
The Good Night, 
Sleep Tight

WORKBOOK

The Sleep Lady®

KIM WEST,LCSW-C
Edited by Maura Rhodes, 

former Senior Editor, Parenting Magazine

Gentle Proven Solutions to Help Your 
Child Sleep Well and Wake Up Happy

N E W B O R N  T O  F I V E  Y E A R S



Copyright © Kim West 2010

All rights reserved. No portion of this book may be reproduced in any fashion, 

print, facsimile, or electronic, or by any method yet to be developed, 

without express written permission of the publisher.

Published by

Easton Studio Press

P.O. Box 3131

Westport, CT 06880

(203) 454-4454

www.eastonsp.com

Visit Kim West, The Sleeplady at www.sleeplady.com

Book and cover design by Barbara Aronica-Buck

ISBN: 978-0979824-86-9

Printed in Canada

Second printing, June 2012

10 9 8 7 6 5 4 3 2 1



Contents

INTRODUCTION v

CHAPTER ONE Before You Begin Sleep Coaching 1

CHAPTER TWO Age-Specific Sleep Averages 

and Typical Day Schedules 13

CHAPTER THREE The Sleep Lady® Shuffle 30

CHAPTER FOUR Nap Coaching 34

CHAPTER FIVE How to Eliminate Nighttime Feeding 

during the Shuffle 39

CHAPTER SIX Putting an End to Co-Sleeping 43

CHAPTER SEVEN Creating Your Plan 46

CHAPTER EIGHT Implementing Your Plan: Step-by-Step Shuffle

Outline for a Baby or a Child in a Crib 63

CHAPTER NINE Implementing Your Plan: Step-by-Step Shuffle

Outline for a Child in a Bed 72



CHAPTER TEN Troubleshooting 88

CHAPTER ELEVEN   Sleep Logs, Sleep Manner Chart, 

and Certificate of Completion 100

CHAPTER TWELVE Resources 106



Introduction

I’m Kim West, a licensed child and family
therapist and the mother of two girls. My
clients know me as The Sleep Lady®. For the
past ten years, I’ve focused my practice on
helping tens of thousands of weary, bleary-
eyed parents all over the world find solu-

tions to their children’s sleep problems—from babies who are old
enough to sleep through the night but aren’t yet doing so, to nap-re-
sistant toddlers, to older kids who won’t stay in their beds (or sneak
into their parents’ beds uninvited). My method, the Sleep Lady® Shuf-
fle, depends on step-by-step changes in the bedtime, nap time, and
middle-of-the-night routines that haven’t been working for these fam-
ilies. For the parents of infants in particular, it’s a gentler alternative to
letting their babies “cry it out.” Ultimately, the children I work with
develop sleep “independence” and can drift off on their own and sleep
soundly throughout the night, knowing that Mom and Dad are nearby. 

What makes the Sleep Lady® method so successful is that it’s not
a “one size fits all” approach to sleep coaching. When I work with a
family individually, I factor in their values, lifestyle, and childrearing
philosophies so as not to suggest something that might make parents
feel uncomfortable. Doing so would be highly counterproductive—I
can’t stress this enough—and so a plan that parents can’t stick with
is bound to fail.

That said, the Sleep Lady® Shuffle is not an overnight cure. 



Essentially, you’re teaching your child a new skill. So be patient and
remember that mastering a skill—whether it’s walking, handling a
spoon, using the potty, or sleeping through the night—takes time.
However, the families I work with solve the majority of their kids’ bed-
time snafus within two weeks. (Issues like napping and early rising 
typically take a little longer.) 

How to Use This Workbook

For the best results, I recommend that you read the first few chap-
ters, plus the chapter that corresponds to your child’s age, of my book
Good Night, Sleep Tight before you begin creating your plan (on page
46 of this workbook); at the very least, please read all the way through
the workbook before you start sleep coaching your child. And remem-
ber: Your success will depend on consistency, follow-through, and pa-
tience, as well as 100 percent commitment on the part of everyone
else who shares in caring for your child—including your partner, your
child’s grandparents, and the sitter. 

