

[image: Cover]






Also available by Andrea Grace


[image: image]


Does your baby have trouble sleeping? You’re not alone. 
Designed specifically for the very many parents encountering 
the same issues as you, this practical, no-nonsense book gives 
you the insights, tools and strategies to help your baby get the 
rest they need – however difficult the challenge.


WHAT PARENTS SAY


‘We loved Andrea’s method because it was gentle, kind and based 
around the needs of the baby.’


‘Andrea has transformed our lives, she is amazing, a sleep guru!’ 
‘I trusted Andrea and the results spoke for themselves 
from the very start.’


‘I can’t recommend Andrea Grace highly enough.’









Andrea Grace’s Gentle Sleep Solutions for Toddlers


ANDREA GRACE


[image: image]







Meet the author

Welcome to Andrea Grace’s Gentle Sleep Solutions for Toddlers

Hello! I am Andrea Grace, an experienced baby and child sleep expert, nurse, mental health nurse, health visitor and mother of four.

I am known for my gentle approach to parenting and sleep, which respects the individuality of each child and their family.

I believe that toddlerhood is a glorious, fascinating (and often hilarious) time and that it can sometimes have its tricky moments when it comes to their sleep. Toddlers are easily overwhelmed by their emotions and this is especially true when they are tired. Sleep is a massively important part of their life, and as well as helping to keep them on an emotional even keel, it is also very important for their physical and mental health, development and happiness.

It is absolutely essential too that you get the sleep that you need so that you can enjoy the challenging and beautiful job of being a parent.

What I know from my experience is that if you get to the bottom of why a toddler is wakeful and then you put in place an approach that feels right for you and which addresses their particular situation and their individual needs; the end result is a contented, sleeping child and a confident and well-rested parent.

Therefore, I want to reassure you that it is possible to teach your toddler to sleep well in a way that is supportive, encouraging, safe and gentle.

I hope that my Gentle Sleep Solutions for Toddlers helps your child and you get the sleep that you need.







For William, Celia, Theo and Annabel. My beautiful 
children who have taught me so much.







Introduction

A few years ago I wrote a book about baby sleep, titled Andrea Grace’s Gentle Sleep Solutions.

Its aim was to help parents understand why their babies struggle with sleeping, and to offer a choice of solutions according to the nature of their own baby and the reason for the sleep problem. The book has, at its heart, a respect for the individuality of the baby and for people’s own style of parenting.

Gentle Sleep Solutions is still going strong, and parents like it because it explains some of the science behind sleep and offers choices of approach, rather than a one-size-fits-all sleep plan.

Now I have written Andrea Grace’s Gentle Sleep Solutions for Toddlers (well, two- to five-year-olds, really) as it is not only little babies who struggle with sleeping. In my work as a sleep specialist, I help just as many families with over-twos as those with babies.

Sometimes, sleep problems in young children are carried on from babyhood, and sometimes they are new – arising from their natural development, growing independence and imagination.

Typical questions that parents ask me are: How can I help my child to feel safe when they are scared of being alone at bedtime? What do I do if they come into my bed every night? How do I know when they ready to drop their nap? How do I help them sleep well if they are ill or have special needs?

These questions are all answered in this book – and there are many more, too, as children’s sleep problems are numerous and can sometimes be complex. In the various chapters I will share the knowledge that I have, so that you can understand what might be going on in your child’s mind when it comes to sleep struggles, along with the advice that you need to help them.

The solutions I offer are all emotionally safe and can be used according to the type of sleep problem that your child has. Most importantly, you can choose a solution which you know will suit the individual nature and temperament of your own child.

As with the original Gentle Sleep Solutions, this book doesn’t recommend a single approach or formula, but, rather like having a personal consultation with me, offers choice, insight and guidance.

I’ve been a child sleep specialist for over 25 years and have worked directly with thousands of families to get them the sleep that they need. Even more have been helped by reading my book, articles and social media posts.

Before specializing in childhood sleep, I was (and still am) a registered nurse, a psychiatric nurse and a health visitor. My approach to helping babies and children is a moderate, sensible one which is non-judgemental and based on science, up-to-date research and my own experience.

As well as my professional involvement in child health care, I have four children of my own and each of them were completely different as little ones. They all had wobbles with their sleep at one time or another, and what might have worked to help one of them, was not guaranteed to help the other. Between them, they have taught me so much. One of my boys has autism, and he in particular has not only brought me a massive amount of joy but has also helped me to understand what is truly important when it comes to nurturing a growing child – providing a safe and loving environment, with lots of predictable routines, a respect for their individuality and a sense of humour!

This very personal experience with my own family has taught me that you are led by the child that you have. Different toddlers respond to different routines/settling techniques/activities and so on, and there could never be a wholesale parental approach to sleep that is right for every child.

