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’Round the Clock Routines

RUTH ANNE HAMMOND

Editor’s Note: This article is an excerpt from Respecting Babies: A New Look at Magda Gerber’s
RIE Approach, 2009, ZERO TO THREE Press (available at www.zerotothree.org/respecting).

When a baby can count on the riyythm of his day, life is easier for him, and for the adults who care for
him. A child who falls into easily recognizable wake/feed/play/sleep patterns may “train” his care-
giver from a very early age to create a daily routine that helps him to anticipate what will come next,
which builds a sense of security. A child who displays less natural regularity may need even more
carefully adhered to sequencing of daily events to help him create a sense of inner order, although
this may take extra patience. Magda Gerber’s mantra was that infants thrive on what adults con-
sider “boring sameness.” In this chapter, I discuss the meaning to the infant of routines, and how to
use the elements of the daily events to maximize healthy development.

hen adults hear the word routine they usually
think of something to be tolerated but not
particularly enjoyed. They think of a “routine
checkup” at the doctor’s office, or “same old
routine” at work. The Oxford American Dictionary
& Thesaurus (1996) defines routine as “a regular
course or procedure, an unvarying performance
of certain acts...a set sequence in a dance, comedy act, etc.” I suggest that
for infants, the second listing is more accurate than the first when it comes

to caregiving moments.

While being fed, diapered, or bathed, the
young infant is, metaphorically, in rehearsal
for the dance oflife. Caregiving is not per-
formed in an “unvarying” manner either.
Itisactually more like partner dancing, in
which both members of the dance team need
to know the steps, someone has to know the
“leads,” or cues, and someone has to read the
“leads” in order to know which step of the
dance is coming next.

In dancing and in care situations, the
more times the routine is rehearsed, the
more secure in the steps and the more
open to nuanced embellishments the part-
ners become. A wonderful visual aid to see
how this interactive “dance routine” looks
when skillfully choreographed but cre-
atively improvised is the video from The
Pikler Institute called Paying Attention to
Each Other: Infant and Adult During the Bath
(Tardos & Appell, 1992). It shows a series of
baths given by different nurses to different
infants, and eloquently illustrates the quality

of care described in the previous chapter, but
with one not-so-great interaction included to
show the difference between good communi-
cation and missed opportunities.

Lives are lived on a continuum with
“unfaltering routine repetition” on one end
and “total chaos” on the other. Most people
would not want to live at either end of this
continuum. Everyone’s body must have cer-
tain kinds of care on a regular basis—like food
and sleep—yet most people’s innate drive to
seek novel experiences keeps them from get-
ting completely in a rut. Different people have
different needs when it comes to balancing
routine and novelty. Some people like routine
and find it comforting, whereas others need
more novelty, and sometimes find routine to
be oppressive. Whatever one’s own temper-
ament, it is important for children’s sake to
find a balance between novelty and routine,
because in spite of all their sensation- and
novelty-seeking impulses, they also need the
regularity of on-time meals, bedtime rituals

that conform to their sleep needs, and the
security of knowing what to expect, in gen-
eral, from their days and nights.

The link between routine and self-disci-
pline was the topic of an advanced workshop
given for RIE Associates by Anna Tardos, the
director of The Pikler Institute. She said that
the first requirement for disciplining toddlers
is the trust between the adult and child that
grows out of sensitive caregiving on a routine
basis (Tardos, 1996). So, a predictable life,
with expectable routines, sets up an infant to
become a child who is more easily able to dis-
play self-discipline and more willing to accept
adults’ guidance because he has developed
trust in us. (Would you accept “guidance”
from a person you have no reason to trust?)

Physiologically, keeping an infant’s life
predictable, with needs being met in a timely
manner—meaning “on time”—by someone
she knows really cares about her, allows her
to internalize a rhythm to the day that pro-
vides her digestive system, sleep cycles, and
nervous system the opportunity to get into
agroove. Psychologically, this allows her to
develop basic trust and security (Erikson,
1950). If meals, dry diapers, and rest are pro-
vided in a sequence that matches the infant’s
hunger, elimination, and sleepiness patterns,
the babywill be able to relax and not worry
too much about getting her needs met. This
is basic trust in the outside world to be a safe
and friendly place. Security means assuming
that hunger is quickly followed by satiety.

Some infants seem to already have a
rhythm from just a few weeks of age; they are
usually sleepy at the same times of day, hun-
gry at regular intervals, and ready to play at
somewhat the same time every day. Others
display less regularity, and adults have to
work harder to figure out how to struc-
ture a day that works for everyone (Chess &
Thomas, 1987). Again, the metaphor of the
partner dance works; the baby and the adult
must be willing to see where the other will
lead. If my baby is always sleepy at around
9:30a.m., I should let him lead me not to sign
up for a10:00 a.m. class. On the other hand,
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The value of daily care routines contributes to a child’s sense of value.

if the baby is never sleepy at the same time,

I might need to restructure a number of ele-
ments of the day so that maybe I can lead him
tolearn that 7:00 p.m. is pretty much always
bedtime.

