SLEEP PROBLEMS,_ PREVENTION OF

DEFINITION

Parents want their children w go to bed without
resistance and to sleep through the night. They look
forward to a time when they can again have 7 or 8
hours of uninterrupted sleep. Newborns, however,
have a limit to how many hours they can go without
a feeding (usually 4 or 5 hours), By 2 months of age,
some 30% of bottle-fed infants can sleep through the
night. By 4 months, most hottle-fed infants have ac-
quired this capacity. Most breast-fed babies can sieep
through the night by 5 months of age.

Good sleep habits may not develop, however, upless
you have a plan. Consider the following guidelines if
you want to teach your baby that nighttime is 2 special

“time for sleeping, that his crib is where he stays at
night, and that he can put himself back to sleep. It is
far easier to prevent slcep problems before 6 months
of age than it is to treat them later,

Newborns

1. Place your baby in the crib when he is drowsy
but awake. This step is very important, Without
it, the other preventive measures will fail. Your
baby’s last waking memory should be of the crib,
not of you or of being fed. He must learn to put
himself to sleep without you. Don’t expect him to
80 to sleep a5 soon as you lay him down. It often
takes 20 minutes of restlessness for a baby to go to
sleep. If he is crying, rock him and cuddle him; but
when he settles down, try to place him in the crib
before he falls asleep. Handle nups in the same way,

This is how your child will learn to put himself

back to sleep after normal awakenings. Don't help

vour infant when he doesn't need any help,

Hold your baby for all fussy crying during the

first 3 months. All new babies cry some during

the day and night, If your baby cries excessively,

the cause is probably colic. Always respond o a

crying baby. Gentle rocking and cuddling seem to

help the most. Babies can't be spoiled during the
first 3 or + months of life, but even colicky babies
have a few times cach day when they are drowsy
and not crving. On these occasions, place the baby
in his crib and fet him learn to self-comfort and

selfinduce sicep, i

Carry your baby for at least 3 hours each day

when he isn’t crying, This practice will reduce

fussy crving.

4. Do not let your baby sleep for more than 3
consecutive hours during the day. Attempt to
awaken him gentdy and entertain him. In this way,
the time when vour infant steeps the longest wilt
oceur during the night. (Vote: Many newborns can
sleep S conseeutive hours and vou can teach your
baby to take this longer period of sleep at night.)

3. Keep daviime feeding intervals to . at least 2
hours for newborns. More frequent davtime feed-
ings (such as hourly) lead to frequent awakenings
for small feedings at nighe. Cryving is the only form

[

[

of communication newborns have. Crying does not
alwuys mean your baby is hungry. He may be tired,
bored, Jonely, or too hot. Hold vour baby at these
times or put him to bed. Don't let feeding become
a pacifier. For every time you nurse your baby,
there should be four or five times that you snuggle
your baby without nursing. Don't let him get into
the bad habit of eating every time you hold him.
That's called “grazing.”

6. Make middle-of-the-night feedings brief and
boring. You want your baby to think of nighttime
as 4 special time for sleeping. When he awakens at
night for feedings, don't turn on the lights, talk to
him, or rock him. Feed him quickly and quietly.,
Provide extra rocking and playtime during the day.
This approach will lead to longer periods of sleep
at night,

7. Don’t awaken your infant to change diapers
during the night. The exceptions to this rule are
soiled diapers or times when you are treating a bad
diaper rash, If you must change vour child, use as
little light as possible (e.g.. a flashlight), do it qui-
etly, and don't provide any entertainment,

8. Don't let your baby sleep in your bed. Once
vour baby is used to sleeping with you, a move to
his own bed will be extremely difficult, Although
it's not harmful for your child to steep with you,
you probably won't get a restAd night's sleep. So
why not teach vour child to prefer his own bed?
For the first 2 or 3 months, you can keep your baby
in a crib or box next to your bed.

9. Give the last feeding at your bedtime (10 or 11
PM). Try to keep your baby awake for the 2 hours
before this last feeding. Going to bed at the same
time every night helps your baby develop good
sleeping hubits,

Two-Month-Old Babies

1. Move your baby's crib to a separate room. By
3 months of age, your baby should be sleeping in
a separate room. This will help parents who are
light sleepers sleep better. Also. your baby may
forget that his parents are available if he can't see
them when he awakens. If separate rooms are im-
practical, at least put up a screen or cover the crib
ruiling with a blanket so that your baby cannot see
vour hed.

- Try to delay middle-of-the-night feedings, By
now, your baby should be down to one feeding
during the night (two for some breast-fed babies).
Before preparing a bottle, try holding your baby
briefly to see it that will satisfy him. If you must
feed him, give 1 or 2 ounces less formula than vou
would during the day. If you are breust-feeding,
nurse for fess dme at night. As vour baby gets close
to 4 months of age. try nursing on just one side at
night. Never awaken vour baby ar night for « feed-
ing except at vour hedtime,

IJ
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SLEEP PROBLEMS, PREVENTION OF continned

Four-Month-Old Babies

1. Try to discontinue the 2 am feeding before it

|1

becomes a habit. By 4 months of age, your bottle-
fed baby does not need to be fed more than four
times per day. Breast-fed babies do not need more
than five nursing sessions per day. If you do not
eliminate the night feeding at this time, it will
become more difficult to stop as your child gets
older. Remember to give the last feeding at 10 or
11 e If vour child cries during the night, comfort
him with a back rub and some soothing words
instead of with a feeding. (Noter Some breast-fed
babies will continue to need to be nursed once
during the night.) .
Don't allow your baby to hold his bottle or
take it to bed with him. Babies should think that
the bottle belongs to the parents. A bottle in bed
leads to middle-ofthe-night crying because your
baby will inevitably reach for the bottle and find it
empty or on the floor.

