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Hello & Welcome!! 
 

Welcome to the second edition of Sunny Days! We were delighted with the great 

feedback we got for the last edition, so we have upped our game for this time! We have a 

great new logo for the magazine and we have an amazing guest contributor, Lucy Wolfe!  

 

In this issue, Mary Cullinane looks at why Mothers choose to breastfeed. Helen O Brien 

explores the issue of Sibling Rivalary and how to manage it. Sinead Moynihan explains 

what Sensory Processing Difficulty is and Marian Hogan looks at Speech Development in 

Children. Frank Kelleher looks at Congestion, what it is and what to do to help it! We also 

look at Sleeping Difficulties and why physical problems may often be the cause. For 

those of you with babies, we have asked Lucy Wolfe for a few tips to help establish good 

sleep habbits from the begining. 

 

Enjoy! 
 

Rose Kelleher R.G.N., R.M. 
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FRANK KELLEHER 
Frank is a Cranial Osteopath specializing in the 
treatment of babies and children. He has over 25 
years experience in the health sector, 20 of those 
as an Osteopath. 

 

MARY CULLINANE 
Mary is an International Board-Certified 
Lactation Consultant -IBCLC 
She is also a midwife and has been working in the 
Neonatal setting for over 20 years. During this 
time Mary has seen the wonderful benefits of 
breastfeeding and breastmilk, both for the tiny 
premature baby and the full term healthy ones. 

 

MARIAN HOGAN 
Marian is a Senior Speech and Language 
Therapist who completed her speech and 
language therapy degree in University College 
Cork and graduated in June 2009. She has 8 
years’ experience of working with a wide variety 
of client groups; and has interest and skill in 
working with children presenting with a range of 
developmental speech and language delays and 
disorders and children with complex needs. 

 

HELEN O’BRIEN 
Helen holds a Higher Diploma in NonDirective 
Play Therapy, as well as a BA (Hons) Degree in 
Psychology, a Montessori Teaching Diploma and 
a Life and Executive Coaching Diploma. She’s a 
member of the Irish Play Therapy Association and 
work according to their Ethical Framework. 

 
 

SINEAD MOYNIHAN 
Sinead is an Occupational Therapist and a 
Specialist Yoga teacher. She launched Special 
Yoga Cork in 2014 and has worked with over 600 
kids with additional needs.  Sinead’s area of 
expertise is Autism and sensory processing 
difficulties. 
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C H I L D 

         Congestion 

What it is and how to solve it! 
 
 

Frank Kelleher 
 

Cranial Osteopath 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Babies and children are not immune to the 

common cold and will no doubt pick up a 

few infections in their first few years. The 

result will be a few days where they are 

uncomfortable with the associated nasal 

mucus resulting in difficulties with feeding 

and sleeping. Most children will recover 

within a few days and will be back to their 

usual self in no time! 

 

 

Upper respiratory congestion does not 

always mean there’s an infection present. 

Many children present to us with a long 

history of chronic congestion. They 

generally have a persistent cough and 

runny nose but are otherwise well. Having 

said that, they do tend to pick up infections 

easily and the recovery takes longer. Even 

recurring ear infections can be because of 

respiratory congestion. 

 

What causes the congestion and 

what can you do to help it? 
 

Here are a few of the many reasons why children 

can get chronic respiratory infection. 

1. Sinusitis - If a cough is persistent and the 

nasal discharge is thick and yellowish-

green, they may have sinusitis, an 

inflammation of the mucus lining of the 

nose and sinuses. In addition to a chronic 

cough, children may have postnasal drip, 

bad breath, low energy, and puffiness and 

dark circles around the eyes. Older 

children may complain of headache. Even 
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a low-grade sinus infection can 

cause a never-ending cough. 

2. Asthma – Although most people 

associate asthma with a wheeze, 

very often in children there is only a 

cough and it is on this basis that a 

diagnosis of asthma is made. 

3. Allergy – If the cough is associated 

with itchy eyes or if it arrives at the 

same time each year, it could be 

because of an allergy. Allergens 

trigger the release of histamine and 

other biochemical substances, 

which cause inflammation and 

congestion, chronic postnasal drip, 

and cough. Allergic rhinitis can be 

seasonal (possibly caused by pollen 

from trees, weeds, grasses, and 

outdoor moulds) or perennial (from 

year-round indoor allergens such as 

pets, dust mites, and indoor moulds). 