Itis a difficult truth for many in our
novelty-seeking society, myself included, but
babies need predictability and regularity in
their lives more than they need excitement
and stimulation. (There will be more on this
in chapter 9.) Adults should make the most
adjustments rather than expecting infants
to adjust to their personal or institutional
convenience. Yes, babies are flexible and
are designed to adapt to fit into the society
inwhich theyare born, but a society must
embrace that meeting infants’ needs is part of
its function. It is a fact that the natural, slow-
paced rhythm of the day in which human
beings evolved as hunter-gatherers bears
little resemblance to the fast-paced world
people live in today. However, their biological
needs have not changed since then (Perry,
2004). The greatest message Magda Gerber
offered those responsible for infants is that
they must make the effort to adjust to the
infant’s pace. There may be opportunities for
fun and excitement that will be missed, but by
letting go of that faster pace, they will allow
the baby to learn and grow peacefully and at
the tempo that supports her ability to stay in
tune with herself and what is around her. I
think of this as the foundation of holistic, or
organismic, integrity.

I'was once interviewed for an article in
a pregnancy fitness magazine about how to
fit the baby into one’s life. The editor really
wanted me to say that after 6 months of age,
a certain number of car trips per day were
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ideal; I was to choose the number. When I
said, “As few as possible,” I was asked, “Well,
how many is a few?” Ultimately, I refused to
give a number, but reiterated the principle
thatriding in cars is useless time for infants,
and should be considered as a necessary evil.
Is the trip in the baby’s interest? Will it lead
to an event with meaning to the baby, such as
avisit with Grandma or a chance to play with
other babies? Or not? Of course errands must
be run, but careful parents make arrange-
ments not to impose them on their babies and
toddlers any more than absolutely necessary.
Just being in the same space does not consti-
tute real togetherness.

Imagine you are getting together with
adear friend you have not seen in along
time. When you arrive at her house, she
says, “Come on, get in the car; I have to run
errands. We can catch up while I make my
rounds,” versus, “Come in; I'm so happy we
have some time to spend together. Make
yourself comfortable while I get the cake.”
Which will feel more like quality time?
Chances are, the latter will make you feel
more highly regarded, as well as more relaxed
and at peace.

Magda called this kind of quality time
“wants nothing time” (Gerber, 1979) because
there is nothing on the adult’s agenda but
being together and seeing where the child
leads. It is essential for infants to receive this
kind of quality attention routinely. For one
thing, this form of togetherness lets them
know they are worthy of our undivided atten-
tion; for another, we learn to slow down and
really see who they are and what they like to
do. Another benefit is that it allows adults to
feel we are meeting their need for us, even

though we cannot give them our undivided
attention all of the time. Perhaps they would
like to have it all the time, but thatis nota
realistic wish. However, if we give some undi-
vided attention every day while the baby/
toddler/child is rested and ready tolead, he
will not mind so much when we need him to
play independently while we do what must
be done. If he must go on errands or to pick
up older children from school, at least he will
have had some of our undivided attention,
keeping in mind that trips into the commu-
nity are more meaningful when the infant is
included in the conversation with the dry-
cleaner or grocer.

The other kind of quality time Magda
(1979) talked about is “wants something
time,” when the adult has an agenda and
needs to get something accomplished that
concerns the child, like bathing, dressing,
or feeding. Because these activities are rou-
tine, it is easy to slough them off as boring or
unimportant, and just get them over with as
quickly as possible. Treating care routines
as quality time is a concept that has spread
throughout the United States so effectively
that now it is an explicit facet of all accred-
ited infant care program standards (Copple
& Bredekamp, 2009). This approach origi-
nally came through Magda, from her work
with Emmi Pikler in Budapest, Hungary.
Relationships are soundly built on a foun-
dation of repeated daily care routines that
engage the infant and adult in mutual com-
munication and cooperation. From a RIE
perspective, it is sad that parents so often
have to, or even choose to, give over this
important part of their relationship to others.
The value placed on the care, including the
quality of touch, communication, and plea-
sure, is transmitted directly, if unconsciously,
to the child and contributes materially to her
sense of value as a person. How could it not?

