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The Sleep Issue
By: Claire Bainer and Liisa Hale

Human evolution dawdles along, with our bodies needing the same things 
bodies did thousands of years ago, while we live in a world where technology 
speeds us along heedless of biology.  No wonder “looking for balance” is 
such a popular topic these days!  Parenting becomes harder as the world 
gets more complex.  A recent article by Suzanne Bohan in the Contra Costa 
Times (“Sleep/Nap-deprived Tots Missing More Than Sleep”) got me thinking 
about sleep—so  complicated and challenging, so fundamental and powerful, 
and yet so little understood—as  another facet of this schism.  Studies show 
that test scores can be raised in high schools simply by starting school 
at 9 a.m. instead of 8 a.m., yet very few high schools have acted on this 
information because the after-school sports programs would lose daylight 
practice hours. This is an example of how our busy demanding society fails 
to support biological needs.  These big children are growing and changing 
just like our preschool children, but they are subject to more social pressure 
to sacrifice their sleep. 

Sleep is one of the many “new” frontiers in scientific research, like memory 
and self-regulation. People have studied these topics for centuries, and now 
the tools of modern science are proving that many of the old insights gleaned 
through close observation are accurate and profound.  Sleep is influenced 
by many factors, some of which are innate in our biology and others that 
are environmental—culture, parenting, nutrition, experiences, and physical 
environment.

Sleep begins as a very primitive function and develops as the baby does. 
Arnold Gesell (1943) calls it “the paradoxical reaction of producing inaction.” 
He reminds us that sleep is a positive action. In his day sleep was seen 
as the biological function to preserve the integrity of the total organism 
and its entire life cycle; he concluded that the average newborn needs to 
sleep as many as 16 to 17 hours in a 24 hour period—and they still do in 
2012. Research from 1998 relates sleep to the amount of energy needed to 
orchestrate the rhythms of the multiple developing systems in the newborn.  
The organization of internal tasks like breathing, swallowing, clearing 
airways, regulating body temperature, balancing growth hormones, blood 
pressure, kidney and liver function and digestion, independent of the 
mother’s body, requires tremendous energy. 

A 1992 study showed that no babies actually sleep through the night; they 
all rouse, but some settle back to sleep easily and others cry. Babies who 
learn to self-soothe appear to sleep through the night.  Babies who don’t 
settle back, but cry and rouse their parents, learn to be soothed back to 
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sleep by an adult. My more global picture would suggest that some babies inherently need the adult to 
soothe and help regulate them more than others.  Bigger babies with a high birth weight have more fat 
on their bodies, stay warmer, have less sensitivity to clothes and bedding pressure as the nervous system 
is padded, and with greater eating capacity may go longer between nursings. All these factors affect the 
baby’s ability to self soothe.  

By 3 or 4 months the immature system has more structure and the total sleep time decreases to an 
average of 14 to 16 hours out of 24, with normal range between 9 to 18 hours.  Some babies sleep as long 
as 8 or 10 hours at a stretch.  Most infants this age have two naps; one mid-morning and another mid-
afternoon. Gradually the morning nap moves to the middle of the day and the second nap drops away.  
Total sleep time remains between 14 to 16 hours per day, with bed time adjusting in relation to naps. 
Unfortunately it seems morning waking time is much more difficult to adjust, even if the child has had a 
late night! 

At birth the brain is at its most primitive, and today we know that the human brain is not fully developed 
until the late 20’s!  In these early years we are dealing with a brain that is still strongly influenced by the 
reflex functions of the reptilian brain, not the mammalian brain. That is why establishing routines and 
procedures works so well with young children, as they rely on the more immature function of the brain.  
Around 18 months or 2 years the child’s move towards autonomy begins to influence sleep along with 
everything else. As they test their separation children may engage parents and caregivers in ways that 
interfere with the sleep process, but we stay focused on the understanding that growing children need 
plenty of sleep.  We create patterns that will become habits and will continue to support the child’s health 
and happiness through life.  We know that we as parents know better than our child about what is best 
for him or her. 

Regardless of age, building self-soothing habits is helpful, especially at sleep 
time.  Sucking is a self-soothing habit, so thumb sucking and pacifiers can help 
the child relax. So can a transitional object or “lovie” like a stuffed animal or a 
special blanket.  As children get older some resist sleep, often just wanting to 
keep parents engaged (thus they “need” things like water or a hug ad infinitum).  
A routine helps the child turn the focus back to themselves for self-soothing.  
Some children resist sleep because moving from one state— waking— to another 
state –sleeping— can have an unknown feeling about it and can be a little scary. 
This worry may increase during the times when a child’s developmental stage 
brings up issues of separation, anxiety, or existential thoughts like wondering 
where they are when they sleep. In these cases lovies can be very helpful as 
they bridge the safe and familiar with the unknown.  Rhythmic activities 
like patting, rocking, and stroking can help children fall asleep and shut out 

external stimulation. 

