
corkchildrensclinic.com 1  

 
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

June 2018 



2   

 
 
 

 

      
 
 
 
 
 
 
 
 
 

Hello & Welcome!! 
 

Welcome to the next edition of Sunny Days! Well it’s finally Summer. We are all looking 

forward to the long summer days, fun in the sun, holidays and BBQs.   

 

In this issue, we welcome Paediatric Dietitian Caroline O Connor, who looks at when is 

the best time to introduce solids to your baby’s diet. Helen O Brien explains about 

Attachment Based Play Therapy, Sinead Moynihan talks about Sensory Integration the 

natural way and Marian Hogan describes Developmental Language Disorder. Our 

Lactation Consultant Mary Cullinane explains what Mastitis is and how to prevent and 

treat it. Frank Kelleher looks at the treatment options for Infant Reflux, and Aoife Carty 

of Bella Baby reviews the best products to buy if your little one has reflux. Plenty of 

information to keep you busy there!  

Enjoy! 
 

Rose Kelleher R.G.N., R.M. 
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FRANK KELLEHER 
Frank is a Cranial Osteopath specializing in the 
treatment of babies and children. He has over 25 
years experience in the health sector, 20 of those 
as an Osteopath. 

 

MARY CULLINANE 
Mary is an International Board-Certified 
Lactation Consultant -IBCLC 
She is also a midwife and has been working in the 
Neonatal setting for over 20 years. During this 
time Mary has seen the wonderful benefits of 
breastfeeding and breastmilk, both for the tiny 
premature baby and the full term healthy ones. 

 

MARIAN HOGAN 
Marian is a Senior Speech and Language 
Therapist. She has 8 years’ experience of working 
with a wide variety of client groups; and has 
interest and skill in working with children 
presenting with a range of developmental speech 
and language delays and disorders and children 
with complex needs. 

 

HELEN O’BRIEN 
Helen holds a Higher Diploma in NonDirective 
Play Therapy, as well as a BA (Hons) Degree in 
Psychology, a Montessori Teaching Diploma and 
a Life and Executive Coaching Diploma. She’s a 
member of the Irish Play Therapy Association and 
work according to their Ethical Framework. 

 
 

SINEAD MOYNIHAN 
Sinead is an Occupational Therapist and a 
Specialist Yoga teacher. She launched Special 
Yoga Cork in 2014 and has worked with over 600 
kids with additional needs.  Sinead’s area of 
expertise is Autism and sensory processing 
difficulties. 
 
 

CAROLINE O CONNOR 
Caroline is a Paediatric Dietitian and a Mum of 4 
children. She has a BSc (Hons) in Human 
Nutrition and Dietetics from Trinity College/DIT 
& is a member of the Irish Nutrition and Dietetic 
Institute and am registered with CORU. 
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B A B Y 

Treating Infant Reflux 

An outline of your options! 
 
 

Frank Kelleher 
 

Paediartic Osteopath 
 

 

 

Every baby with Reflux is different. Some 

babies may only be a little uncomfortable 

while others are in almost constant distress. 

The information below is based on our 

experience treating the many babies we 

have seen here at the clinic, but we always 

advise parents to see their GP with baby as 

up to 70% of the treatment is medical. 

 

 

Management of Positional Reflux 
This is the mildest form of reflux and in most cases 

will resolve with a few simple measures. 

• Keep baby in an upright position if possible 

during feeds and for at least 30 minutes 

afterwards. 

• Gently wind baby frequently during the 

feed. 

• Do not over feed baby. 

• Gentle movement in a sling or buggy may 

help so long as baby remains in the upright 



corkchildrensclinic.com 5 

 

position. 

• Elevate the head of the cot so that 

baby is sleeping at a 30-degree tilt. 

• If possible, never lie baby flatter 

than a 30-degree angle, even when 

changing a nappy. 

• Avoid exposure to Tobacco smoke 

as it causes irritability. 

• Avoid tight nappies or clothing, 

especially around the abdomen 

  

 

Management of Silent Reflux 
You should use all the above techniques for 

a baby diagnosed with silent reflux in 

addition to; 

Gaviscon or Carobel are Antacids that can 

be used to thicken formula feeds. The 

reason for thickening the formula is to help 

keep it in the stomach. You should always 

follow the dosage guidelines on the packet, 

but you can adjust the amount of antacid 

downwards depending on your baby’s 

needs. 

