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Preface



At some point in their development, many children will experience trouble sleeping. The delay tactics come out – they are thirsty, they need the toilet, they are not tired . . . the list goes on. Perhaps they have a big test at school or have heard a story in the playground that made them feel worried and they have a few nights where they are more resistant about going to bed than usual. This can be a normal part of childhood. However, in some cases, sleep problems can last for many months, or even years, and night-time can become a time of high stress, anxiety and many tears (from the parent and child!). We know that many parents feel uncertain about the best way to support their child’s sleep problems or night-time anxiety.


Is my child’s sleep normal? Is it abnormal? Should I ignore them? Should I stay with them? Will they grow out of it?


Coupled with this stress, sleep seems to be an area where everyone has an opinion on what you should do, or what you are doing ‘wrong’. Wading through these opinions can be a further source of stress for many parents.


Books on sleep are available in abundance. However, if you look in your local bookstore or online you will see that most books target infant sleep or adult sleep (e.g. insomnia). There is very little information about how to help your older child sleep. This is problematic, as we know that approximately half of all children will experience sleep problems at some point. We also know, from our clinical work, that many parents spend months or years trying to work out the best way to help their child sleep and – amongst the various opinions and strategies provided by well-meaning people – parents can find it very difficult to work out what the best techniques are to help their child sleep. We would like parents to be able to have access to a resource where they can learn techniques to improve their child’s sleep, based on the best scientific information that is currently available. Therefore, through this book, we have provided parents with step-by-step information about how to help their child overcome their sleep problem. This book is aimed at children aged 5 to 12 years old, but you may see similar patterns of sleep in your slightly younger or older children who could also benefit from these strategies.


So who are we?


We are both clinical psychologists who specialise in working with children, adolescents and their families. For the past sixteen years, Michael has worked with children, teenagers and adults with sleep problems. In 2005 he opened the Child & Adolescent Sleep Clinic at Flinders University in South Australia, where he has pioneered the development of cognitive and behavioural treatments for childhood sleep disorders. In 2011, Rachel joined this clinic, where she specialised in cognitive and behavioural treatments for children and teens with sleep problems, before relocating to the UK to continue her research and clinical work in the area of clinical child psychology.


Through our clinical work and research, we have seen hundreds of children and families who are struggling with sleep problems. While every family we saw was unique, we continued to see many similarities in the stories we heard from parents. In particular, many parents were very unsure about the best way to respond to their child’s sleep problems, particularly when it stemmed from anxiety. By the time they had come to us at the clinic, many had been dealing with their child’s sleep problem for years – sometimes over a decade. Maybe for many years it had been manageable. They might have sat with their child while they fell asleep, but it only took 15 minutes. Their child may have slept in the parents’/parent’s bed, but this was okay for a while. Often, as they reached school age (e.g. around 4–5 years old) the sleep problems became more difficult to manage. They completely ruled the family’s evenings. Parents hadn’t had their bed to themselves for years, or hadn’t had any time for themselves in the evening. They themselves might be sleep deprived from being woken during the night. Of course, overwhelmingly, they were worried about their child being very anxious, but also what it might mean if their child is sleep deprived. Their child might be too anxious to go to school camps or trips or to sleepovers with friends, or even to stay with their relatives. In some cases, their child might be able to do all of these things, but when they were at home with Mum or Dad they found it very difficult to fall asleep – causing lots of stress and anxiety for everyone involved.


In this book we cover a range of sleep problems that we most commonly see in our clinical work. This includes children who find it very difficult to sleep without a parent present, or where they are very anxious at night-time. We also discuss parasomnias (i.e. when your child performs a behaviour while they are ‘asleep’), including bed-wetting, sleep-walking and night terrors. The approaches we discuss are the same approaches that we use in our clinical work, and the examples we provide are based on different families that we have seen over the years (with names changed). Treatments are based on cognitive and behavioural approaches. These approaches were originally designed for the treatment of adults with insomnia and over the years have been adapted for use with children. Importantly, these treatments have also undergone testing via research studies, where we, and other researchers, have shown that they can be highly effective in combating child sleep problems. Cognitive and behavioural strategies to target sleep problems are the ‘gold standard’ method (that is, the techniques recommended by experts on the basis of the current evidence) of improving childhood sleep problems, particularly when they are related to anxiety.


