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Bedtime Fading  
 

Bedtime fading is a strategy used for children ages 3 and older who regularly take longer than 30 minutes 
to fall asleep. This approach is often especially helpful for children who cry, fuss or feel anxious at night 
and/or who call out or get out of bed a lot. The bedtime is temporarily moved later to more closely match 
the time that the child typically falls asleep. Because the child is sleepier at this later time, the child may be 
more likely to stay in bed and fall asleep quickly, with less crying and fussing. After several good nights in a 
row, the bedtime is faded or moved 15 minutes earlier, until the target or “best” bedtime is reached. This 
program works best when used after a calming bedtime routine.  
 

Instructions 

 

Plan the program. Using a sleep diary, figure out the time that your child falls asleep most nights.  
 

My child is asleep by _______ most nights.  
 
Next, think about how long your child can lie quietly in bed before getting upset or frustrated. For many 
children, this is somewhere between 15 and 30 minutes, but it can be longer or shorter.  
 

My child can lie in bed quietly for _______ minutes.  
 
Choose a temporary bedtime by taking the time your child usually falls asleep and subtracting the amount 
of time your child lies quietly in bed.  
 

My child’s temporary bedtime is _________.  
 
The bedtime routine should occur right before the temporary bedtime.  
 

I will start the bedtime routine at _________.  
 
Start using the program. Start the bedtime routine at the time you chose, and put your child into bed at the 
time that you chose. You should find that your child falls asleep more quickly at this later bedtime.  
 
Gradually fade your child’s bedtime earlier. If your child has three good nights in a row where he or she falls 
asleep within 30 minutes without a lot of fussing, move the bedtime and the bedtime routine 15 minutes 
earlier. After another three good nights in a row, move the bedtime and routine 15 minutes earlier again. 
Continue this either until you reach the bedtime you want your child to have OR until your child goes two 
weeks or more without having three good nights in a row. If he or she goes two weeks without having three 
good nights in a row, move the bedtime and bedtime routine 15 minutes later and keep it there.  
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Troubleshooting  

 If your child is falling asleep even later than usual most nights (i.e., a later bedtime is making the 
problem worse), stop the program and talk to a provider about a different plan.  
 

 If your child is not staying in bed at the later bedtime, talk to a provider about other strategies to 
manage this behavior.  
 

 If your child struggles with bedtime fears or worries and is very upset at bedtime, talk to a provider 
about ways to help with the fears or worries.  

 
 If your child’s brother or sister complains that it is not fair that your child gets to stay up later, 

explain that you know it is not fair but that all children have different needs and you are following 
the doctor’s instructions.  
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