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Working with parents
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Leading 
postnatal 
groups: sharing 
good practice

Cathy Wardle, an NCT postnatal 
leader, received outstanding 
feedback from mothers responding 
to online audit.  She shares some 
of the lessons she’s learnt from 
running Early Days courses.

‘Since I qualified as a postnatal leader in 2011, 
I have run 11 Early Days courses. During that 
time, I’ve learnt a lot about what mothers 
want from a group, and how best to respond 
to their needs. Here are some of my thoughts 
about what works well, and what doesn’t. 

How my approach has evolved 
I used to be a lecturer, and many of the skills 
I used in seminars and class discussions 
were useful in facilitating discussion in 
postnatal groups. Over time, I’ve become 
more informal. I spend more time sitting on 
the floor than I do on a chair – it changes the 
power dynamic and enables the discussion to 
flow over my head rather than all comments 
being directed through me. These days, I 
have less planned – I found that when I had 
planned specific activities, I didn’t take as 
much time to listen to what was happening 
for the mothers because I was keen to go 
back to the plan. With less formal plans (but a 
repertoire of prompts or ideas) I was able to 
spend more time listening to what had been 
happening for the women during the week, 
and to pick out and respond to specific issues 
as they arose. 

I do slip in information from research 
wherever possible, and many mothers find 
this both interesting and reassuring: for 
example, discovering that the common 
definition of ‘sleeping through’ is one five-
hour block of uninterrupted sleep can help 
them realise that their baby’s sleep pattern is 
normal, and allay worries that they are failing 
to get their baby to sleep ‘properly’. I also use 
email to send links to relevant information 
after each session of the course, referring 
both to the NCT website and to other 

organisations such as Isis (www.isisonline.
org.uk), or support groups such as the Birth 
Trauma Association 
(www.birthtraumaassociation.org.uk).

I avoid activities that require everyone to 
write, as generally over half the group are 
feeding, cuddling or changing babies. I use 
fewer ‘choose a picture’ activities, as I did 
not find groups responding well. It can be 
difficult to find suitable images large enough 
for everyone to see, and then to have room to 
display them. I do use visual activities that ask 
the mothers to place themselves somewhere 
on a spectrum of opinions (e.g. ‘In an ideal 
world, where would you be between full-time 
stay-at-home mum and full-time working 
mum? At what point between conception and 
now did you start to feel like a mum, or when 
do you think you will?’). I use the flip chart 
less than I did initially, as I would prefer to 
focus on listening to the women than to write 
everything down in detail.

Expectations of the Early Days course
Some of the women who attend my Early 
Days groups have previously been to NCT 
antenatal classes, while others haven’t. 
At the start of the course, I establish the 
difference between this and an antenatal 
course, pointing out that I am not a postnatal 
‘teacher’, and that the course is not about 
me transmitting a body of information to 
them, but about exploring the issues that are 
significant in their lives right now. Many of the 
women, whether or not they have attended 
an antenatal course, expect to receive 
practical advice about baby care. ‘I expected 
to learn about childcare. I learnt so much 
more than this,’ one said. By the end of the 
course, feedback repeatedly emphasises an 
increase in confidence. As one mother said, 
‘Practical stuff would have been less useful. 
As the course has been about trusting 
instincts [I feel] more confident and relaxed.’ 

My opening session has moved towards an 
open discussion of the issues facing the 
mother. I used to ask the group for items they 
wanted to put on a course agenda, and use 
prompt cards to suggest topics. However, this 
tended to generate either very few ideas, or 
a list of very specific requests for information 
and advice: ‘How do I start a routine? When 
should I start expressing? How do I do x/y/z?’ 

Now I start the course with a getting-to-
know you activity that asks the mothers to 
find things they have in common which are 
nothing to do with babies. This effectively 
introduces the question of identity, and 
how it is shifting for them, as they generally 
agree it is difficult to stop thinking about 
babies! I then ask the group to do a ‘My 
biggest’ activity, identifying biggest surprise, 

disappointment, challenge, joy, question 
and so on. This usually generates a good 
discussion, from which I can pick out key 
issues or questions that they might find it 
useful to talk about during the course. 

It’s important to avoid putting limits on what 
can be discussed in the course – for many 
parents of young babies it is impossible to 
separate what is ‘baby-focused’ from what 
is ‘parent-focused’. Nevertheless, ostensibly 
‘baby-focused’ topics can be used to 
generate discussion that I can lead onto a 
more parent-focused theme, and mothers 
acknowledge in their feedback that it is ‘good 
to be encouraged to talk about yourself and 
not just baby’. For example, I have responded 
to requests to talk about baby development 
with an activity where groups are asked to 
put a list of development milestones and 
stages of weaning (birth to 12 months) into 
a roughly chronological order. This serves as 
a starting point for a much wider discussion 
on the topic, ‘How much do I know about 
babies? How does it feel to have this huge 
responsibility but to not really feel that I know 
anything about it? How would I feel if my baby 
didn’t develop like everyone else’s? How do I 
let go of my expectations/hopes about what 
my baby will do/be/become and accept this 
child for who s/he is?’ I then use the same 
format to look at changes happening for the 
mother herself in the first year or years, such 
as having sex, feeling like herself again, going 
to work, stopping breastfeeding or having 
another baby, to encourage the women to 
think about their own development.

