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Important Health & Safety Notice
This guide is for education and self-observation. The Sleep Signatures™ are working patterns designed to 
organize your observations; they are not diagnoses, medical conditions, or validated clinical 
classifications. This program does not diagnose, treat, cure, or prevent disease and is not a substitute for 
care from a licensed clinician.

Seek medical advice if sleep problems are persistent, severe, new, rapidly worsening, or accompanied by 
symptoms such as loud snoring or gasping, witnessed breathing pauses, severe daytime sleepiness, 
fainting, chest pain, significant mood changes, suicidal thoughts, or other symptoms that concern you. If 
you are taking prescription medicines, hormone therapy, sleep medicines, or supplements, do not start, 
stop, or change them because of this guide; discuss changes with your clinician.

People with bipolar disorder, seizure disorders, pregnancy, safety-critical occupations, or significant 
medical/psychiatric conditions should seek professional guidance before making major sleep-schedule 
changes. This program does not prescribe sleep restriction therapy. Evidence-based CBT-I is best 
delivered through qualified clinical care when insomnia is chronic or significantly impairing.

How to use this program safely

 Track patterns, not perfection.
 Change one low-risk behavioral or environmental variable at a time.
 Use the Night Rescue tools to reduce struggle, not to force sleep.
 If a strategy makes you feel worse, stop and reassess.
 Bring your completed Pattern Map to a clinician if you want more personalized medical guidance.
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Welcome: Why This Is Not Another “Sleep Tips” Guide
If you can fall asleep but wake between roughly 2:00 and 4:00 AM, generic advice can feel strangely 
unsatisfying. You may already know about caffeine, screens, room temperature, relaxation, and a regular 
bedtime. Yet the same wake-up keeps returning.

The 3AM Sleep Signature™ Method begins with a different question: not “Which sleep trick should I try 
next?” but “What pattern is showing up when I wake?”

Two women can both wake at 3:08 AM and have very different experiences. One wakes hot and throws 
off the covers. Another wakes physically comfortable but mentally alert, already planning tomorrow. A 
third wakes at nearly the same clock time night after night. A fourth has several small disruptions—
bathroom, partner movement, noise, alcohol, late meals—that turn into a long wake period.

This is why our core idea is simple:

NOT EVERY 3AM WAKE-UP IS THE SAME.

The goal is not to prove one cause. The goal is to create a practical, repeatable way to observe your 
nights, identify a working pattern, choose a matching response, and learn from what changes over time.
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The Science-Informed Foundation
Sleep disturbance is common during the menopausal transition, and symptoms can be influenced by 
multiple interacting factors, including vasomotor symptoms, stress and arousal, mood, learned sleep 
behaviors, timing, environment, and coexisting sleep or medical conditions. This guide therefore avoids 
single-cause claims.

Cognitive behavioral therapy for insomnia (CBT-I) has the strongest evidence base among behavioral 
treatments for chronic insomnia. Trials in peri- and postmenopausal women have shown meaningful 
improvements in insomnia severity and sleep-related outcomes. A 2026 pilot trial of CBT adapted for 
menopausal insomnia and nocturnal vasomotor symptoms also found promising improvements 
compared with menopause education.

This program borrows only broad, low-risk principles from evidence-informed behavioral sleep care—
such as consistent observation, reducing clock-driven arousal, improving the sleep environment, 
building routines, and challenging unhelpful struggle with wakefulness. It is not a substitute for 
clinician-delivered CBT-I.

What this method does differently

 Separates observation from diagnosis.
 Uses a working-pattern model instead of a single-hormone explanation.
 Matches low-risk responses to the pattern you actually notice.
 Uses one-variable experiments so you can learn what changes your nights.
 Includes a Mixed Signature™ category because real nights are often messy.
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Part I — Discover Your Sleep Signature™

The Five Working Patterns

Your “Signature” is a shorthand for the dominant features of your wake-up experience. It can change 
across nights or weeks. The goal is not to label yourself forever; it is to make your next decision easier.

