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INTRODUCTION

others’ body is the

only
which the baby adapts, and even science and

Background: Nowadays, the increasing importance of mother-infant contact, the
significant impact of mother and baby’s sleep quality, and the positive effects on
breastfeeding are factors that make breastfeeding sleep important. Aim: The aim
of this study was to examine the effect of mothers’ breastsleeping behavior on
attachment and postpartum sleep quality. Methods: This study is cross-sectional.
The research was conducted with 202 mothers. The data of the study were collected
using a descriptive information form, the Maternal Attachment Scale (MAS),
and the Postpartum Sleep Quality Scale (PSQS). Data were analyzed using the
Statistical Package for the Social Sciences (SPSS) (IBM SPSS Statistics for
Windows, version 22.0. Armonk, NY: IBM Corp.) for Windows 22.0 software.
Results: There was no statistically significant difference between the groups
in terms of the MAS score and PSQS score of mothers who breastsleep and
mothers who did not. No statistically significant difference was found when the
mothers’ socio-demographic characteristics, breastsleeping-related characteristics,
maternal attachment, and sleep quality mean scores were compared (P > 0.05).
Conclusion: The literature is very limited in assessing the effects of breastsleeping
on mothers’ sleep quality and attachment. This study found that breastsleeping did
not affect maternal sleep quality and attachment.
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breastfeeding, newborn bonding, and brain development
foundation.!’ Breastsleep involves first sleeping next to
the breastfed baby and lying on one’s back. To support
this model, James McKenna and Lee Gettler have

environment in

technology have not yet produced anything to replace
her.'"! In recent years, literature has suggested that it is
recommended for the mother and baby to have as much
contact as possible.[>¥ There are opinions that argue that
this situation can be continued safely day and night.[
The concept of breastfeeding sleep is an application that
supports this view. Nowadays, the increasing importance
of mother-infant contact, the significant impact of
mother and baby’s sleep quality, and the positive effects
on breastfeeding are factors that make breastfeeding
sleep important.

The concept of breastsleeping emerged in 2016. Mobbs
and colleagues (2016) explained the necessity and
benefits of continuous contact, including co-sleeping
between the mother and the baby, to establish an optimal
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defined the concept of breastsleep. This concept refers
to bed-sharing between a breastfeeding mother and her
baby in a risk-free environment, free from any risk
factors. Sleeping together with the baby is considered
a safe form of bed-sharing that has been practiced
throughout human history.!”

There are opinions that argue that there are both
benefits and risks of breastsleeping. Especially since
the twentieth century, practices, such as putting babies
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to sleep in separate “boxes” away from their mothers,
social pressures for babies to sleep alone, and promotion
of formula feeding instead of breastfeeding, have
portrayed breastsleeping in a negative light.'*19 Asg
interest in breastsleeping has increased, concerns about
breastfeeding as a risk for sudden infant death syndrome
and other sleep-related forms of infant death have gained
prominence as a public health issue.l'! The negative
effects of breastsleeping on mothers are also mentioned.
It is stated that the anxiety about the risk of suffocation
of the baby during breastfeeding affects the sleep quality
of mothers.[>!%

The American Academy of Paediatrics (AAP) (2016)
recommends that parents avoid bed-sharing (same
room, same bed) and sleeping alone (separate room,
separate bed) to reduce the risk of sudden infant death
syndrome while recommending room sharing (same
room, separate bed) during the first 6 months of an
infant’s life.'!! In order to minimize the risk of infant
mortality, it is important to practice breastsleeping safely.
Breastsleeping is a universal and common practice.
Many parents may be concerned about where the baby
should sleep, whether it is appropriate to sleep with the
baby, and in which position the baby should sleep.!

The literature on breastsleep is quite limited, and there
are very few studies examining the effect of breastsleep
on mothers’ sleep quality and attachment. In addition,
mothers may not have sufficient knowledge about what
the concept of breastsleeping, and its benefits and risks.
This study aimed to examine the effect of mothers’
breastsleeping behavior on attachment and postpartum
sleep quality.

MATERIALS AND METHODS

Study design: This study is a cross-sectional study
designed to examine the effect of mothers’ breastsleeping
behavior on attachment and postnatal sleep quality.
Ethical approval for the research was obtained from Agri
Ibrahim Cecen University Scientific Research Ethics
Committee (decision no. 38 dated 22.02.2023).

