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Strategies to help clients prevent and heal from toxic stress managestress/cbotoolkit/

@ Quality Sleep

You would like to collaborate with the client on using quality
sleep as a Stress Buster! Before getting started, ask yourself:

© Has the client been connected to services and programs
to address immediate needs or stressors? SUPPORTIVE
© Has the client been presented with a brief overview of all RELATIONSHIPS
seven Stress Busters?
© Did the client express interest in learning more about
HEALTHCARE(

BALANCED
STRESS NUTRITION
BUSTE RS

quality sleep?

Use the information and trauma-informed steps presented here
to ask and listen for what clients want to prioritize, partner with
clients to find things they can do every day to help calm the stress
response for long-term healing, and connect clients to programs
and services if they want more support. For more, see this
chapter’s What you can do: Listen, Partner, Connect and

A trauma-informed approach for quality sleep sections. W

Sleep is fundamental for the growth and survival of our bodies and brains. People spend about a third of their
lifetime sleeping, yet many people of all ages struggle with getting quality sleep.' A lack of quality sleep affects
our mood, memory, ability to think, and puts us at higher risk for disease.? For youth and teens especially (who
often stay up late on their cell phones), it can be eye-opening for them to learn that a lack of quality sleep can
negatively affect their mental health and feelings of well-being.?

EXPERIENCING ~/PHYSICAL
NATUR ACTIVITY

MINDFULNESS
PRACTICES

It's not just the number of hours we sleep that affects our health, but also the quality of our sleep. The quality
of sleep has to do with factors like:

> how long it takes us to fall asleep.
> how many times we wake up during the night.
> how long it takes us to get back to sleep after waking during the night.

A good night's sleep means we've had enough hours of uninterrupted sleep, that we go through multiple
cycles of all five sleep stages (one cycle takes about 90-120 minutes),! and our brains and bodies can repair
and recover from the day.

Studies show that childhood trauma may result in poorer sleep health.% In fact, children, youth, and adults
with a history of Adverse Childhood Experiences (ACEs) may be more at risk for sleep problems.>® Sleep
problems associated with stress or trauma include:

> Sleeping too much: Regularly sleeping longer than the average recommended amount and still not
feeling refreshed

> Not sleeping enough: Not getting enough sleep can be due to insomnia, which is difficulty going to sleep
or staying asleep

> Disrupted sleep: Certain types of disordered sleep, such as nightmares or disruptive nocturnal behaviors

(moaning, thrashing, tossing, and turning)
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How much sleep do we need? It depends on a person’s age.®™"

Age

Hours of sleep per night

Infants 4-12 months

12-16 hours (including naps)

Children 1-2 years

1-14 hours (including naps)

Children 3-5 years

10-13 hours (including naps)

Children 6-12 years 9-12 hours
Teenagers 13-18 years 8-10 hours
Adults 7-9 hours

€3 The science: How sleep is a Stress Buster

Stress hormones

Sleep supports a normal circadian rhythm (our body's 24-hour biological
clock) and helps reset and rebalance the stress hormones cortisol and
adrenaline.>

Brain health

Poor sleep is associated with decreased ability to think, learn, and react, as
well as depression, and anxiety,?'® and quality sleep improves attention,
focus, and memory.

For children, youth, and adolescents, poor or insufficient sleep may
negatively impact brain development, mood, and social-emotional
skills.””® Quality sleep is necessary to enhance development and maintain
balanced mood and engage in healthy social-emotional behavior.

Heart health

While poor sleep is associated with heart disease and hypertension, during
quality sleep hours, the heart does not have to work as hard because
blood pressure goes down and the heart rate slows.”

Immune system

Quality sleep helps strengthen the immune system and reduce the risk of
infections, which people may be more susceptible to when stressed.®°

General health

Sleep deprivation can increase appetite, which can affect our ability to
maintain balanced nutrition and increase risk for diabetes.”

Quality sleep helps our bodies, organs, muscles, and tissues rebuild and
regenerate.?
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[”774 Challenges

Many different factors - including those beyond our individual control — can affect how we sleep. Recognizing
that there are structural/systems-level factors that can cause challenges to getting quality sleep can reduce
feelings of blame and shame. And, asking about these challenges can allow for more targeted individual-level
solutions for clients.

Following are some examples of challenges; this is not an exhaustive list. In addition, racism, discrimination,
and inequities at all levels can contribute to and exacerbate any of these challenges.

Structural/systems-level challenges

Environmental Traffic patterns, noise, or light pollution may have direct or indirect effects on
factors sleep; having a safe place to sleep may be influenced by factors such as housing
availability, safety in communities, and immigration policy.

