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1
Timing Is Everything

SLEEP DOESNT SEEM LIKE SUCH A BIG DEAL until you begin to go without it. Thats why, out of all the complaints, worries, stresses, and strains we hear about from parents of babies and toddlers, sleep deprivation is by far the most frequent and often the most troublesome. Of course this is common knowledge. Tell your co-workers that you have a young baby at home and the first thing youll hear back is Good luck sleeping! Your own parents, having been through the ordeal with you and your siblings, will regard you with a mix of sympathy and vindication: So now you know what its like. They might be there to help for the first few weeks, waking up with you every 3 hours to feed, taking on a bottle-feeding of their own, standing watch while you nap during the day, desperately trying to catch up. But inevitably, youre on your own. In a vast majority of families in North America, its the parentsand most often the motherwho cant get enough sleep for the first few months, or even years, of the childs life. And inadequate sleep has many costs.

You are confronting one of the most challenging tasks of your life: raising an infant or toddler. There is no rule book telling you exactly what to do and when to do it, what works and what doesnt, no matter how persistently you browse the parenting  section of your bookstore. You have to use your intuition, your common sense, and your problem-solving abilities, at peak efficiency, many times throughout the day. And this is all the more true if you have other major demands on your timeother children to raise, a husband (or wife) to put through school, or work outside the home to attend to. Not only your ability to think clearly but also your ability to maintain emotional equilibrium is of utmost importance. You cant afford to get into a frustrated rage, or a depression, or a state of persistent irritation. You cant afford to blow up at your husband or your other children, or your boss. And you certainly cant afford to become resentful of this baby who, as cute and delightful as she may be, is at the source of your sleeplessness. Mental acuity and emotional stability are absolutely essential to the parent of a young child.

And yet you can hardly see straight! You slept for 5 hours last night. Well, thats stretching it. You actually slept for 11/2 hours on average during each of three periods between 10 p.m. and 7 a.m. Because the baby was crying. The baby was hungry. The baby needed changing. The baby needed to be rocked. Nobody knows what the baby needed but he sure was hollering until you picked him up. Or, your toddler, who never really did sleep very well, crawled into bed with you eight times after he was supposedly asleep, and each time you had to wake up and cuddle him and then take him back to his bed, or nurse him, or play with him. Or youve been co-sleeping with your baby blissfully for months but now hes realized that bedtime is really a great playtime, and so no one in the family is getting any sleep. Whats worse, the nearly 5 hours of sleep youd like to think you logged  turns out to include only 2 hours of solid sleep because, come to think of it, you were really only half asleep for a few of those hours, lying there drifting in and out of dreams, in a state of, lets face it: dread. Just waiting for the next bout of screaming, the next scratch at the door, the next cry of Mommy! from down the hall. Its no wonder you can hardly see straight. Your capacity to reason has dwindled to the most basic computations: got to warm up the food, got to chop it first, last jar of fruit, put it on the list. Your long-term memory is a joke. Did you decide to let him cry it out at nap time, or was that a dream? Or were you talking about next month? Was it the carrots he spit all over you in a show of primal disgust, or was that the sweet potato? And your emotions are all over the map. You kept it together splendidly when the cat knocked over both bottles of milk, even though the baby was screaming in apparent agony for a full 15 minutes. Yet you blew up at the cable guy because nobody told you about the extra fee for the second outlet. And you and your husband havent really been on the best of terms since that argument, yesterday morning, about when to start your child in a playgroup. In fact youve barely looked at each other. Sometimes its safer that way.

You Snooze or You Lose

If youre like most parents, you have felt pangs of guilt because of your desire to sleep train your baby. Maybe even the term gives you the creeps, just a little. Training sounds like something you do with a pet, after all. But more to the point, putting your own sleep needs (desperate as they may be) before  your babys sense of emotional security seems like the epitome of poor parenting. Mothers in particular are often given the message by the media, friends, and family (including fellow mothers, unfortunately) that their first and only priority should be their childs happiness. Parents own health and well-being should be considered secondary, if at all.

