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INTRODUCTION

Some children are difficult to get to sleep or keep asleep throughout the night.  Such difficulties range from mild and occasional to severe and prolonged, and are referred to as “sleep disturbances,” “sleep problems” or “sleep disorders.”

Childhood sleep disturbances are seldom life threatening, but they can be draining for parents concerned about their child’s well-being as well as disrupt their own sleep to the point of exhaustion and frustration.  At such times, what began as the child’s sleep problem hinders the parents’ sleeping patterns and produces parental feelings of anger, self-doubt and guilt – even conflict.
Recently, early childhood patterns of sleep have become a subject of scientific study.  This has resulted in welcome, but incomplete, knowledge about the need for sleep and the disturbances caused by the lack of it.  Although there is more to learn, clearly identifiable patterns of sleep disturbances and their causes have been confirmed – along with an understanding of the threats they pose to health.  There also are a growing number of accredited clinics specializing in sleep disturbances.

Fortunately, most children do not need such highly specialized services.  Some parents have “easy sleepers” with few or no problems at bedtime or throughout the night.  Those parents who do encounter problems usually find ways to deal with them on their own, or with the help of a doctor or books and articles on the subject.

Most sleep disturbances arise from one or a combination of three causes: situation, development and habit.  Opinion differs how best to deal with childhood sleep disturbances, particular “habitual” sleep disturbances.  Therefore, parents would do well to carefully consider all points of view and choose a course that best serves them, perhaps with the counsel of their doctor.

On one thing, certainly, there is common agreement.  Responding in a harsh or punitive manner to a child bothered by a sleep disturbance is inappropriate.  As in other aspects of childrearing, firmness is sometimes required, but loving firmness is vastly different from harshness and abuse.

                                                                                   Carle F. O’Neil, M.A., M.S.W.

                                                                                   Waln K. Brown, Ph.D.

                                                                                   William Gladden Foundation
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WHAT ARE CHILDHOOD SLEEP DISTURBANCES?

Sleep disturbances in young children (from birth to age five) are an inability to go to sleep or stay asleep throughout the night.  They most commonly occur in crying and fussiness, wanting to be fed or taken to the toilet, fear of – or displeasure with - sleeping alone, night terrors and nightmares.  Their causes, which may vary with the age of the child, usually involve 1) developmental factors, 2) situational factors, 3) learned behaviors or 4) serious medical conditions (fortunately, very rare).

WHAT ARE DEVELOPMENTAL SLEEP DISTRUBANCES?

Developmental sleep disturbances result from a child’s emerging physical, emotional and neurological development.  Examples include teething and learning to turn over, stand, walk and talk.  When a child undergoes such developmental changes, there is an increased likelihood that he will experience associated sleep disturbances.

WHAT ARE SITUATIONAL SLEEP DISTURBANCES?

Situational sleep disturbances occur in response to unusual circumstances affecting the child’s daily – or nightly – routine.  Examples of such situations are moving, travel and changes in the family (such as new sibling, separation or divorce).  During such situations, parents should maintain the established sleep routine, provide security objects and remain supportive, reassuring and loving.

WHAT ARE HABITUAL SLEEP DISTURBANCES?

Habitual sleep disturbances are learned.  Infants sense the difference between pleasure and pain.  By age four months, they learn to gain the pleasure of feeding and cuddling.  If a parent yields to demanding cries or fussiness, a habit quickly develops.  When a child’s sleep is disturbed by factors such as travel, moving or family tension, he should receive supportive love and attention.  However, if parents are not careful to moderate such special attention when the reason for it goes away, a child’s “demands” for more of the same can result in habitual sleep disturbances.  Parents would be wise to avoid the formation of such habits if possible for, once established, they are difficult to change.
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WHAT ARE MEDICAL SLEEP DISTURBANCES?
Sleep disturbances caused by serious medical problems are rare.  Two examples are “sleep apnea” and “narcolepsy.”  SLEEP APNEA is a temporary suspension of breathing that disrupts sleep.  NARCOLEPSY is an unusual condition of such deep sleep that the child is difficult to awaken.  Most sleep disturbances are not serious to long-term health, but they can be worrisome and challenging for parents.  When in doubt, consult a pediatrician.

