
› RESEARCH AND DEVELOPMENT

112 Journal of Health Visiting › February 2013 › Volume 1 Issue 2

Part 2: Living theory action research 
and Adlerian psychology: The 
alongside approach of a mother

› Abstract
This article is the second of two reporting the !ndings of 
a collaborative enquiry that continued over 4"months to 
understand and explain their learning. A mother joins a 
health visitor in a collaborative enquiry to solve her baby’s 
sleeplessness. She begins to explore a dilemma between 
parenting that respects the child’s view, while also having 
the courage to guide him. Alongsideness is a middle road 
between parent-centred ‘controlled crying’ and a child-centred 
approach appropriate to his development. She re#ects on 
applying alongsideness principles to her future parenting and 
on her experiences of health visiting.

Key words
›!Alongsideness ›!Baby sleep ›!Collaborative enquiring relationships 
›!Guiding values ›!Managing disappointments ›!Parenting 

Ruth Donnelly, First-time mother and service user

Ruth, a mother, and Robyn, a health 
visitor spent four months writing about 
their interlinked re#ections on parenting 
and health visiting. Part 2 focuses on 

Ruth’s experience of alongsideness while helping 
her son, George, learn to sleep. George had been 
waking frequently and unpredictably throughout 
the night and Ruth was !nding it hard to cope 
with the fatigue. Having researched various 
options but unwilling to leave George to cry, she 
contacted Robyn, a health visitor and a family 
friend who she trusted. After speaking with Robyn 
about George and their relationship, Ruth put 
into practice a technique that did involve some 
crying. Ruth had begun to feel comfortable with 
leaving George to cry because she had spent time 
talking about what it meant when he did cry.

After successfully teaching George to sleep all 
night, Ruth wanted to share her experience with 
the world, and together with Robyn they created 
a video (You Tube, 2012). The short clip explains 
that alongsideness is more than just a method 

to teach babies to sleep, and it has become 
something Robyn applies to everything she 
does as a health visitor. Ruth explains that, as a 
parent it is important to feel that you are working 
alongside your children wherever possible—
neither being in charge of their life nor letting 
them take charge of yours.

Health visitors could also work alongside 
mothers more. Ruth’s experiences of health visiting 
have been mainly positive. However, Ruth believes 
that more time could be spent listening to mothers.

Ruth’s story
I saw Robyn when George was nearly 6 months 
old. We had been co-sleeping from birth with 
George breastfeeding to sleep. We had not 
planned to co-sleep, but George cried a lot from 
the start and co-sleeping seemed to work. After a 
discussion with the midwife about safety, I made 
a conscious decision to continue. For the !rst 3 
months there were no dif!culties. Once asleep 
he slept for several hours, and often through the 
whole night. Although he slept well at night, 
he was unsettled when awake, screaming for 
the majority of the time. At around 13"weeks he 
stopped crying as much in the day, but at night 
he began waking more frequently and needed the 
nipple in his mouth to stay asleep. This escalated 
until he was waking 9–10"times through the night 
at unpredictable intervals.

With Robyn, I talked about how to change 
his sleeping patterns. She raised the idea of 
‘managing his disappointments’ (Gottman, 1997), 
which resonated with me. Since then, I have 
thought about the way I want to parent George 
and the sort of person I want him to become.

Concerns
I found the sleep issue stressful and my own lack 
of sleep impacted on my daytime relationship 
with George. I was beginning to blame him for 
the problem, which wasn’t fair. I was desperate 
to break the cycle, but unwilling to leave him to 
cry because I could not bear to hear his distress, 
especially as he had cried so much in the day.

The question of how to be a good parent had 
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bothered me since I became pregnant. I love 
George and want him to be happy and have a 
rich ful!lling life. I want to bring him up well, but 
I also want to have a good relationship with him. 
It is important to me that I am a liberal parent, 
letting him make his own decisions about who he 
is going to be and supporting him in that, as well 
as allowing him to spread his wings. 

