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How Babies And Toddlers Really Sleep 
(and how you can survive) 

 

To all the babies (including my own)  

who taught me about not sleeping. 
 

 

 

   
Feel free to share this e-book with others! 

I am a Breastfeeding Consultant, 
Birth Doula, Bereavement 
Facilitator, CPR Instructor  

and a mother. 
 

I have over 20 years experience 
working with parents and babies, as 

well as 30 years experience of 
mothering (three children and half a 

dozen foster babies), and my 
passion is helping parents to find 
their feet and gain confidence as 
parents. My approach is family 

centred and encourages attachment 
parenting. I have a practice in 

Stellenbosch, South Africa. 
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DISCLAIMER:  

This guide is not meant as a substitute for medical 

advice. If your baby’s sleep pattern does not improve, it 

may be worth getting a professional evaluation by a 

paediatrician or occupational therapist to see if there are 

other reasons for her sleep problems. 
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Preface 
 

 

Dear Parent, 
 

Here I am, more than a decade after I first 

started, still writing about babies and sleep. 

Again, it is late at night as I write this, and the 

three children who kept me awake for so many 

nights, are all sleeping through the night. But 

this hasn’t always been so: When my youngest 

child was a baby, I was insanely and 

desperately sleep-deprived and sometimes 

caught myself fantasizing about running away 

from home just to get a good night’s sleep. 
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I was on the internet every day, looking for 

clues to why she was awake half the night. I 

came across a great deal of useful information 

and tips. I ended up putting the best bits in a 

book, because it felt selfish not to share. That 

book is called “Sleep Guide for Babies and 

Toddlers” (Protea Books, 2006).  
 

insomniac 
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I’m very proud of this, my first published book! 

However, in the years since I wrote it,  

• I have learnt many new things about baby 

sleep 

• I have softened (even more) on some 

issues 

• I have completely distanced myself from 

one or two opinions 

• Having finally emerged from the fog of 

sleep deprivation, I’ve regained my sense of 

humour and perspective.  
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In 2014 I sat down and wrote a new book to 

share all the new stuff. It was written with the 

benefit of hindsight, from where I could see 

more of the bigger picture. When I wrote my 

first book, I was knee deep in little kids, and 

therefore much more focused on the smaller, 

immediate details. The book you are reading 

now, is a blend of both books – small details, 

big picture, new information based on recent 

research, as well as a little bit more fun. 

 

In the past decade I also qualified as an 

International Board Certified Lactation 

Consultant (IBCLC) and trained as a 

counsellor, and these have influenced my 

approach quite extensively. 
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So, here we are... 

 

I’m staring at the screen of my 

laptop. You’re possibly curled 

up on your sofa, or perhaps 

you’re in bed trying to keep 

your eyes open. Perhaps 

you are pregnant. Perhaps 

you are feeling confused 

after getting all sorts of 

conflicting advice about sleep. 

Perhaps this is your last baby and you are 

determined, as I was, to get it right this time 

around. Your baby is quite possibly seven to 

eleven months old, which seems to be the 

time that most parents reach the end of their 

sleep tether.  
 

This book is for you: the desperate, the 

yawning, the sleep-obsessed, the worried, the 
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porridge-brained, the pro-active, the hopeful 

and the terminally tired. I am one of you. I have 

earned life-long membership to this club. I will 

not judge you, and I will not tell you that you 

are doing things wrong. My mission is to help 

you understand and to make you feel better 

about this very sensitive parenting issue. 
 

Just so you know where I am coming from, here 

is a disclaimer of sorts: 
 

What this book will and won’t give you... 
 

 

THIS BOOK WON’T TELL YOU WHAT IS 

RIGHT OR WRONG...  

Parenting is mostly shades of grey...  

 

Yes, it is absolutely wrong to physically or 

emotionally abuse or neglect your child.  
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Yes, it’s absolutely the right thing to do to strap 

them safely into their car seat every time you 

drive them around.  

But is it wrong to let your baby sleep in their 

own room? In your bed? Is it wrong to 

let your child stay up until 10 p.m.? Is it 

wrong to rock your baby to sleep?  

 

...BUT IT CAN HELP YOU TO... 

 

• decide if a plan feels right or wrong for you 

(your baby/your family) for where you are at 

this time.  

• figure out what works 

• avoid things that just feel wrong 

• listen to and trust your instincts 

• work out if the issue you’re dealing with truly 

is a “sleep problem” 
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THIS BOOK WILL NOT GIVE YOU A 

ONE-SIZE-FITS-ALL SOLUTION... 

 

• I won’t tell you that, if you follow these “five 

easy steps”, your baby will be “sleeping 

through within three days”.  

• I do not have a single secret to solving all 

sleep problems for all babies of all ages. I 

am highly sceptical of those who claim to do 

so. Human families are too complex, too 

different, and there are too many 

interrelated factors for a one-size-fits-all 

solution.  

• Some “experts” may scare you into 

believing that your baby will “never sleep 

through” unless you follow their advice to 

the letter. They capitalize on your fears that 

you will suffer endlessly and your child will 

have behavioural problems later if you don’t 
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establish a strict routine and sleep train 

them early.  

 

 

INSTEAD, IT CAN HELP YOU 

UNDERSTAND...  

• rather than try to control 

• but often we will not be able to work out the 

exact causes... 

• and at those times we may need to just 

accept it. It’s OK to not understand 

everything 

• that babies generally don’t sleep as adults 

think they should sleep 

 

THIS BOOK WON’T TELL YOU WHAT 

YOU SHOULD DO...  

• I will not tell how you can train your baby to 

sleep 
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• I will certainly not tell you to stop 

rocking, cuddling, breastfeeding and being 

responsive to your baby.  

 

INSTEAD, WE’LL LOOK AT WHAT 

BABIES DO.  

• Not what we think they should do (or hope 

or wish they would do)...  

• but what real babies in real life actually do.  

 

 

THIS BOOK IS NOT WRITTEN BY A 

SLEEP EXPERT:  

I am NOT a  

• sleep expert 

• doctor 

• child psychologist 

• a clinical researcher or  
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• know-it-all Über-mum (Heaven knows, there 

are enough of those out there). 

 

IT IS WRITTEN BY A FELLOW MOTHER.. 

...who has a professional and personal 

interest in (some would say “obsession with”) 

how babies and children sleep (and don’t 

sleep).  

• At the personal level, I’m not one of those 

lucky mothers whose babies slept through 

from an early age. My babies kept me 

awake as much as your baby is keeping you 

awake. I’ve been there, done that, got the t-

shirt.  

• At the professional level, I am a hunter-

gatherer of information, and I enjoy 

sharing what I’ve learnt.  

o I feel obliged to speak out against the 

terrible advice parents are given.  
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o I want, more than anything, to support 

fellow parents going through the hell of 

sleep deprivation.  

• Also, please know this: I am by no means 

an expert at parenting in general. Three of 

my own babies and six foster babies later, 

and some days I still have no idea what I’m 

doing. And I can’t even cook, garden or knit. 

 

THIS BOOK WON’T GIVE YOU 

OPINIONS...  

• Many books on sleep still reflect outdated 

beliefs based on old information from 

1950-60’s (studies mostly done on formula-

fed babies sleeping in isolation).  

• Many of these books contain 

personal/old/popular opinions or anecdotal 

evidence1, rather than facts.  

 
1 Anecdotal evidence is when someone says, for example, “I gave my baby XYZ drops and he started 

sleeping through that same night! It really works!” This is just one person’s story (anecdote) and it 
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• They give advice based on cultural norms, 

which usually sounds like this: “All babies 

should...” or “By now your baby should be...” 

or “You should always/never...” 

 

INSTEAD, MY FOCUS IS ON RECENT 

SCIENTIFIC EVIDENCE 

I am interested in... 

• the psychological/biological factors  

• and survival instincts which influence 

human behaviour and sleep 

• rather than cultural attitudes and 

expectations. 

 

WE WON’T LOOK AT 

EXTRAORDINARY BABIES.  

• We won’t measure your baby against the 

few who “sleep through”  from an early age. 

 
doesn’t prove anything. Scientific evidence is when you look at MANY (preferably thousands of) 

babies who used XYZ drops, and work out for what percentage it actually worked.  



 

  

 

17 

 

Let’s say 15% of babies do sleep right 

through the night at three months2. That 

means 85% of them don’t.  

• Is the advice you are getting (from books, 

your health professionals, your mother-in-

law...) based on the sweet and adorable 

little “freaks of nature”, the outliers, the 

extraordinary 15% who do sleep through?  

• Or is it based on the 85% of perfectly 

ordinary, normal and adorable little people 

who wake up several times at night? 

 

Carlos Gonzales, a Spanish paediatrician, says 

in his excellent book Kiss Me: How To Raise 

Children With Love And Affection3, that we have 

an absurd, arbitrary definition of what 

“normal” sleep is, which “flies in the face of 

scientific knowledge, and is so stringent that 

 
2 I’m just making up a number here to illustrate my point 
3 Published by Pinter & Martin Ltd, 2012 
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only 15% of children comply with it. How normal 

can it be if 85% of children are not doing it?” 

 

• If you feel like crying when you read a book 

on baby sleep, then I’m willing to bet it says 

things like, “By now your baby should be 

doing...” and I’ll also bet that these 

expectations are based on the 15%, the 

exception, rather than the rule.  

 

WE WILL LOOK AT WHAT ORDINARY 

BABIES DO  

• We’ll see what the majority of average, 

real, run-of-the-mill, normal, wakeful babies 

do and don’t do (and why we often don’t 

realise that they are in the majority). 
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ABOVE ALL… 

• We will not have babies or their 

parents suffer through painful experiences, 

such as cry-it-out techniques.  

• Babies should not be left alone or deprived 

of loving touch.  

 

WE TREAT BABIES WITH RESPECT 

• We will strive to treat our babies as human 

beings who just can’t express themselves 

in words yet.  

• Babies have the same basic rights as 

older children and adults, including the 

right to love, care and compassion.  
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I CAN’T MAKE YOUR BABY SLEEP 

MORE... 

• Seeing as I don’t (yet) possess a magic 

wand and I am not in charge of the universe 

(thankfully).  

• I couldn’t force my own babies to sleep, let 

alone someone else’s. 

 

BUT I’M PRETTY SURE YOU WILL...  

• Feel better after having read this book, 

and  

• Understand baby sleep a bit better than 

before.  

• Even if I can’t help you get a little more 

sleep, I think I can help you feel less 

stressed about the whole issue.  
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About gender and my logo... 
 

 

 

 

 

 

 

I updated my 20-year old logo recently to include 

partners and to be a little more inclusive. Although 

it features a mother and father, I would like to 

acknowledge that families come in all shapes and 

sizes! 
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You are not to blame for everything 

that is happening with your baby’s 

sleep! Remind yourself that you do 

learn as you go, and that some things 

do get easier, so don’t be too hard on 

yourself. Parenting is like learning to 

ride a bike – you can read books 

about it and watch other people doing 

it (which can help), but when you get 

on that bike for the first time, you are 

bound to fall a few times. That’s OK. 

You are doing your best even when 

you fall and scrape your knees. Your 

baby won’t hold it against you, as long 

as you love him! 
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Chapter 1 

WHERE do babies sleep? 
 

Human babies have been 

sleeping close to their 

parents for thousands of 

generations. It is the safest, 

most natural, convenient and 

logical place for a baby to 

sleep.  

 

• It is only since the late 1800’s and in 

Western societies, that people have started 

believing that babies should sleep 

separated from their parents.  

• Interestingly, it’s also only modern, 

Western societies that are so 

obsessed with “sleep problems”. I wonder 

why... 
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Every “sleep expert”, family member and little 

old lady at the shop has an opinion about 

where babies should sleep. You probably also 

have/had opinions or pre-conceived ideas 

about it. Perhaps you’ve gone as far as telling 

people about these ideas, possibly starting your 

sentence with “My child will always/never...”.  

 

However:..  

• Things usually don’t work out exactly as 

planned, and,  

• It’s embarrassing to have to admit that we 

are now doing exactly what we vowed we 

would never do.  

 

Many parents imagine their baby sleeping like 

a little angel in a beautifully hand-crafted cot, 

decorated with pretty linen they spent ages 

choosing, a mobile and a teddy or two...  Most 
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parents soon discover that their baby is much 

less impressed than they are with this cot.  

 

Baby has a better plan:  

 

I’m going to sleep 

only when someone 

is holding me! 

Yeah! Why not?  

 

Why would we think 

that most newborns, 

or even older babies 

or toddlers, would 

truly prefer to sleep 

alone, in a separate 

bed in a separate 

room, when most adults prefer to sleep 

snuggled up close to another human being? If 

sleeping alone is a sign of being all grown up, 

Why should I sleep 
alone? 
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then Daddy must be a big baby, sleeping in 

Mummy’s bed!  

 

 

 
 

Let’s rewind a bit. 

 

Imagine a cave-dwelling human being walking 

through the bush. He hears a rustle in the 

foliage. Is it a bird...? Or a lion...? His reaction 

will help determine whether he survives or not.  

• If he under-reacts (assumes it’s just a bird 

and keeps walking), he might get eaten, if it 

is a lion.  

For thousands upon thousands of years, 

sleep was a social activity, like eating, 

and no-one ever expected a baby or child 

to sleep alone! 

 



 

  

 

27 

 

• If he over-reacts (assumes it’s a lion and 

runs away), he’s more likely to survive.  

 

Simplified: under-reaction leads to death; 

over-reaction leads to survival.  

 

Now let’s apply this knowledge to babies and 

sleep:  

 

It’s 3000 BC. A young mother gently puts her 

newborn down under a tree and walks away. A 

few things can happen now....  
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The baby can under-react by continuing 

to sleep peacefully under the tree, while 

his mum goes off to gather berries for 

lunch. When mum comes back a couple of 

hours later, he is still sleeping peacefully.  

 

 

 

 

 

 

 

 

 

OR... 

 

 

Zzz

z 
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While he is sound asleep, a lion comes 

sniffing around, finds this deliciously soft 

and tasty treat (no claws, fur, horns, 

teeth or hooves!) and rejoices at his good 

luck. When Mum comes back, the baby is 

gone.  

 

 

 

 

 

 

 

 

 

OR... 

 

Zzz

z 

! 
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The baby can over-react by 

crying/protesting three minutes after he 

is put down (“OMG!! Whhhaaaaaa!!!!! 

Help me, somebody HELP ME, 

pleeeease!!! AAARRRGGHHH I’m gonna 

die!!!!”). Mum sighs, turns back and picks up 

the howling bundle and soothes him. And so it 

goes, every time she puts him down, he howls. 

(He lives to be a 

strapping young man and 

becomes the proud 

father of many little 

howlers.) 

 

This is the gene most of 

us inherited. We are the 

howlers, the survivors, 

the over-reactors, the 

protesters! Of course, 

Whaaaa!! 
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some of the under-reacting babies who stayed 

sleeping quietly under trees did survive, 

against the odds, and went on to reproduce. In 

this way, a small percentage of humans today 

will have inherited the non-protesting, under-

reacting gene. These are the “good” babies 

who quite happily go to sleep when put into their 

cot, alone. Your best friend’s baby. Your 

neighbour’s baby. And, of course, all of your 

mother-in-law’s babies.  

 

I know, it’s not the stone age anymore. We 

don’t live out in the wild anymore. We have 

houses. There are no prowling predators. (Oh, 

wait. There are prowling predators...).  

 

If the stone age example is too far out of your 

frame of reference, consider this:  

• If you went camping this weekend, would 

you put your baby down under a tree and 



 

  

 

32 

 

walk away? Why not? Would you take a 

separate tent for your baby? Why not? 

(Because it just feels unsafe/silly/crazy...?)  

 

Your baby doesn’t know that he is safe in his 

own room. As far as he’s concerned, he is 

alone under a tree or in the next cave. And it’s 

very hard to sleep when you don’t feel safe.  

 

So, always remember: until relatively recently 

in human history, babies who were not kept 

close, didn’t have good chances of survival. 

Sleeping together was matter of life and death. 

Nowadays we are able to keep babies alive 

(warm, fed, and safe) without their mothers' 

bodies, but babies are still safer if they sleep in 

the presence of an adult caregiver, compared 

to sleeping in a room on their own.  
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Crying when put down is not naughty, it’s 

normal, it’s survival. All your baby knows in his 

little stone-age survival-driven brain is:  
  

As houses and living arrangements 

changed, so did our sleep behaviour, and 

our attitudes about infant sleep. In modern 

families, there is a huge amount of 

pressure on children to become 

independent (and sleep alone) at an early 

age. 
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I need to stay with the 
tribe to survive! I 
must stay close to 
food, warmth and 
protection. On my 

own, I’m just not safe! 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

So where will your baby sleep, then? Keep in 

mind that there are no “right” or “wrong” 

options – only what works for you, at this time. 

Let’s look at your options: 
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Baby in his own bed 
 

Maybe you’re one of those lucky parents who  

• has baby that can be put into his own bed 

(“happily awake but drowsy”) and fall 

asleep by himself.  

• or perhaps you have one that can be rocked 

or fed to sleep and then put down (and not 

start yelling again within three minutes).  

 

Good for you! It might be a good idea, though, 

to keep this quiet for now.  

 

Two reasons:  

1. Parents whose babies have inherited the 

protester gene, might become envious of 

you, which could lead to them avoiding you.  

2. Just when you think you’ve got this 

parenting thing sorted, something 

changes (for better or for worse).  
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Also keep in mind, your baby’s behaviour may 

well be due to your fantastic parenting, or it 

could be that you got lucky in the genetic 

lottery (or maybe both). 

 

You are the parent who...  

☺ gets to sleep on your own side of the bed 

☺ can stretch out and toss and turn as 

much as you want  

☺ can enjoy a bit of body space, which is 

often quite welcome at the end of a long day 

of parenting 

☺ has the privacy to interact with your 

spouse during the night 

 

On the down side... 

 you may lie awake wondering if your 

baby is OK, or just miss him.  
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 You may need to get up many times at 

night, which sucks especially in winter.  

 if you get up too many times, your brain 

might think it’s daytime and refuse to sleep 

again.  

 

Co-sleeping and/or bedsharing 
 

OK, so the description above doesn’t apply to 

you and your baby.  

• You have a protester on 

your hands, like most of 

us do.  

• You can do whatever 

you want, your baby 

refuses to sleep 

anywhere except when 

attached (or very close) to 

your body.  
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Look closely at your 

baby: hairless face, big 

eyes, round pupils, small 

naked ears, smooth skin, 

no tail, opposable 

thumbs...? Yes, it’s a human 

baby! And human babies are designed to sleep 

best when close to a parent, preferably one 

who makes milk. Simple as that.  

 

The need for closeness is part of being human 

and never truly outgrown. 

 

My baby won’t sleep unless I 

hold him! But he is not spoilt or 

naughty – my baby is a normal 

baby human. 
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You’ve probably already discovered that getting 

up 10 times at night is excruciatingly tiring, 

perhaps even fatal, so your baby sleeps right 

next to you or on you. Join the club.  

 

On the down side... 

 You may not be able to toss and turn or 

stretch out much 

 Hanky-panky with your spouse will have 

to take place while baby is attached to 

someone else’s body, somewhere else  

 You may have to learn to sleep with 

baby’s feet in your ribs or face, because 

they like sleeping at 90º with other 

occupants in the bed, or head to foot.  
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On the plus side... 

