
Experiences of Implementing Rooming-in
Practice for First-Time Mothers in a
Postpartum Care Center

Hsiao-Ling Wu1,2 , Der-Fa Lu3 and Pei-Kwei Tsay4

Abstract
Introduction: Practices promoted by the Baby-Friendly Hospital Initiative have become a part of the current mainstream

postpartum infant care. However, adherence to rooming-in practice by health-care facilities is lower than that of other

steps under this initiative.

Objective: The aim of this study was to investigate the experiences in implementing the rooming-in policy among first-time

mothers at a postpartum center.

Methods: The present study is a qualitative research conducted using the descriptive phenomenological method. This study

was performed at a postpartum care center in Southern Taiwan between August 2018 and December 2018. Semi-structured

interviews were conducted with 20 postpartum mothers during their postpartum care center stay.

Results: Based on interview data, this study identified three main themes about implementing full-time rooming-in experi-

ences: (a) against the rule of taking plenty of rest during the postpartum period, (b) negative experiences and myths regarding

implementing rooming-in experience, and (c) postpartum care centers service content affect first-time mothers’ willingness to
implement rooming-in.

Conclusions: In postpartum care centers, first-time mothers’ willingness to implement full-time rooming-in significantly

decreases due to the effects of the “doing-the-month” culture, postpartum physical recovery status, stress of the room-

ing-in experience, myths regarding rooming-in practice, trusting professional neonate care services more than own care,

and attitude toward payment for services.
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Introduction
The WHO/UNICEF initiated the Baby Friendly Hospital
Initiative (BFHI) in 1991 (World Health Organization and
UNICEF, 2009). BFHI is a global initiative which are
evidence-based maternity care practices that strongly rely on
applying the Ten Steps to protect, promote, and support breast-
feeding (World Health Organization and UNICEF, 2009). The
BFHI impact on exclusive breastfeeding has a strong correla-
tion with the Ten Steps experienced (Baby-Friendly USA,
2016). Rooming-in is Step 7 which is to encourage mothers
and their newborns to remain together 24 h per day after
birth day (Baby-Friendly USA, 2016). Rooming-in has great
potential for facilitating the initiation and continuation of
breastfeeding, improving mother-infant bonding, increasing
maternal confidence, and decreasing psychological stress

(Baby-Friendly USA, 2012, 2016; World Health
Organization and UNICEF, 2009). Nonetheless, the degree
of application of rooming-in practice varies widely between
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healthcare facilities and is lower than that of other Steps
(Consales et al., 2020). In Taiwan, women are entitled to 3–
5 days of hospital stay after delivery, which is covered by
Taiwan’s National Health Insurance; after this, they are dis-
charged to a self-pay postpartum care center, where the
mother and infant might rest for 1–2 months
(Directorate-General of Budget, 2022). These centers typically
advertise themselves as a five-star hotel–like institutions with
professional 24-h services in line with the traditional
“doing-the-month” practice for postpartum care (Yang &
Chen, 2016). The services include medical observation and
consultation to mothers and infants, personal care for
mothers, and maternal medicinal dietary support according
to doing-the-month customs to recover the physical of Yin
and Yang (Yang & Chen, 2016). The Central Intelligence
Agency (CIA) statistics showed that most women are first-time
mothers in Taiwan (Taiwan News, 2021). First-time mothers’
possible physical difficulties, fatigue, lack of experience, and
emphasis on rest during confinement may be unwilling to
implementation of full-time rooming-in (Consales et al.,
2020). Therefore, adherence to this practice by healthcare
facilities in Taiwan’s BFHI is lower than that of other Steps
(Chen et al., 2021; Ko et al., 2019). The postpartum care
centers followed the hospital system of promoting rooming-in,
but few women participated in rooming-in at the centers (Lee
et al., 2018). The importance of full-time rooming-in in pro-
moting breastfeeding initiation and continuation within the
10 Steps for Successful Breastfeeding is widely acknowledged
(World Health Organization, 2019). Despite a growing
number of certified baby-friendly hospitals in Taiwan consid-
erably raised; however, more recent surveillance showed that
fewer mothers experienced full-time rooming-in practice
(Waits et al., 2018). Mother-infant interactions after early post-
partum are important for breast milk production and exclusive
breastfeeding. Full-time rooming-in practice was significantly
associated with continual exclusive breastfeeding has been
reported (Wu et al., 2022). In Taiwan, studies exploring the
experiences of rooming-in implementation in postpartum
care centers are limited. A deeper knowledge of maternal
rooming-in experience has been therefore advocated for sup-
portive rooming-in policies to enable first-time mothers to
have a positive experience during postpartum care centers.

Review of the Literature
Breastmilk is the best source of infant nutrition, and the
American Academy of Pediatrics recommends that infants
should be exclusively breastfed for approximately the first
6 months of life (World Health Organization, 2017, 2019).
Considering the need for hospital practices supportive of
breastfeeding, the Baby-Friendly Hospital Initiative (BFHI)
outlined the Ten Steps to Successful Breastfeeding (Ten
Steps) (World Health Organization and UNICEF, 2009).
Step 7 of BFHI is rooming-in policies to facilitate mothers
and newborns to remain together during their hospital stay”

(Baby-Friendly USA, 2016). Rooming-in can considerably
improve mother-baby bonding, increasing mothers’ confi-
dence in exclusive breastfeeding (Baby-Friendly USA,
2012; World Health Organization and UNICEF, 2009).
Hospitals adopt the family-centered care policy and encour-
age postpartum women to implement the practice of
rooming-in (Baby-Friendly USA, 2012). Rooming-in is rec-
ommended for healthy, full-term infants receiving routine
care, regardless of the feeding method (Baby-Friendly
USA, 2016). However, the implementation of this practice
by facilities is lower than that of other steps (Chen et al.,
2021; Semenic et al., 2012). Because rooming-in may
disrupt postpartum mothers’ sleep and elicit concerns regard-
ing infant safety, thus exerting a negative effect on their hos-
pital stay and experience (Khayamim et al., 2016; Theo &
Drake, 2017).

