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Why is sleep important?
· Growth
· To recharge
· Brain function
· For concentration
· To be able to work successfully
· Impact on mood
· Body needs rest
· General good health
Sleep is the one thing that we can’t put off indefinitely. We can abstain from eating or drinking – we have an element of control over that, but we have no control over falling asleep. The longer we stay awake, the more likely that we are to fall asleep as ‘sleep pressure’ builds.
What can stop us from getting good sleep?
Stress, anxiety/worry, body being restless, screen time, caffeine, the environment, light, noise, eating too late, not eating enough, illness, side effects of medication can all impact on the quality of sleep.
ADHD and sleep
Those with neurodiversity, such as ADHD can have difficulties with sleep as they have different sleep rhythms to those who are neurotypical. Their body releases melatonin at different times of the day, which can mean that they aren’t ready for sleep at ‘bedtime’. Melatonin has to be prescribed by a CAMHS clinician. It is only prescribed for children with ADHD aged 6-17. It isn’t licenced for use in adults with ADHD. 
(CAMHS don’t prescribe sleeping medication for children as they can become dependant on them.)
Melatonin is a naturally occurring hormone which is produced in response to darkness and helps our body to retain its circadian rhythms (internal 24-hour body clock).
However, the Melatonin which is given as medication is synthetic. There are not currently any long-term studies into use of synthetic Melatonin but there are not felt to be any concerns. Caution should be taken in purchasing Melatonin from online sites which are unregulated.
Children cannot get addicted to Melatonin.
It is a requirement that parents attend sleep workshops to have a good understanding of good sleep hygiene before professionals will prescribe Melatonin as a good routine and an environment conducive for sleep is still required even for a child taking Melatonin. As Melatonin is not currently prescribed for adults, it is important that Melatonin is used alongside strategies for successful sleep so that when the Melatonin is no longer available the young adult is more likely to sleep successfully.
Parents need to follow sleep hygiene strategies and be rigid in routines to ensure success.
Children need a period of unwinding to allow Melatonin to take effect.

What to consider to prepare for good sleep
Sensory Needs
The impact of screen time is considerable – 
· the content of / type of programme that the child is watching (e.g. an exciting, fast-paced programme is more stimulating that a calm simple story)
· how close the child is sitting to the screen
· how close it is to their bedtime
Tea / coffee/other drinks which include caffeine (incl. cola) should not be drunk within a few hours of bedtime.
Is your child’s bed comfortable? The mattress, the fabric of the bedding (texture / weight). Problem solve by changing things. Try sleeping for a night in your child’s bed while they sleep elsewhere and see how comfortable you find it!
Routines
Regular bedtime routines are essential to ensure that your child is ready for sleep. See ‘Prescribed Sleep Schedule’.*
Stress and Anxiety
Is something bothering your child which is preventing them from settling to sleep? Our thoughts can lead to an anxious cycle:
                                                                      Thoughts
                                (I have a Maths exam tomorrow. I’m no good at Maths.)

                                                                       Emotions
                                                           (worry, anxiety, stress)

                                                                       Behaviour
                                          (Overthink it, sleep pressure leads to poor quality sleep.)
Notice the time…’It’s so late, I’m still awake, I’ll be so tired in the morning,
I won’t be able to answer any of the exam questions.’

