
The postnatal leader’s dilemma
Postnatal leaders face a dilemma. We aim 
to support and encourage all new parents 
who come to our Early Days groups to feel 
confident in their instincts, parenting skills 
and decisions. We notice different approaches 
within any group and value those differences 
as we demonstrate ‘unconditional positive 
regard’ for every parent.1 At the same time, 
we have responsibility for providing parents 
with a certain amount of relevant evidence-
based information. In this article when I refer 
to evidence I am generally talking about 
scientific, research-based health evidence.
In a group setting some parents may have 
already decided to take a decision which 
conflicts with the evidence. This means when 
providing the information the postnatal 
leader may risk undermining some parents’ 
confidence, although, at the same time, it 
may be useful for others. 

Why does this dilemma particularly affect 
postnatal leaders?
Practitioners working in the antenatal period 
provide postnatal information before the 
parents have to make a decision about it, 
so it does not present this risk. For example, 
parents who receive information about the 
risks of placing their baby to sleep on his 
front will easily accept this before their baby 
is born. This information is received very 
differently by an exhausted mother who has 
found that it is the only way her baby can 
sleep for more than 30 minutes at a time. The 
dilemma, for the postnatal leader, is that by 
offering information in a group about how 
putting babies on their backs to sleep reduces 
their risk of SIDS, she undermines that 
mother, yet if she does not offer it, she may 
be seen to be condoning a practice for which 

there is strong evidence of risk.2 Another 
eight mothers might go away thinking,  
‘Well he’s OK so what a great idea for 
getting more sleep!’ 

Practitioners working in the postnatal period, 
but individually with parents, may choose 
to provide only the specific information that 
will be of use to that individual parent, at that 
specific time. For example breastfeeding 
counsellor Kerry Radden says, ‘If she is happy 
giving a bottle of formula in the evening and 
breastfeeding is going well, I will have to offer 
information about the impact of that bottle 
very sensitively and only after establishing 
whether that information would benefit her 
decision making’ (my italics).3 In a group 
setting the postnatal leader needs to take 
into account this particular mother and 
factor in the needs of the other parents in 
the group. She may therefore be more likely 
to give the information about the impact on 
milk supply so that she does not inadvertently 
compromise the breastfeeding of others in 
the group who might otherwise be thinking 
that there are no downsides to giving a bottle 
of formula in the evening.

How do people make decisions?
We like to think we make our decisions based 
on rational thought, yet psychologists have 
gathered significant evidence that human 
beings are very much more irrational than 
we think.4 Decisions are based on emotion, 
habit, beliefs and powerful social expectations 
and cultural norms. All these influence what 
parents do, and some ‘evidence’ thrown 
into the mix may or may not be important to 
them. Even if a parent thinks they are basing 
what they do with their baby on fact, it is likely 
the facts have only a small part to play. 

 Sharing 
evidence-based 
information in 
postnatal groups

In a recent group of new mothers, one 
brought some information to the others 
about how two baby products were identical, 
even being made by the same organisation 
in the same factory, though with different 
branding. One mother decided to switch 
brands as a result of this information, yet 
there was another who decided to stick with 
the more expensive brand, even faced with 
direct evidence that it was identical to the 
cheaper version. Her emotional attachment 
to a brand was unaffected by information. 

The psychologist Daniel Kahneman explains 
the two systems that drive the way we think. 
System 1 is fast, intuitive, and emotional; 
System 2 is slower, more deliberative, 
and more logical.5 His work describes the 
pervasive influence of intuitive impressions 
on our thoughts and behaviour and this is 
evident in our work with parents. No matter 
what evidence-based information we provide, 
parents frequently base their decisions on 
intuition and other factors. 

Postnatal leaders may find it helpful to use 
the ‘Decision Triangle’ to demonstrate how 
decisions might be made, by bringing an 
example of evidence and then perhaps 
referring to how some parents in the group 
have made decisions that conflict with 
this and why. This validates those contrary 
decisions yet allows everyone to hear the 
evidence – I find this non-threatening and 
non-directive.

What are the areas in which parents 
typically reject the evidence?
Postnatal leaders will recognise the common 
areas where parents make decisions opposed 
to ‘the evidence’. Examples of these are:
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Postnatal leader Fiona Robertson 
reflects on the tension between 
sharing evidence-based 
information and remaining 
parent-centred.

Working with parents
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Figure 1 

The Decision Triangle

Information
• Is it reputable? 
• Is the research well conducted? 
• Who funded it and are there competing  

interests? 
• Who benefits from providing this  

information?

• Can YOU trust it?

Source: based on a concept developed by postnatal leader Liane Grimes.

Instincts & Individual 
Circumstances
• What is your own gut feeling?
• What is your ‘mummy chip’ 

telling you?
• What are YOUR circumstances 

and how do they affect YOUR 
decision?

Influences
• Family and old friends
• Media and popular culture
• New circle of parent friends
• What are they all saying? How 

much do you value their input? 
How do you handle their advice?

• How important are these 
influences to YOU?

DECISION



decisions she can for her own baby.

