
Final Report, 2018 Sigma/Rosemary Berkel Crisp Research Award 1 

 
Sleep Health Knowledge, Attitudes, Beliefs, and Practices of Underserved Mothers with a History of 

Prenatal Depression 
 
Project aims: Few infant/toddler sleep health-promoting interventions have been built in consideration 
of underserved populations.1 The purpose of this study was to describe the sleep health knowledge, 
attitudes, beliefs, and practices of an underserved sample of mothers previously treated for symptoms 
of prenatal depression, to inform future development of infant/toddler sleep health-promoting 
interventions rooted in the experiences and voices of underserved populations. The specific aims of this 
study were to: 
 

Aim 1: Describe mothers’ knowledge, attitudes, and beliefs regarding their own sleep health, and 
their actual sleep practices. 
Aim 2: Describe mothers’ knowledge, attitudes, and beliefs regarding their 12- to 36-month-old 
child’s sleep health, and their actual sleep practices.  

 
Theoretical/conceptual framework: The conceptual framework for this study was the 
ecobiodevelopmental framework.2 This framework was used to center children’s sleep health as a 
critical developmental outcome shaped by key environmental factors including mothers’ own sleep 
health (aim 1) and care for their child’s sleep health (aim 2). 
 
Methods, procedures, and sampling: This was a cross-sectional, multimethods study involving 
quantitative and qualitative data. Participants were mothers and their 12- to 36-month-old child (N = 16) 
recruited from a pool of mothers who had previously received treatment for symptoms of depression 
during pregnancy from community-based clinics caring for underserved (low-income) populations. 
Mothers completed a 90-minute research home visit that included quantitative questionnaires 
(demographics, the Dysfunctional Attitudes and Beliefs about Sleep Scale/DBAS,3 the Brief Infant Sleep 
Questionnaire/BISQ),4 and a semi-structured, audio-recorded interview. Data were analyzed using 
descriptive statistics on the quantitative data and inductive content analysis, as described by Yuwen and 
colleagues,5 on the qualitative data. Techniques used to enhance trustworthiness of the qualitative 
component6 included verbatim transcription and verification, peer debriefing, keeping of an audit trail, 
reflexive bracketing notes, and member checking (follow-up 30-minute telephone call with 13 of the 16 
mothers).  
 
All study procedures were approved by the University of Washington (UW) Institutional Review Board 
(IRB), and all mothers provided IRB-approved written informed consent prior to data collection.  
 
Summary of findings:  
Participant demographics. Mean maternal age was 28.19 years (SD = 5.26 years). Of the mothers, 43.8% 
were White, 18.8% were Black, 12.5% were multiracial, 6.3% were Asian, 18.8% were another race, and 
37.5% were of Hispanic origin. Seventy-five percent reported an annual household income of < $40,001. 
Mean child age was 25.08 months (SD = 7.71 months). Of the children, 56.3% were female, 37.5% were 
White, 25.0% were Black, 25.0% were multiracial, 12.5% were another race, and 37.5% were of Hispanic 
origin.  
 
Quantitative data. Mean maternal DBAS score was 4.43 (SD = 1.49). Children’s mean nocturnal sleep 
duration was 11.28 hours (SD = 1.00 hour), mean daytime sleep duration was 2.15 hours (SD = 1.00 
hour), and mean total 24-hour sleep duration was 13.30 hours (SD = 1.34 hours). On average, children 
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took 1.22 (SD = 0.52) daytime naps. Children’s mean bedtime was 9:03 pm (SD = 53 minutes) and mean 
waketime was 8:18 am (SD = 79 minutes). Of the children, 31.3% had the exact same bedtime routine 
four or fewer nights per week, 37.5% had a somewhat or very difficult time at bedtime, and 25.0% took 
more than 30 minutes to fall asleep after lights-out. Children woke up an average of 0.72 (SD = 1.32) 
times per night. Of the mothers, 6.3% said that their child slept poorly, and 31.3% considered their 
child’s sleep as a problem.  
 
Qualitative data. Findings from the qualitative data yielded a core construct about mothers’ sleep health 
entitled, “Needing to focus on sleep,” which included three domains: (1) “Having pretty good sleep,” (2) 
“Trying to get normal, healthy sleep,” and (3) “Wondering how to get better sleep with everything going 
on.” The first domain was comprised of eight categories and was about the experience of good sleep 
health including adequate, quality sleep. The second domain was comprised of six categories and was 
about the experience of poor sleep health including difficulty falling and/or staying asleep, reduced 
physical and mental health, and significant daytime exhaustion. The third domain was comprised of 17 
categories and was about barriers to good sleep health including symptoms of depression or anxiety, 
competing priorities and demands on time, and difficulty with their child’s sleep.  
 
Findings from the qualitative data also yielded a core construct about children’s sleep health entitled, 
“Trying to do what’s best,” which included three domains: (1) “Getting good sleep,” (2) “Getting thrown 
off,” and (3) “Rolling with it.” The first domain was comprised of eight categories and was about optimal 
child sleep health including having a bedtime routine, consistency, and getting enough rest. The second 
domain was comprised of six categories and was about competing demands and experiences that 
limited children’s sleep health opportunities including irregular parent work schedules, symptoms of 
acute or chronic illness, and scarcity of family time together. The third domain was comprised of seven 
categories and was about children’s sleep health as an ongoing work in-progress including difficulty 
falling and/or staying sleep, uncertainty about solving specific sleep challenges, and overlap with 
maternal mental health and wellbeing.  
 
Recommendations: Findings show that difficulties falling and/or staying asleep were common among 
this sample. Mothers’ mean DBAS score was similar to a prior sample of adults experiencing insomnia,3 
and 37.5% of children in this study experienced bedtime difficulty. Findings also show that children’s 
sleep health overlapped with maternal sleep health, maternal mental health and wellbeing, and social 
determinants of health (e.g., time as a resource).7 Additionally, findings highlight family strengths on 
which future infant/toddler sleep health-promoting interventions could be built including existing 
bedtime routines and consistency. Future infant/toddler sleep health-promoting interventions could 
consider strengths-based approaches to care, integrating with maternal sleep and mental health care, 
and multilevel approaches8 addressing social determinants of sleep health. 
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