
It’s Past Your Bedtime!
lack of sleep causes risky behav-
iors or vice versa; or if there are 
underlying neurological/psycho-
logical issues also at play – it only 
shows a correlation.

In our modern society, the “noth-
ing good happens after midnight” 
statement becomes much less rel-
evant considering that many peo-
ple have altered sleep cycles due 
to shift work and 24-hour busi-
ness operations.  However, there 
may still be some lessons to be 
learned from this well-known id-
iom that have less to do with the 
exact time we go to bed.  Perhaps 
in our modern society, a more 
appropriate version of the say-
ing would be “nothing good hap-
pens when you do not get enough 
sleep.”  

Have you ever been told, “Noth-
ing good ever happens after 
midnight?”  The common saying 
comes from the idea that people 
who are up past this hour are gen-
erally misbehaving in some fash-
ion or another, and it is commonly 
used to encourage a reasonable 
bedtime. It turns out, there might 
actually be some science that 
helps support the idea.  In a recent 
study, researchers found a rela-
tionship between risky behaviors, 
substance abuse, and poor sleep 
in adolescents.1 The authors de-
termined that the total number 
of hours of sleep each night and 
level of difficulty falling asleep 
are both predictors for increased 
chances of eventually participat-
ing in risky behaviors including 
substance abuse.  It is impossible 
to say from this study whether 

When it comes to inadequate 
sleep, we have much more to wor-
ry about than just participating 
in risky behaviors.  Insufficient 
sleep and/or low levels of the 
sleep hormone melatonin have 
also been linked to:

• Decreased immune response2

• Reduced work performance/
productivity3

• Absenteeism at work and 
school3

• Depression / mood disor-
ders2,4,5

• Increased risk of cancer and 
reduced response to some 
cancer treatments2,6,7

• Diabetes4

• Cardiovascular disease2,4

• Worsening or increased per-
ceptions of musculoskeletal 
and/or chronic pain8

• Increased risk of mortality4

• Disability, loss of mobility, 
and/or limitations in com-
pleting activities of daily liv-
ing (ADL)4

• Decreased ability to engage 
in valued activities4



It is important to clarify that sci-
entists have had a difficult time 
determining if trouble sleeping 
contributes to some of the above 
issues or vice versa.  That is to say, 
people may have higher stress 
levels and increased risk of car-
diovascular disease because they 
don’t get enough sleep, or they 
may have trouble getting ade-
quate sleep because of their high-
er stress levels and cardiovascu-
lar disease.  We may never be able 
to determine what the actual case 
may be, but the fact of the matter 
is that getting inadequate sleep at 
night is not a good thing.

One study showed that the an-
nual cost-per-person including 
economic costs, doctor appoint-
ments, medications, and several 
other factors was around $5,000 
for people with diagnosed insom-
nia and about $1,400 for people 
only presenting with symptoms 
of insomnia.  In stark contrast, the 
annual cost-per-person for peo-
ple that sleep well at night is only 
about $400.3 The study showed 
that there are economic benefits 
when people get adequate sleep 
at night, both on the personal lev-
el and societal level.

One way you can help your body 

to get adequate rest at night is to 
increase your body’s level of the 
sleep hormone melatonin at bed-
time.  You can do this naturally by 
simply turning off the lights.  Our 
brain is constantly trying to make 
melatonin, but lights block this 
process.9 When the lights go out, 
melatonin production is allowed 
to proceed and we get tired and 
go to sleep.  Unfortunately, we 
live in a world flooded in electri-
cal light and this can disrupt our 
sleep cycles at night.  Our brains 
also produce less melatonin as we 
age, making us more susceptible 
to the effects of decreased mela-
tonin.10  In these circumstances, 
it may be necessary to use a mel-
atonin supplement to make up 
for the lower amounts being pro-
duced in the brain.

Small Molecule Technologies 
Sleep support contains a safe 
and effective 2 mg dose of mela-
tonin per 2 capsule serving that 
can help you fall asleep and stay 
asleep using your body’s natu-
ral chemistry.11,12 The 2 mg dose 
has been shown to closely match 
typical melatonin levels, allowing 

you to wake up without the grog-
giness or hangover effect that 
can happen with excessive doses 
or other sleep aids.13 In addition, 
Small Molecule Technologies 
Sleep Support contains natural-
ly calming ingredients that help 
promote restful sleep including 
magnesium and curcumin, plus 
the potent antioxidant Olivamine 
10 Max helps your body to natu-
rally repair itself on a cellular lev-
el while you sleep.

You can start your path to better 
sleep and health by incorporat-
ing Small Molecule Technologies 
Sleep Support around the same 
time every night.  Also, be sure 
to get physical activity during the 
daytime, try to go to bed at the 
same time every night, and close 
the blinds and turn off all of those 
light-producing electronics that 
interfere with sleep.
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Disclaimer:  These statements have 
not been reviewed by the FDA. Small 
Molecule Technologies products are 
dietary supplements and are not in-
tended to treat, cure, or prevent any 
disease. The decision to use these 
products should be discussed with a 
trusted healthcare provider. The au-
thors and the publisher of this work 
have made every effort to use sourc-
es believed to be reliable to provide 
information that is accurate and 
compatible with the standards gen-
erally accepted at the time of publi-
cation. The authors and the publish-
er shall not be liable for any special, 
consequential, or exemplary dam-
ages resulting, in whole or in part, 
from the readers’ use of, or reliance 
on, the information contained in this 
article. The publisher has no respon-
sibility for the persistence or accura-
cy of URLs for external or third party 
Internet websites referred to in this 
publication and does not guarantee 
that any content on such websites is, 
or will remain, accurate or appropri-
ate.
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