lives.

The Fairfax school system has taken 
action and moved its start time nearly 
an hour later to 8:10 a.m. starting  
this year.

NEW BREAKTHROUGHS
This increasing clarity of  the benefits 
of  sleep is riding a wave of  science 
that has given us more concrete 
reasons why we need sleep. But Dr. 
Iber says there are three key findings 

when we 
sleep

OUR 
BRAINS
TAKE OUT
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By Katie Dalager

The link between sleep and  
mental health on campus.
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I felt heavy. 
Like the weight that comes with 
tired, overworked muscles after a 
long run. Except this weight came 
without the euphoric after-workout 
high, and instead skipped right to 
pure exhaustion. The deep, unending 
roots of  fatigue clung to me daily, 
diminishing my ability to contribute at 
work, in class, and in my relationships. 
I was perpetually, unwaveringly tired. 
Sleep became my only means of  
escape.

Even in 2015, we’re still just beginning 
to recognize the connection between 
sleep patterns and mental health. 
According to surveys conducted by the 
American College Health Association 
in 2012, 6 percent of  undergraduate 
students have considered suicide. Of  
these students, only half  reached 
out for help. In a society that runs 
on personal endurance and mental 
fortitude, data from the last few 

decades shows a correlation between 
mental health issues on campuses and 
our high-pressure western culture. 
A study conducted by the National 
Institutes of  Health confirmed that 
as many as 90 percent of  subjects 
surveyed who had clinical depression 
also reported issues with sleep. 

After I lost my mother in the summer 
of  2012, I struggled to navigate my 
academic life while simultaneously 
enduring the crippling effects of  major 
depression and anxiety. I was in my 
early twenties, and felt both sedentary 
and completely out of  control. I 
watched the days pass, and dissociated 
myself  from the reality of  time 
commitments and social norms. 

I was struggling with more than just 
grief, but was unable to recognize my 
side effects as anything beyond what 
was considered normal college student 
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behavior. I was tired, run down, and 
unmotivated to attend class—just like 
any other college student. The very 
environment I was living in advertised 
a lifestyle that included copious 
amounts of  coffee, binge drinking, and 
all nighters.

Natasha Kataeva, student at the 
University of  Minnesota, suffered 
similarly from depression and anxiety 
that worsened after she unexpectedly 
lost a friend sophomore year. While 
trying to push through her grief, her 
schoolwork suffered and she was 
guided to the University Student 
Counseling Service by a concerned 
community adviser at her dorm.

Kataeva started her battle with mental 
illness by first attending regular 
therapeutic sessions at Boynton’s 
Mental Health Clinic her freshman 
year and lowering her credit load, and 
later was placed on antidepressants as 
a junior when her friend passed away. 
Kataeva is now in her last semester, 
with only two credits to finish before 
she can take home her diploma. 
Despite her personal growth through 
treatment, Kataeva says she still 

struggles to balance school, finances, 
and stress on a daily basis.

“I’m constantly either not getting 
enough sleep, or I’m oversleeping 
because getting out of  bed is the 
hardest thing,” she says. “I have a 
hard time falling asleep because my 
mind is always running at a million 
miles an hour and I can’t turn it 
off. When I finally do fall asleep, 
depression makes it hard to wake up, 
because all I want to do is stay in bed 
and not face the real world.” 

Russell Barnes, 22, also says his 
lack of  effort toward classwork was 
a direct reflection of  his struggle 
with depression as a student at the 
University of  Minnesota. The worse 
his depression got, the more Barnes 
struggled to reach out for help. “I 
slept too much, I felt exhausted,” he 
says. “But it’s not like you wake up 
and you think, like ‘oh my god, I think 
I’m mentally ill.’ This is something 
that has an onset period, and it goes 
on and on and on. There are multiple 
warning signs that you don’t realize 
are warning signs, until it’s too late.”

Misconceptions surrounding sleep and 
mental health on campus continue 
to feed a social stigma around 
mental illnesses, which only makes 
affected students more hesitant to 
seek guidance from professionals 
on campus. According to a survey 
conducted by the University of  
Michigan research organization 

“Healthy Minds Network,” one in 
every three college students screens 
positive for a mental disorder. 