My hope is that, by using this book, you will gain the understanding and skills to help your toddler to sleep well, whatever they are like, and in a way that feels right and suits your parenting style.
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Sleep: the facts and background


Why we sleep

Sleep is a necessity for life and health, just as food and drink are.

As parents, we give our children the most nutritious and delicious food that we can, and we also need to make sure that they get enough sleep. Good sleep habits and associations learned in young childhood can last a lifetime, and teaching your child how to sleep well when they are little, is one of the best things that you can do for them.

Sleep is critical for so many functions, but when it comes to toddlers these are the especially important ones:


	memory consolidation and learning


	brain development and health


	growth hormone release


	emotional regulation


	concentration, decision making and problem solving


	creativity


	feeling happy and content


	eating well


	enjoying exercise and play


	having fewer accidents


	resistance to infection.




So making sure that your child gets enough sleep will keep them healthier and happier and will even give them a head start with their learning, at school and nursery.




The circadian rhythm

As humans, we are naturally inclined to sleep at night and be wakeful in the day. Although it might not feel like it always, your child is no different. We all have an internal biological ‘clock’ which works to tell us the difference between night and day. Your little one produces sleep/wake hormones which help them to sleep more at night and eventually begin to nap for shorter periods before stopping sleeping during the day at all, unless they are unwell or on a long journey. This is called the circadian rhythm.

This circadian clock (or biological clock) is situated in an area of the brain known as the hypothalamus. In order to work well, the circadian clock needs external clues such as differing levels of light and darkness. It also responds to conditions within your child’s own body, such as temperature, hunger and hormone levels.

You can help your child to have a healthy, functioning circadian rhythm by giving them regular bedtimes and wake-up times. Generous exposure to daylight, especially in the morning, will help to set their biological clock to sleep well at night, and so it’s good to get outside to the playground or park if you can. Even having breakfast in the brightest room in the house will help. At night, having the room as dark as possible will help them sleep better.




The nature of your child’s sleep at night

When your child goes to sleep at bedtime, they don’t just pass out for the night and then wake in the morning. They naturally wake up from time to time as they go through the different stages of sleep, and this is absolutely healthy and normal. Your child experiences periods of light sleep and deep sleep at different times in the night. They may shout out, rock around the cot or bed, have different facial expressions and seem to be very busy in their sleep. Much of their behaviour as they sleep is determined by which kind of sleep they are in. There are two main types: rapid eye movement (REM) sleep and non-rapid eye movement (NREM) sleep. If you can understand these two kinds of sleep, you will be better able to understand what’s happening when your child wakes in the night.


NREM sleep (deep sleep)

This is the conventional sleep that we mean when we say that someone is ‘fast asleep’. It is broken down into three stages:


	Stage 1 – during this stage the sleeper becomes drowsy and nods off but can still be woken up. Stage one lasts from a few seconds to about 5 minutes. During this stage your child might jerk or startle, but don’t panic – these hypnic or hypnagogic jerks are normal.


	Stage 2 – the beginning of falling into a deeper sleep, this stage lasts for about 5–25 minutes. Your child is less likely to be disturbed by external noises but it is still possible.


	Stage 3 – this is the deepest sleep stage and lasts for about 30–45 minutes. It is also known as ‘delta sleep’ or ‘slow wave sleep’ due to the brain wave patterns observed during sleep recordings.




During NREM sleep, your child’s eyes will move slowly under their eyelids, and your child is more likely to lie still. Their breathing is slow and regular, and they look peaceful. Growth hormone is released, and muscle growth and repair happens. Your child’s immune system becomes busy when they are in deep sleep, producing cytokines which are chemicals that help to protect them against and fight infections.




REM sleep (light sleep)

REM sleep happens when your child is coming out of deep sleep, just over an hour to an hour and a half after they have first fallen asleep, and it lasts for about 5 minutes. This is when the brain becomes very active and dreaming tends to happen. You will see your child’s eyes moving rapidly under their eyelids, and although their muscle tone is low at this time, you might see them make little twitching or jerking movements. Their breathing speeds up and their mouths might move. During REM sleep the experiences that your child has had during the day are stored in their ‘memory bank’. This memory consolidation is very important for learning.

REM sleep is strongly connected to a child’s brain development. For an adult, about a quarter of a typical night is spent in REM. Babies spend about half the night in REM and then, as they mature, that time very gradually decreases until they get to about five or six years old, when their REM/NREM proportions are the same as an adult’s. After being in REM sleep, it is usual to stir or wake up. This wake-up is biologically normal, and there is no need to assume that your child has woken up because there is something wrong. Don’t worry – they are not poorly, hungry or lonely!