☺ You don’t have to get up, or even sit up  

☺ Your sleep cycles become 

synchronized with your baby’s 

☺ You regulate the temperature without 

even waking up. If baby gets too hot, too 

cold or uncomfortable, you will make small 

adjustments in your sleep. If the blankets fall 

off, you may even retrieve them without 

waking.  

☺ You breastfeed your baby in your sleep 

(and breastfeeding in general is reinforced) 

☺ Your baby cries less. If your baby stirs, 

your hand will automatically come up and 

pat him. 

☺ And, guess what, studies show that co-

sleeping mums get more sleep in total than 

those whose babies sleep in a separate 

room!  

☺ Baby feels warm, safe and loved. 
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How do you think our ancestors did it? Exactly 

like you are.  
 

Many mums say they just sleep too lightly to 

do this. That may be so to start with, but one 

can adjust to all sorts of things, including to 

sleep with a baby next to you. Give it time. 
 

Let’s bust a few MYTHS about having your 

baby in your bed: 
 

 

“If you let your baby sleep in your bed 
now...” 
 
MYTH: “You’ll never get him out of your 

bed...” 

FACT: All children eventually move to their own 

beds. Usually once they finish high school. 

(Just kidding. It’ll happen many, many years 

before that.) 
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MYTH: “You’ll have huge problems getting 

him to move out later...” 

FACT: Most of them do so with no trauma! 

There may be a period of adjustment, but when 

done gently, when the child is ready, it should 

not be traumatic. 

 

MYTH: “You’ll roll onto your baby and smother 

him...” 

FACT: This is a risk when parents are drugged, 

drunk or hugely obese. Mums generally sleep 

protectively when their baby is in their bed. Be 

sure to read the section on safe sleep (p. 50) 

 

 

MYTH: “Your baby will keep you awake all 

night...” 

FACT: Your baby may stir more, but research 

has shown that mothers whose babies sleep 
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close to them get more sleep in total than those 

whose babies sleep alone. 
 

 

MYTH: “Your marriage will fall apart...” 

FACT: Your marriage and sex-life will change, 

for sure, when you have a baby, no matter 

where they sleep. It’s not as simple as baby in 

bed = divorce, thankfully, otherwise human 

beings would have died out long ago.  
 

MYTH: “You’ll have a clingy, insecure child...” 

FACT: Research has now shown us very 

convincingly that having baby in the bed is more 

likely to result in a confident, secure child than 

a clingy, whiny child.  
 

 

So relax. These are myths. Forget them. Do 

what works now, do what feels right now. 
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“Having infants co-sleep or sleep in close 

proximity to parents, rather than in a 

physically separate crib or a crib in a 

separate room, can greatly mitigate or 

completely eliminate problems that a 

parent may have in getting their infant to 

sleep, and in dealing with night 

wakefulness.” 

~ Miller & Commons, 2010. 
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Best of both...? 
 

For some babies, it is possible to combine 

bedsharing and cot. These little people may be 

willing to sleep in their own bed some of the 

time, but not all the time. Who knows why they 

do this?! Just know that some of them do, and 

it’s not naughtiness, it’s pretty normal.  
 

 

Another best of both option may be to have a 

co-sleeper cot that stands right next to your 

bed. In this way, your baby has his own little 

safe space, but you are still very close. This 

options has many of the benefits of co-sleeping 

and cot sleeping, and almost none of the 

drawbacks. 
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People who say they sleep like a 

baby usually don’t have one. 

~ Leo J. Burke 
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Musical beds 
 

Here, parents and babies move around from 

one place to another during the night. Parents 

go sleep in kids’ rooms, spare beds, spare 

rooms, mattresses on the floor... The musical 

beds game is probably the most excitement 

you’ll have in the bedroom for a while – you 

never know where you’re going to wake up (or 

with whom)! 

 

Study Figure 1 carefully, paying special 

attention to the positions of Mum, Dad, Ann and 

Ben.  
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a) Now cut along the dotted line around figure 1 as 

indicated.  

b) Place the diagram in a large file. This file should 

be used for storing any information starting with 

the words “You should always …”, “By now your 

baby should be …”, “My child will never be 

allowed …”, “I will never …”, “In our day, we 

always/never …” et cetera. 

Dad 
Mum 

Ann 

Ben 

Figure 1 

 

Spare room 

Mum & 

Dad’s room 

Ann & 

Ben’s room 
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Next, study Figure 2, again paying special 
attention to the positions of Mum, Dad, Ann and 
Ben. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

a) Cut along the dotted line as indicated 

and stick the diagram on your fridge for 

future reference. 

b) Refer friends and family members to this 

diagram when necessary. 

Dad 
Mum 

Ann 

Ben 

Figure 2 

Ann 

Dad Mum 

Ben 

Ben 

Ann 

Mum 

Ben 

Ben 

Ann 
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Safety issues 
 

I won’t tell you many things that you must or 

must not do, but the following things I feel 

morally obliged to tell you: 

 

General guidelines 

 The safest position 

for babies to sleep is 

on their back. 

Occasional tummy 

sleeping (or accidently 

rolling onto their 

tummy during sleep, 

before they have 

mastered the skill of 

rolling back to front 

intentionally) puts your 

child at the greatest risk. 
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• Keep his environment smoke free during 

pregnancy and after baby’s birth. 

• Use a firm mattress (no pillows, bumpers, 

positioners etc.). 

• Place your baby with his feet against the foot 

of the cot, to prevent him from wriggling down 

under the blankets. 

• Avoid overheating: the recommendation is 

to keep the room temperature at 18-20 oC 

(although this may be hard to achieve during 

summer!) 

• Keep his head uncovered at night. It is 

normal for hands and feet to feel cool. 

• No electric blankets or hot water bottles in 

baby’s bed, and keep the cot away from 

heaters and direct sunlight. 

• Use natural fibre clothing and bedding. 

• If baby is unwell, seek advice promptly. 
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• The incidence of SIDS (Sudden Infant Death 

Syndrome) is lowest when baby sleeps in the 

parents’ room, for the first 6 months. 

 

Safe bedsharing 
 

Don’t do it if one or both 

parents smoke  – let baby 

sleep in your room but not 

in the same bed (doesn’t 

matter that you never 

smoke in the bedroom, 

that’s not the issue). 

• Don’t do it if you are 

drunk, drugged or using 

medication which makes 

you sleep very deeply 

(better yet, don’t get drunk or 

drugged if you have a baby!) 
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• Babies must never sleep with you on a sofa / 

couch – this is not safe. 

• No soft bedding materials (duvets, heavy 

quilts, fluffy pillows etc.). 

• No spaces next to the bed that could trap 

baby – make sure the bed is either firmly 

against the wall or far away from the wall. 

• Baby must sleep on his back, not stomach. 

• Make sure baby is not too hot. 

• Don’t let other children (or pets) sleep with a 

small baby.  

 

You may have read warnings not to co-sleep 

with you baby. So, in order to avoid falling 

asleep with your baby in your bed, you go feed 

your baby on the sofa, and then you fall asleep 

there. The thing is, the sofa is a much more 

hazardous place for co-sleeping. Better to 

feed in bed then.  
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Your mother or granny may advise you to let 

your baby sleep on his tummy.  

• This is what they were told to do a 

generation or two ago.  

• Research has now clearly shown that 

tummy sleeping massively increases the 

risk of SIDS.  

• It’s recommended that you put your baby on 

his back to sleep.  

• Many babies do sleep “better” (longer, 

deeper) on their tummies, but deeper and 

longer sleep, for babies, is not a good thing. 

IMPORTANT:DO NOT SLEEP WITH  

YOUR BABY ON A SOFA. 
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Very long, very deep sleep is exactly what 

we worry about when it comes to SIDS. 

 

Some practical tips 
 

Newborn 

Your house doesn’t need to be 

totally quiet when baby 

naps. They feel safe when 

they can hear voices 

around them. You can 

teach older children to 

respect “quiet time” if 

your baby tends to startle 

from loud noises. (We 

had a simple rule in our 

house when the youngest 

was little: “You wake her, you take her.”) 
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• Background music or white noise can help 

to drown out unavoidable noise in your 

environment. 

• Good baby sleep music: Mozart, Debussy, 

Vivaldi, Bach and Haydn, classical music 

with soft nature sounds. Repetitive, 

predictable melodies are good. 

• Your newborn may not like going from the 

womb directly to a big cot. A smaller Moses 

basket or cradle can lessen his sense of being 

“lost in space”. 

• Special sleep nests are available which 

create a safe space for baby in your bed. 

• Swaddling can help baby feel contained 

while falling asleep. If he dislikes swaddling, 

try leaving his hands free so that he can suck 

on them. Avoid overheating and make sure 

his legs are flexed (knees up). 
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• Rest your hands on him after you lay him 

down and rock him a little, so he feels “held.” 

 

3–6 months 

Most babies prefer to nap in 

someone’s arms. A baby 

carrier can be a life 

saver at this stage. 

Rest assured, this is 

normal and will not 

last forever. 

• You can gradually 

and patiently start 

getting baby used to 

hiscot during daytime 

naps, if you want himto 

sleep there.  
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• Baby may roll off the family bed at this stage, 

so a co-sleeper or cot is safer if you’re not 

right there with him while he naps. 

 

 

6+ months 

• Many babies will now start showing signs of 

preferring to sleep in one particular place. If 

he refuses to fall asleep in other places, try 

this: play the same music as you usually do at 

home, take hisown “lovey” and a familiar 

blanket to comfort him, and keep to your usual 

schedule and wind-down routine. 

• Mobile babies can crawl off the family bed at 

night. Consider a co-sleeper or cot right next 

to your bed. 

• Some babies sleep better with a night-light. 

Apparently blue light suppresses our sleep 

hormone, melatonin, so a red/orange light 
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may be preferable. Keep it dim and keep it 

constant. Switching the night-light on and off 

a few times (to check up on his) can disturb 

his sleep. 

• If baby wakes too early in the morning, a dark 

curtain or blind might help, but you don’t need 

pitch dark for good sleep.  
 

Transferring a sleeping baby from arms 
to cot 
 

• When transferring a very drowsy or sleeping 

baby from your arms to the cot, lower him 

bottom first into bed, not head down, as we 

tend to do (which triggers his startle reflex). 

• It may help to start softly singing a lullaby 

while he is still in your arms. Then, while still 

singing, gently lower him into his cot. Keep 

your hands resting heavily on him for a minute 

or two, singing all the while. Then, slowly lift 
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your hands one by one. Back away; keep 

singing! Now you can tiptoe out. Fade out the 

singing. 
 

 



 

  

 

61 

 

Chapter 2 

HOW do babies sleep? 
 

How do babies fall asleep? 
 

I remember sitting with my firstborn in my arms, 

staring at his wide awake little face, thinking, 

“Go to sleep, you have to go to sleep now!” 

because I was so exhausted. I quickly learnt 

that you cannot force a baby to fall asleep 

(especially when you are tense or in a hurry!). 

When a baby refuses to go to sleep, most 

parents end up feeling frustrated and 

powerless beyond words. 
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WARNING 
• You must let your baby fall asleep in 

the same place and same way that 

they are going to wake up later during 

the night.  

• Failing to do so will most certainly 

cause huge sleep problems!  

• Parent and baby falling asleep in 

front of the TV is forbidden.  

• You must at all costs avoid rocking 

or feeding your baby to sleep – this is 

a negative sleep association!!  

• If he has fallen asleep in your arms, 

you have to wake baby up, before 

putting him down in his cot.  
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OK, you can stop hyperventilating now. 

I’m kidding! (although you’ll no doubt 

hear or read this advice often). 

 

Some questions to consider... 

 

• What do you think about the above 

“warnings”?  

• Have you heard them before?  

• What does your heart tell you?  

• Does reading them make you feel angry? 

Frustrated, worried, confused...?  

• If so, why? 

• How did our ancestors cope with sleep 

problems?  

• Did they even have sleep problems?  

• How do people in non-Western societies do 

it, even today?  
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Imagine the scene...  
 

Somewhere on the planet, it’s 

getting dark.  

 

Adults start to drift 

towards the camp fire, 

sit down and start 

chatting.  

 

The kids are running 

around at the edge of the 

firelight. Someone starts 

telling a story. There is laughter.  

 

The smaller babies are already asleep at their 

mothers’ breasts. Bigger children start getting 

sleepy and one by one they come and curl up 
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on the lap of a mum, dad, older sibling or 

grandparent.  

 

The children listen to the songs and stories as 

they drift into sleep. No-one takes any notice 

whether they are awake or asleep. No-one is 

crying. No-one is frustrated that their child won’t 

sleep.  

 

As the fire dies down, people pick up their 

children and carry them to wherever they 

normally sleep. They all curl up together 

against the cold. 
 

Yes, I know. We are modern people. We have 

stuff to do. We have to get to work early 

tomorrow morning. I get that. The thing is, the 

scene above is how human beings have been 

doing it “forever”.  
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We have made things incredibly difficult for 

ourselves, by insisting that babies and children 

have to  

 

1. fall asleep by themselves and  

2. stay asleep by themselves all night.  

 

Take away those two, and you may be 

surprised to find that your child doesn’t have a 

“sleep problem” after all. 

 

Always keep in mind what human beings are 

(biologically) designed to do. Fighting against 

biology is a losing battle. Work with it. 

 

So let’s talk about how babies fall asleep.  

Culture and expectations have 

changed. Human biology hasn’t. 
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Contrary to what many people believe:  

• Human babies are designed to go to sleep 

with our help.  

• It is, in fact, a basic, primitive need for a 

baby to have another person close while 

falling asleep.  

• They usually do so best when in a loved 

one’s arms.  

• Preferably while being breastfed, rocked, 

sung to, stroked and/or walked.  

 

 
 

 

Breastfeeding is the easiest and 

most natural way to help babies  

fall asleep. 

 



 

  

 

68 

 

Here’s some science, if you need to be 

convinced:  

☺ In the evening, breastmilk contains more 

tryptophan, which helps to induce sleep.4  

☺ Night time breastmilk also contains amino 

acids that promote serotonin synthesis.5   

☺ Serotonin makes your baby’s brain work 

better, promotes good mood, and helps to 

establish/maintain sleep-wake cycles.6 

 

Interestingly, it’s pretty hard for babies to fall 

asleep! It’s not so much “falling” as it is 

“digging”. 

 

• They have to tunnel down through a thick 

layer of light sleep, in order to reach rock 

bottom of deep sleep.  

 
4 Hibberd, Brooke, Carter, Haug, & Harzer, 1981 
5 Delgado, 2006; Goldman, 1983; Lien, 2003 
6 Somer, 2009. (www.psychologytoday.com/blog/moral-landscapes/201303/normal-infant-sleep-night-

nursings-importance) 
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• While they are 

tunnelling down, 

they often pop up to 

the surface again.  

• If we help them 

work their way 

down, they’ll 

probably get there 

sooner and with 

fewer trips back to 

the surface.  

• In newborns, this 

may take up to 20 minutes. Older babies 

may take around 10 minutes. 

 

• As your baby’s brain matures, he will 

eventually be able to fall asleep without 

help, without being trained to do so! 

 
REM 

Light non-REM 
Deep non-REM 
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• Even if you start “teaching” him now, it may 

take a couple of months or even years of 

effort to get him there. (Much like it would 

take several years to teach him to tie 

shoelaces, even if you started today).  

• You could wait until he is developmentally 

ready, give him just a little bit of help and 

he’ll probably get it quite quickly!  

• How much effort do you want to put into 

this? Lots, or a little...?  
 

Falling asleep without help is a milestone 

that all children reach when they are 

developmentally ready. It is not so much a 

skill to be taught! We don’t train them to 

breathe, or even to crawl or walk, do we? 

They do these things even if we try to 

prevent them from doing so. 
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“Self-soothing7” and other fairy tales 
 

  

 

  

 

The assumption here is that 

you have to leave them alone 

at sleep time, with a dummy or a 

teddy, even if they cry, so that they can 

practise falling asleep without help.  

 

Some days I wish that term never saw the light 

of day, as it places yet another burden on 

already stressed parents!  
 
 

 
7 a.k.a. “self-settle”, “self-regulate” 

You must teach your baby to self-

soothe! Otherwise he’ll never learn, and 

you’ll have to feed him to sleep forever! 
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Before we can even begin to think about self-

soothing, we need to remember that: 

• We have to actively soothe them for many 

months, before they can self-soothe.  

• Many parents worry that soothing their 

babies when they cry, will make babies 

unable to deal with distress on their own. 

But this only leads to a fussy baby and a 

clingy child.8  

 
8 Simple Ways to Calm a Crying Baby And Have a More Peaceful Night’s Sleep by Sarah Ockwell-

Smith, John Hoffman, Darcia Narvaez, Wendy Middlemiss, Helen Stevens, James McKenna, Kathleen 

Kendall-Tackett, Tracy Cassels. 

Having a baby fall asleep in your arms is 

an exquisite feeling. There is nothing 

quite like the sweetness and innocence 

of that moment.  

Don’t deny yourself this joy. 
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• Babies and small children are not meant to 

deal with distress on their own! 
 

 

 

Sleep cycles 
 

 

Most books on baby sleep 

will have pages upon pages 

on sleep cycles, REM sleep, 

alpha waves and goodness 

knows what else. This only 

“Providing external regulation for 

babies.... actually helps them, not 

hinders them. It helps them build the 

neural pathways that eventually enable 

them to deal with stress and calm 

themselves.”  

~ Cassidy, 1994; Stifter & Spinrad, 2002. 
 



 

  

 

74 

 

serves to put me into a deep sleep cycle. It’s 

pretty boring.  
 

To spare you the details, I’ll summarise it for 

you: 
 

 Babies sleep differently from us in all sorts 

of ways.  

 Shorter cycles (30-60 minutes for babies 

vs. 90 minutes for adults)  

 More light sleep than adults 

 More deep sleep from early evening to 

middle of the night (the core night).  

 Babies stir, make noises and/or wake up 

almost every hour for the second part of 

the night. Normal. 

 Most babies don’t easily connect one 

sleep cycle to the next. Most need help to 

do this. Also normal. 
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Look at the graph below to see what the sleep 

cycles look like, slightly simplified and not 

exactly like this, of course.  
 

 

 

 

 

 

 

 

 

[Adapted from: Solve Your Child’s Sleep Problems by Richard Ferber (p. 25)] 

 

Can you see how many times babies wake up 

during the night?  

• Even babies who “sleep through” will stir 

and briefly wake up to 10 times a night!  

• You can also see there is much less deep 

sleep than light sleep. It sucks for us as 

parents, but that’s just the way babies are 

made. 

 

 

Awake 

REM 

Light Non-REM 

Deep Non-REM 

    

             8pm    9pm   10pm   11pm   12pm   1am   2am   3am   4am   5am   6am 
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Let’s look at how babies sleep (and don’t 

sleep) at different ages. 

 

0–3 months 

• The first two weeks is known as the 

“Babymoon”. 

o Most babies sleep a lot during the 

stage, due to their mother’s melatonin 

(a sleep hormone) circulating in their 

blood  

o This melatonin is depleted after roughly 

two weeks, at which time they become 

more alert and awake 

• For newborns there is not much difference 

between day and night, however: 

o They sleep most between 9 a.m. And 3 

p.m. 

o They sleep least between 9 p.m. And 3 

a.m. 
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• Newborns take ± 20 minutes to reach deep 

sleep 

• From 6–10 weeks, a 24-hour day/night 

rhythm may start to emerge, making sleep 

patterns a little more predictable. 

