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CHAPTER I 

INTRODUCTION 

Mothers and their newborn infants are frequently 

discharged from the hospital two or three days after 

del ivery. This short hospital stay, which is the rule 

rather than the exception has come about, at least 

partially, as a result of the increasing cost of hospital 

care. Also, in the majority of hospital settings the 

mo t h e r has had only limited contact with her newborn 

infant at scheduled intervals during her hospital stay. 

Short hospital stays, limited contact with the 

newborn infant, and sometimes . minimal support from health 

professionals combine to make the new family more vulner

able to the difficulties of adjustment. The birth of · a 

baby requires that each member of the family take on new 

roles. The mother is expected to take on the full care 

of the infant, recover physically, and adjust to the 

changes in family relationships brought on by the new 

infant. 

The mother who has had limited contact with her 

infant is confronted with the responsibilities for her 

new role without much opportunity to test her skills in 

1 
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caring for the infant. The mother frequently has too 

littl e experience with the infant to realize what 

questions she may have and what problems she may 

encounter. Thus an opportunity that health care personnel 

may have to answer questions and provide support, is 

often lost. 

A variety of new hospital programs are seek1ng to 

ease the mother's psychological adjustment to her new 

rol e . Aroused consumer consciousness and interest in 

fami ly-centered care are playing a role in the development 

of these programs. One such program which operates with 

~ variations from hospital to hospital is rooming~in, a 

system which places the infant at the bedside of the mother 

and allows the mother opportunity to care for her infant. 

Hopefully, this study will identify whether or not this 

system of rooming-in has a positive relationship to the 

attainment of confidence in the maternal role. 

Statement of Problem 

The problem of this study was to identify whether 

or not there is a relationship of rooming-in to the 

attainment of confidence in the maternal role. 
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Purposes 

The purposes of this study were to: 

1. Identify the maternal self-confidence of 

primiparous mothers in rooming-in situations at two days 

and t wo weeks postpartum 

2. Identify the maternal self-confidence of 

primiparous mothers in non-rooming-in situations at two 

days and two weeks postpartum 

3. Compare the maternal self-confidence of the 

two groups at two days and two weeks postpartum 

4. Identify possible areas where nursing care 

c o ul d assist the mother during this period 

Background and Significance 

The responsibility of the mother and the hospi~al 

personnel for the care of the newborn infant has varied 

widely in the past one hundred years. In the 1880s 

rooming-in was the accepted pattern of newborn care in 

American as well as European hospitals. This has 

remained the accepted system in Europe, but in the United 

States newborn care has fluctuated with new theories and 

new scientific evidence. Johns Hopkins Hospital continued 

rooming-in until 1890 and Nursery and Children's Hospital 
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and New York Hospital did so until 1896 and 1898, 

respectively (Klaus and Kennell 1970) . 

At the turn of the twentieth century the majority 

of women delivered at home. The mother was attended by 

f amily doctors or midwives, depending on who was available 

and the family's ability to pay for services. Infant and 

maternal mortality were high. Postpartal care was 

usually provided by relatives or by private nurses if the 

f amily was of sufficient financial means. At this time 

most hospital deliveries were a form of societal charity 

fo r the very poor and/or unattached women (Rubin 1975). 

Many of the precedents for newborn nurseries came 

out of the work of Budin (1907), who was a famous 

neonatologist and developed techniques for caring for 

premature infants. Budin (1907) encouraged the mother's 

participation in the care of her infant, most specifically 

because of the increased survival rate of infants who were 

breastfed. However, in an effort to gain support for 

his methods, he sent Martin Cooney, a student of his to 

the Berlin Exposition of 1896 to demonstrate his "child 

hatchery." This was a building with large numbers of 

premature infants housed in incubators and open for 

visitors. Infants were given to Cooney by German 

physicians who did not expect them to survive. The "child 
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hatchery" was a commercially successful venture (Klaus 

a nd Kennell 1970). The newborn care followed Budin's 

patterns with the exception that the mothers did not 

participate in the care of their infants. Cooney's 

commercialism extended to Britain and the United States 

where he finally settled on Coney Island and continued 

h is newborn care units for thirty-nine years. The 

separation of parents and infants was so defined in these 

units that he frequently had difficulty in getting parents 

to take the infants back (Klaus and Kennell 1970). 

In the early 1900s, newborn mortality was about 

14 percent. Frequent causes of death were epidemic 

diarrhea and respiratory infections. This led to stricter 

isolation methods and minimal handling of the infant 

including the exclusion of the mother from the nursery 

(Klaus and Kennell 1976). 

The changeover from home to hospital deliveries 

had started by the 1920s and by the 1950s most infants 

were born in hospitals. The early maternity wards and 

nurseries were modeled after barracks. Space and 

sanitation facilities were limited and a simple infection 

could result in the deaths of many babies (Rubin 1975). 

Standard textbooks on newborn care from 1945 
to 1960 by Parmelee, Crosse and Hess as well as 
the newborn manual of the American Academy of 
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Pediatrics continued to recommend minimal 
handling, strict isolation and the exclusion of 
all visitors from the nursery (Klaus and Kennell 
1970, p. 1017). 

The term "rooming-in" was coined by Gesell and 

I lg (1943). Rooming-in was suggested as a means of 

initiating the infant to a self-demand system of feeding. 

These authors dismissed the possibility of increased 

danger of infection and discussed the advantages of 

maternal peace of mind, possibility of increased familiarity 

of the dyad, and psychological warmth (Gesell and Ilg 

1943). 

A return to rooming-in arrangements for full-term 

infants was stimulated by the work of Jackson (Klaus and 

Kennell 1970). The Grace New Haven Community Hospital 

initiated a rooming-in unit in 1946 for the purpose of 

study. This was an effort at family-centered care. The 

father was included in the first stage of labor, given 

opportunity to hold his baby shortly after birth, and had 

a chance to get acquainted with the baby on a day-to-day 

basis following delivery (Jackson et al. 1948). 

In the published report of this study the incen-

tives of the rooming-in program were listed as twofold, 

representing infantile and maternal needs. The authors 

stated: 
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The first is the combined pediatric and psychiatric 
interest and inquiry concerning causative factors 
a nd possible preventive measures for the trouble
s ome behavior of childhood. Inquiry has led in 
recent years to a critical reevaluation of the 
procedures for infant care recommended during the 
past quarter century (Jackson et al. 1948, p. 29). 

Jackson and associates (1948) considered that hospital care 

fo r newborns could be viewed as a possible source of 

diffic ulty in disturbed parent-ch~ld relationships. The 

authors ' attention was directed toward two specific areas. 

The f i rst area was the frustration of the mother because 

s he was n-ot- able ' to · hold he.r infant. The second area was 
' ' ( 

the r i gid schedule of newborn care with little regard for 

the individual infant's needs (Jackson et al. 1948). 

The Grace New Haven Community Hospital had some 

background in the area of rooming-in and family-centered 

care, which led them to this experiment. New Haven's 

first request from a mother for a rooming-in situation 

was in 1938. The mother was convinced of the validity of 

such a plan because of her education as a child analyst 

and because of the experiences she had when her previous 

children were born in Europe. The request for rooming-in 

was denied, but she was unexpectedly able to room-in with 

her child because she was in isolation with the mumps at 

the time of the infant's birth (Jackson et al. 1948). 
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This incident was not followed up, but pediatri

cian s were looking at a way to improve newborn care. In 

1937 Powers conducted a study indicating that the hospital 

care of mother and infant did not help the mother to 

understand her baby or to care for the baby with confi

dence (Jackson et al. 1948). This led to a home visiting 

program by interns. The maternal response to the intern's 

interest in their difficulties was overwhelming. Through 

thi s program the interns were able to recognize the variety 

of horne situations and not to expect a smooth acceptance 

and adjustment to rigid schedules and procedures by the 

infant (Jackson et al. 1948). Through this horne visiting 

program, the pediatric medical staff became interested in 

establishing a rooming-in program. The mention of their 

interest in a professional article brought letters from 

two prospective mothers in different cities seeking 

assistance in working out a rooming-in arrangement. 

Experiments were carried out in 1944, 1945, and 1946 prior 

to the actual set-up of the four-bed unit for rooming-in. 

The unit was established with specific criteria and 

careful coordination of all professional groups involved 

(Jackson et al. 1948). 

This rooming-in program was considered a success 

and was followed by some other programs in other hospitals 
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with s ome variations. However, in the ensuing thirty 

years , rooming-in has not become a universal practice. 

During this time since the original unit was developed in 

New Ha ven, many changes have taken place in obstetrical 

care including a reduction in the mother's average 

ho spital stay from ten to about three days and earlier 

arnb ulation (Rubin 1975). 

Much research has been done involving early 

c ontact of the infant and mother. Studies by Rubin (1961), 

Barnett et al. (1970), and Klaus and Kennell (1970) 

fo cused on maternal-infant attachment and bonding. These 

s t udies investigated the prog~ession by whic~ a mother 

becomes acquainted with her newborn. Klaus and Kennell 

(1970) investigated the situation of the premature where 

the mother .is separated from the baby for an extended 
~ - ' . 

oeriod of time and the possible maladaptive maternal ... ~ . . 

behavior that may result. Research conducted during this 

period also supported the finding that there is a need 

for support for family members following the birth of an 

infant. 

Adams (1963) investigated some of the concerns of 

primigravida mothers in relation to an anxiety model. 

Fillmore and Taylor (1976) compared the concerns of 

mothers attending and not attending child care classes 
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and determined the need for a two-component model of 

concerns involving anxiety and interest. Sonstegard and 

Egan (1976) researched some of the needs of families 

in a family-centered program and found that 

. nurses have tremendous potential for 
preventing problems with mothering and fathering 
and thus ultimately for preventing maladaptive 
parent-child relationships (p. 253). 

Sumner and Fritsch (1977) documented specific concerns of 

parents in the first six weeks of life by recording the 

volume and categories of calls from parents relating to 

feeding, gastrointestinal disturbances, skin problems, 

sleep difficulties, and postpartum-related problems. 

This research coupled with the increasing interest 

in family-centered care has led to an increased number of 

units offering rooming-in as a possible alternative to 

the typical nursery system. The units vary widely from 

place to place. Some offer minimal contact and others 

almost continuous contact from the time of birth to 

discharge from the hospital. Klaus and Kennell (1976) 

estimated there are twelve or thirteen homelike birth 

units in the United States that feature family-centered 

care which enhances bonding. Some rooming-in units also 

include the fathers as an overnight guest in the mother's 

hospital room. 
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Rooming-in will become the accepted standard only 

i f i t is supported by an extensive body of research which 

s ubstantiates the values of such a system and shows 

advantages to be fundamental to the health and well-being 

not only of the infant and mother but the whole family. 

The largest body of research relating to the immediate 

postpartum period investigates the maternal-infant bonding 

process. A substantial portion of this research involves 

the premature infant when there is an extensive period 

of infant-maternal separation and deprivation. 

This present study placed emphasis specifically 

on the mother's acquisition of confidence in her maternal 

role. Comparisons were made between mothers who parti

cipated in a rooming-in program which revolved around the 

regular hospital routine and mothers whose infants were 

cared for in the traditional nursery system. 

Definitions 

The following definitions were important to the 

meaning of this study. 

1. Rooming-in--placement of the infant in a crib 

at the bedside of the mother with the infant cared for by 

the mother after her return from the recovery room. 

Supervision by nursery staff is available and the infant 

can be returned to the nursery if the mother wishes to rest 
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2. Self-confidence--belief in one's self and 

one's own powers and abilities 

3. Role transition--change in role relationships, 

expectations, orabilities involving the incorporation of 

new knowledge, altering of behavior, and a change in a 

person's definition of self (Meleis 1975) 

Limitations 

The limitations of this study were: 

1. No control over the support the mother and her 

family received from the staff 

2. No control of the differences in mothers and 

situations which determined whether or not mothers chose 

to participate in rooming-in 

3. No control over such factors as the mother's 

past experience with friends' orrelatives' children, 

experiences in labor and delivery, prenatal classes, or 

other preparation 

status 

Delimitations 

This study was limited to: 

1. Primiparous mothers of any race and social 
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2. Mothers with full-term infants no less than 

t hir ty-eight weeks gestation and not less than 2,500 

grams with no physical or mental defects 

3. Mothers between eighteen and thirty years of 

age 

4. Mothers whose husbands are present in the 

family tryad 

5. Mothers who had a vaginal delivery 

Summary 

This study attempted to determine if there was a 

relationship between rooming-in and the attainment of 

maternal self-confidence. Rooming-in is a situation 

where infants are in the room with the mother and cared 

for at least partly by the mother. This type of newborn 

care has existed in the United States for the last 

thirty-five years, andin the last decade has been utilized 

by a growing number of hospitals in response to the 

consumer movement among patients. Chapter II includes a 

review of literature which contains the results of 

historical and recent studies on rooming-in, bonding, 

and maternal confidence. The third chapter presents 

the methodology utilized for completion of the study. 

Included is the description of the setting and population, 
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the utilization of the Greenberg-Rosenberg Maternal 

Po st Partum Attitude Survey and Rooming-in Questionnaire, 

and the treatment of data collected. The fourth chapter 

presents the data and analyzes and interprets the 

findings. The final chapter reviews the study, draws 

c o nclusions, identifies implications, and makes recom

mendations for further study. 



CHAPTER II 

REVIEW OF LITERATURE 

This study investigated the attainment of confi-

denc e i n the maternal role. The possibility that the 

devel opment of confidence may be influenced by the mother's 

exper i e nce in the hospital, specifically the use of 

rooming-in as opposed to the traditional nursery system 

for t h e care of the infant is explained. Literature 

speci fically related to rooming-in is limited. Some 

rel ated areas that are reviewed involve the crisis of new 

mo t herhood and the role transition, documentat~on of the 

needs of new mothers, and research on bonding or attachment. 

Meleis (1975) developed the concept of role supple-

mentation as the conceptual framework for nursing 

intervention at the time of role transitions as either a 

preventive or therapeutic measure for role insufficiency. 

