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Abstract 

Aim: Babies form the most sensitive and most vulnerable group in every society. Some 
studies have shown that improving the quality of infant sleep is a way to improve the 
quality of his/her life. 

Methods: The present interventional study was conducted on 110 mothers and babies using 
random sampling in three groups (face-to-face, e-learning and control). Educational 
interventions included the researcher’s individual meetings with the mothers in the face -to-
face training group and giving educational CDs in the e-learning group to improve the 
quality of infant’s sleep. Information was completed in the parents’ diary registration 
forms. ANOVA and analysis of variance with repeated measures were used to analyze the 
data. 

Findings: The mean scores of infant sleep quality in the first care before and after the 
intervention between the three groups of face-to-face training, e-learning and control were 
not significantly different. While in the second and third cares, infant sleep in e -learning 
and face-to-face groups was better than in the control group. Moreover, at certain hours of 
the day, infants in face-to-face group had better sleeping in comparison with those in the e-
learning group, and the difference was significant. 

Conclusion: Due to lack of statistically significant difference between the three groups in 
terms of infant sleep and given that increased sleep can be considered as a normal 
phenomenon in infants, more studies are needed in this area to achieve accurate results. 
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Introduction 

Like maternal health, infant health is also of 

particular importance in the postpartum 

period. Paying attention to infant sleep is one 

of the essential issues in this period. Thirty-

five percent of parents have problems to calm 

down their infants during the night. Evidence 

shows that, if left untreated, infant sleep 

problems will continue until the end of 

childhood [1]. Also decreased sleep in infants 

has a negative effect on their growth [2]. On 

the other hand, infant sleep conditions affect 

maternal sleep and cause fatigue in mothers 

as well [3]. 

On average, sleep duration in newborns is 16 

hours, which is equally divided between night 

and day, i.e. eight hours occur during the 

nighttime and eight hours during the daytime. 

Then the nighttime sleep gradually increases to 

such an extent that during the first month, the 

total sleep time reaches 15.5 hours, out of 

which eight to nine hours occur during the 

night and seven hours during the daytime. 

Then this period decreases to 15 hours in the 

third month, out of which nine to ten hours 

occur during the night and four to five hours 

during the daytime [4]. 

Sleep disorder is common in infants and 

children; about 25% of children under five 

years of age experience a type of sleep 

disorder [5, 6]. The results of a study 

conducted by Shakiba et al. (2009) showed 

that 71% of infants had a delayed onset of 

sleep, and 62% had bad habits for sleeping 

such as eating milk from the breast or bottle 

[7]. 

Considering the diversity of scientific sources, 

there are numerous methods to reduce sleep 

disorders in infants. One of these methods is 

cognitive behavioral training for mothers that 

includes a range of how to give milk to the 

infant during the night, controlling the infant's 

waking up at night, coordinating maternal and 

infant sleep, and sleep hygiene [8].  

There are several methods to teach patients 

including face-to-face training, lecture 

instruction, group training, and use of 

electronic software [9]. In face-to-face (in-

person) training, the instructor can provide the 

opportunity for active learning in real 

conditions, while presenting desirable patterns 

proportionate to individual characteristics [10]. 

This is while, in new educational methods, it is 

no longer necessary to always offer training 

inside the training centers in a closed 

environment, rather it can be available to 

public on a large scale, with the necessary 

flexibility, and regardless of a particular time 

and place [11]. 

E-learning is the most important application of 

information technology, which is offered in the 

form of online learning in a variety of ways 

such as computer-based learning, web-based 

learning, and offline learning [12].  
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The results of a study by Ko (2009) showed 

that the knowledge score of the e-learning 

group was significantly higher in the 

postpartum period than in the control group 

[13].  

In a study conducted by Mokhtari et al. (2014) 

on nursing mothers, face-to-face training was 

recognized as the most effective method for 

increasing the knowledge of nursing mothers 

[14]. 

