	KIM EELES 21755
		Page | 1
[image: BOLC_Logo]                                                                  
   Assignment Cover Sheet





	Student Name:
	Kim Eeles

	Student Number:
	21755

	Course:
	Diploma in Child Psychology

	Assignment NO:
	10



Marking Criteria:
 We expect the learners to write minimum one well expressed point in three lines against each allocated mark. This means one needs to write 15 lines with 5 well expressed points to get high grades for a 5 marks question.
For high grades use examples and illustrations where appropriate. 
	1i. During infancy sleep is a major part of discussions between parents. They often compare their children and the routines they have or haven’t created. Some sleep problems during infancy could be from parents still giving their children milk when they wake. This will become a routine very quickly and the child will then wake expecting the milk. The child could be experiencing bad dreams which will wake them, and they will be upset, frightened and scared to go back to sleep so very hard to settle. If a child has an illness, they often have trouble sleeping and might have a temperature, teething/growing pains or an earache etc. Children can suffer with night terrors where they may leave their beds trying to move away from something that they think is there scaring them. Sleep walking is also a problem in infancy and can be very dangerous. My Aunt managed to stand on a chair to unlock a door and get out while she was sleep walking, she was found by a policeman walking along a wall by the seaside. Although she was sleeping, she was able to speak and told the policeman where she lived and was returned home safely.
1ii. There are biological factors which can cause children to wake during the night, such as an illness. Children will wake and be unsettled if they are unwell or in pain. If a child has epilepsy or febrile convulsions, then the fits might happen at night while the child is sleeping. Changes in the child’s life or routine can cause their usual sleep pattern to be disrupted as they may be stressed or worried. The changes could be if parents have separated and one parent has moved to another house; if the child has moved to a new house or is on holiday and the room is unfamiliar to the child. When a child moves on to a new class or school it can be a very anxious time for the child and can affect their sleep as they may well lay awake worrying, the same could happen if the child is being bullied or abused.
1iii. A child usually bonds with their mother first as soon as they are born. Their mother will be where they feel loved and comforted. Even from a baby they begin to understand that if they cry, mummy will come with milk and a cuddle. This can be a routine that parents find hard to break even when the child should now be going through the night without needing night-time feeds. For an easy life, the parent may continue to give the child milk during the night as it might be the only thing that settles them back to sleep. Parents will often cuddle or feed their child until they fall asleep and then move them to their cot/beds. If the child wakes in the night they will expect the same treatment to fall asleep again. The mother may well be depressed or tired and very anxious so will fall into this routine and the baby/child will not have learnt the skills to self sooth and fall asleep on their own. Some parents co-sleep with their child and again, this is a tough routine to break as the child will not be able to sleep on their own.
1iv. Sleep walking can be very dangerous for children as they may manage to do daily tasks such as getting out of bed, dressed and go downstairs for breakfast. They could fall on the stairs or hurt themselves in the kitchen if they attempt to use sharp utensils. They could drop crockery and cut themselves on the broken pieces. Sleep walking children could manage to unlock doors and leave the house, then they will be in danger of getting lost or hit by a car etc. I have had experience with sleepwalking children that think they are in the bathroom using the toilet, but they are in a different room about to go to the toilet in a toy box. Generally, in the morning the children that have sleepwalked have no memory of what they go up to in the night while they were sleeping.
1v. Sleep diaries are charts given to parents to complete about their children and their current sleep routine. This diary should be completed consistently for a couple of weeks in order to get a good understanding of what they do in order to spot any reoccurring issues. Also, the more information you get the more likely you are to be able to spot possible triggers for the sleep issue. The diary should include the time the child wakes in the morning, timings of any naps during the day, the timing of bedtime and the technique used to get the child to sleep. It should include any times that the child wakes in the night, any behaviour issues that may occur as well as any changes to the child’s usual routine. Obtaining information of foods eaten can be useful if the child is unsettled due to a possible intolerance or allergy. With all of the information you will then be able to build a picture of what is happening and be able to pinpoint the problem and give advice accordingly to help the parent combat the problem. Sometimes a whole new routine should be written up for the parent to follow with their child.