Study area: The study was conducted between March
and August 2023 in the Pediatric Outpatient Clinic of
Agr1 Training and Research Hospital in Agri, Turkey.

Study sample: The population of the study consisted of
mothers who applied to the Pediatric Outpatient Clinic
of Agr Training and Research Hospital in Agri, Turkey,
between March and August 2023. In the inclusion
criteria of the study, it was taken into consideration that
the woman was breastfeeding her baby, the baby was
between 2 weeks and 6 months, and the woman gave
consent to participate. Women whose babies were older

than 6 months and who did not want to participate
were not included in the study. OpenEpi info program
was used to calculate the sample size. In the study
of Volkovich et al.'? in 2015, the minimum sample
size was determined as 112 women with a 5% margin
of error and 95% power in the calculation made by
taking into account the mother and baby bed-sharing
rate (16%), and a total of 202 women participated in the
study.

Data collection methods and tools

Face-to-face interview method was used to collect the
research data, and the forms used are presented below.
Informed consent form was signed by the mothers who
agreed to participate in the study.

Descriptive Information Form: The form developed
by the researchers consisted of a total of 41 questions,
including 13 questions about socio-demographic
information, 11 questions about fertility characteristics,
and 17 questions about breastfeeding and breastsleep.!”*)

Maternal Attachment Scale (MAS): The Maternal
Attachment Scale (MAS) was developed by Mary E.
Muller in 1994 to “measure maternal affection and
attachment,” and its Turkish validity and reliability
was performed by Kavlak and Sirin in 2009. The scale
consists of 26 items in 4-point Likert type (always: 4
points, often: 3 points, sometimes: 2 points, and never:
1 point). The minimum score that can be obtained from
the scale is 26 and the maximum score is 104, and a
high score indicates a high level of mother-infant
attachment. In Kavlak and Sirin’s (2009) study, the
Cronbach alpha value of the scale was 0.77 in the
first application (1% month) and 0.82 in the second
application (4" month)."¥ In our study, the Cronbach
alpha value of the scale was determined to be 0.73.

Postpartum Sleep Quality Scale (PSQS): The Postpartum
Sleep Quality Scale (PSQS) developed by Yang, Yu,
and Chen (2013) is a reliable (Cronbach o: 0.81)
scale consisting of 14 items and three sub-dimensions
measuring the sleep quality of women in the 2™ week
postpartum and beyond. The first sub-dimension is
“Sleep problems related to baby care,” the second
sub-dimension is “Sleep problems related to physical
symptoms,” and the third sub-dimension is “Good sleep
quality.” The items of this scale are scored between
0 and 4 on a 5-point Likert scale (0 never, 1 rarely,
2 sometimes, 3 often, and 4 always). The 1%, 2", and
14" items in the scale are reverse-scored. The lowest
score of 0 and the highest score of 56 can be obtained
from the scale. The scale has no cut-off point. An
increase in the score obtained from the scale indicates
a decrease in sleep quality.'" The Turkish validity and
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reliability study of the PSQS was conducted by Boz
and Selvi (2017). In the studies of Boz and Selvi, the
Cronbach alpha value of the scale was determined to be
0.82.15) In our study, the Cronbach alpha value of the
scale was determined to be 0.68.

Analyzing the data

The data obtained in the study were analyzed using the
Statistical Package for the Social Sciences (SPSS) (IBM
SPSS Statistics for Windows, version 22.0. Armonk,
NY: IBM Corp.) for Windows 22.0 software. Number,
percentage, mean, and standard deviation were used
as descriptive statistical methods in the evaluation
of the data. The compatibility of the wvariables in
the study with normal distribution was evaluated by
the Kolmogorov-Smirnov analysis. As the MAS did
not show normal distribution, non-parametric tests
were applied and parametric tests were applied in
PSQS evaluation. Student’s #-test and Mann-Whitney
U-test were used to compare the data between two
independent groups, and one-way (one-way) analysis
of variance (ANOVA) test was used to compare more
than two independent groups. Statistical evaluation was
considered significant if P < 0.05.

RESuULTS

The mean age of the mothers who participated in the
study was 26.40+5.31 years (min: 19, max: 44). About
43.1% of the participants are between the ages of 19
and 24, and 52.9% are primary school graduates. The
findings related to the socio-demographic characteristics
of the participants are presented in Table 1.