Even more concerning is that less than 
half  of  these students actually  
receive treatment.  

“I have a very strong interest in the 
public health approach to mental 
health,” says Gary Christenson, a 
chief  medical officer at Boynton 
Health Service, says.  “I truly believe 
that just having brick buildings with 
psychiatrists in them is not going to be 
adequate. You really need to go out 
to the entire environment and make a 
preventative strategy.” 

Sleep continues to be the University’s 
bigger challenges, according to 
Christenson. “There’s a thought 
that if  you push yourself  to have 

“ I’m constantly  
either not  

getting enough 
sleep, or I’m 

oversleeping  
because  

getting out 
of bed is the 

hardest thing, ”
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For some people, sleep issues lead to depression. 
For others, depression leads to sleep issues. 

Here are a few tips to help stay in tune with  
your mental health and sleep patterns.

Monitor changes in 
your sleep habits. 
Is your mind racing and causing you to suffer from insomnia? 
Are your thoughts of worry, pressures from the day, and 
inability to find any joy in activities you once loved causing 
you to sleep excessively or not at all? If these symptoms 
last more than two weeks, Gary Christenson, chief medical 
officer at Boynton Health Service, suggests seeking 
professional help. 

Make sleep a priority. 
It’s easy to think staying up late and completing tasks makes  
the next day easier, however research actually shows 
that accruing sleep debt can lead to decreased mental 
performance and higher levels of the stress  
hormone, cortisol. 

Talk to your primary 
care doctor. 
They have the training to treat your symptoms and help  
guide you to the proper treatment. If making an 
appointment with a Psychiatric doctor feels too  
intimidating, your primary care doctor can help you  
identify whether what you’re dealing with is a mental  
illness, or the side effects of temporary stress—and then 
advise you on how to move forward. 

Take care of yourself.  
Whether it’s yoga, meditation, socializing, or taking a  
one-credit course on well-being, find something that  
acts as an outlet for you. Need some tips on winding  
down after a long day? Check out our Health & Wellness 
section (see pages 4-5) for yoga poses, natural remedies,  

and recipes that will help you disconnect. 

more time that you are going to 
master more, but the research doesn’t 
necessarily support that,” he says. 

“Therefore, if  you think that I’m going 
to put all these hours in, and that’s 
not effective studying and you haven’t 
grasped it, then you put in more hours 
the next day and you just keep feeding 
into this bad feedback loop.”

Insomnia, hypersomnia, low energy, 
and poor concentration can be 
symptoms of  depression and anxiety, 
as well as an overloaded semester, 
which can make telling the difference 
between situational stress and mental 
illness tricky. Christenson says this 
is why intervention from a trained 
medical care provider is so important.

“If  you are having these symptoms 
every day and night for at least two 
weeks and they are coupled with other 
symptoms like appetite change or loss 
of  interest in everyday activities, it’s 
time to see a doctor,” Christenson 
says. “It’s persistence, frequency and 
constellation of  other symptoms that 
guide us, as professionals, in figuring 
out what’s going on.”

NATASHA KATAEVA
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percent of  the population. That’s 35 
million people worldwide, or 25,000 
people in the state  
of  Minnesota.

“Other studies have suggested that this 
number is too low, and if  you look at 
people who are older than 60, you’re 
looking at somewhere between 4 to 6 
percent of  the adult population,” Dr. 
Howell says.

The Discovery
On Sept.11, 1982, Carlos Schenck, 
M.D., began his career in  
sleep medicine.

He had been working at the Hennepin 
County Medical Center (HCMC) as a 
psychiatrist for about a year when he 
was informed that the center’s chief  of  
neurology and head of  the Minnesota 
Regional Sleep Disorders Center 

Imagine that you’re at the end of  
a long night’s sleep. You find yourself  
in the same place you drifted off  the 
night before and everything seems 
normal, as if  you’re ready to get up 
and get started with your day—until 
you try to move. Nothing happens. 
You’re trapped in place, unable to 
move a muscle. 

“It’s very scary and very frightening 
and extremely stressful,” says David 
Anderson, a 24-year-old freelance 
writer in Minneapolis who has had 
this experience repeatedly. “It’s always 
because of  the idea that, you know, 
I’m completely unable to move. I’m 
very aware of  that, so that’s where the 
stress and terror comes from.” 