Sleep cycles

When a child closes their eyes and goes to sleep for the night, their sleep happens in cycles, made up of some NREM sleep and some REM sleep, followed by an ‘arousal’ – in other words, a stirring or waking (Figure 1.1). So, as I said, it is completely normal for your child to wake up in the night and even ‘perfect sleepers’ do so, but the difference is that these children go back to sleep without needing any help.

[image: ]

Figure 1.1 Your child’s sleep cycles

One thing that is really important to know when you’re trying to make sense of your child’s sleep (or lack of it) is that their sleep is naturally deeper at the beginning of the night, and as morning approaches, they become more wakeful because there is less NREM (deep) sleep and more REM (light) sleep within each cycle.

When your child was a baby, up until the age of about six months, their sleep cycle was about 50 minutes, but as a toddler or young child now, it is roughly the same length as an adult’s. As we know, though, they experience a bit more REM sleep, and this means that they have a tendency to be more restless in their sleep.




Sleep hormones


Melatonin

Melatonin is sometimes called ‘the hormone of darkness’, and it helps your child to fall asleep and to stay asleep. After the age of about three months, children naturally make this miracle sleep aid all by themselves. It is stimulated by daylight and produced in the pineal gland. As the evening approaches, melatonin levels naturally increase, getting them ready to fall asleep. To encourage healthy melatonin levels, it is good to have their bedroom as dark as possible, as light at night-time can actually impair melatonin production. This is especially true of blue light (the kind commonly emitted by screens). If your child needs a night light, it is best to use one with a red glow, as this is more melatonin friendly.




Cortisol

Cortisol, which is produced in the cortex of the adrenal gland, is the hormone associated with wakefulness. Later in the night, as morning approaches, levels of this ‘awake hormone’ begin to rise, and this helps your child to wake up for the day. Cortisol is also a stress hormone and sometimes a child will produce too much of it, causing them to be wakeful (even when they are still tired) when they wake too early in the morning, or to struggle to settle to sleep when they are tired at bedtime. The most common reason for young children having high cortisol levels are:


	being overtired


	bedtime conflict and feeling upset


	too much noise


	too much light exposure – especially to screens.







Melatonin versus cortisol

Under the influence of the circadian clock, these two hormones should work in harmony to regulate your child’s sleep and wake patterns. If a child is overtired, however, and goes to sleep at night with high levels of cortisol, this can lead to very broken sleep and/or early waking.

We’ll look at this later, but you might just find it useful to know that putting your child to bed later because they wake very early in the morning may be counterproductive.






Sleep pressure and awake windows

Hopefully, you can see how sleep is influenced by the circadian rhythm and hormone levels, but there is also another really important factor that affects the way that your child sleeps. This is called homeostasis, and it is the way the body regulates and maintains its health and balance. Things like body temperature and hunger levels are controlled by the body’s homeostasis – and so is sleep.

To feel sleepy, we all need to experience a rise in sleep pressure. Sleep pressure builds up when we are awake, and we call these periods of wakefulness awake windows. The younger the child, the more quickly the build-up of sleep pressure and the smaller the awake windows. As the child gets older, the awake windows naturally space out and eventually they will drop their daytime nap, but the child then naturally needs an earlier bedtime. Typically, a two-year-old will need an awake window of about 5–6 hours before being ready to sleep for the night. When they drop their nap, they will have an awake window of about 12 hours – for example waking at 7 a.m. and going to bed at 7 p.m.

As we know, when children are overtired, they can feel stressed and this causes a rise in cortisol and sometimes adrenaline – both of which fight against the sleep hormones. With this in mind, it is good to keep an eye on their awake windows and give your child the opportunity to sleep when they need to, so that they are not overtired, but also have a long enough awake window to be able to go to sleep when it is bedtime.




How much sleep do toddlers really need?

The average amount of sleep for a two- to three-year-old is 12 hours, and some of this sleep will be taken during the day. For three- to five-year-olds, the average amount of sleep is eleven and a half hours. Most toddlers drop their nap by five years old, although some will continue to sleep in the day occasionally – especially if they are on a car journey. Sometimes, if a child is still napping regularly or wanting to nap when they are over five years old, it can be a sign that they are not getting enough night-time sleep.

Children can differ in the amount of sleep that they need. Generally speaking, as they get older, they sleep more soundly at night and need less sleep in the day. That is one of the reasons why most children have outgrown their need for a nap by about five years old. There are times, of course when they need more sleep, such as when they are unwell, having a growth spurt, or coping with starting school or nursery.

It’s good to remember that, even though your child might seem wide awake and full of energy, they still need around 10–14 hours sleep a day, and that most will need a bit of help to switch off, get calm and relax into sleep.

Below is a guide to the approximate hours of sleep needed by children of different ages, up until their teens.