But before we begin – we know that many parents feel a lot of guilt around their child’s sleep, especially when their child is very anxious at night. No parent likes to see their child anxious or distressed. In our clinical work, parents often ask us questions such as:


Have I caused it? Am I making it worse?


Sometimes even well-meaning advice from a relative or friend can make a parent feel as if they have somehow failed. Nevertheless, it is important to note that there are many different factors that can cause a sleep problem to develop, some of which we will discuss in Part I of this book. Sleep problems are rarely caused by one single issue. However, parents do hold the key to helping their child overcome their sleep problem. The aim of this book is to help equip parents and children with the skills to face the child’s worries during the night, and to restore better sleep practices. This is partly through identifying and shifting bedtime practices that may have been used to reduce anxiety in the short term, but may have unknowingly contributed to the maintenance of longer-term sleep problems. Ultimately, our hope is that this book helps parents to feel more confident and empowered to help their child’s sleep problem – so the whole family can get a better night’s sleep.





Introduction



This book is split into three parts – in Part I we have provided you with information about children’s sleep, including what sleep ‘looks like’; how to tell if your child has a sleep problem; how sleep problems may develop, and how sleep and anxiety are related.


In Part II we take you through step-by-step techniques so you can support your child to overcome their sleep problem. This section is focused on sleep problems that are related to anxiety – such as when a child cannot fall asleep without a parent present, is very resistant to going to sleep, or perhaps needs to sleep in their parents’ bed. We start by explaining two sleep techniques that are for use with children who have a lot of difficulty falling asleep, either when they first go to bed or when they wake during the night, without a parent or carer present. The first sleep technique we discuss is bedtime restriction (perhaps a slightly alarming name for what is a relatively straightforward technique!). Next we describe a similar technique, referred to as sleep restriction. These treatments, which we have used with hundreds of families across our clinical and research work, are designed to take only a few weeks to implement (for some families, their child’s sleep problem is fixed in as little as one week) and are our recommended first steps to improving your child’s sleep. They are particularly designed to improve the quality of your child’s sleep – helping them fall asleep faster and stay asleep during the night. In many cases we have found that these short treatments are enough to eliminate children’s sleep problems.


However, we know that very anxious children may need some additional support. Therefore, Part II also provides step-by-step information on supporting your child to face their fears. First, for parents of older children (as a guide, 8+ years old), we explain how to help your child understand and challenge their fears and worries. Next we explain how to support children of any age to face their fears, one step at a time.


While the focus of these techniques is on children who are anxious about sleeping alone, we know that there are other sleep problems experienced by many children – including night terrors, sleep-walking and bed-wetting (a group of issues referred to as ‘parasomnias’). Therefore, in Part III we focus on what to do to help your child with parasomnias. Again, we provide step-by-step guides to managing these issues.


Finally, even after your child’s sleep has improved, it is important to remember no one sleeps perfectly all of the time (I’m sure we can all relate to that!). There may be ‘blips’ where you notice your child is falling back into poor sleep patterns. Therefore, in Part III we have also provided an overview of tips and tricks for helping your child maintain good sleep, including as they become a teenager.





Abbreviations



We will refer to some important abbreviations in this book. We’ll remind you of their meaning throughout. We use the same acronyms that we use in our research and clinical work, as we know that some parents like to do further reading of research studies (e.g. search on Google Scholar), and we want parents to feel empowered to do so. To do this, though, it is important to know the correct terminology. We have provided the relevant definitions here, at the start of the book, so you can easily come back to them if necessary.