Make any middle-of-the-night contacts brief
and boring. Al children have four or five partial
awakenings each night. They need to learn how to
go back to sieep on their own at these times. If
your baby cries for more than a few minutes, visit
him but don't turn on the light, play with him, or
take him out of his crib. Comfort him with a few
soothing words and stay for less than 1 minute. If
your child is standing in the crib, don't try to make
him iie down. He can do this himself. If the crying
continues for more than 10 minutes, calm him and
stav in the room until he goes to sleep. (Excep-
tions: You feel your baby is sick, hungry, or afraid.)

Six-Month-0Old Children
L.

Provide a friendly soft toy for your child to
hold in his crib. At the age of 6 months, children
start to be anxious about separation from their
parents, A stuffed animal, doll, or blanket can be a
security object that will give comfort to your child
when he wakes up during the night.

Leave the door open to your child’s room.
Children can become frightened when they are in
a closed space and are not sure that their parents
are still nearby.

. During the day, respond to separation fears by

holding and reassuring your child. This lessens
nighttime fears and is especially important for
maothers who work outside the home,

For middle.of-the-night fears, make contacts

prompt and reassuring. For mild nighttime fears.

- check on your child prompty and be reassuring.

bur keep the interaction as brief us possible. If your
child panics when you leave or vomits with crying.
stay in your child's room until he is either calm or
goes to sleep. Do not take him out of the crib
but provide whatever else he needs for comfort.
keeping the light off and not talking too much. At
most, sit next to the crib with your hand on him.

These measures will calm even a severely upset in-

fant,

One-Year-OI_d Chiidren

1.

I

Establish a pleasant and predictable bedtime
ritual. Bedtime rituals, which can start in the early
months, become very important to a child by 1
vear of age. Children need a familiar routine. Both
parents can be involved at bedtime, taking turns
with reading- or making up stories. Both parents
should kiss and hug the child "good night.” Be sure
that your child's security objects are nearby. Finish
the bedtime ritual before your child falls aslecp.
Once put to bed, your child should stay there.
Some older infants have temper tantrums at bed-
time. They may protest about bedtime or even
refuse to He down. You should ignore these protesis
and leave the room, You can ignore any ongoing
questions or demands your child mukes and enforce
the rule that vour child can't leave the bedroom. If
vour child comes out, return him quickly to the
bedroom and avoid any conversation. If you re-
spond to his protests in this way every time, he
will learn not to try to prolong bedtime.

. If your child has nightmares or-bedtime fears,

reassure him. Never ignore vour child's fears or
punish him for having fears. Everyone has four or
five dreams every night. Some of these arc bad
dreams. If nightmares become frequent, try to de-
termine what might be causing them, such as some-
thing your child might have seen on television.

. Don’t worry about the amount of sleep your

child is getting. Different people need different
amounts of sieep at different ages. The best way
vou can know that your child is getting enough
sleep is that he is not tired during the day. Naps
are important to young children but keep them less
than 2 hours long. Chikiren stop taking morning
naps between 18 months and 2 years of age and
give up their afternoon naps between 3 and G- vears
of age.

h
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NIGHT AWAKENINGS FROM FEEDING UNTIL ASLEEP

{TRAINED NIGHT FEEDER)

DEFINITION

* Your child is over 4 months old and wakes up and
cries one or more times at night to be fed.

* Your child wakes up to be fed most nights.

* Your child is bortle-fed or breast-fed until asleep.

* Your child has awakened to be fed at night since

" birth,

The child's parents are tired, but the child is not.

Note: From birth to the age of 2 months, most
babies awaken twice each night for feedings. Between
the ages of 2 and 3 months, most babies need one
feeding in the middle of the night. By 4 months of
age, most bottle-fed babies sleep more than 7 hours
without feeding. Most breast-fed babies can sleep
through by 5 months of age. Normal children of this
age do not need culories during the night to stay
healthy.

Causes

1. Nursing or bottle-feeding the baby until
asleep. If the last memory before sleep is sucking
the breast or bottle, the bottie or breast becomes
the baby's security object. The child does not learn
to comfort herself and falt asleep without the breast
or bottle. Therefore, when the child normaily
wakes up at night, she has the habit of not being
able to go back to sleep without feeding, Being
brought to the purents’ bed for a feeding makes the
problem far worse. )

Leaving a bottle in the bed. Periodically during

the night the child sucks on 2 bottle, When it

becomes empty, the child awakens fully and cries
for a refill. Boutles in bed, uniess they contain only
water, aiso cun lead to severe tooth decay.

3. Feeding often during the day. Some mothers
misinterpret “demand feedings” 10 meun that they
should feed the baby every time she cries. This
misunderstanding can lead to feeding the baby ev-
ery 30 to 60 minutes. The baby becomes used to
being fed small amounts often instead of waiting at
least 2 hours between feedings following birth and
at least 4 hours between feedings at the age of 4
months. A pattern of feeding every hour or so is
called "grazing.” This problem occurs more often
in breast-fed bubies if nursing is used as a pacifier,
Bottle dependency leads to the bad habit of car-
rying a bottle around during the day. Also, giving a
child u lot of liquid at night means your child will
wake up more often because her diapers are
soaked.

1~

Expected OCutcome

If vou try the following recommendations, your
child’s behavior will probably improve in 2. weeks.
The older your child is, the harder it will be to change
vour child’s habits, Children over 1 year old will fight
sleep even when they are tired. They will vigorously

protest any change and may cry for hours. However,
if vou don’t take these steps, your child won't start
sleeping through the night until 3 or 4 years of age,
when busy daytime schedules finally exhaust your
child.

