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Innovative Delivery of Sleep Counseling to Improve Infant Sleep and Parental Wellbeing 
 
Purpose: This study aims to determine if infant sleep counseling is effective when distributed via an innovative 
online group sleep training session. We hypothesize that parents who complete the educational module will 
report improved measures of infant sleep and parental wellness compared to the control group.  Primary outcomes in 
infants include shortened sleep latency (time to fall asleep) and decreased frequency and duration of nighttime 
awakenings. Secondary outcomes include lower parental fatigue and stress levels and reduced incidence of unsafe 
sleep practices such as bed sharing.  Background and significance: Sleep problems are highly prevalent in 
infants and, when left untreated, can lead to unsafe sleep practices and adverse behavioral, physical, and 
developmental outcomes. Fatigue and stress associated with infant sleep issues can adversely affect parents' mental 
health. Parents and pediatric providers often poorly manage sleep problems, primarily due to a lack of knowledge 
and practice guidelines in this area. Sleep training methods such as graduated extinction have been proven effective 
in improving infant sleep and have no adverse effects on emotional health or parental attachment. Methods: This 
study utilizes an experimental, pretest/posttest, independent measure design to study the effectiveness of an 
evidence-based sleep training program that aims to improve infant sleep. Recruitment is online using a pre-
intervention survey distributed via targeted social media ads and online participant recruitment services. Participants 
meeting inclusion criteria are randomized to a control or intervention group. The intervention group completes a 
self-guided, computerized educational model, whereas the control group does not. Post-intervention surveys have 
been conducted 2-4 weeks later to determine the effectiveness of the intervention.  SPSS Version 28 is being utilized 
to perform data analysis. The Wilcoxon signed-rank test is being utilized to determine if infant sleep quality 
measures (Brief Infant Sleep Questionnaire) and parental wellbeing significantly differ pre- and post-intervention. 
Results: To date, 15 parents have attended online sleep training sessions and 10 parents served as controls. Initial 
data analysis results show significant improvement in infant sleep, parental perception, parent behavior, total BISQ 
scores, parental anger, stress, anxiety, helplessness, hopelessness and frustration among the intervention group. The 
control group has not shown any significant differences in infant sleep or parental wellbeing measures over time, 
suggesting that the positive improvements seen in the intervention group are not due to simple maturation. 
Conclusions: Recruitment of parents to engage in sleep training and control groups has proven challenging 
especially among minority populations, single parent households and younger parents. Expanded recruitment 
activities to obtain a larger sample size and a more diverse sample are underway. Initial results indicate that delivery 
of sleep training in online group sessions produces significant improvement in infant sleep and parental wellbeing. 
 
Expedited IRB approval was obtained from Southern Illinois University Edwardsville. Faculty Scholar Award funds 
from Southern Illinois University Edwardsville funded the infant sleep counselor and recruitment ads used for this 
research activity in progress. 
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pre vs. post intervention p values respectively *p=.002, *p=.003, 
p*=.002, *p=<.001

pre vs. post control  p values respectively: p=.59, p=.20, p=*.09, p=.51

Methods

• Poor infant sleep is associated with parental 
depression and lack of attentiveness and child 
behavioral issues, fatigue and learning problems

• Sleep training methods such as graduated 
extinction have proven effective in improving 
infant sleep without adverse effects

• Parents and pediatric providers often poorly 
manage sleep problems, due to a lack of 
knowledge and practice guidelines in this area

To determine the effectiveness of a group internet sleep 
training program on infant sleep and parental wellbeing

Purpose

Background

Data Analysis: SPSS Wilcoxon Signed Rank 

§ Significant improvements in infant sleep, parent 
perception, parent behavior, total BISQ scores,  
parental frustration, hopelessness, helplessness, 
anxiety, stress and anger for the intervention group

§ Group internet sleep training programs are a feasible 
intervention for improving infant sleep

§ Larger samples, younger parents, single parents and 
minority participants needed 

§ In process of recruiting more participants
§ Explore parental barriers to sleep training

Implications

Sample

Infants  4-12 months, parental consent, no premature 
infants or significant medical diagnoses 

Household n Percent n Percent
Mom and dad 8 53 3 30
Mom, dad & siblings 7 46 4 40
Single mother 0 0 3 30

Race
Caucasian 13 86.6 6 60
African American 1 6.7 2 20
Other Races 1 6.7 2 20

Maternal Age
20-25 years 0 0 2 20
26-30 years 1 6.7 4 40
31-35 years 7 46.6 2 20
36 and older 7 46.7 2 20

Education
High School 2 13.3 3 30
College/University 8 53.3 3 30
Graduate 5 33.3 4 40

Targeted Recruitment 
Ads

Social Media Ads

Intervention
n=15

Attended Zoom sleep 
training and 1-4 

follow up sessions

Control
n=10

Did not attend 
training

Online Pre-Survey
Completion
BISQ and parental 

well-being 

Consent and Invite to 
Participate

Met inclusion 
criteria

0 1 2 3

Anger *p=.008
Stress *p=.033

Anxiety *p=.014
Sadness p=.083

Helpless*p=.023
Hopeless*p=035

Frustration *p=.003
Nervous p=.163

Pre Post
Intervention Group Mean Scores 

0 1 2 3

Anger p=.1
Stress p=0.83
Anxiety p=.56
Sadness p=.32

Helpless*p=.025
Hopeless p=.32

Frustration p=.10
Nervous* p=.023

Pre Post Control Group Mean  