Signature What tends to stand out Primary Path

HEAT™
Warmth, flushing, night sweats, cover-
kicking, temperature instability

Cool-Down Path™

WIRED™
Racing thoughts, planning, alertness, 
clock-checking, frustration

Downshift Path™

CLOCK™
Wake-ups cluster around a similar clock 
window

Rhythm Path™

FRAGMENTED™
Multiple small disruptions combine into 
long wakefulness

Continuity Path™

MIXED™ Two or more patterns regularly overlap Blend the dominant + secondary Path
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The Sleep Signature™ Quick Quiz
Answer based on your experience over the last 7–14 nights. For Questions 1–20, choose one response: 0 = 
never or not at all, 1 = sometimes or mildly, 2 = often or clearly, 3 = very often or strongly. This 
assessment identifies a working pattern for self-observation; it is not a diagnostic test.

Code Statement 0–3 Notes Feeds

H1

I wake feeling 
noticeably warm or 
hot around the time I 
wake.

HEAT™

H2

Night sweats or 
sudden temperature 
shifts occur around 
my wake-up.

HEAT™

H3

I throw off covers, 
change clothing, or 
adjust the room 
because of heat.

HEAT™

H4

Temperature 
discomfort seems to 
precede or accompany 
the wake-up.

HEAT™

H5

Cooling down is 
usually the first 
practical thing I want 
to do after waking.

HEAT™

W1

My mind becomes 
active almost 
immediately after I 
wake.

WIRED™

W2

I start planning, 
replaying 
conversations, or 
problem-solving in 
bed.

WIRED™

W3
My body feels tired, 
but my mind or body 
feels switched on.

WIRED™

W4
I repeatedly check the 
time or calculate how 
much sleep I have left.

WIRED™

W5

Daytime stress or 
unfinished tasks often 
seem to carry into the 
night.

WIRED™

C1

My wake-up tends to 
occur within a similar 
time window across 
multiple nights.

CLOCK™
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Code Statement 0–3 Notes Feeds

C2

I often wake near the 
same time even when 
there is no obvious 
heat, noise, or 
stressful thought.

CLOCK™

C3

The 2–4 AM wake-up 
window feels fairly 
predictable from night 
to night.

CLOCK™

C4

When I review several 
nights together, the 
timing of the wake-up 
is more consistent 
than the trigger.

CLOCK™

C5

Changes in bedtime, 
wake time, weekends, 
naps, or travel seem 
connected with shifts 
in my wake-up timing.

CLOCK™

F1
Bathroom trips 
frequently interrupt 
my sleep.

FRAGMENTED™

F2

Noise, partner or pet 
movement, light, or 
room conditions 
interrupt my sleep.

FRAGMENTED™

F3

Late caffeine, alcohol, 
late meals, or evening 
routines sometimes 
coincide with more 
broken sleep.

FRAGMENTED™

F4

A brief awakening 
often turns into 
multiple awakenings 
or a long period of 
wakefulness.

FRAGMENTED™

F5

Several small 
disruptions tend to 
combine on the same 
difficult night.

FRAGMENTED™

OFFICIAL V1.0 SCORING RULE — Add H1–H5 for HEAT™, W1–W5 for WIRED™, C1–C5 for CLOCK™, and 
F1–F5 for FRAGMENTED™. Each raw Signature total ranges from 0 to 15. Convert each raw total to a 0–
100 Pattern Strength Score™ using: (raw total ÷ 15) × 100, rounded to the nearest whole number. Your 
highest score is your current Primary Sleep Signature™. Your second-highest score is your Secondary 
Sleep Signature™. If the two highest Pattern Strength Scores™ are within 10 points of each other, classify 
the current working pattern as MIXED™. In a MIXED™ result, begin with the highest-scoring Signature 
and monitor the secondary pattern separately. These scores are descriptive self-observation tools only; 
they are not validated clinical scales and do not measure disease severity.
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How to read the numbers: Compare your four Pattern Strength Scores™ with one another. Do not 
interpret 0–100 as a medical severity scale and do not label the values “mild,” “moderate,” or “severe.” A 
higher number simply means that the features of that working pattern appeared more strongly in your 
answers over the recent 7–14-night period.
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Your Signature Result Page
 My dominant Signature: HEAT™☐

