
Introduction: Sleep is an essential component of healthy develop-
ment and is required for physical andmental health. Sleep disorders
are highly prevalent in childhood and affect not only the children,
but also their families and society. In spite of that, they are still
under-reported, under-diagnosed, and sometimes untreated.
Objectives: Present some of the more common sleep problems in
children and adolescents through four clinical vignettes; review the
literature and summarise the recommended assessment of pediatric
sleep disturbances as well as psychoeducational interventions for
children and their families.
Methods: Four clinical vignettes are used to illustrate some of the
common sleep problems and respective worries and doubts
reported by parents. The results of a narrative literature review
are presented, focusing on recommendations for clinical practice.
Results: The evaluation of sleep in children is performed by means
of subjective or objective tools. The subjective assessment may be
facilitated by the use of a screening tool, such as the BEARS
instrument. Management begins with consistent implementation
of good sleep hygiene practices. It is extremely important to educate
and provide practical information to parents (and children if age-
appropriate) on activities such as adoption of a bedtime routine,
consistent bedtime and wake time, avoidance of caffeinated prod-
ucts, and daily physical activities.
Conclusions: Early identification and management of sleep prob-
lems may prevent negative consequences, such as daytime sleepi-
ness, behavioural problems and poor academic performance.
Healthy sleep practices have a vital role in primary and secondary
prevention of sleep problems and, consequently, should be consis-
tently reinforced and promoted to parents.
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Introduction: Over half of all mental disorders (MD) begin by age
fourteen, if untreated lead to significant long-term morbidity and
mortality. Timely effective management of MD is a public health
priority.
Objectives: -To use tools with high sensitivity and specificity to
collect data on MD according to ICD-10 and DSM-V in YP aged
5-16 inMalta. -To estimate the point prevalence (PP) rates ofMDand
compare them to rates reported in other countries. -To identify
lacunae in service provision and inform service development inMalta.
Methods: This is a 2 phase study. Phase 1: Following a power
calculation a random sample of YP (n=600) was created. These
were screened using standardized assessment tools on multiple
informants (Table 1). Open ended clinical questions were asked
for complete differential diagnosis and social function (Table 2).
Phase 2: YP identified with a likely MD were further assessed using
the Diagnostic andWellbeing Assessment (DAWBA) to ascertain a
categorical diagnosis. A proportion of those tested negative in the
first phase were also assessed with the DAWBA to determine the
percentage of false negatives.

Results: PP estimates of emotional, behavioural, hyperactivity,
eating and autism spectrum disorders among Maltese YP will be
reported.
Conclusions: Study findings will inform policy makers on the
prevalence of MD inMalta which intern will elucidate insights into
the needs service development.
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Introduction: Family members are involved in the care of children
with mental disorders (MD). While parental MD can negatively
impact the child’s development and mental health, MD in young
people (YP) can also precipitate and exacerbateMDamong parents.
Family interactions influence the journey of recovery, having the
opportunity to both facilitate or impede it.
Objectives: To present 2 clinical cases depicting the effect of family
interactions on MD and recovery. To carry out a literature review
on family focused practice (FFP) framework to determine its effec-
tiveness, barriers and enablers.
Methods: The clinical cases reveal delayed and hindered recovery
as a result of negative family interactions which need to be
addressed using a FFP framework (Figure 1 and 2). A literature
search on FFP was carried out using Pubmed, Psychinfo and google
scholars. Since the concept of FFP has been used interchangeably
with other terms, its theoretical frameworks were used as part of the
inclusion criteria when scoping the literature. PRISMA guidelines
were followed to screen and identify eligible papers.
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