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To Jeanna, Charlie, and Teddy—
you’re the reason I get out of bed in the morning.
 In the case of Teddy, often literally.
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INTRODUCTION

JANE WAS CRYING in my office. I passed her a box of tissues. “I can’t remember the last time I’ve had a good night of sleep,” she told me, sniffling.

She was a well-dressed woman in her late thirties. Her husband, who had come straight from his job at the hospital, looked down at his well-worn clogs. Nathan, their thirteen-month-old boy, quietly sat in his mother’s lap, playing with her purse straps.

“Everything was going pretty well for the first five months, but then we went on a trip,” Jane explained. “He wouldn’t go to sleep on his own, so I nursed him to sleep and put him down between us. Since then, Nathan refuses to go to sleep without me.”

“Tell me about a typical night in your home,” I asked.

“We have dinner around 6:00 p.m., then Nathan has a bath. We go to his room and read some stories. Then I need to lie down with him in our bed to nurse him to sleep. If I’m lucky, I can get up for a few hours, but sometimes I just fall asleep. After 11:00 p.m. he wakes me up to feed every few hours. Then he’s up at 5:00 a.m.”

“What have you tried to address this?”

“We tried the cry-it-out method, but he cried until he threw up, so we stopped.”

“What are you most worried about?”

“Well, I’m going back to work full-time, and I’m really worried I won’t be able to function. This has been really hard on my marriage as well. My husband usually goes and sleeps in the other room. More than anything, though, I’m worried I’ve ruined my son’s sleep.”

I’VE BEEN IN sleep medicine for a decade and direct the Yale Pediatric Sleep Center in New Haven, Connecticut. In my practice, I see people from all walks of life who struggle with the sleep of their children—single parents and married couples, doctors, construction workers, waiters, hedge fund managers, and car dealers. These parents have a few things in common: They love their children and want what is best for them. They are exhausted. And they don’t know what to do about it.

If you’ve picked up this book, I’m guessing that you are in a similar position. Perhaps Jane’s story is similar to your own. Or maybe you have a five-year-old who comes into your room ten times a night. Or maybe your three-year-old has a mega-tantrum every night when it’s time to brush her teeth and go to her bedroom.

If your child isn’t sleeping well at night, this book is for you.

This book has one goal: getting your child to fall asleep, stay asleep, and wake up happy in the morning. And that means that you can fall asleep, stay asleep, and wake up happy in the morning.

This book is designed to be useful for even the most tired parent. I encourage you to read it front to back, but each chapter will begin with a clear description of its contents. If, say, your child sleeps in his own room and does not nurse, you can skip the parts aimed at parents who need to wean a nursing toddler who won’t sleep in his own room.

Good sleep is the foundation of health and success for everyone in your family. It is necessary for growth, health, safety, an happiness.

Bad Sleep Sucks

Sleep problems are incredibly common in children. More than a quarter of parents will discuss sleep issues with their child’s pediatrician. This is only the tip of the iceberg, as parents tend to underreport behavioral issues, out of a misguided impression that acknowledging them reflects failure as parents. Another survey of parents of young children said that a whopping 90 percent of parents would change something about their child’s sleep. And not only are sleep problems common, but the consequences of them can be severe.

Sleep debt is cumulative. That means the cost to your mood and attention increases the longer your sleep is disrupted. It’s hard enough to balance home and work when you feel energized and awesome. Trying to do it when you’re addled by lack of sleep is a serious challenge. No wonder being a sleep perfectionist has become so trendy. According to a recent article in the New York Times, “sleep is the new status symbol.” Executives who once bragged about how little sleep they need now brag about how much they get every night. Expensive sleep gadgets, gear, and consultants are all the rage.

But, as the Times article confirmed, sleep is a serious health issue—and a serious public health issue, too. The average grown-up (say, you or me) who misses just two hours of sleep two nights in a row suffers effects similar to those of someone was has missed a full night of sleep. And driving tired can be as dangerous as driving drunk. That’s why many states now have drowsy-driving laws that consider sleep-deprived drivers to be legally impaired. Sleep deprivation is also responsible for a wide range of serious health problems, including depression.

Your children may fare a little bit better after a sleepless night than you do. They can always catch a short nap here and there, in the car or stroller. Still, those odd intervals of sleep don’t yield the same benefits as a good night’s sleep. Research shows that tired kids have a hard time regulating their behavior and retaining information. Small children who are sleep deprived aren’t likely to nod off in the sandbox. They are much more likely to be hyperactive, to struggle with peers, and to be obese. And they are more likely to experience sleep problems throughout childhood and adolescence, perhaps even into adulthood (surveys of adults with insomnia suggest that sleep problems commonly start in childhood). A study from Australia of more than two thousand children showed that children who were able to sleep independently through the night by age five had a significant advantage over their peers in terms of emotional regulation.

