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			Praise for The Rested Child

			“A fantastic no-nonsense guide to how to recognize why your child is not sleeping well and, more importantly, how to fix it. Rooted firmly in the science of sleep, presented in a highly entertaining manner.”

			—Dr. Guy Leschziner, neurologist, sleep specialist, and author of The Nocturnal Brain: Nightmares, Neuroscience, and the Secret World of Sleep

			“The Rested Child is without doubt the best book ever written on children and sleep. Everything you MUST know about your child’s sleep is under these covers. Dr. Chris Winter’s pearls of wisdom are invaluable, based on the science of sleep medicine and his years of clinical experience. He provides detailed descriptions of all child sleep problems and offers concrete solutions and parental action plans for the more than 40 percent of our children who will experience a sleep disorder (and the 70 percent of college students who are sleep-deprived walking zombies). This insightful sleep doctor’s instructions will inform and reassure every parent who has any concern about their child’s sleep from in utero through graduate school and beyond. He tells us how good sleep can be accurately measured and how it will improve immunity, mood, cognitive functioning, academic performance, athleticism, safety, general well-being, and life span. Dr. Winter’s writing style is extremely fluid, warm, and empathetic. His treatment instructions are clear and effective, and his sense of humor, while dealing with a serious topic, is hilarious and will keep you wide awake.”

			—Dr. James B. Maas, Stephen H. Weiss Presidential Fellow, former professor and chair of psychology at Cornell University, and coauthor of Sleep for Success! and Sleep to Win!

			“I so enjoyed this book. I found myself laughing out loud and nodding, and for this pediatric sleep doc who’s been the field for fifteen years, it was joyfully eye-opening!”

			—Lewis J. Kass, MD, medical director, Pediatric Sleep Disorders Center at Norwalk Hospital

			“With a unique approach, Dr. Christopher Winter manages to make the important topic of children and sleep engaging. A must-read for parents who want to understand and improve their children’s sleep health and the important role they play. I highly recommend this book. I know I couldn’t put it down!”

			—Suzy Giordano, coauthor of Twelve Hours’ Sleep at Twelve Weeks Old and The Baby Sleep Solution

			“Sleep is as important to health as breathing and eating, and yet sleep problems are often mysterious to parents and pediatricians alike. In Chris Winter’s insightful and funny new book, The Rested Child, he provides a terrific overview of the many ways sleep can go wrong for children, as well as a road map for how to help them. “

			—Craig Canapari, MD, director, Yale Pediatric Sleep Center, and author of It’s Never Too Late to Sleep Train

			“Absorbing, immensely informative, and highly readable for concerned parents. Five stars for the bedside manner that Chris Winter brings to The Rested Child, a vitally important book for the well-being of our children.”

			—A. Roger Ekirch, author of At Day’s Close: Night in Times Past

			“As a journalist and mom of three, I have benefited both professionally and personally from the incredible knowledge of Dr. Winter. He has a unique way of making the science of sleep easy to understand and fun to learn! Plus he’s a father who has treated high-caliber athletes (including “the American mother”) so he has the practical experience to provide real solutions that can change your life. Dr. Winter helped me create healthy family sleep habits that have lasted for years—I’m overjoyed that so many more parents can share in his strategy and get a good night’s sleep!”

			—Jenna Lee, journalist and founder of SmartHER News
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			This book is dedicated to the many kids I’ve had the privilege to treat over the years, and to Maeve, Tyce, and Cam—the three sleepyheads I had the fortune to wake up every morning.
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			Preface

			As I write The Rested Child, COVID-19 continues to wage war on communities around the globe. It is a stressful time, particularly for kids. My clinic schedule is packed with patients with sleep issues, often fueled by their anxieties. This is particularly true for young people who thrive on social interaction, exercise, and routines. The lack of organized, predictable activities wreaks havoc on their sleep, which makes them even more anxious. In addition, they are also staying up late to play video games with their friends and to Zoom with the West Coast family. For my patients who suffer from excessive sleepiness, they are struggling in very different ways. The absence of a normally unrelenting schedule allows them the freedom to make their own rules and schedules, sleep more, and sleep more often. As life begins to move back to normal, these kids are finding it difficult to readjust to normal schedules. For most, sleep is complicated in “normal times,” let alone during a global pandemic.

			When I wrote my first book, The Sleep Solution—Why Your Sleep Is Broken and How to Fix It, I quickly realized that I did not have room to cover kids and their sleep problems. I wrestled with this. How can I put a book out there about sleep that does not address anyone not legally able to buy beer? I see children in my sleep clinic all the time. In fact, about 15 to 20 percent of my patients are children, including college-aged students who float between the youth and adult worlds. As I considered adding a chapter about children, I simply could not edit down all the things I wanted to talk about, so I began a new file called “KidSleep” and quickly filled it with the fascinating observations and researched complexities of sleep in children and teens.

			I’ve always been drawn to helping kids. Leading up to medical school, I was fairly certain I would become a pediatrician. I worked as a camp counselor for kids with medical needs, volunteered with youth organizations, and acted like a child well into my adult years, so making the decision to help them out as an MD was easy. Over time, despite ultimately being pulled toward sleep and neurology, treating children became a substantial part of my practice and a coveted aspect of my job. I just had no idea how much of my time would end up unraveling the sleep issues of children, from babies and elementary-aged youths to teens and college-aged adolescents.

			And no wonder. Sleep disorders in children are on the rise, and all too often these disorders are undiagnosed. It has been estimated that 10 percent of children have a diagnosable sleep disorder, but more than half of all children who display signs of a sleep issue are not diagnosed properly. Every year, children are treated for diseases like diabetes, learning disorders, and chronic pain, when the root cause of their ailment may actually be a sleep disorder for which they are not being treated. Even if a child happens to be lucky enough to receive a proper diagnosis, according to a 2014 study looking at sleep disorders in children, only 5 percent of those with a recognized sleep problem or disorder received any therapy for their condition. For children struggling with mental health issues, the percentage of those dealing with sleep disorders balloons up to as much as 75 percent. Often the sleep disorder is contributing to (or masquerading as) the psychiatric problem. That’s right. Many families are waging a war with a disorder that is not the real enemy. It gets worse. Research shows that epidemic levels of childhood obesity, diabetes, learning and attention disorders, and more mysterious pain and fatigue maladies in children are deeply rooted in sleep. In other words, parents (and doctors) who are desperately trying to fix their child’s sleep problems by treating his chronic pain with opioids may have the problem totally reversed—it’s the sleep disorder causing the pain. The parade of mental, physical, social, and educational consequences of these disorders is almost beyond comprehension.

