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Introduction



I have always been proud of my ability to help parents understand and care for their young children and I feel honored whenever a family asks me into its life. During this time, on my Web site and in my e-mail in-box, I’ve been inundated with requests for help, often on the subject of sleep. Maybe you’re trying to get your baby on a structured routine to teach him to sleep better, or maybe your toddler is beginning to have sleep problems, but you’re not sure what to do or even if the same principles apply to eight-month-olds as to newborns. When parents come to me with a particular challenge, I always ask at least one question, if not a string of them, about both the child and what parents have done so far in response to their situation. Then I can come up with a proper plan of action. My goal is to help you understand my thought process and get you in the habit of asking questions for yourself.



Tuning In



Baby whispering begins by observing, respecting, and communicating with your baby—observing body language, listening to cries, slowing down so that you can really figure out what’s going on. It means that you see your child’s personality and particular quirks—and you tailor your parenting strategies accordingly.


“Why doesn’t it work?” is by far one of the most common questions parents ask. Whether a mom is trying to get her infant to sleep more than two hours at a time or her toddler to nap properly, I often hear the old “yes, but” response: “Yes, I know you told me I have to wake her during the day in order for her to sleep at night, but…” “Yes, I know you told me it will take time, but…”


Granted, I know that some babies are more challenging than others—just like adults—but my baby whispering techniques do work; I’ve used them myself with thousands of babies.


When problems persist, it’s usually because of something the parents have done, so you need to ask yourself if one of the following statements applies to you:


You’re following your child, rather than establishing a routine. I’m a firm believer in a structured routine (see Chapter 1). You start, ideally, from the day you bring your little bundle home from the hospital. You could also introduce a routine later, but the older the baby, the more trouble parents often have.


You’ve been doing accidental parenting. Unfortunately, in the heat of the moment parents sometimes do anything to make their baby stop crying or to get a toddler to calm down. Often, the “anything”—whether walking, rocking, or jiggling—turns into a bad habit that they later have to break—and that’s accidental parenting.


You’re not reading your child’s cues. “He used to be on schedule, and now he’s not. How do I get him back on track?” When I hear any version of that phrase—“used to be” and “now is not”—it usually means they’re paying more attention to the clock (or their own needs) than the baby himself.


You’re not factoring in that young children change constantly. I also hear the “used to be” phrase when parents don’t realize that it’s time to make a shift; the only constant in the job of parenting is change.


You’re looking for an easy fix. The older a child is, the harder it is to break a bad habit caused by accidental parenting. Be patient.


You’re not really committed to change. If you’re trying to solve a problem, you have to want it solved—and have the determination and stamina to see it through to the end. If we stick with it, children do get used to the new way.


Parents sometimes delude themselves. They will insist that they’ve been trying a particular technique for two weeks and say it’s not working. Often they’ve tried for three or four days, and it worked, but a few days later they didn’t follow through with the original plan. The poor child is then confused.


If you’re not going to see something through, don’t do it. If you can’t do it on your own, enlist backup people.


You’re trying something that doesn’t work for your family or your personality. If you’re not comfortable doing a particular technique, either don’t do it or find ways to bolster yourself, by having the stronger parent take over for a bit, or enlisting a relative or a good friend to help.


It ain’t broke—and you don’t really need to fix it. Babies are individuals. Your baby may be sleeping less than another baby or have a smaller-than-average build. If it isn’t a concern to your doctor, just observe your child.


You have unrealistic expectations. Babies do sometimes need to feed in the night. Children require care, constant vigilance, and lots of loving time.


I’m not a big fan of age charts and never have been. Babies’ challenges can’t be sorted into neat piles. Still, I have broken down my advice and tailored various techniques according to age groupings to give you a better understanding of how your child thinks and sees the world. I urge you to read all the stages, because earlier problems can persist, or your child might be more advanced in a particular area.


Where We Go from Here


You can read this book cover to cover, or just look up the problems you’re concerned about and go from there. However, I strongly recommend that you at least read through Chapter 1, which reviews my basic philosophy of a structured routine for your child. Throughout, I’ve tried to zero in on the most common concerns that parents have when it comes to their child and sleep, and then share with you the kinds of questions I typically ask to find out what’s really going on (when I’ve reprinted e-mails and Web site postings, names and identifying details have been changed) and what I would suggest to deal with these concerns. You might be surprised by some of these, but I have lots of examples to demonstrate how successfully they’ve been applied in other families. So why not at least try them with yours?




CHAPTER ONE


E.A.S.Y. Isn’t Necessarily Easy (But It Works!)
Getting Your Baby on a Structured Routine


The Gift of E.A.S.Y.