HELPING A TRAINED NIGHT FEEDER

1. Gradually lengthen the time between daytime
feedings to 3 or 4 hours. You can't lengthen
the time between nighitime feedings if the time
between daytime feedings is short. If a baby is used
to frequent feedings during the day, she will get
hungry during the night. Grazing often happens to
mothers who don't separate holding from nursing.
For every time you nurse your baby, there should
be four or five times that you snuggle your baby
withowut nursing,

Graduaily postpone daytime fecding times until
they are more normal for your baby's age. If you
currently feed your baby hourly, increase the time

. between feedings to 1% hours. When your baby
accepts the new schedule, go to 2 hours between
feedings. When your baby cries, cuddie her or give
her a pacifier. Your goal for a formula-fed baby is
to give her four bottles a day by 4 months of age.
Breast-fed babies often need five feedings each day
unitil they are 6 months old, when solid foods are
added to their diet. If your child is over 6 months
old, also introduce cup feedings,
At naps and bedtime, place your baby in the
crib drowsy but awake, When your baby starts
to act sleepy, place her in the crib. If your baby is
very fussy, rock her until she settles down or is
almost asleep, but stop before she's fully asleep. If
your baby falls asleep at the breast or bottle, it is
best to wake her up. To help your baby not think
of feeding at bedtime, consider feeding her 1 hour
before bedtime or before a nap. Your baby's last
waking memory needs to be of the crib and mat-
tress, not of the breast or bottle. She needs to learn
to put herself to sleep. Your baby needs 1o develop
this skill so she can put herself to sleep when she
wikes up at night,

3. If your baby is crying at bedtime or naptime,
visit your baby briefly every 5 to 15 minutes,
Visit your baby before she becomes too upset. You
may need to check babies younger than 1 year or
more sensitive babies every 5 minwes. Gradually
iengthen the time between your visits, Make your
visits brief and boring but supportive. Don’t stay in
the room longer than 1 minute. Don't turn on
the lights. Act sleepy. Whisper, “Shhh, everyone's
sleeping.” Do not remove your child from the crib.
Do not feed, rock, or play with your baby, or bring
her to your bed. This brief contact will not reward
vour baby enough for her to want 1o continue the
behavior.

4. For crying during the middle of the night,
temporarily hold your baby uniil aslcep. Until

b
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NIGHT AWAKENINGS FROM FEEDING UNTIL ASLEEP
(TRAINED NIGHT FEEDER) Contfnued

vour child learns how to put herself to sleep at
naps and bedtime, make the middle-of-the-night
awakenings as easy as possible. If she doesn't fuss
for more than 5 or 10 minutes, respond as you do
at bedtime, Otherwise, take your crving child out
of the crib and hold her until she falls asicep.
However, don't turn on the lights or take her out
of the room. Try not to tatk to her very much.
Often this goes better if Dad goes in,

After the last feeding of the day at 9 to 10 py.
feed your baby only once during the night. Provide
this nighttime feeding oniy if 4 or more hours have
passed since the last feeding. Make this nightrime
feeding boring and brief (no longer than 20
minutes). Stop it before your child falls asleep, and
replace it with holding only.

. Stop giving your baby any bottle in bed. If you

feed your child at bedtime, don't let her hold the
bottle. Also feed your child in a different room
than the bedroom. Try to separate meaitime and
bedtime. If your baby needs to suck on something
to help her go to slecp, offer a pacifier or help her
find her thumb,

o

to three nights. After 1 to 2 weeks, your baby will
no longer crave food at night and should be able to
a0 back Lo sleep without holding or rocking.
Other helpful hints for sleep problems.

+ Move the crib to another room. If the crib is
in vour bedroom. move it to a separale room. If
this is impossible. cover one of the side rails with
a blanket so your baby can't see you when she
wakes up.

+ Avoid long naps during the day. If your baby
has napped for more than 2 hours, wake her up.
If she has the habit of taking three naps during
the day, try to change the habit to two naps
each day. . )

» Don't change wet diapers during the night.
Change the diaper only if it is soiled or you are
treating a bad diaper rash. If you must change
vour child's diaper. use as little light as possible
(e.g., a Hashlight), do it quickiy, and don’t provide
any entertainment,

» If your child js standing up in the crib at
bedtime, you can leave her in that position.

s+ Try to get your child to settle down and lie

6. Help your child attach to a security object, 4 down. If she refuses or pulls herself back up,
sccunFy (tmqsmonal) object is something that helps leave her that way, She can lie down without
a waking child go to sleep. It comforts your child vour help. Encouraging your child to lie down
and helps vour child to separate from vou, A cuddly soon becomes 1 game.
stuffed animal or doll. other soft toy. or blanket can
be a good security object. Sometimes covering a 9, Keep a sleep diary. Write down the times when
stuffed animal with one of the mother's Tshirts vour baby is awake and asleep. Bring this record
hetps a child accept it with vou on your office follow-up visit.
Include the security object whenever you cuddie
or rock your child during the day. Also inchude it in
vour ritual before bedtime by weaving it into your CALL OUR OFFICE
storytelling. Tuck it into the crib next to your child.
fventually, vour child will hold and cuddle the
stuffed animal or doll at bedtime in place of you.
7. Later, phase out the nighttime feeding. Phase
out the nighttime feeding only after the time be- During regular bours if
tween davtime feedings is-more than 3 hours and ¢ Your child is not gaining enough weight.
vour child can put herself 1o sleep without feeding » You think the crying has a physical cause.
or rocking. Gradually reduce the amount you feed + Your child acts fearful.
vour baby at night. Decrease the amount of formula » Someone in vour family cannot tolerate the crying.
vou give 1 bottie-fed baby by 1 ounce every two to - ¢ The steps outlined here do not improve your child's
three pights. Nurse a breasefed baby on just one sleeping habits within 2 weeks.
side and reduce the time by 2 minutes every two ¢ You have other questions of COncerns.
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NIGHT AWAKENINGS FROM HOLDING UNTIL ASLEEP

(TRAINED NIGHT CRIER])

DEFINITION

Your child is over 4 months old and wakes up and
Crics one or more times a night.

