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Using self-help tools 
 

The strategies/tools suggested in this booklet are evidence based methods of managing 
your wellbeing and reducing the effects the way that we feel has on our everyday life. We 
are all individuals, and may respond to situations in different ways, therefore not every tool 
will work for everyone. For example some people find meditation and reading really 
relaxing, whilst for others, doing another activity such as going to the gym might help them 
more. A helpful way of thinking about this could be to think “is my current method working 
for me?” If the answer is yes, then great, but if not, these strategies may be an alternative 
way that is more productive for you. Talk about this with your clinician if you are unsure. 

As with any skill, self-help can take time, practice, and often dedication to succeed in the 
future. Just like riding a bike, you won’t be able to ride it the first time you sit on one, and 
will probably have some falls along the journey! But with time, practice and exploration it is 
possible for everybody to improve their physical health, which will undoubtedly have a great 
impact on their emotional health and wellbeing.  

 

If you would like this booklet in a more accessible format, or, in another 
language, please contact communications@tavi-port.nhs.uk  
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Sleep and your child’s emotional wellbeing 
 

In the UK, having problems with sleeping is very common. Approximately 1 in 5 adults have 
some difficulty with sleeping. However, quality sleep is extremely important is the 
physiological, cognitive and emotional development of children. Children also need differing 
amounts of sleep at different developmental stages. In order to help children get as much 
quality sleep as possible, parents should have a strong understanding of the sleep 
requirements necessary for their children at various stages in their lives. 

There have also been many studies conducted which suggest that better sleep results in 
better mood. Sleep is an active process that results from change in the balance of major 
neurotransmitters in the brain such as serotonin and dopamine. These chemicals are also 
closely related to mood and other emotions. Therefore, to maintain a good mood, it is 
important to make sure that your child is getting the right amount of sleep, and making sure 
that this sleep is of good quality. 

If your child is not getting enough sleep, it can lead to accumulating a ‘sleep debt’. This can 
lead to many different behavioural, emotional and physiological consequences which can 
affect a child’s general wellbeing, as well as their performance and productivity within 
school and at home.  

Poor sleep also can lead to sleep troubles for parents as well. When children frequently 
wake in the middle of the night and are unable to go back to sleep, most parents respond by 
waking themselves up and helping soothed them back to sleep. Over time, this can lead to 
both the parent and the child being deprived of sleep. 

Children with certain conditions are more likely to experience poor sleep than others. For 
example, if your child has ADHD or is on the autistic spectrum, this may impact on their 
ability to sleep. 

How does insomnia present in children? 
 
Behavioural insomnia is one of the most prevalent sleep disorders found in children. It is 
estimated that approximately 25% of children will experience it at some point in their 
childhood. Behavioural insomnia is characterised by children having difficult falling or 
maintaining sleep, leading to poor sleep quality and duration. 

Poor sleep can mean: 
 

• Not being able to get off to sleep 
• Waking up too early 
• Waking for long periods in the night 
• Not feeling refreshed after a night's sleep 
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If your child has poor sleep, they may be tired in the daytime, have reduced concentration, 
become irritable, or just not function well. 
 
There are two main types of behavioural insomnia. 

1) Sleep-Onset association 
This is usually diagnosed in infants and toddlers. Sleep-onset association happens 
when a child learns to associate sleeping with negative results. These children 
usually need a parent, comfort item, or an activity to help them to fall asleep. For 
example, within younger children, they may want to be rocked, cuddled or nursed to 
fall asleep. If the child awakes during the night, they may not be able to go back to 
sleep without comfort from a parent. 
 
Environmental issues can also play a role. For example, things like the lighting, 
temperature and noise may affect the quality of sleep. Young children may be even 
more sensitive to this. Please see page xx for more information on how to improve 
this. A poor sleep environment can make a child much more reliant on a parent to 
get to sleep. 
 