HOW SERIOUS ARE CHILDHOOD SLEEP DISTURBANCES?

Mercifully, few sleep disturbances are like to cause major, continuing health or adjustment problems for children.  However, when a child is having trouble getting to sleep or staying asleep, his problem also can be a matter of worry, frustration, fatigue and sense of failure for parents.  This can pose a challenge to parents who may have to find positive ways of dealing with their own sleep loss without punishing the child.

DOES EVERY YOUNG CHILD EXPERIENCE SLEEP DISTURBANCES?

Some children fall asleep easily and sleep soundly through the night.  Although such children may have a rare bad night because of an earache or a new tooth, no serious, continuing sleep problem exists.  Other children, even in the same family, have sleep disturbances ranging from mild to serve and, sometimes, to chronic disruption of sleep.  Chronic sleep problems tax the coping ability of parents.

WHAT IS A SLEEP CYCLE?

The depth of a child’s sleep alternates in a cyclical pattern between deep sleep and active sleep (called “REM sleep” – for Rapid Eye Movement sleep).  During REM sleep, the child sleeps less soundly while involuntarily moving the eyes and muscles.  Dreams and nightmares (but not night terrors) occur during REM sleep.  When moving from deep sleep to REM sleep, the child may stir, whimper and drift back to sleep, which is normal.  However, in some cases if he awakens, help may be required returning to sleep.  Young babies spend as much as 80% of their sleep time in deep sleep.
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HOW MUCH SLEEP DO YOUNG CHILDREN NEED?
The overall need for sleep varies for young children, just as it does for adults.  Studies show that the “average” daily sleep requirements for young children are 1 to 3 months, 16 hours; 3 to 5 months, 14 hours; 6 to 23 months, 13 hours; 24 to 36 months, 12 hours; and 37 to 60 months, 11 hours.  However, these figures are “averages,” not rigid expectations.
DOESN’T SLEEP COME NATURALLY TO YOUNG CHILDREN?

To the age of four-to-six months, infants tend to fall asleep naturally and awaken according to their bodily needs.  Although the “schedule” may not conform to his parents’ expectations or convenience, they should accommodate the baby’s needs.  At four-to-six months of age, though, the baby becomes increasingly capable of learning a better sleep pattern, if encouraged by his parents.

AT WHAT AGE SHOULD A BABY SLEEP THROUGH THE NIGHT?

At about four-to-six months of age, most babies no longer require night feeding.  They start to eat solid foods, which are more sustaining, and breast or bottle-feeding is needed less often.  So long as the daytime feedings are adequate, this is the time for nighttime “weaning.”  However, should a baby continue to awaken and “demand” night feeding, he may 1) need more nourishment during the day or 2) be crying for attention.  Crying for attention can quickly become a habit, particularly if the “demand” is met.

WHY WEAN A BABY FROM NIGHTTIME FEEDING?
Reasons for weaning babies from nighttime feeding by the age of five to six months include 1) babies who are properly nourished during daytime will sleep “naturally” for 10 to 12 hours, 2) crying at night for unnecessary feeding or attention quickly becomes a bad habit, 3) unnecessary attention interferes with the development of self-reliance, 4) using a bottle of milk or juice as a nighttime pacifier can contribute to tooth decay and 5) parents have a need for their own sleep.
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IS PERSISTENT CRYING A SLEEP DISTURBANCE?

Since babies cannot use words, crying is their main way of communicating.  If loud and prolonged, crying can be a disturbing problem for parents.  Yet crying is not a sleep disturbance, it is a way of asking for food or attention, or a complaint about pain, fear, illness or fatigue.  In most cases, meeting the baby’s needs alleviates crying.  At other times, there are few ways to stop the crying, especially in cases of colic.  Parents must learn to understand the causes of a baby’s crying and to respond appropriately.