4. Dietary -  An intolerance to foods, 

particularly dairy, can cause an 

increase in the production of mucus. 

Over time, the mucus builds up and 

other digestive or skin symptoms 

may develop. 

 

What can you do to help? 
As with anything, the cause of the problem 

will determine the solution. Once you have 

identified the cause, there will be specific 

measures you can take to improve your 

child’s health. For example, if sinusitis is the 

cause, a course on antibiotics may be 

necessary. If an allergy is the cause, you will 

need to reduce or eliminate the allergen. 

There are also other things you can do that 

will help most children with congestion. 

Below is a list of tips, some of which may 

help your child. 

1. In babies with congestion you can 

use nasal saline drops and a bulb 

syringe to help remove the mucus 

from the nasal cavities. This will 

make feeding a little more 

comfortable for them. 

2. Keeping baby in a semi-upright 

position will also help as some 

babies will become quite distressed 

when lying down. 

3. To help thin out the mucus and aid 

its re-absorption, keep the child well 

hydrated. 

4. The use of a humidifier in the room 

can help loosen mucus and allow 

the child to cough it up more easily. 

5. The use of a Salt Pump, such as the 

Salin Air Purifier, is also very beneficial for 

anyone with congestion or even those with 

a cough or cold infection. The benefits of 

Salt Therapy can be attributed to its anti-

inflammatory effects. Once inhaled, the 

microparticles of salt penetrate deep into 

the lungs which can help unblock and 

remove any blockages and build-up of 

mucus and foreign allergens. We have 

recommended this Salt Pump to many 

parents and the feedback has been 

excellent. 

 

 

 

How does Cranial Osteopathy 

help? 
 

The principle of treatment is to create flow 

through the mucus membranes that are 

congested. It begins with gentle releasing of 

any tension in the child’s ribcage to 

improving breathing. That in turn helps to 

deepen the breathing pattern, which 

creates the conditions to decongest the 

bronchial system. The second principle is to 

improve mucus drainage thru the nasal 

passages via the euchastian tubes. Gentle 

techniques to lengthen the muscles 

attached to the ear bone surfaces, 

improves the position of the cranial base on 

the neck, which in turn allows the 

euchastian tubes to naturally drain the 

mucus. Using these two principles should 

have a positive effect on decongesting the 

upper respiratory tract.
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B A B Y 

Why Choose to Breast Feed? 
 
 

Mary Cullinane 

Lactation Consultantt 
 
 

Chances are if you’re reading this you are pregnant, so congratulations! 
Making the decision to breastfeed is a great start for many reasons. 

 

 
  
Breast feeding helps create an incredible bond 

with your baby and is much more than just 

providing milk. It has numerous health benefits for 

you and your baby. For you, these health benefits 

include less risk of breast cancer, stronger bones in 

later life, a quicker return to pre-pregnancy figure 

and a lower risk of post-natal depression. 

 For baby, breast milk contains unique antibodies 

that fight off viruses and bacteria. Research shows 

that exclusively breast-fed babies for 6 months 

have fewer ear infections, respiratory infections 

and gastrointestinal illnesses. This in turn leads 

to fewer medical bills.  

Breastfeeding is also very handy, there is no 

equipment needed. It is cheaper too and 

environmentally friendly!  

Breastmilk is a unique substance. It can never 

be equalled by any formula. The longer you 

breast feed the better, but any amount is 

beneficial. Breastfeeding exclusively for 6 

months is the ideal. After that, breastmilk can 
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still be part of baby’s diet along with family foods 

for as long as baby wants. Breast milk also has the 

unique property of changing to suit baby’s needs.  

Perhaps you breast fed before and it didn’t work 

out as planned. Preparing to breastfeed this time 

can give you a chance to explore your previous 

experience and understand what went wrong. 

Thankfully more and more mums in Ireland are 

choosing to breastfeed. In 2016 56.8 %of babies 

were being breastfed at the first public health 

nurse visit and 38.8% were still breastfeeding at 3 

months. We are still a long way off from levels in 

other countries but at least numbers are rising 

instead of falling. 

One of the biggest complaints from parents is lack 

of support for breastfeeding post natally. There is 

help out there – it’s just knowing where to find it. 

