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(Abstract A

The present study aims to assess the quality of self-help books on the subject of children’s sleep. Method: An international
committee of specialized pediatricians and psychologists established 37 criteria in terms of quality and recommendations on
children’s sleep development and treatment for sleep disorders. Thirty-three self-help books written in French language were
assessed on exhaustiveness regarding quality criteria and on authors’ compliance with expert advice. Results: Half of the
authors had no health care qualifications, the other half were health professionals. A few authors were specialists in sleep. Nearly
82% self-help books were not exhaustive. Only 15% of all the self-help books in the sample were more than 50% compliant
with expert advice. One-third of self-help books obtained higher than a 50% total weighted score combining exhaustiveness
and compliance with the criteria. The majority of self-help books do not mention at all the following criteria: risk of sudden
infant death syndrome (SIDS), recommended methods for treating insomnia, and the impact of screens on sleep. Conclusion:
The heterogeneity of self-help books raises questions about the appropriateness of their proliferation: readers have a 50/50
chance of reading a book that follows expert advice, and those who read two books have a high risk of encountering conflicting
advice. This variability and the lack of legitimacy of some of the authors to publish health recommendations are detrimental
to the cause of preventive health, as well as to guiding parents seeking a care solution for their children with sleep disorders. )
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Highlights

e  Thirty-seven quality criteria for children’s sleep bibliotherapy
were defined by an international committee of recognized
experts in children’s sleep.

e Parents have a one-in-two chance of reading a self-help book
about their child’s sleep that is inconsistent with evidence-
based advice from sleep specialists.

e The majority of self-help books on children’s sleep are not
exhaustive, reducing the likelihood of detecting serious
disorders such as sleep apnea syndrome or preventing the risk
of SIDS.

e Half of the self-help books on children’s sleep are written
by non-specialist authors; the dissemination of individual
opinions on the subject may drown out the spread of medical
and scientific recommendations.

Introduction

Sleep disorders affect between 35 and 46% of children
under the age of five years old [1]. These include disorders of
initiating and maintaining sleep, parasomnias, circadian rhythm
sleep-wake disorders, sleep related-breathing disorders and
restless legs syndrome and periodic limb movement disorders
[2,3]. Sleep deprivation in children affects their behavior (e.g.,
hyperactivity, irritability) [4,5], social and emotional development
(e.g., regulating their emotions) [6,7] cognitive development (e.g.,
learning and memory) [8,9], language development [10,11] and
weight [12,13]. Although there are international recommendations
on how to treat sleep disorders, there are very few early childhood
professionals who specialize in treating sleep disorders [14]. Faced
with this lack of pediatric experts in sleep disorders and the strong
prevalence of disorders, widely available self-treatment methods
are of considerable interest, such as bibliotherapy, which could
be useful in the field of preventing and treating sleep disorders
in young children. The literature includes many definitions of
bibliotherapy, such as “the guided use of reading always with
a therapic outcome in mind” [15]. Its aim is to improve mental
health, either by reducing psychological suffering or by enhancing
psychological well-being [ 16]. Bibliotherapy includes several types
of books: books not written for the purpose of treatment, but which
the reader may find beneficial (e.g., novels, biographies, fictions),
general books written to inform and help the reader to understand
themselves better (e.g., personal development books), and self-
help books, defined as self-treatment or self- assistance books,
which propose a precise methodology for resolving psychological
or psychiatric problems [17]. Our study investigates this latter
type of publication used in the course of psychotherapy programs

according to three levels [18]. Type 1 bibliotherapy recommends
using a book as a means of self-treatment, with no contact with
a therapist. Type 2 bibliotherapy recommends using a book
alongside minimal contact with a therapist, in the form of telephone
or face-to-face consultations. Type 3 bibliotherapy recommends
using a book alongside regular consultations promoting optimal
application of the recommendations set out in the book. Over
recent years, self-help books have grown in number in several
countries, representing, for example, 32% of the market share of
books in France [19]. Although the effectiveness of bibliotherapy
in the treatment of adult insomnia has been demonstrated [20-
28], to our knowledge, very few studies investigated this issue in
children [29,30]. It is therefore relevant to explore whether self-
help books could constitute a type 1 bibliotherapy for children’s
sleep.

Ramos and Youngclarke [31] analyzed advice on bed
sharing (not recommended beyond the first few months of life to
prevent the risk of Sudden Infant Death Syndrome, SIDS) [32,33]
and the extinction method (recommended for treating behavioral
insomnia) [34-36] in 40 English-language self-help books on
children’s sleep. One out of three books (n=11; 28%) promotes
bed sharing and one out of three books (n=12; 30%) rejects the
extinction-based learning method. More than half of the authors
have no medical training (n=23; 57%). The books written by
health professionals generally take a stance against bed sharing
and in favor of the extinction-based learning method (71% of
the books written by health professionals adopt this position,
compared to 39% of those written by authors with no medical
training). Faced with this diversity of advice disseminated in the
general population, Ramos and Youngclarke [31] underlined the
necessity to pursue research in this field using an evidence-based
medicine approach, and they moreover recommended establishing
a scientific consensus on the advice presented in self-help books
on children’s sleep. We feel that such consensus is all the more
important in order to clarify and to make more widely available
health recommendations with regards to SIDS and the treatment of
insomnia in young children. The main aims of our study are twofold:
(1) To establish quality criteria with respect to bibliotherapy in the
field of children’s sleep by a committee of experts highly qualified
in the scientific knowledge and treatment of child sleep disorders.
In order to develop and expand the study conducted by Ramos
and Youngclarke [31], these criteria are not limited solely to bed
sharing and the extinction-based learning method and include all
criteria considered by experts as being relevant regarding advice on
the proper development of children’s sleep and on the prevention
and treatment of sleep disorders among young children. (2) To
analyze whether the self-help books currently available in French
language on children’s sleep quantitatively and qualitatively
respect the quality criteria set out by the experts. To this aim, we
firstly analyzed the availability of self-help books and the author’s
qualification. Then, the exhaustiveness and compliance of the
quality criteria were assessed by two independent psychologists so
that inter-judge reliability could be measured.
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Method
Availability of self-help books

Our study investigates self-help books on children’s sleep
and, consequently, does not explore advice on sleep provided
in general books or magazines. Between December 2020 and
March 2021, we established a list of self-help books on children’s
sleep published in French. We used the following key words:
“livre sommeil enfant” (“children’s sleep book™), “bibliothérapie
sommeil enfant” (“children’s sleep bibliotherapy”) and “insomnie
enfant” (“child insomnia”) on Google, as well as on most famous
book selling websites such as FNAC, Décitre and Amazon. A
selection was then made in April 2021 and again in June 2021, to
only include self-help books still currently in print and available
for sale in bookstores. When necessary, we selected the most recent
edition, and the most recent book where more than one was written
by the same author. Finally, no restrictions on the publication date
were used. Documents unsuitable for our study were excluded
(i.e., 1 CD and 1 book specifically about fear of darkness). This
procedure is described in Figure 1 in Supplementary Data.

Characteristics of self-help books and authors’ qualification

We studied the number of authors, the publisher, price,
number of pages and availability in libraries using searches in
the catalogue of the university documentation system, SUDOC.
We also analyzed characteristics of the authors, in particular their
gender, profession, specialization (i.e., pediatric, sleep), number
of scientific publications, and country of residence. The status
of the authors was searched in the “About the author” section,
in the introduction of the self-help book or on the internet. Their
scientific publications were counted on PsycNet, PubMed and
Google Scholar databases. In the category of health professionals,
we included physicians (i.e., general practitioners, pediatricians,
psychiatrists, child psychiatrists), professionals in the field of
psychology (i.e., psychologists and psychotherapists), and nurses.

