HORMONE THERAPY INSTITUTE

A GUIDE TO MIDLIFE SLEEP FROM DR. ORLANDIS WELLS

The 3 a.m.
Problem

Why you keep waking up, and what's worth asking about it.

Ever wonder why you're always waking up around 3 a.m.?

Maybe you wake up drenched. Maybe you wake up wired, lying there doing the math on how many hours are left
before the alarm. Either way, you're not imagining it. It's one of the most common things | hear in my exam room,
and sleep trouble is common across the menopause transition. You don't need to know the cause before you ask for
help. [1]

What the clock can't tell you

No study names a clock hour, and | won't pretend one does. Waking at 3 a.m. doesn't by itself prove a hormone problem, a
cortisol problem or anything else. The pattern across your nights, your other symptoms and your history tell us far more,
and that's where a good evaluation starts.

In this guide

What can wake you up 2
What to test, and why 3
Treating the reason you're awake 4
Your next step, the full paper and the sources 5-6

I'm Dr. Orlandis Wells, a board-certified OB/GYN in Henderson, Nevada, and I've practiced hormone therapy since 2008. This guide is for education
and for preparing for a visit. It can't diagnose your symptoms or give you a treatment plan.
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01/ WHAT CAN WAKE YOU UP

The night sweat usually
isn't the whole story.

Here's the part most women never hear. The same 3 a.m. waking can have more than one cause, and a plan that chases
only one of them treats part of the problem. These are possibilities to talk through, not a checklist for diagnosing
yourself.

| Hot flashes and night sweats

Estrogen keeps the thermostat in your brain steady. When it falls, a rise in body temperature so small you'd never have
noticed it at 35 trips the alarm, and your brain dumps heat. At 3 in the morning, that's a soaked nightgown and a racing
heart in the dark. But when researchers measured night sweats with skin sensors, the flashes explained only about a
third of the awakenings. The sweat and the waking are two results of the same unsettled system. [1,11]

| Losing your own sedative

Progesterone often drops first in perimenopause. Your body turns it into a calming compound that works on the same
brain receptors that sleep medications target. You didn't lose a supplement. You lost your own built-in sedative. [12]

| Insomnia

Trouble falling asleep, staying asleep or getting back down can become its own problem, and worrying about tomorrow
night makes it worse. Insomnia has its own treatment, and it shouldn't automatically be blamed on hormones. [3]

| sleep apnea
Your risk goes up during and after menopause, and in women it often shows up as insomnia, fatigue or morning
headaches rather than loud snoring. Tell me about gasping, pauses in your breathing that someone has noticed, or
sleepiness you can't shake. [2]

| Medicines, other conditions and everyday life

Some medicines, alcohol, anxiety and conditions like thyroid disease can cause sweating or broken sleep. Fatigue and
weight change alone don't prove a thyroid problem. Bring your medication list. [5,10]

When to get checked soon

Night sweats that keep waking you or worrying you deserve a medical assessment. If they come with fever, a cough
or weight loss you can't explain, don't assume it's menopause. [10]
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02 / WHAT TO TEST, AND WHY

Start with your story.
Give testing a purpose.

The question | want answered before any test is simple: what would the result change?

| Describe the night and the day after
When did this start? How often does it happen? Do you notice heat, sweating, pain, worry or changes in your breathing
when you wake? And what is it costing you the next day, in focus, mood and work? A few nights of notes beat trying to
remember everything in the exam room.

| You may not need a hormone panel

For most women over 45, your symptoms and your cycle make the call, not a blood test. In perimenopause your
hormones swing so much that one blood draw is like judging a whole football game from one photo of one play. Testing
does have a real role in some situations, including possible early menopause. [4]

| Normalis not the same as optimal

If you've been told your labs are normal, that doesn't dismiss what you're living with. A normal range is built to catch
disease that has already arrived. It was never built to explain why you feel off. An out-of-range result needs context too.
Ask what each test can and can't tell you, and what it would change. [4,5]

A simple sleep record

A week of rough notes is plenty. You don't need a wearable.

Date Bedtime and wake time What | noticed at night How | felt the next day
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03 / TREATING THE REASON YOU'RE AWAKE

Treat the reason you're awake,
not just the night.

