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In this nation of sleep-deprived people,
sleep has become a very emotional issue.
Stress, busy schedules, very limited
family time, and free time all work
together to erode the amount and quality
of sleep people get . . . even babies!

Sleep is also a cultural issue — one of the
strongest cultural issues we have. What
people are used to doing in their families
for generations is what feels right. Several
people pointed out to me that 95% of the
world’s cultures have children sleep in the
parents’ bed, and it is only northern Euro-
peans and Americans who feel babies
should be isolated at night.

There seems to be a new culture issue
emerging — that of parents having their
children sleep in bed with them, even
when this has not been a generational
family practice in their heritage. In my
own informal survey of parents who do
this, several reasons emerge. Parents have
told me they spend so much time away
from their baby during the day that they
miss them desperately and want them
close at night. One family got into the
habit when their newborn was very ill
and the parents felt more secure having
her right with them from that time on. 

Often, however, the habit develops, more
or less unplanned, in families with two
working parents, where they have to get

Dear Reader,

On a recent visit to a center I was dismay-
ed to see four infants sleeping, side by side,
in car seats at 10:00 a.m. When I asked
about this, the staff told me that the
parents requested that they sleep in their
car seats, and that they never have, and
would not, sleep in cribs. Evidently, these
children sleep in their parents’ beds at
home and don’t know what to do with a
crib. In an effort to comply with the
parents’ wishes, the staff felt they should be
cooperative. I have also often seen infants
spending their nap times asleep in wind-up
swings because the staff say that is the only
way to get them to sleep.

I asked the network of infant/toddler care
providers who give input to this column to
give some thought to the whole issue of
sleep in infant and toddler programs. The
responses were varied and interesting.
Special thanks to Erma Lee McMin, 
Bob and Phillis Porter, Cathy Jo Banas,
Dawn Rouse, Pat Moffett, Jen Metzger,
and Lynn Manfredi/Pettit.

Let’s keep this discussion going and revisit
the issue a couple months from now. What
have your experiences been? To join the
discussion and be part of our informal
network, simply send me a message at the
e-mail address listed at the end of this
article.
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their sleep, and the child is breastfed. It
seems easier to them and less disruptive
of their sleep to have the baby right there.
As soon as the baby stirs she is fed and
everyone drifts off to sleep again. Several
parents reported that the baby got used
to snacking and woke up every two hours
or so, rather than having a big feeding.
This can develop into a more or less per-
manent pattern lasting for several years.
That’s a lot of interrupted sleep! Also, the
child who is not used to sleeping alone or
in a crib is difficult to put down for a nap
during the day, unless someone can lie
down with him.

In teaching a child to sleep in a crib,
some parents reported success with
letting the child cry for several nights in
his own crib. Other parents said they just
couldn’t stand it and that the baby
screamed for six hours straight. While
many parents manage to graduate the
baby to his own bed when the child is
about two and wants more independence
anyway, several families have children
older than that, even a six year old, still
in bed with them. By that time it is
usually not seen as so desirable by the
parents, but they are trapped by habit. It
is not our business, of course, how parents
choose to sleep with their children at
home. However, it can pose challenges
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when a child cannot sleep in a crib or
alone on a cot or mat.

Infants

Sleep issues are different for infants and
toddlers. Everyone stresses the importance
of having infants on the demand schedule.
To have this system work correctly, care-
givers must be very good at reading
children’s signals about when they are
tired. Some babies show it simply by
flopping over into a deep sleep. Others
suck their thumb, twirl their hair or stroke
the edge of a blanket. Many children
become overly active and irritable when
they are tired. Some babies are very regular
in their sleep patterns and fall asleep at
certain times like clockwork. Others are
totally erratic. Some babies sleep four
hours in a stretch. Others take a series of
20 minute power naps. 