The crying occurs most nights.

Your child is held, rocked, or walked unti] asleep.
Your child doesn’t need to be fed in the middle of
the night. (Until the age of 2 or 3 months. most
babies need to be fed during the night.)

Your child has awakened and cried at night since
birth,

The child’s parents are tired, but the child is not.

a

Causes

1.

Holding or rocking your baby until asleep. All
children normalily wake up four or five times cach
night after dreams. Because they usually do not
wake up Rdly atthese times, most children can get
back to sleep by themselves. However, children
who have not learned how to comfort and quict
themselves cry for a parent. If your custom at naps
and bedtime is to hold, rock, or lie down with your
baby until asleep. your child will not learn how to
go back to sleep without your help. Babies who
are not usually placed in their cribs while they are
still awake expect their mothers to help them go
back to sleep when they wake up at night, Because
they usually fall asleep away from their cribs, they
don’t tearn 1o associate the crib and mattress with
sleep. This is catled poor sleep-onset association,
Providing entertainment during the night.
Children may awaken and cry more frequently if
they realize they gain from it. for example, if they
are walked, rocked, or played with. or enjoyv other
lengthy contact with their parents. Being brought
to the parents’ bed makes the problem far worse.

Trained night cryving can also begin after situa-
tions that required the parents to give more night-
time attention to their buby for 4 while. Examples
of such problems are colds, discomtort during hot
summer nights, or traveling. Many bubies quickly
settle back into their previous sleep patterns after
such situations, However, some enjoy the nighttime
contact so much that they begin 1o demand it
Believing any crying is harmful. All young chil-
dren ery when confronted with a chuange in their
schedule or environment (called normal protest
crying). Crving is their only way to communicate
hefore they are able to talk. Crying for brief periods
is not physically or psychologically harmful. The
thousands of hours of attention and affection vou
have given vour child will easily offset any unhappi-
ness that may result from changing a bad sleep put-
tern.

Expected Outcome

If you try the following recommenditions. your

childs behavior will probably improve in 2 weeks,
The older vour child is. the harder it will be to change

X

our chitd’s habits. Children over 1 vear oid will fight

sleep even when they are tired. They will vigorously
protest uny chunge and may crv for hours. However,
if you don't take these steps. your child won't start

steeping through the night until 3 or 4 years of age,
when busy daytime schedules finally exhaust your
child.

HELPING A TRAINED NIGHT CRIER

1

[

pEy

. Place your baby in the crib when he is drowsy
but awake for naps and bedtime. it's good to
hold babies and to provide pleasant bedtime rituals,
However. when your baby starts to look drowsy,
place him in the crib. Your child's last waking
memory needs to be of the crib and mattress, not
of you. If your baby is very fussy, rock him until he
settles down or is almost asleep, but stop before
he's fully asleep. He needs to learn to put himself
to sleep. Your baby needs 1o develop this skill so
he can put himself back 1o sleep when he normally
wakes up at night,

If your baby is crying at bedtime or naptime,
visit your baby briefly every 5 to 15 minutes.
Visit your baby before he becomes too upset. You
may need to check younger or more sensitive ba-
bies every 5 minutes. You be the judge. Gradually
lengthen the time between vour visits. Babies can-
not learn how to comfort themselves without some
crying. This crying is not harmful.

Make the visits brief and boring but support-
ive. Don’t stay in your child's room longer than |
minute. Don't turn on the lights. Keep the wvisit
supportive and reassuring. Act sleepy. Whisper,
“Shhh. everyone's sleeping” Add something posi-
tive, such as "You're 1 wonderful baby" or "You're
almost asleep” Never show your anger or punish
your baby during these visits. If vou hug him. he
probubly won't let go. Touch vour baby gently and
help him find his security object, such as a doli,
stuffed animal, or blanket,

Do not remove your child from the crib. Do
not rock or play with vour baby or bring him to
your bed. Brief contict will not reward vour baby
enocugh for him to want to continue the behavior,
Most young babies cry for 30 to 90 minutes and
then fall asleep.

For crying during the middle of the night,
temporarily hold your baby until asleep. Until
your child learns how to put himself to sieep at
naps and bedtime, mke the middle-of-the-night
awakenings as easy us possible for everyone. If he
doesn’t fuss for more than 5 or 10 minutes, respond
as you do at bedtime, Otherwise, take your crving
child out of the crib and hold him until he falls
asteep. Don't ture on the lights or take him out of
the room. Try not to talk  him very much. Often
this goes better if Dad goes in.

6. Help your child attach to a security object. A

security (transitional) object is something that helps
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NIGHT AWAKENINGS FROM HOLDING UNTIL ASLEEP
(TRAINED NIGHT CRIER) Continued

a waking child go to sleep. It comforts your child
and helps your child separate from you. A cuddly
scuffed animal or doll, other soft toy, or blanket can
be a good security object. Sometimes covering a
stutfed animal with one of the mother's T-shirts
helps a child accept it.