Considering the description of midwives’ 

duties and their role in promoting the health of 

women and their infants in different cycles of 

life, paying attention to the postpartum period 

is of great importance and helps solve the 

problems of this period. It can be said that 

providing postpartum training programs 

promotes maternal confidence through 

increasing their knowledge and awareness 

about their infants. Therefore, the knowledge 

of society and healthcare providers about the 

influence of educational programs should be 

enhanced, especially for midwives who are in 

close contact with mothers.  

 Many studies have so far been conducted in 

the field of sleep quality, but less attention has 

been paid to sleep quality in infants and 

conducting effective interventions. In this 

regard, further research is needed to achieve 

the enhanced maternal and infant sleep health. 

Also, due to the lack of research in the field of 

infant sleep disorder in Iran and its impact on 

the mother and infant, and considering the 

prevalence of sleep disorder among infants, it 

seemed necessary to conduct this study. 

The researchers have many times been 

witnessing the problem of sleep disorders 

among infants during the years that they were 

observing postpartum mothers in the 

workplace. This question has always been in 

their mind that how these mothers can be 

helped in this regard.  Therefore, we decided to 

investigate the effects of the two educational 

methods (e-learning and face-to-face training) 

on the quality of sleep in infants, and inform 

the relevant officials in order to pave the way 

for the use of effective educational methods in 

the society as appropriately as possible. 

 

Materials and Methods 

This is a three-group three-stage clinical trial 

(clinical trial code no. IRCT2015062722939N1). 

The research environment included a selection 

of healthcare centers in Isfahan City, Iran.  

The study population consisted of mothers 

and their infants, who presented themselves at 

the vaccination, maternal and child health, 

and family planning units of the selected 

healthcare centers in Isfahan City from the 

10th to the 60th day after delivery. Simple 

sampling was carried out in all the three 

groups, and replacement of samples was done 

using the random assignment technique based 

on the weekdays, such that those who visited 

http://www.irct.ir/searchresult.php?id=22939&number=1
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the centers on Saturdays and Tuesdays were 

assigned to the face-to-face training group, 

those on Sundays and Wednesdays to the e-

learning group, and those on Mondays and 

Thursdays to the control group. The inclusion 

criteria for the study were: being of Iranian 

nationality, having a full-term, live, singleton, 

and healthy birth, breastfeeding, and that the 

infant should have not been hospitalized after 

delivery. The exclusion criteria for the study 

were: unwillingness of each of the subjects to 

continue the cooperation during the study, 

failure to complete the questionnaires (fully 

and correctly), incidence of any new diseases 

or disorders during the study, which may 

affect infant sleep, infectious diseases causing 

fever, prolonged fevers, and hospitalization of 

the infant in the hospital. This way, the 

effects of many confounding factors on the 

results were controlled.  

The data collection tool was a two-part 

questionnaire, whose first part was dedicated 

to the personal characteristics and fertility of 

the subjects, and the second part was dedicated 

to the parents’ recording their memories about 

the duration and time of their infant’s sleep. 

This tool was in the form of four rulers, each 

with 6 hours of the day inserted on, with a 

precision of 5 minutes. The mother was asked 

to mark the mean values of the infant's 

behaviors on the ruler based on the duration of 

each of the conditions. 

On the 10
th

 day after delivery, the face-to-face 

training group was provided with necessary 

training about health approaches, how to give 

milk to the infant during the night, how to 

control infant waking at night, and how to 

coordinate the maternal and infant sleep. Also 

the e-learning group was given the educational 

content in the form of CD. In addition, a video 

training program was sent via Bluetooth and 

installed in their cell phones. This CD 

contained the same educational content taught 

in the face-to-face training group.  In the 

control group, without providing any advice, 

the researchers only contacted the subjects on 

the 10
th

 day after delivery and the days of 

second and third postpartum cares to complete 

the questionnaires simultaneously with the 

face-to-face training and e-learning groups. In 

the interval between the 10
th

 day after delivery 

and the days of second and third postpartum 

cares, health SMS messages were sent to the 

individuals in the face-to-face and e-learning 

groups. The parental memory recording form 

to measure infant sleep quality is a standard 

international instrument, whose content 

validity and reliability were assessed and 

approved in Iran using the test-retest method 

with a Kappa score of 0.80 by Mir-Mohammad 

Aliei et al. in 2011 [3]. 