Policy-level factors Policy-level factors such as health care system and reimbursement structures:

Limited availability of, and access to, specialists (e.g., sleep medicine
specialists or therapists trained in cognitive behavioral therapy for
insomnia (CBT-1)) inhibit the ability of mitigating and treating population-
wide rates of sleep dysfunction and conditions.

Interpersonal/individual-level challenges

Physical health Health issues can affect quality of sleep (e.g., obesity leading to sleep apnea,
factors bipolar disorder is associated with periods of sleep deprivation);>>222 while
stress may restrict individual quality and amount of sleep, a lack of sleep can
also increase stress.

Socioeconomic Demanding work requirements, such as for people who work the night shift or
factors irregular hours or have multiple jobs, can disrupt crucial physiological hormonal
cycles (e.g., cortisol, melatonin), which can lead to toxic stress?™"> and may limit
the ability to obtain good quality sleep;?* night shift work is disproportionately
done by individuals from marginalized populations and those with lower
income.?®

Interpersonal factors Strained family relationships have been associated with more difficulty falling or
staying asleep, while supportive relationships have been associated with more
quality sleep.?6?”

The variety of factors that affect sleep means that there are many different ways to work with clients to
promote quality sleep at both an individual level and at a structural level (for organizational-level ideas,
see the chapter, Promoting Stress Busters at the organizational level).
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Addressing sleep issues for children in trauma-informed ways

Children who have experienced or are experiencing stress and trauma may have trouble falling and
staying asleep. Parents and caregivers may need to provide extra connection and support for a time
to help their child calm their threat response and feel safe. This could include trauma-informed sleep
strategies such as:22%-3C

tucking in the child.

rocking the child to sleep.

singing lullabies until they fall asleep.

reading a bedtime story together.

more frequent nursing for infants.

sitting with or lying next to the child until they fall asleep.
being calm and reassuring when they have a nightmare.
giving extra hugs and cuddle time.

For infants and children who are experiencing stressful or traumatic situations, parents and caregivers
may want to pause doing “cry it out” sleep training and may need to provide more support and

reassurance for children to feel safe enough to fall asleep. Efforts to have a traumatized child or a child
with insecure attachment sleep-train or “cry it out” may increase fear, isolation, and trauma reactions.?

For older children, encourage parents and caregivers to invite their child to talk openly about their
fears, acknowledge understanding where their behavior is coming from, and discuss how to work on it
together.22830

Getting angry, punishing, or trying to force a child to sleep will only raise the child’'s stress hormone
levels more and increase their alertness. If caregivers find themselves getting tired and upset because
the child will not sleep, it is best to pause, remove themselves from the situation, and calm down.
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What you can do: Listen, Partner, Connect

The way you talk about Stress Busters with clients matters. ACEs Aware community

and clinical partners shared that in their experience, it is more effective to engage Listen
clients with Stress Busters through conversation and partnership versus telling a client

how to “fix it.”

Using the Listen, Partner, Connect Framework is a way to remember how to Partner
structure a client conversation about Stress Busters and how to interact with clients
using trauma-informed and strength-based approaches.

. Connect
Listen

Ask open-ended questions and use compassionate active listening to understand
clients’ needs and desires around the quality sleep Stress Buster from their perspective.

Example questions:3-34

How many hours of sleep do you get each night?

What time do you typically go to bed? What time do you usually wake up? Or does it vary? Tell me
more.

How long does it usually take you to fall asleep? Do you have a hard time falling asleep or staying
asleep?

Do you have a hard time waking up in the morning? Tell me about that.

What are some things that keep you from having good sleep (e.g., noise, lack of privacy, uncomfortable
bed, snoring or coughing, trouble breathing, feeling too hot/cold, in pain, etc.)?

Do you have trouble staying awake during the day? How often? Tell me about that.

What do you think would help you get a better night's sleep?

What are the good things about getting more or better sleep, and what are the less good things?
How would you like things to be different?

How can | support you in getting better sleep?

What do you see as your next steps?

For more information about how to do active listening, see the toolkit chapter Listen, Partner, Connect:
Framework and skills for a trauma-informed approach with clients.
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Reminder: Create safety and trust

© Acknowledge and validate that people’s fears and feelings of being unsafe at night can
make it hard to get quality sleep; offer ideas to increase feelings of safety.

© Set expectations that learning to sleep soundly again after experiencing trauma may
take time, so clients should feel OK asking for support and keep trying if things do not
improve right away.

For more examples of how to apply SAMHSA's six key principles, see A trauma-informed
approach for quality sleep section of this chapter.