Include the security object whenever you cuddie
or rock your child during the day. Also include it in
vour ritual before bedtime by weaving it into your
storytelling. Tuck it into the crib next to your child.
Eventually, your child will hold and cuddle the
stuffed animal or doll at bedtime in place of you,

. Later, phase out the nighttime holding. Phase
out nighttime holding only after your child has
iearned to quiet himself and put himself to sleep
for naps and at bedtime. Then you can expect him
to put himself back to sleep during normal middie-
of-the-night awakenings, Go to him every 15 min-
utes while he is crving, but make your visits brief
and boring. After vour child learns to put himself
to sleep at bedtime, awakening with crying usually
stops in a few nights.

. Other helpful hints for sleep problems.

» Move the crib to another room, If the crib is
in your bedroom, move it to 4 separate room. K
this is impossible, cover one of the side rails with
a blanket so your baby can't see you when he
wakes up. -

+ Avoid long naps during the day. If your baby
has napped for more than 2 hours. wake him up.
if he has the habit of taking three naps during

the day, try to change his habit to two naps
each day. , .

« Don’t change wet diapers during the night,
Change the diaper only if it is soiled or you are
treating a bad diaper rash, If you must change
vour child's diaper, use as little light as paossible
{e.g., a flashlight), do it quickly, and don’t provide
any entertainment.

» If your child is standing up in the crib at
bedtime, you can leave him in that position.

s Try to get your child to settle down and lie
down. If he refuses or pulls himself back up,
leave him that way. He can lie down without
your help. Encouraging your child to lie down
can scon become a game.

Keep a sleep diary. Keep a record of when your
baby is awake and asleep. Bring it with you on your
office follow-up visit,

ﬂ CALL OUR OFFICE

During rvegular bours if

You think the crying has a physical cause.

Your child acts fearful,

Someone in your family cannot tolerate the crving.
The steps outlined here do not improve your child’s
steeping habits within 2 weeks.

You have other questions or cOncerns.
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BEDTIME RESISTANCE

DEFINITION 3.

* These children are over 2 years old and refuse to go
to bed or stay in the bedroom,

* These children can come out of the bedroom many
times hecause they no longer sleep in a crib.

* In the usual form, the child eventually goes to sleep
while watching television with the parent or in the
parents’ bed.

* In a milder form, the child stays in his or her bed-
room but prolongs the bedtime interaction with
ongoing questions, unreasonable requests, protests,
crying, or temper tantrums. v

* In the morning, these children sleep late or have 1o
be awakened because they went to bed so late.

Cause

These are unreasonable attempis to test the limits,
not expressions of fear, Your child has found a good
way to postpone bedtime and receive extra entertain- 4,
ment. Your child is stalling and taking advantage of
your good nature, If given a choice, over 90% of chil-
dren would stay up until their parents’ bedtime. These
children also often try to share the parents’ bed at
bedtime or sneak into their parents’ bed during the
middle of the night. By contrast, the child who comes
to the parents’ bed if she is frightened or not feeling
well should be supported at these times,

DEALING WITH BEDTIME RESISTANCE

The following recommendations apply to children 5.
who are manipuiative at bedtime, not fearful.

1. Clarify what a good sleeper does, Tell your
child what you want her to do: At bedtime a
good sleeper stays in her bed and doesn't scream.
During the night, a good sleeper doesn't leave her
bedroom or wake up her parents unless it’s an
emergency. A good sleeper gets a sticker and a
special treat for breakfast. A bad sleeper loses a
privilege for the following day (e.g., all television
shows or access to a favorite toy).

Start the night with a pleasant bedtime ritual.
Provide a bedtime routine that is pleasant and
predictable. Most prebedtime rituals last about 30
minutes and include taking a bath, brushing teeth,
reading stories, talking about the day, saving pray- 6.
ers, and other interactions that relax vour child.
Try to keep the same sequence each night because
familiarity is comforting for children, Trv to have
both parents take turns in creating this speciat
experience. Never cancel this ritual because of
misbehavior earlier in the day. Before vou give
your fast hug and kiss and leave vour child's bed-
room. ask. "Do you need anything else?” Then
leave and don't return, it's very important that
vou are srof with your child at the moment of
falling asleep. (Reason: she will then need vou to
be present following normal awiakenings at night.)

b

Establish a rule that your child can’t leave
the bedroom at night. Enforce the rule that
once the bedtime ritual is over and your child is
placed in the bedroom, she cannot leave that
room, Your child needs to learn to put herself to
sleep for naps and at bedtime in her own bed. Do
not stay in the room until she lies down or falls
asleep. Establish a set bedtime and stick to it
Make it clear that your child is not allowed rto
leave the bedroom berween 800 at night and 7:00
in the morning (or whatever sleep time you de-
cide on). Obviously, this change won’t be accom-
plished without some crying or screaming for a
few nights. :

If your child has been sleeping with you, tell
her “Starting tonight, we sleep in separate beds.
You have your room, we have our room. You have
your bed, we have our bed. You are too old to
sleep with us anymore”

Ignore verbal requests, For ongoing guestions
or demands from the bedroom, ignore them and
do not engage in any conversation with your child,

* All of these requests should have been dealt with

during your prebedtime ritual, Don't return or talk
with your child unless you think she is sick. (Some
Exceptions: If your child says she needs to use
the toilet, tell her to take care of it herself. If your
child says her covers have fallen off and she is
coid, promise her you will cover her up after
she goes to sleep. You will usually find her well
covered,)

Close the bedroom door for screaming, For
screaming from the bedroom, tell your child, “I'm
sorry I have to close your door. I'll open it as soon
as you're quiet” If she pounds on the door, you
can open it after 1 or 2 minutes and suggest that
she go back to bed. If she does, you can leave the
door open. If she doesn't, close the door again.
For continued screaming or pounding on the door,
reopen it approximately every 15 minutes, tefling
your child that if she quiets down, the door can
stay open. Never spend more than 30 seconds
reassuring her. Although you may not like to close
the door, you don't have many options. Rest as-
sured, if your child is over 2 years old and has no
daytime separation fears, it's quite reasonable to
do this.

