The Food Medic – Season 5 – Episode 10 – How to sleep better with Dr Sophie Bostock

(TC: 00:00:01)
Dr Hazel Wallace: Hello, and a very big welcome back to The Food Medic podcast. I'm your host, as
always, Dr Hazel Wallace, medical doctor, nutritionist, author, and founder of The Food Medic. I am
very excited for today's episode as it is on a topic that I am, and I'm sure you are too, completely
fascinated by. We are going to be discussing all things sleep with Dr Sophie Bostock. Sophie is a sleep
evangelist who is on a mission to help millions of people to improve their lives by unlocking the science
of sleep. Sophie studied medicine and entrepreneurship before completing a PhD in health psychology
at UCL. Following several years with award winning digital medicine company, Sleepio, Sophie
launched TheSleepScientist.com to provide education and coaching for clients in business, the
military, health care, and elite sport. Sophie also features as a media sleep expert for ITV This
Morning and has delivered talks for TEDx and Talks at Google.
(TC: 00:01:53)
Dr Sophie Bostock: It's fantastic to meet you.
(TC: 00:01:57)
Dr Hazel Wallace: Thank you. And so, I listen to your podcast with Google and I was just fascinated
about how much information you had to give out. And sleep is an area that I have a personal interest
in, well, personally and also professionally, because it affects all of my patients as well. And I think
over recent years everyone seems to be, you know, getting a bit more interested in sleep and the
importance of sleep. And I think Matthew Walker's book also really brought sleep to the forefront of
our minds as one the main pillars of our health. And so, to open up the conversation I'd first like to
ask you, why do we sleep, and why is it so important?
(TC: 00:02:36)
Dr Sophie Bostock: Well I think our understanding of sleep has changed quite a lot. We used to think about
it just as something that was recovery. The assumption was that we got worn out by the day and sleep
brought us back up to that same level. So, not needing as much sleep was sometimes seen as a sign of
strength, but the science has really moved on, and we now know that sleep is so much more than a rebound,
it's actually nature's way of improving performance. So, the right amount helps us to become literally better
versions of ourselves, for example around learning and memory. We know that important memories are
strengthened, and unimportant ones are also pruned back, which frees up capacity to learn new things. And
even just after one night without sleep, our ability to recall new information drops by about 40%. And we
were chatting a moment ago about the immune system, sleep actually strengthens our natural killer cells, and
those are the cells that are the foot soldiers in our fight against foreign invaders, including against viruses.
And overnight we strengthen and multiply those.
And there's all sorts of other things going on, we produce growth hormone, which isn't just essential for
growth, but also the repair of damaged cells. But I think probably the most important thing we think about

●

The information here should not be taken as medical advice. The content here is for informational purposes only.
Please consult your usual healthcare provider for any medical questions. While we make every effort to ensure that the
information we are sharing is accurate, we welcome any comments, suggestions, or correction of errors

sleep is the link with our emotions. So, our stress hormones return to a low level when we sleep. And we
know that people with insomnia are twice the risk of developing anxiety and depression in the future
compared with good sleepers. But the really nice thing is, that after just one night of good sleep, it really can
change your perception of the world and make you feel more positive.
(TC: 00:04:18)
Dr Hazel Wallace: Yes, and I think most of us can reflect on personal experience of that, the famous
phrase that a good night's sleep halves most problems, and I think that's so true.
(TC: 00:04:30)
Dr Sophie Bostock: Absolutely. I think we become much less over-reactive to things when we've slept well.
We know that your self control tends to go out of the window, and you're less able to think rationally after a
poor night's sleep.
(TC: 00:04:43)
Dr Hazel Wallace: Yes. And it's not just immediate problems that we see when we've lost some sleep
throughout the week, but it can have knock on effects in the future in terms of our long term health.
(TC: 00:04:57)
Dr Sophie Bostock: Yes, absolutely. There have been hundreds of studies which have looked at the amount
of people get long term health risks like weight gain and obesity, diabetes, heart disease, cognitive decline,
and all of these have been linked to both the amount and quality of sleep that you get.
(TC: 00:05:16)
Dr Hazel Wallace: Yes. And so, we're often told that we should get eight hours sleep, as the magic
number is seven to nine hours sleep. How scientifically informed is that? And is there risk of perhaps
sleeping too much?