There are many voluntary support groups in every 

locality and maternity hospitals run support classes. 

There are also lactation consultants or IBCLCs who 

you can arrange to see privately. To find a 

lactation consultant visit the alci website which has 

a list of IBCLCs throughout Ireland. 

So, go on, give it a go. We are here to help. Every 

drop of breastmilk is precious so no matter how 

long or short your breastfeeding journey is we are 

here to help. 

 

 

 

 

 

Mary Cullinane is a Midwife working 

in the Neo-Natal unit of CUMH. She 

has years of experience working with 

Mums and babies. 

Mary is available by appointment  

at The Children’s Clinic. 

You can contact Mary on  

087 274 8319. 

For more information on Breast 

feeding see our website, 

www.thechildrenscliniccork.com and 

The Association of Lactation 

Consultants of Ireland website, 

www.alcireland.ie 

http://www.thechildrenscliniccork.com/


8 thechildrenscliniccork.com  

 

C H I L D 

PLAY THERAPY 

Sibling Rivilary 
 

 

Helen O Brien 

Play Therapist 

 

 
 

Arguments between siblings are inevitable. The question many parents face, is 

how to best handle the situation? 

 

Sibling rivalry is a normal part of child 

development. However, it can be 

frustrating for parents when at one 

moment their children can be best of 

friends and then moments later they 

behave like the worst of enemies. It can 

also seem never-ending, starting with a 

new baby sibling and continuing  

 

 

throughout childhood and the adolescent years. 

Intervening every time you see your children 

squabble is not the solution. When you notice 

them arguing or bickering with each other, and 

there is no physical aggression or name calling, 

this is a good time for you to say or do nothing. 

Let them work things out themselves. The 

solution they come up with may not seem fair to 

you, but as long as it’s safe, and both children 
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seem fairly content, it’s best to let them 

work it out. If you always intervene, you 

risk creating other problems. Your children 

may start expecting your help and wait for 

you to come to the rescue rather than 

learning to work out problems on their 

own. There's also the risk that you 

inadvertently make it appear to one child 

that another is always being "protected," 

which could foster even more resentment 

between them. In the same way, rescued 

children may feel that they can get away 

with more because they're always being 

"saved" by a parent. However, even though 

you are letting the children work things 

out themselves, it’s still important to 

monitor the situation to make sure that 

emotions are not escalating. When this 

happens, you will need to intervene more 

directly. 

So, what to do? 

Avoid showing anger, as anger feeds anger. 

Disappointment is a better expression. 

Remember that when you do step in, try to 

resolve problems with your children, not for 

them. 

Avoid saying –  

If he does that again just ignore it – gives the 

other child indirect permission to misbehave 

If you don’t play nice I’ll take it away 

I don’t want to hear another word 

Try saying - 

I can tell from how loud ye’re voices are that 

somethings wrong/someone’s not happy. 

Let’s sit down a moment and take a breath – (if 

they start to tell their side of the argument, 

gently stop them until everyone has had a 

breath and calmed down). 

I have a few ideas on what might help, do you 

have any? 

Don't put too much focus on figuring out which 

child is to blame. It takes two to fight, so anyone 

who’s involved is partly responsible. Say exactly 

what you saw and heard. Check if you’ve got it 

right. Most importantly try to stay really calm. 

How arguments are resolved can often lead to 

one child feeling second best. This may not be 

the reality of the situation, but this is how they 

may feel -  their sibling is receiving preferential 

treatment. To avoid this situation, insure that 

everyone has equal time to speak. Next, try to 

set up a "win-win" situation so that each child 

gains something. When they both want the 

same toy, perhaps there's a game they could 

play together instead. Maybe you could join the 

game, for a short time.  

If you do decide to set a consequence for their 

behaviour, then discipline all involved evenly. 
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It’s best to make this an immediate 

consequence, especially with young 

children who won’t have a good concept of 

time. Once the incident is over then 

everyone should move on with their day. 

Avoid referring to the squabble, but rather 

try to focus, and comment, on their 

positive/good behaviours, especially when 

it involves one of their siblings.  

And finally accept that you don’t always 

have to be the person to intervene.   

Parenting can be tough and very 

emotionally draining. So, when your own 

fuse is getting short, consider handing the 

reins over to someone else whose patience 

may be greater at that moment. 