Close the bedroom door for coming out. If
your child comes out of the bedroom, return her
immediately to her bed. During this process, avoid
any lectures and skip the hug and kiss, Get good
eye contact and remind her again that she cannot
leave her bedroom during the night. Warn her
that if she comes out again, you're sorry but vou
will need to close the door. If she comes out,
close the door. Tell her, “Pll be happy to open
your door 4s soon as you're in your bed.” Uf your
child says she's in her bed, open the door, If she
screams, every 15 minutes, open the door just
enough to ask your child if she's in her bed now.
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BEDTIME RESISTANCE cuntinued

3
L

9.

Lock the bedroom door or put up a barricade
for repeated coming out. If your child is very
determined and continues t¢ come out of the
bedroon, consider putting a barricade in front of
her door. such as a strong gute. A half-door or
plywood plank may also serve this purpose. If
vour child makes a ruckus at night, you can go to
her without taking her out of her bedroom and
say, “Everyone is sleeping, I'll see you in the morn-
ing.”

If your child learns to climb over the barricade.
a full door may need to be kept closed until
morning with 2 push-button lock, hook and eyelet
screw, piece of rope, or chain lock.” Although you
may consider this step extreme, it can be critical
for protecting children less than 5 years old who
wander through the house at night without an
understanding of dangers (such as the stove, hot
water, electricity, knives, and going outdoors).

If vour child does not get into trouble at night.
vou can open the door as soon as she falls usieep.
Reassure her that you will do this. Also, each night
give her a fresh chance to stay in the bedroom
with the door open. (Caution: If your child has
bedtime fears, don't close her door. Get her some
counseling.)

If your child comes into your bed at night,
return her to her own bed. For middle-ofthe-
night attempts to crawl into your bed, unless your
child is fearful, steraly order your child back to
her own bed. If she doesn't move, escort her
back immediately without any physical contact or
pleasant conversation, If you are asleep when your
child crawls into your bed. return her as soon 1s
vou discover her presence. If she attempts O
come out again, lock her door until morning. If
vou are a deep sleeper, consider using some signal-
ing device that will awaken you if your child en-
ters your bedroom (such us a chair placed against
vour door or a loud bell attached to your door-
knob). For children over age . some parents sim-
ply tock their bedroom door or put 4 stop sign
poster-on the outside of it. Remind your child that
it is not polite to interrupt other people’s sleep.
Tell her that if she awakens at night and can’t go
back to sleep. she can read or phty quietly in her
room. but she is not o bother her parents.

If your child awakens you at night with
screaming or demands, visit her briefly. Reas-
sure her that she is safe. If she needs her blankets
readjusted, help her do this. Then leave. On the
following day teach her how to solve indepen-
dentty any complaints she makes during the night.
(Remind vour chifd that it is not polite to awaken

14}

i1,

people at night. Tell her that if she awakens at
night and can't go back to sleep, she can read or
play quietly in her room.)
Help the roommate. If the bedtime screaming
wakes up a roommate, hiave the well-behaved sib-
ling sleep in a separate room until the nighttime
behavior has improved. Tell your child with the
sleep problem that her roommate cannot return
until she stays in her room quietly for three con-
secutive nights, If you have a smail home, have
the sibling sleep in your room temporarily and
this will be an added incentive for your other
child to improve,

Awaken your child at the regular time each

morning. Evén if she fought bedtime and fell

asleep late, wake her up at the regular time so she
will be tired earlier the next evening.

. Start bedtime later if you want to minimize
bedtime crying. The later the bedtime, the morc
tired your chitd will be and the less resistance she
will offer. For most children, you can pick the
bedtime hour. For children who are very stubborn
and cry a lot, you may want to start the bedtime
at 10 pM (of whenever your child naturally falls
asleep), If the bedtime is at 10 pM, start the bed.
time ritual at 9:30 py. After your child learns to
fall asleep without fussing at 10 pm, move the
bedtime back by 13 minutes every week. In chil
dren who can't tell time, you can gradually (over
8 weeks or so) achieve an 8 py bedtime in this
way with many fewer tantrums (this technique
was described by Adams and Rickert in 1989).
However, don’t let vour child sleep late in the
morning or you won't be able to advance the
bedtime.

CALL OUR OFFICE

During rvegular bours if

Your child is not sleeping well after trying this pro-
gram for 2 weeks,

Your child needs to be locked in the bedroom for
more than 7 nights. .
Your child is frightened at bedtime (she probably
needs some counseling).

Your child has lots of nightmares.

Your child also has several discipline problems dur-
ing the day.

You have other questions of CONCErns.
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SLEEPING

WITH THE PARENTS (BED SHARING)

PROS AND CONS

In general, bed sharing is not recommended. Al-

though it's not harmful for your children to sleep with
you, it's unnecessary and it may cause problems for
you. Once begun, it's a rather hard habit to undo; so
don't start until you have all the facts.

1.

Your child doesn’t need this arrangement to
be secure and happy, Children's fears and insecu-
rities can be dealt with during the day. Children can
turn out fine either way. The majority of children-in
the United States sleep happily in their own bed. In
poor countries, families sleep together by necessity,
Bed sharing is not quality time. If your child is
asleep in your bed, it is neutral time, If your child
is crying and keeping you awake, it -is aggravating
time. So there is really no quatity time here.