Quality criteria of self-help books

Quality criteria. A consortium of four pediatricians and two
psychologists, all specialized in children’s sleep, comprising
authors OB, PF, ML, FL, JM, and BP, established a grid of
recommendations for the prevention and treatment of insomnia in
children for Type 1 self-help books on children’s sleep. An initial
list of 25 criteria was proposed by BPand FL, based on international
recommendations, and was subsequently completed and modified
by the other expert authors. A second version was developed and
submitted for review by all members of the consortium, who
approved the 37 criteria provided in Table 1 in Supplementary
Data. Note that, unlike Ramos and Youngclarke’s study [31], co-
sleeping and bedroom sharing were distinguished. As the term ‘co-
sleeping’ seems to provoke confusion in the literature, we chose to
use the terms ‘bed sharing’ and ‘room sharing’.

Inter-judge reliability. Based on this list, each book was analyzed
by two independent psychologist examiners (authors NR and LC).
Inter-judge reliability was calculated using a Cohen’s kappa per
criterion and per self-help book.

Exhaustiveness of the criteria. The 37 quality criteria were
scored on a binary scale (i.e., O=the author does not evoke the
criterion; 1=the author does evoke the criterion), and summed to
measure the exhaustiveness of the criteria (i.e., whether the self-
help books cover the established recommendations or not). A self-
help book was considered exhaustive if it covered at least 80% of
the criteria, moderately exhaustive if it covered between 50% and
80% of the criteria and non-exhaustive if it covered less than 50%
of the criteria.

Compliance with criteria. Compliance was assessed using a
score which represents the Euclidian distance between the book
studied and a book which is supposed to be totally compliant with
the international recommendations as a reference model. Among
the 37 criteria, the committee defined recommendations for 14
of these. Following Ramos and Youngclarke’s study [31], and in
order to measure the compliance of self-help-books with expert
recommendations, these 14 criteria were scored using a 5-point
scale (1=categorically opposed; 2=presents a warning; 3=sets out
pros and cons; 4=approved; S=recommended).

Ranking of self-help books

A total score was calculated for each self-help book,
combining exhaustiveness and compliance with international
recommendations. It corresponds to the weighted geometric
mean of the two scores (exhaustiveness and compliance).
Although exhaustiveness is an important criterion, compliance is
fundamental, hence the need to give it twice as much weight as the
score for exhaustiveness. The total score was therefore calculated
using the following formula:

Results
Characteristics of the self-help books and authors’ qualification

An initial list of 71 self-help books, written in or translated
into French, was established. Among this list, 25 out-of-print books,
11 books written by the same authors, and two inappropriate papers
were excluded (see the procedure in Figure 1 in Supplementary
Data). The final sample, provided in Table 2 in Supplementary
Data, includes 33 self-help books written by a total of 41 authors
and co-authors. The number of self-help books published has
increased over the past 20 years (see Figure 2 in Supplementary
Data). The majority of the self- help books included in our study
were written by one author (n=25; 76%), some were written by
two authors (n=6; 18%) and a small minority were written by
three authors (n=1; 3%) or more (n=1; 3%). The median length
of the self-help books is 191 pages, and their median price is 14€.
Less than half of the self-help books (n=13; 39%) are available in
libraries and of those available, only a maximum of four libraries
in the whole of France offer them. However, they are all available
in bookstores at the time of the study.

The self-help books included in our study were mainly
written by female authors (n=35; 85%). The authors mainly reside
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in France (n=29; 71%), some in the United States (n=5; 12%) and
the rest in the United Kingdom or in European countries. Nearly
half of the authors have no healthcare qualification (n=17; 41%),
with the rest having a non-healthcare profession (e.g., author,
coach, journalist). Authors in the healthcare profession (n=24;
59%) are mainly pediatricians (n=10; 24%), as well as a few general
practitioners (n=2; 5%), nurses (n=2; 5%), child psychiatrists
(n=2; 5%, psychiatrist (n=1; 2%) and psychologists (n=6; 15%)
or psychotherapists (n=1; 2%). Among the professionals in the
healthcare field, the authors are mainly specialized in the field of
early childhood (n=13; 54%). However, one health professional
out of five (21%) have no specialization and the majority of the
authors are neither specialized in sleep (n=1; 4%) nor in children’s
sleep (n=5; 21%). Finally, the authors’ records of publishing peer-
reviewed science are quite diverse. The majority of them have
never published a scientific article (n=26; 63%) and, among those
who have, only one in two had written their articles about sleep
(n=8 in 15).

Quality criteria for self-help books

Inter-judge reliability. The Cohen’s kappas derived, per self-
help book and per variable, ranged from 0.43 to 1, highlighting a
moderate to strong agreement between the two judges. The results

presented a perfect agreement (k between .80 and 1) for 10 books
and 18 criteria, a strong agreement (k between .60 and .80) for
17 books and 22 criteria and a moderate agreement (k between
.40 and .60) for 6 books and 21 criteria. The weakest inter-judges
reliability scores relied on authors” ambiguous position on a given
criterion, the presentation of a treating method without mentioning
its conventional name, or a description of a different set-up
from the recommended one. Since the inter-judge reliability was
acceptable, only the assessments of the first author are presented
in the following results.

Exhaustiveness of the quality criteria. The analysis of the
exhaustiveness criteria showed that only one self-help book (3%)
is exhaustive (i.e., mentioning all 37 criteria), only 15% of self-
help books (n=5) evoke more than 80% of criteria, 45% evokes
50 to 80% of criteria and 36% evokes less than 50% of criteria.
In short, nearly 80% of self-help books are not exhaustive with
respect to the criteria established by the committee of experts.
The most exhaustive self-help books are written mainly by health
professionals (n=12 out of 14; 85%), while the least exhaustive
are written by both health professionals (n=9 out of 19; 47%) and
non-health professionals (n=10 out of 19; 53%). Figure 1 presents
the exhaustiveness of each criterion for the sample.
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Figure 1. Exhaustiveness of criteria in self-help books
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Type of self-help books. A large majority of self-help books
(n=27; 82%) cites the age range of the children they are referring to
and propose a developmental interpretation. Most self-help books
propose aspects of theory (n=27; 82%) and prevention (n=26;
79%) but few present behavioral methods (n=16; 48%) and even
less discuss care solutions (n=11; 33%). Finally, only a handful of
self-help books cite scientific references (n=10; 30 %).

Physiology, hygiene and environment. More than 88% of self-
help books (n=29) discuss recommendations relating to physiology
and to sleep hygiene, covering sleep duration norms (n=26; 79%),
sleep patterns (n=26; 76%), the use of a nightlight (n=24; 73%)
and establishing a bedtime ritual (n=28; 85%). However, 39% of
self-help books do not mention night time feeding (n=13; 39%)
and 58% (n=19) do not mention screen exposure.

Treating disorders. Seventy-nine percent of self-help books
(n=26 evoke organic insomnia and nearly one self-help book out
of two discuss psychological (n=19; 58%) or behavioral insomnia
(n=18; 55%). Nearly four self-help books out of five recommend
seeking the advice of a pediatrician (n=25; 76%). Only one self-
help book out of two mentions criteria for treating children’s sleep

difficulties, such as the use of hypnotic substances (n=16; 48%) or
behavioral methods (n=19; 58%). Only two self-help books out of
three mentions sudden infant death syndrome prevention (n=11;
33%) and two out of six discuss alternative medicines (n=12;
36%).

Parasomnias and other sleep disorders. The least addressed
criteria are parasomnias and other sleep disorders, such as enuresis
(n=12; 36%), snoring and sleep apnea (n=11; 33%), rhythmic
movement disorders (n=9; 27%), bruxism (i.e., teeth grinding,
n=6; 18%), hypersomnia (n=6; 18%), circadian rhythm sleep-
wake disorders (n=5; 15%), somniloquy (i.e., sleep-talking, n=4;
12%) and sleep- related movement disorders (n=3; 9%).

Compliance with expert advice. The analysis of compliance was
performed on the criteria cited in more than half of the self-help
books (i.e., n=17 out of 33). Hypnotic substances (n=16), use of
screens (n=14), alternative medicines (n=12), behavioral methods
such as complete extinction (n=8) and reducing parental presence
(n=7) were not cited enough to be analyzed. Figure 2 presents
the books compliance with expert recommendations on the 9
remaining criteria.

Figure 2. Authors’ positions with regards to the quality criteria cited in at least half of the self-help books.

