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			As night falls, the weary creatures of earth,

				And the woods and the frothing seas,

				Grow calm like the stars as they circle their course,

				And sleep with quiet ease.

				And so all creatures far and wide,

				From the craggy fields to the glassy lakes,

				Stretch and live ’neath the silent night,

				And sleep takes away their worries and aches.

				—Virgil, The Aeneid (translation by Jed Weissbluth)
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			Foreword

			A friend recommended this book to me when my first child, Presley, was seven months old. I was still nursing, but getting ready to stop, and definitely ready to stop the 4:00 a.m. feeding. Also, we had let Presley get into the bad habit of only wanting to sleep on someone. This was great when I needed an excuse for a nap, but not so convenient on busy days.

			I devoured the book back then in a matter of hours and put the principles into practice immediately—with instant results. I especially liked how Dr. Weissbluth taught me to watch out for my child’s sleepy signs and then encouraged me to get him to bed before he became overtired. I was also very comforted by Dr. Weissbluth’s explanation of sleep as one of your child’s basic needs. You offer healthy food to your child when she’s hungry. You must also offer sleep when your child is tired—even if she doesn’t know it or thinks she doesn’t want it (just like my kids didn’t usually choose the vegetable on their own!).

			As a correspondent for Good Morning America, I had the good fortune to interview Dr. Weissbluth as part of a series called Baby’s First Year. He became a trusted resource and adviser, not only on the topic of sleep, but also subsequently on potty training and discipline.

			
			Dr. Weissbluth’s philosophy that a well-rested family is the most important thing has stayed with us always. I can’t say that my kids never woke up at night or always went to sleep without a power struggle. We had our ups and downs—that’s parenthood. But from this book I learned the structure and rhythm of sleep and how to get back into it, an especially helpful skill when I was bleary-eyed at 2:00 a.m. or our schedule got out of balance after traveling or when someone had a cold.

			Sixteen years have passed since I became a mother. In fact, my son just got his driver’s license. Now, some nights, my husband and I lose sleep for different reasons. But what I have noticed is that even as teenagers both my children are good at reading their own sleepy cues. They seem to remember what it feels like to be well rested, know when they should go to sleep, and don’t burn the candle at both ends. This makes for a much happier and harmonious family. I know we are all our best selves when we’ve given ourselves the gift of sleep. Fortunately, thanks to Healthy Sleep Habits, Happy Child, most days (and nights!) we do! Thanks, Dr. Weissbluth!

			—Cindy Crawford

		

	
		
		
			
			How to Use This Book

			If you are a sleep-deprived parent:

			Read chapter 1: Step-by-Step Program for a Good Night’s Sleep and the age-appropriate chapter for your baby at this time. Perhaps, if you are severely sleep-deprived, only read the “Summary and Action Plan for Exhausted Parents” at the end of the chapter. If needed, follow up by reading chapter 5: Sleep Solutions. Skim or even skip the studies, numerical data, and parent reports as needed. They supply added context, but are not crucial to your understanding of this book.

			If you are a well-rested parent:

			Read chapter 1: Step-by-Step Program for a Good Night’s Sleep, chapters 2–4, and the age-appropriate chapter for your baby. It may be useful to read the chapters for children younger and older than your child to help you understand how your baby’s sleep developed and what changes are about to occur. If needed, follow up by reading chapter 5: Sleep Solutions.

			If you are not yet a parent:

			Read chapter 1: Step-By-Step Program for a Good Night’s Sleep, and chapters 2–4 and 6.

			
				
				Author’s Note

				Throughout the book, I use the terms fathers, mothers, marriage, and marital problems merely for convenience. I wish to embrace all partner and partner–child relationships.

				Chapters 6–11 are partially independent so you will not need to search for information in other parts of the book. However, because some information applies to wide age ranges, there is some repetition of information in different chapters.

				Through this text, I have often italicized key phrases (SIDS, for example). You can turn to the index for more information on these words.

			

		

	
		
		
			
			Introduction

			If you have not already done so, please go back and read the “How to Use This Book” section.

			It’s probably hard to think of a time when there were no parenting books about sleep—today, over a hundred books on children’s sleep have been published containing widely varying and often conflicting advice. The marketplace is full of sleep aids, sleep apps, sleep trackers, special cribs, and other gadgets promising to help your baby sleep better. And then there’s the internet. There are countless online forums, blogs, articles, and op-eds about children’s sleep out there that aim to guide and comfort you—but they all have their own philosophies and, like all those new parenting books, contain conflicting advice that will create more confusion than comfort.

			Once, there were no books for parents on helping children sleep. My first book, in 1984, focused on why babies cry and how to prevent post-colic sleep problems. Because there was no public discussion on how parents could help their children sleep, I made up the term sleep training to describe strategies for parents. At that time, there was no other parent-advice book on this subject.

			Once, sleep for kids was easy. Our baby closed her eyes and she fell asleep. We hoped. Now the subject of children’s sleep appears to be more complicated. When I published my first paper on children’s sleep in 1981, there were only 141 scientific papers published that year on children’s sleep. My first paper described a relationship between infant sleep and infant temperament. Over the next five years, I published seven more studies associating sleep-temperament with sleep durations, ADHD, SIDS, attention span, sleep apnea, and colic, but no other studies on this subject appeared until 1988. Since then, over a hundred studies linking sleep-temperament with different aspects of child development have been published. Now more than six hundred scientific papers on children’s sleep are published every year.

			
			Once, there were no pediatric sleep specialists or centers. Now professional pediatric sleep specialists, hospital sleep centers, and community sleep consultants are everywhere. In Australia, publicly funded and private residential Early Parenting Centers (EPC), also known as Sleep Schools, where mothers and unsettled infants stay for a few days and receive professional support are popular.

			So much about the study of sleep has evolved since the first edition of this book was first published. In this new edition, I have included new research on how to help children sleep better. I have also added a brand-new, very short and easy-to-use Step-by-Step Program for a Good Night’s Sleep to prevent and to treat sleep problems in children of all ages. The Step-by-Step Program is deliberately brief. After all, how much can you really read and remember when you might be very short on sleep?

			There’s a lot of untested, contradictory advice out there, but I promise you won’t find that in my book. This book will provide you with new and trustworthy information. I will provide reassurance, support, and guidance to find the sleep solution that best fits your family values and lifestyle. Because every family is different, there isn’t one best way to help children sleep; please don’t judge yourself—or other parents.

			Now, this book is long, but don’t be intimidated by that. It is long because it includes details relevant to children of different ages and temperaments, as well as for different families. Only read the sections that you need (see “How to Use This Book”). Part I contains general advice and information that applies to children of all ages, while part II gives more detailed advice and information based on the age of the child.

			
			Throughout the book I include many new studies and numerical data on how parenting helps or hinders the development of healthy sleep habits. Feel free to skip or skim them if you are sleep-deprived, as they are not crucial to your understanding of the material. I include them because having these new facts can strengthen your resolve to keep your child well rested when, for example, you are inevitably confronted by those who implore you to skip naps or keep your child up late for the convenience of their social event.