You probably have a routine in the morning. You get up at roughly the same time every day, maybe you shower first or have your coffee, or perhaps you take your dog out for a brisk walk. Whatever you do, it’s probably pretty much the same every morning. If by chance something interrupts that routine, it can throw off your whole day. Human beings thrive when they know how and when their needs are going to be met and what’s coming next.


Well, that includes babies and young children. When a new mom brings her baby home from the hospital, I suggest a structured routine straightaway. I call it E.A.S.Y., an acronym that stands for a predictable sequence of events that pretty much mirrors how adults live their lives, albeit in shorter chunks: Eat, have some Activity (so the little one doesn’t associate eating with sleeping), and go to Sleep, which leaves a bit of time for You. It is not a schedule, because you cannot fit a baby into a clock. It’s a routine that gives the day structure and makes family life consistent.


With E.A.S.Y., you don’t follow the baby; you observe him carefully, tune in to his cues, but you take the lead, gently encouraging him to follow what you know will make him thrive. The acronym is simply designed to help parents remember the order of the routine.


Eating affects sleep and activity; activity affects eating and sleeping; sleep affects activity and eating—changes in one usually affect the other two. Although your baby will transform over the coming months as she grows, the order in which each letter occurs does not:


Eat. Your baby’s day starts with a meal, which goes from all liquid to liquids and solids at six months. You’re less likely to overfeed or underfeed a baby who’s on a routine.


Activity. Infants entertain themselves by staring at the wallpaper. But as your baby develops, she will interact more with her environment and move about. A structured routine helps prevent babies from becoming overstimulated.


Sleep. Sleep helps your baby grow. And good naps during the day will make her go for longer stretches at night, because she needs to be relaxed in order to sleep well.


Your time. If every day is different and unpredictable, your baby will be miserable—and you’ll barely have a moment for yourself.


Write It Down!


Parents who actually chart their baby’s day by writing everything down have less trouble sticking to a routine or establishing it for the first time. They will also find patterns more obvious—it will be clearer how sleep and eating and activity are interrelated.


E.A.S.Y. isn’t necessarily easy. Some babies will adapt more rapidly and readily than others because of their basic temperament. And some special birth conditions (like prematurity or jaundice) or a particular infant’s weight mean that E.A.S.Y. needs to be adapted. Also, some parents misunderstand how to apply E.A.S.Y. For instance, they take “every three hours” literally and wonder what kind of activity should be done after a feeding in the middle of the night. (None—you send him right back to sleep.)


A structured routine is not the same thing as a schedule. A schedule is about time slots whereas E.A.S.Y. is about keeping up the same daily pattern—eating, activity, and sleeping—and repeating that pattern every day. If you’re busy watching the clock, instead of your baby, you’ll miss important signals (like the first signs of tiredness). So if one day he seems tired before it’s “time” to put him down, don’t let the clock threaten you. Let your common sense take over.


Guidelines to Get You Started


The E.A.S.Y. Log


When parents come home from the hospital and start E.A.S.Y., I usually suggest that they maintain a log, so that they keep track of exactly what their baby is eating and doing, how long she’s sleeping, and also what the mom is doing for herself.


Different Ages


Establishing a routine for the first time gets a bit harder as the baby grows, especially if you’ve never had structure. So, no matter how old your baby is, it’s a good idea to read through all the sections, because, as I will remind you repeatedly, you can’t base strategies solely on age.


The First Six Weeks: Adjustment Time


The first six weeks is the ideal time to start E.A.S.Y., which generally starts out as a three-hour plan. Your baby eats, plays after his meals, and you then set the scene for good napping. You rest while he rests, and when he wakes up, the cycle starts again.


The average baby cries somewhere between one and five hours out of twenty-four and we should never ignore a baby’s cries or, in my opinion, let him cry it out! Instead, we always have to try to figure out what he’s telling us. It’s understandable, but when the parents of young infants have problems with E.A.S.Y. it’s usually because they’re misreading their baby’s cries, confusing a hungry cry with an overtired cry, for example.


The Crying Questions


When a six-week or younger baby cries, it’s always easier to determine what she wants if you know where she is in her day. Ask yourself:


Is it time for a feed? (hunger)


Is her diaper wet or soiled? (discomfort or cold)


Has she been sitting in the same place or position without a change of scene? (boredom)


Has she been up for more than 30 minutes? (tiredness)


Has she had lots of company or has there been a lot of activity in your household? (overstimulation)


Is she grimacing and pulling her legs up? (gas)


Is she crying inconsolably during or as much as an hour after feeds? (reflux)


Is she spitting up? (reflux)


Is the room too hot or cold, or is she under- or overdressed? (body temperature)


A Typical E.A.S.Y. Day for a 4-Week-Old






	E


	7:00


	Feed.