 

Helen O Brien holds a Higher Diploma in 

NonDirective Play Therapy, as well as a BA (Hons) 

Degree in Psychology, a Montessori Teaching 

Diploma and a Life and Executive Coaching 

Diploma. She’s a member of the Irish Play Therapy 

Association and works according to their Ethical 

Framework. 

 

If you know a child whom you feel would benefit 

from play therapy, please contact Helen at 

helensplaythereapy@gmail.com or call her on 

0868157873. She is happy to discuss any potential 

referrals over the phone. 

 

For further information on Play Therapy see our 

website, www.thechildrenscliniccork.com 

 

http://www.thechildrenscliniccork.com/
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C H I L D 

Speech 
Development in 
Children 

 

 

Marian Hogan 

Speech and Language Therapist 

 

 
 

I’d like to focus on one of my favourite areas of my job for this edition of 

Sunny Days – speech! I will discuss what ‘speech’ means, typical 

developmental milestones in children; some things that can go wrong, 

and finally some tips on what to do if your child  

displays a speech difficulty. 
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What is Speech? 

In terms of speech and language therapy, 

speech refers to the sounds we produce and 

how we produce them to form words. 

Speech relates to the clarity of what we say 

and how easily our sounds and words are 

understood by those around us.  

If you child produces sounds incorrectly or is 

not easily understood by others they may 

have a speech difficulty.  

 

 

 

 

 

Typical Speech Development 

The following are some developmental 

speech milestones which you help you 

monitor your childs’s speech development if 

you have any concerns: 

• Babies generally begin babbling from 

6-7 months onwards and you should 

start hearing some repeated syllables 

like ‘baba’, ‘dada’, ‘mama’ by about 

9-10 months 

• By 12 months you should hear some 

mixed sounds in your child’s babble 

(variegated babble) e.g. ‘pabada’, 

‘bamaga’ 

• It can be typical up to age 3 for 

young children to reduce longer 

words (e.g. nana instead of banana), 

to leave of sounds at the end of words 

(e.g. su instead of sun) and to 

produce sounds that should be made 

at the back of the mouth at the front 

of the mouth instead (e.g. ‘tar’ instead 

of ‘car’). However, these errors should not 

persist after this age. 

• It can be typical up to age 4 for children to 

have some difficulty with sounds like /s/, /z/, 

/sh/, /ch/ and /j/. 

• Sounds like /l/ and /r/ are later developing 

and for some children may not be 

produced accurately all of the time until 

age 6. 

• As a general guide to overall intelligibility, 

by age 3 your child’s speech should be 

understood by others about 75% of the time 

and by age 5 this should be 90-100% of the 

time. 

 

What can Cause Speech Difficulty? 

There are many reasons why a child may present 

with a speech sound difficulty; some of which 

include: 

• Developmental speech delay/disorder 

• Developmental Verbal Dyspraxia 

• Hearing difficulty (including history of 

fluctuating hearing loss associated with 

otitis media/fluid in the ear) 

• Neuromuscular issues (e.g. low tone 

associated with Down syndrome can lead 

to unclear speech) 

• Physical issues (cleft lip/palate, dental 

anomalies, tongue tie) 

 

How can you help your child? 

Generally, speech sound difficulty is one of the 

areas that requires direct therapy as SLTs are 

uniquely specialised in the therapy techniques 

required to correct speech sound errors. 

However, you will be an important part of the 

therapy as most progress is seen when therapy 

activities are practiced at home and your SLT 

should show you how to use the techniques to 

help your child at home. 

Some other general tips include: 

• Model clear speech yourself by speaking 

clearly and reducing your speech rate if 

needed 
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• Interpret as best you can to reduce 

frustration 

• Ask your child to show you if possible 

or think of another way of saying what 

they want 

• Emphasise error sounds in your own 

speech (so for example if your child 

says ‘dun’ instead of ‘sun’ you should 

emphasise a clear ‘sun’ in your own 

production) 

• Get your child’s hearing tested if you 

have any concerns in case this is a 

factor affecting speech development 

If you have any concerns about your child’s 

speech it is a good idea to see an SLT as 

soon as possible for an assessment. Speech 

sound difficulties generally respond well to 

intervention and the difference being 

understood will make to your child is 

incredible to see. Parents can self-refer or 

get a PHN/GP referral to the HSE SLT service 

or attend privately for therapy. It is vital to 

address speech difficulties early as poor 

intelligibility can lead to frustration on the 

part of the child and, also early speech 

difficulties can impact later literacy 

development.  