 My dominant Signature: WIRED™☐

 My dominant Signature: CLOCK™☐

 My dominant Signature: FRAGMENTED™☐

 My pattern is MIXED™☐

Secondary Signature (if any): ______________________________

What I notice most when I wake:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

My goal is not “perfect sleep.” My first practical goal is:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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Part II — The S.I.G.N.A.L.™ Process
S.I.G.N.A.L.™ turns a confusing night into six small decisions.

S — SPOT

Notice what actually happened before adding a story about why it happened.

I — IDENTIFY

Choose the dominant working pattern: Heat, Wired, Clock, Fragmented, or Mixed.

G — GUIDE

Use the Path that best fits what you observed.

N — NIGHT RESCUE

Respond to the current wake-up without escalating urgency or forcing sleep.

A — ADJUST

Change one low-risk variable during the next 24 hours.

L — LEARN

Review 7–14 days of data and keep what helps; discard what does not.
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S — SPOT: The 90-Second Wake-Up Check
When you wake, do not begin with “Why is this happening again?” Begin with five neutral observations. 
If using a phone makes you more alert, use the bedside card instead and log details in the morning.

 BODY: hot, cold, neutral, restless, pain, bathroom urge?
 MIND: calm, dreamy, alert, worried, planning?
 TIME: known, approximate, or intentionally not checked?
 TRIGGER: noise, partner, dream, heat, bathroom, unknown?
 LAST 12 HOURS: alcohol, caffeine timing, late meal, unusual stress, late work, exercise, travel?
The purpose of SPOT is to collect clues without turning the wake-up into a performance review.
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I — IDENTIFY: Choose a Working Pattern
Use the simplest rule: choose the pattern with the strongest observable feature, not the most dramatic 
explanation.

 If heat/sweating is obvious  start with HEAT™.→

 If mental activation dominates  start with WIRED™.→

 If timing consistency is the standout feature  start with CLOCK™.→

 If several external/behavioral disruptions stack together  start with FRAGMENTED™.→

 If two patterns are equally strong  use MIXED™ and choose one primary Path for that night.→

Do not spend 20 minutes classifying yourself at 3AM. The label is a decision aid, not an exam.
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G — GUIDE: Match the Path
Each Path has two layers: (1) what to do during the wake-up and (2) what to experiment with the 
following day/evening. You are never required to use every suggestion.

If tonight looks like… Start with… First question

HEAT™ Cool-Down Path™
Can I reduce thermal discomfort 
without fully waking myself?

WIRED™ Downshift Path™
Can I reduce mental effort and clock-
driven urgency?

CLOCK™ Rhythm Path™
Can I reduce time-fixation and increase 
schedule consistency?

FRAGMENTED™ Continuity Path™
Which small interruption is most 
modifiable?

MIXED™ Primary + secondary Path Which feature is strongest right now?
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N — NIGHT RESCUE: The Universal 3AM Rule
The universal goal is not “make myself sleep immediately.” That goal often creates pressure. The goal is 
to make the next 10–20 minutes less activating and more sleep-compatible.

The R.E.S.T. mini-sequence

R — Release: Drop the demand that sleep must happen now.

E — Ease: Reduce light, stimulation, temperature discomfort, or mental effort.

S — Simplify: Use one calming response—not five techniques at once.

T — Trust the process: If wakefulness persists or distress rises, use your pre-planned next step rather 
than improvising anxiously.

