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Abstract. Sleep problems in preschool children—most commonly bedtime 

resistance, sleep-onset association difficulties, and frequent night wakings—are 

among the most treatable concerns in pediatrics when approached behaviorally. 

The strongest evidence supports parent-focused behavioral interventions that 

reshape sleep cues, strengthen circadian-consistent routines, and reduce 

inadvertent reinforcement of protest behaviors. This article presents a practical 

clinical framework for preschool sleep management built around structured 

assessment, sleep hygiene foundations, and stepwise behavioral techniques such 

as extinction variants, bedtime fading with positive routines, scheduled 

awakenings, and consistent reinforcement. 
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INTRОDUСTIОN 

Preschool sleep is where biology meets parenting reality. Between ages 3 and 5, 

many children have the cognitive and emotional skills to negotiate (“one more 

story”), protest (“I’m not sleepy”), and escalate (“I need water, then the other 

water”), while still relying heavily on external regulation. The result is that sleep 

difficulties often look like a medical complaint but function like a learned 

behavioral pattern: the child’s bedtime behaviors are shaped by what reliably 

happens after protest, and caregivers—exhausted and time-pressured—often do 

what works in the short term (extra soothing, lying in bed, additional screens) 

even if it strengthens the problem over weeks. This is why pediatric sleep 

guidance repeatedly emphasizes behavioral interventions and consistent routines 
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as first-line management for bedtime problems and night wakings in young 

children. [1] 

A clinical approach must also be honest: most preschool sleep problems are not 

“mysteries,” and they are not best solved by adding a sedating medicine to a 

chaotic bedtime. They are best solved by making bedtime predictable, reducing 

stimulating inputs, strengthening independent sleep initiation, and coaching 

caregivers to respond consistently. 

MАTЕRIАLS АND MЕTHОDS 

A workable behavioral plan begins with structured assessment rather than 

guesswork. The quickest tool in clinic is a focused sleep history plus a 1–2 week 

sleep diary: bedtime, lights-out time, time to fall asleep, number/duration of 

wakings, wake time, naps, and the caregiver’s response at each waking. This 

reveals the hidden drivers: irregular schedules, too-late bedtime for the child’s 

circadian rhythm, long naps that reduce nighttime sleep drive, or strong sleep-

onset associations (the child falls asleep only with a parent present, a bottle, 

rocking, or a specific video). Reviews of behavioral insomnia in young children 

emphasize that sleep diaries/logs and structured screening questions help identify 

patterns and guide treatment selection, because bedtime resistance and night 

waking are presentations with multiple maintainers rather than a single cause. [2] 

Clinicians should also ask about screens and timing. If a child uses tablets/phones 

near bedtime, the intervention is not “less screen sometime,” but “no bright screen 

exposure for a defined window before bedtime,” paired with a replacement 

routine. Parent expectations also matter: many families interpret normal 

preschool night arousals as “wake-ups that require intervention,” which increases 

reinforcement. The clinical message should be simple: brief arousals are normal; 

the problem is when the child cannot return to sleep without a learned cue (parent 

presence) or when bedtime becomes a prolonged negotiation ritual. 

RЕSULTS АND DISСUSSIОN 

Once assessment clarifies the pattern, the clinician anchors the plan in sleep 

hygiene and routine engineering—not as generic advice, but as a sequence that 

reduces friction. A consistent wake time is often more powerful than a consistent 

bedtime because it stabilizes circadian rhythm; bedtime is then adjusted based on 

sleepiness and actual sleep onset. A standardized bedtime routine should be short 
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(20–30 minutes), predictable, and calm: hygiene, pajamas, one quiet activity 

(book), then bed. The American Academy of Pediatrics’ parent-oriented guidance 

repeatedly stresses predictable bedtime routines and emphasizes that routines 

should be sustainable—meaning they can be repeated every night, not only on 

“good days.” [3] Clinics can turn this into a behavioral prescription: “Same wake 

time ±30 minutes; same routine steps; lights out at a time that matches the child’s 

sleep drive; no negotiating new steps after lights out.” Parents should also be 

taught the concept of the extinction burst: when a reinforced behavior (crying to 

get a parent in the room) stops being rewarded, protest often increases briefly 

before improving. Primary-care guidance that discusses behavioral sleep 

management warns parents about this predictable temporary worsening so they 

don’t abandon the plan on night two. [4] 

With those foundations, clinicians choose among evidence-based behavioral 

techniques matched to the child and family. AASM practice parameters support 

multiple methods. “Unmodified extinction” (often called “cry it out”) removes 

parental reinforcement by not responding to protest after bedtime, except for 

safety; it can be effective but is not acceptable for every family. “Graduated 

extinction” allows brief, timed checks with minimal interaction, which many 

parents tolerate better while still preventing the child from using parental 

presence as the sleep trigger. “Extinction with parental presence” can involve a 

parent staying in the room but gradually reducing interaction and proximity, 

which can be useful for anxious children but must be structured to avoid 

becoming a permanent sleep crutch. [1] “Bedtime fading with positive routines” 

is particularly practical in preschoolers: temporarily set bedtime closer to the 

child’s natural sleep onset (so they fall asleep quickly), then gradually move 

bedtime earlier while maintaining a positive, calm routine—this reduces the 

struggle that happens when parents attempt an early bedtime without sufficient 

sleep drive. [1], [2] “Scheduled awakenings” can help when night wakings occur 

at predictable times: parents briefly awaken the child slightly before the usual 

waking time, then let them return to sleep, gradually fading the scheduled 

awakening—this disrupts the habitual arousal pattern. [1] Across all these 

strategies, the non-negotiable ingredient is consistency: if parents “hold the line” 

70% of nights but give in 30% of nights, the child learns that louder or longer 
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protest sometimes works, which strengthens the behavior and prolongs the 

problem. 

Behavioral sleep management also requires reinforcement design, because 

preschoolers learn fast—and they learn whatever is most reliably rewarded. The 

plan should include a morning reward system for staying in bed, using a sticker 

chart tied to small privileges (choice of breakfast, choosing the bedtime book) 

rather than large purchases. Positive reinforcement should target specific 

behaviors (“stayed in bed until the sun came up,” “used the bedtime pass,” “quiet 

voice after lights out”) instead of vague praise. One widely used practical tool is 

the “bedtime pass”: the child receives one pass per night that can be exchanged 

for one brief request (water, bathroom, one hug). Once used, additional requests 

are not honored. This maintains a sense of control for the child and reduces 

repeated negotiations without making the caregiver feel harsh. Reviews and 

clinical management papers emphasize the effectiveness and durability of 

behavioral strategies when parents are educated and supported, noting 

improvements in sleep-onset latency and night waking. [2] 

СОNСLUSIОN 

Behavioral approaches are the evidence-based cornerstone for managing sleep 

problems in preschool children because most difficulties at this age are 

maintained by inconsistent routines, misaligned bedtimes, and reinforced sleep-

onset associations rather than by primary medical disease. Practice parameters 

and reviews from sleep medicine describe effective, durable interventions 

including extinction variants, bedtime fading with positive routines, scheduled 

awakenings, and parent education on bedtime routines and reinforcement. 
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