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1 I ) Difficulties settling at night and night waking are considered to be sleep disorders when the infant wakes 3 or more times a night, wakes for more than 20 minutes a night, has to be taken into parents room in order to settle, refuses to sleep at bedtime. These 4 symptoms must have been present for 3 months and for 5 or more nights per week in order to be classed as a sleep disorder. Other sleep problems are known as Transient sleep problems, these are associated with a physical illness such as ear infections/ teething etc.

II) These include serious disease, injury or stress (common if separation has occurred from primary care giver) other illnesses such as asthma, food intolerance (allergies) , colic can also make it difficult for children to use self-soothing patterns in order to get back to sleep Learning difficulties and challenging behavior may also be a cause to night waking problems in children.

III) Sleep disorders are often linked with insecure attachment to the mother. This was evident in the classic “strange situation” paradigm ( Scher) . Results from this showed that 60% of the insecure resistant infants were night-wakers. When there is a tight mother- infant bond, the mother will give the child enough alone time when settling or during waking up through the night, which enables self- soothing abilities for the child to go back to sleep. In cases where a worrying mother infant bonding has formed, the mother will not tend to leave the infant alone for long enough before sleep/ waking in night, which will result in the child being unable to self soothe.

IV)  Sleepwalking usually lasts for 20 minutes; the child will usually get up and walk unconditionally around the house. This could pose as a risk to the child as they cannot be woken up  and are at risk of possibly harming themselves whilst asleep, for example they could fall down the stairs, bang into something or pick up dangerous objects such as a kitchen knife, there is also a risk the child could attempt to wander outside the house.

V) Sleep diaries are given when a child’s under assessment. Both the child and parent should be asked information about the child’s sleep pattern and the psychosocial information when problematic sleep patterns occur. Within a sleep diary bed time routines are recorded as are night waking patterns and daytime sleeping patterns, including the time they went to sleep and time they woke up. The infants behavior and mood should also be recorded usually on a scale of 1 -10, 10 being energetic and happy, 1 being grumpy and sleepy. Sleep  recordings allow improvement or 
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IV continued) lack of improvement  in sleep disputes that can be looked at on a regular basis

VI) Predisposing factors – Genetic, attitudinal personality and environmental factors that are associated with health, or lack of it in a person. These include things such as genetics, food intolerance, colic, obesity, inflammation and asthma.

Case Study
1 In order to diagnose Dave’s sleep problems, an assessment would have to be put into place. Dave’s parents should be asked questions (and child if old enough) about his sleep patterns, the psychosocial information within his sleep patterns can then be addressed. Questions regarding sleep patterns should look at the following; Bed time pattern, night waking pattern and day time sleeping pattern. Bed time routine needs to be discussed including the time he is put to bed, who puts him to bed, noting that any erratic changes in routine may be contributing to Dave’s problems. Dave’s parents should be given a sleep diary to fill in throughout the assessment and treatment if required. Dave’s colic needs to be taken into consideration as this is linked with Dave being physically sick through crying.

II) This is partly because of the routine Dave has become used to. His parents have got into the habit of responding to his cries too quickly and stay with him until he falls asleep, as a result Dave is unable to self soothe. Dave’s problem could also be linked with an insecure attachment with his parents. Due to his parents approach to responding to his cries, a worrying mother- infant bond has formed and Dave now relies on his parents to settle and soothe him back off to sleep. The reason for the quick reaction to Dave’s cries by his parents is linked with panic and worry that Dave will make himself physically sick again like before.

III) Recommended strategies for Dave whom has sleep settling and night waking problems are as follows: 
 Parents to fill in a sleep diary throughout the assessment. 
Controlled Comforting methods to be put into place, parents are only allowed a short time settling Dave into bed and then must leave his room, whilst settling parents are to talk or pet Dave for one minute when he is quiet, then leave alone. If Dave wakes and cries, parents must wait 2 minutes before entering his room, these intervals will slowly increase over time to a period of five minutes. If after intervals Dave is still un settled his parents must return and again repeat soft talk or patting for one minute before leaving.
This process is continued until Dave is asleep. When Dave gets up and leaves his room, parents must immediately place him back in bed, stating no it is bedtime, then leave his room, if Dave still gets up after third time parents must still take him back to bed but now say nothing. Controlled comforting must be accompanied by an appropriate bedtime routine with times appropriate for Dave and his parents;
Meal- bath-bottle-quiet play/hugs-bed.  
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