olnshie
Children & Young People’s; m

) \ [ oJ Rotherham Doncaster
WHIY ‘ > ) and South Humber
| Health/Servie

MEnﬁiIl Sernvices; NHS Foundation Trust

North Line

R DaSH Igé"ﬁlinyfﬁkway with care




Sleep and Attention Deficit Hyperactivity
Disorder (ADHD)

Children with ADHD can experience difficulties falling asleep, staying
asleep and getting up the next morning. The quality of their sleep can
also be poor; their sleep is often described as restless with an inability to
‘shut off’. Your child is an individual and there is no specific one size fits
all solution to this difficult issue that can have an impact on the whole
family. For children with a diagnosis of ADHD a lack of sleep can lead to
an increase in symptoms of ADHD and impact on their ability to think and
reason.




The impact of lack of sleep on your child
* More prone to illness as lack of sleep lowers the immune system

Quickly changing emotions — irritability, anger, frustration, sadness

Increased stress and anxiety

Difficulty coping with what is expected of them

Difficulty concentrating and thinking
¢ Increase in symptoms of ADHD

What is melatonin

Melatonin is a natural hormone that is produced in the brain. Also known
as our ‘sleep hormone’ it lets us know that it’s time to go to sleep.
Melatonin is actively produced at night time when darkness occurs. The
darker it is, the more melatonin is produced. In darkness melatonin levels
rise sharply and act to lower body temperature, make us feel less alert
and cause a sleepy feeling. Melatonin levels stay elevated throughout the
night, approximately 12 hours. During daylight hours melatonin is barely

detectable in the brain.
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Inability to
settle

Teach your child to ‘self-settle’ by putting them to bed
when they are still awake

Say goodnight and leave the room
Do not give eye contact after saying goodnight

Repeat same phrase for example “it’s night, go to sleep”
in response to requests to stay or any attempt to engage
you in conversation

Gradually withdraw from the room if you usually stay
until they are asleep. Slowly move closer to the door
over a number of nights until you are outside the door

Establish a good bedtime routine with the same
bedtime and waking time, stick to it every day including
weekends

Avoid use of electrical equipment such as phone, tablet,
computer, TV or games player at least an hour before
bed. The light they produce will stop production of
melatonin in the brain

Make the room as dark as possible to help melatonin
production

Encourage supper with ‘sleepy foods’ (see sleep hygiene
sheet)

Avoid drinks with caffeine in as these can impact on sleep
Do not allow your child to sleep in the day.

Waking in the
night

Decide a time that is acceptable to you to start the day,
for example 6am, if your child wakes before this treat it
as night waking

Repeat phrase such as “its night, go to sleep” in
response to attempts to make conversation. Keep talk to
a minimum

Return them to bed if they get up

Do not give eye contact and keep lights dim.




Issues with
bedroom
environment

Ensure that the bedroom is not over stimulating with
bright colours and lots of toys. Your child may get up in
the night to play with toys

Is there anything on the walls or in the room that might
look frightening in the dark?

Ensure that the bed is comfortable and the room is at
the right temperature

Is bedding too warm, too cold, a texture your child
dislikes?

Is the room dark enough? This will impact on melatonin
levels

Are there any noises that may disturb your child? Some
children sleep better with familiar white noise such as
the sound of a fan

Avoid letting your child fall to sleep watching TV, phone
or tablet as this will also impact on melatonin levels and
keep them awake.

Impact of
health and
wellbeing on
sleep

Is there something impacting on your child’s health such
as illness or pain?

Is your child stressed or anxious about something?

Is the medication that your child is taking impacting on
their sleep?

Seek medical advice if you feel that there is a specific
reason for your child’s sleep difficulties.




Who will carry out the routine? It is OK for different people to carry
out the routine such as parents or grandparents, as long as everyone is
consistent.

Explain to your child what you want to happen and how it will be
achieved

Develop a visual timetable of the bedtime routine with your child and
place it somewhere visible such as the fridge door.