When using an antacid, you should be 

aware that it may cause constipation. If this 

happens you can give baby some drinks of 

cool boiled water between feeds or/and 

you could reduce the amount of antacid in 

the feed. If this does not resolve the 

constipation you should discontinue the 

antacid and see your GP. 

A pre-thickened formula feed is another 

option. These feeds have a built-in thickener 

that starts to work when the formula is 

made up. You should follow the directions 

carefully as some formulas have very 

specific instructions for preparation. You will 

also find that you may need to move to a 

faster flowing teat so that baby can take 

the new formula easily. You should never 

add another thickener to an already pre-

thickened formula. 

Babies with Silent Reflux very often fall into 

the category of Acid Reflux and may also 

require medication as discussed below. 

Breast Fed Babies may also have silent 

reflux. It is certainly possible to treat a 

breast-fed baby, but it is more of a 

challenge. When giving an antacid you 

should use a little expressed milk and add 

the antacid to this. Give it before the breast 

feed while baby is hungry. 

Reflux is a condition that can vary from a 

mild version to a very severe version. If you 

have a baby with a severe Reflux, do not 

be discouraged if someone gives you the 

simple solution that worked in 2 hours for 

their Reflux baby and it doesn’t work for 

your little one! Every Reflux baby is different, and 

every day can also be different. Keep to the plan 

and have it reviewed often. 

 

Management of Acid Reflux 
You should look at all the above suggestions for a 

baby diagnosed with Acid Reflux in addition to; 

 

Ranitidine (Zantac) – Prescription Only. 

Ranitidine reduces the amount of acid in the 

stomach, which reduces the symptoms of acid 

reflux. Zantac comes in a liquid form for babies. 

Once opened, Zantac should be kept in the 

fridge and discarded after 4 weeks. The dosage of 

Zantac is based on baby’s weight and should 

therefore be reviewed regularly with your GP or 

Pharmacist. Zantac can taste quite sour so giving 

it with a little gripe water may help if baby does 

not like the taste. Zantac can be given by syringe 

or in a bottle teat. It can be given over 2 or 3 

doses a day. 

 

Omeprazole (Losec Mups) – Prescription Only. 

Omeprazole is a Protein Pump Inhibitor (PPI) and 

blocks the production of acid in the stomach. 

Dosage is based on baby’s weight and should 

therefore be reviewed regularly with your 

Paediatrician or GP. If giving Losec twice a day, 

the evening dose should be given before 5.30pm 

as there is very little acid produced from 9pm till 

2am (resting phase) and a PPI can only turn off a 

pump that is turned on. During the resting phase 

there are very few Acid Pumps turned on and so 

most of any dose given during this time will be of 

no use. From 2am to 7am there is an acid dump 

where the stomach produces extra acid. If your 

baby is most unsettled at night, then you could 

give the 2nd dose of Losec at 12.30 to 1.30am. 

 

Losec cannot be crushed and given with food. It 

must be dissolved in a little cold water and given 

in a syringe or off a spoon. For older babies the 

tablet can be dissolved in a little applesauce.  It is 

the beads you see after dissolving the tablet that 

contain the active ingredient. Losec should be 

given on an empty stomach and within ½ an hour 

of dissolving the tablet. A Losec tablet can be split 

in half using a Splitter which your Pharmacist can 

supply if the dosage requires this. 

 

 

Management of Reflux Secondary 

to Cow’s Milk Protein Allergy 
Although it’s important to follow the steps on the 

treatment ladder, it is also essential to be aware 

that when baby’s reflux is not responding to 

treatment, the possibility of the reflux being 

secondary to a CMPA must be considered. A 
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study done in Australia in 2008 stated that 

up to 40% of babies presenting with 

symptoms of GORD were diagnosed with a 

Cow’s Milk Protein Allergy. If baby has any 

of the dermatological or respiratory 

symptoms associated with CMPA, it should 

be considered even sooner. The reflux 

symptoms will be slow to improve while 

baby is still taking cow’s milk protein. And in 

fact, if the CMPA is treated early on, the 

symptoms may improve and you may not 

need to travel too far up the treatment 

ladder! As with all the digestive disorders, 

you may find that you will be treating more 

than one condition at a time but, with 

information and support, that’s very 

possible! Read this article for more 

information on CMPA. If your little one gets 

a diagnosis of CMPA, you should also see a 

Paediatric Dietitian for advice and support. 

 

 
 

Formulas for Reflux 
Aptamil Anti-Reflux - This feed is thickened 

with carob bean gum. It has a thicker 

consistency than normal feeds and a single 

hole fast flow teat should be used. The feed 

should be made with hand hot previously 

boiled and cooled water. This feed can be 

used up to 12 months old. 