SOL = Sleep Onset Latency: which is the amount of time it takes your child to fall asleep at the start of the night.


WASO = Wake After Sleep Onset: which is the total amount of time that your child is awake for during the night (between falling asleep and before waking in the morning).


TST = Total Sleep Time: which is the total amount of sleep they get overnight.


TIB = Time In Bed: which is the total amount of time between when you first put them to bed to sleep, and when they wake up and get out of bed the next day.
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1.    Sleep: What It Looks Like, How Much, and Is It Enough?


2.    How to Tell If Your Child Has a Sleep Problem


3.    What Are Common Sleep Problems for Children?


4.    Understanding Sleep and Anxiety


5.    How Do Sleep Problems Develop and Why Do They Stick Around?
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Sleep: What It Looks Like, How Much, and Is It Enough?


What Does Sleep Look Like?


One of the first things we discuss with the families we see in our clinics is what sleep ‘looks like’. We do this by drawing a graph on one of our whiteboards in our clinic rooms, just like the graph below (Figure 1). Understanding what sleep typically ‘looks like’ is an important step to understanding why your child has certain sleep problems and how you can help to target these problems.


Figure 1 shows a typical 9 hours of sleep for an average ‘good’ sleeper. The x-axis (horizontal line) represents the number of hours of sleep across the night, and the y-axis (vertical line) represents the depth of sleep. The lighter stages of sleep are higher on the graph, and the deeper stages of sleep are lower on the graph. Many people believe that when we fall asleep we go into a deep sleep, which lasts a few hours, and then gradually we surface in the morning. However, this is not true. You can see from Figure 1 that during sleep we go through many ‘sleep cycles’. This is why, when we explain sleep to children, we say sleep is like a rollercoaster. Sleep cycles last about 90 minutes (or 11/2 hours) or so, and we have several of them a night. Within these cycles you can see that it is perfectly normal to have periods of waking during the night. You might notice that your child’s night-time wakings match these sleep cycles – that is, they wake at a time that matches an approximate 90-minute cycle (1½ hours after they fall asleep, 3 hours after they fall asleep, 4½ hours, 6 hours, etc.). This means they are likely waking from their lighter sleep stages. Of course, while short periods of waking are normal, night-time waking can be problematic (1) if they are unable to fall back to sleep, or (2) if they wake too many times. Or perhaps your child is able to fall back asleep, but only if you are present in their bedroom, or they are in your bed.
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Figure 1 Different stages of sleep across the night for school-aged children.


What about the other stages of sleep? Near the ‘waking’ stages of Figure 1, you will notice a stage of sleep called ‘REM sleep’. REM stands for ‘rapid eye movement’, which is exactly what happens during this stage of sleep. Our eyes are darting around under our eyelids. Not only that, but we are breathing more rapidly, our heart is beating faster and, importantly, there is a lot of brain activity. In fact, the brain activity that occurs during REM sleep might look similar to your brain activity right now. What is our mind doing during REM sleep? If you wake someone up from REM sleep, they are more likely to report having just dreamed. Yet, luckily there is another unique characteristic about REM sleep. Our muscles are paralysed – and for good reason. Because if they weren’t, then we would act out our dreams. Now on the one hand that might sound exciting, but on the other hand there are people who have a sleep disorder known as ‘REM Sleep Behaviour Disorder’, and when they act out their dreams it can actually cause them physical harm. For example, one adult we saw several years ago reported a dream of being chased. This dream occurred on a regular basis. While he was still in his dream state, he physically got up out of bed, ran out of the bedroom, and literally ran through the back door, smashing through the glass. But even that did not wake him up. From this example you can clearly see that muscle paralysis can be very protective. REM sleep is paradoxical: it is an active stage of sleep, yet we still remain asleep.