The postpartum period is a vulnerable time for women
(Thach, 2014). During the postnatal period, it is believed to
childbirth is viewed as an illness and that postpartum
women are in a state of imbalance between Yin and Yang
(Yeh et al., 2016). The Chinese postpartum confinement is
called “doing-the-month” or “zuoyuezi,” is spread all over
Chinese-speaking societies in several Asian and Western
countries (Tsai & Wang, 2019; Zheng et al., 2019). In
China, this complex practice is a 1–2 months ritual involving
various practices related to the maternal role, physical activ-
ity, body warmth maintenance, and food consumption that
can restore maternal postpartum health and prevent future
disease (Ding et al., 2018; Yeh et al., 2016). For example,
this custom encourages postpartum mothers to rest
completely (many stay in bed) and avoided cold air or
foods throughout the postnatal period (Ding et al., 2018;
Zheng et al., 2019). This ritual can be practiced at home or
at postpartum care centers (Tsai & Wang, 2019). After the
1980s, Taiwan transformed from a large family to a nuclear-
family structure. Thus, postpartum care centers have largely
replaced the doing-the-month care provided by senior family
members (Pai et al., 2017).

Rooming-in practices are important to promote mother-
infant interactions, breast-milk production, and exclusive
breastfeeding. Several factors are currently known to be
myths about the establishment of the doing-the-month
during the postpartum period, which influenced the full-time
rooming-in practice rates and decrease exclusive breastfeed-
ing has been reported (Wu et al., 2022). Many mothers view
their postpartum stay in postpartum care centers as an oppor-
tunity for rest (Song & Park, 2010). According to a national
survey conducted in 2018 on the use of postpartum care
centers, the average daily time spent with infants was only
4.2 h (Lee et al., 2018). Most postpartum care centers
engage in the rooming-in practice only if mothers specifically
request it to ensure sufficient rest for new mothers (Ding
et al., 2018). Although organizational factors, such as the
lack of appropriate infrastructure and resources (McRae &
Miraglia, 2023) have been identified as barriers to the
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implementation of rooming-in, maternal rooming-in experi-
ence has not been extensively studied (Lee et al., 2018).
Gaining a deeper knowledge of maternal rooming-in experi-
ences can help identify and develop the most effective
rooming-in policies. Therefore, the aim of this study was to
investigate the experiences in implementing the rooming-in
policy among first-time mothers at a postpartum center.

Methods

Study Design
This qualitative study used the phenomenological method to
investigate the rooming-in experiences of first-time mothers.
This study was conducted at one postpartum care center,
which is an affiliated institution of one hospital in southern
Taiwan. This postpartum care center has about 40–50 post-
partum women admitted to this center per month.
Postpartum women are admitted to this center after discharge
from the delivery hospitals. Data were collected through
semi-structured, face-to-face interviews and analyzed using
the inductive content analysis approach. Content analysis is
defined as the objective, systematic, and quantitative descrip-
tion of the manifest and latent content of communication
(Bengtsson, 2016).

Research Question
What are the experiences of first-time mothers from postpar-
tum care centers about implementing rooming-in?

Inclusion/Exclusion Criteria
The participants were selected using the purposive sampling
method and considering the inclusion and exclusion criteria.
The recruitment of the sample was guided by the following
inclusion criteria: the study sample consisted of first-time
mothers who were aged >18 years, stayed in the care
center after discharge from hospital, and were eligible to
practice rooming-in with their infant without medical compli-
cations. These criteria enabled us to obtain a variety of data to
thoroughly understand the rooming-in experiences of
mothers during their stay in a postpartum care center. A
total of 20 first-time mothers who were willing to be inter-
viewed and share their rooming-in experience were included
in this qualitative study.

Tools for Data Collection
The semi-structured interview guide was developed by the
research team based on the literature and assessed content
validity by three experts, who were advanced obstetrics
nurses and experts on postpartum care. In this study,
experts were required to analyze the interview guides con-
cerning relativity, simplicity, and clarity, using a 5-point

Likert scale ranging from 1 (the lowest) to 5 (the highest).
All expert’s responses were collected, and the content valid-
ity index (CVI) was computed for each Interview question. In
this study, CVI > 0.8 was considered to be acceptable (Polit
et al., 2007; Sutar et al., 2022).

Data Collection and Recruitment
According to the theoretical saturation concept (Glaser &
Strauss, 1999), the researchers recruited new participants
until adequate data were collected to meet the initial objec-
tives. A sample of first-time mothers who were admitted to
a postpartum care center in Taiwan was included. The inves-
tigator (first author) contacted potential participants on the
postpartum period’s first day and invited them to join the
study. The participants were explained that the study aimed
to investigate the challenges of first-time mothers receiving
full-time rooming-in practice in the postpartum care center.
When individuals indicated their willingness to attend an
interview and describe their own experiences, they were
asked to complete a written informed consent.

Qualitative data were collected within 2 days of admission
to the care center. Face-to-face in-depth interviews were con-
ducted in each individual participant’s room. The first author
conducted all interviews. Each interview started with the
primary probing request: “Please describe, in as much
detail as you can remember, your rooming-in experiences
since childbirth and through your stay at the care center.”
Subsequently, the interview would continue with other ques-
tions, such as “What is the current status of rooming-in at
postpartum care centers?” “Which factors, in your opinion,
can hinder your rooming-in care intentions during this post-
partum period?” “What do you think are rooming-in care
challenges encountered at hospital stays or postpartum care
centers?” and “How do you cope with the difficulties of
rooming-in care experienced at postpartum care centers?”
Furthermore, the interviews continued with more in-depth
items to explore the depth of the rooming-in experience,
such as “Why? What do you mean? Can you explain
further? Can you give an example to explain it?” A pilot
interview was conducted to test the interview guides and
the data was included in the analysis since the questions
did not change substantially after it was carried out. The
descriptive interview data reached saturation after
Participant 17. The researcher decided to include three
more interviews to ensure that all essential structures were
captured. The interviews lasted approximately 35–40 min.

Data Analysis
Content analysis is an inductive method of qualitative
research used to systematically identify patterns in recorded
communication and analyze social phenomena, social expe-
riences, or survey answers (Hsieh & Shannon, 2005). This
analytical approach is an inductive method of qualitative
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research and is used to describe a phenomenon. Coding
involves an interactive reviewing data, identifying key
themes, and developing through reflecting on the text
(either original text or summarized notes) to those codes
(Hsieh & Shannon, 2005; Lindgren et al., 2020; Neale,
2016). Qualitative data were analyzed in accordance with
the content analysis process (Kleinheksel et al., 2020),
which provided a rigorous analytical framework from data
collection to analysis. The interviews were recorded, and
the obtained data were analyzed using the following steps:
(a) to gain a general understanding of the participants’ con-
cerns regarding rooming-in at postpartum care centers, the
interviews were studied more than twice and then transcribed
verbatim; (b) the interview texts were divided into compact
semantic units; (c) the compact semantic units were con-
verted into abstract terms and assigned a specific code; (d)
the emerging codes were categorized based on their differ-
ences and similarities into themes; and (e) the themes were
extracted from the interviews. The qualitative data were thor-
oughly analyzed by following these steps to determine the
essence or essential structure of the participants’ rooming-in
experience. The first two authors independently read all tran-
scripts and developed the code and then met to discuss
coding and refine the code together. The third author inde-
pendently reviewed the manuscripts and the codes. Initial
findings were conferred in a research team meeting and dis-
cussed until consensus was reached around themes and sub-
themes then all the researchers agreed on the final thematic
structure.