			If you do read this new research, however, you’ll be getting data that are vastly more accurate than what’s found in older research studies (including my own) on children’s sleep. This is because in the past, data were gathered mostly from mothers using sleep diaries in their homes. That is, mothers reported how a child’s behavior, temperament, social or emotional development, or other items were thought to be related to the sleep data—whether the association was real or only a reflection of how the mother believed the two factors to be related. When there is only one source (for example, the mother) for different types of data (such as sleep durations or temperament ratings), it is referred to as common method variance. So the apparent association might be or might not be authentic. Another problem with older research was that there was no way to objectively know when the child actually fell asleep as opposed to when she was put in bed drowsy. Also, we did not know important details about children’s sleep. For example, we did not know how often the child silently woke during the night and quietly went back to sleep without parental assistance, or how long she was up at night without fussing. A third problem was that many studies only captured a snapshot of children at one point in time, describing some association between sleep and something else without looking at what came before or after. Lastly, the role of the father was rarely studied.

			
			During the past several years, studies have included the role of the father, not just the father’s influence acting directly on the child, but also indirectly on the child as a partner supporting the mother. New research on how some fathers and mothers face challenges in helping their baby sleep well permits more evidence-based targeted advice and strategies to create a well-rested family despite these challenges. So what has changed since the 1980s? There is now a growing body of science that explains in detail how and in what ways quality sleep is beneficial and, conversely, how poor-quality sleep adversely impacts a child. More accurately, we now know in more detail how the entire family benefits or suffers when the child is or is not sleeping well. Not sleeping well or becoming overtired in childhood means different things at different ages and in different cultures. Biology, including genetics, plays an important role in how children sleep, but so do individual attitudes, family lifestyles, and cultural beliefs.

			Now we have new technology to help us track the sleep habits and patterns of children. We have sleep trackers called actigraphs, worn by babies and parents to get objective data regarding actual sleep durations, measuring how long it takes for a child to fall asleep after being put in bed (sleep latency), how often she wakes at night, and for how long she is wakeful after sleep onset (WASO). In homes, video cameras record parents’ and children’s behavior at bedtime and in the middle of the night so we have objective data on parents’ and children’s behaviors. In sleep laboratories, experimental night sleep restriction or nap restriction help tease out the different functions of nighttime and daytime sleep. In sleep labs, measurements include tests of memory, emotional responsivity, and behavioral regulation so we can better understand the specific benefits of specific aspects of sleep such as sleep duration, sleep consolidation, or the sleep schedule. Longitudinal studies of groups of children over long periods of time have recently been published. They help us understand what causes some children to develop sleep problems, and for children with sleep problems, what the adverse consequences are for the future.

			
			While the technology to study sleep patterns has evolved since the first edition of this book in 1987, so have the challenges parents face today.

			Single-parent families are far more common today. And these days, of course, work often follows parents home in the form of cell phones, email, and internet connections. Even when parents are physically present with their children, they may be distracted by digital screens. More and more parents work in a global economy that never sleeps. Online advice about parenting is often conflicting, creating more challenges. So it is not surprising that one or both parents may suffer from moments of inattentiveness to their child, uncertainty about parenting, inconsistency, and sleep deprivation.

			Today’s parents are exposed to daily reminders and images that magnify fearfulness about local, international, and environmental dangers impacting their children’s safety now and in the future. Global climate change and pandemics affect everyone. On top of this feeling of physical insecurity is a heightened sense of academic competitiveness among some parents, who view preschool as but the first rung on a ruthless ladder of global competition for good jobs. Early education classes, enrichment programs, and scheduled activities to acquire knowledge and skills are increasingly popular among parents. And school itself has grown more demanding, with children expected to master more knowledge and skills at an earlier age than ever before, to say nothing of the demands placed on students by sports programs and other extracurricular activities. All of these factors run the risk of interfering with naps and early bedtimes for children, ironically making it more difficult for them to learn.

			Sleep deprivation in parents and children alike, combined with the challenging, technologically complex modern world, has created even more anxiety about parenting. But you are not alone. I know from my practice that countless other parents are experiencing these feelings. I strongly wish to reassure you now that there will be much less worrying within a well-rested family. With healthy sleep, parents are better able to cope with many of the challenges they face. When families are well rested, they are more able to prevent and correct the inevitable problems that will develop. Becoming a well-rested family isn’t really that difficult as long as we don’t let our anxiety or exhaustion blind us. So please don’t be scared by the topic of how or when your baby will sleep well. I know that you might be afraid or even desperate; haven’t we all heard horror stories of babies who never sleep through the night, are cranky all day, and turn overwhelmed parents into nervous wrecks? The fact is, you can help your newborn to develop good sleep habits, even if she turns out to be colicky. Patience, practice, flexibility, and trial and error are the watchwords for success. Of course, because of new parents’ inexperience and your baby’s shifting sleep rhythms, there will be incidents when your timing will be off, and your baby will become painfully overtired. This is not your fault! It is inevitable.

			
			The good news is that the harmful effects of unhealthy sleep are reversible when parents provide treatment. The younger the child, the more successful parents will be in reversing the ill effects of unhealthy sleep. A major treatment strategy that is emphasized in this edition and discussed in many of the stories by parents is: Move the bedtime a few minutes earlier. It is important to remember that the most common cause of sleep problems in children is a bedtime that is too late. To prevent a sleep problem, encourage an early bedtime based on drowsy signs. To treat a sleep problem, moving the bedtime just a few minutes earlier may help a lot. If it is unrealistic to establish an early bedtime based on drowsy signs, a bedtime that is a little too late is still better than a bedtime that is very late.

		

	
		
		
			
			PART I

			Sleep Strategies and Solutions—Understanding Healthy Sleep Habits

		

	
		
		
			
			Chapter 1 Outline

			
				PREVENT SLEEP PROBLEMS

				HOW TO HELP YOUR CHILD FALL ASLEEP EASILY AT NIGHTTIME AND NAP TIME

				
					Step 1: Younger than 6 Weeks: Encourage self-soothing

					A) Drowsy but awake

					B) Many hands

					C) Many naps

					Step 2: At 6 Weeks: Early bedtime

					Step 3: At 3–4 Months: Establish a nap schedule

				

			

			
				HOW TO HELP YOUR CHILD SLEEP THROUGH THE NIGHT

				
					Step 1: Based on your child’s age: Steps 1–3 above

					Step 2: After 2–3 months of age, do not always immediately respond to every sound your baby makes

					Step 3: Do not always feed your baby whenever your baby makes any sound

				

			

			
				TREAT SLEEP PROBLEMS

				
					Step 1: Move bedtime earlier

					Step 2: Encourage self-soothing

					Step 3: Less attention during the night

					Step 4: Protect naps

				

			

			
				
				UNDERSTANDING DIFFERENCES AMONG FAMILIES

				
					Two groups of children: Common fussiness/crying and extreme fussiness/colic

					Two parenting styles: Limit setting and infant demand

				

			

			
				CONCLUSION

			

		

	
		
		
			
			CHAPTER 1

			Step-by-Step Program for a Good Night’s Sleep

			If you have not done so, please read “How to Use This Book,” this page.

			Are you sleepy? You might be feeling very sleepy because you are pregnant or you have a new baby, or your child is not sleeping well. If you are sleepy, of course, you want more sleep for yourself and you want your child to sleep well. Perhaps you just want me to tell you the right way to get better sleep for your child. In pediatrics, knowing the right thing to do is sometimes easy. For example, preventing infections may be as simple as handwashing; treating an ear infection may be as easy as prescribing an antibiotic. However, I am sorry to say that parenting decisions regarding sleep issues are not so straightforward. There isn’t one right thing to do. There are so many different choices, so many opinions, and so very little strong science. Also, unfortunately, even if you know what to do, your own sleepiness might make it extra hard for you to actually do it.

