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Leaders’ limitations and approaches to creating conditions for interaction 
and communication in parental groups – A qualitative study  
 
Karin Forslund Frykedal1*, Michael Rosander1, Mia Barimani2 and Anita Berlin2 
 
 
Abstract  
The aim of this study was to describe and understand parental group (PG) leaders’ experiences of creating 
conditions for interaction and communication. Data consisted of 10 interviews with 14 leaders. The transcribed 
interviews were analysed using thematic analysis. The results showed that the leaders’ ambition was to create a 
parent-centred learning environment by establishing conditions for interaction and communication between the 
parents in the PGs. However, the leaders’ experience was that their professional competencies were insufficient 
and that they lacked pedagogical tools to create constructive group discussions. Nevertheless, they found other 
ways to facilitate interactive processes. Based on their experience in the PG, the leaders constructed informal 
socio-emotional roles for themselves (e.g. caring role, personal role) and let their more formal task roles (e.g. 
professional role, group leader, consulting role) recede into the background, so as to remove the imbalance of 
power between the leaders and the parents They believed this would make the parents feel more confident and 
make it easier for them to start communicating and interacting. This personal approach places them in a vulnerable 
position in the PG, one in which it is easy for them to feel offended by parents’ criticism, questioning or silence. 
  
Keywords 
Child healthcare nurse, Communication, Leader, Midwife, Parental groups.  
 
 
Introduction 
Sweden, like many other countries, has a long tradition in primary healthcare (PHC) of 
supporting expectant and new parents in their transition to parenthood via parental groups (PGs: 
also called antenatal, perinatal or parental classes). All first-time parents in Sweden are also 
given the opportunity to attend a parental group within PHC (Lefèvre et al., 2015, 2016; SOU, 
2008; Sundelin and Håkansson, 2000). There are no national goals for PG in antenatal care but 
according to Gagnon and Sandall (2007) common goals are preparing parents for childbirth and 
parenting. The national goals for child health care (CHC) group-based education involve 
supporting parents to prepare for the transition to parenthood, increasing knowledge about child 
development and co-parenting relationships, and developing social networks (National 
Handbook of Child Health Services, 2018; SOU, 2008:131). The leaders of the PG are primarily 
midwives in AC or nurses in child healthcare; both are hereafter referred to as leaders. There is 
a lack of specialised training in group leadership for the leaders and a lack of support for them 
in their leadership role (Ahldén et al., 2008; Barlow et al., 2009; Lefèvre et al., 2016, 2017). 
Therefore, it is unsurprising that in a nationwide survey of CHC nurses nearly 69% said that 
lack of training in group leadership is the primary reason that some groups fail to meet the 
national goals for PG (Sarkadi, 2008). 

There are few studies conducted concerning leaders of PG in PHC and Barlow et al. (2016) 
indicated a need for more research in this area. There are studies focussing on the challenges of 
group leadership in PG (e.g. Berlin et al., 2017; Lefèvre, et al., 2015; Forslund Frykedal et al., 
2016).  In a PG the leader can create a predominantly parent-centred learning environment or a 
more leader-centred one (Forslund Frykedal and Rosander, 2015). Regardless of how the 
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leaders described their role, they acted as lectures and left little time to parents for discussions 
and active participation (Berlin et al., 2017). Barimani et al. (2018) showed that leaders spent 
most of the time in PG on conveying information about childbirth preparation and parenting 
preparation. Considerably less time was spent on discussions among parents. The leader’s 
approach to leadership may vary in relation to her or his professional experience, competence 
and personal interest (Barlow et al., 2009; Pinquart and Teubert, 2010). Leaders with less 
experience and professional competence seem to be more focused on their own role rather than 
the specific context of the group, whereas more experienced leaders have a greater focus on the 
group itself and how to make it to function well (Forslund Frykedal, et, al., 2016).  

Parental participation and activity is likely to lead to greater opportunities for achieving the 
goals of the group, but it involves the leader relaxing a degree of control of the group in order 
to provide opportunities for the parents to actively share information and knowledge (Sahlsten 
et al., 2008).  Unfortunately, as a leader, it can be difficult to abandon an expert role in which 
one mediates knowledge rather than letting the parents construct knowledge through interaction 
with each other (Forslund Frykedal et al., 2016; Lefèvre et al., 2015, 2017; Nolan, 2009). We 
know that group leadership in PG affects the parental role and how parents in a group connect 
and communicate with each other (Forslund Frykedal and Rosander, 2015; Lefèvre et al., 2015, 
2017). It is therefore important to look at the PG from the point of view of the leaders’ own 
experiences of leading PGs and their attempts to moderate interactive processes to facilitate 
interaction and communication between parents. 