According to the characteristics of the participants
regarding obstetrics, breastfeeding, and breastsleeping,
the age at first pregnancy was 22.08+3.73 years (min:
15, max: 32). The total number of pregnancies was
2.50£1.59 (min: 1, max: 7), and the number of living
children was 2.13£1.20 (min: 1, max: 5). About 39.1%
stated that they received breastfeeding information
from the midwife. Of the mothers, 45.5% stated that
they had not heard of skin-to-skin contact before. The
mean duration of breastfeeding of the mothers’ previous
children was 16.58+9.80. About 72.8% stated that they
put their babies to sleep on the breast, 75.6% thought
that breast sleep was beneficial, 55.6% stated that breast
sleep calmed their babies, 76.4% stated that breast sleep
affected sleep quality, and 82.3% of the mothers who
stated that breast sleep affected sleep quality stated that
breastsleeping positively affected sleep quality [Table 2].

When the MAS score and PSQS score of the mothers
who applied and did not apply breastsleeping were
evaluated, it was found that there was no statistically
significant difference between the groups [Table 3].

Table 1: Socio-demographic characteristics of the

participants

Variables Number Percentage
Age group

19-24 87 43.1

25-29 61 30.2

30-34 37 18.3

35 years and over 17 8.4
Education level

Literate 19 9.5

Primary education 107 52.9

High school and equivalent 34 16.8

College/university 42 20.8
Employment status

Yes 18 8.9

No 184 91.1
Health security status

Yes 102 50.5

No 100 49.5
Father education

Iliterate 11 5.5

Primary education 87 43.1

High school and equivalent 50 24.8

College/university 54 26.6
Father’s employment status

Yes 187 92.6

No 15 7.4
Family type

Core family 134 66.3

Large family 68 33.7
Total 202 100
No statistically significant difference was found

when the mothers’ socio-demographic characteristics,
breastsleeping-related characteristics, maternal
attachment, and sleep quality mean scores were compared
(P > 0.05) [Table 4].

DiscussioN

One of the biggest problems that concerns families in
the care of the newborn is where and how the newborn
will sleep.'® While some parents prefer their babies to
sleep in the same room and bed with them, others may
choose to sleep in a separate bed in the same room or in
a completely separate room. In this study, the particular
focus was on the mothers’ preference for breastsleeping
and the effect of breastsleeping on their sleep quality.
In this study, 92.6% of the participants stated that they
slept with their babies in the same room but in different
beds, 4% of them slept in the same room and in the
same bed, and 3.5% of them put their babies to sleep
in separate rooms. In addition, it is seen that three of
every four mothers experienced breastsleeping within
the scope of the study. When the literature is examined,

Nigerian Journal of Clinical Practice | Volume 27 | Issue 11 | November 2024 @



PISTGHIRA+ZY8eAAdAVO/FIAEIDYIASALLIAIPOOAEIEAHION/ADAU

MY TXOMADYOINXYOHISABZIYT1+erNIOITWNOIZTARY HJaSHNAYG Aq doluj/wooa mm| sjeulnoly/:dny wouy papeojumoq

G202/€0/T0O uo

Cagan, et al.: Breastsleeping on attachment and sleep quality

Table 2: Characteristics of the participants regarding
obstetrics, breastfeeding, and breastsleeping

Variables Number Percentage
Planned pregnancy status

Yes 183 90.6

No 19 9.4
Last mode of birth

Vaginal birth 95 47.0

Cesarean section 107 53.0
Child gender

Girl 82 40.6

Boy 120 59.4
Status of breastfeeding education

No information received 7 3.5

Midwife 79 39.1

Nurse 46 22.8

Physician 15 7.4

Relatives/friends 32 15.8

Internet/book 23 11.4
Rocking your baby to sleep

Yes 112 55.4

No 90 44.6
Singing your baby to sleep

Yes 21 10.4

No 181 89.6
Putting your baby to sleep by breastfeeding

Yes 96 47.5

No 106 52.5
Breastsleeping experience

Yes 147 72.8

No 55 27.2
Baby’s sleeping place

Separate bed in the same room with 187 92.6

parents

Same room, same bed with parents 8 4.0

Separate room from parents, separate bed 7 3.5
Thinking that breastsleeping is beneficial

Yes 131 89.1

No 16 10.9
Benefits of breastsleep (n: 135)

It calmed my baby 75 55.6

It increased my bond with my baby 28 20.7

Increased the amount of breastmilk 17 12.6

It accelerated my baby’s growth 15 11.1
The effect of breastsleep on sleep quality
(n: 144)

Yes 110 76.4

No 34 23.6
How did breastsleep affect sleep quality?