Have some quiet time with your child the hour before they go to bed,
doing things they enjoy such as reading or music. Activities involving
hand/ eye coordination such as jigsaws, Rubik’s cube, colouring are
known to promote sleep.

Your child should not return downstairs once they have gone to bed.

Establish a rewards system with your child that is meaningful to them,
such as stickers or charts. Decide with them how they will earn rewards
and do not remove a reward once it has been awarded. Make the
routine achievable for your child and give rewards immediately.

Exercise during the day will promote sleep at night, this should not only
make your child feel tired and ready to fall asleep, but also improve the
quality of sleep.

Your child may not want their bed time routine to change and they
may test your resolve, although difficult it is important that you remain
consistent.




Bedtime routine

F
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Have a bath

Go to the toilet M
Read a book M
Sleep time M

Put PJs on

Brush teeth

090

St Nicholas House,
Shelford Street,
Scunthorpe, North Lincolnshire,

DN15 6NU.
Tel: 01724 408460

www.rdash.nhs.uk | 7



o you would like this in Large print, braille ¢r on audiotape orwould like this document in an

altemative language, plesse contact the Patient Advice and Lisison Service on OBO0 015 4334,

Aimhang

EATFF K AT ATURRS iRaS SIS FRE GRS BT HREE e A4 %

FRE AT PLAAY It PTETE ey TRV AR i e

D800 015 4330 Rl FlirPn

Auriic

iy Sl e il M e e ) e g e e el el il S e e (el a1
. D80G 015 4334 agh g s Patient Advice and Liatson Service e s ey G

Benoli

eyt apfi B v e T, G-, A A AT (R P T e e a2
B AT A IR O T, TR S 0 0800 015 4334 wwta (10l et @ Rl
SGLHE A CHITHIS Sa0TA |

Cantoness (traditional Chiness)

R R T . AR TR, SRR AL R . R
R RS | Paser Advics and Lisitcn Service k. LESGE 0800 015 4334,

Crach
MHWMMMMM.MWMMM“
nabo v jindm jaryiu, prodien, keaiakhgge pormdenskou slulba paciastim na el 0800 015 4334,

Fars

i g U e iyl g e A by i e e g i Ay e
T TN R PR T LI P T T PR T

Frenick

5i vous désirez o document en gros carachives, en braile, ervegisink sur casselis sudio ou dars

e sutre langue, veular contacier ke service de consasils st aion des patents [Patents Advice snd

Lintscn Sarvica] su 0800 015 4234

Kurdish Sonani
AT s s in oy g il S s g i Pt g s sl S e
0B00 DAS 430 1 3oy wpt o Fomalipn a5 5 4 5 gy ety

Sapel dokumant wymagany el w wankji dnauewane] duty coconky kit alfabetesn Braille'a, na
kasecin audio lub W innym jgeyl, prosimy o kontakl 2 pespolsm ds. kontsides 7 pajentam (Patent
Aatvicd and Lisison Sersoe) pod numensm tekslonu D800 015 4358,

Punjabi
ﬂﬂtﬂiﬂ“ s vl N is@d o ien ol § o or e sl d, 2 ey
Esrkoe] mmmmhmmmumsm:mmmsﬂﬂim:m

Somal
Haddi aad aciaan lhayd in aed kan ku Bano far swaswsyn, 1B bralls ae dadks inchaha 18’ ama

MM!MMM}M

bemgreryl airyiiic e, brade (kor aifabes) veya ses kaydn olarak weya bagka bic dide aimak istyorsana,
wwmsﬂumwmwuwnmwuwm

ay i-'ser-‘d-r’w-r-fv Tl et S e e i d it L e e U
ol By DBOD 015 4334

i tal by nby dudi dang In chif ¢ In han, chik ndi braille hay

ghi
lizn v
et ot B i chec 3 0 18 ey T T o0 PR D v T

*
ger!“ We are a smokefree organisation.
Smoking is not permitted on any of
i gjsnotp y SMOKEFREE 0221

our Trust’s sites



