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PART ONE
The Basics of Sleep




CHAPTER 1

“Help, My Baby Won’t Sleep!”: An Introduction to Sleep and Sleep Problems
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Lisa and John are at their wits’ end. Every night it can take up to two hours to rock their fifteen-month-old son, Ethan, to sleep. He then wakes up at least twice during the night and needs to be rocked back to sleep. Lisa and John frequently fight about what they should do, and at this point they are both too tired to function.
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The above scenario describes the situation commonly faced by the parents of infants and toddlers. In fact, this situation is so common that the first question veteran parents ask new parents right after “Is it a boy or a girl?” and “What is her name?” is “Is she sleeping through the night?” Study after study has shown that approximately 25 percent of all young children experience some type of sleep problem. Most of these problems are related to getting to sleep and sleeping through the night.

Sleep, or the lack thereof, is a critical aspect of child rearing. “Good” babies sleep. Most babies don’t. As long as everyone gets enough sleep, parents can deal with just about anything during the day. However, when you are awake at 4:00 a.m. facing a screaming baby for the third time that night, all sanity goes out the window. It would try anybody’s patience. And what parents resort to as a solution can be incredible: circling the block in their car at 3:30 a.m. wearing their pajamas with mismatched socks, their baby sleeping peacefully in the car seat, trying to imagine how they are going to explain the situation if pulled over by a police officer.

SLEEP—WHAT IS IT?

Everyone sleeps. Humans sleep, toads sleep, monkeys sleep, dogs sleep, and whales sleep. But, surprisingly, we know very little about sleep. Although sleep researchers understand the mechanisms of sleep and what happens to the brain and body when we sleep, we still do not know why we sleep. Some believe sleep has a restorative function. Others believe that we sleep to conserve energy. Still others believe that sleep is adaptive, that it enhances survival. What we do know is that everyone needs to sleep. People cannot function without it. The body craves sleep when too much time has gone by without it. People also don’t feel like themselves when they haven’t gotten enough sleep. So while we are not exactly sure what sleep is, we do know that we need it.

One aspect of sleep that is well understood is that many people have sleep disorders. Approximately 25–30 percent of adults have a sleep problem, such as insomnia or obstructive sleep apnea, and most adults get too little sleep. Babies and toddlers have sleep problems too. Some are quite serious, such as sleep apnea. Most are just difficult to deal with, such as problems at bedtime or frequent night wakings.

Sleep is a natural process and we all know how to sleep. However, good sleeping habits need to be developed. Bad sleeping habits, especially when trying to fall asleep, are what become problematic for many babies and toddlers. Babies learn to fall asleep under specific circumstances, such as being rocked, being pushed in a stroller, or simply lying in a crib. It is these circumstances that may or may not lead to a baby’s sleep problems; that is, many babies develop good sleep habits, whereas other babies develop poor sleep habits. These issues will be addressed more thoroughly throughout this book.

WHY DOESN’T MY BABY SLEEP?

Sleep problems in young children are much more common than you may think. While research studies have consistently shown that between 25 percent and 30 percent of all infants and toddlers have some type of sleep disturbance, a recent National Sleep Foundation Sleep in America poll found that almost seven out of ten children (up to age ten) experience some type of sleep problem, and 75 percent of all parents want to change something about their child’s sleep. That is a large number of children and families. You are certainly not alone if you have problems with your baby’s sleep.

Of course, if your neighbor’s baby or your friend’s baby sleeps, then you may ask yourself, “Why does my child have a problem?” First of all, and most important, it seems there is a biological predisposition to having sleep problems. This means that some babies are more susceptible to sleep problems than others. Some babies start sleeping through the night within a few weeks of coming home from the hospital and never have any problems with sleep. Other babies, however, never seem to get a good night’s sleep. Thus, some babies are born “sleepers” and some babies are not. Some babies have more difficulty learning to fall asleep, are more easily aroused from sleep, and are more sensitive to changes in routines that affect their sleep patterns. I once heard a parent joke that when she ordered her next baby, she was going to check the “sleeper” box. Many parents feel this way.

Some parents blame themselves for their child’s sleep problems. Some believe that if they just hadn’t rocked him to sleep as an infant, he would be fine. Others feel that they let their child sleep in bed with them for too long, and that is what caused their baby’s problems. Unfortunately, the truth is that parents often do play a role in their child’s sleep problems. They may inadvertently have instituted poor sleep habits. But a baby’s sleep problems are not entirely the parents’ fault. The baby also contributes. Many babies who are rocked or nursed to sleep go to sleep quickly and don’t wake during the night. It is apparent, then, that the same parenting behavior can lead to sleep problems in some babies and not in others. Parents therefore need to change their behavior only if their baby has a problem sleeping through the night.

PREDICTORS OF SLEEP PROBLEMS

In addition to a biological predisposition, there are certain other factors that place a child at risk for sleep problems. Below are a number of things that can contribute to a baby having a sleep problem.

FIRSTBORN. Firstborns are more at risk for sleep problems. Why? Probably because parents are more anxious with their first child. This is their first time at parenting, and they are usually more concerned about whether they are doing it right or wrong. They tend to be much less tolerant of their child’s cries, and they have more time to devote to their first child, including getting up and rocking the baby back to sleep in the middle of the night. Later, when the family is larger, parents tend to set a definite bedtime for the children. When it is bedtime, everyone goes to bed. There are no ifs, ands, or buts about it. And it is rare to have the luxury of rocking later-born children to sleep or nursing them to sleep when you are trying to get everyone into pajamas with teeth brushed and so on.

