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Humans have 
evolved to spend 
roughly one-third of our 
lifetime sleeping. 


By the time you are 60 
years old, this would 
add up to 20 years 
spent sleeping!
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How much sleep are Adults in Britain getting? 
(Survey conducted 2013 -The Sleep Council)



Under 5 hours sleep a night

2017



The Children’s Sleep 
Cha r i t y repo r t t ha t 
approximately 40% of 
ch i ld ren and young 
people across England 
and Wales are currently 
affected by sleep issues.
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Rachael Taylor, a child sleep consultant at The 
Sleep Sanctuary: “Sleep issues are a huge 
problem … it’s a hidden public health 
crisis.There is a lot of sleep anxiety being 
diagnosed at the moment; it’s a new area that 
we are looking at, dealing with more children 
who have anxiety and it is coming out in sleep 
issues.”

https://www.theguardian.com/lifeandstyle/sleep


NHS guidance states that: Evidence 
shows that night time sleep is just as 
important as healthy eating and 
exercise for children to develop... The 
key to how much is enough sleep is 
whether a child gets up fairly easily in 
the morning, is alert and happy for 
most of the day, and is not grumpy.






How much sleep do we need?







Some people — a 
"sleepless elite" — are built 
to survive on less sleep and 
will sleep just 6 hours, even 
in laboratory sleep 
conditions. But those lucky 
individuals make up just a 
fraction of 1% of the 
population, and share a 
gene that's incredibly rare. 
Matthew Walker PHD, 
Author of Why We Sleep



“There’s growing evidence on the health impacts of 
lack of sleep. Failure to sleep between seven and nine 
hours a night [in adults] is associated with physical 
and mental health problems, including an increased 
risk of obesity, strokes, heart attacks, depression and 
anxiety ... As a first step, the government will review 
the evidence on sleep and health.”



S l e e p p h y s i o l o g i s t D r G u y 
Meadows: “We need to recognise 
that sleep is one of the most 
powerful performance-enhancers 
known to humankind. If you are 
serious about your child’s academic 
performance, then schools and 
parents should be really helping 
them get good quality sleep on a 
regular basis.”

Sleep and Learning:



The human b ra in i s 
flooded with thousands of 
tiny bits of information 
every single day - the 
information you learn, the 
colours around you, any 
image that you see.


During sleep, the brain 
sorts out and stores the 
important information and 
deletes the unnecessary 
s t u ff . T h i s i s h o w 
memories are created.



D u r i n g s l e e p w e s h i f t 
memories from short term 
memory (vulnerable) to long 
term memory (safe). Once the 
short-term memory has been 
cleared it is free to learn and 
take in new information. 


Sleep helps us hit the “save” 
button after learning.



Sleep & Emotions: 

Sleep helps stabilise emotional 
and mental health. Without sleep 
we can become irrational and 
emotionally less stable. 


The amygdala is the centrepiece 
for generating strong emotional 
reactions. In a study, researchers 
at Tel Aviv University identified 
t h a t j u s t o n e n i g h t o f 
sleeplessness  changes your 
ability to regulate emotions, by 
causing heightened activation of 
the amygdala.



Children with this diagnosis are 
more distractible and unfocused in 
learning throughout the day - many 
of the symptoms are very similar to 
those caused by a lack of sleep, 
so it is important to identify what is 
actually causing the concentration 
issue - an underlying condition such 
as ADHD, or poor quality sleep.

Sleep, Concentration & ADHD



Children & adults behave differently as 
a result of sleepiness. Adults usually 
become sluggish when tired, while 
children tend to overcompensate and 
‘speed up’. Studies have shown that 
children with sleep problems are more 
likely to be inattentive, hyperactive, 
impulsive, and display oppositional 
behaviours. Sleep deprivation can 
sometimes be confused with ADHD in 
children.


Dr. Vatsal Thakkar, Clinical Assistant 
Professor of Psychiatry at NYU 
Langone Medical Center in the United 
States: many of the symptoms of 
ADHD are “indistinguishable” from  
symptoms of insufficient / disordered 
sleep. 