			Sleep disorders are an urgent health matter that have received far too little attention. Moreover, we are in the midst of what has been called a modern plague of chronic sleep loss in our society, and children are not exempt. In 2018, experts at the National Health Service in England pronounced sleeplessness in children a “hidden health crisis.” The number of children with sleep disorders, converging with factors inhibiting good quality sleep and intersecting with insufficient and inadequately trained providers, creates a perfect storm and is generating a sleep emergency in our children. We are losing battles against ADHD, diabetes, depression, and obesity, but all the while these diseases are quietly being caused by or fueled by unrecognized and untreated sleep disorders.

			The perception is that these sleep conditions are rare. Nothing is further from the truth. The National Sleep Foundation estimates that two out of every three children in the United States will experience some type of sleep problem before they reach adulthood. Compared to the number of children who will have sleep problems (40 percent, conservatively), consider the numbers of disorders commonly thought of as being prevalent in kids:

			
					
					Diabetes affects 0.25 percent of children age nineteen or younger.

				

					
					ADHD affects 9.4 percent of children.

				

					
					Depression affects up to 4 to 5 percent of children.

				

					
					Obesity affects 18.5 percent of children ages six to eleven.

				

			

			Consider also these statistics—the National Sleep Foundation recommends eight and a half to nine hours of sleep for teenagers, but fewer than 20 percent are meeting that goal, and 40 percent report high amounts of sleepiness as a result. A Fairfax, Virginia, study concluded that only 6 percent of tenth graders and 3 percent of twelfth graders are meeting the minimum sleep requirement goals. Given the statistic that teens are responsible for 50 percent of drowsy-driving automobile accidents in the United States, this issue alone makes sleep a true public health crisis.

			Hopefully, I have your attention and I’ve adequately made my case for why I wanted to write this book. This is scary stuff. However, unlike a lot of what is going on in the world right now, the sleep piece of the puzzle is under our control and is usually an easy fix. My examination of sleep in The Rested Child focuses on how sleep looks normally throughout the developmental stages of a child’s life, how it can go wrong, and how to right the ship. Despite the severity of the issue, I hope that I’ve written a book that is enjoyable to read, relatable, and, most of all, helpful.

		

	
		
			Introduction

			Before we begin the book, I think it would be fun to take a quick true/false quiz. Your teens take tests almost every day. It only seems fair. Good news! It won’t be graded. Bad news! It’s not open book. The answers are at the end of this introduction.

			True/False Some children simply can’t sleep.

			True/False To get a child to sleep, a parent needs to let their child “cry it out.”

			True/False Kids in school need at least ten hours of sleep every night.

			True/False Younger children always need more sleep than older children.

			True/False If a teenager complains that it is taking him four hours to fall asleep, the perception is virtually always an accurate assessment.

			True/False Growing pains, when present, are always a normal part of a child’s maturation process.

			True/False Sleeping with a baby is a good way to ensure his safety.

			True/False Napping is essential for all children.

			True/False Falling asleep in class is an indication that a child is staying up too late and needs more sleep.

			True/False With rising technology interference, children today sleep less than children twenty-five years ago.

			True/False Ten percent of infants have some degree of sleep dysfunction.

			True/False Children who awaken frequently during the night or have poor-quality sleep benefit from more time in bed.

			True/False The effect of electronics/screen time on children and their sleep can be eliminated by dimming the light emitted from the screens and adjusting the light.

			True/False Limiting screen time is the best way to minimize the impact of electronics on sleep in kids.

			True/False Students who are “night owls” and prefer to stay up late have a lower incidence of sleep issues and typically feel less of a need to consume caffeine.

			True/False The health consequences of inadequate sleep in preschoolers can be made up for with more napping and longer weekend sleep periods.

			True/False Excessive daytime sleepiness is relatively rare in children and tends to become more common in adulthood.

			It’s time to talk about children and how they sleep. There is a lot of misinformation out there about the topic. One of my mentors during my sleep medicine fellowship proclaimed the highly unscientific, yet seemingly accurate statistic, “Ninety-nine percent of all kids’ sleep problems are parent sleep problems.” He said it all the time. That’s probably a bit of an exaggeration, but he wasn’t entirely wrong. Prepare yourself for some parental reflection. It’s okay—we all think we know what we are doing as parents, but there are some things you simply aren’t aware of. How can you know about a topic if you’ve never been educated about it?

			From the textbook on pediatric sleep I was given as a gift when I graduated from my fellowship program to the many books written by individuals whose only pediatric sleep qualification seems to be a working knowledge of Microsoft Word, I’ve read a bunch of books that address kids and their sleep. While their messages, style, and academic rigor varies greatly, I am struck by how they all seem to focus on the infant and toddler years. If you are in need of sleep help and have graduated to eating solid foods, you’re pretty much out of luck until menopause. This would not be a big deal if once your child turned three, sleep was no longer a dynamic and important aspect of their development. But your child’s sleep continues to change, and it’s a vital aspect of their growth. It also wouldn’t be a big deal if sleep disorders in children were rare. However, of the children living in your home right now, half of them have sleep disorders, and if that statement is not true of your three kids, take pity on your neighbors who are statistically balancing out your perfect sleepers. Take this growing statistic, couple it with an inadequate system of education and treatment of pediatric sleep disorders, and you have what many experts describe as a Global Sleep Crisis in children.*

			My goal for this project was to write a book to guide parents from the time their child is born and slept his first night in a crib (and before that even . . . you’ll see) until they graduate high school and move out. Crib to “crib,” so to speak. This is a tough task. I know a new mother has little interest in reading about the science behind a wet dream. I also understand a frazzled father of three teenage girls who are up all night engaged in various types of social media is not interested in how to construct the best bedtime routine for a new baby.

			Here is my counter—if you are the proud mother of a wonderful new baby boy, there will come a day (and it comes sooner than you think) when your son is going to mysteriously strip his bed in the morning and sheepishly offer to do his own laundry. If you understand the science behind this common occurrence heralding puberty, you are going to be better prepared for how to deal with this slightly embarrassing situation. Likewise, if you are the father of those gifted and energetic three girls, understanding how routines and activities prior to bed affect how we sleep all our lives may help you to better understand the changes that need to be made in your daughters’ lives to help them have healthy sleep habits. Sleep is sleep. There really is no such thing as “Well, that really doesn’t apply to me or my child.”