If an infantis allowed to stay home in
the early postnatal weeks and is carefully
observed by the parents, the infant will show
them what his natural rhythms are for eat-
ing, sleeping, and playing. If he is taken out
and incorporated into the adult’s agenda right
away, he will not have the chance tolead the
way to a mutually beneficial routine. This
attention to the infant’s natural rhythms is
espoused not only by Pikler and RIE, but also
by T. B. Brazelton (1992). In his book Working
and Caring, Brazelton was very clear that the
widespread social policy in the United States
of giving a mere 6 weeks of parental leave
after the birth or adoption of a child does not
offer adequate time. It takes longer for infant
and adult to learn about each other so as to
create mutuality in the family routine and
optimal balance. He suggested that it requires
aminimum of 4 months just to work out the
nursing relationship. I think Brazelton would
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agree that even more time would be better in
giving parents the feeling that they have all
the time they need to get to know their baby’s
rhythms.

Until the United States, as a society,
decides to support infants by allowing par-
ents more time before they must return to
work and all its stressors, it falls to the child
care community, formal and informal, to
create relationships and routines that feel
natural to the child. Individualizing the care
by way of thorough intake interviews with
the family, plus detailed observation of an
infant’s cues, is the first step to establishing
aroutine that supports the infant’s emer-
gent self-regulation. Some questions to ask in
developing the infant’s individualized routine
are as follows:

1.How do you know when she is sleepy?

2. How does she most often fall asleep in the
daytime? At night?

3. What time(s) does she sleep in the day-
time and at night, and for how long?

4. How does she wake up?

5. What usually happens first when she
wakes up?

6. When does she like to play?

7. How long does she like to play?

8.1s she happy to play on her own?

9. For how long will she play on her own?

10. How do you know when she is getting
tired?

11. What do you do when she is tired of
playing?

12. How does she let you know she is hungry?

13. How often does she eat?

14. How much does she eat at different times
of day?

15. How do you know when she is full?

16. Does she let you know when she needs
changing? If so, how?

17. Does she like to be held?
18. How long does she like to be held?

19. How do you know she would like to be
held?

Asyou can see from this list, there are a
lot of signals that must be accurately read in
attending to an infant. A person who is feeling
rushed or stressed will probably not be able
to focus his attention fully to “read the lead”
ababy can give to help adults meet her needs.
“Wait” is another meta-message from Magda
that gives adults permission to delay doing
something in order to observe to see if their
assumptions may be wrong. Although prompt
attention to an infant’s distress is very impor-
tant, it is not necessary to act before taking
the time to make mental notes to tailor the

response accurately. There is a saying in my
family when we are spinning our wheels: “Do
something, even if it’s wrong!” However,
Magda taught me it is better to wait than to
jump in and do the wrong thing. Adults may
not always do the “right” thing even after they
have waited, but at least they are giving them-
selves the chance to consider alternatives.

So, a comfortable pace is needed to start
building beneficial routines. These routines
afford infants plenty of uninterrupted time
tomove through the cycles of hunger, sleep,
wakefulness, and play, as well as to ensure
adults adequate time for observation to learn
the baby’s cues, to see what the baby can do
on his own, and become familiar with what he
likes, dislikes, or ignores. Finally, the routines
allow for feeding, bathing, diapering, and
other caregiving opportunities to be quality
times that enhance adults’ relationship with
the baby as well as the baby’s sense of self.

An infant’s ideal routine, then, is made up
of arhythmic ebb and flow of expenditure of
energy (play and exploration in an interest-
ing environment alone or with others) and
opportunities for refueling (healthy food,
sound sleep, and richly satisfying commu-
nication with the caregiving adult). Another
memorable point Magda often made, which
Ilearned was borrowed from our wonder-
ful Pacific Oaks colleague, Elizabeth Jones,
that relates to this topic is “the curriculum is
what happens.” This ebb and flow, whether
athome or in child care, provides the optimal
baseline level of stimulation an infant needs.
Once the necessity of an individualized rou-
tine is acknowledged, maximizing the benefit
of all the elements of the routine is the adults’
challenge, including coordinating the child’s
routine needs with their own.

The topic of play and exploration, which
according to RIE principles should be sup-
ported 100% of the time a baby is not asleep
or involved in caregiving, is discussed in
another chapter. How to use occasions of
bodily care to maximize cognitive and social-
emotional development has already been
discussed in chapter 1. Discussion of sleep
and feeding rounds out the topic of daily
routines.

Sleep

LEEP IS THE single most discussed topic
S in all of my parent-infant/toddler

classes for all of the years I have been
teaching. It also took up lots of discussion
time in my classes as a parent with Magda.
Common sense and scientific research
regarding sleep agree that good habits gained
early have a healthy impact on the rest of
life. Finding ways to help settle the youngest
babies and helping older babies find their own
ways to self-soothe are the fodder of folk wis-
dom as well as multiple bookstore titles.

Babies need predictability and regularity
more than excitement and stimulation.