COLIC OR EAR INFECTIONS. Children with colic or frequent ear infections are much more likely to have sleep problems, primarily because they get into the habit of waking during the night when they aren’t feeling well. Then, even when they are feeling better, they may still wake during the night and have difficulty returning to sleep without help from their parents. For the parents, it is difficult to determine whether their baby is still in pain from an ear infection or is just having problems sleeping.

SAME BED OR ROOM. Studies have shown that almost all children who sleep in the same bed or in the same room as their parents wake during the night. Chapter 8 explains why this happens.

BREAST-FEEDING. Breast-fed babies are more likely to fall into the habit of nursing to sleep, and needing to be nursed back to sleep when they naturally awaken during the night. They are also more likely to take longer to sleep through the night. One study found that 52 percent of breast-fed infants, but only 20 percent of bottle-fed infants, wake during the night. A complete discussion of breastfeeding and sleep can be found in Chapter 10.

FOODS. In rare instances foods may be related to sleep problems. For example, milk intolerance may be related to persistent sleeplessness. Some infants with milk intolerance take longer to fall asleep at bedtime, sleep fewer hours, and have more night wakings. Since milk intolerance happens in so few children, it should be suspected only when all the usual causes of sleeplessness have been excluded. Many people believe that the eating of solid foods by infants improves sleep. This is not true. Infants who eat solid foods do not sleep any better than those who do not eat solid foods. Sleeping for longer periods at a stretch is caused by maturation, not changes in diet.

MAJOR CHANGES. Major changes, such as going on a trip, a death in the family, a parent returning to work, an illness, or even a major developmental change, can bring on sleep problems even in babies who were always good sleepers.

AWAKE OR ASLEEP. Studies show that infants who are put to bed already asleep are much more likely to wake during the night than infants who are put in their cribs awake and fall asleep there. The National Sleep Foundation poll found that babies who are put to bed already asleep take longer to fall asleep, are twice as likely to wake during the night, and sleep on average an hour less per night. So if your baby is asleep before you put her in her crib, she is much less likely to sleep through the night.

IS IT A SLEEP PROBLEM OR IS IT
A SLEEP DISORDER?

One question that parents need to ask themselves when faced with a baby who is not sleeping well is whether the problem is a behavioral problem or an indication of a more serious sleep disorder that has an underlying physiological basis. The likelihood is that it is simply a sleep problem that can be managed behaviorally. In rare cases, though, an underlying sleep disorder may be the cause of your child’s not sleeping through the night. But even if there is an underlying sleep disrupter, there is often an additional behavioral component. For example, if your child is waking at night because of sleep apnea, she should still be able to put herself back to sleep with no help from you. If she needs you in the middle of the night, she probably also has a sleep problem in addition to the sleep disorder of sleep apnea.

IS IT AN ENVIRONMENTAL PROBLEM?

Another factor that you should consider is whether your child’s sleep problems are caused by something in your child’s environment. Is your child too cold or too hot during the night? Are loud noises disturbing your child’s sleep? Are there spooky shadows on the wall caused by the night-light? Try to change things in your child’s bedroom environment that may be causing her problems sleeping. Add room-darkening shades to keep out the morning light. Run a fan or a noise machine to mask household and family noises. If the sleep problems persist, then it is time to look into alternative explanations, namely behavioral issues.


Does Your Child Have a Sleep Disorder?

How do you know if your child has a sleep disorder? The following list of sleep problems may indicate that your child has a sleep disorder:


	Loud snoring, noisy breathing, or breathing pauses while sleeping.


	Breathing through his mouth while sleeping.


	Appearing confused or looking terrified when he awakens during the night.


	Frequent sleepwalking.


	Rocking to sleep or head banging when falling asleep or during the night.


	Complaining of leg pains, “growing pains,” or restless legs when trying to fall asleep or during the night.


	Kicking his legs in a rhythmic fashion while sleeping.


	Sleeping restlessly.


	Frequent difficulty falling asleep or staying asleep.


	Difficulty waking up in the morning or daytime sleepiness.


	Sleep difficulties leading to daytime behavior problems or irritability.




If your child experiences any of the above, be sure to read about the various sleep disorders described in Chapters 12, 13, and 14. If your child seems to have symptoms of any of these sleep disorders, be sure to discuss the problem with your pediatrician.



IS IT A MEDICAL PROBLEM?

A final factor that you should consider is whether your child’s sleep problems are related to a medical problem. The most common medical problem that can disrupt sleep in young children is reflux. Other medical problems include pain as the result of ear infections or teething, as well as asthma or allergies. Consult your child’s doctor to be sure that there are no medical problems that are disrupting your child’s sleep.

SLEEP PROBLEMS PERSIST

You will often hear “Oh, it is just a stage” or “He’ll grow out of it,” but this is usually not true for sleep problems. Babies and young children simply do not grow out of most sleep problems. Several studies have found that babies who don’t sleep become toddlers who don’t sleep and then young children who don’t sleep. One study found that 84 percent of children who had sleep problems at a young age continued to have problems three years later. Not only do sleep problems continue, they seem to be one of the most persistent behavioral problems. Studies that looked at many different behavioral problems found that sleep issues were much more likely to persist than other issues, such as temper tantrums or problems with eating. This means that you should not ignore your child’s sleep problem. Do something about it now rather than having to deal with it later. It is much easier to deal with sleep problems when your child is an infant and in a crib than later when she is big enough to climb out of a crib or is in a bed. The younger your child is, the easier it will be to teach her to sleep through the night, because the bad sleep habits are less ingrained. But if your child is a bit older, do not despair. It is never too late; it may just take a bit more effort.

THE BENEFITS OF SLEEPING THROUGH THE NIGHT

Babies who sleep through the night are better rested, happier, and less cranky during the day than babies who don’t sleep. Just as you feel terrible the next day after waking several times during the night, so does your baby. There aren’t any definitive studies that support these conclusions, but many parents comment on the changes they see when their baby begins to sleep through the night.

