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Praise for The Gentle Sleep Book


‘Sleep is so crucial to our wellbeing, and so precious when our children are young. This is why it has become such a contentious issue among parenting writers and experts. In The Gentle Sleep Book, Sarah Ockwell-Smith starts by looking at scientific, cultural and historical perspectives and so allows us to put sleep in context. Her central message is that children don’t have sleep problems, we as a society have created expectations and demands of parenting that are not in harmony with a child’s biological or psychological needs and then struggle when children don’t sleep as we “need” them to.


I like the perspective Sarah takes, the position of trying to make parents feel informed and supported rather than criticised. Sleep is not a battle, it’s a balance and in this reassuring book Sarah helps parents find that balance. At the end of the book are emails from parents with advice Sarah has shared using her BEDTIME acronym – Bedsharing and co-sleeping; Expectations; Diet; Transitional objects: IT and Screen time; Me-time and Environment. I think this section of practical advice for real situations is very helpful. In these modern times new parents are isolated and struggling to manage alone. Often Sarah’s advice is not to fight your child’s sleep pattern but to try and find help for yourself so that you are better able to cope. This, I think, is a wonderful gentle message that would benefit many aspects of family life.’


Saffia Farr, Editor, JUNO magazine


‘This book is a wonderful blend of science and wisdom. Using the latest scientific research as a foundation, Sarah teaches families how to use a responsive and nurturing hand to guide babies and toddlers into age-appropriate sleep. It will help parents develop realistic expectations about the course of their infant’s sleep development, giving them reassurance and the confidence to use the specific strategies provided in a way that it is just right for their child.’


Sara Pearce RN CNM IBCLC CEO, Director of Education, Amma Parenting Center


‘This book should be called The Sleep Bible and needs to be in every parent’s bedside drawer. As always, Sarah Ockwell-Smith has written a book that is easy to read and jam-packed with refreshing new ideas to help little ones relax and sleep, and to help parents reduce their dark circles and eye bags!’


Marneta Viegas, founder of Relax Kids – classes, books and CDs to help children relax, manage anxiety and stress, and sleep




For my children, 
Mummy is looking forward to waking you up at 6am 
every day when you are all teenagers.
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Foreword


‘How is your baby sleeping?’ It is the question all new parents face from family and strangers alike, and if the answer is anything less than ‘It’s wonderful! She’s sleeping 12 hours a night’, parents are treated to countless suggestions as to how they can ‘improve’ the situation.


We are a society obsessed with sleep. The amount your child sleeps is the yardstick by which other parents judge not only your parenting skills but also your child’s development. In the eyes of many, failing to sleep ‘well’ within the appropriate time frame will ensure your child faces a bleak future from which he will never recover – and it will all be your fault. Or so they say.


In my own work, sleep issues make up approximately 90 per cent of the concerns or questions parents have. Even parents who admit that their sleep situation works well for them can reach the point where they start to wonder if they are doing something ‘wrong’ because their child isn’t sleeping like they are ‘supposed’ to. In fact, the vast majority of questions about sleep focus on behaviours that the parents worry is ‘bad’ or will lead their child down the dreaded path towards never sleeping well. For me, as someone who is trying to help these families, what is perhaps most frustrating is that, from a biological point of view, their child’s behaviour is entirely normal.


Yes, normal. We may not realise it, but so much of what we have been led to believe is ‘bad’ or will damage our child’s chances of sleeping – such as nursing to sleep, co-sleeping, or not having a set schedule for sleep – are not new inventions. Historically, children, particularly babies, did not have regimented sleep. They slept when they were tired, were often nursed to sleep, and slept close to their mother (facilitating breastfeeding at night and during the day). They ‘learned’ to sleep as adults did, which, contrary to what today’s ideals dictate, was not throughout the night. As Sarah points out in the chapter on the history of sleep, adults sleeping through the night is a relatively new development that was partly brought about by the demands of the industrial revolution. It begs the question: are our expectations of children’s sleep based more on cultural norms than their natural sleep patterns?


Much of what has been circulated in the parenting world on child sleep seems to be founded on parental convenience, rather than biology or science, and it’s about time that changed. For example, if we think of the twelve-hour stretch at night as being a ‘good’ sleep or the ‘right’ amount of sleep, infant sleep is often rife with ‘mistakes’. Their night wakings alone would have them failing the sleeping ‘test’, and the crying that often accompanies it would put them at the bottom of the class. However, if we think of that twelve-hour stretch as being a culturally dictated ideal, then we can start to look more sympathetically at what we might previously have considered ‘failings’ in our infants’ sleep. In this book, Sarah Ockwell-Smith does a fantastic job of clarifying the research, pointing out the myths we have taken as fact, and the biological realities for our little ones.


For some of you, understanding what is happening with your child and her sleep will provide comfort and reassurance when things seem hard. For others, however, this won’t be enough because the sleep deprivation you feel is so visceral that something has to be done. As Sarah rightfully points out, we have hit a false dichotomy in how we speak of infant sleep: in an effort to move away from the harsher forms of sleep training, we often see the only alternative as waiting it out when, in fact, is it not the only avenue open to us. There are gentle alternatives, yet we must beware the wolf in sheep’s clothing. Many methods that claim to be gentle are anything but.


