SLEEP TRAINING DEEP DIVE

A review of the research on sleep training, including whether
sleep training improves sleep, whether it causes stress for
infants, and whether it has any long-term impacts

It often seems that every parent and every parenting
“expert” has an opinion on sleep training that involves one
extreme or another— either sleep training is essential to
helping children learn how to sleep and “self-soothe” or sleep
training will irreparably harm your child and is equivalent to
child abuse. Even parenting books provide conflicting advice.
About two-thirds of parenting books advise parents to use
sleep training while one-third of parenting books advise
against it. This leaves the average parent feeling, at best,
confused and, at worst, shamed for whatever choice they
make.

What does the research actually say? Can diving into the
research help us to understand why both sides of the
debate claim to be backed by research? This is an extensive,
in-depth overview of the research so for the TL;DR skip to
the Overall Translation at the end of this newsletter or the
Translation at the end of each section.

1 ) Extinction or “Cry-It-Out”

2 ) Modified Extinction, or “Checking In”
3 | Parental Presence or “Camping Out”
4 | Bedtime Fading

= Sleep Education or Positive Routines

Parenting Translator
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Before diving into the research, itis first important to define what
“sleep training” means since nearly every research study uses a
different definition. In nearly all of the more recent, high-quality
studies, sleep training is not simply “cry-it-out” (aka shutting the
doorand letting your infant cry until they fall asleep). Sleep train-
ing in research often involves more “gentle” and gradual methods
because this is what most researchers and experts recommend.
Possible sleep training methods are as follows:

1) Extinction or “Cry-lt-Out”
This approach typically involves the parents putting the
child to bed awake at a particular time and then leaving
the room and ignoring all cries or calling out for the
parents until the morning. Most recent research studies
do not use this more strict version of sleep training.

2 ) Modified Extinction, or “Checking In”
This is one of the most popular sleep training approaches
and has many names including the “Ferber method,”
“intermittent responding,” and “spaced soothing” This
approach varies across different studies but typically
involves the parents putting the child to bed awake and
then leaving the room and ignoring any cries or calling
out for a specific period of time. The parents then “check
in” on the child at a fixed schedule (such as every 5
minutes) or at progressively longer intervals (such as 5
minutes, then 10 minutes, then 15 minutes). The checking
in procedure may involve a very brief visit to the child’s
room with verbal reassurance, replacing a sleep aid (such
as a pacifier or lovey), or helping the child to getinto a
comfortable sleeping position. Parents continue this
procedure until the child falls asleep and then again at
any nighttime awakenings.

3 ) Parental Presence or “Camping Out”
The “Camping Out” method is similar to the “Checking
In” method, except parents remain present throughout
the night. The idea behind this approach is that parental
presence during sleep training may be less distressing for
some infants. In this approach, parents spend the night
sleeping next to the crib on a separate bed or mattress.
Parents provide brief verbal reassurance, replace sleep
aids (such as a pacifier), and help the child getinto a
comfortable position every few minutes if the child cries
or protests. The parent then returns to their own bed.
After several days of Camping Out, the parents may
gradually remove their presence from the room, first
during the nighttime awakenings and then at bedtime.
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4 ) Bedtime Fading

This procedure involves delaying bedtime until a time
that the child will fall asleep quickly and independently.
Bedtime is then gradually moved forward to the desired
time by moving it 15 to 30 minutes earlier every night.
Parents typically do not alter their response to nighttime
awakenings.