			But take heart; forget all the doom and gloom you probably heard about how kids always fight sleep and how all new parents become sleep-deprived zombies. Read this short recipe, follow the instructions, and you will make an angel-food sleeper! Or just jump in and get going. It’s not rocket science, it’s more like baking a cake; just remember that there are many different recipes, all of which will still make a sweet treat. To be safe, check out the American Academy of Pediatrics Safe Sleep recommendations for preventing sudden infant death syndrome (SIDS). I have italicized key words and phrases (like SIDS) that are in the index, where you can find more information.

			
			Chapter 1 outlines what you can do to help your child sleep better. The following chapters explain how these methods work and why sleep is important. Perhaps healthy sleep for your child is currently a low-priority item that you plan to work on in the future, or you think that healthy sleep isn’t a big deal, or you want a quick preview of the proven benefits derived from healthy sleep. In the latter case, please look at my blog (marcweissbluthmd.blog) or read, in the very brief chapter 13, the US Department of the Army summary on what to do to promote healthy sleep and why healthy sleep is important. For the US Army, sleep is indeed a serious subject.

			All right, here we go!

			
				Prevent Sleep Problems

				HOW TO HELP YOUR CHILD FALL ASLEEP EASILY AT NIGHTTIME AND NAP TIME

				The most common pitfall parents encounter when trying to get their child to fall asleep is not recognizing subtle drowsy signs.

				Drowsy signs are the early warning system, signaling that you need to find shelter and start the soothing process to sleep. Then sweet sleep is almost guaranteed. Fatigue signs occur when the storm has hit, you were too late; you can make the best of it, try to find safety, but finding sleep might be rough. If your child becomes overtired because your soothing was too late, expect him to have more difficulty falling asleep and staying asleep. The most common mistake made by parents is mistaking fatigue signs, which come late, with the drowsy signs that appear early and signal the rising of the sleep wave.

				
				Now we can get to the three-step process to helping your child fall asleep at nighttime or nap time. The following three steps are sequential based on the corrected age (counting from the expected date of delivery, not the birth date) of your child.

			

			
				STEP 1. YOUNGER THAN 6 WEEKS: ENCOURAGE SELF-SOOTHING

				Do A, B, and C, below, when you come home from the hospital with your newborn or as early as possible:

			

			
				A) Drowsy but Awake

				Practice putting your baby down to sleep after soothing, when he’s drowsy but still awake. If your baby has colic, try this at 2–3 months of age. Begin your soothing efforts at the onset of drowsy signs, not fatigue signs. Never forget the one sleep tip that will help all children sleep better. For all children, the single most important sleep advice can be stated in one word: timing.

				You should try to start your soothing-to-sleep routine just as your child begins to become drowsy. You are using the start of his natural sleep rhythm as a tool to help him sleep better. When you do not let your child become overtired, then easier bedtimes, uninterrupted nighttime sleep, and better naps occur. Think of surfing: You anticipate the wave, you move as the wave approaches to catch it as it rises, and then you have a long, easy ride. Here the wave is drowsiness, the ride is slumber, and remember, the key to catch the wave is timing. Try to not miss the wave. Please be patient; it may take some practice.

				Put your baby down, drowsy but still awake, as often as you feel comfortable. You may do this once a week, once a day, or more often. If your baby cries hard after being put down, immediately pick him up and resume soothing. Try again some other time, but this time, shorten the interval of wakefulness before the expected sleep period. If your baby quietly whimpers, immediately pick him up and resume soothing, or, if you are comfortable with this, wait a very brief moment to see if he drifts back to sleep. After you put your baby down, and there is no crying, you may wish to stay in the room awhile, but your baby will learn how to self-soothe faster if you leave the room.

				
				Put your phone down; watch for drowsy signs. Be emotionally available when soothing to sleep.

			

			
				B) Many Hands

				Get Dad on board; try to have Dad and others soothe your baby to a drowsy state before your baby is put down to sleep. If you are breastfeeding, after feeding, sometimes pass your drowsy, but not completely asleep, baby to your husband for soothing before he puts your baby down. Fathers might be more successful than mothers in putting the baby down drowsy but awake. In addition to directly helping with nighttime parenting, during the day the father’s support of the mother in general indirectly helps care for the baby. This general care, during the day, supporting the mother, may actually be more powerful regarding baby’s sleeping than father’s directly caring for the baby at night.

			

			
				C) Many Naps

				Brief intervals of wakefulness between naps prevents your baby from becoming overtired. Experiment with the first morning nap beginning after only one hour of wakefulness from night sleep. This will prevent a second wind. Brief intervals of wakefulness and brief nap durations will result in many naps each day. Parents have told me to emphasize the point that babies need many naps because it is not intuitively obvious. Babies need to return to sleep within one to two hours after waking from a nap.

			

			
				
				STEP 2. AT 6 WEEKS: EARLY BEDTIME

				Repeat the protocol outlined in step 1, plus create an early bedtime based on drowsy signs, not fatigue signs. Also, begin bedtime routines, and be consistent. After the bedtime routine and after your child has been put down to sleep, leave the room.

				A common pitfall is to only pay attention to clock time instead of focusing on your child’s drowsy signs. Perhaps it is late when you get home from work and/or you are tired and distracted at the end of the day, so it may be easier to quickly glance at the clock than to pay close attention to your child. Or perhaps you are innocently masking subtle drowsy signs with intense play or screen time.

			

			
				STEP 3. AT 3–4 MONTHS: ESTABLISH A NAP SCHEDULE

				Continue with protocols for steps 1 and 2, plus establish a nap schedule.

			

			
				How to Help Your Child Sleep through the Night

				All babies make vocalizations during the night. The sounds may be quiet and may or may not indicate distress. Some may sound like a quiet or intermittent whimper. Sometimes your baby will have a loud and persistent cry that might indicate that he is hungry, wet, soiled, or in distress.

				All babies have moments of light sleep and moments of deep sleep. During a period of light sleep, your baby might drift toward being partially awake and then return to sleep unassisted (self-soothing) or call out for help from you to return to sleep (signaling).

			

			
				
				STEP 1.

				Based on your child’s age, try drowsy but awake, many hands, many naps, earlier bedtimes, and establishing a nap schedule. Helping your baby learn self-soothing at sleep onset may help him self-soothe during the night.

			

			
				STEP 2.

				The First 2–3 Months of Life

				A mother of a newborn might appropriately immediately respond to every sound the baby makes during the night because of complications or issues around the pregnancy, delivery, or breastfeeding. A first-time parent, because of inexperience, will likely have more uncertainty or anxiety about whether the sounds the baby makes indicate distress or non-distress and thus appropriately always immediately respond to every sound the newborn baby makes. A parent of a baby with extreme fussiness/colic might appropriately immediately respond to every sound to prevent full-blown crying spells. Babies vary in their capacity for self-soothing, and parents vary in how quickly they respond. Always immediately responding to every sound may be appropriate during the first two or three months and may not create any future sleeping problems in the baby, but it might exhaust a parent, with adverse consequences. Remember, get Dad on board! Dad might immediately respond with soothing but not feeding.