We want to dispel this dangerous myth right away. Parents who are considering sleep training their babies for reasons beyond the well-being of their child (gasp!) not only are perfectly normal, but are doing the right thing. A sleep-deprived family is an unhappy, unhealthy one. And this unhealthy state of affairs has massive implications for parenting and the childs long-term well-being. Here are just a few facts weve compiled about the necessity of sleep. The significance of this sleep research for improving parents lives as well as their actual parenting ability seems crystal clear.


	A new baby typically deprives parents of 400 to 750 hours of sleep in the first year.

	Being awake for 17 hours straight leads to the same kind of impairment as a blood alcohol level of .05 per cent (you could be arrested for driving at that level).

	Fatigue is involved in approximately one in six fatal road accidents.

	Sleep deprivation affects both long- and short-term memory.

	High-level problem-solving skills are most impaired by lack of sleep (this would include figuring out the best way to help your child sleep better, making the right choices for  child care, and figuring out how to mix the formula, avoid allergens, give the right dose of reflux medication, and so on).

	Prolonged sleep deprivation has been linked repeatedly to depression (and many studies have shown that untreated maternal depression can have serious long-term effects on child adjustment).

	Some studies have shown that women need an hour more sleep than men per night; not getting this extra sleep may be one reason why women are far more susceptible to depression than men.



You cant be the effective
parent you want to be
if youre exhausted.

In short, your sleep is as important as your babys. You just cant be the parent you want to be if youre exhausted, crabby, and irrational. And when parents dont get enough sleep at night, the household starts to fall apart. Quite literally, your parenting, your work, and oftentimes the quality of your marriage will start to unravel if you dont get enough sleep to feel and function normally. Too many nighttime wakings and inadequate napping schedules are unhealthy for the young child too. Babies, toddlers, and older children need their sleep, or else they are likely to be fussy. Their moods in turn affect your mood. Its harder to be patient and sympathetic to a kid who is irritable and whiny. Then your shortened fusea result of your fatiguemay lead  to further behavioural and emotional difficulties for your child, all of which gives rise to a vicious cycle of irritability, discontent, sleep problems, and ongoing fatigue. The sleep-deprived child also finds it more difficult to pay attention for any stretch of time, shes less likely to learn quickly and remember what shes learned, and these sleep-related problems develop into habits, or learning styles, that can persist into adolescence and adulthood.

This is how one mother sums up the time before she decided to sleep train.


ANNES STORY

Hitting the Wall

It took 9 months of Freeda getting up at least 10 times per night before I finally broke down. A lifelong history of insomnia gives you an increased tolerance of sleep deprivation, which held me in good stead under the circumstances. But still. There was The Wall, and I ran smack-dab into it, with enough force that it left a nice brick pattern in my forehead.

The Wall went something like this: Every time Freeda woke me up at night, I swore. I muttered angry nothings under my breath. Every day, if Freeda wouldnt nap (and I wasnt even trying the crib; it was the BabyBjrn carrier for every nap), I cried. I cried when she woke up. I cranked at my husband constantly. I was miserable in both senses of the word: I felt miserable, and I was miserable to be with. And one day,when I found myself shouting at my precious, so-beloved baby to just SLEEP, GODDAMNITWOULD IT KILL YOU TO SLEEP! there it was. A nice brick wall.

On that wall was a sign: Do you really think this constant anger and exhaustion benefits your attachment to your baby? Whats bettera few nights or weeks of crying from sleep training and a happy, rested mommy forever, or a quick and bitter response at night, every night, and a mommy who is muttering death threats? Think, woman, think.

So I bought a book on sleep training. Actually, I bought several. I bought every book in the bookstore and even borrowed a few from the library. I read them all. I selected from each author the parts of their approaches that seemed to suit my wee girl. And while my husband was away on business, I put them into effect.



Who Needs Another Book on Sleep Training?

To rectify young childrens sleep problems, a number of books have come out over the past 20 years or so addressing the theme of sleep training. Sleep training is any technique for teaching your child to sleep through the night as much as possible and nap regularly and sufficiently through the day. Our definition of sleep training also includes transitioning children from the family bed to their own cribs or beds and teaching them to sleep alone in their own rooms.