C & G Anti-Reflux - This feed is thickened 

with carob bean gum. It has a thicker 

consistency than normal feeds and a single 

hole fast flow teat should be used. The feed 

should be made with hand hot previously 

boiled and cooled water. This feed can be 

used up to 12 months old. 

SMA Staydown- This formula should be 

made up with chilled previously boiled and 

then cooled water. The feed contains a 

digestible natural corn starch to help keep 

the feed in baby’s tummy.  It has a normal 

consistency and no change in teat is 

required.  The feed is thickened on contact 

with the acid in the stomach. This feed can 

be used up to 18 months old and can be 

mixed with food for weaning. 

Nutramigen Enfamil AR - This is a pre-thickened 

formula for babies with Reflux. The feed is a normal 

consistency and can be given via a regular teat. It 

thickens on contact with Gastric acid. 

  

 

How can Cranial Osteopathy help 

a baby with Reflux? 
 

Cranial Osteopathy, in a very 

gentle way, encourages the body’s 

tissues to release any tension and 

increases tissue flexibility. Reflux in 

my opinion challenges a number of 

key areas that support digestion. 

Firstly, the intestinal tract can 

become bloated and retain gas for 

longer periods. Secondly, the 

arching and extending associated 

with reflux can tension the 

breathing diaphragm as the baby is 

trying to ease their discomfort. 

Thirdly, as arching of the back 

persists, the neck musculature can 

also tension. Treatment applied to 

these key areas allows a gentle 

releasing of tension and 

lengthening of these tissues. This 

creates a more comfortable 

feeding process for the baby and 

eases the tissues supporting 

digestion. 
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Clever baby products that 

help relieve reflux 

symptoms By Bella Baby 

 
 
 
 

You’ve waited 40 weeks (or more!) to meet the new love of your life, and here they 

are; tiny, perfect and the most beautiful thing you have ever laid eyes on. Babies 

quickly steal your heart, take your breath away, knock your socks off. Another thing 

they can run away with is sleep! This is particularly challenging if they are suffering 

with painful reflux, silent reflux or colic symptoms. In the joyful haze of parenthood, 

the sleepless nights and worry over reflux can become really challenging, and 

luckily, there are some clever products on the market that can help relieve and 

ease these symptoms. Bella Baby has made it their mission to source these products 

to help babies and families coping with reflux and colic. 

The Cocoonababy 

is an ergonomic sleeping nest 

suitable from birth to around 4 

months, or when baby starts 

to move around 

independently. Designed by 

a French paediatric 

physiotherapist to alleviate 

colic and reflux symptoms, 

the Cocoonababy is a 

comforting, reassuring, 

womb-like space. The 

ergonomic cocoon helps a 

newborn baby make the 

http://www.bellababy.ie/cocoonababynest-p-3935.html
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transition to the outside world as smooth as possible. The secret with the Cocoonababy is 

all about the reflux-relieving angle if the nest itself. The semi-foetal, gently curved position 

reassures baby and encourages peaceful sleep for baby, and parents as a result! 

Improving the quality and length of sleep, as well as reducing the startle or Moro reflex, 

the Cocoonababy will limit reflux and colic issues due to the curved position and 

minimize the risk of flat head (plagiocephaly). Portable to move around the house from 

room to room or indeed to take away, baby will always have a familiar and comfortable 

place to sleep in the Cocoonababy. Price €154.90  

 

 

Carriers and slings 
Wearing your baby in a carrier or sling is a wonderful way to 

keep baby close, and let Mum or Dad be hands free and 

mobile. When it comes to the benefits of baby wearing, 

babies with reflux adore being in the upright position in a 

carrier. They can be fed and then kept in the all-important 

upright position to help aid digestion, ease those painful 

spit-ups and reduce the risk of plagiocephaly. Prices from 

€129. 

 

 

SnuzPod3with reflux tilt 
The SnuzPod3 is the new and improved 3-in-1 bedside crib. Sleep safely, feed easily and 

be even closer to baby as they sleep. Boasting a stunning new look and brand new 

features which will really appeal to parents of babies with reflux. The brand new ‘reflux 

incline’ feature is a separate reflux 

leg that slots in place at one end of 

the SnuzPod, providing a gentle 

elevation to help soothe and 

comfort your baby. Other marvelous 

features include a wider and lighter 

lift-off bassinet and dual-view 

breathable mesh sides. Zip-down 

wall for easy access during the 

night, and dual view breathable 

mesh sides. Price €239, available to 

preorder now for delivery in July 

2018. 