	A


	7:45


	Diaper change; some playing and talking; watch cues for sleepiness.







	S


	8:15


	Swaddle and lay your baby in the crib. It may take him 15–20 minutes to fall asleep for his first morning nap.







	Y


	8:30


	You nap when he naps.







	E


	10:00


	Feed.







	A


	10:45


	See 7:45 above.







	S


	11:15


	Second morning nap.







	Y


	11:30


	You nap or at least relax.







	E


	1:00


	Feed.







	A


	1:45


	See 7:45 above.







	S


	2:15


	Afternoon nap.







	Y


	2:30


	You nap or at least relax.







	E


	4:00


	Feed.







	A


	4:45


	See 7:45 above.







	S


	5:15


	Catnap for 40–50 minutes to give him enough rest to handle his bath.







	Y


	5:30


	Do something nice for yourself.







	E


	6:00


	First cluster feed (increasing your baby’s intake in the early evening to help his sleep).







	A


	7:00


	Bath, into night clothes, lullaby or other bedtime ritual.







	S


	7:30


	Another catnap.







	Y


	7:30


	You eat dinner.







	E


	8:00


	Second cluster feed.







	A


	 


	None.







	S


	 


	Put him right back to bed.







	Y


	 


	Enjoy your short evening!







	E


	10:00-11:00


	Dream feed (literally feeding your baby in his sleep; at the end of the dream feed, your baby will be so relaxed you can put him down without burping) and cross your fingers until morning!








Note: Whether a baby is breast- or bottle-fed, I advise the above routine—allowing for variations in times—until four months old. The “A” time will be shorter for younger babies, and get progressively longer for older ones. I also recommend turning the two “cluster feeds” into one (at around 5:30 or 6:00) by eight weeks. Continue the dream feed until seven months—unless he’s a great sleeper and makes it through on his own.


Common Complaints and Probable Causes






	Complaint:


	I can’t get my baby to conform to a three-hour routine. I can’t get her to do even 20 minutes of activity time.







	Cause:


	If your baby weighs less than 6½ pounds at birth, she may need to eat every two hours at first (see “E.A.S.Y. by Weight,” following). Don’t try to keep her awake for activities.







	Complaint:


	My baby often falls asleep during feeds and seems hungry an hour later.







	Cause:


	This is common to premature, jaundiced, low-birthweight, and some simply sleepy babies. You might have to feed more often and definitely have to work at keeping him awake for his feeds. If breast-fed, the cause could be improper latch-on, or mom’s milk supply.







	Complaint:


	My baby wants to eat every two hours.







	Cause:


	If your baby weighs 6½ pounds or more, he may not be eating efficiently. Watch out that he doesn’t turn into a “snacker.” If breast-fed, the cause could be improper latch-on, or mom’s milk supply.







	Complaint:


	My baby is rooting all the time and I keep thinking he’s hungry, but he only takes a little bit at each meal.







	Cause:


	
Your baby may not be getting enough suckling time, so he’s using the bottle or breast as a pacifier.


He may be turning into a “snacker.” Check your milk supply by doing a yield.








	Complaint:


	My baby doesn’t take regular naps.







	Cause:


	He may be overstimulated by too much activity. Or you are not persevering with swaddling him and laying him down awake.







	Complaint:


	My baby is a great napper, but she’s up frequently at night.







	Cause:


	Your baby has switched night for day and her daytime sleep is robbing her nighttime sleep.







	Complaint:


	I never know what my baby wants when he’s crying.







	Cause:


	Your baby may have a touchy or grumpy temperament or have a physical problem, such as gas, reflux, or colic. Whatever the cause, you and he will do better if he’s on E.A.S.Y.








E.A.S.Y. by Weight


E.A.S.Y. was designed for an average-weight newborn—6½ to 8 pounds—babies who generally can last three hours between feeds. If your baby weighs more or less, you will have to adjust. The following chart shows how birthweight affects your baby’s routine. (After four months, even most low-weight babies can last four hours between meals.) Note the time your baby usually wakes up, and write down approximate times based on your baby’s weight and the information in the “how often” column. Allow for variation—it’s not the time slot that matters as much as predictability and order. To simplify, I’ve left out the “Y”-time for You. If your baby weighs less than 6½ pounds, you won’t have much time for yourself, especially in the first six weeks. But hang in there—this phase will get better.










    	Weight  


	5–6½ pounds









	 


	How long


	How often









	Eat


	30–40 minutes


	Routine repeats every 2 hours during the day, until baby weighs 6½ pounds, at which point you can switch to an every-3-hour plan. At first these babies can only go 4 hours at night without eating.







