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Disclaimer:

By reading this handout, you understand that Liz Cahill is a Certified Behavioral Sleep
Specialist and Board Certified Behavior Anaylst (BCBA) and the Owner of BetterSleep
Behavior Consulting, LLC. Our purpose is to educate families on behavioral strategies that
improve sleep-related behaviors, helping children and individuals sleep independently
and through the night.

This handout is for informational and educational purposes only. The information and
education provided is not intended or implied to supplement or replace professional
medical treatment, advice, and/or diagnosis.

Although we do our best to make sure all of the information contained herein is up to date
and/or accurate, we do not make any representation that all the information contained
herein is accurate or free of errors at all times. We do not assume any responsibility for
accuracy of the handout information, or its safety or efficacy as it applies to you. You
should review any and all changes to your or your child’s sleep routines, environment, or
related behavioral strategies with your physician or qualified medical professional before
implementing them.

We do not offer any representations, guarantees, or warranties, of any variety, regarding
the handout in any way including, but not limited to, effectiveness, safety, harm, or results
achieved as a result of your use of handout. The handout is offered “AS IS” and without
representations, guarantees, or warranties of any kind, including but not limited to,
implied warranties of merchantability and fitness for a particular purpose, neither express
nor implied, to the extent permitted by law. We are not liable for damages of any kind
related to your use of the handout or any information contained or discussed therein.

By using this handout, you implicitly signify your agreement to all of the terms contained
herein.

If you have any questions about this disclaimer, please contact Liz Cahill at
Liz@bettersleepbehavior.com. Thank you. 

© 2025 BetterSleep Behavior Consulting, LLC. All rights reserved.

This resource is intended solely for personal, non-commercial use by the recipient. You
may not reproduce, distribute, modify, sell, or otherwise share this material in any form
without prior written permission from BetterSleep Behavior Consulting, LLC. By
downloading and/or using this resource, you agree to these terms of use.



Sleep is a biological necessity, not a luxury. For autistic children in particular,
sleep challenges are extremely common, with prevalence estimates as high as
80% (Souders et al., 2017). Inadequate or disrupted sleep affects learning,
behavior, and regulation—all of which are central to our work as behavior
analysts.

As BCBAs, we are trained to identify variables influencing behavior. Sleep is
often an under-assessed variable that can have a powerful effect on progress
toward skill acquisition and reduction of interfering behavior.

WHY SLEEP MATTERS FOR
YOUR CLIENTS
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Liz Cahill, M.Ed, BCBA, CBSS
Founder of BetterSleep Behavior Consulting, LLC



COMMON SLEEP DISRUPTORS TO
ASSESS
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These are not merely “preferences” or “habits.”
They can significantly disrupt the child’s ability to

achieve consolidated, restorative sleep.

When working with families, it is important to identify factors that may interfere
with sleep. Common sleep disruptors in autistic children include:

Inconsistent bedtimes and wake times (Hirshkowitz et al., 2015)
Excessive screen time in the evening (Carter et al., 2016)
Sleep associations (e.g., falling asleep only with caregiver present or only
with specific conditions) (Mindell & Owens, 2015)
Medical contributors such as sleep apnea, reflux, or restless leg syndrome
(Richdale & Schreck, 2009)
Environmental conditions (light, noise, temperature, overstimulation)
(Souders et al., 2017)

Sleep disruptors are variables that interfere with a child’s ability to fall asleep,
stay asleep, or achieve restorative rest. For autistic children, these disruptors
often compound existing challenges, which means that even minor issues in the
sleep environment or routine can create significant barriers.

When sleep is disrupted, the effects extend beyond tiredness. Sleep deficits
can impair learning, attention, and behavior regulation, while also increasing
the likelihood of medical concerns such as obesity, anxiety, and immune system
compromise. For BCBAs, recognizing potential sleep disruptors is essential. If
sleep is not addressed, behavior plans may be less effective, skill acquisition
may stall, and family stress may increase.