				Alternatively, a parent of a newborn might try to discriminate between distress and non-distress sounds during the night and implement a very brief delay (maybe a minute or less) in responding to non-distress sounds.

			

			
				After the First 2–3 Months of Life

				During the night, after two or three months, do not always immediately respond to every sound your baby makes. A parent who always immediately responds to every sound the baby makes during the night interferes with the baby’s learning how to self-soothe at night and thus might contribute to a night-waking habit (signaling). Try a differential response: Always immediately respond to distress vocalizations and always attempt a brief delay in your response to non-distress vocalizations.

			

			
				
				STEP 3.

				During the night, do not always feed your baby whenever he makes a sound.

				To prevent a night-feeding habit, always feed your baby when you think he is hungry, but first try other methods of soothing when you suspect that he is not hungry. Even when breastfeeding, by using a test bottle of expressed milk or formula Dad can help determine whether the baby is truly hungry.

			

			
				Treat Sleep Problems

				The following four steps are best performed together.

				Note: If you feel totally exhausted or discouraged, or if for whatever reason you are unable or do not wish to do all four steps, just do step 1.

			

			
				STEP 1. MOVE THE BEDTIME EARLIER

				This may seem counterintuitive if your child is having trouble sleeping, but dramatic improvements occur even when children get very small amounts of extra sleep. Hyperarousal in your child causes difficulties in falling asleep and staying asleep. Early bedtimes dampen or eliminate hyperarousal. Early bedtimes will not necessarily cause your baby to wake up earlier in the morning. Sleep begets sleep. More sleep at the front end makes it easier for babies to sleep in later in the morning. Because your child starts the day better rested, he is able to take longer naps. Remember, it is never too late to help your child sleep better by encouraging an earlier bedtime based on drowsy signs. So: Just put your child to sleep twenty to thirty minutes earlier! However, if you are only looking at clock time (instead of drowsy signs in your child), moving the bedtime from 8:30 to 8:00 p.m. might not help much if your child is becoming drowsy at 7:00 p.m. On the other hand, it may not be realistic for you to be able to put your child to sleep at night when drowsy signs appear; try your best, and know that a bedtime that is only a little late is still better than a bedtime that is way too late.

				
				Choose an early bedtime based on your child’s appearance in the late afternoon or early evening. Practice consistent and brief bedtime routines and leave the room after putting your child down. When an early bedtime is coupled with bedtime routines, dramatic improvement occurs over the first three nights. To help establish an earlier bedtime:

				
						
						Control the wake-up time. Start the day earlier by waking your child in the morning in order to start naps and the bedtime earlier.

					

						
						Modify or eliminate nap(s) for a child older than 3–4 months. Shorten or eliminate late-afternoon naps in order to achieve an early bedtime.

					

				

			

			
				STEP 2. ENCOURAGE SELF-SOOTHING

				
						
						Drowsy but awake.

					

						
						Many hands.

					

						
						Many naps if younger than 3–4 months; if older, schedule naps.

					

				

			

			
				
				STEP 3. LESS ATTENTION DURING THE NIGHT

				If your child cries, always respond immediately if you think he is hungry, wet, soiled, or in distress. Always delay your response if you think your child’s vocalizations are non-distress sounds.

				
						
						Extinction. Consider if neither parent has symptoms of anxiety or depression. Dramatic improvement occurs after one or two nights.

					

				

				HOW MUCH CRYING OCCURS EACH NIGHT WITH EXTINCTION WHEN ALL FOUR STEPS ARE IN PLACE?

				
					
						
							
									
									
									Child Is Younger than 4 Months

								
									
									Child Is 4 Months or Older

								
							

							
									
									Night 1

								
									
									30–45 minutes

								
									
									45–55 minutes

								
							

							
									
									Night 2

								
									
									10–30 minutes

								
									
									A little more or less than night 1

								
							

							
									
									Night 3

								
									
									0–10 minutes

								
									
									20–40 minutes

								
							

							
									
									Night 4

								
									
									No crying

								
									
									0–10 minutes

								
							

							
									
									Night 5

								
									
									No crying

								
									
									No crying

								
							

						
					

				

				There might be more crying each night and for more days when any of the four steps are not in place.

				
						
						Graduated extinction. Consider if either parent has symptoms of anxiety or depression. If so, dramatic improvement occurs after four to seven nights.

					

						
						Check and console. Minimal crying may occur.

					

						
						Fading. Consider if either or both parents have symptoms of anxiety or depression. No crying occurs.

					

				

			

			
				
				STEP 4. PROTECT NAPS

				
						
						Pitch-black and quiet room (if needed)

					

						
						Sound machine

					

						
						Nap drill

					

				

			

			
				Understanding Differences among Families

				Parents might ask which is the best method (extinction, graduated extinction, check and console, or fading—all are described thoroughly in chapter 5) to treat sleep problems. Actually, there is no best method, because different methods work better for different families because of differences among children and families. Hopefully, this outline will help you decide what is best for your family. Understanding some basic differences among children and parenting styles will help you make the most comfortable choice for your family.

				Consider two groups of children and two parenting styles in order to better understand why there is no single “right” way to help all children sleep better.

			

			
				Two Groups of Children: Common Fussiness/Crying and Extreme Fussiness/Colic

				All babies sometimes fuss or cry, even when they are warm, dry, well fed, and in no distress (common fussiness), but some children fuss and cry much more and are more difficult to settle to sleep (extreme fussiness/colic).

				
					
						
							
									
									
									Common Fussiness/Crying

								
									
									Extreme Fussiness/Colic

								
							

							
									
									Prevalence

								
									
									80%

								
									
									20%

								
							

							
									
									Symptoms of anxiety or depression in mother

								
									
									Less

								
									
									More

								
							

							
									
									Maternal age at birth

								
									
									Younger

								
									
									Older

								
							

						
					

				

				
				Maternal symptoms of anxiety/depression might cause or be caused by extreme infant fussiness/colic, or alternatively, because fathers were generally not included in many studies, the maternal symptoms might be the result of an absent, alcoholic, addicted, or abusive husband. Thus, there is no implication that mothers are directly causing extreme fussiness/colic in their babies.

				Older mothers tend to be married to older fathers who are less involved in helping babies sleep well at night. So, again, it would be a mistake to think that there is something directly related to maternal age that is causing extreme fussiness/colic in babies.

				
					
						
							
									
									
									Common Fussiness/Crying

								
									
									Extreme Fussiness/Colic

								
							

							
									
									Unnecessary attention at night (unneeded feeding or picking up)

								
									
									Less

								
									
									More

								
							

							
									
									Infant’s capability to self-soothe

								
									
									Easy

								
									
									Difficult

								
							

							
									
									“Start as you mean to go”

								
									
									Yes

								
									
									No

								
							

						
					

				

				Consistency (“Start as you mean to go”) in encouraging self-soothing applies mainly to the common fussiness group. Consistency may be difficult to accomplish because any parent might be extremely stressed from their own sleep deprivation; this is especially true for the parents of colicky babies. For extreme fussiness/colic infants, parents will struggle to cope with an unsettled infant and begin to try “drowsy but awake” at about 2–3 months of age.

