
ABSTRACT
Introduction. Unsafe sleep practices are a leading cause of infant mor-
tality in the United States. Authors of this qualitative study examined 
parental perceptions and reported practices related to infant safe sleep 
among families who received a free portable crib after their infant’s 
birth. Specifically, authors explored whether families used the portable 
crib to provide a safe sleep environment for their infants.

Methods. Parents of infants aged 2 to 11 months who received a free 
portable crib were invited to participate in a structured 11-question in-
terview assessing safe sleep perceptions and practices, including crib 
use. Eleven families participated in the study.

Results. Six themes emerged from the interviews: (1) parents recalled 
receiving safe sleep counseling, often in considerable detail; (2) many 
parents initially planned to bed-share before receiving the crib; (3) re-
ported sleep practices frequently differed from established safe sleep 
recommendations; (4) parents described multiple reasons for not con-
sistently following recommendations; (5) participants supported the 
continued provision of free cribs and safe sleep counseling; and (6) 
parents generally found the crib helpful, although it often was used 
alongside other sleep arrangements.

Conclusion. Although parents recalled receiving safe sleep counseling, 
reported sleep practices frequently did not align with recommended 
guidelines. Further research is needed to better understand this gap 
and to identify strategies that improve adherence to safe sleep recom-
mendations.

INTRODUCTION
To reduce the risk of sleep-related infant death, the American Acade-
my of Pediatrics recommends that infants sleep in the same room as 
their parents, but on a separate sleep surface such as a crib or bassinet. 
Infants should be placed in the supine position on a flat, firm mattress 
with a fitted sheet and no additional objects in the sleep environment. 
Pacifier use is encouraged when appropriate, and exposure to smoke 
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should be avoided.1 

	 Unsafe sleep practices remain a leading cause of infant 
mortality, contributing to approximately 3,700 Sudden 
Unexpected Infant Deaths (SUID) annually in the Unit-
ed States. SUID includes Sudden Infant Death Syndrome 
(SIDS), accidental suffocation and strangulation in bed, and 
deaths from unknown causes among infants younger than 
12 months.2 In Kansas, SUID is the second leading cause of 
infant mortality after congenital anomalies and accounted 
for 20.8% of infant deaths from 2016 to 2020. Among infants 
older than 27 days, SUID is the leading cause of death.3 
	 Multiple interventions have been implemented to re-
duce SUID, most commonly educational initiatives target-
ing health care professionals and families. Some programs 
also provide safe sleep resources, including portable cribs, 
sleep sacks, pacifiers, and fitted sheets.4-6 Prior studies sug-
gest that providing a safe sleep space, particularly for fami-
lies at high social risk, may increase the use of recommend-
ed sleep environments and reduce unsafe practices such 
as bed-sharing.4-12 However, the generalizability of these 
findings is limited by variation in adoption of safe sleep 
recommendations across populations.4 In addition, studies 
evaluating hospital-based crib distribution programs have 
been limited by demographic differences and potential 
confounding from concurrent public health campaigns.8

	 In this qualitative study, we examined parental percep-
tions and reported practices related to infant safe sleep 
among families who received a free portable crib from an 
academic medical center. Cribs were distributed through 
the newborn nursery, neonatal intensive care unit, or pedi-
atric clinic between July 2021 and July 2022. Social workers 
provided cribs to families identified as lacking a safe sleep 
space and the financial means to obtain one. The purpose 
of this study was to better understand how parental per-
ceptions and reported safe sleep practices may change fol-
lowing receipt of a portable crib.

METHODS
Design and Procedures 
Eligible participants were parents who received a free por-
table crib through our academic medical center. Parents 
younger than 18 years who were not emancipated minors 
were excluded. A total of 114 parents of infants aged 2 to 
11 months were identified for recruitment. Using a list pro-
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vided by social workers, interviewers (KB, MB) contacted 
participants by telephone, making up to three attempts per 
parent using contact information from the infant’s medical 
record. Certified interpreters were used when needed.
	 Parents who agreed to participate provided verbal con-
sent in accordance with a University of Kansas Medical 
Center Institutional Review Board-approved protocol 
(STUDY00147829; flexible review). Interviews were con-
ducted by telephone or Zoom based on participant pref-
erence. Participants received $30 for telephone interviews 
and $50 for Zoom interviews; the higher incentive for Zoom 
participation reflected the study team’s interest in visually 
assessing infant sleep environments.
	 Author followed the COREQ (Consolidated Criteria for 
Reporting Qualitative Research) guidelines in conducting 
this study, with senior researchers (CA, AD) providing over-
sight to ensure methodological rigor.13

