
Sleep Onset Associations:  How do I help my child fall back to sleep? 

“My child wakes up several times in the night and won’t fall asleep unless he climbs into my bed or I rock 

him to sleep.  I’m exhausted.  What can I do?” 

The following techniques may be helpful for parents with a child who has prolonged nighttime 

awakenings but has no problem falling asleep initially.   

Summary:  Children learn to fall asleep using specific sleep onset associations.  These associations can 

include lying in a certain bed, holding a favorite stuffed animal or comfort object, rocking, watching 

television, being read a story, breastfeeding or sucking on a pacifier.  If these sleep onset associations 

are missing when the child normally arises in the middle of the night, however, the child may have 

difficulty falling back to sleep.  This is usually seen in infants and toddlers and can leave parents 

exhausted from the constant nighttime awakenings and repeating bedtime routines.  A child must learn 

to fall back to sleep alone and should not need a parent to be present every time he wakes up.  Sleep 

onset associations can be reestablished using a persistent and consistent regimen, outlined below. 

 The first night 

o Place your child in bed with only association objects that will be present if he wakes during 

the night.  Make sure the room is the same as it will be throughout the night (e.g. dim 

nightlight, comfortable temperature, fan blowing or white noise).   

o After the bedtime routine, give one last goodnight hug/kiss and comfort your child until he 

is lying down quietly.  Then leave the room.   

o Check on your child if he cries or calls for you after an appropriate amount of time (at least 

1-2 minutes).   

o Do not remove your child from his bed.  Make your visit brief and boring until your child 

quiets down.  Then leave the room. 

o Respond to your child throughout the night, waiting slightly longer to respond each time.   

o Be supportive and consistent each time.  Do not show anger or frustration. 

o If your child falls asleep while breastfeeding, try moving the feeding time several hours 

before bedtime. 

 The second night 

o Repeat the same process as the first night but lengthen your wait-response time when your 

child awakens (e.g., 2-4 minutes on first visit, 5 minutes on subsequent visits).  If your child 

begins to calm down before you respond, wait slightly longer the next time. 

o Remember that your child is reassured that you are nearby each time you respond, but will 

gradually learn that you do not have to be present for him to fall back to sleep. 

 Subsequent nights 

o Nighttime awakenings will become shorter and the child should learn to return to sleep 

without your help.   

o Occasional disruptions may occur when your usual schedule is altered (i.e. vacations, 

holidays), but be consistent with your routine and this behavior should resolve. 

Adapted from Principles & Practices of Pediatric Sleep Medicine by Stephen Sheldon, Richard Ferber, and 

Meir Kryger. 