The evaluative criteria (credibility, transferability,
dependability, and confirmability) reported by Lincoln and

Guba (Cypress, 2017) were used for the qualitative data syn-
thesis process to ensure validity. (1) Credibility: The authen-
ticity of data can be increased by increasing the participation
duration, persistent observation, and peer dialectics. The
investigator (the first author) is an obstetrics nurse specialist
at a postpartum care center. During the study period, the
investigator actively visited each participant, assisted them,
and provided relevant health education. During the interview,
the participants were asked to truthfully explain their experi-
ences regarding rooming-in practice. (2) Transferability: All
the interview content was truthfully transcribed without the
investigator’s subjective interpretation. (3) Dependability:
The investigator (first author) personally conducted every
in-depth interview based on the study protocol. After the
data were analyzed and summarized, two study participants
were asked to evaluate whether the content truthfully
reflected their rooming-in experiences during their stay.
Ten percent of the interview transcripts were randomly
selected, and another nurse with expertise in conducting
qualitative research was invited to reclassify meaningful
statements. A consistency of classification of 85% was
obtained between the two researchers. (4) Confirmability:
This refers to the degree to which results can be confirmed
or corroborated by others. In this study, the researchers
asked two participants to determine whether this study’s find-
ings conformed to their viewpoints. The researchers strived
to maintain reflexivity to prevent their personal viewpoints
from affecting the collected data throughout their reading
of interview transcripts, comparing codes with raw data,
and checking the findings with the participants. Moreover,
the researchers documented procedures for checking and

Table 2. Identified Themes and Categories.

Themes Subthemes

Against the rule of taking plenty

of rest during the postpartum

period full-time rooming-in

• Rooming-in is against the rest

principle of doing-the-month

• Inability to physically rest

without interruption

Negative attitude and myth

regarding implementing

rooming-in practice

• Stress from the rooming-in

experience

• Myths and misconceptions

regarding rooming-in practice

Postpartum care centers’

service content affects

first-time mothers’

willingness to implement

rooming-in

• Professional care from nurses

was safer than care from a

new mother

• Consumer’s right to use paid

services

Table 1. Demographics of the Qualitative Participants.

Variables

Total Sample (N= 20)

Mean± SD/n (%)

Age 31.1± 3.19

Implement rooming-in types
Full-time rooming-in 3 (15.0)

Partial rooming-in 17 (85.0)

Childbirth method
Vaginal birth 15 (75.0)

Cesarean section 5 (25.0)

Prenatal breastfeeding decision
Yes 3 (15.0)

Not decided yet 16 (80.0)

No 1 (5.0)

Prenatal parenting education
program
Rooming-in 1 (5.0)

Breastfeeding 15 (75.0)

Both 4 (20.0)

Days of Postpartum Care Center
Stay

27.2± 2.37

Note. SD= Standard deviation.
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rechecking the data throughout the study to ensure
confirmability.

Results
Among the 20 participants who completed the study had a
mean age of 31.1 years (SD= 3.19); 85.0% (n= 17) imple-
mented partial rooming-in and 15.0% (n= 3) implemented
full-time rooming. 75.0% (n= 15) delivered vaginally, and
80.0% participants (n= 16) not yet decision prenatal breast-
feeding. All participants completed prenatal parenting educa-
tion programs: 75.0% (n= 15) received breastfeeding
programs; 5.0% (n= 1) received neonatal care programs for
rooming-in; and 20.0% (n= 4) received both. The mean
length of postpartum care center stay was 27.2 (SD= 2.37)
days. Table 1 lists the demographic characteristics of the
20 participants included in the qualitative study. The descrip-
tive interview content was transcribed verbatim, and materi-
als were repeatedly read; 286 meaningful statements were
extracted and clustered into three themes (see Table 2).

Against the Rule of Taking Adequate Rest During the
Postpartum Period
The participants indicated that the Chinese custom of
“doing-the-month” recommends staying in bed and resting
for the entire day and having a postpartum resting time
when the postpartum women are nourished with warm
healing foods to aid recovery and protect from any illness.
During the implementation of rooming-in, the daily routine
of the postpartum women and family was adjusted in accor-
dance with the needs of the newborn, which may interrupt
rest and physical recovery.

Rooming-in Is Against the Rest Principle of Doing-the-Month.
The emphasis on rest in traditional doing-the-month culture
is deeply rooted in the minds of Taiwanese postpartum
women. Thus, they believe that they can fully recover to
their prenatal physiological status and prevent future seque-
lae only by complying with the custom of bed rest in
doing-the-month. This point of view was expressed by 17
(85.0%) first-time mothers.

According to elders, I must do well during doing-the-month.
Therefore, I don’t dare violate their instructions and have to
lie in bed every day to rest. I also believe that
doing-the-month is needed to recover my postpartum physi-
cal status. (Participant 11)

Inability to Physically Rest Without Interruption. Of the 20 par-
ticipants, 19 (95.0%) expressed their personal, urgent need
to rest after the exhausting experience of giving birth and
full-time rooming-in practice during hospitalization.

After the anesthesia subsided and I woke up, not only was the
wound painful but I was also very tired. The nurse put my
baby beside me, and I was unable to rest because I had to
take care of my baby. I was unable to sleep for 5 days
when I was in the hospital, and I am really exhausted now.
(Participant 18)

Negative Attitude and Myth Regarding Implementing
Rooming-in Practice
Participants said that rooming-in practices function just for
breastfeeding their babies and disrupt their postpartum rest
time. Therefore, most participants expressed stress or
myths about implementing rooming-in practice during their
hospital stay and experience.