Measures
In addition to the structured interview, demographic infor-
mation; including age, sex, relationship to the infant, pre-
ferred language, and crib distribution site, was collected to 
characterize the study population.
	 Interviewers (KB, MB) were trained in qualitative inter-
viewing using the Morgan and Krueger framework, which 
emphasizes probing to elicit detailed responses.14 Inter-
views were conducted either during the initial contact or at 
a later time convenient for participants. All interviews were 
audio-recorded and transcribed. For Zoom interviews, 
audio recordings were used for transcription. Transcripts 
were prepared by Transcription Professionals, and Span-
ish-language interviews were translated into English when 
necessary.
	 Interviews followed a structured 11-question guide de-
signed to assess parental perceptions and practices related 
to infant safe sleep after receipt of the crib (See Supple-
mental; only available online at journals.ku.edu/kjm). The 
interview guide was developed by the study team, includ-
ing experts in infant safe sleep (KB, CA, CS) and qualitative 
methods (AD), using the Morgan and Krueger framework.14 
Interviews were conducted between March and November 
2022.

Data Analysis
Qualitative data were analyzed using the Morgan and 
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Krueger framework, which emphasizes thematic analysis.14 
Transcripts were de-identified before analysis. The analytic 
team included three trained coders (KB, MB, DD) and one 
qualitative research expert (AD).
	 Each coder independently reviewed transcripts to de-
velop an initial codebook and subsequently applied codes 
to the data. The team met iteratively to compare coding, 
resolve discrepancies, and refine codes through a con-
sensus-based process. As themes were developed and fi-
nalized, previously coded transcripts were reviewed and 
recoded as needed to ensure consistency.
	 Analysis reached thematic saturation, with no new 
themes emerging,14 after which representative quotes were 
selected to illustrate each theme. Participant demographic 
data were summarized using descriptive statistics.

RESULTS
Eleven parents who received a portable crib through our 
academic medical center participated in the study. Partici-
pants had a mean age of 37.6 years (range, 28-51 years), and 
most were female (91%). Ten participants identified their 
relationship to the infant as mother, and one identified as 
father.
	 Most participants were non-English speaking (73%). Sev-
en interviews were conducted in Spanish (six with certified 
interpreters and one by a bilingual interviewer [KB]), one 
interview was conducted in Swahili using a certified inter-
preter, and three were conducted in English. Infants ranged 
in age from 2 to 9 months (mean, 5.5 months). Most par-
ticipants received their crib through the hospital’s newborn 
nursery. Additional demographic information is presented 
in Table 1. 
	 Using the Morgan and Krueger framework,14 themes were 
derived inductively from the interview data. Six themes 
emerged, at which point thematic saturation was achieved.

Theme #1
Parents remembered receiving safe sleep counseling and 
often recalled it in detail. Parents were able to describe 
specific safe sleep recommendations and frequently refer-
enced education provided by health care professionals, 
including pediatricians and nurses. Education was received 
during both the prenatal and postnatal periods and in inpa-
tient and outpatient settings. One parent recalled:

Original Research | Infant Safe Sleep Following Free Crib Provision | Continued

51Kansas Journal of Medicine journals.ku.edu/kjm

I remember that what they told me was that…O. needed
Table 1. Participant characteristics.

Measure n (%)
Parent age [years]
    20-29 1 (9)
    30-39 8 (73)
    40-49 1 (9)
    50-59 1 (9)
Parent sex 
    Female 10 (91)
    Male 1 (9)
Relation to infant
    Mother 10 (91)
    Father 1 (9)
Language
    English 3 (27)
    Spanish 7 (64)
    Swahili 1 (9)
Infant Age at Time of Interview
    2 months 1 (9)
    4 – 6 months 6 (55)
    7 – 9 months 4 (36)
Crib Distribution Location
    Newborn nursery 10 (91)
    Neonatal intensive care unit 1 (9)

to sleep alone inside his crib and that there shouldn’t be 
any teddy bears, any stuffed animals. There shouldn’t be 
any sheets…any drapes or any other objects like pillows 
with which he might suffocate himself…They told me he 
was supposed to sleep…facing up and never facing down.

