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Adult attachment style and mental health
are associated with disturbed sleep in mothers
co-sleeping with their children
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BACKGROUND

Co-sleeping is common among mothers of young children,
but its implications for maternal well-being remain contro-
versial. The present study investigated whether attachment
style, maternal mental health, and co-sleeping frequency
predict sleep disturbances among mothers who co-sleep
with children aged 0-5 years.

PARTICIPANTS AND PROCEDURE

A cross-sectional survey was completed by 672 mothers
(mean age 31 + 4.82 years), who regularly co-sleep with
their children aged 0-5 years. Participants completed three
questionnaires — the Athens Insomnia Scale, the General
Health Questionnaire-12, and the Experiences in Close Re-
lationships — and provided information on the number of
children they had.

RESULTS

Maternal mental health emerged as the strongest predictor
of disturbed sleep, followed by insecure attachment styles
(anxious and avoidant). The number of children predicted

greater sleep disturbances only in the context of anxious
attachment. Although co-sleeping frequency was not an
independent predictor of disturbed sleep, sensitivity anal-
yses indicated that mothers who co-slept consistently or
infrequently with their child reported better sleep and men-
tal health outcomes than those with irregular co-sleeping
routines.

CONCLUSIONS

These findings suggest that poorer mental health, insecure
attachment, and inconsistent sleep routines may be asso-
ciated with poorer maternal sleep quality. Further research
is needed to determine whether psychological resilience,
stable routines, and access to support may help improve
maternal sleep, mental health, and overall quality of early
caregiving.
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Sleep disturbances of mothers co-sleeping with children

BACKGROUND

Sleep is fundamental for physical and mental health,
yet a substantial proportion of the general popula-
tion experiences insufficient or fragmented sleep. In
Poland, as in studies from Europe and North Amer-
ica, approximately half of the adult population has
disturbed sleep, with a higher prevalence among
women than men (Nowicki et al., 2016).

Sleep quality is closely tied to psychological
functioning (Hertenstein et al., 2019), and poor
sleep has been linked to diminished life satisfaction,
negative self-perception, and increased emotional
dysregulation. Even a single night of sleep depri-
vation can lead to declines in mood and cognitive
functioning, as well as heightened irritability and
aggression (Meerlo et al., 2008).

Mothers of young children are particularly sus-
ceptible to sleep disruption, often experiencing
fragmented and interrupted sleep due to caregiving
demands (Doering & Durfor, 2011). These challeng-
es are especially pronounced among mothers who
engage in co-sleeping, understood in the present
study as the mother and child sharing the same
sleep surface during the night. Although the broad-
er literature sometimes distinguishes co-sleeping
from bed-sharing and room-sharing, in the pres-
ent study both co-sleeping and bed-sharing refer
to this arrangement. Co-sleeping practices vary
considerably across cultures. While bed-sharing is
normative and widely accepted in many Eastern
societies, it remains controversial in Western con-
texts, where pediatric recommendations empha-
size safety concerns (Blair et al., 2014). Nonethe-
less, many mothers choose to co-sleep for reasons
of emotional closeness and practical convenience
(Ward, 2015).

Another key factor affecting maternal sleep is
adult attachment style. Rooted in early caregiver—
child interactions, attachment theory describes en-
during patterns of emotional closeness and regula-
tion that continue into adulthood (Hazan & Shaver,
1987). Adults with secure attachment styles gener-
ally demonstrate greater emotional resilience, ef-
fective regulation, and better sleep quality. In con-
trast, insecure attachment, characterized by anxiety
or avoidance, is associated with emotional hyper-
arousal, dysregulated stress responses, and poorer
sleep (Adams et al., 2014). Considering the inter-
play of these factors, the present study investigates
whether co-sleeping frequency, maternal mental
health, adult attachment style, and the number of
young children are associated with sleep distur-
bances in mothers of children aged 0-5 years. This
study aims to clarify the psychological and relation-
al contributors to maternal sleep quality during ear-
ly parenthood.
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CO-SLEEPING, MATERNAL SLEEP QUALITY,
AND MENTAL HEALTH

The prevalence of co-sleeping varies across cultures,
ranging from 40-72% in Western countries to over
80% in certain regions of Asia (Mindell et al., 2010).
A longitudinal study conducted across 18 countries
found that over 80% of infants from predominant-
ly Asian cultures shared a room with their parents
throughout this period. In contrast, among primar-
ily Caucasian populations, around 50% of infants
slept in the same room as their parents during the
initial months, with this figure dropping to approxi-
mately 10% by the second year (Mindell et al., 2010).