			So, organizationally, here is how this book is set up: I begin with some foundational chapters designed to get you up to speed on how sleep works. Then it is divided into sleep topics. Within each, we will examine how that topic changes and evolves through the different ages and developmental stages of a child. For some topics, like sleep need, we will discuss all different age groups of kids. For other topics of the book, like what to wear when you sleep, it is not necessary to write separately about infants and toddlers since they are both wearing the same kinds of clothes, namely items that mostly snap or zip in the crotch. Whenever possible, I’ll combine various age groups to keep this show moving along at a good pace. I am going to be honest—at first, I had this book organized into developmental stages. Infants, toddlers, five- to seven-year-olds, etc. It quickly became an impossible book to write because the overlap between stages is considerable. I didn’t want to have a different “snoring” section for each age group. Sleep development cannot be broken down into tidy age-oriented categories—it is a continuum, and it is individualistic.

			Although there is no book on the market that is approaching sleep in kids in this way, writing about how kids sleep is not new, and much of our current beliefs have their roots in historical views on sleep. Beliefs that permeate a culture can sometimes stick, even when the science behind the belief is proven false. For example, I still deal with older adults who feel a touch of alcohol is positive when it comes to encouraging sleep, most likely because they had a grandparent who believed a little bourbon helped to soothe the nerves and encourage rest. Are things that different than they were one hundred years ago? Are we unnecessarily complicating the sleep of our children? Do our kids truly deal with new problems that they did not deal with back in the day? How will this book be judged one hundred years from now?
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			To get some perspective, and just for fun, throughout the book I’ve included some writing and thoughts about sleep from a leading expert in the field one hundred years ago, Anna Steese Richardson. Her book Better Babies and Their Care was a wealth of parental wisdom published in 1914 and one of the first to incorporate significant instructions about sleep, mentioning sleep forty-two times.*

			Richardson became interested in baby health after attending a baby health contest at the National Western livestock exposition in January 1913. What’s a baby health contest, you ask? Fair question. It is that thing at a county fair when babies are lined up and judged based upon “correctness of finish” and “balance/eye appeal,” just like livestock. Loads of fun, with the outcome being wonderful résumé fodder for some and emotional and psychological devastation in others.*
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				I’m a big fan of Richardson’s work and how it relates to how we think about sleep in children today. However, while the book certainly means well, it does create many problematic ideas about sleep that still exist and is not afraid to blame parents for most of their baby’s sleep shortcomings. Richardson did understand one very important principle about sleep: All kids do it. It is a requirement. “This is nature’s warning to mothers that new-born babies need just three things: warmth, food, and sleep.”* We will return to this idea of sleep as a nonnegotiable, primary need for not only a child but also for any human. This is an important concept, since many kids and their parents fear not being able to sleep. Not being able to sleep is virtually a scientific impossibility. So when you see the Anna Steese Richardson logo, you know you are getting a more historical perspective on sleep.
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				So far, we have covered how this book will incorporate my modern ideas and experiences when dealing with pediatric sleep issues, and Richardson’s historical-color commentary, but we do not have the voices and stories of actual patients. Fear not! I have that covered. When you see this icon, it indicates a patient story or interaction I’ve had with someone struggling with the topic at hand. They can tell the story far better than I can. Names have been changed, of course, for their privacy.
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				I think books about sleep are great, but I often find that there is far too much written about the science and details of a sleep disorder, and little to nothing about what can be done to help correct it. I think it’s important to provide you with tools to fix these problems, so when you see this icon, it indicates an actionable item. In other words, here is what you can do to learn more about a disorder and ways in which to treat it. Fair warning: math may be involved.

			

			One final thing before we get going, and it is important. While I’m a genuine honest-to-God neurologist and double-boarded sleep specialist who has been in the field in some way or another for twenty-eight years, I am not someone who necessarily speaks or conducts himself in a doctorly fashion (whatever that means) all the time. I do not wear a white coat, and I ask my patients to call me Chris. As you’re reading, imagine that you and I are sitting down somewhere quiet, enjoying a favorite beverage, and talking about kids, sleep, and good television shows to binge-watch, like two friends might do. Would we use words and phrases like “hitherto,” “preponderance of evidence,” or “academically rigorous evaluations have concluded”? Probably not. So if it is okay with you, I’m going to largely avoid that kind of speak here. I’m not doing this to be condescending. I really care about you and your kids, and I really talk like this. So when I say something about “you and your lovely kids,” I mean it. All kids are lovely. And all kids can be great sleepers. Let’s make it happen!

			And by the way, all the answers to the true/false questions were false!
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			Sleep 101 for Parents

			How Sleep Works in Your Kid’s Brain
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			Two children are sitting under my exam table fighting over an iPad featuring a virtual pet (named Lady Gaga) who requires some type of care or it will die. There is a heated disagreement as to whether it should be fed. An older girl is reading Junie B. Jones Has a Monster Under Her Bed, and seated next to her is Mom, who is nursing child number four.

			Mom begins: “I thought I had been given the worst sleeper in the world when Emma was born, but Gabe is going to take that title from her, I think.” Emma peers up from her book, looks at me with an ashamed expression, and resumes reading. Mom continues to fuss with Gabe, who truly seems to be smiling as he refuses to engage with nursing. Despite his age, it looks like he’s trying to get a look at the iPad instead.

			I listen and jot notes for the next twenty minutes as Mom describes a chaotic home that reminds me of the Herdmans from that book The Best Christmas Pageant Ever. Throughout the conversation about inconsistent sleep schedules, napping disasters, and a house that always seems to have at least one child awake and in some kind of need, Mom does not verbally leave much to the imagination when it comes to how she feels about her kids’ sleep.

			“They have no schedule, just like their father . . . and he wants to have another!”

			

			~ ~ ~

			There is nothing more magical than watching a baby sleep. The sight of an infant sleeping quietly, curled into roughly the position he was in when he was inside his mother’s womb just days ago, is instantly soothing. Watching the nuanced changes in his facial expression, the sudden muscle twitches, and subtle movements of primitive reflexes quickly reveals to the observer that there is a wealth of changes happening inside his growing brain. As every mother or father sees their newborn sleep for the first time, a dynamic process, hidden from view, is forming the essence of who that child will be.

			Prenatal Development of Sleep

			As you can imagine, studying sleep in a preterm fetus is hard since it is deeply tucked away inside a lovely woman who thinks her partner is doing a lousy job rubbing her feet. Because of the technical difficulty in getting a Fitbit around an unborn baby’s wrist, it is not easy to gather information on the subject. Most parents know that their baby’s heart begins to beat around day twenty-two of gestation. Looking for a relatively simple heartbeat and measuring something as complicated as the genesis of sleeping behaviors are different beasts. Consequently, fetal sleep is a bit of a mystery to sleep researchers. Much of the data we have about the subject comes from studying animals, mainly primates. Dr. Dan Rurak, professor emeritus of maternal fetal medicine at the University of British Columbia, noted in primate studies that sleep seems to begin at some point during the second half of gestation. In humans, as the neurological development of babies is absolutely exploding, they begin organizing their sleep into distinct patterns sometime near the beginning of the third trimester, as by then the newly formed neural network has matured to the level capable of producing this complicated process. For perhaps the first time, sleep serves as a window into the functioning of the nervous system. This reflection will be observed throughout a child’s lifetime.