For older children, sleep onset can also be associated with items in their room that 
may keep them awake, such as e-readers, kindles, gaming consoles, mobile phones, 
laptops and computers, tablets, and TV’s, as it might prevent them from going to 
sleep on time. Portable devices can prevent sleep from happening in 2 ways: 
 
a) The content of the devices may engage someone so much that they feel 

compelled to stay awake and read ‘one last chapter’, or watch ‘one more 
episode’ (we’ve all been there!) 

b) The light omitted from these devices actually trick your body clock into thinking 
that it is day time, therefore stopping the release of the sleep promoting 
hormone, melatonin. 
 

2) Limit-setting 
This often happens when children challenge their parents during bedtime and refuse 
to go to sleep. For example, if a child point blank refuses to go to bed, or if they start 
to ‘act up’ before bedtime, such as making lots of requests of the parents to delay 
going to bed (“One more story please”; “Can I have another glass of water?”; “I need 
to go to the toilet”). 
 
It is important to note here that children with varying bedtimes, e.g. those children 
who go to bed at a different time every day due to their parents not setting a strict 
bedtime and enforcing it, are much more likely to challenge their parents during 
bedtime. Varying bedtime routines can also disrupt a child’s circadian rhythm, 
therefore causing daytime tiredness, and reduced concentration.  
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How much sleep is normal? 
 

You may feel very distressed if you feel that you or your child are not getting a good night’s 
sleep, but it is important to remember that different children have different developmental 
needs, and although your child may be struggling right now, this does not mean that they will be 
struggling forever.  
 
The most important thing to remember is that an issue with sleep in children, once identified, 
can be corrected with sleep hygiene and behavioural sleep management practices. The best 
thing about this is, if you as a parent are willing to also learn about good sleep hygiene practices, 
the likelihood is that your sleep will also improve, along with your child’s.  
 
 
The different stages of sleep 
 
In order to best understand how children sleep, it is important to understand how adults sleep.  

Adults 

People are not just either awake or asleep. Sleep has different stages, which vary from deep to 
light sleep. At least five different types of stages of sleep have been identified in adults. Broadly, 
sleep has been divided into what is called REM (Rapid Eye Movement) and non-REM sleep. REM 
sleep occurs several times during the night and is where most dreaming is thought to take place. 
Non-REM sleep is divided into four stages, each stage being a bit deeper. 

 

 

 

 
 
 
 
 
 
During the night whilst asleep, people move from stage to stage many times, and even wake 
up several times. On a typical night a young adult who sleeps well will spend about 5% 
feeling drowsy, 50% in Stage 2, 28% in deep sleep (3 or 4) and about 25% in REM sleep. 

As with the amount of sleep we require changes with age, so does the type of sleep we 
have. 

 

 

Drowsiness Stage 1 & REM 

Sleep stage 2 

     
Deeper sleep Stage 3 

Deeper sleep Stage 4 
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Infancy 

From foetal life through infancy, sleep is mostly divided into “quiet” and “active” sleep. 
During active sleep, there is movement, rapid eye movement and irregular breathing with 
pauses, with breathing pauses being more pronounced in new-borns and young infants.  For 
the first 6 months of their life, babies spend an equal amount of time in active and quiet 
sleep. As they get older, they start to transition into the REM and non-REM stages of sleep. 

It’s normal for new-borns to spend 16 to 20 hours a day sleeping. New-borns tend to be 
more alert at night, and often have their longest sleep period during the day. This reflects 
the foetal pattern of being alert when the mother rests. It can take up to two months for 
babies to reverse this pattern and be more alert during the day than at night. Infants (4-12 
months) usually spend about 12-16 hours of sleep a day, including naps. 

Toddler (1 – 5 years) 

Toddlers aged 1-2 can spend from anywhere between 12 and 15 hours a day asleep. 
Generally that is divided into a long night time sleep and two daytime naps – one in the 
morning and one in the afternoon.  Children aged 3-5 years spend anywhere between 10-13 
hours of sleep. Toddlers usually switch to one daytime nap at around 2 years of age and will 
only have one nap by 5 years. 