There are quite a few popular sleep-training books. Many of these offer sound, practical advice on how to teach, train, tempt, cajole, or coerce your baby, toddler, or preschooler to sleep when you want him to sleep. Some of them also suggest changes in household strategies or routines, like nap schedules, to help your  child be bright and happy during the day and sleep soundly at night. And some focus on broader issues, like the pros and cons of a family bed, as well as other household patterns likely to have an impact on childrens sleep problems. These books also offer excellent problem-solving tips on how to overcome the challenges that make particular children difficult when it comes to sleeping. We find that sleep-training books vary widely on the type of interventions they recommend. At one extreme are those that suggest little to no intervention. They advocate letting children cry, sometimes for more than an hour, as they teach themselves to fall asleep. At the other extreme are techniques that are supposed to avoid letting the child cry while he is learning to fall asleep and sleep through the night. We strongly believe that almost all of these sleep-training techniques are valuable in some way and that it is up to the parents to choose the one that best matches their parenting style and philosophy, their cultural background, their childs temperament, family structure, and so on.

However, each and every sleep training book ignores one critical issue: the question of when (at what age) to apply the technique it offers. Some books provide vague guidelines, or comment briefly on a single period that may or may not be ideal. Yet no one has set out a timetable of developmental periods during which you are most likely to be successful at sleep training. And no one has attempted to use scientific knowledge about child development to devise such a schedule. We find this remarkable. With all the good advice out there on what to do and how to do it, parents still need a well-reasoned guide to the periods of development during which sleep training is likely to work smoothly  in contrast to those most likely to be difficult, to be emotionally stressful for the child and parent, or to fail entirely.

Knowing when to sleep train is more
important than knowing how.

The success of sleep training is highly dependent on when you attempt it. In fact, the when of sleep training is more important than the how. There are certain ages at which babies and toddlers are ready to learn to fall asleep easily and stay asleep through most if not all of the night. There are other ages at which, no matter what method you choose, your baby or toddler seems determined to resist your efforts, leading to an escalation in the crying, screaming, stress, and heartache that you badly wanted to avoid. One parents story says it all.


KARENS STORY

Bye-Bye Rock-a-Bye

Okay, I will admit I have always rocked my boy to sleep. Of course, now I am paying dearly for it! Hes almost 9 months old and cannot go to sleep on his own. I want to let him cry it out, but he spits up a lotI cant go in while hes crying because that will just make him more hysterical. He also gets super clingy the day after I try to get him to cry himself to sleep. When I do it, he never lets me put him down the next day!



The absence of knowledge about developmental timing is by far the biggest factor sabotaging sleep training. And this is a real tragedy for many families. The parents try sleep training once or twice, at precisely the wrong ages, and encounter such negative results that they never try again. These are the parents who have learned to live with 4 to 5 hours of sleep per night. They are not happy campers, they have dark bags under their eyes, but theyve never figured out where they went wrong.

Reading this book will ensure that as parents of young children you no longer have to join the ranks of the walking dead. We want to give you the knowledge you need to apply your preferred method of sleep trainingwhatever it isin the right developmental periods. Some people assume that sleep training is best accomplished early in development, when babies are still pliable, and before they develop entrenched habits. This is the earlier-is-better school of thought. Other people assume that sleep training works better when children are older, once they have developed a secure bond with their parents and feel safe and confident in the family and in the world at large. This is the later-is-better school of thought. We strongly believe that both of these assumptions are wrong. In fact, they fly in the face of contemporary theory and research in developmental psychology.

Development does not look like a smooth ramp that goes either up or down, continuously, from birth to some later age. Rather, development is a sequence of stages, or phases, or periods, each with its own characteristics, its own strengths and weaknesses, its own vulnerabilities and resiliencies. In several of his books, developmental psychologist Jerome Kagan, at Harvard  University, emphasizes how thoroughly children differ from one stage to the nextso much so that they seem more similar to other children in the same stage than to their previous selves! This stage-by-stage variation is the basis of our approach in this book. During some periods of development, young children are not particularly vulnerable to separations from parents or to the frustration of having their demands go unmet. These are ideal periods in which to commence and to succeed at sleep training. During other periods, children are highly attuned to their parents whereabouts, especially to sudden separations, to their parents responses to their demands, to competition with other family members, and to changes of any kind in family rituals. These are the wrong times to embark on sleep training, because it will usually fail or else catch on finally after long hours of crying. Luckily, these developmental periods tend to correspond to highly predictable age ranges, at least within a given society. This allows us to attach age estimates to each developmental stage, estimates that turn out to be remarkably precise and reliable.

