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Sleep problems are

common! 75% of all

children have a sleep

problem at some
point

Sensory differences

are linked to sleep

difficulties (Autism
CRC Australia)




Sleep fundamentals

* Although sleep is a basic instinct, staying asleep
for the whole of the night is not.

* All children and adults have cycles of sleep,

waking frequently during the night. Typically an
adult needs 4- 5 sleep cycles a night.

* As adults we have learnt to put ourselves back
into sleep after a cycle of sleep ends (we may not
even be aware of waking briefly) but babies,
children and young people need to learn this skill.



Sleep Cycles

Stage 1
(Lightest Sleep)

REM = Rapid Eye Movement
NREM=Non-REM

Stage 4
(Deepest Sleep)




having difficulty settling, winding down and going to sleep

m ig ht waking repeatedly during the night

my increased anxiety or an inability to relax causing insomnia

child

They may have sleep associations- needing rocking, dummy, bottles, certain blanket etc. which they can’t resettle

Wit h without.
S I e e p ? sensory differences

irregular secretion of the sleep hormone melatonin, which regulates sleep patterns.

problems caused by food allergies, which could cause gastrointestinal issues and discomfort, or food consumption-
they may be hungry if they have a restrictive diet, or may have stomach pain brought on by constipation



What could affect your child’s sleep?

* Siblings in the room

* Fears-scared of the dark, night mares, night terrors

* Other medical conditions including epilepsy or visual impairment
* Environment-cold, over stimulating, too light (black out blinds)

* Wanting the IPAD/Tablet

* co-sleeping with parents

* Day sleeping

* Breathing problems



Good sleep hygiene- what does it mean?

Keep A regular Having A good sleep . e ea:
sleep routine to environment- if Regu Ia r Adeq uate . Avoid leltlng day
help your child cue possible re/move all exercise exposure to stimulants — time naps
in to the routine. non sleep/dressing . . .
Anexamplewould  itemsfromtheroom  during the  natural light caffeine,
: so that it is a space
be bath, pyjamas, used for sleep and day sugar

teeth, story,

bedtime. dressing/undressing

only.



Teaching
a child to
learn

sleep
skills

Key principle 1: the child goes
to bed in the bed you want
them to wake in

Key principle 2: the child falls
asleep by themselves

Think about using scripted
language ie. ‘time for sleep’
and muted facial expressions
if your child needs soothing.
Try to make yourself as un-
exciting as possible.

Choose your approach: hands
on or hands off

Be consistent

Be patient

Be firm but be kind to
yourself and your child

When you are working on
sleep, only work on sleep!




Start a sleep diary ( approx. 5-7 days)

Ensure you are following a bedtime routine

Where Look at environmental factors and think if there is anything you can

change.

to start?

Strategies to help manage anxiety

Promote relaxation

After you have explored strategies linked to environment, routine and
regulation, you may want to see a paediatrician about Melatonin.




Day of the

week

Sleep Diary

Date

Time woke in
morning

Time and length
of nap in day

Time start prep
for bed time

Time went to
bed in evening

Time went to
sleep

Time(s) woke in
the night

wWhat you did

Time(s) went to
sleep again




e iineE Example Day one Day two Day three Day four Day five Day six Day seven
Location -- Home THUR 1073722 FRI 11/3/22 SAT 12/3/22 SUN 13/3/22 MON 14/3/22 TUES 15/3/22 WED 16/3/22
Time and length : - 11.15 14.40 14.20
of daytime naps 15:30, 60 minutes 105 minutes NIA NIA 60 minutes NIA N/A 45 minutes
Snack eaten Banana MfA Sweets Sweels Chocolate Cake Chocolate Cake Ml MfA
before bed
i 18:30 19.45 19.30 1955 19.40 19.30 19.25 19.30
routine started
How did the routine i
go? Elar;rem r?_ui_.g]nh; iselped All fine All fine sl b gL LY "amgﬁ;’:??m L5 Tired today Still tired Mot tired because of his nap
What worked and o today had an hour long
! transition to bed. nap

what didn’t work™? -

Time in bed 19:30 20.50 20.30 2040 2020 19 40 19 50 23.00
Any problems? Had slept for an hour