However, the terrible two’s are called that for a reason! This is usually the age group where 
the child will start to refuse to go to bed, despite being tired. Also, with the onset of REM 
sleep, this is where nightmares become more apparent, and children are more likely to 
awaken due to them.  

School-aged children (5 – 12 years) 

Usually, sleep patterns are quite well established at this age, and this is where children will 
experience stage 1 – stage 4 of sleeping, including REM sleep. School-aged children need 
between 9-12 hours’ sleep a night 

Adolescence (13 – 18 years) 

As we know, adolescence is a huge time for physical, biological, emotional and social 
changes. Adolescents actually tend to spend less time in deep sleep as they progress 
through puberty. Adolescents are also much more likely to have disturbed sleep due to a 
complex interaction between hormonal patterns and social and school requirements. This 
means that for some people, secretion of the natural sleep hormone melatonin in the 
evenings is delayed, making adolescents feel tired much later in the evening (or even 
night!). Nevertheless, because of this, they are also much more likely to wake up later. The 
disturbed sleep can cause daytime sleepiness, and can also result in things such as 
teenagers being very difficult to wake up in the morning! 

Adolescents need between 8 – 12 hours of sleep during the night. Many get less on school 
nights and might ‘make up’ the difference on weekends, however this does not solve the 
issue of ‘always feeling tired’ in the week. 
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Older age 

Insomnia is much more common in older people. Sleep in older people tends to be much 
lighter and broken, with more stage 1 and 2 sleep and more frequent wakening. For a 
typical person aged 70, deep sleep takes up less than 10% of the night’s sleep. Therefore an 
older person may report waking more times throughout the night. Although sleep in older 
people might therefore be shorter, more restless and more easily disturbed, it should still be 
refreshing. 

Other illnesses can disrupt sleep, such as menopausal hot flushes and urinary problems 
from infection or prostate disease causing night-time waking. 

It is important to remember that as we get older, not only does the amount and type of 
sleep we have change, but our pattern of sleep also changes. It becomes more likely that we 
drop off to sleep during the day, so our natural rhythm of sleep can be disturbed. 

Falling and staying asleep 

In order to survive, our bodies need to be able to store enough energy to maintain our 
metabolism and brain function during sleep. New-borns generally are not born with a 
sufficient energy store to be able to do this, so they spend the first few months creating this. 
This is so they are able to sleep for longer periods, without feeding. By around 4 months of 
age, babies usually have enough energy stores to be able to sleep for at least 8 hours and up 
to 12 hours without waking.  

Other factors influence falling and staying asleep, such as practising good sleep hygiene.  

 

What can cause poor sleep? 
Poor sleep may develop for no apparent reason. However, there are a number of possible 
causes which include the following:  
 

• Poor sleep hygiene practices 
• Lack of self-soothing behaviours 
• Night terrors 
• Nightmares 
• Sleep resistance and curtain calls 
• Unhelpful thoughts 
•  

 
 
What is sleep hygiene? 
 
It really is an awful term, but sleep hygiene is simply a variety of different methods, habits, 
techniques and practices that you do or keep, to ensure that you have a good night’s sleep. 
With this in mind, please consider the following sleep hygiene practices and have a think 
about how you can improve them firstly for yourself, and then for your child. 
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Your bedroom and its environment  
Is your bedroom too hot or too cold? The best temperature for you to sleep in should be 
around 17 degrees C. What about light pollution? When was the last time that you changed 
your bedding or mattress? What about the quality of air, is your room quite stuffy? What 
about noise pollution?  
 
Your child’s sleeping environment should be a place where they feel safe and secure, but 
should also be a place to sleep and not play. There are several ways in which the sleeping 
environment can be improved, but it will depend on the needs of your child (and any other 
children sharing the room). E.g. some children might like the use of a nightlight, whereas for 
others, total darkness may make them feel safe. 
 
