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How to use this ebook


Select one of the chapters from the main contents list and you will be taken straight to that chapter.


Look out for linked text (which is in blue) throughout the ebook that you can select to help you navigate between related sections.


You can double tap images and tables to increase their size. To return to the original view, just tap the cross in the top left-hand corner of the screen.




Millpond Children’s Sleep Clinic’s approach


There is one topic that probably preoccupies the conversations of parents of babies and young children more than any other – sleep, and how to get more of it.


Is he/she a good sleeper? is often the first question parents are asked. The monopoly sleep has on parents’ conversations is not surprising – research shows roughly 30 per cent of parents report their infant or child to have sleep problems.


Helping a child to sleep well can appear complex in nature as often sleep issues have been long lasting and multi-faceted. Luckily, once you have isolated the nature of the problem there is a choice of solutions with which to resolve them.


The strategies we use at Millpond are wellrecognized, fully-researched, evidence-based techniques used by professionals worldwide. What distinguishes our approach is that we do not adhere to any one technique in a given situation. We believe that the solution to any family’s sleep issue must take into account their environment, composition, needs and expectations, their child’s personality and temperament, medical conditions, diet and developmental stage. We believe in a tailor-made approach, sympathetic rather than prescriptive, and always has your child at its centre.


All the solutions recommended in this book are used at Millpond. They have worked for many thousands of children – and their exhausted parents – and we hope that, through this book, they will work for many more.


Although we have over 20 years experience with children’s sleep problems, we are not just health professionals with an academic knowledge of sleep disorders. All of our sleep consultants are mothers who have been through it with their own children. We know how tough it can be to deal with and that, with support and clear direction, you can help your child to sleep well.


While we are confident that our methods can help resolve babies’ and children’s sleep issues, every child is different. Only you really know what your child is ready for or capable of. We aim to guide you through the options so you can choose the right solution for you and your child. Our experience tells us that you are only a few weeks away from having a baby or child who knows how to sleep well, enjoys going to bed and wakes happily in the morning. We hope that on the way you will have learnt enough to manage any other sleep dilemmas that may occur in the future.


The name of our clinic was chosen to reflect the transition from chaos to calm that comes with teaching your child to sleep well. We hope that, with the help of this book, we can help you make that transition.


Mandy Gurney






How to use this book


This book is designed to help you to understand the nature of the sleep issue that you and your child are experiencing, and to identify an appropriate solution. Knowing exactly why, when and how your child should sleep, and sharing in the experiences of other parents, will help you move towards practical solutions.


You can use this book in a number of ways. Reading chapter by chapter will give you an overall view of basic sleep patterns and needs, followed by practical solutions for dealing with problems. If you wish to tackle specific areas you can turn to the practical chapters first and read the theory later.


Chapter-by-chapter approach


The book describes what sleep is all about and how it develops as a child grows.


Chapter 1 Examines the basics of sleep, such as why children need sleep, what makes them sleepy, how sleep patterns change and how normal development influences their sleep. A little knowledge of the science of sleep will give you a head start in improving your child’s sleep.


Chapter 2 Looks at how good sleep habits are formed, and how you can adapt your circumstances to encourage good habits.


Chapter 3 Looks at the types and causes of the wide range of sleep issues we deal with as clinicians at Millpond Children’s Sleep Clinic.


Chapter 4 Describes the various solutions that can be applied to improve your child’s sleep. This will guide you onto the right path for your child.


Chapter 5 A series of flow charts designed to help you identify the nature of your child’s sleep issue and directs you to more detailed supporting information elsewhere in the book.


Chapter 6 Describes the programmes put in place by the families we have advised over the past 20 years. The experiences of these families are both instructive and encouraging; you will see how the principles outlined earlier in the book have been successfully applied.


Key sleep issues


Many parents will have bought this book because they are experiencing specific sleep issues with their child and wish to find a solution. If this is the case, turning to specific practical sections of this book will help to show that no problem is insurmountable, and that there are simple steps that you can take to overcome them.


Please recognize though that the advice contained in this book is for otherwise healthy children. If your child has an underlying medical condition, you will almost certainly need to address this first. Similarly, if your child is currently unwell, wait until he is fully recovered before using these techniques and plans.


