
Baby sleep schedule 0 to 12 months

Understanding infant sleep in the first year

Baby sleep is biologically different from adult sleep. Newborns have immature
circadian regulation, shorter sleep cycles, and a higher proportion of active
sleep, which is similar to rapid eye movement sleep. This means they may
twitch, grunt, smile, breathe irregularly for brief periods, or seem restless
while still being asleep. Over time, sleep cycles consolidate, wake windows
lengthen, and the longest sleep stretch often shifts toward nighttime.

Evidence reviews of infant sleep show large variability in total sleep
duration. Some healthy babies sleep substantially more or less than averages. A
schedule is therefore best used as a flexible framework. If a baby is growing,
feeding well, alert during wake periods, and your clinician has no concerns,
variation alone is not usually a problem.

Regular sleep cycles are not fully established in many babies until around 6
months. Even then, teething, infections, travel, separation awareness, motor
milestones, and feeding changes can temporarily disrupt sleep. The goal is not
to force a baby into adult-like sleep but to support safe, developmentally
appropriate sleep while protecting caregiver wellbeing.



0 to 1 month: newborn sleep is feeding-driven

In the first weeks, many babies sleep about 14 to 17 hours in 24 hours, though
some sleep less or more. Sleep often comes in short blocks of 30 minutes to 3
hours because newborns need frequent feeding. Breastfed newborns commonly feed
8 to 12 or more times per day, and some formula-fed babies also feed frequently
depending on age, volume, and medical context. A cue-based breastfeeding
schedule can be especially important before milk supply and infant weight gain
are well established.

A practical newborn rhythm is usually: feed, brief alert time, diaper change,
soothing, then sleep. Wake windows may be only 30 to 60 minutes, sometimes
shorter. Overtired newborns may become fussy, arch, cry, or have difficulty
latching, but very sleepy newborn feeding concerns also matter because
excessive sleepiness can reduce intake.

During this stage, focus on safe sleep rather than clock precision. Place the
baby on their back for every sleep, on a firm, flat, separate sleep surface,
without loose blankets, pillows, bumpers, or soft toys. Room-sharing without
bed-sharing is commonly recommended in safe-sleep guidance. If you need a
broader first-month framework, Newborn schedule first month explained is a
useful topic to explore with feeding, diaper output, and sleep together.

Sample rhythm for 0 to 1 month:

Morning: wake for feeding, diaper change, brief light exposure, back to sleep.
Daytime: repeated cycles of feeding and sleep, with naps distributed across the
day.
Evening: cluster feeding in the evening may occur, especially in breastfed
babies.
Night: feed responsively and follow your clinician’s advice about waking for
feeds, especially if weight gain, jaundice, prematurity, or low birth weight is
a concern.

1 to 3 months: gentle day-night cues begin

From 1 to 3 months, many babies still need 14 to 17 hours of sleep in 24 hours,
but some begin to show a slightly longer nighttime stretch. Daytime sleep may



include 4 to 6 naps, often still irregular. Wake windows may gradually extend
toward 60 to 90 minutes, although some babies remain comfortable with shorter
periods.

This is a good time to introduce simple circadian cues. Offer daylight exposure
in the morning, normal household sounds during daytime naps, and a dim, quiet
environment overnight. Keep night feeds calm and low-stimulation. These cues
help the developing suprachiasmatic nucleus, the brain’s central circadian
pacemaker, learn the difference between day and night.

A routine can be brief: feed, diaper, swaddle if appropriate and safe, quiet
song, then sleep. Swaddling should stop when a baby shows signs of rolling or
according to local safety guidance. Always avoid weighted sleep products unless
specifically advised by a qualified clinician; many professional groups caution
against them.

Sample rhythm for 1 to 3 months:

Wake around the family’s morning time, feed, and offer a short wake window.
Nap after early tired cues such as yawning, staring away, fussing, or reduced
interaction.
Expect several daytime naps rather than a stable two- or three-nap schedule.
Use a consistent bedtime sequence, even if bedtime varies.
Continue responsive night feeding as medically appropriate.

3 to 6 months: sleep may consolidate, but variability remains normal

Between 3 and 6 months, many babies sleep around 12 to 15 hours over 24 hours.
Daytime sleep may consolidate into 3 or 4 naps, and nighttime sleep may
lengthen. Some babies can sleep longer stretches without feeding, while others
still need one or more night feeds. Feeding decisions should account for growth
trajectory, prematurity, medical conditions, milk supply, and clinician
guidance.

Wake windows often range from about 1.5 to 2.5 hours, increasing gradually as
the baby matures. Around 4 months, families may notice a sleep change sometimes
called a regression. More accurately, it often reflects maturing sleep
architecture: babies cycle through lighter sleep more distinctly and may wake



more fully between cycles.

At this age, a predictable bedtime routine can be powerful. Keep it short and
repeatable: feeding, bath or wipe-down, sleep sack, book or song, lights dim,
crib or bassinet. If feeding is part of bedtime, try to keep the baby safe and
avoid unplanned sleep in an unsafe location when caregivers are very tired.