To cool a room down, you may decide to keep a window slightly open in the night or invest 
in a dehumidifier, and if you have light pollution, you may for example decide to sleep with 
a mask over your eyes, or change your curtains. You may decide to get new pillows, and if 
you can’t afford a new mattress, maybe you can invest in a mattress topper until then. If 
you keep hearing the bus outside your window, maybe it would be useful to wear earplugs, 
or listen to a white noise app or recording to help you to sleep. Bright light from lamps, 
mobile phones, tablets and TV screens can make it difficult to fall asleep, so it’s a good idea 
to avoid using these types of items at least 30 minutes before bedtime.so it’s a good idea to 
avoid using these types of items at least 30 minutes before bedtime. 
 
Avoid napping (adults only) 
Try your best to avoid napping wherever possible, and if you do have to nap, keep it short, 
between 20-30 minutes max. These rules are different for young children and toddlers, who 
will definitely benefit from a regular napping routine. 
 
Establish a regular relaxing bedtime routine 
Preparing for bed in the right way is just as important as sleeping itself, as it sets up a good 
pattern of behaviour. A bedtime routine can start from 30 minutes to 2 hours before 
bedtime. This routine should be the same, or similar for every night. For example, make sure 
that you eat your last meal of the day at the same time, and do activities that are similar 
each night before you go to bed, such as taking a warm shower or bath, reading a book or 
doing light stretches. Try to make sure that you don’t use any electrical items at least 30 
minutes before you go to bed. Try to also not do any activities which will cause you stress or 
concern in this period. The last part in your (and your child’s) routine might be to go to the 
toilet. This can prevent you or your child from getting up in the night time. Over time, your 
body will associate your bedtime routine with preparing itself to go to sleep. Try to keep the 
same routine with the same bedtime every day – yes this means on weekends too! 
 
Exercise 
Try to get as much exercise as you can in your waking day, as exercise has been found to 
improve the quality of your sleep. Even getting 10 minutes of aerobic exercise such as 
walking or cycling can drastically improve night-time sleep quality. For the best night’s sleep, 
most people should avoid strenuous workouts close to bedtime. However the effect of 
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intense exercise close to night time differs from person to person, so find out what works 
best for you. 
 
Exposure to natural light 
This is especially important for people who do not manage to get outside very frequently. 
Exposure to sunlight during the day, as well as darkness to night really helps to maintain a 
healthy sleep-wake cycle. 
 
Self-settling (children only) 
If your child is routinely waking up in the night, it is important that they learn to self-settle 
rather than seeking a parent or joining a parent’s bed. This can be difficult to enforce, and 
may be emotionally challenging – both for child and parent – but parents should remain 
assertive. If your child leaves their bed and seeks you out at night-time, you should try to 
not engage them into conversation, but instead lead them back to bed immediately and 
quietly. This may need to be repeated several times each night, but it is important that your 
child learns that they will receive the same response from you each time. If your child is 
anxious, the use of a nightlight may help, as well as a cuddly toy or baby monitor. Praising 
your child in the morning for staying in bed during the night can also help to reinforce good 
behaviour – and you can aid this by using reward charts or stickers, with a small token/prize 
when a certain number of stickers/rewards have been won. 
 
15 minute rule (adults only)  
If you have been struggling to get to sleep for more than 15 minutes, it is recommended 
that you get out of bed, get out of your room, and go and sit in a comfortable chair in your 
home, with dim light and do an activity that will help you to feel sleepy again, such as 
reading a book. Once you feel ‘sleepy tired’, return back to your bed and try to go to sleep 
again. 
 
Avoid stimulants such as caffeine and nicotine close to bedtime (adults only) 
If possible, try to have your last cup of coffee or tea at least 8 hours before you go to bed, 
and try to limit the amount of tea and coffee you are drinking to no more than two cups a 
day. Remember, was well as tea and coffee, caffeine can be present in drinks such as cola, 
energy drinks and fizzy pop. If your child drinks these, try to limit their intake and avoid 
them altogether after lunchtime. 
 