Sleep Education or Positive Routines

Some studies that discuss sleep training only involve
educating parents and creating some positive routines
around sleep such as telling parents what is “normal” for
infant and toddler sleep and how to create a consistent
bedtime routine. Nearly all of the more recent studies
involve teaching parents these positive routines.
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Limitations of the Sleep Training
Research

Sleep training research is complicated. We can’t just compare
families who choose to sleep train with families who do not
because these families are different in so many ways, and we
wouldn’t know if the sleep training or the other differences were
responsible for the study results. Therefore, it is important that
research randomly assign parents to sleep train or not sleep
train, and fortunately these types of studies (called random-
ized controlled trials) have been conducted on sleep training.
However, for ethical reasons related to “forcing” such an import-
ant parenting decision, most studies do not “force” parents to
sleep train but rather only provide information on sleep training,
and, for ethical reasons, most studies do not “force” the control
group to avoid sleep training but simply do not provide infor-
mation on sleep training. Therefore, not all of the sleep training
group is actually sleep training and not all of the control group
is not sleep training (one study found that about 64% of parents
will use some kind of sleep training even without being advised
to do so by a researcher).

In addition, most sleep training interventions also provide
parents with additional support such as how to develop a
bedtime routine or the opportunity to meet with a professional
to develop an individualized sleep program— so it is unclear
whether the results are related to this additional support or
sleep training itself.

TRANSLATION:

When the studies described below find differences, it is possi-
ble that they may be related to the additional support that the
intervention group received. When these studies find no differ-
ences between groups, it is possible that this is because the
intervention and control group are actually not that different
(since both may be using some form of sleep training).

Does sleep training work (aka does it
actually improve your child’s sleep)?

Research broadly finds that sleep training methods improve sleep
for infants according to parent report, yet it is unclear whether
they actually improve sleep according to objective measures
of actual sleep time. A 2006 review study found that 82% of
children show clinically significant improvement in sleep with
sleep training. However, most of these studies (77%) used parent
report measures, which are limited because the infants may still
be waking up even if the parents don’t hear them and parent
report of infant sleep may be biased particularly after parents
have invested time, energy, and emotion into sleep training.
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Fortunately, we have a few randomized controlled trials (trans-
lation: the highest quality study design) that use objective
measures of sleep, called actigraphy (translation: data from
monitors that the infants wear that shows whether or not they
actually wake up). One randomized controlled trial of sleep train-
ing with 6- to 8-month-olds who had a parent-reported “sleep
problem” randomly assigned parents to either get instruction
on infant sleep or infant safety. The instructions on infant sleep
involved a description of the Checking In method (described
above) but also other important information such as the impor-
tance of having a bedtime routine. Interestingly, the researchers
found that, although parents reported that their babies were
waking up less frequently, sleep actigraphy found that the babies
in the sleep training group were waking up just as often. However,
the actigraphy did find that sleep trained babies slept longer for
their first period of sleep before waking— yet, on average they
only slept 16 minutes longer. After the intervention, 4% of the
sleep training group reported their child still had a sleep problem,
while 14% of the control group did. The parents that learned
sleep training also reported improved mood, sleep quality, and
fatigue. This study had some important limitations. Although
the intervention group got information about sleep training,
it is unclear whether they actually followed these instructions.
It is also unclear whether it was the sleep training or learning
otherimportant sleep information such as bedtime routines that
resulted in slightly longer sleep times. The researchers also did
not determine whether any parents in the control group used
sleep training or not.

Another randomized controlled trial assigned parents to
one of three groups: 1) Checking In, 2) Bedtime Fading, or 3)
Sleep Education. The researchers found that both children in
the Checking In and Bedtime Fading groups slept better after
treatment according to parent report but found no differences
according to objective measures of sleep. This may mean that
children were not necessarily sleeping better but perhaps were
not crying out to parents as often. Although parent report may be
biased, it may also be important to look at this data because not
crying out to parents may mean that the parents were sleeping
better (and sleep deprivation among parents is real so should
not be overlooked). Yet, see graphs below that show that, even
for parent report, there didn’t seem to be a significant differ-
ence in the sleep training group at the end of the intervention
for wake after sleep onset (the first stretch of sleep), number of
awakenings, or total sleep time. Sleep training also did not result
in infants “sleeping through the night.” However, the lack of
differences among groups may have been because it is unclear in
this study what percentage of parents in the intervention groups
actually used the sleep training methods advised by researchers
and what percentage of the Sleep Education group might have
used sleep training even when they were not advised to do so.
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A question commonly asked with sleep training methods is whether What about sleep training for