Role insufficiency is defined as, 

... any difficulty in the cognizance and or 
performance of a role or the sentiments and goals 
associated with the role behavior as perceived 
by the self or significant others .... Role 
insufficiency may also result from poor role 
definition, the inner dynamics of role relation
ships or simply from a lack of knowledge of role 
behaviors, sentiments and goals (Meleis 1975, 
p. 266). 

15 



16 

A person who perceives a role as unrewarding may 

voluntarily refuse that role. In such a case role 

insuff iciency is voluntary. In other cases where the 

individual fails to receive reinforcement from significant 

other s , has poor role definition, or lacks knowledge of 

rol e behavior, role insufficiency may be involuntary. 

Shou ld this occur the person may express aggression or 

hostility, depression, grief, anxiety, apathy, discontent, 

and a sense of decreased individual self-concept. The 

heal th and well-being of the constellation involved in 

role transition i~ determined by the attainment of role 

sufficiency (Meleis 1975). 

Role supplementation occurs when the individual or 

significant others purposely identify role insufficiency . 

and determine strategies for role clarification to solve 

or prevent difficulties in role transition. Role supple

mentation includes ;an attainment of knowledge and 

experience which enhances one's awareness of the entities 

of the new role (Meleis 1975). 

Crummette (1975) explored her own reactions to 

motherhood and the reactions of what she described as a 

limited number of subjects. The author described her own 

situation as: 
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I was a ware that my ability to function in 
an efficient organized fashion was gre atly 
reduced .... In spite of all the positive 
factors in my situation I observed that it still 
took a tremendous amount of energy for rne to 
accomplish relatively simple tasks (Crurnrnette 
1975, pp. 65-66). 

Cr urnmette (1975) developed a theory relating transitions 

i n motherhood to the state of crisis as described by 

Caplan, Lindeman, Tyhurst, Pard, Papaport, Janis, and 

others. Crurnrnette (1975) made the following comparisons: 

1. Crisis states are acute. Transitions vary 

in length and may be much longer than periods of crisis 

2. In crisis situations the individual is 

obviously less effective than usual. The loss · of effec-

tiveness during transitions may not be as obvious to others 

3. In a crisis state, the person may experience 

feelings of helplessness and ineffectiveness in the face 

of what appears to be an insoluble problem. In a transi-

tion period, feelings are caused by an individual's 

inability to function in a well-organized manner in the 

usual situations of ev~-yday life 

4. There are common crisis situations, but the 

individual's perception of what constitutes a crisis is 

unique to him. The intensity and duration of a transition 

phase varies with the number of tasks with which one has 

to cope 
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5. Persons in crisis or transition phase will 

experience generalized physical tension which might be 

as soc ia ted with a variety of symptoms including those 

associated with anxiety 

Benedek (1970) and others related the degree of 

cris is involved in new motherhood to the complexity of the 

society. In simple societies the biologic and ego 

aspirations of women are integrated into their ego ideals 

a nd they do not suffer the conflicts of women in this 

complex society where psychophysiologic development toward 

motherhood also incorporates an active, extraverted male 

ego i deal. The author further delineated by di~cussing 

r e c iprocal ego development and the persistent feeling of 

inadequacy and lack of self-confidence existing during 

transition. 

Benedek (1970) specifically investigated the 

concept of success--good mother--and failure--inefficient 

bad mother--in relationship to feeding. This early 

biologic need is one which must be met by the mother. A 

repetitition of satiation leads to the feeling of a 

pleasant feeding mother and a pleasant satiated self. 

Conversely, if the mother is unable to meet the need, the 

infant is frustrated and the mother introjects a feeling 

of "frustrated child--inefficient frustrating bad mother--
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bad s elf" (Benedek 1970, p. 116). Experiences which lead 

to confidence in the infant such as a feeling that he 

will be fed when hungry, lead to introjection by the 

mother of her gratifying experiences and establishes her 

se l f - confidence. Experiences between mother and infant 

lead to a spiral of interpersonal processes which become 

emotional symbiosis or reciprocal interactions (Benedek 

1970 ). 

Russell (1974) studied the problems and gratifi

c a t ions of new parents. The study utilized a questionnaire 

sent to a 20 percent random sample of the couples who 

became parents for the first time between July 1970 and 

June 1971 in the city limits of Minneapolis. The infants 

were between six and fifty-six weeks old at the time of 

the study with a mean age of twenty-nine weeks. Fifty

seven percent, or 296, of the wives and 53 percent, or 

262, of the husbands returned questionnaires. Respondents 

perceived the first year as moderately stressful and well 

supplied with rewards. A followup of non-respondents 

indicated that these parents may have experienced more 

difficulties (Russell 1974). 

Adams (1963) studied the early concerns of primi

gravida mothers regarding infant care activities. This 

study was designed to determine what areas of care-taking 
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activities were of concern, if these concerns changed in 

kind or degree during the first month and if the concerns 

and changes were related to the birth weights of the 

infants. Forty primigravidas were intereviewed the 

second day after delivery, one week after the mother went 

horne, and after the mother had been caring for her infant 

f or one month. One-half of the mothers delivered infants 

wi th normal birth weights, and the other twenty delivered 

inf ants who were premature by birth weight. The infants 

were born in four Los Angeles area hospitals. Respondents 

had little information concerning child care (Adams 1963). 

Feeding was the main area of concern for all the 

mothers. Over one-half of the mothers had questions about 

feeding at two days arid one month, and two-thirds h~d 

questions at one week. The infants' crying was anticipated 

at two days to be of little concern, but was of concern to 

one-third of the mothers during the post-hospital period. 

Questions concerning bathing, circumcision, and navel care 

were asked by one-fourth of the mothers at one week after 

delivery, but these questions were of no concern to the 

subjects by one month. The largest number of questions 

were asked at one week and the fewest at one month, but 

the anticipatory questions at two days were almost as many 

as questions expressed at one week. Differences between 
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the p r emature and normal birth weight groups were minimal 

(Adams 1963) . 

Another significant finding of the Adams (1963) 

study i n relation to this present research involves the 

author's comparison of rooming-in with other mothers. 

Mothers who cared for their infants in the hospital had 

more questions at two days about feeding, bathing, and 

crying than did other mothers. However, at the end of 

the f irst week they had only one-third as many questions 

about bathing and navel and/or circumcision care and two

t h irds as many questions about other concerns. Mothers 

who had attended prenatal classes had fewer concerns 

about bathing, but there was no difference in the number 

of questions about feeding. The time of greatest concern 

for all mothers seemed to be the first interaction with 

their newborn. 

Adams (1963) considered that feeding was more 

complicated than the other concerns because of the 

necessity for positive interaction and possibly a more 

obvious indication to the mother of her success. The 

behavior of the infant was seen by the mother as an 

indication of her success. The behavior of the infants 

was seen by the mother as an indication of her competency, 

which may explain why crying remained an area of high 

concern. 
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From this research Adams (1963) developed indi

cations for future care provisions. 

1. Most effective teaching of care-taking 

activities would seem to be possible after delivery with 

the stimulus of the mother's own infant rather than during 

pregnancy 

2. Primiparas should be encouraged to take part 

in the care of their infants in the hospital, and if 

fathers share apprehension, it might be helpful for them 

to share in caretaking activities 

3. Since the number of questions seems greatest 

when the mother first begins taking care 9f the infant, 

health care personnel should accommodate this need 

4. Mothers need more specific information about 

feeding 

5. As mothers take cues from their infants' 

behavior they need more observing and interpreting skills. 

Much of this learning seems to take place in interaction 

with the infants. If the mother has more interaction with 

the infant in the hospital, the nurse might help her 

observe and recognize cues in behavior (Adams 1963) 

Sonstegard and Egan (1976) made a study of 112 

patients at the University of Minnesota. Seventy of the 

patients had been cared for in the original maternity care 
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sys tem ano the other forty-two had been cared for in a 

newly-initiated family-centered nursing program. The 

study utilized a questionnaire devised to obtain personal 

information about each mother, an evaluation of care 

and descriptive data about her hospital experience and 

experiences at home prior to her postpartum checkup at 

four to six weeks. Data were collected over a two and 

one-half year period. 

Sonstegard and Egan (1976) formulated a number of 

conclusions. Primiparous and multiparous mothers are 

equally in need of support during the postpartum period. 

Fathers need to be included as active p~rticipants and 

health-care recipients. Study parents thought that 

teaching directed primarily at infant care was not .a major 

requirement. The parents did, however, feel a need to 

verbalize feelings and to understand normal infant growth 

and development and methods of childrearing. Family unity 

was a great concern to all parents. Separation from the 

newborn was anxiety-provoking and resulted in parents 

feeling uneasy with the baby. Parents in the family

centered program expressed gratitude for visits of the 

older children. Reactions of parents to their return 

home indicated the need for more preparation. Fatigue was 

determined to be a major deterrent to mothering and 
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fathering. Emphasis on teaching and group discussion in 

the family-centered nursing program greatly reduced some 

of t he problems which adversely affect parenting and seemed 

to be facilitators of communications within the families 

the mselves. The significance of a support system was 

determined to be of great importance. 

Sumner and Fritsch (1977) analyzed the concerns 

o f parents in the first six weeks of life by documenting 

spontaneous requests for information and support as 

evidenced by telephone calls from members of the Group 

Health Cooperative of Puget Sound, Seattle, Washington. 

Their findings are somewhat consistent with Adams (1963). 

There were 240 calls in a period of four weeks. Primi

parous mothers called three and one-half times more 

often, but multiparous mothers asked slightly more ques

tions per call. Calls were classified 31 percent involving 

feeding, 21 percent gastrointestinal, 16 percent skin, 

15 percent other, 9 percent postpartum, and 8 percent 

sleep and crying. There were peak times for calls. 

Within one to two days after return from the hospital, 

seven days, ten days, and at one-week intervals, fourteen, 

twenty-one, twenty-eight, and thirty-five days were all 

times of a large number of calls. Calls were most 
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frequent in the first two weeks of life and dropped off 

sharply at six weeks (Sumner and Fritsch 1977). 

Fillmore and Taylor (1976) studied the infant care 

concerns of fifty-two primigravidas, twenty-six of whom 

had attended prenatal classes and twenty-six who had not. 

Six areas--feeding, crying, bathing, elimination, routine 

c are, and sleeping--were investigated. Class attenders 

i ndicated lessconcern with bathing, crying, and naval 

and circumcision care. There were no differences in other 

areas. Breastfeeding mothers showed lower concern scores 

with the exception of the area of feeding where their 

scores showed more concern. Mothers with previous 

experience with small infants had fewer anticipatory 

concerns. Mothers who cared for their infants in the 

hospital had more questions at two days about feeding, 

bathing, and especially crying. Mothers who had more 

assistance and advice from family members and friends 

showed higher concern scores. 

Fillmore and Taylor (1976) concluded that the 

anxiety model was ineffective in studying concerns and 

to study this effectively, it would be necessary to develop 

a two-component model involving anxiety and interest. The 

opinion of the authors was that the interest component of 

concern ought to grow and develop along with the child's 
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growth and development, but that the anxiety component 

should decrease (Fillmore and Taylor 1976). 

Rooming-in was reintroduced in this country as 

an a lternative to the traditional nursery system about 

thirty-five years ago. Reports of early experiments are 

r eported in the literature mainly in terms of testimonials 

and reactions. 

Jackson and colleagues (1948) experimented briefly 

on two occasions before setting up a four-bed ward for 

rooming-in at Grace New Haven Hospital in 1946. In 1944 

these researchers conducted what they called a pre

experiment with three mothers, a primipara and two 

multiparas. The multiparous mothers were from an under

privileged background and had several children. They 

felt entirely comfortable with their infants in the 

rooming-in situation regardless of the reaction of the 

staff. The primiparous mother was prepared prenatally 

and .wasenthusiastic, feeling that the rooming-in arrange

ment would benefit her since she wanted to breastfeed her 

infant. However, this mother was obviously sensitive to 

the apparent skepticism of staff members. She developed 

a series of difficulties, had to give up breastfeeding, 

and generally had an unhappy experience (Jackson et al. 

1948). 
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The next group of patients to room-in suggested 

to the staff they be permitted to try the system. All 

three were primiparous mothers. Two mothers were wives 

of the hospital's pediatric staff and the other a 

psychiatric social worker. All three became strong 

advocates of rooming-in (Jackson et al. 1948). 

The four-bed ward for rooming-in at Grace New 

Haven Hospital was established in 1946. Reactions as 

stated in the initial paper were basically positive. 

Multiparous mothers preferred the system to what they had 

experienced before and indicated they would want rooming-in 

again. None of these mothers felt they had less rest than 

they did previously following the birth of other children. 

Many stated they felt more rested. Mothers whose infants 

were in the nursery stated they felt it might be their 

infant each time they heard crying; whereas the rooming-in 

mothers had peace of mind. Most rooming-in mothers were 

not disturbed by their infant's crying. They considered 

the crying essentially as a symbol of normal responses and 

infants received immediate attention so crying was 

reduced. Crying of other infants in the room did not 

disturb mothers unless it was excessive. Most mothers 

liked the four-bed unit and appreciated sharing problems 

with the other mothers (Jackson et al. 1948). 
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In 1952, Shea, Klatskin, and Jackson reported 

o n the home adjustment of rooming-in and non-rooming-in 

mothers in Grace New Haven Hospital. Eleven matched 

pairs of subjects were studied over a five-month period. 

They were comparable in all respects except rooming-in. 

Subjects were evaluated following a predetermined checklist 

by visiting nurses during regular visits. The rooming-in 

subjects showed significantly more favorable scores in 

facility for caring for the infant and self-confidence 

in understanding the infant's behavior. No significant 

difference was found between the two groups on items 

relating to the mother's emotional attitude and the 

father's emotional attitude in participation in the 

infant's care. The most marked differences in the results 

were in the area of the mother's feeling of competence and 

self-confidence (Shea, Klatskin, and Jackson 1952). 

In 1956, Jackson, Wilkin, and Auerback reported 

on the results of a study on breastfeeding at Grace New 

Haven Hospital in the nine-year period from 1942 to 1951. 

