
Leaflet for parents
Preventing sleep problems

You and your baby were one, then when he or she was born you became
two separate beings. Physically becoming two separate beings is not the
same as emotionally becoming two separate beings. The process of
learning where she ends and you begin takes longer.

During her first year your baby will begin to develop a sense of herself as
separate from you. By the end of the first year she will begin to manage
some independence, first crawling away from you to explore a bit, each
time coming back to you. The process of becoming separate and
independent is a theme that will continue throughout her childhood and
into young adulthood. It is part of normal growing up.

The key to how well we manage separation is how much confidence we
have that it is temporary. Your baby needs to know that if she crawls
away from you she will be able to crawl back and find you again. If you
are there for her the first few times then she will be able to tolerate being
further away, even out of sight, without becoming too anxious, because
she will trust that she will find you again. Your baby is learning that it is
okay to be by herself for short periods of time. Remember your presence
and her trust in you is what makes separation possible.

With separation comes anxiety, and this is normal. Anything new and
frightening will activate your baby’s inner alarm system, the ‘cure’ for
which is seeing, hearing or touching you. In order to grow and develop
and learn about the world your baby will need to be exposed to new
things and this will also help her to learn that a certain amount of anxiety
is not the end of the world.

Think about how you feel when you are not close to your baby or child. It
takes two to separate, and some parents will find it hard to manage their
side of the bargain, either for themselves or because they worry about
what it might feel like for their child. It may be that parents are reminded
of other losses or separations that felt unbearable for example. The health
professional can help you think about this if you feel it might be relevant
to you.

So what does this have to do with sleep? Well, sleep is a time of
separation. We leave others to go into our own world and this is
something we cannot do with anyone else. Your baby will be very
sensitive to any messages from you about whether it is safe and okay to
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go to sleep. If she learns in the day that being on her own, and perhaps
even being a bit anxious, is not the end of the world, then when she
wakes up in the night she will be able to tolerate being on her own and
will drift back off to sleep.

Some children have more energy than others and they wake up wanting
something to do. It can help to make sure that there is a safe toy in easy
reach of the child so that they can amuse themselves when they wake up
without waking you. Some children also take time to settle. A favourite
soft toy can help. It can comfort the child, as you are not there. They can
also be part of a story the child tells himself, just as you sometimes read
before he goes to sleep.

If you are feeling tired you are likely to be feeling overwhelmed. You may
have memories of being left to cry as a child. You might feel guilty about
how angry and frustrated she makes you feel. In fact there may be all sorts
of reasons why you might struggle to manage the separation from your
child at night, all of which will make it difficult to convey to your child that
sleep and separation are safe and manageable. Remember the health
professional can help you think about these ideas if you think it would be
helpful.

The first year
Your baby will need you to be close to you and early on you will need to
be responsive in a fairly immediate way. The part of the brain that helps
them to cope with a little bit more frustration has not yet developed. In
the first few months don’t worry too much about trying to build in a
routine, just go with the natural rhythm of your baby’s sleep- wake cycles.
You will notice that your baby’s sleep cycles are closely linked to their
feeding pattern both during the day and at night. Each baby is different
and as you and your baby get to know each other, you will become more
confident in recognising your baby’s signs.

In the first year, your baby will learn how it feels to fall asleep in a safe
comforting way with your help. By responding sensitively to the changes in
your baby’s development you will build the foundations for a healthy sleep
pattern in your baby. This process can take time and can feel like a dance
between you and your baby and you will each learn to get into step with
each other. As you get to know each other’s rhythm you and your baby
will begin to know the right time to soothe or be soothed less, rock or be
rocked less, sing or be sung to and eventually your baby will learn how it
feels to fall asleep using what you have taught them.
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From around 3 months it can be helpful to start to introduce a simple short
pre-bedtime routine which is relaxing and calming. This can include giving
your baby a bath if this settles them, putting on their night clothes,
calming down from the day by singing a lullaby or spending a quiet
soothing one to one time with your baby and turning down the lights to
help your baby recognize the difference between day and night. Bedtime
routines can begin between 15-30 minutes before bed and are best carried
out in the same order every night. As your baby gets older you can make
small adjustments to their bedtime routine that are appropriate for their
age, but the structure of the routine will stay the same. For example,
nearer to the age of 1 year you and your baby may enjoy sitting together
looking at a book.

There may be some nights when your baby is less settled even after their
feed. You may find placing your baby in skin to skin contact or offering
your breast again if they have just breastfed will calm your baby. This is
because babies can find suckling comforting and does not mean your baby
will overfeed. If your baby is unwell, their sleep may also be disturbed and,
in addition to seeking medical advice, you may find these soothing actions
helpful too.