(TC: 00:05:32)
Dr Sophie Bostock: I think it's pretty rigorous. I mean, every scientific study has a slightly different
population, slightly different outcomes, and there are lots of different ways of measuring sleep. But the way
that that recommendation was developed was by pulling together a panel of experts who reviewed hundreds
of research studies, and they looked at both those acute impacts of sleep deprivation, and also those longer
term risks. And their conclusion was that the vast majority of adults need seven to nine hours sleep for
optimal health. But, it is a bell-shaped curve, so we've got most people fitting into the peak in the middle at
seven to nine hours, but there's always a minority for whom a little bit less, maybe six hours, or even a little
bit more, might be appropriate. So, there's always lots of individual variation for any characteristic like that.
So, try and be sensitive to how you feel during the day, I think that's probably the best way to know how
much sleep you need. So, if you're struggling to stay awake, or you're relying on caffeine or sugar to keep
you going, or if you're having to catch up on sleep at weekends, those are probably all signs that your week
could probably get easier with a bit more sleep.
But in terms of the, can you sleep too much, that's a really interesting one, and it could be that sleeping too
long could be a sign of an underlying illness, for example depression or infection. So, we're still not really
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sure whether the increased risks of things like early mortality or heart disease are because we're getting too
much sleep, or because of that underlying health problem. But certainly for older adults in particular,
sleeping for more than nine hours seems to be associated with poorer health outcomes.
(TC: 00:07:17)
Dr Hazel Wallace: Okay. And you mentioned catching up on sleep at the weekend, and this is
something I'm absolutely guilty of. But can you make up for the sleep debt in the week over the
weekend?
(TC: 00:07:28)
Dr Sophie Bostock: I think it probably depends how severe that sleep debt is. So, if we're running a little bit
short of sleep, a lie in for an hour or so at the weekend is a pretty good bet. But if you've only been surviving
on four or five hours sleep all week, and your natural sleep need is closer to seven or eight, then most people
can't actually pay that back in one Sunday morning lie in. And the problem that you hit when you move the
timing of your sleep by over an hour, within 24 hours, is that your internal body clocks which control your
sleep-wake cycles can get quite confused. And you get this phenomenon called social jet lag, which
describes the voluntary shifts of this sleep-wake pattern, which can cause the same symptoms as jet lag.
(TC: 00:08:15)
Dr Hazel Wallace: I think those symptoms are quite familiar to me on a Monday morning.
(TC: 00:08:19)
Dr Sophie Bostock: Yes. It's like you're flying in from Tehran every Monday morning if you've had a really
long lie in during the weekend. So, the ideal thing is if you can carve out just that little bit more time for
sleep during the week, even if it's only twenty minutes, that will add up over the course of the week, and
hopefully give you less to catch up on.
(TC: 00:08:38)
Dr Hazel Wallace: Yes, absolutely. And so, one of the things I'm actually really good at, it sounds like
I'm making this more of a formal consultation for myself.
(TC: 00:08:47)
Dr Sophie Bostock: Go ahead.
(TC: 00:08:46)
Dr Hazel Wallace: But hopefully these points will apply for other people. I know how much sleep I
should be getting, and I'm very good at getting into bed, but sometimes I struggle with actually falling
asleep, and also my sleep quality. And so, what tips do you have to achieve a good quality night's
sleep?
(TC: 00:09:06)
Dr Sophie Bostock: So, a good night's sleep actually starts first thing in the morning. And one of the things
that people have struggled with in that pandemic era is a lack of routine. As often as you can, try and wake
up at the same time during the week and at weekends. And so this really helps to keep your internal
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timekeepers aligned with each other, and actually gives you more energy during the day. It also means that
your body will get better at anticipating sleep at night. So, if you have a similar bedtime, around about an
hour and a half or two hours before bed, your brain starts to produce melatonin which is the hormone that
signals that it's nighttime, and that helps get the brain and body ready for a restful sleep. But I do recognise
that there are a lot of shift workers out there who can't wake up at the same time everyday. So, they have to
rely on probably the second most powerful signal (TC 00:10:00) to the body clock, and that's light. So, if
you want to feel more alert, get outside. Natural daylight has an intensity that's thousands of times greater
for the kind of, master clock in your brain than electric light. So, if you're working from home, always work
by a window, and at night, try and dim the lights. Use sidelights, or night shift mode on your tech, or ideally
keep technology out of the bedroom. Because it does two things, you've got the blue wavelength light which
suppresses the melatonin, but probably the more important aspect is that using your phone, which might be
the device that you use at work, can be quite stressful. It's quite arousing, there's always more things to look
at. Particularly if you are a little bit anxious before bed, your brain is craving more information. And the
more tired you get, the harder it is to switch off. I think a lot of people have probably found that. So, if you
make your decision about when you're going to switch off, earlier on in the day, set yourself an alarm an
hour before you actually want to fall asleep. And that's the time that you switch off your phone and leave it
outside of the bedroom, out of temptation's way.