Note. Criteria are ranked in order of exhaustiveness.
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Room sharing. The experts recommend sharing a bedroom until
the child is six months old [37,38]. Of the 29 self-help books that
mentioned room sharing, 65% are compliant with expert advice
by recommending (n=12; 41%) or approving (n=7; 24%) this
practice. Moreover, 58% of these compliant self-help books were
written by health professionals (n=11).

Bed sharing. Experts oppose co-sleeping due to the risk of SIDS,
especially for children under 3 months [32,33,39]. Of the 27 self-
help books that mention bed sharing, 63% are compliant with
expert advice by categorically opposing (n=8; 30%) or warning
parents (n=9; 33%) against the practice. Of these compliant books,
42% were written by health professionals (n=12), whereas 58% of
the non-compliant books were written by non-health professionals
(n=4 out of 7).

Using a different room than the parents’ bedroom. Experts
recommend that children sleep in a different room from their
parents from the age of six months [40,41]. Of the 26 self- help
books that mention this criterion, 81% are compliant with expert
advice by recommending (n=18; 69%) or approving (n=3; 12%)
this practice. Of these compliant books, 62% were written by
health professionals (n=13 out of 21).

Recommended pediatric advice. Experts recommend that
pediatric advice be sought in cases of sleep disturbance in children.
Among the 25 self-help books that mention this criterion, all are
compliant with the expert advice by recommending this.

Falling asleep independently. Experts recommend encouraging
falling asleep independently [42,43]. Of the 24 self-help books that
mention this criterion, 42% are compliant with expert advice by
recommending (n=7; 29%) or approving (n=3; 13%) this practice.
Of these compliant books, 80% are written by health professionals
(n=8 of 10), 50% of the non- compliant books are written by non-
health professionals (n=6 out of 12).

Crib/bed safety. Experts recommend measures for ensuring the
child’s crib/bed is safe [44,45]. Of the 23 self-help books that
mention this criterion, all are compliant with expert advice and
recommend such measures.

Nighttime feedings. Experts recommend that nighttime feedings
are no longer necessary by approximately 6 months under normal
growth conditions (height, weight) [46,47], with some nuances to
be taken into account between a breast-fed or bottle-fed child. Of the
20 self-help books that mention this criterion, 55% are compliant
with expert advice by recommending (n=11) this practice. Of these
compliant books, 73% are written by health professionals (n=8 out
of 11), whereas 55% of non-compliant books are written by non-
health professionals (n=5 of 9).

Behavioral techniques. Experts recommend empirically-
validated sleep learning methods: complete extinction [34-36],
graduated extinction [48-51] and reducing parental presence
[52,53]. Of the 19 self-help books that mention using behavioral
techniques to treat insomnia, 63% are compliant with expert
advice by recommending (n=12) this practice. Of these compliant
books, 75% are written by health professionals (n=9 out of 12),

whereas 60% of non-compliant books are written by non-health
professionals (n=3 out of 5).

Graduated extinction method. Experts recommend the
graduated extinction method [48-51] as a sleep training technique,
which consists of progressively reducing parental presence at
the time of falling asleep. Of the 19 self-help books that mention
the graduated extinction method, 74% are compliant with expert
advice by recommending (n=14) this practice. Of these compliant
books, 71% are written by health professionals (n=10 out of 14),
whereas 33% of non-compliant books are written by non-health
professionals (n=1 out of 3).

Ranking of self-help books. A self-help book can obtain a good
average score if it is exhaustive yet not necessarily compliant, and
vice versa. The results show how certain self-help books obtain
a good score due to being exhaustive but not very compliant.
Regarding good exhaustiveness and compliance scores, 30% of
self-help books obtain a total weighted score above 50% with
an exhaustiveness score ranging between 81% and 100% and a
compliance score ranging between 41% and 62% (Table 3 in the
Supplementary Data). Of these self-help books, nearly all (n=9
out of 10; 90%) are written by health professionals. Of these
professionals, only 38% (n=5 out of 13) have had at least one
academic paper on sleep published. The top three self-help books
that scored highest were those written by Thirion and Challamel
[54], Kahn [55] and Skula [56].

Discussion

The aim of this study was to establish a quantitative and
qualitative inventory of self-help books on children’s sleep
available in French language. It is a continuation of the original
article on the subject of children’s sleep therapy by Ramos and
Youngclarke [31], which called for further developing quality
criteria based on scientific knowledge of child development and
sleep disorders. Our study is the first to establish a list of quality
criteria in this area by an international committee of experts. We
replicated the findings of Ramos et Youngclarke [31] while further
specifying several other important aspects to be taken into account
in the field of children’s sleep.

Availability of self-help books

The number of publications on the subject has steadily
increased over the last fifteen years. Very few self-help books
are available in French libraries, which means that parents must
purchase them. Although the median price is reasonable, it would
be beneficial if libraries made available books that follow the
recommendations of experts on children’s sleep.

Quality of the authors

Self-help books on children’s sleep are written by authors
from a variety of professions. Many are written by non-health
professionals. The health professionals who have written some
of the books are mainly physicians, most of whom specialized in
early childhood, but rarely in sleep. Researchers and psychologists
are very little represented. These results are consistent with Ramos
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and Youngclarke [31]. The lack of expertise of the authors raises
questions about the quality of the advice given and their selection
by mainstream publishers. Our results show that the best books
are written by health professionals and that their recommendations
are more accurate and reliable. Self-help books which go against
expert recommendations are mostly written by non-healthcare
professionals, often by parents sharing their own experiences and
personal opinions.

Quality criteria for self-help books

The variety of methods and their names. Cohen’s kappas per
self-help book and per variable show good consensus between the
two judges. The lowest scores are for aspects which are difficult to
assess due to ambiguity in the authors’ position on certain criteria
and because of methods for treating insomnia being referred to
with different names and/or different practical application. For
example, the graduated extinction method is referred to as chrono
dodo [57] (“timed sleep”) or 5-10-15 [58].

Some authors claim that they have invented a method
to improve children’s sleep, when in fact they have clearly
appropriated methods, which already exist. Others invented
their own methods, particularly because they are opposed to
scientifically validated methods (e.g., la cure au dodo des petits
[59] (“the sleepy time cure”). In order to clarify the links between
scientific and medical knowledge and their wider dissemination,
it would be more appropriate for the authors to simply propose
scientifically and internationally validated methods, name them by
name and propose their exact and validated application.

Exhaustiveness of quality criteria. The vast majority of self-help
books are not exhaustive with respect to the criteria established
by the expert committee. The most exhaustive self-help books
are written mainly by health professionals. They are therefore the
most likely to provide quality advice to parents. However, half of
the non-exhaustive books (n=9 out of 19) are written by health
professionals. We can assume that the low exhaustiveness of the
majority of the books complicates the care pathway for parents
faced with sleep disorders in their children. This is evidenced by the
fact that the distinction between organic and behavioral insomnia is
mentioned in only 54% of the books, a recommendation to consult
a pediatrician is not mentioned in 24% of the books, and screening
for sleep apnea syndrome is specified in only 33% of the books.

Type of self-help books. The self-help books studied generally
provide elements of theory and prevention, but little in the way
of care or behavioral methods. Very few self-help books include
scientific references, which raises questions about the degree of
professionalism and expertise of the authors and, consequently,
about the quality of the advice given. It is recommended that
each self-help book specify, on the back cover, its category, the
age of the children concerned and its main objective. Indeed,
recommendations are quite depending on the children’s age. The
presentations of these books on the fourth cover are often too
vague.

Sleep hygiene. The criteria for sleep hygiene are generally well
covered. On the other hand, a significant number of self-help
books do not mention night-time weaning for children from six
months of age nor screen exposure. Yet these two criteria have
an impact on children’s sleep [46,47,59,60]. A systematic review
notes that screen time is associated with poorer sleep outcomes
in infants, toddlers, and preschool children, and a meta-analysis
confirmed this adverse association in infants and young children
[60]. It would seem essential that books dealing with children’s
sleep mention these two factors in order to warn parents of the
risks.

