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Association of Sleep and Circadian 
Activity Rhythm with Emotional 
Face Processing among 12-month-
old Infants
Wanqi Sun1,2, Shirley Xin Li2,3, Guanghai Wang1, Shumei Dong1, Yanrui Jiang1,  
Karen Spruyt1,4, Jiefan Ling2, Qi Zhu1, Tatia Mei-Chun Lee3,5 & Fan Jiang1

Sleep and circadian rhythmicity both play an important role in human’s cognitive functioning, yet 
the way in which early development of sleep and circadian rhythm affects cognitive processes and 
social learning in infants remains less understood. We examined the association of sleep and circadian 
activity rhythm (CAR) with face and emotional information processing in 12-month old infants. Face 
processing was measured by eye tracking, whereby infants’ scanning patterns and pupil dilations were 
calculated when they were presented with neutral, pleasant and unpleasant faces. Infants with better 
sleep quality (i.e., less waking after sleep onset) and lower sleep-wake pattern variability (i.e., higher 
inter-daily stability) exhibited a higher eyes over mouth fixation ratio (EMR). Infants with longer total 
sleep time showed larger pupil diameter changes in response to emotional facial expressions, more 
closely resembling the responses of adults. Our findings suggest the role of sleep and circadian rhythm 
in waking cognition and have implications for understanding the early development of social learning in 
young children.

Sleep is a complex, dynamic state regulated by the interaction between wake-dependent homeostatic sleep pres-
sure and circadian timing system1, which is largely controlled by a central circadian pacemaker located in the 
suprachiasmatic nucleus (SCN) of the hypothalamus. Meanwhile, change in sleep may lead to altered circadian 
features2. Sleep and circadian rhythmicity both play an important role in human’s cognitive functioning, such as 
executive functions3,4. Executive functions may serve as the basis for social cognition and self-regulation, such 
as emotion regulation5,6. Accumulating evidence suggests the effects of sleep and circadian rhythm on emotion 
regulation and mental well-being7,8. Poor sleep quality and sleep deprivation have been found to impair facial 
emotion recognition in adolescents and adults9,10. Individuals with late chronotype, i.e., a circadian preference 
for later bedtime and rise time, have been found to show an increased sensitivity to sad facial expression11. These 
findings suggest that sleep and circadian rhythm may be implicated in cognitive and emotional processing, such 
as emotional face perception, the initial step of emotion regulation12.

Human newborns are most likely to hold an innate preference for face-like patterns and various communica-
ble cues, which enable them to adapt to the social world efficiently in early life13. A few months after birth, infants 
are able to understand emotions14 and intentions of others15. Such a rapid development of social cognition seems 
difficult to achieve solely during the waking state, as infants spend a great proportion of time sleeping during this 
critical window of socio-emotional development. Several lines of evidence suggest the potential role of sleep and 
sleep-wake rhythmicity in early social brain development. For example, newborns and young infants show an 
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ability to directly encode social information during sleep16,17. Sleep has also been shown to consolidate infants’ 
episodic memories from prior waking periods18, especially the memory from social interactions (e.g., representa-
tions of the mother and language rules)19. Evidence from basic science research has indicated the adverse impacts 
of circadian disruption on brain functions and behaviors20. Previous infant studies also suggested that better 
sleep-wake regulation, as reflected by a higher amplitude of sleep-wake cyclicity at birth, is predictive of a child’s 
later ability to control emotional reactivity and behaviors in social situations21,22. Specifically, infants including 
preterm babies with more robust sleep-wake cycle at 37 weeks of gestational age showed better emotional reg-
ulation in arm restraint paradigm at 6 months and separation-reunion paradigm at 12 months. Moreover, early 
sleep-wake regulation has been found to be associated with the mother-infant synchronization in face-to-face 
interaction22,23. Behavioral synchronization between infants and mothers might in turn facilitate the entrain-
ment of circadian rhythm during its critical period of first 2–3 months of life24,25. Circadian rhythm regularity 
during infancy has also been reported to be predictive of the anxiety level in childhood26. It was found that 
one-month-old infants with more regular daily routine were less anxious even at 13 years of follow-up.

Infancy is an important developmental stage because socio-emotional abilities develop rapidly during 
this period of time, along with the acquisition of gross motor skills27 and the maturation of brain circuits28,29. 
Moreover, socio-emotional abilities during infancy may have long-term implications for later emotional 
well-being30. Despite some data suggesting a link between sleep and cognition among young children, direct 
evidence on how sleep facilitates infant’s development of social cognition, such as face processing, is limited. 
A previous study has found that infants with longer reported sleep duration show a stronger preference toward 
socially enriched stimuli (e.g., human faces) at 6 months old31. However, several questions remain untested, such 
as whether sleep affects infant’s sensitivity toward different emotional faces, the most important social stimuli, 
and how different aspects of sleep (e.g., sleep quality, sleep quantity) may affect face processing.

Here we examined whether sleep characteristics and circadian rhythm in infants as measured by actigraphy 
are associated with their emotional face processing, which could be indicated by the visual scanning patterns and 
pupillary reactivity when viewing neutral, pleasant and unpleasant facial expressions. As a baby-friendly meas-
urement, pupillary reactivity can be used to assess physical arousal when processing emotional information32. 
Moreover, pupillary reactivity has been shown to be sensitive to the effects of sleep loss33–35. In addition to physi-
cal arousal, the scanning pattern of faces could reflect another important aspect of face processing. In particular, 
gazing into eye regions has often been emphasized in the child development literature, as the time spent looking 
into eyes is associated with the ability to recognize facial emotions36. As such, the eye tracking technique may 
serve as a useful tool to further investigate emotional face processing in relation to sleep and circadian rhythm in 
infants, and to expand our understanding on how early sleep and circadian development affect social cognition. 
We hypothesized that infants with longer sleep duration, better sleep quality and more regular sleep-wake circa-
dian activity rhythm would show better social-cognitive responses, as reflected by showing more attention toward 
eye regions during face processing; while infants with shorter sleep duration, poorer sleep quality and more irreg-
ular circadian rhythm would exhibit altered pupillary reactivity when viewing emotional faces.