(TC: 00:11:17)
Dr Hazel Wallace: And when it comes to having devices in the bedroom, I know a lot of people read on
their Kindle, is that going to be detrimental from a melatonin production point of view?
(TC: 00:11:30)
Dr Sophie Bostock: Kindles don't give out quite as much light intensity as certainly using your phone or a
laptop, but there's still a difference between reading on an electronic device and a good old fashioned paper
book. If you're on a machine that's got lots of links, there is this cognitive cost, even when you don't click on
a link, your brain is having to decide, 'Okay, what am I going to do next?' So, almost reducing the number of
options can be very helpful. But I think, a lot of people, if you're using a Kindle and you're not experiencing
any difficulties with your sleep, I'm not saying that you need to change that, that probably works for you.
And one of the most important things about preparing for bed is that it feels familiar. Our brains hate
uncertainty. One of the reasons for the Corona-somnia around the pandemic has just been this sense that
we're in a situation which is uncontrollable and new, and that can spike our levels of stress hormones. So,
before bed, the ideal thing is to have a familiar routine in the same way that parents will try and have a
wind-down for their kids, adults can also benefit from having a couple of things that you do each night that
help prepare you for sleep.
(TC: 00:12:47)
Dr Hazel Wallace: I completely agree with that last one. And then when it comes to tracking how
much sleep that we're getting, I'm sure most people don't really take note of how many hours they're
getting, but smartwatches and things like WHOOPs that track, not just heart rate and everything
else, but also your sleep and quality of your sleep. How useful are they?, and is this something that we
should all be tapping into more of?
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(TC: 00:13:12)
Dr Sophie Bostock: I think it's a really interesting one, and there are definitely pros and cons, and I say this
as someone who's worn a smartwatch for some time, and I use it to track exercise. I don't look at it too much
for sleep, and it never really worried me, but I like the fact that I can track the times that I'm getting up, the
times that I'm falling asleep, so that is something is a little bit out of whack, I can look back at that data. But,
I've also experienced the downsides, so I recently brought an Oura Ring, which is perhaps one of the newest
and more accurate trackers for sleep. But it's not very well correlated with what I'm getting on the
smartwatch. So, we know that most trackers are probably only 40% to 70% accurate versus lab studies when
it comes to the different stages of sleep that you're in. But I think the second downside in anxiety. Because I
know that I've got this slightly more accurate device, it's actually started to worry me. What does the tracker
say? And there is this condition known as orthosomnia, where your obsession with the perfect night's sleep
actually gets in the way. So, if you start to experience that, what I've decided to do is just not look at the data
for a while. I'm going to try and keep wearing the tracker because I'm really interested. But just leave it for a
few weeks and not look, and then hopefully, once I just take it for granted, it will become more useful.
(TC: 00:14:37)
Dr Hazel Wallace: Yes. I think that's the reason I don't really track my sleep, but I do wear
smartwatches for fitness tracking and things like that. But I don't wear it to bed, and I think that's
also because I think I have that tendency to become really obsessed with the data, and I don't want to
tear apart a good routine that I already have.
(TC: 00:14:56)
Dr Sophie Bostock: I think that's really sensible. And I often, if I'm working with someone who's really
trying to improve their sleep, actually one of the most useful tools is a pen and paper diary. And the reason
that you don't have to have this objective data from a tracker is that actually the most important measure of
your sleep quality is how you feel during the day. So, if you feel that you've had a good night's sleep and you
haven't been bothered overnight, then quite frankly, that's the most important outcome to track. So, if you
don't wear one, I'm definitely not saying that you need one. If you want to test out which things influence
your sleep then a pen and paper diary and keeping a note of new routines can also be a really helpful tool.