Positive 90 81.8

Negative 20 18.2

Total 202 100

it is seen that the frequency of breastsleeping practice
varies between 28 and 58%.17" It is seen that the
result obtained in this study is higher than the results of

other studies. The possible reason for this practice can
be explained by the fact that breastfeeding culture is
quite common in Turkey and putting the baby to sleep at
the breast is a behavior in accordance with social norms.
In addition, in this study, putting the baby to sleep by
breastfeeding was found to be a common practice, and
putting the baby to sleep on the breast may also be used
as a method to establish and maintain the sleep routine
of infants.

Postnatal infant sleep and parental sleep are inextricably
linked. Breastfeeding mothers often find themselves in
a sleep environment punctuated by night feedings.l*"
A review of the literature shows that when the mother
sleeps in the same room with her infant, the mother’s
sleep is more disrupted, resulting in shorter sleep
duration."? There are also contrary views, and there
are also results reporting that mothers who practice
safe breastsleeping have less sleep interruption and
better quality sleep.”’ In this study, mothers stated that
breastfeeding had a positive effect on sleep quality. In
particular, the most frequently reported positive effect
of breastsleeping by mothers was expressed as calming
the baby. The fact that mothers have this view shows
that they have positive breastsleeping experiences. In
addition, breastsleeping may have relaxed the baby with
the effect of factors, such as the mother’s temperature and
heartbeat and helped babies to sleep calmly. Barry drew
attention to the increased sleep quality of mothers who
practiced breastfeeding, emphasized that synchronized
sleep behaviors between mother and infant increased,
and the mother relaxed and therefore transitioned to deep
sleep more easily.”’ In Gettler and MacKenna’s study, it
was found that mothers breastfeed twice as many nights
on days when they applied breastsleeping compared to
days when they did not apply breastsleeping.?"

The frequent and sometimes unpredictable nature of
breastfeeding sessions, especially during the night,
can disrupt the continuity and depth of a mother’s
sleep, affecting overall sleep quality.?? In this study,
no statistically significant difference was found when
breastsleeping and PSQS scores were compared.
However, four of every five mothers who participated
in the study emphasized that breastfeeding behavior
positively affected their sleep quality. Mothers may have
thought that the baby’s sleeping on the breast was more
relaxing and could improve their own sleep quality.
At the same time, the perception that breastfeeding in
the resting position in bed relaxes the person and that
breastfeeding has a positive effect on sleep quality
because it is an aspect of breastfeeding that does not
require extra performance compared to other feeding
methods may be dominant. However, the debate on
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Table 3: Mothers’ breastsleeping experience, maternal attachment, and mean sleep quality scores

Variable Breastsleeping practitioners (n: 147) Not applying breastsleeping (7: 55) Statistical P
Mean+SD Mean+SD value/r-U

MAS score* 103.2£1.8 103.4+1.7 -3642.0 0.143

PSQS score** 27.6+6.6 27.0+£7.5 0.48 0.631

* Maternal Attachment Scale, **Postpartum Sleep Quality Scale

Table 4: Comparison of MAS and PSQS scores according to some characteristics of the mother

Variables n MAS score* PSQS score**
Mean+SS Mean+SS
Planned pregnancy status
Yes 183 103.2+1.9 27.3+6.7
No 19 103.6+0.6 28.2+7.8
Statistical value/s-U-F and P U:1723.5 t:-0.47
P:0.933 P:0.637
Child gender
Girl 82 103.3£1.8 27.0+7.2
Boy 120 103.2+2.1 27.7+6.6
Statistical value/¢-U-F and P U:4501.0 t:-0.63
P:0.165 P:0.527
Baby’s sleeping place
Separate bed in the same room with parents 187 103.2+1.8 27.4+6.6
Same room, same bed with parents 8 103.6+0.7 26.1£6.9
Separate room from parents, separate bed 103.5+0.7 28.2+12.0
Statistical value/¢-U-F and P F:0.04 F:0.19
P:0.978 P:0.820
Thinking that breastsleeping is beneficial
Yes 131 103.1+£2.0 27.5+6.6
No 16 103.6+0.9 28.4+6.3
Statistical value/s-U-F and P U: 3085.0 t:-0.53
P: 0.060 P:0.595
Benefits of breastsleeping (n: 135)
Calmed my baby 75 103.3£1.8 27.3+6.5
Increased bonding with my baby 28 102.6+2.0 28.0+7.1
Increased the amount of breastmilk 17 103.8+0.5 29.4+7.2
Accelerated the growth of my baby 15 102.5£2.9 26.5+6.4
Statistical value/¢-U-F and P F:5.86 F:0.58
P:0.119 P: 0.629
The effect of breastsleeping on sleep quality (n: 144)
Yes 110 103.3£1.7 28.1+6.9
No 34 102.6+2.4 26.2+5.4
Statistical value/t-U-F and P U: 1605.5 t:1.47
P:0.108 P:0.143
How did breastsleeping affect sleep quality?
Positive 93 103.2+1.9 27.7+6.7
Negative 20 103.1£1.8 30.0+7.5
Statistical value/t-U-F and P U: 1747.5 t-1.31
P:0.980 P:0.190