Sleeping through the night also helps families. Many studies have observed the negative impact of children’s sleep problems on families and the subsequent improvements after the baby is sleeping through the night. More than one marriage has been saved with the onset of a sleeping baby. Parents feel better about themselves as parents and are able to function better once the baby is sleeping. In addition, parents enjoy their children more. After a night of pleading, arguing, and power struggles to get your child to sleep, it is difficult to be enthusiastic about seeing your child in the morning. Happier and better parents make for happier babies.

WHAT WILL BE COVERED IN THIS BOOK

This book provides practical advice and tips on how to get infants and toddlers to sleep through the night. It is geared toward parents of young children, from infancy through three and a half years. Included are steps on how to get babies to fall asleep and sleep through the night, as well as answers to many other common sleep problems.

The method described in this book is designed for parents who want a kinder and gentler approach. This method takes into account a baby’s temperament and a family’s parenting style, as well as everyday problems that can undo sleep training, such as illness, travel, breast-feeding, toilet training, and babysitters—anything outside the normal routine. This book will help you adjust to and cope with the unexpected, and it will help you succeed in teaching your baby to sleep through the night.

The book is organized into four sections:

Part One (Chapters 1 through 3) provides an introduction to sleep and sleep problems in babies, a basic overview of sleep, and an essential review of basic parenting skills and behavior-management strategies to be used with infants and toddlers.

Part Two (Chapters 4 through 8) helps parents deal with a newborn’s first few months and outlines how to establish good sleep habits early to prevent future sleep problems. It outlines how parents can resolve sleep problems and get their infant or toddler to sleep through the night.

Part Three (Chapters 9 through 11) provides the steps for success in sleep training. Coping strategies on how to deal with sleep training are recommended, and common problems that parents encounter are addressed. Ways to resolve obstacles to continued good sleep are presented so that your child will continue to get a good night’s sleep.

Part Four (Chapters 12 through 14) introduces other common childhood sleep problems, such as sleep apnea, parasomnias, and nightmares.

Part Five (Chapters 15 and 16) discusses how parents can get the sleep they need, including strategies for improving parents’ sleep and common adult sleep disorders.

In addition, there are two appendices:

Appendix A lists recommended bedtime books for infants and toddlers, as well as books for dealing with bedtime fears.

Appendix B presents resources for parents, including organizations and associations that provide additional information on sleep, sudden infant death syndrome (SIDS), breast-feeding, and twins and more groups, as well as general parenting Web sites.


CHAPTER 2

What Is Sleep?
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“Is my baby getting enough sleep?”

“When should my one-year-old stop taking morning naps?”
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The information in this chapter about the basics of sleep will help you understand your child’s sleep and will be useful when implementing the procedures outlined later for helping your baby sleep through the night.

STAGES OF SLEEP

Sleep is primarily two major states, non-REM and REM. REM stands for rapid-eye-movement sleep. The stages of sleep, as described here, are typical of the sleep of adults. How sleep is different in young children will be discussed later.

Non-REM Sleep

Non-REM sleep is composed of four stages, each with its own distinct features.

STAGE ONE. Stage one sleep occurs when you feel drowsy and start to fall asleep. If the phone rings or something else wakes you, you may not even realize that you have been asleep. Stage one lasts for the first thirty seconds to five minutes of sleep.

Sometimes during stage one sleep a person will awaken with a sudden jerk. This is quite normal. This startling event is actually the result of REM intrusion, meaning that your body has entered REM sleep at the wrong time. The sudden muscle paralysis and onset of dreaming, which are key features of REM sleep, cause you to feel as if you are falling. People who suddenly awaken like this often remember dreaming that they were falling off a cliff or out of an airplane.

STAGE TWO. During stage two sleep, your body moves into a deeper state of sleep. You can still be easily wakened, but you are clearly asleep. The stage two period lasts from ten to forty-five minutes.

STAGES THREE AND FOUR. Stages three and four, known as “deep sleep,” are the deepest stages of sleep and a time during which your body experiences the most positive and restorative effects of sleep. A person in either of these two stages has regular, steady breathing and heart rate. For some people, sweating is common during these stages of sleep. You may find that your baby sweats so much that she is soaking wet. This is normal. It is also difficult to be awakened from deep sleep. You may not hear a phone ringing or someone calling your name. When people sleep through earthquakes or major storms, it is because they are in deep sleep. If you do get awakened from deep sleep, you will often be confused, and it will take you a few minutes to respond. Following the first deep sleep period of anywhere from a few minutes to an hour, there is a return to a lighter stage of sleep prior to the first REM period.

REM Sleep

REM sleep is distinctly different from non-REM sleep. REM sleep is when you dream. REM sleep is also a very active type of sleep. Both your breathing and heart rate become irregular, although no sweating occurs. The majority of your body, other than the normal functioning of your organs, becomes paralyzed, and all of your muscles become extremely relaxed. Your eyes dart back and forth under your eyelids, hence the term rapid-eye-movement sleep. Some people also experience minor twitching of their hands, legs, or face during REM sleep. (This is sometimes very obvious; you can observe it by watching your dog or cat during REM sleep.) And men usually get erections during REM sleep.

SLEEP CYCLES

Sleep in adults typically occurs in ninety-minute cycles. The first ninety minutes is all non-REM sleep. After ninety minutes, a period of REM sleep will occur, followed by a return to non-REM sleep. After that, about every ninety minutes a REM period will occur. The first REM periods of the night are quite short, lasting just a few minutes. As the night goes on, REM periods increase in length. By early morning much of sleep is REM. This is the reason you are likely to be dreaming when you awaken in the morning. This is also the reason that men may wake with an erection. If you are sleep deprived, the first REM period will be earlier in the night, after only thirty or forty minutes, and more REM sleep will occur. This is the reason your dreams may be much more vivid the first night that you get a good night’s sleep after being sleep deprived. People who are sleep deprived will also have more stages three and four sleep on nights they are catching up on their sleep.