The reason, with all of this attention, that
sleep still causes such buzz among today’s
parents is that modern life and babies’ biol-
ogy are frequently at odds (Gonzalez-Mena
& Widmeyer Eyer, 2008; Small, 1998). Adults
are trying to fit a square pegin a round hole.
They want to have it all: an exciting, full mod-
ern lifestyle and babies that sleep when they
want them to. (That is one nasty joke of which
parents are the butt.) The old adage that
“everything costs” is true in this case, too.

By not making sufficient adjustments to the
biorhythms of babies during the day, adults
pay at night when infants are overtired, over-
stimulated, and need too much help settling
down. Avery calm and regular daytime rou-
tine begets a nighttime routine thatis also
more predictable, less stressful, and more
restful for children and adults alike.

In RIE-based infant programs, naps are
always individualized. Children are not
all expected to sleep at the same time or
for the same amount of time. However, as
Weissbluth (1999) suggests, it may be true
that common biological sleep times exist so
once aroutine is established for a group, they
may well fall into patterns of sleeping at the
same time. According to Weissbluth, daytime
sleep should occur at least two times dur-
ing day: around 9 a.m. (1-2 hours), 1 p.m. (1-2
hours), and for the youngest ones a third nap
around 4 p.m. (3045 minutes).

How babies learn to fall asleep can help or
hinder as well. When a baby is used to nurs-
ing to sleep, co-sleeping, or being rocked
until asleep, she may have a more difficult
time adjusting to the expectation when she
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begins child care that she will fall asleep inde-
pendently. Extra patience is required of the
caregivers and the parents. Working together
to find solutions that will support the infant
both athome and in care may be tricky, and
fraught with emotion, but is essential. One of
Magda’s key suggestions was to put the child
down to sleep before he or she is overtired.
People tend to wait, thinking it will be eas-
ier, but this is a myth; being overtired makes
it more difficult, not easier, to fall and stay
asleep.

Itis often not possible to replicate the
family routines in child care, so it is neces-
sary to help ababy adjust in as compassionate
away as possible, but without overdoing the
empathy. Trusting that a baby is capable of a
certain amount of independence if he hasa
chance tolearn is more helpful than just feel-
ing sorry for the baby and getting frantic to
stop him from crying.

Cryingis not the enemy. Lack of skill in
self-regulating is. The adult’s job is not so
much about stopping the crying or “putting”
the baby to sleep, but helping her find a way to
let go of the outside world and enter the inte-
rior world of sleep. Making big changes the
first week in child care may set up an unnec-
essary roadblock to trust. Trying to change
ababy’s habits before she has developed
an attachment with her new caregivers will
undermine both the establishment of attach-
ment and of aworkable routine. It makes
much more sense to avoid a major shock to
the child’s expectations, and to slowly make
incremental steps toward the acceptance of
the culture of child care, in which children
must be more independent than they are
expected to be at home.

If parents know they will soon be plac-
ing their new babies in child care, allowing
the infants to develop the skill of self-calming
early on will make the transition to child care
much easier for all involved. On the other
hand, having to leave one’s baby in the care of
another all day makes those nighttime hours
together all the more precious. Sensitivity
regarding this issue on the part of the care-
givers will go along way in helping working
parents feel understood.

With older toddlers, it is the regularity
and activity of the daily schedule and the clar-
ity with which nap times are valued by the
educarers that promote the napping of all or
most of the children at the same time, even
the ones who resist naps at home. In the child
care program for 2- to 3-year-olds at Pacific
Oaks Children’s School, the primary care
groupings are called “nap groups,” because a
long time ago the teaching staff realized that
the vulnerability of tired children at the tran-
sition to sleep warrants the attention of a
special person to ease them toward sleep.

A great deal of attachment is accom-
plished through the rituals leading toward
sleep. Instead of building in work breaks just
as children may need extra support, these
teachers recognize that their calm and sup-
portive presence will help the children find
their way to sleep, with a few pats on the back,
an extra trip to the potty, or that special favor-
ite book being read one more time.

Knowledge of many children over time,
and perhaps their own very real need for a lit-
tle rest, makes clear to child care providers
that napping is vitally important for the chil-
dren and the program. Parents often have less
experience on which to base their approach

Allowing infants to develop self-calming skills can ease the transition to child care.
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to sleep than child care teachers, and that
can make it more difficult for them to set the
stage for their children’s sleep.

Clarifying values is usually a good place to
start when working with parents on this issue.
There can never be a one-size-fits-all answer
to the question of how to get the baby to sleep
at the right time and for the right duration
because every family has differing variables
to contribute and every infant has slightly dif-
ferent ways of responding to his inner and
outer environment. Is it more important for
the baby to fall asleep independently so that
he can learn to put himself to sleep because
all of the adults in the house really need a full
night’s sleep before the next day’s work? Or
is it more important for the baby to feel the
comfort of falling asleep in closeness with a
parent even if it means a parent will be awak-
ened several times during the night to help
the baby resettle? These are very personal
family issues, and I never feel it is my place to
make the call when there is a conflict between
core family values and “best practices” kind
of advice.