Results
Fifty-two 12-month-old infants (age range: 11.73–13.17 months; 48.1% were boys) with complete actigraphic 
and eye-tracking data were included in this report. Sample characteristics, including sleep and circadian activity 
rhythm are shown in Table 1. The majority of the families participated in this study were from the middle-to-high 
socio-economic class (88.5% of mothers and 90.4% of fathers had an educational level higher or equal to a college 
degree). About 23% of the infants were receiving breastfeeding at the time of the study. Feeding pattern was not 
found to be associated with the key indices on sleep, circadian activity and face processing characteristics in the 
current sample. Most infants (94.2%) in the current sample shared bedroom with their parents or caregivers, 
and U test suggested there were no differences in the sleep parameters between co-sleepers and solitary sleepers. 
Maternal mood state was measured at 12 months by the Total Mood Disturbance (TMD) score from the Profile of 
Mood State (POMS). TMD score can be ranged from −32 to 200. The score of TMD in the current sample ranged 
from −14 to 101.

Infants’ Face Processing Characteristics at 12-month. Face processing characteristics in 52 healthy 
infants are presented in Table 2. Among infants, the total fixation duration on the face area did not differ across 
the three emotional expressions, including neutral, unpleasant and pleasant faces [F(2, 102) = 0.78, P = 0.460]. 
Two main parameters were used to analyze emotional face processing: (1) The eye/mouth ratio (EMR) was cal-
culated as the eye-viewing proportion relative to the fixation duration on eyes and mouth areas, which reflected 
infants’ scanning patterns on faces. (2) The pupil size change was used to examine infants’ physical arousal when 
viewing the emotional faces. There were no gender differences in EMR and pupillary reactivity in infants.

As shown in Fig. 1A, the EMR of infants was not significantly different across three emotional conditions 
[F(2, 92) = 1.66, P = 0.195]. In neutral condition, infants spent more time on eyes than on mouth [t(50) = 2.98, 
P = 0.004]. This association was borderline significant for pleasant condition [t(49) = 1.89, P = 0.065], and 
non-significant for unpleasant condition [t(48) = 1.13, P = 0.263]. The face processing task was also tested in 
15 healthy young adults to allow for a comparison with the well-developed ability of emotion discrimination33. 
Repeated measure ANOVA suggested a main effect of emotion on EMR approaching borderline significance in 
adults [F(2, 26) = 2.89, P = 0.074, LSD post-hoc: unpleasant < neutral, P = 0.040, Fig. 1B].

Infants’ pupil size change across three emotional conditions is shown in Fig. 1C. Since the initial light reflex and 
later phase of pupillary reactivity might involve different cognitive processes, such as alertness, active processing37 
and emotional arousal38, we conducted a 3 (emotion) × 2 (time courses: 0–2 s vs. 2–5 s) repeated measure ANOVA 
to examine infants’ physical arousal when viewing the faces. The results indicated significant main effects of emotion 
[F(2, 102) = 5.72, P = 0.004; LSD post-hoc: neutral > pleasant] and time course [F(1, 51) = 111.57, P < 0.001] as well 
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as the interaction between time course and emotion [F(2, 102) = 6.95, P = 0.001] on pupillary reactivity. Among 
adults, the main effects of emotion and time course on pupillary reactivity were significant [Femotion(2, 28) = 15.96, 
P < 0.001, LSD post-hoc: unpleasant > neutral > pleasant; Ftime(1, 14) = 43.35, P < 0.001], but the interaction 
between these two factors was not significant [F(2, 28) = 1.99, P = 0.156; Fig. 1D]. Moreover, a larger amplitude of 
the initial light reflex was not purely the result of luminance because: (1) the luminance measure of pleasant faces 
was not significantly higher than that of the other two emotional conditions (Supplementary Information), and (2) 
the greater initial change in pupil size disappeared when the faces were shown upside down (Fig. S2).

Associations of Sleep and Circadian Activity Rhythm with Face Processing. The associations 
of sleep-related and circadian activity rhythm (CAR) parameters with face processing indicators in infants are 
shown in Table 3. The degree of maternal mood disturbance as measured by the Profile of Mood State was not 
associated with either face scanning pattern or pupil dilation of infants.

Mean or N SD or %

Socio-demographic characteristics

Age (months) 12.1 0.24

Male 25 48.1

Paternal educational level

 High school and below 5 9.6

 College 40 76.9

 Postgraduate 7 13.5

Maternal educational level

  High school and below 6 11.5

  College 36 69.2

  Postgraduate 10 19.2

Maternal mood state at 12-montha 27.74 29.79

Current breastfed 12 23.1

Bedroom sharing 49 94.2

Sleep-related parameters

Total sleep time (min)b 665.66 47.68

Daytime sleep time (min) 119.59 42.28

Characteristics of nighttime sleep

  Nighttime sleep time (min) 546.06 44.13

  Sleep onset latency (min) 10.79 11.44

  Wake after sleep onset (min) 18.68 12.42

  Nighttime sleep efficiency (%) 92.59 3.71

Circadian-related parameters

Inter-daily stability 0.58 0.10

Intra-daily variability 0.87 0.14

Lowest 5 h activity 6245.61 3466.37

Lowest 5 h activity onset time 1.97 2.05

Most 10 h activity 211557.69 52861.05

Most 10 h activity onset time 9.76 1.51

Relative amplitude 0.94 0.03

Table 1. Descriptive analysis on socio-demographic characteristics, sleep and circadian activity rhythm in 
infants. aMaternal mood state was measured by the Total Mood Disturbance score from the Profile of Mood 
State. bTotal sleep time was calculated as the sum of daytime and nighttime sleep time.