			Neurologists are fascinated by development—the maturation of the brain, the development of neurotransmitter systems, and the behaviors that flow from them. Let’s back up a little bit and examine the neurological development of a growing fetus. By week six, nerve cells begin to appear, and soon after, the brain is churning out 250,000 new cells every minute and organizing them into an intricate interconnected network. As this massive and complex system is being built, primitive rumblings of electrical activity begin to appear. Like the network itself, the early signs of sleep/wake patterns begin to emerge, and like the system as a whole, these rudimentary beginnings of sleep rapidly develop. In humans, it is thought that genuine sleep starts sometime around week twenty-seven, the beginning of the third trimester.* As this neurological network is put into place and the foundation for sleep is laid, primitive shifts of the arousal state are evident for the first time. The fetus is quiet. The fetus is kicking. For many mothers, this change is the first time this unseen, unknown life-form inside of their womb becomes real. He is in there, and he has a rhythm just like the rest of the world’s inhabitants. Look who’s up and busy at 3:45 a.m.!

			We can see patterns of sleep and wakefulness begin to appear by halfway through the pregnancy. Usually these patterns are referred to as quiet sleep, active sleep, quiet wake, and active wake (these terms are used even though the baby is not truly ever awake). Early on, these behaviors are limited and disorganized, but as time passes, they become far more orderly and predictable. Many mothers begin to appreciate these patterns in their unborn children. While poorly studied in humans, a 2011 study on mice pups by Dr. Douglas McMahon, a pioneer in the field of chronobiology and vision, indicated that a mother’s activity during the day and her circadian rhythm can influence the sleep/wake patterns of her unborn child.*

			When it comes to the struggles of new parents, few are as daunting as getting a new baby to sleep. While reading some of the countless books dedicated to sleep in babies, keep in mind that “baby sleep training” (whatever that is) is happening even as a mother sits down to read a book with a baby in her belly. Mom’s sleep schedule, activity level and timing, and her mealtimes may culminate in helping her unborn child begin to entrain patterns of wakefulness and rest. While research on this topic is sparse, it does exist. For example, a study in 2002 by French researchers Jean-Pierre Lecanuet and Anne-Yvonne Jacquet showed fetal heart rate response to maternal rocking (but interestingly, not gliding). Two years later, Yukari Nakajima noted a similar response with driving during pregnancy. Studies from the 1980s demonstrate relationships between maternal heart rate during sleep and that of the fetus.
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				As you can imagine, the study of the relationship between the behavior of a mother and the sleep of her unborn child is difficult and invasive, but there is evidence that the fetus has the ability to take in information and for that information to influence behavior, including the behavior of a child’s sleep. Fear not, the study and understanding of sleep will become much more accessible once the baby is born. If you happen to be pregnant and reading this book, think about the activities in which you engage every day. Sitting quietly scrolling on your phone or working at your desk, driving, exercising, eating, sleeping, and, of course, rocking.* Try to organize your day in such a way that these activities are happening at specific times every day. In other words, they are scheduled. For example:

			

			
				Up at 7:00 a.m.

				Breakfast at 7:30 a.m.

				Walk the dog

				Quietly work for a few hours

				Lunch at 12:30 p.m.

				Read the paper and quietly rock for thirty minutes

				More work

				Cycle class

				Dinner

				Quiet evening and bed at 10:00 p.m.

			

			Keep a consistent schedule full of cues so your developing baby can set the stage for better sleep well before they enter the world!

			Development of Sleep in a Newborn

			The baby is born.

			For the first time, we can lay eyes on this rascal. Most important for sleep doctors and researchers, we finally get to observe and examine a child’s sleep. In the past decade, there has been an explosion of sleep technology available to consumers. The sleep reports of these bracelets, rings, and headbands are providing more understanding about sleep terminology and sleep stages within the general population. Terms like “deep sleep” and “dream sleep” are fairly ubiquitous, and ways you can improve your own sleep are found in the pages of virtually every issue of Men’s Health, Shape, GQ, and Real Simple. This is great because it gives us all a common language with which to discuss the maturing sleep of newborn babies or the sleep of a teenager. In other words, I bet you already know some things about deep sleep or have read about certain medications and their effects on sleep. While this knowledge will be very helpful (but not necessary), in newborns and infants, sleep physiology and even sleep stages are completely unique due to the relative immaturity of their brains. In addition, the amount of time it takes to move through these patterns of sleep (sleep cycles) is shorter despite their overall longer time sleeping.

			Newborn babies sleep a ton and are widely considered to be the laziest and most unproductive age demographic. I made that part up, but given that some babies sleep up to eighteen hours a day, the comment feels justified. Prior to about three months old, conventional classifications of sleep are not possible since the brain has not matured enough to develop the electrical markers we look for to signify the various sleep stages.
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				According to our turn-of-the-century baby expert Anna Steese Richardson, a baby will sleep twenty-two hours a day, assuming he is well taken care of. Richardson advises against family members “hanging around the crib waiting for him to wake up” and subsequently playing with him when he does awaken. “He has no desire to be moved, let alone played with.”*

			

			While I can appreciate wanting to be left alone, I’m not sure this advice has held up entirely. Most experts agree that term newborns are going to sleep seventeen to nineteen hours. Twenty-two is probably a bit too much.

			Additionally, their brain’s circadian rhythm is not fully formed. Think of the circadian rhythm for now as the director of programming for the Food Network. You’ve got twenty-four hours of television programming to fill on your cable channel and only one Bobby Flay. What are you going to do? You’ve got to intelligently schedule your shows for the right audience that is watching your network at any given time. How much Giada is too much Giada?* So many variables to consider. For a baby, their sleep is initially “programmed” very poorly, making the timing of their rest (and every other bodily process) inconsistent. As the child matures, this master-timing process in the brain typically does as well. Imagine the chaos and problems that arise when the circadian rhythm does not mature and develop properly, or not at all. We will revisit the circadian system in relationship to the disorders that can arise when it does not mature properly in chapter 8.

			Generally, newborn sleep periods average two to four hours and tend to occur around periods of feeding. This linkage of feeding times to sleep, along with light exposure, help to entrain the circadian rhythm and stabilize sleep. While this process might get its start in the newborn phase, it will stay with your child all her life, with healthy eating and light exposure playing a lifelong role in the maintenance of healthy and consistent sleep.

