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• When infants were four months of age, mothers completed 

the following: 

• Depression module of a semi-structured clinical interview 

(SCID-IV)11 

• Demographics questionnaire to calculate a cumulative 

risk index (i.e., teen motherhood, single parenthood, 

maternal education less than high school, or current 

maternal major depressive episode, and family income 

below the poverty threshold were compiled) 

• Revised Dyadic Adjustment Scale (RDAS)12 

• Chaos Hubbub and Order Scale (CHAOS)13 

• When infants were ten months of age, mothers completed 

the following: 

• Infant Behavior Questionnaire Revised (IBQ-R)6 

• Participated in a parent-child free play interaction task 

• The Parent-Child Early Relational Assessment was 

used by research assistants to code the parent-child 

interactions for positive parenting behaviors 

(PCERA).14 

• Reliability was established utilizing Intra-Class 

correlations (ICC=.74). 

• When children were 18-months of age, mothers completed 

the following: 

• Child Behavior Checklist (CBCL)15 - Sleep Problems scale 

• After controlling for infant gender, cumulative risk, maternal 

dyadic/relationship adjustment, home chaos, and maternal 

positive parenting: 

• Infant NA emerged as a significant predictor of sleep 

problems at 18 months (b*= .26; p<.05), such that higher 

levels of NA at ten months was related to more sleep 

problems eight months later.  

• Additionally, infant O/R emerged as significant predictor of 

toddler sleep problems (b*= -.25; p<.05), such that better 

regulatory behaviors at ten months predicted fewer sleep 

problems in toddlerhood. 
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• Participants included 120 mother-infant dyads that were 

enrolled in a larger longitudinal study (64 female children).  

• Mothers were predominantly Caucasian (69.7%), African 

American (12.6%), and Hispanic (11.8%). 

• Mothers ages ranged from 17 to 43 years (M=27.83 yrs, 

SD=6.32 yrs). 

• Mothers reported on their annual income: 23.6% indicated 

they were at or below the poverty line & 57.3% indicated they 

were living in economically stressed circumstances. 

• Sleep of adequate quality and duration is imperative for 

healthy development and functioning.  

• For example, sleep problems have an impact on weight 

status1 and academic functioning2 throughout life, and can 

influence quality of life3.  

• Previous research has investigated broad predictors, such as 

temperament, of sleep quality during toddlerhood4 and 

adolescence5.  

• However, very little work has considered how infant 

temperament may be related to sleep behaviors during 

toddlerhood. 

• To fill this gap in the literature, the current study aimed to 

examine the extent to which specific temperament 

characteristics (NA and O/R, defined below) contribute to 

problematic sleep behavior at 18 months of age, above and 

beyond other contextual variables related to sleep.  

• Infant negative affect (NA): sadness, fear, and 

anger/frustration/distress to limits6  

• Orienting/regulation (O/R): early regulatory ability and 

attention6 

• It was anticipated that after controlling for other contextual 

variables that may be related to sleep (e.g., infant gender, 

maternal relationship adjustment, home chaos, cumulative 

risk, and maternal parenting)7-10: 

• Higher levels of infant NA at 10 months would predict 

more sleep problems at 18 months of age. 

• Better infant O/R at 10 months would predict fewer sleep 

problems 8 months later. 

• This study demonstrates the salience of temperament as a 

predictor of sleep problems in early childhood beyond 

parenting and home environment characteristics. 

• Infants with high NA are at a greater risk of sleep 

problems.  

• Infants with better O/R are less likely to experience sleep 

problems at 18 months. 

• Understanding the link between temperament and young 

children’s subsequent sleep behavior may aid in identifying 

those families needing early intervention services. 

• Parental interventions focusing on promoting adaptive 

responding to child temperament may help promote healthy 

sleeping patterns.  

• The current study did not control for prior sleep problems; 

future research should examine the relationship between 

temperament and sleep problems very early in life above 

and beyond prior sleep problems and other environmental 

characteristics. 

Table 1: Hierarchical Multiple Regression Analyses of 

Problematic Sleep Behavior in Toddlers 

Dependent Predictor b*  R 2 

Sleep Problems Step 1 .04 

Infant Sex .25 

Cum Risk .12 

Step 2 .11* 

Infant Sex .21 

Cum Risk .09 

DAS -.29* 

CHAOS .09 

Step 3 .01 

Infant Sex .21 

Cum Risk .10 

DAS -.29* 

CHAOS .10 

Pos Parenting .05 

Step 4 .11** 

Infant Sex .22 

Cum Risk .09 

DAS -.18 

CHAOS .09 

Pos Parenting .01 

Infant NA .26* 

Infant O/R -.25* 

*p<.05; **p<.01 


