Why teething affects sleep

Tooth eruption can make settling less comfortable

Teething is the gradual movement of a primary tooth through the gum tissue. As
a tooth approaches the surface, some babies appear to have localized gum
tenderness, swelling, drooling, chewing, and increased irritability. The

biological experience varies substantially: one child may barely react, while
another may be more sensitive for several days around eruption. A sore mouth
can be particularly noticeable when external stimulation drops away at bedtime.

Sleep requires a baby to transition from active regulation by a caregiver to a
quieter, more independent state. Discomfort may lower the threshold for
protesting that transition. A baby who is tired but uncomfortable may cry
longer before sleep, seek feeding or holding more intensely, or wake after a
normal sleep-cycle transition and have trouble resettling. These patterns can
feel dramatic even when the underlying discomfort is mild.

Night can also magnify caregiver perception. Repeated waking, inconsolable
crying, and missed sleep are emotionally taxing, so it is understandable to
connect the difficult night with a swollen gum or newly visible tooth. The
connection is plausible, but it should be treated as one explanation among
several rather than a certain diagnosis of nighttime teething discomfort.



Why the evidence is more nuanced than family experience

Clinical guidance commonly includes sleeping problems and irritability among
possible teething-associated features. This fits what many families observe: a
baby seems more unsettled while gums are sore and improves once the tooth is
through. However, association is not the same as proof that teething
independently changes sleep quantity or sleep architecture.

A 2025 longitudinal study using auto-videosomnography, an objective method of
measuring sleep from video data, found no significant differences in sleep
metrics between teething and nonteething nights. Parents nevertheless often
reported that teething affected sleep. This does not mean caregivers are
mistaken or that discomfort is irrelevant. Instead, it suggests that the
sleep-teething relationship may be more variable, subtler, or more influenced

by contextual factors than parent report alone can establish.

Objective sleep measurements during teething are valuable because memory of a
difficult night can be shaped by crying intensity, extra caregiving, and

anxiety about a visible tooth. A baby may spend a similar total time asleep but
have wakes that are more distressing or harder to settle. Conversely, a night

of pronounced waking may coincide with teething while being driven mainly by an
emerging viral illness, congestion, or a developmental change. Holding both
possibilities helps avoid dismissing a family’s experience while keeping the
clinical interpretation appropriately cautious.

Other sleep disruptors often overlap with teething

Primary teeth commonly emerge during infancy, a period marked by rapid
neurologic, motor, feeding, and social development. Sleep is therefore not
static. New skills such as rolling, sitting, crawling, or pulling to stand can
temporarily alter naps and nighttime waking. Increasing awareness of separation
can also lead a baby to call for a familiar caregiver more often after waking
between sleep cycles.

lliness is especially important to consider. Nasal congestion can make feeding
and breathing less comfortable when lying down. Ear pain, reflux symptoms,
constipation, eczema-related itch, and fever from an infection may all disrupt



sleep and may be mistakenly assigned to teething because a tooth is also
erupting. Teething itself should not be used to explain a substantial fever,
marked lethargy, persistent diarrhea, vomiting, or a baby who appears
significantly unwell.

Routine changes can contribute too. Travel, childcare transitions, missed naps,
a later bedtime, changes in feeding patterns, and overtiredness may affect the
ease of settling. Oral discomfort during tooth eruption can sometimes make a
baby less willing to suck, chew, or accept familiar foods, and a temporary
feeding disturbance during teething may then influence overnight waking.
Looking at the full 24-hour pattern, rather than only the gum line, usually
provides a more reliable picture.

Support comfort while protecting sleep safety

When a baby seems uncomfortable, the goal is not to force sleep but to reduce
distress and maintain a predictable, safe environment. Calm, responsive care
can include a familiar bedtime routine, quiet holding before placing the baby
down, and age-appropriate opportunities to soothe sore gums earlier in the
evening. A clean finger gently rubbing the gums or a cool, not frozen, teething
ring may provide short-term relief for some babies. A cool damp washcloth can
also be useful when offered under direct supervision.

Safe teething comfort measures should not introduce choking, strangulation,
burn, or medication risks. Avoid teething necklaces and jewelry, including
those marketed as amber products. Do not leave teethers, washcloths, bottles,
or other objects in the sleep space. Infants should continue to sleep on a

firm, flat sleep surface without loose items, according to their

age-appropriate safe sleep guidance.

Medication decisions need individualized advice from a pediatric clinician or
pharmacist, particularly for infants. Some topical products, including
benzocaine-containing teething products, may carry serious risks and are not
suitable for routine infant teething relief. Avoid assuming that a product
labeled natural is harmless. If a caregiver is considering an analgesic, the
clinician can advise whether it is appropriate for the baby’s age, weight,
medical history, and current symptoms. Extra overnight reassurance may be
needed briefly, but keeping the response low-stimulation can help protect the



established sleep routine.
When to seek clinical advice instead of assuming teething

Teething is a normal developmental event, but it is not a catch-all explanation
for illness. Contact a healthcare professional when symptoms seem severe,
persist beyond a short period, or do not fit ordinary gum discomfort. A
clinician can assess for infections and other causes that may need treatment,
especially because younger infants can deteriorate more quickly than older
children.

Urgent assessment is appropriate for breathing difficulty, bluish color,

unusual unresponsiveness, signs of dehydration, or a baby who cannot keep
fluids down. Caregivers should also seek prompt advice for fever in a young
infant, a persistent or high fever in any child, a widespread rash, repeated
vomiting, significant diarrhea, or markedly reduced wet diapers. The
appropriate urgency depends on the child’s age and overall condition, so local
pediatric advice remains essential.

It is also reasonable to ask for help when persistent nighttime waking is
affecting family functioning or when caregivers are uncertain about what they
are seeing. Keeping a brief record of sleep, feeds, wet diapers, temperature
when indicated, behavior, and visible tooth eruption can make the conversation
more useful. The central message is compassionate and practical: teething may
be part of the story, but a baby’s comfort and safety matter more than proving
that a tooth caused a particular difficult night.