Turn to Chapter 3, for common sleep problems.


If you want to know if you are encouraging good sleep habits, turn to Dos and don’ts.


If you believe you know the cause of your child’s sleep problem, but need help in assessing your situation, see Ten key questions.


Turn to Chapter 6 for Sleep solutions.


If you are experiencing problems applying your sleep plan, look at What if…?.


Turn to Chapter 5, to find flow charts that will help you to tailor a strategy to suit your particular family situation.


If you want to read about real-life situations, and how they were overcome, read through the case studies in Chapter 6.






Identifying your priorities


How and why do you want to help your child to sleep? This may seem an odd question, but parents have different goals and motives for their children’s sleep, and different hopes for the outcome.


Some parents may want their baby to sleep through the night as soon as possible, especially if all of their friend’s babies already seem to be doing so. Others are happy to let time be their guide, ignoring social and media pressure, allowing their baby’s spontaneous and natural sleep patterns to set the agenda.


Before you decide on your course of action, take some time to decide where you are on this spectrum and talk to your partner about it. It will enable you both to be realistic about what is possible, what is practical for you and your family and to establish your ideals and expectations.


Realistic goals are easier to meet and less stressful on you as parents. You are more likely to achieve them if you start when you feel ready, work at your own pace and feel in control. If you are currently unsure quite what your hopes and expectations are, or if you are even ready to make any changes at all, answering the questions in the box below should help you.


What is your parenting style?


There are a range of strategies and solutions for dealing with your child’s sleep (see chapter 4). It is important before you start to address any that you take time to consider what would suit your parenting style, your goals and your expectations. Naturally your child is your main focus and his needs are at the heart of this, but it is also important to consider your own attitudes to life – and your own limitations.


The sleep programme that you choose is more likely to work if it has some compatibility with your parenting style. This also applies to ensuring agreement between you and your partner, as a sleep problem shared is a sleep problem partly solved. Whether one or both of you are on the case, and whether or not you have similar parenting styles, consistency is the golden rule to work at together at all times.




Questions to ask yourself







Before you consider starting on a sleep plan, consider the following questions:


• Does my child really have a sleep problem? If you are unsure, see What to expect of your child’s sleep.


• What are my goals for my child’s sleep, and are they realistic for his age?


• Could a medical condition or pain be impacting on my child’s sleep?


• Do my partner and I both agree something needs to be done and can we be consistent and support each other?


• Is this practically and emotionally the right time to start a sleep programme?


• If I am struggling and need support can I ask family or friends for help?


For a more detailed exploration, see Ten key questions – assessing your child’s sleep.







[image: Illustration]


What are my goals for my child’s sleep?





Look from your child’s point of view


When examining the different strategies open to you, it is even more important to consider what is right for your child. Research has shown strong links with a child’s personality and temperament and their sleep. Considering whether your child is particularly determined, very resistant or sensitive to change, or fearful or anxious at bedtime or in the night, will help you decide what you should do and how. It will also set up expectations for how your baby or child might respond to your changes.


If you are dealing with the sleep concerns of your second or subsequent child, he may not be like his older brother or sister, so it is highly likely that the same strategy will not work for both and you will need to adjust and adopt different strategies for this child.


And lastly, if you have identified a solution or experienced an effective method in the past, remember that children change. What worked when your child was 12 months old is unlikely to work in the same way if sleep problems recur when he is three years old.


Child-carers can help


If your baby or child is being cared for by someone else during the day, you will need to involve them in your plans. Make sure they fully understand how important it is for your child that everyone follows your plan and remains consistent. Write it out for them to follow so there is no confusion. If you are filling in a sleep diary, ask them to complete the times when they are looking after your child.







Understanding sleep
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The importance of sleep


We now know, thanks to extensive scientific investigation, what happens to our brains and bodies during different stages of sleep. However, there are still some unanswered questions, and strangely one of those is why we need sleep in the first place.


Sleep is a vital function that affects our physical and mental functioning profoundly. We spend about a third of our lives asleep and we cannot do without it. We know that a good night’s sleep leaves us refreshed, alert and confident to face the challenges of the day. Conversely, a bad night’s sleep deprives us of the concentration, energy and ability to do the things we need to in everyday life. We become more irritable, moody and negative, and are more likely to fall out with loved ones. Not only does our memory suffer, but we are more likely to pile on the pounds as we head for the biscuits for that hit of sugar.