On arecent beautiful summer evening at
an outdoor music concert in downtown Los
Angeles, I was reminded of this rock-and-a-
hard-place dilemma facing young parents.
They want to expose their children to the
delights of life, and there are many in the city,
but in summer especially, this happens after
children’s normal bedtime. Is it worth dis-
rupting established sleep patterns to hear
some Latin jazz? I understand exposure to
different kinds of rhythms in the first year of
life is very beneficial to infants’ later musical
intelligence, so maybe it is. However, when
disruptions occur too frequently, or a regu-
lar bedtime ritual is never really established,
itis not surprising that parents find their lit-
tle ones difficult to manage at night. Even if
disruptions occasionally occur, it is easier
for children who have established patterned
sleep habits to return to those patterns, often
with a sense of relief.

More than special occasions, it is the daily
events that more often than not have a dis-
ruptive effect on the establishment of regular
sleep patterns in infants. Perhaps the parents
have irregular work schedules and the child
stays later at child care on some days than
others. Perhaps the grandmother, who is the
caregiver, has to pick up the older sibling from
school right at the baby’s nap time, and when
the mother gets home from work at 7:30 p.m.,
she needs time with the baby even though the
baby normally would go to sleep at 7:00 p.m.
Or maybe the mother is a night owl and just
does not quite notice that it is too late for the
baby to be up.

The point is that most people do not live in
atime or place where life shuts down at sun-
set, or where everyone can take an afternoon
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nap to make up for the times the baby woke
up at night. People’s lifestyle and biology are
at odds. Adults use electricity, caffeine, and
other substances to help them through the
day, but they want babies to do it naturally.
Of course, many new parents are ready and
happy to make the changes raising a family
inspires, and lucky are their children.

The messages that Magda offered about
sleep is that it is a wonderful privilege and
babies are lucky to get to go to sleep when-
ever they are tired. She always recommended
putting them in their beds just as soon as the
very first sign of tiredness occurred, when
they rubbed their eyes or yawned once. If a
baby still could not go to sleep easily, the next
night put her to bed even earlier. Thisis the
method used at The Pikler Institute, and the
infants there seem to put themselves to sleep
peacefully. Each baby is given a soft “lovey”
cloth for use in self-soothing, and finger and
thumb-sucking is seen as healthy. (I have
observed children there giving each other
their soft cloths for comfort.) Sleep is highly
revered, and it is a given that a tired baby
should be in bed.

Ithas been my experience that it is this
sort of clarity that promotes acceptance, by
the baby, of the adults’ values. When par-
ents get very, very clear in their own minds
about what they need to do to solve a prob-
lem on their children’s behalf, the children
fairly quickly get on board, whether it is about
weaning, bedtime, or whining.

Magda helped me asa new mother to see
the value of creating a sleep-time ritual that
would be calming to my baby and help him
tolet go of the waking world, to know that it
would still be there when he awoke, and to
transition peacefully to the world of sleep.

My husband and I used Goodnight Moon by
Margaret Wise Brown (1947) to provide struc-
ture in our son’s nighttime routine. When the
book ended, we said goodnight to all of the
toys and pictures and furniture in his little half
ofaroom. Of course, in all honesty, the dif-
ficult part started when I put him in his crib
and walked away. He did not want to let go of
the comfort of a parent just because he was
going to sleep. My ambiguity kicked in when
he cried out. It was fueled by dueling values
and beliefs, based on my exposure to multiple
sources of advice to parents, such as William
Sears’s (1985) book, Nighttime Parenting,
which espoused cosleeping, and the opposite,
Richard Ferber’s (1985) Solve Your Child’s Sleep
Problems. Ferber (2006), it is gratifying to note,
hasrecently recanted his earlier blanket nega-
tive evaluations of cosleeping (Coukell, 2006).
My family and I found our own way, on the
basis of sometimes conflicting values and tol-
erance for sleep deprivation.

In working with families who are trying
to transition out of “the family bed” and into

more segregated family sleeping arrange-
ments, I often quote sleep clinician Klaus
Minde, from Montreal, Canada, who spoke
at the ZERO TO THREE National Training
Institute in 2000. He said he always tells
parents who are at their wits’ end with the
difficulties surrounding their child’s sleep
patterns that even though their child may cry
and protest, making the necessary changes
in bedtime routines does not undermine the
basic trust that their child has in them. It
may feel horrible to listen to a crying baby or
young child, but itis truly in the child’s best
interest tolearn a way of sleeping that creates
peace in the family, and the child will not lose
faith in the parents if the parents are attentive
and sensitive as a general rule all day and truly
have the child’s best interests at heart. The
other thing he said at that conference that I
have never forgotten is that if one studies the
sleep patterns of families who come to his
clinic for help and families that do not con-
sider sleep to be a problem issue, the patterns
are basically the same. It is the discomfort of
the parents that define the problem. Meredith
Small (1998) says the same basic thing in Our
Babies, Ourselves, as does Janet Gonzalez-
Mena in Diversity in Early Care and Education:
Honoring Differences (2008).

