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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. 
	Problems of Infancy
1. Give short answers for the following questions: (18)
i. Outline the sleep problems that exist among children during infancy.
A:
Sleep Problems 
Where children have sleep conflicts, especially problems such as discomfort and waking up in the middle of the night, parents have attempted over a group of months or years to fix the problem with failure, further family problems may happen that worsen the sleep problems. These problems are: tiredness, parental sadness, problems between parents, weakness in child and parental bonding, and a reduction in the amount and quality of social life.
Settling and Night-Waking Problems 
Problems in falling asleep and waking in up in the middle of the night are usually some of the most common factors leading to problems sleeping among pre-school children.
Nightmares 
Normally, the child wakes up unexpectedly in an environment of worry from a partially remembered, nightmare. At times, taking a while to fall asleep might happen. 
Bad dreams, like other forms of worry, might be consistent by the child and members of the family.
ii. What are the biological factors that cause waking problems, during the night, in infancy?
A:
Questions about waking up in the night routines should make clear first if bad dreams, night terrors, sleepwalking, sleep articulating, holding, head smashing, bruxism (teeth grinding), ventilation problems, or other things, which contribute to waking up in the night. Questions about when waking happens; how much it happens; the period the child stays awake; and how the comeback to sleep is managed should also be created. As with looking at bed-time patterns, enquire if the child is allowed to use self-soothing abilities to go back to hibernation or if the parent holds or feeds the child to help the child fall asleep.


iii. Discuss the role of a child – mother relationship, with regards to settling in and night waking
problems at infancy.
A: 
Problems in falling asleep and waking in up in the middle of the night are usually some of the most common factors leading to problems sleeping among pre-school children. 
Psychosocial things to do with comfort problems and waking up in the middle of the night are mum and child bonding problems and maternal worry or depression. When there is a tight mother-infant bond, the mother will leave the child enough time alone when settling or during waking up in the night to give self-soothing abilities to go back to sleep. In cases where a worrying mother-infant bonding has formed, the mother does not leave the child by themselves long enough before sleep or during waking up in the night to create self- soothing attributes. Many children have problems with sleeping and settling down from birth. Other children create them after some precipitating occurrence or a group of things. Such precipitating things may be psychosocial. They could also be biological as well. Biological factors include serious disease or injury. Stress, especially separation from the mother (usually), or an occurrence that hurts the child or the family like a home robbery, all these are the more likely psychosocial things adding to the growing of settling and waking problems in children who have already created an ineffective sleep pattern. These things might lead to physical discomfort, worry and increased arousal with which the child is not able to function. So the child has problems going to sleep or going back to sleep after being woken up by physical discomfort or bad dreams.

iv. How can sleep - walking experiences be harmful for children?
A: 
In sleepwalking experiences, which can usually last for around 20 minutes, the child normally leaves the bed, might get changed, and walks unconditionally around the house and cannot wake up. The major risk with sleepwalking is that the child could harm themselves during the scene. 
While all of these things might cause worry for the parent or child, the harm coming from head banging and tooth grinding is the major worry to do with this set of circumstances. 
In some cases of epilepsy, attacks happen while sleeping, and these might involve movements and speech that can be interpreted wrongly by parents.
v. What are sleep diaries? Which type of information do they contain?
A:
Facts from assessment questionings may be given with sleep recordings. The sleep recordings kept in may be photocopied and made bigger onto an A3 sheet of paper or card for the parents to complete. It is essential for parents to have a sleep diary all through the course of assessment as well as treatment, as sleep recordings allow improvement or deterioration in sleep disputes to be looked at on a regular basis.

vi. Outline the predisposing factors of sleep problems for children in infancy.
A:
Predisposing Factors 
Predisposing biological factors needing special looking at in assessment have perinatal difficulties, allergies, asthma, food intolerance, colic, and difficult behaviour to deal with. All of these things may make it hard for children to use self-soothing patterns to continue their arousal levels. 
Precipitating Factors 
While some sleeping disputes are there from birth, for others there are easily spotted precipitating things which need careful consideration. Biological factors which might allow the trigger of sleep problems include but are not limited to illnesses, injuries, or development of allergies. Stress, such as going to school, abuse, being harassed/bullied,and divorce of caregivers, are usual psychosocial things that may trigger sleep problems. 
Maintaining Factors 
Certain repetitive routines of attention between children and adults normally maintain some sleep problems. With lots of comfort problems and waking up in the night, the routine normally involves the adults letting the child to have longer day-time sleeps and not letting the child to have chances for self-soothing in the settling time or following waking up in the night. 

Case Study (12)
Dave suffered from colic as a baby, most nights he wakes up every hour. His parents had tried the
controlled crying method but Dave got sick from crying each time they tried. When Dave goes to bed, one of his parents stay in the room with him until he falls asleep. He falls off to sleep quickly, within five to 10 minutes. But when he wakes up during the night, he may either cry from his room or enter his parents’ room. The only way his parents could settle him back is by staying in the room with him until he falls back to sleep or they take him into their bed. Dave eats well during the day and drinks two bottles of milk, one in the morning and one at bedtime. But with his sleep problem nothing seems to work. His parents are worried and want some help from a professional may be a sleep management plan for their child.Based on this case, answer the following questions:
i. How would you diagnose Dave’s sleep problems?
A:
As far as I know, infants and young children may wake up in the middle of the night.
1. The nervous system is not fully developed
2.Nightmare
3. Colic
4. Digestive system discomfort
5. Other factors
All factors may cause symptoms to wake up in the middle of the night

ii. Why does he want his parents to be with him when he wakes up?
A:
According to the factors I have written, the following may be listed:
1. Provide soothing music to help stabilize Dave mood and sleep
2. If Dave wake up in the middle of the night, as much as possible,  Dave’s parents will     
appease or sing songs. Normally, infants can quickly fall asleep again.
3. After every diet, must be shoot .avoid the colic
4. Try to avoid lying flat or abdominal massage after each meal to help digestion and     
relieve stomach upset
Regardless of the cause, its primary caregiver must be able to wake up to provide comfort and assistance to infants and toddlers.
A sense of security for infants and young children can provide positive personality development (eg, happiness and confidence)







iii. Develop a sleep management plan for Dave.
A:
The age of DAVE has not been confirmed .the following are related sleep plans:
1. Every day should be fixed time to tell the child that sleep time has arrived
2. There is a fixed action before going to bed: if the light is dimmed, play and appease the 
light music to comfor the mood.
3. Massage the abdomen before going to bed to avoid flatulence(colic)
4. Smile and look at the child and keep calm to help the child fall asleep
5. Have a rhythm and pat the back of the child to help fall asleep
6. Sleep space and quilt should be comfortable and clean with temperature and humidity  
[bookmark: _GoBack]to help fall asleep.
Really Hope Dave can sleep well .and growth up health.
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