they lead to any long-lasting changes. One randomized controlled . o)
trial followed children for 5 years and focused only on 8- to 10-month- babies 6 months and younger:

olds with reported “sleep problems.” They allowed mothers to choose It is very important to mention that we do not have
either the Checking In or Camping Out method and taught parents sufficient evidence that sleep training is effective
how to use the strategy of their choice as well as positive sleep strat- before 6 months. One of the only randomized trials
egies, such as bedtime routines. The control group also included of young infants found no impact of educating parents
consultation with a nurse about their infant’s sleep (although the aboutinfant sleep before 12 weeks, including tips such
nurse wasn't specifically trained in these techniques, she may still as allowing the baby to fall asleep independently with-
have recommended sleep training). The first report of this study found out feeding or rocking them to sleep. Another larger
that mothers were less likely to report their child still had a sleep randomized controlled trial of educating parents
problem by 10 and 12 months. Yet, 56% of mothers at 10 months and about infant sleep before 6 months that included
39% of mothers at 12 months still reported a sleep problem even after both tips like putting the baby to sleep independently
sleep training (versus 68% of the control group at 10 months and 55% without feeding or rocking them and information
at 12 months). A follow-up study found that the difference between on the Checking In method found no differences
the intervention and control group faded by age two. At 2 years, in parent-reported sleep problems and objective
researchers found that 27% of the intervention group versus 33% of measures of sleep found that the intervention only
the control group still reported their child had a sleep problem (this decreased night awakening by 8% and that the babies
difference was not significant). Another follow-up study also found only slept for 6 minutes longer during the day.

no difference in whether parents reported sleep problems at 3 or 4

years. In the final follow-up study at 6 years, the researchers found
no difference in sleep between the two groups, including whether TRANSLATION:

parents reported sleep problems or differences in children’s sleep

habits. These findings suggest that the benefits of sleep training may We do not have any evidence that any type of sleep
be temporary and not necessary for a child to develop independent intervention (including more gentle methods) will
sleep skills. significantly improve the sleep of infants under 6

months. In the first six months, do whatever works

best for you and your baby and do not worry about
TRANSLATION: forming “bad habits”!

Sleep training may result in modest, temporary improvements in at
least parent-reported sleep for children over 6 months yet it does
not seem to be a “silver bullet” that reduces all sleep problems and
always results in “sleeping through the night.” Sleep training is also
unlikely to result in long-term improvements in sleep (translation:
sleep training an infant does not mean your child is guaranteed to be a
“good sleeper” as a toddler or preschooler or vice versa, that not sleep
training an infant means they will be a “poor sleeper” as a toddler or
preschooler). Two randomized controlled trials suggest that sleep
training increases the first stretch of sleep by about 15 minutes when
compared to a control group (one found this with actigraphy and one
only with parent report). Some sleep-deprived parents may conclude
from this data that parent-reported improvements in sleep and the
possibility of 15 minutes of extra sleep for their baby is very significant
to their quality of life and decide to attempt sleep training. However,
other parents may conclude from this data that sleep training may not
be worth it without consistent evidence for objective and long-lasting
improvements in sleep. This research also indicates that you do not
need to sleep train to improve your infant’s sleep or that if you do
not sleep train your child will never get adequate sleep and/or learn
independent sleep skills. In summary, it is really up to you as a parent
whether it is worth it to sleep train.
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Does sleep training cause stress for
infants?

One of the biggest hesitations that parents have about sleep
training is that it might cause undue stress for their infants. So
does it really cause stress?