(TC: 00:15:43)
Dr Hazel Wallace: Yes. When you were coming on the podcast, obviously I had my own list of
questions, but I also asked everyone on Instagram if they had any questions, and there were so many.
And I think, like I said earlier, we're all very interested in sleep because it's something that we all do
and have to do. So, there's a couple of questions that were sent in that I'm going to run through if you
don't mind.
(TC: 00:16:06)
Dr Sophie Bostock: Great.
(TC: 00:16:07)
Dr Hazel Wallace: The first one was, if I'm a light sleeper, does that mean I'm not achieving deep
sleep? And what does this mean?
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(TC: 00:16:14)
Dr Sophie Bostock: Okay so, the answer would be, not necessarily. We all sleep in cycles of progressively
deeper sleep and although trackers might only talk about two or three stages, sleep scientists would usually
talk about some non-REM sleep, so stages one, two and three, and then REM sleep. And we cycle through
five or six of these cycles during the night. Everyone will have brief periods of wakefulness every 90 to 120
minutes between these sleep cycles. Now sometimes these brief periods of wakefulness are so short we don't
really notice, we certainly don't remember them in the morning. But often when we start to become a little
bit anxious about our sleep, simply waking up during the night feels like it's a cause for anxiety.
Now most people have more deep sleep in the first part of the night, and more REM sleep in the second part
of the night. So, if you're waking up in the second part of the night, it doesn't necessarily mean that you
haven't already had a great bout of deep sleep. But it's certainly in that second half of the night with a higher
proportion of REM sleep that you're going to be more vulnerable to waking up because of noise, because of
changes in the temperature, or movement. So, yes, if you're waking up, don't worry, it doesn't necessarily
mean that's messed up your entire night's sleep, it's a perfectly natural part of sleep.
(TC: 00:17:43)
Dr Hazel Wallace: I think a lot of people will find that reassuring, and I know I'm a light sleeper or I
feel like I'm a light sleeper. And also you're not going to remember when you're having those moments
of deep sleep because you're asleep.
(TC: 00:17:53)
Dr Sophie Bostock: Absolutely not. You're out for the count.
(TC: 00:17:56)
Dr Hazel Wallace: And so the next question is, is melatonin effective for sleep problems? So, we spoke
about melatonin, producing it naturally in our bodies, but you can get it in a supplement, which
people typically take for jet lag.
(TC: 00:18:08)
Dr Sophie Bostock: Yes, that's right. So, in this country you have to be prescribed jet lag for specific
problems, whereas in America and a lot of other countries, you can buy it over the counter like a vitamin.
And it is a natural hormone, and it has some pretty powerful effects as an antioxidant, and it's very important
for regulating these circadian internal rhythms. But actually, as a sedative it's very weak. So, on average, if
you're suffering with a sleep problem, it might make you fall asleep seven minutes faster on average,
increasing sleep time by about twenty minutes. So, it's not huge effects. So, in this country melatonin is
usually prescribed for people who have difficulty sleeping at the right time, rather than for insomnia. And
the exceptions might be for the elderly who have a lower natural production of melatonin. But if you are
worried about your sleep, and you're consistently having problems getting to sleep, or waking up too early in
the morning, then the number one treatment is an approach called cognitive behavioural therapy for
insomnia. And that involves tackling the negative thoughts about sleep, and the unhelpful behaviours which
can keep it going.
(TC: 00:19:20)
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Dr Hazel Wallace: Yes. And we often use the word 'insomnia' quite lightly in that, oh yes, I'm
suffering from insomnia at the moment, but what actually is the definition for insomnia? So, that
people know kind of, in their head whether it warrants a discussion with their doctor.
(TC: 00:19:38)
Dr Sophie Bostock: Yes, that's a really good point. Because I think if you look up the dictionary definition,
insomnia is usually just called 'sleep problems', but in order to be classified, diagnosed, with insomnia
disorder, the usual definition is a difficulty falling asleep, waking up in the early hours of the morning, or
waking up feeling unrefreshed for at least three nights a week (TC 00:20:00), for three months or more,
despite adequate opportunity for sleep, and this sleep problem has a negative impact on daytime function.