You need not fear the appearance of any wolf in the recommendations herein. You won’t find one-size-fits-all solutions – and nor should you, given they don’t acknowledge the unique needs of different children – but you will find advice and tips to help you reach a place of biologically normal, good enough sleep for everyone.


This book could not come at a better time. A recent survey in a popular parents’ magazine found that 50 per cent of parents reported using the cry-it-out method with their babies. That’s half of our children growing up with the expectation that nighttime is a time when their needs, fears and feelings are not valid or worthy of a response. That’s half of parents believing that they don’t have an alternative or that they have to do this to maintain sanity or keep their child from a worse fate. It’s unfair to everyone involved.


As with her previous books, BabyCalm and ToddlerCalm, Sarah tackles the subjects of parental sleep deprivation, sleep guidance and the parent–child relationship with empathy, clarity and kindness. She also brings in the voices of many other parents who have ‘been there and done that’ so you need not feel like you’re an island surrounded by water when it comes to your child’s sleep. You won’t find anything that tries to shame you or make you feel bad for steps already taken. Instead, you will feel heard and understood and given hope that your child’s sleep need not cause the unraveling of your mind or your relationship with your child. I believe this book can bring you the peace and rest you need, while respecting the needs and feelings of your child, therefore helping you build a better and stronger relationship. After all, isn’t that what all parenting advice should offer?


Sweet dreams,


Tracy Cassels, M.A., Ph.D. Candidate Founder,


EvolutionaryParenting.com
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Introduction


Sleeping through the night


These four small words have an enormous impact on any parent of young children, especially when phrased in a question beginning with ‘Are they …’, and ending in ‘yet?’. It’s even worse when they are uttered by friends whose perfect child sleeps for twelve hours straight every night and has done since he was six weeks old. There’s no doubt about it, child sleep – or the lack of – can leave even the most confident of parents feeling like a failure.


The first five years of parenting are filled with worries and preoccupations, but, for the vast majority, none of them is as pressing as the lack of sleep. Research shows that almost one-third of all parents of babies and small children consider their child’s sleep ‘problematic’.1 I think that figure is rather conservative: my experience of working with parents would suggest it is as high as two-thirds, if not more.


I can’t say I remember those early sleep-deprived years with my own four children well, even though it wasn’t that long ago. Nature has a funny way of erasing the exhaustion and trauma from our memories. My memories are almost all happy ones imbued with feelings of pride, peace, contentment and happiness. When I look back now, I remember the sweet scent of baby breath being softly exhaled as I sat watching them sleep soundly; my husband carrying sleeping toddlers in from the car, hair damp on one side of their head, while they still clutched a beloved soft toy; and trying to change them into their pyjamas before they woke. I remember my pre-schoolers falling asleep on the sofa while waiting for me to prepare their lunch, tired from the excitement of their morning’s activities.


One day I am sure your memories will be positive too, and the exhaustion and desperation of your non-sleeping child will be replaced with something altogether happier. Right now though, I know that is not the case and no matter how many of your friends tell you ‘it won’t last forever’, such comments don’t help. When I was a sleep-deprived parent what I really needed was a combination of reassurance, reliable information and easy-to-follow advice. This is exactly what I hope to provide in this book.


As a sleep-deprived parent, I remember searching for the Holy Grail of sleep advice – evidence-based and gentle, but effective. Some advice suggested I should just ‘wait it out’ and one day my child would claim their ‘I slept through the night’ medal. Understandably, for most parents, this is neither practical nor feasible. We live in a world where parents are expected to do more than just parent; many need to go out to work, often for long hours. They often have to parent without a close support network around them. There is no denying that parenting today is incredibly stressful; in some ways perhaps more so than for any generation before. Often the demands of modern-day parenting mean that just ‘waiting it out’ can be to the detriment of the child as well as the adult. Having exhausted, wrung out, angry, desperate and depressed parents cannot be in the best interests of any child.


Somewhere there must be a happy medium. You need reliable information and advice that empowers you to make the right decisions for your family’s unique situation while considering everybody’s needs. This is exactly the gap I hope to fill with this book, because your child isn’t the only one whose feelings matter; yours do too. The real goal of parenting is to tread a carefully balanced line where everybody’s needs are considered equally. Throughout this book I endeavour to treat parents and their children as a team. Some child sleep experts focus on pitting parent against child, portraying sleep as a battle that is won by one or the other. Yet if a parent ‘wins’ the sleep battle, that leaves the child the ‘loser’, with the battle scars to show for it; something no parent wants for their child.


One of the best ways to empower parents struggling with their child’s sleep is to provide information that helps them to understand their child’s behaviour. Some sleep experts might suggest that there is a ‘secret’ to sleep success, but I believe that there is no such thing. If there was it surely wouldn’t be a secret, would it? Parents around the world would be shouting it from the rooftops. The trouble is, when you are sleep deprived and unable to think straight, these claims can seem incredibly appealing.


The vast majority of parents turn to the internet for help with their child’s sleep. As it becomes more and more easy to publish online, it follows that the chance of reading incorrect and sometimes even dangerous information increases. It is really important to read sleep-related articles on the internet (and in magazines for that matter) with a hefty degree of scepticism. As paediatrician and SIDS (sudden infant death syndrome) expert Dr Rachel Moon said in her research, conducted in 2012: ‘It is important for health care providers to realize the extent to which parents may turn to the internet for information about infant sleep safety and then act on that advice, regardless of the reliability of the source.’ Dr Moon found that 72 per cent of parents believed that information regarding health issues on the internet was trustworthy, with 70 per cent saying they had used information found on the internet in an attempt to help their child’s sleep. Dr Moon’s study, of 1,300 websites offering child sleep information, found that 28 per cent contained inaccurate information.2 More alarmingly, even government websites contained many errors, with 20 per cent of the sleep information presented being inaccurate.