But the effect on babies and children is even more profound (see below and opposite). Insufficient sleep compromises their ability to learn, stay fit and healthy, and even grow. Conversely, studies have shown that learning to sleep better lifts children’s mood and enhances their intellectual ability.


How lack of sleep affects children


Anyone who has a baby or child who hasn’t slept well is familiar with the result. Babies can be restless, fractious and difficult to settle or calm, getting into a pattern of snack feeding and snack sleeping; falling asleep part way through a feed, only to wake up 30 minutes later still hungry, often in a tired, restless state. In toddlers it often leads to impatience, poor appetite, clinginess and temperamental behaviour. And it can ‘snowball’ as, paradoxically, the overtired baby or child finds it more difficult to sleep.


Sleep studies have shown how lack of sleep can affect a child’s learning, academic potential, concentration and ability to focus. A sleep-deprived child finds it much harder to regulate their emotions and parents often find their behaviour more challenging. Pre-school children in particular are more at risk of accidents when tired. Scientists now believe lack of sleep to be one of the main contributing factors in the obesity epidemic; the less a child sleeps the less likely they are to exercise and more likely they are eat high-calorie foods.


The good news is that by learning to sleep well, these affects can be reversed and a child’s behaviour and performance can improve dramatically and quickly. Their mood is often demonstrably elevated, making them easier to care for at every age, both inside and outside the home. School teachers have reported that children who have more sleep show improved concentration and application in the classroom and are more likely to enjoy their nursery or school environment.


Your sleep matters too


The effect of sleep deprivation is not just restricted to your children. The irregular sleep patterns of a child who has not yet learnt to sleep predictably also deprive their parents of the sleep they too need. Being on call, especially during the night, for restless children can leave you feeling like you have interminable jet-lag, without the holiday photographs for comfort. Research backs up the impact lack of sleep can have on the whole family and how relationships and parent’s mental health can suffer.


It may be the effect that the lack of sleep is having on the whole family is one of your reasons for wanting to help your child sleep better. Don’t dismiss this as selfish; if you are more rested, you will feel better equipped both emotionally and physically to handle your baby, toddler or child. Your confidence as a parent will increase, and a more confident parent results in a happier child. We have found that the effect can go much further. When a baby’s or child’s sleep problem is solved, the spirit of the whole family lifts.


Sleeping for life


A child who learns to sleep well in her early years not only reaps the immediate psychological and physical rewards, she also learns good habits that will benefit her for life. Studies have shown that young children whose sleep issues go unaddressed are more susceptible to sleep problems into adulthood.


Teaching children to sleep well at a young age does not just benefit the parents who are caring for them; it also sets up habits that will help sustain them through the changing challenges and pressures of their teenage and adult years, when the energy and clarity of a rested mind and body will give them the resources they need.




Why young brains need sleep







When a baby or child sleeps the brain is very active.


•   The brain consolidates new memories and connects new experiences with old memories to help children make sense of their world.


•   The brain’s ability for learning is restored by making way for new memories.


•   The body lays down muscle memories.


•   Sleep helps with focus, learning and concentration.


•   Creativity, problem-solving and decision-making are enhanced.







Why young bodies need sleep







When children sleep, the body restores itself and essential processes take place.


•   Vital hormones are released to help growth and repair.


•   White blood cells are produced, supporting the immune system and fighting infection.


•   The hormones grehlin and leptin, which control our appetite and satiety, are re-balanced, keeping body weight in check.


•   Blood is directed to developing muscles.
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Good sleep is essential for your child’s physical and emotional wellbeing.









What to expect of your child’s sleep


As with any other aspect of your child’s daily life and development, you just get used to one new stage and then another one comes along. Sleep is no different, but having an understanding of how it develops will help you know what to expect, to have realistic goals and to be prepared for any upcoming changes.


Young babies have completely different sleep phases and schedules to us, and generally unpredictable sleep habits. As they mature so their sleep alters in terms of how much they need and how it is structured over a 24-hour period (see chart). Being aware of this difference, helps you know what to expect, and when you might need to help out if you have concerns.