The particular qualities, opportunities, and challenges of each developmental stage can be understood only by examining the cognitive capabilities and emotional issues characteristic of that stage. And because cognitive capacities and emotional issues changerapidly and sometimes counterintuitively, forming an intricate and convoluted patchworkcommon sense is a poor yardstick for assessing them. Thats why this book is based on a solid body of theory and research that has been accumulating in developmental psychology over the last four decades. Both authors are developmental psychologists. Isabel is a research  scientist at the Hospital for Sick Children and Marc is a professor at the University of Toronto. We know the literature on child development and we have published several dozen articles in scientific journals contributing to that literature. Marc is also a direct descendant (in the academic sense) of Jean Piaget, the pre-eminent stage theorist of the 20th century: his mentors mentors mentor was Piaget. And we are parents ourselves. Our twin boys are 2 years old at the time of writing. We know how difficult parenting can be, despite its many rewards, and how the most commonplace routines can go amiss if the details are slightly off. We think that these two sources of knowledgethe theoretical and the practicalhelp us to understand the big picture as well as the nuts and bolts when it comes to the challenge of shaping your childs sleep habits. And so we hope that the schedule of ages and stages provided in this book will help you where you need it most, not to replace but to complement the techniques you may already be trying or plan to try. We want to make those methods as effective and painless as possible.

How to Use This Book

If you have enough time to sit down and read for an hour or two per day, and youre not excessively fatigued right now, we suggest you read this book from start to finish. The structure of the book is designed to lead you smoothly from foundational principles, through a detailed examination of age-specific emotional issues, to a concrete road map of ages and stages most likely and least likely to lend themselves to sleep training, and finally to the implications of different temperaments and sleep-training  methods. However, if youre tired, stressed, perhaps even feeling desperate, if you havent had a good nights sleep for as long as you can remember, if getting your child to sleep is really all you can think about at the moment, then we suggest you jump immediately to Chapter 4. This chapter identifies the stages of development least appropriate for sleep training and those most likely to lead to success without emotional trauma. It also provides a comprehensive table where these periods are displayed, along with their probable age boundaries and a summary version of the psychological issues underlying them. In fact, this table (Figure 3, pages 130 to 131) is where to look first if you have only a minute or two between one emergency and the next. Then, as you start to get better rested, or more interested in the reasons behind the developmental sequence of your childs behaviour, or both, you can return to the earlier chapters at yourdare we say?leisure. Once your child is sleeping soundly through the night and napping regularly during the day, youll find that youre ready to think about a lot of things. In fact, thinking itself will seem like a marvellous new pastime, waiting to flower in your well-rested mind and body.

Meanwhile, happy reading, and be assured (soon, rest assured) that you are far from alone. Good sleep habits dont appear automatically in most childrens lives. But with a little knowledge taken from developmental psychology, application of some principles and practices, and especially careful attention to developmental timing, those habits can easily be attained. And once your childs sleep problems are firmly in the past tense, life will be more relaxed and a lot more fun for everyone in the family.





2
How Your Child Thinks

Cognitive Development in the First 4 Years

PERHAPS THE MAIN BIOLOGICAL DIFFERENCE between humans and other animals is that our brains continue to develop for a very long time after birth. Our brains are not completely formed until sometime after the adolescent years. It is no coincidence that this long period of maturation is recognized by every culture as requiring care and support, only gradually giving way to the responsibilities of adulthood. In fact, it is during this period that the growth and maturation of the brain is scaffolded by intense practices of care, socialization, and teaching, so that the finished productthe young adulttruly belongs to the culture and community in which she developed.