“In my head I believe I’m screaming,” 
he says. “Not in real life. I’ve never 
woken someone up because I’m 

screaming, but in my head what I can 
hear is me screaming or yelling. It’s not 
fun, man.”

Anderson first had the terrifying 
experience in 2010 when he was 18, 
the summer before he started his first 
year of  college. After the same thing 
happened numerous times, Anderson 
did some light research and came to 
a self-diagnosis: he was suffering from 
sleep paralysis.

Sleep paralysis is just one of  many 
sleep disorders known as parasomnias, 
characterized by abnormal brain 
functioning during sleep, which can 
result in some truly bizarre behaviors 
at bedtime. According to Michael 
Howell, M.D., a neurologist at the 
University of  Minnesota and a sleep 
expert at the Fairview Sleep Center in 
Edina, parasomnias affect about 0.5 

Bizarre 
in Bed

By Max Smith

The weird world of Parasomnias.
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wanted to form a multidisciplinary 
sleep disorders center, and they needed 
a psychiatrist.

Dr. Schenck volunteered and began 
working with the team in September 
1982. The second patient he met with, 
a 67-year-old man named Donald 
Dorff, had complained of  having 
“violent moving nightmares.”

“After having a vigorous football 
dream ending with crashing into a 
bedroom dresser and gashing his 
forehead, he saw his doctor and then 
a psychiatrist, who both found no 
problem, and then he was sent to our 
center,” Dr. Schenck says.

The case was particularly strange 
because Dorff  had never been a 
sleepwalker before, and his behavior 
went beyond simply getting out of  bed 
and walking around. Five nights after 

meeting him, Dr. Schenck and his 
colleagues studied Dorff  in their sleep 
lab. “Lo-and-behold, he demonstrated 
something never before documented 
in humans. He had lost the normal 
and protective paralysis of  [rapid eye 
movement (REM)] sleep, and was 
jerking and twitching his limbs and 
sitting up, throwing punches, kicking 
while dreaming.”

The doctors at HCMC had discovered 
a new sleeping disorder: REM sleep 
behavior disorder, or RBD. It was the 
first of  what would become a long list 
of  strange parasomnias. 

The World of 
Parasomnias 
It is well-known that we don’t always 
sleep perfectly. Insomniacs find it 
difficult to fall asleep or remain 

sleeping throughout the night.  
Many people are afflicted by sleep 
apnea, which makes it difficult or even 
impossible to breathe steadily while 
sleeping. There are even disorders 
like narcolepsy, where a sufferer will 
spontaneously fall asleep while going 
about their normal business.

But parasomnias represent some of  
the strangest examples of  how sleeping 
can take a left turn.

Imagine waking up and finding out 
that your kitchen had been raided the 
night before—by no one other than 
yourself. Picture your bed partner 
talking to you about sex you had 
initiated—while you were asleep.

Or imagine watching a Spider-Man 
movie and then dreaming that you’re 
the web-slinger himself—except that in 
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reality you are a naked college student 
who jumps out of  your window and 
breaks your wrist.

That last case was one seen by Dr. 
Howell in his own practice.

According to Dr. Howell, 
“parasomnias are abnormal 
behaviors that occur during sleep or 
the transition into or out of  sleep. 
They’re divided into two categories: 
parasomnias associated with REM 
sleep or parasomnias associated with 
non-REM sleep.” 

Rapid Eye Movement sleep, or REM 
sleep, is the deep state of  sleep during 
which individuals dream most vividly 
and is characterized by random 
movement of  the eyes. During REM 
sleep, the body undergoes a self-
inflicted atonia, or paralysis of  the 
muscles. This keeps individuals from 
acting out the behaviors that they 
are experiencing in their dreams. But 
when that atonia fails, you see what 
Dr. Schenck first saw in the “moving 
nightmare” case of  Donald Dorff: 
REM sleep behavior disorder.

Sleep Paralysis
A failing of  the usual paralysis related 
with REM sleep causes RBD, and 
Anderson’s parasomnia is the result of  
the opposite. 