Sample rhythm for 3 to 6 months:

Morning wake and feed, followed by play such as supervised tummy time while
awake.
First nap after the shortest wake window of the day.
Two to three additional naps, depending on nap length.
Bedtime often falls earlier than in the newborn period, commonly after a calm
evening routine.
Night waking can still be normal, but sudden major changes can be discussed
with a pediatric clinician if concerning.

6 to 9 months: more predictable naps and separation awareness

By 6 to 9 months, many babies sleep about 12 to 14 hours in 24 hours. Some
settle into two or three naps, often with longer nighttime sleep. Wake windows
may be around 2 to 3.5 hours, but temperament and nap quality matter. A baby
who naps briefly may need an earlier bedtime, while a baby who takes long
restorative naps may tolerate a later wake window.

Development is intense in this period. Rolling, sitting, crawling preparation,
babbling, and early social awareness can all affect sleep. Some babies protest
bedtime because they want contact or because separation anxiety is emerging.
This is not manipulation; it is a normal neurodevelopmental stage involving
memory, attachment, and object permanence.

If your baby rolls independently, ask your pediatrician about safe positioning
guidance, but continue placing the baby on their back at the start of every
sleep unless a clinician gives different instructions. The sleep space should
remain firm, flat, and free of loose bedding. Avoid adding pillows, blankets,
or stuffed animals as a sleep solution in the first year.



Sample rhythm for 6 to 9 months:

Morning wake, feeding, and active floor play.
Morning nap after a moderate wake window.
Midday or early afternoon nap.
Optional short late-afternoon nap if the baby is not ready for two naps.
Consistent bedtime routine with reassurance, low light, and safe placement for
sleep.

9 to 12 months: two-nap schedules and new disruptions

From 9 to 12 months, many babies sleep about 11 to 14 hours in 24 hours. A
common pattern is two naps plus nighttime sleep, though some babies transition
unevenly. Wake windows may be about 3 to 4 hours. A typical day might include a
morning nap, an afternoon nap, and bedtime roughly 3 to 4 hours after the last
nap ends.

This period often brings standing in the crib, cruising, increased
vocalization, teething discomfort, and stronger preferences. Sleep can
temporarily fragment when babies practice motor skills or become more aware of
caregiver absence. Maintain predictable routines, give time for practice during
the day, and keep nighttime interactions calm and consistent.

Feeding is also changing. Many babies are eating complementary foods while
continuing breast milk or formula. Hunger, iron deficiency risk, reflux
symptoms, constipation, or food-related discomfort can affect sleep, but these
require individualized assessment rather than assumptions. If night waking
increases suddenly with fever, vomiting, respiratory symptoms, pain behaviors,
or reduced intake, contact a healthcare professional.

Sample rhythm for 9 to 12 months:

Wake and milk feed, followed by breakfast if developmentally appropriate.
Morning nap after the first wake window.
Lunch, play, and afternoon nap.
Dinner, calm play, bath or hygiene routine, milk feed as appropriate, book or
song, then sleep.
Respond to night waking in a way that is safe, consistent, and realistic for



your family.

How to build a flexible baby sleep schedule

A helpful schedule begins with observation. Track wake time, nap length,
feeding, mood, and night waking for several days. Patterns often become visible
only after you step back from a single difficult night. Look for the wake
window that produces the easiest settling and the best mood after sleep.

Build the day around three anchors: morning wake time, feeding rhythm, and
bedtime routine. Naps can remain flexible within that structure. If a nap is
short, shorten the next wake window. If a nap is unusually long, ensure feeds
remain adequate and follow clinician advice for babies who need scheduled
feeding.

For many families, the most sustainable routine includes:

Morning light exposure within the first hour after waking.
Age-appropriate wake windows rather than strict clock times in young infants.
A short, repeated pre-sleep routine.
A dark, calm sleep environment at night.
Safe sleep habits for newborns and infants at every sleep.
Caregiver rest planning, including shifts when possible.

Be cautious with sleep-training advice that promises universal results. Some
methods may not fit very young infants, medically complex babies, feeding
challenges, or family values. Discuss timing and approach with a pediatric
professional if you are unsure.

When sleep concerns need medical support

Many sleep struggles are developmental, but some are clinical. Contact your
baby’s healthcare professional if sleep issues occur with poor feeding, fewer
wet diapers, poor weight gain, persistent vomiting, fever, breathing
difficulty, cyanosis, unusual limpness, seizures, or marked lethargy. Also seek
help if snoring is loud and persistent, breathing pauses are observed, or your
baby has complex medical history.



Caregiver wellbeing is also a medical concern. Severe sleep deprivation can
worsen anxiety, depression, intrusive thoughts, relationship strain, and unsafe
sleep situations. If you feel unable to stay awake while feeding, fear you may
fall asleep with the baby on a sofa or chair, or feel emotionally overwhelmed,
ask for urgent support from a clinician, trusted adult, or local health service.

A lactation consultant feeding assessment, pediatric weight check, or feeding
evaluation may be appropriate when sleep and feeding are tightly linked. For
some babies, improving feeding effectiveness improves sleep; for others, sleep
remains variable despite excellent feeding. Both patterns can be normal, but
individualized assessment prevents missed problems.