Average sleep needs in childhood







Understanding the average amount of sleep your child needs for their age will give you a good point to work towards. Bear in mind that your child may need a little more or less sleep than average, but that any variation should not be too far off. This table is a guide showing average amounts of sleep for both day and night – the hours of sleep for infants and older babies is not continuous. Over childhood sleep slowly declines to reach an average of nine hours per night for the average teenager.






	Age


	Average number of hours of sleep needed


	Total sleep over 24-hours







	Daytime


	Night-time


	 







	1 week


	8


	8.5


	16.5







	4 weeks


	6–8


	8–9


	14–17







	3 months


	5–6


	9–11


	14–17







	4 months


	3–4


	9–11


	12–15







	6 months


	3–4


	10–11


	13–15







	9 months


	2–3


	10–12


	12–15







	12 months


	2–3


	10–11


	12–14







	2 years


	1.5–2


	10–12


	11.5–14







	3 years


	0–1


	10–13


	10–14







	4 to 6 years


	–


	10-13


	10-13








Figures taken from the National Sleep Foundation (2015)






Birth to four months


In the early weeks babies sleep for an average of 16 hours out of every 24, equally divided between day and night. Life for you would be very simple if this came in one big chunk, but of course it is split into many periods of two to four hours scattered throughout your own sleeping and waking times.


This unpredictable pattern happens because the biological clock, or circadian rhythm, is slow to develop, so new babies cannot distinguish night from day. Instead they rely on their tummies, and wake and sleep depending on whether they feel hungry or sated. In the first eight weeks, your newborn is likely to be awake for about two hours, then sleep for anything from 30 minutes to three hours at a time.


By the age of eight to ten weeks most babies can distinguish night from day, a stage of development that parents greet with great relief. And as their daytime naps drop from about four to three by the end of the third month, they start to sleep for longer periods at night too.


Young babies sleep also looks very different from ours in their first six months; they do not experience the different stages of sleep as adults do. Instead they experience active sleep (our rapid-eye movement, REM, sleep), and quiet sleep (our non-rapid-eye-movement, NREM, sleep).


See also Sleep cycles.


Four to six months


As sleep consolidation continues, babies now sleep for longer stretches at night. The hormone melatonin is now influencing their maturing sleep patterns and they enter into deep sleep at the start of the night.


Your baby’s naps will probably start about two hours after last waking in the morning. As he becomes skilled at recognizing cues from you and is able to understand what is happening this is the perfect time to introduce a bedtime routine, if you haven’t done so already.


Six months to one year


There is now a distinct shift in the balance of night-time and daytime sleep. Six- to eight-month-old babies usually still need three naps a day, but, by nine months most need just one morning and one afternoon nap.


By the age of six months your baby’s sleeping and waking patterns are more organized so he is able to sleep for longer at night. However, research shows night waking is still very common, and babies only predictably sleep all night, every night at close to one year old. But as naps and nighttime sleep become more predictable, you can plan activities around your baby and, importantly, to get more regular, unbroken sleep yourselves.


One to three years


At some point over the middle of this period, most toddlers will shift their morning nap to around lunchtime and sleep for one and half to two hours, which means that they can drop their afternoon nap.


Towards the age of three, the length of your child’s nap may decrease to about 45 minutes and he will sleep for 10–13 hours at night. Good sleeping habits can easily be disrupted by a holiday, illness, or a change in sleeping arrangements now as the circadian rhythm is still developing and is easily upset. So, it is important to maintain your regular bedtime routine and waking time.


Three to six years


By the middle of this period, circadian rhythms are fully established and between the age of three and four years children drop daytime naps. However, they still need an average of 10–13 hours sleep a night; a shortage of sleep is likely to have an impact on their behaviour and learning.






Sleep cycles


Sleep is not a single state and is not, as was commonly thought, simply the opposite of ‘awake’. A normal night’s sleep is made up of several identifiable cycles, which we can consciously distinguish, and have different biological functions.


This applies to people of any age, but the cycles occur in different quantities and at different times in babies and young children. Knowing when and why they occur can help you understand your child’s sleep patterns, which in turn helps you to determine whether they are indicative of a sleep issue or simply a reflection of these natural cycles.