Stress from the Rooming-in Experience. This theme refers to
coercion from hospital medical staff to the participants to
practice rooming-in when they had painful wounds and
were physically fatigued. This complaint was shared by 15
(75.0%) of the participants. One mother said,

When I was really exhausted, the hospital nurses tried to per-
suade me by saying “You can do it. Performing rooming-in
will enable you to feel better.” I looked at those nurses
who were determined to carry out rooming-in and even felt
that they were going to blurt out “You are not a good
mother if you don’t do this.” This made me feel singled out
as if nobody saw that I was tired. (Participant 8)

Myths and Misconceptions Regarding Rooming-in Practice.
Rooming-in practice provided the mothers with opportunities
to breastfeed their newborns any time, which may result in
frequent breastfeeding. The first-time mothers believed that
rooming-in practice only involved breastfeeding, ignoring
other benefits of rooming-in. This point of view was
expressed by 14 (70.0%) participants.

Now, my only function is to breastfeed my baby…It seems to
me that I’ve spent my whole time dealing with this (breast-
feeding), and My mother-in-law mandates me to stay in the
room and breastfeeding has become my whole life. This
makes me feel like a breastfeeding tool…the function of
rooming-in is only breastfeeding. (Participant 14)

Postpartum Care Centers’ Service Content Affects
First-Time Mothers’ Willingness to Implement
Rooming-in
Participants think that postpartum care center services
support professional care for babies and view their postpar-
tum stay as an opportunity for rest.
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Professional Care from Nurses was Safer Than Care from a New
Mother. The participants expressed concerns regarding their
lack of knowledge on their baby’s normal physical changes.
In particular, they believed that professional infant-care
service provided by the postpartum care center was safer
than the care they themselves would provide. This concern
was shared by 18 (90.0%) participants.

My baby appeared yellowish (referring to jaundice), and the
physician mentioned that he would require phototherapy if
symptoms worsened. I feel more secure if I put him in the
nursery as I can see jaundice diagnostic indexes at any
time. In particular, I am not sure whether I can determine
whether he is normal (referring to jaundice). How do I take
care of him in that case? (Participant 16)

Consumer’s Right to Use Paid Services. The first-time mothers
often believed that they have the right to utilize service
items listed on the postpartum care center contract and that
they are entitled to those rights. This opinion was voiced
by 16 (80.0%) participants.

Wouldn’t putting my child in the same room with me mean
that I am not taking advantage of services listed on the con-
tract (referring to professional infant-care services)? I know
that rooming-in can increase bonding with my child, but I
will not rush into it at the care center. I need more time to
rest by following the doing-the-month rituals first, and I
may practice rooming-in with the baby later. This arrange-
ment makes me feel that my investment in the care center
has not been wasted. (Participant 20)

Discussion
This study investigated the experiences of implementing the
rooming-in policy among the first-time mothers at a postpar-
tum center. The findings indicate that experiences regarding
the implementation of full-time rooming-in were correlated
with the following themes: rooming-in is against the rest
principle of doing-the-month, inability to physically rest
without interruptions, stress from the rooming-in experience,
myths and misconceptions regarding rooming-in practice,
belief that professional care from nurses was safer than the
care they themselves might provide, and consumer’s right
to use paid services. In the researcher’s interviews, some par-
ticipants expressed a concern that full-time rooming-in may
hinder their physical recovery and violate the traditional
ritual of “doing-the-month;” this led to their unwillingness
to practice full-time rooming-in. This finding is similar to
those of previous studies (Consales et al., 2020; Song &
Park, 2010). Taiwan hospitals generally endeavor to follow
the WHO/UNICEF guidelines for successful breastfeeding,
wherein mothers are encouraged to implement the full-time
rooming-in practice (Ko et al., 2019). However, many first-

time mothers experienced sleep deprivation and strong phys-
ical fatigue during implementing full-time period
(Kawashima et al., 2022). If mothers prioritize their sleep,
and physical recovery and obey doing-the-month rituals the
possibility of not initiating or giving up full-time rooming-in
and exclusive breastfeeding may increase. This study
revealed that the challenge around traditional practices
affects mothers’ adoption of rooming-in care (Ding et al.,
2018; Zheng et al., 2019). Many mothers viewing their post-
partum stay within care centers as an opportunity for rest and
recovery; thus, they do not desire full-time rooming-in over
following the ritual (Song et al., 2015; Song & Park,
2010). Thus, postpartum care centers should be modified to
incorporate the special tradition of “doing-the-month” and
consider that these mothers may need more nursing care
and support to make full-time rooming-in a better experience.

Another reported reason for the experience to implement
full-time rooming-in practice is related to the participants’
inability to physically rest without interruption. The inci-
dence of postpartum fatigue is 98.9%, of which 48.3% is
moderate, and postpartum fatigue tends to occur between
childbirth and 4–6 weeks postpartum (Fata & Atan, 2018).
Its consequences include delayed postpartum physical recov-
ery, feeling incompetent to fulfill the maternal role, poor
mother–child attachment (Tsai et al., 2016), and unwilling-
ness to practice full-time rooming-in (Khayamim et al.,
2016; Semenic et al., 2012). New mothers may experience
fatigue, sleep deprivation, and exhaustion during full-time
rooming-in practice, and this is commonly observed when
a mother is responsible for caring for a crying infant during
the night (Consales et al., 2020). Thus, before promoting full-
time rooming-in practice, nurses should help first-time
mothers to ameliorate their postpartum fatigue, such as by
providing counseling to help mothers understand neonates’
needs and ensure that the mothers can manage those needs
even when they are tired. Alternatively, postpartum care
centers should assist mothers who underwent a caesarean
section to manage their postoperative pain, provide resources
on rooming-in practices, assist them in breastfeeding tech-
niques, and clarify that milk production is increased by the
baby’s suckling to ensure a better rooming-in experience.

According to the MOHW (2018) that rooming-in rates
were significantly higher in mothers undergoing vaginal
delivery than in those undergoing cesarean delivery (10.0%
vs. 5.0%) (Chen, 2018). First-time mothers who had a birth
by cesarean section had higher postpartum fatigue and pain
and which resulted in greater difficulty in baby-care activities
during the postpartum period (Henderson et al., 2019). In this
study, the participants who implemented full-time
rooming-in were vaginal delivery (n= 3). Women who expe-
rienced a cesarean birth suffered more postpartum fatigue,
and physical pain than women who received vaginal deliv-
ery. Therefore, cesarean delivery significantly affects the
willingness of first-time mothers to choose full-time
rooming-in in Taiwan. The postpartum care center policy
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should implement a more flexible way of rooming-in practice
to take women’s postpartum fatigue pain, and physical func-
tioning into consideration.