A comparison was made of rooming-in and non-rooming-in 

subjects and other factors which might influence the 

duration of breastfeeding, such as the type of delivery, 

medication, age, and parity. Patterns of discontinuing 

breastfeeding were statistically different for rooming-in 
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a nd non-rooming-in subjects. Other factors that indicated 

a po s iti ve relationship with the duration of breast

feeding were educational level and race. Mothers with 

c ol l ege-level education and above breastfed their infants 

longe r as did black mothers. The purpose in documenting 

a difference in the duration of breastfeeding for 

r ooming-in and non-rooming-in mothers involves the belief 

of the supporters of the rooming-in program at Grace New 

Haven. They believed that longer duration of breast

feeding might be considered evidence of greater mutual 

satisfaction in breastfeeding and possibly even greater 

satisfaction in the relationship between the mother and 

her infant. However, this assumption is actually beyond 

the scope of available data (Jackson, Wilkin, and A~erback 

1956). 

Another early rooming-in program was initiated 

at Jefferson Medical College in 1947. One thousand and 

eighteen mothers and infants were cared for in this manner 

between July 12, 1947 and April 12, 1948. The program 

was established because the hospital had experienced 

problems with cross-contamination of infants in the 

nursery. The hospital also had difficulties maintaining 

adequate staff hours with the infants to meet the 

requirements set up by the State of Virginia. There 
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was also an awareness of the increased amount of separation 

of the mother and infant resulting from strict nursery 

procedures (Montgomery, Steward, and Shenk 1949). 

Results of this experience are reported in terms 

of observations and comments. During the nine-month 

period of the report, there were no cases of diarrhea or 

impetigo among the infants. Infection was limited to one 

mild questionable respiratory infection. Nursing care 

was thought to be more adequate with the same number of 

nurses that had been less than adequate in the previous 

system. Mothers reported no serious incidents with the 

infants and seemed to take pride in their ability to care 

for the infant. Infants seemed more content, and there 

was very little crying. Breastfeeding was simplified and 

demand schedule of feeding resulted in earlier and 

steadier weight gain. Observers indicated that the system 

seemed to encourage breastfeeding, but no percentages are 

available on breastfeeding previous to the institution of 

rooming-in. Ofthe 803 infants cared for in the hospital's 

well-baby clinic, 83 percent were still nursing one or 

more months after delivery. The study indicated that all 

mothers learned more about their infants and were better 

able to care for them when they returned home. Primi

parous mothers were the most enthusiastic about rooming-in 
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a nd expressed no qualms about caring for their infants 

at home. Some multiparous mothers expressed the wish 

that they had experienced this arrangement before, but 

others considered it an imposition to care for the infant 

(Montgomery, Steward, and Shenk 1949). 

Durand (1960) reported on the results of an 

inquiry conducted after eighteen months of rooming-in at 

Greytown Maternity Hospital in New Zealand. An inquiry 

was sent to the first 103 patients cared for following 

the adoption of a rooming-in plan in 1958. There were 

ninety-four replies, eighty-four in favor of rooming-in, 

and ten opposed. Seventy-six said they felt better when 

they went home than they would have otherwise, and 

eighty-six thought they were more capable of caring £or 

their infant. Seven stated they felt less capable of 

caring for their infant. The hospital staff, originally 

opposed to rooming-in, completely favored the arrangement 

at the end of eighteen months (Durand 1960). 

Research in the 1970s has revolved around attach

ment or bonding and the importance of the early 

mother-child interaction to the future well-being of the 

child. Kennell, Trause, and Klaus (1975) hypothesized 

that there is an early sensitive period following birth 

when a "cascade of reciprocal interactions begins between 
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the mother and baby which locks them together and mediates 

t he f urther development of attachment" (p. 88). The 

authors related this sensitive period to the imprinting 

p e riod observed in animals. However, because of human 

r eas oning processes, it is not entirely parallel. 

Attachment can develop at a later time, but more slowly 

and with greater difficulty (Kennell, Trause, and Klaus 

197 5). 

Klaus et al. (1972) experimented with twenty-eight 

primiparous mothers. One group of fourteen mothers was 

given their nude infants in bed for one hour in the first 

one and one-half hours after delivery and - for five extra 

hours in the next three days. The other fourteen mothers 

had a glimpse of their infants at birth, a brief contact 

at six to eight hours, and then visits of twenty to 

thirty minutes for feedings every four hours. When the 

mothers returned to the hospital at one month, significant 

differences were seen. Early contact mothers usually 

stood near their infants and watched during the physical 

exam. These mothers showed more eye contact and fondling 

during feeding and were more reluctant to leave their 

infants (Klaus et al. 1972). 

The same group of twenty-eight mothers and infants 

were monitored at one year. Infants and mothers were 
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wa t c hed through a two-way mirror for seven separate 

situations, including interview, physical exam, separation 

of mother and infant, picture-taking of the pair, Bayley 

developmental testing, and a filmed feeding. Mothers in 

t he early contact group tended to stay at home with their 

i nfants, and those who returned to work showed a greater 

p r eoccupation with their infants than did the control 

group. The amount of time spent looking at their infants 

did not show a significant difference between the groups, 

but the early contact group spent more time en f ace and 

fondling their infants. Mothers in the early contact 

group again stood beside the infants and did more soothing 

during the physical exam. There were no significant 

differences in the picture-taking and free-play situations. 

Bayley Mean Development Index scores were ninety-eight for 

the extended contact infants and ninety-three for the 

control infants (Kennell et al. 1974). 

When the two groups of infants were two years of 

age, five infants were selected from both the earl y 

contact and control groups and linguistic behavior was 

compared. Extended contact mothers used twice as many 

questions, more words per proposition, fewer content words, 

more adjectives, and fewer commands than the control 

group (Ringler et al. 1975). At forty-two months the 
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Stanford Binet was given. The early contact group's mean 

s core was ninety-nine, and the control group's mean score 

was eighty-five. This correlated with the amount of time 

the mothers spent looking at their infants in the filmed 

f eeding at one month (Kennell, Trause, and Klaus 1975). 

The theory of a sensitive period immediately after 

b irth was further explored in Guatemala on a group of 160 

mothers (Sosa et al. 1976). Two control groups at 

Roosevelt Hospital were given their infants for the f irst 

time twelve hours after birth. A control group at Social 

Security Hospital received their infants twenty - f our hours 

after birth. Experimental groups at both -hospitals were 

given infants on the delivery table, spent forty-fi v e 

minutes alone with the infants, and were encouraged to 

breastfeed before the infants went to the nursery. 

Follow-up visits were made at thirty-five days and three, 

six, nine, and twelve months. The control groups at 

Roosevelt breastfed longer than the experimental group. 

At Social Security, the experimental group breastfed 

almost twice as long as the control group. Experi-

mental groups in all three studies suffered fewer 

infections and experimental infants at Social Security 

Hospital had gained significantly more weight at six 

months and one year (Sosa et al. 1976). 
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To further explore the sensitive period, an 

a ddit ional group of sixty primiparous mothers were studied 

a t Roosevelt Hospital. Twenty mothers lay skin-to-skin 

with infants for forty-five minutes after they left the 

delivery room. A second group of twenty mothers had the 

same forty-five minutes of contact, but twelve hours 

after delivery. A third group first saw their infants 

wi thout the private contact at twelve hours. Observations 

were made at thirty-six hours by observers who did not 

know experiences of the mothers. Those mothers who had 

early contact showed· significantly more affectional 

behavior than the delayed contact or control groups 

(Sosa et al. 1976) .. 

Robson and Moss (1970) studied patterns and deter

minants of maternal attachment using fifty-four 

primiparous mothers and their infants. Although their 

study is not entirely comparable to those by Klaus and 

Kennell (1970), some of their results indicate differences. 

Mothers in the Robson and Moss (1970) study were living 

in the Washington, D.C. area. They were monitored by 

interviews pre- and postpartum and at home over a period 

of eighty-four days. These authors delinated the behavior 

of ~vhat they described as the modal (average) mother. 

During labor and delivery the mothers were preoccupied 
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with the task at hand and any thought of the infant 

c oncerned its well-being. The mothers' immediate interest 

· n the infant after birth involved concern for phy sical 

i ntac tness of the infant. During the remainder o f the 

hospital stay (averaging four days) the mothers' f eelings 

about the infant were vague. The researchers say this 

was intensified by the lack of experience and the distance 

between the mother and her infant. However, the 24 percent 

o f the mothers who utilized rooming-in did not exhibit 

accelerated attachment. 

In the first three to four weeks at home, the 

mothers were insecure and disturbed by the unpredictable 

demands of their infants. All but the most confident 

expressed concerns about the infant's frailty. Modal 

mothers felt positive feelings and/or love for their 

infants at about the beginning of the third week. Their 

feelings were described as both intermittent and brief. 

Approximately 58 percent of infant and maternal behavior 

associated with these positive feelings were related 

to social behavior such as smiles and eye contact (Robson 

and Moss 1970). 

Four to six weeks was described as a transitional 

period where forces set in motion altered the quality and 

intensity of subjects' attachments to their infants. 
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Mothers had regained a sense of well-being, felt more 

confident, and sleeping and feeding behavior of the 

i nfants were more regulated. By seven to nine weeks the 

babies were recognizing specific individuals. By the end 

of the third month modal mothers felt strongly attached 

to t heir infants (Robson and Moss 1970). 

Seashore et al. (1973) related early maternal-

i nfant interaction to maternal self-confidence. This 

study focused on the extreme lack of interaction afforded 

mothers and infants when the infant is born prematurely 

and placed in intensive care nurseries. Twenty-o n e 

mothers in group I were able to view their infants from 

the nursery window during the three to twelve weeks while 

the infant was in the intensive care nursery . Twenty-two 

mothers in group II were able to enter the intensive care 

nursery and interact directly with their infants, 

handling them, diapering them, and feeding them when they 

were able to suck. When the infants reached 2,100 grams, 

they were taken to a discharge nursery for seven to ten 

days until their weight reached 2,500 grams. During this 

time both groups of mothers were permitted to care for 

their infants (Seashore et al. 1973). 

Measures of the mother's confidence in her ability 

to care for her infant were taken when she first saw the 
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infant twenty-four to forty-eight hours after birth, but 

before mothers in the contact group were aware they would 

be al lowed in the nursery, again after the mother first 

cared for her infant in the discharge nursery, and finally 

the day before the infant was discharged. A fourth 

test ing was done one month after discharge. Each time 

the mother was asked to fill out a paired-comparison 

questionnaire comparing herself to five other caretakers: 

the father, grandmother, an experienced mother, pediatric 

nurse, and a doctor. Comparisons were made for each of 

six caretaking tasks classified as social or instrumental. 

Calming the baby, understanding wants, and showing 

affection were social; whereas diapering, feeding, and 

bathing were classified as instrumental (Seashore et al. 

1973). 

In addition to the questionnaire, evaluations of 

the mother's self-confidence were made on the basis of 

interviews with each mother and observation by an 

independent observer of the mother caring for her infant 

on her fifth visit to the discharge nursery, one week 

after discharge at home, and one month after discharge 

in the clinic. The separation experience had little 

effect on the multiparous mothers' self-confidence, but 

substantially altered the self-confidence of the 
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primiparous mothers. At the initial testing before either 

group was allowed contact with their infants, neither 

s eparation nor parity had a significant effect. At the 

time of the second testing primiparous mothers in the 

separation group were even less confident than they had 

been at the first testing while both groups of multiparous 

mothers and the contact group of primiparous mothers had 

gained self-confidence. By the time of the third testing 

the self-confidence of the separation group of primiparous 

mothers had increased but continued to be significantly 

lower in both social and instrumental tasks than the other 

groups. When the fourth testing was done at one month 

postdischarge, the confidence of the separation group had 

increased to a level comparable to the other groups in 

social tasks, but the effect of separation continued to 

have a significant influence on instrumental tasks 

(Seashore et al. 1973). 

Scores from the interviews were comparable to 

results from the questionnaires. Observations indicated 

that mothers in the separation groups tended to be less 

skillful on the first observation regardless of the 

parity. Significantly, mothers with initially high 

confidence retained that confidence throughout the 

testing. However, those mothers with low confidence were 
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n egatively effected by separation and showed decreased 

c onfidence despite parity (Seashore et al. 1973). 

This same group of mothers were followed by 

Leiderman and Seashore (1976). Testing involved maternal 

attitudes twelve months after discharge, caretaking 

behavior eleven months after discharge, and mental and 

mo to r development fifteen months after discharge. In 

addition to the two original groups, an additional group 

of twenty-four full-term infants were included (Leiderman 

and Seashore 1976). 

Eleven months after discharge the only maternal 

behaviors that were differentiated by separation or early 

contact were smiling and touching. Full-term mothers 

smiled at their infants more than did mothers of prematures. 

Mothers in the premature contact group touched their 

infants more than other mothers. There was no significant 

difference in maternal attitude scores. Differences 

between premature and full-term infants in motor and 

mental development persisted at fifteen months (Leiderman 

and Seashore 1976). 

Analysis of multiple variables including socio

economic data, birth order, and activity of the infants 

determined circumstances rather than the initial 

separation influenced behavior differences at eleven months 
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with t he exception of touching. The authors hypothesized 

that mothers in the contact group were unable to carry out 

compl ex caretaking activities when the infants were small 

and consequently were limited to touching. The mothers 

were literally taught to touch at a very sensitive 

time . The lower smiling scores of premature mothers was 

considered to be a potentially ominous sign as smiling 

c a n be reasonably assumed to be one of the important 

behavior elements of an infant's social attachment. 

Analysis of all the variables also indicated a possible 

effect that separation from the infant may have had on the 

families as a whole. Of the sixty-six pairs there were 

seven divorces, five in the separation group, two in the 

contact gorup, and none in the full-term group (Leiderman 

and Seashore 1976). 

Greenberg, Rosenberg, and Lind (1973) studied the 

effect of rooming-in on one hundred primiparous mothers 

in the Southern Maternity Hospital in Stockholm, Sweden. 