So, that's quite a long definition. But I think the important parts are, if you're a parent of young children and
you're struggling to sleep because of that, it's probably not insomnia. You don't really have an adequate
opportunity for sleep, unfortunately you just need to catch up where you can. But also it's about the impact
that it has on you day to day. So, if you actually are only sleeping for six hours a night, but you're feeling
pretty good, then don't let that worry you. That might well be your sleep need. But at the point where you're
having difficulty coping with work, with relationships, if lack of sleep is getting on top of you, that's the
time to go and seek help.
(TC: 00:20:52)
Dr Hazel Wallace: Okay, that's good. And so, coming on to the next question, so following on from
melatonin as a supplement to CBD which is widely available now on the high street for multiple
ailments including sleep and other anxiety issues. What does the evidence say for CBD and sleep?
(TC: 00:21:16)
Dr Sophie Bostock: Oh, that's a tricky one. CBD does seem to be marketed as a bit of a panacea for lots of
things, and there's no doubt that, at least anecdotally, people will report that it can reduce anxiety and pain,
and there's some supportive evidence for that. But, given that worry about not sleeping is one of the major
barriers interfering with sleep, simply handing someone a Smartie or a placebo can actually help them fall
asleep ten minutes faster, and stay asleep half an hour longer. So, in order to verify that CBD oil is effective
against sleep, and this is the same case for any kind of, over the counter remedy, what we really want is a big
trial where we compare people who took the placebo with people who took the intervention that we're
interested in. And ideally we then also look in the lab to see whether there was really an improvement in
objective sleep quality. And I know that there's at least one trial for CBD extract recruiting at the moment,
but I haven't seen any results yet. So, I think the jury is still out. It doesn't seem to have any harmful effects
that I know of, but we don't know the long term effects. So, you know, maybe a bit of trial and error.
(TC: 00:22:33)
Dr Hazel Wallace: Yes, I agree. And also, with anything that's marketed as a food supplement, which
I'm pretty sure CBD would come under, unless they're making any medicinal claims, that there (ph
22.45) can be a lot of variation in terms of how it's regulated and the formulation, and things like that.
So, for people thinking about it, make sure you're getting it from a credible source.
(TC: 00:22:55)
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Dr Sophie Bostock: Yes, I think that's really important actually. That's the same for melatonin, although
you're not supposed to be able to buy it over the counter here, a lot of people actually buy it on the internet.
And there was a study that came out not that long ago that actually said that 70% of the over the counter
melatonin was more than 10% out in terms of the actual concentration of melatonin that was in any
individual pill. And with melatonin you don't want to take too much, it seems to be more effective in the
lower doses, round 0.3-3mg. And any more than that, it could be that the receptors for melatonin get less
effective. So, be very cautious about dosing of those over the counter products.
(TC: 00:23:39)
Dr Hazel Wallace: Very important. And the next question is the relation between food and sleep, and
whether there's any foods that they should avoid or include.
(TC: 00:23:51)
Dr Sophie Bostock: I was thinking about this, and this is a big of a jigsaw. And we've probably only got
some of the edge pieces of our jigsaw right now. There's a lot that we don't know about food and sleep, but
some really interesting research coming out at the moment, so I'm sure we'll learn a lot more. In 2019 there
was a large study that came out showing that those people who consume a more Mediterranean style diet, so
you know, plenty of fresh fruit and vegetables, oily fish, nuts and seeds, unprocessed foods, they, a large
population, tend to have better sleep. And then that was followed up with studies in the lab which controlled
the amount of protein and fibre that people got, and found that meals high in protein and fibre were
associated with better sleep than meals that were high in unsaturated fats and sugars. So, at a macro level, it
seems that the good news is, it's the same advice that we would give for most health outcomes, that you
want a nice diverse range of foods, as natural as possible. And I think because sleep and mood are so closely
affected, where we're starting to see that a good diet can help support the microbiome, and can reduce
inflammation, and improve mood, all of those things will also have a positive impact on sleep. So, I don't
have all the answers, but I think the general pattern is that healthy diets are going to be good for sleep.
(TC: 00:25:22)
Dr Hazel Wallace: Yes, and I would agree with that. But I guess, from a food avoidance point of view,
the things that pop up in my head are just caffeine, and any stimulants. And I think a lot of people
aren't aware that caffeine isn't just in coffee and tea, but you can find it in lots of other things like
chocolate, or even hot chocolate, in flu tablets.
(TC: 00:25:43)
Dr Sophie Bostock: Yes, absolutely.
(TC: 00:25:45)
Dr Hazel Wallace: In weird and wonderful places.