If you routinely remain awake for long periods, or your sleep problem is chronic and impairing, discuss 
evidence-based insomnia care such as CBT-I with a qualified clinician.
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A — ADJUST: One Variable, Not Ten
A common mistake is changing everything at once: no coffee, no wine, new supplements, earlier bedtime, 
colder room, new meditation, new pillow. If the night improves, you learn nothing. If it worsens, you 
learn nothing.

Instead, choose ONE low-risk experiment for 3–5 nights unless it is obviously unhelpful.

 Move caffeine earlier.
 Reduce or skip evening alcohol.
 Stabilize wake time.
 Reduce bedroom overheating.
 Use a clock-covering strategy.
 Create a short wind-down transition after late work.
 Address a recurrent noise/light trigger.
Do not change prescription medication, hormone therapy, or medical treatment as a self-experiment.
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L — LEARN: The 7-Day Review
At the end of each week, answer only five questions:

1. Which Signature appeared most often?
2. What usually happened in the 60 minutes before bed?
3. Which Night Rescue response felt easiest to use?
4. Which one-variable experiment coincided with better nights?
5. What should I keep, stop, or discuss with a clinician?
Progress is not measured only by “slept through the night.” Also notice shorter wake periods, less panic 
about waking, fewer repeated disruptions, better daytime energy, or increased confidence in what to do.
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Part III — The Four Signature Paths

SIGNATURE 1 — HEAT™

HEAT™ describes nights when temperature discomfort, flushing, sweating, or a strong need to cool down 
is the most obvious feature of the wake-up. Vasomotor symptoms are common during the menopausal 
transition and can interact with sleep. HEAT™ does not assume that every hot wake-up has the same 
cause.

Cool-Down Path™: During the wake-up

 Keep the response simple and low-light.
 Use breathable layers or bedding that can be adjusted quickly.
 Have water available if you are thirsty, but avoid turning the wake-up into a long routine.
 If comfortable and safe, make a modest environmental temperature adjustment rather than a 

dramatic one.
 Avoid clock-checking while you cool down if the time tends to trigger frustration.

Cool-Down Path™: Next-day experiments

 Record whether warmth preceded the wake-up or was noticed only after waking.
 Track alcohol and spicy/heavy evening meals if they seem personally relevant.
 Test a more adjustable bedding setup.
 Discuss frequent or distressing night sweats/hot flashes with a healthcare professional; treatment 

options may be available.

HEAT™ question to avoid

“Which hormone is broken?” Replace it with: “What did I observe, how often is it happening, and what 
information would be useful to bring to my clinician?”
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HEAT™ — 7-Day Experiment Sheet
Day Wake window Heat 0–3 Sweat Y/N What I changed Outcome / notes

1

2

3

4

5

6

7

At day 7: Did heat clearly precede most wake-ups? __________________________

Most useful low-risk change: ______________________________________________

Question for clinician, if any: _____________________________________________
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SIGNATURE 2 — WIRED™

WIRED™ describes nights when mental activation is the defining feature. You may wake from a dream or 
for no obvious reason, and within seconds your mind is planning, calculating, replaying, or monitoring 
sleep. The wake-up becomes a thinking event.

Downshift Path™: During the wake-up

 Do not negotiate with tomorrow at 3AM. Use a prepared phrase such as: “This is not planning time.”
 Avoid repeated clock-checking if it increases urgency.
 Choose one low-effort cue: slow breathing, a body scan, or a familiar neutral audio at very low 

stimulation.
 If thoughts feel important, write one short capture note and stop—do not begin a task list.
 Replace “I must sleep now” with “I can make this moment quieter.”

The 3AM Thought Parking Card

Write only one line: “Tomorrow I will revisit: ____________________________.” Then return to your chosen 
calming response.

