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By Bruce Bedingfield, DO
(Sleep Problems in Children and What to Do about Them)
 
Few problems are as troublesome for parents as their children?s sleep difficulties. Parenting is hard enough when mom, dad and child are well rested. When sleep problems occur, it can be all the more difficult.
Unfortunately, sleep problems in children are extremely common. Our practice has always emphasized sleep as an essential component of our "holistic" approach to pediatrics. Yet we find these sleep problems occur frequently in our patients as well.
The following points may help you better understand pediatric sleep problems and what you can do about them.

FIRST OF ALL, DECIDE IF IT REALLY IS A PROBLEM
Sleep habits within families can be a very personal, even a cultural matter. Certain "bedtime problems" such as co-sleeping with parents may not be a problem at all for a given family. Anthropologists tell us that 2/3 of the world?s families share a bed, and that it was almost universal "in ages past."


Yet, it is assumed that if you have received this handout, at least someone in the house considers your current bedtime situation to be a problem. Ideally, both parents must agree, or at least must negotiate an agreement as to the extent of the problem and practical solutions.

REMEMBER, NO ONE SLEEPS THROUGH THE NIGHT
Children do indeed wake up frequently during the night. But so do you and so do I. We all have stages of deep sleep with others very light. Often then we will wake up momentarily, look around, realize it’s still night time, and (hopefully) go right back to sleep.
Many children and babies can easily go right back to sleep as well. Others, however, haven’t yet developed that independence. Some babies quickly learn that if they cry, a parent will feed or rock them back to sleep. An older child learns he can awaken, then climb into bed with his parents when they’re too tired to fight it. Each night, then, these awakenings are "rewarded" with the pleasant pay-off of a parent’s presence.

YOUR CHILD CAN’T GO BACK TO SLEEP BY HERSELF IF SHE CAN?T GO TO SLEEP BY HERSELF 
Many children have simply that developed (been allowed to develop?) the skill of putting themselves to sleep. Many young babies are fed, rocked, or simply held until they fall asleep, THEN put down to bed. Some older children fall asleep on the couch or the floor as the family watches TV. Other children will only fall asleep if a parent lies with them.
Yet, if a baby or child’s last memory is not drifting off the sleep alone in his own bed, he will loudly protest when he wakes up alone in that bed. Once again he NEEDS to be fed, rocked, held, laid with, etc in order to fall BACK to sleep!


BEWARE- THE PATH OF LEAST RESISTANCE
Everyone enjoys a good night sleep! In my personal opinion, it’s a gift from God. And we all want to minimize our sleep interruptions. Too often, however, parents will simply give in to their children’s sleep preferences in order to achieve a peaceful night for all.
Perhaps we could call this "junk sleep." Often, when discussing children’s feeding problems parents will say, "We know we shouldn’t give her junk food, but she needs to eat SOMETHING!" Similarly, parents may say, " We know we shouldn’t let her sleep with us, but that’s the way we can all get some sleep!"

PLEASE REALIZE SLEEP PROBLEMS WILL PRETTY MUCH LAST FOR AS LONG AS YOU LET THEM
We, as parents, are an optimistic lot. We naturally (and wisely) see the best in our children. But we also like to believe that problems are simply " a phrase."
Parents whose children have sleep problems like to assume they will "grow out of it" soon. Unfortunately, bedtime problems are a learned behavior, the longer they8 0re allowed to go on, the longer they will. Granted, your child may finally prefer his own bed at seven, nine, or eleven, but how long is that from now?

SO WHAT CAN WE DO???

CONSIDER GRADUAL CHANGES
I personally prefer the concept of gradual change when approaching a child’s sleep problems. Often you’ll hear me say that I don’t believe in doing things one way last night and completely different tonight. If your child is in the habit of falling asleep in your arms, then your arms can be an important part of his bedtime routine. But you DO what to hold him for briefer and briefer times, until he goes down awake into his bed. If your baby drinks from a bottle until falling asleep, simply try to put less and less into the bottle. If your child must lie with you in her bed (or yours) until she’s asleep, you can lie with her as part of the routine. Simply shorten the time together so that eventually she is drifting off to a sleep after you’ve left. Is she sleeps in your bed, she might start sleeping near your bed, then further and further away.

OR, PERHAPS YOUR CHILD NEEDS A MORE ABRUPT APPROACH
You are the "expert" on your own child. You probably have a good sense of what will work best for your child’s sleep problems. Perhaps you suspect your child will do best with a more abrupt approach.

In the 1980?s, Dr. Richard Ferber, a pediatric sleep specialist from Boston, published his book, Solve Your Child’s Sleep Problems. Dr, Ferber’s approach suggests letting the child cry for longer and longer periods at night before attending to them. He is indeed a genuine expert in this area, and many families have found this approach quite effective. (his approach has even entered the lexicon as to "Ferberize" your child!) If you feel your child would do best with this approach, DR. Ferber’s book will prove very helpful. 