Partner

Base the conversation and next steps on what a client needs or wants. There is no need to lecture or “fix”
someone. This is a partnership and a collaboration. If a client gets stuck or is not sure what to do, check in with
them by asking, “How do you see me being able to help?”

Use the ACEs Aware handout as a guide in the conversation if helpful:
. “Getting Better Sleep Can Prevent and Manage Stress” (from www.ACEsAware.org/managestress).

Use strengths-based and collaborative approaches, such as motivational interviewing, to discuss
strategies for getting quality sleep and for the client to choose what works best for them, such as the
following ideas from community partners and clinicians:
« Go to bed and wake up at the same time every day. Try a bedtime routine that includes “calm time,”
such as a shower or bath, reading a book, or journaling.

« Tune out distractions. Turn off and put away devices at bedtime and don't do activities like watching
TV or videos or texting in bed. Use a sound machine, earplugs, and an eye mask if needed in noisy or
bright environments.

« Be physically active during the day (not close to bedtime) to help release stress and get a better
night’s sleep (see the physical activity Stress Buster chapter).

« Avoid caffeine, sugar, (e.g., soda, tea, coffee) and alcohol close to bedtime.

« Get sunlight first thing in the morning by opening windows or going outside to help adjust the
body’s natural circadian rhythm and set the stage for an earlier bedtime.3>3

« Try relaxation techniques:
« Drink herbal tea, such as chamomile, or lemon balm.
» Use lavender aromatherapy (research shows that the scent of lavender can help improve sleep®)
« Play soft music or soothing sounds.

» Try breathing exercises.
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« Use techniques to temporarily release worries:

« Adults: Keep a “To Do Tomorrow list” by the bedside, write in a journal,*® talk with a trusted friend,
pray or do another spiritual practice.

« Children: Ask them to draw their worries or tell their worries to worry dolls (a Guatemalan
tradition); talk through worries with a trusted adult

« For more information and resources, visit www.acesaware.org/managestress/cbotoolkit.

For more information about how to use motivational interviewing techniques, see the toolkit chapter
Listen, Partner, Connect: Framework and skills for a trauma-informed approach with clients.

Reminder: Focus on strengths and collaboration

© Notice when people are doing things right and comment on it (e.g., “It's great that you
turned off your phone an hour before bed this week.”).

© Let clients know that you understand that things (e.g., time, family, work) and situations
(e.g., homelessness) get in the way of getting good sleep and that you will partner with
them to address the issues.

For more examples of how to apply SAMHSA’s six key principles, see A trauma-informed
approach for quality sleep section of this chapter.

Bedtime routines for children

For children, a consistent bedtime routine is important. A routine can include several activities
or just one activity that signifies it is bedtime, such as feeding, a bath, a massage, reading a
book, rocking, prayer, singing, and listening to music.?

A bedtime routine or activity improves children’s sleep, mood, emotional behavioral regulation,
the mother’s self-reported mood, school readiness, and literacy outcomes (especially when
reading is part of the bedtime routine). It also has been associated with decreased bedtime
tantrums and decreased parent and caregiver stress.7183940
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Connect

If clients are experiencing toxic stress and have stress-related mental or physical health issues (see a list of
ACE-Associated Health Conditions), they may be interested in connecting to resources, programs, and services

that can support them in using quality sleep as a Stress Buster to reduce stress, heal, and thrive.

Share community and
online resources

Help clients find:
« mindfulness practices and relaxation technigques

« community centers and neighborhood family centers (e.g., YMCA) for
physical activity, which can help with sleep. (See the physical activity
Stress Buster chapter for more ways to release stress energy during
the day.)

« community organizations that offer programming such as meditation,
tai chi, and/or yoga, which have been shown to improve sleep quality.

See a list of resources at www.acesaware.org/managestress/cbotoolkit.

Share free online
resources for behavioral
health coaching

Help clients find resources for coaching, apps and multilingual support
groups.
See a list of resources at www.acesaware.org/managestress/cbotoolkit.

Refer to primary care
doctor

If the client is interested, connect them with an ACEs Aware-trained
clinician to help them get needed interventions and referrals.

Ask the client if they would like to ask their doctor about what might
be causing them to routinely under- or oversleep, such as sleep apnea,
depression, narcolepsy, chronic pain, medications, etc.

Ask the client if they would like to ask their doctor about therapy such as:
. community-based behavioral/mental health services and programs
specializing in insomnia that use evidence-based interventions such as
cognitive-behavioral therapy for insomnia (CBT-I) (for adolescents and
adults). 445

» For teens and adults, there is a mobile app for treating insomnia to use
with a trained provider: CBT-i Coach.