				
				WHEN TO START TO TEACH SELF-SOOTHING

				
					
						
							
									
									
									Common Fussiness/Crying

								
									
									Extreme Fussiness/Colic

								
							

							
									
									Drowsy but awake

								
									
									Birth

								
									
									Around 2–3 months

								
							

							
									
									Many hands

								
									
									Birth

								
									
									Birth

								
							

							
									
									Many naps

								
									
									Birth

								
									
									Birth

								
							

							
									
									Earlier bedtime at 6 weeks

								
									
									Yes

								
									
									Yes

								
							

							
									
									Protect naps at 3–4 months

								
									
									Yes

								
									
									Yes

								
							

							
									
									Night waking or other sleep problems appear at 3–4 months

								
									
									No

								
									
									Yes*

								
							

						
					

				

				* If self-soothing is not taught.

				If you think that your baby has extreme fussiness/colic, the first few months will be extremely challenging, but have confidence that if you change your behavior to include drowsy but awake at around 2–3 months, you will help your baby sleep substantially better.

			

			
				Two Parenting Styles: Limit Setting and Infant Demand

				Professor Ian St. James-Roberts studied two different parenting styles: infant demand and limit setting. Parents who practice infant demand parenting want to hold their baby both when he’s awake and when he’s asleep and, in general, not allow their baby to be alone. They often will sleep with their baby, even though this is discouraged by the American Academy of Pediatrics because of the increased risk of sudden infant death syndrome. These parents might object to “drowsy but awake,” “less attention during the night,” or starting any of the steps to promote self-soothing at a very young age. They also might believe that always being close to their child, especially when very young, creates a stronger bond of “trust.” They might accept some of these steps when the child is older or implement only some steps, such as “move bedtime earlier,” when their child is 6 weeks old. Also, these parents might argue that their approach is right for all children because it is more natural or that giving less attention during the night when babies are very young harms the baby or the baby–parent relationship.

				
				Parents who practice limit-setting parenting are more comfortable soothing their very young baby to a drowsy but awake state and then putting their baby down to sleep in a crib and leaving the room, even if some low-level whimpering or other sounds occur.

				Let’s try to clarify what is going on by looking at these two parenting styles.

				
					
						
							
									
									
									Limit Setting

								
									
									Infant Demand

								
							

							
									
									Hold your infant (hours per day)

								
									
									7–8

								
									
									15–16

								
							

							
									
									Sleep with your baby (family bed)

								
									
									Less

								
									
									More

								
							

							
									
									Breastfeeding duration

								
									
									Shorter

								
									
									Longer

								
							

							
									
									Infant crying at 2 and 5 weeks

								
									
									More (15 minutes more)

								
									
									Less

								
							

							
									
									Bouts of inconsolable crying

								
									
									Yes

								
									
									Yes

								
							

							
									
									Extreme fussiness/colic

								
									
									Yes

								
									
									Yes

								
							

							
									
									Infant crying at 12 weeks

								
									
									More (5 minutes more)

								
									
									Less

								
							

							
									
									Night-waking problem at 12 weeks

								
									
									Less

								
									
									More

								
							

							
									
									Infant wakes up parents at night at 10 months

								
									
									Less

								
									
									More

								
							

						
					

				

				Some parents with the infant demand style are proactive and have chosen this style, even before their baby is born, because it lines up with their values, but other parents reactively fall into this style because their infant has extreme fussiness/colic. In either situation, the benefit might be more breastfeeding and a little less crying at 2, 5, and 12 weeks of age. However, the cost might be the failure to learn self-soothing, and if so, their child, starting at about 3 months of age, develops chronic sleep problems. One reason why this child may not learn self-soothing is that it is difficult to practice sleeping with your baby and also have an early bedtime. Another problem is that the child becomes dependent on parent soothing to sleep at the beginning of the night and does not have the opportunity to practice self-soothing at bedtime, so that later, in the middle of the night, he might have difficulty returning to sleep unassisted.

				
				Among parents proactively using the infant demand style, some planned to practice consistent co-sleeping (bed-sharing or family bed) before their baby’s birth and are described as “infant-cued.”

				INFANT FUSSINESS/CRYING AT NIGHT

				
					
						
							
									
									
									Limit Setting

								
									
									Infant-Cued

								
							

							
									
									Time to respond at night

								
									
									3.5 minutes

								
									
									Immediate

								
							

							
									
									During the time to respond, at night, the infant fussed/cried

								
									
									1 minute

								
									
									None

								
							

						
					

				

				MINUTES OF FUSSINESS/CRYING AT NIGHT

				
					
						
							
									
									Age

								
									
									Limit Setting

								
									
									Infant-Cued

								
							

							
									
									2 weeks

								
									
									69

								
									
									39

								
							

							
									
									5 weeks

								
									
									About 55

								
									
									About 55

								
							

							
									
									3 months

								
									
									About 25

								
									
									About 25

								
							

							
									
									Sleeping continuously for 5 hours or more at night at 3 months (see below)

								
									
									89%

								
									
									37%

								
							

						
					

				

				
				Some parents in the limit-setting group, at night, consistently introduced a short interval delay (about one minute) before feeding to see if the child might independently return to sleep. For those infants where the night feeding was slightly delayed, there was a longer interval between nighttime and daytime feedings at 5 weeks, and by 3 months twice as many (89 percent versus 37 percent) of these infants were sleeping continuously for five or more hours at night compared with the children in the infant-cued group (co-sleeping, no delay before feeding).

				If your child has common fussiness/crying and your parenting style is limit setting—and only if you feel comfortable with this suggestion—consider slightly delaying a night feeding if your child is gaining weight appropriately, the interval from the previous feed is short, and you suspect that he might not be truly hungry because the whimpering or crying is very quiet. Then, because the vocalization might not really indicate hunger, your child is given the opportunity to practice some self-soothing and possibly return to sleep without requiring a feeding.

				This brief delay in feeding might mean that you wait a moment before attending to your child—or alternatively, that you immediately attend to your child, but you change the diaper or soothe your baby first to see if he will settle to sleep without a feeding. Either way, your baby is more likely to have long sleep bouts at night by 3 months of age.

				However, the inability to delay a response may be an innate trait in the parent and/or a response to their baby’s fussiness/crying. So do what feels comfortable for you. I hope you will be comfortable with my advice, and please understand that there are no rigid rules regarding healthy sleep that apply to all children. For example, 80 percent of 6-month-olds sleep during the day between 2.5 and 4.0 hours, but my advice and guidelines might not apply to the 20 percent of 6-month-olds who sleep more or less than that during the day, especially if they are well rested. In other words, my suggestions might be appropriate for the majority of families but not necessarily for all families. Because your child may be well rested but sleep differently from the majority of children, please do not compare your child’s sleep schedule with other children’s sleep schedules. Your goal is a well-rested family, so watch your child and follow the advice in this book that is helpful to you and pay more attention to drowsy signs than to clock time when establishing sleep schedules for your child.

				
					
					IMPORTANT POINTS

					
							
							Why it is not necessary to make your child cry to have a good night’s sleep. Sleep problems are preventable in the first place (chapter 4), and there are effective “no-cry” sleep solutions (chapter 5).

						

							
							Why a little earlier bedtime may have a great benefit. Only a few minutes of extra sleep, over time, has been shown to be very helpful (chapter 2).

						

							
							Why it is wrong to judge another parent’s parenting. Parents have different values (chapter 1) and challenges (chapters 2 and 4). Parenting is different in different cultures.

						

							
							Why it is wrong to compare your child with other children. Children are born with genetic differences regarding sleeping (chapters 2 and 6), and with different temperaments (chapter 8).

