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Nurses Perceptions of Rooming-In; Findings from Focuses Groups in an Inpatient Setting 
 

Present:   Kristiina Hyrkas, PhD, LicNSc, MNSc, RN (Co-Chair); Valerie Fuller, DNP, RN; Alice Hildebrand, MDiv, BCC; Ross Sweetland (Chaplain 
Resident) Allison Morrill UNE; Jennifer Johnson, RN-C, BSN, CLC; Ann Jasong Via Phone 

Excused/Absent:    
 

AGENDA PRESENTATION DISCUSSION 
Jennifer Johnson’s 
presentation: Nurses’ 
Perceptions of Rooming-In:  
Findings from Focus 
Groups in an Inpatient 
Postpartum Setting 

Project Started: May 2013  
Accepted for Easter Nursing Society mtg. (April 15-17), 2015; podium presentation 
The topic is part of the BFHI project (Baby Friendly Hospital Initiative) 
 

 

Overview of the practice 
and the literature  
 
 
 
 
 
 
 
 
 
Focus group interviews 
 

Starting point: BFHI - 10 Successful steps to successful breastfeeding 
• Practice rooming in- allow mothers and infants to remain together 24hrs a day 
• Definition and criteria for rooming-in 
• Rooming in practice; monthly monitoring  
• Data collection tool 
• Randomization- data collected 1 week each month 
• Aim for 70% 
• Rooming in-rates 
• Goals met during day, but not nights  
• Key question: what are the barriers to reaching 80%? 
• Focus group interviews- 2months/ 4 groups/ 30-45 min 
• 2nd observer documented no verbal behaviors 

 

Data analysis process  
 
 
 

Interview data: 4 groups; 4-6 participants each (n=18); various shifts, ages and years of 
experience; 30-45 minutes each 

• Interviews were transcribed and de-identified 
• Open coding and qualitative content analysis  
• Digging deeper was important using the observations  

 



Qualitative Research Interest Group 
Page 2 

 
AGENDA PRESENTATION DISCUSSION 

Results  Three major and eight sub-themes emerged from the interviews: 
1. People’s Knowledge/ Understanding: (1.1.) staffs’ knowledge, understanding and 

perceptions vs. (1.2.)  Staff Perception of Parent Knowledge, Understanding & 
Wishes 

2. Concerns for mother and infants health: (2.1.) sleep, (2.2.) emotional health, (2.3.) 
physical health 

3. Hospital environment Challenges: (3.1.) staffing, (3.2.) frequent interruptions, 
(3.3.) presence of a support person  

 

Conclusions, Limitations 
and Next Steps  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nurses’ perceptions of barriers to rooming-in were:  
• Frequent interruptions = lack of rest opportunities 
• Cultural-related challenges 
• “Sicker” population of patients (moms and babies) 
• Feeling like they don’t have enough time to provide the education and then 

support successful rooming-in 
• Mixed messages/unequal amounts of education given to patients 
• Moms lacking a support person to help (or lack a helpful support person) 

Nurses’ suggested facilitators to increase rooming-in 
• Institute visiting hours or quiet hours to facilitate  more rest opportunities  
• Better manage interruptions 
• Increase prenatal education, especially including what to expect postpartum 
• More consistent education given to parents from staff 
• Lower staffing ratios and/or greater lactation support = more time to educate and 

support parents 
Limitations: Participants are influenced by the responses of others 

• Risk of non-representative sample: Did we achieve saturation? 
• Risk of interviewer bias 
• Manual data analysis process 

Next Steps: Share these findings with staff 
• Presented to MBC and LDR nursing staff in August 2014 
• Determine which changes to make 
• Increase lactation staffing 
• Implement either “quiet hours” or “visiting hours” 
• Increase prenatal education 
• Continue to monitor rooming-in outcomes 
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Discussion  The group was asking a few questions and suggested some minor clarifications & 
amendments for the final conference presentation   

 