Sleep ‘quality’ is more important than sleep ‘quantity’. Good sleep happens within 30 minutes. If we are still awake after 35 minutes, sleep quality will not be as good. 
People with good quality sleep wake twice a night – we are not always aware of this.
As adults we resettle subconsciously, but if children do this they may seek out their parent/carer. If we then engage with them and start conversation we are likely to wake them up even further.
If a child comes to parent in the night they should:
· keep any talking to a minimum and very quiet
· do not put on lights
· be ‘present’ to reassure them
· do not ask ‘what’s wrong?’ unless the child volunteers this information
If the child says that they have had a nightmare, respond with quiet reassurance but don’t talk about it then. Say: ‘I’m sorry, but you’re safe. It was just a bad dream. Let’s talk about it tomorrow. Now let’s try to get back to sleep.’
It is good to ‘approach’ nightmares, don’t avoid them. Need to try to help the child to make sense of them. Especially if this is an ongoing issue for them. Sometimes sleep can be difficult as we worry about having a (repeated) bad dream.
It can help to write the nightmare down with your child and read and re-read it calmly. Discuss the content of the nightmare and then take the power away from it by writing it. Eventually it gets boring hearing it.   
Exercise
It is important that we get tired in the day. Children all need physical exercise – they need more than adults – at least 1 hour per day.
The timing of the exercise is important. Exercise energises us by producing endorphins which give us a feeling of high / elevated mood. We need to avoid any hyper-arousal like this any time near to bedtime. (e.g. consider the timing of swimming lessons, which are often early evening.) 
Eating
Consider what is a good time to eat:
If we have an empty stomach we feel hungry, keep thinking about it and can’t sleep.
If we eat too late we can’t settle as we feel too full and may get indigestion lying down.
If we want a child to be in bed by 9pm they should eat no later than 7pm.
If children eat early, they may need a suitable snack a little while before bed – milk, bananas are suitable. Avoid sugary snacks.
Napping
For any school aged children, especially those with sleeping difficulties, napping is a big no no!!
Even a one hour nap in the middle of the day significantly diminishes the child’s ability to sleep later as the edge is taken off their tiredness and there is no sleep pressure.

Prescribed Sleep Schedule*
Check all sleep hygiene (as above) – environment, food, screens/gadgets, daytime napping, exercise etc
Have a bedtime ‘goal’ – e.g. 8pm
If the child is not in bed until later than that then bring it back gradually by 30 minutes over a course of says (three days at a time).
Child must learn to associate bed with sleep only. No playing in bed/screen time in bed etc.
Bedtime stories should be calming / boring, not exciting / gruesome/scary.
If after half an hour the child isn’t asleep, they should get up and do something really boring, dull and passive for 15 minutes. (No phone/screen, nothing to stimulate them. Maybe some mindful colouring under very low light.) Then, return to bed again and try to sleep. Repeat if they are still awake after 30 minutes again. This will not necessarily be an immediate fix, but over time should have an impact.
Even if a child is tired following a poor night’s sleep, they must get up and carry on the next day (attend school etc). This is essential to ensure that they are tired the next night. They should not be allowed a nap so that ‘sleep pressure’ builds ready for bedtime.
If they are ‘cranky’ we should just try to tolerate this rather than being confrontational with them which might lead to them going to their room, lying down and falling asleep too early!

Questions
· My child goes to sleep too late, but it seems to have no impact on his functioning. What should I do?
If functioning is good at home and school, then leave it as it is. It could cause more problems if they are led to think that there is ‘something wrong with them’ not sleeping earlier.
· My child goes to sleep in her own bed, but then moves to parents’ bed in the night. What should we do?
Try to work out what is happening in the middle of the night to wake them. Discuss this with the child in the day, when they are calm and relaxed, to see if they know what it is. (Wake up cold/had a dream/need to use the toilet??) 
If they don’t know then problem solve/wonder with them. Praise them too.
‘I wonder why you come into Mummy’s bed in the night, because you sleep SO well in your own bed from 8pm…’
Often there is a practical solution that can be made. However, if there is nothing obviously causing this waking and moving then use the following ‘script’ to explain to the child what will happen if they continue to do this: 
‘OK, if you come to my bed in the night then I’m going to take you back to your own bed and not talk to you.’
This may be a battle for a few days but as adults we need to have resilience. If we give in when it gets tough your child’s ‘behaviour’ won’t change. Good to choose to do this at a time when you are feeling up for it. Your child needs to see that every time they come to your bed in the night you simply return them to their own bed with no talking.
If the child is tired the next day as a result, do not allow a nap, continue to give your child exercise (even if they are resistant) and keep them to their normal bedtime. If they complain they are tired explain kindly to them : ‘I know you’re tired, but that’s why it’s so important to stay in your own bed.’ It is good to explain the importance of good sleep to children.
· My child comes to my bed saying they need a cuddle.
Try to unpick ‘why do you need a cuddle in the middle of the night?’ (nightmare/ a natural wake/noise?)
Discuss what else child could use in place of a cuddle in the night (cuddle pillow / teddy…) Explain why it’s important that everyone sleeps in their own bed and gets a good night’s sleep.
Consistency is key! Once rules about sleep are established then we must keep to them.