						

					

				

			

			
				Conclusion

				There is no one “right” way to help all babies sleep well. What works for one baby and one parenting style might not be right for you. What is best for your family is to identify your baby’s capability to self-soothe, and to encourage that ability as soon as possible. If your child is not sleeping well, it is never too late to make changes. The earlier you put forth the effort, the easier it is for you and your baby.

				
				Moving the bedtime just a few minutes earlier can make a huge improvement, since small amounts of extra sleep can have a big impact. Remember, the most common cause of sleep problems in children is a bedtime that is too late.
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			CHAPTER 2

			What Constitutes Healthy Sleep?

			If you have not already done so, please go back and read chapter 1. There are five main elements of healthy sleep for children:

			
					
					Sleep duration: night and day

				

					
					Naps

				

					
					Sleep consolidation

				

					
					Sleep schedule, timing of sleep, bedtime

				

					
					Sleep regularity

				

			

			When these five items are in proper balance, children get the rest they need. Let’s first take a look at each one separately. Later, we will see how each element is not really independent of the others but simply part of a package called “healthy sleep.” Other elements are the amount of time during the night that the child is wakeful after sleep onset and the proportion of total sleep that occurs at night.

			There are five turning points in the sleep maturation process:

			
					
					At 6 weeks, night sleep lengthens.

				

					
					At 12–16 weeks, daytime sleep regularizes, with two major naps and a variable third nap.

				

					
					By 9 months, night waking for feeding disappears, as does the third nap.

				

					
					At 12–21 months, the midmorning nap disappears.

				

					
					At 3–4 years, the midday nap becomes less common.

				

			

			As your baby’s brain matures, her patterns and rhythm of sleep change. If you adapt your parenting practices to these changes, your child will sleep well. Those parents who do not notice these changes or fail to make the proper adjustments have babies who become overtired. The biological development causing these changes is under the control of two regulatory mechanisms. (Things such as feeding routines, which vary from family to family, do not influence how the brain develops.) Understanding these biological controlling mechanisms will help you organize your thoughts and plan your actions to ensure healthy sleep for your child.

			The first regulatory system controls the body’s need for sleep and has been called the homeostatic control mechanism. This system keeps track of how much sleep you need. In a nutshell, it means that the longer you go without sleep, the longer you will subsequently sleep. If you lose sleep, the body tries to restore it. This automatic process reflects an internal biological mechanism that we do not control. It is similar to the body’s regulation of temperature; when we get hot, we automatically sweat, and when we’re cold, we shiver. It is no different with sleep needs. But since babies cannot use language to inform us of their needs, parents must be on their toes in order not to miss the signs of shifts in sleeping requirements.

			The second regulatory system has been called the circadian timing system. It is also called the human body’s inner clockwork or internal timing system and can be thought of as a dedicated regulatory program that switches specific genes on and off in response to the light–dark cycle. This regulatory apparatus is a molecular clock set to the proper time by sunlight. It automatically tries to ensure that the body is sleeping at the right time, and that when you are asleep, the timing and amounts of different stages and types of sleep are correct. Signals come from a specific area within the brain to make us feel sleepy or wakeful. These signals are present in babies as well as adults, but in babies the patterns change over the weeks, months, and years of growth and maturation. The pace of these changes is especially quick during the first several months, so it is easy for a parent to get a little off tempo. Just when you think you have figured out when your baby needs to nap or be put to bed at night, the circadian timing system sends her new instructions!

			
				
				The internal timing system is under genetic control, so there is individual variation. It takes time for the internal timing system to express itself.

			

			Genetic influences account for some of the individual differences in sleep measurements. Studies of twins, as young as 6 months, show that both genetic factors and environmental factors (parenting) are important.

			Now let’s get to the first pillar of healthy sleep.

			
				Sleep Duration: Night and Day

				If you don’t sleep long enough, you feel tired. This sounds very simple and obvious, but how much sleep is enough? And how can you tell if your child is getting enough sleep?

				The sleep patterns of infants under 3–4 months of age seem mostly to reflect the development of the child’s brain. During these first few weeks, in fact, sleep durations equal sleep needs, since infant behavior and sleep durations are mostly influenced by biological factors. But after about 3–4 months, and perhaps even at about 6 weeks (or 6 weeks after the due date, for babies born early), parenting practices can start to influence sleep duration and, consequently, behavior. As I will discuss later in more detail, I believe parents can promote more charming, calm, alert behaviors by becoming more sensitive to their growing child’s need to sleep and by helping to establish and maintain healthy sleep habits. The goal is to recognize and respect your child’s need to sleep and not do things that interfere with the natural sleep process.

				
				The natural process is under genetic control, but genes control more than the internal timing system. Genes also influence how individuals are affected by short sleep durations. For example, shorter sleep duration is associated with more negative emotionality, but only among some children with a variant of a gene. Also, some college undergraduates are genetically protected somewhat from the adverse effects from shifting sleep schedules on weekdays compared with weekends (social jet lag). Studies involving 13-year-old twins, using objective measurements of sleep, show a genetic influence on sleep durations, but only on weekends, not school days, when early wake-up times are required.

				The take-home message is that some children innately need less sleep than others for optimal health or are more resilient to shifting sleep schedules. So just because your child is getting less sleep than others, it does not necessarily mean that she is sleep-deprived. Also, some children are more bothered by irregular sleep schedules than others. Sleeping out of sync with biological rhythms (“circadian stress” or “temporal friction”) does not harm all children equally. In short, we have genetically driven individual differences regarding how much sleep we need and how much harm will be produced by short sleep or irregular sleep.

				In this book, I will present a lot of information regarding durations of sleep and clock times for sleep, but please pay more attention to your child than these numbers. Please try to recognize and appreciate your own child’s apparent need for sleep but try not to compare this amount with other children.

			

			
				
				NEWBORNS AND YOUNG INFANTS

				During their first few days, newborns sleep about sixteen to seventeen hours total each day, although their longest single sleep period is only four to five hours. It makes no difference whether your baby is breastfed or bottle-fed, or whether it’s a boy or a girl.

				
					Nursing mothers often worry unnecessarily that long sleep periods deprive their baby of adequate breast milk. Weight checks with the doctor will reassure you that all is well.

				

				Between 1 week and 4 months, the total daily sleep duration drifts down from sixteen and a half to fifteen hours, while the longest single sleep period—usually the night—increases from four to nine hours. We know from several studies that this development reflects neurological maturation and is not related to the start of feeding solid foods.

				Some newborns and infants under the age of 4 months sleep much more and others much less. During the first few months, you can usually assume that your baby is getting sufficient sleep. But if your baby cries too much or has extreme fussiness/colic, you might assist Mother Nature by trying the helpful hints for “crybabies” described in chapter 6.

				
					When they are 1–2 weeks old, many infants begin to have periods of increasingly alert, wakeful, gassy, and fussy behavior. This continues until about 6 weeks of age, after which they start to calm down. This increasingly irritable and wakeful state is often misinterpreted as resulting from maternal anxiety or from insufficient or “bad” breast milk. Nonsense! The culprit is a temporarily uninhibited nervous system that causes excessive arousal. Relax; this developmental phase will pass as the baby’s brain matures. It’s not your fault.