Many of the families I see in my practice have grappled with significant sleep deprivation for years. Their child may wake up punishingly early, or demand five feedings per night. He may require such long stretches of his parents’ evening to get to sleep that they have practically no time left for anything else—paying the bills, relaxing, sharing intimacy, or combing through the dizzying array of sleep advice. The parents who come to the Yale Pediatric Sleep Center are there, first and foremost, because they are worried about their child’s sleep. But they are worried too about their own ability to keep going.

I know how it feels, because I’ve been there.

I was a pediatric resident at Massachusetts General Hospital in Boston back in the dark ages before there were work hour regulations. Until 2003, doctors in training weren’t guaranteed any uninterrupted rest during their shifts. I worked thirty-six hours at a stretch, and if I was lucky, I’d catch a few hours of sleep in the on-call rooms, interrupted by only a few pages. At the end of my shift, I drove home carefully, doing my best to stay alert on the road. I collapsed on the couch as soon as I arrived and spent my few waking hours miserable and irritable. I loved my patients and my work, but basically, I was in a bad mood for three years.

Medical residents have infamously grueling schedules. But not even those three long years of training prepared me for the extreme sleep deprivation that is parenthood. The big difference: parents don’t get a break. When I was a resident, I had at least two to three nights off before going back to the hospital for my next overnight shift. Many parents don’t have any uninterrupted nights of sleep in their foreseeable future. Unlike residents, most parents don’t have a small army of experts on-site to consult whenever they’re unsure what to do.

My kids are in elementary school now and they’re both great sleepers compared to some of my friends’ and my patients’ kids—and it can still be terrible. Here’s a garden-variety example: One week not long ago, my nine-year-old somehow got croup (four years past the typical age) plus an ear infection. My six-year-old got a stomach bug. These are all minor afflictions. But combined with packed work schedules and an important deadline, it added up to a train wreck of a week for the whole family. At least one child woke up a couple of times per night, needing clean sheets, ibuprofen, or a lost teddy bear. The boys would repeatedly creep into our bed, and we would repeatedly return them. One night I would escape to the guest room, and the next night my wife would; it was our half-assed attempt at taking shifts. When I flunked the boys’ breakfast one morning (“Too much butter!”), my older son asked me where Mommy was. The answer: hiding under a duvet in the guest room.

I love my kids more than I can say. But on those sleepless days, I was definitely not the parent I aspire to be. I was irritable with my kids and pretty much everyone else. I ate poorly. (Research confirms that short or fragmented sleep is associated with increased craving for sugary foods.) I didn’t exercise. I drank (a lot) more coffee than usual so that I wouldn’t fall asleep on my long daily commutes home from the clinic. And this disruption lasted only a few days; for many of the families I see, this has been a way of life for years.

Parents are often racked with guilt about sleep issues. Like Jane, they worry that they have ruined their child’s sleep. Or, since their child is out of infancy, they think they have somehow missed a magical window to improve their child’s sleep and are now stuck with it until their child graduates from high school. (It’s easy to think in this catastrophic manner when you are exhausted.)

Here’s the thing: it doesn’t have to be this way. Your child can sleep better, and so can you. You’re not a monster for desiring this. There’s a saying that you are only as happy as your least happy child. I would turn this on its head and say that your child is only as happy as her least happy parent. If you are at your wits’ end from exhaustion and sleep deprivation, you owe it to yourself, your partner, and your child to fix it.

Don’t worry about what has come before. Focus on what you can control now. But before we talk about how to make a change, let’s talk about why.

What Can Better Sleep Do for You?

Why do you want to make a change? I know you want your child to sleep better, and to sleep better yourself. I won’t lie to you—this process can be challenging at times. But the rewards can be great. Imagine if:


	Your child goes to bed easily and wakes up playful and in a great mood at the same time every day.

	Bedtime is a lovely time that you share with your child, starting with calming activities, proceeding to cuddles, and ending when you kiss your child good night and leave the room.

	You and your partner have some time together in the evening to do activities you enjoy, without your kids.

	You can leave your child with a family member or babysitter without worrying about a huge freak-out, and with confidence that your child will be asleep when you get home.

	You wake up in the morning feeling awesome.