Dr. Vatsal Thakkar notes that the escalation of 
ADHD cases in the 1990s and 2000s coincided 
with the rise and widespread use of laptops, 
tablets and mobile phones. Research has shown 
that nighttime exposure to the light these 
devices emit interferes with the body’s release of 
melatonin, disrupting sleep cycles and 
diminishing time spent in the deepest, most 
restorative phases of sleep.  


“Keeping our bedrooms, and our children’s 
bedrooms, gadget-free sanctuaries for sleep is 
one important way to guard against chronic 
sleep deprivation.” (Michael J. Brews, Ph.D., 
Clinical Psychologist and Diplomate of the 
American Board of Sleep Medicine).



Screen Time



Writing in the New York Times in 
2014, Nick Bilton recalled a 
conversation he had with the late 
Apple chief executive after the 
launch of the first iPad.


Asking whether his children liked 
the new device, Jobs replied: "They 
haven't used it. We limit how much 
technology our kids use at home.”

http://www.nytimes.com/2014/09/11/fashion/steve-jobs-apple-was-a-low-tech-parent.html?_r=0


Tim Cook, the current CEO of Apple:


“ I don’ t be l ieve in overuse [o f 
technology]. I’m not a person that says 
we’ve achieved success if you’re using 
it all the time. I don’t subscribe to that at 
all.”

“I don’t have a kid, but I have a nephew 
that I put some boundaries on. There 
are some things that I won’t allow; I 
don’t want them on a social network.”



“Smartphones must bring you closer to 
those who are far away, do not move 
away from those close to you. If you 
spend more time looking at your 
smartphones instead of people’s eyes, 
you are wrong. We make products to help 
you and not to waste time.”



• For children younger than 18 months, avoid use of screen 
media other than video-chatting. Parents of children 18 to 24 
months of age who want to introduce digital media should 
choose high-quality programming, and watch it with their 
children to help them understand what they're seeing. 

• For children ages 2 to 5 years, limit screen use to 1 hour per 
day of high-quality programs. Parents should co-view media 
with children to help them understand what they are seeing and 
apply it to the world around them. 

• For children ages 6 and older, place consistent limits on the 
time spent using media, and the types of media, and make sure 
media does not take the place of adequate sleep, physical 
activity and other behaviours essential to health. 

  
• Designate media-free times together, such as dinner or driving, 

as well as media-free locations at home, such as bedrooms.



Screen Time and Sleep





P r o f e s s o r C h a r l e s 
Czeisler, of the Division 
of Sleep Medicine at 
Harvard University  said, 
" l i g h t  a ff e c t s o u r 
circadian rhythms more 
power fu l l y than any 
drug".



O u r s l e e p i n g a n d w a k i n g 
patterns used to be based on the 
rising and setting of the sun.  


I n m a n y c a s e s , s l e e p i n g 
problems are caused by our 
body clock being disrupted by 
exposure to artificial light and 
screen time throughout the day 
and in the hours before bed 
(phones, tv, tablets).



Research has suggested that the blue light 
emitted from TV screens and other electronic 
devices may suppress melatonin, a natural 
hormone which regulates wakefulness.



Melatonin release slowly decreases across the 
night and into the morning hours, which 
allows wakefulness to return for the rest of the 
day. 



Tips to promote healthy sleep hygiene:



Establish bedtime habits that are short, predictable, 
and expected. The routine should include soothing 
activities.  Avoid activities before bedtime such as 
exciting television programs, movies/videos/electronic 
games, computers, loud music, or bright lights. 


Start the routine 15 to 30 minutes before the set 
bedtime. The routine should take place in the child’s 
bedroom where it is quiet (other than bathing/teeth 
brushing activities). 


A bedtime routine



Young children or children with ASD may benefit from a 
visual schedule or “to-do list” (e.g. pictures, words, or 
both) to help remind them of each step. This will help 
your child see that his/her bedtime routine will be the 
same events in the same order each night. 



Some children, such as those with ASD, may 
be more aware of noises at night. Things 
such as running water or other household 
noises can affect sleep. They may also have 
sensitivity problems to things like textures of 
bedding and pyjamas. Try to find out if these 
things are affecting your child.



Choose a Bedtime...and Keep It. 

As much as possible (given the 
changes that go along with daily 
life), your child should have a 
bedtime and wake time that is the 
same 7 days per week. 