Sleep, however, is not totally predictable, and one stage of sleep does not always follow the next. During sleep, the body will move from one stage to another, not necessarily in any particular order or in any logical fashion. In general, your body will cycle sequentially through all the stages of sleep, but not always. Some nights you may never have any stage three or four sleep. Other nights you will have a great deal.

STRUCTURE OF SLEEP IN INFANTS
AND YOUNG CHILDREN

Like everything else that changes as you grow, sleep changes too. Sleep in infants is dramatically different from sleep in children, adolescents, and adults. Infant sleep patterns begin to develop in the uterus, before birth. A fetus of six or seven months’ gestation experiences REM sleep, with non-REM sleep beginning shortly afterward. By the end of the eighth month of gestation, sleep patterns are well established.

The Early Months

ACTIVE VERSUS QUIET SLEEP. Instead of using the classifications of REM and non-REM sleep, as is done with adults, researchers classify the sleep of a newborn infant as either active or quiet. During active (REM) sleep, infants are quite mobile. They may move their arms or legs, cry or whimper, and their eyes may be partly open. Their breathing is irregular, and their eyes may dart back and forth under their eyelids. During quiet (non-REM) sleep, infants are behaviorally quiescent. Their breathing is regular, and they lie very still. They may, however, have an occasional startle response or make sucking movements with their mouths. The quiet (non-REM) sleep in infants does not have the four stages of non-REM sleep seen in adults. It is not until about six months that babies develop the four distinct stages of non-REM sleep.

In addition, an infant’s sleep is different in structure from that of adults. For example, about 50 percent of the sleep of newborns is active (REM) sleep, whereas REM constitutes only about 20–25 percent of adult sleep. As in adults, active (REM) sleep is cyclical, but in comparison to the ninety-minute cycle of adults, infant cycles are sixty minutes. Also, infants may immediately have an active (REM) period upon falling asleep, which is unusual for adults to experience.

Quiet (non-REM) sleep in infants is also different from non-REM sleep in adults. First, as mentioned above, infants do not have the characteristic four stages experienced by adults. Also, quiet (non-REM) sleep accounts for a smaller proportion of total sleep time—50 percent in infants rather than almost 75 percent in adults. These differences between infants’ and adults’ sleep patterns quickly dissipate. By three months of age, the sleep stages of infants begin to resemble those of adults. For example, short bursts of rapid brain activity, known as “stage two spindle activity,” occur by three or four months. Also, another aspect of sleep, “spontaneous K complexes,” which are characterized by large, slow brain waves during sleep, develops at six months. Other changes include a decrease in REM sleep and an increase in non-REM sleep so that by six months of age REM sleep accounts for 30 percent of the time sleeping and non-REM for 70 percent of the time—more like adult sleep.

BABIES ARE NOT QUIET SLEEPERS. AS anyone who has watched a baby sleep knows, babies are not quiet sleepers. Babies will smile, sigh, squeak, coo, moan, groan, and whimper in their sleep. Toddlers and young children will sigh, talk, mumble, and grumble. It is all perfectly normal. Don’t worry that your child is not getting good solid sleep if he seems to be active during sleep.

The Later Months

By six months of age, the full spectrum of non-REM and REM sleep occurs. However, the percentage of time spent in each stage is still different from that in adults, as is the length of the sleep cycle. Not until your child is three or four years old will her sleep resemble an adult’s sleep. Young children continue to spend more time in REM sleep, and during non-REM sleep they go into deep, stage four sleep faster. For example, if your child falls asleep in the car, she may be in deep sleep within ten minutes. Upon arriving home you can bring her in the house, change her, and put her to bed without her ever stirring.

After about an hour of deep sleep, your child will typically have a brief arousal. Most children will simply move or grimace briefly. Other children will have a more pronounced arousal, even to the point of sleepwalking or having a sleep terror (see Chapter 13 for a full description). After this arousal, your child will return to deep sleep. An arousal may also happen after a period of REM sleep, but it will be very different. During this type of arousal your child will be awake and alert, as always occurs after waking from REM sleep. This will be the time of night when your child may call out to you because he needs you to help him go back to sleep. These are normal night wakings. They are problematic only if your baby can’t go back to sleep on his own. You may then need to rock or nurse him back to sleep. Dealing with these types of night wakings is covered in Chapter 6.

SLEEP PATTERNS

Another difference between infants’ and adults’ sleep is how their sleep patterns are organized. Infants have polyphasic sleep periods, meaning that they have many sleep periods throughout the day, whereas adults typically have only one sleep period lasting about eight hours (although there are many adults who continue to nap). In the beginning, your baby will be sleeping in two- to four-hour blocks throughout the day. By eight weeks of age, your baby will begin to have a clear diurnal/nocturnal sleep pattern; that is, she will begin to be awake more during the day and sleep more at night. As she gets older, your baby’s sleep will begin to consolidate—she will begin to sleep fewer times throughout the day but for longer periods.

Finally, it is important to understand that every infant displays a unique sleeping pattern. The information presented here provides broad generalizations drawn from the behavior of hundreds of infants. However, your child’s sleep pattern may very well be different. Some newborns sleep through the night immediately, whereas the sleep of others does not consolidate for several months. In all ways, the sleep patterns of infants are as different and varied as those seen in adults.