By age three children need 10 to 12 hours of sleep per day. Naps usually last one to two hours until age 5 
when school schedules interfere with the possibility of a midday nap.  Around 30 months of age children 
often seem to give up their nap for a few months, but if parents can help the child “pretend to nap” 
through this period, by 36 months most children go back to napping as usual.  Knowing that sleep makes 
the body grow and process experiences, we value and prioritize naps and bedtime for children. Even when 
the body‘s first spurt of growth slows, the organs and the brain are rapidly growing and changing and 
continue to need considerable energy to develop.  

Sound sleep creates a mental state that can process the events of the day. Infants spend 50% of their 
sleep time in in deep REM sleep; REM sleep coincides with the release of growth hormones children 
need. Adults spend about 20% of sleep in a REM state, and in elderly people this drops to 15%. Sleep is 
restorative, rejuvenating and re-energizing both mind and body and strengthening the immune system.  
In sleep the brain organizes long-term memory, integrates new information, and repairs and renews 
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tissue, nerve cells and biochemical functions. Sleep allows the body to rest and the mind to sort out past, 
present, and future activities and feelings.  We all know that tired children have a difficult time self-
regulating emotions and impulses; memory and the capacity to organize thoughts are also compromised. 
Children who are not getting enough sleep also lack resilience and flexibility in their thinking. Current 
studies show that children with ongoing sleep deficits are at risk for mood disorders later on in life.  

Having good information about development, sleep and nutrition is helpful as we make choices for children.  
It is hard to find good information on sleep, almost as though children’s sleep is seen as an old fashioned 
concern.  Busy parents can feel trapped and frustrated by the limits that naps and early bedtimes put on the 
day, sometimes really having no choice but to blow past nap, knowing full well that an over-stimulated child 
will be cranky and twice as hard to put to sleep.  For a whole year I had to wake my three-year-old to go pick 
up my kindergartner, so we do live through the challenges. Sometimes knowing a bit more about an issue 
can ease the guilt and help as we make choices for our sanity and our families. I know parents always do the 
best they can.  

So when your preschooler tells you she can’t go to sleep because it takes too long and is boring, remember 
that most kids take 15 minutes to fall asleep and that feels like a lifetime to a child. Sometimes you can offer 
to “give them a good dream” to think about as they wait to fall asleep, suggesting an image like “rainbows” 
“fairies” “sunshine” or “the big beautiful ocean”. And you can leave them to it, knowing how lucky they are 
to have you always looking out for their health and well-being.  

Parents often hear their children using phrases that 
they suspect they learned at BlueSkies. Each month’s 

“BlueSkies-ism” will include a phrase the teachers use all 
the time at BlueSkies, and some  context to help you use the 

phrase at home too.

This is a good question to ask when you need to buy 
some time and formulate your response.  When a 
child asks a surprising question you can clarify and 
check in about what the child is thinking by asking 
the child to explain further.  For example, is the ques-
tion “where did I come from?” about where was I born 
or how was I born? Best to find out before you answer 
so you can make sure your answer fits the question. 

BlueSkies-isms

“I wonder what you were 
thinking about?”  

Teachers out in  
May
 
The following staff will be out 
this month:
•	 Amy out 5/1 - 5/7
•	 Shwe out 5/14 - 5/18
•	 Helen out 5/21 - 5/25
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Books
 
 
Birthday books and CD’s are displayed in the front 
office and can be purchased for BlueSkies in honor 
of a child’s birthday or any other  
special occasion.
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Welcome!

Alta Betlach in the Baby House with 
parents , Macy and Kilian, and big 

brother, Leo, in the Todds!
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Snapshot: Naptime in the Playroom
Cassie is so social and friendly that by 2 ½ there are a million other things she can think of to do besides 
taking a nap. But at school everyone has a cot and a place to rest and everyone goes to sleep. In the 
Playroom there is a basket of small stuffed animals so a child who wants to sleep with a stuffed toy can 
choose one from the basket. Today Cassie has brought her Lovie from home; it is waiting for her in her 
Cubbie.  After brushing teeth, going potty and washing hands, Cassie pulls her shoes off, tucks them 
under her cot and cuddles up with Lovie.  Lovie smells like mommy and daddy and is soft and smooth, 
just right.  Cassie sighs and starts to relax.  

