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Foreword: Why Muscle May Be the
Missing Lever for Better Sleep

Sleep is the single best legal
performance-enhancing “drug” we have.
Strength training is the most powerful
hon-pharmacological tool we possess to
upgrade that drug.

This book synthesizes the latest science
from the world’s leading sleep, longevity,
and women's-health experts to show you
exactly why — and how — lifting heavy
things is one of the fastest ways to
transform your sleep.

You will learn the core mechanisms, the
timing strategies that matter, and a
practical weekly program so you can
start tonight and watch your sleep
transform in 7-14 days.

& Claim 2 Free Strength Training Sessions




Chapter 1- The Sleep Crisis & Why
Muscle Matters

Dr. Matthew Walker (Why We Sleep, The Sleep
Diplomat podcast)

Adults need 7-9 h of sleep; <6 h chronically
increases mortality risk by ~13% per meta-analysis.

Deep sleep (slow-wave sleep, SWS) and REM are
both reduced with age and poor lifestyle.

Skeletal muscle is the #1 underestimated regulator
of deep sleep. Muscle mass is independently
associated with more slow-wave sleep in older
adults (2023 studies).




Dr. Peter
Attia —
“Muscle is an
organ of
longevity”

Higher muscle
mass — better
insulin sensitivity —
lower nighttime
cortisol — deeper
sleep.

Low muscle mass
(sarcopenia) —
elevated
inflammatory
cytokines (IL-6,
TNF-0o) that
fragment sleep.



Dr. Gabriella Lyon - “Muscle-centric
medicine"

e Muscle is the largest glucose sink and the primary site of
amino-acid storage.

e Resistance training is the only intervention proven to increase
myofibrillar protein synthesis across the entire lifespan.

Context and flow: Modern adults undersleep, and the quality of
that sleep declines with age as deep sleep and REM compress.

The experts above converge on a crucial insight: muscle is not
just for aesthetics or performance; it acts as a metabolic,
endocrine, and thermoregulatory organ that directly feeds better
sleep architecture. With greater muscle mass, your body
disposes of glucose more effectively, tamps down stress
hormones at night, and releases myokines that calm
neuroinflammation.

Together, these adaptations yield faster sleep onset, more
consolidated slow-wave sleep, and fewer awakenings. As we
progress, you'll see how resistance training uniquely drives these
benefits and how to time your sessions to capitalize on sleep
biology.






Chapter 2 - The Core Mechanisms: How
Strength Training Fixes Sleep

Adenosine buildup and clearance
(Walker)

Heavy resistance training increases brain adenosine
more than steady-state cardio. Greater adenosine
drive produces stronger sleep pressure, which
shortens sleep latency and deepens slow-wave
sleep (SWS). When you train with significant
mechanical tension and metabolic stress, you
expend ATP, accumulate adenosine, and prime the
homeostatic sleep drive for that night.

Core body temperature drop (Walker,
Attia)

Intense training raises core temperature by roughly
1-2 °C. The rapid decline 3-6 hours later is a
powerful cue (zeitgeber) for sleep onset. Training
late afternoon or early evening allows you to ride
this temperature slope as bedtime approaches,
enhancing both sleep onset and SWS.



Autonomic rebalancing

Strength training acutely spikes
sympathetic activity. Following this spike,
the nervous system shifts into a
parasympathetic rebound that can extend
into the night, lowering resting heart rate
and improving heart-rate variability
recovery.

This autonomic balance supports deeper,
more restorative sleep cycles.
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Myokine signhaling and inflammation
(Lyon)

Concentric and eccentric contractions release anti-inflammatory
myokines. Over time, the profile of IL-6 shifts toward anti-
inflammatory actions and induces IL-10, crossing into the brain to
reduce neuroinflammation that fragments sleep. The net effect is
fewer nocturnal awakenings and more consolidated deep sleep.

Hormonal optimization (Sims, Haver)

Testosterone and growth hormone pulses post-resistance
training—especially when training occurs in the 6-8 pm window
—are associated with improved SWS that night. The anabolic
signaling that helps you repair muscle appears to dovetail with
the same deep-sleep stages responsible for physical restoration.

Synthesis: Heavy, well-timed resistance training coordinates
multiple levers—adenosine accumulation, temperature dynamics,
autonomic balance, myokine release, and hormone pulses—into
a single, sleep-promoting cascade. No other training modality
hits all of these pathways as robustly, which is why strength
training is a uniquely potent tool for improving sleep quality.