One study of the Checking In and Bedtime Fading methods
looked at morning and afternoon cortisol in infants (translation:
cortisol is a hormone that normally increases during stress). The
researchers found no differences in morning cortisol and found
that the Checking In group showed a larger reduction in after-
noon cortisol than the Bedtime Fading or Sleep Education groups
at 12 months after the intervention. However, there was an initial
increase in afternoon cortisol in the sleep training groups (see
graph below) and there were no differences among groups at 3
months after the intervention. However, it is hard to know how
to interpret these results since the researchers did not measure
cortisol during the actual sleep training but rather only in the
morning and afternoon one week after the sleep training. Previ-
ous research in infants suggests that a peak in cortisol is likely to
happen more immediately after a stressful event rather than a
week later. This study also had a very small sample size (less than
15 infants per group).
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lems: a randomized controlled trial. Pediatrics, 137(6).
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A larger follow-up study also found no differences in cortisol
levels for children in the sleep training group (Checking In or
Camping Out in this study) versus the control group five years
after sleep training. Yet, this finding isn’t really that helpful
because again they did not test cortisol immediately after the
stressful event but five years later.

Another very small study measured cortisol levels during sleep
training. This study involved unmodified extinction (strict Cry-It-
Out) in a hospital setting. Nurses and mothers would prepare the
infant for sleep and then nurses would put the infant to sleep
in a crib in a room separate from their mothers. Nurses were
then responsible for the infants’ nighttime care while mothers
were responsible for daytime care. They measured cortisol at
the beginning of the bedtime routine and then 20 minutes after
falling asleep on the first and third day of sleep training. The
researchers found no differences in cortisol before or after the
sleep training. However, for mothers there was a decrease in
cortisol from before to after the sleep training. This means that
after sleep training the infants’ cortisol levels were not synced
up with their mothers. The authors argue that, when the infants
and mothers’ cortisol levels are not synced up, it may mean the
mothers become less responsive to the infant, which may ulti-
mately weaken the parent-child attachment. However, this study
had several important limitations. First and most importantly,
they did not have a control group to look at the impact of a
nurse putting an infant to bed in a hospital setting without sleep
training. It makes sense that this situation in itself would be more
stressful for infants than their mothers. The researchers also
only measured cortisol for three days and it is possible that the
infants’ cortisol levels would have synced back with the mothers.
The mothers also got a few “nights off” of caregiving responsi-
bilities and improved sleep (a situation which likely would have
reduced cortisol).

TRANSLATION:

We do not know whether sleep training is stressful or not for
infants based on the research we have. Many different factors
may impact an infant’s cortisol and we need further research
before concluding that sleep training has a negative impact or a
negligible impact on infants’ cortisol.

Does sleep training have long-term
negative impacts?

One small study (described above) randomly assigned parents to
Checking In, Bedtime Fading, or a Sleep Education control group.
The researchers then assessed the children’s attachment one
year later and found no difference between groups in parent-
child attachment (secure versus insecure attachment). They also
found no difference in child emotional or behavioral problems
one year later. Yet, this study had very small sample sizes (less
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than 15 children per group). In addition, it is unclear how different
the sleep training groups were from the control group in practice.
The control group (the Sleep Education group) was also advised
to put the infant in bed awake which may have resulted in sleep
training.

Another study with larger sample sizes randomly assigned
parents to sleep training (either the Checking In or Camping
Out method) or a control group which also had consultations
with a nurse (just not a nurse who had been specifically trained in
these procedures). The researchers found that the sleep training
group did not show any differences in child mental health or
parenting practices at 2 years when compared to the control
group. When researchers followed up with this group at 3 to 4
years, they found no difference in child behavior or family func-
tioning between groups. At the 6 year follow-up, the researchers
found no differences in any measure of child mental health or
any measure of the child-parent relationship (including child
emotional or behavioral problems, child-parent closeness, quality
of life, child stress, and parenting styles). However, as discussed
above, it is unclear the extent to which the sleep training group
actually engaged in sleep training and the extent to which the
control group did not. The researchers reported that many of
the families in the intervention group opted out of “Checking
In” sleep intervention and instead chose Bedtime Fading or
other methods such as creating a bedtime routine or opted out
of meeting with a nurse entirely. The control group also had a
sleep consultation with a nurse who was not specifically trained
in these sleep techniques but could still have recommended
similar strategies. In addition, the researchers found that the
control was significantly more likely than the intervention group
to seek professional help (such as from their pediatrician or a
sleep consultant) who may have recommended sleep training.
Therefore, if the sleep training group and control group were not
different in practice, it makes sense that researchers would find
no differences in outcome measures.

