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1.
I. The sleep problems that exist among children during infancy are: 
· Settling and Night- Waking Problems- whereas the child has a poor sleeping pattern with inability to fall asleep by themselves or self- soothe and return to sleep after waking up. Children who are dependent to the caregivers’ assistance to fall asleep /go back to sleep , biological and psychosocial factors are some of the main reasons of the sleep pattern problem
· Nightmares- Are Bad dreams that causes fear, sadness and anxiety to the children that disrupt the sleep cycle and may lead to difficulty in falling back to sleep. Night mares are reaction to the emotional stress, worries and traumatic events that the child has experienced. 
· Night terrors- Is extreme agitation in children during sleep which usually occur in the first 2-3 hours after the child fall asleep.  Children with night terrors are screaming, yelling, intense crying and acting out. They appeared to be awake but unresponsive and they do not recall anything that happened the next morning.
· Sleepwalking- Occurs when the child gets up from bed and start walking and doing some activities while asleep and unaware of their actions. Sleepwalking usually last for 20 minutes and can cause harm to the children.
· Day-Time Sleepiness- is a cause of sleep disruptions during the night and sleeping throughout the day.  Daytime sleepiness is a common symptom of sleep apnea.
II. The biological factors that cause waking problems during the night in infancy are: Perinatal difficulties, allergies, asthma, food intolerance and colic.
III. The child and the mother should be able to firstly develop a safe and secure attachment as a foundation of the relationship whereas the child can trust it’s caregiver to offer comfort and assurance when needed and the parent can have an in-depth understanding of the child’s  personality and needs and when does she have to intervene or let go.  A mother with full of worries, anxiety about the child’s safety etc. will hinder the child ability to grow and develop and it’s the same when it comes to settling and night-waking problems in the children. If the mother wouldn’t let go and give enough chance to the child they wouldn’t be able to fall asleep by themselves or develop self-soothe ability whereas the mother who is confident and knows when to intervene and give enough time  can help  the child to develop a self-soothe ability to go back to sleep.
IV. Sleep walking experiences can be harmful to the children when they are experiencing head banging and bruxism which will lead to head injury and damaged to the teeth.
V. A sleep diary is the daily records to keep track of their sleeping pattern and habits. It contains the Predisposing factors, Precipitating factors and Maintaining factors. (Time the child went to bed, woke up, day time activities/ before going to bed, amount of sleep, how many times the child woke up and causes and effective sleep aids used.)
VI.  Biological factors can contribute to the sleeping pattern problems in infant which includes: Perinatal difficulties are the anxiety experienced by the mother after the childbirth or during pregnancy that can affect the early parent-child relationship. Allergies, asthma, food intolerance and colic can cause constant waking up/ crying, difficulty in falling asleep and easily startled or upset infant. Psychological Factors: stress, worries, depression that results to sleep problems.  And parents who develop an unsecured attachment to their children, lack of interactions and self-soothing reinforcement or treatment plan for the sleep problems are some of the predisposing factors of sleep problems for children in infancy.
2. 
I. Dave’s   has a settling and night-waking problems but he should be checked medically if he suffers from sleep apnea or any medical conditions.  Nighttime fears or a Separation anxiety as any sleep training plan wouldn’t work if these problems are not addressed by the parents.
II. Dave  needed his parents to be with him when he wakes up as he might find nighttime separation to be very distressing so he hasn’t developed the ability to self-soothe and return to sleep and needed his parents assistance, assurance and comfort  to go back to sleep.  
III. My sleep management plan for Dave are:
· Addressed the causes  of night- waking problems can it be medically or  nighttime fears and anxiety that he needs to overcome
· Record his day time symptoms if  he has an excessive day time sleepiness/ his routines and behavior/ sleep patterns
· Plan a consistent bedtime routine  ( giving a bath,  a consistent bed time hours,  giving a hug/ kisses before the child goes to sleep)
· Dave’s parents can start of dimming the lights and move forward to turning off the lights as he progresses before going to sleep to help him overcome his fear of the dark.
· Recognize his delaying tactics and make sure his not over stimulated before going to bed.
· Having a blanket or his favorite cartoon stuff toy to offer a sense of comfort that will help the separation anxiety.
· Consistency is the key and letting Dave sleep fall asleep by himself without any assistance from the parents.
· Giving acknowledgement for the successful nights
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