Dr. Stacey Sims - “Women are not small men"

e Training in the follicular phase (days 1-13) with
heavy loads yields the biggest sleep benefits
because estrogen enhances muscle protein
synthesis and serotonin production.

e High-intensity resistance training in
perimenopause/post menopause blunts the
cortisol-driven hot flashes and night sweats
that destroy sleep.



Dr. Mary Claire Haver (The Galveston
Diet, The New Menopause)

e 70-80 % of menopausal women report sleep disturbance.

e Resistance training 3—-4x/week is the #1 lifestyle intervention
that improves vasomotor symptoms and sleep architecture in
randomized trials.

o Heavy lifting preserves estradiol-sensitive brain regions
(hippocampus, prefrontal cortex) that regulate sleep.

& Claim 2 Free Strength Training Sessions




Integration for women across the
lifespan:

During the follicular phase, estrogen can boost training
adaptations and serotonergic tone, amplifying the sleep benefits
of lifting.

In perimenopause and postmenopause—when vasomotor
symptoms and cortisol surges derail sleep—high-intensity
resistance training becomes a targeted therapy. By lowering
baseline inflammation, enhancing insulin sensitivity, and
stabilizing thermoregulation, lifting helps reduce hot flashes and
night sweats while restoring deeper sleep. The preservation of
estradiol-sensitive brain regions through strength work further
supports sleep regulation and cognitive resilience.

Practical tips:

e In perimenopause, prioritize compound lifts that deliver a
strong temperature and adenosine signal and add a short cold
exposure post-workout to accelerate the cooling slope at
night.

e Combine training with a protein- and carbohydrate-containing
meal within an hour post-session to support serotonin-to-
melatonin pathways and to improve sleep onset.






Chapter 4 - Practical Programming for
Better Sleep

Goal:

Maximize mechanical tension and
metabolic stress in the late
afternoon/early evening, then finish early
enough for the temperature drop and
parasympathetic rebound to peak at
bedtime.

This chapter translates mechanisms into
an actionable plan that blends evidence-
based loading, exercise selection, and
timing.
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Best evidence-based protocols

01 Full-body or upper/lower split, 3—4x
per week

02 6-15rep range, 70-85 % 1RM, last
set near failure

03 Finish workout 3-5 hours before
bedtime (ideal temperature drop
timing)

04 Include at least one big compound
lift per session (squat, deadlift
variation, hip thrust, pull-up/row,
press).






Chapter 5 — Over-the-Counter
Supplements That Amplify the Effect

Only those with strong human data for sleep and
synergy with resistance training are included below.
Always consult your clinician if you have medical
conditions or take medications. Doses reflect
common research-backed ranges.

1. Magnesium (best forms)

o 300-400 mg magnesium glycinate, threonate or
bisglycinate 60—-90 min before bed

e Mechanism: NMDA antagonist, GABA agonist,
lowers nighttime cortisol

e Dr. Peter Attia: “l take 400 mg every single
night.”

e Dr. Matthew Walker recommends magnesium
threonate for brain penetration (Magtein).



2. Glycine

e 3-5g 30-60 min before bed

e Lowers core temperature, increases
serotonin — melatonin, shortens sleep
latency by ~25 % in studies.

3. L-Theanine

e 200-400 mg with evening coffee or
pre-bed

e Increases alpha-wave activity without
sedation; synergizes with magnesium.



4. Apigenin

50-100 mg (chamomile extract)

Mild GABA-A positive allosteric modulator; Dr.
Andrew Huberman's go-to.

5. Creatine Monohydrate

5 g daily (any time)

Increases brain phosphocreatine — protects against
sleep-deprivation cognitive decline (2022 military
studies) and may increase DHT/testosterone
slightly.
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6. Tart Cherry (natural melatonin)

e 30 ml concentrate or 500 mg extract

» Raises exogenous melatonin ~3-5x; best on nights after very heavy deadlift
sessions.

7. Myo-Inositol (especially
perimenopause)

e 2-4 g evening dose

« Improves serotonin signaling and reduces nighttime anxiety/hot flashes
(Haver, Sims).