	Age
	Daytime sleep
	Total hours of sleep





	12–24 months
	1–3 hours
	11–14 hours



	2–3 years
	0–3 hours
	10–14 hours



	3–5 years
	0–1.5 hours
	10–13 hours



	6–12 years
	0
	9–12 hours



	Teens
	0 (unless you count the time spent in bed in the morning!)
	8–10 hours
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What every child needs for a good night’s sleep


A good bedtime routine

A bedtime routine is simply a repeated series of steps leading up to bedtime, which help a child to prepare mentally and physically for sleep. A really consistent routine can make them feel both sleepy and safe, and having a good bedtime routine is one of the best things you can do to help your child to sleep well.

The best bedtime routines are very repetitive, and this is important, as young children like to be able to predict what is coming next. In fact, they thrive and feel safe with familiarity and predictability. When the bedtime routine regularly culminates with them falling asleep, they often become conditioned to feel sleepy towards the end of their familiar bedtime ‘script’.

An established and familiar bedtime routine is great for parents, too, as it gives you a well-practised structure to follow at the end of the day. Being a parent of a toddler is very hard work, and as their bedtime approaches, everyone, including you, will be tired. It really helps when you can switch on to ‘autopilot’ and not have to think too hard about what to do next. Just because a bedtime routine is established and consistent (strict!), it doesn’t mean that it can’t also be fun and loving. It should incorporate cuddles and little songs/rhymes/games along the way, such as in the bath, while cleaning teeth, and so on.

Having a nightly bath or shower is a great way for your child to expend their energy reserves, and you shouldn’t worry if it seems to energize them. If they are running around and giddy afterwards, this is normal, and they will settle down when they get into bed if you direct them to. This nightly bath or shower serves as a marker that the day is finished and it’s now time for bed. Even if your child protests, even if they have dry skin or eczema (and you have to apply emollients afterwards), even if you personally are low on energy and don’t really have the will to get the flannel out, it’s worth having some kind of washing ritual at the end of the day – not only for hygiene but also because it is so important for their sleep. Depending on your circumstances, your routine can be as long or as short as you like, provided that it is familiar.

Here’s an example of the kind of routine that you might want to try. Don’t worry if the last bullet point is something that you and your child are finding difficult – later in this book, I’ll give you some advice to help you get there.


	Begin your routine about half an hour before you know your child is ready for sleep.


	If they have been watching TV, turn it off now and remove any screen devices.


	The sequence of the routine is more important than the timing, and it’s a mistake to start the routine too early. It needs to culminate in them getting into bed, rather than coming back into the living room for stories or playtime.


	Take everything that you need for the night with you, to avoid having to come back into the living area.


	Follow a similar bedtime ‘script’ by using familiar phrases and actions at key points during the routine.


	Give your child a bath or shower every night if you can.


	Have a final visit to the toilet if you’re doing potty training.


	Go directly to your child’s sleep room from the bathroom.


	Clean nappy/pull-up on if they need one, and get them dressed for bed.


	Give a drink of milk if your child is still having it, and if they have the milk in a bottle, don’t let them fall asleep as they are drinking it. Keep the bedroom light on or the curtains open, so that the room isn’t dark.


	After the milk, read stories together, sitting on their bed together or with them on your knee if they are still in a cot. The final story should be the same each night, so that it becomes a sleep trigger.


	Put them into their cot or bed while they are still fully awake.


	Kiss them good night and leave the room.







Loving boundaries

When babies grow into children, they develop their sense of independence and they increasingly make their own choices.

Sometimes, especially during toddlerhood, making decisions about what they want can be overwhelming for them and this is especially true when they are tired. Most parents will be familiar with the following situation: You’re trying to placate a tired, upset child by suggesting what it is that they need. ‘Do you want this toy? A drink? Are you hungry? Have you got a tummy ache?’ Often, a tired child doesn’t know what they want; all they know is that they are not feeling good.

Asking questions of anyone (young or old) who is feeling tired or out of sorts can be overwhelming and will only add to any feeling of stress, and for this reason I always advise parents to give directions at bedtime rather than asking too many questions. Throughout the bedtime routine it is better for you to be nicely in charge, and so, instead of asking ‘Shall we clean your teeth now?’ or ‘Do you want to put your pyjamas on?’ it’s more effective to say, ‘Come on! Teeth time!’ and ‘Let’s put your pyjamas on!’

Children feel safe when they know that their parents are taking on all the responsibility. When they feel safe, it makes it easier for them to fall asleep – knowing that all is well and they’ve nothing to worry about.

I’m not suggesting that the only interaction that you have with your child should be you telling them what to do. Most of the time, you will be encouraging your child to make choices and express their needs. It’s just that, at bedtime, it works really well when you, rather than they, are leading things.

Having a bedtime routine in place, along with you being clear in your own mind that you are the leader, will help you set these loving boundaries.