INTERNAL CLOCK

Parents often struggle with getting their child to establish a sleep pattern during the day, basically getting them to fall asleep at the same times throughout the day. Helping a child fall asleep quickly and at roughly the same time every day is based on two key things. The first is what time a child wakes up. What time a child wakes up will set his clock for the day. It’s a bit like pushing the start button on a timer. When the timer goes off, it will then be time to fall asleep. Your baby’s “start” button in the morning will not only set naptimes, but it will set bedtime, too. So you can’t control what time your child falls asleep, but you can definitely control what time your child wakes up.

The second factor is keeping to a consistent daytime and evening schedule by putting your child to bed at close to the same time every day. Again, this will help set your child’s internal clock and train his body to be sleepy at the same times every day.

NAPPING

Although almost all babies nap, it may take a few months before your baby establishes a napping schedule. Between three and six months of age, a little more than half of all babies are taking three or more naps per day; the rest are taking two naps a day. Between six and nine months most children (nearly 60 percent) are taking only two naps per day, a morning nap and an afternoon nap, usually at set times. Most babies move to one nap a day by eighteen months. Most toddlers continue to nap until they are three years old, with many children starting to give up naps after their third birthday. Not until a child is between three and six years old will all sleep occur at one time: during the night. Remember, though, every child is different. Some children will stop napping by age three, while others continue to need a nap until they are six.

Naps are very beneficial. Children who nap have longer attention spans and are less fussy than their nonnapping counterparts. Some parents, concerned about their child’s nighttime sleeping habits, try to get their child to sleep more at night by depriving their child of a daytime nap. This is not effective and may in fact be detrimental, since children need naps. Also, evidence shows that keeping children up during the day does not help them sleep more at night. Rather, for younger children, eliminating naps can backfire because the more overtired a child becomes, the more difficulty he will have going to sleep at night.

Basically, sleep begets sleep. The better a child sleeps during the day, the better he will sleep at night—and the better he sleeps at night, the better he will sleep during the day. After age five, however, eliminating afternoon naps can help get your child to bed earlier in the evening.

It is best to have your child nap in the same place that she sleeps at night on days that she is napping at home. In this way sleep will be strongly associated with her crib or bed, which is important to help your child sleep through the night. Napping on the couch or in the car may also cause naps to be shorter because your child will be awakened by the activities of others or when the car stops. A set naptime in a set place will ensure that your child gets the proper sleep that she needs. The best times for naps are midmorning for morning naps and early afternoon for afternoon naps. Don’t let your child sleep past 4:00 in the afternoon, or she may have a difficult time falling asleep at bedtime.

If your child is watched by a caregiver during the day, whether at home or in another setting, make naptimes consistent. Try to have your child nap at the same time every day, no matter who is caring for her. Also, discuss with your caregiver the latest time for your child to sleep in the afternoon so that your child can fall asleep easily at an appropriate time at night.

For lots more information on naps and dealing with naptime problems, see Chapter 7.

WAKING DURING THE NIGHT

Waking during the night is a normal part of sleep. Everyone does it—babies wake, children wake, adolescents wake, and adults wake. Many people, though, don’t even know that they do it. They may wake for anywhere from a few seconds to a couple of minutes, and return immediately to sleep. The human body is programmed to do this. In fact, studies show that a person has to be awake for at least three to five minutes to be aware of waking. So if you remember waking up last night, then you know that you must have been up for at least three minutes.

Most infants fall back to sleep on their own after waking at night. These infants are called “self-soothers.” Most parents of self-soothers never even know their baby was awake several times during the night. In contrast, infants known as “signalers” cannot return to sleep on their own after waking during the night. Parents of “signalers” know when their baby is awake at night. These babies need help falling back to sleep—and they signal this need by crying.

There have been many studies of night wakings in young children. By six months of age, almost all infants are physiologically capable of sleeping through the night and no longer need nighttime feedings; however, about one-third to one-half continue to awaken at night. Night waking becomes more problematic again between the ages of six and nine months. This is likely due to physiological changes and to other developmental issues, such as developmental milestones (it is much more fun to practice standing than it is to sleep!). Estimates indicate that 25-50 percent of six- to twelvemonth-olds wake during the night, and 25 percent of one-year-olds continue to do so.

PULLING IT ALL TOGETHER—BY AGE

How much sleep your child needs will change as she gets older. Also, different sleep issues will occur at different ages. Recommended hours of sleep are shown in the table. The table on page 23 was developed by members of the National Sleep Foundation’s pediatric task force, which I chair. Note that the averages presented (as well as the recommended hours noted below within each section) are simply that, averages. Some children will sleep two hours more or two hours less. Also, recent research has shown that the greatest individual differences in sleep need occur in the first year of life. Our sleep needs become more and more similar as we get older.

The figure on page 24 presents the amount of sleep that parents report children are getting in the United States. These data come from the 2004 National Sleep Foundation’s Sleep in America poll (I also chaired this poll), a telephone survey of almost 1,500 parents or caregivers of children ages ten and under. Note, however, that half of all parents (50 percent) reported that their child was not getting enough sleep; so be careful not to use this information as recommended hours of sleep.

[image: ]

Newborns (0 to Two Months)

A newborn typically sleeps anywhere from ten to eighteen hours a day. Sleep is equally spaced throughout the day, with no clear differentiation between daylight hours and nighttime hours. A bottle-fed baby will typically sleep three to five hours at a time, whereas a breast-fed baby will sleep two to three hours. Some babies, though, will sleep for even shorter times. For parents, who are used to sleeping anywhere from six to nine hours at a stretch, suddenly being on their baby’s schedule can be very difficult. Your baby may be getting lots of sleep, but you aren’t.