More often than not, I fear, people really
look at the clock and say, “It’s about time I
put Jennifer down,” rather than really
reading the baby’s cues. One person
reported that she and her staff had gotten
so good at reading children’s cues and
only putting them to bed when they were
truly tired that the babies learned to trust
them and realize they would only be in
their cribs when they wanted to sleep.
Babies in this room would crawl over to
the nap area and indicate they wanted to
go to bed when they were tired.

Some infants settle down easily by them-
selves, others need some help. Many
people report holding or rocking babies 
to sleep. (This has to be very time consum-
ing and difficult to accommodate in most
group care situations. It points out a need
for a good staff/child ratio.) Singing a soft
lullabye also helps to calm the child down
and reduce background noise. Many chil-
dren use a pacifier to help them sleep.

While everyone agreed that it is not okay
to let children fall asleep while drinking a
bottle, one supervisor said that she often

could not go to sleep by themselves, so
caregivers would lie down with them on a
mat to help them slip off to slumber. (If I
were that caregiver, I know I would fall
asleep before the child did!) Toddlers are
also comforted by transitional objects such
as special blankets and stuffed animals.
Back rubs help, and don’t forget the lulla-
bies.

What helps most is planning for a very
active morning with lots of outside time,
and then a good, calming routine that gets
progressively more quiet as the lunch time
progresses and naptime approaches. Yawn
a lot. It’s catching. Anticipate naptime
pleasantly. “Ah . . . soon we’ll be able to
stretch out with our blankets and go to
sleep. It will feel soooooo good!” Remem-
ber that infants and toddlers are com-
forted by consistency in the daily routine.
It gives them a feeling of security and
safety.

Sleep Is Important

Pat Moffett, who gives workshops on
brain development, reminds us that the
brain requires a period of deep, uninter-
rupted physiological rest in order to down-
load all the rich input of the day.
Over-tired children may act hyperactive
and adults may think they aren’t tired.
Sleep deprivation can lead to learning dif-
ficulties.

Finally, Erma Le McMin tells us, “I have
never learned in my 40 years of experi-
ence, how to be in control of making a
child go to sleep! When someone learns
how to do that, I will be interested!” She
reminds us that each child is unique.
Some require much less rest than others.
But, we can do what we know how to do
in providing children with consistent
routines, and responsive, gentle caregivers
to allow them to settle themselves and
drift off to sleep when they need to.

catches staff sneaking a bottle to babies in
a crib, and then protesting that it was
only a once in a while thing. Sometimes
babies are used to falling asleep while
nursing at home. What one caregiver
reports doing in such a case is to feed the
child a bottle when the child is tired, and
when he is deeply settled, almost asleep,
she transfers him to his crib.

Where infants sleep is another issue.
While most infants will sleep in a crib, a
few people reported variations. One child
would only sleep in an air chair. Another
infant would not sleep in a crib room, but
would crawl over to a crib mattress they
had put out at the side of the play area
and would sleep fine on that. Some need-
ed to be on a mat on the floor and have a
caregiver lie down with them until they
fell asleep. Nobody reported having chil-
dren sleep in car seats or swings, (which I
often see), and all agreed that this would
not be good for them.

As a footnote, in group care children
should only be in their cribs when they
are asleep or falling asleep. Therefore,
there is no need for crib toys to amuse
children in their cribs. When they wake
up, they should be taken out of their cribs
immediately.

Toddlers

Toddlers are in the time of transition
going from two, or even several naps a
day, to one nap after lunch time. Since
they are mobile, active, and noisy, it’s
much more difficult to have several
children asleep while others are awake
and playing in the same room. One pro-
gram solved this problem by having a
separate sleep room for toddlers so they
can continue following their own body
rhythms. More programs work toward
having everyone sleep at the same time.
Most toddler programs have an early
lunch at 11:00 or 11:30 because children
are ready to flop by then.

There were still reports of toddlers who
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Send comments, questions, feedback,
giggles, and good ideas —

as well as any photos
you’d like to share 

with other readers — to:
Karen Miller
PO Box 97

Cowdrey, CO 80434-0097
(karenmiller2@compuserve.com)


