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ABSTRACT 

  Aim: To elaborate a  nursing care plan for infants between 12 and 18 months with altered sleep  patterns. 

  Method: a  descriptive study with a quantitative approach, carried out in two public  institutions in Fortaleza  / CE. The sample comprised 128 participants: 64 infants and 64 caregivers. An  instrument for sociodemographic characterization and the Infant Sleep  Questionnaire (ISQ) - Brazilian version were applied. 

  Results: the plan  of care was elaborated according to the questionnaire and based on the most  frequent alterations identified by caregivers and the scientific literature.  The most discussed items were “waking up during the night” and “sleeping in bed  with their parents”. 

  Conclusion: we emphasize the importance of implementing the plan as a nursing care  tool in order to promote well-being and quality of care with regard to infant  sleep.

Descriptors: Nursing Care; Patient Care Planning; Sleep; Child.



 

INTRODUCTION


  Good quality sleep is essential to human life,  especially regarding health in general. In addition to physiological  parameters, it must be taken into account by clinical evaluation. 

Difficulties  to fall or stay asleep affect the population in 15% to 35% of cases, and a poor  sleep quality is an indicator of many diseases, especially those related to  physical and cognitive aspects(1).


  Studies show that poor quality sleep leads to  difficulties in reduced response speed, concentration and performance, memory  loss, increase in concentration of pain, low self-perception of health,  difficulties in performing daily activities, increased use of health services  and low survival rates(2).


  Sleep has a direct consequence on children’s  development in their first years of life - in their behavior, learning, mood  and in brain high cognitive functions - and issues in these can be  characterized as a direct consequence of sleep problems(3,4).


  Thus, it is extremely important to evaluate children’s  pattern of sleep in order to identify behaviors of maturation of the sleep-wake  cycle, and whether these are altered or not. In this approach, nurses can be  seen as the health professionals who work precisely in the evaluation of  performance and quality of infant sleep. In this regard, there are technologies  (such as instruments and scales) that contribute to its assessment.


  In using health technologies for the evaluation of  infant sleep, we cite the Infant Sleep Questionnaire - ISQ(5), which  analyzes the influence of sleep at children of 12 to 18 months of age, favoring  the early identification of an altered behavior. The ISQ was translated into  Portuguese in 2013, in  a study by the Newborn and Children Health Research Group (NUPESNEC) of the  Federal University of Ceará (UFC), in different clinical situations, such as  low- and middle-threatening health alterations, as well as cerebral palsy.


  The basic care plan is considered an essential  instrument, as it traces the infants’ needs and is also a legal document for  the verification and provision of care measures by nurses. It also promotes  health, encouraging counseling and self-care, which raises its own relevance.


  The need to prepare a care plan that could intervene  in the sleep quality of infants of 12 to 18 months of age showed up after  considering that there is currently no plan facing this issue specifically.  Faced with scarcity of publications providing data for the construction of this  kind of project, nursing assessment becomes relevant in the pediatric field for  the early detection of changes in sleep behavior and, based on that, the  implementation of effective treatment, as nurses are the health professionals  in the continuous patient care process, who act to prevent diseases  aggravation.


  Based on this, the aim of this study was to develop a  nursing care plan for infants of 12 to 18 months of age with altered sleep  patterns.

 

METHOD


  This is a descriptive study with a quantitative  approach.


  Data collection sites: Family Development Center  (CEDEFAM) and Pediatric Specialist Outpatient Department at the Hospital  complex of Federal University of Ceará. Data was collected from caregivers and  infants during medical and nursing care, once the participants read and signed  the consent form, and after agreeing to participate. These sites were selected  because they are known as most relevant in terms of child care in the region  studied.


  The study population comprises caregivers and infants  of 12 to 18 months of age, with consecutive convenience sampling of 128  subjects comprising 64 caregivers and 64 healthy infants, who attended the  sampling sites between December 2013 and February 2014. We decided to analyze  the caregivers’ variables together with the children’s, since the influence of  the family role in sleep behavior characteristics is already consolidated in  international literature and the questionnaire used is answered by mothers/caregivers.


  Instruments used: A form with demographic data such as  age, gender, marital status, occupation, address, education level, monthly  income, and place of birth, characterize the mothers/caregivers; and  chronological age, gender, gestational age, birth weight for infants’ details,  and the ISQ in the Brazilian version. Instruments were applied by nurses and  graduate students trained by members of NUPESNEC, respecting the Kappa value of  80% for verification of inter-rate reliability. The ISQ consists of 10  questions about the sleep of children from 12 to 18 months of age divided into  three categories: “When going to bed / sleep at night”; “Waking up at night”;  and “Sleeping in bed with parents”. Each question has a score ranging from 0 to  7 according to the marked response, a total of 38 at the end of the  questionnaire. After the form filling, we obtain the sleep pattern evaluation  by three criteria described below. It is noteworthy that the author of the ISQ  did not set scores as proof of a sleep disorder, but signaled that the infants  presented altered sleep patterns when the ISQ score was greater than or equal  to 12. The ISQ can be answered and registered by a caregiver in cases of  parental choice by verbal response(5).