	
	 Parents commonly noted that the crib should contain 
no additional objects and that the mattress should be firm. 
However, one parent recalled being told that her infant 
should sleep “mostly on the side when she can but mostly 
on her back,” which is inconsistent with current recommen-
dations for infants to sleep supine unless medically contra-
indicated.
	 Parents also reported receiving safe sleep advice from 
family members, friends, social workers, and counselors, 
although health care professionals were the primary source 
of recalled guidance. Several parents emphasized that 
health care workers strongly reinforced safe sleep recom-
mendations. One parent stated health care professionals 
were “very strict about and very emphatic” about having 
the infant sleep alone, which influenced her child sleeping 
in the crib “all the time.” Another parent referenced safe 
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sleep statistics, noting that “not [only] in the United States 
but statistically all over the world there are high numbers 
indicating that the parents themselves can end up suffocat-
ing their own babies…and that’s why they need to sleep by 
themselves.” 

Theme #2
Many parents planned to bed-share before receiving the 
free crib. Before receiving the crib, 7 of the 11 parents re-
ported plans to have their infant sleep in bed with them. 
One participant stated, “I planned for him pretty much to 
sleep in the bed with me.” Another recalled, “I was thinking 
that she was just going to have to sleep with me, but then 
the nurses told me about [the free crib].”

Theme #3 
Parents described sleep practices that often differed from 
safe sleep guidelines. Parents reported a range of infant 
sleep practices, several of which were inconsistent with 
recommended safe sleep guidelines. One parent described 
both the sleep environment and the involvement of anoth-
er child in caregiving:

Sometimes if my son is caring for her, he sleeps with her 
in his bed for a short while…This is a blanket that I put 
down…so it’s not so hard…I cover her with this [other 
blanket]. And the ones in the crib are to make it softer.

	
Another participant stated, “…But mostly he also sleeps 
with me on my bed.” The use of blankets and pillows in the 
sleep environment was commonly reported. For example, 
one parent stated, “No, there are not a lot of things on the 
bed. It’s just this blanket,” while another explained, “As I 
said, when she sleeps, it’s her in her crib only with her blan-
ket.”

Theme #4
Parents identified multiple barriers to following safe sleep 
guidelines. Parents described several reasons for not con-
sistently following safe sleep recommendations, including 
generational practices, cultural influences, and concerns 
about infant comfort. One parent explained the use of blan-
kets as a longstanding family tradition: “…They’re fine… Our 
family’s…done it from generation to generation and…none 
of the babies got smothered or anything with the blankets.”
	 Other parents described continuing practices based on 

Original Research | Infant Safe Sleep Following Free Crib Provision | Continued

previous experiences caring for infants. Some participants 
also believed that infants were safer sleeping with another 
person present to monitor them. One parent stated, “Like 
I said, every culture has a different way of doing it with ba-
bies,” while another summarized the challenge by saying, 
“old patterns die hard.”
	 Cultural influences were discussed frequently, particu-
larly among Spanish-speaking participants. One parent ex-
plained:

I know that we have a Hispanic culture, and we get to 
think, well how can we let the baby sleep by themselves? 
What if something happens to them? When, in reality, 
something can happen to them if we don’t implement 
these types of habits to put them to sleep on their own with 
nothing around them…

	
Another parent compared practices in her home country, 
noting that safe sleep recommendations there were not as 
“strict,” and expressed appreciation for the education she 
received in the United States.
	 Three parents also identified infant comfort as a barrier, 
specifically describing crib mattresses as too firm. To make 
the sleep surface softer, some participants reported placing 
blankets or additional mattresses in the crib. One parent 
stated, “This is a blanket that I put down there so it’s not so 
hard,” while another commented, “On the crib that she’s 
sleeping on right now, I think she’s more comfortable be-
cause the mattress is softer.”

Theme #5 
Parents supported continued crib distribution and safe 
sleep counseling. Participants strongly supported contin-
ued safe sleep education and free crib distribution pro-
grams. One parent stated:

I really think that it’s a very good thing that you can get 
the crib, especially for people like me 	that don’t have one 
and aren’t able to provide one at the moment. So that 
was, I think, that was a really good thing to do. And it’s 
really helpful.