May you enjoy many peaceful nights of sleep ahead!

— Kim West, LCSW-C

The Sleep Lady®

Disclaimer: The information and advice presented in this book have
been reviewed by a qualified pediatrician. It should not, however, sub-
stitute for the advice of your family doctor or other trained health care
professionals. You are advised to consult with a health care profes-
sional with regard to all matters that may require medical attention or
diagnosis for your baby or child, and you should check with a physician
before administering or undertaking any course of treatment such as
sleep training your baby or child.
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The Good Night, 
Sleep Tight

WORKBOOK



Liam, age 1 day



Even if you’ve read Good Night, Sleep Tight, skip down and 
review the chapters on consistency and avoiding intermittent 
reinforcement on pages 6–7. Given that we all need to hear things at
least three times before we can really understand them, and the fact
that you’re probably too tired to remember much these days anyway, 
it’s vital that you take the time to refresh your memory about these 
important concepts. 

I firmly believe that a solid understanding of
important sleep principles is key for a sleep-
training plan to work. I realize you may be
eager to get started and tempted to skip this
chapter, but if you haven’t read Good Night,
Sleep Tight, then this chapter (and the next)
are critical to your success. 

Need-to-Know Sleep Facts

•  Regular sleep time is key. Going to bed at the same time
each night and getting up at the same time each morning is
vital for children. The consistency keeps their internal body clock,
a.k.a. circadian rhythm, on track, which in turn ensures that they
get quality sleep. Even adults should have regular bed- and
wake-up times; it's okay if we vary our own routine on
weekends, but only by one hour.

C H A P T E R  O N E

Before You Begin 
Sleep Coaching



If you miss your child’s natural time to sleep—in other words, her
“sleep window”—her body will begin to secrete hormones, including
one called cortisol, which acts like a mild form of adrenaline and can
leave her too wired to get to sleep easily. (I imagine this must feel
much like trying to nod off when you’re tired but have had too much
caffeine.) Eventually, after you’ve both endured a good deal of crying,
your child will fall asleep. “Thank goodness,” you’ll think, “at least
she’ll sleep late tomorrow.” Logical, but incorrect. Having missed her
regular bedtime, she’ll actually sleep less soundly and she’ll wake ear-
lier than usual. This can then lead to poor naps the next day, a dis-
rupted bedtime that night—and the beginning of a vicious cycle that
will be tough to break. 

•  Quality of sleep is just as important as quantity. Besides
the right amount of sleep (for age-by-age sleep requirements,
see Chapter 2), a child needs:

the right kind of sleep—unfragmented, uninterrupted (ex-
cept in the case of newborns who still need to nurse or take a
bottle during the night), and motionless: the movement of, say,
a baby swing prevents the brain from going into a deep sleep
and is not as restorative.
to sleep at the right times—in other words, his bedtime,
wake-up time, and naps are all in sync with his natural sleep
patterns.
sleep that’s undisturbed by medical problems such as
asthma, allergies, reflux, or obstructive sleep apnea or other
physical sleep disorders.

•  Babies must be taught to put themselves to sleep: It’s a
learned skill. Putting your baby in her crib when she’s “drowsy
but awake,” will give her the opportunity to get herself to sleep
on her own. If you have trouble visualizing what “drowsy but
awake” means, imagine a scale of one to ten, one being wide
awake and ten being deeply asleep. You want to put your baby
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down at around a seven or eight on the drowsy scale. She
should be warm, fed, comforted, and clearly sleepy, but alert
enough to know that she’s going into the crib. 

When you put your baby down at the right point on the drowsiness
scale, she’ll probably protest. This is normal; no need to get her out
and restart her bedtime routine. Instead, stay nearby and use physical
and verbal reassurance to comfort her, and soon she’ll learn to transi-
tion from drowsiness to sleep without fussing. I will go over this in
more detail in Chapter 3.