Neutral Unpleasant Pleasant F, P

Fixation duration on whole face 2.42 (1.02) 2.45 (1.15) 2.34 (1.01) 0.78 (0.460)

Fixation duration on eye area (s) 0.61 (0.77) 0.59 (0.76) 0.65 (0.65) 4.12 (0.019)a

Fixation duration on mouth area 0.19 (0.27) 0.28 (0.34) 0.32 (0.40) 1.51 (0.225)a

Eye/mouth ratio 0.63 (0.36) 0.57 (0.38) 0.60 (0.38) 1.66 (0.195)

Pupil size change 0–2 s (mm) −0.25 (0.16) −0.25 (0.14) −0.32 (0.18) 11.30 (<0.001)

Pupil size change 2–5 s (mm) −0.07 (0.18) −0.12 (0.15) −0.13 (0.19) 3.39 (0.037)

Pupil size change 0–5 s (mm) −0.14 (0.15) −0.17 (0.14) −0.20 (0.17) 4.83 (0.010)

Table 2. Descriptive analysis on face processing characteristics among infants (mean, SD). aStatistical analysis 
was conducted on log-transformed data. Significant results are marked in bold.
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Repeated measure general linear models (GLM) suggested that EMR was correlated with several sleep and 
circadian-related parameters (Table 3). There was a significant interaction between TST and emotional con-
dition [F(2,90) = 3.58, P = 0.032], but the main effect of TST was not significant [F(1, 45) = 2.12, P = 0.120]. 
There were significant main effects of WASO [F(2, 90) = 5.79, P = 0.020], IS [F(2, 90) = 10.56, P = 0.001], RA 
[F(2, 90) = 7.16, P = 0.010] and L5o [F(2, 90) = 8.00, P = 0.007] on EMR, while the interactions between these 
sleep/circadian parameters and emotion were not significant. Neither the main effect of IV nor its interaction 
with emotion on EMR was significant. Infant participants were further categorized for analyses according to the 
tertiles of the major sleep and circadian-related parameters (Fig. 2). Subgroup analyses suggested that infants 
with longer TST had higher EMR in pleasant condition [t(33) = −2.58, P = 0.015]. Infants with less WASO had 
higher EMR in neutral condition [t(31) = 2.30, P = 0.031] as well as pleasant condition [t(31) = 2.19, P = 0.040]. 
Infants with higher IS had higher EMR in neutral condition [t(32) = −3.06, P = 0.005] as well as pleasant condi-
tion [t(31) = −3.01, P = 0.005]. There was a borderline significant difference for IS in the unpleasant condition 
[t(31) = −2.01, P = 0.054]. Infants with higher RA showed higher EMR in both neutral [t(33) = −3.12, P = 0.004] 
and pleasant conditions [t(32) = −2.71, P = 0.011]. Infants with earlier L5o showed higher EMR in both neutral 
[t(33) = 2.80, P = 0.009] and pleasant conditions [t(32) = 2.32, P = 0.028].

Pupillary reactivity was only correlated with total sleep time [F(1, 50) = 7.59, P = 0.008], while none of the 
interactions was significant in the repeated measure GLM (Table 3). The comparisons of pupillary reactivity 
between infants in the higher and lower tertile of total sleep time are shown in Fig. 3. Subgroup analyses suggested 
that infants with longer TST had larger pupil size change in the initial phase of neutral condition [t(34) = 2.41, 
P = 0.022], and in the initial and later phase of unpleasant condition [t0–2s(34) = 3.42, P = 0.002; t2–5s(34) = 2.30, 

Figure 1. Face processing among infants and adults. (A) Infants showed no significant difference in EMR 
when scanning different emotional faces. (B) Adults showed lower EMR approaching borderline significance in 
unpleasant condition. (C) Average pupil size change in infants in three emotional conditions. (D) Average pupil 
size change in adults in three emotional conditions. Pupil size change in neutral condition is presented in grey, 
unpleasant condition is presented in blue, and pleasant condition is presented in red. EMR: eye/mouth ratio. 
Error bars represent standard error (SEM). *P = 0.040, †P = 0.095.
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P = 0.028]. There was no significant difference in pupillary reactivity in the pleasant condition between infants 
with longer and shorter TST.

Discussion
To our knowledge, this is the first study to show that sleep and circadian rhythm are implicated in infants’ face 
processing. We found that infants’ face scanning pattern, as reflected by their preference toward eye region, was 
related to several sleep- and circadian-related parameters, such as sleep quantity, sleep quality, circadian stabil-
ity, circadian amplitude and circadian phase. Infants with better sleep quality and more stable circadian activity 
rhythm showed a higher preference toward the eye region of the faces, while infants with shorter sleep duration 
showed a lower preference toward the eye region. Regarding physical arousal when viewing emotional faces, 
pupillary reactivity was mainly related to habitual sleep quantity. That is, infants with shorter sleep duration 
exhibited less physical arousal, especially when viewing unpleasant faces.

In line with previous research, the current study found that 12-month-old infants showed a preference toward 
eyes when viewing static neutral faces. A differential eye preference toward different emotional expressions was 
also found to emerge at this age. Making eye contact is an important basis in real life social interaction, as eyes 
usually convey information of other’s mental state (e.g., emotions) or signals for social reference (e.g., dangers). 
Looking into the eyes could help infants to understand others and social context. Avoiding eye contact is one 
of the typical presenting symptoms related to deficits in social interaction in children with autism spectrum 
disorders (ASD)39. Although early scanning patterns may not necessarily be predictive of later socio-emotional 
development40, normal infants are expected to develop a stable preference toward eyes over mouth when viewing 
static faces as a result of early social experiences41. A previous study examining infants’ scanning patterns found 
that 7-month-old infants did not avoid direct eye contact when being shown either angry or fearful faces, whereas 
adults did spend shorter dwell time on eyes when viewing those threat-related facial expressions42. The current 
findings may extend our understanding of the time window of the early development of emotional facial percep-
tion in young children. A trend of avoiding eye contact with unpleasant faces was found in 12-month-old infants 
in this study.