I gave this advice to a family whose little girl of three was really struggling with bedtimes. When her mum started giving her directions instead of asking her permission, the little girl initially objected and told her mum, ‘Go back to work, and get Dad!’ Mum, however, did manage to keep her resolve, despite the challenges, and improve the sleep of her funny and sweet daughter.




The right timing

About a quarter of young children have problems falling asleep at bedtime. For some of these children, getting into bed is the signal that now it’s time to play, or cry, or keep getting up and coming down. It can be so frustrating for both parent and child when this happens.

From the child’s point of view, they are only following their usual routine and doing what they have learned to do. They’re not happy to see that Mummy or Daddy is getting cross or tearful, but their habit of continual ‘curtain calls’ is something that they can’t really help either.

From an adult’s point of view, it is both maddening and often worrying that putting your child to bed is the start of an exhausting rigmarole that lasts sometimes for an hour or more and means that they don’t get to sleep until way past their ideal bedtime. Added to this, bedtime settling problems often lead on to night-time waking, so you may well be up in the night with them, too. It’s just as well that toddlers are so gorgeous because otherwise this situation would be too much to bear.

Often, these bedtime struggles can be overcome by understanding how important timing is when it comes to scheduling bedtime and what the best bedtime for your child should be.

Towards the end of the day, children begin producing the sleep hormone, melatonin. This is the hormone that helps to put them to sleep and which also keeps them asleep. Melatonin production typically starts about 2–3 hours before bedtime. So if your child usually goes to sleep at 7.30 p.m., they will naturally start producing melatonin between 4.30 and 5.30 p.m.

Melatonin isn’t the only thing that helps them to fall asleep, however. If you cast your mind back to the previous chapter, you might remember that children also experience a build-up of homeostatic sleep pressure when they have been awake for a certain length of time. It is this build-up of sleep pressure (or sleep drive), combined with the melatonin already in their system, that makes them feel sleepy and enables them to drift off.

In a nutshell, for most children between two and five years old, there is a ‘golden time’, usually between 6 p.m. and 8 p.m. when the build-up of sleep pressure and sleep hormones come together to make them at their most biologically ready to sleep.

However, you and I both know that not every child is the same, and for some children, their melatonin production kicks in later. This can be due to lots of different factors, including having had too much screen time or not enough exposure to daylight earlier on, having a learning difference, or it being simply the way they are made.

Some families actually want to have a late bedtime for their children – to have them up with them in the evenings and then have a later start in the morning. These children will naturally start to have raised melatonin levels close to their usual bedtime.

One thing is for sure, though: putting a child to bed with too much energy to spare can make getting to sleep very difficult for them and can set up an association of bedtime as playtime, or worry time, or procrastination time!

On the other hand, leaving a child to become overtired can cause a rise in both cortisol and adrenaline levels, both of which are stress or ‘wakeful’ hormones, which will damp down the effects of melatonin.

Establishing a regular and happy bedtime which culminates in them falling asleep at the end can condition a child to fall asleep even if they are overtired or not tired enough. Please remember this, because it’s important! The power of the routine can often override factors such as insufficient melatonin, too little sleep pressure, and even overtiredness.




Positive sleep associations

Sleep associations can also be called ‘sleep cues’ or ‘sleep triggers’. Simply put, they are things and behaviours which, especially if they are pleasant, will help your child to fall asleep. Many of these sleep associations happen during a child’s bedtime routine – for example, the same little rhyme or phrase spoken when they put their pyjamas on. Each repeated element that is part of a bedtime routine, whether it is a ritual of drying between their toes or kissing them good night, will become a lovely sleep association for them, and – as we’ve already discussed – children love repetition.

Lots of children will develop positive sleep associations around external things and objects – the most obvious ones being their dummy, their thumb, a ‘lovey’, a special blanket or their teddy, or twiddling their hair, which can help them to relax and go to sleep. These comforters are known as ‘transitional objects’ and, as the name suggests, can be very useful in helping young children make the transition from awake to asleep and also from dependence to independence! They help little ones feel more secure when separating from you – at the nursery or crèche, for example. Because a comforter helps a child to feel safe, calm and happy, you shouldn’t worry about how grubby and worn it is. However, if possible, you should get an identical ‘spare’ if you can, so that you can rotate them for cleaning, and have a back-up if one gets lost. If your child is very attached to a comfort object, it is a healthy sign that they are growing up and learning how to cope with their independence. At least half of all babies and toddlers have a comforter, and most will choose their own object at around six months old. Interestingly, their need for the comforter tends to be at its greatest between 18 months and two and a half years old.

Other positive sleep associations are environmental, such as low lighting levels, white noise, the familiar smell and feel of their bedding, and even the sound of you chatting in the living room.