Inaccurate sleep advice is not just found on the internet and in books and magazines. Some health professionals, including GPs and health visitors, give inaccurate advice, particularly on sleep training, bedsharing, weaning and breastfeeding. You would be forgiven for thinking that information from health professionals must be factually correct and in your child’s best interests, but what many parents don’t realise is how little training professionals receive on the subject of paediatric sleep and related psychology. Moreover, this information is rarely updated with the latest research findings and is often centred on the health professional’s personal opinions and own parenting experiences, which are very often anything but evidence-based.


While writing this book I asked hundreds of parents for their answers to the question, ‘What is the most important thing that you have learnt about child sleep?’ Interestingly, many commented on the reliability or otherwise of common sleep advice. Here are a few of their comments:






Ninety-five per cent of what new parents are told about the subject is false. All children are different, and parents are better off when they don’t worry about anything concerning the phrase ‘sleeping through the night’.


Throw out the rulebook and guidelines!


Waking during the night is biologically normal and healthy.


Understand that your child doesn’t understand the rules and just desperately needs your love.


Trust your intuition at all times, even when you’re a first-time mum: you know your child best, so do what feels right.








In this book I hope to treat you with the respect that you and your child deserve. I do not endorse any methods that will leave you or your child feeling alone or distressed. Perhaps most importantly, I have backed up as much information as possible with scientific research findings. If you are interested in learning more about these you will find the references at the back of the book.


I never fail to be surprised at the powerful effect of giving parents the facts about ‘normal’ baby and child sleep. Some simple science and statistics can transform a parent’s opinion of their child’s sleep. It can help to normalise their child’s behaviour, which can allay any concerns and guilt parents may be feeling for perhaps ‘not being good enough’ or worrying that they did something wrong. For this reason I devote the whole of the first chapter of this book to the science of child sleep, as it seems an obvious place to start. Reading this chapter will help you to feel more positive straight away. It certainly had a profound impact on these mothers:






Learning that they are not all sleeping through the night until well after two years old. What a relief that was!


Remember your child is not broken; you are not doing it wrong, it’s just ‘normal’.


It’s perfectly normal not to sleep through the night until the toddler years or beyond. I would have been so stressed out by now if I hadn’t discovered this.


Definitely the best thing I learnt about child sleep was knowing about brain development!


Knowing that frequent waking during the night is totally normal for a baby/toddler really helped. It is still hard at times, but just that knowledge makes a big difference.








Also, bear in mind that when it comes to child sleep ‘normal’ is a very wide category. I’m sure you’ve seen charts listing the amount of hours a day that a baby, toddler or pre-schooler should sleep. It may surprise you to learn that until the end of 2013 these were based almost entirely on opinion and guesswork. It is only very recently that scientists have begun to study the sleep patterns of childhood in any great detail. I will outline the most up-to-date scientific research findings in Chapter 1, but it is important to remember that these numbers are a guide and an average. There will always be children who need more or less sleep, longer or shorter naps. Just because your child isn’t ‘average’ doesn’t mean anything is wrong. This is why it is so important to take an individualised approach to child sleep, because what works for one family may not work for another.


In Chapter 2 I look at the history of sleep, how our sleeping patterns have changed through the centuries and, crucially, how modern life has impacted on our sleep. One concept that I will examine is that of the primitive infant in a modern world. Babies don’t know that they have been born in the twenty-first century. They don’t know that they should behave differently to babies born in the sixteenth century, yet as adults our lives couldn’t be more different. The primal needs of babies and young children are very often at odds with the modern needs of today’s parents, which makes parenting harder for all. As ever, the answer lies in providing information and in trying to balance the needs of everyone involved.


On a similar theme, in Chapter 3 I look at the anthropology of sleep – the study of sleep around the world. I look at how parents from different cultures handle bedtime and naps, how their expectations and sleep arrangements may differ and if they share the same problems with their children’s sleep as parents in the West. I will go on to consider what can be learnt from the parenting practices of other cultures.


Another hot topic at the moment is the impact of diet on child sleep. Do breastfed and formula-fed babies sleep differently? Does introducing a bottle or a ‘dream-feed’ help a baby to sleep through the night? Does weaning onto solids encourage longer stretches of sleep? Does your toddler’s tiny appetite impact on his sleep? Could what your four-year-old eats during the day have an impact on how she sleeps at night? Are there any foods that aid sleep? Are there any that should be avoided? I examine these issues and more in Chapter 4. Chapter 5 looks at the problems associated with using modern sleep-training techniques.


I am well aware that while knowledge is hugely empowering, you haven’t bought this book simply for background information. You are looking for practical suggestions to help your family have more peaceful days and quieter nights. This is the purpose of ‘BEDTIME’, which I introduce in Chapter 6. This acronym covers what I believe to be the seven most important general points to think about and implement when trying to encourage your child to sleep more easily. They can be applied to all families and to children of all ages, from newborn to age five and beyond.