One group of fifty mothers fed their infants on a regular 

schedule. The other fifty mothers had infants at their 

bedside eight hours a day. The infants were taken into 

the mothers' room for the first time twelve to thirty-six 

hours after birth. A questionnaire was given to both 
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gro ups of mothers a day before discharge, four to seven 

days postpartum. 

Rooming-in mothers in the Greenberg, Rosenberg, 

and Lind (1973) study judged themselves more self

con f ident with their infant and more competent in its 

c are and could understand one or more attributes of their 

i nfant's cry. Both groups of mothers thought they would 

need help at home, but fewer rooming-in mothers felt they 

would need help with infant care. Rooming-in mothers felt 

that they had their infants with them as much as they 

wanted, but mothers in the other group felt they had their 

infants with them less than they wanted. Rooming-in 

mothers were uneasy when their own infant cried, but they 

were unaffected by crying of other infants in the room. 

In contrast to Robson and Moss' (1970) findings, rooming-in 

mothers indicated they developed maternal feelings earlier 

than did mothers in the conventional nursery system. 

Mothers in the conventional plan did, however, think they 

could learn to know their infants faster than did rooming-in 

mothers. There were no other significant differences 

between the groups of mothers in terms of age, attitudes 

towards children, childrearing, rest, or medication 

(Greenberg, Rosenberg, and Lind 1973). 
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Schroeder (1977) examined the importance of 

contact in the most immediate postpartum period to the 

development of the mother-infant relationship. The study 

was conducted in the rooming-in and ward areas of a large 

western medical center. The sample included twenty 

mothers, ten in a ward situation and ten in a rooming-in 

arrangement. The rooming-in mothers had appro ximately 

fourteen hours of potential contact, and the ward mothers 

a pproximately two hours of potential contact. Data were 

gathered using an open-ended questionnaire. 

Schroeder's (1977) data indicated that mothers 

who experienced rooming-in were more future ori e nted with 

regard to concerns about their infants. The mothers 

seemed to have a greater competency in caretak ing 

activities and were more familiar with their i nfants 

in terms of behavior and a symbiotic relationship had 

begun to develop in response to this behavior. The 

mothers in rooming-in indicated that they felt "closer" 

to their infants. There was a positive correlation in 

both groups between corning from large famil i es and the 

quality of contact with infants. The mothers in the 

rooming-in unit thought they would not feel as close to 

their infants if they had been on the ward and one-half 
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of the ward mothers thought they would not feel closer to 

their i nfants if they had roomed in. 

When the mothers we~e asked about their concerns 

when t hey went horne, it was significant that nine mothers 

in the ward setting were concerned about caretaking 

activities such as bathing, feeding, and changing diapers 

while only one rooming-in mother expressed concern about 

any of these activities. The concerns of rooming-in 

mothers involved such things as what to do when the infant 

gets sick, care of circumcision, care by herself, and 

confidence as a caretaker (Schroeder 1977). 



CHAPTER III 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

Rooming-in offers an opportunity to the new mother 

for additional contact with her infant while she is in the 

ho s pital. If visiting hours are liberal rooming-in may 

also provide additional opportunity for the father to be 

with his newborn before the mother and infant go home. A 

questionnaire was utilized for this survey study to deter

mine if the development of maternal confidence was 

influenced by rooming-in. 

Setting 

The study was conducted in a six-hundred-bed 

hospital in a metropolitan area of approximately 500,·000 

in the Southwestern United States. The hospital is the 

major private maternity hospital for the city and 

averages about four hundred deliveries each month. In 

this hospital approximately 25 percent of the mothers 

choose to room-in with their infants. 

The mother who rooms-in with her infant may have 

her infant in a crib at her bedside after the infant 

comes from the recovery nursery (about eight hours after 

45 
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b irth ) . At any time when the mother wishes to rest she 

c an have the infant returned to the nursery. The infants 

a re r outinely returned to the nursery following the early 

morning feeding for baths, weighing, and visits by 

pediatricians. They are also in the nursery during 

r egular visiting hours. The father may, however, visit 

a t a ny time, andthe infants can remain in the room while the 

f ather is visiting. The amount of time the mother spends 

wi th her infant can vary widely according to her own 

p references. 

The nursing administration of the hospital was 

a pproached concerning permission to conduct the study. 

They were receptive, and the nursing research committee 

of the hospital met with the investigator after the 

committee had an opportunity to read the proposal. 

The necessary permission (appendix A) was completed and 

specifics discussed concerning data collection. 

The actual setting for data collection was the 

patient rooms located in the postpartum unit of the 

hospital. All rooms are semiprivate, but on occasion, 

private rooms are requested and provided subject to 

availability. Questionnaires were answered in the 

patient's rooms with a roommate present if there was a 

roommate. 
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Follow-up questionnaires were mailed to respon

d ents, completed in their horne, and returned to the 

i nvestigator by mail. Questionnaires were mailed to 

a rrive at the subjects' homes approximately two weeks 

after the birth of the baby. 

Population and Sample 

The population was mothers who had given birth 

in the hospital to full-term infants without physical 

defects. All mothers were primiparous and between the 

ages of eighteen and thirty years. The participants were 

married. All the participants had vaginal deliveries. 

Questionnaires were completed on the morning of the 

second postpartum day. 

Mothers chosen to participate were those who met 

the criteria delineated and who were in the hospital ~o 

deliver their infants during the time period of data 

collection. Initially, the investigator read hospital 

charts to determine which mothers met the stated criteria. 

These mothers were then approached by the investigator 

concerning their willingness to participate in the study. 

Forty-three mothers were asked to participate. One 

mother did not feel she had time to complete the lengthy 

questionnaire. Two other mothers did complete the 
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ques tionnaires, but were not included in the study when it 

became apparent that they did not meet the necessary 

criteria. Three other subjects were dropped from the 

study because they did not return the follow-up question

naires. Eighteen of the mothers roomed-in with their 

infants and were classified as group A. The other 

nineteen mothers had infants who were cared for in the 

central nursery with the exception of feeding times when 

these infants were brought to the mothers' room, and 

t hese mothers and their infants were classified as group 

B. A total of thirty-seven mothers participated in the 

study. 

The mothers chosen to participate in the study 

were between eighteen and thirty years of age. The mean 

age of mothers in group A was 24.5 years, and the mean age 

of those in group B was 23.5 years. The mean age of the 

combined groups was twenty-four years. The mean years of 

education for the eighteen mothers in group A was 14.8 

years. The mean education level of the seventeen parti

cipants in group B responding to the education question 

was thirteen years. The mean years of education for all 

thirty-five responding participants was 13.9. 
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Instrument 

The data for this research were collected by using 

t he Greenberg-Rosenberg Haternal Post Partum Attitude 

Survey and Rooming-in Questionnaire (1976) (appendix B). 

Follow-up data were collected by the use of the follow-up 

que s t ionnaire by the same authors (appendix C) . The inves

t igator received written permission from the authors to 

u se this tool in the study (appendix D). With the authors' 

p e r mission, slight modifications were made in the original 

questionnaire to make it more applicable to this particular 

study and the population used. The demographic data tool 

was shortened to include only the age and education o f the 

respondent. Since only married respondents were used for 

the study, the word financee was removed in a few 

questions. The questionnaire was written for the use of 

the authors in a Swedish hospital where the hospital stay 

was longer, so the time reference "one week" was changed 

to "two days" in questions where it was necessary. 

Eighteen subjects in group A (rooming-in mothers) 

completed the basic multiple-choice questionnaire of 

fifty questions. In addition, they answered ten additional 

questions specific to rooming-in and their thoughts and 

feelings about this system. The investigator added an 

additional question to determine approximately how much 
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time rooming-in mothers had spent with their infants. 

Nineteen subjects in group B (non-rooming-in mothers) 

answered the same basic fifty-item questionnaire as did 

the mothers in group A. In addition they answered two 

addi tional questions that pertained to their feelings 

about having their infants in the nursery. 

The Greenberg-Rosenberg Maternal Post Partum 

Attitude Survey and Rooming-in Questionnaire (1976) asked 

questions concerning confidence and competence, ability to 

understand attributes of the infant's cry, mental state, 

how long they thought it would take them to know their 

child, how much restriction the infant would impose on 

their daily activities, the number of future children 

desired, how great a responsibility they considered the 

child, how tired they judged themselves to be, the amount 

of sleeping medication, breastfeeding or bottlefeeding and 

reasons and problems, fathers in the labor room attitudes 

on childrearing, and previous experience with children. 

Answering questions involved the mother's own personal 

judgment of her attitudes and abilities. Questions were 

developed from the authors' experience in this subject 

area and evaluated by a pretest. 

The follow-up questionnaire (appendix C) is 

identical for both groups. The follow-up questionnaire 
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i ncl uded seventeen multiple-choice questions investigating 

competence and confidence in child care and the ability to 

dist inguish the infant's cry. 

Data Collection 

The investigator met with the director of maternity 

services on February 7, 1980 to make final arrangements 

for data collection. The investigator had an opportunity 

to meet some of the staff of the unit and make arrange

ments to begin data collection on February 11, 1980. 

On February 11, 1980 the investigator began by 

getting verbal approval from private physicians to include 

their patients in the study. Physicians were given an 

opportunity to see the questionnaire if they chose. None 

of the physicians approached refused permission, and the 

investigator eventually obtained permission from twenty

seven physicians. Patients of these physicians were 

utilized as they became available and met the criteria 

established for subjects. 

Data collection took place on a daily basis from 

February 11, 1980 through March 3, 1980, when twenty 

qualified mothers had been obtained for each of the two 

groups. Charts were examined on the first postpartum day 

by the investigator,and mothers who met the criteria, set 

out in the delimitations, were requested early the next 
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morning on their second postpartum day to participate 

i n t he study. It was necessary to approach the subjects 

i n t his early part of the day because the average hospital 

stay for maternity patients in the hospital utilized is 

2.6 days. Many of the mothers are discharged on the 

second postpartum day, and check-out time begins at 

10: 30 a.m. 

Potential subjects were introduced verbally to the 

study by the investigator. All subjects were introduced 

to the study in the same manner following the format set 

forth in the Introduction of Subjects to Study (appendix E) 

attached to the questionnaire. Witnesses who signed the 

permissi~n (appendix F) forms were roommates or available 

staff members. The routine of the hospital was so busy 

in this early morning period that it became impossible 

for the investigator to stay in the room while each subject 

completed the questionnaire. Interruptions were frequent 

and questionnaires handed out by 7:15 a.m. were often not 

completed before 9:45 a.m. In lieu of staying in the 

room, the investigator returned to the rooms at frequent 

intervals to determine if the subjects had any problems 

or questions. Questions asked by the subjects pertained 

to the meaning of questions. Subjects answered only those 
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questions they chose to answer, but for the most part, 

questionnaires were complete. The average subject left 

1.4 questions blank. 

After questionnaires were completed the 

investigator checked with individual subjects to determine 

if addresses and telephone numbers obtained from hospital 

charts were complete and correct. Each subject was 

informed by the investigator that she would receive a 

s econd questionnaire in ·the mail when her infant was about 

two weeks old. 

Initially, follow-up questionnaires were to be given 

to subjects along with a stamped-addressed envelope at 

the time that they completed the first questionnaire. 

However, because the mothers are given information by the 

hospital, pediatricians, and obstetricians at the time of 

discharge, the investigator was concerned that the 

questionnaire would be misplaced or overlooked. To 

prevent ~his, follow-up questionnaires were mailed a day 

or two before the infant was two weeks of age. Included 

with the questionnaire was a brief explanation to the 

subject and a stamped envelope addressed to the investi

gator. Response to this was excellent and 92.5 percent 

of the subjects responded. Some follow-up telephone calls 

were made to increase the percentage of replies received. 
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Collection of data from the follow-up question

naire was terminated on April 15, 1980 when thirty-seven 

o f the forty participants had returned questionnaires. 

Eighteen of the twenty mothers in group A and nineteen 

of the twenty mothers in group B returned the question-

naires. This response rate of 92.5 percent is a high 

r ate of response for mail-in questionnaires. 

Treatment of Data 

Initially, the investigator analyzed the data 

quantitatively to determine the nu~ber of responses to 

eac l1 of the questions. Means were calculated on age and 

education levels of the subjects. Percentages were also 

calculated on some questions. Data were then organized 

so that chi-square computations could determine if 

significant differences existed between the two groups. 

Chi-square was the method of determining significance used 

in the Greenberg, Rosenberg, and Lind (1973) study 

utilizing the same questionnaire. Some of the data 

collected did not pertain to maternal confidence, but the 

calculations on these data were made to determine if any 

other variables might show a significant difference between 

the two groups and thus be a possible influencing factor. 
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Data from follow-up questionnaires were analyzed 

in t he same manner. This questionnaire specifically 

addressed the mother's opinion of her own confidence and 

competence two weeks after the birth of the infant. 



CHAPTER IV 

ANALYSIS OF DATA 

An attitudinal survey was conducted to clarify 

relationships between variables involving two groups of 

mo t h ers. The first group of eighteen subjects (group A) 

ut i l ized a system of rooming-in with their infants on 

t he postpartum unit of a hospital. The second group of 

n ineteen subjects (group B) utilized the traditional 

central nursery system in the same hospital. The 

Greenberg-Rosenberg Maternal Post Partum Attitude 

Survey and Rooming-in Questionnaire (1976) and a follow-up 

questionnaire by the same authors were util~zed to 

determine attitudes of the subjects. The first question

naire was administered two days postpartum before dismissal 

from the hospital and in the period of time Rubin (1967) 

described as "taking-in." The follow-up questionnaire was 

completed in the subject's homes when the infants were two 

weeks old. This coincides with the period which Rubin 

(1967) described as a period of role transition. Data 

collected from the sample are presented and interpreted 

in this chapter. 

56 
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Description of the Sample 

Data analysis began by analyzing the composition 

of the study group from demographic data obtained from 

the subjects and from hospital charts. The mean was 

calculated to compare the two experimental groups and 

c hi-square was used to determine if differences were 

significant. Significance was declared at the 95 percent 

level for all procedures {p < .05). The differences were 

said to be borderline when a "p" value was greater than 

.05 but less than .16. 