During hospitalization, nearly half of the mothers prac-
ticed continuous rooming-in to promote breastfeeding as
defined by the UNICEF/WHO (Jaafar et al., 2016).
Organizational factors and negative healthcare professionals’
attitudes were barriers to full-time rooming-in implementa-
tion and may result in a negative rooming-in experience for
first-time mothers. The finding of this study indicated that a
stressful rooming-in experience at the hospital consequently
decreases first-time mothers’ motivation to practice full-time
rooming-in later at the center. Furthermore, when rooming-in
is emphasized only for frequent breast suckling by the infant,
it may create a misconception about rooming-in being only
for breastfeeding. This study revealed that when the partici-
pants were unable to meet the rooming-in and breastfeeding
requirements of the BHFI (Consales et al., 2020; Khayamim
et al., 2016), they felt that they were not fulfilling the role of a
mother, which made them believe that they are not good
mothers (Barr, 2008). Owing to Taiwan’s declining fertility
rate and urbanization, most first-time mothers currently
have no opportunities to learn how to care for a baby. The
postpartum care center provider offers a broad range of pro-
fessional skills to help with practical tasks to allow first-time
mothers to rest, recover and care for their new babies (Song
et al., 2015). This result in many mothers view their stay
within the postpartum care center as being for professional
neonate care and receiving nurses’ help in caring for their
infant. Reducing these opportunities to enable mothers to
learn their maternal role within postpartum care centers
may have a negative impact on their infant care ability,
breastfeeding success, and confidence (Nakamura et al.,
2010). In this study, considering the safety aspect and their
own inexperience, the first-time mothers believed that neona-
tal care should be handled by a professional infant care team.
Therefore, the researchers recommend that the government
should promote prenatal education on implementing
rooming-in should not only focus on its benefits in terms of
exclusive breastfeeding but also emphasize other advantages
in terms of improvement in infant’s health and mother-infant
bonding (such as understanding why neonates cry, how to
change diapers, and feeding techniques) during the second
trimester to help them learn their new role as mothers.

The postpartum care center offers professional informa-
tion on emotional and physical recovery from childbirth,
and normal newborn care services for consumers (Song
et al., 2015). Business consumer studies indicate that
“needs and demand for services” are the foundation for pur-
chase behaviors (Song et al., 2020; Yang, 2014). The number
of postpartum centers in Asia is growing rapidly. Owing to
these centers being fully private, first-time mothers feel that
they are entitled to enjoy various listed services, such as
accommodations similar to high-end hotels and postpartum
services for women and infants (Weng et al., 2014; Yang,

2014). This belief motivated them to purchase services and
view their postpartum stay as an opportunity to take care of
themselves and their babies. This study is the first to investi-
gate first-time mothers’ consumer mentality toward a post-
partum care center and their willingness to practice
rooming-in there. The first-time mothers’ attitude toward
paying for services and the sense of entitlement to utilize
all contracted services may relate to the private payment
system at the care center (different from the hospital
payment system where services are covered by the
National Health Insurance with a certain amount of
co-pay). First-time mothers feel that the full-time rooming-in
policy promoted by care centers for accreditation purpose
impinge on their consumers’ rights. As a result, the consum-
er’s awareness may significantly affect the postpartum care
center consumer’s willingness to implement rooming-in.
Therefore, postpartum care center providers may consider
providing a list of practical tasks that must be carried out fol-
lowing birth. Explain the reasons behind the tasks or services
you are carrying out and discuss with the first-time mothers
any advice or recommendations you have for her to ensure
appropriate care in the postpartum care center. Moreover,
medical members/nurses should support full-time rooming-in
practice (such as increasing assessment time) and encourage
mothers and family members to contact the infant to develop
attachment during postpartum care center stay. Promoting the
family-centric model can be used to include husbands and
other family members to participate in decision-making and
provide relevant support to the mother. This may help
achieve a consensus, eliminate doubts among family
makers, and increase the rate of full-time rooming-in practice
in postpartum care centers.

Strengths and Limitation
This is the first study to investigate the experiences of imple-
menting the rooming-in policy among first-time mothers at a
postpartum center. But the study findings should be inter-
preted with consideration of its limitations. Because the par-
ticipants were drawn from one postpartum care center.
Although the results cannot be generalized to the general
population, the depth of study discoveries from the experi-
ences of these first-time mothers, in conjunction with the
rich description should enable readers to appraise the trans-
ferability of findings to varied countries. In addition, the first-
time mother’s experiences may develop culturally appropri-
ate maternal health care, and the information may be
shared globally for midwives and other health care profes-
sionals working to awareness of the seriousness of the
rooming-in challenge.

Implications for Practice
The study findings have implications for research, policy,
and practice. Experiences of implementing rooming-in
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practice among first-time mothers were against the rule of
taking plenty of rest during the postpartum period, negative
experiences regarding implementing rooming-in experience,
and postpartum care centers service content affecting first-
time mothers’ willingness to implement rooming-in.
Therefore, this study contributes to the indication that post-
partum care centers should provide friendly rooming-in pol-
icies to overcome full-time rooming-in challenges.

Conclusions
Rooming-in (step 7) is the hardest step to implement for first-
time mothers at postpartum care centers. How to support
first-time mothers implement full-time rooming-in is an
important issue that requires the postpartum care center man-
ager’s attention. This study suggests that the postpartum care
centers must provide higher levels of support (such as coun-
seling on neonatal care and recovery postpartum fatigue sup-
ports) and clarify the myths of the traditional Chinese
practices of postpartum confinement to make first-time
mothers willing to implement the rooming-in practice.

Acknowledgments
The authors are grateful for the support of the following nursing
faculty: Professor Katherine Ann Sell at the University of
Wisconsin Eau Claire, who validated our clinical findings with
Western postpartum nursing care and provided important recom-
mendations for clarification at the early stage of manuscript
preparation.

Author Contributions
Conceptualization, HLW and PKT; data collection: HLW; analysis
and interpretation of results, HLW, DFL and PKT; draft manuscript
preparation, HLW, DFL and PKT; All authors commented on the
manuscript, reviewed the results and approved the final version of
the manuscript.

Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding
The authors have not declared a specific grant for this research from
any funding agency in the public, commercial or not-for-profit
sectors.