• The “core night” starts to develop between 

6–10 weeks (the stretch of deeper sleep 

from early evening to middle of the night).  

• Waking them for a “dream feed” around 10 

p.m. can work, but usually doesn’t. 

 

3–6 months 

• It usually takes babies this age ± 10 minutes 

to reach deep sleep 

• The “core night” may get gradually longer 

• Between 12–16 weeks they will start to make 

their own melatonin, at which time sleep 

cycles may stabilise a bit (but this usually 
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does not mean they will start sleeping 

through!) 

• Their internal biological clock starts working 

more smoothly, bringing a bit more 

predictability to their sleep patterns 

• Expecting more than 5 hour stretch sets you 

up for disappointment. 

• It is common to have a “wobble” at 17-18 

weeks: this may be due to milestones and/or 

a developmental leap9. During this time, 

they may wake more, cry more and generally 

be more grumpy and clingy than usual. This 

is not your fault, and it will pass. 

 

6+ months 

• Sleep/wake patterns may stabilise even 

more, and nap times will most likely be much 

 
9 www.thewonderweeks.com 
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more predictable than a few short months 

ago.  

• Naps get fewer but slightly longer. 

• However: “regression”10 is very common 

during this phase, due to milestones, mobility, 

separation anxiety, teething and many more 

factors.  

 
10 Actually “progression” as baby is moving forward in development. It just feels like moving backwards 

to the parents. 
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Chapter 3 
WHEN do babies sleep? 
 

Routine 
 

My first baby was barely a week old, and this 

happened: 
 

Are you mad?! 
Of course not! 

Why are people 
so obsessed  
with routine? 

So, is he in a 

routine yet? 
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I suspect it’s because:  

• Our lives are governed by the clock, rather 

than by the sun, the seasons and our 

bodies.  

• We have become obsessed with numbers 

and measuring and quantifying things, and 

now we want babies to be ruled by the clock 

too.  

• But babies are ruled by their biology, by 

their basic needs, and they don’t care about 

your clock. 

 
 

 “Rigid, scheduled sleep and care in the early 

months is associated with three times the risk 

of behavioural problems at six months and  

twice the amount of crying as infants with cue-

based care.”11
 

 

 
11 Tracy G. Cassels in Proving the Risk of Harm in Early Sleep Training. 
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News flash!  
 

Don’t worry about getting your baby 

into a routine! Your new baby comes 

with a cool pre-loaded nap-app, which 

will automatically adjust naps as they 

grow! 

 

Newborn babies do not 

have sleep problems, but 

their parents do.  

~ Elizabeth Pantley 
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Ask most mums of bigger children how (and 

when) they got their kids into a routine, and nine 

out of ten will shrug and say, “I don’t know, it 

kinda just happened! I don’t remember doing 

anything specific.” (The tenth mum will describe 

to you in agonizing detail how she trained all her 

babies to eat, sleep and poop at the exact times 

she wanted them to do so. Let her be. This is 

what she needed to do to stay sane.) 
 

If you were living in the bush, with no way of 

telling the time other than seeing if it’s light or 

dark, what kind of routine would you be 

implementing with your baby?  

• You would be guided by your baby’s cues 

– hunger, tiredness, playfulness, 

clinginess...  

• And by your own needs for food, sleep and 

hanging out with the other mamas of your 

tribe.  
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• This is the way human beings have 

managed for as long as we’ve been around.  

• Once we started watching the clock instead 

of our babies, things took a turn for the 

worse, and we end up stressed and 

anxious. 
 

The funny thing is, routine really does just start 

to fall in place one day. But it happens around 

six months, not six weeks, as some so-called 

experts would have you believe.  
 

Babies do have a rhythm that you can observe 

if you’re alert. Most babies are born with a 

rhythm that is totally opposite to what you 

want. They sleep all day and party all night. This 

is normal. And it usually changes by itself, 

without intervention, between two and four 

weeks.  
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What about feeding routines and sleep?  

• Try to take your focus away from this.  

• Babies, especially breastfed ones, have 

meals at irregular intervals, sometimes an 

hour apart, other times five hours apart.  

• Some feeds are short, some take a long 

time. Some are just snacks, others are three 

course meals. Just like yours.  

• Research shows us that each mum and 

baby unit determines its own rhythm, which 

cannot be prescribed or regulated by the 

clock. 
 

Search for “storage capacity” on a site like 

www.kellymom.com and you’ll find lots of 

interesting information on this topic – it’s 

relatively new research, so don’t expect your 

granny, or even doctor or clinic nurse to know 

about it. Bottom line is that you can’t compare 
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your baby’s breastfeeding rhythm to anyone 

else’s. 

  
 

  
 

Breastmilk is  

• perfect in composition  

• easily digested  

• forcing a baby to wait for long periods 

between feeds can be detrimental to both 

baby and mother 

• even formula fed babies are fed on demand 

WARNING 
If anyone tells you your baby should be 

breastfeeding only at x-hourly intervals, 

you can be sure that they are not clued up 

on the latest studies about breastfeeding 

and storage capacity. Nod politely, keep 

calm and carry on feeding on demand. 
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Observe carefully what your baby 

does: 

• Do see a pattern emerging, some order in 

the chaos..?  

• If you do, you can work with that, by 

adjusting your routine to his.  

• If you don’t see any pattern, don’t worry. 

Give it time. And remember it doesn’t matter 

that much anyway. 

Why would we expect any baby to want 

exactly the same amount of milk at exactly 

so many hours’ interval? 
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Surely we as parents are supposed to 

help our baby fit into our lives as soon 

as possible! I’m afraid not...  

• Parents who try to push their babies into 

their own routine, suffer much frustration, 

and I suspect their babies do too.  

• Parents who adjust their routines to 

accommodate their babies, feel less 

stressed. 
 

Routine will happen eventually. Babies love 

predictability, but they love it more when their 

parents are responsive to them and meet their 

needs when those needs arise, not only when 

it’s convenient to meet them. This is how we 

Now I can already see eyebrows going up. 

Adjust your routine to your baby’s routine?! 
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foster trust and a sense of security in our 

babies.  
 

 

 

 

• Perhaps you read it while pregnant, and 

thought it made a lot of sense.  

• Perhaps your best friend swears by her own 

perfectly behaved “GF Baby.”  

• Perhaps you’ve even tried getting your baby 

into the GF routine. (You probably found 

that your baby was not that receptive to this 

plan, and you ended up thinking you have 

(Dis)Contented Little Baby...? 
 

So someone gave you a copy of the 
infamous “Contented Little Baby Book” 

(or another one in the series) by Gina Ford. 
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failed, yet again, at sorting out this whole 

routine and sleep thing.)  
 

Statistically speaking, the chances are pretty 

slim, that the routine prescribed in these books 

will work for anyone in their entirety. It seems to 

me, just anecdotally12 that around 10% of 

babies will adjust quite happily to the GF 

routine. These, once again, are the non-

protesters, the under-reactors, the “good” 

babies who will adjust to just about any old 

routine you can dream up.  

 

The parents of the other 90% will just dump the 

book in the recycling bin or use it as a door stop. 

(I was once invited to a ritual burning of a GF 

book.)  

 

 
12  I didn’t do any formal research on this, just going by what mums have been telling me at my clinic 

over the years. 
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I am not saying all her advice is bad or wrong. 

What I do know is that these books (and many 

others)  

• don’t take into account any newer research 

especially about breastfeeding 

• they encourage parents to obsess over the 

clock and their baby’s routine 

• and they tell parents that it’s OK to let their 

babies cry13.  
 

 

 
 

Perhaps you’ve tried this and “failed” 

miserably? Well, fear not.  
 

13 Keep in mind that Gina Ford is not a mother herself, so perhaps we can forgive her for thinking it’s 

easy, sensible and logical to let a baby cry. I thought so too, before I had babies. 

“Feed, Play, Sleep”...? 
 

Have you been told your baby should 
always do these three activities in  

that particular order? 
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• This is just another unproven and unnatural 

programme which claim to train babies to 

sleep as those authors think they should 

sleep.  

• Again, this advice does not take into 

account the newer research on how babies 

feed or sleep (or play, for that matter, I 

suspect).  

• Both the Babywise and Ford regimes are all 

about controlling your baby. And guess 

what: you can’t really control another human 

being.  
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To sum up 
Any advice to strictly schedule a baby’s 

feeding is outdated, unscientific and 

potentially harmful – it is not based on the 

true needs of human infants. Ignore those 

who tell you otherwise – they are ill-

informed. 
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How much do babies sleep? 
 

No book on baby sleep would be complete 

without the compulsory table of average hours 

that babies sleep. That’s fine, it’s useful to 

know, but....  
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Always keep in mind, these are averages, so 

some babies sleep more, some sleep less. 

(Don’t obsess!!). Also, the numbers below 

don’t imply that babies sleep this many hours 

in one go! This is if you add all the bits together.  
 

 

“The focus of sleep interventions – 

namely the amount the baby has 

slept, how long between sleeps, number of 

wakings, etc. – actually increases parental 

anxiety.  It can also result in worse sleep for 

baby.”14 
 

 

 

So, now that you’re aware of the risks involved, 

here is my little table, a simplified version of the 

famous Dr. Ferber’s.  

 
14 Tracy G. Cassels in Proving the Risk of Harm in Early Sleep Training. 
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Approximate sleep requirements in 
childhood15  

AGE Total (h) Night sleep (h) Day sleep (h) # of naps 

1 week 16 varied varied varied 

4 weeks 14 varied varied varied 

3 months 13 8 ½ 4 ½ 3 - 4 

6 months 12 ½ 9 ¼ 3 ¼ 2 - 3 

9 months 12 ¼ 9 ½ 2 ¾ 2 

12 months 11 ¾ 9 ¼ - 10 ¼ 1 ½ - 2 ½ 1 - 2 

18 months 11 ½ 9 ½ 2 1 

2 years 11 ½ 9 ½ 1 ½ - 2 1 

3 years 11 ¼ 9 ¾ - 11 ¼ 0 - 1 ½ 0 - 1 

 

 

Naps 
 

A lot of parents have deeply mixed feelings 

about baby’s naptime. 

• On the one hand, we love it when babies 

nap, so we can have a short break 

 
15 Adapted from: Solve Your Child’s Sleep Problems by Richard Ferber (p. 10) 



 

  

 

97 

 

• On the other hand, naptime can be a battle 

of wills, and parents are often anxious 

about so many aspects of naptime: 

o Why is he fighting sleep? 

o Did we wait too long....? Or is he not 

tired yet? 

o Will he nap long enough...? If he wakes 

too soon, he’ll be cranky and we won’t 

make it to bedtime! 

o If he naps too long, bedtime will be 

messed up! 

o Will he have two naps or three today...? 

o If the neighbour’s dog starts barking 

now, it’s all over... 

 

These feelings are pretty normal.  

 

Let’s look at what we can realistically expect 

for specific stages. 
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0–3 months 
6h 7h 8h 9h 10h 11h 12h 13h 14h 15h 16h 17h 18h 19h 20h 

              

(Example of random nap pattern) 
 

• The nap pattern will probably be 

unpredictable and will initially appear  totally 

random. 

• Newborns often switch their day and night 

routine.  

o You can help him develop a day/night 

rhythm by waking him more often 

during the day (e.g. 3 hourly) and letting 

him sleep at night.  

o If you have trouble waking him, first take 

his blanket off so that he cools down 

and he’ll gradually emerge from his deep 

sleep.  

o Also watch for signs that he is entering a 

light sleep state (average of every 45 

minutes), and wake him then.  
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o Keep day and night feeds different 

(active vs. quiet environment etc.).  

o This problem usually corrects itself in 

time. 

• Colicky, fussy babies often don’t nap well.  

o Don’t worry about creating bad habits.  

o Just do whatever it takes to keep baby 

(and yourself) as calm as possible. 

 

3–6 months 
6h 7h 8h 9h 10h 11h 12h 13h 14h 15h 16h 17h 18h 19h 20h 

             

(Approximate naps: not necessarily this long or at these 

exact times) 
 

• A relaxed and flexible routine can help “set” 

your baby’s biological clock.  

• Mealtimes, naptimes, bath time and bedtime 

will be more or less at the same time each 

day. 
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• Baby starts to consolidate his naps into 

fewer but longer naps. 

 

6-12 months 
6h 7h 8h 9h 10h 11h 12h 13h 14h 15h 16h 17h 18h 19h 20h 

             

(Approximate naps: not necessarily this long or at these 

exact times) 
 

• Plan your outings around his naptimes, 

rather than feeding times. It’s sometimes just 

easier to be home when it’s naptime. 

• If baby refuses to nap, try to have 30–45 

minutes of rest time (quiet play in his 

bedroom with the curtains drawn). 

• If he skips his afternoon nap, start your 

bedtime routine earlier and put him to bed 

earlier. 

• Allow enough time between the end of the 

last afternoon nap and bedtime. 
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General suggestions 

• Watch out for signs of tiredness and help 

your baby to find sleep as soon as you spot 

them.  

o This is also called “catching the sleep 

wave” – if you miss it, he may get his 

“second wind”. You may have to wait 

for the next wave.  

o When your timing is just right, he will 

probably go to sleep more easily.  

o Don’t obsess, though: we all miss 

sleep waves quite regularly. 

• Learn to read your baby. Signs of tiredness 

include: rubbing eyes, pulling ears, circles 

around eyes, droopy eyelids, sucking hands, 

niggling, staring into space, quieting down, 

yawning etc.  

• Being overtired can make babies fussy, 

whiny, clingy, hyperactive or unable to 



 

  

 

102 

 

amuse themselves. Overtired babies may 

not look tired. 

• Don’t see overstimulation only as playing too 

much or too intensely with baby – just being 

awake too long can be overstimulating. 

• Have you ever experienced the “Day at the 

Mall – Night in Hell” phenomenon? This is 

generally due to overstimulation. 

• When approaching naptime, it may help to 

have 15 minutes of quiet time for his wind 

down. If you think she’s ready to sleep right 

now, skip the wind down time. 

• Try to anticipate naptimes just as you 

anticipate feeding times.  

o Plan ahead if you can, to avoid having 

to wake your baby from his nap when 

you have to go out.  

o If you have no choice, see if you can 

allow enough time for one sleep cycle 
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(30–60 minutes) and try to get him up 

during his light sleep phase. 

• If baby has short catnaps, and seems well 

rested and happy, no problem. (Harder for 

you to get anything done, but there you go 

…).  

o Try putting him in a wrap or other baby 

carrier. 

• If baby wakes after less than 30 minutes of 

napping and is cranky and still seems tired, 

you can try the following:  

o When he starts to niggle, go to him 

immediately, rest your hands on him 

and rock him gently where he is lying.  

o If he doesn’t settle, try picking him up, 

feeding and/or rocking him.   

o If that doesn’t work, there’s not much 

else you can do at this stage.  

o You cannot force a baby to sleep. 
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o Some babies are born catnappers and 

you may just have to accept it with as 

much grace as you can muster. 

 

Transition phases 
 

Just when you think you’ve got your little one’s 

routine sorted, something changes. Most 

notably: 

 

• When they go from needing three naps a 

day, to needing only two... (average 9 

months) 

• And again, when they go from two naps to 

one... (around 12 months) 

• And again from one nap to no nap (between 

2 and 4 years) 

• During these times, you need to be even 

more flexible than usual.  
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Let’s take the phase where they go from two 

naps to one, roughly around 12 months. Now, 

the day is too long for only one nap, but too 

short for two naps.  

 

• If they have had only one nap, they tend to 

get cranky early in the evening. They may 

fall asleep in the late afternoon. There is 

no good solution for this... 

o You could wake him immediately and 

endure crankiness till bedtime. 

o You could let him nap for a very short 

time, then wake him and endure 

crankiness till bedtime. 

o You could leave him to have a proper 

nap, but bedtime will probably be 

messed up. 

o You could leave him and hope he thinks 

it’s night time, but he may wake up at 

midnight and think it’s morning. 
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o Any which way, it’s gonna suck for a 

while. 

• If they have had two naps, expect bedtime 

to be later, because they simply are not that 

tired yet.  

• Remember, be very flexible and adjust 

bedtime according to how many naps they 

have had.  

• Also remember, this too shall pass. 

 

Bedtime 
 

Bedtime, in many homes, is a time of great 

stress and fraught with emotion. Why is this 

so? Why are we so tense about bedtime? I 

assume it has something to do with...  

• the hectic pace of modern life 

• the pressure of combining work and 

children 
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• the obsession we have with “being on 

time”  

• the lack of free time, me-time and us-time.  
 

We are sometimes tempted to rush our babies 

to bed so that we can just sit, breathe, think, 

uninterrupted, for a little while, before we fall 

into an exhausted sleep ourselves.  

 

 

What would bedtime be like in your house 

if there were no clocks..?  

If there was no electricity to keep our 

homes artificially light long after sunset..? 

If nobody had told you that babies or kids 

have to go to bed at a certain time..? 
 

In my house, certainly, things would have 

been rather different.  

Rather more fun too, I suspect. 
 



 

  

 

108 

 

 

So what can we say about bedtime? 
 

• Bedtime has to happen every night 

Yes, for the next decade or so, you will have 

to do this. Every night. So try to make it a 

pleasant experience for yourself. Oh yes, and 

for your child. Bedtime is not punishment. It 

could be an opportunity to slow down, to 

breathe, to cuddle. Say: “We get to go to sleep 

now” instead of “You have to go to sleep now.” 
 

• Babies can’t tell the time 

Do I need to say anything more about this? 
 

• Your baby’s bedtime may not be at the 

same time as yours 

In fact, they may be at their most adorable 

bounciness when you are beyond exhausted. 
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• Babies like predictability and repetition 

They may not care what the clock says, but 

they like it when things happen the same way 

every evening. It’s more about the sequence 

of events than the exact time. 

o For small babies: feed, bath, yell while 

getting dressed, feed some more and fall 

asleep while drinking could be the sum total 

of your bedtime routine. 

o For bigger babies: you might have a few 

extra elements like supper, bath, massage, 

milk, cuddle, lullaby and fall asleep in 

someone’s arms. 
 

• Bedtime will depend on your baby’s age 

Tiny babies will seldom have a predictable 

bedtime. Or predictable anything... When they 

are very small, they may only get into their 

night sleep very late in the evening. As they 
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get older, bedtime may gradually be earlier in 

the evening.  
 

• Bedtime will depend on naptimes 

How long and when your baby slept during the 

day will determine whether your baby will be 

ready to sleep early or late. A long and/or late 

nap may mean late bedtime. A missed nap 

may mean early bedtime. 
 

• Bedtime will depend on your individual 

family rhythm 

If you work late, bedtime may be late for baby 

as well, to ensure you get enough time to 

spend with him. If you don’t have to get up 

early in the morning, there is no reason why 

you should, and this means there is no reason 

you (or your baby) have to go to bed 

particularly early. It’s your life! It helps if both 
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parents can help the kids fall asleep rather 

than just mum. 
 

• Bedtime is influenced by the seasons 

Interestingly, we need less sleep in summer. 