. Neither parents nor child get a good night's

sleep, Several studies have shown that over 50% of
children who sleep with parents resist going to bed
and awaken several times at night, Most parents
who bed-share have to liec down with their child
for 30 to 60 minutes to get them to sleep. Most of
these parents also do not get a good night's sleep
and become sleep deprived. Slecping with your
child is a bad choice if you are a light sleeper and
also need your sleep because you work outside
the home.

Bed sharing is never a long-term solution to
sleep problems. Your child will not learn 10 sleep
well in your bed and then decide on_ his own to
start sleeping in his bed. With every passing month.
the habit becomes harder to change. Your child can
no longer sleep -alone.

There is no evidence that bed sharing pro-
duces children who are more spoiled or de.
pendent,

PREVENTION OF BED SHARING

During infancy, place vour child in the crib when
he is drowsy but awake. In this way he will learn to
put himself back to sleep following normal awaken-
ings.

Make middie-of-the-night feedings brief and boring.
This is hard to do if you are sleeping with your child.

* Put your child in his own room by 3 or 4 months of
age. Have a rufe that he does not leave the crib at
night, and after 2 years old, that he does not leave
the bedroom. Most children in the United States
follow these guidelines and do just fine.

* If you must sleep in the same room with your infant,
don’t allow him to see you during his normal awak-
enings, If he does, it's an invitation to wake vou to
play. Instead, cover the side of his crib with some-
thing (e.g., a firmly attached blanker).

* After 6 months of age, encourage a soft tov or
stuffed animal as a security object. Otherwise he
may select you as his security object.

PUTTING AN END TO BED SHARING

If you are sleeping with your child and want to stop
it. here dre some suggestions:

* Tell your child the new rule. “You are too old to
sleep with us anymore. You have your bed. and we
have our bed. Starting tonight, we want you to stay
in your bed during the night.”

* For being a “good sleeper” who sleeps in his bed.
room all night, give him a treat with breakfast.

* If your child leaves the bedroom, return him immedi-
ately. If he does it again, close the door until he’s in
his bed.

* If your child crawls into your bed during the night,
order him back to his own bed using a stern voice,
If he doesn't move, escort him back immediately
without any conversation. :

* If you are asleep when your child crawls into vour
bed, return him as soon as vou discover him. If he
atempts to come out again, temporarily close his
door. If you are.2 deep sleeper, consider using some
signaling device that will awaken you if your child
enters your bedroom (such as a chair placed against
your door or a loud bell attached to your doorknob).
Some parents simply lock their bedroom door. Re-
mind your child that “it is not polite to wake people
who are sleeping unless it’s an emergency.”

* Expect some crying. Young children normaily crv
when they don't get their way. But continue o be
firm and you will win back the privacy of your bed,

lustructions for Pedialric Patients, 2nd
Written Ty Barton 13, Schaite, MD, prdiatrician and autho,

Edition, “1999 hy WB Saunders Company. 159
€ of Your Child's Heatih. haatum Books. 3 bouk for pareats,




NIGHTMARES

DEFINITION

Nightmares are scary dreams that awaken a child,
Occasional bad dreams are normal at all ages after
about 6 months of age. When infants have a nightmare,
they cry and scream until someone comes to them.
When preschoolers have a nightmare, they usually cry
- and run into their parents' bedroom. Older children
begin to understand what a nightmare is and put
themselves back to sleep without waking their par-
ents.

. Cause .

Everyone dreams four or five times each night. Some
dreams are good, and some are bad. Dreams help the
mind process complicated events or information, The
content of nightmares usually relates to developmental
challenges: Toddlers have nightmares about separation
from their parents; preschoolers, about monsters of
the dark; and school-age children, about death or real
dangers. Frequent nightmares may be caused by vio-
lent television shows or movies.

DEALING WITH NIGHTMARES

1. Reassure and cuddle your child, Explain to your
child that she was having a bad dream. Sit on the
bed until your child is calm. Offer to leave the
bedroom door open (never close the door on a
fearful child). Provide a nightdight, especially if
vour child has fears of the dark. Most children
return to sleep fairly quickly.

Help your child talk about the bad dreams
during the day, Your child may not remember
what the dream was about unless you can remind
her of something she said about it when she woke
up. If your child was dreaming about falling or

[Ee]

being chased, reassure her that lots of children
dream about that. If your child has the same bad
dream over and over again, help her imagine a good
ending to the bad dream. Encourage your child to
use a strong person or a magic weapon to help her
overcome the bad person or event in the dream.
You may want to help your child draw pictures or
write stories about the new happier ending for the
dream. Working through a bad fear often takes
several conversations about it.

Protect your child against frightening movies
and television shows. For many children, violent
or horror movies cause bedtime fears and night-
mares. These fears can persist for months or years.
Absolutely forbid these movies before 13 years of
age. Between 13 and 17 years, the maturity and
sensitivity of your child must be considered care-
fully in deciding when she is ready to deal with the
uncut versions of R-rated movies. Be vigilant about
slumber parties or Hatloween parties. Tell your
child to call you if the family she is visiting is
showing scary movies,

CALL OUR OFFICE

During regular bours if

L]

The nightmares become worse.

The nightmares are not minimal after using this
approach for 2 weecks,

The fear interferes with daytime activities.

Your child has several fears.

You have other concerns or guestions.
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NIGHT TERRORS

DEFINITION

¢ Your child js agitated and restless but cannot be
awakened or comforted. .

* Your child may sit up or run helplessly about, possi-
bly screaming or talking wildly.