It’s great if their familiar sleep cues support them to fall asleep without having you in the room or in the bed with them, but for lots of children the one sleep association that they need to fall asleep is you! This can be an unhelpful sleep association, as it may not be sustainable. It is a positive association in many ways because it is lovely to stroke your child’s face or let them twiddle your hair until they fall asleep, for instance, but it doesn’t work in the long term to keep them asleep.


Insight

It’s really common for babies and toddlers to twiddle their parent’s (usually their mum’s) hair as they go to sleep. Another thing that some like to do is stroke or pinch their parent’s skin or nipple. Although this provides the child with lots of comfort, it can cause Mummy or Daddy a lot of discomfort!



As you know, it is normal and healthy for children to wake up in the night, and if they fall asleep with you next to them, and wake up later and you’ve gone, they are very likely to feel upset. Naturally, they will need to find you, and then you will have to do the same thing again in the night … and again … and again, until you get up in the morning having had hardly any sleep.

If this works for you and you are happy with the situation, then there is no need to change things, but it’s a shame for your child to feel upset in the night and feel compelled to call for you when it is equally possible for them to learn how to sleep happily on their own.

The other thing about your child needing you to be their sleep association and lie with them as they go to sleep is that, if it takes a long time and you daren’t move until they are asleep, because you’re not ‘allowed’ to, you can feel like you’re being held hostage. That feeling of you not being in control is not good for you, and it’s not good for your child either.




A safe and pleasant sleep environment

Not every child has their own room, and in fact there are lots of advantages to siblings sharing a room together when they are little. Whether your child has a room of their own, is sharing with a sibling, sleeping in your room with you, or indeed if all the family sleep in the same room, the most important things to consider about your child’s sleep space are:


	the bed or cot


	the room temperature


	the lighting


	the ambience.




We’ll look at each of these in turn.


The bed or cot

It is perfectly OK for children of three years old, and even beyond that, to sleep in a cot. So, unless you need the cot for a new baby, and provided that your child isn’t climbing out of it and risking hurting themselves, then I would suggest that, if you’re all sharing, you keep them in the cot for as long as possible. Remaining in the cot maintains familiarity and continuity. It also gives you a little bit more control to pop in and out of the room, without them running after you.

When it comes to moving them out of the cot, there are so many beautiful beds available – but the princess bed, racing car bed or mini four-poster is not going to be the key to helping your child sleep well. You should choose a bed that feels right to you, fits nicely into your child’s space and is the right size for them.

A younger child may need safety guards fitting to the sides of the bed to prevent them rolling out. For that reason, children’s beds tend to be lower to the ground than standard single beds. If your child is in a toddler bed converted from their cot bed, they will be at a safe height.

Just as when they were a baby, your child needs to sleep on a firm, flat surface and the mattress needs to fit securely into the bed frame with no gaps at the side. Many children simply have a mattress on the floor or a futon, and this is fine. Sleeping on cushions or a bean bag is not good for them, as they need a very flat surface to support their growing spine and young, soft bones.

Once they are over two years old, your child can have a pillow if you want to give them one, but it is not necessary, until they need it for sitting up or reading in bed. If you do give them a pillow, use a small, flat one and avoid feathers, both in case of potential allergy and also because they are difficult to wash and dry. The same thing goes for duvets. If you introduce one, keep it lightweight and easily washable.




The room temperature

The ideal room temperature for a young child is 18–21 °C (64–70 °F) – they sleep better when they are cool. Young children tend to move around a lot in their sleep and kick off their covers, so it is a good idea to put a young, nappy-aged child, to bed in a long-sleeved ‘onesie’ with feet, or put them in a sleep bag. For an older child, they can be taught how to replace their own covers if they come off the bed in the night, or it is possible to buy fasteners to keep a duvet in place.




The lighting

Having your child sleep in a very dark room will encourage them to sleep better. This is because darkness encourages the production of the sleep hormone, melatonin. Having too much light in the room can slow down or stop melatonin production and cause your child to be more wakeful. For this reason, it is very useful to have a blackout blind. If your child doesn’t like the dark, they can have a night light. It is best to choose one with a red or orange glow, which won’t affect melatonin production.

If your child falls asleep with a light on and then wakes later and it is dark, they will feel alarmed. For this reason, it is really important that the conditions and environment that your child falls asleep in remain the same all night. This applies to white noise, story tapes and parental presence, too.

Watch out for unexpected sources of light in your child’s room, such as electrical devices on standby or charging. These can be a lot brighter than you think and can potentially affect their sleeping.