That is why, as an interventionist, I donot
promote a certain pattern of sleep, although
I do promote the idea of enough sleep. I lis-
ten to the parents. If they express that they
are havinga sleep-related problem, T help
them analyze their values and their situation,
and I give them some information from vari-
ous sleep researchers. They usually come up
with their own solutions. A very helpful find-
ing by British researcher Ian St. James-Roberts
and his colleagues (St. James-Roberts et al.,
2006) reported in Pediatrics supports the ben-
efits of responsive high-contact care during
the day combined with structured indepen-
dent sleep at night. They found that the infants
of parents who combined a low-contact style
of daytime parenting with low-contact night-
time parenting had infants who slept well, but
cried more during their waking hours. The
researchers also found that the parents they
studied who were highly responsive to their
infants and did a fair amount of holding during
the day, but who provided a bedtime routine
with infants sleeping in their own cribs, had
babies who cried less at night and slept more
than infants who were held most of the day and
sleptin their parents’ beds at night. (See box
Sleep Time Is Not Playtime for some of Magda
Gerber’s practical advice on sleeping.)

Feeding
s ANEw mother, I remember when
A my first child first started eating reg-
ular food, I called my motherina
panic, saying, “How will  know what to feed

SLEEP TiIME Is NoT

PLAYTIME

One of Magda's practical pieces of advice
to parents about sleep was to be really,
really boring when responding to a baby’s
night waking. If Mommy shows a happy
face at 2:00 a.m., baby will expect a
prolonged interaction, even playtime. An
uninteresting and sleepy face will show
the baby that it is not playtime. Even if it
takes thespian skills from an adoring new
mother to feign boredom at the sight of
her baby, it is in the interest of the baby's
eventual self-regulation to act bored.

him?” My mother reassuringly said, “Oh,

you will just know.” When I asked Magda the
same question, she replied, “Well, what does
he like?” It sounds obvious, but at the time,

it was a good reminder of a couple of things.
One was that the best way to care for my child
was to know him well. The second was that
Ineeded to be responsible about what foods
he was exposed to, or he would develop bad
eating habits. In this culture, that is much eas-
ier said than done. As Magda once said about
feeding: Adults decide what and when, and the
children decide ifand how much. How much
clearer of a guideline could one ask for?

Areasonable approach to feeding is to give
babies and young children whatever foods
they like. However, this can backfire if the
foods they have access to are unhealthy; salt,
sugar, and excess fats are seductive. As with
so many things, the most difficult part is for
parents to discipline themselves. If adults
want children to learn to love fresh fruits and
vegetables, lean protein sources, and whole
grains, that is what they must make avail-
able—and model the enjoyment of. However,
if children know when they refuse these foods
the parents will give them the junk food kept
in the refrigerator, bad habits are reinforced,
which may have serious health consequences
down the road.

Childhood obesity is a genuine worry. Well-
informed adults know there are many factors
that contribute to it. Some are large issues that
will take a consensus of society to mitigate,
like poverty, unsafe neighborhoods, and adver-
tising to children. Even too little sleep and air
conditioning may be culprits, accordingtoa
recent study (Keith et al., 2006). However, on
aday-to-day basis, one thing that can be done,
ifworked at hard enough, is to control young
children’s access to unhealthy food choices.
(All this is said with the full recognition that
families in low-income neighborhoods often
do not have access to the best fresh foods.
However, canned peaches are still healthier
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than potato chips.) There are many resources
on child nutrition available, so I will leave
nutritional advice about what to feed to those
experts. How to feed is the area in which the
RIE approach can be uniquely helpful.

Feeding Infants

The relationship-building function of
feeding an infant is an obvious one. Feeding
aninfant in a way that is warmly interactive
sets up an association in the mind-body of
the baby between the psychological nourish-
ment of love and the physical nourishment
of the food. Said simply, a baby will learn that
needs are met best by loving social interac-
tion, more than by objects. Propping a bottle
for an infant to self-feed gives the opposite
message. Spoon feeding several infants at
once lined up in high chairs also makes the
food more important than the person because
the infant does not get sufficiently personal
attention. The reason often given for group
feeding infants is timing; everybody should
eatlunch at 11:30 a.m., for instance. There are
logistical problems to be solved, of course.
The problems, however, are worth solving
because, if the goal is to promote attachment
between the child and the caregiver, having
one-on-one mealtimes is an important ele-
ment of a child care program.