If your child is to go to bed later at 
weekends or holidays, try and move 
their bedtime by no more than an 
hour. 



If there is light coming into 
the room from streetlights or 
sunlight in the morning, 
consider adding heavier 
cu r ta ins to cove r the 
w indows o r ‘b l ackou t 
blinds’. 



Make the bedroom a re lax ing 
environment. 

Reserve the bedroom strictly for sleep 
so the brain associates it with falling 
asleep.


Set the temperature to somewhere in the 
15-19 degrees celsius. A cool-down in 
temperature signals to the brain that it’s 
time to get ready for bed and kickstarts 
melatonin production, the hormone 
responsible for regulating our sleep. 
Maintaining a consistently cool bedroom 
temperature is essential for facilitating 
the body’s natural cooling process and 
ensuring an uninterrupted night of restful 
sleep. 




Teaching a child to fall asleep alone:

If a child learns to fall asleep alone, then he/she will 
also be able to learn to fall back asleep at times of 
waking in the night, and wake up more rested in the 
morning. 


Some children need to be taught to asleep alone. 
This should be done gradually and over a few 
weeks’ time. For example, if a parent has lie next to 
their child at bedtime, they can change this pattern 
by sitting on the bed for a few nights and then 
sitting in a chair beside the bed. They can continue 
sitting in the chair, but move it away from the bed 
each night until they are out of the room and out of 
visual contact with the child.



Once they are out of the child’s bedroom, if he/
she is upset and not sleeping, they can wait a 
few minutes, and then go back into the room to 
check. When they go into the room, caregivers 
should make it a brief visit (less than a minute). 


If the caregiver needs to go back into the room, 
they should wait longer each time and make 
each visit with the child brief. Once a child is able 
to fall asleep alone, the caregiver can use the 
same techniques if the child wakes in the night, 
or before wake time in the morning. 



A bedtime pass is a card (or other object) 
that a child can give to their caregivers if they 
wake in the night. The child can use it to trade 
for something brief, such as a quick hug or a 
drink of water. 


A child should be taught that they may only 
use the pass one time during the night, and 
that once the pass is used, it will be given to 
the caregiver. They will return the pass to the 
child the following night to use again.


If the pass is not used all night, it can be 
traded for a sticker. If the child collects a 
certain number of stickers (e.g. 5) they receive 
a special gift - the gift could be something 
physical or doing something special with their 
caregiver.



Some children can find sleeping 
alone quite scary - if a child is 
struggling to sleep or wanting to 
sleep in the same bed as their 
caregiver, they can try giving them 
a special object to keep by their 
bedside on in their bed with them, 
to remind them of their caregiver 
and reassure them they have not 
been forgotten.


Careg i ve r s can a l so keep 
something by their bedside to 
remind them of their child and let 
the  child know they have done 
this - this will again help reassure 
the child that they have not been 
forgotten.



Parents need to make their children aware of the 
importance of sleep, and perhaps become role 
models for their children, showing them, “I don’t 
stay up late, I have a regular bedtime, I don’t stay 
on my smartphone before bed.”



Chi ld ren w i th chron ic s leep 
problems are getting several hours’ 
extra rest, and enjoying a boost to 
their mood, as a result of an 
programme of intensive help from 
the NHS.


Families struggling with children’s 
seriously disrupted sleep have seen 
major improvements by deploying 
consistent bedtimes, banning 
sugary drinks in the evening and 
removing toys and electronics from 
bedrooms.


In the hour before bed, children are 
also not allowed to watch TV or use 
their phone or computer; instead 
they do more calming activities 
such as jigsaws, playdough or 
board games.



Health professionals in Sheffield 
now use this method to help 800 
families in which a child sleeps for 
just four or five hours a night. NHS 
England’s mental health chief calls 
the initiative “life-changing”.


Children following the regime now 
get an average of 2.4 hours more 
sleep a night, an evaluation study 
shows. They are also eating more 
healthily, doing better at school and 
much less likely to need to take 
hormone supplements to help them 
sleep, it found.



What if a child’s sleep does not 
improve?


If these suggestions do not work 
caregivers should talk to their  
child’s doctor to find out if a 
meeting with a sleep specialist is 
needed. It may be helpful to explore 
any medical or psychological 
reasons that a child is not sleeping. 