 

 

Marian Hogan is a Senior 

Speech and Language 

Therapist who completed her 

speech and language therapy 

degree in University College 

Cork and graduated in June 

2009. She has 8 years’ 

experience of working with a 

wide variety of client groups; 

and has particular interest and 

skill in working with children 

presenting with a range of 

developmental speech and 

language delays and disorders and 

children with complex needs. She 

has worked in both the public and 

private sectors, including the 

Central Remedial Clinic Dublin, 

Down Syndrome Kerry, Kerry 

Intervention and Disability Services 

and Kerry SLT Clinic. 

Marian has completed many post-

graduate training courses and 

continues to update her professional 

development and knowledge of 

current evidence-based theory and 

practice regularly through research 

and training 

You can contact Marian  

on 087 216 2297 

 

Marian recently launched our 

new monthly feature, Ask Our 

Experts. She answered 3 Parent 

Queries about their concerns 

about their children’s speech. 

You can find her Q&As on our 

Facebook page. 
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Sleep, or rather 

lack of it, what’s 

the solution 

Frank Kelleher 
Osteopath 

To most new parents sleep is priceless! And to 

be fair, it is expected that sleep will not be 

something you will be getting too much of for 

the next little while. However, when baby 

becomes a toddler and the months drag on 

with no end in sight, it is normal for parents to 

look for a solution. 

 

 

“People who say they sleep like a 

baby usually don’t have one.” 

So, what can stop your little one from sleeping 

through the night? 

There are many reasons why children do not sleep 

through the night. The first thing to look at 

is conditioning. Has your child become 

accustomed to waking up for a feed, a chat and a 

cuddle at night? It’s always a good idea to set the 

night time ground rules as early as possible. Night 

time should be quiet. The room should remain as 

dark as possible so that there’s a big difference 

between day and night. If you turn on the lights 

and chat and do all the things you would do during 

the day how will baby be able to tell the 

difference? With a toddler who may have 

acquired a few bad habits the first step is to 

https://frankkellehercranialosteopath.files.wordpress.com/2014/01/baby4.jpg


20 magazinename.com  

establish a good bedtime routine. Set a time 

each evening when this starts and stick to it 

every night. Start with bath time, followed by 

cuddles and a feed if they still require one. 

Then read them a bed time story in their room.  

Finally, settle them down and leave the room. 

It will take a little while for this new routine to 

be totally adopted with as much enthusiasm 

as you have for it, but it will happen. Just be 

patient and give it time. 

Lucy Wolfe, Paediatric Sleep Consultant, has 

more valuable tips for establishing good sleep 

habbits in a baby in her article in this edition of 

Sunny Days! 

If you don’t think it’s conditioning or you 

suspect a physical issue is interrupting the 

sleep pattern, treating the physical issue first 

may solve the problem. Below are examples 

of the type of physical issues that when 

treated, will have a positive effect on your 

childs sleeping. 

For children who have persistent colds and 

coughs, nasal drip could be an issue and a 

cause of sleep disruption. Children who have 

nasal drip affecting the nasal passages are 

often congested and frequently have a runny 

nose. They can be mouth breathers as a result 

snore at night. This can disrupt their sleep and 

wake them up. The other type of nasal drip is 

a posterior nasal drip and in this case, the drip 

affects the back of the throat and the 

euchastian tubes (narrow tubes connecting the 

middle ear to the back of the throat) causing a 

cough and congestion. There can be nasal 

congestion with this type too. These symptoms can 

disrupt the child’s sleep. Children who have 

had ear infections may have some fluid in the 

middle ear and this too can disrupt sleep. Cranial 

Osteopathy is used to release any tension in the 

bones of the skull, particularly the temporal bones 

which house the middle and inner ears. 