Our findings on the associations of sleep and circadian rhythms with infants’ face scanning pattern com-
plemented previous research, which showed that early sleep and circadian rhythm development could predict 
later attention allocation and orientation, especially in social contexts43–45. From a pathological perspective, sleep 
disturbances are commonly seen among children with socio-emotional developmental deficits, such as ASD46. 
Circadian rhythm dysregulation has been speculated to be the mediator between sleep and ASD, albeit limited 
data47,48. The current finding may provide some evidence to support the link between circadian sleep-wake pat-
terns and the development of social cognition, although the exact underlying mechanisms remain untested. The 
observed associations of sleep quality and circadian rhythm with face scanning patterns could potentially reflect 
how sleep may affect social learning and memory of face representations. In this regard, previous research has 
consistently demonstrated the effect of sleep on memory consolidation18. Post-learning sleep has shown to con-
solidate memory related to social context in infants19 and improve face recognitions regardless of the emotional 
valence of the faces49. Therefore, it is possible that insufficient sleep, impaired sleep quality and poor circadian 
rhythmicity might lead to poor learning and memory of social cues (e.g. faces) in young children. Nonetheless, 
future longitudinal studies are warranted to further test this hypothesis.

Sleep Variables Circadian Variables

TST WASO IS IV RA L5o

DV: EMR DV: EMR

Emotion 3.56 (0.033) 1.33 (0.269) Emotion 0.27 (0.766) 0.21 (0.808) 0.58 (0.561) 1.17 (0.315)

Emotion × 
Sleep 3.58 (0.032) 0.30 (0.739) Emotion × 

Circadian 0.46 (0.636) 0.28 (0.760) 0.64 (0.528) 0.15 (0.865)

Sleep 2.12 (0.120) 5.79 (0.020) Circadian 10.56 (0.001) 1.77 (0.191) 7.16 (0.010) 8.00 (0.007)

DV: Pupil 
Size Change

DV: Pupil 
Size Change

Emotion 0.31 (0.878) 2.13 (0.124) Emotion 0.27 (0.762) 0.46 (0.630) 0.17 (0.848) 2.70 (0.072)

Emotion × 
Sleep 0.14 (0.871) 0.04 (0.962) Emotion × 

Circadian 0.85 (0.432) 0.11 (0.893) 0.18 (0.834) 0.95 (0.389)

Time 0.15 (0.700) 52.21 (<0.001) Time 0.001 (0.974) 4.38 (0.041) 1.13 (0.294) 48.93 (<0.001)

Time × Sleep 0.13 (0.725) 2.53 (0.118) Time × 
Circadian 3.87 (0.055) 0.16 (0.693) 2.04 (0.160) 0.64 (0.427)

Emotion × 
Time 0.80 (0.451) 1.73 (0.182) Emotion × 

Time 2.06 (0.132) 1.25 (0.292) 0.07 (0.938) 4.33 (0.016)

Emotion × 
Time × Sleep 0.56 (0.575) 0.20 (0.816)

Emotion 
× Time × 
Circadian

2.28 (0.107) 0.76 (0.471) 0.09 (0.910) 0.48 (0.621)

Sleep 7.59 (0.008) 0.01 (0.942) Circadian 0.05 (0.827) 0.02 (0.886) 0.03 (0.856) 0.05 (0.817)

Table 3. Results of repeated measures GLMs on face processing characteristics (F, P). Each pair of dependent 
variable (DV) and sleep/circadian parameter was entered into a single general linear model (GLM). EMR: 
eye/mouth ratio; TST: total sleep time; WASO: wake after sleep onset; IS: inter-daily stability; IV: intra-daily 
variability; RA: relative amplitude; L5o: lowest 5 h activity onset time. Significant results are marked in bold.
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In the present study, infants with different sleep duration showed differential pupillary reactivity when 
processing facial expressions. It is known that pupillary reactivity and baseline pupil size fluctuate depend-
ing on the level of alertness or vigilance50, which is often affected by sleep duration. Apart from the changes 
in automated ocular motor responses51, acute sleep deprivation could also lead to reduced or even altered 
affective-related pupil dilations34. In a previous study, the effect of sleep deprivation on emotional informa-
tion processing was found to vary across different emotional valences; it particularly affects the reactivity in 
response to negative stimuli33. Although the interaction between sleep duration and emotion was not found 
to be significant in the GLM analysis of this study, there was a trend suggesting that emotional reactivity 
toward negative stimuli might be more affected by sleep duration in infants. In addition, a previous study 
conducted in adults showed that the use of emotional regulation strategies (e.g., distraction) during image 
presentation induced greater changes in pupil diameter after the initial light reflex, as compared with pas-
sively viewing the images38. It is possible that infants with longer sleep duration may have better emotion reg-
ulation abilities (e.g. self-soothing), and thus showed greater changes in pupil diameters during the negative 
image presentation.

Greater physical arousal was observed in infants when being shown pleasant faces. In the current study, the 
increased initial pupil size change during the presentation of pleasant faces was observed in both infant and adult 
groups. This effect was eliminated when the faces were presented upside down. Thus, the initial light reflex might 
be also explained by the modulation of emotional information52. Similarly, a previous study has observed that 
infants as early as 7 months old showed automatic unconscious discrimination of facial emotions53. However, 

Figure 2. Face scanning pattern among infants in the higher and lower tertile of sleep and circadian 
characteristics. EMR: eye/mouth ratio. Error bars represent standard error. †P < 0.1, *P < 0.05, **P < 0.01.
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when comparing with neutral emotions, infants showed larger pupillary reactivity to negative faces, while adults 
showed smaller responses. In addition, during the later phase of emotional information processing, infants were 
not able to maintain the discrimination between pleasant and unpleasant facial expressions. A previous study 
found that 6- and 12-month-old infants exhibit larger pupil diameters (smaller changes) after the initial light 
reflex when seeing other infants displaying negative emotions, as compared to watching those exhibiting posi-
tive emotions32. One possible explanation for the minor discrepancy in pupil diameters observed across differ-
ent emotional expressions in the current study may be related to the differences in the presenting stimuli. For 
instance, video records involving both facial expressions and vocalizations (e.g., laughter and crying) were used 
in the previous study. The emotions presented in this way could be more intense and well-expressed than those 
conveyed by the static faces. Another possible explanation is that the brain circuits involved in emotional face 
processing, such as frontal and limbic systems, remain under-developed at 12-month54. Neuroimaging studies 
have shown that a distinct sensitivity to emotional information is likely caused by the differential diminished 
cortical-amygdala functional connectivity when processing positive and negative emotions55. Thus, the pre-
mature emotion discrimination abilities might be the result of the under-development of these essential neural 

Figure 3. The comparisons of pupillary reactivity among infants in the higher (solid line) and lower (dash line) 
tertile of total sleep time (TST). Error bar represent standard error. *P < 0.05, **P < 0.01.
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circuits in infants29. In this regard, as the face stimuli could successfully trigger larger pupil diameter changes 
among adult subjects in this study, this observation suggested that infants’ ability to differentiate emotional facial 
expressions might be still rudimentary.

