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Sleep Difficulties


in Young People with Autism Spectrum Disorder











Information for Parents and Carers





Sleep problems in children and young people are treatable with appropriate and well considered behavioural approaches. 





Changing bedtime habits can take time.  The child’s behaviour may get worse before it gets better. If you persevere and stick to the routine, behaviour will start to improve.














Sleep is the natural state of bodily rest observed in humans and animals. Regular sleep is essential to refresh and restore our minds and bodies. It plays a vital role in maintaining our body’s systems, especially brain functions of memory and concentration. 





Sleep problems are common in children with Autism Spectrum Disorders (ASD) and these problems tend to fall into one of three categories:





Difficulty getting to sleep or staying asleep


Disturbed episodes that interfere with sleep


Early waking





Factors which are thought to affect sleep include physical and psychological factors. Physical factors include breathing problems, epilepsy, constipation and hyperactivity. Psychological factors include anxiety and low mood.





Young people with ASD can experience some additional sleep problems; including sensory sensitivities (e.g. food, light, touch), difficulty understanding the purpose of sleep/giving up control, and abnormal melatonin regulation. 





Sleep problems in young people with ASD tend to impact on the whole family, and can often affect all family members’ well-being. In addition, sleep problems can have various negative effects on the young person themselves. For example, they may experience daytime sleepiness resulting in an impaired performance at school. The young person may also experience irritability, hyperactivity and behavioural problems due to sleep deprivation. 








Average hours of sleep duration at different ages (in 24 hours)





Age�
Duration�
�
Newborn baby�
16-20 hours�
�
Infant�
15-18 hours�
�
1 year�
15 hours�
�
2 years�
13-14 hours�
�
4 years�
12 hours�
�
10 years�
8-10 hours�
�
Mid-Adolescence�
8.5 hours�
�
Later-Adolescence�
7-8 hours�
�









Visual aids (pictures/symbols) can be used to initiate the bed time routine, e.g. picture of moon/bed to show that it is time to start getting ready to go to bed. 





‘Gro’ clocks or a picture of a sun can help children learn when it is time to get up. 





When to consider asking for more specialist help:





If you are unable to cope with your child’s sleep problem


If your child is having difficulties due to their sleep problem (e.g. struggling at school)


If your child’s sleep problem is affecting their quality of life








Useful Resources





The Children’s Sleep Charity


has lots of useful


information and resources. 











www.thechildrenssleepcharity.org.uk














What you can do… 





Principals of sleep hygiene for young people:





Sleeping environment conducive to sleep:





Familiar, safe, calm setting


Comfortable bed


Correct temperature- many children wake in the night because they are too hot or too cold.


Darkened, quiet room (consider black out blinds)


Non-stimulating


No negative associations (e.g. bedroom being used for time outs)


Keep sleep and play areas separate 








Encourage:





Regular daily exercise


Bedtime routines- introduce a pleasant bedtime routine, which could include quiet activities (Lego, colouring), bath (unless too stimulating), change, massage and bed time story. Use a visual timetable to show each part of the bedtime routine; to ensure consistency, familiarity and to help the child’s understanding. Try to stick to the same routine each night.


Snacks to promote sleep (oatmeal, milk, peanut butter, cherries, bananas, wholemeal toast)


Consistent bedtime and wake times – 7 days a week.


Thinking about problems and plans before bed- for anxious children, it can be useful to talk through any concerns and plans for the next day, to help alleviate any worries. 


Falling asleep without parents








Avoid:





TV/screen time in the hour before bed


Daytime naps (over age of 3 years)


Over excitement near bedtime


Late evening exercise


Caffeine containing drinks late in the day


Sugary drinks/snacks








Behavioural Approaches for Common Problems





Children who struggle to settle without parents: 





Rapid return- Say “It’s night time X, time for sleep”. Leave the room. Return and repeat the phrase. Keep eye contact minimal. Gradually increase interval between returns.


OR


Gradual withdrawal- Sit by child’s bed. Try to avoid eye contact or conversation. Stay until they have settled. Gradually increase distance from child (every 3 nights) until out of the door.





Children who find it difficult to stay in own bed:





Positively reward the child with something they like (e.g. watch favourite film, stickers, praise), for staying in bed during the night. Take child back to bed and say “It’s night time X, time for sleep” if they come out. 





Children who wake early:





Set a wake time and treat any waking before this time as night time. Return your child to bed and use rapid return approach if necessary.  


 


Pharmacological Approaches





Some children with ASD may benefit from medication, such as melatonin. A qualified Paediatrician or Psychiatrist would be able to provide more information.
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