“Sleep paralysis is a preservation of  
normal REM atonia, normal REM 
paralysis into wakefulness,” Dr. Howell 
says. “So people are still paralyzed and 
they wake up but they’re frozen, they 
feel like they can’t move, they  
can’t scream.”

Due to the semi-sleeping state during 
which sleep paralysis occurs, sufferers 
may experience strange things in 
their bedrooms. Some have visions 
of  someone else in the room. Others 
experience a sense of  a sinister, almost 
paranormal presence near them. But 
the terrors of  sleep paralysis aren’t 
limited to the time after waking.

“I dreamt that I was in my parents’ 
then car and I was driving it and was 
slow motion like going toward a tree 
but couldn’t move my body so I had 
no ability to hit the brakes,” Anderson 
says. “I initially dismissed it as just a 
really weird, stressful nightmare.”

In fact, it was just a slightly different 
episode of  the same bizarre 
phenomenon he has  
experienced repeatedly.

“Any time you have a dream where 
you have trouble moving, that’s 
actually sleep paralysis,” Dr. Howell 
says. “It’s that same awareness of  
inhibited motor skills.”

More Than 
Sleepwalking 
While it may be terrifying to consider 
the realities of  abnormal REM sleep 
atonia, like jumping out of  your own 
window or feeling trapped in bed, 
non-REM sleep parasomnias include 
some pretty bizarre cases as well.

These parasomnias, “in particular 
sleepwalking, [are confusional 
arousals] that occur because the brain 
fails to wake up completely and people 
wake up in a disoriented state and 
they start ambulating,” Dr. Howell 
says. “During non-REM parasomnias 
you can do very complex behaviors, 
including sleep driving, sleep sexual 
activity, sleep related eating.”

Sleep related eating disorder, or 
SRED, is another parasomnia that 
Dr. Schenck has studied in his career. 
“In SRED, patients would eat cat 
food sandwiches, butter cigarettes, 
put napkins in a toaster and then eat 
the burnt napkins, eat spaghetti and 
meatballs bare-handed, put coffee 
grounds with Coca- Cola and raw 
eggs in a blender and then turn on 
the blender and drink the horrible 
concoction,” Dr. Schenck says.

Sexsomnia, something Dr. Schenck 
calls another “appetitive” parasomnia, 
illustrates how parasomnias can affect 
people other than the sufferers of  
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much more significant reason for 
studying them.

Dr. Howell says he first became 
interested in studying parasomnias 
when he learned about their 
connection to neurodegenerative 
conditions like Parkinson’s disease.

“If  somebody does indeed have REM 
sleep behavior disorder, or violent 
dream enactment, that is nearly 
universally caused by some degree 
of  a pathology of  the brainstem 
that controls the REM sleep circuits 
and this pathology is typically early 
neuropathology associated with 
Parkinson’s disease or conditions like 
it,” Dr. Howell says.

In other words, the same problems  
in the brain that cause RBD  
cause Parkinson’s. 

“Thus, it’s very important for us to 
study and understand this condition 
because … hopefully by understanding 
REM sleep behavior disorder and 
the processes that lead to Parkinson’s 
disease, we can prevent them. Our 
ultimate goal is to help prevent and 
cure Parkinson’s disease with  
these studies.”

For Anderson, realizing that his 
waking nightmares were in fact 
sleep paralysis was the first step to 
improving his sleep.

“I think when something happens 
to you enough you’re able to start 
developing patterns and ways of  
dealing with it,” he says. “Am I able 
to move my arms and am I able to 
open my eyes and look around or can 
I move my head? If  the answer is no, 
I can sort of  calm myself  and say all 
right, this means you’re dreaming.”

For others, especially those at risk 
of  Parkinson’s disease, awareness of  
RBD may lead to a doctor’s visit. Dr. 
Schenck believes that sleep science is 
sufficiently recognized but believes that 
there needs to be more understanding 
of  the significance of  parasomnias.

“Better medical student education and 
more [continuing medical education] 
courses to educate practicing 
physicians, along with media exposure 
of  all types can help raise further 
awareness about parasomnias,”  
he says.

“Many people when they have these 
conditions don’t know where to go,” 
Dr. Howell says. “Family members 
will often think that that’s just the way 
grandma is and there’s nothing to do 
about it, but in fact there is something 
very much wrong with grandma or 
grandpa if  they’re doing this sort of  
behavior, and it can be identified  
and treated.”