There is a range of information and advice about creating a safe and
comfortable environment for your baby to sleep in. This includes:

• sharing a room with your baby
• the best sleeping position for a baby
• safe room temperature 
• where a baby should sleep 
• supporting breastfeeding 

New research is emerging all the time about these topics and you can find
up-to-date information at:

NHS Choices  https://www.nhs.uk/conditions/pregnancy-and-
baby/reducing-risk-cot-death/

https://www.lullabytrust.org

https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/leaflets-
and-posters/caring-for-your-baby-at-night/
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Sleeping for toddlers and young children
As your baby continues to grow and develop, so will their sleeping
patterns and routines. We talked earlier about how becoming separate is a
normal part of growing up and being able to settle and get oneself to
sleep is an important part of our development. It is not helpful for young
babies to be expected to settle themselves and although toddlers and
young children will be moving towards this stage they will still need your
help to get there.

Continuing to build on what you have done in the first year will help your
child to manage how they feel when they are separate from you for short
periods.  All the suggestions for developing a healthy sleep pattern
mentioned earlier in this leaflet such as bedtime routines and spending a
calming time with your child, changing into night clothes, thinking about
the temperature of the room and dimming the lights are still important.
Your child may now be sleeping in their own room and you may find
carrying out part of the bedtime routine in their bedroom helps them to
settle. For example, you could read a story once they are in bed. 

As you start to think about moving your child from a cot to a bed you may
have concerns about how your child will cope with this change. It is
another step in them ‘growing up’. There is no set time to make this
change although most children are ready between 18 months and 3 years.
Again your child will look to you for support in how they manage this new
experience in their life. Preparing your child and ensuring they are safe are
probably the main issues you will be thinking about. It is a significant time
in your child’s development, when they may no longer be thought of as a
baby and it can be worth spending time taking care of how you feel
alongside your child’s feelings.

The time your toddler or child goes to bed may also change as they
develop and their daytime routine changes. Once again, there is no one
bedtime that suits every child. Some children show signs of being ready for
bed at 6pm while others do not appear tired until 8pm. Family routines
can also affect your child’s routine. For example, a parent may try to
arrange a child’s bedtime so that they are able to spend time with a parent
who may work. It can be a challenge, but you are best placed to consider
the impact for you and your child. 

Many parents are beginning to ask about whether using televisions, mobile
phones or tablets in their child’s bedroom affects a child’s sleep. There is
now more known about how these devices can disrupt children’s sleep and
that includes young children and teenagers. Artificial light such as that
emitted from TVs, phone and tablets has been found to reduce the
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hormone that tells our brain to go to sleep, so turning the devices off an
hour or two before bedtime can be helpful to your child. 

There may be other changes or events that affect your child’s sleep
pattern. If your child is unwell, you go on holiday or there is a change in
your family’s routine your child may find sleep more difficult. Often these
occurrences are temporary and last for a short time. It may take a few
days, but those foundations that you have worked hard to give your child
will help them return to a steady sleep routine with help from you. This
can usually take a few days but if your child has a longer period of being
unsettled, if you have concerns or questions and especially if your child is
unwell, you can speak to your GP or health visitor for advice.

As your child gets older they may find that a soft toy or an item that
reminds them of you comforts them as they fall asleep. This is not essential
as most children settle with a bedtime routine and saying ‘good night’,
which signals to them that the day is now finished and it is time to go to
sleep.

Make sure your child has a good meal at teatime/suppertime so that he is
not waking because he is hungry.

Have a set routine at bedtime as much as possible. The last hour should be
a quiet period. Exciting play, physical activity, exciting/frightening
television programmes, should be avoided during this wind down period.

A ritual of a bath/wash, drink, story, bed is suitable. Do not allow your
child to over-extend this ritual, set a reasonable time limit.

Your child should be taken gently to bed, tuck him in and say goodnight.

At this point the day is finished. Try to convey a confident expectation that
he will stay in bed, reading a book or playing with a toy if he is not sleepy.

He may cry, get out of bed or come downstairs after being put to bed. Try
to allow yourself to feel confident at this point. It helps if parents use the
following approach at this time:

Take your child back to bed without giving him attention such as playing
with him so that he is aware that it is bedtime. The aim is to be boring and
uninteresting.

Tuck him in and whisper ‘night-night’. You may need to offer him some
comforting words of reassurance in order to calm him.
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