Infants cannot read the clock, and food
can be kept warm somehow. When a pre-
dictable feeding rhythm can be established,
infants will learn to wait until their turn to
have that doubly special time with their pri-
mary carer. At The Pikler Institute, infants are
always fed in the same order so that they learn
the pattern. Although an infant may not be
happy about having to wait, the value of the
one-to-one interaction is more profound than
the speed at which his hunger is addressed.
Infants actually learn self-regulation from the
waiting, as long as they have a general idea
how long they usually have to wait. (Chaotic
changes in schedule, however, undermine
this important self-regulatory practice.)

How can adults make feeding infants
peaceful and pleasurable? They can do this
by following the same principles described in
the bathing process. Have everything ready:
food, drink, bibs, cloths for cleaning hands
and face. Everything needed is placed ona
table next to a comfortable, but not rocking,
chair. Hold the baby on the lap, supporting
the spine and neck, at an angle that makes
visual contact attainable and swallowing safe
and comfortable. Hold the bottle or spoon
up just above the baby’s eye level and give her
achance to decide if and when to open her
mouth, speaking quietly to her about what
is being offered, what her reactions are, how
she seems to be feeling. Always wait until
the baby shows you she is ready for the next
spoonful, which is generally demonstrated by
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the baby by opening her mouth or removing
her thumb. Pace is determined by the baby;
sometimes the adult has to hurry to keep

up, sometimes she has to slow down. Also,
acertain amount of time is devoted to each
child’s feeding, even if the child does not eat
much. A time of relaxed communication is
as important to the baby as the calories and
other nutrients at feeding time. Love, peace-
fully communicated, is the best digestive aid
known to humankind.

The most important thing for an adult to
remember when feeding a baby is that only
the baby can know when he or she hashad
enough. Coaxing the baby to eat “just one
more bite” is coercive and teaches the baby to
disengage his highly sensitive internal feed-
back system. There are many physiological
processes involved in appetite, and they are
very efficient, even in young infants, and are
probably more efficient than adults’, which
have likely been interfered with. Itis really,
really difficult for most adults to respect
infants in this way, for myriad personal and
societal reasons. It is worth the effort when
adults determine to retrain their impulses,
though, because infants are internally pro-
grammed to eat when hungry and stop eating
when they have consumed enough. A healthy
infantin the context of healthy attachments
will almost always eat and drink the right
amount for his biological needs without coax-
ing. The overall goal is for the food to meet
the infant’s biological needs and for adults’
attentiveness and caring to meet his psycho-
logical needs.

When a babyis able to put herselfinto a
sitting position, usually during early toddler-
hood, itis agood time to transition herto a
low table and chair. Even better is the type of
“weaning chair” used at The Pikler Institute
because it is like a tiny one-person restau-
rant booth. Toddlers can climb in and out of
itindependently, yet the table is attached to
the bench, so they cannot push backward,
the way they are inclined to do when sitting
onastool or small chair. (It is so fun to test
the adult’s patience this way!) The important
points with using a low table and chair are (a)
that the toddler’s feet should be able to rest
comfortably on the floor so that she feels in
control of her body and well grounded, and
(b) that she continues to receive the adult’s
undivided attention. Itis still a one-on-one
activity until she is able to self-feed. The
adult’s full attention scaffolds keeping the
child’s full attention on the task at hand. This,
again, is an instance of “wants something”
quality time.

Feeding Toddlers

When two children in a group have mas-
tered the one-on-one weaning chair routine,
they can be put together to eat, usually after

theyare 18 months old and are able to saya
few words. This gives them the opportunity
to have a bit of structured social interaction
with a peer and to learn to share the adult’s
attention, which will now be divided between
the two children. Their skill at pouring their
juice from a small pitcher, and serving them-
selves from the serving dish can be supported
without too much disruption. When a pair
of toddlers is ready, they can be joined by
another toddler of similar skills, and then
another. A group of no more than four tod-
dlersisideal. Akey to success in group dining
is that the adult should stay with them,
remaining attentive and attuned.

Anyone who has experience sharing
meal or snack time with a small group of
toddlers knows the inherent pleasure and
rich learning opportunities of the activity,
especially in language learning. Although
topics of conversation may start out tied to
the objects and activities associated with
mealtime, eventually, the sky’s the limit and
one finds out many wonderful things about
atoddler’s life at the table—like how many
hippopotamuses were at the zoo, or what
kind of airplane they got for their birthday.
Readiness is an important part of the success
of group activities of any sort.