Types of sleep


Scientists categorize sleep into two main stages: rapid eye movement (REM) sleep, and deeper, non-rapid-eye-movement (NREM) sleep, which has three different stages, see here. Overnight, the brain cycles repeatedly through REM and non-REM sleep approximately every 90 minutes, passing from drowsiness down through light and dream sleep into increasingly deeper sleep.


In babies under the age of six months, sleep stages are very different: REM sleep is known as active sleep and NREM sleep is known as quiet sleep.



Rapid eye movement (REM) sleep


In this sleep state a person’s eyes can be seen moving rapidly under closed eyelids. We dream during REM sleep and, to prevent us acting out our dreams, we are in a semi-paralysed state. It is the first sleep state to develop – babies experience it in the womb at about six months’ gestation – and it is vital to brain development. During this part of the sleep cycle, the body switches off and the brain receives extra blood and warms up, indicating a greater level of activity. REM sleep helps us processes what we have seen and done during our waking hours to make sense of our world, process emotional memories and make connections with things we already know.


Because of its developmental importance, babies spend a lot of time in REM sleep. An unborn baby spends almost all of its time in a sleep-like state, much of which resembles REM sleep. REM-like sleep accounts for 50 per cent of a newborn’s sleep state. By the age of three years only around 33 per cent is REM sleep and in later childhood and into adulthood, it makes up 25 per cent.


Parents of toddlers will have noticed that, from the age of about two, most children are aware of their dreams, which can be very vivid, and start to talk about them. You can see it in action for yourself. Most children twitch occasionally in their sleep, move their eyeballs back and forth under their eyelids, and breathe irregularly when they dream.


The proportion of REM sleep increases as the night progresses, and is at its greatest in the early hours of the morning. This sleep state is mentally restorative, which is why a person (adult or child) who is woken up too early often feels mentally ‘foggy’ for the rest of the day (see Look after yourself).


Non-rapid-eye-movement (NREM) sleep


This is a state of slow-wave sleep, during which blood is released to the muscles, tissue is grown or repaired, and hormones are released for growth and development. Your child will lie quietly, her muscles will be relaxed, and her breathing will be deep and steady, and she will not move. This is the state most people think of as true sleep and it accounts for about 75 per cent of total time spent in sleep.


There are 3 stages identified in NREM sleep:


Stage 1 Known as sleep latency, or dropping off to sleep, this stage lasts up to five minutes.


Stage 2 This is the beginning of true sleep and lasts ten to 25 minutes. Our muscles relax, heart rate slows, and we have a loss of conscious awareness.


Stage 3 This is very deep slow-wave restorative sleep. Breathing and heart rate are slow and regular, and the muscles relax. It is very hard to wake a person from this sleep state and if you do, they are often disorientated and take a while to come round. This state is thought to be very important for growth and development.




Sleep stages in the older baby







From approximately four months babies start their night with a period of deep NREM sleep. Throughout the night they cycle several times through all stages of REM and NREM sleep.
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What sleep cycles mean for your child


Each sleep cycle in a full-term newborn is about 50–60 minutes long, but by the age of three to four months it starts to increase to about 90 minutes, a pattern that is maintained for life. However long the cycle, it is in the lighter moments of sleep between cycles that your child is most likely to rouse. You may see her stir at this point, often moving or muttering – but if she’s left undisturbed she may go back to sleep.


A newborn will enter the REM-like sleep state as soon as she falls asleep, while an older baby or child will go into NREM sleep first. It generally takes about 15 minutes for your baby to fall asleep fully, although most children do so more quickly. Once asleep, it takes about 10 minutes to enter deep sleep; waking your child from this deep state of sleep may be almost impossible. This is very relevant when applying a sleep strategy. Taking a long time to go to sleep may be indicative of: a stimulating bedtime routine, irregular sleep/wake patterns, anxiety, late naps or inappropriate sleep-onset associations.


Unfortunately, adult sleep cycles do not coincide with those of children, so your child may rouse when you are in the depths of your deep sleep or wake you early in the morning when you are having your very important REM sleep. There is little you can do about this, except share the visits to your child with your partner.






What makes us sleepy?


Sleep is regulated by two distinct and separate body systems: homeostasis, or the sleep drive, and the circadian rhythm, or body clock. The two systems work closely together to regulate when we are sleepy and when we are awake.