•  I listen actively to every parent in the 
room, giving my full attention so they 
know they are valued. I might carefully 
contrast the approaches of different 
parents explaining how the two or three 
different ways are all ‘right’.

• I discuss the decision-making process 
itself. I may draw the decision triangle, or 
refer to BRAIN7, or to the list of questions 
on my Routines handout. This approach 
helps parents think about why they 
have made their decisions and so feel 
comfortable with them, or indeed about 
changing them if appropriate.

• I find another way for the information to 
be made available. I may ask the group 
what others know about the topic or I 
may provide handouts, weblinks or video 
clips where evidence-based information 
is given, then perhaps ask the group 
to discuss it. This approach can be less 
threatening to parents and preserve 
their confidence.

There is no ‘one right way’. I believe that as 
parents want to do their best for their children, 
so NCT practitioners also want to do their 
best for the parents they work with. We have 
different styles and approaches, we pick up tips 
and ideas from each other, we read evidence-
based journals and popular books. Most 
importantly, we use our reflective practice 
to continuously develop and improve. This 
ensures we use the knowledge we have of the 
evidence wisely and in a way that always places 
the support of parents at the centre.
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• Babies routinely placed to sleep on  
their front

• Babies placed to sleep in separate  
rooms well under six months

• Parents introducing solid foods 
significantly earlier than six months

• Parents leaving babies to cry for several 
hours in the belief that ‘it is for their own 
good and they need to learn to settle to 
sleep without the help of an adult’

• Parents sending tiny babies to nursery  
so they can be ‘socialised’

• Parents swapping from breastfeeding  
or infant formula to follow-on formula  
at six months 

Sometimes parents make these decisions 
even when they know that they conflict with 
recommendations from trusted sources such 
as the Department of Health; sometimes 
they have no knowledge at all of the evidence 
or have filtered it out because it differs 
from what is popular or culturally normal. 
Sometimes parents feel they have no choice 
and their decision is made because other 
factors overwhelm their freedom to choose 
(infant feeding decisions, for example, are a 
minefield of such factors). 

NCT’s parenthood policy states the normative 
assumption that ‘overwhelmingly, parents are 
motivated to do the best for their children, 
sometimes in difficult circumstances, and, 
in the context of information and support 
available to them, will seek to parent in a way 
which they feel is right for themselves and 
their children’.6

My work with parents supports this 
assumption. I believe that if parents make a 
decision contrary to that suggested by the 
evidence, then they have taken into account 
other factors that are more important to 
them than the evidence from research or, 
as above, their ‘choice’ has been taken 
away from them somehow. Yet, as a 
postnatal leader I am also part of ‘the 
context’ and an agent of the ‘support and 
information available to them’ so I feel some 
responsibility for providing accurate, timely 
and helpful information.

A conflict in parental views
Another example of context is that although 
postnatal leaders typically engage with only 
one of the baby’s parents, most babies have 
two involved parents who may have different 
views. We may be engaging with the mother, 
when in fact the father could be the one who 
has made a certain decision. One mother 
was distraught that her husband insisted 
that their baby must sleep alone in her 
nursery at a few weeks old. She did not  
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have the personal resources to take a stand 

in conflict with her partner.

It can be especially upsetting for a parent 
who has made a decision in the ‘no choice’ 
scenario to be reminded of the evidence. 
A mother who has reluctantly turned to 
formula feeding, despite her intention to 
breastfeed, may feel hurt and angry when 
any risks of formula feeding are discussed. 
These are not the feelings a postnatal leader 
wishes to trigger, yet if another mother in the 
group is considering stopping breastfeeding 
she may need information which will help 
her make the decision she feels is right 
for her. NCT practitioners do not want to 
deliberately withhold relevant evidence-
based information either. Responding to the 
needs of all parents in the group can be a 
tricky balancing act.

What information do we provide and when?
A postnatal leader also offers information 
in the form of handouts, video clips, verbal 
information used as an introduction to a topic 
for discussion and so on.

Some of the information I provide is through 
handouts I have written myself. In selecting 
the exact wording I can ensure it is both 
parent-centred and evidence-based. As an 
example I give parents a handout on routines, 
which a) acknowledges that parents have 
personal preferences and styles of parenting 
and that there is no one right way, b) includes 
some relevant evidence-based information 
and c) enables parents to make their decision 
for themselves by giving question prompts to 
help them think through the approach that 
suits them. A copy of this handout is available 
on request (from fionajanerobertson@
hotmail.com), though some of its content 
now forms part of the new NCT Information 
Sheet entitled ‘Approaches to Parenting’, to 
be included in a standard pack of information 
sheets for parents who attend Early Days 
postnatal groups. 

Postnatal leaders also sometimes provide 
information that is not evidence-based, such 
as a newspaper article, precisely in order to 
stimulate discussion. I always emphasise that 
this information is anecdotal or opinion-based 
and add a verbal disclaimer or written note to 
that effect.

These are some of the methods I use to 
manage the conflict between being parent-
centred and evidence-based:

• I ensure the group sets the ground rules. 
Usually someone will say something about 
being non-judgemental. I pick up on this 
and enshrine it in the group’s philosophy. 
I post it on the wall and refer to best 
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