Thirty-seven subjects were utilized for the study. 

All of the subjects were married, primiparas who had 

delivered full-term infants vaginally. The study was 

conductedin a private hospital, and all subjects were 

private patients. No specific question involved socio

economic status. However, the subjects' status as private 

patients and the educational level of the group would 

indicate that subjects were middle-class. 

Thirty-six of the thirty-seven subjects were white. 

One black subject was included, and there were no 

Mexican-American subjects. The limited racial diversity 

can be attributed to the regular occupancy of the hospital 

and the use of qualifying subjects as they became 

available. No effort was made to choose subjects from any 
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particular group, and due to the limited diversity of the 

sample, no inferences can be drawn on the basis of race. 

Analysis of the age of subjects indicates that the 

rooming-in (group A) mothers were slightly older than the 

mothers in the conventional group. The mean age of all 

thirty- seven subjects was twenty-four years of age. The 

mean age of subjects in group A was 24.5 years, and the 

mean age of subjects in group B was 23.5 years. Of the 

subjects in group A, 5.5 percent were between eighteen and 

twenty-one years old, 33.3 percent were twenty-two and 

twenty-three years old, 16.7 percent were twenty-four and 

twenty-five years old, 22.2 percent were twenty-six years 

old, and 22.2 percent were between twenty-seven and 

twenty-nine years of age. Thirty-one · percent of the 

subjects in group B were between eighteen and twenty-one 

years old, 15.8 percent were twenty-two and twenty-three 

years old, 21~1 percent were twenty-four and twenty-five 

years old, 15.8 percent were twenty-six years old, and 

15.8 percent were between twenty-seven and twenty-nine 

years old (table 1). The differences in age between the 

two groups were then calculated using chi-square to 

determine if it were significantly different. The "p" 

value was 0.25, or not significant. 
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TABLE 1 

AGE IN YEARS OF GROUPS A AND B SUBJECTS 

Age Group A Group B Total 
in Years Numb ex Percent Number Percent Number Percent 

1 8 - 21 1 5.5 6 31.0 7 18.9 

22 - 23 6 23.3 3 15.8 9 24.3 

24 - 25 3 16.7 4 21.1 7 18.9 

26 4 22.2 3 15.8 7 18.9 

27 - 29 4 22.2 3 15.8 7 18.9 - - -
Total 18 100 19 100 37 100 

N = 37. 

Subjects in group A also indicated more years of 

education than subjects in group B. The mean years 

education of subjects in group A was 14.8 years, and the 

mean years of education of subjects in group B was 13.0. 

The mean years of education of all of the thirty-five 

subjects responding to this question was 13.9 years. In 

group A five (27.8 percent) of the subjects had a high 

school education, four (22.0 percent) had some college, 

six (33.3 percent) had college degrees, and three (16.7 

percent) had some graduate education. Of the subjects 

in group B, one (5.9 percent) had less than a high school 

diploma, 11 (64.7 percent) had high school diplomas, two 
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(11. 8 percent) had some college, two (11.8 percent) had 

coll ege degrees, and one (5.9 percent) had graduate 

education (table 2). This difference was also calculated 

by chi-square, and the significance was determined to be 

0.1 0, showing borderline significance. 

TABLE 2 

LEVELS OF EDUCATION OF SUBJECTS IN GROUPS A AND B 

Group A Group B Total 
Education Number Percent Number Percent Number Percent 

Less than 
high school 0 0.0 1 5.9 1 2.9 

High school 5 27.8 11 64.7 16 45.7 

Some college 4 22.2 2 11.8 6 11.1 

College 
degree 6 33.3 2 11.8 8 · 22.9 

Graduate 
education 3 16.7 1 5.9 4 11.4 - - -
Total 18 100 17 100 35 100 

N = 35. 

Subjects in the study gave birth to fifteen (40.5 

percent) girls and twenty-two (59.5 percent) boys. 

Subjects in group A had nine (50 percent) girls and nine 

(50 percent) boys. Subjects in group A had six (31.6 

percent) girls and thirteen (68.4 percent) boys. The 
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chi-square significance of the difference is .25, or 

insignificant. 

All of the subjects saw their infants briefly 

after birth and then not again until the infants were 

moved from the recovery nursery to the general nursery 

when they were approximately eight hours old. None of 

the subjects in this study saw their infants in the early 

sensitive period described by Klaus et al. (1972). 

Fa thers were able to see the infants during this time 

through the window of the recovery nursery. 

Analysis of Data--First Questionnaire 

The questionnaire administered in the hospital 

covered a large number of variables in an effort to deter

mine what differences existed between the rooming-in · 

and non-rooming-in mothers. Percentages were determined 

for each response to each question by each group and by 

the two groups together. The numbers were then analyzed 

using chi-square to determine if a significant difference 

existed for all the variables covered. 

A large number of variables showed no significant 

difference between the two groups. There were no differ

ences in the subjects' evaluation of the amount of rest 

they received in the hospital, their attitudes about the 
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staf f and the care they received, their assessment of 

thei r mental attitude, whether or not the infant was 

planned, the amount of time they expected to be away from 

work andthe anticipated method of providing child care, 

the number of children they desired, how much help they 

anticipated needing at home, and the number of subjects 

whose husbands participated in labor and delivery. There 

al so was not a significant difference in how long the 

subjects felt it would be before they knew their infant 

and the amount of responsibility they considered the infant 

to be. The subjects did not differ significantly in their 

attitudes about toilet training, husbands ~elping in the 

home, or how much restriction they thought the infant 

would impose upon their activities. Finally, there was 

not a significant difference in the subjects' estimation 

of their previous experience with children. 

There were some differences in the subjects' 

attitudes about feedings (table 3). Eighty-three percent 

of group A were breastfeeding in comparison with 42.1 

percent of group B. Of the mothers in group A who chose 

to breastfeed, two-thirds did so because they felt it was 

best for the baby. Sixty-three percent, or five of the 

eight breastfeeding subjects in group B, also chose to 

breastfeed because they considered it to be best for the 
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i nfant. Other subjects in both groups cited the enjoyment 

of breastfeeding and the convenience and economy of this 

form of feeding. Fifty-eight of the subjects in group B 

and 50 percent of the mothers in group A who chose not 

to breastfeed did so because they felt the bottle was 

jus t as good for the infant. Others cited as a reason 

that they would soon be returning to work. The signifi-

cance of the difference in the subjects breastfeeding in 

t he two groups was .01. 

Method of 

TABLE 3 

NUMBER OF SUBJECTS BREASTFEEDING AND 
BOTTLEFEEDING IN GROUPS A AND . B 

Group A Group B Total 
Feeding Number Percent Number Percent Number Percent 

Breast feeding 15 83.3 8 42.1 23 62.2 

Bottle feeding 3 16.6 11 57.9 14 37.8 - - -
Total 18 100 19 100 37 100 

N = 37. 

The two groups of subjects also differed in their 

attitudes concerning scheduled versus demand feedings 

(table 4). In group A (rooming-in subjects), 5.5 percent 

preferred scheduled feedings, 22.2 percent self-demand 
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schedule, 66.6 percent a combination of the two, and 5.5 

percent did not know. In group B, 29.1 percent showed a 

preference for regular scheduled feedings, 15.8 percent 

fo r self-demand, 42.1 percent for a combination, and 21.1 

percent did not know. Calculated by chi-square, this 

indicated a significance of 0.10, which falls in the 

borderline category. 

Feeding 
Preference 

Scheduled 

Self-demand 

Combination 

Didn't know 

Total 

N = 37. 

TABLE 4 

FEEDING METHOD PREFERENCE OF 
GROUP A AND B SUBJECTS 

Group A Group B 
Number Percent Number Percent 

1 5.5 4 21.1 

4 22.2 3 15.8 

12 66.6 8 42.1 

1 5.5 4 21.1 - -
18 100 19 100 

Total 
Number Percent 

5 13.5 

7 .18. 9 

22 

5 -
37 100 

There was a difference in the subjects' assessment 

of how tired they were (as conceptualized in the question-

naire) after delivery. In group A 22.2 percent judged 

themselves to be very tired, 22.2 percent a little tired, 

33.3 percent pepped up, and 22.2 percent full of energy. 
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In group B 63.2 percent considered themselves to be very 

tired, 31.6 percent a little tired, 5.3 percent pepped up, 

and none were full of energy. The significance of these 

dif ferences is .01. 

Subjects in group A felt that they had their 

infants in the room as much as they wanted. Subjects in 

group B did not feel that their infants were in the room 

e nough. Eighty-eight percent of the subjects in group A 

h ad their infants in the room as much as they wanted; 

whereas only 63.2 percent of the group B subjects thought 

their infants were in the room as much as they wanted. 

This is a significance of < .05. 

One of the more significant differences between the 

two groups of subjects involved the amount of preparation 

they did in advance of the baby's birth. Subjects were 

asked to mark which of five preparatory items (i.e., 

prepared clothes, got baby's bed, obtained carriage, 

prepared breasts, household cleaning) they had done before 

the birth of the infant. In addition there was a blank 

item where they could add something else they did in 

preparation. There was a possibility that each subject 

could check from zero to six items that they had done. 

Subjects in group A showed a higher number of items marked 
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in preparation (graph 1). The significance of the 

dif ference was 0.05. 

Graph 1--Number of preparatory items previous to 
birth of infants. 

Another question involved preparation. The 

question asked subjects if they attended prenatal classes 

and if not, why. Seventy-seven percent of group A 

attended some kind of classes, and only 31.6 percent of 

Group B attended classes. This is a significance of 

0.005. Of the subjects in group A who did not attend 

classes, two thought they did not have time and two 
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thought it would not make any difference. Twelve of the 

thir teen subjects in group B who did not attend classes 

listed their reasons. Four subjects thought they did not 

have time; one stated she had previous experience with 

children; and seven did not feel it would make any differ

ence. 

Specific attention was paid to questions involving 

the subject's assessment of her confidence, competence, and 

ab ility to distinguish cries as these questions are the 

focus of this study. Subjects in group A showed slightly 

higher confidence than those mothers in group B (graph 2). 

However, the difference between the two groups was not 

large enough to show significance. Those that judged 

themselves to be very confident were 5.5 percent of group 

A and 10.5 percent of group B. Thirty-three percent of 

the group A subjects and 26.3 percent of the group B 

subjects evaluated their confidence as rather large. In 

group A, 61.1 percent thought their confidence was neither 

large nor small. Forty-two percent of group B thought 

their confidence was neither large nor small. Only 10.5 

percent of the group B mothers thought their confidence 

was very small. Another 10.5 percent evaluated their 

confidence as very little. The chi-square significance 

was .25, or nonsignificant. 
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Graph 2--Subjects' assessment of their confidence 
on the second postpartum day. 

Subjects' assessment of their competence also 

showed group A subjects to evaluate themselves higher than 

subjects in group B (graph 3). The significance of the 

difference between the two experimental groups was 

calculated to be .10, or borderline. Of the subjects in 

group A, 5.5 percent judged their competence to be very 

large, 44.4 percent rather large, and 50 percent neither 
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l a rge nor small. In group B, 27.8 percent of the subjects 

t hought their confidence was rather large, 38.9 percent 

neither large nor small, 16.6 percent rather small, and 

11. 1 percent very little. 
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Graph 3--Subjects' assessments of their own 
competence two days postpartum. 

In order to get an indication of the subjects' 

experience with their infants, subjects were asked to 

indicate which things they could tell from their infant's 

cry (graph 4). They could mark one or more items or none 
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Graph 4--Subjects' perceptions of different 
meanings of their infant's crying at two days postpartum. 

of the items. Five subjects in group A and five in group 

B could tell when their infants were hungry. Four in 

Group A and two in group B could tell when the infants 

had wet diapers. Three subjects in group A and one subject 

in group B could tell when their infants were lonely. 

Four subjects in group A could determine when something 

else was wrong with their infants. None of the subjects 

in group B thought they could tell when their infants were 
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crying because something else was wrong. The largest 

group of subjects, eight in group A and twelve in group B, 

indicated that they could not yet tell anything from their 

infant's cry. The difference between group A and B 

c alculated by chi-square shows a significance of .10, 

f a l ling in the borderline category. 

The majority of subjects in both groups indicated 

t hat they had known about rooming-in before they came 

t o the hospital and most subjects were satisfied that the 

system they had chosen (rooming-in or central nursery) , 

was the correct decision. Fifty-two percent said that 

when they heard an infant crying in the nursery, they 

wondered if it was their infant crying. In a separate 

question 68.4 percent of the non-rooming-in mothers 

indicated that the lack of their infant's presence caused 

them to be calm because they knew the baby was in good 

hands. 

Rooming-in subjects were asked about crying in 

the rooms. All seventeen of the subjects who answered 

a question asking if there was much crying indicated that 

there was not. Eighteen percent indicated that they 

were anxious when the other infant in the room cried 

and 66.6 percent were anxious when their own infant 

cried. Eighty-one percent of the subjects described 
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themselves as unaffected when the other infant cried, but 

only 33.3 percent were unaffected when their own infant 

cried. Seventy-six percent of the rooming-in subjects 

de s c ribed themselves as happy because the baby was in 

the r oom. Another 17 percent were happy because the 

infant was in the room and calm because they knew what he 

was doing. One subject indicated that the baby's presence 

in the room caused her to be tired. 

Rooming-in subjects spent varying amounts of time 

with their infants. Five of the subjects began rooming-in 

immediately after the infants came from the recovery 

nursery. Other subjects waited until the following day. 

The subjects were asked to approximate how many hours 

during the day the infant remained in their room. Sev~n, 

or 38.9 percent, of the subjects had their infants in 

their room less than six hours a day. Eight of the 

subjects estimated that their infant was in their room 

between six and twelve hours a day. One subject stated 

that her infant was in her room twelve to eighteen hours, 

and two more subjects indicated eighteen to twenty-three 

hours. 
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Analysis of Data--Follow-up 
Questlonnalre 

Follow-up questionnaires were mailed to all 

·~ ubjects at home when their infant was approximately two 

~eeks of age. These questionnaires were essentially 

c o n cerned with the subjects' assessment of their confi-

d e nce and competence and the adjustment of the home 

2 i tuation. Eighteen subjects in group A and nineteen 

s ubjects in group B returned the completed questionnaires. 