				

				Young infants are very portable. You can take them anywhere you want, and when they need to sleep, they will. I remember when, as a medical student at Stanford University, I was playing tennis with my wife one day and my first child was sleeping in an infant seat near the fence. A huge dump truck came crashing down the narrow street, making an awful racket. We ran over to our son, certain that he had been jolted from his peaceful sleep, only to be surprised that he slept on blissfully. After 6 weeks of age, he became more socially aware of people around him; after about 4 months of age, he, like all children, became interested in barking dogs, wind in the trees, clouds, and many other curious things, all of which could and did disturb his sleep, either by waking him up or by making him fight to stay awake.

				
				In some cases, the time when the baby first makes a socially responsive smile (usually at 6 weeks of age, or 6 weeks after the due date for babies born early) is when social curiosity or social learning begins. However, under about 3–4 months of age, most infants, like my son, are not much disturbed by their environment when it comes to sleeping. When their body says it’s time to sleep, they sleep. When their body tells them to wake up, they wake up—even when it’s not convenient for their parents! This is true whether they are fed on demand or according to a regular schedule. It is also true even when they are continuously fed intravenously because of birth defects of the stomach or intestines. Hunger, in fact, seems to have little to do with how babies sleep. A much more likely candidate for influencing a baby’s sleeping patterns is the hormone melatonin, which is produced by the baby’s brain beginning at about 3–4 months of age. This hormone surges at night and has the capability to both induce drowsiness and relax the smooth muscles encircling the gut. So around 3–4 months of age, so-called day/night confusion and apparent abdominal cramps (colic) begin to disappear.

				Furthermore, infants raised in an environment where the lights are constantly on evolve normal sleep patterns, just like babies brought up in homes where the lights are turned on and off routinely. Another bit of evidence to suggest that environment has little effect on sleep patterns in children under 3–4 months of age comes from infants born prematurely. A child born four weeks before her due date, for example, reaches the same level of sleep development as a full-term baby four weeks later than the child born on time. Biological sleep/wake development does not speed up in those preemies who are exposed to more social stimulation.

				
				What we can conclude, therefore, is that for infants under 3–4 months of age you should try to flow with the child’s need for sleep. Don’t expect predictable sleep schedules, and don’t try to enforce them rigidly. Still, some babies do develop regular sleep/wake rhythms quite early, at about 6–8 weeks. These babies tend to be very mild, cry very little, and sleep for long periods of time. Consider yourself blessed if you are the lucky parent of such an infant!

			

			
				OLDER INFANTS AND CHILDREN

				As children age, the amount of time they sleep tends to decrease. Figures 1 through 3 describe how much daytime sleep, night sleep, and total sleep occur at different ages for older children. The bottom curve in each graph means that 10 percent of children sleep less than the amount shown, while the top curve means that 90 percent of children sleep less than the amount shown for each age. These curves were generated by my own research using data collected from 2,019 children, mostly white, middle-class residents of northern Illinois and northern Indiana, in 1980. These graphs can help you tell whether your child’s sleep is above the 90th percentile or below the 10th percentile. (Other studies have used only the 50th percentile, or average values, and do not tell you whether your child’s sleep duration is slightly below average or extremely below average.) Interestingly, the results of studies of similar social classes in 1911 in California and in 1927 in Minnesota, also involving thousands of children, were the same as those in my study. In addition, studies in England in 1910 and Japan in 1925 showed identical sleep curves.

				Thus, it seems that despite cultural and ethnic differences, social changes, and the impact of such modern inventions as television, computers, and cell phones on our contemporary lifestyles, the age-specific durations of sleep are firmly and universally rooted in our children’s developing biology.

				
				An exception to this generalization is that adolescents everywhere are now getting less sleep. During the second half of the twentieth century, a trend toward earlier start times for high school developed. This forced children to get up earlier during the school week and reduced the total number of hours available for sleeping. At the same time, it became more popular for teenagers to hold part-time jobs after school, and participation in extracurricular sports became more prevalent and demanding, so teenagers were going to bed later. Further, the amount of homework has increased.

				But how long you sleep is not the whole story. In 9- to 16-year-olds, the timing of sleep, not just sleep duration, makes a big difference. Even when the sleep duration is the same, those children who went to bed later did less vigorous exercise each day and had more periods of physical inactivity than children with an earlier bedtime.

				My study on sleep duration was in 1980. In 1990, less than 10 percent of children had a TV in their bedroom. However, beginning around 1990, the trend of having a TV in a child’s bedroom developed, so that by 2007 about 20 percent of children under 2 years of age and 40 percent of children from 3 to 6 years old had a TV in their bedroom. Having a TV in the bedroom is associated with sleep problems and less sleeping (this page). More recently, cell phone and computer use at night has pushed bedtimes even later. As noted previously, after about 4 months I think parents can influence sleep durations, and as you will see, sleep durations for these older infants, toddlers, and teens are especially important. One easy thing you can do is keep all screen-based media devices out of the bedroom at bedtime.

				I studied sixty healthy children in my pediatric practice at 5 months of age and then again at 36 months. At 5 months, the infants who were cooing, smiling, adaptable, and regular (their sleep times and hungry times were around the same time every day) and who curiously approached unfamiliar things or people slept longer than infants with opposite characteristics. These easy and calm infants slept about three and a half hours during the day and twelve hours at night, for a total of fifteen and a half hours. Infants who were fussy, crying, irritable, hard to handle, irregular, and more withdrawn slept almost three hours less overall, almost a 20 percent difference (three hours during the day and nine and a half hours at night, or twelve and a half hours total).

				
				In addition, for all the 5-month-olds studied, persistence or attention span was the trait most strongly associated with daytime sleep or nap duration. In other words, children who slept longer during the day had longer attention spans.

				
					
						[image: ]
					

				

				As I will discuss in a later chapter, infants who sleep more during the day are better able to learn from their environment; this is because they have a better-developed ability to maintain focused or sustained attention. They soak up information about their surroundings like a sponge soaking up water. They learn simply from looking at the clouds and trees, from touching, feeling, smelling, and hearing, and from watching their mother’s and father’s faces. Additionally, we now know that naps have the ability to enhance cognitive development, because naps consolidate or strengthen memories of learning that occurred before the nap (this page). Infants who sleep less in the daytime appear more fitful and socially demanding, and they are less able to entertain or amuse themselves. Toys and objects are less interesting to these more tired children.
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				By 3 years of age, the easier-to-manage children in my study—mild, positive in mood, adaptable, and more likely to approach unfamiliar people—slept twelve and a half hours total. The difficult-to-manage children—those who were intense, more negative, less adaptable, and withdrawing—slept about one and a half hours less, almost the equivalent of a daytime nap.

				An important conclusion is that 3-year-olds who nap are more adaptable than those who do not. But napping did not affect the length of sleep at night. Comparing nappers and non-nappers, night sleep duration was ten and a half hours in both groups. Those who napped, however, slept about two hours longer during the day, so their total sleep was twelve and a half hours. Therefore, it simply is not true that children who miss naps will make up for it by sleeping more at night. In fact, the sleep they miss is gone forever.

				Now, before you panic, I want you to understand that missing a nap here and there will probably cause no harm. But if this does become habitual, you can expect your child to lag further and further behind in her sleep and to become increasingly difficult to handle in this overfatigued state.