	Activity


	5–10 minutes at first; 20 minutes at 6½ pounds, gradually extend time to 45 minutes when they are around 7 pounds.







	Sleep


	1¼–1½ hours


	 


















    	Weight  


	6½–8 pounds









	 


	How long


	How often









	Eat


	25–40 minutes


	Routine repeats every 2½–3 hours (for babies on the lower end of average) during the day; 4- to 5-hour stretches at night in the first 6 weeks, by which time you should be working at cutting out the 1:00 feed







	Activity


	20–45 minutes (includes diaper changing, dressing, and, once a day, a bath)







	Sleep


	1½–2 hours


	 






























    	Weight  


	Over 8 pounds









	 


	How long


	How often









	Eat


	25–35 minutes


	Routine repeats every 3 hours during the day. By 6 weeks, these babies can generally cut out the 1 or 2:00 a.m. feed and will do a 5- or 6-hour stretch from 11:00 to 4:00 or 5:00 a.m.







	Activity


	20–45 minutes (includes diaper changing, dressing and, once a day, a bath).







	Sleep


	1½–2 hours


	 











































Six Weeks to Four Months: Unexpected Wake-ups


Compared to the first six weeks at home—the classic postpartum period—during the next two and a half months or so, everyone starts to be on a more even keel. You’re more confident, and, we hope, a little less harried.


Common Complaints and Probable Causes






	Complaint:


	I can’t get my baby to sleep more than three or four hours during the night.







	Cause:


	She may not be getting enough food during the day, and you also might need to “tank her up” before bedtime.







	Complaint:


	My baby was sleeping for five or six hours during the night, but now she’s waking up more frequently, but always at different times.







	Cause:


	Your baby is probably having a growth spurt and needs more food during the day.







	Complaint:


	I can’t get my baby to nap for more than half an hour or 45 minutes.







	Cause:


	You’re probably either not getting him to bed when he first shows signs of fatigue or you’re going in too soon when he first stirs, which doesn’t give him a chance to go back to sleep on his own.







	Complaint:


	My baby wakes up at the same hour every night but never takes more than a few ounces when I try to feed him.







	Cause:


	Habitual waking is almost never about hunger. Your baby is probably waking out of habit.








As you can see, the problem that usually presents in babies this age is a sudden, inexplicable (to the parents, at least) departure from the “S” part of their routine. Some night- waking is naturally due to hunger but that’s not always the case. Depending on what the parents do in response to their baby’s night-waking and nap problems, their well-intentioned actions can lay the seeds of accidental parenting. Say your baby awoke one night and you calmed her by giving her your breast or a bottle. It worked like a charm, but you’re inadvertently teaching her that she needs to suckle in order to get back to sleep. Believe me, when she is six months old, you’re going to regret that quick fix.



Four to Six Months: “4/4” and the Beginnings of Accidental Parenting


At this stage, your baby can hold up her head easily and is beginning to grasp at things. She is learning to, or already can, roll over. She can sit up fairly straight with your help, so her perspective is changing, too. She’s more aware of patterns and routine. She has grown increasingly better at distinguishing where sounds come from and figuring out cause and effect; she has a better memory, too.


Because of these strides in development, your baby’s daily routine naturally has to change, too—hence, my “4/4” rule of thumb, which stands for “four months/four-hour E.A.S.Y.” Most babies are ready at this point to switch from a three- to a four-hour routine. You can cut one feeding because she’s taking in more each time, consolidate three naps into two naps (keeping the late afternoon catnap in either case), and thereby extend your baby’s waking hours.



Comparing the Three-Hour and Four-Hour Routines







	3-hour E.A.S.Y.


	4-hour E.A.S.Y.







	
E: 7:00 Wake up and feed


A: 7:30 or 7:45 (depending on how long feed takes)


S: 8:30 (1½-hour nap)


Y: Your choice


E: 10:00


A: 10:30 or 10:45


S: 11:30 (1½-hour nap)


Y: Your choice


E: 1:00


A: 1:30 or 1:45


S: 2:30 (1½-hour nap)


Y: Your choice


E: 4:00 feed


S: 5:00 or 6:00 or somewhere in between: catnap (approximately 40 minutes) to get Baby through the next feed and bath


E: 7:00 (cluster feed at 7:00 and 9:00, only if going through a growth spurt)


A: Bath


S: 7:30 Bedtime


Y: The evening is yours!


