Sleep problems in childhood 

Incidence
· about 10% of pre-school children are considered to be poor sleepers by their parents

Aetiology:

Possible causes of childhood sleep disturbance include:

· a child may have become "trained to stay awake"

· separation anxiety

· depression

· nightmares 

· child wakes terrified; remembers the dream

· age 8-10 years

· night terrrors 

· child half-wakes terrified; still dreaming; cannot remember the dream when he wakes in the morning

· sleep walking 

· very rare condition

· occurs generally between 11-14 years of age

· child wakes half-awake and calm; child had no memory of the event on waking the following morning

· childhood illness

Management:

A common cause of sleep disturbance in a child is that the child has been "trained to stay awake". A child may have been 'rewarded' for waking or crying at night e.g. with a cuddle, drink or being taken into his parents' bed. 

Methods that might help with "training to sleep" include:

· attending to the crying child but limiting the attention to excluding physical problems such as a wet, sodden nappy

· not attending to a child as soon as he wakes but instead waiting until he cries. Children will often wake transiently at night

· gradually increasing the time a child is left to cry before attending

· not providing 'rewards' for waking e.g. cuddles, drinks

· use of sedative medication (e.g. a sedative antihistamine such as Vallergan (R)) is a last resort - used on a short-term basis. Parents should be encouraged to modify their own pattern behaviour so as to encourage good sleeping habits when the sedative medication is withdrawn. Specialist review may be required if the problem persists - melatonin may be indicated in the management of childhood sleep disorders
Advice from the book - Toddler Taming by Dr Christopher Green
Children with poor sleep patterns have an immense impact on the whole family as well as the child themselves and up to 1/3 of children between the ages of 1-4 wake at least once every night. 

Sedatives can be used as a short-term measure, but they don’t solve the problem in the long run and often they can have the side-effects of making the child drowsy the following day or have the paradoxical effect of making them hyperactive. Possible advice that you could give to a parent with a child who has sleep problem to try to train and modify their sleep patters are:-

1. Follow a regular routine leading up to bedtime and put the child to bed at a consistent time. 

2. Calm them down before bedtime. i.e. don’t wind them up and get them excited such as fighting, chasing, running, playing wild games with them. Instead ease them down by giving them bath, talking to them quietly and gently, tucking them in bed, giving them a cuddle, reading a bed time story. 

3. Once it is time to leave do it decisively, say goodnight and mean it. Don’t rise to any request that have no purpose except to procrastinate e.g. needing a drink, wanting to go to the toilet, for you to lie down with them etc. 

4. If the child gets out of bed, you must return them at once. Be firm, take charge, do it without any questions or fuss. Keep repeating this process each time the child reappears and make sure both parents do the same to show a united front. 

5. Alternatively you can choose to sit quietly at the bedside of the child until they start to fall asleep. Your there to offer your presence, not act as bedtime entertainment. If they lie quietly then you stay, but once they start to climb out of bed or question then leave decisively. 
Children who get up in the middle of the night and cry, often do it for attention. It has been shown that in children who wake in the middle of the night where comfort is not readily available, generally decide it is easier to settle themselves back to sleep without making much of a fuss. Dr Green in his book suggests the controlled crying technique as follows:

· Decide on a length of time to leave the child crying for before you attend to them and the length of time depends on how tolerant the parent is and how genuinely upset the child becomes. The aim is to not let them get too hysterical or afraid.  (on average 5mins, 10mins if tough and 2mins if they’re feeling weak).  
· After the allotted time has passed then go to the toddler room, lift, cuddle and comfort until the loud upset crying turns to sobs and eventually sniffles. This is the sign to then put them down and walk away. The child may be quite taken aback that the parents has dared to leave and likely will immediately start to cry again in protest. This time leave the child to cry 2mins longer than the last time and repeat the same procedure and continue adding on 2mins and increasing the time you take attend to the child. Follow the same routine each night and after a couple of days to weeks , they should soon notice a different.  However, you have to encourage the parents to persevere and be strong in their resolve.
In this method the child knows that the comfort is always there and they are not left to cry for hours in fear alone, but they soon learn that it is not readily available and you won’t rush to their every whimper and demand and that it isn’t worth all the effort.  