Statistical and analytical methods (such as the 

one-way ANOVA test) were used with the aid 

of SPSS 17 software to analyze the data. P 
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values less than 0.05 were considered 

significant. In this study, the type of training 

(e-learning and face-to-face training) was 

considered as an independent variable, infant 

sleep quality as a dependent variable, and the 

following items as underlying variables: type 

of delivery, infant gender, time of delivery, 

the number of times the mother wakes up 

during the night, the infant's age in weeks, 

and the amount of infant sleep during the 

night. 

 

Results 

The results showed that in terms of the type 

of pregnancy, the highest percentages were 

related to intentional pregnancy (80.1%) and 

with no history of infertility (94.3%). Most of 

the deliveries were performed by cesarean 

section (63.7%), and most of them resulted in 

girl babies (53.7%). In terms of the time of 

delivery, the highest percentage of mothers 

gave birth in the morning (54.6%), and most 

of them slept next to their infants (95.2%). 

Regarding the number of times mother wakes 

up at night, the highest percentage of women 

stated that they woke up three to four times at 

night (45.3%). Also the majority of the 

mothers enjoyed support from their spouse 

(98.2%) and family (91.9%). Most of the 

subjects stated that sometimes they were in 

coordination with their infant’s sleep (45.4%), 

and the mean age of the infants was 1.5 

weeks. 

The results of the one-way ANOVA test 

(Table 1) showed no significant difference 

between the three groups in terms of the mean 

score of infant sleep quality in the first care. 

The mean scores of infant sleep quality were 

not statistically significant after the 

intervention either. Whereas in the second care 

(6 am to 12 pm) and third care (12 pm to 6 

pm), the infant sleep decreased further in the 

face-to-face training and e-learning groups 

compared to the control group (P=0.02) though 

a higher and significant decrease was seen in 

the face-to-face group.  

The results of the one-way ANOVA test 

(Table 2) also showed no significant 

difference between the mean change in the 

infant sleep quality score after and before the 

intervention. But regarding the three care 

times, during the first care time (12 am to 6 

am), the infant sleep increased more in the 

face-to-face group and then in the e-learning 

group than in the control group. During the 

second care (6 am to 12 pm) and third care 

(12 pm to 6 pm), the infant sleep decreased 

more in the face-to-face group and then in the 

e-learning group than in the control group, 

and the difference became significant. 
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Table 1: Comparing the mean and standard deviation of the infant sleep quality score in the three groups (face -

to-face training, e-learning, and control) in the first, second and third postpartum cares  

 

Time 

e-learning 
Face-to-face 

training 
Control 

One-way 

ANOVA test 

Mean 
Standard 
deviation 

Mean 
Standard 
deviation 

Mean 
Standard 
deviation 

F 
P-

value 

10th day 

(before the 

intervention) 

12 am to 

6 am 
3.66 1.07 3.59 1.28 3.73 1.20 0.12 0.88 

6 am to 

12 pm 
3.60 0.99 3.64 1.13 3.59 0.87 0.02 0.97 

12 pm 

to 6 pm 
3.69 1.26 3.57 1.06 3.73 0.97 0.2 0.81 

6 pm to 

12 am 
3.36 1.35 3.76 1.16 3.43 1.15 1.1 0.33 

Second care: 

(after the 

intervention) 

12 am to 

6 am 
4.69 0.75 4.51 1.03 4.66 1.1 0.37 0.69 

6 am to 

12 pm 
3.77 0.91 3.49 1.01 4.05 0.7 3.85 0.02 

12 pm 
to 6 pm 

0.36 1.04 3.49 1.02 3.68 0.81 1.03 0.36 

6 pm to 

12 am 
2.81 1.02 3.29 0.97 3.11 0.79 2.4 0.09 

Third care: 
(after the 

intervention) 