E: 10:00 or 11:00 Dream feed




	
E: 7:00 Wake up and feed


A: 7:30


S: 9:00 (1½–2-hour nap)


Y: Your choice


E: 11:00


A: 11:30


S: 1:00 (1½–2 hours)


Y: Your choice


E: 3:00


A: 3:30


S: 5:00 or 6:00 or somewhere in between: catnap


Y: Your choice


E: 7:00 (cluster feed at 7:00 and 9:00, only if going through a growth spurt)


A: Bath


S: 7:30 Bedtime


Y: The evening is yours!


E: 11:00 Dream feed (until 7 or 8 months, or whenever solid food is firmly established)









Your baby won’t necessarily conform exactly to these times. Your child might even veer from her own schedule 15 minutes here and there. One day she’ll have a shorter nap in the morning and a longer one in the afternoon, or she’ll alternate between the two. The important consideration is that you stick to the eat/activity/sleep pattern (now at four-hour intervals).


Common Complaints and Probable Causes






	Complaint:


	My baby finishes her feeds so quickly, I’m afraid she’s not getting enough to eat. It also throws off her routine.







	Cause:


	The “E” may not be a problem at all—some babies are quite efficient eaters by now. You may be trying to keep your child on an E.A.S.Y. plan meant for a younger child—every three hours instead of four.







	Complaint:


	My baby never eats or sleeps at the same time.







	Cause:


	Some variation in your daily routine is normal. But if he’s snacking and catnapping—both the result of accidental parenting—he’s never getting a good meal or a good sleep. He needs to be on a structured routine suitable for a four-month-old.







	Complaint:


	My baby is still waking up frequently every night, and I never know whether or not to feed him.







	Cause:


	If it’s erratic waking, he’s hungry and needs more food during the day; if it’s habitual waking, you have accidentally reinforced a bad habit. You also might have him on a three- instead of a four-hour routine.







	Complaint:


	My baby makes it through the night but wakes up at five and wants to play.







	Cause:


	You might be responding too early to his normal early morning sounds and have inadvertently taught him that it’s a good idea to wake up so early.







	Complaint:


	I can’t get my baby to nap for more than half an hour or 45 minutes—or she refuses to nap at all.







	Cause:


	She may be overstimulated before naptime, or this is the result of a lack of, or improper, routine—or both.








Six to Nine Months: Riding out the Inconsistencies


We’re still looking at a four-hour routine at this stage but, by six months, there’s a major growth spurt, too. It’s the prime time to introduce solid food, and, by seven months or so, to cut out the dream feed.


Mealtimes are a little longer—and a lot messier—as your baby gets to try a whole new way of eating. Now, too, the early evening catnap disappears, and most babies are down to two naps a day—ideally, each one lasting one to two hours. Napping is not a favorite pastime of babies at this stage. Physical development now takes center stage; by eight months your baby can hold himself upright, he is becoming more coordinated, and he’ll be a lot more independent.


The common complaints at this stage are pretty much the same as we saw at four to six months—except, of course, habits are more deeply entrenched and will take a little longer to solve.


Otherwise, the biggest issue that crops up at this point is inconsistency. Some days your baby will take a long nap in the morning, other days it happens in the afternoon, and still other days he might drop one of his naps altogether. The key to survival is twofold: if he doesn’t stick to a routine, at least you can.


The fact is, because babies nine months and older can stay up for longer stretches without sleeping, it is possible for them to start skipping the morning nap altogether and take one long nap in the afternoon—for as long as three hours. They eat, play, eat again, play some more, and then go to sleep. In other words, “E.AS.Y.” becomes “E.A.E.A.S.Y.”


Starting E.A.S.Y. at Four months or Older


If your baby is four months or older, and she’s never had a routine, it’s time to put her on one. The process is different from that of younger babies for three important reasons:


1. It’s a four-hour routine. It’s important that parents realize they have to adjust the routine to their child’s more advanced development.


2. We use my “pick-up/put-down method” (P.U./P.D.) to make changes. With babies over four months old, sleep difficulties are invariably part of the reason why it’s impossible to sustain a daily routine. P.U./P.D. can help deal with this (see Chapter 3).


3. Establishing a structured routine after four months is almost always complicated by accidental parenting. Because most parents have already tried other methods, or a medley of methods, the baby has already gotten into a bad habit. Therefore, putting an older baby on E.A.S.Y. invariably involves more commitment and work—and consistency.


Making Time for Change




It’s a Myth:


Catnaps Ruin Sleep


Many babies between four and six months take a 30- to 40-minute catnap in the late afternoon, even as late as 5:00. Parents worry that the extra nap will ruin nighttime sleep. It’s just the opposite: the more rest your baby gets in the day, the better she will sleep at night.