In the remainder of the book I take you through sleep information that is specific to your child’s age, from birth to the age of five. Sleep needs and biology change dramatically over the first five years of life and the approach with a tiny baby is very different to one you may take with a four-year-old. Each chapter features parents and children I have worked with, who have kindly agreed to share their stories. These case studies will help you to understand the underlying reasons for each family’s struggles, and how they applied some of the points in my BEDTIME strategy in order to come up with a unique plan for their child.


The final chapter provides the understanding and tools you need to create your own unique sleep plan for your child, and bring peace back to your family.


A note on how to use this book


I have written the first six chapters of this book to apply to all parents, no matter how old your child is or what their sleep problem may be. Chapters 7 to 12 give specific advice, based upon the age of the child. In Chapter 13 I sum up the issues covered in the rest of the book and help you to formulate a plan for your own family. Ideally, you should read chapters 1 to 6 first, before moving on to the age-specific advice: if read in this way, the tips contained in chapters 7 to 12 make a lot more sense. I appreciate, however, that some people may be desperate for practical tips that they can use immediately. Chapters 7 to 12 are relatively free-standing, if you need something to try right now. Please do go back and read chapters 1 to 6, though, when you have time. Obviously, as your child grows, you can dip back into the chapter that is specific to your child’s age without having to re-read the whole book.




Chapter 1
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Understanding normal sleep physiology


How much do you know about the normal physiology of child sleep? I didn’t know very much when I was a new parent, and I didn’t even think to research it. I spent hours researching ways in which to encourage my child to sleep for longer, go to bed earlier and wake later, but I never once thought to pick up one of the dusty old psychobiology books I had on my shelf and learn more about the basics of sleep. None of the parenting magazines I read or websites I visited looked at sleep in this way either; they all jumped straight into ‘fixing problems’. How, though, do you know if your child has a problem if you don’t know what is normal? It strikes me that many sleep-related articles start at ‘point 2’ (fixing the problem) and completely bypass ‘point 1’ (is there actually a problem?).


I firmly believe that the biology of sleep should be taught to all parents. We spend so long learning about labour and childbirth but very little time learning about what happens after the baby is born. If we do, usually all our efforts are focused on nappy changing, feeding and bathing, but isn’t sleep as important? It would be useful if all parents also took a class covering the basics of sleep for the first few years of life: it would be invaluable if they were taught what to expect realistically at each age and given an explanation of why their child behaved in a certain way related to sleep. I have worked with numerous families who see an astounding difference once they have a good grasp of some basic sleep biology. That is why this chapter is devoted to exactly that.


Sleep is as vital to our survival as food and water, but most people know far more about the latter two topics. The more you can educate yourself on the science of sleep the more able you are to help yourself and your children in your own unique family situation.


So, what happens when we close our eyes and drift off to sleep? Sleep is essentially a chemically controlled process. That is not to say it isn’t affected by external influences, it is, and I’ll talk about those throughout this book, but the basic building blocks of sleep are chemical ones. At the base of your brain is a section called the brainstem, which connects your brain and spinal cord. The brainstem is often referred to as the ‘primitive’ or ‘reptilian’ part of the brain as it resembles the unsophisticated, primitive brain of a reptile. The brainstem, along with a section of the brain called the hypothalamus, is responsible for what is known as ‘homoeostasis’, or basic life support functions, such as breathing, temperature regulation, eating and, importantly here, sleeping.


Circadian rhythms and melatonin


The brainstem and hypothalamus contain neurons, special cells that transmit nerve impulses. Neurons produce neurotransmitters, chemical messengers that carry the impulses between cells. These neurons and chemicals can make us feel sleepy or awake and do so over a period of twenty-four hours. This recurring twenty-four-hour sleep/wake cycle is more commonly referred to as a circadian rhythm. The word ‘circadian’ derives from the Latin phrase ‘circa dies’, which means ‘around a day’.
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Our circadian rhythms are controlled by the hypothalamus, or, more specifically, a snappily named, pinhead-sized part of the hypothalamus called the suprachiasmatic nucleus (or SCN for short). The SCN is full of thousands of neurons and is situated at the back of the eyes close to the optic nerves. There is a special reason it is situated in this area: when light hits the back of our eyes (a part known as the retina) the light-sensitive photoreceptors transmit a signal down the optic nerves to the SCN. The SCN then transmits signals to other parts of our brain, the most significant being the pineal gland, which looks like a mini pine cone, hence the name.


The pineal gland is one of the most important areas to look at when it comes to sleep, as it responds to the presence of light by inhibiting the production of melatonin. Melatonin is known to many as ‘the hormone of sleep’ and levels naturally rise after darkness (due to the process described above), making us feel sleepy. As well as affecting the secretion of melatonin, the SCN also regulates other functions linked to our circadian rhythms, such as body temperature and the production of urine, both of which are lowered at night. When the sun rises in the morning, the light exposure causes the SCN to transmit signals to raise body temperature and secrete the hormone cortisol (and inhibit melatonin), which helps us to feel alert.