Ethical Consideration
The study protocol was reviewed and approved by the Institutional
Review Board of An-Nan Municipal Hospital (Approval No.
TMANH107-REC011) and conducted in compliance with the
Declaration of Helsinki. First author obtained written informed
consent from all participating in the study.

ORCID iD
Hsiao-Ling Wu https://orcid.org/0000-0002-6031-3848

References
Baby-Friendly USA. (2012). The ten steps to successful breastfeed-

ing. http://www.babyfriendlyusa.org/about-us/baby-friendly-
hospital-initiative/the-ten-steps

Baby-Friendly USA (2016). The guidelines and evaluation criteria.
https://www.babyfriendlyusa.org/get-started/the-guidelines-
evaluation-criteria

Barr, J. A. (2008). Postpartum depression, delayed maternal adapta-
tion, and mechanical infant caring: A phenomenological herme-
neutic study. International Journal of Nursing Studies, 45(3),
362–369. https://doi.org/10.1016/j.ijnurstu.2006.10.002

Bengtsson, M. (2016). How to plan and perform a qualitative study
using content analysis. NursingPlus Open, 2, 8–14. https://doi.
org/10.1016/j.npls.2016.01.001

Chen, L. L., Gau, M. L., Kao, C. H., & Pan, W. L. (2021).
Baby-friendly hospital initiative accreditation in Taiwan:
Challenges and assistance needs. Midwifery, 94, 102903.
https://doi.org/10.1016/j.midw.2020.102903

Chen, M. S. (2018). Baby-friendly hospital initiative in Taiwan.
Director, Division of Maternal and Child Health, Health
Promotion. Administration, Ministry of Health and Welfare.
Retrieved June 28, 2018, from file:///C:/Users/User/
Downloads/C10701607.pdf

Consales, A., Crippa, B. L., Cerasani, J., Morniroli, D., Damonte,
M., Bettinelli, M. E., Consonni, D., Colombo, L., Zanotta, L.,
Bezze, E., & Sannino, P. (2020). Overcoming rooming-in barri-
ers: A survey on mothers’ perspectives. Frontiers in Pediatrics,
8(53), 1–7. https://doi.org/10.3389/fped.2020.00053

Cypress, B. S. (2017). Rigor or reliability and validity in qualitative
research: Perspectives, strategies, reconceptualization, and rec-
ommendations. Dimensions of Critical Care Nursing, 36(4),
253–263. https://doi.org/10.1097/DCC.0000000000000253

Ding, G., Tian, Y., Yu, J., & Vinturache, A. (2018). Cultural post-
partum practices of ‘doing the month’ in China. Perspectives in
Public Health, 138(3), 147–149. https://doi.org/10.1177/
1757913918763285

Directorate-General of Budget (2022). Accounting and statistics,
executive Yuan. Report on the Survey of Family Income and
Expenditure. https://win.dgbas.gov.tw/fies/doc/result/107.pdf

Fata, S., & Atan, S. U. (2018). The relationship between fatigue and
breastfeeding self-efficacy. Nigerian Journal of Clinical
Practice, 21(11), 1408–1414. https://doi.org/10.4103/njcp.
njcp_366_17

Glaser, B., & Strauss, A. (1999). The discovery of grounded theory:
Strategies for qualitative research. Aldine Transaction.

Henderson, J., Alderdice, F., & Redshaw, M. (2019). Factors associated
with maternal postpartum fatigue: An observationalstudy. BMJ
Open, 9(7), e025927. https://doi.org/10.1136/bmjopen-2018-025927

Hsieh, H. F., & Shannon, S. E. (2005). Three approaches to quali-
tative content analysis. Qualitative Health Research, 15(9),
1277–1288. https://doi.org/10.1177/1049732305276687

Jaafar, S. H., Ho, J. J., & Lee, K. S. (2016). Rooming-in for newmother
and infant versus separate care for increasing the duration of breast-
feeding. Cochrane Database of Systematic Reviews, 2016(8),
CD006641. https://doi.org/10.1002/14651858.CD006641.pub3

Kawashima, A., Detsuka, N., & Yano, R. (2022). Sleep deprivation
and fatigue in early postpartum and their association with post-
partum depression in primiparas intending to establish breast-
feeding. Journal of Rural Medicine, 17(1), 40–49. https://doi.
org/10.2185/jrm.2021-027

8 SAGE Open Nursing

https://orcid.org/0000-0002-6031-3848
https://orcid.org/0000-0002-6031-3848
http://www.babyfriendlyusa.org/about-us/baby-friendly-hospital-initiative/the-ten-steps
http://www.babyfriendlyusa.org/about-us/baby-friendly-hospital-initiative/the-ten-steps
http://www.babyfriendlyusa.org/about-us/baby-friendly-hospital-initiative/the-ten-steps
https://www.babyfriendlyusa.org/get-started/the-guidelines-evaluation-criteria
https://www.babyfriendlyusa.org/get-started/the-guidelines-evaluation-criteria
https://www.babyfriendlyusa.org/get-started/the-guidelines-evaluation-criteria
https://doi.org/10.1016/j.ijnurstu.2006.10.002
https://doi.org/10.1016/j.ijnurstu.2006.10.002
https://doi.org/10.1016/j.npls.2016.01.001
https://doi.org/10.1016/j.npls.2016.01.001
https://doi.org/10.1016/j.npls.2016.01.001
https://doi.org/10.1016/j.midw.2020.102903
https://doi.org/10.1016/j.midw.2020.102903
https://doi.org/10.3389/fped.2020.00053
https://doi.org/10.3389/fped.2020.00053
https://doi.org/10.1097/DCC.0000000000000253
https://doi.org/10.1097/DCC.0000000000000253
https://doi.org/10.1177/1757913918763285
https://doi.org/10.1177/1757913918763285
https://doi.org/10.1177/1757913918763285
https://win.dgbas.gov.tw/fies/doc/result/107.pdf
https://win.dgbas.gov.tw/fies/doc/result/107.pdf
https://doi.org/10.4103/njcp.njcp_366_17
https://doi.org/10.4103/njcp.njcp_366_17
https://doi.org/10.4103/njcp.njcp_366_17
https://doi.org/10.1136/bmjopen-2018-025927
https://doi.org/10.1136/bmjopen-2018-025927
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1002/14651858.CD006641.pub3
https://doi.org/10.1002/14651858.CD006641.pub3
https://doi.org/10.2185/jrm.2021-027
https://doi.org/10.2185/jrm.2021-027
https://doi.org/10.2185/jrm.2021-027