But the entire brain does not grow uniformly over the years of childhood. Most regions of the brain have already assumed their basic shape before birth. Much of the hardware and software responsible for sensation, arousal, physiological maintenance, coordinated action, and even, to some degree, emotion is already functioning effectively in young babies. However, the cerebral cortex changes massively, rewiring itself almost completely. The cortex is the light grey convoluted tissue that surrounds all other brain structures, made up of 10 to 20 billion cells densely connected with one another. It is the part of the brain  we see, the part that looks familiar from medical documentaries and horror movies. And it is the part of the brain that we hold responsible for thought, which includes planning, evaluation, memory organization, speech, perception, and direct action. It is also the part of the brain whose finely chiselled structure determines differences in personality and social disposition. We see this unique organization emergegrow and consolidatein child development. And sometimes, tragically, we see portions of it disintegrate when individuals suffer from a stroke or other brain damage.

The cortex is generally considered the highest level of brain evolution, and indeed our cortices are much larger, and have much, much greater surface area, than those of even our closest animal relatives. So, what does it mean to say that the cortex continues to take shape and get organized long after birth? One consequence of delayed cortical maturation is that thought, perception, planning, and action capabilities do not develop in the dark chamber of the womb. Rather, these capacities develop while the child is actively moving about, exploring and receiving feedback from the world at the same time. The developing cortex is being guided during all these processes by parents, siblings, and other (more experienced!) humans. In other words, the brain grows as it works, through social interaction, to make sense of an incredibly complex and changing world. In this way, brain development can never be seen as just biological. Brain development is the result of a two-way communication between changes in the childs own body and changes in the social worldprimarily the family: a communication that continuously filters,  categorizes, and makes sense of all the childs experiences. And the family inevitably adjusts to the growing child, just as the growing child adjusts to the family.

The developing brain is shaped by social
interactions with caregivers and other
important people in the childs life.

Experience feeds the brain with information about the worldand not just any world, but the world in which the infant, toddler, and eventually the child happens to live. It is a very specific world, depending on the number and layout of rooms in the house, the available toys, the hazards in the environment, siblings and their actions, the kinds of books on the bookshelf, the number of hours the TV is on, and parents personalities, behaviour, income, and education. Experience teaches the brain about a relevant world. At the same time, the brain has its own capacities. It is a biological organ, and it has limits. Some of these limits can be seen in real timeminutes and hours. For example, there is only so much one can read before becoming mentally full, just as there is only so much we can eat before the stomach reaches its capacity. But other limits shown by the brain can be seen only in development, in the amount and kind of change that is achieved over several months or years. These limits include, most importantly, a speed limit on development. Brains cannot change instantly. They change at a certain rate. Like muscles, whose growth takes time no matter how much they are exercised,  the brains rate of change is constrained by its biological makeup, no matter how enriched the environment. In fact, the timetable of brain growth, its schedule of development, is largely independent of the specific features of the childs environment. This schedule depends, instead, on mechanisms of growth of various kinds of brain cells, processes by which brain cells become connected with one another, mechanisms for making neural transmission more efficient, and the ways those mechanisms interact with the social world. This universal timetable of growth is why parents and grandparents for centuries have been able to celebrate babys first smile around 3 months, commiserate about their clingy 9-month-old, and laugh about the seemingly inevitable Terrible Twos. Ask any experienced nanny in the park what to do with a toddler who refuses to eat anything but olives, and shell say: Wait until hes 4.

The Timetable of Cognitive Development

We suggest that the limits and constraints of cortical growth create a particular timetable for cognitive development. This timetable was well knownand in fact largely discoveredby Jean Piaget, a Swiss scholar and developmental thinker whose enormous impact on the study of child development stemmed from more than 60 years of research. (Piaget began his scientific work as a teenager and did not stop until his death in 1980, at the age of 84.) Indeed, a maturing brain in a more or less normal environment has a fairly expectable schedule of changes. These changes support eye contact with mother at 3 months, grabbing and sucking on toys at 5 to 6 months, searching for vanished  objects at 9 months, and racing off to explore the world at 13 to 14 months. Most important, the schedule of cognitive developmentchanges in the thinking, perceiving, and planning part of the braincan be viewed as the backbone of all other areas of development, including emotional and social development. The schedule of cognitive stages provides us with a timetable for emotional stages. And this emotional timetable is the key that determines how your child will respond to your attempts to teach him how to fall asleep easily at a given age. In the next chapter, we look at how cognitive developmental milestones translate to emotional milestones. Here, we map out the timetable of cognitive changes, partly because most parents find them fascinating on their own.