Next-day experiments

 Create a 10-minute “close the loops” period before the evening wind-down.
 Move work/problem-solving away from the final part of the night when possible.
 Test hiding the clock display for several nights.
 Notice whether sleep anxiety is becoming a problem in its own right; persistent insomnia responds 

well to structured CBT-I care.
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WIRED™ — Thought Load Inventory
Which themes appear at night? Check all that apply.

 Work / deadlines☐

 Family responsibilities☐

 Health worries☐

 Money☐

 Relationship conflict☐

 Tomorrow’s schedule☐

 Sleep itself (“How many hours do I have left?”)☐

 Other: ____________________☐

The thought that creates the most urgency:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

A calmer daytime response to that thought:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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SIGNATURE 3 — CLOCK™

CLOCK™ describes a repeated time pattern: the wake-up clusters in a similar window across many 
nights. This may reflect learned expectation, schedule timing, sleep-stage transitions, environmental 
patterns, or other factors. The Signature does not claim one biological cause.

Rhythm Path™: During the wake-up

 If clock-checking increases arousal, remove the time display from immediate view.
 Treat the wake-up as a pattern to observe, not a deadline failure.
 Use the same simple Night Rescue response each time for several nights so the wake-up becomes less 

novel.
 Avoid calculating “hours left” in bed.

Rhythm Path™: Next-day experiments

 Keep wake time reasonably consistent, including after a poor night, unless a clinician has advised 
otherwise.

 Track bedtime drift, naps, travel, and weekend schedule changes.
 Get appropriate daytime light exposure and physical activity as part of a healthy routine.
 If the repeated wake-up is accompanied by loud snoring, gasping, breathing pauses, reflux, pain, or 

other symptoms, seek clinical evaluation rather than assuming it is “just hormones.”
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CLOCK™ — Wake Window Map

Night Bedtime Approx. wake-up Checked clock?
Back asleep 
approx.

Notes

1

2

3

4

5

6

7

8

9

10

11

12

13

14

After 14 nights, my most common wake window appears to be: __________________

My schedule varies most on: _______________________________________________
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SIGNATURE 4 — FRAGMENTED™

FRAGMENTED™ describes nights where no single dramatic trigger dominates. Instead, several small 
disruptions stack: bathroom trips, partner or pet movement, noise, temperature, alcohol, caffeine, late 
meals, pain, or an inconsistent routine. A brief wake-up becomes a chain of wake-ups.

Continuity Path™: During the wake-up

 Address the immediate practical trigger with minimal light and stimulation.
 Return to a familiar low-effort routine rather than introducing a new technique each time.
 If a partner/pet/environment is a recurring trigger, note it without trying to solve the household at 

3AM.
 Keep the wake-up boring and brief where possible.

Continuity Path™: Next-day experiments

 Choose the ONE recurrent disruption that seems easiest to modify.
 Move caffeine earlier if late caffeine appears in your pattern.
 Test alcohol-free evenings if alcohol coincides with more fragmented nights.
 Address predictable noise/light/temperature issues.
 Discuss persistent nocturia, pain, reflux, breathing symptoms, or other recurrent physical triggers 

with a clinician.
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FRAGMENTED™ — Interruption Audit
Trigger How often? Modifiable? One experiment Need clinician input?

Bathroom

Partner / pet

Noise / light

Temperature

Alcohol

Caffeine timing

Late meal / reflux

Pain / discomfort

Other



THE 3AM SLEEP SIGNATURE™ METHOD  |  CUSTOMER EDITION V1.0

© 2026 Vivienne Hartmere  •  25

MIXED SIGNATURE™
MIXED™ is not a failure to classify yourself. It is often the most realistic category. For example, HEAT 
may trigger the awakening and WIRED may keep it going. Or CLOCK may describe the repeated timing 
while FRAGMENTED explains why some nights are worse.

The Mixed Rule

At night, respond to the strongest feature first. During the next-day review, track both the likely trigger 
and the factor that prolonged wakefulness.