I’m going to help you get there. First, write down three concrete benefits that you imagine achieving from reading this book. Not just “Sleep better” but “Sleep better so I can get in my morning run more often and maybe run that half marathon I’ve been meaning to do.” Just the act of writing these things down will help you succeed. When sleep training gets hard—and it likely will get harder before it gets better—remembering why you are doing it can help you keep going.

Why Me? Why This Book?

There are lots of sleep books out there. As a parent and a sleep physician, I have learned a lot from many of them. Why write another one?

As director of the Yale Pediatric Sleep Center and a practicing physician, I see hundreds of families a year with struggles just like yours. Many of them face severe or seemingly intractable sleep issues that may have gone on for months or years. This book addresses the challenges these families face. But I know that there are many other families out there who crave solutions. Maybe their problems are intermittent; maybe they don’t have access to a sleep specialist. But they still need support.

I’ve had over 2.5 million visits to my website, drcraigcanapari.com, since I started it in 2012. Clearly, people are hungry for an easier approach to dealing with sleep problems in their family. Life has changed since Dr. Richard Ferber and Dr. Marc Weissbluth wrote their books in the 1980s. It is far less common now to have a parent at home full-time, and the demands of dual workplace routines in our 24/7 world make sleep schedules less flexible and time scarcer than ever. Social media is stressing us all out—watching the carefully curated Instagrams of our friends makes us feel inadequate. Single-parent families are more common, too, and they face new challenges that call for new solutions. To state the obvious, the sleep stakes are even higher when you’re the only caretaker on duty and you need to be at your desk at 8:00 a.m. sharp. Blended families can complicate sleep training as well. Choosing a consistent sleep-training method that works for all parties involved may resemble a negotiated settlement. Studies also show that children in urban settings tend to have worse sleep—and that sleep is significantly affected by socioeconomic status.

My approach is simple, customizable, and easy to understand. Based on my extensive experience in clinics at Harvard and Yale, and interacting with thousands of parents who have left comments on my website and emailed me, I’ve created a streamlined approach that I think will help parents of children from six months of age through elementary school.

I had a few specific groups of families in mind when I wrote this book:


	Families in crisis, who need to fix their child’s sleep problem as quickly as possible.

	Parents of older children, who often are trying to apply infant sleep techniques (such as extinction, sometimes known as cry-it-out or CIO) without success. Most conventional sleep-training advice will not be effective for older children. (Don’t worry, we’ll talk about infants as well.) Whether your child is six months or six years old, you will find help here.

	Busy parents who want a simple pathway, with clear action items and troubleshooting for a wide range of issues, that also has the flexibility to meet their own particular needs.



The goal of this book is to help children fall asleep and stay asleep without help. If parents follow the steps in this book, they will get to this goal.

What’s the magic?

We’re going to hack the habit loop, that powerful driver of many of our fundamental behaviors, including sleep. The habit loop is a cycle of behavior that happens over and over without conscious thought on our part, and it underlies many of the repetitive battles we have with our children over sleep. We’ll review it in detail in Chapter 2. What’s more, we’re going to change your child’s repetitive, troublesome actions by making changes in your own behavior—so that you don’t have to resort to futile attempts at logic or empty threats.

Research suggests that nearly half of our actions are habitual. So not only can you hack the habit loop to get better rest, but you can use this technique to change other troublesome behaviors. Once you’ve seen how to use the power of habit to your advantage, you can extrapolate it anywhere automatic behavior is in control. I know that while I was researching this topic, I learned to be a better parent. I hope you feel the same after reading this book.

How This Book Is Structured

This book is divided into three parts, reflecting the three steps you need to follow to help your child achieve independent sleep.


1. The Fundamentals of Sleep and the Habit Loop. In this part, I’m going to walk you through how sleep works in childhood and explain in detail the psychology of habit, which is the basis for improving your child’s sleep. We’ll then lay the groundwork for better sleep by addressing issues such as managing night feeding, transitioning your child to his own room or sleeping space, and soothing nighttime fears.

2. The Bedtime Cue. In the second part, we are going to rebuild your child’s bedtime, which is the ultimate cue for a successful night of sleep and is the first step in successfully hacking the habit loop. You may feel inclined to skip this step, thinking that your bedtime ritual is just fine, but please don’t. One hundred percent of the families we see in our Sleep Center benefit from some fine-tuning of their bedtime routine. We’ll cover timing, sleep spaces, and flow. This is the beginning of the habit loop. If you are still tempted to skip this part, look at the science. When researchers in Yorkshire, England, studied the effects of consistent bedtimes, the benefits were startling. Children with consistent bedtimes in early childhood (at ages three and five) were more likely to perform better in terms of reading, math, and spatial skills. Moreover, these effects appeared to be cumulative—the longer the irregular bedtime went on, the worse the effect.