12 am to 

6 am 
5.13 0.96 5.38 0.55 4.98 0.9 2.3 0.1 

6 am to 

12 pm 
3.8 0.91 3.57 0.94 3.7 1.03 0.5 0.6 

12 pm 
to 6 pm 

2.88 1.15 2.4 1.06 3.16 1.33 3.97 0.02 

6 pm to 

12 am 
2.44 1.3 2.44 1.03 2.2 1.14 0.53 0.58 

 

Table 2: Comparing the mean and standard deviation of changes in the infant sleep quality score in the second 

and third cares relative to those before the intervention in the three groups  

 

Changes in the scores 

relative to those before the 

intervention 

e-Learning Face-to-face training Control One-way ANOVA test 

Mean 
Standard 

deviation 
Mean 

Standard 

deviation 
Mean 

Standard 

deviation 
F P-value 

Second care: (12 am to 6 am) 1.02 0.22 0.92 0.23 0.93 0.2 0.06 0.93 

Third care: (12 am to 6 am) 1.5 0.2 1.8 0.19 1.25 0.21 0.82 0.04 

Second care: (6 am to 12 pm) 0.17 0.23 -0.15 0.24 0.46 0.15 0.91 0.035 

Third care: (6 am to 12 pm) 0.19 0.19 -0.07 0.2 0.11 0.18 0.5 0.6 

Second care: (12 pm to 6 pm) -0.33 0.25 -0.08 0.17 -0.05 0.15 0.57 0.56 

Third care: (12 pm to 6 pm) -0.8 0.3 -1.2 0.17 -0.5 0.24 2.89 0.037 

Second care: (6 pm to 12 am) -0.55 0.3 -0.46 0.21 -0.31 0.23 0.22 0.79 

Third care: (6 pm to 12 am) -0.91 0.31 -1.32 0.19 -1.23 0.22 0.71 0.49 

 

 

 
 



Gholami et al.  Health Education and Health Promotion (HEHP) (2017) Vol. 5 (4) 

 

21 

Discussion 

Since infant sleep disorder is very common 

during the postpartum period, and affects 

maternal sleep, thus during this period, the 

mother should set her own sleep hours 

according to her infant’s to make the best use 

of sleep.  Mothers  and their husbands, and 

family members need to be trained on how to 

give milk to the infant during the night, how to 

control the infant waking at night, and how to 

coordinate maternal and infant sleep in order to 

make it possible to reduce maternal and infant 

sleepiness in the postpartum period. In this 

study, the mothers were taught about their 

infants’ sleep using the two educational 

methods of face-to-face training and e-

learning. As a result, the infants’ sleep pattern 

changed a few times after the intervention 

compared with that in the control group. These 

changes occurred in the face-to-face training 

group, then in the e-learning group, and then in 

the control group. It can be said that the low 

impact of the training programs was due to the 

mothers’ forgetfulness about their infants' 

sleep hours. On the other hand, the training 

programs improved the infants’ sleep during 

some hours of the day. For instance, it could 

increase the infants’ sleep during the night, and 

reduce it during the daytime. But, overall, it 

did not really affect the entire 24-hour sleep.  

The results of a study by Stremler et al. 

showed that the maternal and infant sleep 

duration increased at night in the intervention 

group, and the frequency of maternal and 

infant waking up was lower during the night. 

The infants had 46 minutes longer nighttime 

sleep duration in the intervention group than in 

the control group. In Stremler’s study, like in 

the present study, post-intervention follow-ups 

were done 4 and 6 weeks after delivery, and its 

inclusion criteria were similar to those of the 

present study. It can be said that the 

effectiveness of Stremler’s study (2006) on 

infant sleep was due to the use of actigraphs to 

accurately record the infants’ sleep and waking 

hours, whereas, in the present study, due to 

lack of access to actigraphs, the mothers were 

questioned about the mean hours of their 

infants’ sleep. It was also possible that the 

mothers could not exactly remember their 

infants’ sleep hours. On the other hand, 

changes in infant sleep on different days can 

affect the mothers’ answers. Therefore, the 

present study failed to have a significant effect 

on infant sleep [1]. 