  In the assessment of sleep problems by the ISQ -  Brazilian version, the assessor bases the work on records under the following  criteria:

  1. Sleeping and waking up: child presents problem  sleeping or awakening in five or more nights a week and on two or more  consecutive months; child takes more than 30 minutes to fall asleep; child wakes  up three or more times per night; child remains awake for more than 20 minutes  during the night or sleeps in parents' bed.


  2. Maternal: infant’s mother or primary caregiver  classifies the sleep problem as severe, moderate or mild.


  3. Score Severity: final score according to the  caregiver's responses to each question, ranging up to 38, and the higher the  value of the total score, the greater the likelihood of a possible sleep  disorder(6). The assessor identifies by different criteria any  possible alteration in the child's sleep.


  After identifying the main problems, the authors  developed a care plan according to Swearingen’s methodology(6) in  three stages these are: problem identification; intervention based on  scientific literature regarding the theme; and the expected results, which will  be described below. In the first stage they used instruments emphasizing the  prevalent problems. We highlight the need of characterizing the approach of the  caregivers responsible for providing information about the children’s sleep and  their different variables, as a way to research possible factors influencing sleep.


  The second stage was characterized by the construction  of action plans directly related to the problems identified, to be used in the  target population. The third stage presents any results or lack of these,  regarding the proposed interventions. These steps are detailed in Table 1.


  The project was approved by the Ethics Research  Committee of the Federal University of Ceará based on Resolution 466 of  December 12, 2012, of the National Health Council, a requirement for conducting  research in people, opinion nr. 443 473, under CAAE 23083313.9.0000.5054  protocol id.

 

RESULTS


    Participant  Characterization 

  All of the infants’ caregivers are female: 32 (50%) are  30 years of age or more; 38 (59.4%) were born in Fortaleza, and 20 (31.3%) in other locations.  Most of them were housewives (35 women, 54.7% of total); 44 (68.8%) considered  themselves of black race/color. Of the 64 participants, 28 (43.8%) were  married. Regarding education, 25 (39.1%) have completed high school and 31  (48.4%) have family income of one to two minimum wages; only six (9.4%)  declared having family incomes greater than four minimum wages (minimum wage at  the time of the survey: R$ 724.00); 50 (78.1%) reported to be living in homes  with more than four rooms.


  Neonatal variables were assessed and the following  data were found: 44 (68.8%) of infants were born within 37 to 41 weeks of  pregnancy, and only 14 (21.9%) presented a gestational age below 37 weeks; six  (9.4%) caregivers were not able to confirm the gestational age of the child; 31  (48.4%) were born weighing between 3000 and 3999 grams; 16 (25%)  weighed from 1000 to 2499   grams; 13 (20.3%) weighed between 2500 and 2999 grams, three (4.7%)  weighed more than 4000   grams; and one (1.6%) had no confirmed weight. As for  APGAR indexes, 31 (48.4%) and 41 (64.1%) scored between eight and 10 at 1 and 5  minutes respectively, 9 (14.1%) and 1 (1.6%) scored 4 and 7 at 1 and 5 minutes,  and caregivers could not provide information of 2 (3.1%) and 22 (34.4%) for the  requested scores. Most infants are males: 36 (56.3%) are between 12 and 13  months of age; 29 (45.3%) and 20 (31%) are 14 to 15 months old, and 15 (23, 4%)  are 16 to 18 months of age.


  Infant Sleep  Assessment 

  Regarding ISQ final score, 38 infants (59.4%) scored  up to 11, and 26 (40.6%) scored over 12, which shows an altered sleep pattern  in almost half of the sample.

  Table 1 is based on the perception of caregivers about  the presence of infant sleep pattern alterations. In the ISQ, the term used for  research deviations in sleep hygiene is "problems." The data build  option is based on the terms of the questionnaire.