Responses were evaluated in the same manner as were 

r esponses from the first questionnaire. 

The differences in confidence and ~ompetence 

between the two groups had disappeared by the time the 

infants were two weeks of age. Three questions (questions 

1, 11, and ~5 follow-up questionnaire, appendix C) 

specifically considered the subjects' assessment of their 

confidence at two weeks postpartum. The differences 

between the two groups were determined to be insignificant. 

The "p'' values for the three questions were 0.50, 0.35, 

and 0.25. Graphs 5, 6, and 7 show the specific responses 

for each group. 

Basically the confidence levels of both groups of 

subjects increased, but the increase of the level of 

confidence was larger for subjects in group B 
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a t two weeks postpartum. 
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Graph 7--Subjects' self-confidence related to the 
question of how one should take care of a newborn infant. 

(non-rooming-in mothers) than it was for subjects in group 

A (rooming-in mothers). Chi-square computations confirmed 

the lack of significant difference between the two groups. 

The subjects were asked to evaluate their confi-

dence levels when they left the hospital. Interestingly 

the subjects' retrospective analysis did not always 

coincide with the evaluation of their confidence two days 

postpartum. A comparison of a confidence question from 
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the first questionnaire with a similar question from 

the follow-up questionnaire showed that eleven of 

eighteen (61.1 percent) of the subjects from group A 

had evaluated their confidence at a different level. 

Six subjects had raised their evaluations and five had 

l owered their evaluations. In group B fifteen of nineteen 

subjects (78.4 percent) had changed the level of evaluation 

that they placed on their confidence. Nine subjects in 

group B raised their evaluation of the level of confi

dence they had at two days postpartum and six subjects 

dropped their evaluation of confidence at this time 

(table 5). A chi-square comparison of the two shows a 

significance of .05. 

Another question involved an evaluation of the 

subjects' level of competence at the time of dismissal. 

There was no significant difference in the subjects' 

evaluation of their competence at the time of dismissal 

(p = .50). When the answers from this question were 

compared with those of a similar question from the first 

questionnaire, a large number of subjects had changed the 

level of competence they credited themselves with at the 

time of dismissal. Although a large number of subjects 

changed their evaluation of competence, there was not 
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TABLE 5 

COMPARISON OF SUBJECTS' EVALUATION OF CONFIDENCE 
TWO DAYS POSTPARTUM AND UPON LEAVING THE 

HOSPITAL EVALUATED AT TWO WEEKS 
POSTPARTUM 

Group A Group B Total 
Number Percent Number Percent Number Percent 

Raised 
evaluation 5 27.7 9 47.4 14 37.8 

Dropped 
evaluation 6 33.3 6 31.6 12 32.4 

Remained 
same 7 38.9 4 21.0 11 29.7 - - -

Total 18 100 19 100 37 100 

N = 37. 

a significant difference between the two groups in the 

number of cha?ges (p =.50) (table 6). 

The results of the data from the initial question-

naire showed a borderline significance between the two 

groups in the number of items the subject was able to 

distinguish in the cry of her infant. After two weeks, 

subjects in group A were still able to distinguish a 

slightly higher number of cries. In group A sixteen 

(94.4 percent) subjects were able to tell when their 

infant was hungry, nine (50 percent) subjects could tell 

when the infant's diaper was wet, ten (55.6 percent) 
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TABLE 6 

COMPARISON OF PERSONAL EVALUATION OF COMPETENCE 
ON TWO QUESTIONNAIRES 

Group A Group B Total 
Number Percent Number Percent Number Percent 

Raised 
evaluation 7 38.9 4 21.0 11 29.7 

Dropped 
evaluation 4 22.2 5 26.3 9 24.3 

Remained the 
same 7 38.9 10 52.6 17 4 5. 9 - - -

Total 18 100 19 100 37 100 

N = 37. 

subjects could tell when the infant .was feeling lonely, 

eight (44.4 percent) subjects could tell when something 

else was wrong, and one (5.5 percent) subject could tell 

nothing from her infant's cry. In group B eighteen 

(94.7 percent) subjects could tell when their infant was 

hungry, eight (42.1 percent) subjects could tell when their 

infant had a wet diaper, eleven (57.9 percent) subjects 

could tell when the infant was feeling lonely, six (31.6 

percent) subjects could tell when there was something else 

wrong, and one (5.2 percent) subjects could tell nothing 

from their infant's cry (graph 8). The chi-square 
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Graph 8. Subjects indicating understanding of 
different attributes of their infant's crying two weeks 
postpartum. 

significance of the difference between the two groups was 

0.950, or insignificant. 

There were no significant differences in the 

subjects' evaluations of the ease of their home adjustment. 
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Thre was also no significant difference in the amount of 

hel p they needed and received at home in the first two 

weeks. 

In the first questionnaire, the subjects showed 

no difference in their attitudes about the amount of help 

they received in the hospital or their feelings about the 

staff. Questions asked in the second questionnaire asked 

about the amount of experience received in the hospital 

and how much the subjects thought the hospital helped 

them. These questions were not exactly parallel to the 

questions in the first questionnaire, but this time there 

was a significant difference in the responses of the two 

groups. Subjects were first asked how much child care 

experience they thought they received while in the 

hospital. One subject in group A (5.5 percent) thought 

the amount of experience she received was very large. 

In group B none of the subjects concluded that the amount 

of experience they received was very large. Six (38.3 

percent) subjects in group A and one (5.3 percent) in 

group B thought the amount of experience they received 

was rather large. Of the remaining group A subjects, 

three (16.7 percent) described the experience they 

received as neither large nor small, five (27.5 percent) 

thought it was rather small, and three (16.7 percent) 
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thought they received very little experience. In group 

B, t en (52.6 percent) subjects described the experience 

as neither large nor small, four (21.1 percent) subjects 

considered it rather small, and the remaining f our 

(21.1 percent) subjects answering the question thought 

the experience received was very little (graph 9). 

Subjects in group A thought they received more child 

c are experience than did group B subjects. The 

significance calculated by chi-square was 0.10, falling 

i n the borderline category. 
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Subjects were asked how much the hospital 

experience helped them. Subjects in group A thought the 

hospital experience helped them more than subjects in 

group B. Three (16.7 percent) group A subjects thought 

the hospital experience helped them very much, seven 

(4 8.9 percent) subjects thought rather much, seven 

(38.9 percent) subjects thought they were helped rather 

little, and one (5.5 percent) subject thought the hospital 

experience helped very little. None of the group B 

subjects thoughtthehospital experience helped very much, 

and three (15.8 percent) group B subjects evaluated the 

help the hospital provided as rather much. The largest 

number, nine (47.4 percent), of group B subjects thought 

the hospital experience helped neither little nor much; 

of the remaining group B subjects, six (31.6 percent) 

thought the hospital helped rather little, and one (5.3 

percent) subject thought it helped very little. The chi

square comparison of how much the hospital helped subjects 

indicated the difference between the two groups to be 

0.01, or significant (graph 10). 

Finally subjects were asked how long they thought 

it would take them to know their infants. When this 

question was asked on the first questionnaire, there was 

no significant difference in the estimation of the two 
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groups of how long they thought it would take them ta 

know their infants. When the same question was asked on 

the follow-up questionnaire, group B subjects thought 

they knew or would know their infants significantly 

sooner than did group A subjects (graph 11). The chi-

square significance of the difference was 0.025. 

Forty-seven percent of the group A subjects thought they 

knew their infants already as compared to only three 

(16.7 percent) of the group A subjects. The largest 

number of group A subjects (eleven, or 61.1 percent) 

thought it would take two weeks more. Six (31.6 percent) 
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group B subjects thought it would take one month more, 

and one (5.7 percent) subject thought it would take three 

months more to know her infant. The remaining four (22.2 

percent) subjects in group A thought it would take them 

one more month to know their infant. 



CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, 

AND RECOMMENDATIONS 

Summary 

The birth of an infant is the addition of a new 

member into the family constellation and requires that 

t h e mother and father make role transitions into their 

n ew roles. The persons feel validated in that new role 

only when they are able to meet their expectations and 

the expectations of significant others in relation to 

their new role. A role exists only in the presence of 

a counterrole and reciprocal interaction. In the case 

of a new mother, her role exists only because of the · 

presence of and interaction with her infant. To achieve 

a role transition persons must incorporate new knowledge 

and alter their behavior and the definition of self in a 

social context (Meleis 1975). 

Rubin (1961) defined maternal behavior as learned, 

evolving, and dependent on the nature and type of inter

personal experiences of the individual and on her evolving 

self-concept. The author described the intensity of the 

new mother in learning her new role. 

85 
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I suggest that she needs so desparately to 
see whether she can do what she and others 
expect her to do in a maternal act that she 
has no energy left to see anything else 
(Rubin 1961, p. 681). 

The mother seeks proof from the staff and ultimately from 

the infant that she is functioning well. If she is 

successful, she becomes less uncomfortable, her self-

concept is enhanced, and she is able to approach new 

tasks with less anxiety. Conversely, if the mother fails 

to meet her criteria for success, each task is a test 

she meets with increasing anxiety. In time she may 

expect to fail and the result is decreased self-concept 

and hostility directed at herself or the infant, or both 

(Rubin 1961) . 

Mothers and newborn infants are discharged two 

or three days after delivery. This short hospital stay 

is the result, at least partially, of the inflating cost 

of hospital care. Many times the mothers and infants 

do not have another contact with health professionals 

until the four- or six-week check-up. Rubin (1975) 

called the postpartal period our big failure and 

described it as a vulnerable period for the infant, the 

mother-child relationship, and the continuity of husband-

wife relationship. Sumner and Fritsch (1977) described 
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t he period from hospital discharge to the four- to 

s ix-week check-up as an obvious gap in health services. 

A variety of hospital programs are seeking to 

ease the mother's adjustment to her new role. Aroused 

consumer consciousness and interest in family-centered 

c are are playing a role in the development of programs. 

Rooming-in, which places the infant at the bedside of the 

mother and allows the mother opportunity to care for her 

infant, is a system being operated at numerous hospitals. 

This study was designed to determine if there is 

a relationship between a system of rooming-in and the 

attainment of confidence in the maternal role. An 

attitudinal survey was conducted on the postpartum floor 

of a private hospital. The first eighteen mothers 

(group A subjects) utilized a system of rooming-in. A 

second group of nineteen mothers (group B subjects) 

utilized the traditional nursery system in the same 

hospital. Rooming-in subjects saw their infants briefly 

at birth, and then were able to have them at their bedside 

as they chose following the infant's stay of approximately 

eight hours in the recovery nursery. Five of the 

subjects in group A had their infants brought to their 

room immediately after the infants were moved from the 

recovery nursery. The remaining subjects waited until 
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the following day. The amount of time the infants spent 

i n the subject's rooms ranged from less than six hours a 

day to between eighteen and twenty-three hours a day. 

Subjects in group B saw their infants at feeding times 

every four hours. 

The Greenberg-Rosenberg Maternal Post Partum 

Attitude Survey and Rooming-in Questionnaire (1976) 

was the instrument used to gather data for this study. 

The investigator also used a follow-up questionnaire by 

the same authors. The basic questionnaire covers a large 

number of variables related to childrearing attitudes, 

previous experience, hospital experiences, coMpetence and 

confidence, and the ability to recognize attributes of 

the infant's cry. The initial questionnaire was compieted 

by mothers in their hospital room two days postpartum. 

The follow-up questionnaire consisted basically of 

questions related to home adjustment, confidence, and 

competence. The follow-up questionnaire was mailed to 

mothers two weeks postpartum, completed in their horne, 

and returned by mail to the investigator. 

Prospective subjects were chosen by determining 

from hospital charts which mothers met the necessary 

delimitations. All subjects were primiparous, married, 

between eighteen and thirty years of age, and had vaginally 
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de livered full-term healthy infants. Requirements of 

participation were explained to the subjects, and they 

were asked to participate. If subjects agreed to 

participate, they completed consent forms and answered 

t he questionnaire. 

Data collected from the questionnaires were 

r eported quantitatively and analyzed using chi-square to 

determine if differences between the two groups of subjects 

were statistically significant. Results from the first 

questionnaire determined the following insignificant 

results. 

1. Mean age was slightly higher for subjects in 

group A, but the difference was not statistically 

significant 

2. There was no significant difference between 

the two groups in their evaluation of rest received in the 

hospital, their attitudes about the staff and care they 

received, whether or not the baby was planned, their 

assessment of their own mental attitude, the amount of 

time they expected to be away from work, anticipated 

method of providing child care, the number of children 

desired, amount of help subjects anticipated needing at 

home, the number of husbands participating in labor and 

delivery, how much time they thought would elapse before 
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the y knew their infant, the amount of responsibility they 

considered the baby to be, attitudes about toilet 

training, husbands helping in the home, the restriction 

they thought the child would impose on their activities, 

and the subjects' estimation of their prev ious experiences 

wi th children 

3. The confidence level of group A subjects was 

slightly higher, but the difference was not statistically 

significant 

The initial questionnaire showed the following areas to 

have differences considered to be borderline in 

significance. 