 

 

http://www.bellababy.ie/carriersslings-c-56_147.html?osCsid=dce794e2f8c5ce0fdde55628f8d9134b
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Doomoo seat 
The Doomoo seat is an adaptable 

and multi-functional bean bag that 

guarantees total comfort both to tiny 

babies from birth onwards (thanks to 

its safety harness), as well as to bigger 

children (up to 30 kg). The reflux-

relieving benefits are down to the 

elevated and curved position of the 

seat. Thanks to its 2 upper layers that 

can be detached and interchanged, 

doomoo seat can be altered to suit 

the age and development of the 

child. The Doomoo seat is available 

from Bella Baby and the full Doomoo range is available from Medicare Health and 

Living, providing maternity products to hospitals and homes throughout Ireland. Price 

€139 

 

Rocker Napper 
The Rocker Napper features gentle rocking 

movements and vibrations that can help 

soothe baby and develop body sensation and 

control. Parents can control the level of 

stimulation by activating or deactivating the 

product’s various features. Depending on the 

severity of your babies reflux you adjust and 

recline the seat easily. Rocker easily converts 

from seat to comfy napper, Soothing 

movements rock your baby at all 3 reclining 

positions Flat pad with raised borders offers a 

safe & cozy napper environment. Prices from 

€99 

 

 

http://www.bellababy.ie/doomooseattaupe-p-2105.html?osCsid=8a3709b83d893beed3975c7db023dafb
http://www.bellababy.ie/tinylove3in1rockernappergreyturquoise-p-9629.html
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Chicco Baby Hug 
Suitable from birth up to 36 months, Chicco's 

Baby Hug 4-in-1 can be used in 4 different 

configurations: as a crib for overnight sleep, 

as a recliner thanks to the soft reducer inside, 

as a highchair to be attached to any table 

and as a first low chair to the table. For Babies 

with reflux, they will love the reclining 

features, to remain comfortably upright after 

feeds and to ease the pain until their little 

systems mature. Price €235 available to 

preorder now for delivery in July 2018. 

 

All items are available from Bella Baby. To see the full range of reflux-relieving 

products, visit us in Bella Baby, Fota Retail Park, Carrigtwohill, Cork, T45 EF40 (Take 

exit 3 off the N25).  Phone 021 2349680 or email cork@bellababy.ie . Our other stores 

are located in Galway, Dundrum, and Maynooth and we are open 24/7 on 

www.bellababy.ie 

About the author: 

Aoife Carty is a Mother of 2 young children and a Nursery Industry Insider. As Buyer in Bella Baby, she 

previews and tests the finest nursery products from around the globe and hand picks only the best 

for Bella Baby stores nationwide. Aoife is also the host of Bella Baby’s parenting podcast channel 

Nine Months On. Launched in August 2017, Bella Baby is the only nursery retailer to produce a 

dedicated parenting podcast channel ‘Nine Months On’ which has grown to be the #1 ranked Kids 

& Family podcast on iTunes with 20,000 downloads to date. Now with a catalogue of 40 episodes 

discussing the topics that really matter to parents today, ‘Nine Months On’ is a trusted resource for 

Mums and Dads who are seeking expert advice, real life support and a point in the right direction 

when it comes to those essential baby purchases. With 10 years helping parents navigate the chaos, 

wonders, joy and questions associated with parenting, Bella Baby uniquely understands the never-

ending list of challenges and brings solidarity through its podcast and social media platforms. 

 
 
 

 

B A B Y 

https://www.bellababy.ie/advanced_search_result.php?keywords=baby+hug
mailto:cork@bellababy.ie
http://www.bellababy.ie/
http://www.ninemonthson.com/
https://www.instagram.com/ninemonthson/?hl=en
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B A B Y 

When is the best time to start solids? 
 
 

     Caroline O Connor 

        Paediatric Dietitian 
 
 

The age at which to start solids is one of the most debated topics on parenting 
forums and can be confusing when you receive conflicting advice 

 

So, who says what? 

The WHO recommends exclusively breastfeeding 

until 6 months because breast milk protects against 

infections among other benefits. So, if you are 

exclusively breastfeeding, waiting until 6 months 

may be beneficial in terms of protecting against 

infection and maximising all of the other health 

benefits that your baby receives from breast milk 

(such as brain development).  

