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The influence of sleep habits and sleep patterns during infancy on children®s
cognitive behavioral aspects
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Althou?h, sleep is important the physiological mechanism for development
brain, the sleep problems until three years old increase risk later development (Touchette E, et
al., 2007). Children with neurodevelopmental disorders (NDD) often have more sleep problems than
children with typical development (Mindell, & Owens, 2015). In addition, the sleep problems in
infancy are important risk factors of difficulty child care (Morgenthaler TI, 2006), and it cannot
deny the danger leading to child abuse. We revealed that the difference of the sleep until three
years old, which influence later development, of the children with NDD group and the children with
non-NDD group through their caregiver®s reminiscences.
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