We get sleepy earlier in winter. Our body 

clocks respond to the amount of light we are 

exposed to. So when the seasons change, 

bedtime may change too. 
 

• Bedtime is influenced by geography and 

culture 

If you live in Spain, the whole family may have 

a long siesta in the afternoon, and bedtime 

may be very late for you and your kids. If you 

live in Lapland, the sun shines 23 hours a day 

in summer, and never in winter. This is bound 

to influence sleep habits.  
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So take a deep breath. Let go just a little bit. No 

lives will be lost if there are some variations in 

bedtime from day to day, or if your bedtime 

routine is very different from your friends’.  
 

 

 

There is no fixed rule that decrees that all 

children everywhere in the world shall go to 

bed at 7 p.m. regardless of whether they are 

tired, or whether the sun is still shining, or 

whether their parents want them to go to 

sleep. 

When baby is fast asleep, take a moment to 

just look at her sleepy angel face, listen to her 

breath and inhale her unique baby scent. The 

memories of these peaceful moments will 

stay with you for a long, long time. 
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Chapter 4 

WHY do babies wake? 
 

 

 

Most “sleep problems” can be slotted into one 

of the following 5 categories:  

 

1. trouble falling asleep  

2. nap problems 

3. night waking 

4. extended waking  

5. early waking  

 

Sounds simple enough! But...  

 

The only baby who sleeps through the night 

in the early months is someone else’s baby. 

~ Dr William Sears 
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• There are around 15 47316 different 

reasons why babies and toddlers wake up 

or refuse to sleep. 

• There are usually multiple factors which 

contribute to the situation.  

• This is why it is so hard to work out the why 

as well as the what to do.  

• It’s not just “factor A causes problem B and 

can be solved by solution C.”  

 

But don’t despair. 

We’ll unravel this 

lot as far we can. 

Let’s just get some 

basics out of the 

way first. 
 

 
16 Totally made up number 
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What is “sleeping through” anyway? 
 

So your friend/neighbour/granny tells you that 

their children all “slept through” at six weeks, 

making you feel like you and your baby are 

failing dismally, because you’re getting up five 

times a night. It may be worthwhile to stop and 

check how they define “sleeping through.”  

 

I have come across many different definitions: 

• Baby “sleeps through” a feed (so if he 

normally feeds every three hours, sleeping for 

four hours would be “sleeping through”) 

• Baby sleeps from 12 a.m. to 5 a.m.  

• Baby sleeps from 7 p.m. to 3 a.m.  

• Baby sleeps from 7 p.m. to 7 a.m.  

• Baby wakes up several times but never feeds 

during the night 

• Baby feeds several times but never wakes 

during the night 
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So you can see here how we can start believing 

that our own child is the only one that is not 

“sleeping through.” 
 

Additionally, when someone asks parents if 

their baby is sleeping through yet, and the 

answer is “No” (duh!), they often get all sorts of 

advice, which is often 

• unwanted  

• unrealistic  

• crazy  

• “he’s manipulating you” 

• “you should just....(insert personal opinion)” 

• “let him cry, it’s good for his lungs” etc.  

 

As a mother, I found it horrible when that 

happened, and I had to nod politely and bite my 

tongue and pretend to agree (it’s not worth 

arguing about).  
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• In order to avoid this sort of scene, parents 

often just say, “Yes, of course he’s sleeping 

through, every night!” and change the topic.  

• This is how we all start thinking everyone 

else’s babies are sleeping through. (also 

see - dealing with criticism p. 274) 
 

 
 

 

 

 

 

 

 

 

“An important fact for you to remember is that 

your baby's sleep habits are more a reflection 

of your baby's temperament rather than your 

style of nighttime parenting. And keep in mind 

that other parents usually exaggerate how long 

their baby sleeps, as if this were a badge of 

good parenting, which it isn't. It's not your fault 

baby wakes up.” ~ Dr. William Sears 
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Waking up at night is normal & 
necessary! 
 

Imagine if babies had labels indicating when 

you could expect them to sleep through... 

 

This way, if your child 

started sleeping 

through at 18 months, 

you’d be so pleased to 

have gotten a discount 

and that you had such 

an advanced child.  
 

 

I will start sleeping through when I am 3 years old!  
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Research shows:  

• At three months, some babies can sleep 5+ 

hours, but around 80% of babies wake up at 

night and need help to fall asleep again.  

• At six months, 75% of babies regularly 

wake up at night and need help to get back 

to sleep.  

• At twelve months, 50% of all babies still 

wake up at night and don’t fall asleep again 

by themselves.17 
 

Bottom line: most babies don’t sleep 

through. 

 
17 Medical Journal of Australia quoted in Fallows, Baby Sleep 

The fact is, babies are not supposed to  

“sleep through.” They are not naughty  

– they are human. 
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I bet you feel better having read this!  

• Is your baby in the majority?  

• Or an outlier? (Lucky you!) 
 

We should see night waking as a healthy and 

normal part of child development, not 

necessarily a “problem” that needs fixing. 

 
 

“Night-waking is normal during early infancy 

and healthy babies experience several 

awakenings per night at the end of sleep 

cycles. It is normal for babies - especially 

breastfed babies - to wake and feed at night 

throughout at least the first year.”18 
 

 

 

  

 
18 www.isisonline.org.uk 
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Factors which influence sleep 
 

The factors which have an impact on our baby’s 

sleep patterns are incredibly complex. 

Sometimes so complex that we may as well 

forget trying to work out exactly what is what. 
 

Sleep is influenced by  

• intrinsic factors  

o such as their health and their age 

• style of parenting 

• the type of family 

o how much stress there is 

o how much support 

o what the interactions and attachments 

are like 

o whether there are siblings, to name only 

a few...  

• the physical and socio-economic 

environment 
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• the cultural norms and expectations...  
 

 
 

 

Developmental phases 
 

There are certain stages when babies wake up 

more often at night.  

 

Expect trouble at 4 months, and at 7 to 11 

months. It’s not your fault. Developmental 

leaps19, teething, mobility, separation anxiety 

 
19 www.thewonderweeks.com 

Human newborns are totally dependent 

on the adults of their tribe. This may seem 

like stating the obvious, but it is so 

important to remember this when people 

start telling you that you need to train your 

baby to be independent. Babies cannot 

be independent, physically or emotionally. 
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and dropping day sleeps contribute to this 

wobble. Ride it out if you can. 
 

Another interesting theory why babies “regress” 

after sleeping relatively well for a few months, 

has been suggested by Professor David Haig, 

of Harvard University20:  

• He says that the age that babies are most 

likely to wake often in the night, around six 

months, corresponds to the time when 

mothers are most likely to be becoming 

fertile again.  

• In other words, ovulation  is suppressed 

by frequent night nursing (and no doubt 

libido as well!21), in order to space siblings 

well (which is in the best interest of mum and 

baby).  

 
20 http://www.independent.co.uk/life-style/health-and-families/health-news/babies-evolved-to-wake-

new-mothers-in-the-middle-of-the-night-as-a-survival-tactic-claims-harvard-biologist-9249338.html 
21 This is my idea ☺ 



 

  

 

125 

 

• Reacting to this theory, Dr James J. 

McKenna (well-known anthropologist at the 

University of Notre Dame), reminds us that 

breastfeeding (night and day) has so many 

benefits for mother and baby, that 

outweigh the negative effects of 

interrupted sleep.  

• Night-waking may merely be a strategy to 

keep a baby as well-fed and healthy as can 

be.  

• Whatever the reason, a lot of babies start 

waking more from six months onwards, 

just when we thought we had this sleeping 

thing waxed. 
 

Food factors 
 

0–3 months 

• Help your baby learn the difference between 

day and night, by keeping daytime feeds 
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active - talk, sing and touch baby. Keep night 

feeds relatively quiet and dark and change 

the nappy only if it is very wet or dirty. Yawn a 

lot (that shouldn’t be hard!). 

• Breast milk is digested very quickly and 

therefore babies need frequent feeds day 

and night. 

• If you are breastfeeding, try to feed while 

lying down. That way, you can snooze while 

feeding (“breastsleeping”). How’s that for 

multi-tasking! If you can’t sleep with baby 

latched on, try to gently remove him from the 

breast when his sucking has slowed down to 

a fluttery motion. 

• Don’t expect a young baby (before 6 months) 

to sleep through or skip feeds. If he is healthy 

and gaining weight well and he does skip a 

feed, don’t worry. 
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• Feeding your baby frequently during the day 

may help him “stock up” for the night. 

Stretching the time between feeding (too 

long) in the day may cause him to wake more 

at night. 

• It is normal for babies to cluster feed (feed 

hourly) in the early morning and early 

evening. 

• Early introduction of solids (before 4 months) 

will not result in your baby sleeping through. 

It is recommended that you start solids 

between 4 and 6 months, taking individual 

readiness into account. 

• Giving cereal in a bottle is not recommended 

at all (your granny may suggest this). 

 

3–6 months 

• It is very common for babies to start waking 

and feeding more often at night around 4 



 

  

 

128 

 

months – this is not necessarily a sign of 

readiness for solids – it has to do with their 

brain development. 

• The late evening feed is usually the one that 

is skipped first. Waking your (very sleepy) 

baby at 10 p.m. for a feed, hoping that he will 

skip the middle of the night feed, usually 

doesn’t work – he will probably wake in the 

middle of the night anyway. (If this does work 

for your baby, go ahead.) 

• Some babies sleep right through. The 

majority don’t.  

 

6+ months 

• Many books say that babies don’t need 

feeding at night after six months. However, 

the majority of babies still do, which means 

that it is normal and not a problem that needs 

fixing. 
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• Breastfeeding at night is acceptable until 

your child is is weaned completely. If it is not 

a problem for you, don’t make it into a 

problem. 

• For babies over 6–7 months, too little 

protein can be a factor in night waking. 

Megan Faure and Ann Richardson, authors of 

Baby Sense, suggest one heaped teaspoon 

of protein per kilogram body weight (± 8–10 

teaspoons of protein per day). Chat to a 

paediatric dietician if you need more 

information. 

• Iron deficiency can cause sleep problems in 

babies and children. Ask your doctor’s advice 

if you think this may be the problem. 

• Avoid preservatives, sugar and food 

colouring, which can cause restlessness. 
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• Try adding in a healthy snack during the mid-

morning and mid-afternoon to ensure your 

baby has eaten enough during the day. 

  

A word about giving medicine 
Studies have shown that giving a sedative 

for a few nights doesn’t bring about long 

term changes in sleep patterns. Consider 

this option only if you are so desperate that 

you cannot go on, follow your doctor or 

pharmacist’s advice, and then understand 

the limitations – this is just to prevent you 

from falling apart. Sedatives may not be 

great for a developing brain, so avoid them 

if you can. 
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Personalities 
 

Some babies are highly strung and needy 

little creatures who wake every hour for months 

on end and may seem to suck out every bit of 

energy you have. They can’t help it. It’s not their 

fault or yours. It’s probably genetic. Respect 

your baby’s inborn personality and work with 

it, rather than forever trying to change him. This 

is probably just luck of the draw, and your next 

baby, statistically speaking, is unlikely to be this 

needy. 
 

Other babies are compliant, adaptable and 

go-with-the-flow, no matter what. They fall 

asleep and stay asleep without a fuss. This is, 

again, probably just luck of the draw and your 

next baby is unlikely to be this easy. Try not to 

be too smug when you talk to parents who have 

high need babies. Make them some tea, listen 
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and nod, and don’t offer advice unless asked 

specifically.  

 

Have a look at the spider’s web on the next 

page... I know. It’s crazy. And this is a 

simplified flowchart. This is what I use when I 

help parents work out why their baby or 

toddler isn’t sleeping and what they can do 

about it. (We’ll talk about strategies to deal 

with these in the next chapter.) 
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C. NIGHT 

WAKING 

 10. Medical 

conditions 

11. Night terrors 

(sleep terrors)  

5. Sleep 

associations 

3. Naps too long/ 

too many 

7. Too 

much sleep 

@ night 

8. Interruptions/ 

noise / activity / 

environmental 

9. Too much 

milk at night 

4. Last nap 

too late 1.  Late 

sleep phase 

2. Irregular 

schedule 

13. Separation 

anxiety 

12. Hunger 

15. Too 

long in bed 

A. FALLING 

ASLEEP 
B. NAP 

PROBLEMS 

14. Early 

sleep phase 

D. EXTENDED 

WAKING 

E. EARLY 

WAKING 

6. Overtiredness 
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Chapter 5 
WHAT can I do then? 
 

Why they could be waking and what you can 

(try to) do about it... 
 

1. Late sleep phase 
 

• This is when your baby’s whole routine 

starts and finishes too late – or at least 

later than you would prefer it to be.  

• This pattern usually includes a late wake-up 

time in the morning, late naps, late meals 

and late bedtime.  

• This is not necessarily a sleep problem – if 

you don’t have to get up very early in the 

morning, then this may be quite a nice 

relaxed pattern.  



 

  

 

135 

 

• If, however, you have to go to work or your 

child has to attend crèche/playschool, it may 

be more of an issue.  

• Or if you are desperate for some me-time at 

the end of the day and would really prefer 

your child to go to bed earlier, even if this 

means getting up earlier in the morning, then 

you may want to try to change the routine a 

bit. 
 

Strategies 
  

If you decide that you want to change your 

child’s late sleep phase to an earlier one, here 

is what you can try: 
 

• Firstly you can control wake-up time in the 

morning, by gradually waking your child up 

15 minutes earlier each day.  
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• After 4 days, he will be getting up an hour 

earlier than before.  

• After 8 days, it will be 2 hours earlier.  

• Stop whenever you feel is the right time to 

get up. 
 

Additionally, have a look at your child’s 

exposure to light: make his environment light 

in the morning and during the day, darker as the 

sun sets and dark for a while before bedtime. 

This helps his brain get the message that night 

is approaching. 
 

• Don’t try to start the process by having an 

early bedtime – this is probably quite futile, 

as your child simply won’t be able to fall 

asleep that early out of the blue. Start with a 

late bedtime as usual. 
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• Also remember to adjust naps by making 

them 15 minutes earlier per day, and adjust 

mealtimes along with that. 
 

Imagine a train, made up of wake-up time, 

naptimes, meals, bath- and bedtime, having to 

be moved backwards along a track. You have 

to move the entire train, not just one or two of 

the separate cars. 
 

2. Irregular schedule  
 

This is where your baby’s wake-up times, 

naptimes, meal times, bath times and bedtimes 

are all over the place: very different and 

unpredictable every day.  
 

• Having a strict schedule is probably a bit 

overrated and not necessary for most 
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families, and a lot of people are quite happy 

to just “go with the flow” with their kids.  

• However, where parents have to be at work 

at a set time or children have to go to 

school, some sort of routine can help keep 

things under control. 
 

Babies and small children do seem to thrive on 

a predictable routine and repetition of 

rituals, and need a bit of order in their little lives 

to be able to get their body clock in sync with 

the rest of us. So I guess it’s up to us adults to 

try and get some kind of routine going. If the 

schedule is very irregular, their circadian 

(day/night) rhythm may stay irregular, rather 

than settling into a predictable pattern – and 

then it all seems totally random (as my kids 

would say).  
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Sometimes a baby whose schedule is a bit 

unpredictable, will wake roughly an hour after 

going to bed, and then struggle to fall asleep 

again. What we interpret as “struggling to go 

back to sleep” may in fact be that baby’s 

internal clock reckons that it’s not “night sleep” 

yet, and that he’s just had a late nap. His brain 

tells him it’s time to wake up and play. Only after 

an hour or two of awake time, might he be ready 

to go into night sleep. 
 

Strategies 
 

If you feel that your daily life is out of control, 

and you would like to have things a little more 

organised, try this:  

 

• Start by waking baby at the same time each 

morning (I know, this is hard!).  
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• Start with whatever bedtime you currently 

have, but make wake up time in the morning 

the same from now on. 

• Then, try to keep to consistent nap and 

mealtimes.  

• Remember to have an age-appropriate 

routine.  

• Some days things will not go perfectly to 

schedule and that’s fine. Just try to bring 

some structure into your day, bit by bit.  
 

A natural routine usually starts to emerge at 

around six months of age, when baby starts 

solids. Use the three meals as “anchors” in your 

day, around which you schedule the other 

events such as bath time and nap times.  
 

A very important part of the day/night rhythm is 

the exposure to light. We need to be exposed 

to light during the day and not at night. So try to 
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keep lighting inside the same as it is outside 

(darken the house as it darkens outside – just 

for a while, until things settle a bit!) 
 

3. Naps too long/too many 
 

This could mean that your baby has either too 

many (short) naps during the day (e.g. 10 

month old sleeping five times a day for 45 min 

at a time), or that he has the right number of 

naps, but they are too long (e.g. 12 month old 

sleeping for four hours during the day) 
 

Strategies 
 

If your baby naps too long: 

• Start by shortening the naps by 15 min a 

day – just wake him a little earlier each time 

until you reach the desired length of nap.  

• Remember to keep it age-appropriate 
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• Accept that your little one may be grumpy 

when you wake him. Be gentle. 
 

Try to eliminate “naplets”, those 5-10 minute 

power-naps that baby has in the car or just 

whenever there is a quiet moment.  

 

You can try to adjust start time of naps by 15 

min a day, if you need to move naps later or 

earlier. 
 

4. Last nap too late 
 

Babies need to be awake for a fair amount of 

time before they can easily fall asleep at 

bedtime, and if they sleep after 5 p.m., it’s really 

hard to get them to sleep by 7 p.m.  
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If the last nap of the day starts and ends too 

late, or the last nap is too long, it can lead to a 

very late bedtime and/or bedtime battles. 
 

Strategies 
 

• You can move your baby’s naptime by 

either starting the last nap earlier by 15 min 

a day.  

• Or you can wake baby earlier by 15 

minutes a day if the nap is too long, until you 

get to the desired time/length. 

 

5. Sleep associations  
 

This is a longish section. Go get 

a cup of coffee.  

 

These are the activities, 

things or people (or parts of people!) that your 
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baby needs in order to fall asleep. This could 

be for naptime, bedtime and/or during the night. 

E.g. Breastfeed, dummy, rocking, singing, 

driving in car, pushing in pram etc.  
 

• Breastfeeding, sucking, shushing, patting, 

stroking or lying next to a baby until they fall 

asleep is not inherently wrong.  

• It is the most natural thing in the world.  

• Sometimes we get so desperate that we’re 

willing to do almost anything to get them to 

sleep, hence our frantic efforts, even driving 

around with them until they sleep. It is totally 

understandable and I’ve done many of them 

with my babies!  
 

A lot has been written about sleep associations. 

The theory is: 
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• that babies get accustomed to certain 

conditions being present when they fall 

asleep, and 

• if those conditions are missing when they 

wake, they insist (quite loudly sometimes) 

that we give them back.  

 

We all have sleep associations. Mine would be 

my pillow and blanket. I can fall asleep without 

it being dark or quiet, I don’t even need my bed, 

but without blanket and pillow I really battle to 

fall asleep.  
 

Parents can get very stressed out about the 

sleep association issue.  

• The important thing to remember is that a 

sleep association in itself is not wrong.  

• If a baby is breastfed to sleep, and then 

sleeps really well, then why worry?  

• If it ain’t broke, don’t fix it!  
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• It’s only problem if it’s not working for you 

or your baby.  
 