			One variable that plays a major role in the establishment of sleep in children is the sound of their mother’s voice. While babies are typically exposed to the sound of their mother speaking throughout pregnancy, the specific role it plays in soothing and sleep promotion has been unclear. Studies from the late 1980s demonstrated that a mother’s voice could influence the EEG and breathing patterns in neonates. A recent study of forty-seven infants in the neonatal intensive care unit showed that babies exposed to recordings of their mothers’ voices slept deeper and had fewer arousals during the night than babies who were not exposed.

			“Slept deeper,” “had fewer arousals” . . . what exactly is that in relation to an infant? Well, good news! Since your baby: (1) is outside the uterus, (2) has a readily accessible scalp primed for the placement of a few electrodes, and (3) cannot verbally say no, adequately control his arms, or really grab anything stuck to his scalp, we can finally get a look at what is electrically going on inside his brain while he is asleep.

			Because your baby’s brain is still developing and is relatively immature, during the first weeks of life, a baby’s sleep differs dramatically from an adult’s. In this time, this precursor to a more mature sleep is seen.* I deeply believe that parents need to be aware that this is the time when your baby is neurochemically forming the origins of its sleep, and this is a time that you can begin to have an impact on it! Let’s dive into these changes and the sleep stages they indicate and examine how we measure and classify the stages.

			Electrical Activity in the Brain

			When examining a brain at the cellular level, we discover that the neurons that it contains create an unfathomably complex interconnected electric web with signals rapidly traveling in all directions. This electrical activity is easily measured using an electroencephalograph (EEG), a test in which an electrode is applied to an individual’s scalp to measure electrical activity.

			Imagine those wires measuring the electrical activity of a newborn baby’s brain. What kinds of signals (or waves) are apparent? Before I answer that, let’s look at some different waves these types of electrodes might display.

			
				[image: ]
				
					Figure 1

				
			
			First, think about the frequency a wave might create. Frequency relates to the number of waves one might see during a specific amount of time. In figure 1, both waves are about the same height (or amplitude), but there are twelve waves occurring on the page in the top example, but only two in the bottom example in the same period of time. Therefore, while both waves are the same amplitude, the top wave has a much higher frequency. This phenomenon is something you are probably familiar with; imagine tapping your finger on the surface of a still pool of water. Slow taps would produce a slow march of waves flowing away from your finger. Speeding up the tapping would produce a much faster wave frequency.
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					Figure 2

				
			
			Amplitude is the other characteristic we often use to describe a wave. Think of it as the height of the wave. In figure 2, both the top and bottom waves have about the same frequency (twelve waves across the page), but the height, or amplitude of the top wave is about twice that of the bottom wave.

			High frequency sound waves produce sounds with a higher pitch (piccolo) than low-frequency sound waves (bassoon). Conversely, high-amplitude sound waves are loud or have higher volume (a guitar with an amplifier turned up to eleven), while low-amplitude sound waves (the same amp turned down to two) are quieter.

			How does this relate to sleep? Well, in the measurement of sleep, we examine waves. These waves are not produced by instruments but, in this case, the brain. Using electrodes typically applied to the scalp, these electrical waves can be recorded and studied to determine the electrical state of a brain.

			If you look at a baby’s brain waves long enough, distinct patterns and signatures start to emerge. With these patterns, the newborn baby’s sleep is divided into the following stages:

			
					
					active sleep (a pattern similar to REM [dream] sleep);

				

					
					quiet sleep (a pattern similar to non-REM [light/deep] sleep);

				

					
					indeterminate sleep.

				

			

			While it is not necessary to rush out and schedule a sleep study for your baby, there is a ton of value in looking at studies that already exist. The changes we can see in a baby’s brain’s electrical development are reflected in a baby’s general neurological development.

			Let’s take a look at some newborn baby brain waves. In the following examples, what differences do you see in frequency and amplitude in the various waves?

			
				[image: ]
				
					Wake
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					Active Sleep
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					Quiet Sleep

				
			
			For the first six months of a baby’s life, it is pretty easy to pick out these stages of sleep behaviorally just by observing her sleep. Quiet sleep is literally just that: quiet sleep. Super boring. The baby just sits there in her carrier . . . sleeping. No moving, just rhythmic breathing. Yawn. This is usually the state babies are in when you have friends and family over and desperately want your child to perform for everyone.

			Contrast this with active sleep. Ooh, now we’re talking. We have little cute sucking movements, wry grins, concentrated faces, a random left arm jab—all in all it’s quite a show. It is not uncommon for your mother-in-law to notice these actions and remark, “Oh, look, he’s dreaming,” and she’s not entirely wrong, as active sleep is a precursor to dream sleep.

			At birth, newborns spend equal time in both stages and generally enter into sleep via active sleep. They will spend roughly an hour in each stage, cycling back and forth between active and quiet sleep for the duration of the sleep period.

			As newborns mature over that first six-month period, their sporadic 50 percent active sleep/50 percent quiet sleep architecture starts to rapidly evolve toward a more consolidated, adult-looking sleep pattern. By six months, babies begin to display patterns that look similar to adults’.* Gone are the pseudo REM and non-REM stages as the baby begins the move toward more mature stages of true REM sleep. Around this time, they will begin to split their non-REM quiet sleep into light sleep (referred to as N1 or N2 sleep) and deep sleep (N3 sleep). Additionally, during this time the baby adopts the more adult-like pattern of entering sleep via light sleep rather than during active or REM sleep. This coincides with the sleep period adding not only more cycles (equating to longer sleep periods) but also more stable sleep cycles exhibiting less interruptions. For the next several years, babies will continue on this path of consolidating their nocturnal sleep and slowly let go of daytime napping in favor of endless questions about fire engines, unicorns, and dinosaurs.

			How Much Sleep Does My Child Need?

			A question that seems appropriate at this point in the book—how much of this rapidly changing sleep does my baby need? When I meet the other parents at the park, Gio says his baby sleeps fourteen hours and Pete says his little girl sleeps much more. It’s incredibly confusing—and don’t get me started on comparing naps.

			Let’s jump into this big question right away. How much sleep does my baby need? It is a valid question, because the answer does impact everything: your baby’s sleep schedule, your other kid’s schedule, your schedule for getting things accomplished during the day, and arguably most important, your own sleep schedule.