 

 

 

The HSE and the Food Safety Authority of 

Ireland recommend that the introduction to 

solid food should take place at about 6 

months of age. The recommendations are the 

same for both formula fed and breastfed 

infants. They also mention that it is safe to offer 

foods after 17 weeks, but the exact timing will 

depend upon your baby’s signs of readiness. 

(FSAI 2012) 
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The most recent guidelines (ESPGHAN, 2017) 

recommends that complementary foods (that is 

any foods and drink other than breast milk or 

formula milk) can be introduced after 4 months (17 

weeks) and no later than 6 months. 

So, not too early and not too late......... 

Not before 17 weeks (4 months)  

• Your baby’s kidneys and digestive systems 

are not mature enough to handle foods 

and drinks other than milk.  

• There is an increased risk of allergy and 

obesity. Milk is meeting all their nutritional 

needs. 

Not later than 26 weeks (6 months) 

• Iron stores from birth start to deplete at 

around 4-6 months of age, which can 

mean worries about iron deficiency, 

especially in exclusively breastfed infant 

• It will delay your baby’s opportunity to learn 

important skills, including self-feeding 

• Introducing different textures stimulates the 

development of muscles involved in 

learning to talk 

But, when exactly? 

Really there is no one perfect age, every baby is 

different. The best approach is to watch your baby 

for signs that they are ready. There are 3 clear signs 

that when they occur together show that your 

baby is ready for food other than breast or formula 

milk.  It is rare to see these 3 signs occur together 

before 6 months. 

3 Key signs your baby is ready for 

solids 

• He can sit upright and hold his head up. 

This is important to ensure that he can 

swallow food 

• He has good hand-eye coordination, so he 

can look at food, pick it up and put it in his 

own mouth 

• He can swallow food. If your baby is 

not ready he will use his tongue to 

push the food back out of his mouth 

(this is known as the ‘tongue thrust 

reflex’). 

4 Common Myths busted! 

My baby is watching me like a hawk 

while I’m eating, does this mean he’s 

ready?  

Not necessarily, it’s normal for babies to be 

interested in new things and this on its own 

does not tell you that your baby is ready for 

food. 

My baby has started to wake up at 

night when she previously slept 

through. Surely some solids will help 

her sleep a bit longer at night, that’s 

what my mother keeps telling me! 

There is no evidence to suggest that babies 

who start on solid foods sleep any better. 

There are lots of reasons why babies wake at 

night, that often has nothing to do with 

hunger. It is possible they maybe going 

through a growth spurt and need a little extra 

mi lk until they are ready to begin solids.  

 

My little man is a buster, everyone says 

he needs more than milk due to his 

size. 

Milk can certainly provide enough energy for 

a baby up to 6 months of age, even if he is 

big and growing quickly. In fact, milk is a 

much better source of energy than first solid 
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foods. If you think about it, first foods like 

vegetables are quite low in calories and babies 

often eat very little in the early stages of weaning. 

Weaning in the early days is more about 

experiencing new tastes and textures, than eating 

lots of extra calories. So, your baby doesn’t need 

to be weaned, simply because he is big.  

 

My little girl constantly has her fists in her 

mouth, I think she’s trying to tell me she’s 

ready for food. 

To be able to eat food your baby needs to be 

able to move her tongue to the back of her mouth 

and swallow. If your baby is chewing on her fist, this 

does not tell you she is able to swallow. However, 

this is a normal behaviour for a small baby and she 

could just be teething! 

If you would like to learn more about all aspects of 

weaning, then book a place on a Solid Start Baby 

Weaning Class. You will get the up to date 

evidence-based information you need to get your 

baby off to the best start. Booking at 

www.solidstart.ie. 

 

 

 

 

 

About Caroline 

“I’m Caroline O’Connor, I’m a mum of four 

kids (3 men and a little lady!) and a dietitian. I 

am lucky to have worked as a registered 

dietitian for over 15 years since finishing 

college. I’ve worked with people of all ages 

and enjoyed it all. Since becoming a parent 

however, what I’m most passionate about is 

getting children off to the best possible start in 

life with good nutrition and healthy eating 

habits. It’s a sad fact but having worked with 

thousands of people over the years, I’ve seen 

first-hand how challenging it can be to 

change the bad habits of a lifetime. I strongly 

believe that every child deserves the chance 

to grow into a healthy adult and it’s well 

known that what a child eats when they are 

young will affect their health not just today 

but also as an adult of tomorrow. 