As they grow older, children can benefit from 

practicing how to fall asleep without that much 

help but  

• remember that it is quite normal for your 

little one to need your presence as they fall 

asleep well into childhood.  

 

Naturally, we’d like to take some of the 

pressure off ourselves as parents, and being 

able to put a baby in bed, say “goodnight” and 

walk out certainly would do that… But this may 

not be a realistic goal if your baby is still small.  

 

As they gradually mature and start falling 

asleep without help at bedtime and naptimes, 

hopefully they will also begin to fall asleep 
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again by themselves after normal waking at 

night.  

• It is important to remember that we all wake 

many times during the night, but mostly 

we fall asleep again and don’t even 

remember it.  

• If we think the only way to get back to sleep 

is with someone’s help, we’ll need to call 

them to come and help.  

 

Strategies 
 

It is normal for your baby to need your help to 

fall asleep for many months, perhaps years.  

• Your baby is probably more than happy with 

the current state of affairs and may object 

to any changes that you suggest.  

• Therefore, if you do make changes, it is 

good to anticipate some sort of protest. 
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One can either substitute a particular 

association with something else, or one can 

remove the association altogether. And 

sometimes, these things can be done either 

gradually or in one go, a.k.a. “cold turkey”. 
 

I generally prefer gradual strategies, as they 

are less traumatic and involve less crying, but 

they do take longer.  

• Always keep your child’s (and your) 

personality in mind.  

• Some babies are quite robust and can 

handle a change quite well.  

• Others cannot tolerate sudden changes at 

all and get terribly distressed. The same 

goes for the parents! 
 

A lot of patience is needed for this situation, so 

remember to keep breathing, stay calm and 

not get angry. Allow plenty of time and set a 
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realistic goal for teaching your baby a new skill 

(maybe even a month or two). Break it down 

into smaller steps, taking a week for each step 

if necessary. 
 

Gradual changing/weaning of sleep 

associations may involve the following: 

 

• If your baby breastfeeds to sleep, you can try 

to breastfeed until he is sleepy but not quite 

asleep, and then rock him to sleep. Gradually 

separate the act of feeding with the actual 

falling asleep. 

• If your baby drinks a bottle to fall asleep, you 

can try to give the bottle until he is sleepy but 

not quite asleep, and then rock him to sleep. 

Gradually separate the act of feeding with the 

actual falling asleep. 

• If you baby needs to be 

rocked/bounced/walked to sleep, you can 
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try to rock/bounce/walk until sleepy but not 

quite asleep, and then just hold him until he 

is asleep. 

• If your baby needs to be held to fall asleep, 

try to hold him until he is sleepy but not quite 

asleep, and then put him down to sleep, 

perhaps holding your hands heavily on him 

until he is completely settled.  

• If your baby likes to fidget/fiddle with your 

hair/ears/clothes until asleep, try 

substituting it with a “taglet” or teddy or cloth 

nappy… perhaps one hand can hold the new 

comforter while the other hand still holds the 

old one, and once he is used to the new one, 

start taking the old one away. 

• If your (older) child needs you to lie with him 

to fall asleep, make a compromise – tell him 

that you would like to lie with him, but you 
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can’t (think of a good reason), so you will sit 

with him and hold his hand. 

• Sometimes it helps to first add one or two 

new associations before taking away the one 

your child is used to. You could tuck a soft 

toy into his arms and sing a special lullaby 

every time you feed him to sleep, so that he 

starts to associate these with falling asleep 

peacefully. Then you can start working on the 

feeding-to-sleep association. 
 

The Comfort Ladder  
 

The image of the Comfort Ladder came to me 

one night when I was comforting a teething 

baby (so you see, even a sleep-deprived mum 

can have a brainwave now and then!). I have 

come across different variations of this method 

in several books, but all of them basically come 

down to this one principle:  
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• Take your baby’s sleep associations and 

scale them gradually back to zero.  

 

Here we try to teach baby to fall asleep with 

mum or dad’s comforting presence but in his 

own bed. It can be used at bedtime, naptime 

and for night waking. 

• Imagine the process of getting baby to fall 

asleep in his own bed as climbing down a 

ladder, one step at a time.  
 

 

(see picture next page!) 
 

Moving touch – rock him with your hands, 

stroke his head, pat or stroke his back. 

Still touch – let your hands rest heavily on his 

body. 

Voice – whisper “sh-sh-sh,” say “mummy’s 

here, it’s sleepy time,” etc. 
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Feed 

Rock 

Moving touch 

Still touch 

(Voice) 

Presence 

No assistance 

Put baby down 

Leave room 
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The principle: 

• As soon as baby is calm and drowsy, take 

one step down. 

• Keep climbing down until he is asleep. Go 

slowly and patiently. 

• If he cries, take one step back up until he is 

calm. Now step down again and continue. 

• If he falls fast asleep at any point, you can 

go right down to ground level in one jump. 

• Each time he cries at night, start at ground 

level and work your way up until he is 

calm, then start climbing back down. (This 

sounds a bit like Monopoly: Collect R200 

when your baby is asleep!) 

 

Fine Tuning: 

• Give him a chance to settle into each next 

step, so don’t move back up too quickly. 
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• You may decide to not go back up to the 

“feed” rung once you have stepped down 

from it. 

• You can use your voice on each rung, 

repeating something soothing such as, “Sh-

sh-sh sleepy time. Mummy’s here, it’s OK.” If 

you have been quiet throughout the process, 

you may want to skip the voice rung and just 

go from still touch to presence. If you 

suddenly started saying “sh-sh,” he may pop 

up again out of curiosity. 

• If he is still fussing after several attempts at 

stepping down, try stepping down anyway 

and calming him on that step. 

• Alternatively, if you simply cannot get down a 

certain step, just stay there until he is 

asleep. Try again next time. 

• When he is content to go down the ladder 

more smoothly, you can start leaving the 
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room before he is fast asleep. If he cries 

when you leave, go back in and start at 

ground level and work your way up. 

• You can do this even with a baby sleeping in 

the family bed. If he is mobile, don’t leave 

the room before he is asleep, or he may 

crawl off the bed. 

• In time and with patience, you can start 

scooting down your ladder quite quickly, until 

it will seem like all you have left is “into bed” 

and “leave the room.” (It may look like this: 

feed baby, give him a cuddle and hum a few 

notes, settle him into bed, give him a few 

pats on the back, say goodnight and leave.) 

• These steps move logically from the most 

complex form of interaction to the simplest 

form, but you don’t need to stick to it rigidly. 
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It might take a while, but at least it won’t 

involve a lot of crying. 

 

The dummy debate 
 

Without going into all the arguments for and 

against dummies, there are a few things 

regarding dummies and sleep you may want to 

consider: 

 

• A dummy often falls out once baby drifts 

into deep sleep and someone has to put it 

back in his mouth until he can do it himself. 

• If he needs the dummy to fall asleep at 

bedtime, he may need it every time he 

wakes at night. 

 

Many experts regard thumb or finger sucking 

as a good way for baby to soothe himself. 
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Suggestions (If baby already takes a dummy) 

 

0–3 months 

• Dummies may interfere with breastfeeding. 

Make an informed decision when introducing 

a dummy. 

• You decide whether to offer a dummy or not. 

Baby decides whether to accept it or not. 

Some do so very easily, others never do. 

 

3–6 months 

• If baby wakes very often during the night 

and you want to stretch the time between 

Decide during daylight hours how you plan to 

react to baby’s night waking. Making 

decisions at night is hard enough, and even 

worse if you are chronically sleep deprived. 
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feeds just a little, try giving the dummy first. If 

he still fusses, it’s probably feeding time. 

 

6+ months 

• If you are doing the “dummy drill”, try this: 

each time he cries for his dummy, put the 

dummy in his hand and then help him put it 

in his mouth, so he can learn to put it back 

himself. You can let him practice during the 

day too. 

• Attaching the dummy to a small, soft cloth 

may help prevent the dummy from falling out 

of bed, and it makes it easier for baby to find 

his own dummy. 

• Some mothers have found it helps to leave 

several dummies in baby’s bed. The 

chance of him finding one for himself is just a 

little bigger! 
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6. Overtiredness/overstimulation 
 

Babies and children (and adults!) can become 

overtired when they are either awake for too 

long, and/or have had too much excitement 

or activity.  

• Overtired/-stimulated babies can get very 

clingy, cranky and fussy.  

• Toddlers tend to become hyperactive when 

overtired and may need time, patience and 

a lot of singing or story reading to calm them 

down enough to sleep! 
 

Strategies 
 

Prevent overstimulation by simplifying your 

day.  

• Cramming ten activities into one day may be 

too stressful for your baby (not to mention 

for you!).  
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• Prioritise and decide what’s most 

important.  

• Watch your baby for stress cues  

o it may start as increased body 

movements, jerkiness of movement, 

slight niggling or fussing.  

• Calm your baby before things escalate into 

full-blown distress (crying 

hysterically).  

• Try to reduce stimulation 

levels if your baby seems 

sensitive to loud noise, 

too many people, visual 

stimulation (for example 

mobile hanging too close 

to his face).  
 

 

BUT… 
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“Placing an infant in a dark room during the 

day under the guise of them needing sleep or 

crying from being “overstimulated” or 

“overtired” actually inhibits the consolidation of 

night sleep (meaning more night wakings) 

and increases the risk for SIDS.”22 
 

 

 

Keep an eye on how long your baby is awake.  

• Sometimes being awake too long, even in 

the most boring, un-stimulating conditions, 

can make a baby overtired.  

• The length of time a baby can stay happily 

awake depends on age (and also on 

personality).  
 

 
22 Tracy G. Cassels in Proving the Risk of Harm in Early Sleep Training 
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7. Too much sleep at night 
 

This means that all of your baby’s sleep needs 

are met during the night, making it hard for 

him to sleep during the day (e.g. 12 month old 

sleeping for 13 hours during the night).  

• This may or may not be a problem!  

• If your child gets very cranky during the day 

but struggles to sleep, you may want to 

consider making some changes.  

• If not, and he is coping quite happily, don’t 

worry! 
 

Many people think that babies and children 

should all sleep for 12 hours at night. This is 

quite unrealistic. Refer to the chart on page 96 

to get an idea of what a realistic expectation is. 
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Strategies 
 

In order to reduce the time that your baby/child 

sleeps at night, you can: 

• Gradually wake him earlier in the morning  

• Or put him to bed later.  

• Reduce the length of sleep by 15 min a day.  

• Drastic changes usually backfire, so go 

slowly.  

• Keep in mind human beings have different 

sleep needs, and your child may need more 

or less than others. 
 

8. Environmental factors  
 

These include the following:  

• noise and activity in (or just outside) the 

house,  

• baby is too hot or cold 

• blankets over head 
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• legs through bars of cot  

• anything in the physical environment that 

can prevent baby from falling asleep or 

cause him to wake up.  

 

A busy household and the needs of older 

children (such as taking children to extra-

murals) can interfere with a baby’s sleep. Keep 

in mind that children do not need absolute 

silence to sleep – in fact, small babies often 

sleep better when they can hear their tribe in the 

background! 
 

In our desperation to find the reason(s) why our 

babies wake up, we often blame environmental 

factors first – however, in my experience, it is 

usually not the biggest issue, or not as much of 

an issue as one would think. 
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Strategies 
 

• Where possible, reduce excessive 

noise/activity.  

• Sometimes this is not at all possible – in 

which case some white noise/radio 

static/soft music may help.  

• Close windows and curtains to reduce 

noise from annoying neighbours.  

• Adjust baby’s blankets and clothes for heat 

and cold.  

• Use a fan or a heater if necessary.  

• For babies who consistently kick off their 

blankets, consider using a sleeping bag. 

Make sure it is big enough, so baby doesn’t 

feel restricted. 

• To avoid interruptions, it may help to just 

plan ahead a bit.  
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• If all else fails, remember that we cannot 

control the universe and that we have to live 

with certain things in our environment and 

just grin and bear it. 

 

9. Too much milk at night 
 

This is one of the most common sleep 

problems.  

• Obviously, not all milk at night is a problem!  

• Human babies need milk at night in their first 

year or so.  

• If your toddler is breastfeeding every hour 

at night, or a formula-fed baby is having 

more milk at night than during the day, 

this could indicate that the baby is having 

too much milk at night, as opposed to 

enough milk at night.  
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• If an older baby (over 9 months) needs a 

nappy change at night, it may also indicate 

too much milk being consumed at night. 
 

It is considered normal for breastfed children to 

still be having some night feeds until they are 

weaned completely, whether that is when they 

are one year old or three years old. Having a 

few sips of liquid at night is considered 

normal for people of all ages, so you don’t 

need to forbid drinking at night completely. If 

your baby or child wakes up once or twice, 

feeds quickly and goes back to sleep happily, 

then there is no reason to change anything. 
 

What can happen with excessive feeding at 

night:  
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Frequent milk feeding at night (in older babies)  

 

• supplies baby with kilojoules (energy) 

• can speed up metabolism 

• stimulate digestion and  

• influence hormone balance 

• which may all combine to cause even more 

waking 
 

This issue is often tangled up with sleep 

association issues as well, making it a bit of a 

double whammy. 

 

Strategies 
 

This is not an easy problem to solve.  

• Be patient and set realistic goals.  

• It may take a month or more to wean your 

child off excessive night feeds.  
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• Also remember, if your baby is still young, 

he needs night feeds, and it’s not 

unreasonable for children all ages to get 

thirsty at night. I do!  
 

One way to reduce the milk at night is to  

• gradually increase the time between feeds 

• but keep in mind many little ones won’t 

easily be persuaded to wait  

• Make sure your child eats and drinks 

enough during the day, if possible (this is 

hard with toddlers, I know!). 

 

It is normal for breastfed children to feed on 

and off during the night.  

• Breastfeeding while you and your little one 

snooze (a.k.a. breastsleeping) may be the 

quickest and most natural way to go.  

• If baby sleeps in your bed, it may be helpful 

to sleep with your back to him. 
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If you’re exhausted, it might help for your 

partner to try and comfort baby.  

• Partners, don’t take it personally if baby has 

a fit if you try to soothe him at night. This is 

very common.  

• Perhaps mum can sleep in a separate 

room and baby can sleep with his other 

parent.  

 

Remember this is a phase which will pass 

eventually! And the frequency of nursing will 

gradually reduce as they get older.  

 

If your little one drinks several full bottles at 

night:  

• You can decrease the volume gradually – 

let’s say 10ml per bottle less each day.  
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• With toddlers, the milk bottle may be 

substituted with a bottle of water or 

unsweetened rooibos tea.  

• Make tiny changes and your child probably 

won’t notice.  

• And remember, it doesn’t have to go all the 

way down to zero fluids at night. 
 

Most children will need changing of their 

sleep association (which is milk and sucking) 

at the same time.  

• If your child is used to having a breast/bottle 

feed every single time he wakes, he will be 

pretty annoyed with you if you don’t give it 

to him.  

• You may have to, very patiently and 

gently, rock him and give lots of cuddles 

and love him back to sleep.  
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Refer to the section on sleep associations for 

more info. 
 

10. Medical conditions 
 

These include, amongst others:  

• snoring 

• sleep apnea 

• colic and reflux  

• ear infection  

• teething  

• colds and blocked noses 

• injuries 

• vaccinations etc. 

 

Teething: it seems according to one study that 

I read23 that teething may disrupt baby’s sleep 

for  

• 3–4 days before and  
 

23 Macknin, M.L. and Wake, M. 
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• 3–4 days after the tooth pushes through.  

 

If you’ve been blaming teething for your baby’s 

sleep problems for weeks or months, and he 

has no actual teeth to show for it, perhaps it’s 

time to look for another cause. 

 

If baby really is teething (you can see or feel the 

tip of the tooth, the gums are red and swollen, 

he drools and has unusual stools, etc.): make 

your decision during the day whether to give 

him any pain medication at night. It’s easy to 

reach for the medicine when you are feeling 

desperate for sleep. 

 

Some babies wake up at night screaming 

hysterically. This is one scenario that is not 

often discussed in books about baby sleep. My 

gut feeling would be to:  
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• Go to him immediately, pick him up, hold 

him close and calm him down completely.  

• Then you can do whatever you usually do to 

get him back to sleep.  

 

If this happens frequently, it may be that he 

has reflux or tummy cramps. Certain other 

medical conditions and food allergies can also 

cause intense crying. Best check with your 

doctor. 

 

Strategies 
 

• See your paediatrician or GP to make 

sure your baby is healthy before attempting 

any changes to his sleep routine. 

• Babies who are not well, do not sleep well, 

generally speaking.  

• Get them well first, then decide whether 

there really is a sleep problem. 
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11. Night terrors 
 

It is thought that babies do not have 

nightmares in the form of “scary stories” until 

they can talk, but they do dream (about 

mummy’s face, daddy’s voice, his birth …? 

We’ll never know!) 

 

• A night terror is not a nightmare 

• it is a sudden reaction that happens during 

the transition from one sleep phase to 

another.  

• Night terrors are seen in toddlers and 

children 

• They occur about 2 - 3 hours after the child 

falls asleep.  

• The child’s eyes are wide open, they look 

fearful and panicked and may scream 

and/or thrash their limbs.  
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• Even though they appear to be awake, they 

often do not show any signs of recognition 

and are inconsolable.  

• They don't have any memory of it the next 

day.  

• Night terrors may be increased by  

o Overtiredness 

o Illness 

o Stress 

o Taking a new medication or  

o Sleeping in a new environment or away 

from home.24 
 

 
24 www.kidshealth.org/parent/medical/sleep/terrors.html 
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Strategies 
 

• Wait it out patiently. Stay calm and breathe 

deeply. 

• Make sure the child doesn't hurt himself 

with his thrashing.  

• Children normally settle down and fall 

asleep on their own after a few minutes.  

• Waking them up usually doesn't work, and if 

they do wake up, they may be disoriented 

and confused, and it may take longer go 

back to sleep.  

• There's no treatment for night terrors 

(medication is not normally advised) 

• Prevention may include reducing stress, 

a relaxing bedtime routine and making sure 

your child gets enough rest. 
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12. Hunger 
 

Hunger can cause babies to wake often at 

night.  

You need to figure out: 

• Is your baby getting enough milk?  

• Is it time for solids? 

• If over six months, is he getting enough 

protein?  

 

Keep in mind that 

babies need night 

feeds for many 

months, well into 

their first year.  

 

There is a lot of 

pressure on mums, 

especially from older 

relatives, to start their baby on solids (such as 
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cereal) early (before 4 months) to help them 

sleep. This is an old wives' tale that has been 

disproved by scientific studies. The health 

risks of giving solids too early, on the other 

hand, have been studied and proven. And it 

may even make things worse! 
 

As their digestive and other systems mature, 

babies are able to go for longer stretches at 

night without feeding. This is a gradual, 

biological process that cannot be hurried 

along.  
 

Four- to five-month old babies often wake 

frequently at night because they are more 

alert and want to interact and learn. Giving 

them solids will not change this neurological 

and social developmental stage. They are also 

not very interested in feeding during the day 

and need to feed more at night. This is normal! 
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Strategies 
 

The World Health Organisation recommends 

that you start feeding your baby any solid/semi-

solid foods between four and six months of 

age.  

• If your baby truly need more food or milk, go 

ahead and increase where necessary, 

preferably during the day.     
 