In the study of Stremler, the behavioral-

educational intervention was not found to be 

effective, and no changes occurred in the 

infant sleep pattern. These results are 

consistent with those of the present study. To 

justify this, it can be said that there was a 

possibility of use of other information sources 

by the women, and thus the possibility of 

independent use of infant sleep approaches by 
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the control group. It is also possible that the 

content of sleep intervention was not effective 

enough to be able to improve the infants’ sleep 

status. In addition, it is possible that some of 

the recommendations were not acceptable for 

the parents, and thus they were not put in 

action correctly [15]. 

To improve infant sleep, other methods such as 

foot massage have also been mentioned in 

some other studies. In the studies conducted by 

Mir-Mohammad Aliei et al. and Roozbehani et 

al., the mean increase in the infants’ sleep 

duration was greater in the massage groups 

than in the the non-massage groups (P < 

0.001), and the nighttime sleep increased 

further than the 24-hour sleep. In Roozbehani's 

research, the mothers were questioned about 

their infants’ sleep duration in 24 hours and 

their nighttime sleep, and the answers were 

recorded in a checklist. But in the present 

study, the parental daily memory recording 

form was used to record the infants’ sleep and 

waking hours, and the circadian sleep was 

divided into four parts of six hours with a 

precision of five minutes. Therefore, it seems 

that the the difference between the results is 

due to the precision of the method used for the 

infant sleep. The other reason can be the 

division of infant sleep hours that has affected 

infant sleep in some of these divided parts; 

however, it has not affected the entire 24 

hours. Whereas, in Roozbehani’s research, 

sleep was not divided but measured in the 

entire 24 hours [16].  

Also a study by Jody et al. showed that, in the 

intervention group, a significant improvement 

was observed in the infant’s delayed onset of 

sleep, and a decrease in the infant’s frequency 

of waking at night (P < 0.001) [17]. 

In a study by Hauck et al. on infant waking at 

night, 21 mothers reported decreased infant 

waking at night, 46 reported no changes, and 

11 reported increased infant waking at night (P 

= 0.018). The results of Hauck's study confirm 

the results of the present study [18].  

 

Conclusion 

Considering the absence of statistically 

significant differences between the effects of 

the training programs on infant sleep, and 

given that the increasing trend of infant sleep 

can be considered as a natural process, thus in 

the end, it is suggested that further studies are 

needed in order to achieve more credible 

results regarding the impact of maternal 

education about infant sleep approaches. 

 

Funding/Support 

This paper (with the layout code 13943301) is 

the result of a research conducted at Isfahan 

University of Medical Sciences, in 

collaboration with Isfahan Association of 

Healthcare Centers. Hereby, thanks and 

appreciation are extended to all those who 



Gholami et al.  Health Education and Health Promotion (HEHP) (2017) Vol. 5 (4) 

 

23 

helped us in conducting this study. 

 

References  

1. Stremler R, Hodnett E, Kenton L, Lee K, 

MacMillan Sh, Mill C, Ongcangco L, 

Willan A. A behavioral-educational 

intervention to promote maternal and infant 

sleep: A pilot randomized, controlled trial. 

Sleep 2006; 29(12): 1609-15. 

doi.org/10.1093/sleep/29.12.1609 

2. Hunziker UA, Barr RG. Increased carrying 

reduces infant crying: A randomized 

controlled trial. JP 1986; 77(5): 641-8. 

3. Mirmohammadali M, Golian Tehrani Sh, 

Kazemnejad A, Sadat Hosseini Baharanchi 

F, Minaee,R Bekhradi B, Raisi Dehkordi Z. 