The development of circadian rhythms


The most pertinent point to understand with regard to circadian rhythms and child sleep is that they take time to develop. Babies are not born with circadian rhythms, although, while in utero, melatonin does pass into the body via the umbilical cord and the mother’s body and babies exhibit similar sleep/wake patterns to their mother.1 Obviously this transfusion of sleep hormones ceases after birth and babies are left without any circadian rhythms of their own. This explains why newborns sleep sporadically throughout the day and night. A newborn baby has no concept of night and day; their bodies are as incapable of telling the difference between night and day as they are of telling the time from a clock. The development of circadian rhythms is purely biological and, like many developmental milestones that happen throughout childhood, it cannot be rushed. A baby’s circadian rhythms will mature when the neurobiological processes in the baby’s brain are complete, so there is little parents can do but wait for this to happen. Some baby experts advocate the use of blackout blinds, getting babies changed at night and keeping communication to a minimum at night-time in the hope of ‘teaching baby night from day’. This only serves to give parents something to do so that they feel they are helping.


In the last twenty years many scientists have researched the development of circadian rhythms and have concluded that sleep-related circadian rhythms do not begin to emerge until the eighth week after birth.2 Further research indicates that circadian rhythms are not well established until babies are around four months of age.3 It is therefore around this age that you can expect a baby’s sleep patterns to show some response to the difference between night and day.


Early waking and circadian rhythms


I am often asked for help with the ‘problem’ of early waking. If we look at this in the context of circadian rhythms, it is obvious that, for young children, waking at the crack of dawn is a normal biological response to light. In fact, it may be that our adult circadian rhythms are dulled by our modern lifestyle and we are the ones with the problem.


That said, even if early waking is not a problem in the strictest sense of the word, the fact remains that for lots of parents it is a challenge. The only solution to early waking is to adjust your own lifestyle to better cope with your child’s early waking, and to ensure their safety in the morning, if they wake before you. If the child is old enough, you can consider ways to keep her occupied for a little time in the morning so that you can get a little more sleep, but that really is as good as it gets.


What happens during sleep?


The phrase ‘sleep through the night’ is very misleading. In reality, nobody sleeps through the night: we all move through different levels of sleep and often wake, sometimes so briefly we have no memory of it the next morning; at other times our nocturnal wakings are obvious and we have trouble returning to sleep. Understanding that nobody simply goes to sleep at night and wakes in the morning is vital when it comes to understanding child sleep.


So what does a night’s sleep look like? Sleep is predominantly divided into two types, rapid eye movement (REM) and non-rapid eye movement (NREM), but the length of these cycles and the order in which they occur varies hugely with age.


REM (active) sleep


In REM (or active) sleep our muscles are effectively paralysed, but our eyes move rapidly underneath our closed eyelids, hence the name. In contrast to this muscle paralysis, the neurons in our brain are incredibly active; indeed scientists sometimes refer to REM as ‘paradoxical sleep’ because of this strange contrast. REM is also the stage of sleep where vivid dreams occur. REM sleep is said to be especially important to the developing brain in babies and young children, with researchers hypothesising that the increased neural stimulation that happens during this stage is necessary in order to create new neural connections in the developing brain.4
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NREM (quiet) sleep


NREM (or quiet) sleep is further sub-divided. These stages are:











	
N1:
	A very light sleep or a deep level of drowsiness and relaxation. During this stage the eyes are usually closed, but it is very easy to wake fully.




	
N2:
	This is the early stage of sleep. Muscles start to relax, the heart rate begins to slow and body temperature begins to drop.




	
N3:
	A deeper level of sleep, it is much harder to awaken during this phase. The body relaxes more, with further reductions in body temperature and heart rate. The earlier part of this phase of sleep is where sleepwalking and sleeptalking most commonly occur. The latter end of this phase of sleep is where dreaming, nightmares, night terrors and bed-wetting are most likely to occur.








The difference in sleep cycles by age
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Newborns to age three months


In the first few months of life, a baby’s sleep looks very different to that of an adult. At this age a baby not only lacks the hormonal regulators of sleep provided by circadian rhythms but their sleep cycles are also roughly half the length of an adult’s, at around forty to forty-five minutes long. In contrast to an adult, whose sleep comprises around 20 per cent REM, young babies spend a huge 50 per cent of their sleep in the REM phase.


Babies begin their sleep cycle with REM, or active, sleep, where they stay for around twenty minutes. During this time they can be easily awoken. The final twenty minutes of a young baby’s sleep cycle is spent in NREM, or quiet, sleep. This stage of sleep is deeper and the baby is less likely to wake in response to stimulation. At the end of this cycle the baby may wake entirely, or, if nothing alerts them, they may begin a new forty-minute cycle. You can see here that, effectively, young babies may wake every twenty minutes if something alerts them, which could be anything from a wet nappy, feeling cold or feeling hungry to feeling insecure when not in your arms (which isn’t surprising considering he has just spent nine months being held inside a uterus). This makes perfect sense in evolutionary terms, as it keeps newborns alert to any potential predators or harm and is believed to help protect a baby from SIDS (sudden infant death syndrome), but for parents it can be exhausting. The best thing to keep in mind is that things will change, and fairly quickly, as your baby’s sleep physiology matures.




A NOTE ON SIDS PREVENTION


The following points have all been scientifically proven to reduce a baby’s risk of sudden infant death syndrome:




	Always place your baby to sleep on their back, never on their front.


	Do not smoke during pregnancy and do not let anyone smoke around your baby.


	Keep your baby in the same room as you for at least the first six months.


	
Always place your baby to sleep on a firm surface and make sure you never fall asleep with them on a sofa.


	If you share a bed with your baby, make sure you follow safer bedsharing guidelines (see page 97).