WHY SLEEP DEFICITS MATTER
BEYOND BEHAVIOR
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When sleep is disrupted, it does not just show up as yawns the next day. Sleep
loss changes how the brain and body function across behavioral, cognitive,
and medical domains. For our clients, this means sleep problems are not just a
behavioral issue—they are a whole-body, whole-life concern.

Behavioral Impact
 Insufficient sleep contributes to irritability, lower frustration tolerance,
aggression, and noncompliance, which can increase the occurrence of
challenging behavior (Beebe et al., 2014).

Learning & Skill Acquisition
 Sleep is essential for memory consolidation and cognitive flexibility. Poor sleep
reduces attention and working memory, making ABA programming less efficient
and less generalizable (Walker & Stickgold, 2006; Turnbull et al., 2013).

Self-Regulation
 Sleep deficits impair executive functioning, emotional control, and sensory
regulation—skills that are already areas of concern for many of our clients
(Turnbull et al., 2013).

Medical & Biological Concerns
 Chronic insufficient sleep is associated with impaired immune functioning
(Bryant et al., 2004), increased risk for obesity and metabolic disorders due to
disrupted feeding and satiety cues (Beebe et al., 2014), and dysregulation of
hunger/satiety hormones such as ghrelin and leptin. Over time, this contributes
to disordered eating patterns, weight gain, and higher rates of diabetes and
cardiovascular disease. Sleep loss also elevates inflammation markers,
weakens immune resilience, and has been linked to anxiety, depression, and
even neurodegeneration (Bryant et al., 2004; Walker & Stickgold, 2006).



You don’t need to be a sleep consultant to start the conversation. These
simple questions can identify potential sleep concerns:

“How long does it take your child to fall asleep after lights out?”
“How many times does your child wake during the night?”
“What time does your child wake up in the morning—and is it consistent?”

Responses to these questions can provide a strong initial indicator of
whether sleep is contributing to behavioral challenges.

If the answers raise concerns, it’s time to guide families toward more
specialized support.

SLEEP-RELATED “RED FLAGS”
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Frequent Night Wakings: More than 2–3 per night, especially if the child
cannot return to sleep independently (Mindell et al., 2006).
Sleep Onset Latency: Taking longer than 30 minutes to fall asleep most
nights (National Sleep Foundation, 2015).
Excessive Daytime Sleepiness: Falling asleep in school, during therapy, or
outside of expected nap times (if naps are appropriate for age).
Reliance on Sleep Associations: Needs caregiver presence, rocking, or a
device (tablet, TV) to fall asleep.
Inconsistent Sleep Schedule: Wide variability in bedtimes/wake times (>1–2
hours difference daily).
Behavioral Indicators: Persistent irritability, hyperactivity, or aggression that
worsens when sleep is reduced.
Medical Concerns: Snoring, gasping, restless legs, or mouth breathing
(possible sleep-disordered breathing; Marcus et al., 2012).
Regression in Skills: Notable declines in previously mastered skills or stalled
acquisition, potentially due to fatigue-related learning barriers.
Parental Report of Poor Sleep Quality: Families consistently describe
bedtime as stressful, prolonged, or unpredictable.



As BCBAs, we must remain within our scope of competence (BACB, 2020).
You are not expected to independently treat sleep disorders. However, you
can:

Screen for potential sleep-related concerns during assessment.
Educate families that sleep is a critical factor influencing behavior.
Refer families to a qualified sleep consultant or medical professional
when indicated.

By adding sleep to your assessment toolkit, you increase the likelihood of
effective, sustainable behavior change.

HOW YOU CAN HELP AS A BCBA
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What’s Next?
If you want to learn more about how sleep may be affecting your client’s
behavior—or to collaborate on a case—consider:

Referring the family for a parent consultation
Scheduling a BCBA-to-BCBA consult call to discuss how sleep may be
influencing treatment planning

Together, we can ensure that our clients’ needs are being met both
behaviorally and biologically.

Liz@bettersleepbehavior.com

(908)367-3020

bettersleepbehavior.com

@bettersleep_behavior

Liz Cahill, M.Ed, BCBA
Certified Behavioral Sleep Specialist

https://calendly.com/liz-bettersleepbehavior/freeconsultation
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