"A Comparative Study of the Effect of 

Massage with Sunflower Oil or Sesame Oil 

on Infants’ Crying and Sleep Times. JH 

2011; 17(3): 80-90. [In Persian] 

4. Arora J, Kumar A, Ramji S. Effect of oil 

massage on growth and neurobehavior in 

very low birth weight preterm neonates. JIP 

2005; 42(11): 1092-100. 

5. Ward TM, Rankin S, Lee KA. Caring for 

children with sleep problems. JPN 2007; 

22(4): 283-96. 

6. Davis KF, Parker KP, Montgomery GL. 

Sleep in infants and young children: Part 

two: common sleep problems. JPHC 2004; 

18(3): 130-7. 

7. Nafeiy Z, Shakiba M, Kashavarzian F. The 

Prevalence of Sleep Disorders in 1 to 2 

Year Infants Refering to Health Centers in 

Yazd, 2008-2009. JSH 2009; 1(26): 39-46. 

[In Persian] 

8. Stremler R. Tips for Infant and Parent 

Sleep. Available ISRC TN13501166 

http://www.controlled-trials.com/ 

ISRCTN13501166.2008pp:4-14. 

9. Safavi A. Methods, techniques and models 

of teaching”. 7
th

 Edition, Tehran: Golha 

Publication, 2011; p: 115. [In Persian] 

10. Bastable SB. Nurse as educator: Principles 

of teaching and learning for nursing 

practice. 3
rd

 Edition, Canada: Jones & 

Bartlett publisher, 2003; p: 571. 

11. Gharebaghi S, Mohammadi ZS, Discussion 

learning activity; a novel approach to 

virtual education. Educational Sterategies." 

SRME 2010; 3(1): 13-4. [In Persian] 

12. Siavash Vahabi Y, Tadrisi SD, Ghayyem S, 

Ebadi A, Daneshmandi M, Saghafinia M. 

Comparing the Effect of Triage Education 

in Lecture and Multimedia Software on 

Nurses Learning. IJCCN 2011; 4(1): 7-12. 

[In Persian] 

13. Kuo S, Chen Y, Lin K, Lee T, and Hsu C. 

Evaluating the effects of an Internet 

education programme on newborn care in 

Taiwan. JCN 2009; 18: 1592–601. DOI: 

10.1111/j.1365-2702.2008.02732.x 

14. Mokhtari L, Khorami Markani A, 

Habibpoor Z. The Effect of Face-to-Face 

https://doi.org/10.1093/sleep/29.12.1609


A Comparative Study between Face-to-Face …  Health Education and Health Promotion (HEHP) (2017) Vol. 5 (4) 

 

24 

Education and Pamphlet giving on the 

Knowledge of Mothers about Breast 

Feeding. JUNMF 2014; 12(9): 825-32. [In 

Persian] 

15. Stremler R, Hodnett E, Kenton L, Lee K, 

Weiss Sh, Weston S, Willan A. Effect of 

behavioural-educational intervention on 

sleep for primiparous women and their 

infants in early postpartum: Multisite 

randomised controlled trial. BMJ 2013; 346: 

2-14. doi: https://doi.org/10.1136/bmj.f1164 

16. Narenji F, Rosbahany N. The effects of 

massage therapy on weight gain and sleep 

behaviors in infants. JSUMS 2008; 9(4): 

279-83. 

17.Mindell JA, Dumond CE, Sadeh A, 

Telofski LS, Kulkarni N, Gunn E. 

Efficacy of an Internet-based Intervention 

for Infant and Toddler Sleep 

Disturbances. JS 2011; 34(4): 451-8. 

https://doi.org/10.1093/sleep/34.4.451 

18. YL Hauck, WL Hall, SS Dhaliwal, E 

Bennet, G Wells. The effectiveness of an 

early parenting intervention for mothers with 

infants with sleep and settling concerns: A 

prospective non‐equivalent before‐after 

design". JCN 2012; 21(1‐2): 52-62. DOI: 

10.1111/j.1365-2702.2011.03734.x 

 

https://doi.org/10.1136/bmj.f1164
https://doi.org/10.1093/sleep/34.4.451