3. The Truth About Consequences. This is the second step in hacking your child’s sleep habits and will get you where you need to go—a good night’s sleep for everyone. This part will cover the ways you respond to your child’s behavior, and how you can change to help her sleep better. Some of these techniques will sound familiar—such as cry-it-out or extinction-based sleep training—and others will not. In some circles, the term “sleep training” has a bad reputation, but all the techniques in this book have solid evidence for both their safety and their effectiveness. Broadly, these methods are different ways to sleep train, and if you have tried and failed to sleep train, you will find a method here that is a better fit for your family. But make sure you’ve worked through Part Two first! Establishing bedtime as a clear and consistent cue will make these interventions much easier—even if you have failed before.



Some great sleepers are born. 
Others are made. Let’s make your child a great sleeper.


ACTION ITEMS

.....................................................

1. Start a sleep diary to track your child’s sleep. I prefer sleep diaries based on a grid, as they give you a good high-level overview of what is going on. You can download some simple sleep diaries from my website at drcraigcanapari.com/nevertoolate.

2. Talk with your pediatrician about the possible medical causes of sleep problems, described in Chapter 2—this is low-hanging fruit. Sometimes a simple medical fix can either solve your child’s sleep problems or make the behavioral changes recommended in this book go more smoothly. At the very least, you will not have the lingering doubt that you might be missing something.

3. Write down your intentions for improving your child’s sleep. I know this sounds a bit hippy-dippy, but trust me, it works. Write down three benefits to yourself, and three for your child, of better sleep. Post this on your refrigerator and look at it every day, especially if you feel like things aren’t going well or you want to give up.




PART ONE
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THE FUNDAMENTALS OF SLEEP AND THE HABIT LOOP

TO UNDERSTAND HOW to fix your child’s sleep, it’s critical to understand why your family is struggling in the first place. In this section, we’ll review the evolution of sleep in infancy (when many sleep problems begin) as well as discuss my Ten Commandments for Sleep Success for babies and parents.

Next, we’ll move on to understanding how the psychology of habit is powering your child’s current sleep problems, and how you are likely reinforcing this situation despite your best intentions otherwise.

Finally, we’ll deal with three major habits that need to be addressed immediately—co-sleeping, nighttime feedings, and tantrums. Doing so will greatly improve the life of your family and lay the foundation for sleep success (or perhaps resolve your child’s sleep problems entirely).
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CHAPTER 1

THE BIOLOGY OF BEDTIME

How Children Sleep (and How to Make It Better)

GOALS

.....................................................

• Review the normal development of sleep in infancy.

• Understand how you can help your baby develop good sleep habits from birth.

• Learn about using a baby monitor, the timing of sleep training, and more.

ALTHOUGH THIS BOOK is focused on helping the parents of children one year old and up, understanding the evolution of sleep in infancy is critical to understanding how your child’s sleep problems evolved, whether you have an infant, a toddler, or a school-age child. Many of the children I see in the Pediatric Sleep Center have “never been good sleepers,” according to their parents. This chapter will help you understand why your toddler has been struggling with sleep since he came home from the hospital, and it will also help you set your newborn up for good sleep. Don’t worry if you want to sleep train your baby. I’ll show you how to do that too.

Sleep in the First Six Months of Life, and Beyond

When my older son was about six months of age, he had been sleeping through the night for a month or so. My wife and I were relieved to have so easily moved out of the sleep-deprived newborn months, during which he had slept in short bursts, waking at two- or three-hour intervals for feeding and diaper changes. At least half of infants naturally grow out of this pattern by five to six months and achieve what scientists have defined as “sleeping through the night”—sleep without interruption from 10:00 p.m. to 6:00 a.m. Then our son started to wake up first once and then two to three times a night to nurse. We were perplexed: What had happened to sleeping through the night?

Our routine had grown naturally out of the soothing techniques we’d used when he came home as a newborn: my wife would nurse our son to sleep, then place him in his crib. He could sleep through the night because he had reached an age where he did not need middle-of-the-night calories anymore and he was old enough to self-soothe. But we had become so comfortable in our little routine of nursing and rocking him to sleep that we missed the opportunity to put him to bed drowsy but awake. We’d created a bad sleep habit (technically called an “inappropriate sleep onset association”), which often causes these nocturnal awakenings. In Chapter 2, we’ll talk about how this problem obeys the logic of habits, and in Chapter 7, I’ll tell you what we did (in the section called “My Sleep-Training Mistakes”).