(TC: 00:25:47)
Dr Sophie Bostock: Yes, I think it's the cold and flu remedies that get people because if you don't have a
night formulation for those, then taking one before bed to try and reduce your symptoms can actually keep
you awake at night. And a lot of them actually, if you're taking a liquid, they sometimes have added sugar as
well, which can disturb you before sleep. I used to be a massive fan of hot chocolate before bed, but I regret
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to say that I did work out it did definitely interfere with my sleep, if I had it within an hour of falling asleep.
So, if you're going to enjoy your hot chocolate, maybe just a little bit earlier in the evening.
(TC: 00:26:19)
Dr Hazel Wallace: Yes. And so, what would you typically advise for a kind of, caffeine cut off time?
Because there's lots of different recommendations based on the half life of caffeine.
(TC: 00:26:29)
Dr Sophie Bostock: Yes, so, the half life of caffeine varies a lot from person to person, so on average it's
probably about five or six hours, but there'll be some people who metabolise caffeine much faster. We know
there's a genetic basis for that, so you might feel that actually, having a cup of coffee late in the evening
doesn't affect your sleep. Now you might be right, but caffeine could still be interfering with your sleep in a
way that you don't recognise. So, when we talk about those sleep cycles, what we know from lab studies is
that caffeine tends to disrupt deeper sleep, and it's associated with more micro arousals, more little waking
periods during the night. So, I always recommend, if people are consuming caffeine after say, two o'clock in
the afternoon, and they're doing that on a regular basis, maybe just experiment for a couple of weeks, with
cutting out the afternoon caffeine, and see whether it has an impact on your sleep. But if you are a heavy
caffeine consumer, don't suddenly go cold turkey. It is a drug, we build up a tolerance, and a dependence, so
if you suddenly stop then it can actually cause sleeplessness and also some irritability and headaches.
(TC: 00:27:46)
Dr Hazel Wallace: Yes. Totally with you on that one. And the final question is, actually something I'm
really interested in, why do some people remember their dreams and others don't? Is it all down to
sleep quality?
(TC: 00:27:58)
Dr Sophie Bostock: Great question. Again, it might not be down to sleep quality, it might be down to timing.
So, when we talked earlier about those sleep stages I said you get more REM or rapid eye movement sleep
in the second part of the night, so we get more of that in the mornings. Now, during the pandemic, because a
lot of people haven't had to set an alarm, they've been waking up more naturally from sleep. And REM
seems to be the stage where it's quite natural to wake from, it's a pretty light phase of sleep. And we're most
likely to remember our dreams when we wake from REM sleep. And we typically remember dreams around
about 70% of the time. But certainly if you've got more intensive dreams, and we know that stress can cause
more vivid and intensive dreams, then they might well be more memorable. So, it could be down to stress
which could affect sleep quality, but it's probably also down to timing.
(TC: 00:28:54)
Dr Hazel Wallace: Okay, wonderful. Well, that was a really interesting conversation, and I would love
to keep and speak to you a little bit longer, well hopefully we can bring you back for a second episode
and feature.
(TC: 00:29:08)
Dr Sophie Bostock: That would be wonderful. It's so nice to meet you, and thank you very much for doing a
bit of sleep evangelism and getting the message out there.
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(TC: 00:29:15)
Dr Hazel Wallace: Wonderful. And if people want to learn more about what you're doing, or any
other things that you're talking about, where's the best place to find?
(TC: 00:29:24)
Dr Sophie Bostock: My website is TheSleepScientist.com, or I'm on Twitter and Instagram,
@drsophiebostock.
(TC: 00:29:31)
Dr Hazel Wallace: Well, I'm sure everyone will be interested in finding out more about what you're
talking about. So, thank you for joining the podcast, and hopefully we'll speak to you soon.
(TC: 00:29:42)
Dr Hazel Wallace: Okay everyone, that was Sophie. I hope that you learned just as much as I did
listening to that episode. This episode is actually our season finale. Five seasons, hey? It's been a
pleasure speaking to you every week, and I'm absolutely already thinking about the next season, so
don't worry (TC 00:30:00). But I think I will take a little break because I'm still working quite a lot at
the hospital, looking after COVID patients, and I guess let's just say, I need a day off. On that note, I
hope you're all doing really well, and I look forward to the day when we can reconnect in real life.
Until then, stay safe and see you soon.
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