Regarding education, another parent stated:

Well, basically to keep hammering the idea…because I 
didn’t know [the guidelines] in the past…I feel that most 
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parents are going to follow suit…The fact that many peo-
ple have repeated it over time had made an impact on 
what I…did.

	
Another participant added that teaching safe sleep practic-
es to parents with multiple children was “never in vain.”

Theme #6
Parents found the free crib helpful and often used it along-
side other sleep arrangements. Parents frequently used the 
free crib in the home and described it as useful in multiple 
settings. One parent stated, “She has a daybed in the living 
room, like a bassinet.” Participants appreciated that the 
portable crib was lightweight and easy to move through-
out the home or position beside the parent’s bed. Parents 
also reported using the crib to safely supervise infants while 
performing household tasks such as cooking or cleaning. 
As one parent explained, “It’s really helpful…the kitchen is 
upstairs so that’s where I keep the first crib that she used, 
the first crib that was gifted.”

DISCUSSION
In this qualitative study, we explored parental perceptions 
and self-reported practices related to infant safe sleep af-
ter families received a free portable crib from their infant’s 
health care team. Six themes emerged from the interviews: 
(1) parents remembered receiving safe sleep counseling 
and often recalled it in detail; (2) many parents planned to 
have their infants sleep in bed with them before receiving 
the free crib; (3) parents described several sleep practices 
that did not align with safe sleep guidelines; (4) parents 
identified multiple reasons for not consistently following 
the guidelines; (5) parents recommended continued provi-
sion of free cribs and safe sleep counseling; and (6) parents 
generally found the crib helpful and often used it alongside 
other sleep arrangements. Overall, parents were familiar 
with safe sleep recommendations and expressed apprecia-
tion for receiving a free crib. However, many also described 
barriers that affected adherence to safe sleep practices at 
home.
	 Although parents often remembered and could accu-
rately describe safe sleep recommendations, relatively few 
consistently reported placing their infants in fully safe sleep 
environments. This suggests a gap between knowledge and 
practice. Parents identified several reasons for not follow-
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ing guidelines, including cultural and family traditions, 
prior sleep practices used with older children, beliefs that 
infants preferred softer bedding, perceptions that loose ob-
jects in the crib were not dangerous, and decisions made 
by other caregivers. Additional research is needed to better 
understand this disconnect and identify strategies that im-
prove translation of safe sleep knowledge into practice.
	 Several findings may also inform clinical practice. First, 
parents strongly supported continued distribution of free 
portable cribs and valued their portability, which allowed 
use in multiple areas of the home. Second, parents en-
couraged health care professionals to continue providing 
respectful and repeated safe sleep counseling. Third, some 
parents reported difficulty assembling the crib, suggesting 
that staff may consider assisting families with setup before 
discharge. Finally, parents frequently modified sleep envi-
ronments to make them softer or more comfortable for in-
fants. Increasing provider awareness of these perceptions 
may help expand counseling to better address why these 
adaptations may increase risk.
	 These findings are consistent with a systematic review of 
29 infant safe sleep studies showing that most interventions 
improve self-reported safe sleep behaviors but do not result 
in full adherence to recommendations.6 At our academic 
medical center, safe sleep education varied across clinical 
settings, and no standardized educational intervention ac-
companied crib distribution. Nevertheless, participants 
commonly recalled safe sleep recommendations and sup-
ported ongoing education efforts. This aligns with prior lit-
erature demonstrating that education is a core component 
of most successful safe sleep interventions.4,7-12

	 This study has several limitations. Findings were based on 
parent self-report, and infant sleep environments were not 
observed while infants were sleeping. Although only 11 par-
ticipants were included, thematic saturation was achieved. 
However, participant heterogeneity may limit generaliz-
ability. Further research is needed to better understand and 
address the gap between safe sleep knowledge and imple-
mentation.

CONCLUSIONS
For many families, the free crib provided a safe sleep option 
that may not otherwise have been available based on their 
planned sleep arrangements prior to receiving the crib. 
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Although parents demonstrated substantial knowledge 
of and support for safe sleep recommendations, a gap re-
mained between knowledge and reported practice. Parents 
identified multiple barriers to adherence and strongly en-
couraged health care professionals to continue counseling 
families on safe sleep guidelines.
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