
 
PO Box 80 Lambton NSW 2299  Ph:  +61-2-4946-2807  Fax:  +61-2-4952-8367   Email:  enquiries@babeaze.com.au 

abn. 75 117 904 944    
 

www.babeaze.com.au 

 

Sleep and Settle Snippets Jan 08 

Hi, it’s Natalie from Sleep and Settle® with some tips to empower you with 

confidence and practical strategies to improve your baby's sleeping, feeding and 
playing. 

Is it colic or reflux or just overtired?  

Many parents approach me seeking help and relief for their "unsettled baby" who 
"cries all the time" and report that the baby has "colic" or "reflux" and sometimes 

both. I immediately ask the parents if the colic or reflux has in fact been 
diagnosed by a pediatrician or their GP. Often the answer is no and the parents 

are only surmising that due to all of the well meaning advice from friends and 
family that this is the obvious diagnosis. Upon finding that the colic or reflux hasn't 

been diagnosed by the health professional I set about investigating whether the 
poor little baby is actually just overtired. An overtired baby can trick the parents 

into rightly thinking that they have reflux and colic by the way they respond to the 
delayed bedtime. First let’s look at the usual signs of colic and reflux and then see 

how they mask overtiredness. 

Colic: is usually described as at least three hours of crying/screaming for at least 

three days a week, from about the age of three weeks until about the age of three 
months. Colic babies generally do a lot of screaming at different times of the day 

which is not generally consistent on any day, go red in the face while 
crying/screaming, roll up into a ball or pull their legs up, may or may not burp 

after a feed and do not respond to the usual methods of calming when really 
upset. 

Reflux: is a common thing amongst babies, where the contents of the tummy rise 
up and just burn the back of the throat without vomiting (silent reflux) or vomiting 

occurs with or without crying sometimes projecting across the room and all over 
mum and dad. Reflux in a 'happy chucker'(a baby who doesn't cry when they 

vomit) is not generally a problem as long as the baby is still putting on weight and 
has at least 4 wet disposable/ 6 cloth nappies in 24 hours. The baby who has 

vomiting/projectile reflux and is in obvious pain while vomiting and not putting on 
weight or showing good signs of hydration is often in need of medical treatment. 

The crying/screaming reflux babies may scream with every, or most, feeds and 
usually have an unsettled period in the day. They are not consistently unsettled 

every day and while mostly uncomfortable when lying down, will sometimes cope 
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well with tummy-time and sleep. Reflux babies tend to arch their backs as if to 

stretch their heads away from their bodies due to the pain. 

An overtired baby will start to scream 5 minutes after they have given you their 
tired signs to let you know they are in overdrive. This screaming will lead to extra 

wind in the tummy and lead to parents to attempt some burping. When the 
burping doesn't work mum will think the baby is hungry and offer another feed, 

this may lead to some vomiting due to the tummy already being full and more 
screaming. By now the baby looks and acts like they have had 12 cans of coke and 

the extra feeds and screaming bring on more wind. By this time the baby is NOT 
going to sleep and mum and dad are frazzled and frustrated. When this happens 

consistently during the day it is natural for the parents to think that their baby 

who "has a lot of wind and vomits all the time and screams at bedtime" has colic 
and reflux. 

If the above sounds very familiar and you suspect your baby has colic or reflux 

there are some practical steps to try to prevent overtiredness before we look at 
your baby's signs of either. 

1. be aware of your baby's suggested uptime for their age (see "sleep 
and settle secrets- uptimes and downtimes for 0-12 months")  

2. Make sure your baby feeds efficiently in their uptime  
3. Ensure floor-play, including tummy time in every uptime even if for a 

short time  
4. Burp baby for about 2 mins after a feed, it's ok if they don't burp 

with every feed  
5. Some babies need a break in the middle of a feed, this is ok and 

prevents some vomiting  
6. Identify your baby's tired signs so you can get them into bed within 

3-5 minutes of being confident baby is tired  
7. Try raising the head end OF THE COT ONLY if you suspect reflux, not 

the mattress, for sids reasons  
8. If settling is needed, try rolling the baby onto their right side  

9. firm wrapping and tucking in (see "sleep and settle secrets-

wrapping") 
10. It is sensible for all babies, especially unsettled ones, to be checked 

over by a Chiropractor or Osteopath to rule out spinal misalignment 
due to the birth process.   

Tip: Understanding your baby's routine, suggested uptimes, tired signs, and 

settling basics will help you prevent your baby being overtired and identify if your 
baby has genuine signs of colic or reflux before you head off to the pediatrician. 
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Dates and presenters for the 'vital child' new mums programme at The 

Junction, Newcastle will be available soon, subscribe to the ‘Sleep and 
Settle newsletter’ for more details or phone Natalie.  

 
If you have a general question you would like answered or an issue address in the 

Sleep and Settle Newsletter please email to natalie@sleepandsettle.com.au  
 

For instant downloadable strategies, a personal consultation, or support contact 
Natalie Ebrill RN CFHN visit http://www.sleepandsettle.com.au or  

call office: (02)49634460 Mobile: 0437 633953 
 

 
 
 

 

 
 