TRANSLATION:

The research we have so far provides no evidence for long-term
harms from sleep training. However, these studies all have serious
limitations that make it difficult to assume that these results are
conclusive. Some parents may look at this research and decide
that they need more evidence from higher-quality studies before
concluding that sleep training has no negative outcomes. Some
parents may look at this research and feel comfortable choosing
sleep training for their family, particularly when sleep deprivation
is having a negative impact on family functioning.
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Does sleep training improve parent
mental health?

In the debate around sleep training, it is also critically import-
ant that we consider a parent’s mental health. One study that
instructed parents to use either the Checking In or Camping
Out found that the intervention resulted in slightly lower levels
of depression in mothers, with 28% of the mothers in the sleep
training group and 35% of mothers in the control group report-
ing clinically significant depression. At the 2-year-follow up for
this study, researchers found that mothers were less likely to
report symptoms of depression if they were in the sleep train-
ing group (15% vs 26%). However, this intervention group also
received more individualized support, including advice related
to self-care, and education about infant and toddler sleep more
generally, which may have improved the parents’ mental health
rather than the sleep training itself. When researchers followed
up with children five years later, they found no difference in any
measure of parent mental health outcomes or of child-parent
relationship (including maternal depression, anxiety, or stress).

TRANSLATION:

Sleep training may reduce symptoms of maternal depression,
at least in the short-term. However, it is unclear whether it is
the sleep training itself or the individualized support provided
as part of the sleep training intervention that improves mental
health. Providing parents with any type of plan for addressing
their child’s sleep likely improves parent self-efficacy (transla-
tion: believing you are capable of successfully resolving your
child’s sleep issues in this case) and research finds that increasing
self-efficacy likely improves parent mental health. This research
suggests that simply coming up with a plan to address your child’s
sleep problems may benefit mental health.
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Is sleep training the only option for
improving sleep?

Many parents don’t feel comfortable with a sleep training option
that might involve a lot of crying so it is important to know that

research finds several other approaches that you can try instead
(or try before attempting sleep training).

1) Implement a consistent, predictable bedtime

routine with calming activities: As explained above,
most of the studies on sleep training also included sleep
education in addition to sleep training and the positive
results on infant sleep and parent mental health may

be related to this general education rather than sleep
training specifically. One strategy that is consistently
backed by research is having a consistent and calming
bedtime routine. A large randomized controlled trial of
infants and toddlers 7 to 36 months found that randomly
assigning parents to a bedtime routine resulted in

fewer nighttime awakenings and children falling asleep
more quickly. Another study found that implementing

a bedtime routine resulted in improved sleep in as few
as three nights. Given the benefits of a bedtime routine
and the lack of risks associated with a bedtime routine,
this research suggests that a consistent and predictable
bedtime routine should be part of every baby and child’s
bedtime.

2 | Seek help from others: When parents were asked
about the strategies of a sleep intervention that they
found the most helpful, they reported that it was
most helpful just having someone to talk to. If you
are struggling with your child’s sleep then just having
someone to talk to about it may be more helpful than
any intervention. This could be your pediatrician, a sleep
consultant, or simply a trusted friend.

38 ) Do nothing and wait for it to get better: Itis
important to remember that not sleeping through the
night is normal for infants and even young toddlers
and you do not have to do something about it if you
don’t want to. Research finds that, at 6 months, 57% of
mothers reported that their infants were NOT sleeping
through the night (8 consecutive hours). At 12 months,
43% of mothers reported that their infants were not
sleeping through the night. The researchers also found
no association between sleeping through the night and
any measure of development or maternal mood.

