Sleep Treatment Workbook

ovide a brief description of your child’s sleep
blem (p. 1)

e your goals regarding your child’
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Good Sleep

falling asleep

staying asleep thro

Why is Good Sleep Important?

leep is restorative; without it, childre




ithout good sleep, people with autism may be
likely to engage in stereotypy

—@— Number of Hours Slept each Night
| | —®— Mean Baseline Session Rate of Stereotypy

r=-484,p<.05

Why is Good Sleep Important?

tent sleep problems in childhood are

ted with:
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Why is Good Sleep Important?

en’s sleep problems can lead to:

laise and depression

ow Prevalent are Sleep Problems

roblems are prevalent:

50% of young children

children diagnose
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Why So Prevalent?

Clash between our ancestral history
(encoded in our genes)
d existing cultural practic

Treatment Options?

are likely to consult with pediatricia

typically limited training on assessme
of pediatric sleep problems
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Treatment Options?

81% of children’s visits to pediatricians, psychiatrists, or
family physicians for sleep problems result in a prescription
for a medication

despite no FDA approval,

no medication labeled for pediatric insomnia,
no (or inconsistent) efficacy signal in literature

N

Raseline Behavioral Intervention
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Melatonin? SRS

ere is evidence to suggest that: Retauation Bared inf

It can decrease sleep onset delay without increasing nig
awakenings

he side effects of melatonin are less than any other
escribed or OTC drug for improving sleep

maller/younger the child, the higher the dose
effect to be observed

nt long term use mitigates its effects
onin are probably important to s

ome other interven

Treatment Options?

vioral solutions are recommended 22% of

Stojanovski et al., 2007)

solutions are relatively weak anteceden
proaches
ive routines prior to bed)
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Limitations of Applied Behavioral
esearch Relevant to Sleep Proble

rely exclusively on parent reports of sleep

ies conducted in in-patient faciliti
ed interventions)

Common Sleep Problems

ttime routine noncompliance

erfering behavior




Your turn.

te any relevant sleep problems

vioral quietude /Falling asleep are
iors of interest

nced by past and pr
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Looking at falling asleep....
ough the lens of a contingen

t a contingency analysis: EO + SD 2 R
is known:

for falling asleep is sleepi.

Looking at sleep....
ough the lens of a contingen

EO+sp-> Falling Asleep - Sleep

the value of sleep as a reinfor
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Looking at sleep....
rough the lens of a contingen

E0+SD > Falling Asleep = Sleep

Is that the reinforcer is availabl
sume” the reinforcer

Looking at sleep....
rough the lens of a contingen

+sp > Interfering behaviors->

behaviors are occurring before
at are incompatible wi
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Looking at sleep....
ough the lens of a continge

EO + SD - Interfering behaviors—> Sr

cers are available for behavi
i lling asleep?

Looking at sleep....
ough the lens of a continge

EO+sp-> Incompatible behaviors—> Sr

the value of these other reinf
incompatible wi
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Looking at sleep....
rough the lens of a contingenc

E0+SD > Incompatible behaviors—> Sr

ignals that these other reinforcers are

How do we assess and treat
children’s sleep problem?

ough a general understanding of the
on factors that influence good sleep
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A typical case example

with Autism

Night/Early Waking (min)  Interfering Behavior (min) ~ Sleep Onset Delay (min)

Total Sleep (hr)

Nights
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3ehavior Analysis

JOURNAL OF APPLIED BEHAVIOR ANALYSIS

AN INDIVIDUALIZED AND COMPREHENSIVE APPROACH TO
TREATING SLEEP PROBLEMS IN YOUNG CHILDREN

C. SanDy Jmv, GREGORY P HANLEY, AND LAUREN BEAULIEU

WESTERN NEW ENGIAND UNIVERSITY

Social Acceptability Survey (Parents)

Table 1

Average

Questions Walter Andy (Range)

1.Acceptability of

assessment procedures 6.7 (6-7)

2. Acceptability of

treatment 6.7(6-7)

3. Improvement in sleep

4. Consultation was helpful 6.7 (6-7)

Note: Likert scale: 1 to 7. 1 (not acceptable, not satisfied, not helpful), 7 (highly acceptable,
highly satisfied, highly helpful)
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Journal of
3 )]
Applied Behavior Analysis
JOURNAL OF APPLIED BEHAVIOR ANALYSIS

AN INDIVIDUALIZED AND COMPREHENSIVE APPROACH TO
TREATING SLEEP PROBLEMS IN YOUNG CHILDREN

C. SanDyY Jmv, GREGORY P2 HANLEY, AND LAUREN BEAULIEU

WESTERN NEW ENGLAND UNIVERSITY

elop Ideal Sleep Schedule

shttime Routine

Step 1:
Develop Optimal Sleep Schedule

ognize of age-appropriate sleep amou

nize importance of current sleep

7/27/2014
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Age-Based Sleep Averages:

Age

Total Sleep

Night Sleep
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Sleep Scheduling

falling asleep, staying asleep, or compl
tines may occur if child is expec

n should the bedtime be schedul

21
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n should the bedtime be schedu