The ambience

In an ideal world your child’s sleep space should be calm and clutter-free. Putting away their toys can be built into the bedtime routine. This ritual is great because it lets them know that it is no longer time for play. Have a rule whereby the toys must remain put away until morning, but if your child has one special toy that they take to bed with them, this is fine. Have your child’s books, special toy, night-time beaker of water and anything else that they need for the night, waiting for them when they come out of the bath and into the bedroom.

It is not helpful for your child to have a TV, laptop or smartphone in their room or to fall asleep watching a screen. Even if you are supervising what they are watching, and avoiding anything scary, the blue light emitted from a screen will interfere with sleep hormone production and impair the quality of their sleep. It is far better for them to have a good-night story than to fall asleep watching something on TV.

It’s lovely to think about colour schemes, co-ordinating bedding sets and furniture, but if you can provide your child with a comfortable bed in a cool, dark room, then you are doing everything you need to create the right environment to meet their sleep needs.
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Problems with falling asleep


Not wanting to fall asleep alone

It is completely understandable that lots of young children prefer to have a parent with them when they fall asleep. Many are used to having you very close by from babyhood, when perhaps they were rocked or nursed to sleep. For some, wanting you to stay with them is a new thing that’s arisen out of their natural development, when they begin to be scared of things. They may be experiencing or just getting over a period of separation anxiety, or they may simply be asserting their independence and exercising their choices. You want your child to settle to sleep feeling loved and happy, and especially if you’ve been out at work all day, you don’t want them to feel pushed away.

For lots of children, falling asleep with a parent next to them, either in your bed or you sitting beside their bed (or in their bed) is not a problem. They drift off to sleep in a few minutes and then sleep through the night. For many others, it is not that simple, as we discovered when we talked earlier about sleep associations. Most children who are ‘over-helped’ to go to sleep, and then left alone, will wake up later and feel upset that you’re not there anymore. In order to fall back to sleep, they need you to help them again, and if your way of managing this is to bring them into your bed or you to go and lay on the floor next to their bed or cot, they will often feel compelled to fulfil that waking ritual in the night.


Insight

Your toddler might fall asleep happily in their own bed, but if they are expecting at some point to get into your bed, they might wake often in the night to check if it’s time to come to you yet. It may be that you bring them in only after 5 a.m., but, as little ones, they don’t know that rule! Remember, they can’t tell the time, they don’t know how long they’ve been asleep for or how close to morning it is.



As we know, when children fall asleep, they don’t stay asleep, at least, they don’t remain in the same level of deep unconsciousness. It is normal to wake a few times in the night with the sleep cycles, and sleep is very light and broken from about 4 a.m. onwards. The important thing to realize is that they don’t usually wake up because they are sad, scared or in any kind of discomfort. They wake up because it is normal to do so, and only then do they feel that things aren’t as they should be. So, if your child falls asleep in your bed, on the sofa or in a car seat, and wakes later to find themselves in their own bed, they will quite understandably feel unsettled and confused. Or if they fall asleep in their own bed but expect later to come to yours, they will often spend the night feeling that they’re in the wrong place.

For that reason, it is really good to help them fall asleep in the same conditions that they will find themselves in when they naturally wake in their sleep later on and to maintain those same conditions all night.

And the bottom line is that, unless you have made a conscious decision to bed-share or room-share, if you want your child to sleep happily through the night, you will need to help them to fall asleep supported but ultimately – deep breath – alone.

The deep breath is because lots of parents worry that leaving their child to settle alone will be too traumatic or rejecting, or that their child is just not capable of sleeping alone and they will stay awake all night. The fact is, though, that your child is biologically programmed to sleep at bedtime, and with your help, they actually can do it!


Case study

Two-year-old boy, Luke, only able to fall asleep with a parent next to him, and then gets into the parental bed during the night.

The situation

Luke was just over two years old and had an older brother, who was nearly four and had no sleep problems. He was already sleeping in a little bed rather than a cot because he had climbed out of his cot. His parents had a safety gate in his doorway to prevent him wandering around when he woke in the night. He needed one of them to lie with him to go to sleep at bedtime, and then he woke up later and got into their bed, so that they could all get some sleep. In fact, because Luke (like all little ones) was very active in his sleep and took over the whole bed, his parents really did not sleep well, and they woke up still feeling very tired in the morning. They were finding it tough looking after two very small children, and one of them was also in full-time paid work.

The solution

Luke’s parents needed to understand that, if they helped him to fall asleep in his own bed, and to overcome the expectation of the ritual transfer to their bed, he would be more able to join together his sleep cycles, feel much more settled, and sleep the night in his own bed. They needed to approach this in a way that would be supportive and encouraging, but would also need to be consistent, determined and support one another.

Luke had the potential to be a very good sleeper but was being held back by his reliance on having one of his parents close by as he went to sleep. He then woke up in the night, was upset that they were no longer there, and felt compelled to follow the ritual of coming to their bed.