For clients without health insurance, you can find help with Medi-Cal,
health coverage, and other benefits on the California Department of
Health Care Services (DHCS) website and find free primary care services
at the California Association of Free and Charitable Clinics.

For resources, visit www.acesaware.org/managestress/cbotoolkit.
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A trauma-informed approach for quality sleep

When we say “take a trauma-informed approach,” what does that mean? There are six key principles of
SAMHSA's trauma-informed approach.“® The following table provides examples from lived experience of
community partners, clinical expertise, and the literature showing how to apply this Stress Buster across
the six key principles. You can follow these practices with clients who are participating in group classes or
programs, or when working one-on-one with a client using Listen, Partner, Connect.

SAMHSA's principles
of a trauma-
informed approach

Ways to put the principles into action
Examples from community partners, clinicians, and the literature

Safety

Acknowledge and validate that people’s fears and feelings of being
unsafe at night can make it hard to get quality sleep; offer ideas to

increase feelings of safety such as:
« leave alight on or use a nightlight.

« check that the doors are locked before going to bed.

« use a weighted blanket. (Note: Be mindful of age, developmental
stage, and other health conditions when recommending these.
For example, weighted blankets would not be recommended
for infants and may not be appropriate for young children with
autism.#)

« stayat afriend’s house.

At organizations where clients stay overnight (e.g., homeless shelter),
when possible, assure clients that their things are safe and that
someone will be awake on duty all night.

Trustworthiness and
transparency

Set expectations that learning to sleep soundly again after
experiencing trauma may take time, so clients should feel OK asking
for support and keep trying if things do not improve right away.
Acknowledge that there is often an implied “badge of honor” for
people who get less sleep to do more, but this can hurt our health.
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Collaboration and
mutuality

Let clients know that you understand that things (e.g., time, family,
work) and situations (e.g., homelessness) get in the way of getting
good sleep and that you will partner with them to address the issues.
If a client’'s schedule doesn't allow for a full night's sleep, partner

with them on ways to create the best possible night schedule and/
or on ways to incorporate additional sleep times (e.g., biphasic
(segmented) sleep, including naps or siestas).*84°

Keep the focus on the number of hours and quality of sleep, not
judgments about bedtimes and wake-up times.

Peer support

Identify strengths. Notice when people are doing things right and
comment on it (e.g., “It's great that you turned off your phone an
hour before bedtime this week.").

Share that it's OK to allow ourselves to have worries (e.g., health,
safety) and ask for support.

Empowerment, voice
and choice

If a client’s partner has trouble sleeping in ways that disturb their
sleep (e.g., nightmares), consider sleeping separately, at least
sometimes, so that the client can get the rest they need.

When there are days that clients do not get enough sleep, discuss
how they can block out a little time in the early afternoon to rest (10-
15 minutes with the phone off), or try a “power nap,” which is a short
10-to-30-minute nap. A power nap can help a person feel less sleepy
and improve mood and focus.>

To help clients feel comfortable speaking up about what they want,
work to level power differentials in your interactions with clients (for
more information, see the Listen, Partner, Connect: Framework and
skills for a trauma-informed approach with clients chapter of the
toolkit).
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Cultural, historical, and Take a sleep health equity approach by recognizing and honoring
gender issues the different cultural, historical, religious, and other customs that

can influence how we can or want to engage with ideas for getting
quality sleep (e.g., co-sleeping/family bedrooms, later bedtimes,
schedules of cultural/religious activities, etc.).
Learn about the customs of clients and bring this learning into your
conversations and programming. For example:

« |dentify linguistically appropriate educational or supportive

resources (e.g., mobile phone apps for tracking sleep patterns and
guality that are available in client’s preferred language)

Where possible, create access to bedding, shelter, and darker sleep
spaces for individuals who are institutionalized or unhoused.*?

Be aware that men and women have different physiology and
biology and can have different sleep needs.>*% For example, women
may need more sleep and may be more likely to have insomnia.
Because these differences are often hormone-related, getting quality
sleep may require taking different approaches that consider gender,
including transgender persons (e.g., hormone therapy).

Let clients lead. Ask how clients identify and about ways to honor
this in the work you are doing together.

With these tools and strategies, you can use the Stress Buster of quality sleep to support individuals, families,
and staff in preventing and treating toxic stress.

Take Stress Busters to the next level:

For ideas for integrating Stress Busters into your organization’s operations, services, and
physical environment, see the chapter, Promoting Stress Busters at the organizational level.
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