Midday Dip in
Alertness

n should the bedtime be schedu

Caution

en to bed during the Forbi
ikelihood of
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n should the bedtime be schedu

a tendency to go to bed later and
er because of our 24.2 hr cl

environmental
cues
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n should the bedtime be schedul

ginning of sleep treatment:

of the sleep routine slightly later than whe
previous night

Extreme Sleep Phase Shift?

eration

otherapy if sleep phase is mo
irable sleep time:
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Your turn.

e your child’s sleep schedule at
d of treatment
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Step 2:
Routinize Nighttime Routine

a nighttime routine that occasions

Step 2:
Routinize Nighttime Routine

mphases prior to bid goodnight

ities progress from active to passive
e choices on picture schedule

ual changes in fun factor
barren context transition

26
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ep 3: Optimize Bedroom Conditio

temperature

ttime Noncompliance Considera

cy to not follow instructions or resist guidanc
ample, put on PJs, brush teeth, or get in bed

just prior to natural sleep ph

27



M % Precursors

BL1

Tu=11,p>.05

1|2 e Individual Children |

Control Experimental

Group

Beaulieu et al.,
(2013, JABA)

M % Precursors

M % Compliance

BL1

U=11,p> .05

|oo Individual Children |

Control Experimental

Group
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M % Precursors

M % Compliance

BL1

Tu=11,p>.05

1|2 e Individual Children |

BL2
U=0,p<.05

Control Experimental  Control Experimental

Group

M % Precursors

M % Compliance

BL1

U=11,p> .05

|oo Individual Children |

Control Experimental  Control Experimental

Group
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ttime Noncompliance Considerati

ncy to not follow instructions or resist guidance
ample, put on PJs, brush teeth, or get in bed

just prior to natural sleep pha

ion following durin

Your turn.

fy aspects of current pre-sleep routi
ay inhibit sleep onset and commit tc
more conducive with sleeping

and see pp. 9-10 after workshop for additional
strategies
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Step 4:
Optimize Sleep Dependencies

Transitioning from
behavioral quietude to sleep
timuli associated with f

Stimuli that set the occasion for sleep must be there through the
night because children wake up often during the night

Awake - T f 3 1
RE . -
Light
Non-REM :
Deep
Nen-REM

=

8rm. I EM. 10PN M Midnight | am. 2A4M. 3aM 4amM. 5 AM. sam
| Ii I
Decp slecp early Light sleep and dreaming during mast of the night Mote
in the night deep sleep
Tear morning

FIGURE 3, TYPICAL SLEEP STAGE PROGRESSION IN THE YOUNG CHILD
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Optimizing Sleep Dependencies

itioning from behavioral quietude to sleep dep
uli associated with falling asleep

asion sleep are not present when

Optimizing Sleep Dependencies

ion sleep with things that

equire your presence,

32



7/27/2014

Optimizing Sleep Dependencies

Your turn.

current sleep dependencies a
new ones that are easy to
be continuously avai
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Step 5: Address
Sleep Interfering Behavior

Behaviors that interfere with behavioral
necessary for falling asleep

Step 5: Address (SLIB)

e to first properly consider what the li
rs are for the interfering behavior

Interaction

7/27/2014
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Addressing SLIB

Part1

med reinforc

Addressing SLIB

Part 2

goodnight, eliminate access to pr
reinforcer following IB

7/27/2014
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Addressing SLIB

e-Based Visiting
your child at increasingly larger intervals after

night and across nights (hopefully before IB
during visit re-tuck them, bid good night,

Day | First |Second | Third | Fourth | Fifth Sixth Seventh
visit visit visit visit visit visit visit
10s 30s 1 min 3 min 5 min 10 min 30 min

30s 1 min 3 min 5 min 10 min 30 min

30s 3 min 5min 10min 30 min

1 min 5min 10 min 30 min

5min  10min 30 min

1
2
3
4 1min 3 min S5min  10min 30 min
5
6
7

5min 30 min

Addressing SLIB
Time Pass

Give your child a bed ti
used as needed after the bi

36



7/27/2014

Results of Social Acceptability Questionnaire
Administered to Parents who Implemented Thre
Strategies for Addressing Sleep Interfering Behavi

Gina

Mom Mom

Bedtime Pass Time-based Visiting Bedtime Pass

Extinction Bedtime P

Just prior to bed, the children were allowed
to choose the treatment for each night

Treatment- Treatments Contingencies

Correlated

Stimuli .
Reinforcement only

if handed a pass

Bedtime pass|

No reinforcement
(period)

Reinforcement
available according
to time

Time-based
Visiting
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—&— Bedtime Pass
—8— Extinction
|| —*— Time-based Visiting

Gina
[,

T
1

S
N—
(%]
c
o
=
©
<
o]
[%5]
o
=
O
o
=
s
=}
1S
)
O

Eliminating Interfering
Behavior

favorite: The Combo+

sed Visiting
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Addressing Night Awakenings

be resolved with appropriate sleep sc
Ithy sleep dependencies

issues related to temperature
nighttime reinforce

Your turn.

ify possible reinforcers for interferi
iors and identify a means of provi
ome way that will promote

7/27/2014
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Considerations for Good Sleepi

Implications

Chronic medication use
is not the solution
for sleep problems

by children wi
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For you to consider...

For you to consider...

)
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Freedom from sleep problems is
possible and probable with:

ualized and comprehensive treatment:

elop Ideal Sleep Schedule

ighttime Routine
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