By six to eight weeks of age, expect to put your child down to sleep after she has been up for about two hours. That is about a baby’s limit at this age for how long she will be awake and stay happy and alert. If you wait too long after two hours, she may become overtired and have a more difficult time going to sleep. So try to put her down to sleep before she gets upset. Start to look for signs that your baby is getting tired, such as rubbing her eyes, ulling on her ear, or getting slight circles under her eyes. The minute that you see the sign, put her down. Don’t wait too long, because if you miss your window of opportunity, getting her down will be a struggle.

[image: ]

[image: ]

SLEEP ISSUES. Sleep issues are common in this early period, mostly because parents have a difficult time with their lack of sleep.


[image: ] Day/night reversal. Many newborns in the first few weeks have their days and nights switched, sleeping like a baby all day but awake and active at night. Parents should increase their baby’s activity during the day (especially waking for feedings) and keep lights dim at night. For more suggestions on how to deal with day/night reversal, see Chapter 4.

[image: ] Safe sleep practices. Information on crib safety is presented in Chapter 5 and tips on decreasing the risk of sudden infant death syndrome (SIDS) can be found in Chapter 12. Be sure and put your baby down to sleep on his or her back.

[image: ] Parents’ need for sleep. Parents need to ensure that they get the sleep they need. Some studies indicate that sleep deprivation may be a risk factor for postpartum depression.



Infants (Two to Twelve Months)

As infants get older, their sleep begins to consolidate, and they begin to sleep less. Babies begin to sleep for longer stretches at night beginning around eight weeks. This will occur earlier for some babies and later for others. Two-month-olds need about fourteen to fifteen hours of sleep, getting about nine to ten hours at night and five hours of sleep during the day. By one year, they need a total of about fourteen hours of sleep, getting eleven to twelve hours at night and two and a half hours during the day.


Sleep Tips for Newborns


[image: ] Learn your baby’s signs of being sleepy.

[image: ] Follow your baby’s cues, as your newborn may prefer to be rocked or fed to sleep. By three months, however, begin to establish good sleep habits.

[image: ] Place your baby on his or her back to sleep.

[image: ] Encourage nighttime sleep.

[image: ] Make sleep a family priority.





Around three to four months, your baby will start going to bed earlier at night. When it comes to waking at night, the rule of thumb is that by six months all babies are physically capable of sleeping through the night, with most being able to do so at a younger age. Babies, however, who are “sleeping through the night,” wake for brief periods during the night but can put themselves back to sleep. Thus, many parents who assume their child is sleeping for periods of ten to twelve hours continuously may be inaccurate in their assessment. Their child may actually be waking for brief periods of time without disrupting anyone.

When your baby is between six and nine months, she may begin to have sleep problems even if she has never had them before. These sleep problems usually coincide with cognitive and motor development, not with a growth spurt. Parents who think their baby is going through a growth spurt often decide their baby is waking during the night because she is hungry. This is likely not true. Try to avoid feeding her during the night. You will just prolong the sleep problem and make it worse. Your baby can get all the nutrition she needs during the day. If your baby is going to bed between 8:00 and 9:00 p.m. and all of a sudden she begins to waken during the night, you’ll find that, surprisingly, she’s much more likely to sleep through the night if you move her bedtime earlier by a half hour or more. It really works. Try it.

Babies shift from taking three to four naps at two months of age to taking two naps by a year of age. Each nap will last anywhere from thirty minutes to two hours. Most young babies are ready to nap two hours after they last woke up. Many babies take several short naps throughout the day, each lasting only thirty to forty-five minutes. Other babies will take two longer naps. Either pattern is perfectly fine.

SLEEP ISSUES. The most common sleep issues that parents face are night wakings (see Chapter 6) and naptime problems (see Chapter 7).


[image: ] Night wakings. The most common sleep problem that parents of infants struggle with is nighttime awakenings. All infants and children naturally awaken two to six times throughout the night. Those babies who can soothe themselves to sleep (self-soothers) will quickly return to sleep on their own. On the other hand, those babies who are unable to soothe themselves to sleep (signalers) may need to be rocked, nursed, or given a bottle to return to sleep. See Chapter 6 on how to help your baby sleep through the night.

[image: ] Nighttime feedings. Most babies no longer need nighttime feedings after six months of age. Check with your child’s doctor to be sure whether or not your child continues to need these feedings. Breast-fed babies are more likely to awaken at night for feedings and may take longer to sleep through the night.

[image: ] Naptime problems. Many parents struggle with naps. Some of these babies also don’t sleep through the night, whereas others are champion nighttime sleepers. Nap issues can be very frustrating to parents, especially if they feel that they spend their entire day trying to get their baby to take a nap.




Sleep Tips for Infants


[image: ] Establish a regular sleep schedule for your baby.

[image: ] Create a consistent and enjoyable bedtime routine.

[image: ] Avoid feeding your baby to sleep. Move giving your baby a bottle or nursing to earlier in the evening.

[image: ] Put your baby to bed drowsy but awake, to encourage him to fall asleep independently. A baby who can self-soothe to sleep at bedtime will be able to fall back to sleep on his own when he naturally awakens during the night.





Toddlers (Twelve Months to Three Years)

Toddlers need between twelve and fourteen hours of sleep total. Usually, toddlers sleep eleven to twelve hours at night and another one to three hours during the day. At one year your toddler is probably still taking two naps per day. By eighteen months, however, most toddlers have given up their morning nap and are napping only once a day for one and a half to two hours (see Chapter 7 for information on transitioning to one nap a day). Some toddlers do continue morning naps until the age of two, so don’t force your child into a once-a-day nap schedule because you think that she is too old to nap twice a day. Relish the continued peace and quiet. There will probably be a period of time when one nap is too little and two naps are too much. There are different ways to deal with this transition period. One choice is to alternate one-nap and two-nap days, depending on the prior night’s sleep. Another alternative is to put your child to bed earlier in the evening on one-nap days. Most toddlers go to bed between 7:00 and 9:00 p.m. and wake between 6:30 and 8:00 a.m.