“Imagine 
waking up 
and finding 
out that 
your kitchen 
had been 
raided the 
night before 
−by no one 
other than 
yourself.”

the disorder themselves. “There is a 
full range of  sexuality emerging from 
sleep that can disturb the sleep of  
the bed partner, and which can cause 
all sorts of  medical morbidity, such 
as from violent masturbation, and 
interpersonal problems,”  
Dr. Schenck says.

Dreaming of  
a Cure
However whimsical or weird some 
parasomnias seem, there may be a 
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What people who work between 8 p.m. 
and 8 a.m. have to say about their jobs.

By Taya Banjac
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Olivia Phanchan has worked at the Tellurian CARE House in La Crosse, Wis., for five 
months. The CARE House is a unique nonprofit available for people battling alcoholism, 
substance abuse issues, and/or mental health disorders. The crisis center, which opened 
its doors in 2009, was created as an alternative to hospitals and institutions for people in 
need. Phanchan and her coworkers care for the clients 24 hours a day. Their responsibilities  
range from tasks such as administering proper medication and orchestrating group 
activities to teaching coping skills and providing support for patients. Phanchan loves 
the responsibility and unpredictability of working at the CARE House, and interacting so  
closely with the patients.  She says she couldn’t see herself doing anything else.

“We are here to just get them through this one night, and to provide a safe environment 
where they feel comfortable in,” Phanchan says.
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Leslie O’Meara recently started 
working the night shift at the 
University of Minnesota East 
Bank Emergency Room. Working 
anywhere between one to 
four 12-hour shifts a week, she 
observes and records patients’ 
behavior, consults with doctors, 
takes blood, and administers 
medications and treatments 
from 7 p.m. to 7 a.m. O’Meara 
previously worked seven years as 
a registered nurse at Fairview, and 
says she loves the consistency of 
her current job.  

“As far as working nights, the 
main challenge I find is attending 
events in the morning. I actually 
like working nights and have been 
able to sleep well during the day,” 
O’Meara says.



Blake Kelley, a senior studying aerospace engineering and mechanics at the University of Minnesota, delivers for Jimmy John’s in 
Dinkytown four days a week. 

Two of his shifts are at night, typically lasting from 6 p.m. to 11 p.m. Kelley says he loves riding his bike and participates in road races, 
track races, and cyclo-cross when he’s not delivering. He typically bikes 20 to 40 miles per shift, and says that number increases 
during the winter. He has worked at Jimmy John’s for a little over a year, and doesn’t plan to stop anytime soon.

“I enjoy working there because I get paid to do something that I love doing, and it works out well because it’s great exercise. I also 
enjoy that the faster you ride the more you usually get in tips,” Kelley says.
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Nolan Schmidt has been baking at Aki’s BreadHaus for nearly two years. During 
the school year, he spends 32 hours a week at the German-style bakery in 
Minneapolis. Taught by BreadHaus’ owner Joachim “Aki” Berndt, a German 
immigrant, Schmidt is turning out all sorts of breads, rolls, and streusels. He says 
he loves his job, as it has become a much-needed getaway from his school work. 

“It took a major change in sleep schedule to adjust to working. Even though the 
hours sometimes suck, I love my job,” Schmidt says. 

26 somnia  |  fall 2015 
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Emma Lombard, Anna Flores, and Diana 
Gomez are replenishment associates at 
Michaels in Minneapolis. They come in 
as early as 3 a.m. to unload merchandise 
from  trucks, stock shelves, and set up new 
displays. Gomez has worked replenishment 
for almost three years. Adjusting her sleep 
schedule was rough at first, says Gomez, but 
now she says she loves her job.  

“It’s pretty awesome to be able to see the 
change, and do the changes in the store 
through the year. Replenishment is the best 
job ever, we stock it so customers can buy it,” 
Gomez says.
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Her curiosity led her to three 
main questions: What can 
we learn from dreams? How 
do they affect our decisions? 
And how do they manifest 
themselves? The now 33-year-
old artist and playwright still 
attempts to answer these 
questions today through 
her ongoing art project, 
Oneir0nautics. Launched in 
2010,  Oneir0nautics is an 
effort to collect dreams via the 
project’s website or in person 
during the project’s installations.