Note that you don’t want your baby to fall asleep too quickly: If she
conks out in less than five minutes, she was probably already so far
gone when you put her down that she wasn’t aware of being trans-
ferred from your arms to her crib. And without that lack of awareness,
she won’t learn her sleep “lesson.” Get her into bed when she’s a tad
less drowsy the next time. 

Incidentally, “drowsy but awake” becomes less important as chil-
dren get older. With toddlers and preschoolers, a calming bedtime rou-
tine of reading and songs prepares them for slumber. Of course, make
sure you’re not falling asleep with them during those soothing bed-
time stories!

•  A child’s ability to put himself to sleep is important not
just at bedtime, but also when he wakes in the night or
during a nap. Just as adults do, children have cycles of non-
REM (deep) sleep and REM (light) sleep. A child’s sleep cycles do
not mimic a grown-up’s until around the age of 2. When a
sleeper of any age moves from one cycle to the next, his brain
experiences a “partial arousal,” in which he’ll wake up just
enough to roll over, realize he’s thirsty, or notice a fallen pillow;
then, if he doesn’t need to get up for that glass of water or to
retrieve that pillow, he’ll go right back to sleep. For babies 
who sleep through the night, partial arousals take place 
approximately every three to four hours (during naps, they occur
after 10 minutes and 30 minutes of sleep); this means that
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during a partial arousal they may open their eyes and even re-
alize that they’re alone in the crib—and think, “Oh, I’m in my
room, there’s my lovey . . .” and put themselves back to sleep.

•  It’s vital for a baby to learn to put herself to sleep with-
out a “sleep crutch”—in other words, a negative sleep
association that requires something be done either to or
for her in order for her to go to sleep. Some examples of
common sleep crutches are nursing, bottle-feeding, rocking,
walking, and having a parent lie down with a baby or young
child until she falls asleep. These activities are labeled “nega-
tive” because a child can’t do them for herself. 

•  “Positive sleep associations,” on the
other hand, are self-soothing behaviors or
rituals that a baby can create for herself,
such as sucking her thumb or fingers,
twirling her hair, stroking a stuffed animal
or favorite blanket, rubbing things against
her cheek, rocking her body, humming, 
or singing.

•  Phasing out a sleep crutch can be as challenging for the 
parent as the baby.After all, you’ve come to rely on the magic
of rocking, nursing, swinging, or pacing your baby all the way
to the Land of Nod too. It can be really hard to give that up, but
ultimately you want to get to the point where you can stop be-
fore your baby drifts off completely. Try cutting the amount of
time you walk or rock your little one before putting him in his
crib. Note that some babies get upset when “teased” with
enough walking or rocking to make them drowsy but not
enough to put them to sleep—in which case a more drastic ap-
proach is necessary: a minute of walking or rocking—just long
enough to say, “I love you,” say a prayer, or hum a short lull-
aby—before being put down. If you have to choose between
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SLEEP-TIGHT TIP 

Putting oneself to sleep

is a learned skill. Gently
guiding our children to

master this skill is just as important

as teaching them their ABCs. 



too drowsy or too awake, choose awake, and then work on
soothing your baby to a drowsier point in the crib.

If you nurse or bottle-feed your baby to sleep, you can try making
feeding an earlier part of the bedtime routine. Or, leave a dim light on
so you can see when she’s starting to drift off (and to lessen the asso-
ciation in her mind between eating and falling asleep). Watch her
closely: When she stops sucking energetically and swallowing (and in-
stead is suckling gently, with a sort of fluttering motion), she’s past the
“drowsy” target. At this point, you have two choices:

Unlatch her from your breast or the bottle, put her in her
crib, and try to catch her a little earlier at the next bedtime.
If she wakes up while you’re unlatching her and gives you a look
that says, “Hey, I’m still hungry! I didn’t mean to fall asleep on the
job!” then give her one more chance. If she wakes up enough to
really eat, let her finish. But if she goes back to that fluttery busi-
ness, you’ve been duped! She’s not hungry—she just wants to
suckle herself to sleep. Unlatch her, burp her, give her a kiss, and
put her to bed.