13. Separation anxiety 
 

“Disturbances in sleep are directly connected 

with longing for the parents.”25 
 

 

 

Babies and small children need to be kept safe 

– they cannot survive without adults looking 

after them.  
 

25 Heinicke & Westheimer, quoted in Montagu, Ashley. Touching – the human significance of the skin. 

Perennial Library, new York, 1986. p. 196. 
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• The only way that they know they are safe, 

is when they are close to an adult, 

preferably a parent, preferably their mother.  

• There are, of course, certain stages when 

they are especially clingy, but separation 

anxiety as a general state exists in both 

mother and baby, right from birth.  
 

Babies and toddlers wake up at night and 

suddenly realise they are alone – i.e. in mortal 

danger! They go into alarm mode, and let it be 

known that immediate rescue is necessary. 

This is normal and not naughty. Human 

children are vulnerable creatures, and they 

can’t help being that way. 
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Strategies 
 

• The most obvious strategy is to simply keep 

your baby close to you, day and night, and 

make it unnecessary for him to feel anxious.  

• Of course, this may not be practical and can 

also be tiring emotionally and physically. 

(Then again, getting up 15 times a night is 

even more exhausting).  

• Refer back to the chapter on where babies 

sleep and see if you can arrange your home 

and life in such a way that your baby remains 

close to you.  

• Parents can also take turns to sleep with 

their little one to give him a sense of security.  

• Grandparents and older siblings 

sometimes can also help in this regard, for 

shorter periods, obviously! 
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Remember, by providing your little one with 

physical and emotional closeness, 

connection and security, you are teaching 

them about love and trust – the most important 

life lessons that they have to learn in their first 

year. Once this foundation is laid, other things 

(like independence) can follow gradually. 

Babies under a year cannot (and should not be 

expected to) be independent.  

 

14. Early sleep phase 
 

This is where baby’s whole routine starts and 

finishes too early (or earlier than you would 

prefer it to be). An early sleep phase is not 

necessarily a sleep problem, only if it seriously 

clashes with the needs of the rest of the family. 

Example: baby wakes at 4h30 a.m., has 

breakfast at 5 a.m., first nap at 6 a.m., lunch at 

10 a.m. etc. 
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Strategies 
 

Imagine a train which is parked not quite in line 

with the platform. What is needed is an 

adjustment that will bring the train to the right 

place. This means gradual, consistent 

adjustment onwards of whole schedule: 

wake-up, meals, naps, bath & bedtime.  

• Start by moving bedtime at night a little later 

(15 minutes usually works well).  

• Then move the next day’s naps and meal 

times 15 minutes later.  

• Set a realistic goal. This will take some time. 

 

Practical tip: If baby sleeps in your bed and 

wakes very early, pretend you are still asleep. 

I used to keep a stack of baby books and toys 

under my bed, so our little one could sit 
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between us and entertain herself while we 

snooze a little longer on weekends. 
 

15. Too long in the bed 
 

This is a rather common but little-known 

situation, and it involves expecting your baby 

to be in bed and asleep for too many hours at 

night, in other words, over-estimating the 

amount of sleep that is required per night. For 

example: expecting a 12 hour sleep when baby 

only needs 10 hours.  

This could lead to various problems: 

• Bedtime battles, where your child takes an 

hour or two to fall asleep, then sleeps well 

for 10 hours and wakes at an acceptable 

time 

• Early waking, where baby goes to bed 

easily, early evening, sleeps for 10 hours 

and wakes up even before the crack of dawn 
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• Extended waking, where baby goes to bed 

easily, sleeps several hours, then stays 

awake for an hour or two, then sleeps again 

until an acceptable wake-up time 

• Waking frequently during the night, 

where baby gets restless and wakes many 

times at night 
 

 

 

18h 19h 20h 21h 22h 23h 24h 1h 2h 3h 4h 5h 6h 7h 8h 9h 

 Easy bedtime        (12 hours sleep)                       Normal waking   

Easy bedtime                   (10 hours sleep) Wakes early   

 Won’t sleep        (10 hours sleep)                     Normal waking     
Easy bedtime  (6 h) Awake (4h) Normal waking 

  

              
 

In all four scenarios, baby gets his 10 hours 

sleep, whether it’s early, late, or with a break in 

the middle or lots of breaks along the way! 
 

Always keep in mind, though, that some babies 

need a lot of sleep, and others not! What would 

be way too much sleep for one, would be way 

What  

we  

get 

What we expect... 
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too little for another, so keep a healthy sense of 

perspective. 

 

To gain a little more insight into the expectation 

that babies and small children should sleep for 

12 hours in one go (and adults for 8 hours 

uninterrupted), it’s well worth reading a few 

online articles about bifurcated (a.k.a. two-

phased, multi-phased or segmented) sleep.  
 

Strategies 
 

Refer to the chart on page 95.  

• Have realistic expectations of how much 

sleep your child needs.  

• You can adjust the length of sleep by 

moving bedtime later or wake-up earlier 

by 15 minutes a day.  

• You can also reduce the number and/or 

length of naps if necessary.                         
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Stealing sleep 
 

Here are some CHEAP CHEATS to steal a little 

more sleep: 

• Take turns! You and your partner made this 

baby together, so help each other out. There 

are lots of variations you can consider, see 

what works for your family:  

o Mum gets to sleep in and have a nap on 

weekends.  

o One parent takes baby first half of the 

night, the other the second half.  

o Alternate getting up,  

o Alternate nights 

o Alternate weeks!  

• Go to bed an hour (or more) earlier than you 

usually would (right after baby goes to bed will 

give you maximum benefit) 

• Have a nap with baby next to you in the 

morning or afternoon, whichever works best 
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for you. (I must add here, it may take a lot of 

practise for you to learn how to sleep mid-

morning – after many years of training, I can 

now go back to sleep at 9 a.m. if I need to) 

• Try not to count up the total number of hours 

you had if you add up all the fractured bits of 

sleep. New research26 has shown that if you 

think you had a good night’s rest, your brain 

will work better. Therefore you’ll feel and 

function better if you say to yourself, “I 

managed to get quite a few hours rest last 

night” instead of “OMW I only had two hours 

sleep last night!” 

 
26 Draganich C and Erdal K. Placebo Sleep Affects Cognitive Functioning. Journal of Experimental 

Psychology: Learning, Memory and Cognition. 2014. 
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Chapter 6 

HOW will I survive the toddler stage? 

 

This guide focuses mainly on babies, but 

because we know that it is normal for toddlers 

to still wake at night, I would like to add a few 

ideas for coping with this stage. 

  

General 
suggestions 

 

• Make sure your 

toddler gets 

enough physical 

exercise and fresh 

air during the day. 
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Run, jump, slide, swim, climb, roll, bounce, 

and swing … 

• Avoid using the television or a video as a 

babysitter, especially in the afternoon and 

evening. Too much television can interfere 

with sleep as a result of too many hours spent 

sitting passively. It can also cause 

nightmares. Images that seem quite 

harmless during the day can come back and 

haunt your child when he is alone in the dark. 

• It’s OK to have boundaries. Sometimes a 

firm “No” works better than convoluted 

explanations. Try to tell your toddler what you 

would like him to do, rather than telling him 

what you don’t want him to do. (E.g. “Stay in 

your bed” instead of “Don’t get out of bed.” 

This trick works well with people of all ages!) 

• Toddlers (and babies) like predictability and 

repetition. 
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• Older children who are not getting quite 

enough sleep often complain of headaches 

and tummy aches. 
 

Where your toddler sleeps 

 

From cot to big bed 

• If he is still happy there and there is no 

immediate reason to move him, wait. What’s 

the rush? Let him be a baby a little longer if he 

wants. Besides, having him in a big bed can 

be a real hassle if he’s not quite ready. 

• If your toddler battles to fall asleep or sleeps 

poorly at night, wait. Move him when he falls 

and stays asleep easily.  

• Avoid moving your toddler from his cot to a 

big bed in order to accommodate the new 

baby in the family. Either do it a few months 

before, or a few months after the baby’s 

arrival. Toddlers can be quite possessive 
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and might not like giving their bed to the 

“intruder”! Perhaps you can borrow a cot for 

the new baby and have both sleeping in cots 

initially. Why not? And remember the new 

baby won’t mind where he sleeps and 

probably won’t sleep in the cot immediately in 

any case. 

• If you have to move your toddler out of the 

nursery to make room for the new baby, let 

him sleep in his cot for as long as possible in 

the new room, before expecting him to sleep 

in the big bed. 

• When your toddler starts climbing out of his 

cot, you may have no choice but to move him 

to a big bed. 

• When you do move him to the big bed, make 

a song and dance about it. Tell him that he is 

such a big boy now and he can sleep in a bed 
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just for big boys. Let him help you pick out his 

own bed linen. 

• Put up a rail on the big bed so that he feels 

safe. 

• Some toddlers take to a big bed without any 

hassles. Others don’t settle in as easily. Some 

toddlers are excited about the idea of the big 

bed, but feel too uncertain at night and 

consequently resist bedtime, have trouble 

falling asleep and sleep badly. Give it a little 

more time. 

 

From the family bed to his own bed 

At some point it will become necessary to move 

your little one to his own bed/room.  

• Be prepared that your child may not like this 

idea! 
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• Let him spend short periods of playtime 

during the day in his new sleep space to get 

used to it. 

• If you do make the change in one single step, 

give him lots of love and reassurance. Be 

patient and be prepared for a few disturbed 

nights.  

• If you want to move your toddler from your 

bed to his own room, let him sleep on his own 

little mattress next to your bed, then move the 

mattress to his room.  

• Alternatively, you can sleep with him in his 

own room until he is used to the new sleeping 

arrangements. Now move yourself out 

gradually. 

• You can keep a mattress next to your bed as 

backup, so that your child can come and 

sleep there if necessary. 
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• Close the door or put up a safety gate for 

toddlers who like to roam around in the dark. 

(I’m not kidding: my two year old son slipped 

into the garden “to pick flowers for mummy” 

late one evening while dad and I were reading 

peacefully in the living room – the back door 

hadn’t been locked.) 

• Give your toddler a dim night-light, and show 

him how to turn it on by himself. 

• Some families have a “sibling bed” where a 

toddler can sleep with an older brother or 

sister in a double bed. 
 

Food Factors 
 

• Many books have been written about toddlers’ 

weird and wonderful eating habits, so I won’t 

go into all that here. Just be aware that some 

toddlers are so busy playing during the day 

that they “forget” to eat and drink. They may 
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want to catch up at night. Or as soon as you 

take them to bed. 
 

Naps 
 

Toddlers (1-3 years) 
6h 7h 8h 9h 10h 11h 12h 13h 14h 15h 16h 17h 18h 19h 20h 

              

(Example of toddler nap – not necessarily this long or at 

exactly this time) 

 

• Most toddlers drop their afternoon nap 

between 2 and 4 years of age. 

• There is often a time when they refuse to nap 

but the day is, in actual fact, too long for 

them. If they don’t nap they’re cranky and 

clingy all afternoon. If they do nap they battle 

to fall asleep at bedtime. 

• If he has trouble falling asleep at bedtime, you 

can try to shorten his nap or move it a little 

earlier. 
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• If your toddler refuses to nap, lie in bed with 

him and read a story. Draw the curtains and 

try to keep things calm. It’s better than 

nothing. 

• If he skips his nap altogether, give him his 

dinner earlier and take him to bed much 

earlier than you normally would. 

• This is a really tough phase. Toddlers often 

refuse to nap and then fall asleep in the 

middle of a sentence at 5 p.m. Now comes the 

really hard decision:  

o leave him to nap a few hours and he’ll be 

awake till midnight …  

o wake him and he’ll be cranky… 

o or leave him and hope he’ll go right 

through till morning …?  

o There is no right or wrong here.  
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o Personally, I let mine sleep for 30–45 

minutes, and then delay bedtime by an 

hour or so. 

• Accept that this is a phase and that any one 

of your plans can backfire. What works today 

may not work tomorrow. Grin and bear it, it will 

pass! 

 

Bedtime 
 

• You are entitled to make rules for your 

children, such as buckling up in their car 

seats. Similarly, you can make a rule that your 

children go to bed at a certain time in the 

evening (especially toddlers). Most children 

won’t do this all by themselves. You will 

probably have to initiate and maintain it. 
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• Avoid letting toddlers 

watch television for the 

hour preceding 

bedtime. Even 

children’s programs 

(especially cartoons) 

can be incredibly 

overstimulating. 

• When toddlers 

become overtired, 

unlike adults, they can 

become hyperactive 

and bounce off the walls due to secretion of 

adrenaline. Try to catch him before that 

happens! 

• It’s OK to have boundaries and be firm about 

when he should go to bed. You decide what 

time is bedtime. (Unless he asks to go to bed 

Putting your  

toddler to bed... 
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earlier than you decided. Then you go with 

that!) 

• Toddlers are masters of stalling the whole 

going-to-bed process. They can think up 

endless excuses to come out of their room 

again. This is generally because sleep = 

separation, and separation is hard for them. 

• Try to stick to your bedtime rituals. Decide 

how many stories you will read, how many 

lullabies you will sing, and don’t be wheedled 

into doing more. 

• Stroke his back when he is in bed. Tell a story 

and illustrate it on his back. This is a 

wonderfully calming bedtime ritual. 
 

Falling asleep 
 

• Remember: overtiredness can lead to 

clinginess. 
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• If he wants you to lie with you, and you really 

feel that you can’t: compromise and tell him 

that you would like to lie with him, but you 

can’t (think of a good 

reason), so you will sit with 

him and hold his hand.  

• You can “negotiate” with a 

toddler who has a fair 

command of language by 

saying, “Would you like 

Mummy to sit with you/sing a song/tell a 

story? OK, if you lie down and close your 

eyes, I’ll do that.” If he gets up or starts talking 

again, repeat what you expect of him.  

• The “Disappearing Chair” method can work 

well with toddlers.  

o On the first few nights, sit on his bed 

with him.  

mamamamamamamamamamam

amamamamamamamamamama

mamamamamamamamamamam

amamamamamama     mama 

mamamamama              mama 

mamamamam         mam 

amamamam         mama 

amamamam        mama 

amamamam         mam 

amamamamama         mam 

mamamamama         mam 

mamamamamam      mama 
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o A few nights later, sit at the foot of his 

bed.  

o After that, on a chair at the foot of the 

bed.  

o Move the chair a little closer to the door 

every night.  

o While you are sitting there, be pre-

occupied with a book (or knitting as one 

book suggests!)  

o Don’t be drawn into conversations with 

your child. Tell him that it’s impossible to 

fall asleep while talking!  

o If he keeps talking, leave (but offer to 

come back if he’ll stop talking). 

• I know it sounds funny, but it can work! 

• Popping in and out works well with toddlers. 

You can tell him that you have to go and do 

something, but will be back in a minute. Tell 

him to wait quietly until you come back. You 
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can repeat this trick a few times. Sometimes 

toddlers fall asleep while you’re out. 

 

“Bad Habit?” ~ A Short Story 
 

I never lay with with my first two kids until they 

fell asleep. I was very young and unsure of 

myself, and I was told it’s a “bad habit”. With my 

third child, I decided to do what felt right. When 

she was a small toddler, I lay with her until she 

was fast asleep. It was very frustrating for me, 

I’ll be honest, because it took quite long and I 

had so much to do, but I stuck with it.  

 

When she was a little older, we progressed to 

the 5-minute cuddle. We’d sing songs, talk 

quietly in the dark or just cuddle for 5 minutes, 

and then we would hug and kiss and I would 

leave.  
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We kept up this lovely ritual until she was15! 

The only reason we stopped was because we 

adopted a dog who sleeps with her, and there’s 

no room for mama anymore!  

 

It’s been a privilege to have such a wonderful 

connecting ritual 

throughout her 

childhood and teenage 

years, to have 5 

peaceful minutes to 

touch base at the end of 

the day. I am hugely 

thankful I persevered 

with this “bad habit” 

because it’s been one 

of the best parts of 

motherhood! 
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Going on holiday?  
 

It might help to make a 

conscious decision not to 

get stressed and let go of 

the normal routine. I did 

this with my third child 

when she was 2 ½.  

• Some days she still 

followed her normal 

routine, all by herself.  

• Sometimes she ran around all afternoon 

and then fell asleep in the car at 5:30 p.m., 

and stayed awake until late.  

• Other days she didn’t sleep at all during the 

day and went to bed very early.  

• Every day was different and I just relaxed 

about when or where she slept.  
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• We never had any bedtime battles because 

I never tried to force her to sleep, and left 

her until she was exhausted.  
 

Night waking 
 

• If you want your toddler to stay in his own bed 

by hook or by crook, you might have to take 

him back to his own bed repeatedly. Be firm 

but gentle, and understand how hard it is for 

small children to be alone in the dark. 

• It’s OK if he wants some water at night. If you 

can avoid bottles at night, great. If not, don’t 

freak yourself out. They all grow out of it 

eventually. 

• Try to avoid long discussions with your 

toddler if he wakes at night. They can get 

quite philosophical in the middle of the night. 

• If you have a breastfed baby as well as a 

toddler waking at night, let the non-
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breastfeeding parent deal with the toddler and 

you take care of the baby at night. The other 

parent can sleep in the toddler’s room for a 

while, if that will help everyone get some rest.  

Do your best to stay calm and NOT get angry 

when baby wakes at night. If you start pumping 

stress hormones, you may battle to fall asleep 

after baby has gone to sleep. 
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Chapter 7 

WHY should I avoid sleep training? 
 

 

We live with the myth that “good” babies 

fall asleep by themselves, and sleep 

through the night, alone. This false belief 

is unrealistic and can be harmful. 

 Normal 
behaviour is seen 
as a “problem”. Unrealistic 

expectations 
based on 
outliers. 

 “Problem” 
needs fixing. 

 Sleep training 
offered as the 
only solution. 

  “Special” 
method of 

sleep training 
is sold to 
desperate 
parents. 

 Parents are told 
that not sleep 

training will harm 
their baby long term. 

 When 
method 

doesn’t work, 
parents are 

blamed. 
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What is sleep training? 
 

• Sleep training 

involves leaving a 

baby or child to 

fall asleep 

alone, and only 

comforting/ 

checking on them 

at predetermined 

intervals, if at all. 

• It is the deliberate withholding of parental 

comfort, love and attention. 

• It is important to know that this is not an 

evidence based practice: “Professor James 

McKenna, director of the Mother-Baby 

Behavioural Sleep Laboratory at the 

University of Notre Dame, Indiana and 

acclaimed SIDS expert describes controlled 

crying as “social ideology masquerading as 
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science”.  What this means is that despite 

many opinions on how long to leave a baby to 

cry, to train her to sleep, nobody has studied 

exactly how long it is safe to leave a baby to 

cry, if at all.”27 

• Other names: controlled crying, controlled 

comforting, extinction / extinguishing, 

Ferberizing, cry-it-out (CIO). 

 
 

 
 

  

 
27 Pinky McKay quoted in www.parentingaustralia.com.au/newborn/care/39-controlledcrying 

“You too would withdraw and become sad if 

the people you loved avoided eye contact 

and ignored your cries, as some sleep 

techniques advise.”  

~ Pinky McKay 
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What is the aim of sleep training? 
 

• To train a baby to fall asleep by himself, 

without the input from an adult, whether at 

nap time, bedtime or in the middle of the night.  