While organizations such as UNICEF promote
co-sleeping to support breastfeeding and foster
emotional bonding (Vennemann et al., 2009), pedi-
atric guidelines, including those from the American
Academy of Pediatrics, urge caution due to safety
concerns, particularly the risk of sudden infant death
syndrome (SIDS) in unsafe sleep environments (Blair
et al.,, 2014). Nonetheless, mothers frequently report
choosing co-sleeping for practical and emotional
reasons, including facilitating nighttime feeding, en-
hancing emotional closeness, and helping children
develop self-soothing abilities (Ward, 2015).

The effects of co-sleeping on maternal sleep are
inconclusive. Polysomnographic evidence indicates
that co-sleeping mothers experience less deep sleep
and more light sleep. However, their nighttime
awakenings tend to be shorter than those of moth-
ers who sleep separately (Andre et al., 2021). Longi-
tudinal research tracking families from five weeks
to 48 months postpartum found that while co-sleep-
ing children woke more frequently, they returned to
sleep more quickly than those sleeping alone (Ben-
nett et al, 2007). Additionally, maternal presence
during the night has been shown to promote sleep
synchrony between mother and child (McKenna
et al., 2007). Mothers also report that co-sleeping
supports the development of secure attachment and
helps children feel emotionally safe (Ward, 2015).

Furthermore, the frequency and consistency of
co-sleeping routines appear to be important for
sleep outcomes. Mothers who co-sleep irregularly,
often in response to child distress or exhaustion
(“reactive co-sleepers”), report poorer sleep quali-
ty than those who co-sleep consistently by choice
(“early co-sleepers”) (Keller & Goldberg, 2004). Fur-
ther research indicates that a mother’s perception
of her child’s sleep as problematic is associated with
reduced sleep quality in the mother herself (Coving-
ton et al., 2018).

Mental health and sleep quality are closely in-
terrelated. Epidemiological evidence suggests that
over 80% of individuals diagnosed with depression
also report sleep disturbances, and sleep disorders
are associated with depression, anxiety, and cogni-
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tive impairment (Hertenstein et al., 2019). Recent
evidence suggests a possible association between
bed-sharing and maternal symptoms of depression,
anxiety, and stress, although the direction of this
relationship remains unclear. Mothers experiencing
psychological distress may co-sleep more often as
a way to maintain closeness with their child, while
those who perceive co-sleeping as problematic may
experience greater anxiety due to sleep disruption or
increased nighttime caregiving (Vogiatzoglou et al.,
2024). Furthermore, exposure to noise during sleep,
such as a child’s crying, can stimulate the sympa-
thetic nervous system and trigger the release of
stress hormones. This physiological response may
interfere with the ability to return to sleep, lower
overall sleep quality, and contribute to increased
morning fatigue (Martire et al., 2020). The findings
highlight the need to consider not only the practice
of co-sleeping itself, but also the psychological and
emotional context within which it occurs.

ATTACHMENT, MENTAL HEALTH, AND SLEEP
QUALITY

A further psychological factor implicated in mater-
nal sleep is adult attachment style, which encom-
passes enduring patterns of emotional bonding and
interpersonal regulation. The theory evolved be-
yond its initial focus on children exposed to trauma,
and work by Ainsworth et al. (1978) identified three
primary attachment styles: secure, anxious-am-
bivalent, and avoidant. A secure attachment style
reflects the harmonious development of the rela-
tionship between child and caregiver. Attachment
models formed in childhood tend to remain rela-
tively stable over the life course, though they may
gradually evolve (Hazan & Shaver, 1987).

Early interactions with caregivers play a critical
role in shaping lifelong stress regulation (Maunder
& Hunter, 2001). Individuals with secure attachment
typically experience lower levels of perceived stress,
while those with insecure styles, including anxious
and avoidant attachment, often display elevated
cortisol levels, which may negatively impact sleep
(Kidd et al., 2011). Despite growing interest in this
area, research on the relationship between attach-
ment style and sleep remains limited. Early research
found that mothers of infants with sleep problems
exhibited insecure attachment styles (Benoit et al.,
1992). Similarly, another study reported a link be-
tween insecure attachment and sleep disturbances
in third-grade children (El-Sheikh et al., 2007). In
contrast, research involving preschoolers found
that secure attachment was associated with better
sleep quality (Vaughn et al., 2011).