I also want us to have mutual respect, but this 
causes confusion. I am wary of being too strict, 
in case it stops George liking me, but I do not 
want to let him do whatever he wants, in case 
he loses respect for me. Before teaching him to 
sleep, I felt George was the one in control, which 
made me feel unsuccessful as a parent. You 
expect a newborn to take over your life, but it did 
not feel like I was gaining any control as he got 
older and I was worried about ending up with a 
badly behaved child who would not listen to me. 
I want him to have respect for his parents and 
other people and to know the limits of acceptable 
behaviour. I am responsible, at least partially, for 
guiding his moral compass.

I have a close relationship with my mother and 
would love to have that same bond with George. 
However, I have two brothers and while they are 
also close to Mum, I know they have not always 
been as open with her as I am, so I am aware that 
no matter how good a parent I try to be, the same 
parenting techniques will not necessarily have 
the same results, which makes it confusing and 
daunting. 

Before going to see Robyn I had explored other 
avenues. I was hopeful George would eventually 
learn to sleep by himself, as he had slept before 
when co-sleeping. My local health visitor told me 
sleep regression between 3–5 months is normal 
and he should grow out of it, but I needed more. 
Even if someone had just given me 5"minutes 
to listen about how tired I was and offer a few 
coping strategies, I would have found that period 
easier to deal with. I felt as though I was being 
told that George is just the same as other babies, 
and I am just the same as the other mums. 
I wanted to be seen as individuals. I needed 
‘talking time’ to !nd the best solution. 

I read about baby sleep patterns and how to 

sleep-train by looking online at various forums, 
including netmums, and I also spoke with other 
mothers. There seemed to be two schools of 
thought: controlled crying and allowing babies to 
learn to sleep in their own time. However, neither 
approach appealed to me. I was desperate, but 
determined that I would not do anything that 
involved George crying.

I came across the book, The No Cry Sleep Solution 
(Pantley, 2002), and I was convinced this was the 
book for me. It contains suggestions to get your 
baby to sleep without letting him cry, depending 
on his cues for sleep. For George, who needed 
my nipple to sleep, the suggestion was ‘gradual 
withdrawal’. This approach involved removing 
George from the nipple when he was sleepy and 
putting him in the cot, but picking him up again 
as soon as he started rooting, repeating this 
process over and over again during the night. I 
had some success, but because we had been co-
sleeping I was barely waking to feed George and 
found it hard to adapt to the gradual withdrawal 
process every time. After a month, although I was 
able to get George to sleep without me next to 
him, he was still waking frequently.

The next step 
Knowing Robyn from childhood, I believed she 
would not expect me to leave George to cry. She 
asked about our relationship and congratulated 
me on doing everything right so far, by 
responding to his every need. This reaf!rmed 
my feeling she would help in a way that was not 
distressing to him. She asked how it makes me 
feel when George cries. She suggested my needing 
to feed George whenever he cries might be linked 
with the original issue; fear of him crying. I have 
a horror of him reverting to the way he was at the 
beginning, when he screamed inconsolably for 
hours and was afraid to let him cry at all.

We discussed why it was important to me that 
George learnt to sleep by himself. This made 
me realise that as well as feeling we would 
both bene!t from more sleep, I wanted to feel I 
had taught him something and achieved as a 
parent. I began to see perhaps there was no ‘no 
cry solution’. He had been crying a considerable 

» Alongsideness is more than just a method to teach babies to sleep, 
and it has become something Robyn applies to everything she does as 
a health visitor. Ruth explains that, as a parent it is important to feel 
that you are working alongside your children wherever possible—neither 
being in charge of their life nor letting them take charge of yours. «
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amount during the month when I had been using 
gradual withdrawal and that did not necessarily 
signal the distress I feared. Having talked about 
George’s sleep and my worries about him crying, 
I felt able to go home and put the ideas into 
practise, con!dent that rather than leaving 
him to cry alone, I would be going to him every 
time he called for me, offering him comfort and 
support, while making it clear what I expected. 
It was hard and George cried for nearly 2"hours 
through the !rst night, but when he woke at 7am, 
he was grinning at me as usual.