SLEEP ISSUES. Sleep problems continue to be common with toddlers, with 25-30 percent of parents of toddlers reporting sleep concerns. Night wakings are experienced by 15-20 percent of toddlers, and resisting going to bed is also very common. Nighttime fears and nightmares also start to develop later in the toddler years.


[image: ] Night wakings. Night wakings continue to be the number one reported problem with toddlers. Toddlers usually wake up at night and need their parents’ help to get back to sleep for the same reason as infants. See Chapter 6 on how to help a toddler sleep through the night.

[image: ] Bedtime struggles. Some children also start to resist bedtime between the ages of two and three, while others get out of their crib or bed at night. These issues are discussed in Chapters 6 and 10.

[image: ] Naps. Some parents continue to struggle with naps during the toddler years. In addition, many parents start to face new naptime issues when their child gets closer to three years. Naptime issues are discussed in Chapter 7.

[image: ] Moving from a crib to a bed. During this age span, most children move from a crib to a bed. Chapter 11 provides tips on how to make this transition seamless.

[image: ] Transitional objects. Having a “lovey” becomes increasingly important during the toddler years. A blanket, a stuffed animal, or a doll can help a toddler settle down and fall asleep on her own. Chapter 5 discusses the benefits of a transitional object and ways you may be able to foster one in your child. Remember, not all children take to a lovey.

[image: ] Nighttime fears and nightmares. Many two- to three-year-olds start to have fears—of the dark, of monsters, or of being separated from you. These fears are common and are part of normal development. Ways to deal with these common fears and nightmares are discussed in Chapter 14.




Sleep Tips for Toddlers


[image: ] Maintain a daily sleep schedule with regular naptimes and bedtime.

[image: ] Establish a consistent bedtime routine.

[image: ] Make the bedroom environment the same every night and throughout the night.

[image: ] Put your toddler to bed drowsy but awake.

[image: ] Set limits that are consistent and enforced.

[image: ] Encourage use of a security object, such as a blanket or stuffed animal.





Preschoolers (Three to Six Years)

Older children are not a focus of this book but will be discussed here so you know what to expect. At these ages most children are still going to sleep between 7:00 and 9:00 at night and waking between 6:30 and 8:00 in the morning. Preschoolers need between 11 and 13 hours per day, with most sleep occurring at night. Most three-and four-year-olds are still taking afternoon naps, with most children giving up their naps by the age of five. Don’t force your child to give up naps too early because of nursery school schedules or other planned activities. Some children need their naps, and you will pay the price if you ignore this need. If your child was a good sleeper, he probably still is, and it is rare for new sleep problems to develop after age three. Children of this age are excellent at stalling bedtime, however, and have learned to ask for another drink of water, to tell you just one more time that they love you, or to need to go to the potty incessantly.


Sleep Tips for Preschoolers


[image: ] Maintain a regular and consistent sleep schedule.

[image: ] Establish a consistent bedtime routine that ends in the room where your child sleeps.

[image: ] Set limits that are consistent and enforced.

[image: ] Have your child fall asleep independently.

[image: ] Make your child’s room cool, dark, quiet, and comfortable.





GETTING ENOUGH SLEEP

Make sure that your baby gets plenty of sleep! Even if it is not a priority for you, sleep should be a priority for your baby. Although we don’t know the exact purpose of sleep, we know that it is important and vital for babies. Without it, your baby will not develop as he should.

As part of the plan to ensure that your baby gets plenty of sleep, a reasonable bedtime is essential. Most babies and children, from the age of three months until at least ten years, need no less than ten to twelve hours of uninterrupted sleep at night. An appropriate baby bedtime is between 7:30 and 8:30. Some young children even go to bed by 6:30 or 7:00. If you are keeping your baby up late at night because you work during the day and you are also waking him early to get him to day care, he is not getting enough sleep. Don’t deny your baby what he needs based on your needs or your schedule. Part of being a good parent is ensuring your child’s well-being. Getting adequate sleep is part of that well-being.

Reminders[image: ]


[image: ] Sleep is composed of two major states, non-REM and REM sleep.

[image: ] Infant sleep patterns, which are different from the patterns of adults, begin to develop before birth.

[image: ] Newborns sleep many times throughout the day, but by six months most babies have a predictable sleep pattern consisting of a long night’s sleep plus a morning and afternoon nap.

[image: ] Naps are important and are independent of nighttime sleep.

[image: ] All babies wake during the night. By the age of six months, however, self-soothers can return to sleep on their own while signalers need help to fall back to sleep.

[image: ] Babies need lots of sleep.




CHAPTER 3

“Please Be Good”:
Managing Behavior

[image: ]


Theresa often gets frustrated with her son, Andrew. Everyone tells her that it is just the “terrible twos,” but this doesn’t make her feel better. She can’t get Andrew to stay still for anything, he is always hitting and biting the other children at day care, and she can’t leave him alone for a moment because he inevitably breaks something. She feels that she spends all her time with Andrew pleading with him to “please be good.”



[image: ]

Before you can begin to implement the suggestions made in this book, you need to understand the basic principles of behavior management. The concepts discussed in this chapter are universal to all behavior problems, whether it is refusing to lie down for diaper changes, throwing food, or having temper tantrums in grocery stores. These concepts are also applicable to sleep issues. Sleep problems and the behaviors surrounding sleep are not uniquely different from other behavioral problems parents encounter. Sleep issues are just a bit more complex. This chapter addresses the ways to get babies and toddlers to do what you want and how to stop them from doing what you don’t want.