Among adults, anxious attachment has been as-
sociated with poorer sleep, particularly in those in

romantic relationships, while secure attachment is
linked to better sleep. However, the evidence does
not support the hypothesis that the attachment
style of one partner can influence the sleep quality
of the other (Adams et al., 2014). Additionally, little
is known about how the number of children affects
maternal sleep, especially among mothers co-sleep-
ing with their youngest child.

In summary, existing evidence suggests that se-
cure attachment is associated with better sleep and
may also be associated with enhanced emotional
resilience. In contrast, insecure attachment styles,
characterized by anxiety or avoidance, appear to
increase susceptibility to both sleep disturbances
and psychological distress. This association may be
especially pronounced among mothers, for whom
disrupted sleep combined with elevated stress levels
can further heighten vulnerability to mental health
difficulties.

SUMMARY AND HYPOTHESES

Maternal sleep may be influenced by a multitude of
psychological and caregiving-related factors, includ-
ing co-sleeping practices, maternal mental health,
and attachment style. While some evidence points
to potential risks associated with co-sleeping, par-
ticularly in the context of maternal distress, other
studies suggest neutral or context-dependent out-
comes. The interplay between co-sleeping, mater-
nal psychological functioning, and attachment style
remains underexplored. Given the probable over-
lap, the present study aimed to investigate whether
co-sleeping frequency, maternal mental health, and
adult attachment style were independently associat-
ed with higher sleep disturbances among mothers of
young children. Additionally, we explored the asso-
ciation between the number of children and moth-
ers’ sleep.

It was hypothesized that greater sleep disturbanc-
es would be associated with higher levels of anxious
and avoidant attachment, poorer mental health,
more frequent co-sleeping, and a greater number of
children.

PARTICIPANTS AND PROCEDURE
PARTICIPANTS

Participants were N = 672 mothers, with an aver-
age age of 31 years, who were currently engaged
in co-sleeping with at least one child aged between
0 and 5 years. The study was conducted via an anon-
ymous online survey. Participants were recruited
using a convenience sampling method through links
posted on Instagram, Facebook, and online parent-
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ing forums. The study received ethical approval
from the Research Ethics Committee at the Faculty
of Psychology, SWPS University, Sopot, Poland.

PROCEDURE

Prior to giving consent, participants were informed
about the study, its voluntary nature, the confiden-
tiality of responses, and the right to withdraw at
any time. The survey commenced with demographic
questions, followed by psychometric scales.

MEASURES

Background measures. Participants gave details re-
garding their age, the number and age of their chil-
dren, the frequency of co-sleeping, their place of
residence, educational background, and relationship
status. In the present study, co-sleeping referred to
the mother and child sharing the same sleep surface
during the night.

Sleep disturbances. Sleep disturbances were ascer-
tained with the Polish adaptation of the Athens In-
somnia Scale (AIS), an 8-item self-reported question-
naire designed to assess insomnia symptoms over
the past month (Fornal-Pawlowska et al., 2011). Each
item was rated on a 4-point scale ranging from 0 (no
problem) to 3 (severe difficulty), with higher scores
indicating greater sleep disturbance. Additionally,
based on the cutoff values described by Okajima
et al. (2020), we divided participants into good sleep-
ers (= 5) and those with elevated sleep disturbances
(= 6). The internal consistency of the scale was good
(Cronbach’s o = .83).

Mental health. Mental health was measured with
the General Health Questionnaire (GHQ-12) using
the validated Polish adaptation of the 12-item scale
(e.g. Ucieklak-Jez, 2009). Responses were evaluated
on a 4-point scale (ranging from better than usual to
much worse than usual) and scored using the 0-0-1-1
method, with higher total scores indicating poorer
mental well-being. In the current sample, internal
consistency was high (Cronbach’s o = .89).

