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Introduction



I have always been proud of my ability to help parents understand and care for their young children, and 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: maybe a parent is confused about why their child isn’t doing what other children are doing; or maybe they’re faced with a deeply entrenched feeding difficulty. Of course, every young child and every family is slightly different. 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. In this book, then, I want to show you how to empower yourself as a parent. 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. It means that you see your child’s personality and her particular quirks—and you tailor your parenting strategies accordingly.


How often have I witnessed a scene like this: a mother says to her little boy, “Now Billy, you don’t want Adam’s truck.” Poor little Billy doesn’t talk yet, but if he did, I’d bet he’d say, “Sure I do, Mom. Why else do you think I grabbed it away from Adam in the first place?” But Mom doesn’t listen to him. She either takes the truck out of Billy’s hand or tries to coax him into relinquishing it willingly. At that point I can almost count the seconds until meltdown!


Don’t get me wrong, I’m not saying that just because Billy wants the truck, he should be allowed to bully Adam—far from it. What I am saying is that we need to listen to our children, even when they say things we don’t want to hear.


Those same skills—observing body language, listening to cries, slowing down so that you can really figure out what’s going on—are just as important as your baby grows into a toddler and beyond. Those of you who know me undoubtedly recall my love of acronyms, such as E.A.S.Y. (Eat, Activity, Sleep, and time for You).


I don’t think that coining a series of expressions or acronyms makes child-rearing a snap. I know firsthand that parenting is anything but “E.A.S.Y.” But in the middle of a tussle with your child or children, it’s easy to forget good advice and lapse into old patterns. So I’m trying to give you tools to use when you might not have your wits about you. And here’s another acronym for your parental bag of tricks.


Be a “P.C.” Parent


A P.C. parent is patient and conscious, two qualities that will serve you well no matter how old your child is. And it’s not just problems that require P.C. parenting; so do everyday interactions.


Patience. Today’s Big Problem becomes a distant memory a month from now, but we tend to forget that when we’re living through it. It takes patience to parent well—those who, in the heat of the moment, take what seems like an easier road, only find out later that it leads them to “accidental parenting” and a dangerous dead end.


Having a child can be messy and disorderly, too. Therefore, you also need patience (and internal fortitude) to tolerate at least the clutter, spills, and finger marks. What toddler manages to drink from a real cup without first spilling pints of liquid on to the floor? Eventually, only a drizzle slips out the side of his mouth and then finally he gets most of it down, but it doesn’t happen overnight or without setbacks along the way.


Consciousness. Consciousness of who your child is should begin the moment she takes her first breath outside the womb. Always be aware of your child’s perspective. I mean this both figuratively and literally. Squat down and see what the world looks like from her vantage point. Take a whiff of the air. Listen. How loud is the din of the crowd? It’s good to expose children to new sights, sounds, and people. But, if your infant repeatedly cries in unfamiliar settings, as a conscious parent you’ll know that she’s telling you: “Try this with me in another month.”


Consciousness means paying attention to the things you say and what you do with and to your child—and being consistent. So if one day you say, “No eating in the living room,” and the next night you ignore your son as he does just that, your words will eventually mean nothing.


Finally, consciousness is just that: being awake and being there for your child. Crying is the first language children speak. By turning our backs on them, we’re saying, “You don’t matter.” We are their best teachers, and for the first three years, their only teachers. We owe it to them to be P.C. parents—so that they can develop the best in themselves.


But Why Doesn’t It Work?


“Why doesn’t it work?” is by far one of the most common questions parents ask. Whether a mom is trying to get her seven-month-old to eat solid food or her toddler to stop hitting other kids, I often hear the old “yes, but” response: “Yes, I know you told me it will take time, but . . . ,” “Yes, I know you said I have to take him out of the room when he begins to get aggressive, but . . .”


Granted, I know that some babies (and some periods of development) are more challenging than others 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. Of course, you can 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”—walking, rocking, jiggling or feeding them their favorite “bad-for-them” treat—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, such as demanding a feed, or refusing to sit in a high chair for a proper meal. 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 you stick with it, your child will 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 that 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 child may be eating less than another child the same age or have a smaller-than-average build. If it isn’t a concern to your pediatrician, just observe your child.


You have unrealistic expectations. Toddlers can’t be managed with the same efficiency you apply to projects at work. Children require care, constant vigilance, and lots of loving time.



Where We Go from Here



I’m not a big fan of age charts and never have been. Children’s 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. You’ll notice that the age spans are quite broad. That’s to allow for variations among children. In Chapter 1, which deals with E.A.S.Y., I cover primarily the first five months but this is fundamental to everything that follows. I urge you to read all the stages, because earlier problems can persist and, particularly as children move into toddlerhood, you’ve got to plan ahead.


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 feeding, 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.


Eating affects sleep and activity; activity affects eating and sleeping; sleep affects activity and eating—changes in one usually affect the other two. The acronym simply helps parents remember the order of the routine. Although your baby will transform over the coming months, 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—and will find it clearer to see how sleep and eating and activity are interrelated.


E.A.S.Y. isn’t necessarily easy. Some babies 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 meal 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. The most important aspect of E.A.S.Y. is to read your child’s signs—of hunger, of fatigue, of overstimulation—which is more important than any time slot. So if one day he’s hungry a little earlier or seems to want to eat less than the day before, 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 keep a log (there’s one you can download from my Web site), 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 her room too hot or cold, or is she under- or overdressed? (body temperature)


Crying often peaks at six weeks, by which time observant parents know what a hungry cry sounds like—a slight cough-like noise in the back of the throat, short to begin with and then as a more steady waa, waa, waa rhythm—compared to an overtired cry, which begins with three short wails, followed by a hard cry, then two short breaths and a longer, even louder cry. They also know their particular baby: while some infants only fuss slightly and “root” or curl the sides of their tongue, others become absolutely frantic with the first hunger pang. If you put your baby on E.A.S.Y., I guarantee you’ll learn her cues more quickly and be better able to determine why she’s crying.






	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.
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