Another reason for sleep disruption is a digestive 

disorder. Reflux, wind or intolerance can cause 

enough discomfort at night to wake baby. Again, 

cranial osteopathy can help relieve these issues, 

along with advice depending on which condition is 

affecting baby. Once any cranial and physical 

issues are dealt with, baby should be able to 

develop a better sleeping pattern with a little help 

for mum and dad. (See tips above) 

Occasionally we see a child whose nervous system 

needs treating, resetting almost. There children can 

be anxious and wake very easily once asleep. 

There can be other less common issues but in my 

experience, these are the main reasons for a 

disturbed sleep pattern in young children. So, if you 

are having difficulties with your toddler maybe you 

should consider the above as possible causes. 

There is always a solution and every child will learn 

to sleep through the night. It may require patience, 

persistence and perhaps a little Cranial Osteopathy 

but you will get there in the end!
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C H I L D 

Occupational 

Therapy 

What is Sensory 
Processing Difficulty? 

 

 

Sinead 

Moynihan 

Occupational Therapist 
 
 

Sensory Processing refers to how the brain receives messages from the senses, and 
then provides a response appropriate to the situation. 

 
 
 
A sensory processing difficulty occurs when 

the brain has difficulty receiving and 

responding to the input form the senses.  This 

results in a motor, behavioural, emotional 

and/or social response which is not 

appropriate to the situation.   

 

A Sensory processing difficulty may exist alone 

or with another diagnosis.  Current research 

reports 75-90% of children with Autism have 

sensory processing difficulties. 

Below is a checklist for “red flag” signs of 

sensory processing difficulties.  A “red-flag” is 

when the behaviour impacts on regular 

everyday functioning. 

 

• On the go/unable to sit still 

• Twirls/spins excessively 

• Over responsive to 

touch/sound/light/smells 

• Takes excessive risks during play 

• Doesn’t like standing near others, e.g. 

in a line 

• Difficulty winding down for bed 

• Picky eater: doesn’t like food textures 

to mix or can only tolerate a particular 

type of food such as crunchy or 

smooth.   

 

What Sinead, Occupational Therapist Provides. 

Sinead provides a sensory Profile Assessment 

Report and Programme. This is an assessment 

of your child’s sensory needs which aims to 

identify key sensory issues. Sensory issues are 

then met through a specifically designed 

Programme for your child. Report and 

Programme Hand-over: This is an essential part 

of the process to empower those living and 

working with the child. Parents and 

 

 caregivers and/or teachers sit down with 

Sinead and the report is explained in detail. 

Strategies for dealing with key sensory issues 

are explained and demonstrated.  

 

Sinead Moynihan, is a paediatric 

occupational therapist with over 5 years’ 

experience working with children and teens 

on the autistic spectrum. Sinead uses an 

integrated approach; combining 

occupational therapy, special yoga 

techniques and sensory integration tools to 

guide her intervention sessions.  

 

Sinead is available Tuesday and Wednesday 

at The Children’s Clinic Cork, offering 

occupational therapy sessions, 

comprehensive assessments, as well as home 

and school visits. Sinead is registered with the 

Association of Occupational Therapists of 

Ireland, and CORU Registered. For more info 

check out www.sineadmoynihan.ie  

You can contact Sinead on 086 166 3379 
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4 Survival Strategies for you 

and your New Baby  

by Lucy Wolfe, Paediatric Sleep Consultant.

Your new baby will come with their 

own individual sleep ability.  Please 

bear in mind that in the first 6 months or 

so there are no real, so called “bad 

habits” and you must not worry too 

much about how and where your child 

sleeps, provided you are observing 

safe sleep and making informed 

decisions.  In the first four months 

specifically, their sleep is immature, 

and your baby is mostly regulated by 

her need to feed, potentially little and 

often.  Although she may have a high 

sleep need on paper, you may find 

that this is scattered throughout the 24-

hour period, rather than in 

consolidated amounts with little or no 

respect for parents’ night time sleep 

need.  This can mean that the new 

parents become tired very easily and 

can also be overwhelmed attempting 

to meet the needs of your newborn 

and very often other children as well.  

Trying to make your new baby “self 

settle” can be an exercise in frustration 

as the skill to develop this ability may 

not emerge until much later on and 

generally allowing a baby to cry to 

make sleep improvements would not 

be recommended.  However, you can 

actively work behind the scenes to 

begin to lay a strong platform for  
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positive sleep practices. Here are some 

4 strategies that may help. 