WHAT IS COLIC?
Colic is neither an illness nor a disease.  It is, however, a condition of severe discomfort that causes fussiness and crying for about 15% of all babies.  Colic is characterized by long, chronic bouts of loud crying or screaming (usually about the same time each day), cold feet and hands, red face (sometimes turning blue or pale), vigorous arm and hand movement, distended abdomen and pulled-up legs.  Occasional episodes of “colicky’ behaviors among babies are common.  While there are many theories, the cause of colic is unknown and there is no specific cure.  Although the symptoms of colic can be both frightening and draining for parents, the condition is not a serious health problem, usually disappearing by the age of three months.

WHAT SHOULD PARENTS DO WHEN ILLNESS AFFECTS SLEEP?
Since colds and infections are common among young children, illness is a type of “situational” sleep disorder.  Whenever they are ill, parents should carefully attend their children – no matter what hour of day or night.  Better to reduce a fever than to hold rigidly to a sleep routine.  This may even mean staying by a seriously ill child throughout the night.  However, once the illness is past, parents should pay special attention to reinstituting proper sleeping habits.  Make less seriously ill children comfortable, but maintain the established bedtime routine as closely as possible.

WHAT ARE NIGHT TERRORS?

While night terrors affect about 5% of children between three and five years of age, they can occur earlier or later.  They happen during deep sleep and involve thrashing about, sitting up in bed with eyes open, screaming and sweating.  The child will appear both awake and asleep.  Should the child awaken, reassure and make her comfortable, predisposing her to fall back asleep, but DO NOT disturb her.  “Terrors” are not dreams or psychotic episodes and seldom are remembered.  Their exact cause is unknown.
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WHAT ARE SLEEPWALKING AND SLEEP TALKING?
Most children talk in their sleep now and then, although usually the talk does not mean much.  A smaller number sleepwalk as late as adolescence.  These disturbances do not represent a serious physical or emotional problem, although sleepwalking holds the chance of injury if the child walks into a wall, falls down stairs or suffers an accident of any kind.  Although the child may look awake, she is not; and, it is best not to wake her, but gently guide her back to bed.

WHAT ARE NIGHTMARES?

Nightmares are bad dreams, and they are far more common than night terrors.  Usually occurring mid-night or early morning during REM sleep, they may be remembered upon waking.  Children who experience nightmares should have opportunities to talk about their bad dreams when awakened by them and perhaps the following day if they are still fearful.  While it may be possible to help a child understand that both good and bad dreams occur in the “imagination” and are not “real events,” she may remain fearful nonetheless.  Some parents allow a frightened child to climb into bed with them for comfort.  Others, not wishing to develop a family bed habit, may reassure the child in her own bed, stay nearby until sleep returns or leave the door open and a dim light on.
WHAT IS SEPARATION ANXIETY?

Separation anxiety is fear of losing the primary caregiver (usually the mother), and can arise when she exits the bedroom, goes to work or leaves the child at daycare.  The anxiety (displayed as crying and sobbing at the departure of the primary caregiver) can carry over to bedtime as depression and excessive clinging.  The child may panic and cry uncontrollably when put to bed or may awaken during the night and cry.  If old enough, the child may climb from the crib and search for the “lost” one.  This is a condition requiring special awareness by working parents.  Sleep disturbances with separation anxiety may be limited or avoided by preparing the child well in advance for the caregiver’s absence.

DO SLEEP DISTURBANCES IN EARLY CHILDHOOD REQUIRE MEDICAL ATTENTION?

Serious medical problems (sleep apnea or narcolepsy) are rare.  Still, when a child has serious trouble sleeping, parents often fear the worst.  Although most sleep disturbances do not require medical attention, a physical examination can help allay parental concerns and determine if a problem exists.  Furthermore, the doctor can provide advice about how to cope with the baby’s sleep problems.
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COMMON AGES FOR SLEEP DISTURBANCES IN
EARLY CHILDHOOD

Sleep patterns vary considerably among young children.  Some are “natural sleepers” who fall asleep easily and experience few or no disturbances.  Others may regularly suffer disturbed sleep patterns.  The following chart lists the most common sleep disturbances of young people in relation to the ages at which they tend to occur.