			
				
					
						
							
							
							
						
						
							
									
									National Sleep Foundation Recommended Hours of Sleep

								
							

							
									
									Age

								
									
									Recommended

								
									
									May Be Appropriate

								
							

							
									
									Newborn (0–3 months)

								
									
									14–17 hours

								
									
									11–19 hours

								
							

							
									
									Infant (4–11 months)

								
									
									12–15 hours

								
									
									10–18 hours

								
							

							
									
									Toddler (1–2 years)

								
									
									11–14 hours

								
									
									9–16 hours

								
							

							
									
									Preschool (3–5 years)

								
									
									10–13 hours

								
									
									8–14 hours

								
							

							
									
									School Age (6–13 years)

								
									
									9–11 hours

								
									
									7–11 hours

								
							

							
									
									Teen (14–17 years)

								
									
									8–10 hours

								
									
									7–11 hours

								
							

							
									
									Young Adult (18–25 years)

								
									
									7–9 hours

								
									
									6–11 hours

								
							

							
									
									Hirshkowitz, M., Whiton, K., Albert, S. M., Alessi, C., Bruni, O., DonCarlos, L., Hazen, N., Herman, J., Katz, E. S., Kheirandish-Gozal, L., Neubauer, D. N., O’Donnell, A. E., Ohayon, M., Peever, J., Rawding, R., Sachdeva, R. C., Setters, B., Vitiello, M. V., Ware, J. C., & Adams Hillard, P. J. (2015). National Sleep Foundation’s sleep time duration recommendations: methodology and results summary. Sleep health, 1(1), 40–43.

								
							

						
					

				

			

			For newborns (zero to three months old), the National Sleep Foundation (NSF) recommends fourteen to seventeen hours of sleep per day (per twenty-four hours—in other words, include all sleep acquired in a twenty-four-hour period). The NSF goes a step further and acknowledges that there are babies who are exceptional in terms of their sleep needs and may need more or less than the “recommended” times. For these babies, they may need as much as eighteen to nineteen hours of sleep, or as few as eleven to thirteen hours.

			Think about all the newborns lined up in a hospital nursery—swaddled like overstuffed Chipotle burritos. If we could see their individual sleep needs printed on their little clear rolling bassinets, we would see some of those babies with nineteen hours indicated, and others with eleven hours. That’s a difference of eight hours.

			What exactly accounts for such a wide variation in sleep need? The answer is pretty simple when you think about what accounts for the differences in their eye color, size, hair characteristics, and whether their earlobes are attached or dangle. Sleep need is genetic; it is inherited from their parents and is rooted in their DNA. Consequently, it varies from one baby to the next, just like their eye color.

			Consider now the implications of such a wide variation in sleep need. Eight hours is a full adult workday minus lunch! Knowing nothing else about these nursery babies and the fine caregivers taking them home, imagine the different lives these two families are going to lead. Think about the family of the nineteen-hour baby (we can call him Lars). Wow, what a terrific sleeper Lars is! Imagine meeting his mom for lunch as she tells you how quickly he began sleeping through the night . . . how his naps are regular, prolonged affairs. Dive deeper, listen to all the things this woman is getting accomplished in her life—clean house, online MBA classes, exercise, totally caught up on Outlander . . .

			Now, let’s focus on the eleven-hour sleeper. Her name is Corta, and you just happen to run into her mom as you are leaving lunch. Ouch—different story. Corta’s mom looks fried. “She is the worst—worst sleeper. . . . She never sleeps.” The stories of failed naps, early-morning awakenings and desperate struggles for both child and mom to get some rest hit you so hard you are already madly looking for an exit strategy from this conversation. The lives of these two children and parents could not be more disparate.

			Think about the stress levels in the homes and the language these children are going to be exposed to . . . not just tonight, but over the next several years. While Lars will be praised both directly and indirectly for his ability to sleep, Corta’s sleep will be discussed in not-so-glowing terms—often within earshot of Corta herself. “She’s always been a bad sleeper.” “All my other kids were great sleepers; I’m not sure where we went wrong.” As Corta grows up hearing these comments and feeling the stress surrounding bedtime, there is an excellent chance that she will internalize these comments as being the truth. The seeds of sleep identity are planted when our kids are very young. Corta is very much in danger of identifying herself as a bad sleeper and not someone who simply needs less sleep.

			Big difference!

			Sleep Fragmentation, Consolidation, and “Sleeping Through the Night”

			Unfortunately, figuring out how much sleep a child needs is not easy. Unlike a basil plant, they don’t come with that handy plastic card that tells a gardener exactly how much sunlight and water the plant requires.

			The inherent fragmentation of their sleep cycles also makes it tough to get a precise feel for how much sleep they require. As the baby matures, these little pieces of sleep start to come together to form a more continuous night. This is called “sleep consolidation.” It occurs most rapidly during the first four months of a baby’s life. As this consolidation of sleep is happening during the night, overall total sleep time in a twenty-four-hour period is lessened.

			In a 2010 study, Jacqueline Henderson, a developmental sleep researcher at the University of Canterbury, showed that depending on the definition of “sleeping through the night” one uses, babies usually hit that mark somewhere between three and six months, with two-thirds of babies sleeping through the night by six months. This is mainly a function of weight and metabolism. A baby needs to reach a weight of about twelve pounds for this magical event to happen. Achieving this milestone is an indirect indication that the baby is acquiring enough energy storage in the body to sleep through the night without getting hungry.

			So far we have covered how sleep develops and evolves in a normal child. Imagine problems in these processes and how they might manifest in a baby’s sleep or more general behavior. With the concept of sleep amount or sleep need, we now have a measurable variable that can give a clue as to the sleep health of your child. For parents (and sleep doctors), understanding healthy sleep and normal values and ranges can help differentiate between a child who is sleeping too much, too little, or is just right.

			Understanding Sleep Consistency

			In addition to sleep amount, sleep consistency is another important sleep variable. It is easy to miss this important factor if too much emphasis is placed on sleep amount, and a baby who sleeps the perfect amount every night can still have a significant sleep disorder if the consistency is impaired. Consider the following illustration:

			As we mentioned, a baby should be getting somewhere around eleven to nineteen hours of sleep. Let’s imagine that we have two babies who each require sixteen hours of sleep per day. The first baby is Jamal, and here is his sleep pattern:

			
				[image: ]
			

			Jamal is a good sleeper according to his fathers. He goes down around 7:00 p.m. and sleeps solidly for twelve hours, awakening just as his parents are grinding the beans for their morning coffee. He usually takes two predictable naps during the day. So while his sleep is still fragmented into three sleep periods, Jamal’s sixteen hours of sleep is consistent from one twenty-four-hour period to the next.

			Contrast Jamal with another baby who sleeps sixteen hours. His name is Frankie.