Some limitations of the current study should be noted. First, adults’ eye tracking data were used as a reference 
and greater pupil size change was considered suggestive of increased maturity. As evident in the present study, 
when compared with adults, infants’ pupillary reactions were generally lower across all emotional conditions. 
Nevertheless, larger pupil diameter in response to emotional faces measured at 9 months has been found to be 
predictive of poorer socio-communicative abilities at 18 months in a recent infant study56. The interpretation of 
eye tracking data in that study may be limited by using raw pupil size without baseline correction. Future studies 
applying more sophisticated neuroscience measures (e.g., functional near-infrared spectroscopy) and longitudi-
nal design are warranted to make a more accurate interpretation of face processing characteristics during infancy. 
Secondly, the stimuli used in the current study were not natural human faces, and the facial expressions only 
involved a limited range of emotions and were not the typical ones (e.g., angry, fearful, sad) commonly used in 
the studies conducted in infants. Although young children are generally not expected to be able to differentiate a 
wide range of specific negative expressions, such as anger, fear and disgust57, the use of un-natural human faces 
might potentially increase difficulties for infants to discriminate emotions. Nonetheless, this effect was controlled 
by presenting the same set of faces to all the infants in current study. Thirdly, the current study was limited by a 
cross-sectional design, which precluded inferring causal relationships. While previous studies using nap depriva-
tion paradigm have shown that acute sleep lose could alter emotional reactivity among toddlers58,59, the mecha-
nistic relationship between sleep and face processing among younger children remained untested. Further studies 
are warranted to explore the potential mechanism underlying the association between sleep, circadian rhythm 
and socio-emotion information processing among infants.

Conclusions
We found an association of sleep and circadian rhythm characteristics with waking social cognitions in infants, 
particularly face processing, an important predictor for socio-emotional functions. These findings may provide 
support for the importance of adequate and regular sleep in facilitating early social learning in young children. 
Further research is needed to explore the potential mechanism underlying the relationship between sleep-wake 
pattern and socio-emotional development during infancy.

Methods
Participants. Participants were healthy infants from a prospective birth cohort recruited at Shanghai 
Children’s Medical Center. Inclusion criteria at recruitment included: (1) full-term infants, without any compli-
cations at birth (defined as no history of admission to intensive care unit at birth), (2) free of maternal mental dis-
orders during the prenatal period. Fifty-three infants from the birth cohort were randomly selected and invited to 
complete the face processing task. One infant was unable to complete the task due to fussiness during the exper-
iment. The study protocol was approved by the Shanghai Children’s Medical Center Human Ethics Committee, 
and the study was performed in accordance with relevant guidelines and regulations. Written informed consent 
was obtained from the caregiver of each child. Participants received RMB 60 (US$1 = RMB7) as their travel allow-
ance for taking part in this study.

Stimuli and Procedure. A total of 12 face stimuli were generated using FaceGen software. There were four 
identities, all female, and each identity exhibited three emotions (i.e., neutral, pleasant and unpleasant). The 
unpleasant facial expression was a mixture of anger, fear and disgust (predominant) categorized by the software. 
The examples of faces used in the current study and the definition of eyes and mouth areas are shown in Fig. S1. 
Adult participants (n = 15) were recruited and completed the same experimental procedure as the infants. They 
were also asked to rate the valence of emotions. There were no significant differences in the luminance of stimuli 
across three expressions (see Supplementary Experimental Procedure).

Images (400 × 400 pixel) were presented in the middle of the screen (1366 × 768 resolution) through the Tobii 
TX300 eye tracker. Infants were seated on their parent’s lap approximately 60 cm from the screen, and their eye 
movements and pupil diameters were recorded at 60 Hz. Before entering the real experiment, a five-point cali-
bration was achieved successfully within three attempts for each infant. Each image was presented once for five 
seconds in a random order. The same animation with sound (i.e., a smiling sun) was presented for three seconds 
between images.

Pupillometry was recorded throughout the experiment and averaged into consecutive 50-ms bins (i.e., 3 data 
points). Baseline correction was performed for each trial. The mean pupil diameter from the last accumulated sec-
ond of the inter-trial gap was counted as the baseline. Pupil size change was calculated for each trial and averaged 
across three emotional expressions for each participant. Data on pupil size change was counted as missing if the 
infant did not attend to the screen during the presentation or inter-stimuli interval (because baseline pupil size 
could not be calculated). Taken together, pupil size change was not calculated in 32 trials (5%). Data reduction 
was completed by MATLAB.

In addition, as pupil size change could vary, potentially affected by the time of the day, all testing sessions were 
arranged between 8:30 am and 4:00 pm. Repeated measure ANOVAs suggested that there were no significant 
differences in pupillary reactivity and EMR between infants tested before and after 12:00 pm.

Measures of Sleep and CAR. To assess infants’ habitual sleep pattern and circadian rhythm, infants wore an 
actigraphy (Actiwatch 2, Philips Respironics, USA) on their non-dominant ankle for 7 consecutive days (24-hour 
x 7 days) following the completion of the face processing task. The primary caregiver was asked to keep a sleep 
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diary for the infant during the period while the infant was wearing actigraphy. To ensure the reliability of data, all 
infants had at least three days of valid objective sleep records60. All recording days were included in the analysis. 
The average recording period was 6.56 (SD 2.03) days, ranging from 3 days to 13 days.