Drink in moderation (adults only) 
Alcohol is known to make people feel drowsy, but it can actually negatively affect your sleep 
cycle as alcohol does not let your body achieve deep sleep as effectively in the second half 
of the night as the body begins to process the alcohol.  
 
 
 
Watch what you eat! 
Any foods that are heavy or rich can affect your ability to sleep as they can be hard to 
digest. Fried meals, spicy food, carbonated drinks and citrus fruits can trigger indigestion for 
some people. When this occurs close to bedtime, it can lead to heartburn or other digestion 
issues that disrupts sleep. 
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Managing unhelpful thoughts 
Some children worry about not being able to fall asleep, or, they wake up in the middle of 
the night and start worrying that they won’t be able to fall back to sleep. Although this is 
irrational thinking, it is not uncommon and many children can get very worked up at the 
idea of this. 

Here are some tips to manage unhelpful thoughts with your child: 

1. Don’t skip a night-time debrief. Make sure that you make time to have a chat with 
your child before they go to sleep with the lights on to talk about whatever is on 
their mind. Set limits – when it is time to go, it is time to go. Be strict about this and 
don’t give in to requests “don’t leave me”, “just 5 more minutes”. Tell your child that 
you spend some special time  with them but that you can’t stay too long, and then 
listen, ensuring that you are not interrupting. Sometimes the listening alone will help 
your child to solve their own worries. Every once in a while you will be able to offer 
them encouragement and wise words. 

2. Talk about what they’re feeling. There is a tendency to avoid talking about 
nightmares or worrying thoughts, especially at night, as if we will plant a scary seed. 
But if that seed is already there and we ignore it, it will only grow. Research shows 
that ignoring your child’s night time fears can lead to more emotional difficulties and 
nightmares. Talk about what they are feeling, and if they can’t talk, ask them to draw 
what they are feeling or fearing. You could do this by making an ‘imagination book’, 
where they write or draw what is inside their heads and hearts. 

3. Validate what your children are feeling by relating to it. Sharing stories about fears 
that you have overcome can help your child to feel connected, safe and reassured. If 
they disclose something that stresses you out, try not to show it. Your child will pick 
up on these cues if she thinks you’re fearful or anxious. 

4. Are YOU stressed? Children are very good at picking up on their parents’ emotions, 
e.g. “I prefer it when daddy reads to me because he doesn’t rush” – this shows that 
perhaps children are able to feel the stress and anxiousness of the parent to move 
onto their own relaxation time. Try to be as relaxed as you can when communicating 
with your child. 

5. Teach your child to give their worries away. There is a tradition in Guatemala of 
teaching children to give their worries to little colourful dolls called worry dolls or 
trouble dolls. Children then tell the dolls their worries and put the dolls under the 
pillow. According to the legend, the dolls then hold that worry for the child while the 
child sleeps peacefully. You can make your own doll, or just use the same idea of 
teaching your child to ‘give away’ his worries to an inanimate object like a stuffed 
animal or a doll you already own. 

6. Don’t skip the story: A bedtime story can refocus your child’s mind in a positive, 
imaginary world and can be a good tool in helping them forget their worries. Reading 
out aloud to children has been shown to improve vocabulary and be beneficial to 
development. 
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7. Make sure your child feels safe at night: If your child feels scared about going to bed 
or being in the dark, you can praise or reward them whenever they have been brave. 
Avoiding scary stories, TV shows and films or computer games can also help. 

8. Is your child procrastinating at bedtime? If your child has suddenly become very 
hungry despite eating a large dinner, or they decide they MUST have a hot water 
bottle or socks or water, it may indicate that emotional tension is present. This is the 
time when, if you are sure their genuine needs have been met, you can kindly move 
in with a limit “No sweetheart, not tonight. Your toy is at your grandma’s/ you’ll be 
fine without a hot water bottle/ I think you’ve had enough to eat”. 