- or -

Arouse her by changing her diaper or loosening her paja-
mas. Say your soothing good-night words, and place her in her
crib awake.

•  Children need morning rituals just as much as they need
bedtime rituals to help reinforce their understanding of
wake-up time versus sleep time. When it’s time to start 
the day, do a “dramatic wake-up.” Open the blinds, switch 
on the lights, sing some cheery good-morning songs, and 
welcome the new day. 
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As you read further into this workbook, you’ll see how I use dramatic
wake-up to help your child differentiate between when you’re going to get
them out of their crib or bed. Let’s say your child wakes at 5:00 a.m. and
you go to her and sit next to her crib or bed to help her back to sleep. At
6:00 a.m. she’s still wide awake with no sign of going back to sleep, and
you wish to give up on the night (6:00 a.m. is the earliest I ever want you
to give up on the night). I would not want you to stand and pick her up
and start the day fearing that you might train her to cry on and off for one
hour (see intermitten reinforcement below). Instead I want you to leave
the room, count to 10, go back in, turn on the light and say, “Good morn-
ing!” and start your day.

An Important Note on Consistency: Once you have a sleep-
training plan in place, it’s absolutely crucial to be consistent—even
in the middle of the night when you’re tired and not thinking clearly.
Sending mixed messages—which behavioral scientists call “intermit-
tent reinforcement”— to your child throughout the day (and night!)
will only frustrate him. He won’t be able to decipher what type of 
behavior merits rewards and what type of behavior doesn’t. Inconsis-
tently reinforced behavior is the hardest type of behavior to modify 
or extinguish. It takes longer to change and it always gets worse be-
fore it gets better. This is particularly true of a child who’s more than 1
year old. 

Here are three examples of intermittent reinforcement with chil-
dren and sleep that I want you to avoid:

1. “Sometimes I feed you to sleep and sometimes I don’t.” For ex-
ample, you may nurse your baby to sleep, feed him if he wakes
after 10:00 p.m., rock him to sleep if he wakes again before 1:00
a.m., and then finally bring him into your bed out of despera-
tion. This causes confusion. I want you to work toward putting
your child down to bed drowsy but awake and responding to
him consistently the same way through out the night.

GOOD  N I GH T,  S L E E P  T I GH T  WORKBOOK6



B E FOR E  YOU  B EG I N  S L E E P  COACH I NG 7

2. “Sometimes I’ve let you cry for 15 or 30 minutes because I was
desperate and heard this approach might work—but then I
couldn’t take it anymore and went in, picked you up, and
rocked you to sleep.” This is an example of how you can train
your child to cry  until you put him to sleep—any way you can!

3. “Sometimes I bring you in to my bed—but only after 5:00
a.m.” Please remember that your child can’t tell time. Why
wouldn’t he expect to come to your bed at 2:00 a.m. if you
bring him in after 5:00? 

Keep in mind too, that children actually
crave consistency at bedtime (and all the
time, for that matter). When they know what
to expect, and what’s expected of them, it re-
assures them and helps them feel safe and
sound. 

How to Prep for Sleep Coaching Success: Steps to
Take before You Start

1. Get the green light from your child’s doctor.
Most sleep problems are behavioral, but you should still have your

pediatrician rule out any underlying medical conditions that may be
contributing to your child’s sleep issues, such as reflux, asthma, aller-
gies, ear infections, or sleep apnea.  Make sure medications, including
over-the-counter remedies, aren’t disturbing her sleep. 

If you’re still feeding your baby during the night, ask her doctor if,
given your child’s age, weight, and general health, she still needswee-
hour nourishment. Review with your pediatrician how much your child
is eating during her waking hours. 

2. Keep a sleep-and-feeding log. 
Chances are, your short-term memory isn’t quite up to par as a 

result of sleep deprivation: Your days and nights are going by in a blur.

SLEEP-TIGHT TIP 

Consistency is truly 
the key to parenting
and especially sleep
training success. 