ESTABLISH A PLEASANT AND CONSISTANT BEDTIME ROUTINE

Often your best move toward handling (and avoiding) bedtime problems is the consistent use of a bedtime routine. Bedtime should be pleasant, yet should emphasize a quieting down period. Stories and books are always a favorite. Songs and prayers are great as well. Ideally, both mom and dad should play a role.
But you want that bedtime routine to last a set period of time. "Just one more" story or drink can go on and on. And you want it to be a fairly consistent time.
(Actually, we all sleep better with consistent sleep schedule).
And finally, let it be known that when the bedtime routine is over, so it?s fun. Your whole demeanor afterward must convey "SSSHHH!- Now is the time to sleep!"

WATCH THOSE DAYTIME NAPS!

Of course the best intentions for nighttime sleep will fail if your child takes too long or too late of a nap. Observe what you feel seems to be your ideal nap schedule, and try to stick with it.

ADDRESS YOUR CHILD?S FEARS

Naturally, many children have trouble sleeping at night because nighttime can be scary for them. Fear of the dark is extremely common. And imaginations can run wild at night when your child’s mind isn’t distracted by other thoughts. That doesn’t mean these fears should dominate your night. But they should be addressed.
Discuss nighttime fears during the light of day when your child is calmer and more rational. Feel free to relate your own childhood fears in an amusing way. But point out why those fears are unreasonable and how your presence (in your own bedroom) can be reassuring.
Books on nighttime fears can be especially helpful. Good examples include:
There’s a Monster Under My Bed by James Howe
There’s a Nightmare in My Closet by Mercer Mayer
Scary Night Visitors by Irene and Paul Marcus
Read them at bedtime perhaps, but again - reading and discussing them in "the light of the day" may be most helpful.
A night-light will be helpful as well. Don’t leave bright lights on - or bodies need nighttime darkness. But a dim night light at least allows your child to " have a look around."
Finally, a favorite stuffed animal or blanket can be very helpful at night. Designate this "transitional object" to be your substitute - a protector to clutch on to when night time fears occur. An item of mother’s clothing might be especially welcome.

DEAL WITH THAT PACIFIER

Pacifiers are controversial in pediatrics. We discourage them in early weeks of breastfeeding to avoid "nipple confusion." and, of course, no one likes to see a three or four year old with a pacifier in his mouth. Yet many young babies have a need for extra sucking, and a pacifier can prove very helpful.
Babies can easily become dependent on that pacifier in order to sleep. Parents must frequently return to their baby because "it fell out of his mouth again." Perhaps you?re better off, then, placing the pacifier into his hand, not his mouth. Soon you can begin putting near his hand and train him to find it on his own.
Yet, by then your baby is probably beyond those early three of four months when sucking is helpful and important. The best approach, then, is to start weaning your baby from the pacifier anyway.

ACKNOWLEDGE THE ROLE OF GUILT 
(ENSURE ADEQUATE DAYTIME TOGETHERNESS)

Let’s face it, we as parents often feel guilty about our parenting imperfections. When our children are young we often don’t spend as much "quality time" with them as they would like. Working parents are especially prone to feel guilty they can’t spend more time with their young child.
For better or worse, nighttime awakenings provide a convenient antidote for those bouts of guilt. Why turn your child away from your bed when you don’t spend as much time together as you should during the day? This way you can enjoy the opportunity to snuggle together for hours at a time!
Again, however, be aware - these sleep habits will become expectations and needs for your child as time goes on. Better to structure some genuine one-on-one time in the course of your day and week than to fall into the easy trap of encouraging nighttime depending upon you.

OK, SO HOW DO WE PREVENT SLEEP PROBLEMS?
(IF ONLY FOR THE NEXT BABY!)

Just about every parent with a difficult sleeper vows on the second child- "We’re not going to make that mistake again!" How, then, can sleep problems be prevented, if only in subsequent children?


I believe it all has to do with the magic of a four-month-old baby. Babies at the age truly are magical - with a wonderful smile and disposition. But another aspect of four months is that it seems to be the ideal age to establish healthy sleeping habits. In fact, I often contend you "get a pass" during the first four months - you can do just about anything to encourage sleep and get away with it. But a four-month-old is getting a litter smarter; now is the time to establish a bedtime routine. And a four-month-old really shouldn’t NEED to wake for breast milk or formula anymore. 
So do begin that regular bedtime routine with your four-month-old. You can sing, you can rock, you can even feed. But put her down awake. And when she awakens at night do what you must, but do no more than that (then put her back down AWAKE). 

YOU KNOW IT WON?T BE EASY (AND SO DO WE)

Any time I discuss sleep problems with parents I quickly acknowledge - "It’s so easy for me to talk about in the light of day and so hard for you to deal with at night." And we realize your nights must be terribly difficult. That’s why small, gradual changes may be all you can expect for awhile.
But a key role in parenting is to guide our children to their own independence. That’s true in the day, and it’s true at night as well. 
So take pride in your child’s improved sleep habits, and make sure she takes pride in them as well. Compliment her! Have her call grandmother to brag about a whole night in her own bed. Celebrate major accomplishments. 

For you know as well as anyone - a good night sleep is a wonderful reason for celebration!!