Attachment style. Attachment style was in-
dexed using the validated Polish adaptation of the
36-item scale, the Experiences in Close Relation-
ships — Revised (ECR-R; Lubiewska et al., 2016).
The scale assesses adult attachment patterns along
two dimensions: attachment anxiety (items 1-18)
and attachment avoidance (items 19-36). Each item
was rated on a 7-point scale ranging from 1 (strong-
ly disagree) to 7 (strongly agree), with higher scores
reflecting greater attachment insecurity. In the
current sample, internal consistency was excel-
lent (Cronbach’s a = .94 for anxiety and o = .91 for
avoidance).
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RESULTS
SAMPLE CHARACTERISTICS

The majority of participants had a degree, resided
in urban areas, and had one (56.5%) or two children
(34.4%) (see Table 1). The majority of children with
whom mothers reported co-sleeping were under one
year of age (35.6%), followed by children aged one
(27.2%) and two (15.9%); 74.6% of mothers report-
ed co-sleeping on a nightly basis, 15.6% reported
co-sleeping several times per week, and 9.8% reported
co-sleeping once a week or less. The sample demon-
strated an average AIS score of 6.54 (SD = 3.88), with
a mean GHQ-12 score of 2.64 (SD = 3.88).

STATISTICAL ANALYSIS

All statistical analyses were conducted using IBM
SPSS Statistics software (version 29). Three distinct
analyses were conducted: bivariate correlations, hier-
archical regressions, and a one-way analysis of vari-
ance (ANOVA).

CORRELATIONS

Zero-order Pearson correlations showed that greater
sleep disturbances were associated with poorer men-
tal health and higher levels of anxious and avoidant
attachment. A higher number of children was also
associated with greater psychological distress and
more disturbed sleep, although these associations
were weaker (see Table 2).

HIERARCHICAL REGRESSION ANALYSES

We conducted two separate hierarchical regres-
sion analyses to determine whether maternal men-
tal health, co-sleeping frequency, and the number
of young children explained additional variance in
sleep disturbances beyond that provided by attach-
ment styles. The first hierarchical regression includ-
ed anxious attachment style, and Table 3 presents the
standardized regression coefficients (f), adjusted R?,
and change in R* (AR?). In Step 1, anxious attach-
ment was entered into the equation (K’ dusted = 13,
K1, 670) = 104.65, p < .001), and approximately
13% of the variance in maternal sleep disturbances
was explained by this predictor. In Step 2, maternal
mental health (GHQ-12) was added to the model
(Rzadjusted =.34, F(2,669) = 175.36, p < .001), and its inclu-
sion improved the model, which accounted for 34% of
the variance in maternal sleep. In Step 3, co-sleeping
frequency was included in the analysis (R, = 34,

F3, 668) = 116.73, p < .001), but the amount of vari-
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Descriptive statistics of study variables

Frequencies (%)
or means (SD)

Frequencies (%)
or means (SD)

Age 31.09 (4.82) Education
Relationship status Primary education 3(0.4)
Single 24 (3.6) Secondary education 183 (27.2)
In a relationship 648 (96.4) Higher education 486 (72.3)
No. of children under 5 years old Weekly frequency of co-sleeping
1 459 (68.3) Every night 501 (74.6)
2 196 (29.2) A few times a week 105 (15.6)
3 16 (2.4) Once a week or less 66 (9.8)
4 1(0.1) Nighttime co-sleeping duration
No. of children Part of the night 325 (48.4)
1 380 (56.5) Whole night 347 (51.6)
2 231 (34.4) Mental health (GHQ-12, 264 (3.88)
3 52 (7.7) range 0-12)
‘ 700 P o)
> 2(03) 0-1 59 (8.8)
Age of the child a mother
co-sleeps with 23 368 (54.8)
under 1 239 (35.6) =4 245 (36.5)
] 183 (27.2) Sleep disturbance (range 0-24) 6.54 (3.9)
’ W07059) o
3 66 (9-8) <5 397 (59.1)
4 47(7.0) =6 275 (40.9)
5 30 (4.5) Note. *p < .001,**p < .05.
Table 2
Intercorrelations between study variables (N = 672)
Variable 1 2 3 4 5 M SD
1. Sleep disturbances - 58" 37" .29* a1 6.54 3.88
2. Mental health .58" - .52% .38" 107 2.64 3.88
3. Anxious attachment style 37* 527 - .60% -.03 52.82 23.29
4. Avoidant attachment style 29* .38% .60* - .03 53.54 17.55
5. Number of children 0-5 17 107" -.03 03 - 1.35 0.54

