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Editor's note: This is the first in a series of three on the influence of family routines on child 
health. 

Depression, hyperactivity and other adjustment disorders in children have all increased in the 
past two decades. So many children have these behavioral disturbances they seem almost 
epidemic. How many of these seemingly "medical" problems are caused by poor family routines 
and bad habits connected with dieting, exercising and sleeping? 

Sleep researchers estimate about 25 percent of preschool children have sleep difficulties. Bad 
dreams, digestion troubles, and breathing disorders such as apnea account for some problems, 
but the majority can be helped by adjustments in family habits.  

For problems at bedtime, Dr. Richard Ferber of the Boston Children's Hospital popularized 
"Ferberizing" in which the baby is left alone to fuss while the parent briefly reassures the child 
on less and less frequent visits. 

The notion is that the baby will learn to fall asleep on his own if rocking, stroking, nursing and 
singing are not continued as bedtime entertainment. But most parents can't cover their ears or 
ignore their feelings when the crying is prolonged. So they wait just a little longer and then 
unintentionally encourage the "trained night criers" and "trained night feeders" as doctors often 
call them.  

Dr. Kim West has developed a treatment for these night owls in which parents first sit next to the 
child's bed, keeping close physical contact. Then on subsequent evenings the "Mommy's chair" is 
moved away from the bed. Eventually Mom's chair gets to the doorway and then out of sight of 
the youngster. With a short explanation, "I'm going to go do dishes now," five-minute intervals 
are then introduced until the child falls asleep on his own. More on Dr. West's success is 
available on the web at www.sleeplady.com. 

Many pediatricians advise this method of putting the child to bed while still awake but sleepy. 
Then the child's last waking memory is the bed, not their parent and not the prospect of more 
entertainment. Children who are rocked to sleep and then put to bed expect parents to be handy 
when they wake up later.  

Putting a child to bed should not be used as a punishment. This usually results in too much 
confusion and resistance at bedtime. For the same reason, a baby's crib shouldn't be used as a 
daytime playpen or place of restraint while the parents do other work. 

http://www.sleeplady.com/


The National Sleep Foundation reports that newborns will sleep 16 to 20 hours each day. At 
three months 10 hours of this will be at night, on average, and five or more during the day with 
lots of variation. By six months the daytime nap will be shorter and 90 percent will sleep through 
the night (6 to 8 hours). Most five-year-olds will have dropped the daytime nap.  

The child's weight is also a factor. The Foundation noted that 26 percent of overweight children 
have trouble sleeping (breathing disturbances, etc.) while only 10 percent of normal weight 
children have these problems. 

  