Treating sleep disorders. Few self-help books cover concerns
about hypnotic substances [61,62], behavioral methods [63—67],
SIDS prevention [32,33]. It would seem fundamental that any
book on children’s sleep should mention these important elements
for parents so that they have the necessary information on the
prevention and treatment of insomnia in children. In addition, it is
essential that when the authors present alternative medicines, they
warn that these are not scientifically validated methods for sleep
disorder treatment.

Parasomnias and other sleep disorders. Parasomnias and other
sleep disorders are the least covered criteria in self-help books,
suggesting the authors’lack of expertise. They are nevertheless very
common between 2.5 and 6 years old [68]: rhythmic movement
disorders affect 9.2% of children, sleepwalking 14.5%, enuresis
21.4%, night-time terrors 39.8%, bruxism 45.6%, and somniloquy
84.4%. Moreover, it is essential to screen for obstructive sleep
apnea syndrome in children, given the significant risk it implies.
It would be beneficial for more self-help books to address these
different quality criteria in order to better inform parents, warn
them about certain risks and suggest empirically validated methods
to improve their child’s sleep.

Compliance with expert advice. There was high compliance
with expert recommendations on some criteria such as seeking a
pediatrician’s advice, and crib/bed safety. Compliance is lower for
room sharing, bed sharing, night-time weaning after six months of
age, and use of behavioral techniques, and very low for developing
independence at sleep onset.

Sharing a bedroom. The experts recommend sharing a bedroom
[40,41] in the first six months of life to reduce the risk of SIDS.
Our study shows that many self-help books are not compliant with
expert recommendations on this criteria but recommend placing
the child in a separate bedroom as soon as they leave the maternity
hospital [69] or simply present the pros and cons and leave it
up to the parents to make the decision that suits them [70,71].
Nevertheless, it should be noted that this criterion is not culturally
sensitive.

Sharing a bed. The large number of studies [32,33] highlighting
the link between bed sharing and a higher risk of SIDS should be
sufficient to categorically oppose this practice, in accordance with
international recommendations. Indeed, experts advise against
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bed sharing, especially for children under 2 months old, preterm
babies, tired and/or smoking parents. Our study reveals that the
bed-sharing debate is still ongoing, dividing parents and medical
professionals. Some of the authors do not take a position on this
[56,72], which is undoubtedly a reflection of this controversial
debate, as underlined by Ramos and Youngclarke [31] in their
study.

Night-time breastfeeding. Scientific literature stipulates that late
night feeding is associated with persistent sleep disturbances in
preschool children [46,47]. Our study shows that many self-help
books do not follow expert recommendations on this criterion and
advocate continuing to feed the child at night beyond six months
of age, even though the child is diversified and no longer needs
nocturnal feeding at this age, promoting breastfeeding on demand
[73,74].

Treating insomnia using behavioral techniques. Interventions
based on the principles of behavior therapy involve removing
excessive parental involvement at bedtime and helping the child
to develop self-soothing strategies to help them fall asleep at
night and during night-time awakenings. Extensive research
has established the effectiveness of this type of intervention on
child insomnia [63-67]. Our study demonstrates how many self-
help books do not comply with expert recommendations on this
criterion and attempts to offer alternatives.

Extinction method and leaving the child to cry. Despite
international recommendations, there seems to be a controversy,
both among non-professionals and among healthcare professionals,
concerning whether to leave a child to cry at night and on the
extinction-based learning method. Indeed, few self-help books do
mention it, a large number of authors oppose it, some authors do not
take sides and some others propose alternative methods that have
not been empirically validated. However, the scientific literature
advocates interventions that support sleep onset independence,
which is the learning method recommended by experts with the
largest amount of evidence [34-36]. Our study shows that many
self-help books are not compliant with expert recommendations on
these criteria, often stating that children should not be left to cry.
In this way, several authors clearly state their positions with titles
including “Sleep without tears” [73] or “Peaceful sleep without
tears” [75]. Others go further, speaking of internal insecurity [76],
damage [77] or abuse [78]. Such ideas reflect a lack of consensus
among the authors, many of whom are healthcare professionals.

Recommendations

In order to improve the quality of this mainstream
literature, experts recommend that publishers give preference to
professionals who are knowledgeable about children’s sleep and
have professional experience in the field. The difference between
an expert who has consulted and treated thousands of children
and a parent or journalist with unique experience with their own
children is significant. Our expert panel recommends that self-help
books make the age ranges involved clear, whether they are general
or disorder-specific books that they clarify each piece of advice in

terms of the child’s age (e.g., night-time weaning, bedroom sharing
and letting the child cry depends on children’s age), describe the
development of the child’s sleep, discuss family, cultural and
individual differences, and present the patterns and physiology of
sleep, the sleep time initiators and any factors which interfere with
the child’s sleep development. It seems fundamental that any book
on children’s sleep should mention the basics of SIDS prevention
and discuss screens, light, bedroom sharing, bed sharing, bed
safety, night weaning, parasomnias and treatment methods. It also
seems appropriate for the authors to cover scientifically validated
treatment methods using their exact name and application.

Limitations and Perspectives

The research presented herein is limited by the qualitative
and non-neutral nature of the study, since all the authors are health
professionals specializing in child sleep disorders, potentially
resulting in a response bias.

The criteria established by experts have several limitations.
First of all, while age is taken into account for some variables, this
is not the case for all 37 criteria established by the experts. For
example, not mentioning narcolepsy, in a book dealing with the
sleep of older children is more problematic than in a book dealing
with younger children’s sleep. Secondly, comparing self-help
books on the exhaustiveness of the criteria without considering
the year of publication is not helpful either. For example, the issue
of screens cannot be assessed for books published in 2000 in the
same way as for those published in 2010 or 2020. In the 2000s,
no book or scientific publication on children’s sleep mentioned
the issue of screens. These criteria tend to evolve over time and
with new scientific discoveries. Thirdly, these recommendations
should be considered with caution and an open mind. Overly rigid
adherence may hinder the possibility of them changing over time
and thus prevent any exploration of new developments in the field.

Our study enabled us to distinguish between books written
by health professionals and those written by non-professionals.
However, we can also question the ability of any health professionals
to provide advice on children’s sleep, rather than those with
expertise in this area. Our ranking is limited by the type of self-
help book, as there are books on both prevention and treatment of
sleep disorders. It is therefore necessary to differentiate between
a book dealing with a specific pathology (e.g., nightmares) which
will be poorly ranked because it is not considered to be exhaustive
on the subject of children’s sleep, and a general book which will
receive a good score because it is considered highly exhaustive.

Regarding our ranking, it would be interesting to compare
compliant and non-compliant with expert recommendations
of self-help books. For example, the self-help books written by
Marie-Joseéphe Challamel, a paediatrician, and Rosa Jové, a child
psychiatrist, both specialized in children’s sleep, are the two
most exhaustive. However, Rosa Jové’s book does not follow
the recommendations of the experts, despite her professional
qualification and specialisation. It would therefore be useful
to carry out a randomized controlled study to compare the

Volume 7; Issue 01



Citation: Rouane N, Chaussoy L, Lecuelle F, Leslie W, Bruni O, et al. (2023) Expert Advice on Child Sleep Bibliotherapy: Anyone can Write Anything.
J Family Med Prim Care Open Acc 7: 214. DOI: 10.29011/2688-7460.100214

effectiveness of these two books on the prevention and treatment
of outcomes for insomnia in children. Bibliotherapy has already
proven its effectiveness in many areas such as mood disorders [79],
anxiety and phobia disorders [80], sexual disorders [24], excessive
alcohol consumption [81] or even adult sleep [82], but very
little on children’s sleep disorders [29,30]. In addition, it should
be mentioned that this study was limited to books written and
available in French language. Our study of available bibliotherapy
in French revealed a relatively small number of books, which is
why we were able to study them all. On the contrary, it is expected
that in other languages (i.e., especially English), the number of
available books on children’s sleep is greater, making this type of
methodology impractical. Furthermore, the use of books tends to
be obsolete in some way, with the arrival of “digital books” that go
through social networks. A comparative study of books published
in different languages with the inclusion of this “new” type of
documentation would be interesting.