Note. *p < .001,"*p < .05.

ance explained remained unchanged. In the final step
(Step 4), the number of children aged 0-5 was add-
ed and became a significant, albeit very small, pre-
dictor, and the explained variance remained at 34%
(R =34 F4,667) = 89.08, p < .001).

adjusted

The second hierarchical regression analysis was
conducted to examine the role of avoidant attach-
ment in explaining maternal sleep disturbance (see
Table 4). In Step 1, avoidant attachment was entered

into the equation (R*

adjusted

08, K1, 670) = 61.24,
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Table 3

Summary of hierarchical regression analysis with anxious attachment style predicting sleep disturbances (N = 672)

Variable Step 1 Step 2 Step 3 Step 4
B p p B
Anxious attachment style .37% 097" .09** .10%7
Mental health 53" 53" .52*
Co-sleeping frequency .00 .01
Number of children 0-5 .07**
R o 13 34 34 34
AR? 147 21 .00 .00™*

Note. *p < .001,**p < .05.

Table 4

Summary of hierarchical regression analysis with avoidant attachment style predicting sleep disturbances (N = 672)

Variable Step 1 Step 2 Step 3 Step 4
B p B B
Avoidant attachment style .29% .08** .08** .08**
Mental health .55% .55% .54%
Co-sleeping frequency .01 .01
Number of children 0-5 .06
R e 08 34 34 34
AR? .08* 26" .00 .00

Note. *p < .001,**p < .05.

p < .001), explaining 8% of the variance in maternal
sleep disturbances. In Step 2, maternal mental health
(GHQ-12) was included in the model (K?, dused = 3%
F2, 669) = 174.83, p < .001), which substantially im-
proved it, with the predictors jointly explaining 34%
of the variance in maternal sleep disturbances. In Step
3, co-sleeping frequency was added to the equation
(R s = 3% F3, 668) = 11639, p < .001), but the
amount of variance explained remained unchanged.
In the final step (Step 4), the number of children aged
0-5 was introduced into the model, but it did not sig-
nificantly increase the explained variance, which re-
mained at 34% (R .., = 34, F(4, 667) = 88.52, p < .001).

Across both hierarchical models, maternal mental
health accounted for the largest increase in explained
variance in sleep disturbances. Co-sleeping frequen-
cy did not improve model fit in either analysis.
The number of children contributed only modestly
and only in the model including anxious attachment.

SENSITIVITY ANALYSES

An ANOVA was conducted to examine group differ-
ences in sleep and mental health based on co-sleep-
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ing frequency. The analysis revealed significant dif-
ferences for both sleep disturbances (F2, 669) = 3.52,
p =.030) and mental health (F2, 669) = 6.86, p = .001).
Post hoc comparisons (Tukey HSD) revealed that
mothers who co-slept daily reported significantly less
disturbed sleep (M = 6.33, SD = 3.86) than those who
co-slept several times a week (M = 7.41, SD = 3.88),
p = .028. No significant differences were found be-
tween daily and infrequent co-sleepers (M = 6.77,
SD =3.86), p = .884. Regarding maternal mental health,
the analysis showed that mothers who co-slept daily
reported significantly better psychological well-being
(M = 2.36, SD = 3.26) than those who co-slept several
times per week (M = 3.58, SD = 3.70), p = .002. No
significant differences were found between daily and
infrequent co-sleepers (M = 3.23, SD = 3.53), p = .148.

DISCUSSION

The present study hypothesized that greater sleep
disturbances would be associated with higher levels
of anxious and avoidant attachment, poorer men-
tal health, more frequent co-sleeping, and a greater
number of children. Among all variables examined,
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poor mental health emerged as the strongest factor
associated with disturbed sleep, followed by insecure
attachment (anxious or avoidant). While co-sleeping
frequency was not a significant independent factor,
the number of children was associated with sleep
difficulties, but only among mothers with anxious
attachment. These findings underscore the multi-
factorial nature of maternal sleep functioning and
highlight the relevance of individual psychological
factors during early caregiving.