The thing to keep in mind when introducing a routine for the first time is that there are rarely overnight miracles—three days, a week, even two, but never overnight. When ushering in any new regime to a baby of any age, you’re going to get resistance. The good news is that, if you’re as consistent with the new way as you have been with the old, he’ll eventually get used to it.




        CHAPTER TWO


        Teaching Babies How to Sleep
The First Three Months and the Six Troubleshooting Variables


        Sleep is the Number One issue that plagues parents from the moment they bring their baby home from the hospital: if you have a tired child, he won’t eat or play; he’ll be cranky and prone to digestive problems and other illnesses. Even the lucky ones, whose babies are naturally good sleepers, wonder, “When will my baby sleep through the night?”


        In almost every case of sleep difficulties, parents have the same basic problem: they don’t realize that sleep is a set of skills that we have to teach babies—how to fall asleep on their own and, when they wake in the middle of the night, how to get back to sleep. And instead of taking the lead in those first three months when they should be laying the groundwork for good sleep habits, parents follow the baby and, without realizing it, allow all sorts of bad habits to develop.


        Just like adults, babies go through 45-minute cycles, alternating a deep, almost comalike sleep with lighter REM (rapid eye movement), when the brain is active and we tend to dream. Research proves that, on average, babies actually spend 50 to 66 percent of their sleep time in REM, far more than adults, who average 15 to 20 percent. Thus, babies often wake up throughout the night, just as we do.


        The Six Troubleshooting Variables


        Sleep problems at any age tend to have multiple causes. Also, a sleep “problem” tonight might not have the same cause as last night’s. Your baby could wake up because the room is too cold one night, because he’s hungry the next, and because he’s in pain a few nights later.


        Making the picture even more complex, the phrase “sleeping through the night” confuses many parents. The mother of an eight-week-old wrote to me: “I want him to be asleep by 7—and to get up at 7. What do you suggest?” I suggest Mom needs help, not her child. Let’s be realistic: babies don’t actually sleep through the night in the early months. In the first six weeks, most wake twice a night—at two or three a.m. and then at five or six a.m.—because their stomachs can’t hold enough to sustain them longer than that. They also need the calories to grow. We work toward getting rid of that 2:00 a.m. feed first. You probably won’t reach that goal until your baby is four to six weeks at best, depending on your baby’s temperament and size among other factors and, even when your baby is over six weeks and is able to sleep through a longer stretch, you might still be getting up at four or five or six in the morning at first.


        

            Don’t Do It Alone!


            Sleep deprivation is a parent’s problem, not a baby’s. Especially in the first six weeks, get lots of help. Trade off with your partner to make sure the burden of middle-of-the-night feeds doesn’t only fall on your shoulders, but not every other night; each should be “on duty” for two nights and off for two, so that you can really catch up on your sleep. If you’re a single mom, ask your own mother or a good friend to pitch in. If no one can sleep over, at least invite them to come a few hours during the day to give you a chance to sleep.


        


        I’ve isolated six different variables that can affect sleep during the first three months. All six variables are related and sometimes intertwined, and can continue to affect your baby’s sleep habits well past the four-month mark, into the toddler years, and, sadly, even beyond. These Six Troubleshooting Variables:


        The parents might have


        1. failed to establish a daily routine


        2. set up an inadequate sleep ritual


        3. gotten into accidental parenting


        The child might be


        4. hungry


        5. overstimulated or overtired, or both


        6. in pain, uncomfortable, or ill


        Especially in the middle of the night when adults are at their worst, it’s not a simple matter to figure out which of the variables is the culprit—even more so, if there’s more than one at work! But work at it to find the clues to the cause—or causes—and a plan. Each of six variables, below, includes a list of “tip-offs”—most of the tip-offs are listed in more than one variable, so it’s important to read through and understand each of them.


        
Variable Number 1: Lack of Routine


        Tip-offs


        • My baby doesn’t settle down to sleep easily


        • My baby wakes up every hour at night


        • My baby sleeps well during the day but is up all night


        Do you keep track of his feeds, naps, bedtimes, and wake-up times? If the answer is no, I suspect that the parents have never established a structured routine or they’ve been unable to stick to one.


        No routine. Sensible sleep is the “S” in E.A.S.Y. And in the first three months, it’s often mainly about trying to keep your baby on E.A.S.Y. For average-birthweight babies under four months of age, staying on a three-hour routine is an essential key to success.


        A PLAN: If you’re not on a structured routine, commit to giving your baby a predictable sequence of events. Or reestablish E.A.S.Y. if you’re off track. Include my “Four S” wind-down ritual (a little later) every time you put him down.