My eureka moment for Solid Start came while I 

was on maternity leave with my fourth baby, 

my little girl Alice. Getting ready to start 

weaning Alice, I was struck at how things had 

changed in the 8 years since I’d had my first 

baby. In addition to the advice from ‘well 

meaning’ relatives, neighbours and friends 

there was an explosion of Facebook groups, 

Instagrammers with their own 

weaning/nutrition advice and of course a 

multi-million-euro baby food industry. It’s no 

wonder people were in a spin when faced 

with an overload of conflicting and confusing 

information. 

Here’s where I saw a real opportunity to use 

my expertise to help other parents and so 

Solid Start began in the summer of 2016 and it 

has been growing steadily ever since.” 

Email Caroline at 

solidstartcork@gmail.com 

 

 

 

 



14  

 

 

 

 

 

 

   C H I L D  

Developmental Language Disorder (DLD) 

Marian Hogan 
Speech & Language Therapist 

 

What is Developmental Language 

Disorder? 
Developmental language disorder (DLD) is a disorder of language which is long term and not 

associated with other conditions (e.g. ASD, DS). It was previously known as Specific Language 

Impairment (SLI) and is estimated to affect about 2 children out of a classroom of 30 which is quite a 

stark figure.  

A child with DLD will have ongoing difficulties in understanding and using spoken language, which 

can in turn impact on peer relationships, academic learning, written language and emotional 

wellbeing. These difficulties persist into adulthood in those diagnosed with DLD. There is no known 

cause currently though it may have a hereditary factor.  
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Signs to look out for include: 
 

• difficulty understanding instructions or conversations and not remembering what was said  
• difficulty with use of words and sentences to express oneself 

• difficulty using language socially to communicate with others in conversation 

• difficulty with producing speech sounds and being understood by others 

DLD can sometimes be misinterpreted as poor attention or behaviour in children in the classroom as 

a child’s ability to learn is affected as learning is mainly through language which is what these 

children can struggle with. It can also have social implications as joining in conversation and 

understanding the rules of games can be areas of difficulty. 

DLD can be identified by thorough speech and language assessment and may entitle a child to 

extra supports at school if a diagnosis is made. 

Sources: 

Irish Association of Speech and Language Therapists (2017) 

Marian Hogan is a Senior Speech and 

Language Therapist who completed her 

speech and language therapy degree 

in University College Cork and 

graduated in June 2009. She has 8 

years’ experience of working with a 

wide variety of client groups; and has 

particular interest and skill in working 

with children presenting with a range of 

developmental speech and language 

delays and disorders and children with 

complex needs. She has worked in both 

the public and private sectors, including 

the Central Remedial Clinic Dublin, 

Down Syndrome Kerry, Kerry Intervention 

and Disability Services and Kerry SLT 

Clinic. 

Marian has completed many post-

graduate training courses and continues 

to update her professional development 

and knowledge of current evidence-

based theory and practice regularly 

through research and training 

You can contact Marian  

on 087 216 2297 
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B A B Y 

Mastitis 
Marian Cullinane 

Lactation Consultant 

 

 

 

Mastitis  
Mastitis is inflammation of breast 

tissue. The symptoms are similar to 

that of a blocked duct but more 

severe. These include a hot, red 

painful area of breast tissue. There 

can also be a painful lump. Mum 

may also have a temperature and 

flulike symptoms. This usually 

differentiates mastitis from ablocked 

duct. 
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Causes of mastitis  

The best way to prevent mastitis is to get a good 

start from day 1.  

This includes skin to skin contact and lots of it.  

Getting a good latch is vital. Get help with this 

either from the midwives in the hospital or from a 

Lactation Consultant in the community.  

Never time feeds. Breast feeding should alwys be 

baby led. This avoids milk stasis which can lead to 

blocked ducts and lead into mastitis.  

 

Treatment  

If symptoms persist for longer that 24 hours a visit to 

the gp is necessary as antibiotic treatment must be 

started. The drug of choice is usually flucloxacillen 

for 10 to 14 days.  

Mum should also take an NSAID such as brufen to 

help reduce inflammation and discomfort.  

It is vitally important to keep feeding from the 

affected breast during mastitis.  

To help milk to flow from the affected breast mum 

could apply a nappy soaked in warm water 

before she feeds. Equally she could apply a nappy 

soaked with cold water to relieve discomfort 

between feeds.  

Like any other illness rest will speed recovery.  

Family and friends can help out by cooking 

meals and caring for other children etc. 

Mastitis is avoidable with good breast-feeding 

practice. It can be very painful, but treatment 

is very effective. Apart from antibiotic and 

pain relief mum should get as much rest as 

possible and feed, feed feed! 