 

 


  
  
  
  
    	Table 1 - Main problems encountered according to ISQ - Brazilian    version categories in caregiver's analysis. Fortaleza, 2014. N-64
  

  
    	Caregiver's analysis
    	N
    	%
  

  
    	Going    to bed / sleeping at night
    	 
    	 
  

  
    	With    problems
    	24
    	37,5
  

  
    	No    problems
    	40
    	62,5
  

  
    	 
    	 
    	 
  

  
    	Waking    up during night
    	 
    	 
  

  
    	With    problems
    	38
    	59,3
  

  
    	No    problems
    	26
    	40,7
  

  
    	Sleeping    at parents' bed
    	 
    	 
  

  
    	With    problems
    	36
    	56,2
  

  
    	No    problems
    	24
    	37,5
  

  
    	Didn't    answer
    	4
    	6,3
  

  
    	 
    	 
    	 
  

  
    	Caregiver's    analysis regarding children sleep problems
    	 
    	 
  

  
    	With    problems
    	 
    	 
  

  
    	No    problems
    	25
    	39
  

  
    	 
    	39
    	61
  

  
    	 
    	 
    	 
  

  
    	Source: Authors' research
    	 
    	 
  



 

 

 

After the final assessment made in accordance with the  criteria of the caregivers and professionals/assessors, 39 (61%) reported that  the infant had no trouble sleeping, and 25 (39%) said yes according to the  caregivers’ criteria. However, in the assessors’ criteria, 47 (74%) infants showed  no difficulties in sleeping and only 17 (26%) presented altered behavior.


  The same result was obtained with regard to children  in the category “waking up during the night”. Despite the results, 39  caregivers reported infants who showed no problems in this matter.


  In light of the study’s results, we elaborated a plan  of nursing care in order to provide resources for professional nurses in  promoting the quality of infant sleep.

Nursing Care Plan 

    Target: Infants of 12 to 18 months of age (ISQ – Brazilian  version is the instrument used for this age group).

    Goal: To identify changes in sleep pattern. In addition,  the family also benefited from the positive results of interventions.

    Definitions 

    Sleep: a natural and periodic physiological condition of  brain activity, characterized by a modified state of consciousness, reduced  sensitivity to environmental stimuli, accompanied by its own motor and postural  characteristics, as well as autonomous changes(1).

    Changes in sleep  pattern: Interruptions in the quality and  quantity of sleep.

    Family: composition of a system made up of values, beliefs,  science and practices that guides the professionals in the area of health  promotion and is intended to assist in the prevention and treatment of certain  pathology(6).

  Chart 1: aspects related to the nursing care plan: potential  problem, intervention, expected results after the implemented intervention, and  justifications based on evidence in the literature about the theme.

 





  
  
  
  
  
    	Chart 1 - Nursing care plan for the altered sleep behavior.    Fortaleza, 2014.
  

  
    	Problem / Potential Problem
    	Intervention
    	Expected    results
    	Justifications
  

  
    	Children sleeps at parents' bed
    	-    To encourage parents to create a proper environment for the infant to sleep.
    	Infants should become independent and sleep in    their own bed or cot.
    	-    Sleep habits associated with co-sleeping hamper or discourage the infant to    sleep alone(7).
  

  
    	-    To guide the parents that child must begin to sleep alone and not with the    aid of external factors/actions (like sleeping being cherished, nurtured or    watching TV).
    	-    The diagnoses of Sleep pattern can be influenced by genetic and environmental    factors. Of these, approximately 98.3% and 63.2% of cases of co-sleeping and    nighttime awakenings, respectively, can be influenced by environmental    factors. It is necessary to encourage parents to modify certain habits in    order to prevent and modify sleep alterations(8).
  

  
    	Problems putting the baby to sleep
    	-    To guide and encourage the child during the day by creating activities that    require effort and cause fatigue, providing rest breaks.
    	Infants    should not present problems to sleep at night.
    	-    The infant should also have the habit of being put to bed/cot at least 30    minutes before bedtime(9).
  

  
    	-    To promote the creation of a sleep ritual selecting activities that are    performed in a sequence at the time of going to sleep (Food at the same time    every day, give bath, dress the child with a suitable outfit to sleep, dim    the environment).
    	-    Parents should also be advised to place the children in crib still awake or    sleepy in their room and at the same time, encourage them to create and    establish set times for sleeping and waking(10).
  

  
    	Problems with the baby waking frequently at    night
    	-    When the infants wake up at night the parents should avoid take them out of    the crib or feed them.
    	Infant should sleep quietly without waking    frequently during the night.
    	The constant parental    interventions hinder sleep consolidation process, inhibiting the independence    of the children to fall back asleep by themselves(7).
  

  
    	-    Avoid feeding before bedtime, so that if the infants want to go to the    bathroom, they will do it before going to bed(11).
    	A routine schedule for sleeping    and waking is also indicated to reduce sleep problems, and reduce the    frequency the child wakes up at night(9).
  

  
    	 
    	 
    	The of giving bath before the    child is put to bed is advised. There are no studies to confirm this matter,    however, the bath in young adults results in passive increase in body    temperature, which increases the perception of sleepiness(9).
  