        The day-for-night dilemma. When a baby is born, she’s on a 24-hour clock and doesn’t know the difference between day and night. We have to teach her to do that (typically at eight weeks or younger) by waking her for her regular feedings and being consistent with the daytime routine. How many naps a day does she take, and for how long? How much daytime sleep is she getting altogether? More than five and a half hours of sleep during the day will throw the three-hour routine off kilter and cause a baby to stay up all night.


        A PLAN: If your baby sleeps more than two hours during the day, wake her. If you don’t and you allow her to sleep through a meal, she’s going to have to make up for the lost nutrition at night. You may have been told never to wake a sleeping baby, but that’s a myth. Waking a baby is not only acceptable, it’s imperative at times, because in the end it enables her to get on a structured routine.


        Don’t allow your baby to sleep longer than 45 minutes to an hour during the day for the first three days. This will get her out of the long-nap habit and ensure that she gets the calories she needs by regular feeds. To wake her, unswaddle her, pick her up, massage her little hands, and take her into an area where there’s activity. Sit her upright, a simple trick which should make her eyes pop open. Once you’ve reduced her daytime sleep, your baby will start making up the hours at night and you can gradually—every three days—increase her naptime by 15 minutes. Never let her sleep for more than one and a half to two hours during the day, which is the proper nap period for babies four months and younger.


        Routine busters. Do you schlepp your baby with you on errands throughout the day? Sometimes parents veer from their routine with a young baby because of their own needs. It’s important to keep to your routine during the early months; consistency is vital.


        

            Premature and Small Babies


            The only exception to cutting back naptime is a premature or small baby. If your baby was premature, his chronological age—from the day he was born—is not the same as his developmental age. Some small babies take five half-hour naps during the day at first, have only a few minutes of up time in between, and fall asleep until the next feed. You just have to ride it out for a few weeks. He will be on a two-hour routine, at least until he reaches your due date. When he reaches or is past his due date and weighs at least 6½ pounds, you can extend his awake time during the day and put him on a three-hour routine.


        


        A PLAN: I’m not saying that you shouldn’t ever leave the house. But if your baby is having trouble settling down, it might be because she’s not able to go with your flow. For at least two weeks, commit to a structured routine, observe her cues, and establish a good sleep ritual. Even though you have a good routine, if you work full- or part-time, do you know that whoever else is taking care of your child—your partner, Grandma, a nanny, or a day care provider—is following it, too? If you have a nanny, stay at home for a week to show her your routine, including your wind-down ritual. If you take your child to a day care provider away from home, spend extra time there to show the person or staff how you handle your baby and what you do at naptimes.


        Variable Number 2: Inadequate Sleep Ritual


        Tip-offs


        • My baby doesn’t settle down to sleep easily


        • My baby falls asleep but then is suddenly awake, 10 minutes to half an hour later


        “Going to sleep” is not a single event. It begins with your baby’s first yawn and ends with her finally dropping off into a deep sleep. You have to help her get there by recognizing her sleep window and helping her wind down.


        The sleep window. Do you know what your baby looks like when she’s tired? Do you act on it immediately? If you miss your baby’s sleep window, it’s going to be a lot harder to get her to sleep.


        A PLAN: Some infants are naturally better sleepers than others, but all babies need their parents to be observant (it often helps to create a sleep diary over four days). With newborns a yawn is often the biggest clue. But your baby might also fuss, fidget, or make other involuntary movements. Some open their eyes wide while others sound like a creaking door and still others squeak. By six weeks, he might also turn away from your face or from a toy, or burrow into your neck when you’re carrying him. Whatever his particular signs, act immediately. If you miss your baby’s sleep window, or try to extend his awake time in the name of getting him to sleep longer (another myth), it’s going to be a lot harder to teach him the skills of settling down.


        Winding down. Even if you recognize when your baby is tired, you can’t just plop her straight into her crib without giving her a few moments to transition from an activity. What method have you been using to put her to bed or down for a nap? Do you swaddle her? If she has trouble settling in, do you stay with her? A wind-down ritual—a predictable, repetitive sequence—allows a baby to learn what to expect, and swaddling helps a baby feel cozy and safe. Both act like cues, in essence telling your baby, “It’s time to switch gears. We’re getting ready for sleep.” This need not take too long (with a child under three months old, generally no longer than 15 minutes), but starting a wind-down ritual when your baby is very young will not only teach the sleep skills she needs, but will also lay a foundation of trust for when separation anxiety kicks in.


        A PLAN: My “Four S” ritual consists of Setting the stage (getting the environment ready for sleep), Swaddling (getting your baby ready for sleep), Sitting (quietly, without physical stimulation), and, when necessary, doing the Shush-pat method (spending an extra few minutes of physical intervention to help a fussy or fidgety baby drop off into a deep sleep).