				SLEEP DURATION OF 3-YEAR-OLDS

				
					
						
							
									
									
									
									Sleep Duration (Hours)

								
							

							
									
									
									
									Day

								
									
									Night

								
									
									Total

								
							

							
									
									Group A

								
									
									Easy to manage

								
									
									1.9

								
									
									10.6

								
									
									12.5

								
							

							
									
									
									Difficult to manage

								
									
									0.9

								
									
									10.4

								
									
									11.3

								
							

							
									
									Group B

								
									
									Children who do not nap

								
									
									—

								
									
									10.5

								
									
									10.5

								
							

							
									
									
									Children who nap

								
									
									2.0

								
									
									10.5

								
									
									12.5

								
							

						
					

				

				All in all, at age 3, the children who slept more were more fun to be around, more sociable, and less demanding. The children who slept less not only tended to be more socially demanding, irritable, and fussy but also behaved somewhat like hyperactive children.

				
				One study examined the effects of a single night of sleep restriction in a group of children between 10 and 14 years old. The researchers noted that there were impairments in verbal creativity, abstract thinking and concept formation, and complex problem solving. These higher cognitive abilities appear to be essential for academic performance and success. In contrast, there were no deficits in rote performance or less complex memory and learning tasks. The ability to maintain routine performance despite being sleepy is familiar to every adult who sometimes gets very tired but nevertheless is able to perform the routine aspects of his or her job fairly well. My interpretation of this study is that chronic sleepiness in infants and young children impairs cognitive development, but this does not become apparent until the child is much older and challenged by more complex tasks. Of course, cognitive development starts in babies, not at 10–14 years of age, but the deficits from sleep deprivation remain hidden in young children. When children are younger, the challenges they face are at a much lower level, and these chronically sleep-deprived children may still do well with spelling, writing, reading, and simple arithmetic. Later, when they are older, more demanding academic challenges unmask the cognitive deficits lurking there all along.

				Looking at our sleep curves again, we see that throughout early and middle childhood, the duration of sleep declines until adolescence, when the curve shown in figure 1 levels off and then slightly increases. This increase has been noted in some other studies and suggests that teenagers need more sleep than preteens. Yet, as noted previously, academic demands, social events, and school sports combine during adolescence to pressure teenagers to stay up later and later. Also, there are biological shifts in adolescents that seem to encourage more wakefulness in the evening. This is the time when chronic and cumulative sleep losses begin to take their toll and can make a normally rough period in life unbearably rocky for children and parents alike.

				In general, do not pay too much attention to these graphs: They are only rough descriptions of age-specific groups of children. They are not prescriptions for your child. The fact is, for any specific age, there are short sleepers and long sleepers. You might wish that your child slept longer, but she might be a perfectly healthy short sleeper. It is much more important to watch your child than it is to watch the clock.

			

			
				
				Daytime Wakefulness, Sleepiness, and Hyperarousal

				Watching your child carefully allows you to become aware of subtle changes in her wakefulness or sleepiness. We tend to think superficially of being either awake or asleep, as if these two black-and-white states were the only possibilities. But there are gradations of sleep, and of wakefulness, too. Task performance, attentiveness, vigilance, and mood are influenced not only by the quality of our sleep at night but also by the quality of our wakefulness during the day. When we do not feel very awake during the day, we say that we feel “sleepy.” Or, to be more precise, studies of adults show that most adults avoid the word sleepy and instead use the word tired, which implies previous effortful behavior or hard work—something to be proud of. It seems that the word tired is more acceptable in our culture, and an admission of feeling sleepy is something to deny, as if it were a weakness of character. I encourage parents to get into the habit of using the word sleepy for their child because it directly implies what is needed: more sleep. Think of excessive daytime sleepiness or impaired daytime alertness as a result of disturbed sleep.

				The Stanford Sleepiness Scale is a self-rating instrument developed at Stanford University to describe the different states or levels of daytime sleepiness. Obviously, children who are depressed or irritable due to sleep deprivation will have high numerical ratings.

				Level Description

				
						
						Feeling active and vital; alert; wide awake

					

						
						Functioning at a high level, but not at peak; still able to concentrate

					

						
						Relaxed; awake; not at full alertness; responsive

					

						
						A little foggy; not at peak; let down

					

						
						Fogginess; beginning to lose interest in remaining awake; slowed down

					

						
						Sleepiness; preferring to be lying down; fighting sleep; woozy

					

						
						Almost in reverie; sleep onset soon; lost struggle to remain awake

					

				

				The descriptions in this scale are self-assessments. Because young children cannot articulate what they are feeling, parents have to watch for signs of daytime sleepiness in their children. But what should you be watching for?

				Dr. Murray Johns developed the Epworth Sleepiness Scale for Children and Adolescents. Although it is designed for children 12–18 years of age, you can also get a sense of how sleepy your younger child might be.

				Chance of Falling Asleep

				
					0 = would never fall asleep

					1 = slight chance of falling asleep

					2 = moderate chance of falling asleep

					3 = high chance of falling asleep

				

				Each numerical score is then assigned to the following activities:

				
					Sitting and reading

					Sitting and watching TV or a video

					Sitting in a classroom at school during the morning

					Sitting and riding in a car or bus for about half an hour

					Lying down to rest or nap in the afternoon

					Sitting and talking to someone

					Sitting quietly by yourself after lunch

					Sitting and eating a meal

				

				Higher scores are associated with more daytime sleepiness. Cutoff values for the adult version are: mild (more than 11), moderate (more than 13), and severe (more than 16) excessive daytime sleepiness.

				
				Daytime sleepiness resulting from disturbed sleep typically causes adults to feel a mild itching or burning in the eyes. Our eyelids feel heavy. As you become more sleepy, long eyeblinks and heavy eyelids are a result of the brain attempting to switch to the sleep mode. Our limbs feel heavy, too, and we tend to be lethargic. We are less motivated, lose interest easily, and have difficulty concentrating. Our speech slows; we yawn and rub our eyes. As we get sleepier, our eyes begin to close, and we may even find our head nodding. Are these the signs we should look for in our babies and young children?

				No. This familiar picture of adult sleep is not usually seen in infants and young children who suffer from disturbed sleep. While it is true that infants who are usually well rested yawn on occasions when they are overtired, it seems that chronically sleepy infants do not yawn much or nod off. Instead, when most young kids get too sleepy, they get grumpy and excitable. At age 3, my first son coined the perfect word to describe this turned-on state: “upcited,” a combination of “upset” and “excited,” as in “Don’t make me upcited!” when we admonished him for behaving like a little monster.

				Two very interesting Australian studies on adults have helped to shed light on childhood “upcited” behavior. One study showed that the level of activation of the nervous system was associated with certain personality traits, sleep habits, and activity of the adrenal gland. Poor sleepers were more anxious and had higher levels of the hormone cortisol, which typically rises during stressful situations.

				The second study was complex, but I think its results will better help you to understand your child’s behaviors. In this study, adult volunteers reported their moods on four scales:

				
						
						Tired to rested

					

						
						Sluggish to alert

					

						
						Irritable to calm

					

						
						Tense to relaxed

					

				

			
				The first two scales reflected degrees of arousal, while the third and fourth scales reflected degrees of stress.

				The researchers measured four different hormones (cortisol, noradrenaline, adrenaline, and dopamine) that our bodies make naturally. These powerful chemicals affect our brain and how we feel, and they are related to the four scales in different ways.

				For example, fatigue produces an increase in adrenaline concentrations
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Figure 4: Arousals During Sleep
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