1vi. Predisposing factors of sleep problems in infancy are issues that are out of our control and could be dangerous to the child. Sleep apnea is when a child pauses when breathing, this can cause low oxygen levels, and this will cause disturbed sleep for the child and they will wake regularly throughout the night. Children suffering from colic or food intolerances can have disturbed sleep patterns due to the discomfort they feel in their stomach or with the acid rising with reflux. Other illnesses that can cause sleep to be disrupted maybe asthma when they are struggling to breath, eczema will cause skin to be irritated and itchy. Growing pains and cramp usually keeps children awake at night. If a child has been unwell with a cold and woken for a drink or medication, this often causes a child to wake when they are better as a routine of waking has formed. Toilet trained children may have accidents at night which wakes them, or they may just get up to go to the toilet. Disrupted sleep, for whatever reason, can lead to a very grumpy child or parent and bad behaviour.
Case study
i. I would diagnose Dave’s sleep problems by firstly asking Dave’s parents to complete a diary over a couple of weeks. This would include food and drinks consumed, the times of the eating/drinking as children might get hungry or uncomfortable if they eat/drink to close to bedtime. Any allergies or intolerances should be noted. I would need information of current sleep routines including naps and wake times in the night. I would get information on toileting/nappy changing routines to make sure Dave isn’t going to bed uncomfortable. I would obtain a full history of what they have tried in the past, maybe something that had been suggested by a Doctor or Health visitor and what has helped and for how long. Parents often expect a quick fix and then the methods are not always completed consistently for a long period. E.g. controlled crying is hard to do for the parent. It can be very stressful, and parents will give in too easily. I would need to know how long they have been doing the current routine at bedtime. I would suspect that Dave’s sleep problems have been caused by the bad habits put into place when he was suffering with colic as a baby. The parents stay with him until he is asleep, so he is unable to fall asleep by himself.
ii. Dave wakes up and cries for his parents or goes into their room to find them because he has developed a need to them to lay with him until he falls asleep. Dave hasn’t been given the chance to self soothe or fall asleep on his own. As his parents lay with him while he falls asleep this has become a usual routine for Dave and he associates falling asleep with having them there. Children love routines and this is one that is stuck with Dave. Dave thinks its normal behaviour and the parents are now stuck in a rut and don’t know how to change what is happening. If Dave was put into bed awake and learnt to fall asleep by himself then if he woke during the night, he would have the skills to just fall back to sleep in the same way. Sometimes parents know what they should be doing but need the support and guidance to be able to follow it through. Parents can become very grumpy from a lack of sleep, so they might not be calm enough to deal with the child that keeps waking, this can cause arguments which will add to the stress that they are already dealing with.
[bookmark: _GoBack]iii. I would set up a sleep management plan which would gradually reduce the amount of time the parent has to settle Dave, with the outcome being that Dave will self soothe and learn to fall asleep by himself in his own bed. If Dave is having long daytime naps, I would suggest reducing these naps, if the parents feel that he doesn’t need them then we could stop them altogether and replace with quiet time so that he can still have a rest during the day. I would discuss with the parents the routine which they are able to carry out for bedtime. Including times for a bath, milk and a story before bed. It might be that if they are cutting out a daytime nap then the bedtime routine can be brought forward, and the bedtime made earlier. It’s important that after bath time Dave should be in a calm atmosphere without tv and stimulation. Just cuddles and a story. The parents would gradually need to reduce the time that they are with him before bed, so maybe at first they could sit in a chair while Dave goes to sleep and then over the course of a week the chair could be moved further and further away until the parents are able to say goodnight to Dave and leave the room while Dave is still asleep. The same routine of milk, bath, story and bed should be consistently the same every night. The parents have said that Dave falls asleep very fast so hopefully this will not change too much. If Dave wakes in the night, I will advise that they take him straight back to his bed without any conversation or eye contact. They should ignore Dave if he calls out for them. It usually only takes about 3 days of children doing something consistently to make a routine, but the parents will need to stay strong and follow the new routine and advice fully. The parents could introduce a reward chart if the child manages to stay in his own bed for a full night without disturbing his parents. After successfully completing a week of the sticker chart the reward could be a new book to read at bedtime. If Dave is waking too early in the morning and coming into the parent’s room, then I would advise they buy a ‘grow clock’ for Dave. The parent can set the time that they are happy to be woken and teach Dave that he can get out of his bed when the sunshine shows on his new clock.







References:
Unit 10 – course booklet
www.sleepeducation.org





Student Statement:

By submitting this assignment, I confirm that this is my own work.



	Student Signature
	Kim Eeles
	Date
	29/06/19




For Tutor / Assessor Use Only
	Total Marks
	

	Marks Obtained
	

	Percentage / Grade
	









image1.png
ﬁ
o R