Bobbie is a new teacher who is just learning to help 
children nap. In the last school she worked at the 
children could decide for themselves if they wanted 
a nap or not.  Bobbie is not really sure children need 
naps anyway.  She sits beside Cassie. “Hi Cassie” 
she says with a big smile “ I’ll cover you up with your 
blanket now. Do you want it with the pink side up 
or the blue side up?”  Cassie returns the smile, sits 
up and says she wants pink on her feet and blue on 
the top. Bobbie gets up and gets another blanket 
and folds it pink side up for the lower half of Cassie. 
Now Cassie has another idea about how to engage 
Bobbie. “I don’t want Lovie,” she fusses, ”I want that 
chick in the basket.”  As Bobbie get up to get the 

chick, Evan quickly grabs the chick and climbs on to his cot with a grin. Now Bobbie tries to negotiate 
with Evan, who is enjoying the distraction from nap. Cassie is beginning to whine louder as Bobbie’s 
attention is pulled from her. The nap room is feeling very unsettled and Bobbie is pretty busy with lots 
of things other than helping children get to sleep.  “Let me help Cassie,” says the Head Teacher, coming 
to sit beside her.  “Bobbie, can you sit by Joe? He is just dozing off so just rub his back and try not to talk 
to him or make eye contact. We want him to learn to put himself to sleep without teacher help and he’s 
doing a good job.”  Then, moving to Cassie she says   “OK Cassie, let’s get you  settled,”   She hands her 
Lovie saying “Here is Lovie and I see your blankets are all set. Shall I pat you a little or do you want to 
show me how you go to sleep all by yourself ?” “I want chick” says Cassie.  “Evan is using chick now,” 
comments teacher without looking at Cassie or seeming too interested.  “Close your eyes now and get 
your body quiet and still so I won’t need to help you go to sleep,”  whispers teacher. Cassie thinks about 
it, rolls over and hugs her Lovie. The blankets separate and teacher adjusts them lovingly. Cassie sighs.  
Teacher’s eyes fall on Evan “Close your eyes now Evan, I’ll come help you in just a minute,” says teacher.

Teacher knows that as well meaning and friendly as Bobbie is, her style was too interesting and engaging 
for naps.  Teacher’s goal is to help Cassie calm and disconnect. So first she manages her own state, 
knowing that it is natural for humans to match each other’s states. Then she will quietly remind Cassie 
to keep her body still.  She will keep her communication at a minimum and she will avoid eye contact 
yet stay near so her physical presence supports Cassie’s ability to control herself.   If Cassie continues 
to need help shutting out the stimulation, to quiet and settle down, the teacher might pat or rub her 
back. As a last resort Lovie might need to come sit with teacher if she isn’t helping Cassie get quiet. The 
teacher wants  Cassie to feel successful in managing herself, and to learn to calm herself and to block out 
stimulation when she needs to.  These skills will continue to help Cassie way after she outgrows naps; 
she will know how to block out stimulation in other busy situations.  Soon Bobbie will learn to adjust her 
state too as naptime begins. As the lights dim she will slow her breathing, lower her voice and quiet her 
energy, knowing that these vivacious qualities distract children and make it difficult for them to shut out 
the stimulation of the world around them. 
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NightSkies Auction 2018

A huge thanks to all who attended the NightSkies Auction on Saturday, May 5th!  Guests enjoyed a deli-
cious menu prepared by chef John Thiel of Pappo Restaurant, surrounded by the beautiful Mills College 
campus.  The night was filled with great music, celebrations, lively bidding and incredible support for the 
newly christened Liisa Hale Scholarship fund.  While it is still early to tally all the results, BlueSkies defi-
nitely surpassed it’s goal for the evening

This year’s success is a testament to the dedication of the volunteers on the Parent Scholarship Committe, 
so a huge thank you goes out to committee Chair, Lauren Webster, and members Simone Tureck, Macy 
Parker, Jennifer Kienzle, Jenn Nannini, Idania Zamora and Arturo Zamora.  Thanks also to the many vol-
unteers who helped out on the day of the event as well, and our talented MC, Matt Callahan!  A huge shout 
out also goes to Julia Owens for overseeing the event. 

As always, we are grateful to our Board of Directors for their many contributions, to Lisa Freitas and Kris 
Wehner, Marin and Hadley Blomquist for wine, and Rachel Berger for our invitation design.  To Summers 
Henderson, Lindsay Nako, and David Hinman for their work on the classroom projects.  Many thanks!

We also had some very special sponsors this year, whose generosity really went a long way to making the 
event a success.  Thank you to Certapro and BiRITE for their generous support.
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Sleep for weary parents
By: Jessica Lee
I can very clearly remember the first time my baby slept through the night after I returned to work.  The 
next morning, I told my colleagues about how my 6 month old slept from 7 pm to 7 am, but poor me: I 
had pretty much woken 2-3 times in the night wondering where his cries were, cursing my wakefulness, 
suffering my inability to fall back asleep, and overall feeling physically and emotionally awful.  It is 
typical for parents to have trouble adjusting to their little one’s consolidation of sleep, but for those of us 
with a tendency to sleep poorly pre-baby, sleep can be even more elusive.
 