                               3 Months     1 Year     2 Years     3Years     4 Years     5 Years

Colic ==========

Sleep

Habits ======================

Form

Separation

& Stranger ===================================

Anxiety

Night Fears ======================================

Night Terrors,

Sleepwalking & ==============================================

Sleep Talking

Situational =======================================================

Reactions

COLIC – A condition of severe physical distress, colic occurs in some infants to the age of three months, characterized by crying and screaming, usually about the same time daily, cause unknown.

SLEEP HABITS FORM – After the third month, infants “automatically” are capable of learning habitual responses to the conditions around them.  They can learn a desirable and healthy sleep routine if faithfully presented by the parents.  Bad habits – “spoiling” – can be learned.

SEPARATION AND STRANGER ANXIETY – Separation anxiety arises from fear of losing a loved one, usually a parent or primary caregiver.  Stranger anxiety, fear of a stranger (such as a new babysitter), is closely related to separation anxiety.
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NIGHT FEARS – Night fears occur at bedtime and include fear of the dark, fear of being alone and fear of monsters under a bed or in a closet.  Such fears can cause children to resist bedtime.
NIGHT TERRORS, SLEEPWALKING AND SLEEP TALKING – “Night terrors” describe a condition in which a child appears to be awake, sits up in bed with her eyes open, thrashes about, sweats and may even cry, but is actually asleep.  “Sleepwalking” is walking while asleep, and “sleep talking” is talking while asleep.  In some cases, sleepwalking may occur into adolescence; sleep talking can occur at any age.  None of these disturbances represents a serious physical or emotional problem.

NIGHTMARES – Bad dreams that occur during REM sleep are frightening and usually remembered upon waking.  They are not the same as, and are much more common than, night terrors.  They may reflect fears of events such as unpleasant daycare and scary television shows.

SITUATIONAL REACTIONS – Children of all ages occasionally or chronically have their sleep disrupted by environmental factors, such as moving, parental tensions and other external stimuli.
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COMMON CAUSES OF SLEEP DISTURBANCES IN
EARLY CHILDHOOD

Some childhood sleep disturbances may be controlled and others must be endured.  Identifying the probably cause of a sleep disturbance can help determine how best to deal with it.  Although not all the causes of childhood sleep disturbances are understood, the following list contains some of the more common reasons.

DEVELOPMENTAL CAUSES

· Colic

· Digestive irregularities

· Learning to turn over or stand up

· Maturation of the nervous system

· Talking

· Teething

· Walking

SITUATIONAL CAUSES
· Absence of the primary caregiver

· Allergies

· Arrival of new sibling(s)

· Diaper rash

· Family problems, separation, divorce

· Improper or inadequate diet

· Moving or traveling

· Poor sleeping arrangements

· Starting daycare, nursery school or kindergarten

HABITUAL CAUSES

· Being unable to fall asleep alone

· Demanding early morning attention

· Demanding to sleep in the parental bed

· Demanding nighttime attention

· Demanding nighttime feeding

MEDICAL CAUSES

· Narcolepsy

· Sleep apnea
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METHODS OF TRAINING SLEEP HABITS
IN EARLY CHILDHOOD

The objectives of training a baby’s sleep habits are two-fold: to have her go to sleep easily, and to have her sleep throughout the night.  The following are three of the more popular methods used to train the sleep habits of young children.
· CRYING IT OUT – In this method of sleep training, a child who cries instead of going to sleep, or wakes and cries, is allowed to cry until falling asleep, rather than being picked up, cuddled, fed, taken into the parental bed or given other attention.  Crying may become a test of noise tolerance, but those experienced with this method state that the disturbance diminishes over a few nights and that the child will adjust to the new expectations.  Yielding to crying will only prolong the process.  If the child is in good health and developing normally, crying will not be harmful.  However, parents who use this method should follow a reassuring bedtime ritual before putting the child to bed.