Example: “I woke hot at 3:05, cooled down in five minutes, then spent 45 minutes planning work.” 
Primary trigger: HEAT. Prolonging pattern: WIRED. Tonight: Cool-Down first, then Downshift.
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Part IV — The 3AM Rescue Kit™

Bedside Card: What To Do When You Wake
1. Notice: hot / wired / clock / fragmented / mixed.

2. Reduce stimulation: dim light, no scrolling, no sleep math.

3. Choose ONE Path response.

4. If a thought feels urgent, capture one line only.

5. If distress is rising, shift from “force sleep” to “quiet rest.”

6. Log details in the morning, not in the middle of the night.

What NOT to do at 3AM

 Do not diagnose yourself from one bad night.
 Do not start researching symptoms on your phone.
 Do not stack multiple new supplements or remedies.
 Do not repeatedly calculate how much sleep you have left.
 Do not make major life decisions.
 Do not assume the same mechanism explains every wake-up.
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Five-Minute Downshift Script
Use this as written text or record it as an audio track.

You are awake. That is the only fact you need right now. You do not need to solve the night. Let your eyes 
rest. Unclench your jaw. Let your shoulders become heavier. Notice the surface beneath you. If a thought 
appears, label it “tomorrow” and let it pass without finishing it. Your job is not to make sleep happen. 
Your job is to make this moment less demanding. Breathe gently. Allow the exhale to be easy. Notice 
three places where your body is supported. There is nothing to calculate. Nothing to prove. If sleep 
returns, let it. If it does not return yet, keep choosing quiet over effort.
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Morning-After Recovery Plan
A poor night can create a second problem: panic about the day. The morning plan is designed to reduce 
compensatory behaviors that may make the next night harder.

 Name the night accurately: “I had a rough night,” not “I cannot function.”
 Choose the minimum viable day: identify 1–3 essential tasks.
 Use caffeine intentionally and avoid chasing fatigue with escalating late-day caffeine.
 Get daylight and normal movement if appropriate for you.
 If you nap, keep it consistent with advice from your clinician or CBT-I plan; avoid creating a new self-

prescribed sleep schedule from this guide.
 Do not punish yourself with an excessively early bedtime solely because last night was poor.
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Part V — The 28-Day S.I.G.N.A.L.™ Program

Week 1 — Observe Without Overcorrecting

Goal: establish a baseline. Do not try to optimize everything.

Day 1: Complete the 20-question Sleep Signature™ Assessment.

Day 2: Set up your bedside 90-Second Wake-Up Check.

Day 3: Track the wake-up without changing anything major.

Day 4: Notice clock-checking and sleep math.

Day 5: Record evening caffeine/alcohol/meal timing.

Day 6: Record temperature and environmental disruptions.

Day 7: Review your first seven nights and name a working Signature.
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Week 2 — Match the Path

Goal: practice the response that best matches the dominant Signature.

Day 8: Choose your primary Path.

Day 9: Prepare the bedside environment.

Day 10: Practice the Path once during the day so it feels familiar at night.

Day 11: Use one Night Rescue response only.

Day 12: If Mixed, identify trigger vs prolonger.

Day 13: Repeat—do not optimize yet.

Day 14: Review: which response felt easiest and least activating?
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Week 3 — One-Variable Experiments

Goal: test one low-risk change at a time.

Day 15: Choose one variable from your Pattern Map.

Day 16: Repeat the same experiment.

Day 17: Repeat; note unexpected effects.

Day 18: Continue if neutral/helpful; stop if clearly unhelpful.

Day 19: Review whether your Signature changed.

Day 20: Keep or discard the experiment.

Day 21: Choose the next single variable only if needed.
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Week 4 — Build Your Personal Playbook

Goal: turn observations into a simple plan you can actually maintain.

Day 22: Write your “When I wake…” plan.

Day 23: Write your “Morning after…” plan.

Day 24: List your top three recurring triggers.

Day 25: List your top two helpful responses.

