














risks of respiratory infections,
gastroenteritis, and asthma.>°
Breastfeeding also has a positive
impact on cognitive functions.>!

The World Health Organization
recommends exclusive breastfeeding
for the first 6 months of age and
partial breastfeeding for up to 2
years or for as long as the mother
and child wish.52 However, over

the same developmental period,
parents are encouraged to teach
their infant to sleep through the
night, and breastfeeding is often
invoked among the factors associated
with sleep fragmentation.35 This
conflicting advice may undoubtedly
confuse parents, and contradictory
information was specifically
identified as a risk factor for
maladaptation in new parents.>3

Yet, the results of our study do not
allow for the drawing of any causality
between not sleeping through the
night and breastfeeding; this should
be evaluated in future studies.

Some authors have questioned the
use of sleep behavioral techniques

in young infants because sleep
consolidation is a developmental
process that is influenced by
interindividual variations.??
Moreover, some mothers have
reported feeling tense and depressed
when they tried to get their

infant to sleep through the night,
explaining that for them rapid sleep
consolidation was not a priority.>*

In addition, authors have proposed
that because parents are routinely
asked about sleep consolidation at
medical follow-up meetings, this
may implicitly suggest that infants
should sleep through the night.5>56 In
arecent review, authors concluded
that behavioral interventions at

<6 months of age neither reduced
crying nor prevented sleep problems,
and they noted side effects such as
anxiety and a premature cessation
of breastfeeding.2! However, the
conclusions of this review have

been questioned by others,1°

again reflecting the controversy

over the desirability of early sleep
consolidation.

In the absence of a consensus on

the importance of the early onset

of sleeping through the night,
breastfeeding, and sleep-related
parental practices, it was shown
that experts often refer to their

own values or experience when
advising parents.5” However, these
values are not necessarily congruent
with every parent’s needs. It is
important to teach behavioral sleep
interventions when there is a need
and on parental request. However,
parental expectations and sleep
arrangements vary considerably
according to culture and values.*®
Therefore, health professionals
should also take into consideration
alternative parental values, especially
in nonclinical samples.

The findings of this exploratory
study should be replicated in

larger normative cohorts. It is
possible that results from a larger
sample would reveal associations
between sleeping through the night,
mental development, psychomotor
development, and maternal mood.
Nevertheless, this study included
388 participants, and although
several time points, criteria, and
outcome measures were tested, no
significant associations were found.
In addition, the strength of our
results is supported by the fact that
no previous study to our knowledge
has demonstrated a clear association
between these measures and
consecutive sleep duration.

It is possible that some awakenings
were not signaled to the mothers

by infants or that mothers did

not hear their infant. Although it
would be informative to replicate
these results by using an objective
measure of sleep (actigraphy or
videosomnography), the present
results reflect the general parental
perception of wondering when their
infant will (or should) sleep through
the night. Variables such as the
frequency of nocturnal breastfeeding,

use of behavioral sleep interventions,
introduction of solid food, and
parental sleep exhaustion were

not available in our study and

should be measured in future
studies.

CONCLUSIONS

New mothers appear to be greatly
surprised about the degree of sleep
disturbance and exhaustion that
they experience.5? As a potential
protective strategy, mothers could
be more informed about the normal
development of the sleep-wake cycle
instead of only focusing on methods
and interventions. The transition to
parenthood is a vulnerable period
of life, and it could be reassuring for
parents to learn that in a typically
developing cohort up to 37.6% of
infants do not sleep 6 consecutive
hours at age 6 months and up to
27.9% do not at age 12 months.
Although there is a clear need to
replicate these findings, we found no
associations between infants sleeping
through the night at 6 or 12 months
of age and variations in their mental
or motor development and maternal
well-being. However, a significantly
higher rate of breastfeeding was
found in infants who did not sleep
through the night. Keeping in mind
the wide variability in the age

when an infant starts to sleep
through the night, expectations

for early sleep consolidation could
be moderated.
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