Findings
Since George has been sleeping through the night 
my life has been transformed and I feel able to 
function as a normal human being again and enjoy 
spending time with him. Teaching George to sleep 
was the !rst thing I felt I had achievedas a parent. 
Before that, I was just muddling along and getting 
through. I think I was a bit afraid of George.

Talking to Robyn, and in particular the 
conversation about helping him ‘manage his 
disappointments’, gave me con!dence to attempt 
teaching him something for the !rst time. This 
has given me con!dence in my ability to be a 
mum, and shown me he is capable of learning 
from me. He will not hate me forever if he cries or 
if I do not give him what he wants. He grins at me 
afterwards. I !nd myself taking more control and 
making decisions about the way I want to parent, 
rather than just waiting to see what happens

The video (Figure!1) made me think about our 
conversation and how it affects my actions and 
how I relate to George and respond to his crying. 
As he approached 11"months, I began thinking 
about cutting daytime breastfeeds. I was still feeding 
on demand but had wanted to stop at 12"months. 
I worried I would !nd it dif!cult because I used 
breastfeeding as a way to stop him crying or get 
him to sleep during the day, and I did not know 
how else to do it. I decided to stop breastfeeding in 
the day and just giving feeds in the morning and at 
bedtime. George did not seem to notice, con!rming 
my suspicion that demand feeding was not him 
asking for milk. Once I had found other ways to 
distract him, I discovered it was quite easy. Speaking 
to Robyn, I realised I was missing the closeness of our 
daytime feeds. George had frequently fallen asleep 
feeding and I cuddled him while he slept in my arms. 
She reminded me that this is still okay. Therefore, I 
feed him occasionally if he is grizzly and I just want 
to feel close to him. I am no longer worried how I will 
placate him when eventually I stop, which in turn 
makes me feel I can go on feeding for as long as I 
want without fear of what will happen when I stop.

Figure 1. Ruth helps George to sleep (You Tube, 2012)

Figure 2. !e crucial Cs (Lew and Bettner, 1996)

HUMAN EMOTIONAL NEEDS
THE CRUCIAL Cs

If I have the Crucial Cs If I don’t have the Crucial Cs

CONNECT

I feel secure
I can reach out and 
make friends
I cooperate

I believe
I belong

I feel insecure
I am more susceptible 
to peer pressure
I seek attention

I need communication skills

CAPABLE

I feel competent
I have self control and 
self discipline
I assume responsibility
I am self reliant

I believe
I can do it

I feel inadequate
I try to control others or 
prove you can’t make me
I become dependent
I seek power

I need self discipline

COUNT

I feel valuable
I can make a di!erence
I contribute

I believe
I matter

I feel insignificant
I may try to hurt back
I seek revenge

I need to assume responsibility

COURAGE

I feel hopeful
I am willing to try
I am resilient

I believe
I can handle what 
turns up

I feel inferior
I may give up
I use avoidance

I AM ENCOURAGED I AM DISCOURAGED

I need good judgement
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The Adlerian ‘Crucial Cs’ (Lew and Bettner, 
1996) (Figure!2) helped me see things from 
George’s perspective that might seem like 
attention-seeking or just plain naughty. He is 
quite a wilful baby and I want him to know what 
is acceptable but I do not want to always be 
stopping him. I try to explain and empathise with 
his frustration. 

Talking to Robyn has helped con!rm my beliefs 
about what sort of parent I want to be, as well as 
question the ways I respond to George. He is still 
young, and it is early days in our relationship. I 
will !nd it easier when he can use language to 
convey his emotions. I am also conscious that I 
cannot bear not knowing the level of his distress 
when he cries, and am impatient for the day 
when he can tell me what the problem is so I can 
judge how to handle it.

I talked to my husband about what we each 
want for our son. This led to discussion about how 
we respond to ‘bad behaviour’. It was reassuring 
to discover that we think along similar lines. It is 
important to me that we present a united front. I 
want George to feel part of a loving family, which 
I think is to do with my own childhood. I want to 
avoid arguing in front of him if one of us tries to 
discipline and the other disagrees. 