Khayamim, N., Bahadoran, P., & Mehrabi, T. (2016). Relationship
between fatigue and sleepiness with general health of mothers in
the postpartum period. Iranian Journal of Nursing and
Midwifery Research, 21(4), 385–390. https://doi.org/10.4103/
1735-9066.185580

Kleinheksel, A. J., Rockich-Winston, N., Tawfik, H., &Wyatt, T. R.
(2020). Demystifying content analysis. American Journal of
Pharmaceutical Education, 84(1), 127–137. https://doi.org/10.
5688/ajpe7113

Ko, H. C., Chung, Y. L., & Chen, S. F. (2019). Effect of 24-hour
rooming-in care on continuation of exclusive breastfeeding: A ret-
rospective cohort study in a medical center. VGH Nurs, 36(4),
343–352. https://doi.org/10.6142/VGHN.201912_36(4).0002

Lee, J. L., Son, I. S., Choi, B. M., Um, J. Y., Cho, M. L., & Kim, H.
S. (2018). Reports for Sanhujori (Korean traditional postpartum
care) strategies development for maternal infant health promo-
tion. Korean Ministry of Health and Welfare.

Lindgren, B. M., Lundman, B., & Graneheim, U. H. (2020).
Abstraction and interpretation during the qualitative content
analysis process. International Journal of Nursing Studies,
108, 103632. https://doi.org/10.1016/j.ijnurstu.2020.103632

McRae, M. J., & Miraglia, R. (2023). Social interactions and insti-
tutional structures that influence 24-hour rooming-in for new
mothers and newborns in the hospital setting. MCN: The
American Journal of Maternal/Child Nursing, 48(1), 36–42.
https://doi.org/10.1097/NMC.0000000000000881

Nakamura, Y., Okada, T., Morikawa, M., Yamauchi, A., Sato, M.,
Ando, M., & Ozaki, N. (2010). Perinatal depression and anxiety
of primipara is higher than that of multipara in Japanese women.
Scientific Reports, 10(1), 17060. https://doi.org/10.1038/s41598-
020-74088-8

Neale, J. (2016). Iterative categorization (IC): A systematic tech-
nique for analysing qualitative data. Addiction, 111(6),
1096–1106. https://doi.org/10.1111/add.13314

Pai, T. P., Shao, H. H., Su, H., Chen, C. C., & Hwang, L. C. (2017).
The relationship between family structure, postpartum, and depres-
sion in postpartum. Taiwan Journal of Family Medicine, 27(3),
154–163. https://doi.org/10.3966/168232812017092703003

Polit, D. F., Beck, C. T., & Owen, S. V. (2007). Is the CVI an
acceptable indicator of content validity? Appraisal and recom-
mendations. Research in Nursing & Health, 30(4), 459–467.
https://doi.org/10.1002/nur.20199

Semenic, S., Childerhose, J. E., Lauzière, J., & Groleau, D. (2012).
Barriers, facilitators, and recommendations related to imple-
menting the Baby-Friendly Initiative (BFI): An integrative
review. Journal of Human Lactation, 28(3), 317–334. https://
doi.org/10.1177/0890334412445195

Song, J. E., Chae, H. J., Ko, J. M., Yang, J., & Kim, T. (2020).
Effects of a maternal role adjustment program for first time
mothers who use postpartum care centers (Sanhujoriwon) in
South Korea: A quasi-experimental study. BMC Pregnancy
and Childbirth, 20(1), 227. https://doi.org/10.1186/s12884-
020-02923-x

Song, J. E., Chae, H. J., & Park, B. L. (2015). Experiences of
Sanhujori facility use among the first-time mothers by the focus
group interview. Korean Journal of Women Health Nursing,
21(3), 184–196. https://doi.org/10.4069/kjwhn.2015.21.3.184

Song, J. E., & Park, B. L. (2010). The changing pattern of physical
and psychological health, and maternal adjustment between pri-
miparas who used and those who did not use Sanhujory

facilities. Journal of Korean Academy of Nursing, 40(4), 503–
514. https://doi.org/10.4040/jkan.2010.40.4.503

Sutar, R., Lahiri, A., Singh, G., & Chaudhary, S. (2022).
Development and validation of structured COVID perception
interview guide (COPING) for assessing the acute impact of
COVID-19 diagnosis. Journal of Neurosciences in Rural
Practice, 13(2), 196–203. https://doi.org/10.1055/s-0041-1742232

Taiwan News. (2021). CIA estimates Taiwan’s fertility rate to be
world’s lowest. https://www.taiwannews.com.tw/en/news/4180941

Thach, B. T. (2014). Deaths and near deaths of healthy newborn
infants while bed sharing on maternity wards. Journal of
Perinatology, 34(4), 275–279. https://doi.org/10.1038/jp.2013.184

Theo, L. O., & Drake, E. (2017). Rooming-in: Creating a better
experience. The Journal of Perinatal Education, 26(2), 79–84.
https://doi.org/10.1891/1058-1243.26.2.79

Tsai, S. S., & Wang, H. H. (2019). Role changes in primiparous
women during ‘doing the month’ period. Midwifery, 74, 6–13.
https://doi.org/10.1016/j.midw.2019.03.007

Tsai, S. S., Yang, M. S., & Wang, H. H. (2016). The efficacy of
rooming-in in the context of the physical and mental health of
new mothers. Journal of Nursing, 63(3), 119–125. https://doi.
org/10.6224/JN.63.3.119

Waits, A., Guo, C. Y., &Chien, L. Y. (2018). Evaluation of factors con-
tributing to the decline in exclusive breastfeeding at 6 months post-
partum: The 2011-2016 National Surveys in Taiwan. Birth
(Berkeley, Calif), 45(2), 184–192. https://doi.org/10.1111/birt.12340

Weng, R. H., Huang, S. S., Chiang, Y. H., Chen, W. P., Huang,
C. Y., & Tsai, D. P. (2014). The impact of experience on the
quality of customer relationships and loyalty in a postpartum
care center. Journal of Healthcare Management, 15(2), 89–
110. https//doi.org/10.6174/JHM2014.15(2).89

World Health Organization. (2017). Protecting, promoting and sup-
porting breastfeeding in facilities providing maternity and
newborn services. https://www.who.int/nutrition/publications/
guidelines/breastfeeding-facilities-maternity-newborn/en/

World Health Organization. (2019). Early initiation of breastfeeding
to promote exclusive breastfeeding: WHO. http://www.who.int/
elena/titles/early_breastfeeding/en/