Objectively measured sleep parameters (e.g., total sleep time, sleep efficiency and wake after sleep onset) 
were calculated using the Actiware (Version 6.0, Philips Respironics, USA). These sleep parameters were 
defined in accordance with previous practice recommendations61. The epoch length was set as 30 seconds, and 
the wake threshold was set as auto. Bedtime and rise time were entered into the software according to the data 
recorded in sleep diary. Sleep onset and offset criteria were set at 3 and 5 consecutive minutes, respectively. 
Total sleep time was calculated as the sum of daytime and nighttime sleep time. Calculation of sleep onset 
latency (minutes) and wake after sleep onset (minutes) was based on nighttime sleep. Sleep onset latency 
was calculated as the interval from bedtime (recorded in sleep diary) and sleep onset time (estimated by 
actigraphy).

Nonparametric circadian rhythm analysis (NPCRA) were applied to calculate CAR62. In the NRCRA, the 
average activity level in the least active contiguous 5 h (L5) and the most active contiguous 10 h (M10) and their 
onset time (i.e., L5o and M10o) were derived. An index describing magnitude was further calculated as relative 
amplitude [RA = (M10 − L5)/(M10 + L5)]. A larger number indicated a larger magnitude. Inter-daily stability 
(IS) and intra-daily variability (IV) were calculated to examine the regularity of infants’ circadian sleep-wake 
patterns. Higher IS indicated higher day-to-day invariability (ranging from 0–1), and higher IV indicated higher 
24-h rest-active fragmentation (ranging from 0–2)63.

Statistical analysis. An initial examination of the data was performed to test for normality, and the var-
iables that were not normally distributed (i.e., fixation duration on eyes and mouth areas) were converted by 
log-transformation for further parametric test. The effects of emotion and time course on face processing charac-
teristics including EMR and pupil size changes were examined by repeated measure ANOVAs.

Among the dozen of sleep and circadian parameters, 6 key indicators were chosen for further analysis. Total 
sleep time (TST) was used to indicate sleep quantity, wake after sleep onset (WASO) was used to indicate sleep 
quality, inter-daily stability (IS) and intra-daily variability (IV) were selected to reflect the stability and frag-
mentation of circadian rhythm, relative amplitude (RA) was selected to represent the circadian amplitude, and 
least active contiguous 5 h onset time was used to indicate the circadian phase. The effects of sleep and circadian 
rhythm on face processing were tested by repeated measure general linear model (GLM), in which continuous 
sleep parameters were entered as between subject factor.

Subgroup analysis was conducted when there was a significant main effect or interaction of sleep and circa-
dian parameters on face processing to show the trend of correlation. Infants were further categorized according 
to the tertiles of each sleep and circadian parameters. Face processing patterns (i.e., EMR, pupil size change) were 
compared between infants with higher and lower third of sleep and circadian rhythm characteristics by student 
t-test, in separation of emotion and time course.

All analyses were performed using the Statistical Package for Social Sciences (SPSS) for Windows 22.0 (SPSS 
Inc., Chicago, IL, USA). The statistical significance level was set at 0.05.

Data availability. The datasets generated during and/or analysed during the current study are available from 
the corresponding author on reasonable request.

References
 1. Brown, R. E., Basheer, R., McKenna, J. T., Strecker, R. E. & McCarley, R. W. Control of Sleep and Wakefulness. Physiol. Rev. 92, 

1087–1187 (2012).
 2. Moller-Levet, C. S. et al. Effects of insufficient sleep on circadian rhythmicity and expression amplitude of the human blood 

transcriptome. Proc. Natl. Acad. Sci. 110, E1132–E1141 (2013).
 3. Kyriacou, C. P. & Hastings, M. H. Circadian clocks: genes, sleep, and cognition. Trends Cogn. Sci. 14, 259–267 (2010).
 4. Ma, N., Dinges, D. F., Basner, M. & Rao, H. How acute total sleep loss affects the attending brain: a meta-analysis of neuroimaging 

studies. Sleep 38, 233–40 (2015).
 5. Hofmann, W., Schmeichel, B. J. & Baddeley, A. D. Executive functions and self-regulation. Trends Cogn. Sci. 16, 174–180 (2012).
 6. Schmeichel, B. J. & Tang, D. Individual Differences in Executive Functioning and Their Relationship to Emotional Processes and 

Responses. Curr. Dir. Psychol. Sci. 24, 93–98 (2015).
 7. Palmer, C. A. & Alfano, C. A. Sleep and emotion regulation: An organizing, integrative review. Sleep Med. Rev. 31, 6–16 (2017).
 8. Harvey, A. G. Sleep and circadian functioning: critical mechanisms in the mood disorders? Annu. Rev. Clin. Psychol. 7, 297–319 

(2011).
 9. Soffer-Dudek, N., Sadeh, A., Dahl, R. & Rosenblat-Stein, S. Poor sleep quality predicts deficient emotion information processing 

over time in early adolescence. Sleep 34, 1499–508 (2011).
 10. Maccari, L. et al. Effects of sleep loss on emotion recognition: a dissociation between face and word stimuli. Exp. Brain Res. 232, 

3147–3157 (2014).
 11. Berdynaj, D. et al. Effect of chronotype on emotional processing and risk taking. Chronobiol. Int. 33, 406–418 (2016).
 12. Sheppes, G., Suri, G. & Gross, J. J. Emotion Regulation and Psychopathology. Annu. Rev. Clin. Psychol. 11, 379–405 (2015).
 13. Csibra, G. & Gergely, G. Natural pedagogy. Trends Cogn. Sci. 13, 148–153 (2009).
 14. Nelson, C. The Recognition of Facial Expressions in the First Two Years of Life: Mechanisms of Development. Child Dev. 58, 

889–909 (1987).
 15. Bertenthal, B. I., Boyer, T. W. & Harding, S. When do infants begin to follow a point? Dev. Psychol. 50, 2036–48 (2014).
 16. Fifer, W. P. et al. Newborn infants learn during sleep. Proc. Natl. Acad. Sci. USA 107, 10320–3 (2010).
 17. Reeb-Sutherland, B. C. et al. One-month-old human infants learn about the social world while they sleep. Dev. Sci. 14, 1134–41 

(2011).
 18. Seehagen, S., Konrad, C., Herbert, J. S. & Schneider, S. Timely sleep facilitates declarative memory consolidation in infants. Proc. 