When children are releasing fear they often work themselves into a big, hot, tearless cry. 
They may even become urgent, saying things like “I’m scared!”, or “I need my 
teddy/water/daddy!” They may start to thrash around or become aggressive in the throes of 
fear, and they might even need some good cries, sometimes at ungodly hours, when you 
have been caring for them all day. It can be difficult and often challenging to keep patient 
with your child at times like this, in fact, most of us did not have an adult stay calmly with us 
when we were being so emotional.  
 
This is where it can really help to offload how you feel onto someone you trust, whether 
that is your partner, a friend, or even your parents. The most important thing to remember 
is to stay calm, try not to show your frustration or anger, and calmly take your child back to 
bed. Reward them in the morning for behaviour which was good, and talk to them if their 
behaviour was not good, to explain where they went wrong, and how they can make it right. 
Explain to them what their reward will be if they are well behaved at night. Try not to punish 
your children for getting up. It might be frustrating as a parent to keep walking them back to 
bed, but it is important to not create negative associations with being in bed. 
 
Nightmares, sleepwalking and night terrors 
If your child is having a hard time at night, it is important to figure out if it is from night 
terrors, sleepwalking, or nightmares. 

Nightmares are bad dreams that occur during REM sleep, and they are common in people of 
all ages. The distinguishing feature of a nightmare is that people will remember it. If your 
child had a nightmare or didn’t sleep well the night before, you are able to ask them about it 
in the morning. If they can talk about a bad dream, you can help them to come up with 
some alternative endings or some other images to focus on instead. Try to explain that 
nightmares are because of their imagination, and reassure them that they are safe. 

Sleepwalking and night terrors occur in slow-wave sleep. This means that they happen 
during the first third of the sleep cycle and the dreamer will not remember them. If your 
child is having night terrors or a sleepwalking episode, it would be useful for you to visit 
your GP and have a conversation with them about this. 

Relaxation quadrant 
There are many different ways in which you can learn to relax. Relaxing does not necessarily 
need to be a strictly active process, it can also be passive. In addition, you can use exercises to 
relax you physically and mentally. 



13 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Treating insomnia with medication 
Sometimes your doctor may prescribe melatonin for your child to improve their sleep. 
Melatonin is a hormone that helps you fell asleep by setting your internal clock. It is always 
best to seek advice from your doctor before giving your child any medications or 
supplements so that they can conduct a thorough investigation into the root cause of their 
sleep issue. 
 
If you are still facing a little insomniac after all of your best efforts, please try not to despair. 
Try to pull back and consider what might be going on. There might be a significant event or 
change happening for the child, including developmentally. Be there for your child as best as 
you can and monitor the situation carefully. If it has not rectified itself after a few weeks, 
visit your GP for further advice.  

Active Passive 

Physical 

Mental 

Gym 

Dancing 

Playing a sport 

Getting a Massage 

Having a bath 

Gently strolling 

Doing crossword 
puzzles 

Drawing/painting 

Cooking 

 

 

Listening to music 

Watching a film 

Reading a book 
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Further resources 
 

Tavistock and Portman’s Living Well Service 

Advice and information on where to get further support to help and improve your physical 
health 

https://tavistockandportman.nhs.uk/care-and-treatment/treatments/physical-health/  

email: physicalhealthlead@tavi-port.nhs.uk  

 

The Children’s Sleep Charity 

Providing support to parents of children with sleep difficulties 

https://www.thechildrenssleepcharity.org.uk/parents.php 

 

The Sleep Council 

Organisation that looks at improving sleep practices for people of all ages. 

www.sleepcouncil.org.uk 

 

 

Please also talk to your clinician at the Trust for further advice and information on sleep. 

 

 

https://tavistockandportman.nhs.uk/care-and-treatment/treatments/physical-health/
mailto:physicalhealthlead@tavi-port.nhs.uk
https://www.thechildrenssleepcharity.org.uk/parents.php
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