· STEP-BY-STEP – In a graduated or “step-by-step” method, a child with poor sleep habits is eased into new sleep patterns in steps.  Following the bedtime ritual, the child is placed in her own bed.  The parents agree upon how long they will allow the child to cry or fuss.  At the end of that time, one parent goes to the child, gently pats her, speaks comfortingly and leaves the room after a minute or two.  This method is repeated until the child falls asleep, but always without picking her up or yielding to “demands” for feeding, being carried, played with or cuddled.

· THE FAMILY BED – Some sleep experts believe that parents and young children should sleep together or close by, stating that this method is comforting to infants and toddlers.  The closeness may be pleasant for the parents, too, making nighttime nursing easier for the mother and promoting feelings of security and well-being for the child.  Other sleep experts frown on the method, believing it fosters over-dependence of young children on their parents, and unnecessarily interferes with parental privacy.  Learn more about the “family bed” method from La Leche League International, which advocates this practice as a part of breastfeeding.
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BEDTIME RITUALS
Babies under six months of age seem to fall asleep almost anywhere.  This may change as they grow older, and parents would be wise to have an established “bedtime ritual.”  The purpose of the ritual is to calm a child in preparation for sleep.  A loving “bedtime ritual” combines the following activities and is often regarded by parents as a time of special closeness with the child.

· Being careful to avoid active play and excitement

· Rocking

· Singing or humming

· Rubbing

· Feeding

· Burping

· Reading

· Cuddling

· Carrying

· Praying

· Talking

· Kissing or hugging

· Bathing

· Changing into fresh diapers and night clothes

· Providing a security object

· Warming sheets and pillows

· Playing soft music

· Starting a mobile above the crib

· Saying “good night” or “I love you”

· Quietly leaving the room
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METHODS OF DEVELOPING HEALTHY SLEEP HABITS
IN EARLY CHILDHOOD

Children do not go to sleep on command; babies, especially, are prone to sleep only when they need to.  However, they can be taught healthy sleep habits, and it is wise to start the process early.  The objective, of course, is to have them learn to fall asleep on their own and to sleep throughout the night.  The following suggestions may help infants and toddlers develop healthy sleep habits.

· Avoid chocolate and caffeine before bedtime

· Avoid stimulating play before bedtime

· Censor frightening or violent television

· Ease nasal congestion by maintaining humidity

· Have proper heat, light and ventilation

· Keep feet and hands warm with booties and mittens

· Keep the bed away from drafts and overly warm objects

· Keep the sleep setting simple

· Leave on a dim light

· Make sure a baby is comfortably full and burped

· Play soothing music

· Provide a cuddly security object

· Provide a pacifier

· Remember that many babies do not sleep through the night for at least the first six months

· Start with clean, dry diapers of ample capacity

· Train the baby to spend more time awake during the day

· Use a safe and comfortable crib, bed or sleeping mat

· Be firm, loving and patient

-14-

SOURCES OF HELP AND INFORMATION

The following is a partial list of sources of help for childhood sleep disturbances.  The first section suggests local sources that may provide direct help.  The second section contains national organizations that may provide information.  Refer to the telephone book for local sources.

LOCAL SOURCES

PEDIATRICIAN – Baby doctors are trained to detect physical problems causing sleep disturbances.  They also have behavioral information and can respond to specific concerns or provide methods to help remedy childhood sleep disturbances.
Telephone #

MENTAL HEALTH PROFESSIONAL – Psychiatrists, psychologists and counselors in private practice or in community mental health centers who may specialize in sleep disorders can help determine the causes of the child’s sleep disturbance and develop approaches to cure it.

Telephone #

SLEEP DISTURBANCE CLINIC – In some communities there are clinics staffed by professionals trained in dealing with sleep problems.  They can evaluate sleep disturbances and recommend corrective actions.  A list of accredited sleep clinics is available from the American Sleep Disorders Association.

Telephone #

NATIONAL SOURCES

American Sleep Disorders Association

www.asda.org
La Leche League International

www.lalecheleague.org
The National Sleep Foundation
www.sleepforkids.org
American Sleep Apnea Association
www.sleepapnea.org
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