 

Mary Cullinane is a Midwife working 

in the Neo-Natal unit of CUMH. She 

has years of experience working with 

Mums and babies. 

Mary is available by appointment  

at Cork Children’s Clinic. 

You can contact Mary on  

087 274 8319. 

For more information on Breast 

feeding see our website, 

www.corkchildrensclinic.com and 

The Association of Lactation 

Consultants of Ireland website, 

www.alcireland.ie 

http://www.corkchildrensclinic.com/
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C H I L D 

PLAY THERAPY 

Attachment Based 
Play Therapy 

 

 

Helen O Brien 

Play Therapist 

 

 
 

Relationships between parents and children can go through rough times. 

Attachment Based Play Therapy can help everyone back on track 

 

 

Attachment based play therapy can 

improve your child’s behaviour in unique 

ways. Using the therapeutic benefits of 

joyful play and sensitive caregiving, the 

sessions focus on strengthening your 

relationship with your child, enhancing  

 

your sense of connection and mutual 

understanding so that your child no longer 

needs to resort to problem behaviours. As the 

most important people in a child’s life, parents 

and caregivers are actively involved in sessions. 

With the therapists help and guidance parents 
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work towards changing what may seem as 

a permanent negative dynamic between 

them and their child. The sessions help 

parents and children to experience delight 

and enjoyment in each other, and children 

will become more responsive and attuned 

to parents thus greatly reducing behaviour 

problems. 

 

The theoretical rationale for this type of 

play therapy is attachment theory. In the 

1950’s, the famous British doctor and 

psychoanalyst, John Bowlby, first used the 

term attachment to refer to a child’s bond 

with their parents. Since then, a large body 

of knowledge has accumulated about the 

importance of parent-child attachment. 

Social interaction, beginning in infancy, is 

at the root of healthy attachment. When 

children lack a responsive, joyful 

relationship with their parents, or when 

they have been traumatized in some way, 

their attachment weakens, and this can 

lead to a host of behavioural and emotional 

problems. Parents may have periods of 

unavoidable separation from their children 

due to working away from home for an 

extended time, attending addiction 

treatment centre to get ‘back on track’ or 

experiencing medical issues which may 

mean they are less emotionally available to 

children for a spell.  While unavoidable 

these periods of separation can put a strain 

on the parent child relationship. 

 

Although some problems can reside for the 

most part in your child (sensory issues, 

developmental issues and trauma, for 

example), how you respond to any 

problems your child is exhibiting can make 

a huge difference. In attachment based play 

therapy, we help your child experience in new 

ways interactions that have previously been 

hard or troublesome. It helps them learn that 

relationships can be positive and even fun and 

that you understand their needs. This will help 

them be more cooperative and responsive to 

you and others. The sessions are very effective 

for young children -- even for those under three 

years of age -- because it is play-based rather 

than language-based. The sessions appealing 

activities help these children “buy into” the 

therapeutic process and brings about change 

without the need for the child to talk about or 

express problems. Attachment based play 

therapy helps children who are withdrawn, 

passive, or depressed, children who are 

overactive or aggressive, and those who are 

afraid of relating or attaching because of 

adoption, fostering, grief or losses. 

The sessions usually last 30 - 40 minutes. The 

therapist will lead the child through a series of 

simple, fun games and activities, while helping 

the child be successful and competent.  If the 

child resists the activities, the therapist will find 

responses to bring them back on track while 

still maintaining a positive connection with the 

child. In addition to playful, physical games, the 

therapist will also initiate quiet activities to 

nurture your child. Parent involvement 

increases as therapy progresses. The therapist 

will guide you to play the games so they 

facilitate the connection with you and the child, 

and build your skills at responding to the child’s 

needs. The very act of engaging with each other 

in this way helps the parent regulate the child’s 

behaviour and communicate love, joy, and 

safety to the child. It helps the child feel secure, 

cared for, connected and worthy.  At the end of 

the session, the therapist will suggest some of 
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the games for you to play at home a couple 

of times a week.  You will have the 

continual support of your therapist A 

parent-only session is held, where you and 

the therapist will talk about progress and 

how to address any behaviour problems at 

home. Follow up phone calls will give you 

the continual assistance of your therapist, 

so you feel supported in the experience of 

improving interactions with your child. 

 

If you feel you and your child would benefit 

from attachment-based play therapy 

sessions give Helen a ring and she will be 

happy to give you more information.  