When you think about modifying your child’s behavior, you want to focus on increasing good behavior and decreasing bad behavior. If you think of it this way, you will keep in mind your ultimate goal: having a well-behaved child. Your role is to be a parent, not a disciplinarian or a judge and jury. Parenting means teaching your child right from wrong, teaching him how to be good and how not to be bad.

GET YOUR CHILD TO DO WHAT YOU WANT

There are many ways to get your child to do what you want. A number of tried-and-true methods are provided here.

Reinforcement

Reinforcement, otherwise known as rewards, is the best way to get your child to do what you want. Reinforcement increases good behavior. Praise your child for doing the right thing, be it eating properly with a fork or being quiet in the library. Don’t feel awkward or embarrassed to do this, even in public places. Reinforcement will help your child to know right from wrong. Reinforcement works.

WHAT DOES YOUR CHILD LIKE? It may sound easy to reward a child, but every child likes something different. You need to figure out what it is that your child likes and what he doesn’t like. What is fun and exciting for one child can be scary and upsetting for another. Does your child like his feet tickled, or would he rather play peekaboo? Your child may have a favorite toy or favorite sound that you make that always makes him laugh. Some children love to roughhouse and be thrown up in the air, while others would become scared and instantly cry. Some children love to cuddle. You’ll need to spend time simply observing your child. What does he like? What gets him excited?

You will have noticed differences between babies, beginning at a very young age, in terms of what they like. Some parents find that a swing is their savior. Their child is in bliss the moment he is put in the swing. Other parents find that a swing is a waste of money: their child just cries every time he is put in it. When your child is young, it can be easier to distinguish his likes and dislikes. As a newborn, he will have basically two states. One involves crying when he doesn’t like something, and the other involves being calm when he does like something. As your child gets older, his responses to things become more complex, and whether he likes or dislikes something will be more difficult to distinguish. You must spend time with your child in order to learn what he does and does not enjoy.

PRAISE. There is a lot to be said for praise. Praise is a highly effective behavior-management tool. We don’t spend nearly enough time praising children. Think about how happy it makes you when someone tells you that you look good or appreciates something you have done. And people often complain that their partners don’t say nearly enough nice things about them. So don’t give your child short shrift. Take the time to tell him he is good. Mention his good points. Tell him how proud you are of him. A good rule of thumb is to praise your child at least three or four times for every time you tell your child he is doing something wrong.

Some argue that you are spoiling your child if you praise him too much. Others say not to praise a child or give him a treat for doing something that he should be doing anyway, such as cleaning up his room or behaving at the dinner table. There is no such thing as too much praise or too much love. Your child will prosper when encouraged to do the right thing.

SPEND TIME. Another excellent way to teach your child how to behave is to spend time with him to demonstrate appropriate behavior. For example, coloring together will show him an acceptable behavior. Also, during your time together, comment on what he is doing. While playing with blocks together say, “Wow! You put the blue block on top of the yellow block.” Again, this is a way of showing him that you approve of what he is doing.

TREATS (OTHERWISE KNOWN AS BRIBERY). Bribery gets bad press. At times it can be worthwhile to bribe your child. “If you clean up your toys, we can play outside.” “If you are quiet in the store, we’ll go get pizza.” Now, the important thing about using bribery is to give your child the treat only if he really did what he was supposed to do. Going to get pizza even if he misbehaved in the store will teach him that no matter what he does, he gets what he wants. That is not the way it works in the real world, and it shouldn’t be the way it works in your child’s world.

When establishing positive consequences for behavior, your child’s appropriate behavior must be clearly spelled out. “Be good” doesn’t mean much to a child. Rather, “Stay with Daddy,” “Be quiet,” or “Don’t touch anything” is much clearer. “Get ready for school” is not specific enough. It is better to tell your child the specific things that need to be done, such as “Get dressed,” “Eat breakfast,” “Get your knapsack,” or “Put on your coat.”

The consequences should also fit the behavior. In the work world, you would never get paid ten thousand dollars for walking down the hall to mail some letters. On the other hand, you wouldn’t get five dollars for working forty hours. The same should be true for your child. Small behaviors should get small rewards, and big behaviors should get big rewards. You can also establish short-term goals and long-term goals. The general rule is the younger the child, the shorter the goal; that is, for young children, little time should pass between the good behavior and getting rewarded. For using the potty each time, give your child a treat. After a week of using the potty consistently, get her that toy she wants. Do the same thing for other behaviors. Establish daily and weekly goals.

Give Acceptable Choices

Young children have little control over their lives. They eat when they are told to eat, sleep when they are told to sleep, and go for a ride when they are told to get in the car. But young children, like most people, like to have some control over their lives. So whenever possible, give your child choices. It is best to give only two choices, three at the most, or else it will be overwhelming (let your child pick from two pairs of pajamas, not five or six). Of course, only give him choices that are acceptable to you. Rather than asking, “Do you want to go to bed now?” ask, “Do you want to go to bed now or in five minutes?” This way your child feels that he has some control, and you get your child to bed. “Do you want carrots or peas?” ensures that your child eats some type of vegetable.

Don’t Ask Questions When You Don’t Mean It

Don’t ask a question when you really mean to tell your child to do something. Questions allow your child to say no. Think about it. “Do you want to put your toys away?” “Do you want to take a nap?” If you are a child, the obvious answer is no. You then have no choice but to give in to your child’s response or follow up by telling your child that he has to do it anyway. When your child really doesn’t have a choice, don’t provide him with one. Give directions as directions, not as questions.

Make Reasonable Rules

Another downfall for parents is setting unreasonable rules. Unreasonable rules are difficult or


Have Few Rules
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OTHER BASICS OF MANAGING BEHAVIOR

Be Consistent!












The Soggy Potato Chip Theory





Reminders[image: ]
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