Every treatment should have a clear reason, a plan to check whether it's working, and an honest look at the side effects.

| When hot flashes and night sweats are driving it

Systemic hormone therapy is the most effective treatment we have for hot flashes and night sweats, and when they're
what's waking you, treating them helps. Whether it fits you depends on your history, your age, how long it's been since
your last period and the specific regimen. For many healthy women under 60, or within 10 years of menopause, the
benefits usually outweigh the risks. Starting later takes more care. [6]

| When lost progesterone is part of it

Progesterone at bedtime can help restore sleep that's been broken, and I'll be straight with you: the research on that is
small but encouraging. In one controlled study of eight women, it restored disturbed sleep and did nothing to sleep that
was already intact. [13]

| When insomnia or apnea stands on its own

For persistent insomnia, the first treatment the research supports is cognitive behavioral therapy for insomnia, called
CBT-I, and I'll point you to it even though it's not something | sell. If your symptoms suggest sleep apnea, you need a
sleep study, not a hormone. [2,3]

| Know what's being prescribed
Bioidentical describes the molecule, not the safety. FDA-approved bioidentical estradiol and progesterone exist, and |
use them. Compounded products aren't automatically safer, and ACOG prefers FDA-approved options when one fits.
ACOG also advises against compounded hormone pellets. | offer pellets for women who are good candidates, and I'll
walk you through that position and the trade-offs before anything is placed. [7]

| Benefits and risks in the same breath

Systemic hormone therapy has real risks, including blood clots, stroke and, with some regimens, breast cancer. If you
still have your uterus, systemic estrogen needs a progestogen to protect it. In February 2026 the FDA approved label
changes that removed some boxed warning language from six products. That changed how risk is communicated, not
your personal risk. [6,9]

Ask before you add a sleep aid

Over-the-counter sleep aids and supplements have side effects and interactions. A sleeping pill for a hormone
problem treats the night and ignores the reason. [3]
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04 / YOUR NEXT STEP

A better conversation starts
with your priorities.

You can start with one concern and one question. You don't need a complete theory about what's happening.

| Keep the basics simple
A steady sleep schedule, a cool bedroom and less caffeine after noon can help. Alcohol makes staying asleep harder. A
fan and layers help you survive the night. They don't fix the thermostat. [1,3]

| Wweight, mood and energy deserve their own look

Broken sleep doesn't stay in the bedroom. In small studies of healthy young adults, losing deep sleep made the body
less sensitive to insulin within days, and insulin is a fat-storage hormone. That's one reason the weight shows up when
the sleep goes. Hormone therapy is not a weight-loss drug, and | won't prescribe it as one. [8,14]

Bring these questions to your visit
[0 What's most likely waking me up, and does anything need a closer look?
[0 What are the benefits, risks and alternatives for each option?

[0 What would a test change, and who will explain the results to me?

[0 How will we know it's working, and what will visits and treatment cost?

My most important question:

You will not be rushed. You will not be told it's in your head. You will not be handed a prescription that
nobody explains to you.

Talk with Dr. Wells

Hormone Therapy Institute | Henderson, Nevada | (702) 568-6108

Fifteen minutes to ask about the practice and your next step. It's a conversation, not a medical consultation. Keep personal health details out of
email and web forms.
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05/ THE FULL STORY AND THE SOURCES

Want the full story?

The 3 a.m. Problem is my full 16-page paper on what's happening in your body at 3 a.m., how the weight and the fog
connect to it, and what an honest evaluation looks like, with 44 references.

Read the full paper (PDF

The sources

Each number in this guide points to one of these. They're general evidence, not a diagnosis for you.

01  Sleep Problems and Menopause: What Can | Do?
National Institute on Aging | Sleep changes, daily habits and the menopause transition.

02 Sleep Apnea and Women
NHLBI, National Institutes of Health | How symptoms and risk can show up in women.

03 Insomnia Treatment
NHLBI, National Institutes of Health | CBT-I, medicines and the limits of sleep aids.

04 Dol need hormone testing during perimenopause?
American College of Obstetricians and Gynecologists | When testing may help.

05 Hypothyroidism (Underactive Thyroid)
NIDDK, National Institutes of Health | A condition with overlapping midlife symptoms.

06 Hormone Therapy
The Menopause Society | Treatment types, benefits and individual risks.

07 Compounded Bioidentical Menopausal Hormone Therapy
American College of Obstetricians and Gynecologists | Compounded products and hormone pellets.

08 Midlife Weight Gain
The Menopause Society | Weight, habits and the limits of hormone therapy.

09 FDA Approves Labeling Changes to Menopausal Hormone Therapy Products
U.S. Food and Drug Administration | The February 12, 2026 announcement covering six products.

10  Night Sweats
NHS | Other causes and when to get checked.

11  Hot flashes and awakenings among midlife women
Thurston RC et al. Sleep, 2019 | Skin-sensor study of night sweats and waking.

12  Neurosteroids: mechanistic considerations and clinical prospects
Maguire JL, Mennerick S. Neuropsychopharmacology, 2024 | How progesterone's calming compound works in the brain.

13 Progesterone prevents sleep disturbances in postmenopausal women
Caufriez A et al. ] Clin Endocrinol Metab, 2011 | The eight-woman progesterone sleep study.

14  Slow-wave sleep and the risk of type 2 diabetes in humans
Tasali E et al. PNAS, 2008 | Deep sleep loss and insulin sensitivity.

Edition: September 2026. Patient education from Dr. Orlandis Wells, Hormone Therapy Institute, Henderson, Nevada. It's education, not medical
advice, and it doesn't create a physician-patient relationship.
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