As Magda often pointed out in discus-
sions about feeding infants, there is more
to be gained by the infant from one-on-one
mealtimes than being lost in the shuffle of a
group experience. Our own memories of fam-
ily mealtimes are almost always after the age
of 4 or 5.In Magda’s ideal scenario, it is not
appropriate to have young children at the
adult dinner table before they can participate
in real conversations. I always thought it was
her European background that kept her from
fully understanding the American value of the
family dinner hour with its mild chaos and
lively conversation. She and I had friendly dis-
cussions about this difference. Parents I work
with often feel they want to include their
babies in the family dinner. As was pointed
out by researchers in Hawaii, who studied
diverse groups in that location, the typi-
cal Anglo American family dinner, where the
baby is pulled up to the table in the high chair
and allowed to fend for herself while every-
one else does the same, may be an important
cultural learning experience in how loud to
yell to get one’s needs met (Martini, 2002).

That scenario probably would not meet
program standards for most child care pro-
grams, although it may actually work fine
for some families if dinner is early enough.
However, eating at 7:00 or 7:30 p.m. is very
late for infants and toddlers. They are usually
hungry by 5:00 or 5:30 p.m., and would then
be ready for bed by 7:30 p.m. Babies and tod-
dlers will do their best to accommodate their
parents. They will try to “keep it together” for
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alate dinner and later bedtime, but it is really
better for them to eat earlier and go to bed
earlier (Gerber, 2002).

For anyone who has attended or observed
the banana and chamomile tea (or water)
snack at RIE parent-infant classes, this
may sound like a contradiction because the
group of older infants are invited to join the
snack table for a simple group experience.
Itis amazing to see how interested they are
in participating. It is sometimes a little diffi-
cult to manage a group of young toddlers, as
theyare just learning that they must let their
hands be washed, allow the bib to be put on,
and sit at the table to eat. From my observa-
tions, and from the parents I work with daily,
it seems as though the majority of infants and
toddlers are allowed, even encouraged, to eat
absolutely anywhere while walking around or
playing. This is neither safe nor is it helpful
in establishing mindful and healthful eating
habits. Mindless eating is entrenched in our
culture, unfortunately.

Although I am not against having a treat at
the zoo, for instance, habitually using food to
transition toddlers from one place or activ-
ity to another is an unhealthy use of food,
although itis done all the time. Transitions
are small stressors for toddlers and the adults
who have to manage them. Using food to dis-
tract from these minor daily sensations of
discomfort sets up an association between
food and stress that might have unfortunate
long-term consequences in how they manage
stress throughout life.

In reshaping the “dining behavior” of
the infants and toddlers at RIE and Pacific
Oaks, my colleagues and I rely on the par-
ents or each other to gently usher toddlers
back to the table with their bananas. Snack
isan important relationship-building event
between the facilitator/teacher and the chil-
dren. I enjoy the opportunity to be known,
and loved, as the banana giver as well as the
dispute facilitator. It makes sense to say, “The
food stays at the table” so that little ones can
come and go at first. If the food stays at the
table, eventually they stay so they can eat.

Parents benefit from seeing facilitators
or teachers set expectations in arespect-
ful yet firmly consistent way as the personal
and social skills that go along with eating ina
group are taught. Parents are usually amazed
that their toddlers will behave so maturely
in class, and they often take the cue to begin
setting some limits and holding up some
age-appropriate expectations for their chil-
dren at home. We stay calm, keep our voices
low, make our requests for their coopera-
tion politely, and trust that the children will,
over time, learn to enjoy following the rules.
Itis so easy to get the message across when
food isinvolved. There is little room for mis-
interpretation when we say, “I will give you
more banana when you are sitting [i.e., not
standing] on your stool.” No big commands
or demands are necessary; a simple if/then or
when/then works like a charm. In addition,
the same request is not said over and over to
the children. It is assumed they heard us the

first or at least the second time. If they balk,
and protest because they either are not used
to being expected to sit while eating or they
simply must test, that is okay, but they do not
getabanana unless they are sitting. I make
occasional rare exceptions for the extremely
slow-to-warm-up child, who may be allowed
to sitin his parent’s lap at the table for a while.

Itreallyis a great chance to show parents
that toddlers can actually be quite in charge of
their behavior and to emphasize that the pro-
cess is more important than the performance.
There are some children who would rather
play than eat, and they are not required tojoin,
but the great majority get on the bandwagon.
They often sit as soon as the table is set up,
or even point out when the facilitator is fall-
ing down on the job. If the facilitator does not
notice the time, some young person will invari-
ably point at the kitchen door and say, “Ba’na?”
and she knows it is time to get hopping.

The children at RIE have made it clear that
routine is a pathway that leads to the joy of
being able to anticipate pleasurable events,
to the development of the important ability
to wait for delayed gratification (e.g., nobody
gets banana until everyone’s hands have been
cleaned and bibs put on), and to the secu-
rity of knowing the rules, few that there are.
Routine provides a framework so that each
day need not be a new invention, butis an
opportunity to fine tune one’s orientation to
the world. It takes on the spirit of beloved rit-
ual that nurtures relationships as much as
bodies. §
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