Stacking guidance: Start with magnesium and glycine for two weeks. If needed,
add L-theanine on high-stress evenings.

Use tart cherry strategically after maximal sessions. Creatine is a daily baseline
supplement. For perimenopausal symptoms, trial myo-inositol for 6-8 weeks.

Avoid combining multiple new agents at once so you can attribute effects
accurately.






Chapter 6 — Timing, Light, and Recovery
Stack

e Finish lifting by 7 pm latest.

e Post-workout: 30-40 g protein + 50-80 g carbs within 60 min
(boosts serotonin — melatonin).

e 10-minute cold shower or 3-minute cold plunge — accelerates
temperature drop.

e Sunset walk or 10 min red-light panel on face/chest to trigger
melatonin onset.

e Bedroom: <18 °C (64 °F), pitch black, phone outside room
(Walker's non-negotiables).

Tie-in: These behaviors amplify the very same pathways
activated by strength training. Cooling accelerates the core-
temperature downtrend, light hygiene protects melatonin
secretion, and evening nutrition supports tryptophan transport
and serotonin-to-melatonin conversion. Combined with the
autonomic downshift after lifting, this stack locks in faster sleep
onset and deeper SWS.



Implementation example:

Train at 5:30 pm. Finish by 6:30 pm.
Consume a protein-carb meal by 7:15 pm.
Take magnesium and glycine at 9:00 pm.

Lights dimmed and screens off by 9:30 pm, short
walk or breathwork.

In bed by 10:00 pm in a cool, fully dark room.

Repeat this cadence 3—4 nights per week for two
weeks and compare sleep metrics.
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Chapter 7 — Real-World Case Studies

Data make the difference. The following snhapshots illustrate how
aligning lifting and recovery habits with sleep biology changes
outcomes rapidly and measurably.

e 48-year-old perimenopausal executive (client of Dr. Haver):
Added 3x/week heavy hip thrusts + rows — reduced night
sweats from 6/night to <1 and increased deep sleep from 42
min to 1 h 48 min (Oura data).

o 35-year-old male with 4.5 h average sleep (Attia-style
patient): Started 4x/week full-body + 400 mg magnesium
glycinate — now consistently 7 h 40 min with 2+ h deep
sleep.

What these have in common: Both individuals used late-
afternoon strength training to harness adenosine, temperature
slope, autonomic rebound, and hormonal pulses.

They paired training with a minimalist supplement stack
(magnesium first) and consistent light and cooling habits. The
result was not merely longer sleep but deeper sleep—more SWS,
fewer awakenings, and better morning readiness.



Conclusion: The One Move That
Improves Every Sleep Lever

Builds the most powerful endocrine organ you own
(skeletal muscle)

Creates the largest natural adenosine and
temperature signal

Optimizes sex hormones and lowers inflammation

That thing is progressive, heavy resistance
training. Start tonight: pick three compound lifts,
train hard in the late afternoon, take your
magnesium stack, and watch your sleep transform
in 7-14 days.

You don't rise to the level of your goals. You fall to
the level of your sleep. Build more muscle. Sleep
like a god.

& Claim 2 Free Strength Training Sessions






DO YOU WANT?

v/ More Energy
v Better Balance
v Sleep Better
v/ Reduce Pain
v/ Gain Strength
v/ Move Better




References & Further Reading

o Matthew Walker - Why We Sleep (2017) & numerous podcasts
2020-2025

o Peter Attia — The Drive podcast episodes #125, #212, #255,
#289

o Gabriella Lyon — Forever Strong (2023)
o Stacey Sims — Next Level (2022)
e Mary Claire Haver — The New Menopause (2024)

o Key papers: — “Resistance Exercise Training Increases Muscle
Mass and Slow-Wave Sleep in Older Adults" (J Gerontol
2023) - "Acute Heavy Resistance Exercise Improves Sleep in
Women" (Sports Med 2024) - “Skeletal Muscle as a Regulator
of the Sleep-Wake Cycle” (Front Physiol 2024)

Acknowledgments and next steps: This ebook integrated insights
from leading researchers and clinicians to create a simple,
evidence-aligned roadmap: lift heavy, time it right, cool down,
respect light, and consider a minimal supplement stack. Measure
your sleep for two weeks, iterate load and timing, and double
down on what measurably improves your SWS and REM. Now go
lift — then sleep like you're 20 again.