			As you can see, Frankie is a hot mess, rivaled only by his parents, who consider completing the most basic tasks of their own personal hygiene to be huge daily accomplishments. Frankie is killing it in terms of getting his sixteen hours, but nobody is celebrating. His sleep is fragmented and inconsistent over the two days shown. Even Frankie himself is not thriving, despite checking the box for “sleep amount.” In this example, and after spending ten minutes with Frankie and his family, it is clear that total sleep amount, all by itself, is not enough to prevent the development of a “lil’ stinker.”
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			This is probably not surprising to you. If you’ve ever had a night punctuated by numerous awakenings, you will appreciate the feeling. I know that when I was a doctor in training, we would get a fair amount of sleep on call. However, the broken nature of the sleep left us all feeling completely wrecked.
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				Addressing Disorders of Sleep Consistency

			

			This early in the process, it’s appropriate to take a look at your child in a very global sense. His sleep is not great, and you are going to work to improve it. At this point, we can identify some concrete sleep characteristics and use them to create strategies that we can apply to an infant, elementary student, or college freshman.

			First, let’s ask some preliminary questions. How much is your child sleeping within a twenty-four-hour period? Is it within normal amounts for their age group? Now, think about your child’s patterns of sleep. How continuous is their sleep? Is it predictable?

			If your child is having a hard time falling asleep or staying asleep, it may require some investigation. That is precisely what I want you to do now: begin the investigation. Look over this list of potential obstacles that might be preventing your child from getting the full amount of sleep they need or preventing adequate continuity. Do you believe any of these issues or conditions are in play?

			
				reflux

				colic

				pain

				hunger

				diaper rash

				electronics

				abnormal eating patterns

				noise in the home

				outside environmental noise

				disruption from a sibling

				pets

				light in the bedroom

			

			There are a couple of points to this exercise. First, it is a first step into the world of pediatric sleep hygiene. You are making sure that the stage is properly set for your child to sleep effectively. Second, you are taking care to control the things under your control so that if you see a sleep specialist in the future, you are prepared to report on the multiple potential sleep disruptors that you will invariably be asked about. Remember, much of the art of medicine and diagnosis is like a game of twenty questions!
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				“You are giving Lady Gaga too much food. Stoooooooooooop.”

			

			Before I even open the exam room door or take a peek at the chart, I know exactly which family awaits inside my exam room. It appears Emma, Gabe, Mom, and the rest of the crew have returned, and there is a noticeably more upbeat feel in the room.

			Mom begins. “Things are a lot better. Emma has been doing great. We are letting her stay up and read in her room at night, and that has made a big difference. We were putting all the kids to bed at the same time because, frankly, I just needed a break. I think you were right. We were just expecting too much sleep from Emma. Even Gabe’s schedule, once I added it all up, had him sleeping eighteen hours. He seems much more suited for sixteen. I always thought that you should just let the kids tell you when they want to sleep, but since trying to make his days a little more consistent, it has really changed the way he sleeps. He’s a good sleeper now.”

			“I’ll bet he was always a good sleeper. Most kids are, they just need some direction here and there,” I replied.

			“Ahhhhhhhhhhhhhh! See, I told you that was too much food,” screamed a voice from underneath the exam table. “Now Lady Gaga is sick and is pooping everywhere.”
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				Don’t 
Forget

			

			1. Sleep appears in your unborn baby sometime in the third trimester. This is a great time to start thinking about how your behaviors will influence her sleep.

			2. Your baby’s sleep is going to change quickly and dramatically.

			3. Keep in mind that your baby’s sleep need may be very different from those of other children his age.

			4. Always think about consistency as you monitor your child’s sleep schedule.
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			Sleep Beliefs

			Your Parents Were Wrong About Everything, from Pills to Naps to Cosleeping.
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			There are certain magical questions in my clinic. One of them is, “What time does your child nap?” There is a direct relationship between the time it takes a parent to answer that question and the health of their child’s sleep. In this example, I asked Jackson’s mom that question. Here is her answer, which may as well have been a PowerPoint presentation:

			“Well, it all depends on Jackson’s sleep last night and what I’m doing that day. If I have to volunteer at Books for Babies, he won’t get his nap until after lunch, unless I’m on sorting duty instead of distribution duty. If I’m on sorting duty, he will sometimes lay down on this couch we have in the office and sleep. If I’m doing distribution, he is with me in the car and he won’t sleep. On those days, he will sleep for over an hour when we get home, if his dad is working. If Dad is home, forget about it. Jackson is way too interested in the car he’s rebuilding in the garage. He lets Jackson help.”

			The story goes on and on, yet when it’s time for me to dictate the encounter, I have virtually nothing to say except for, “Jackson is a three-year-old who is struggling with sleep, in particular his napping regularity. Jackson has no nap schedule.”

			

			~ ~ ~

			Science, science, science. I know there were a lot of pictures of the brain’s electrical activity in that first chapter, but it is absolutely necessary for you to have at least a glimpse into the workings of how your child sleeps. When I was younger, my dad would always try to get me interested in how an engine ran or how to clean a fish you’ve caught. At the time, I was more interested in how to become a spy or how to receive quality ninja training.

			With the how out of the way, it is time to move on to four more basic questions that confront parents of all ages:

			Who is your child in terms of their sleep identity?

			Where should a child sleep?

			When should a child sleep?

			What do I give my child who struggles to sleep?

			The Mythology of Sleep

			Before we dive into these topics, it is worth mentioning why I grouped them all together and put them early in the book. The simple answer lies in a side of sleep I find absolutely fascinating: the mythology of sleep. Despite all of the science, theory, and research that surrounds sleep, the things you’ve heard about sleep during your lifetime—little sayings, stories, remedies, tales, assumptions—play a profoundly important role in a child’s sleep development. Remember this little terrifying fact from any sleepover you attended in middle school? “If you die in your sleep, you die in real life.” WHAT? And sticking with the slumber party theme, remember the highly scientific studies you and your friends conducted on the first partygoer to fall asleep—taking their hand and putting it in warm water to see if they would wet their sleeping bag? Classic. So, what do these topics have in common? They are themes that are central to stories and legends of the shadowy history and science of sleep. Often rooted loosely in fact, these sleep myths are both fascinating and instructive topics to explore.

			“Want to keep bad dreams away? Sleep with a knife, fork, and spoon under your pillow.” As your kid matures, myriad tips and bits of advice like these are everywhere.* While medicine in general seems to attract its own kind of parallel lore, sleep specifically is a hotbed of these kinds of stories. As a parent today where everyone has an opinion on Facebook, it is important to separate out what is real and what is not.

			This section will explore parental beliefs about sleep, how babies/children/teens sleep, the unique properties of their sleep, and how parental behavior influences the development of healthy sleep in children. As you read this section and think about the way we talk and discuss sleep, I want you to pay particular attention to how these topics might influence the way a child begins to internalize ideas and beliefs about sleep—in particular how well she sleeps. These experiences and dialogues with you will help to form her sleep identity, and this sleep identity will play an enormous role in determining her relationship with sleep over her entire lifetime.