Now imagine your child waking up from REM sleep, regardless of if they remember their dreams or not. Your child’s heart may be racing, they are breathing a bit faster, and their mind is more active. Lying in the dark with all of those bodily sensations, imagine how difficult it may be for them to turn over and fall back to sleep. If your child wakes you during the night, remember that their mind and body might be quite active. This inevitably means that it might take their mind and body a while to relax enough to fall back to sleep. In this book we talk about some techniques that are designed to reduce the chance of your child experiencing these wakings altogether. And even if they do wake and are alert, we have additional techniques that can help them settle back to sleep – with practice.




‘If your child wakes you during the night, remember that their mind and body might be quite active.’





Finally, in Figure 1 you will see Stages 1–4, known as the ‘non-REM’ sleep stages. Of these stages, Stage 1 is the lightest sleep and Stage 4 the deepest. Stage 1 sleep is a very hard stage of sleep to detect because it is so light. Yet it is the beginning of us ignoring our surroundings. If woken from Stage 1 sleep, we may still recall sounds from our environment, even thoughts passing through our mind, but our memories start becoming poor. To explain this stage, we often provide the example of a parent dozing off during a movie. They might start breathing heavily or even lightly snoring. But being nudged to wake up, they insist that they were never asleep. They might even be able to remember some vague details about the movie. Stage 2 sleep is a more moderate depth of sleep, and a stage of sleep that we can have a lot of during the night (especially in the last half of the night). Stage 2 sleep may be best characterised by the sleep you wake from after a short nap. You may wake with a funny taste in your mouth, believing you did fall asleep, but that it wasn’t a deep sleep. Finally, Stages 3 and 4 are deep stages of sleep. Stage 4 is a deeper sleep than Stage 3. Waking someone from these stages can be very difficult, especially a child. They might appear very drowsy or easily fall back to sleep.


You’ll also notice in Figure 1 that most of the deep sleep occurs in the first half of the night. This is because deep sleep is related to a concept known as ‘sleep pressure’. Sleep pressure ranks as one of the top two reasons for why and when we sleep (the other top reason is the timing of our internal body clock, known as the circadian rhythm). Sleep pressure is a biological process that begins to develop at 2 months of age, and occurs throughout our lifespan. The reason we are stressing this point is that if you understand how sleep pressure works, you can learn how to control sleep pressure in your child, such that they will fall asleep more quickly and be less likely to wake during the night. Sleep pressure is a key factor in the behavioural sleep techniques we discuss later in this book.


How Much Sleep Does My Child Need?


This is one of the questions we get asked most frequently by parents. Maybe their child doesn’t seem to sleep as much as their sibling or as much as their peers, with the assumption being that less sleep might impact on their child’s life. Many parents may hear via various media sources (e.g. TV, radio, etc.), that school-aged children should get something like 10 hours of sleep each night.


There are several research studies that have measured the sleep of thousands of school-aged children, usually using parent-reports (e.g. surveys asking parents to answer a question about their child’s sleep, as opposed to a device like an activity-monitoring watch). These include the National Sleep Foundation polls from the United States (you can find these by typing ‘national sleep foundation polls’ into a search engine), surveys from Europe, Australia, and across the world. Many of these studies will provide the average amount of sleep that children of different ages get. And it is the average that people tend to focus on. In reality, the sleep needs of children differ between individual children – just as height, shoe size, and weight varies. For example, for an 8-year-old child, the mean amount of sleep obtained is roughly 10 hours, but about 80 per cent of all 8 year olds obtain 9 to 11 hours. Getting less sleep does not always equal a sleep problem. We encourage parents not to focus too much on the amount of sleep their child is getting, rather on the quality of that sleep – and, crucially, how their child functions during the day. Thus, your child may not have a serious sleep problem because the sleep that they are getting at night is enough for them to function fine during the day. All humans vary in the amount of sleep we get, and we all vary in how much sleep we need.




‘We encourage parents not to focus too much on the amount of sleep their child is getting, rather on the quality of that sleep – and, crucially, how their child functions during the day.’