Day 26: Identify any symptoms/questions that belong with a clinician.

Day 27: Create your next-30-days maintenance plan.

Day 28: Complete the final review and celebrate what you learned—not just hours slept.
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28-Day Daily Tracker

Day Signature Wake window Wake duration Rescue used Experiment
Morning 
energy 1–5

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28
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Part VI — The 3AM Pattern Dashboard™ Logic
The digital dashboard should help the customer interpret—not merely collect—data. It should remain a 
wellness tracking tool, not a diagnostic engine.

Recommended Inputs

 Date
 Bedtime
 Approximate sleep onset
 Wake-up time(s)
 Longest wake period
 Heat 0–3
 Sweating Y/N
 Racing mind 0–3
 Clock checked Y/N
 Bathroom Y/N
 Noise/partner/pet Y/N
 Alcohol Y/N + timing
 Last caffeine time
 Late meal Y/N
 Stress 0–3
 Morning energy 1–5
 Notes

Suggested Signature scoring

HEAT score = Heat intensity + sweat flag + temperature-disruption flag. WIRED score = racing-mind 
rating + clock-checking + sleep-anxiety flag. CLOCK score = repeated wake-window consistency + 
schedule variability + time-preoccupation. FRAGMENTED score = count of practical disruptions such as 
bathroom/noise/partner/alcohol/late caffeine/late meal. Use transparent rules and label the output 
“working pattern,” not “cause.”

Dashboard Outputs

 Dominant working Signature (7-day)
 Secondary Signature
 Most common wake window
 Average longest wake period
 Morning energy trend
 Most frequent modifiable disruption
 Experiment currently being tested
 Keep / stop / discuss-with-clinician notes
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Dashboard Safety Copy
Suggested in-product wording: “Your dashboard summarizes the patterns you entered. It does not 
identify the medical cause of sleep disruption. Similar patterns can have different causes, and medical 
conditions can look like ordinary sleep problems. Use this information to guide low-risk experiments and 
conversations with a qualified healthcare professional.”
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Part VII — Your Personal Sleep Signature Playbook
Complete this after Day 28.

My most common Signature: _________________________________________________

My secondary Signature: ____________________________________________________

My most common wake window: ______________________________________________

The three things that most often precede a difficult night:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

The two Night Rescue responses I will actually use:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

The one environment change worth keeping: __________________________________

The one behavior experiment worth keeping: ___________________________________

Symptoms/questions I want to discuss with a clinician:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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Part VIII — When Self-Help Is Not Enough
Middle-of-the-night waking can occur alongside many conditions. A pattern-based wellness guide should 
never become a reason to delay evaluation.

Consider professional evaluation when:

 Sleep difficulty persists for weeks to months and significantly affects daytime functioning.
 You snore loudly, gasp, choke, or someone notices breathing pauses.
 You have severe daytime sleepiness or drowsy-driving risk.
 Night sweats are drenching, new, severe, or accompanied by other concerning symptoms.
 Pain, reflux, urinary symptoms, restless legs, medication effects, mood symptoms, or other health 

concerns repeatedly disrupt sleep.
 You are experiencing severe anxiety, depression, mania, suicidal thoughts, or other urgent mental-

health symptoms.
 You want to explore evidence-based CBT-I, menopause treatment options, or medication/HRT 

questions.
For urgent or emergency symptoms, use local emergency services. In the U.S. and Canada, 988 is 
available for suicide/crisis support where applicable; confirm current local availability and services in 
your region.
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Part IX — Frequently Asked Questions

Is waking at 3AM always caused by cortisol?

No. A precise clock time does not prove a single hormonal cause. Sleep can be influenced by many 
interacting biological, behavioral, environmental, and psychological factors.

Does HEAT™ mean I have hot flashes?

Not necessarily. HEAT™ is a description of what you notice, not a diagnosis. Recurrent or distressing 
vasomotor symptoms are worth discussing with a clinician.

