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Child Sleep.

Daytime sleep: The facts 
1. Biological necessity.  

Naps are vital up to and beyond age three. As many as 80% of  three year olds still need a daytime sleep.

2. Recharging mechanism.  
Naps serve to relieve sleep pressure from the brain and recharge a toddler’s body. This helps them move 
through the day efficiently and get to bedtime without being over-tired. 

The Essential 
Guide to Naps

An expert guide to toddler sleep for 
health care professionals
Healthcare professionals play an important part 
in helping parents of  toddlers (1-3 years) establish 
healthy and restful nap routines
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gs 1. Daytime sleep serves an important function.  
Toddlers up to age three (even four) may need a daytime nap. Because it can be 
challenging, parents must work on establishing age-appropriate naps.

2. Understand internal timing patterns.  
Most toddlers benefit from a wakeful period before bed of  between four and five hours. 
Working within this timeframe helps establish good napping and bedtime routines. 

3. Proper rest is crucial to a growing toddler.  
That’s why it’s never too late for parents to achieve and establish better sleep routines.
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3. Naps can’t be ‘made up’ at night.  
An over-tired, nap deprived toddler may be more susceptible to frequent night awakenings, restless 
sleep presentation, and early rising. Toddlers have a chemical response to being over-tired; their bodies 
will fight the onset of  sleep and also prevent the body from sleeping for as long as may be biologically 
required. Also, limiting daytime sleep to help improve night-time sleep is rarely the right solution. 
Parents should not be encourage to try this without addressing all the other contributory factors for 
night-time activity. 

4. Timing is critical.  
For sleep to be of  good quality, it needs to be at the right time for the toddler’s body. A brief  yawn, eye-
rub, or a moment of  quiet all demonstrate a toddler’s sleep readiness. Behaviour that involves intense 
eye rubbing, agitation, impatience or crankiness means that the toddler is over-tired. The ideal time for 
a toddler’s nap is about 12.30/1pm, because this helps to balance the rest of  the day before bedtime. 
Naps that are too early create too long an awake period before bedtime, which in turn can result in 
night-time activity.  

5. Naps need to evolve.  
Between the ages of  one-and-a-half  and two-and-a-
half, a toddler needs a 1-2 hour nap during the day. 
As they get older, this shrinks to one-and-a-half, and 
then to one hour. Sometimes the duration of  the nap 
doesn’t change as the toddler gets older, yet they don’t 
require a nap every day. In this case, they may benefit 
from a nap every other day until the sleep need is 
diminished.

6. Nutrition is important.  
Providing a lunch meal before the nap ensures that the nap is not cut short due to hunger. It also 
allows for an appetite for an evening meal, closer to bedtime, to emerge.

7. Get the environment right.  
The best sleep environment is a cot or bed, without distractions and noise. Black out blinds are 
recommended. Car, buggy or sofa sleep may not be of  good enough quality. These shouldn’t be a 
parent’s first choice, but are better than no sleep at all.

Cutting back on daytime 
sleep simply to encourage 

better sleep at night doesn’t 
work.
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Help parents answer the question ‘Is my toddler getting enough 
sleep?’
A toddler’s mood and behaviour can often help parents to work out whether they are getting enough sleep, 
or whether the nap is still needed. If  the parent struggles with the toddler’s behaviour between 5-7pm, 
more - or adjusted - sleep time is needed (many parents interpret this evening behaviour as hunger, but 
overtiredness is probably more accurate). A recommended bedtime for most toddlers is between 7-8pm. 
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Page 3 of 5

FOR HEALTHCARE PROFESSIONAL USE ONLY

www.toddlebox.ie/HCP

Toddlers who do not routinely sleep well benefit from being in bed asleep closer to 7pm until they become 
better rested.

Too much input?  
A toddler who requires parental input to achieve and maintain 
their sleep will find napping harder. You may need to help 
parents lessen their input at bedtime first, before good napping 
habits can be established. 

Saying ‘no’ doesn’t mean it’s not necessary.  
Has the toddler napped and then resisted going to bed at 
night? That doesn’t automatically mean the nap is no longer 
necessary. In fact, this often suggests a timing imbalance that needs to be addressed.

Naps make all the 
difference to your toddler 

(and to you!), so keep 
trying until you get it right!

QUICK TIP FOR PARENTS 2

Help parents navigate naps: Expert tips!
1. Set a regular morning wake-up time.  

In order to establish day sleep, a suitable wake-up time would be from 6-7.30am. Advise parents to 
anchor the day with drinks and breakfast within the first hour of  awakening. Often a poor napper will 
be awake long before this time and as a result will be asleep again before noon. Parents should gradually 
move the daytime sleep incrementally by 15 minutes until it is closer to the recommended time of  
12.30/1pm, which would typically match a toddler’s biological rhythm.

2. Get exercise.  
High level, preferably outdoor, morning activity can help set up the need to nap.

3. Get the location right.  
Help them to decide the toddler’s sleep place for both day and night. If  this is not possible, then 
the sleep ideally should be in a dark environment and motionless. It is not necessary for parents to 
differentiate between naps and bedtime at this age, the toddler’s hormonal system will do that.