• “The idea behind sleep training, is that if you 

respond to crying you are just ‘reinforcing’ 

it—meaning that you are increasing the 

likelihood that it will happen again.”28 
 

Where did the idea come from? 
 

From the 19th century onward, Westerners 

started to embrace an authoritarian approach 

towards parenting.  

• Children were regarded as wilful, 

manipulative and anti-social little 

monsters (born in sin) who needed firm 

(even harsh) discipline and “training” in 

 
28 Kathleen Kendall-Tackett, Ph.D., IBCLC, RLC, FAPA  
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order to socialise them. The old “children 

should be seen, but not heard” mentality.  
 

Dr. Truby King believed, back in the 1800’s, that 

handling babies caused indigestion and 

“nervous disorders”29 and advised a “strict 

regimen supposed to build character by 

avoiding cuddling and other attention.”30  It 

was generally thought that crying was exercise 

for babies, and therefore “good for their lungs” 

(it’s not!).  
 

• Women, in those days, were regarded as 

silly creatures who could not be trusted to 

behave sensibly, and  

• Therefore they needed “rational men of 

science” to instruct them.  

 
29 Heinicke & Westheimer, quoted in Montagu, Ashley. Touching – The Human Significance Of The Skin. 

Perennial Library, New York, 1986. p. 196. 
30 www.en.wikipedia.org/wiki/Truby_King 
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• Mothers were told by these “experts” that 

what they had been doing with their babies 

for centuries, was wrong and harmful, 

possibly even fatal – at the very least, they 

were “spoiling” their babies (in the sense of 

“making them go bad”).  

• Mothers were told to discipline their babies 

from the second week of life, by instituting 

strict regimes for feeding and sleeping, 

and by keeping their babies at a distance. 

“Mother’s love is a dangerous thing,” these 

clever men said.  

• Women were told to repress their 

emotions, and not cuddle or rock their 

babies.  

• They believed that a baby who was given 

love and attention, would become a “weak 
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and whiny” tyrant at best, or, at worst, 

criminal character.31 
 

 

A U.S. government pamphlet urged mothers 

not to be inconvenienced by babies, letting 

them sit silently in their beds (Ladd-Taylor, 

1986). Interestingly, baby experts in Germany 

in the early 20th century (during the rise of the 

Nazis) advocated the same types of cold-

heartedness toward babies.  

(Chamberlain, 1997; Dill, 1999).32 
 

 

Even though many (most?) mothers would 

have felt uneasy about this way of treating their 

children, they probably thought quietly to 

themselves, “Who am I to disagree with the 

experts?” 
 

31 William Sears, quoted in Lauwers, Judith & Swisher, Anna. Counseling the Nursing Mother, Jones & 

Bartlett Publishers, Sudbury, Mass., 2005, p. 260. 
32 Quoted by Darcia Narvaez, Ph.D. in The Ethics of Early Life Care: The Harms of Sleep Training 
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In 1945, the advice of the famous Dr. Spock 

(no, not the one in Star Trek!) brought about a 

change in the way people thought about 

children. He suggested that it was OK to love 

and cuddle your child, to trust your gut 

feeling, and to treat your baby as human being, 

with respect. (Interestingly, he still encouraged 

sleep training. So, go ahead and love your 

baby, but only during the day...?!) 
 

• Despite this “revolution” in parenting, the 

following generations were still deeply 

imprinted with the idea that babies and 

children were  

o basically naughty, manipulative and  

o in need of corrective treatment, 

otherwise they would become spoilt.  

• Even today, parents are often told that if 

they don't sleep train their baby, he would 



 

  

 

220 

 

be unable to learn to sleep for longer, or 

through the night, or of his own accord, ever 

(this is obviously not true: look at all people 

on planet – most were NOT sleep trained!) 
 

The practice of leaving babies to cry for long 

periods is still quite popular in modern 

Western society (and nowhere else) but the 

wheel seems to be turning slowly. More and 

more child psychologists and others in the 

mother/child field are speaking up against 

this method. We’ll look at what the research 

tells us and why it is discouraged, but first: 
 

What if you already did sleep training?  
 

Perhaps you tried sleep training with your first 

child, and now wonder if you should do it again. 

Or perhaps you tried it with this baby and it 

didn’t work.  
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Reading through the following section may 

trigger many different emotions:  

• You may feel regret, guilt, sadness...  

• You may feel angry at whoever told you to 

try sleep training.  

• You may worry that you have done 

permanent harm.  

• ...Or you may protest that it is all 

“nonsense” and reject the ideas put forth in 

this section. This is a normal response 

when we read about the potential negative 

effects of a particular strategy after using it.  

 

I would like you to keep the following in mind: 

• Not all babies who are sleep trained will 

suffer permanent effects or all of the 

negative “side-effects” of sleep training – a 

percentage will have one or more of them, 

but not all babies will have them all. 
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• If you love, nurture and respect your child 

and you are aware of the importance of 

giving them a sense of security and 

attachment, the effects of an episode of 

sleep training will be overcome and healed.  

• As parents, we do what we think, at the time, 

is the best thing, with the best intentions.  

o We will make many mistakes along the 

way.  

o When we make mistakes, we stop, think, 

apologise, make it right and try to avoid 

repeating those mistakes.  

o Children can also learn valuable lessons 

from that attitude. 

• Forgive yourself. 

• Skip the next section if the emotions that 

are triggered are too intense.  
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Why is sleep training discouraged? 
 

IT’S NOT GOOD FOR BABY’S BODY:  
 

When small babies are left to cry, the following 

things can start to happen: 

• Increased heart rate and blood pressure, 

leading to increased intracranial pressure. 

This causes poorly oxygenated blood to 

return to circulation instead of to the lungs, 

and, in vulnerable babies such as premature 

babies especially, can even lead to 

intracranial haemorrhage. 
 

 

 
 

 

“Crying is good for the lungs like bleeding is 

good for the veins.” 

~ Dr. William Sears. 
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• Increase in cortisol (stress hormone) levels; 

potential long term effect of excess cortisol 

include: 

o reduced brain growth; cell death 

o damage to memory storing cells 

o damage to the infant’s immune system 

o psychosomatic illnesses 

• Cortisol levels remain high, even after three 

days (and they are no longer crying at night) 

– this suggests that the baby has not “settled” 

but “given up”33 

• Increased glucose expenditure 

• Gastric distension and vomiting34 

• Potentially important consequences of 

artificially hastening babies’ sleep 

development processes: 

 
33  www.isisonline.org.uk 
34 Lauwers, J & Swisher, A. Counseling the Nursing Mother, p. 261. 
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o Reduces opportunities for breastfeeding, 

particularly if mothers return to work 

during the day 

o Babies sleep longer or more deeply than 

is normal, which increases the risk of SIDS 

o  “...Infants who woke frequently in the 

night were less likely to die of SIDS than 

those who awakened significantly less 

often.”35 

• “Babies pressured to sleep through too early 

can develop mature sleep patterns out of 

sequence with their other circadian 

patterns such as those controlling the 

regulation of temperature and hormone 

production.”36 

 

  

 
35 McKenna 1995 and Mosko et al., 1997. 
36  www.isisonline.org.uk 
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IT’S NOT GOOD FOR BABY 

PSYCHOLOGICALLY: 
 

A baby feels safe and loved when someone 

consistently responds to his cries.  

• If his mother does not come when he cries, 

he thinks she is either dead or has 

abandoned him altogether.  

• If that is the case, he cannot survive.  

 

The wise paediatrician, Dr. Berry Brazelton 

says, “Being left to cry doesn’t teach a baby 

anything except that his parents can desert 

him when he needs them.”37  
 

Babies who are consistently ignored, may 

develop learned helplessness:  

• He has resigned himself to the 

hopelessness of the situation.  

 
37 Quoted in Kitzinger, p. 13 
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• What a cruel lesson to teach a small baby: 

“It’s no use, there’s no point in even trying”.  

• Babies are emotional beings, not rational. 

Trying to teach a baby something when they 

are hysterical, is like torture – they cannot 

understand anything except for their own 

panic.38  

• The message for the baby is: “If you are 

distressed, you must deal with it yourself. If 

you are frightened, don’t bother us.”39 
 

The proponents of sleep training claim that it 

does no harm, but: 

 research has shown that it may contribute to 

attachment issues,  

• which in turn can lead to problems with 

relationships later in life.  

 
38 Jackson, Deborah. Three in a bed – the benefits of sleeping with your baby. Bloomsbury, London. 

2003. p. 33-4. 
39 Patrice Marie Miller, Ed.D. Michael Lamport Commons, Ph.D. 
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• Research suggests a correlation between 

traumatic attachment and adult mental 

illness (Sullivan, 2003)40.  

 

The baby may well fall asleep, but this does not 

prove that the method is successful.  

• Babies and young children often fall asleep 

after experiencing trauma41, to deal with 

excessive cortisol.42  

• Being left to cry for long periods or very 

frequently can cause anxiety, feelings of 

abandonment, low self esteem and 

depression later in life.  

 

The stronger the foundations laid in infancy, 

the better we can deal with trauma later in life. 

We also have to keep in mind that some babies 

are more vulnerable to stress than others. 
 

40 Lauwers, J & Swisher, A. Counseling the Nursing Mother, p. 262 
41 Kate A Granju quoted in Pantley, Elizabeth. No-cry sleep solution, p.7. 
42 Mills, Colin. Presentation on www.whatmakesyoutick.org. 
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In more practical, day-to-day terms, babies 

subjected to sleep training may: 

• take very long to settle 

• become disorganised 

• become irritable 

• experience loss of sleep 

• be clingy and fussy during the day 

• get hysterical next time you try to put them 

into bed (or even go  

into their bedroom) 
 

 

Leaving babies alone to cry alone for long 

periods can cause them 

  

• to lose their sense of trust in their parents  

• to feel extremely helpless, frightened and 

anxious.  
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“What he feels is panic at being left alone. 

His cries don’t reflect real danger, but a 

situation – that of being left alone, which, 

for thousands of years, invariably meant 

danger. Babies cry when you leave them 

on their own, whether or not there is a 

threat of wolves.”  

~ Carlos Gonzales 
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“It is the very principle that makes 

controlled crying ‘work’ that is of greatest 

concern: when controlled crying ‘succeeds’ 

in teaching a baby to fall asleep alone, it is 

due to a process that neurobiologist Bruce 

Perry calls the ‘defeat response’... One 

explanation for the success of ‘crying it out’ 

is that when an infant’s defeat response is 

triggered often enough, the child will 

become habituated to this. That is, each 

time the child is left to cry, he ‘switches’ 

more quickly to this response. This is why 

babies may cry for say, an hour the first 

night, twenty minutes the following night 

and fall asleep almost immediately on the 

third night (if you are ‘lucky’). They are 

‘switching off’ (and sleeping) more 

quickly, not learning a legitimate skill.” ~ 

Pinky McKay, Sleeping Like A Baby 
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IT GOES AGAINST HEALTHY PARENTING 

INSTINCTS:  
 

This method of controlling and manipulating 

a baby to fit into an adult schedule 

• Has strong appeal to modern parents who 

are under a lot of pressure.  

• This approach sees the baby as an 

intruder, an inconvenience that ruins the 

lives of the parents, the enemy!  

 

Sleeping is like walking, breathing and eating: 

it is not learned behaviour; human beings 

know how to sleep. 
 

Our cave-dwelling ancestors would certainly 

not have sleep trained their babies – a howling 

baby would not only disturb the entire tribe, but 

would also have been like broadcasting an 
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3 

advertisement loudly to all predators in the 

vicinity...  
 

Whaaaaaaa!! 

“Attention all carnivores. We 
have a defenceless human baby 
alone in cave number 3, and his 
parents are ignoring his cries. 
Please help yourself – it’s eat-

as-much-as-you-like night!” 
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Most mothers want to comfort their crying 

child, and will only leave him to cry if they 

are coerced into doing so.  

• A baby’s crying causes a powerful 

response in adults43, especially mothers.  

• Babies are genetically programmed to 

wake up often during the night, and 

mothers are genetically programmed to 

respond to their baby’s cry (if we were 

chronically unloved ourselves when we 

were young, our own “programming” may 

have become disrupted and we no longer 

have that instinct to comfort our babies).  

• The sleep training fraternity regards our 

instinctive tenderness towards a baby not 

as the natural, protective response it is, but 

as a weakness.  

 
43 Carlos Gonzales in Kiss Me! 
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• The approach “undermines parental 

sensitivity, one of the key factors for 

optimal child development.”44 
 

One particularly authoritarian author45 (he’d get 

along splendidly with the “experts” of the 

1880’s) even suggests: 

  

• That you have a bottle of wine ready so 

that you don’t get too distraught when your 

baby cries  

• This man advises parents to put their baby 

in bed, close the door and not go back until 

morning, no matter how long or hysterically 

the baby cries...  

• And yes, this is one of the worst books on 

baby sleep I ever came across...  

 
44 Darcia Narvaez, Ph.D. in The Ethics of Early Life Care: The Harms of Sleep Training 
45 Marc Weissbluth, Healthy Sleep Habits, Happy Child. Ballantine Books, 2003. 
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o But then, what would I know, he’s a 

learned man of science and I’m just a 

silly, sentimental woman!  

• If we need to get drunk in order to 

sufficiently dull our natural responses to 

our children, we have to ask ourselves: is 

this really the way to go?  
 

Parents who have done sleep training describe 

the following physical “symptoms” in 

themselves:  

• tense muscles 

• holding breath 

• sweating 

• increased heart rate 

• knot in stomach 

• choking throat 

• crying 
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“Parents who use these practices sincerely 

believe that it is most important to insist that 

the child behave independently, and that to 

‘give in’ to behaviours, such as crying or 

requests for attention, will simply encourage 

the child to become dependent. This belief is 

pervasive in this culture, so parents using 

‘independence-promoting’ strategies are, to a 

large extent, engaging in parenting that fits 

with the norms.”46 
 

 

One parent put it this way: “…This was a 

simplistic and harsh way to treat another 

human being, let alone the precious little love of 

my life. To allow a baby to suffer through pain 

and fear until she resigns herself to sleep is 

heartless and, for me, unthinkable.”47 
 

46 Patrice Marie Miller, Ed.D. Michael Lamport Commons, Ph.D. in Why Not “Crying It Out” 
47 Pantley, Elizabeth. No-cry sleep solution. Contemporary Books, Chicago, 2002. p. 5 
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• Parents often describe the experience as 

“traumatic” and “emotionally devastating”.  

• They feel guilty, like they are bad parents.  

• Sleep training can create “detachment 

parenting”.  

• Mothers who are told to ignore their babies’ 

cries in some instances, may find it more 

difficult to be responsive to their infants in 

other instances.48  

• “Extinction” methods require that both 

parents and babies break the link between 

crying and consistent parental response. 

This means severing a link that has evolved 

to ensure infants' survival. 49  

 

 
48 Kathleen Kendall-Tackett, Ph.D., IBCLC, RLC, FAPA  
49 Sears (1999) quoted in Pantley, Elizabeth. No-cry sleep solution, p.7. 
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IT OFTEN DOESN’T WORK: 
 

Sleep training offers a very tempting promise 

of “sleep... soon!”  

• This is hard for desperately tired parents to 

resist.  

• Proponents of sleep training say things like, 

“It’ll only take a few nights”.  

o However, it is rarely that easy! 

• It is often “guaranteed to work as long as 

you don’t give up”...  

“I can think of no good reason for being 

attentive towards a child during the day but 

not during the night... We spoil our children 

by not loving, cuddling, respecting and 

pampering them enough.”  

~ Dr. Carlos Gonzales 
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o Which means that when parents do give 

up due to the trauma involved or simply 

because it didn’t work, they feel like 

failures.  

o In other words, the proponents mean: if 

it didn’t work for your baby, it’s because 

you didn’t do it properly, not because 

there’s a problem with the method. 

 
 

“Taken together as a whole, the cry-it-out 

approach gives mothers an inflexible set of 

baby-care rules that do not accommodate the 

normal fluctuations in breastfeeding, 

nightwakings, and infant growth.”50 
 

 

 
50 Wendy Middlemiss, Ph.D., CFLE, Bringing the Parent Back into Decisions about Nighttime Care. 
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IT HAS TO BE REPEATED: 
 

Parents often notice an initial improvement 

after using the method, but 

• Research has shown us that it is one step 

forward and one step back  

“Some studies found that up to one-third of 

babies who underwent controlled crying 

‘failed sleep school’.  To me this suggests 

that even if harsher regimes work initially, 

babies are likely to start waking again as 

they reach new developmental stages or 

conversely, they may become more settled 

and sleep (without any intervention) as they 

reach appropriate developmental levels.” ~ 

Pinky McKay, Sleeping Like A Baby 
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• The improvement disappears again, there is 

generally no lasting effect.  

• In fact, one study has shown that the group 

of babies who had been “sleep trained” 

slept as much (or as little!) as those who 

had not been “trained.”  

• In other words, you’d have to sleep train 

repeatedly over many months or even 

years, especially after any form of disruption 

in family life, holidays, illness, teething....  

• One has to ask, “At what cost...?” 
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“Infants who show night wakings or other 

sleep disturbances at six months (without 

intervention) have completely normal mental 

health in young adulthood, meaning those 

who suggest a link to later problems don’t have 

a leg to stand on.”51 
 

 

If you are under a lot of pressure to sleep train 

your baby...  

• Perhaps you can share this information with 

whoever is badgering you.  

• Please just keep in mind, this person may 

have been told that to not sleep train her 

kids, is neglectful and harmful.  

• Reading about the potential and actual 

negative of a method she used herself, may 

induce feelings of guilt and regret.  

 
51 Tracy G. Cassels in Proving the Risk of Harm in Early Sleep Training. 
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• Think carefully before you broach the topic, 

and be gentle and show compassion  

• Most mothers, through the ages, just 

muddle along as best we can, and often rely 

on the advice of “experts” when we don’t 

know what to do.  

• The experts didn’t know then what they 

know now. 

 

Well, that’s just nonsense! I was sleep 

trained and I turned out just fine! 
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This is an anecdotal observation (not 

scientific evidence). We could ask ourselves 

(not out loud!) how this person could have 

turned out differently if their cries were not 

consistently ignored when they were little... Just 

a thought. 

 

“I think it is not only cruel but also an 

ineffective method of treatment. After ten 

minutes, most children become hysterical and 

have no idea why they are crying…they 

become very frightened. Fear is not a good 

way of teaching any child good behaviour.”52 
 

 

I know this chapter hasn’t been that much fun 

and you’re probably fed up with all these quotes 

and references. I’m sorry! I’ll try and liven things 

up a little in the following pages. 

 
52 Dr. Christopher Green, quoted in Jackson, Deborah. Three in a bed – the benefits of sleeping with 

your baby. Bloomsbury, London. 2003. p. 33. 
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How to stop mummy sleeping through 
the night! 53 
 

OK, here's my situation. My Mummy has had 

me for almost 7 months. The first few months 

were great. I cried, she picked me up and fed 

me, anytime, day or night. Then something 

happened.  
 

Over the last few weeks, she has been trying to 

 
53 I didn’t write this brilliant piece (I wish I had!). I tried to find out who wrote it – it was quoted on many 

parenting blogs all over the internet, but no-one seems to know who the author is.  
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STTN (sleep through the night). At first, I 

thought it was just a phase, but it is only getting 

worse. I've talked to other babies, and it seems 

like it’s pretty common after Mummies have had 

us for around 6 months.  
 