Conclusion

Our study has highlighted the strong prevalence of
childhood sleep disorders and the lack of experts able to address
them. The authors qualification and the advice disseminated
in children’s sleep literature vary widely. Anyone can publish
whatever they wish in mainstream literature. This variability leads
expert recommendations to be drowned out and confuses parents
because they have a one in two chance of coming across a self-
help book that does not conform to expert recommendations. In
clinical consultations for children’s sleep disorders, many parents
report having read several self-help books to solve their child’s
sleep problems and have felt confused by the contradictory
advice available. This implies a lack of consensus, whereas
there are evidence-based medical recommendations for the
improvement and treatment of children’s sleep. Without setting up
a system of labelling such literature, out of respect for freedom of
expression, our study nevertheless encourages publishing houses
to better assess the authors’ backgrounds in order to determine the
legitimacy of the publication, as is done for scientific literature, for
which the criteria for assessing authors are strict and publications
are not widely distributed. If this were the case, self-help books
could constitute an effective type 1 literature for reference (without
therapist intervention) on children’s sleep for parents.

Disclosure Statement

Conflict of Interest: none in relation to this article.
Financial Disclosure: none

Non-financial Disclosure: none

Research Data Policy: The data underpinning this article will be
shared upon reasonable request made to the corresponding author.

References

1. Ofttaviano S, Giannotti F, Cortesi F, Bruni O, Ottaviano C (1996) Sleep
characteristics in healthy children from birth to 6 years of age in the
urban area of Rome. Sleep 19: 1-3.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Sateia MJ (2014) International Classification of Sleep Disorders-Third
Edition. Chest 146: 1387-1394.

Trosman |, lvanenko A (2021) Classification and Epidemiology of
Sleep Disorders in Children and Adolescents. Child Adolesc Psychiatr
Clin N Am 30: 47-64.

Paavonen EJ, Porkka-Heiskanen T, Lahikainen AR (2009) Sleep
quality, duration and behavioral symptoms among 5-6-year-old
children. Eur Child Adolesc Psychiatry 18: 747-754.

Touchette E, Petit D, Tremblay RE, Montplaisir JY (2009) Risk factors
and consequences of early childhood dyssomnias: New perspectives.
Sleep Med Rev 13: 355-361.

Berger RH, Miller AL, Seifer R, Cares SR, Lebourgeois MK (2012)
Acute sleep restriction effects on emotion responses in 30- to
36-month-old children. J Sleep Res 21: 235-246.

Arboledas GP, Insuga VS, Luque MJJ, Gomariz CF, Vicario IH, et al.
(2017) Insomnia in children and adolescents. A consensus document.
An Pediatr 86: 130-139.

Touchette E, Petit D, Séguin JR, Boivin M, Tremblay RE, et al. (2007)
Associations between sleep duration patterns and behavioral/cognitive
functioning at school entry. Sleep 30: 1213-1219.

Narasimhan U, Anitha FS, Battula M (2020) Specific Learning Disability
Unmasked by Psychophysiological Insomnia. Cureus 12: €7480.

Dearing E, McCartney K, Marshall NL, Warner RM (2001) Parental
reports of children’s sleep and wakefulness: Longitudinal associations
with cognitive and language outcomes. Infant Behavior and
Development 24: 151-170.

Owens J (2008) Classification and epidemiology of childhood sleep
disorders. Prim Care 35: 533-546.

Al Mamun A, Lawlor DA, Cramb S, O’Callaghan M, Williams G, et
al. (2007) Do childhood sleeping problems predict obesity in young
adulthood? Evidence from a prospective birth cohort study. Am J
Epidemiol 166: 1368-1373.

Chaput JP, Brunet M, Tremblay A (2005) Relationship between short
sleeping hours and childhood overweight/obesity: results from the
[1Québec en Formel] Project. Int J Obes (Lond) 30: 1080-1085.

Bathory E, Tomopoulos S (2017) Sleep Regulation, Physiology and
Development, Sleep Duration and Patterns, and Sleep Hygiene in
Infants, Toddlers, and Preschool-Age Children. Curr Probl Pediatr
Adolesc Health Care 47: 29-42.

Katz G, Watt JA (1992) Bibliotherapy: the use of books in psychiatric
treatment. Can J Psychiatry 37: 173-178.

Brewster L, Mcnicol S (2021) Bibliotherapy in practice: a person-
centred approach to using books for mental health and dementia in
the community. Med Humanit 47: e12.

Lenkowsky RS (2016) Bibliotherapy: A Review and Analysis of the
Literature. The Journal of Special Education 21: 123-132.

Glasgow RE, Rosen GM (1978) Behavioral bibliotherapy: A review of
self-help behavior therapy manuals. Psychological Bulletin 85: 1-23.

Louvel A (2021) Bibliothérapie jeunesse, une approche expressive et
créative. Dunod.

Mimeault V, Morin CM (1999) Self-help treatment for insomnia:
bibliotherapy with and without professional guidance. J Consult Clin
Psychol 67: 511-519.

Jerneldv S, Lekander M, Blom K, Rydh S, Ljétsson B, et al. (2012)
Efficacy of a behavioral self-help treatment with or without therapist
guidance for co-morbid and primary insomnia--a randomized controlled
trial. BMC Psychiatry 12: 5.

10

Volume 7; Issue 01


https://pubmed.ncbi.nlm.nih.gov/8650456/
https://pubmed.ncbi.nlm.nih.gov/8650456/
https://pubmed.ncbi.nlm.nih.gov/8650456/
https://pubmed.ncbi.nlm.nih.gov/25367475/
https://pubmed.ncbi.nlm.nih.gov/25367475/
https://pubmed.ncbi.nlm.nih.gov/33223068/
https://pubmed.ncbi.nlm.nih.gov/33223068/
https://pubmed.ncbi.nlm.nih.gov/33223068/
https://pubmed.ncbi.nlm.nih.gov/19466475/
https://pubmed.ncbi.nlm.nih.gov/19466475/
https://pubmed.ncbi.nlm.nih.gov/19466475/
https://pubmed.ncbi.nlm.nih.gov/19185519/
https://pubmed.ncbi.nlm.nih.gov/19185519/
https://pubmed.ncbi.nlm.nih.gov/19185519/
https://pubmed.ncbi.nlm.nih.gov/21988087/
https://pubmed.ncbi.nlm.nih.gov/21988087/
https://pubmed.ncbi.nlm.nih.gov/21988087/
https://pubmed.ncbi.nlm.nih.gov/27476002/
https://pubmed.ncbi.nlm.nih.gov/27476002/
https://pubmed.ncbi.nlm.nih.gov/27476002/
https://pubmed.ncbi.nlm.nih.gov/17910393/
https://pubmed.ncbi.nlm.nih.gov/17910393/
https://pubmed.ncbi.nlm.nih.gov/17910393/
https://pubmed.ncbi.nlm.nih.gov/32351858/
https://pubmed.ncbi.nlm.nih.gov/32351858/
https://www.academia.edu/82212976/Parental_reports_of_children_s_sleep_and_wakefulness_longitudinal_associations_with_cognitive_and_language_outcomes?f_ri=9851
https://www.academia.edu/82212976/Parental_reports_of_children_s_sleep_and_wakefulness_longitudinal_associations_with_cognitive_and_language_outcomes?f_ri=9851
https://www.academia.edu/82212976/Parental_reports_of_children_s_sleep_and_wakefulness_longitudinal_associations_with_cognitive_and_language_outcomes?f_ri=9851
https://www.academia.edu/82212976/Parental_reports_of_children_s_sleep_and_wakefulness_longitudinal_associations_with_cognitive_and_language_outcomes?f_ri=9851
https://pubmed.ncbi.nlm.nih.gov/18710669/
https://pubmed.ncbi.nlm.nih.gov/18710669/
https://pubmed.ncbi.nlm.nih.gov/17855389/
https://pubmed.ncbi.nlm.nih.gov/17855389/
https://pubmed.ncbi.nlm.nih.gov/17855389/
https://pubmed.ncbi.nlm.nih.gov/17855389/
https://pubmed.ncbi.nlm.nih.gov/16534525/
https://pubmed.ncbi.nlm.nih.gov/16534525/
https://pubmed.ncbi.nlm.nih.gov/16534525/
https://pubmed.ncbi.nlm.nih.gov/28117135/
https://pubmed.ncbi.nlm.nih.gov/28117135/
https://pubmed.ncbi.nlm.nih.gov/28117135/
https://pubmed.ncbi.nlm.nih.gov/28117135/
https://pubmed.ncbi.nlm.nih.gov/1591667/
https://pubmed.ncbi.nlm.nih.gov/1591667/
https://pubmed.ncbi.nlm.nih.gov/33060327/
https://pubmed.ncbi.nlm.nih.gov/33060327/
https://pubmed.ncbi.nlm.nih.gov/33060327/
https://journals.sagepub.com/doi/10.1177/002246698702100211
https://journals.sagepub.com/doi/10.1177/002246698702100211
https://psycnet.apa.org/record/1979-24130-001
https://psycnet.apa.org/record/1979-24130-001
https://www.dunod.com/sciences-humaines-et-sociales/bibliotherapie-jeunesse-une-approche-expressive-et-creative
https://www.dunod.com/sciences-humaines-et-sociales/bibliotherapie-jeunesse-une-approche-expressive-et-creative
https://pubmed.ncbi.nlm.nih.gov/10450621/
https://pubmed.ncbi.nlm.nih.gov/10450621/
https://pubmed.ncbi.nlm.nih.gov/10450621/
https://pubmed.ncbi.nlm.nih.gov/22264332/
https://pubmed.ncbi.nlm.nih.gov/22264332/
https://pubmed.ncbi.nlm.nih.gov/22264332/
https://pubmed.ncbi.nlm.nih.gov/22264332/