        Setting the stage. Whether it’s bedtime or naptime, you set the stage for sleep by removing your baby from a stimulating setting to a more calm one. Go into the room, draw the curtains, and, if you like, put on soft music.


        Swaddling. Under the age of three months, babies have no control over their limbs—their arms and legs jerk or wave in the air when they’re exhausted. And when that happens, the baby doesn’t even realize that her limbs are attached to her; they distract and disturb her. The hospital will probably have swaddled your baby, and shown you how to do it, and I recommend swaddling at least up to three or four months (when they start to find their fingers), although some babies can go as long as seven or eight months. Some parents are fearful of wrapping their baby lest it restrict his breathing or his leg movements, but research has shown that proper swaddling doesn’t put infants at risk and actually helps babies sleep more soundly.


        At a certain point in her development, your baby’s arms will come out of the swaddling and she will start to explore and move around. Some babies do this as early as four weeks. If your baby gets out of her swaddle, reswaddle her. Later, at around four months, you might choose to experiment by leaving one arm out of the swaddle so that she can work at finding her fist or fingers.


        Sitting. After your baby is swaddled, quietly sit with him in the vertical position for around five minutes. With a young baby it’s best to hold him so that his face is tucked into your neck or shoulder, to block out any visual stimulation. Don’t rock or jiggle him, and don’t pace—this will stimulate him rather than calm him. You should feel his little body relax and then maybe jerk a little. That’s him trying to descend into a deep sleep. Ideally, you want to put your baby into his crib before he sleeps (infants and toddlers who are put to bed awake are more likely to sleep longer hours than babies who are put to bed asleep, and are less likely to wake two or three times during the night). As you’re about to lay him down, say, “You’re going to sleep now. I’ll see you when you get up.” Give him a kiss, and then put him in his cot. If he seems calm, leave the room and allow him to drift off to sleep on his own. Unless he’s having problems settling down, you don’t have to wait for him to fall asleep.


        Shush-pat. If your baby is a bit fussy, or he starts crying when you try to lay him down, he is probably ready for sleep but needs physical intervention in order to settle. This is the point at which parents rock or jiggle or use some kind of prop to calm their baby. But my suggestion (for babies under the age of three months) is the shush-pat method: you simultaneously whisper “shh, shh, shh…” into your baby’s ear and pat his back. At this point in their development, they can’t continue to concentrate on the crying while being patted and shushed, so your baby will focus instead on the shush and the pat, and eventually stop crying. But it’s critical that you do the shush-pat as follows:


        • Pat him on the center of his back (not on one side or the other, and certainly not as far down as his kidneys) in a steady, rhythmic motion—like the tick-tock of a clock. The patting needs to be quite firm, and you should do this while he’s lying in the cot or, if that doesn’t settle him, hold him over your shoulder.


        • While you’re patting him, put your mouth near his ear, and whisper a slow, fairly loud, “Shh… shh… shh.” Elongate the shh sound, so that it comes out more like the whooshing of air than the slow chug-chug of a train. (The shushing should go past his ear, not directly into his ear, because you don’t want to perforate his eardrum.)


        • When you sense that his breathing is getting a little deeper and his body is starting to relax, gently lay him down, slightly on his side, so that you can have access to his back. If he’s swaddled, use a wedge or rolled-up towel to keep him in place. I also like to put my other hand on the chest, and then pat on the back. Then you can also bend down to his ear and do the shushing without picking him up. If the room isn’t dark enough, you might also have to put your hand over (not on) his eyes to block out visual stimulation.


        • I pat probably seven to ten minutes after the baby has calmed down. Even if he’s quiet, I don’t stop until I’m fairly sure he has his complete focus on it, and then I start to slow the patting down more and more. Finally, I also stop the shush. Continue the shush-pat until he settles. If he cries, pick him up again, and do the shush-pat with him on your shoulder. When you put him down again, continue to pat him and see if he starts up again. If he does, pick him up and calm him down again.


        • When he’s quiet, gently lay him on his back, step back from the crib and stay a few minutes to see whether he falls into a deep sleep or jolts again to consciousness as some babies do.


        Remember that it takes a baby 20 minutes to pass through the three stages of sleep: the window (the point at which you notice his sleep cues and set the scene), the zone (when he gets a glazed look in his eye, by which time you’ve swaddled him), and the letting go (he starts to nod off). The letting-go stage is the trickiest; often your baby’s eyes shut, you stop patting and sneak out of the room, but then his whole body jolts and his eyes pop open. When you leave too soon, you could be in and out every 10 minutes for an hour and a half. And each time, you have to start the process again, which can take a full 20 minutes.
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