What if my Signature changes?

That is expected. The Method is designed to track working patterns, not fixed identities.

What if I score high in two Signatures?

Use MIXED™. Respond to the strongest feature first and track the secondary feature separately.

Should I take melatonin or supplements?

This program does not recommend or dose supplements. Discuss medicines and supplements with a 
qualified clinician or pharmacist, especially if you take other medications.

Why does the program avoid a strict “sleep restriction” schedule?

Sleep restriction can be an effective component of CBT-I, but it should be individualized and may be 
inappropriate for some people. This educational program does not prescribe it.

What is the main success metric?

Less guessing. Over time, also look for shorter wake periods, less distress, fewer repeat disruptions, 
better daytime function, and a clearer plan for when clinical help is needed.
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Part X — Bonus: 30 Journal Prompts
1. What did my body feel like in the first 30 seconds after waking?

2. What story did my mind immediately tell about being awake?

3. Did checking the time help me—or activate me?

4. Which part of the wake-up felt like the trigger?

5. Which part seemed to keep me awake?

6. What was different about yesterday?

7. What stayed the same?

8. Did heat come before alertness, or alertness before heat?

9. What do I usually do in the first five minutes?

10. Which response feels least effortful?

11. What makes me feel safer or calmer at night?

12. What makes me feel watched by the clock?

13. What is one thing I can postpone until daylight?

14. What is one evening habit I am willing to test?

15. Which variable am I NOT changing this week?

16. What did a better night look like—not a perfect one?

17. What did I do after a poor night that may have affected the next one?

18. What daytime stress is showing up at night?

19. What physical symptoms deserve a clinician conversation?

20. How would I describe this pattern without diagnosing it?

21. Which Signature is showing up most this week?

22. Is there a secondary Signature?

23. What did I learn from my last experiment?

24. What should I stop testing?

25. What should I keep?

26. What does “quiet rest” mean to me?

27. How can I make the bedroom easier to adjust at night?

28. What information would make a medical appointment more useful?

29. What progress have I missed because I only counted total sleep hours?

30. What is my simplest personal 3AM plan?
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Part XI — Audio Library Scripts

Audio 1: Racing Mind Downshift (approx. 5 min)

You are not required to solve anything right now. Let the next few minutes be intentionally 
unproductive. Notice the points of contact between your body and the bed. If your mind produces a task, 
a memory, or a prediction, give it one word: “tomorrow.” Then return to the feeling of support beneath 
you. Let your breathing remain natural. There is no perfect rhythm to find. If you notice yourself 
checking whether the exercise is working, let that be another thought you do not need to finish. Your 
only task is to lower effort.

Audio 2: Heat Wake Calm (approx. 4 min)

First, make yourself physically comfortable with the smallest practical adjustment available. Then let the 
problem-solving stop. You do not need to explain the heat while you are awake. Feel the cooler air where 
it touches your skin. Let your jaw soften. Let the bed support your weight. If your mind wants an answer, 
remind yourself that you can log the pattern in daylight. Right now, comfort first; analysis later.

Audio 3: Clock Anxiety Release (approx. 4 min)

The clock is not a verdict. A number cannot tell you how tomorrow will go. You do not need to calculate 
what remains of the night. Let time continue without your supervision. Return attention to a neutral 
physical sensation: the weight of the blanket, the air at your nose, the support under your shoulders. The 
next useful decision can happen in daylight.
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Final Note to the Reader
A 3AM wake-up can feel like a mystery you have to solve before morning. This Method gives you a 
different job: observe, identify a working pattern, choose one response, adjust one variable, and learn 
over time. Some nights will still be difficult. The goal is not perfect control. The goal is a clearer map, less 
frantic guessing, and better information for the decisions that belong to you—and for the conversations 
that belong with your healthcare team.

Same wake-up. Different pattern. Different response.
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Same wake-up. Different pattern. Different response.