	Do not allow your baby to overheat and do not use loose blankets, which may suffocate your baby.


	If you swaddle your baby, make sure you follow safer swaddling guidelines (see page 129).


	Breastfeed your baby exclusively for as long as you can, preferably until they are at least six months old.








Age three to six months


This period is a busy one for babies sleep-wise, as big changes happen. The first is the development of a circadian rhythm, which goes from almost non-existent at the beginning of this period to relatively sophisticated by the end. This means that at some point between three and six months your baby’s body develops the ability to tell the difference between night and day, and hopefully they will begin to sleep more at night and less in the day.


In addition to the development of a body clock, the amount of REM sleep a baby experiences between three and six months drops to around 40 per cent. This means that they spend more time in the ‘quiet’ sleep state of NREM and, theoretically, awaken less to external stimuli, although their sleep cycle is still only around forty-five minutes long.



Age six to twelve months


By this stage, a baby’s circadian rhythm is almost comparable to that of an adult and their sleep timings and body clock should be very much in line with that of their parents, albeit with more awakenings at night and naps during the day. REM sleep drops to around 35 per cent by this stage, meaning that ‘quiet’ NREM sleep makes up around two-thirds of your baby’s sleep cycle. Although their sleep cycle is still only around fifty minutes long, still much shorter than that of an adult, the increased amount of NREM sleep means that, theoretically, they wake less than they did before six months of age. Often this is not the case though, due to the appearance of teething and, in some cases, separation anxiety (see Chapter 9 for more on this).


Age one to two years


By this stage the proportion of REM sleep has dropped to around 30 per cent and NREM (quiet) sleep stages are well established. The average sleep cycle lasts around sixty minutes and naps in the day are still common, although less so than in the first year. Biologically speaking, this means that a toddler’s night-time sleep should be fairly comparable to that of an adult. Psychologically speaking, however, other issues come into play, which can mean that a toddler’s sleep is anything but comparable to that of an adult’s, and many parents report a regression in their child’s sleep at this age.


Age two to three years


REM sleep now consists of around 27 per cent of the night’s sleep. Daytime naps are still common; however, many children no longer need them towards the end of this time period. Sleep cycles are lengthening and this, combined with almost three-quarters of sleep being ‘quiet’ with well-defined NREM stages, means that, biologically, sleep is in line with that of an adult. Other issues have an effect, however, from the arrival of a new sibling, to starting pre-school and potty training. This means that although, biologically, a full night’s sleep is possible, practical or psychological reasons often prevent it.


Age three to five years


REM now accounts for only 20–25 per cent of the sleep cycle, similar to that of an adult’s sleep. The sleep cycle itself also lengthens and towards the end of this period is fairly comparable to that of an adult, at around seventy to ninety minutes. Daytime naps usually disappear by the end of this period, although for many this may be due more to environmental factors, such as starting school, rather than the child’s innate needs. Despite sleep being biologically comparable to that of an adult at this age, many factors still prevent children from sleeping in the way parents would like them to. This is the peak age for the onset of night terrors, nightmares, sleepwalking and sleeptalking. Bed-wetting is also still common, affecting around 80 per cent of children at the younger end of this category and 20 per cent at the older end. Add to this the effects of starting school and it’s hardly surprising that sleep problems are still common in this age range. Some research has indicated that 50 per cent of pre-schoolers wake regularly at night.5 See Chapter 12 for more on this.


Genetics versus environment


No parenting book would be complete without a ‘nature versus nurture’ argument. It’s not quite as simple as either/or when it comes to sleep, however. While we know that for the first five years of life a very large proportion of sleep behaviour is due entirely to the child’s biology and genetic make-up, there is no denying that external influences come into play too.


Research looking at the sleeping behaviour of twins has found that night-time sleep had at least a 50 per cent genetic basis; however, nap times in the day are influenced far more by environmental factors. The researchers commented that ‘early childhood daytime sleep duration could be influenced by environmental settings, while the variance in consolidated night-time sleep duration is impacted mostly by genetic factors’.6 The environmental effect on naps seems to peak at around the age of two, where it has been found to have as much as a 79 per cent influence on the length of daytime naps taken by children. The environmental influence on naps, however, is far less when a child is younger: for instance, an eighteen-month-old is far more affected by biology, with the environment having only a 33 per cent influence upon the length of daytime naps. These findings are in line with the general thinking that babies and young toddlers are primarily governed by biological and developmental processes when it comes to sleep, while older toddlers’ and pre-schoolers’ sleep is much more affected by environmental and psychological factors.


How much sleep should children have?


I’m sure that you will have seen several tables indicating how many hours of daytime and night-time sleep your child should have at any given age. These tables are often presented as fact and can be the cause of great concern if you have a child who is sleeping significantly less (or more) than the average time for their age. Infuriatingly though, these guidelines are just that, guidelines, not rules, and for many children they simply do not apply. Perhaps more alarming, until very recently, these timings were not evidence-based but simply estimates of what professionals thought children should be doing. And of course that’s often very different to what children actually do!


Another inconsistency prevalent in the field of paediatric sleep is the notion that our children are grossly sleep deprived and that this could spell doom and gloom for their future health and intelligence. Again, in most cases, this is simply not true. It is true that over the last century the amount our children sleep has declined, but more pertinent is the fact that for at least one hundred years our babies and children have not been getting the amount of sleep recommended. In other words, this ‘new’, well-publicised phenomenon of a gross lack of sleep in children is not new at all. I would argue that the recommendations are wrong, not our children’s sleep patterns.