World Health Organization and UNICEF. (2009). Baby-Friendly
hospital initiative. http://whqlibdoc.who.int/publications/2009/
9789241594967_eng.pdf

Wu, H. L., Lu, D. F., & Tsay, P. K. (2022). Rooming-In and breast-
feeding duration in first-time mothers in a modern postpartum
care center. International Journal of Environmental Research
and Public Health, 19(18), 11790. https://doi.org/10.3390/
ijerph191811790

Yang, C. (2014). A study of pregnant women’s choice of the post-
partum care center in Taiwan. Journal of Chinese Economic
Research, 12(2), 71–88. https://doi.org/10.30065/JCER

Yang, H. Y., & Chen, T. Y. (2016). The study on service needs of
pregnancy for postpartum nursing care centers. Journal of
Global and Economics, 12(2), 61–76. https://doi.org/10.6565/
JGME.2016.12(2).4

Yeh, Y. C., St John, W., & Venturato, L. (2016). Inside a postpartum
nursing center: Tradition and change. Asian Nursing Research,
10(2), 94–99. https://doi.org/10.1016/j.anr.2016.03.001

Zheng, X., Watts, K., & Morrell, J. (2019). Chinese Primiparous
women’s experience of the traditional postnatal practice of “Doing
the month”: A descriptive method study. Japan Journal of
Nursing Science, 16(3), 253–262. https://doi.org/10.1111/jjns.12232

Wu et al. 9

https://doi.org/10.4103/1735-9066.185580
https://doi.org/10.4103/1735-9066.185580
https://doi.org/10.4103/1735-9066.185580
https://doi.org/10.5688/ajpe7113
https://doi.org/10.5688/ajpe7113
https://doi.org/10.5688/ajpe7113
https://doi.org/10.6142/VGHN.201912_36(4).0002
https://doi.org/10.6142/VGHN.201912_36(4).0002
https://doi.org/10.1016/j.ijnurstu.2020.103632
https://doi.org/10.1016/j.ijnurstu.2020.103632
https://doi.org/10.1097/NMC.0000000000000881
https://doi.org/10.1097/NMC.0000000000000881
https://doi.org/10.1038/s41598-020-74088-8
https://doi.org/10.1038/s41598-020-74088-8
https://doi.org/10.1038/s41598-020-74088-8
https://doi.org/10.1111/add.13314
https://doi.org/10.1111/add.13314
https://doi.org/10.3966/168232812017092703003
https://doi.org/10.3966/168232812017092703003
https://doi.org/10.1002/nur.20199
https://doi.org/10.1002/nur.20199
https://doi.org/10.1177/0890334412445195
https://doi.org/10.1177/0890334412445195
https://doi.org/10.1177/0890334412445195
https://doi.org/10.1186/s12884-020-02923-x
https://doi.org/10.1186/s12884-020-02923-x
https://doi.org/10.1186/s12884-020-02923-x
https://doi.org/10.4069/kjwhn.2015.21.3.184
https://doi.org/10.4069/kjwhn.2015.21.3.184
https://doi.org/10.4040/jkan.2010.40.4.503
https://doi.org/10.4040/jkan.2010.40.4.503
https://doi.org/10.1055/s-0041-1742232
https://doi.org/10.1055/s-0041-1742232
https://www.taiwannews.com.tw/en/news/4180941
https://www.taiwannews.com.tw/en/news/4180941
https://doi.org/10.1038/jp.2013.184
https://doi.org/10.1038/jp.2013.184
https://doi.org/10.1891/1058-1243.26.2.79
https://doi.org/10.1891/1058-1243.26.2.79
https://doi.org/10.1016/j.midw.2019.03.007
https://doi.org/10.1016/j.midw.2019.03.007
https://doi.org/10.6224/JN.63.3.119
https://doi.org/10.6224/JN.63.3.119
https://doi.org/10.6224/JN.63.3.119
https://doi.org/10.1111/birt.12340
https://doi.org/10.1111/birt.12340
https//doi.org/10.6174/JHM2014.15(2).89
https//doi.org/10.6174/JHM2014.15(2).89
https://www.who.int/nutrition/publications/guidelines/breastfeeding-facilities-maternity-newborn/en/
https://www.who.int/nutrition/publications/guidelines/breastfeeding-facilities-maternity-newborn/en/
https://www.who.int/nutrition/publications/guidelines/breastfeeding-facilities-maternity-newborn/en/
http://www.who.int/elena/titles/early_breastfeeding/en/
http://www.who.int/elena/titles/early_breastfeeding/en/
http://www.who.int/elena/titles/early_breastfeeding/en/
http://whqlibdoc.who.int/publications/2009/9789241594967_eng.pdf
http://whqlibdoc.who.int/publications/2009/9789241594967_eng.pdf
http://whqlibdoc.who.int/publications/2009/9789241594967_eng.pdf
https://doi.org/10.3390/ijerph191811790
https://doi.org/10.3390/ijerph191811790
https://doi.org/10.3390/ijerph191811790
https://doi.org/10.30065/JCER
https://doi.org/10.30065/JCER
https://doi.org/10.6565/JGME.2016.12(2).4
https://doi.org/10.6565/JGME.2016.12(2).4
https://doi.org/10.6565/JGME.2016.12(2).4
https://doi.org/10.1016/j.anr.2016.03.001
https://doi.org/10.1016/j.anr.2016.03.001
https://doi.org/10.1111/jjns.12232
https://doi.org/10.1111/jjns.12232

	 Introduction
	 Review of the Literature
	 Methods
	 Study Design
	 Research Question
	 Inclusion/Exclusion Criteria
	 Tools for Data Collection
	 Data Collection and Recruitment
	 Data Analysis

	 Results
	 Against the Rule of Taking Adequate Rest During the Postpartum Period
	 Rooming-in Is Against the Rest Principle of Doing-the-Month
	 Inability to Physically Rest Without Interruption

	 Negative Attitude and Myth Regarding Implementing Rooming-in Practice
	 Stress from the Rooming-in Experience
	 Myths and Misconceptions Regarding Rooming-in Practice

	 Postpartum Care Centers’ Service Content Affects First-Time Mothers’ Willingness to Implement Rooming-in
	 Professional Care from Nurses was Safer Than Care from a New Mother
	 Consumer's Right to Use Paid Services


	 Discussion
	 Strengths and Limitation
	 Implications for Practice

	 Conclusions
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