* Although your child appears to be anxious, he
doesn’t mention any specific fears.

* Your child doesn't appear to realize that you are
there. Although the eyes are wide open and staring,
your child looks right through you.

* Your child may mistake objects or persons in the
room for dangers,

* The episode begins 1 to 2 hours after going to sleep.

* The episode lasts from 10 to 30 minutes.

* Your child cannot remember the episode in the
morning (amnesia), )

* The child is usually 1 (o 8 years old.

* This diagnosis must be confirmed by a physician.

Cause

Night terrors are an inherited disorder in, which a
child tends to have dreams during deep sleep from
which it is difficult to awaken. They occur in 2% of
children and usually are not caused by psychological
stress. Being overtired can trigger night terrors,

Expected Course

Night terrors usually occur within 2 hours of bed-
time. Night terrors are harmless and each episode will
end of its own accord in deep sleep. The problem
usually disappears by 12 years of age or sooner.

DEALING WITH NIGHT TERRORS

L. Try to help your child return to normal sleep,
Your goal is to help your child go from agitated
sleep 10 2 caim sleep. You won't be able to awaken
your child, so don’t try. Turn on the lights so that
your child is less confused by shadows. Make sooth-
ing comments such as “You are all right. You are
home in your own bed. You can rest now” Speak
calmly and repetitively. Such comments are usually
better than silence and may help vour child refocus.
Some children like to have their hand held during
this time, but most will pull away. Hold your child
only if it seems to help him feef better. There is no
way to abruptly shorten the episode, Shaking your
child or shouting at him will just cause the child to
become more agitated and will prolong the attack.
Protect your child against injury. During a night
terrog, & child can fall down a stairway, run into a

£

wall, or break a window. Try to gently direct your
child back to bed, :
3. Prepare babysitters or overnight leaders for
these episodes. Exphin to people who care for
your child what a night terror is and what to do if
one happens. Understanding this will prevent them
from overreacting if your child has a night terror.

PREVENTION OF NIGHT TERRORS

1. Keep your child from becoming overtired.
Sleep deprivation is the most common trigger for
night terrors, For preschoolers, restore the after-
noon nap. If your child refuses the nap, encourage
a 1-hour “quiet time.” Also avoid late bedtimes be-
cause they may trigger a night terror, If your child
needs to be awakened in the morning, that means
he needs an earlier bedtime. Move lights-out time
to 15 minutes earlicr each night until your child
can self-awaken in the morning,

Use prompted awakenings for frequent night
terrors, If your child has frequent night terrors,
Dr. B. Lask of London has found a new way to

. eliminate this distressing sleep pattern in 90% of
children. For several nights, note how many min-
utes clapse from falling asleep to the onset of the
night terror. Then awaken vour child 15 minutes
before the expected time of onset. (Remind your

. child at bedtime that when you do this, his job is
“to wake up fast” Keep vour child fully awake and
out of bed for 5 minutes. Carry out these prompted
awakenings for seven conseccutive nights. If the
night terrors return, repeat this seven-night training
program,

ﬁ CALL OUR OFFICE

During regular bours if

* Any drooling, jerking, or stiffening occurs.

* The episodes occur two or more times per week
after doing the seven prompted awakenings.

* Episodes last longer than 30 minutes.

* Your child does something dangerous during an epi-

sode, :

Episodes occur during the second half of the night.

Your child has several daytime fears.

You feel family stress may be a factor.

You have other questions or concerns.
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SLEEPWALKING

DEFINITION

s & ® @

vour child watks while asleep.

Your child’s eyes are open but blank.

Your child is not as well coordinated as when awake,
Your child may perform semipurposeful acts such as
dressing and undressing, opening and closing doors.
or turning lights on and off.

The episode begins 1 to 2 hours after going to slecp.
The episode may last 5 to 20 minutes.

During this time your child cannot be awakened no
marter what the parent does.

The child is usually 4 to 15 years old.

Cause

Steepwalking is an inherited tendency to wander

during deep sleep. About 15% of normal children
sicepwalk.

Expected Course

Sleepwalking usually occurs within 2 hours of bed-

time. Children stop sieepwalking during adolescence.

DEALING WITH SLEEPWALKING
1. Gently lead your child back to bed. First. steer

vour child into the bathroom because she may be
looking for a place to urinate. Then guide her to

I

her bedroom. The episode may end once she's in
bed. Don't expect to awaken her, however, before
she returns to normal sieep.

Protect your child from accidents. Although ac-
cidents are rare, they do happen, especially if the
child wanders outside. Sieepwalkers can be hit by
a car or bitten by a dog, or they may become lost,
Put gates on your stairways and special locks on
vour outside doors (above vour child’s reach). Do
not let your child sleep in a bunk bed.

. Help your child avoid exhaustion. Fatigue and

a lack of sleep can lead to more frequent sleep-
walking. So be sure your child goes to bed at a
reasonable hour, especially when ill or exhausted.
If your child needs to be awakened in the morning,
that means she needs an earlier bedtime. Move
lights-out time to 15 minutes earlier each night until
vour child can self-awaken in the morning.

. Try prompted awakenings to prevent sleep-

walking. If your child has frequent sleepwalking,
try to eliminate this distressing sleep pattern. For
several nights, note how many minutes elapse from
falling asleep to the onset of the sleepwalking. Then
awaken your child 15 minutes before the expected
time of onset. Remind your chiid at bedtime that
when you do this, her job is “to wake up fase”

. Keep your child fully awake for 5 minutes. Carry

out these prompted awakenings for 7 consecutive
nights. If the sleepwalking returns, repeat this
seven-night training program.
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