Relax and accept that the first few 

months are tiring, and to be fair the 

next 20 years or more are going to be 

exhausting, but none more so at the 

start. It’s an extensive and steep 

learning curve and although you had 

heard it can be tiring, you never 

imagined it could be this   You are not 

alone.  The majority of young infants 

will come relatively sleepless and 

require high levels of input from you to 

relax and make them sleepy-commit 

to this and understand that this 

intensive care period does diminish 

over the next while.  Self care is so 

important-you may have discovered 

that sleep when baby sleeps doesn’t 

make any sense now or if your baby 

only sleeps for small increments at a 

time then before your eyes are closed 

you are needed again-rest at least 

and be kind to you.  Draft in support, 

share the load and ask for help.  You 

don’t need to be a lone soldier here, 

it takes a village, remember? 

 

If your baby desires lots of handling, 

then figure out a variety of ways to fill 

this need. Set aside concerns about 

long term habits-there is no such thing 

at this early stage, just a typical baby 

wanting to be held and rocked and  

 

comforted as you have been doing 

for the 9 months before birth.  As time 

evolves your baby will not need such 

high levels of intervention and 

overtime you can reduce as 

appropriate, but for now, don’t worry-

meet the need.  Wear your baby, 

hold, rock, roll, sling, swing, bounce.   

This time will pass naturally; you just 

need to get through it. 

In tandem with providing whatever 

level of support that they need for 

achieving and maintaining sleep, 

learn to read your baby’s language 

for sleep. This can be made easier if 

you have some predictability to the 

day time layout.  As biological 

timekeeping underpins positive sleep 

improvements, from 6-8 weeks 

onwards try to get a rhythm going 

with a wake time no later than 

730am, anchored with a feed 

regardless of what has happened 

overnight, and sleeps and feeds 

littered throughout the day.  Sleep 

readiness is indicated by brief eye 

rubs, yawns and zoning out.  Try not to 

go beyond these behaviours as 

anything more obvious such as 

intense eye rubbing or even fussing, 

or crying can mean overtired and 

now baby may resist sleep or not 

sleep for very long.  Bedtime in the 

early months is actually quite late until 
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closer to 4 months onwards, so don’t 

keep trying for an early bedtime 

unless your baby seems open to it.  As 

the next months unfold, bedtime 

naturally gets earlier, so for now enjoy 

those cuddles and naps with you until 

you go to bed. 

Filling your child’s sensory diet is an 

important part of development. 

Obviously try not to over-stimulate too 

close to a time when they may need 

to be going to sleep-most babies are 

ready to sleep within 1.5-2 hours 

throughout the day.  Although some 

appear able to manage on a wider 

wake period, it is not recommended 

as it may cause unnecessary 

wakefulness overnight which could 

be avoided with this strategy alone.  

Make sure that you are getting out 

and about-although that can seem 

too tiring, it will help everyone.  Fresh 

air and outside activity, together with 

natural light will help regulate the 

baby’s sleeping patterns and studies 

suggest that deeper sleep can yield 

as a result.  Getting out is also 

important for the parents, to get head 

space and perspective and to be 

active will help release the happy 

endorphins that we really need at this 

stage.  Make sure also, that you are 

giving lots of attentive one to one 

time-chat to your baby whilst holding 

them-giving lots of eye contact and 

attention throughout the day.  

Emotional connectivity will enable 

their feelings of love and security and 

allow them to relax more easily as 

well. 

  

This too shall pass, so try not to be 

overwhelmed.  The use of white noise 

and dummies, swaddling (as advised) 

can all be helpful survival strategies 

too.  Ideally, we want you to thrive, 

but it may feel like survival initially.  As 

your baby gets slightly older then you 

can always start to use my stay-and-

support approach to weaken any 

sleep associations that need to be 

weaned, but only when age 

appropriate and when the new family 

until is ready.  In the meantime- good 

luck and sweet dreams. 

 

Lucy Wolfe, CGSC, MAPSC, is a paediatric sleep consultant, 

Author of The Baby Sleep Solution and mum of four young 

children. She runs a private sleep consulting practice with her 

98%-effective approach for sleep she provides knowledge, 

expertise and valuable support to families across the country.  

See www.sleepmatters.ie t: 087 2683584 or e: 

lucy@sleepmatters.ie 
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