1. Sixty-six percent of group A mothers and 

42 percent of group B mothers considered a combination to 

scheduled and demand feedings to be the preferred method 

of feeding 

2. Subjects in group A had more years of education 

3. Group A subjects evaluated their competence to 

be higher than group B subjects 

4. Rooming-in subjects were ableto perceive more 

meanings of cries than group B subjects 

The initial questionnaire indicated significant differ

ences in the following areas. 
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1. Eighty-three percent of group A subjects and 

42 percent of group B subjects were breastfeeding 

2. Group A subjects were less tired after delivery 

3. Group A subjects marked more preparatory items 

do ne before the birth of the infant 

4. A larger number of group A subjects had 

attended prenatal classes than had group B subjects 

The initial questionnaire also provided some additional 

information about the attitudes of subjects in both groups: 

1. Most subjects in both groups were satisfied 

with their choice of method for hospital infant care and 

thought they would again make the same decision 

2. Rooming-in subjects did not think there was 

much cryi_ng in their rooms. They were not disturbed by the 

crying of other infants, but it made them anxious when 

their own infant cried 

Data collected from the follow-up questionnaire 

determined these differences between the two groups to 

be insignificant: 

1. Differences in competence and confidence levels 

between the two groups were no longer apparent at two 

weeks postpartum 

2. Rooming-in subjects still understood more 

attributes of cries, but the difference between the two 

groups was no longer significant 
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One item demonstrated borderline significance: 

1. Rooming-in subjects (group A) thought they 

received more experience in child care in the hospital 

than did group B subjects 

Two items demonstrated significance: 

1. Rooming-in subjects (group A) thought they 

r eceived more help from the hospital than did group B 

s ubjects 

2. Group B subjects felt they already knew or 

would know their infants sooner than did group A subjects 

Conclusions 

This study did not show a conclusive relationship 

between rooming-in and self-confidence. The study 

conducted in Sweden (Greenberg, Rosenberg, and Lind 1973) 

using the same tool did show that confidence was posi

tively influenced by rooming-in. An early study by Shea, 

Klatskin, and Jackson (1952) also found that the most 

marked difference between rooming-in and non-rooming-in 

mothers was in the area of confidence and competence. 

This study showed a borderline significance in the area 

of maternal competence. There are several possible 

reasons for the different findings. First, it is 

possible that the finding might have been altered by the 
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s mall sample size. The borderline significance demon

strated by the difference between the two groups regarding 

t he number of attributes of the infant's cry that subjects 

were able to recognize and the significant finding of the 

f ollow-up questionnaire in relation to the help provided 

by the hospital both indicate possible value of the 

rooming-in situation to the mother. Another possible 

reason for the differences in findings between this study 

and the Greenberg, Rosenberg, and Lind (1973) study involves 

the amount of time mothers spent with their infants. 

Subjects in the Greenberg, Rosenberg, and Lind (1973) study 

were hospitalized four to seven days, and all of the 

rooming-in subjects spent eight hours a day with their 

infants. Subjects in this study were hospitalized two to 

three days, and 38.9 percent of the subjects estimated 

that they spent less than six hours a day with infants in 

the room. 

Greenberg, Rosenberg, and Lind (1973) also deter-

mined that rooming-in mothers developed maternal feelings 

earlier than did other mothers. This was not the case in 

the present study. The first questionnaire showed no 

significant difference between the two groups regarding the 

amount of time it would take to know their infant. Two 

weeks postpartum the group B subject thought they would 
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know their infants significantly sooner than did the 

r ooming-in subjects. 

Rooming-in mothers in the research study conducted 

by Robson and Moss (1970) did not exhibit accelerated 

a ttachment. Their study indicated that modal (average) 

mothers felt positive feelings about the beginning of the 

t hird week. However, they described these feelings as 

both intermittent and brief, and it was between four and 

six weeks that a transitional period set in motion 

activities altering the quality of attachment. In this 

present study 47 percent of the group B subjects already 

felt they knew their infants at the end of the second 

week. It is interesting, however, that this group, which 

at two weeks still was not able to identify as many 

attributes of their infant's cry as were rooming-in 

subjects, thought they already knew their infants. The 

importance of recognizing the infant's needs cannot be 

overlooked in importance. Thoman (1975) stated that the 

symbiosis in maternal-infant relationships depends on 

the ability of the infant to send cues concerning his 

needs and upon the mother's sensitivity and response to 

the cues. 

The high percentage (83.3 percent) of subjects in 

group A who were breastfeeding may have influenced the 
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r e sults of the study. Several researchers have found 

feeding to be the major concern of new mothers, and there 

i s some indication that breastfeeding may be more anxiety 

pr oducing than bottlefeeding. Adams (1963) concluded 

t hat feeding was the major concern of mothers and 

i dentified this concern as being more complicated than 

o ther concerns because it involved the necessity of 

positive interaction. Mothers saw their behavior in 

relation to feeding as an indication of their success and 

competency. The Adams (1963) study also showed that 

prenatal class attendance reduced the number of questions 

about other concerns, but it did not alter the number of 

feeding questions. Fillmore and Taylor (1976) also found 

that class attendance did not alter the number of 

questions about feeding. Fillmore and Taylor found that 

breastfeeding mothers had lower concern scores than other 

mothers with the exception of the area of feeding where 

their scores showed more concern. The study conducted 

by Sumner and Fritsch (1977) marked feeding as the main 

area of concern. Of the feeding questions asked by 

mothers in their study more than one-half related to 

breastfeeding. 

Another interesting finding of this study invol ves 

the fact that subjects in the rooming-in group made 



96 

s ignificantly more preparations for the birth of their 

i nfant and a significantly higher percentage attended 

prenatal classes. An indication of the Adams (1963) 

s tudy was that the most effective teaching of care 

activities would seem to be possible after delivery with 

the stimulus of the mother's own infant. The author also 

indicated that questions are greatest when the mother 

first starts caring for the baby and suggested that the 

staff should accommodate this. Adams (1963) suggested that 

staff assist mothers in the development of their ability 

to recognize and interpret cues. Robson and Moss (1970) 

indicated a preoccupation with self prior to delivery, 

which might not be conducive to prenatal learning. Study 

parents in the study group did not consider teaching 

directed at baby care as a major requirement. They were 

more interested in their need to verbalize feelings and 

understand the normal infant's growth and development. 

Fillmore and Taylor (1976) concluded that the 

anxiety model was ineffective in studying concerns, and 

that this could only be studied effectively using a 

two-component model of anxiety and interest. This 

indicates the possibility that interest and acquiring 

some information may actually raise the anxiety level 

and increase the mother's concern. Data from this study 
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are notsufficient to support the possibility that the 

preparation and learning that took place may have been 

enough to increase the mother's concerns and affect their 

c onfidence. 

Implications 

More research needs to be done in the area of 

maternal confidence to identify how nurses and hospitals 

may more effectively meet the needs of new parents. The 

data presented show several variables that may or may not 

be related to the lack of differences in confidence, the 

borderline differences in competence, and perceptions of 

infants' cries. Rooming-in subjects not only spent 

slightly more time with their infants in the hospital c but 

also made more preparation and a significantly higher 

percentage attended prenatal classes. If prenatal 

teaching (as indicated by Fillmore and Taylor [1976]) 

increases concern and the immediate postpartum period 

(as indicated by Adams [1963]) is the most appropriate 

time for teaching, rooming-in might be coupled with a 

planned program of support and teaching. Due to the short 

period of hospitalization, this might involve initial 

contact in the hospital followed by classes and a telephone 

hot line service after delivery. The system of rooming-in 
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by itself without the human element of support is not 

sufficient to increase the confidence of new mothers. 

A second implication involves the attitudes o f 

mothers about their hospital experience. Almost all of 

t he subjects indicated satisfaction with the method of 

hospital infant care they had chosen. However, two weeks 

postpartum, the rooming-in subjects indicated a signifi

cantly more positive attitude about their hospital 

experiences. For reasons not apparent from the data 

collected in this study, rooming-in subjects felt they had 

a more positive experience in the hospital than did 

non-rooming-in subjects. 

Recommendations 

The following recommendations are offered for 

subsequent research studies in the area of maternal 

complications. 

1. A study utilizing a larger more socio-

economically diverse sample of American subjects with the 

Greenberg-Rosenberg Maternal Post Parturn Attitude Survey 

and Rooming-in Questionnaire (1976) 

2. A study comparing maternal confidence of 

rooming-in and non-rooming-in mothers which utilizes a 

self-concept scale to evaluate the subject's confidence 
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before and after birth of infants to determine if 

s ubject's confidence decreases, increases, or remains 

t he same 

3. A study where rooming-in mothers have infants 

a t their bedside a specific amount of time 

4. A study where rooming-in mothers participate 

i n a teaching program and are assisted in learning in the 

hospital about their infants and caring for them 

5. A study where mothers' evaluation of their 

competence is compared with observations of competence 

during child-care activities 



APPENDIX A 



101 

TUA.S \JOtVJl' S VNIVti\SITT 
COLtr:c E Of tru ItS INC 

DOlTON, TUAS 

DALLAS C:VITU HOUSTON CDITU 
lB lO lowood Road . 
Da ll••· Tex.• 75lJS 

11)0 H.D. Andcr•on Blvd. 
Houetoo. Tex•• 77025 

' ACr_-,cr FE'R.MISS!ON FOR C:D~UCTINC STUDY• 

TH[-----------------------------------------------------------------

a •t~cnt ~orolle~ 1~ a prosr~ of nur•1ns lRadin& to a ~•rcr'e DeBTe• at 
TeLa• ~GeLD'• Un1vcr~~. the privilesc of ita fac111tic• ~ order to study 
the follovin1 probl~m: 

Th~ condition• 111'\Jtu..&l.ly a(Tce.d upon ar~ •• follov.: 

1. The agency (may) _ (~be 1deot1f1cd in the final r~porr. 
2. 

3. 

... 

The nam.ea o! ~"' ta~_vc or adminiatrativc pcr•onncl iD the 
agency (IZll!y) ((__~ not~e 1dcnt.1fied in the final rcporr. 

The agency G!'!b {doc• not uaot) a conference vi~ ~e •tu
d~t "'h~n tlo.c report 1• ccntpletcd. 

1hc agency 1• ~_) (u::Jvllliog) to a.llD"J the completc.d 
report to ~ c~culated t~rough interlibrary loan. 

Dah /;i.- ::J...I- 71 

•Fill -out and aigo three cop1c• to be d1•tr1butcd •• followa: OT1slnal 
Student; fir•t copy -- a~ncy: second copy -- T.U.V. College of Nurain&. 



APPENDIX B 



103 

Greenberg-Rosenberg Maternal Post Partum Attitude Survey 
and Rooming-In Questionnaire 

Reprinted and adapted with permission of the authors. 

This questionnaire you will be asked to fill out 

identifies the attitudes of new mothers while they are in 

the hospital and what they think their attitudes will be 

when they return home. There are no right or wrong 

answers. You should answer them as honestly as you can 

and not on the basis of what you think a "good" mother 

should answer. All answers will be considered 

confidential. 
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DEHOGRAPHIC DATA 

Age of Mother -------------------
Education of Mother 

Reprinted and adapted from Greenberg-Rosenberg Maternal 
Post Partum Attitude Survey and .Rooming-in Questionnaire 
by M. Greenberg and J. Rosenberg (1976). 
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Greenberg-Rosenberg Maternal Post Partum Attitude Survey and Rooming
In Questionnaire 

Please make an X in the box beside those answers that are most correct 
for you. Only choose one for each question. Read through all the 
alternatives before answering. 

1. Was the rest that you received at the hospital 

a) Insufficient 

b) Enough 

c) Too much 

2. Did you have the baby in your room 

a) As much 

b) More than you wanted? 

c) Less 

3. On the average how did you sleep in the hospital? 

( ) a) Badly most of the nights. 

( ) b) Well most of the nights. 

( ) c) Badly the first nights, better afterwards. 

( ) d} Well the first nights, worse afterwards. 

( ) e) Badly all nights. 

( ) f) Good all the nights. 

4. Did you need a sleeping sedative? 

No ( ) 

Yes ( ) 

If Yes, how many times? 

Do you usually take sleeping medication at horne? ( ) Yes 

( ) No 
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5. After having been in the hospital for about two days, I now feel: 

that my self-confidence on the question of child care is: 

( a) Very large 

b) Rather large 

c) Neither large nor small 

d) Rather small 

e) Very little 

6. Do you think that you will need help in the home the first time? 

a) No, not at all 

b) Yes, a little 

c) Yes, a moderate amount 

d) Yes, a large amount 

7. If you do need help in the horne, what do you think you need help 

with? 

a) Baby care 

b) Household work 

8. Do you have someone who can help you? 

a) No, nobody 

b) Husband 

( ) c) Mother or mother-in-law 

( ) d) Another relative or acquaintance 

9. Which of the following is true for you? 

( ) a) I have been very happy in the hospital and I am thus 
not in such a hurry to go horne. 
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( ) b) I have been happy at the hospital but I still would like 
to go horne as soon as possible. 

( ) c) I have not been especially unhappy in the hospital, but 
I still want to go home very much. 

( ) d) I have been unhappy in the hospital and want to go horne 
very much. 

At this time how do you feel? 

a) Very tired 

b) A little tired 

c) As usual 

d) Pepped up 

e) Full of energy 

11. Check what is· true for you: 

12. 

( ) a) I think that this new baby is a great responsibility and 
I am very anxious about his care. 

( ) b) I think that this new baby is a great responsibility but 
I am not anxious about his care. 

( ) c) I don't think that this baby is such a great responsibility 
but I am still anxious about his care. 

( ) d) I don't think that this baby is such a great responsibility 
and I am not anxious about his care. 

How many more children do you want? 

( a) No more 

( ) b) One more 

( ) c) Two more 

( ) d) More than two 
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13. Did you like the nursing personnel? 

a) All 

b) Most 

c) Some 

d) None 

14. How do you feel about your coming role of being a mother? 

a) I am happy about it and feel confident in myself. 

( ) b) I am happy but a little bit uneasy. 

( ) c) I am a little anxious. 

( ) d) I am a little anxious and uncertain. 

15. At this time how do you feel? 

( ) a) Very glad 

( b) Glad 

c) As usual 

d) A little sad 

( e) Depressed 

16. Many mothers don't develop a strong feeling toward s the baby 
right away. This is completely normal. When d i d you f irst get 
the feeling that the baby was all yours? 