*Maternal Attachment Scale, **Postpartum Sleep Quality Scale

how breastfeeding affects mothers’ own sleep quality
continues. Some research suggests that mothers who
practice breastfeeding sleep, putting their babies to sleep
by breastfeeding at the breast which helps the baby to fall

asleep quickly and therefore may contribute to mothers
feeling more rested.™ Crittenden et a/.** found that the
sleep duration of mothers who applied breastsleeping
increased, but there was no statistically significant
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difference in sleep quality compared to mothers who
did not apply breastsleeping. The study results support
the breastsleeping literature. Although it is difficult to
determine a clear superiority on sleep quality between
mothers who practice breastsleeping and mothers who
do not practice breastsleeping, sleep quality can vary
greatly between individuals; therefore, it is important in
terms of showing that research supporting this result is
needed.

Breastfeeding is a topic of interest in understanding
how it can influence the quality of the mother-infant
attachment relationship, and there is much evidence
for its positive effects. However, research on how
breastfeeding affects sleep behavior is limited.
Researchers who support co-sleeping of mother and
baby argue that sharing the same bed with the baby
promotes a stronger parent-infant attachment.[*®! It is
also explained that breastfeeding increases physical
closeness and physical contact between mother
and baby, which is important in promoting secure
attachment.[¥ Societies that care about individualism
generally see breastfeeding as an undesirable
situation due to the perception that it will prevent
the development of independence in infants.*®! When
the literature was examined, it was observed that the
relationship between breast sleep and secure attachment
has not been sufficiently investigated. In this study,
when the effect of breastsleeping on maternal
attachment was analyzed, it was found that it did not
create a statistically significant difference. Although
breastfeeding behavior was high in the population we
studied and was considered positive for the infant,
no difference was found in terms of attachment
between breastsleepings and non-breastsleepings.
Similar results are found in the literature. According
to the study of Mileva-Seitz et al.,*” it was reported
that infants who did not share any bed with their
parents at the age of 2 months had a significantly
higher likelihood of insecure attachment at the age of
14 months compared to infants with any bed-sharing.
Wan and Vries also found that breastsleeping behavior
did not affect secure attachment between mother and
infant.’® According to Bilgin and Wolke’s study,?
it was found that there was no significant difference
between breastsleeping and attachment. A study by
Horta and colleagues revealed that the quality of
mother-infant attachment is not only determined by
the feeding method, but is significantly affected by the
mother’s emotional bond and sensitivity.®” It can be
considered that many factors are effective in creating
secure attachment; therefore, a direct relationship
cannot be established between only breastsleeping
behavior and secure attachment.

Limitations

The limitations of the study included the fact that the
study was conducted in a single region and on a specific
sample.

CONCLUSIONS

This study showed that the practice of breastsleeping
is a common practice among mothers. However, the
available information suggests that mothers are limited
in evaluating the effects of breastsleeping on sleep
quality and attachment. Further research and in-depth
studies are needed to reach more definitive conclusions
on this issue. The practice of breastsleeping may vary
depending on cultural, socioeconomic, and individual
factors. Therefore, the effects of this practice on sleep
quality and attachment should include a wider range of
participants, taking into account cultural and individual
differences. Especially midwives can reach parents more
easily on issues, such as baby care in the postpartum
period. Therefore, it is recommended that families
should be informed about both the risks and benefits of
breastsleeping.
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