Homeostasis


In essence sleep/wake homeostasis creates a drive that balances sleep and wakefulness. Our sleep drive becomes stronger every hour we are awake, then causes us to sleep longer and more deeply after a period of sleep deprivation. Production of the body chemical, adenosine, increases with each hour of wakefulness, creating a desire and a need to sleep – the longer we are awake the greater the pressure is.


The sleep drive can be inhibited, or reduced, by a number of factors including the stimulant caffeine, which blocks adenosine receptors. Caffeine has a half-life of five to seven hours, so the cup of coffee, tea or high caffeine drink you had at 4.00pm to help keep you going, could still be impacting on your sleep at 10.30pm. Other factors that influence adenosine levels include napping too close to bedtime and stress.


As we sleep our adenosine level dramatically decreases, removing the pressure to sleep. This goes some way to explain why when your child wakes in the early hours of the morning it is much harder for him to go back to sleep.


Homeostasis also plays an important role helping us maintain sleep throughout the night. It ensures we have enough sleep to make up for the hours we spend awake in the day.



Circadian rhythm


This is the system that regulates a range of daily functions such as body temperature, hormone release, and metabolism. It also regulates our feelings of sleepiness and wakefulness over a 24-hour period. Circadian rhythm, or body clock, is governed by a complex group of neurons in our brain called the suprachiasmatic nucleus (sCn) – the master body clock.


The body clock naturally rises in the morning enabling us to be awake and alert, ready to start the day, and continues to do so all morning, promoting wakefulness, reaching a peak around midday. From then it starts to fall; our biggest dips occur between 1pm and 3pm and between 2am and 4am. These times can vary if you are a night owl or a lark and the dip will be deeper and more pronounced if you are sleep deprived.


As the day progresses, your circadian rhythm continues to fall, and you become less alert. By bedtime, the pressure to sleep is very high, while the alerting effect of our body clock is low, which creates the optimal opportunity to sleep. The circadian rhythm drops to the lowest level as you sleep, helping to promote and maintain sleep.



How light and dark affects our body clock


Our body clock responds to light and dark signals, which come via the optic nerve at the back of the eye. In the morning, light travels to the master clock signalling that it is time to wake. It sends messages to other parts of our brain to raise our body temperature and release hormones such as cortisol, needed to wake us. In the evening, lower light levels signal the master clock to release the sleep hormone melatonin into the blood stream via the pineal gland.


Receiving bright light at the ‘wrong’ time of the day (such as light from a hand-held device or screen at bedtime) can confuse the body clock, upsetting its rhythm; this can impact on health, energy levels, mood and sleep.



What is your chronotype?


Chronotype describes the time of day when you feel most alert or energetic – whether you are a morning lark or a night owl, or somewhere between the two. If you prefer to go to bed early and wake early, you are a ‘morning type’ or ‘lark’. Or if a later bedtime and wake-up time suits you better, you are an ‘evening type’, or ‘owl’. Your chronotype is inherited from your parents, genetically determined in the same way as your eye colour. Your natural sleep rhythm is passed on to you through the PER3 gene.


Larks make up roughly 40 per cent and owls 30 per cent of the population with the remainder coming somewhere in between. Knowing your chronotype will help you sleep better, and plan your day knowing when you perform at your best. Larks tend to function well in the mornings, when owls are slowly coming round. Whereas owls come into their own late in the day and evening times, when larks are ready to put their feet up.


As well as knowing how much sleep your child needs (see here), identifying his chronotype means you will be able to establish a sleep pattern for him in line with his natural body clock. Work out which chronotype best describes you and your partner and use this as a basis for your child’s bedtime and waking time. By working with his natural body clock this way he will fall asleep faster, have better-quality and the right amount of sleep and wake less at night.


Larks A lark child is likely to need an earlier bedtime. Putting your lark to bed later usually means he will have less sleep that night, as he is still likely to wake at his typically early time.


Owls An owl child is likely to have a slightly later bed and wake-up times than his lark-like friend. It is particularly important for him to have a regular set bedtime and, just as importantly, a fixed wake-up time. If put to bed late, he is likely to wake later too. If this pattern is repeated, for example over school holidays, his body clock will shift into a later phase. Limiting light exposure in the evening and having a good dose of light in the morning will help keep an owl child’s body clock on track.
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Dim light in the evening helps with melatonin production.