Here's the thing: these Mummies don't really 

need to sleep. It’s just a habit. Many of them 

have had some 30 years to sleep and they just 

don't need it anymore. So I am implementing a 

plan. I call it the Crybaby Shuffle. It goes like 

this: 
 

Night 1: cry every 3 hours until you get fed. I 

know, it’s hard. It’s hard to see your Mummy 

upset over your crying. Just keep reminding 

yourself, it’s for her own good.  
 

Night 2: cry every 2 hours until you get fed.  
 

Night 3: every hour. Most Mummies will start to 
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respond more quickly after about 3 nights. 

Some Mummies are more alert, and may resist 

the change longer. These Mummies may stand 

in your doorway for hours, shhhh-ing. Don’t give 

in. I cannot stress this enough: CONSISTENCY 

IS KEY!! If you let her STTN (sleep through the 

night), just once, she will expect it every night. I 

KNOW ITS HARD! But she really doesn’t need 

the sleep, she’s just resisting the change.  
 

If you have an especially alert Mummy, you can 

stop crying for about 10 minutes, just long 

enough for her to go back to bed and start to fall 

asleep. Then cry again. It WILL eventually 

work. My Mummy once stayed awake for 10 

hours straight, so I know she can do it. Last 

night, I cried every hour. You just have to 

decide to stick to it and just go for it. BE 

CONSISTENT! 
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I cried for any reason I could come up with. My 

sleep sack tickled my foot. I felt a wrinkle under 

the sheet. My mobile made a shadow on the 

wall. I burped, and it tasted like pears. I hadn’t 

eaten pears since lunch, what’s up with that? 

The cat said "meow". I should know. My 

Mummy reminds me of this about 20 times a 

day. LOL. Once I cried just because I liked how 

it sounded when it echoed on the monitor in the 

other room. Too hot, too cold, just right - doesn’t 

matter! Keep crying!! It took awhile, but it 

worked. She fed me at 4 a.m. Tomorrow night, 

my goal is 3:30 a.m. You need to slowly shorten 

the interval between feedings in order to reset 

your Mummy’s internal clocks. 
 

Sometimes my Mummy will call for 

reinforcements by sending in Daddy. Don’t 

worry, Daddies are not set up for not needing 
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sleep the way Mummies are. They can only 

handle a few pats and shhing before they 

declare defeat and send in the Mummy.  
 

Also, be wary of the sleep sheep with rain 

noises. I like to give Mummy false hope that 

listening to the rain puts me to sleep sometimes 

I pretend to close my eyes and be asleep and 

then wait until I know Mummy is settling back to 

sleep to spring a surprise cry attack. If she 

doesn’t get to me fast enough I follow up with 

my fake cough and gag noise that always has 

her running to the crib. 
 

At some point I am positive she will start to 

realise that she really doesn’t really need 

sleep.  

 

P.S. Don’t let those rubber things fool you, no 
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matter how long you suck on them, no milk will 

come out. Trust me. 
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Chapter 8 

WHEN will my baby sleep through? 
 

If you’ve gotten this far in the book, you’ll know 

that  

• Waking up at night in these first few years 

is considered normal  

• And even healthy for kids.  

• These children are not being naughty or 

manipulative 

• They are behaving in ways that are 

appropriate for human children.  
 

And if you have a child or two, you will also 

know that babies and toddlers do not 

consistently sleep through. The sooner we 

accept that they don’t easily sleep through, the 

sooner we will stop seeing a wakeful baby as a 

sign of failure as a parent.  
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I’m going to say this again: a wakeful baby is 

NOT a sign that you are failing as a parent!  

 

“Sleeping through”...  

• Is not an event that will happen on a certain 

night and that’s it.  

• Rather see it as a process of two steps 

forward and one step back, of good nights 

and bad nights.  

• Babies usually start sleeping slightly longer 

on occasion, then perhaps more 

regularly, then quite often, with a bad night 

on occasion.  

• And then, just when you’ve told all your 

friends and family that your baby is now 

sleeping through, something will change 

again.  
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• Expect periods of interrupted nights well 

into toddlerhood, and you’ll be pleasantly 

surprised now and then.  

• Not every bad night can be understood and 

explained. Accept that sometimes you will 

not know what’s going on. 
 

Most people who think their baby has a sleep 

problem, have a perfectly normal child, 

sleeping perfectly as he should at this age. 

 

Expectation vs. Reality 
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Stage By Stage Summary 
 

0-2 weeks 

• Baby sleeps a lot, especially during the day.  

• Feeds 8-12 times in 24 hours (1-5 hourly; 

average 2-3 hourly), day and night.  

• Random napping, various lengths.  

• May be wide awake for an hour or two 

middle of the night.  

 

2-6 weeks 

• Feeds 8-12 times in 24 hours (average 2-3 

hourly), day and night, though some babies 

will have slightly longer stretches at night.  

• Crying may gradually increase during this 

period, reaching plateau between 6-8 weeks.  

• Fussy time generally late afternoon and early 

evening. 

• May be more awake during the day.  
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• Several naps per day. 

 

6 weeks to 4 months 

• Crying gradually decreases.  

• Feeding pattern may become more 

predictable. 

• Nap pattern remains unpredictable and 

varied until 3 months.  

• May settle into 3 naps a day around 3 

months (mid morning, mid afternoon, late 

afternoon catnap).  

• Baby may start showing signs of “core night” 

(one longer stretch between feeds first half of 

the night). 

• Generally a good time sleep-wise. Babies 

usually feed and go back to sleep quite 

quickly. 
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• Pooing at night usually starts to disappear, 

so nappy change may not be necessary at 

night. 

 

4-5 months 

• First serious sleep wobble can be expected. 

• More crying, clinging, waking and general 

fussiness. 

• Rapid cognitive development taking place. 

• Baby may feed much more frequently at 

night than before. 

• Some babies may be ready for solids now.  

• Breastfeeding on demand can continue as 

usual. 

• 3 nap pattern continues 

• May start rolling. 
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6 months 

• You may get a brief breather here, but some 

babies go from this wobble to the next 

without much of a break. 

• Baby may drop the late afternoon catnap 

between now and 9 months. 

• Breastfeeding on demand can continue as 

usual. 

• May start sitting unassisted. 

 

 

7-11 months 

• Brace yourself. The wheels may come off 

here. 

• Baby may need very frequent 

feeding/reassurance at night. 

• This is not because you’ve spoilt your baby 

or because he is naughty.  
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• There may not be terribly much to do about 

this except to steal some sleep wherever you 

can. 

• Two naps during the day. 

• May start crawling. 

 

1-2 years 

• Things may very gradually start to improve 

from here onwards.  

• You’re probably over the worst sleep wobble. 

• Breastfed babies may still feed a few times 

at night. 

• Formula fed babies can still have something 

to drink at night. 

• Most babies will wake and need help to 

settle at night. 

• Toddler will go down to one nap a day 

somewhere between 12 & 18 months. 

• Walking around 1 year. 
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2-4 years 

• Stalling at bedtime is common. 

• Will probably still wake at night and need 

comforting. 

• Nightmares may start. 

• Nap will disappear at some point. 

• Will probably start sleeping through more 

and more often now. Yay! 
 

 

 

 

 

Changes in your life will most probably 

affect your baby’s sleep at least 

temporarily. Illness, moving house, 

having family staying over, changes in 

day to day routine can all cause sleep 

wobbles. Try to provide your baby with 

some consistency, but be flexible. Ride it 

out and give things a chance to settle 

back down. 
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The “Wait It Out” Method 
 

Rather than reinventing the wheel, I’m going to 

copy and paste in here a good article from the 

web and go have a glass of wine instead. It’s 

from the blog Nurshable.54 

 

What is WIO? 

WIO or the “Wait it Out” Method of sleep training 

is a method with a few core beliefs: 

1. Independent sleep is developmental not 

behavioral.  

2. Needing comfort and closeness is an 

instinct not a preference. 

3. Cries are communication not manipulation. 

4. Babies can slowly and gently learn to be 

comfortable with independent sleep as they 

are developmentally ready. 

 
54 www.nurshable.com/2013/07/17/what-exactly-is-the-wait-it-out-method-of-sleep-training-wio-

defined/ 
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5. The path each baby will take to independent 

sleep is unique. 

6. The progression to independent sleep does 

not always feel like forward momentum. 

 

So is WIO “doing nothing”? 

No.  For some families WIO is literally just 

waiting it out for as long as it takes. For other 

families such as mine the “waiting” is waiting 

out developmental milestones that cause 

increased needs. We actively pursue 

independent sleep through gentle nighttime 

parenting. We consider cries to be 

communication and we stay responsive to 

them. 

 

So is WIO anti-CIO? 

No. WIO is not anti CIO.  The two methods are 

very different approaches. One of the core 

beliefs of WIO is that cries are communication. 
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Many methods of CIO take the stance that cries 

are manipulation. The methods and beliefs 

behind the methods are very different. WIO is 

not a reaction to CIO, it’s a very different 

method. 

 

How do I WIO? 

There is no one size fits all magic sleeping 

method of guaranteed success. Each parent 

has a toolkit. The tools that fit in this toolkit are 

going to be unique to the parent and the child. 

Tools that work for one parent will not work for 

the other parent (even with the same child). 

Tools that work for one child will not work for 

another child (even with the same parent). 

Tools that work at one developmental phase 

might not be needed at another developmental 

phase. 
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What if things get worse when I WIO? 

Progress doesn’t look like one two three baby’s 

born and does these things and then sleeps. A 

baby moves through different milestones and 

will typically experience different periods of 

disrupted sleep due to developmental 

milestones, growth spurts, teething and illness. 

This is normal. These phases are commonly 

called “regressions” but they’re actually a part 

of PROGRESS towards independent sleep.  

 

Do I have to co-sleep in order to WIO? 

Absolutely not. Co-sleeping doesn’t work for 

everyone. It’s one tool that might or might not fit 

in your toolkit. Some babies will take well to co-

sleeping. Others will not. Some parents will feel 

safe co-sleeping. Others will not. Co-sleeping 

will improve sleep for everyone in some 

families. In other families it will not. 
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Do I have to breastfeed in order to WIO? 

Absolutely not. Breastfeeding can make WIO 

easier in some ways. But if you’re not 

breastfeeding you can still WIO. 

 

Is there any science behind WIO?   

Here is a variety of links55 that talk about normal 

infant sleep collected by myself and members 

of the WIO support group on Facebook. Some 

of these links focus on CIO. I am including these 

not because they are “anti CIO” but because 

they explain why responding to your baby is 

appropriate. 

 

 
55 www.nurshable.com/2013/07/17/what-exactly-is-the-wait-it-out-method-of-sleep-training-wio-

defined/ 
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Chapter 9 

Points to ponder... 
 
 

Am I “spoiling” my little one? 
 

A lot of people seem to have double standards 

when it comes to babies.  

 

Do you regard yourself as “spoilt” if you … 

• Sleep in the same bed as your partner? 

• Have some water during the night? 

• Wake up if the blankets fall off the bed and 

you become cold? 

• Need three meals, two snacks, a cup of 

tea, three glasses of water and one glass of 

juice per day? (that’s 10 “feeds!”) 

• Need lots of love, affection, hugs and 

closeness from your loved ones? 
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You probably said “NO” to most of these 

questions.  

• Why do so many people see babies as 

being “spoilt” for wanting the same basic 

things that we do?  

• Are we  being fair?  

• Are our expectations realistic at all? 
 

Parenting approaches 
 

Do only what feels right for you and your baby.  

• If something just feels wrong, it probably is, 

for you.  

• Beware of advice that goes totally against 

your grain, even coming from an “expert”.  

• If you parent with common sense (brain), 

heart (love) and gut (instinct, intuition), 

things will work out fine most of the time!  
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Making changes 
 

Let’s be honest – we want and need our sleep. 

It is important to find a way to balance our 

babies’ night-time needs with our need to 

sleep. A well-rested mother is usually a happy 

mother. But before we jump in and try to “fix a 

poor sleeper”, it is wise to dwell on the following 

points and work out what would be an age-

appropriate, realistic approach. Do what you 

can to improve matters, but accept the realities 

of having a baby. 

Make sure your child gets lots of love and 

nurturing touch during the day, so that 

they don’t go to bed feeling touch-hungry. 

Massage is a great way of giving your 

baby that extra bit of loving touch,  

and so is babywearing. 
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• If it ain’t broke, don’t fix it. If you are happy 

with the situation and things are working well 

for you, don’t change it. If you don’t think you 

have a sleep problem, you don’t have a sleep 

problem. (If your mother-in-law thinks you 

have a sleep problem, you may have a 

mother-in-law problem – with all due respect 

to mothers-in-law). 

• It’s not a good idea to try to change baby’s 

sleep pattern only because someone else 

says you should. (Criticism from someone 

who doesn’t have firsthand experience with a 

sleepless baby, doesn’t count!) 

• If you have any changes coming up (e.g. 

moving house, going on holiday) wait until 

these things are settled before embarking on 

a new sleep strategy. (But you can start 
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making some positive changes such as 

bedtime rituals.) 

• Before you decide on a particular strategy, 

consider how you will feel about it when you 

think back in a few years’ time. Will you be 

proud of how you handled the situation? Or 

will you regret your actions? 

• Whatever strategy you choose, try to 

approach it so that baby experiences going to 

bed and falling asleep as something 

pleasant and peaceful, not frightening and 

frustrating. 

 

How are you holding up?  
 

Chronic sleep deprivation can have serious 

effects on your health and sense of well-being.  
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• It can cause feelings of powerlessness, 

depression, anger, irritation and 

despondency.  

• If you feel yourself sliding into a depression, 

take extra care of yourself. There is help out 

there and you don’t have to suffer alone. 

•  It is important to talk to other parents who 

have experienced the same things, but who 

will not criticize you or overwhelm you with 

unwanted advice. Find someone who is 

sympathetic and a good listener.  

• If you are feeling exhausted, angry and 

resentful most days due to lack of sleep, it’s 

probably time for a change of some sort 

(which may simply be to negotiate some 

catch-up sleep over weekends or getting a 

bit more help around the house). 

• If your baby’s sleep pattern is impacting 

negatively on your job or relationship with 
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your partner and/or other children, you owe 

it to yourself and your family to try to improve 

things. Again, you may not be able to 

change the way your baby sleeps, but you 

can try and find ways of getting more sleep 

yourself. 

• A note to the parents of multiples: I can only 

begin to imagine how demanding your life 

can be at times. Give yourself credit for 

having survived this far! Not having had 

more than one baby at a time, it would have 

felt arrogant for me to give you advice! By all 

means, use what you’ve learnt here, but 

also get ideas from other twin/triplet parents 

and support associations specifically for 

multiples.  
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• A special word of encouragement for the 

single parents: for the last 13 years, I’ve 

been a single mother and I know how hard 

it can be to be sleep-deprived, 

overwhelmed by the needs of your 

child(ren), worrying about the idea that they 

come from a “broken 

home”. I’d like to say 

this to you: You are 

doing fine, your 

kids will be fine, and 

your home is not 

broken. My kids took 

great exception to 

this idea. They told 

me, “We are a 

family, and we’re not 

broken!” It’s hellishly 

tough some days, but you’ll get through this 

one day at a time.  
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Dealing with comments, criticism, 
advice and questions 
 

When it feels like everyone else's babies 

seem to sleep better than yours: 
 

• Remember that people exaggerate 

because they feel better about themselves 

if they think their baby sleeps better than 

others. 

• Remember that their definition of “sleeping 

through” might be very different from yours. 

• Quietly think to yourself, their baby will 

probably have a period of interrupted sleep 

later. 

• Remind yourself that they were just lucky in 

the genetic lottery, this time around, and 

their next child will probably keep them 

awake all hours. 
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• Remember that your worth as a parent is 

not measured according to how long your 

baby sleeps or at what age he starts 

“sleeping through.” 

 

When people ask you, “Is he sleeping 

through yet?” 
 

• “He sleeps exactly as a baby his age is 

expected to sleep. We really are lucky!” 

(give them a wide but slightly manic smile)  

• “His sleep pattern is perfectly normal for 

his age. We are so blessed!” (angelic smile, 

hands clasped together in a saintly way) 

• “He sleeps way better than anyone 

expected. More tea...?” (start pouring while 

you speak) 

• “Oh wow, I am feeling so rested - he only 

wakes up every two hours these days! It’s a 

huge improvement! More cake...?” (push 
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the cake towards them, while smiling the 

slightly manic smile) 

 

 

When someone gives you advice without 

being asked: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Oh, well, I trained my babies 
to sleep through from six 

weeks... 

It’s easy! All you have to do is... 
XYZ... 

You really should stop breastfeeding 
and just let her cry. You’re doing her 
no favours by spoiling her this way! 

Is she sleeping through yet? 
No....but... 

Are you trying 
to help me or 
just showing 

off?? 

Breathe! 

If only things 
really were that 

simple and 
easy! 
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• Then, you start thinking, “Maybe it’s true... 

Yes, they’re probably right... In fact, I’m sure 

they are right... I am doing this all wrong!” 

(We all do this sometimes) 

• And finally, you become tempted to try out 

these suggestions, including things that just 

feel wrong (but you still consider them, 

because you now believe your way is 

obviously wrong...) 
 

If sometime you find yourself having this 

conversation, it’s generally best to nod politely, 

say, “Thank you, we’ll try that tonight!” and then 

do what feels right and what works best for 

you. What felt right for them, may not feel right 

for you, and may not be the best option for your 

baby. 
 

Repeat this to yourself: “This may be my first 

baby (or not an easy baby, or a challenge for 
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me, or whatever the case may be), but I know 

him better than anyone else, and I trust my 

instincts. I will do what feels right for us.” 

I don’t often give advice, but I would like you to 

take to heart a few thoughts: 

 

 It matters less what time your baby goes to 

bed – it matters more that bedtime is a time of 

cuddling and love. 

 Rock your baby to sleep – it is one of the 

nicest feelings ever.  

 Sleeping close to your baby is natural and 

healthy. 

 It is good for your baby if you nurse him 

often during the night. 

 Allow yourself to fall asleep while you 

nurse him – our bodies are designed to do 

just that. 
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 There is no cut-off age where you need to 

stop loving your child to sleep, because all 

children start sleeping through most nights 

between 3 and 4 years of age, quite 

spontaneously and without being taught. 

 Worry less about doing things wrong when 

it comes to sleep, or about getting into “bad 

habits”, and focus more on doing what feels 

right for your child. 

 Avoid drastic changes wherever possible. 

 Accept that babies have different inborn 

sleep temperaments. Console yourself that 

most babies do eventually begin to sleep well. 

Some just take longer than others. 

 You might do everything “right” and 

“according to the book” and still have a 

baby who keeps you up at night. 

 You may feel not only exhausted, but also 

that you have failed somehow. You may feel 
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guilty about all the things people say you 

have done “wrong”. 

 You are not to blame for all the problems 

you are having with your baby 

 Give your child all the love, affection and 

attention you can, day and night, knowing 

that this will help him become a happy and 

healthy person. 

 Be gentle, be patient, with yourself and 

your child.  

 Use common sense, trust your instincts 

and follow your heart. 

 You have done your best, and you have 

done well. 

 I can guarantee only one thing: this too 

shall pass. 
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… Wishing you a good night … 
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