Citation: Rouane N, Chaussoy L, Lecuelle F, Leslie W, Bruni O, et al. (2023) Expert Advice on Child Sleep Bibliotherapy: Anyone can Write Anything.
J Family Med Prim Care Open Acc 7: 214. DOI: 10.29011/2688-7460.100214

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Ho FYY, Chung KF, Yeung WF, Ng TH, Kwan KS, et al. (2015) Self-
help cognitive-behavioral therapy for insomnia: A meta-analysis of
randomized controlled trials. Sleep Med Rev 19: 17-28.

Morin CM, Beaulieu-Bonneau S, LeBlanc M, Savard J (2005) Self-
help treatment for insomnia: A randomized controlled trial. Sleep 28:
1319-1327.

Van Lankveld J (2009) Self-help therapies for sexual dysfunction. J
Sex Res 46: 143-155.

van Straten A, Cuijpers P (2009) Self-help therapy for insomnia: A
meta-analysis. Sleep Med Rev 13: 61-71.

Bjorvatn B, Fiske E, Pallesen S (2011) A self-help book is better
than sleep hygiene advice for insomnia: A randomized controlled
comparative study. Scand J Psychol 52: 580-585.

Rybarczyk B, Mack L, Harris JH, Stepanski E (2011) Testing Two
Types of Self-Help CBT-I for Insomnia in Older Adults With Arthritis or
Coronary Artery Disease. Rehabil Psychol 56: 257-266.

Kaldo V, Bothelius K, Blom K, Lindhe M, Larsson M, et al. (2020) An
open-ended primary-care group intervention for insomnia based on a
self-help book — A randomized controlled trial and 4-year follow-up. J
Sleep Res 29: e12881.

Lewis KM, Amatya K, Coffman MF, Ollendick TH (2015) Treating
nighttime fears in young children with bibliotherapy: Evaluating anxiety
symptoms and monitoring behavior change. J Anxiety Disord 30: 103-
112.

El Rafihi-Ferreira R, Silvares EFM, Asbahr FR, Ollendick TH (2018)
Brief treatment for nighttime fears and co-sleeping problems: A
randomized clinical trial. J Anxiety Disord 58: 51-60.

Ramos KD, Youngclarke DM (2006) Parenting advice books about
child sleep: cosleeping and crying it out. Sleep 29: 1616-1623.

Knight LD, Hunsaker DM, Corey TS (2005) Cosleeping and sudden
unexpected infant deaths in Kentucky: a 10-year retrospective case
review. Am J Forensic Med Pathol 26: 28-32.

Jullien S (2021) Sudden infant death syndrome prevention. BMC
Pediatr 21: 320.

Middlemiss W, Granger DA, Goldberg WA, Nathans L (2012)
Asynchrony of mother-infant hypothalamic-pituitary-adrenal axis
activity following extinction of infant crying responses induced during
the transition to sleep. Early Hum Dev 88: 227-232.

Middlemiss W, Granger DA, Goldberg WA (2013) Response to “let's
help parents help themselves: a letter to the editor supporting the
safety of behavioural sleep techniques.” Early Human Development
89: 41-42.

Blunden SL, Thompson KR, Dawson D (2011) Behavioural sleep
treatments and night time crying in infants: challenging the status quo.
Sleep Med Rev 15: 327-334.

Moon RY, Darnall RA, Feldman-Winter L, Goodstein MH, Hauck FR
(2016) SIDS and Other Sleep-Related Infant Deaths: Updated 2016
Recommendations for a Safe Infant Sleeping Environment. Pediatrics
138: €20162940.

Moon RY, Hauck FR (2018) Risk Factors and Theories. SIDS Sudden
Infant and Early Childhood Death: The Past, the Present and the
Future 2018: 169-186.

Moon RY, Carlin RF, Hand | (2022) Sleep-Related Infant Deaths:
Updated 2022 Recommendations for Reducing Infant Deaths in the
Sleep Environment. Pediatrics 150: €2022057990.

Paul IM, Hohman EE, Loken E, Savage JS, Anzman-Frasca S, et
al. (2017) Mother- Infant Room-Sharing and Sleep Outcomes in the

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.
56.
57.

58.

59.

60.

61.

INSIGHT Study. Pediatrics 140: €20170122.

Li S, Jin X, Yan C, Wu S, Jiang F, et al. (2008) Bed- and room-sharing
in Chinese school- aged children: prevalence and association with
sleep behaviors. Sleep Med 9: 555-563.

Hiscock H, Wake M (2002) Randomised controlled trial of behavioural
infant sleep intervention to improve infant sleep and maternal mood.
BMJ 324: 1062-1065.

Hiscock H, Bayer JK, Hampton A, Ukoumunne OC, Wake M (2008)
Long-term mother and child mental health effects of a population-
based infant sleep intervention: cluster- randomized, controlled trial.
Pediatrics 122: €621-e627.

Moon RY, Darnall RA, Feldman-Winter L, Goodstein MH, Hauck FR
(2016) SIDS and Other Sleep-Related Infant Deaths: Updated 2016
Recommendations for a Safe Infant Sleeping Environment. Pediatrics
138: €20162940.

Adams SM, Ward CE, Garcia KL (2015) Sudden infant death
syndrome. Am Fam Physician 91: 778-783.

Ramamurthy MB, Sekartini R, Ruangdaraganon N, Huynh DHT, Sadeh
A, et al. (2012) Effect of current breastfeeding on sleep patterns in
infants from Asia-Pacific region. J Paediatr Child Health 48: 669-674.

Pinilla T, Birch LL (1993) Help me make it through the night: behavioral
entrainment of breast-fed infants’ sleep patterns. Pediatrics 91: 436-
444.

Ferber R (2006) Solve Your Child’s Sleep Problems: New, Revised,
and Expanded Edition. Touchstone.

Gradisar M, Jackson K, Spurrier NJ, Gibson J, Whitham J, et al. (2016)
Behavioral Interventions for Infant Sleep Problems: A Randomized
Controlled Trial. Pediatrics 137: e20151486.

Lawton C, France KG, Blampied NM (2008) Treatment of Infant Sleep
Disturbance by Graduated Extinction 13: 39-56.

Price A, Hiscock H, Gradisar M (2013) Let's help parents help
themselves: a letter to the editor supporting the safety of behavioural
sleep techniques. Early Hum Dev 89: 39-40.