But in order to figure out how to solve your child’s sleep problem, you’ll
need to have a clear picture of what’s happening at bedtime and dur-
ing the night, what’s working, what’s not, how your baby is respond-
ing, etc. Keep track by writing it all down for a few days or a week.
Having a record in writing, instead of relying on scrambled mental
notes in your sleep-deprived brain, will give you a more accurate pic-
ture of your child’s patterns and your own responses.

Some parents find it easiest to keep a log for scribbling on right
next to their child’s bed. Look for signs of his natural bedtime window.
Jot down when and how often he wakes up during the night. Note
what you did to get him back to sleep, whether you rocked him, nursed
him, sang to him, or brought him into your bed. Compare your child’s
daily schedule with the typical schedules I suggest in Chapter 2.

Once you start my program, continue your log. Tracking your
child’s sleep patterns will help you figure out what’s working, what’s
not, and what tactics you should tweak. At the end of this workbook
is a sample log you can use. (Feel free to come up with your own for-
mat if you don’t like mine.)  

3. Figure out your child’s ideal bedtime.
This is the period of time during which she’ll show signs that she’s

ready to sleep—yawning, rubbing her eyes, twisting her hair, fussing.
Often parents miss a child’s sleepy cues—especially in the evening,
because it’s such a busy time of day. They may be cleaning up the 
dinner dishes, shuffling through the mail, helping an older child with
homework, etc. Pay extra attention to how your child behaves between
6:00 p.m. and 8:00 p.m. (and make sure she’s not zoning out in front
of the television). As soon as she begins acting drowsy, you’ll know
that that’s her natural bedtime—and the time at which you should be
putting her down each evening going forward.

Although I usually recommend making bedtime adjustments 
gradually, 30 minutes or so at a time, sometimes with a child under 3
you can make the changes quickly if you learn to recognize her natu-
ral patterns. For instance, if your 20-month-old is used to going to bed
at 10:00 p.m., but you can see that she’s drowsy at 7:30 p.m., you 
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don’t need to spend days gradually adjusting. Just put her to bed at
7:30 p.m. and make sure you do so again the next night and the night
after that. 

If you have trouble picking up on your child’s drowsy signals, you
can pinpoint a reasonable bedtime for her simply by looking at when
she normally wakes up and factoring in how much sleep she should be
getting based on her age. (You’ll find sleep averages on pages 15–26.)
Let’s say you have a 2-year-old who tends to wake up by 7:00 a.m.
every morning. The average 2-year-old needs 11 hours of sleep at night,
so that would mean that your child needs to have gone through her en-
tire bedtime routine and be sound asleep by 8:00 p.m. 

4. Create a relaxing bedtime routine. 
All children, from newborns on up to school-age kids, need a set

of comforting and predictable rituals to help them prepare physically
and psychologically for sleep. These activities should be calm, quiet
ones, like reading, story-telling, or lullabies; bedtime is not the time for
tickling, wrestling, scary stories, or TV shows, or anything else that’s
stimulating. Because you’re preparing your lit-
tle one to be separated from you for the night,
the tone should be serene and reassuring. For
babies over 6 months old, I encourage at-
tachment to a “lovey,” a favorite stuffed ani-
mal or blanket that he can use to comfort
himself when he wakes during the night. And
with the exception of baths and tooth-brush-
ing, the bedtime routine should take place in
the child’s nursery or bedroom
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SLEEP-TIGHT TIP 

If your child hates some
aspect of bedtime, get
that part over with first.

For instance, if she can’t stand hav-
ing her teeth brushed, do it right
after her bath, not after you’ve
read two books and gotten her all
snug and cozy.
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•  Install room-darkening shades if your child’s bedroom gets
too much light, he wakes up very early, or has trouble napping;
but leave a dim night-light on so that you can see him when
you check on him. He’ll probably sleep more soundly with that
little bit of light too, although some children do better in total
darkness. 