The first installation took place 
at the 2010 Conflux Arts and 
Technology Festival in New York 
City. After the inaugural dreams 
were collected, Jendrzejewski 

says she asked performers to 
act out the dreams in street 
settings. “I had a small handful 
of performers,” she says. 
“Basically, dreams would come 
to me and I would give them 
assignments. I would say ‘go 
hug this tree for a while,’ or 
‘put this object on a café table 
outdoors on the sidewalk.’”

Jendrzejewski says these 
assignments led to more 
questions. “I was kind of 
interested in that uncertainty of 
what people were seeing was 
real, or an image from a dream,” 
she says. “Kind of looking at 
what it’s like to put dreams into 
actual working context.”

Rachel Jendrzejewski  
     turns dreams into reality.

 dream catcher
Rachel 
Jendrzejewski  
was a 27-year-old graduate 
student at Brown University 
when she started writing the 
play Encyclopedia. The unique 
production thrives off the 
surreal moments only dream 
logic—reasoning that only makes 
sense while you are dreaming—
can explain. It’s an idea that 
has stuck with Jendrzejewski’s 
work as a playwright and artist 
over the years since she began 
writing  Encylopedia in 2009.

Not that Jendrzejewski knew 
that’s what she was exploring 
at the time. In fact, it wasn’t 
until the play was being 
workshopped  by a group of 
actors, directors, and small 
private audiences that her 

director offered the surreal play 
its key descriptor.

“In the play, there is a moment 
where this character opens her 
mouth and a marching band 
pours out of it,” Jendrzejewski 
says. “These things happen and 
they don’t have to make sense 
in a realistic way. I latched  
onto that.”

Jendrzejewski became 
increasingly curious about 
dreams after that. She says 
“dream logic” often described 
her style of writing, and inspired 
her to start reading scientific 
studies on dreams while looking 
at artistic explorations of the 
dreaming world.

By Aaron Bolton
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The concept of oneironautics 
centers around what it means 
to connect through someone 
else’s dream—almost like 
dreaming telepathy. Which is, in 
a nutshell, what Jendrzejewski’s 
concept for Oneir0nautics 
is all about: interacting with 

Jendrzejewski moved to 
Minneapolis in 2011 when 
she received the Jerome 
Fellowship for her writing 
from the Playwright Center. 
Oneir0nautics came with her, 
and continues to operate  
in Minneapolis.

Jendrzejewski recently 
collaborated with the MPLS 
(imPulse) choir at the Capri 
Theater. MPLS (imPulse) 
Artistic Director Sam Grace was 
planning last October’s “Falling 
Awake” concert around dreams 
and heard about Jendrzejewski’s 
work through a friend when 
he was organizing the show. 
“When I heard that Rachel 
was doing a creative project 
with dreams, I immediately 
contacted her to see if she 
wanted to collaborate,”  
Grace says.

Dreams were submitted 
by audience members per 
usual, but this time no direct 
performance came from 
them. Handwritten dreams 
were simply projected onto an 
overhead screen while MPLS 
(imPulse)’s choir performed,  
and dreams were read  
between songs.

And while Jendrzejewski’s 
Oneir0nautics project will move 
whereever she does, she says 
she doesn’t really know exactly 
what the next installation will 
be. The project’s next step may 
just have to come to her in  
a dream. 

strangers’ dreams through art.

Ever since the Conflux Festival, 
Jendrzejweski has grown more 
direct with her installations. 
She attempted another 
installation at the Granoff 
Center for the Creative Arts in 
Providence, R.I., in 2011. While 

live performances 
based on dreams 
were once again 
the main focus of 
the installation, 
a “curiosity 
cabinet,” made 
out of a small 

entertainment center and 
two slender wooden cabinets, 
was tucked in the corner of 
the performance space. Paper 
snowflakes lay strewn around 
the cabinets plastered with 
handwritten dreams and 
dream-like oddities.