They needed to alter the routine slightly, put themselves in control, and help Luke to feel safe falling asleep without having them with him. They would most likely take a step or two backwards before seeing some progress, and they needed to be prepared for this.

The sleep plan


	Follow your usual preparation for bed routine with both boys together.


	Throughout the routine you should be nicely in charge, so instead of asking ‘Shall we have your bath now?’ or ‘Do you want to get out now?’ you should say, ‘Come on! Bath time!’ and ‘Out you get, Luke!’


	Once he’s dressed and has had the ritual of a drink and a story, you should kiss him good night and leave the room on a very positive note, ‘I’m going to do some jobs and I’ll be back to see you in a couple of minutes.’ Leave the room with confidence. Stay nearby but out of his line of vision.


	Return to him within a minute or two, whether he cries/calls you or not, and praise him warmly if he has stayed in his bed.


	If he’s out of bed and at the gate, go and take him back. If he won’t get back into bed, don’t fight with him. Just say, ‘Go to bed in a few minutes then’, and then leave.


	Return to him every two minutes to get him back into bed/tell him to go to bed/to praise him for being in bed if he’s in it!


	When you go to him, be brief and affectionate but do not allow yourself to be drawn into any long conversations, explanations or negotiations. Just reassure him that he’s OK and that it’s now time for sleep.


	If he asks for anything or tries to delay you leaving, you need to respond by saying, ‘We’ll do that/get that/talk about that in the morning.’


	What is most important is that you are not only engaged with him, offering him eye contact and speaking kindly, but also utterly consistent and calmly resolved in your manner.


	He will eventually fall asleep because he is biologically programmed to do so. It might take a couple of hours – or longer. When he does go to sleep, make sure that you’re not in the room with him.


	If he falls asleep at the gate, lift him into his bed – even if this wakes him up.


	Then each time he wakes during the night or any time before 6 a.m. and calls for you, go and reassure him but don’t bring him to your bed or get into his.


	Tell him that it is still sleepy time and remind him that he is going to stay in his own bed. You should be resolute but not cross.


	Do the exits and returns as you did earlier – leaving him at the gate if you need to. You may be up more than once, and your response has to be completely consistent each time.


	If he doesn’t go back to sleep, just get him up any time after 6 a.m. You will need to open his curtains first or turn the light on first to demonstrate that now it is daytime.


	Bring him into the living room rather than to your room, as this may be confusing for him, then warmly welcome him to the day. Find some aspect of his sleeping that has been good and immediately reward him with specific praise: ‘You went to sleep all by yourself/stayed in bed until the morning/went back to bed when I asked you to!’ Give him lots of cuddles.




The outcome

The first night was tough for everyone. It took 90 minutes to fall asleep, and at times his parents thought that he was going to fall asleep standing at the gate. It was hard for them to stick with the plan, especially when Luke was asking for cuddles and for them to stay. However, they did stick with it, and even though Luke didn’t fall asleep happily on that first night, his parents made sure that he did fall asleep alone in his bed, but knowing that they were close by.

He woke up twice in the night, the first time for 45 minutes, and his parents repeated the actions and responses that they had used earlier at bedtime. The second time, he was awake for 20 minutes and got up three or four times before going to sleep. In the morning he was praised and hugged and cuddled a lot.

On the second night he settled at bedtime within 20 minutes and was less upset. He woke twice, for about 10 minutes each time, and easily resettled in his bed. He was praised again in the morning.





OEBPS/nav.xhtml




Table of Contents





		Cover



		Title



		Contents



		Meet the author



		Dedication



		Introduction



		1 Sleep: the facts and background



		2 What every child needs for a good night’s sleep



		3 Problems with falling asleep



		4 Night-time sleep problems



		5 Naps



		6 Tricky little challenges



		7 Family life



		8 Additional needs and common physical sleep issues



		9 Understanding why your child is struggling with sleep, and preparing for change



		10 Taking control and helping your child to sleep well – the techniques



		Copyright











OEBPS/images/pub.jpg





OEBPS/images/Fig1-1.jpg
Wake up
or stir

REM
Light/dream
sleep
(lasts about 5
mins)

NREM
stage 1
Drowsy

(lasts 0-5

mins)

Sleep cycle

for a baby of 6 months and

over

NREM
stage 3

Deepest sleep
(lasts 30-45

mins)

NREM
stage 2

Deeper sleep

(lasts 5-20
mins)






OEBPS/images/fm01.jpg
Andrea Graces

Gentle
Sleep «

Solutlons 1






OEBPS/images/cover.jpg
- *
*
* *
*

Andrea Grace’s

» Gentle
ﬁ\\ Sleep
" Solutions

|
| 9
\

L\ for Toddlers
A

[ e |E )
\!}\ g o Q

’\\F\A—\/