•  Consider playing white noise or nature music if your child’s
room isn’t very soundproof and you have a barking dog, loud
neighbors, older siblings, live on a busy street, etc. Children do
learn to sleep through routine household sounds (and they
should to a large extent), but some places are just really loud
and some kids are really sensitive. White noise is a constant
sound that helps to block out noise; you can buy a white noise
machine, or try turning on a fan. I discourage using music to
mask noise; kids can get too dependent on it—meaning they’ll
want someone to come in and restart their music every time
they wake up. 

Here are some activities that work well as part of a bedtime routine, 
depending on a child’s age. Three from this list is plenty:

•  bath
•  put on pajamas
•  brush teeth
•  go potty
•  massage
•  swaddle
•  read books
•  sing a short song
•  play a quiet game
•  share three things about 

your day

•  tell a story
•  listen to music
•  baby or toddler yoga
•  small sippy cup of water with

books
•  bottle or nursing
•  prayers, blessings, or sending

kisses and love to others
•  plenty of hugs and kisses



7. Decide about the pacifier.
Research shows that pacifier use during sleep time may reduce the

risk of sudden infant death syndrome, or SIDS, among babies who are 6
months or younger. Medical advice on pacifiers has changed frequently
over the years, and it may well change again. Please check with your
doctor, and check in again as your baby gets a little older. If you’re breast-
feeding, wait four to six weeks until nursing is well established before
you introduce the pacifier. Bottle-fed babies can start earlier. 

Even if you use the pacifier when the baby sleeps, you may choose
not to use it all the time when she’s awake and fussy. You can recon-
sider how and when you want her to continue with the pacifier when
she gets to be about 6 months old. 

If your baby is over 6 months old and is using a pacifier, you may
need to decide if it is a problem that needs addressing during sleep
coaching. 

Ask yourself the following:

•  Can she grip and maneuver it into her mouth on her own (most
babies can do this by 8 months old)?

•  Are you making multiple trips to her crib to replug the pacifier?

•  Have you spoken to your pediatrician about weaning your child
off the pacifier?

Your choices:

• If you find yourself having to repeatedly replug your child’s paci-
fier and your pediatrician has signed off on getting rid of it, then
you will have to pick the big night. Unfortunately you can’t re-
ally “wean” a child from the pacifier. It’s either in the baby’s
mouth or it isn’t. Pick the first night you will put your child to
bed without it. You’ll have to do some extra soothing for the
first few nights. I give more details on stopping the pacifier in
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the age chapters of Good Night, Sleep Tight. Some children give
it up by themselves. 

8.  Get your child used to waking up between 6:00 a.m. and
7:30 a.m. 

This applies to babies over 5 months of age who are waking up at
all different times, sometimes as late as 8:30 or 9:30 a.m., which then
throws off the entire day and confuses their internal clocks. Start wak-
ing your baby by 7:30 a.m. about five days before you plan to start
sleep coaching.

9. Make sure all of your child’s caregivers are on board.
It’s vital that your spouse, partner, nanny, and anyone else who

frequently cares for your child understands each aspect of the sleep-
training plan (and why it’s important) and is willing to follow through.
This is key to maintaining the consistency that’s so vital to sleep suc-
cess. (See Nap Coaching on page 37 for what to do when you have a
reluctant babysitter, and also how to work around your baby’s sched-
ule if he’s in day care.) 

10.  Pick a realistic start date. 
Choose a block of time, ideally about three weeks, during which

you don’t expect  any major disruptions or changes in your household,
including trips, moving, or the arrival of a new baby. Some families de-

cide to start sleep coaching during a summer or
winter vacation so the grown-ups won’t have to
juggle sleep training with work. That’s a good
strategy, but be careful to keep your child’s
schedule consistent even if yours is not. For in-
stance, don’t introduce a nice, sensible 7:30 p.m.
bedtime the very week you plan to let her stay
up until 10:00 with the grandparents on Christ-
mas Eve, or are going to have a horde of enter-
taining young cousins camping out in your
backyard over the Fourth of July.
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SLEEP-TIGHT TIP 

Once you pick a
night to start sleep
coaching, make

sure your child gets a good
nap (or naps) that day! You
don’t want to start my pro-
gram with an overtired kid.