Parenting can be tough and very 

emotionally draining. So, when your own 

fuse is getting short, consider handing the 

reins over to someone else whose patience may 

be greater at that moment. 

 

Helen O Brien holds a Higher Diploma in 

NonDirective Play Therapy, as well as a BA (Hons) 

Degree in Psychology, a Montessori Teaching 

Diploma and a Life and Executive Coaching 

Diploma. She’s a member of the Irish Play Therapy 

Association and works according to their Ethical 

Framework. 

 

If you know a child whom you feel would benefit 

from play therapy, please contact Helen at 

helensplaythereapy@gmail.com or call her on 

0868157873. She is happy to discuss any potential 

referrals over the phone. 

 

For further information on Play Therapy see our 

website, www.corkchildrensclinic.com 

 

http://www.corkchildrensclinic.com/
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C H I L D  

OCCUPATIONAL THERAPY 

Sensory Intergration 
the Natural Way 

 
 

Sinead Moynihan 
Occupational Therapist 

 
 

With the summer well and truly here the great outdoors is the best 

possible multisensory environments for children. As described by Ines 

Lawlor of the wonderful book “Max and Me, A story about Sensory 

processing”. 
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Here are a few experiences provided by mother nature. 

Eyes– Natural lighting is generally more calming than artificial fluorescent lighting.  
Changing your focus from far to close works the muscles of the eyes and happens 
naturally in any large open space such as a park. Looking at clouds/ birds pass in the sky 
improves tracking, scanning to find snails or ladybirds improves visual perception. 

Ears- Nature’s sounds are naturally calming as they are rhythmical. The ocean, the 
wind, rain all have a beautiful predictability that it generally calming. Birds and other 
night wildlife such as crickets or owls also provide wonderful natural music. 

 

Taste- Food and drink provided by nature such as fruit and vegetables provide 
opportunities to try new tastes, textures and temperatures. Growing or (catching!) 
your own food is a wonderful motivator for a child to try something new. 
 
Touch- There are endless opportunities to experience a variety of textures within 
nature. From smooth petals to rough stones. Cold water to warm sun. Wet rain to dry 
sand. Through simply playing outside a child will ‘feel’ their environment as they play 
and learn to integrate different sensations. 

Smell- Flowers in spring obviously provide us with a wide range of beautiful scents. But 
there are more subtle scents such as the smell of grass, rain, sea air & trees to enjoy 
too. 

Balance & Movement– Nature being natural is generally uneven. This means that when 
a child is walking on grass, sand, stones, in the woods etc they are having to constantly 
adjust their position to maintain their balance. There may also be opportunities to 
climb trees, balance on logs, jump over rocks, walk up hills, roll down hills, crawl under 
a hedge, step on stepping stones etc. Movement is the key sense needed to integrate 
information from all the other senses and there are endless opportunities in nature to 
move in different ways. 

Body awareness- Body awareness comes from the muscles and joint when the body 
and joints are moving and especially against resistance. Activities such as pushing and 
pulling or tensing and relaxing muscles give you more body awareness. If a child is 
walking against the wind, walking on sand or through mud or soft ground, walking up a 
steep hill, swimming/paddling in the sea or climbing they will improve their body 
awareness. Body awareness (sometimes known as proprioception) is calming to the 
sensory system. 

So, next time you spend an hour with your child jumping in puddles, running around a 
field, gardening, building sandcastles, or generally having fun outdoors, give yourself a 
pat on the back. Integration of the senses is the foundation on which all other learning 
(academic, emotional, social and life skills) are built. Playing outdoors in natural 
environments enhances sensory integration and the best thing is you don’t have to ‘do’ 
anything it all happens… well, naturally! 



 

 

Wishing you and yours a wonderful fun filled multisensory 

summer, giving everybody a chance to recharge and restore. 

Remember to try and take the time to smell the roses and 

splash in the water! 

 

 

 

Sinead Moynihan, is a paediatric occupational therapist with over 5 

years’ experience working with children and teens on the autistic 

spectrum. Sinead uses an integrated approach; combining occupational 

therapy, special yoga techniques and sensory integration tools to guide 

her intervention sessions. Sinead is available Tuesday and Wednesday at 

The Children’s Clinic Cork, offering occupational therapy sessions, 

comprehensive assessments, as well as home and school visits. Sinead is 

registered with the Association of Occupational Therapists of Ireland, and 

CORU Registered. For more info check out www.sineadmoynihan.ie  

You can contact Sinead on 086 166 3379 
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