Figure 2 shows a ‘bell curve’ of children’s sleep quantity. A bell curve shows the normal distribution of a particular measurement. On the y-axis is the number of children, and on the x-axis is the hours of sleep. Imagine that under this curve is a general population of 11 year olds. On average an 11-year-old child may need 10 hours’ sleep. However, there will be some children of the same age who need 12 hours’ sleep, and some who only need 8 hours’ sleep. Sleep needs can differ dramatically between individuals of any age. We have even worked with adults who need as little as 2–3 hours of sleep!


When we explain this to children, we often use the example of height. About 60–70 per cent of all children of any particular age group will be in the ‘average height’ range. The curve is lower on the right-hand side because there are fewer really tall kids. And this is the same for really short kids. Children can often identify with this example as they can think of the tallest and shortest child in their class or grade level or school year group.


You might want to use this example to talk to your child about how much sleep they are getting, especially if they are worried that they are not sleeping enough or are sleeping too long. However, often we find that it is parents who find this information most useful, if they are feeling worried that their child may not be getting enough sleep.
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Figure 2 A bell curve graph showing most children get 10 hours’ sleep, whilst fewer children get 8 or 12 hours’ sleep.


So How Do You Know If Your Child Is Getting Enough Sleep?


The best way to determine if your child gets enough sleep is to look at how they function during the day. Are they functioning fine? Here we avoid using the phrase ‘optimal functioning’, because most people – children included – rarely function optimally each and every day of the week. As long as your child can function fine at school (and before and after school), then they are likely getting enough sleep to meet their needs.


If you answered that your child does not function fine during the day, then you have either observed them not functioning well in the morning before school, when they come home from school, and/or been informed by their teachers that they are not functioning well at school (maybe that they appear tired). Below is a list of some consequences children can experience from not sleeping well. Not all children will experience all of these – again, schoolchildren vary in their response to not getting enough sleep. Regardless of whether your child has one or more of these, what matters more is how much this is impacting on their life – and yours:


Some Consequences of Children Not Meeting Their Sleep Need


In the morning


•    Hard to get out of bed


•    Hard to wake up (falling back to sleep)


•    Feeling tired and/or sleepy


•    Feeling irritable and/or grumpy


•    Lack of appetite for breakfast


•    Not focused on getting ready for school


•    Feeling unwell (headache, stomach-ache)


At school


•    Difficulty concentrating


•    Difficulty remembering information


•    Feeling sleepy, tired, and/or grumpy


•    Schoolwork and performance at school getting worse


•    Not socialising as much as usual


•    Aggression towards objects and others


•    Constant yawning


After school


•    Feeling flat and unmotivated


•    Wanting to lie down or crawl into bed


•    Actually falling asleep and napping


•    Unwillingness to engage in activities


Importantly, even if your child is getting enough sleep, they can still have a sleep problem. Indeed, many of the children we see in our clinic are getting enough sleep and can function fine during the day. However, night-times are plagued by high levels of anxiety, or the child may be unable to sleep alone.
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How to Tell If Your Child Has a Sleep Problem


If you’re reading this book, then chances are that you already suspect your child has a sleep problem. Child sleep expert, Dr Richard Ferber, once mentioned that a sleep problem can be diagnosed by not only a health professional, but also by the child’s parents. We agree with this view – parents are usually the best judges of whether their child has a sleep problem. Some of the signs of sleep problems include those in bullet points below. Of course, it is completely normal to sometimes have trouble sleeping (for children and adults). As we mentioned above, no one’s sleep is perfect all of the time. However, if the problems listed below occur multiple nights per week, and last for months, this can indicate that your child has a sleep problem.


Problematic Night-Time Behaviours (When Persistent)


•    Resisting or stalling to avoid going to bed


•    Anxious at night and/or anxious about going to bed


•    Needing a parent or sibling in their bedroom in order to sleep


•    Wanting a parent awake and near their bedroom (e.g. in the next room) in order for them to fall asleep


•    Sleeping in the parents’/parent’s bed or bedroom (e.g. a mattress on the floor)
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