I’m not only a midnight Google researcher, but also a psychiatrist.  I’ve advised many patients about 
how to fix their sleep and lived vicariously through their success.  New parents with sleep problems are 
everywhere! Once I was more attuned to hear them, I heard these worries from friends, colleagues, people 
who are experts, and their mothers. And these sleep issues get complicated: sibling issues, parents with 
shift work, potty training, sleep apnea, depression, etc.

Despite having sleep challenges that arose with having a little person disrupt my life, despite sometimes 
feeling hopeless that I would never get the ideal 8-9 hours of sleep per night, and despite generally feeling 
I was doing it all wrong, I finally concluded that the best driver of change was me.  Here are some tips for 
improved habits, also known as sleep hygiene:

1. Core body temperature: You sleep better with a cooler core body temperature.  Avoid taking a long 
hot shower or bath just before bed. Instead, take a 5 minute shower within an hour of bedtime or a 
longer bath or shower (15 minutes or more) an hour or more prior to bedtime. Also, avoid exercise 2-3 
hours before bed.

2. Electronics before bed: Light degrades melatonin, the sleep promoting hormone that helps control 
your sleep and wake cycles. Even with a dim setting, using your device or tv to help you unwind, 
doesn’t help the cause. If you need some media time to help you relax, there are apps/settings that 
remove the specific wavelengths of light that are the most disturbing. Reading a book, writing, or 
listening to music or a podcast are probably better choices before bed.

3. Caffeine: Avoid caffeine at least 6 hours before you plan to sleep. This includes chocolate, tea, chai, 
soda, and energy drinks.  This is the bitter math of it: if you’d like to be asleep at 10 pm, this means no 
coffee after 4 pm. To be safe, no caffeine after noon!

4. Naps: Don’t nap for more than 30 minutes.  Brief naps are helpful for cognitive function, so if you can 
take a 20 minute power nap at least four hours before bedtime, go for it. For me, I’d like a three hour 
nap, but anything over 30 minutes disrupts my sleep schedule and defeats my nighttime sleeping goal.  

5. Other drugs: Avoid alcohol and cannabis, as these disrupt sleep architecture (sleep’s basic structural 
organization).  If you are intoxicated, your brain does not go through the usual stages of good, quality 
sleep.  If you’ve been including substances as part of your bedtime ritual, consider replacing them 
with tea or talking to your doctor about a short term medication.  Any non-caffeinated tea is good, but 
mint, valerian, and chamomile are often used in sleepytime teas. Melatonin is available in the vitamin 
section of your local drugstore or supermarket, usually in 1 mg, 3 mg, and 5 mg forms, and this can be 
effective for help with regulating sleep.   As a vitamin, it’s not regulated by the FDA, and the correct 
dosage is not known (it’s not weight or symptom based), so I offer you the vague but earnest advice 
of starting with the lowest available dose and increasing up to, but not beyond 10 mg.  Try it for a 
month, but if things don’t get better (e.g., you feel more rested, have less early morning awakening), 
consider keeping a sleep log for a couple weeks and seeking professional advice. Narcolepsynetwork.
org and sleepfoundation.org have sleep log pdfs that are user friendly.

6. Meditation: Sometimes, you just can’t sleep. Mindfulness meditation is evidenced based to help with 
sleep quality and anxiety. There are guided meditations and podcasts available on the internet, which 
all focus on the inhalation and exhalation of your breath as a tool to practice staying in the present 
moment.
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My favorite breathing exercise: Inhale for the count of 3, hold for 1, and exhale for the count of 6. If that’s 
not working for you, you can pinch one nostril and alternate: inhale through right nostril, exhale through 
the left, then inhale through left and exhale through the right (aka Alternate Nostril Breathing). If your 
mind strays, replace it with the loving kindness mantra:
 
May I be happy,
May I be healthy,
May I be safe from inside and outside harm,
May I accept myself just as I am.
 
Instead of sleeping do you find yourself worrying about if you have enough home diapers in the cubby?  
It’s part of your primitive survival narrative, the parenting mind that has been in high gear to provide 
food and protection to your little one. It’s part of your evolutionary drive to be a good parent, and it can 
eclipse your biological need to rest. Gently exhale to release those worries, and remember that your needs 
(happiness, health, security) are important, too.
 
Getting better sleep is easier said than done. Although there is no randomized control trial to prove that 
families are happier when parents get sleep, I have noticed that my family is happier when I put more 
effort into my sleep hygiene.
 
If you’ve got snoring problems, especially those reported by your bedmate, consider seeing your doctor 
to evaluate for sleep apnea.  If your sleep problems are not improving with improved sleep hygiene for a 
month, see your doctor, who may recommend a sleep study.  And if you are feeling overwhelmed either by 
lack of sleep or your emotions are overwhelming your ability to sleep, and this happens more days than 
not, consider finding a therapist or doctor to talk about how to feel better.
 