In 2012, a team of researchers from Australia surveyed over two hundred parents and carried out analysis of sleep recommendations dating from 1897 to 2009. Their aim was to compare the recommendations with the amount of time children actually slept. Professor of Health Sciences at the University of South Australia, Dr Tim Olds, commented, ‘Never trust sleep experts. One child may function best on 7 hours, another on 11 hours.’7 Dr Olds points out that there is no such thing as a norm for the amount of sleep a child needs as all children are different. He believes it is more important that our children get the amount of sleep required to meet their individual needs. This is something I strongly agree with, as do these mothers I spoke to during the course of writing this book.






Sleep is only a problem when it’s a problem for me and my family, not when others tell me it’s a problem.


Each child is an individual and what works for one may not work for another. My little boy needed lots of sleep, but my little girl seems to be allergic to it. Follow their cues and you won’t go far wrong.


No matter what you do, he will sleep when he is ready, for the amount of time he needs, and that’s OK.


Putting pressure on yourself or your child to do ‘what is expected’ only adds stress and makes you more tired emotionally.


What works for your family might not work for someone else’s and vice versa.


It changes all the time! Just go with the flow. You’ll drive yourself crazy trying to force a pattern that isn’t there!


It’s much easier to deal with if you just accept what is, rather than worrying about what you think should be.


It’s completely down to the specific child.








In 2012, research conducted in England confirmed that the amount of sleep needed at various ages varies wildly. Analysing data from over 11,000 children, the researchers found that even for babies, sleep duration ranged widely from eleven to seventeen hours in a twenty-four-hour period. This variation narrowed as the children got older but there was still a variation of two and a half hours per day for the older children.8


Research published in 2014 attempted, for the first time ever, to provide accurate norms for child sleep needs and expectations from birth to age nine years, based upon evidence not opinion. A team of researchers from Australia studied reports of the sleep patterns of 10,000 children, including both naps and night-time sleep. A huge variability in sleep patterns was found at all ages, from bedtime, to wake time, nap time and overall sleep duration. The study’s lead researcher, Dr Anna Price, said, ‘Whether a child is getting enough sleep or how much sleep a child needs is a major concern to many parents. In this study we found there is a wide range in “normal” child sleep from four months to nine years old.’9


The main findings of this research are summarised in the table below:


[image: image]


Two findings of this research stand out for me. First, how most current child sleep guidelines vastly overestimate the amount of sleep needed for each age group. For instance, the NHS website recommends that two-year-olds should have a total of thirteen hours’ sleep in twenty-four hours. The findings of the Australian study, however, indicate that the two-year-olds in their research were only sleeping for a total of eleven hours and fifty-four minutes. Similarly, the NHS website recommends that six-month-olds should nap for four hours every day, when the Australian research found that they napped for only three. Almost every recommendation on the NHS website, for both total sleep duration and nap duration, is higher than the Australian research found. If you are a parent whose child is sleeping less than the recommendations on the NHS website I can appreciate how stressful and worrying this may be, yet it is highly likely that your child’s sleep is normal. Many scientists and sleep specialists now highlight how much sleep duration varies and how important it is to recognise a child’s sleep needs as individual. Clearly this message has not filtered through to the media.


The second point that really stands out for me in the Australian research is the relatively late average bedtimes, particularly for toddlers. I am quite often contacted by parents wanting help to get their toddler or pre-schooler to bed at night. When I ask what time they are putting their child to bed they often reply 7pm or 7.30pm. Looking at the table you can see that this is an hour earlier than the average toddler or pre-schooler sleeps. I will examine this idea of a later bedtime, and how it may actually help everyone to get more sleep, in more depth in the next chapter and in chapters 11 to 13.


Common sleep disorders in early childhood


Sleep apnoea and snoring


Sleep apnoea and snoring both fall under the label of ‘sleep disordered breathing’, but they are very different. Sleep apnoea occurs when a child stops breathing for a short amount of time, say for ten seconds or more. Sleep apnoea affects between 0.7 and 1.8 per cent of all children under sixteen. An article in the British Medical Journal (BMJ) describes sleep apnoea as ‘a disorder of breathing during sleep that is characterised by prolonged partial upper airway obstruction and/or intermittent complete obstruction that adversely affects ventilation during sleep and disrupts normal sleep patterns’.10 This means that when air is inhaled during sleep, a time when muscles are naturally relaxed, a child’s airway occasionally falls in on itself, making it harder to breathe. The body senses that there is a problem and the child will then often struggle to breathe, which may temporarily exacerbate the issue. Ultimately, the child will reach a level of arousal that allows them to clear their airway and go back to sleep. It is unlikely that the child will remember this when they wake in the morning. Understandably, this pattern can not only negatively impact the child’s sleep patterns, but it can also be incredibly stressful for parents to witness.


Sleep apnoea in children is commonly caused by an obstruction in the child’s airways, such as enlarged tonsils or adenoids (or both), or a structural abnormality in the child’s palate or shape of the head or neck. Allergies can play a role, too. Sleep apnoea can have complications so it is important that you speak to your GP if you think your child may be affected and ask for a referral to a paediatric ear, nose and throat (ENT) specialist.