Our results are consistent with previous studies
highlighting a close association between psychologi-
cal functioning and sleep quality. However, the pres-
ent findings should be interpreted with caution, as
the cross-sectional design does not allow the tempo-
ral direction of these associations to be determined.
Poor mental health may contribute to disturbed
sleep, but persistent sleep disruption may also wors-
en emotional functioning and psychological well-be-
ing. These relationships are therefore likely to be at
least partly bidirectional (Staner, 2010). In the context
of co-sleeping, mothers who perceived their child’s
sleep as problematic reported poorer sleep quality,
especially when bed-sharing. These mothers slept
up to 51 minutes less than those who did not report
such concerns (Covington et al., 2018). In our sample,
36.5% of the mothers met the GHQ-12 cut-off for psy-
chological distress (Goldberg, 2001), and 40.9% scored
above the clinical threshold on the Athens Insomnia
Scale (Okajima et al., 2020), indicating a substantial
prevalence of psychological distress and elevated
sleep disturbances in this sample.

Adult attachment style was also significantly
associated with maternal sleep disturbances, but
its contribution was smaller than that of maternal
mental health. Although the link between insecure
attachment and poor sleep is well established, few-
er studies have examined this association in early
motherhood. Research has shown that infants of
insecurely attached mothers tend to exhibit more
disrupted sleep (Benoit et al., 1992), and insecurely
attached adults also report lower sleep quality (EI-
Sheikh et al., 2007). Anxious individuals tend to ex-
perience nighttime arousal and heightened reactivi-
ty, while avoidant individuals may face challenges in
seeking support, which may disrupt sleep (Mikulin-
cer & Bucholtz, 1995).

The number of young children a mother had was
associated with greater sleep difficulties, but only
among mothers with anxious attachment. Having
more children may be associated with greater mater-
nal stress, particularly for individuals lacking emo-
tional support (Qian et al., 2021). Anxiously attached
individuals are also less likely to benefit from avail-
able social resources, potentially amplifying stress
and sleep disturbances (Mikulincer & Bucholtz, 1995).

Mothers who co-slept with their child either
consistently or infrequently reported better sleep

outcomes and better psychological well-being than
those with irregular co-sleeping patterns. Although
the present study did not assess maternal decisions
concerning co-sleeping directly, this finding may be
consistent with Keller and Goldberg’s (2004) distinc-
tion between those who choose co-sleeping from the
outset, and those who resort to it in response to child
sleep difficulties. Irregular child sleep routines may
contribute to maternal fatigue and disturbed sleep
(Komada et al., 2009), potentially accounting for the
poorer sleep quality and greater psychological dis-
tress observed among irregular co-sleepers in our
study:.

The meaning of sleep and co-sleeping may also
vary across cultural contexts (Ou et al., 2025). In set-
tings where it is normative, mothers may be less like-
ly to perceive it as problematic, whereas in cultures
that emphasize solitary sleep it may be associated
with greater stress or ambivalence. Cultural values
may therefore shape both sleep arrangements and
maternal perceptions of sleep quality and well-being.

Our findings need to be interpreted in light of sev-
eral limitations. The cross-sectional design precludes
causal inferences, and all variables were assessed
using self-report measures, which may have intro-
duced reporting bias and increased the risk of com-
mon method variance. Future studies would benefit
from combining questionnaire data with objective
sleep monitoring (e.g. actigraphy) and/or prospective
sleep diaries.

Although the regression coefficients were statis-
tically significant, some were modest, and the ex-
plained variance in sleep disturbances was only mod-
erate, suggesting that other unmeasured factors may
have also contributed to these findings. In addition,
our sample was predominantly university educated,
which limits the generalizability of the findings, and
we did not assess whether co-sleeping reflected a de-
liberate parenting choice or a reactive response to
child sleep difficulties.

CONCLUSIONS

Co-sleeping remains a common practice among
mothers of young children, yet its effects on ma-
ternal sleep remain debated. In our study, maternal
mental health and adult attachment style emerged as
stronger factors associated with sleep disturbances
than co-sleeping frequency, suggesting that internal
psychological processes may play a greater role in
sleep disturbances than situational behaviors. Moth-
ers who co-slept either consistently or infrequently
reported better sleep and psychological well-being
than those with irregular routines, suggesting an as-
sociation between caregiving consistency and mater-
nal well-being. In contrast, irregular co-sleeping pat-
terns were associated with poorer outcomes and may
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reflect a more reactive form of nighttime caregiving.
Further research is needed to determine whether
psychological resilience, stable routines, and access
to support may help improve maternal sleep, mental
health, and the overall quality of early caregiving.
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