4. Set rituals.  
Encourage parents to establish a naptime ritual, similar to a bedtime routine, so that they can prepare 
the toddler to go from alert to relaxed. It can be challenging for the young body to wind down 
independently, a pre-sleep ritual helps. This wind-down exercise should take place in the room where 
the child will sleep. Having a shorter (maybe 10-15 minute) version of  the usual bedtime routine is 
helpful. 

5. Give it time.  
If  the toddler refuses to nap, suggest that the parent tries for an hour to help them go off to sleep. It can 
take that long for them to learn. If  after an hour their toddler is still awake, then get up and try to fill 
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the sleep need by taking them out in the buggy or car. They need to keep trying: it may take a day 
or two to actually work.

6. Note the duration.  
Does the toddler wake after only 30-45 minutes? This is unlikely to be enough not enough sleep, 
so advise them to try to help the child go back to sleep for another 20-30 minutes.  If  this doesn’t 
work parents may need to consider a backup plan, like a short sleep in the buggy or car to fill the 
quota. A cut-off waking time between 3-3.30pm is advisable. 

7. Sleep alternatives.  
As toddlers grow, the need for a nap diminishes. However, it’s still advisable to offer them quiet 
time during the day at what was once their naptime. Discuss creating a designated place in the 
home (perhaps the toddler’s bedroom?) for chilling out. Avoid television. Instead, try listening to an 
audio book, or 30 minutes of  lying down and 30 minutes of  reading. 

8. It’s always worth the effort.  
As far as naps go, some sleep is definitely better than none. Even when parents can’t manage to 
create the ideal environment and have their child sleep independently, then help them do what 
they can to achieve the necessary day sleep. Naps can make the difference between an irritable, 
fussy, frequent night waker and an adjustable, calm and well rested toddler.

Suitable articles for parents on this topic are available at www.toddlebox.ie/behaviour 

H
el

p 
pa

re
nt

s n
av

ig
at

e 
na

ps
: E

xp
er

t t
ip

s!

1. Alfano, C.A., Ginsberg, G.S., & Kingergy, J.N. (2007).  Sleep-related problems among children 
and adolescents with anxiety disorders.  Journal of  the American Academy of  Child & Adolescent 
Psychiatry, 46, 224-232.

2. Barajas, R.G., Martin, A., Brooks-Gunn, J., & Hale, L. (2011).  Mother-child bed-sharing in 
toddlerhood and cognitive and behavioral outcomes.  Pediatrics, 128, e339-e347.

3. Cain, N. & Gradisar, M. (2010).  Electronic media use and sleep in school-aged children and 
adolescents: a review.  Sleep Medicine, 11, 735-742.

4. Feshbach, N.D. (1987).  Parental empathy and child adjustment/maladjustment.  In N. Eisenberg & J. 
Strayer (Eds.) Empathy and Its Development (pp. 271-291).  Cambridge: Cambridge University Press.

5. Grusec, J.E. (2011).  Socialization processes in the family: social and emotional development.  Annual 

R
ef

er
en

ce
s

http://www.toddlebox.ie/hcp


Page 5 of 5

FOR HEALTHCARE PROFESSIONAL USE ONLY

www.toddlebox.ie/HCP

Review of  Psychology, 62, 243-269.

6. Meltzer, L.J. & Mindell, J.A. (2006).  Sleep and sleep disorders in children and adolescents.  Psychiatric 
Clinics of  North America, 29, 1059-1076.

7. Mindell, J.A., Telofski, L.S., Weigand, B., & Kurtz, E.S. (2009).  A nightly bedtime routine: impact on 
sleep in young children and maternal mood.  Sleep, 32, 599-606.

8. Mindell, J. A., Sadeh, A., Wiegand, B., How, T. H., & Goh, D. Y. T. (2010). Cross-cultural differences 
in infant and toddler sleep.  Sleep Medicine, 11, 274-280.

9. Spencer, J.A., Moran, D.J., Lee, A., & Talbert, D. (1990).  White noise and sleep induction.  Archives of  
Diseases in Childhood, 65, 135-137.

10.  Trevathan, W.R. (2011). Human birth: An evolutionary perspective. New York: Aldine de Gruyter.

11.  Uvnäs-Moberg, K. (2003).  The oxytocin factor: tapping the hormone of  calm, love and healing. 
Cambridge, MA: Da Capo Press.

12.  Anders, T.F., Halpern, L.F., & Hua, J. (1992).  Sleeping through the night: a developmental 
perspective.  Pediatrics, 90, 554-560.

13.  Owens, J., Maxim, R., McGuinn, M., Nobile, C., Msall, M., & Alario, A. (1999).  Television-viewing 
habits and sleep disturbance in school children.  Pediatrics, 104, e27.

14.  Smith, H.A. (2006). Parenting for primates. Cambridge, MA: Harvard University Press.

15.   Thompson, D.A. & Christakis, D.A. (2005).  The association between television viewing and irregular 
sleep schedules among children less than 3 years of  age.  Pediatrics, 116, 851-856.

16.  Weinraub, M., Bender, R. H., Friedman, S. L., Susman, E. J., Knoke, B., Bradley, R., Houts, R., & 
Williams, J. (2012).  Patterns of  developmental change in infants’ nighttime sleep awakenings from 6 
through 36 months of  age.  Developmental Psychology, 48, 1511-1528.

R
ef

er
en

ce
s

http://www.toddlebox.ie/hcp