The same BMJ article describes snoring as ‘noisy breathing caused by turbulent airflow’, which simply refers to noise made during breathing while asleep. Snoring occurs in approximately 12 per cent of all children under sixteen on any given night, but most children snore at some point, particularly during the deepest phase of NREM sleep. Persistent snoring in children could be a sign of enlarged tonsils or adenoids, as with sleep apnoea. Again, if you are concerned, visit your GP.


Nightmares


Nightmares are incredibly common during childhood, with most children suffering at some point, although they are more common in girls than boys. Nightmares are a form of vivid dream and, as such, they occur in REM sleep. They often start at around two years of age and reach a peak between the ages of three and six. Children experiencing a nightmare are very likely to wake up and need your help to calm them and help them return to sleep. Children will often remember the theme of their nightmares and can describe them in great detail. Nightmares commonly occur towards the end of a night’s sleep, as morning approaches, and are linked to anxiety, witnessing traumatic events and, most commonly, watching scary television programmes.


The most obvious course of action is to try to work out the cause and, if possible, remove it from the child’s life, as well as comforting them when they wake. I have always allowed my children into my bed after they have woken from a nightmare, as I feel it’s a time when they need my reassurance and constant physical presence the most. You could also read them stories that talk about their fears, in the hope of lessening them through the safe medium of storytelling (see page 282 for some suggestions). However you respond, it is important to realise that the child’s fears are very real to them, so you must respect this. Don’t be tempted to say something like ‘Don’t be silly, there’s no such thing as monsters’, as this dismisses your child’s fears and will do little to help him. Instead, respond with something along the lines of ‘Oh, monsters can be scary can’t they? What does your one look like? What do you think we can do to frighten it away?’


Research conducted at the University of Tel Aviv in 2012 found that children who experienced nightmares had difficulty separating fantasy from reality, something that is heightened the younger the child is. The lead researcher, Professor Sadeh, said, ‘We send children mixed signals by telling them that monsters aren’t real while we tell them stories about the tooth fairy … Simply telling a child that their fear isn’t realistic doesn’t solve the problem.’ Instead, he suggests using the imagination of the child in order to reduce their fears: for example, help the child to write a letter to the monster asking for a truce and read them bedtime stories about monsters and nightmares that turn out not to be so scary after all. Professor Sadeh found that allowing the child to transfer their fear and worry onto a stuffed toy, which they then care for and help not to be so afraid, can help significantly, too.11


When my own children were suffering from nightmares I took a more creative approach by choosing a Native American dream catcher with them, and explain how they ‘catch’ bad dreams but let the good ones through, before hanging it in their room. I also made ‘monster spray’ (which was nothing more than water, food dye and glitter in a clear plastic spray bottle) and in the evenings we made a big fuss of going on an elaborate ‘monster hunt’ in their room, with the child in charge of spraying all of the dark corners and under the bed with the magic spray, which repels monsters. I left the monster spray on their bedside table for them to use in the night if they ever felt like they needed it. It certainly seemed to work.



Night terrors


Night terrors are very different to nightmares and are relatively rare, affecting around 3 per cent of children.12 They occur during the last stages of NREM sleep, which means that affected children are very difficult to arouse during an episode and they will have no memory of the night terror when they wake. During a night terror a child can appear to be awake, often with their eyes open, thrashing around, hitting out and even talking, but they are very much asleep. Night terrors can last anything from a minute or two up to fifteen minutes and most commonly appear in the earlier part of the night, before midnight. However, despite the name, they can also occur during daytime naps. The most common time of onset is around three years of age, although they can start earlier and, in contrast to nightmares, tend to affect more boys than girls.


Night terrors can be incredibly distressing for parents, but take heart from the fact that your child will have no memory of the events. The most important response is to ensure that your child is safe and cannot hurt himself, then try to calm him – but don’t be surprised if this has little effect, as often it is a case of letting the terror run its course. Research by consultant psychiatrist Professor Bryan Lask, carried out at Great Ormond Street Hospital in London, may provide hope for parents of children suffering from night terrors. Professor Lask suggests that parents make a note of the time that their child’s night terrors occur for five nights in a row. If there is a pattern to the child’s night terrors, he suggests waking the child around ten to fifteen minutes before the night terror usually starts and keeping them awake for five minutes, before allowing them to return to sleep. The process should be repeated each evening until the terrors are extinguished, which in his research was less than a week for all cases.13


There is no single known cause of night terrors, but there does appear to be a genetic link, as they seem to run in families. Some suggest that night terrors are more common if children are experiencing a period of stress or are overtired, whereas others say this is not the case. Most children simply grow out of night terrors.


Sleepwalking


Sleepwalking (also known as somnambulism) is fairly common, and it is thought that up to a third of all children will sleepwalk at some point, with the most common age of onset being between three and seven. Nobody is really sure what the cause of sleepwalking is, but there seems to be a genetic link and if you sleepwalk then your child is more likely to do so.


Despite the name, some children don’t actually walk around when sleepwalking; some may just sit up in their bed. In most cases, the child’s eyes will be open, although it tends to be obvious that they are not awake as they will appear to look straight through you. Episodes of sleepwalking occur during the deepest phase of NREM sleep and tend to last for between one and ten minutes. At the end of the episode most children will return to bed and seem to fall back to sleep, although they have never really been awake in the first place. They are unlikely to remember their sleepwalking in the morning.
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