I want George to like but also respect me. This 
means I am wary of being too strict in case it 
stops him liking me, but I do not want to let him 
do whatever he wants. While he is a baby, it is 
usually about not letting him hurl himself off 
the bed or put his hand in the !re, but I am also 
thinking about the future. Hearing from Robyn 
about democratic parenting has helped me realise 
there is middle ground where I can earn George’s 
respect. If the sleep issue has taught me one thing, 
it is that mistakes can be recti!ed, and writing 
this paper has reassured me that so long as I am 
clear about what I expect from George and take 
his feelings into account, we will probably muddle 
along. I view alongsideness not just as something 
to think about when you have a baby, but more 
important as George’s personality develops and 
new challenges arise.

Thinking about health visiting 
Health visitors can sometimes adopt an 
authoritarian approach, and this can sound like 
instructions. I have heard mothers mentioning that 
they feel as if they have been told off. One-size-!ts-
all advice can be frustrating. For example, when 
I spoke with my health visitor about weaning, I 
was told to wait until George was 6"months old. 
A clear explanation of why these guidelines have 
changed with some discussion of the pros and cons 

of early weaning would have been helpful. George 
screamed continuously for the !rst few months. 
Eventually, against advice, I gave him solids at 
17"weeks—after having checked the medical issues. 
He cheered up almost immediately, but I felt guilty 
and worried for weeks about whether it was the 
right thing. Early weaning is not right for every 
baby and would not always help, but it would 
have been helpful to have talked it through rather 
than being told I ‘had to’ wait.

It can be important to trust a mother’s intuition 
when it comes to her child. She might not always 
be right, but she spends more time with her baby 
than anyone else, so it is important to listen 
to what she has to say. A mother needs to be 
encouraged to have con!dence in her own abilities 
as a parent. A helpful approach would be to spend 
a bit more time talking with mothers, to delve 
deeper and work out the best solution. Every mum 
wants to feel that she and her baby are special, 
and if they are treated like they are, they will 
respond better to what is being said, even if it is the 
same advice. I know time is a precious resource, 
but otherwise you may end up with sleep-deprived 
and stressed new mothers avoiding seeing the 
health visitor, or even lying when they do!

Conclusions
My experience with Robyn has helped me have 
con!dence in my ability to be a good mother 
to George. It has been interesting to learn the 
theory behind what we did with George and 
Robyn’s alongsideness. Alongsideness is not just 
something to think about when you have a baby, 
but it is something that is more important as 
the child gets older, and it plays an active role 
in family life and when new challenges arise. I 
want to help George channel his wilfulness in a 
positive way for him and me to teach each other 

Key points
Sleep management should fit parenting styles and relate to a baby’s 
development stage
Learning from sleep management is applicable to future parenting
Adlerian principles in ‘Crucial Cs’ help explain why we behave as way we do
Alongside health visiting works collaboratively with families

» Every mum wants to feel that she and her 
baby are special, and if they are treated like 
they are, they will respond better to what is 
being said, even if it is the same advice. «
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about how we see the world, hopefully !nding 
compromises along the way. 

I feel lucky to have the chance of one-on-
one work with a health visitor who seems to 
understand my fears as a parent. It felt appropriate 
to write alongside each other, given the subject 
matter, and overall it has been a great experience. 

Given that a lot of the theory behind what 
Robyn does is based on Adler, I was interested 
to see this quote, which seems to sum up my 
problem (Ansbacher and Ansbacher, 1956:66):

‘He always prefers his present sufferings to those 
greater sufferings he would experience were he to 
appear defeated in regard to the solution to his 
problems. He would rather put up with these problems 
than have his worthlessness disclosed.’

It has been interesting to uncover my guiding 
values and I have realised that I want George to:

Be happy and ful!lled 
Have a good relationship with me and others
Be able to make his own decisions about who he 

wants to be and feel supported
Have respect for others
Know the limits of acceptable behaviour 
Understand and be guided by his own morals.

Now that I am aware of these values, I can refer 
back to them whenever I am unsure of how to 
deal with a situation.  JHV
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