			Sleep Identity

			Without a doubt, sleep identity is one of the biggest myths that circulates within parent culture. Almost immediately after a child is born, we begin to label and assign values. In my experience, some of the first include (please check only one):

			WEIGHT

			
				❒ Big boy

				❒ Little guy

			

			ACTIVITY

			
				❒ So interested in everything

				❒ Serious

			

			NURSING

			
				❒ Hungry little fella

				❒ Too curious to eat right now

			

			SLEEP

			
				❒ A champion sleeper like Granddad

				❒ Bad sleeper like Grandma

			

			And just like that, the race for identity formation is on. Initially, this identity is the sole projection of her parents, family, and friends, as most newborns do not declare themselves to be fundamentally opposed to a foreign-policy position stressing globalization or to consider thin-crust pizza to be a culinary abomination.

			
				“Wow, you are such a healthy eater—future linebacker!”

				“Look how smart she is. . . . She just loves to explore and see things.”

				“When he looks at the television and drools, who does he remind you of?

				“Oh my, when she walks, you can tell she’s going to be a little ballerina!”

				“She is such a fussy sleeper.”

			

			The sleep-identity phenomenon has been the subject of several scientific studies, and the results are surprising. In many cases, how an individual actually sleeps takes a secondary role to how an individual thinks he sleeps. In other words, a child’s belief that she is a good sleeper often has a significant impact on how that child approaches sleeping or how she feels in the morning and often throughout the following day. Additionally, I often see adult patients pointing to their childhood sleep as evidence that they’re “bad sleepers” now—as if their adult sleep habits are rooted in how they slept when they wore a diaper and cried anytime somebody made their face disappear with their hands. This is not only a self-limited sleep crisis of children, but left untreated, the problems amplify over time to contribute to the sleep epidemic we have in adults as well.

			Generally, this sleep identity is summed up by one sentence. It pains me when I hear it in my clinic. It is definitive yet vague; seemingly simple yet strangely complex. It is usually the first thing out of a parent’s mouth when I enter the exam room and see parent and child sitting there fighting over the iPad.

			
				My child is a bad sleeper.

			

			Bad sleeper? Really? I am rarely introduced to kids who are “bad students.” Kids “struggle” in school. They are not bad at school. Kids are “having some trouble making friends,” they are not bad friends. Kids who have weight issues are not “bad at being thin.” Why, then, with the kids sitting right there in the room, do we say that they are bad sleepers?

			The short answer probably lies in the idea that many parents have decided that their child’s sleep ability is sort of like their eye color: genetic and therefore outside their control. They see their friend’s child (Lars!) and his uncanny ability to sleep perfectly as a God-given gift.*

			Sleep ability is not outside of your control. We are talking about a kid who takes a while to fall asleep. Maybe it is a kid who wakes up in the night and wants water. Maybe this bad sleeper is a child who comes into her parents’ room and wakes them up. At any rate, it is important to ask a simple but tough question: What’s really bad here? Your child’s behavior, or how your child’s behavior is meeting your expectations and influencing your life?

			These issues start early, with most developmental researchers believing that the main determinant of a child’s identity and ego come from those closest around her. Like a little sponge, she is absorbing information, behaviors, and small cues constantly. Children watch what you do. They hear what you say. This is not new information. Research has clearly shown that anxiety is often “caught” from parents who display anxious tendencies. Mechanisms proposed in this type of transmission can easily be applied to sleep disorders.

			These mechanisms of parent-child transference include these three things:

			
				1. Fatalistic mirroring: Sleep disorders and the anxiety about sleep disorders in parents are transmitted to children. In other words, a parent’s disproportionately negative response to a bad night of sleep would be seen by a child and eventually imitated.

				Negative: “I had a terrible night last night and now I feel awful. I can’t go to work today.”

				Positive: “That was a difficult night. I’m sure that with a good breakfast and maybe a latte today I can charge through this day, hit the gym after work, and be fine tomorrow.”

				2. Aberrant response: Sleep disorders create negative parenting pathways that either cause or reinforce poor sleep in their children. The stressful feedback at bedtime or during the night often works to increase a child’s anxiety about their own sleep, worsening the problem. Parents who struggle with sleep disturbances frequently regard themselves as being functionally impaired or completely dysfunctional.* Nevertheless, this impairment, whether real or perceived, can impact the skills necessary for them to effectively parent. Ineffective parenting techniques (losing patience, getting upset with a child for coming out of his room, etc.) can itself lead to increased anxiety about sleep in their children.*

				Negative: An exhausted parent with disabling chronic pain screams at her child, “There are no monsters under your bed, but if you come out of that room one more time to have me check for them, I’ll find one and put it there.”

				Positive: A mother in the midst of a fibromyalgia flare recognizes the influence her pain has on her parenting skills in the moment and defers to her partner to help with her children until her pain is under better control. In situations where that is not viable, Mom acts with honesty: “Mom loves you but is in too much pain to keep checking under your bed for imaginary monsters. You are going to be fine. Please help me feel better by staying in your room if you can.”

				3. Negative reinforcement: In children, sleep issues themselves can quickly begin to influence the parenting interventions they receive. In other words, their sleep behaviors may influence the way in which we parent, turning a small benign problem into a much more metastatic one.

				Negative: Allowing a child to sleep in bed with you, have a TV in their bedroom to help them “relax,” or allowing an older child to nap throughout the day after a difficult night.

				Positive: Making sure parental interventions are geared toward a more positive long-term sleep outcome and not a convenient temporary fix. These might include waking a child up on time to maintain a schedule, not giving in to letting them have an iPad in their bed, etc.

			

			Let’s look at an example of how all of these scenarios could play out.

			Recently, I spoke to a woman with a lifelong history of sleep problems and anxiety. When I asked her about the start of her sleep problems, she immediately pointed to childhood. The daughter of a mother who was a nurse and a military-officer father, she was often sharply reprimanded for staying up and reading in bed when she could not fall asleep. Over time, fear of being discovered in bed awake by her father resulted in many abnormal behaviors and fears surrounding her bedtime and sleep.

			Here we have a child who is simply
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				Cultivating a Positive Sleep Outlook

			

			
			
			Cosleeping
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				Where Your Child Should (and Shouldn’t) Sleep

			

			
			
				
				
				
				
				
			

			
			
			
			
			
			
			
			
			
			
			Napping

			
			
			
			
			
			
			
			
			MEDICAL SCIENCE DEPARTURE ALERT

			
			
			
			

			~ ~ ~
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				Napping 101
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				Don’t 
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