  
    	Caregivers report that child has problems to sleep.
    	-    Explain that early intervention in altered sleep behavior increases the    chances of avoiding major problems in the future.
    	Seek    help from professionals to identify the problem and treat it, promoting    children's and, consequently, family's sleep quality.
    	Many    of the sleep problems in children are presented arising from parents' sleep    hygiene, and the children's altered sleep pattern can influence the sleep of    the family, which makes the difficulties to sleep/stay asleep a two-way    problem. Thus it is necessary to include the investigation of maternal and    paternal factors in children's sleep behavior analysis(11).
  

  
    	 
    	 
    	 
    	 
  

  
    	Source: authors' research
    	 
    	 
    	 
  



 

 

DISCUSSION 


  The nursing care plans can  be seen in a standard or common language as a standardized health care plan.  Some authors(12) state that only recovery and survival are not  enough; it is necessary for nurses to provide measures aimed at the infants so  they can evolve completely.


  In its construction, it is  essential that the professional first investigates Child Life data, grouping  what is, or what is not, in normal range. Focusing on the theme, we evaluate  families’ complaints about infant’s sleep and whether they are able to deal  with problems or to provide preventive care. It is noteworthy that  physiological factors of the child such as age and cultural aspects influence  directly in sleeping habits, and should thus be relevant in the consideration  of nurses when applying the care plan(13).


  Considering that sleep  disorders impair children’s development, it is important for nurses to call the  attention of caregivers to the hygiene of healthy sleep and potential risks  related to sleep deprivation in children(14,15).


  As for the sleep behavior,  a study conducted in Italy  with children of less than 12 months of age reported that about 80% of the  subjects needed some kind of support to sleep, e.g. breastfeeding, packing and  pacifier use. In addition, 50% slept in a crib in the parents' room. It was noticed  that the nocturnal awakenings were more common in babies who slept in the same  room(7).


  It is also known that the  family is part of the care scenario, and nurses are the professionals  responsible for the plan who must understand its potential in the context of care  measures and planning, directing and plotting strategies to facilitate the  learning and development of the plan combined with child care(16).


  The best way to avoid sleep  pattern changes is to have as a main objective the guidance of parents and  families to establish rituals of sleep at the time of going to bed. Among them,  the one with actual results is to place the child awake in their own cot or bed(15).


  What is important in the  management of the altered sleep pattern is to make specific behavioral  treatments early in the baby’s life. The treatments relate to the extinction of  habits that impair sleep initiation (a gradual change in habits with the  interaction of parents); waking up at scheduled times; sleep habit routines  with positive and negative reinforcement; fading bedtime; and parental  education(17).


  Parents can adopt other  strategies described in the literature if sleep disturbance is already present.  Researchers from Australia, in a study conducted with parents of children  between six and 18 months of age, found that techniques such as systematically  ignoring a child’s call at night (increasing the time between checks and  pretending to sleep in child’s room) were equally effective regarding the  management of certain modifications of the sleep pattern of the child(18).


  It should be noted that the  investigation of infant sleep problems is not limited to the characteristics of  the child. It is relevant to check all of the cognitive aspects of the parents  related to sleep hygiene, since it is such a vital factor when  choosing/building a clinical intervention for the prevention of sleep disorders(7).


  In a review article that  evaluates infant insomnia in the first years of life and its repercussions, the  authors propose measures similar to this study with regard to the prevention of  sleep disorders. These include scheduled habits and rituals; avoiding physical,  mental or emotional stimulation close to bedtime; avoiding feeding at night;  avoiding light sources during the night sleep; and stimulating children's sleep  without the presence of the mother or caregiver(19).


  Only 10 articles were  included in the systematic review conducted in Brazil on the most effective  approaches to sleep hygiene in childhood, and none was Brazilian. The findings  of this study corroborate existing interventions in the care plan framework,  such as the stimulus to an infant's independence to sleep alone, scheduled  habits for going to bed and the creation of a peaceful environment before  taking the infant to bed(20).

 


  CONCLUSION 


  Sleep is fundamental to a child’s development. Thus,  health professionals should be alert to parents' complaints regarding the sleep  of children.


  This study supports what previous research has  suggested: the mother is the primary caregiver, and the first to identify any  altered sleep pattern. Therefore, the care plan is designed to promote children's  sleep quality and hence bond this care measure to the family, since it plays a  crucial role in building an infant’s sleep habits.


  Study limitations include: the lack of articles about  sleep disorders in children of 12-18 months of age and care plans elaborated by  nurses; limited sampling; the care plan was not validated and the authors did  not have the opportunity to apply it to the target population.


  Care plans are relevant to nursing practice because  they offer scientific support for this, and are also a proof of the care  provided. This way, we suggest that nurses develop systematic plans and work  towards their application in order to promote well-being and quality care for  children more often.
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