It’s 11:45 a.m. and the only light in your room is coming from your 
laptop as you finish watching that “I-swear-to-god-this-is-the-
last-episode” episode on Netflix. The 14-second counter winds 
down toward the next episode as you glance at the clock on your 
smartphone and think, if I watch just one more, and go to bed right 
after, I can get a decent night’s sleep. Unfortunately that’s not what 
will happen.  

A study by The National Sleep Foundation shows that 90 percent of 
American adults use an electronic device within the last hour before 
bedtime. Unfortunately, using devices that emit LED lights—including 
smartphones, tablets, and computers—while in bed can have large 
negative effects on the sleep process that can follow people into 
their waking lives. 

The issue is this: electronics emit blue wavelength light that mimics 
the same light we are exposed to naturally everyday. That light 
produces chemicals like cortisol, which promotes wakefulness. But 
as the sun sets, it emits red wavelength light that tells the brain 
to produce melatonin, which makes us sleepy. A device at full 
brightness is all it takes to tell our brain to wake up.  

Cierra Larson, a student at the University of Minnesota, uses her 
smartphone and computer for a few hours every night until she is 
ready to fall asleep. “When I was a kid I would always read in bed, so I 
feel like I just need something to do before I am actually tired enough 
to sleep,” Larson says, adding that she doesn’t worry about how her 
electronics affect her sleep.

In a small study by the Proceedings of the National Academy of 
Sciences, researchers compared the effects of e-books and printed 
books on sleep. They found that participants who used e-books 
before bed took longer to fall asleep, had suppressed levels of 
melatonin, delayed and reduced amounts of REM sleep, and less 
alertness in the morning. 

Further research suggests they may also be at an increased risk 
of developing diabetes, obesity, and breast cancer. “The daily act 
of thinking and using your brain produces a variety of toxins and 
discarded molecules, and your brain releases spinal fluid to flush 
them out,” Larry Rosen, an international expert on the psychology 
of technology at California State University, says.  “Without a good 
night’s sleep, none of these are accomplished, so we don’t learn and 
we don’t start the day with a clean fresh brain.”  

Rosen suggests the following steps to eliminate or decrease the 
negative effects that electronic devices have on our sleep: 

1. Stop using technology with LED-based lighting at least an hour 
before bedtime.

2. Put your phone in another room and do not check it when you 
wake up.

3. If you have to use digital devices late at night, make sure to dim 
the brightness as much as possible and keep it at least 14 inches 
from your face.

How to manage screen time 
for a better night’s sleep

By Taya Banjac

digitalDisturbances
and a better day.
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 from  

When Tyler Swanson began his 
search for a new mattress, the 
idea of buying one off of the 
Internet struck him as odd.

“Super weird, actually,” he says. 
“It was hard to even imagine it.”

But when Swanson brought 
his search to a more traditional 
in-store retailer, he quickly 
became disillusioned by 
the idea of brick and mortar 
shopping. “We walked into 
that place and you just get 
bombarded with guys trying to 
upsell me on these like $4,000 
mattresses,” Swanson says. 

Instead, Swanson took his 
search online. He, like many 
others currently in the market 

for a new mattress, came 
across the exploding field of 
online-only mattress retailers. 
According to Investment 
Weekly News, one of these 
retailers  —Casper—has become 
one of the fastest growing 
consumer brands ever, having 
earned $1 million in revenue 
during the first 28 days after 
its launch in April of last year. 
Casper and similar brands 
like Leesa, Yogabed, and Tuft 
& Needle, are now cutting 
through traditional mattress 
competition by marketing to 
younger demographics online, 
simplifying their product 
lineups, and making payment 
and delivery as easy as possible. 

Swanson first saw 
advertisements for Casper 
mattresses on Deadspin.com. 
He decided to follow people 
on Twitter who had purchased 
the mattress to see their 
reactions to buying something 
as important as a mattress 
online. “I started digging into 
the reviews and Casper just 
had amazing reviews all around 
and I kept getting these promo 
codes and then finally I decided 
one day that I’d bite the bullet,” 
Swanson says.

Three days later, his mattress 
showed up in a box. A delivery 
man brought it up to his third-
floor apartment.

 

So what’s the catch? Well, for 
one, customers won’t find much 
variety within Casper and the 
others. Each brand offers only 
one model of mattress. If it’s too 
soft or too firm for your liking, 
you’ll have to look elsewhere.