( ) a) Immediately after t he birth 

( ) b) It's coming, but I don't quite have it yet 
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17. I will breast-feed because: 

( ) a) It is best for the baby 

( ) b) All the mothers that have enough milk and are well ought 
to breast-feed 

c) It is the most convenient and cheapest way 

( ) d) I think it will be more enjoyable to breast-feed 

18. I don't intend to breast-feed because: 

( ) a) I believe the bottle is just as well for the baby 

( ) b) I don't have enough milk 

c) I am going to return to work soon 

d) I have tried to breast-feed but could not continue 

because 

19. After having been in the hospital for about two days I now feel 
that my competence on the question of child care is: 

a) Very large 

b) Rather large 

c) Neither large nor small 

d) Rather small 

( ) e) Very little 

20. which of the hospital personnel did you like best? (Mark in rank 
order from 1 to 4.) 

( ) a) Technician (orderly) 

( ) b) Nurse 

( ) c) Baby nurse 

( ) d) Doctor 
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21. How long do you think that it will take you to know your infant; 
the reason for which he cries, etc.? 

a) I know him already 

b) Three days 

c) One week 

d) Two weeks 

e) One month 

f) More 

22. Some pediatricians think that a child should be fed on a regular 
schedule, i.e. every 4 hours. Others think that you should employ 
a self-demand schedule; that is, feed it whenever it appears 
hungry. 

Which do you prefer? 

a) Regular schedule 

b) Self-demand schedule 

c) Combination of both methods 

d) Don't know 

23. When do you think is the right time to toilet train your child? 

a) As soon as the child can sit 

b) As soon as the child gives no resistance to sitting on 
the potty 

( ) c) As soon as the baby, himself, gives signals of begin
ning to understand what is going on 

24. How much do you think that the baby will restrict your usual 
activities? 

( ) a) Not at all 

( } b) A little 

( ) c} Somewhat 
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( ) d) Moderately 

( ) e) Greatly 

In the following questions, you can mark more than one answer. 

Are you able to tell by your child's cry: 

( ) a) When he/she is hungry 

b) When his/her diaper is wet 

c) When he/she is jus.t lonely 

d) When there is something else wrong 

e) None of the above 

Have you had some sort of experience with children earlier? 

No 

( ) Yes 

If Yes, what did this experience consist of? (More than one 
answer can be marked.) 

( ) a) Dealt with children in previous work. Write what this 
work consisted of. 

( ) b) Have had a foster child, adopted child or day child - how 
long? 

( } c) Took care of small brothers or sisters 

( } d) Been a baby sitter or taken care of friend's children 

( } e) Read books or articles about children 
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27. Have you during breast-feeding had any difficulties with your 
baby? 

a) Biting instead of sucking nipples 

b) Sore nipples 

c) Cracked nipples 

d) Baby not willing to suck 

e) None of above 

Were any of the above severe enough so that your baby had to be 
taken off the breast? 

Yes 

No 

If yes, which one? 

28. Was the baby planned or did it just come? 

Yes 

No 

If not planned: 

( ) a) I still think it's a bit inconvenient to have it at this 
time 

b) I don't think it is inconvenient anymore 

( ) c) I think I should have been a better mother if it carne 
later 

( ) d) Although the baby was not planned, I never thought it 
came inconveniently 
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29. What sort of arrangements did you make for your baby in advance? 
(You can mark more than one answer.) 

30. 

a) Prepared clothes (knitted, sewed or bought) 

b) Got the baby's bed 

c) Looked for or obtained the baby carriage 

d) Prepared the breasts 

e) Did a great deal of household cleaning 

f) Something else, what? 

If you made little or no preparations, was it because you were 
superstitious? 

Yes 

No 

How did you feel after the delivery? 

a) Very tired 

b) A little tired 

c) As usual 

( d) Pepped up 

e) Full of energy 

31. How much help did you receive from the nursing personnel? 

( ) a) A little 

( ) b) Rather much 

( ) c) Much 
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32. How do you think breast-feeding the baby effects the mother? 

Put a 1 in front of that which you believe effects the mother 
most, a 2 in front of that which effects her next most, etc., 
so that the answers are in rank order from most to least.) 

( ) a) It is painful 

b) She will lose her figure 

c) It makes her feel closer to the baby 

d) It is convenient for the mother to breast-feed 

( ) e) It causes her to be more tired 

( ) f) It is pleasureable for the mother to breast-feed 

33. Do you think your child will be dry and clean earlier if you 
start toilet training as soon as possible? 

Yes 

No 

Don 1 t knor..v 

34. Do you think that your husband will help you in the home 
with taking care of the baby or household work? 

( ) Yes 

( ) No 

( ) Don 1 t know 

If you know or think that he will not help, why? 

a) Because he thinks it is a woman's job 

b) Because he doesn't have time 

( ) c) Because he feels helpless and thinks that I can do a 
better job 

d) Because he is sensitive to vcmitus and stools 

e) Because I prefer to do it myself 
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35. How did you feel immediately after the delivery? 

a) Very glad 

b) Glad 

( c) As usual \. 

( ) d) A little sad 

( ) e) Depressed 

36. Has your earlier experience of children been? 

a) Not at all 

b) Slight 

c) Moderate 

d) Large 

37. Did you feel that the help that you received of the hospital 
personnel was: 

( ) a) More than enough 

b) About right 

c) Not enough 

38. Were you usually irritated when your baby cried? 

a) Yes 

b) No 

( ) c) Only sometimes 

( ) d) Don't know 

39. Was your husband with you~n the labor or delivery room? 

( ) a) Yes 

( ) b) No 
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Do you feel: 

a) That his presence was helpful and reduced your anxiety 

b) That his presence was not helpful because he was so 
nervous 

( ) c) That you didn't want him to be there when you were 
suffering so much pain 

40. Did you go to mother and child care classes or exercise classes? 

Yes 

No 

If not, WHY? 

a) Because you didn't have time 

b) Because you had previous experience -with children already 

c) Because you didn't think that it would make a great deal 
of difference 

( ) d) There were no courses available 

41. Mention something you like about the hospital 

42. Mention something you thought could be changed about the hospital: 

43. How long after the birth do you expect to be away from work? 

a) Less than 3 months 

( ) b) Less than 6 months 

( ) c) Less than 1 year 

( ) d) As long as economy permits 

( ) e) Undecided time 
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44. When you return to work, how will you arrange for the child? 

45. If your baby cries, and you know that it is not due to hunger, 
or wet diapers, what do you do then? 

a) Let the baby cry and quiet himself 

b) Take him up and try to get him quiet 

c) Don't know 

46. In our experience, we have found that some women prefer to have 
their babies in the hospital with them at the bedside, and other 
women would rather have the babies in the nursery and brought to 
them at regular feeding hours. 

Which do you prefer? 

a) To have the baby in the nursery 

b) To have the baby in your room at the bedside 

47. Did you know about rooming-in before you came to the hospital? 

a) Yes 

b) No 

48. Did you ask for rooming-in? 

( ) a) Yes 

( ) b) No 

49. were you asked if you wished to be in a rooming-in room? 

a) Yes 

(_ b) No 

50. If yes, what did you answer? 

a) Yes 

(_ ) b) No 
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ADDITIONAL QUESTIONS FOR ROOMING-IN MOTHERS 

lR When the other children in your room cry, do you usually feel: 

a) Irritated 

b) Anxious 

c) Unaffected 

2R When your own child cries, do you mostly feel: 

a) Irritated 

b) Anxious 

c) Unaffected 

3R Do you become 

( ) a) Less 

( ) b) As much 

( ) c) More 

disturbed when the other children cry than when 
your own child cries 

4R Did you baby's presence in the room make you? 

a) Happy because you were together with your baby 

b) ~~ious, because it meant such a big responsibility 

c) Tired because you did not receive rest 

d) Calm because you knew how your baby was doing 

SR Does it usually bother you when the other children in your room 
cry? 

Yes 

No 

6R Did you feel that there was much crying, in general, in your 
room? 

Yes 

No 
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7R How many days after the delivery did you receive rooming-in 
facilities? 

How many days did you have rooming-in, total number of days 

8R Were you allowed to pick up the baby as much as you wanted when 
it was in your room? 

Yes 

No 

If no, why not? 

9R Did you like rooming-in? 

a) Yes 

b) No 

c) Don't knovl 

Why? 

lOR For your next baby will you ask for rooming-in? 

a) Yes 

b) No 

c) Don't know 

Approximately how many hours a day has your infant spent in your room? 

less than 6 hours 

6 to 12 hours 

12 to 18 hours 

18 to 23 hours 
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ADDITIONAL QUESTIONS FOR NON-ROOMING-IN MOTHERS 

l C When you hear a baby cry in the nursery, do you? 

a) Become anxious and worried that it might be your child 

b) Wonder if it is your child 

( ) c) Wish you had your baby with you so you could console it 
if it cried 

( ) d) Feel relieved that your child is in the capable hands 
of the nursing personnel 

( ) e) Feel complacent because you now can get the rest you 
need without having to be disturbed by your child 

2C Did the lack of presence of the baby cause you to: 

( ) a) Wonder what was happt:ning to him 

( ) b) Be calm because you know he was in good hands 

{ ) c) Wish he was with you 
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Letter of Transmittal: Follow-up Questionnaire Greenberg
Rosenberg Maternal Post Partum Attitude Survey and Rooming
In Questionnaire. 
Reprinted and adapted with permission of the authors. 

Dear Participant, 

The following short questionnaire is a follow-up 

to the questionnaire you completed in the hospital. It 

provides important additional information for the research 

I am conducting concerning new mothers. I will greatly 

appreciate your effort if you will take the time to com-

plete this questionnaire when your infant _is two weeks old 

and return it in the envelope provided. 

Thank you for your cooperation at a time when I 

know you are very busy with your new baby. My best wishes. 

Sincerely 
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FOLLOW-UP QUESTIONNAIRE 

(at 2 weeks) 

1. After having been at horne for about 2 weeks, I now feel that my 
self-confidence in the question of child care is: 

( a) Very large 

b) Rather large 

c) Neither large nor small 

( ) d) Rather small 

( ) e) Very little 

2. Do you need help at horne now? 

a) No, not at all 

b) Yes, a little 

c) Yes, a moderate amount 

d) Yes, a large amount 

3. If you do need help in the horne, what do you need this help with? 

a) Baby care 

b) Household work 

4. Are you able to tell now from your baby's cry when: 
(One or more can be checked.) 

a) When he is hungry 

b) When his diaper is wet 

c) When he just feels lonely 

( ) d) When there is something else wrong 

( ) e) None of the above 
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5. How many of the above did you understand when you first carne home? 

(Mark a, or a&c, etc.) 

6. Did you feel that your adjustment from the hospital to the horne 
was: 

a) Very easy 

b) Easy 

c) Neither difficult nor easy 

d) Difficult 

e) Very difficult 

7. How much experience did you feel you received while in the hospi
tal? (Experience in how to take care of a baby .) 

a) Very large 

b) Rather large 

c. c) Neither large nor small 

d) Rather small 

( e) Very little 

8. I felt that the maternity hospital helped me 

( ) a) Very much 

(_ ) b) Rather much 

c) Neither little nor much (To be prepared f or my role 
of being a mother 

d) Rather little 

c. e) Very little 
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9. How long do you think it will take for you to know your infant -
the reason for which he cries, etc.? 

a) I know him already 

b) Two weeks more 

c) One month more 

( d) Three months more 

( e) More than three months 

10. When I first came home from the maternity hospital, I felt 

a) Very worried 

b) Rather worried 

c) Not especially worried 

d) A little worried 

e) Not at all worried 

(about the question of how one 
should take- care of a newborn 
baby) 

11. Now I feel (answer one of the above alternatives) 

12. When I first came home from the maternity hospital, I felt: 

( a) Very certain 

( b) Rather certain 

(_ c) Neither certain nor uncertain -- (about the question of how 
one should take care of 

d) Rather uncertain a newborn baby) 

( e) Very uncertain 

13. Now I feel (answer one of the above alternatives) 
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14. When I first came home from the maternity hospital, I felt: 

15. Now, 

a) Very confident 

b) Rather confident 

c) Not especially confident 

d) Only a little confident 

e) Not at all confident 

I feel 

a) Very confident 

b) Rather confident 

c) Not especially confident 

d) Only a little confident 

e) Not at all confident 

(about the question of how one 
should take care of a newborn 
baby) 

(about the question of how one 
should take care of a newborn 
baby) 

16. How much help did you need when you first arrived home from the 
hospital? 

( ) a) Nothing 

b) A little 

c) A moderate amount 

( ) c) A large amount 

17. What did you need this help with? 

( a) Baby care 

b) Household work 
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INTRODUCTION OF SUBJECTS TO STUDY 

My name is Cheryl Postel. I am a registered nurse 

and a graduate student at Texas ~'loman's University. I am 

doing research involving new mothers' attitudes in the 

hospital and what they think their attitudes will be when 

they return home. If you are interested in participating 

in this research, it will involve completion of two 

questionnaires, one now and one two weeks after you have 

returned home. The first questionnaire, given two days 

post partum, will require between ten and twelve minutes, 

and the second questionnaire, which will be given to you 

to take home, will require about three minutes. You will 

be asked to return the second questionnaire to me in an 

addressed, stamped envelope provided. 

All the information gathered will be considered 

confidential and no names or identifying information will 

be used in the final report or released in any other form. 

There are no known physical risks to you and psychological 

risk is limited to anxiety you might possibly have in 

answering the questionnaire. You may withdraw at any time 

from this study. The study is in no way connected with 

the hospital and refusal to participate will not influence 

care you receive. 
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TEXAS WOMAN'S UNIVERSITY 

(Form B - Oral presentation to subject) 

Consent to Act as a Subject for Research and Investigation: 

I have received an oral description of this study, 
i ncluding a fair explanation of the procedures and their 
purpose, any associated discomforts or risks, and a 
description of the possible benefits. An offer has been 
made to me to answer all questions about the study. I 
understand that my name will not be used in any release of 
the data and that I am free to withdraw at any time. 

S1gnature Date 

Witness Date 

Certification by Person Explaining the Study: 

This is to certify that I have fully informed and 
explained to the above named person a description of the 
listed elements of informed consent. 

S1gnature Date 

Pos1t10n 

W1tness Date 
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