Blunden S, Etherton H, Hauck Y (2016) Resistance to Cry Intensive
Sleep Intervention in Young Children: Are We Ignoring Children’s Cries
or Parental Concerns? Children 3: 8.

France KG (2011) Extinction with Parental Presence. Behavioral
Treatments for Sleep Disorders 2011: 275-283.

Thirion M, Challamel M-J (2013) Le sommeil, le réve et I'enfant. Albin
Michel.

Kahn A (2003) Le sommeil de votre enfant. Odile Jaco.
Skula A (2018) Bonne nuit bébé. Mardaga.

Becquart A (2017) La méthode chrono-dodo. Aider votre enfant a bien
dormir. Leduc.

Thomé A (2011) Mon enfant dort bien. Comment lui apprendre a mieux
dormir. Ideo.

Anna W (20161) Au dodo les petits. Comment aider bébé a faire ses
nuits avec plaisir. Biovie.

Janssen X, Martin A, Hughes AR, Hill CM, Kotronoulas G, et al. (2020)
Associations of screen time, sedentary time and physical activity with
sleep in under 5s: A systematic review and meta-analysis. Sleep Med
Rev 49: 101226.

Owens JA (2009) Pharmacotherapy of pediatric insomnia. J Am Acad
Child Adolesc Psychiatry 48: 99-107.

11

Volume 7; Issue 01


https://pubmed.ncbi.nlm.nih.gov/25104471/
https://pubmed.ncbi.nlm.nih.gov/25104471/
https://pubmed.ncbi.nlm.nih.gov/25104471/
https://pubmed.ncbi.nlm.nih.gov/16295218/
https://pubmed.ncbi.nlm.nih.gov/16295218/
https://pubmed.ncbi.nlm.nih.gov/16295218/
https://pubmed.ncbi.nlm.nih.gov/19308840/
https://pubmed.ncbi.nlm.nih.gov/19308840/
https://pubmed.ncbi.nlm.nih.gov/18952469/
https://pubmed.ncbi.nlm.nih.gov/18952469/
https://pubmed.ncbi.nlm.nih.gov/21790620/
https://pubmed.ncbi.nlm.nih.gov/21790620/
https://pubmed.ncbi.nlm.nih.gov/21790620/
https://pubmed.ncbi.nlm.nih.gov/22121936/
https://pubmed.ncbi.nlm.nih.gov/22121936/
https://pubmed.ncbi.nlm.nih.gov/22121936/
https://pubmed.ncbi.nlm.nih.gov/31184796/
https://pubmed.ncbi.nlm.nih.gov/31184796/
https://pubmed.ncbi.nlm.nih.gov/31184796/
https://pubmed.ncbi.nlm.nih.gov/31184796/
https://pubmed.ncbi.nlm.nih.gov/25638438/
https://pubmed.ncbi.nlm.nih.gov/25638438/
https://pubmed.ncbi.nlm.nih.gov/25638438/
https://pubmed.ncbi.nlm.nih.gov/25638438/
https://pubmed.ncbi.nlm.nih.gov/30053634/
https://pubmed.ncbi.nlm.nih.gov/30053634/
https://pubmed.ncbi.nlm.nih.gov/30053634/
https://pubmed.ncbi.nlm.nih.gov/17252893/
https://pubmed.ncbi.nlm.nih.gov/17252893/
https://pubmed.ncbi.nlm.nih.gov/15725774/
https://pubmed.ncbi.nlm.nih.gov/15725774/
https://pubmed.ncbi.nlm.nih.gov/15725774/
https://pubmed.ncbi.nlm.nih.gov/34496779/
https://pubmed.ncbi.nlm.nih.gov/34496779/
https://pubmed.ncbi.nlm.nih.gov/21945361/
https://pubmed.ncbi.nlm.nih.gov/21945361/
https://pubmed.ncbi.nlm.nih.gov/21945361/
https://pubmed.ncbi.nlm.nih.gov/21945361/
https://www.sciencedirect.com/science/article/abs/pii/S0378378212001910?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0378378212001910?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0378378212001910?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0378378212001910?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/21295501/
https://pubmed.ncbi.nlm.nih.gov/21295501/
https://pubmed.ncbi.nlm.nih.gov/21295501/
https://pubmed.ncbi.nlm.nih.gov/27940805/
https://pubmed.ncbi.nlm.nih.gov/27940805/
https://pubmed.ncbi.nlm.nih.gov/27940805/
https://pubmed.ncbi.nlm.nih.gov/27940805/
https://www.ncbi.nlm.nih.gov/books/NBK513386/
https://www.ncbi.nlm.nih.gov/books/NBK513386/
https://www.ncbi.nlm.nih.gov/books/NBK513386/
https://pubmed.ncbi.nlm.nih.gov/35726558/
https://pubmed.ncbi.nlm.nih.gov/35726558/
https://pubmed.ncbi.nlm.nih.gov/35726558/
https://pubmed.ncbi.nlm.nih.gov/28759407/
https://pubmed.ncbi.nlm.nih.gov/28759407/
https://pubmed.ncbi.nlm.nih.gov/28759407/
https://pubmed.ncbi.nlm.nih.gov/17761453/
https://pubmed.ncbi.nlm.nih.gov/17761453/
https://pubmed.ncbi.nlm.nih.gov/17761453/
https://pubmed.ncbi.nlm.nih.gov/11991909/
https://pubmed.ncbi.nlm.nih.gov/11991909/
https://pubmed.ncbi.nlm.nih.gov/11991909/
https://pubmed.ncbi.nlm.nih.gov/18762495/
https://pubmed.ncbi.nlm.nih.gov/18762495/
https://pubmed.ncbi.nlm.nih.gov/18762495/
https://pubmed.ncbi.nlm.nih.gov/18762495/
https://pubmed.ncbi.nlm.nih.gov/27940805/
https://pubmed.ncbi.nlm.nih.gov/27940805/
https://pubmed.ncbi.nlm.nih.gov/27940805/
https://pubmed.ncbi.nlm.nih.gov/27940805/
https://pubmed.ncbi.nlm.nih.gov/26034855/
https://pubmed.ncbi.nlm.nih.gov/26034855/
https://pubmed.ncbi.nlm.nih.gov/22616943/
https://pubmed.ncbi.nlm.nih.gov/22616943/
https://pubmed.ncbi.nlm.nih.gov/22616943/
https://pubmed.ncbi.nlm.nih.gov/8424024/
https://pubmed.ncbi.nlm.nih.gov/8424024/
https://pubmed.ncbi.nlm.nih.gov/8424024/
https://www.simonandschuster.com/books/Solve-Your-Childs-Sleep-Problems/Richard-Ferber/9780743201636
https://www.simonandschuster.com/books/Solve-Your-Childs-Sleep-Problems/Richard-Ferber/9780743201636
https://pubmed.ncbi.nlm.nih.gov/27221288/
https://pubmed.ncbi.nlm.nih.gov/27221288/
https://pubmed.ncbi.nlm.nih.gov/27221288/
https://www.tandfonline.com/doi/abs/10.1300/J019v13n01_03
https://www.tandfonline.com/doi/abs/10.1300/J019v13n01_03
https://pubmed.ncbi.nlm.nih.gov/22883341/
https://pubmed.ncbi.nlm.nih.gov/22883341/
https://pubmed.ncbi.nlm.nih.gov/22883341/
https://pubmed.ncbi.nlm.nih.gov/27417246/
https://pubmed.ncbi.nlm.nih.gov/27417246/
https://pubmed.ncbi.nlm.nih.gov/27417246/
https://www.elsevier.com/books/behavioral-treatments-for-sleep-disorders/perlis/978-0-12-381522-4
https://www.elsevier.com/books/behavioral-treatments-for-sleep-disorders/perlis/978-0-12-381522-4
https://www.albin-michel.fr/le-sommeil-le-reve-et-lenfant-9782226217820
https://www.albin-michel.fr/le-sommeil-le-reve-et-lenfant-9782226217820
https://www.odilejacob.fr/catalogue/sante-vie-pratique/sommeil/sommeil-de-votre-enfant_9782738112521.php
https://www.editionsmardaga.com/products/bonne-nuit-bebe?variant=40045059309736
https://www.editionsleduc.com/produit/1837/9791028514280/la-methode-chrono-dodo
https://www.editionsleduc.com/produit/1837/9791028514280/la-methode-chrono-dodo
https://livre.fnac.com/a3687571/THOME-A-Mon-enfant-dort-bien
https://livre.fnac.com/a3687571/THOME-A-Mon-enfant-dort-bien
file:///C:/Users/phani/Desktop/../../rouan/Downloads/amazon.com/-/es/Anna-Wahlgren/dp/2953562427
file:///C:/Users/phani/Desktop/../../rouan/Downloads/amazon.com/-/es/Anna-Wahlgren/dp/2953562427
https://pubmed.ncbi.nlm.nih.gov/31778942/
https://pubmed.ncbi.nlm.nih.gov/31778942/
https://pubmed.ncbi.nlm.nih.gov/31778942/
https://pubmed.ncbi.nlm.nih.gov/31778942/
https://pubmed.ncbi.nlm.nih.gov/20040822/
https://pubmed.ncbi.nlm.nih.gov/20040822/