Developmental stages and sleep


If the pattern of your child’s life didn’t change from one week to the next and it was all very predictable, it would be easy. But, of course, babies and children develop differently and do things at their own pace. Sometimes changes interfere with the process of sleep (often referred to as ‘sleep regression’); other developments help your child’s sleep. Anticipating these changes, and their impact, can make it easier to adapt to them.


Birth to six months


It is our internal 24-hour body clock, or circadian rhythm, which tells us when to sleep, when to wake and when to eat. Our brain uses light in the day to reset its body clock and at night it is darkness that helps our body know it’s time for sleep (see How light and dark affects our body clock).


In the dark environment of the womb babies do not have light to help signal the difference between night and day. Research has shown for the majority of pregnancy the baby will be asleep. It is not until your last trimester that your baby will spend brief periods of two or three hours per day awake. Before birth it is your movement and your melatonin, which the baby receives via the placenta, that helps to regulate your unborn baby’s sleep. Your newborn must develop both her own body clock and start her own hormone production. This takes place during the first three months, and until then her nights and days will simply blend together.


Your newborn baby will spend on average 16 hours a day sleeping with her sleep split roughly 50:50 between the day and night in short sleep cycles. Babies’ sleep is governed by their tiny tummies and their need to feed and so their sleep episodes will be brief, and they wake every two to three hours for milk.


By ten weeks most babies will have developed the ability to tell the difference between day and night, and by three months they will be sleeping longer at night than the day. Furthermore, many will have the ability to sleep in longer chunks at night of perhaps five or six hours.


By the age of three months your baby will be increasingly stimulated by her surroundings and will be becoming skilled at recognizing cues from her parents. As she now understands what is happening, it is the perfect time to introduce a bedtime routine and cues for sleep, if you haven’t done so already. As her sleep patterns are maturing, she will enter into deep sleep at the start of the night (see Sleep cycles).


Her night-time sleep cycles slowly start to extend to 90 minutes and daytime sleep cycles start to increase to 45 minutes, a pattern that is set for the rest of her life. This means she will rouse less often during sleep and sleep for longer periods. By now she will probably be sleeping about twice as long at night as in the day.
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By 10 weeks most babies can distinguish between night and day.










Developmental milestones/stages that may affect sleep birth to six months







NEWBORN BABY


•   Cannot tell the difference between night and day.


•   Has mainly REM-like, active, or light, sleep and very little quiet, or deep, sleep.


•   Has short sleep cycles – 60 minutes at night and 30 minutes in the day.


•   Stays awake for short periods at a time – one to two hours.


•   Sleeping and waking is strongly influenced by feeding.


ONE TO THREE MONTHS


•   First month Will be able to use a range of cries so that you can begin to distinguish the difference between cries of hunger, boredom or tiredness.


•   Second month Will be comforted by music and background sounds such as a washing machine or fan.


•   Third month Will be able to stay awake slightly longer in the day, and by three months daytime naps are taken every two hours.


THREE TO SIX MONTHS


•   Is becoming much more social and is increasingly stimulated by her surroundings.


•   Can recognize cues and so, if you haven’t done so yet, now is the perfect time to introduce a bedtime routine.


•   Night-time sleep cycles begin to extend to 90 minutes and daytime sleep cycles to 45 minutes.


•   Rouses less often in sleep and sleeps for longer periods.


•   Sleep patterns are maturing so baby enters deep sleep at the start of the night.


•   After six months needs daytime naps roughly every two and half hours.


•   Is becoming interested by the world, so very easily distracted and over stimulated. Will settle much easier with a napping routine with quiet time before sleep.


•   Towards the end of this period, darken the room for naps too.


•   Colicky symptoms subside so your baby is more settled in the evening.


•   Starts to roll over without help and pulls herself around the cot, so often finds herself in awkward positions in her cot.






Six months to one year


By the age of six months, your baby’s sleeping and waking patterns are more organized so he can now sleep for longer periods of the night. By the time he is around eight months old his daytime naps become more predictable in both length and their timing. However, research shows night waking is still very common in this age group; babies only predictably sleep all night, every night at close to a year old.
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