Natl. Acad. Sci. 112, 1625–1629 (2015).
 19. Huber, R. & Born, J. Sleep, synaptic connectivity, and hippocampal memory during early development. Trends Cogn. Sci. 18, 

141–152 (2014).



www.nature.com/scientificreports/

1 0SCIENTIfIC REPORtS |  (2018) 8:3200  | DOI:10.1038/s41598-018-21448-0

 20. Karatsoreos, I. N., Bhagat, S., Bloss, E. B., Morrison, J. H. & McEwen, B. S. Disruption of circadian clocks has ramifications for 
metabolism, brain, and behavior. Proc. Natl. Acad. Sci. USA 108, 1657–62 (2011).

 21. Feldman, R. The development of regulatory functions from birth to 5 Years: Insights from premature infants. Child Dev. 80, 544–561 
(2009).

 22. Feldman, R. From biological rhythms to social rhythms: Physiological precursors of mother-infant synchrony. Developmental 
psychology 42, 175–88 (2006).

 23. Taylor, P., Wulff, K., Dedek, A. & Siegmund, R. Circadian and Ultradian Time Patterns in Human Behavior: Part 2: Social 
Synchronisation During the Development of the Infant’ s Diurnal Activity-Rest Pattern Circadian and Ultradian Time Patterns in 
Human Behavior: Part 2: Social Synchronisation Duri. Biol. Rhythm Res. 32, 529–546 (2010).

 24. Nishihara, K., Horiuchi, S., Eto, H. & Uchida, S. The development of infants’ circadian rest-activity rhythm and mothers’ rhythm. 
Physiology & behavior 77, 91–8 (2002).

 25. Rivkees, S. A. Developing circadian rhythmicity in infants. Pediatrics 112, 373–81 (2003).
 26. Monk, T. H. et al. Behavioral circadian regularity at age 1 month predicts anxiety levels during school-age years. Psychiatry Res. 178, 

370–373 (2010).
 27. Clearfield, M. W. Learning to walk changes infants’ social interactions. Infant Behav. Dev. 34, 15–25 (2011).
 28. Carver, L. J. & Vaccaro, B. G. 12-Month-Old Infants Allocate Increased Neural Resources To Stimuli Associated With Negative 

AdultEmotion. Dev. Psychol. 43, 54–69 (2007).
 29. Leppänen, J. M. & Nelson, C. A. Tuning the developing brain to social signals of emotions. Nat. Rev. Neurosci. 10, 37–47 (2009).
 30. Moutsiana, C. et al. Making an effort to feel positive: insecure attachment in infancy predicts the neural underpinnings of emotion 

regulation in adulthood. J. Child Psychol. Psychiatry. 55, 999–1008 (2014).
 31. Sun, W. et al. Six-month-old infant long sleepers prefer a human face. Sleep Med. 27–28, 28–31 (2016).
 32. Geangu, E., Hauf, P., Bhardwaj, R. & Bentz, W. Infant pupil diameter changes in response to others’ positive and negative emotions. 

PloS one 6, e27132 (2011).
 33. Franzen, P., Buysse, D. & Dahl, R. Sleep deprivation alters pupillary reactivity to emotional stimuli in healthy young adults. Biol. 

Psychol. 80, 300–5 (2009).
 34. Franzen, P. L., Siegle, G. J. & Buysse, D. J. Relationships between affect, vigilance, and sleepiness following sleep deprivation. J. Sleep 

Res. 17, 34–41 (2008).
 35. McMakin, D. L. et al. The impact of experimental sleep restriction on affective functioning in social and nonsocial contexts among 

adolescents. J. Child Psychol. Psychiatry Allied Discip. 57, 1027–1037 (2016).
 36. Vanderwert, R. E. et al. Looking to the eyes influences the processing of emotion on face-sensitive event-related potentials in 

7-month-old infants. Dev. Neurobiol. 75, 1154–1163 (2015).
 37. Chatham, C. H., Frank, M. J. & Munakata, Y. Pupillometric and behavioral markers of a developmental shift in the temporal 

dynamics of cognitive control. Proc. Natl. Acad. Sci. USA 106, 5529–33 (2009).
 38. Kinner, V. L. et al. What our eyes tell us about feelings: Tracking pupillary responses during emotion regulation processes. 

Psychophysiology 54, 508–518 (2017).
 39. Papagiannopoulou, E. a, Chitty, K. M., Hermens, D. F., Hickie, I. B. & Lagopoulos, J. A systematic review and meta-analysis of eye-

tracking studies in children with autism spectrum disorders. Soc. Neurosci. 9, 610–632 (2014).
 40. Guillon, Q., Hadjikhani, N., Baduel, S. & Rogé, B. Visual social attention in autism spectrum disorder: Insights from eye tracking 

studies. Neurosci. Biobehav. Rev. 42, 279–297 (2014).
 41. Senju, A. et al. Early social experience affects the development of eye gaze processing. Curr. Biol. 25, 3086–3091 (2015).
 42. Hunnius, S. & Wit, T. de. Facing threat: Infants’ and adults’ visual scanning of faces with neutral, happy, sad, angry, and fearful 

emotional expressions. Cogn. Emot. 25, 193–205 (2011).
 43. Geva, R., Yaron, H. & Kuint, J. Neonatal Sleep Predicts Attention Orienting and Distractibility. J. Atten. Disord. 20, 138–150 

(2016).
 44. Sadeh, A. M. G. Y. A. L.-H. Y. Infant Sleep Predicts Attention Regulation and Behavior Problems at 3–4 Years ofAge. Dev. 