Although my day job is dealing with the biology of sleep (and sleep problems) in children, I was still surprised to discover how quickly developmental changes in sleep can trip parents up. Understanding how your child’s sleep changes as he grows will help you recognize why your child’s sleep pattern changes so quickly in the first year. It will also help you understand the reasons behind the process in this book, and help you anticipate problems with










Six Months and Beyond: Settling into “Typical” Sleep



















A Timeline of Sleep, from Birth to Adolescence



Ten Commandments of Sleep Success in the First Year


1. The Best Time to Start a Bedtime Routine Is When You Bring Your Child Home from the Hospital


2. If You Breast-feed, Teach Your Child to Take a Bottle Once Nursing Is Established 


3. Make Sure That Bedtime Is Simple Enough That One Grown-up Can Do It


4. Make Sure That All the Adults in the Household Participate in Bedtime


5. Put Your Child to Bed Drowsy but Awake, Starting Around Three to Four Months


6. Don’t Sprint into Your Child’s Room at Night at the First Sound of Wakefulness


7. Don’t Obsess over the Monitor


8. Talk with Your Pediatrician About the Need for Room Sharing in the First Year


9. Sleep in Motion in the First Six Months Is OK, but After That, Be at Home


10. Naps Are Hard—but a Few Techniques Can Help



	Keep the nap prep short and sweet. Your nap time ritual should be a scaled-down version of your bedtime routine. So if bedtime takes thirty minutes, fifteen to twenty minutes is as long as the nap time ritual should be.

	Play with the timing. After six months of age, try two to three hours after waking for nap #1, around midday for nap #2, and possibly a short nap around 3:00–4:00 p.m. If your child does not fall asleep after thirty minutes, get her up and wait until the next nap period to try again.

	Avoid too much napping in the late afternoon. For older children, don’t let your child nap past 4:00 p.m. unless he can still fall asleep at his regular bedtime and sleep through the night.

	Respect the nap. Before I had children, I always wondered why my friends were so strict about the timing and duration of their children’s naps. But then I had kids—and the cost of skipping naps became clear. My son would be miserable, and so would the rest of us. It won’t surprise you that we quickly learned to maintain our nap times and bedtimes with an almost religious zeal.

	Naps in motion (strollers, car seats, and swings), especially short ones, aren’t as good as naps in a crib or bassinet.  The sleep quality is just not as deep, and this can cause a sleep onset association (see chapter 2).




Safe Sleep in Infancy




	Put your child to sleep on her back only (once your child can roll over, this is moot).

	Use a firm mattress with no loose pillows, blankets, stuffed animals, or any other soft materials that can cause suffocation. I know those crib bumpers look cute, but they are unsafe. I would also avoid infant sleep positioners, as there is no evidence of safety or benefit.

	Avoid tobacco smoke, alcohol, or drug exposure during pregnancy and in infancy.

	Encourage use of a pacifier (if your child will take it) through at least six months of age.

	Obtain all regular childhood immunizations.

	Avoid overheating. Your child only needs one more layer than you are wearing.

	Share a room with your infant, but avoid bed sharing.






	Your baby was born prematurely.

	You or your partner routinely uses alcohol or drugs prior to bed.

	Your baby’s mother smoked during pregnancy, or any of the grown-ups in your house smoke.






How Early Can You Sleep Train in Infancy?




Finding the Sweet Spot for Sleep Training in Infancy





	Follow the Ten Commandments on page 24.

	Pick a convenient date to start addressing this issue. Make sure that you leave yourself enough time to succeed, or give yourself enough “runway,” as described in Chapter 2.

	Try a later bedtime (twenty to thirty minutes later). This will make your baby more tired, which is helpful.

	Try switching your bedtime routine to separate nursing/ feeding from sleep onset. Thus, instead of bath ▶ story ▶ song ▶ nursing ▶ crib, change the order to nursing ▶ bath ▶ story ▶ song ▶ crib. This is a great opportunity for the dad (or non-nursing partner) to take a more active role in bedtime. In Chapter 6, I’ll tell you how to use the Bedtime Funnel to refine your child’s bedtime, but for infants, moving feeding earlier in the bedtime sequence is critical.

	Place the baby in the crib drowsy but awake.

	If your baby fusses a bit, try leaving the room and see how it goes. If it is a disaster, you can stop and try again in a few weeks, or you can choose to try “cry it out” or “camping out.” Details of these methods are in Chapter 8.
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