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How to know if it's a nightmare 

 

If your child wakes up crying or fearful and has trouble getting 
back to sleep, chances are she's had a nightmare. These scary 
episodes usually happen during the second half of the night, when 
dreaming is most likely to occur. Your child will probably 
remember her bad dream the next day and may continue to be 
bothered by it. 
 
Nightmares shouldn't be confused with night terrors, a less 
common sleep disturbance that usually strikes during the first 
third of the night.  
 
Children having a night-terror episode remain fast asleep throughout, in a deep, nondreaming state, yet 
they're extremely agitated and hard to console. Afterwards, they go back to snoozing soundly and won't 
remember the incident in the morning. 
 
Why nightmares happen 

 

Most kids have nightmares once in a while, but 5- to 8-year-olds, with their rapidly expanding grasp of real-life 
perils (like car accidents, violence, and death), may be especially affected. 
 
Your child's nightmares may stem from listening to a story that's scary (even if it doesn't seem scary to you), 
watching an upsetting TV show or movie, getting excited or worked up before bed, or feeling anxious or 
stressed during the day. 
 
Many things can cause stress — and nightmares — for a 5- to 8-year-old, from starting school to changes in 
childcare, parental divorce, a death in the family, or a parent's layoff from work. For a child working through 
her feelings about these stressful events, nightmares are a normal response, and you're not a bad parent if 
your child has them. 
 
How to help your child after a nightmare 

 

Go to your child when she cries out. Physical reassurance is important, so hug her or rub her back until she 
calms down. If you bring her into your bed to comfort her, be aware you could be creating a habit that's hard 
to reverse. 
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Let her tell you about the nightmare if she wants to, but don't press it. At this age she understands the 
difference between reality and fantasy, so you can console her by reminding her it was "only a dream." But be 
patient if she's still upset — we all know the emotions conjured up by a nightmare are very real. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You may also want to show your child there are no monsters under the bed or hiding in the closet. Be 
nonchalant about it to avoid getting drawn into an all-the-lights-on monster-hunt extravaganza. Double-check 
that your child's favorite toy or stuffed animal is tucked in with her, make sure the night-light is on, and 
remind her you're right down the hall, ready to assure that everyone in the house is safe. 
 
Teaching nightmare-coping skills can also help. Some children like coming up with a "happy ending" for their 
dream the next day. Others may benefit from drawing a picture of the bad dream and throwing it away. Re-
scripting: This is a simple yet effective technique that parents can do with their children to help combat bad 
dreams. By simply discussing the dream and letting the child come up with different and happy endings, the 
child will soon learn that they have the power in their dreams. Some suggestions are humorous endings, 
empowering endings or endings where love wins out in the end. Alternatively, get the child to draw a picture 
of the nightmare the following day and ceremoniously shred the piece of paper. 
 

Gentle soothing and affectionate reassurance; anxiety-reducing techniques such as deep breathing; as well as 
natural calming herbal or homeopathic remedies that encourage sleep and reduce fear are also effective in 
dealing with nightmares.  
 
Preventing nightmares 

 

It's certainly not foolproof, but a peaceful bedtime routine — a warm bath, an upbeat story, a song, and a 
night-light — can help ward off nightmares. Try reading bedtime books that discuss dreams and sleeping, such 
as Russell Hoban's Bedtime for Frances. And you can minimize overall stress by making sure your child is 
getting enough sleep. 
 
Sometimes 5- to 8-year-olds feel better if they attempt to take control of a scary situation. Though not all kids 
are comforted by methods like these, here are a few nighttime tricks to try: 
 
 
 



 Help your child make a Native American dreamcatcher out of pipe cleaners or draw one on construction 
paper, and hang it over the bed to snare bad dreams and let only the good ones through. 
 

 
 
  
 
 
 
 
 
 
 
 

 Let her rub a little skin lotion or face cream — you might call it "good dream cream" — on her tummy or 
forehead before turning in. 

 

 Fill a spray bottle with water scented with a couple drops of vanilla extract ("monster spray" or "nightmare 
repellent") and let your child banish scary dreams by spritzing a little around her room before bed. 

 
If you suspect anxiety or stress is behind the bad dreams, try talking to your child about what might be 
bothering her during the calmer daylight hours. If the nightmares persist and she's extremely afraid of going to 
bed or fearful during the day, bring it up with her doctor — the dreams could signal an emotional issue that 
needs addressing. 
 
 
 
NIGHT TERRORS 
 
Night terrors are different than nightmares. Nightmares are upsetting dreams that happen during REM 
(dream) sleep. Night terrors occur during Stage 4 Deep Sleep, or during the transition from Stage 4 to REM 
Sleep. During a night terror, the person is actually asleep — according to his brain waves — even if his eyes are 
open! Most of the time the person has no recollection of them. 
 
Night terrors can occur at any age, but small children seem to suffer them most frequently. In fact, up to 15% 
of kids reportedly experience at least one night terror. Scientists think night terrors may be caused by over-
arousal of the central nervous system, which regulates brain activity. Most children outgrow them, probably 
as their brains mature, although some adults do report having night terrors when under stress. Night terrors 
are common in children aged three to eight years old. A child who experiences night terrors may scream, 
shout and thrash around in extreme panic, and may even jump out of bed. Their eyes are open, but they are 
not fully awake. 
 