But what Casper and the others 
lack in variety of products, they 
seem to be making up for with 
customer satisfaction, and it 
wouldn’t be surprising if these 
new online-only brands are 
making traditional mattress 
stores sleep a little uneasy.

“I live in Uptown area and 
there’s a new mattress firm 
there,” Swanson says. “You walk 
by the place and I’ve never, ever 
seen anyone there.” 

By Max SmithMattress retailers find success online.
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Mickey’s Diner
(Downtown St. Paul)

Mickey’s Diner prepares beloved diner specialties 24 hours a day, 
seven days a week. The kitchen inside their famous Art Deco dining 
car serves breakfast all day, and their most popular late night dish 
is the cluck-n-chuck—a juicy flat-top grilled burger topped with a 
runny fried egg.

minneapolis       best   late-night       eats
Hard Times Café
(Cedar-Riverside Neighborhood)

Focusing on mostly vegan dishes, 
this local café is open daily from 
6 a.m. to 4 a.m. The vegetarian 
quesadilla, filled with gooey 
cheese and protein-rich black or 
pinto beans with a side of crisp 
hash browns, is this café’s most 
popular late-night favorite.

Uptown Diner
(Uptown)

One of the few 24-hour 
weekend diners in the area, 
this Uptown hot spot serves up 
breakfast all hours of the night. 
Their Cajun breakfast, heaps of 
hash browns topped with runny 
eggs and velvety hollandaise 
sauce, is a trendy late-night 
treat. As is their Tex-Mex 
burrito, a spicy tortilla stuffed 
with crispy hash browns. Need 
we say more?

Dulono’s Pizza
(Uptown)

This pizza joint serves and 
delivers pizza until 3 a.m., and 
has been since 1957. Topped 
with sausage, pepperoni and all 
the fixings, the house pizza is 
known as a late night  
front-runner. Dulono’s 
unexpected fan favorite?  
Their made-to-order,  
hand-breaded fried chicken.

Taqueria La  
  Hacienda 
(Lake St.)

This authentic Mexican joint 
dishes out your south of the 
border favorites. Open 24 
hours on weekends, Taqueria 
La Hacienda is famous for 
their Tacos Al Pastor, tortillas 
filled with a slow-cooked 
combination of pork, chilies  
and pineapple. 

By Elizabeth Fechter

Where to go when you’re  
  craving grub at midnight.
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The sweet smell of fried dough and sugar fills 
the air inside Sssdude-Nutz on 14th Avenue 
SE in Minneapolis. Handwritten chalkboard 
notes and a menu with donut names that 
range from things like “The Sandlot” to “No 
Flex Zone” cover the walls. This is not your 
typical morning grab-some-coffee-and-a-
donut shop. Rather, it’s 10:30 p.m. and the 
store is nearly empty, except for two small 
groups of people looking to indulge in a 
unique pastry before calling it a night. 

Entrepreneur Bradley Taylor started 
Sssdude-Nutz last fall, but the one-of-a-kind 
bakery opened its new Dinkytown doors in 

September 2015. The shop is known for its 
late-night service, with donuts for sale much 
later than what your mother would consider 
an appropriate bedtime. Taylor, who owns 
50 percent of the establishment and works 
a large majority of the daytime shifts and 
every Friday and Saturday night, explains 
how the time commitment associated with 
starting a new business has made it nearly 
impossible to get enough sleep. 

“I couldn’t really talk in the group chats or 
things like that, and didn’t really see my 
home dudes,” he says. “It was go, go, go all 
day, and any free time I did have, even if it 
was fifteen minutes, I’d try and get a little 
nap in.”  

For Taylor, sleep seemingly disappeared after 
the business opened, when he opted to work 
the weekend night shifts. With only four 
employees, most of the work falls on Taylor, 
which limits his ability to get a good night’s 
sleep. 

Though Taylor still has a lot of work to do, he 
has big goals to become the staple bakery of 
Dinkytown. “I want to make sure that this is 
sexy where it can literally run itself,” he says.  
Hopefully, by that point, Taylor will be able 
to spend more time in bed.

This local startup 
doesn’t let the sssdude 
slow down.

   up 
(almost) 
   all night

By John Jurgens
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