To provide the most up-to-date picture of the stages of cognitive development, we now go beyond Piaget to the neo-Piagetian theories that extend his insights. Piaget divided development into four major stages, each of which is further divided into substages. The major stages are often described as (1) sensorimotor, (2) preoperational, (3) concrete operational, and (4) formal operational. Virtually all of the important stage theories that followed Piaget have taken the same tack: they describe three or four major stages, each divided into three or four substages. One of the most influential of these theories was proposed by Robbie Case, a brilliant researcher at the University of Toronto who spanned the disciplines of developmental and educational psychology. For Case, the four major stages of childhood are labelled (1) sensorimotor (just like Piaget), (2) interrelational, (3) dimensional, and (4) vectorial, and these stages correspond  quite closely, both in age and in quality, to Piagets stages. Here we are interested in the first two stages of the lifespan: the sensorimotor stage extends from 4 to 18 months, and the interrelational stage extends from 18 months (11/2 years) to about 5 years. These two stages contain three substages each, with the addition of a preliminary substage from birth to 4 months, altogether totalling seven substages from birth to 5 years.

But to make all this more digestible, we will simply chart the first seven substages (well call them stages) of the lifespan, labelling them according to the skills and capacities that arise within each. We will use Cases theory to explain how specific behaviours, capacities, and skills appear in the childs repertoire at predictable ages, based on the cognitive activities, or mental events, supported by the childs brain as it matures with experience over the early years of life. We will also use Cases age ranges to pinpoint the boundaries of each stage, as we have found them to be impressively accurate both through research and anecdotes shared by countless parents. You will no doubt recognize many of the features that emerge within each stage. (Its almost as if babies came equipped with an actual timetable!) But first, it is important to mention the engine that propels cognitive development and moves the developing child from one stage to the next.

The Engine of Cognitive Development: Working Memory

Robbie Case died just a few years ago, at age 56, and while still a very productive scholar. Many of those who learned from him,  including the authors of this volume, continue to miss him and feel saddened by his loss. But like many famous psychologists, Case filled a place in an ongoing lineage, in particular, a lineage that comes straight from Piaget. Cases academic mentor was Juan Pascual-Leone, and Pascual-Leones mentor was Piaget himself. Pascual-Leones major contribution was to modernize Piagets theory by introducing the concept of working memory and explaining how it could be responsible for stages of development. Working memory is the buffer that stores a certain number of pieces of information. It is very close to the idea of short-term memory and it functions like the RAM in your computer. Each piece of information can be thought of as a feature of a problem that needs to be solved. For example, your working memory is now filled up with the subject and predicate of this sentence, the meaning of the previous sentence, the overall thrust of this paragraph, and perhaps even your awareness of reading these words and making sense of them (now that we have drawn your attention to this fact). Pascual-Leone discovered that childrens working memory increases with age, in an orderly fashion, and that these increases underlie their ability to think more elaborate thoughts and to plan more elaborate strategies.

Working memory is similar to
short-term memory: its the buffer
that stores a certain amount
of information in the moment.

Current theory and data suggest that increases in working memory reflect increased speed of information processing, and this speeding up results from the development of the frontal cortex (the front third of the cortex) and the filling in of its connections with other parts




Stage 1
Orienting: 0 to 4 months


 



	Approx. Age
	Cognitive Stage
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	0–4 months
	Stage 1 Orienting
	








	4–8 months
	Stage 2 Actions & Outcomes
	








	8–12 months
	Stage 3 Point & Click
	









	12–18 months
	Stage 4 Honing Skills
	








	1½–2½ years
	Stage 5 Roles, Goals, & Language
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	Stage 6 Social Manoeuvring
	







	3½–5 years
	Stage 7 Perspective-Taking
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Actions & Outcomes: 4 to 8 months




Stage 3
Point & Click: 8 to 12 months




Stage 4
Honing Skills: 12 to 18 months


Stage 5
Roles, Goals, & Language: 11/2 to 21/2 years







Stage 6
Social Manoeuvring: 21/2 to 31/2 years



Stage 7
Perspective-Taking: 31/2 to 5 years
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