The episodes usually occur in the early part of the night and can continue for several minutes, for up to 15 
minutes. 
 
We don’t know what causes night terrors, but there does seem to be a genetic component. Stanford 
researchers have hypothesized that there is a link between childhood sleep apnea and night terrors, so it is 
always a good idea to have your pediatrician check your child for sleep apnea. There are indications that stress 
and over-tiredness can trigger night terrors in people who are prone to them, and sleep apnea can certainly 
make it hard for children to get enough rest. 



 
Night terrors are apparently not dangerous, but most parents find them utterly terrifying, and for that reason 
alone, they are worth addressing. Not to mention you'll all get more sleep if you can resolve them. 
So what can you do for your son?  
 
1. Do try to keep calm yourself. It is likely that your son is not remembering these incidents and is not being 

traumatized by them. That said, of course you want to offer him whatever comfort you can, and keep him 
safe. While he will probably seem inconsolable, adults who suffer from night terrors say that they have 
been comforted by the calm, reassuring voices of those they love. And of course, if he’ll let you hug him, 
then do so. 
 

2. Do try to minimize stress in his life for now. No toilet 
training or other big developmental challenges if you 
can help it until he gets out of this phase. Be sure he is 
not exposed to parental loud voices or other emotional 
stressors. Use “positive discipline” as opposed to 
spankings, yelling, timeouts or other stressful discipline. 
Minimize schedule changes and nights away from 
home.  

 
3. Eliminate too much TV. 

 
4. Don’t allow your little guy to get over-tired, which may 

make him more susceptible to night terrors. Be sure he 
has a regular bedtime routine and is getting sufficient 
sleep. One way to insure that is to move his bedtime a 
bit earlier each night.  
 
Often kids his age need to be asleep by 7pm; when they stay up later they have to summon adrenaline 
and other arousal hormones to keep it together. Moving to an earlier bedtime not only helps them fall 
asleep more easily at night, but also lessens the possibility of over-arousal. 
 

5. Do adopt a comforting bedtime ritual that includes bath, snuggling & reading, and follow it each night, 
making sure that your child has an hour of “wind-down” that is soothing. No music, TV, loudness, 
wildness, or anything particularly arousing, and no food, since digestion seems to be the source of night 
terrors for some people.  
 

6. Be aware that fevers can trigger night terrors in those who are prone. 
 

7. Do make sure that your son is not being accidentally awakened. There is some evidence that night terrors 
result from being awakened during Stage 4 sleep (if there is already a predisposition). If traffic or TV or 
telephone noises intrude on his sleep, they could be awakening him. You might invest in a white noise 
machine as a precaution.  

 
8. Don’t try to force your son to wake up from a night terror. That leaves a person extremely disoriented, 

sometimes to the point of temporary amnesia. 
 

9. Keep your son sleeping in a crib until he outgrows his night terrors, if possible. If he has already graduated 
from a crib, be aware that he could easily leap out of bed during a night terror. Move anything he could 



trip on out of the way, be sure windows are closed and have a window guard, and use a baby gate to be 
sure he doesn’t run out of his room and fall down the stairs.  

 
10. Don't let your child get over-heated while he sleeps. 

 
11. If your child has allergies or a cold and his tonsils are inflamed, it can make it harder to breathe, which may 

trigger night terrors. Ask your doctor about using benadryl until he's back to normal. I should add that 
removing the tonsils and adenoids can immediately cure night terrors in cases where they were regularly 
swollen and the child was having a hard time breathing at night. 

 
12. I hate to wake kids for any reason, but there is evidence that you can help your child reset his arousal cycle 

by waking him gently fifteen minutes before the night terrors usually occur. If you can see a pattern, and 
the night terrors are frequent, it might be worth it. If you do this for 3 to 5 days, it will hopefully interrupt 
the arousal cycle and prevent the night terrors from recurring. Usually night terrors occur at the same 
time every night, make note of time and then wake just before. 

 
Though a night terror looks and sounds a lot like a nightmare — the wild-eyed stare, the screams, the panting, 
the sweaty brow — a night terror is a whole other ball game. Your child’s eyes may be wide open, but he’s still 
sound asleep. He may be shouting for you, but he can’t sense your presence — or worse — be comforted by 
you. Night terrors usually strike the first few hours after your toddler hits the sack, during the deep, non-REM 
sleep, but unlike a nightmare, your child won’t remember his terrors the next day (even though you will).  
 
What causes night terrors: Like nightmares, night terrors are caused by erratic sleep schedule, change of 
routine (a new sibling, starting school), stress, or anxiety about something in your child’s waking life. Kids who 
don’t get adequate sleep are more prone to terrors than those who do.  
 
Many children experience nightmares and night terrors, but most grow out of them. They don't cause any 
long-term harm to your child. 
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Please note that this information must not be used for diagnostic purposes.  Please visit a 
medical professional for a correct diagnosis.  

The only thing worth stealing is a kiss from a sleeping child 