Neuropsychol. 40, 122–137 (2015).
 45. Geva, R. & Sopher, K. Neonatal brainstem dysfunction risks infant social engagement. Soc. Cogn. Affect. Neurosci. 8, 158–64 

(2013).
 46. Souders, M. C. et al. Sleep behaviors and sleep quality in children with autism spectrum disorders. Sleep 32, 1566–78 (2009).
 47. Tomarken, A. J., Han, G. T. & Corbett, B. A. Temporal patterns, heterogeneity, and stability of diurnal cortisol rhythms in children 

with autism spectrum disorder. Psychoneuroendocrinology 62, 217–226 (2015).
 48. Glickman, G. Circadian rhythms and sleep in children with autism. Neurosci. Biobehav. Rev. 34, 755–768 (2010).
 49. Wagner, U., Kashyap, N., Diekelmann, S. & Born, J. The impact of post-learning sleep vs. wakefulness on recognition memory for 

faces with different facial expressions. Neurobiol. Learn. Mem. 87, 679–687 (2007).
 50. Lowenstein, O., Feinberg, R. & Loewenfeld, I. I. E. Pupillary Movements During Acute and Chronic Fatigue A New Test for the 

Objective Evaluation of Tiredness. Invest. Ophthalmol. Vis. Sci. 2, 138–157 (1963).
 51. Goldich, Y. et al. The effects of sleep deprivation on oculomotor responses. Curr. Eye Res. 35, 1135–41 (2010).
 52. Henderson, R. R., Bradley, M. M. & Lang, P. J. Modulation of the initial light reflex during affective picture viewing. Psychophysiology 

51, 815–818 (2014).
 53. Jessen, S., Altvater-Mackensen, N. & Grossmann, T. Pupillary responses reveal infants’ discrimination of facial emotions 

independent of conscious perception. Cognition 150, 163–169 (2016).
 54. Dubois, J. et al. The early development of brain white matter: A review of imaging studies in fetuses, newborns and infants. 

Neuroscience 276, 48–71 (2014).
 55. Motomura, Y. et al. Sleep Debt Elicits Negative Emotional Reaction through Diminished Amygdala-Anterior Cingulate Functional 

Connectivity. PLoS One 8, e56578 (2013).
 56. Wagner, J. B., Luyster, R. J., Tager-Flusberg, H. & Nelson, C. A. Greater Pupil Size in Response to Emotional Faces as an Early Marker 

of Social-Communicative Difficulties in Infants at High Risk for Autism. Infancy 21, 560–581 (2016).
 57. Widen, S. C. & Russell, J. A. Differentiation in preschooler’s categories of emotion. Emotion 10, 651–661 (2010).
 58. Berger, R. H., Miller, A. L., Seifer, R., Cares, S. R. & LeBourgeois, M. K. Acute sleep restriction effects on emotion responses in 30- to 

36-month-old children. J. Sleep Res. 21, 235–46 (2012).
 59. Miller, A. L., Seifer, R., Crossin, R. & Lebourgeois, M. K. Toddler’s self-regulation strategies in a challenge context are nap-

dependent. J. Sleep Res. 24, 279–287 (2015).
 60. Thomas, K. & Burr, R. Circadian research in mothers and infants: how many days of actigraphy data are needed to fit cosinor 

parameters? J. Nurs. Meas. 16, 201–206 (2008).
 61. Meltzer, L. J., Montgomery-Downs, H. E., Insana, S. P. & Walsh, C. M. Use of actigraphy for assessment in pediatric sleep research. 

Sleep Med. Rev. 16, 463–75 (2012).
 62. Thomas, K. A., Burr, R. L. & Spieker, S. Maternal and infant activity: Analytic approaches for the study of circadian rhythm. Infant 

Behav. Dev. 41, 80–87 (2015).
 63. Van Someren, E. J. et al. Bright light therapy: improved sensitivity to its effects on rest-activity rhythms in Alzheimer patients by 

application of nonparametric methods. Chronobiol. Int. 16, 505–518 (1999).



www.nature.com/scientificreports/

1 1SCIENTIfIC REPORtS |  (2018) 8:3200  | DOI:10.1038/s41598-018-21448-0

Acknowledgements
We would like to thank all the families for their participation. We are grateful to Dr. Chia-huei Tseng from 
Department of System Information Sciences, Tohoku University who has provided critical reviews and 
suggestions. We thank Mr. Fangjun Zhang from The University of Hong Kong for his technical supports. The 
study was supported by Chinese National Natural Science Foundation (81422040); MOE New Century Excellent 
Talents (NCET-13-0362); Ministry of Science and Technology (2016YFC1305203); Shanghai Science and 
Technology Commission (17XD1402800, 14441904004); Shanghai Jiao Tong University(YG2016ZD04).

Author Contributions
All authors contributed to the study design. Testing and data collection were performed by W. Sun, S. Dong, 
Y. Jiang and Q. Zhu. W. Sun and S. Dong performed the data analysis and interpretation under the supervision 
of S.X. Li, T.M.C. Lee and F. Jiang. W. Sun drafted the manuscript, and G. Wang, K. Spruyt, J. Ling, S.X. Li, 
T.M.C. Lee and F. Jiang provided critical revisions. All authors approved the final version of the manuscript for 
submission.

Additional Information
Supplementary information accompanies this paper at https://doi.org/10.1038/s41598-018-21448-0.
Competing Interests: The authors declare no competing interests.
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2018

http://dx.doi.org/10.1038/s41598-018-21448-0
http://creativecommons.org/licenses/by/4.0/

	Association of Sleep and Circadian Activity Rhythm with Emotional Face Processing among 12-month-old Infants
	Results
	Infants’ Face Processing Characteristics at 12-month. 
	Associations of Sleep and Circadian Activity Rhythm with Face Processing. 

	Discussion
	Conclusions
	Methods
	Participants. 
	Stimuli and Procedure. 
	Measures of Sleep and CAR. 
	Statistical analysis. 
	Data availability. 

	Acknowledgements
	Figure 1 Face processing among infants and adults.
	Figure 2 Face scanning pattern among infants in the higher and lower tertile of sleep and circadian characteristics.
	Figure 3 The comparisons of pupillary reactivity among infants in the higher (solid line) and lower (dash line) tertile of total sleep time (TST).
	Table 1 Descriptive analysis on socio-demographic characteristics, sleep and circadian activity rhythm in infants.
	Table 2 Descriptive analysis on face processing characteristics among infants (mean, SD).
	Table 3 Results of repeated measures GLMs on face processing characteristics (F, P).




