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Abstract:

Early childhood is a process of rapid changes in sleep/wake patterns development. Inappropriate sleep

nurturing care will lead to a high incidence of sleep problems in infants and young children. And sleep problems will have

adverse effects on children's physical growth, cognitive development, emotional behavior and others. In order to improve the

sleep quality and prevent sleep problems of infants and young children, it is suggested that health care workers should

provide sleep health knowledge and predictive guidance for parents, guide the caregivers to adopt appropriate sleep nurturing

care behaviors, and promote early childhood development.
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