I want to encourage mothers to see and 
respect different points of view and to 
reflect upon what has influenced their own 
decisions, including the cultural/social/
historical norms within which they are 
parenting. This approach is influenced by 
Our babies, ourselves, Meredith Small’s 
book about how childrearing practices vary 
from culture to culture.1 The presence in 
some groups of mothers from different 
countries (including Pakistan, India, Chile 
and New Zealand) has enhanced these types 
of discussion, with mothers comparing 
the different ways they themselves were 
parented, and the different expectations that 
their families have of how they should care for 
their baby. 

Acknowledging emotions
I try to create an atmosphere in which it is 
OK for the women to feel sad or happy, angry 
or relieved, and where we acknowledge 
that even if they have a healthy baby, that 
doesn’t negate the feelings of loss they may 
have, whether that feeling comes from the 
experience of birth, of feeding, or of grieving 
for their pre-baby life. Given that the birth 
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of a child is expected to be a time of joy, 
many mothers have little opportunity to talk 
openly about negative feelings. Reflecting 
during my training on my own experience 
led me to appreciate the importance of 
acknowledging negative emotions. My 
own experience of becoming a mother had 
been deeply traumatic: I had an unexpected 
very premature birth, an ill baby and major 
postnatal depression (PND). I received lots 
of well-meaning but useless comments 
about how at least I didn’t get stretch marks 
or put on lots of weight, and reminders that 
the important thing was that my baby had 
survived, which seemed at the time to imply 
that I should be happy, rather than profoundly 
sad and anxious. 

If we want the mothers to be able to 
acknowledge the full range of their emotions, 
it’s important to allow them space to express 
feelings about their antenatal preparation 
or lack of it. This can include anger or 
resentment towards NCT – some women 
have felt that the antenatal classes painted a 
too rosy picture of natural birth and left them 
unprepared for having a caesarean section or 
interventions. Certain women attending the 

groups have been traumatised by the birth 
experience, and in this case I encourage them 
to consider accessing their maternity notes 
and making use of the debriefing service 
offered by the local hospitals.

Whether or not women’s memories of 
their antenatal classes accurately reflect 
the actual content of those classes, their 
feelings are real.2 Those mothers who feel 
that their birth experience did not live up to 
their expectations (whether independent of 
or reinforced by an NCT antenatal course) 
often comment on how the opportunity to 
talk about their experience has helped them 
to ‘come to terms with difficult birth’ or ‘get 
some closure on a difficult birth’. 

Working with different types of groups
The groups I have worked with have varied in 
size from four to ten mothers. In some ways, 
the groups are quite uniform: I’ve had few 
single parents, and nearly all of them have 
been first-time mothers. Most (though not all) 
of the mothers are middle-class, with an age 
range extending from mid-20s to mid-40s. 
Nearly every group has one or more mothers 
whose birth experience has left them feeling 
traumatised. Groups where women have 
been open with one another about previous 
and current mental health problems have 
been particularly effective. These women are 
often very aware of their own emotions and 
have strategies in place to help them cope 
with challenging events – their honesty in 
discussing depression or bipolar disorder has 
opened up a space for other women in the 
group to admit to negative feelings. Some 

groups are more humorous and irreverent 
than others – laughter is a very useful way 
of relaxing people, and thankfully the babies 
can usually be counted on to fart loudly at 
random intervals, which can break a 
heavy atmosphere.

Encouraging peer support
One of the most important aims of an Early 
Days course is to help the mothers make 
friends and encourage them to offer support 
to each other. I’ve found it useful to be 
directive at times in setting up pairs or small 
groups, as otherwise everyone gravitates 
towards the same chairs each week – and 
once they have sat down, the women 
generally won’t move again unless you say 
very specifically, ‘Jane, could you work with 
Helen on this?’ 

I encourage groups to use the email list 
themselves, and gradually to take ownership 
of the group. It’s fine to be directive about 
encouraging a group to meet up. For example, 
if someone is nervous about feeding in public, 
ask,  ‘Might it help if you were with another 
mum?’ At this point, someone may offer 
to help, but if not, it’s possible to suggest, 
‘Perhaps someone else in the group might be 
able to meet up with you…’ This kind of gentle 
encouragement can help the mothers to 
carry on offering each other mutual support 
long after the course has finished, and I know 
of mothers locally who are continuing to 
support one another as their babies become 
toddlers and as they themselves have gone 
on to have other children.

My hope is that women take away from the 
group the important lesson that there is no one 
right way of parenting, and that while they will 
all make different decisions for themselves and 
their families as their children grow, they are all 
capable of being ‘good enough’ mothers. The 
words of this mother sum up my ideal learning 
outcome: ‘I feel more confident in myself, my 
beliefs, and what I’m doing with my baby. It 
has encouraged me to think about things in 
different ways and have a much more positive 
outlook. I feel excited about the future now.’

‘I feel more confident in 
myself, my beliefs, and what 
I’m doing with my baby. It has 
encouraged me to have a 
much more positive outlook.’

‘They are all capable of being 
“good enough” mothers.’
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