4 | Try bedtime fading: Bedtime fading simply involves
delaying bedtime until a time that the child will fall asleep
quickly and independently (and then gradually moving
bedtime up to a more optimal time). Research finds that
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this approach may be associated with improved sleep
and may be easier for parents to implement.

5 | Try a more responsive method: A small study of a new
more responsive method for sleep training suggested
that it may reduce the number of night awakenings
(but not increase total sleep duration). More research
is needed but this approach involves parents putting
the baby down in their crib awake and then patting or
stroking them until they fall asleep. After a few nights of
this, parents then only use verbal reassurance to help
soothe the baby to sleep. The parents then gradually
move closer to the door every night and can eventually
leave the room for short periods of time while providing
verbal reassurance.

| feel comfortable with sleep training, so
which method should | choose?

What if you are comfortable with sleep training and ready to
get started— how do you choose which method to use? The
research studies described above each involve parents using
different methods for sleep training and it is unclear the extent
to which parents followed the researchers’ instructions for sleep
training. Therefore, contrary to what books and sleep trainers
may lead you to believe there is no specific “formula” for success-
ful sleep training that is backed by research.

In addition, nearly every parent who has had more than one child
will acknowledge that different methods may work for differ-
ent children, yet most research studies do not examine how to
predict which children will respond best to different methods
of sleep training. However, a recent study may provide some
insight. In this study, researchers randomly assigned parents
of 9- to 18-month-olds with reported sleep problems to use
either the Checking In or Camping Out approach. Infants with
low levels of separation anxiety seemed to benefit from both
interventions, showing longer sleep periods following both inter-
ventions. However, for infants with higher levels of separation
anxiety, only the Camping Out method seemed to improve their
sleep. In other words, for children with higher levels of separation
anxiety, the Camping Out method seemed to be more effective.

Another study (described in greater detail above) directly
compared the Checking In and Bedtime Fading programs and did
not find any significant differences at the end of the intervention
in either parent report or actigraphy (objective measures of sleep).

TRANSLATION:

The research does not clearly point to one sleep training
approach being superior to another. Until we have more research,
feel free to use the method that feels right to you.
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In summary, the research on sleep training is limited due to ethical issues, but we currently have evidence that it may result in
some temporary improvements in at least parent-reported sleep. However, sleep training does not seem to be a “silver bullet”
that cures all sleep problems, and we do not yet have strong evidence that sleep training results in long-lasting improvements
in sleep. Therefore, sleep training may be helpful but it also may not be necessary. We have no evidence that you need to sleep
train to have a good sleeper or that it helps children to learn to “self soothe.” In other words, parents should feel free to make
whatever choice that they feel is best for their children and their family.

The research we have thus far also finds no impact of sleep training on any measure of child development, child mental health,
parenting, or the parent-child relationship. There are some methodological issues with these findings that might cause some
parents to feel hesitant, while other parents may feel comfortable pushing forward. The decision to sleep train or not is based
on a lot of factors that are no one’s business but your own, including how your family functions and your own mental health and
sleep needs as a parent, so there is no “right” or “wrong” answer.

There is similarly no “right” way or “wrong” way to sleep train since we have no strong evidence that a particular approach works
better than others. Because most studies combine different methods and also include basic sleep strategies (such as a bedtime
routine), it is unclear which method is ideal and whether different methods may be more or less effective for different children.
If you do not feel comfortable with sleep training, there are a lot of more “gentle” and gradual methods you can try first (such

as implementing a consistent and predictable bedtime routine). Some methods may work for some children and not for others.
Have confidence that you know your individual child best (that you are the expert on your child) and choose what is best for your
child and for your family.

For links to all of the research studies cited here, please see: https://bit.ly/43ViaHt

@ www.parentingtranslator.org & info@parentingtranslator  (©) d* @parentingtranslator



https://bit.ly/43ViaHt