Y¥es. Got out of bed =0 he wanied to play. . -
It yes, what . and returnad twice Mo problems Mo problems Mo problems He was tired so it MNone Mone A R
happened, what did itoilet). wasn't as bad as | energy
you do? thought it would be
Time fell asleep 2130 21.40 20.35 21.00 21.15 2010 2010 23.30
Time and length of 4.00 5.50 2.30 2.40
night awakenings? S L D22 20 minutes o 30 minutes G0 minutes G0 minutes o b
Any pmblems? First and second
wakings. to use toilet, - - .
If yes, what i third he thought it e sl e _NUA AR dar?r‘fk"'"“”md 8 were fighting over a Kf;t"?“'ﬁitrﬁ':j%:ﬁm N/A NIA
happened, what did was time to get up drink ¥ing
you do? for the day.
Time child woke in 05:45. Woke up over
the morning and tired and a bit 6.25 2.00 T.45 G.55 7.00 5.30 6.45
g Qrumpy . Good - happy Happy Good - happy Good - happy Happy Happy Happy

their mood




Environmental factors
Lighting-dim or dark lighting
*Visual clock to let your child know when it’s time to sleep and

when it’s time to be awake
*Blackout curtains/blinds
Comfortable pyjamas-you may need to cut out labels.
*Weighted blankets- with medical advice only
*Duvet-Calm colours or favourite characters
*Calm voices from adults, scripted language, muted reactions.
*Temperature of room
*Level of background noise —white noise machine may help




Melatonin secretion

Melatonin is a hormone that occurs
naturally in your body. At night, your levels
of melatonin rise, before returning to
normal during the day. This helps to
control how and when you sleep.

You can take a synthetic version of
melatonin for short periods if you have
sleep problems such as insomnia. This

adds to your body's natural supply of
melatonin, so you may be able to fall
asleep more quickly and you're less likely
to wake up during the night.


https://www.nhs.uk/conditions/insomnia/

Optimum conditions for melatonin

: GOOD SOURCES OF
production: MELATONIN:
*Dim or dark lighting (bright light inhibits
secretions). Red or amber bulbs may help Eggs
*Tablet screens off if possible Milk
*Drop in body temperature-A short bath Fish
before bedtime. Nuts

*No noise or consistent noise-white noise

Melatonin medication comes in immediate release or prolonged:

* The immediate release will have a rapid onset and last 2-3 hours.

* The prolonged release will not work if crushed or put in liquid- if you
do it will act as an immediate release.




Jade — lived experience




Make Bedtime predictable to help reduce
anxiety!

<
* Repetitive bedtime routine
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* Visual supports

* Repetitive stories and songs as well as
scripted language




Relaxation- some ideas

e A gentle foot, hand, or scalp massage

e Listening to calm, soothing music

e Gentle lighting in the bedroom

e Setting some time aside for your child to talk
about their day. You may want to discuss their
worries about sleep- if so do during the day and
not right before bed

e Bedroom should be associated with sleep,
not physical activities.



For example:

Separating from your child e Lie on top of the bed covers
e Sit up in bed
If a child can fall asleep alone, they are more e Sit with your feet over the edge
likely to resettle themselves if they wake in the of the bed
night. e Kneel on a cushion next to the

bed holding the child’s hand
e Move the cushion away from the

Gradual Retreat Method bedside a little
e Move halfway to the bedroom
‘ door
e Move just inside the bedroom
Every 4t night, move onto next degree of door
separation e Move just outside the bedroom
door

e Move along the landing until the
parent is in their own room



What to do if nothing works?

See your GP or health Seek individualised sleep Consider Melatonin

visitor support supplement (with
medical advice). You will
need to see the
paediatrician for this.

Ask for help to change
routines for short
periods of time e.g.
nursery hours. It’s always
worth asking!




Sleep Right | Disability charity Scope UK- Sleep Right is a free support service,
that helps parents and carers of disabled children to improve their child's
sleep.

Sleep Advice Service — Cerebra- free sleep advice service

Sleep medicine services | Evelina London
Nhs service for complex sleep problems. Referrals accepted from
paediatricians, not GPs or families.

Support - Sleep Scotland- information and general advice

SNappD is a sleep diary app (free and available for Apple and @
Android)



https://www.scope.org.uk/family-services/sleep-right/
https://cerebra.org.uk/get-advice-support/sleep-advice-service/
https://www.evelinalondon.nhs.uk/our-services/hospital/sleep-medicine-department/overview.aspx
https://sleepscotland.org/support/
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