Citation: Rouane N, Chaussoy L, Lecuelle F, Leslie W, Bruni O, et al. (2023) Expert Advice on Child Sleep Bibliotherapy: Anyone can Write Anything.
J Family Med Prim Care Open Acc 7: 214. DOI: 10.29011/2688-7460.100214

62.

63.

64.

65.

66.

67.

68.

69.

70.
71.

Lecendreux M (1997) Treatment of sleep disorders in children. Arch
Pédiatr 4: 779-783.

Price AMH, Wake M, Ukoumunne OC, Hiscock H (2012) Five-year
follow-up of harms and benefits of behavioral infant sleep intervention:
randomized trial. Pediatrics 130: 643-651.

Tikotzky L, Sadeh A (2010) The role of cognitive—behavioral therapy in
behavioral childhood insomnia. Sleep Med 11: 686-691.

Kuhn BR, Elliott AJ (2003) Treatment efficacy in behavioral pediatric
sleep medicine. J Psychosom Res 54: 587-597.

Kuhn BR, Weidinger D (2000) Interventions for infant and toddler sleep
disturbance: A review. Child and Family Behavior Therapy 22: 33-50.

Owens LJ, France KG, Wiggs L (1999) Behavioural and cognitive-
behavioural interventions for sleep disorders in infants and children: A
review. Sleep Med Rev 3: 281-302.

Petit D, Touchette E, Tremblay RE, Boivin M, Montplaisir J (2007)
Dyssomnias and parasomnias in early childhood. Pediatrics 119:
e1016-e1025.

Rufo M, Schilte C (2004) Comment aider bébé a bien dormir ? Toutes
les réponses, toutes les solutions. Hachette.

Kahn A (2003) Le sommeil de votre enfant. Odile Jacob.

Solaro M (2015) 120 astuces pour que bébé fasse ses nuits. First.

72.

73.

74.
75.
76.

77.
78.

79.

80.

81.

82.

Didierjean-Jouveau C-S (2002) Petit guide a I...usage des nouveaux
parents. Jouvence.

Rosa J (2017) Dormir sans larmes. Les découvertes de la science du
sommeil de 0 a 6ans. Les arénes.

Rinaldi M (2011) 101 trucs et astuces pour endormir votre enfant. Ideo.
Pantley E (2005) Un sommeil paisible sans pleurs. ADA.

Bacus A (2012) 100 fagons de faire dormir son enfant. Aider son enfant
a se sentir a |...iase dans son lit et a aimer dormir. Marabout.

Leersnyder H de (1994) L'enfant et son sommeil. Robert Laf.

Renauld Millet J (2020) Mon enfant ne veut pas dormir! Peurs, pleurs,
cauchemards, écrans... L...aider a trouver le sommeil. Eyrolles.

Cuijpers P, Schuurmans J (2007) Self-help interventions for anxiety
disorders: An overview. Curr Psychiatry Rep 9: 284-290.

Hirai M, Clum GA (2006) A meta-analytic study of self-help interventions
for anxiety problems. Behav Ther 37: 99-111.

Apodaca TR, Miller WR (2003) A meta-analysis of the effectiveness of
bibliotherapy for alcohol problems. J Clin Psychol 59: 289-304.

Jerneldv S, Lekander M, Blom K, Rydh S, Ljétsson B, et al. (2012)
Efficacy of a behavioral self-help treatment with or without therapist
guidance for co-morbid and primary insomnia--a randomized controlled
trial. BMC Psychiatry 12: 5.

12

Volume 7; Issue 01


https://pubmed.ncbi.nlm.nih.gov/9337904/
https://pubmed.ncbi.nlm.nih.gov/9337904/
https://pubmed.ncbi.nlm.nih.gov/22966034/
https://pubmed.ncbi.nlm.nih.gov/22966034/
https://pubmed.ncbi.nlm.nih.gov/22966034/
https://pubmed.ncbi.nlm.nih.gov/20620108/
https://pubmed.ncbi.nlm.nih.gov/20620108/
https://pubmed.ncbi.nlm.nih.gov/12781314/
https://pubmed.ncbi.nlm.nih.gov/12781314/
https://www.tandfonline.com/doi/abs/10.1300/J019v22n02_03
https://www.tandfonline.com/doi/abs/10.1300/J019v22n02_03
https://pubmed.ncbi.nlm.nih.gov/12531150/
https://pubmed.ncbi.nlm.nih.gov/12531150/
https://pubmed.ncbi.nlm.nih.gov/12531150/
https://pubmed.ncbi.nlm.nih.gov/17438080/
https://pubmed.ncbi.nlm.nih.gov/17438080/
https://pubmed.ncbi.nlm.nih.gov/17438080/
https://www.odilejacob.fr/catalogue/sante-vie-pratique/sommeil/sommeil-de-votre-enfant_9782738112521.php
https://livre.fnac.com/a7953335/Marjolaine-Solaro-120-astuces-pour-que-bebe-fasse-ses-nuits
https://editions-jouvence.com/livre/petit-guide-a-lusage-des-nouveaux-parents/
https://editions-jouvence.com/livre/petit-guide-a-lusage-des-nouveaux-parents/
https://arenes.fr/livre/dormir-sans-larmes/
https://arenes.fr/livre/dormir-sans-larmes/
https://livre.fnac.com/a3598653/Martina-Rinaldi-101-trucs-et-astuces-pour-endormir-votre-enfant
https://livre.fnac.com/a1636266/Elizabeth-Pantley-Un-sommeil-paisible-et-sans-pleurs
https://www.maarifculture.com/100-facons-de-faire-dormir-son-enfant-aider-son-enfant-a-se-sentir-a-laise-dans-son-lit-et-a-aimer-dormir-anne-bacus/dp/9782501124300
https://www.maarifculture.com/100-facons-de-faire-dormir-son-enfant-aider-son-enfant-a-se-sentir-a-laise-dans-son-lit-et-a-aimer-dormir-anne-bacus/dp/9782501124300
https://www.goodreads.com/book/show/35022048-l-enfant-et-son-sommeil
https://www.editions-eyrolles.com/Livre/9782212572551/mon-enfant-ne-veut-pas-dormir
https://www.editions-eyrolles.com/Livre/9782212572551/mon-enfant-ne-veut-pas-dormir
https://pubmed.ncbi.nlm.nih.gov/17880859/
https://pubmed.ncbi.nlm.nih.gov/17880859/
https://pubmed.ncbi.nlm.nih.gov/16942965/
https://pubmed.ncbi.nlm.nih.gov/16942965/
https://pubmed.ncbi.nlm.nih.gov/12579546/
https://pubmed.ncbi.nlm.nih.gov/12579546/
https://pubmed.ncbi.nlm.nih.gov/22264332/
https://pubmed.ncbi.nlm.nih.gov/22264332/
https://pubmed.ncbi.nlm.nih.gov/22264332/
https://pubmed.ncbi.nlm.nih.gov/22264332/