 
Aim 
The aim was to describe and understand PG leaders’ experiences of creating conditions for 
interaction and communication between parents in PGc.  
 
Theoretical framework 
According to Goffman (1990) people are actors, who act out roles in accordance with their 
definition of the situation of which they are part. A role is a prescribed or expected behaviour 
associated with a particular position or status in a group or organisation (Bales, 1950; Benne 
and Sheats, 1948), as for example the formal roles like midwife and CHC nurse. A group can 
also construct informal roles through the group members’ social interactions. In a group there 
can be task roles, such as discussion leader or information giver, and socio-emotional roles, 
such as encourager or harmoniser. Formal roles are often task roles, while informal roles can 
be either task-oriented or socio-emotionally-oriented (Bales, 1950; Benne and Sheats, 1948). 
Different roles also have different status in a group (Forsyth, 2013). According to expectation 
states theory (Berger et al., 1974; Berger and Zelditch, 1998), status characteristics among 
individuals in a group are determined by the expectations that group members have of each 
other’s ability and potential to contribute to the group. Specific status characteristics relate to 
a group member’s abilities to perform the specific task at hand. Diffuse status characteristics 
relate to general issues that group member’s think are relevant abilities or qualities related to 
the performance of the specific task at hand; these could be based on characteristics such as 
gender, educational degree or profession. One way to influence different role statuses in the 
group is to demonstrate actual abilities during a task, which may change the other group 
members’ expectations. Goffman (1990) argued that individuals do not always expressly adhere 
to their formal roles in every situation. The formal roles can carry implicit expectations that 
individuals may want to distance themselves from: in the example of the present research 
context, a midwife or child healthcare nurse may in parallel with their formal professional role 
also act in the task role of moderator, with the aim of creating constructive group discussions 
(Forslund Frykedal and Rosander, 2015). 
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Methods 
Participants and selection 
The data consists of 10 semi-structured interviews with 14 leaders of PGs, one male and thirteen 
females. The participants were midwives in AC, paediatric or district nurses in CHC and a 
leader for PG for fathers. Their ages ranged from 35 to 65 years. About half of the participants 
were from larger cities and half from smaller towns in the middle and south of Sweden. Initially, 
participants were recruited through the administrative offices in two county councils through 
oral and written communications regarding the study. Meetings with healthcare developers 
were arranged in which information regarding the study was provided. They in turn forwarded 
information to all those responsible for AC and CHS in the various regions. A total of 14 leaders 
volunteered to participate in the study. 
 
Procedure 
Three of the four authors conducted, in Swedish, the interviews based on a common interview 
guide consisting of questions in three areas: (a) their leader role, descriptions, strengths and 
weaknesses; (b) their work with and experiences from PGs; and (c) the parents and their 
engagement in the groups. The guide contained eight key-questions, complemented with 
follow-up questions to get rich and exhaustive answers. Six of the interviews were one-to-one 
interviews and four of the interviews included two leaders (in accordance with the leaders’ 
request). The interviews were conducted in various locations depending on the wishes of the 
leaders interviewed, but principally at the primary healthcare centres. The interviews lasted 
between 21 minutes and 57 minutes, giving a total of 349 minutes of recorded interviews.  
 
Table 1. An example (“Leaders’ roles”) of the analysis process, from data to potential subthemes.  

Data extracts Codes Concept Tentative 
tthemes 

I see my role as leading the group and think it’s 
important for all in the group to have a voice Group leader 

Task roles 

Leaders’ roles 

We are coming in as consultants and do baby 
massage Consultant 

We tell the parents that we are healthcare nurses Professional role 
There are many solutions or answers to one problem, 

not just one Give perspective 
I want to just share the information I have Mediate information 

When someone is not feeling well, we have a talk 
with the mother afterwards… Caring role Socio-

emotional 
roles 

We try to ask them if it’s ok if we are babysitters… Babysitter 
I try to be myself Personal role 

 
Data analysis 
All interviews were transcribed verbatim followed by a thematic analysis (Braun and Clarke, 
2006, 2014). According to Braun and Clarke (2014) thematic analysis is appropriate in a 
qualitative interpretative analysis since it provides a systematic framework for coding and 
analysing qualitative data to “identify patterns across the dataset in relation to the research 
question” (p. 2). One of the authors conducted the analysis using MAXQDA12 (software, 
MAXQDA 2014). An inductive approach and line-by-line coding were primarily used. 
Consequently, the constructed themes became strongly linked to the empirical data. For this 
initial coding, a large number of codes were constructed, each code identifying a short phrase 
from the empirical data. In a parallel process with the initial coding, the codes were compared 
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and codes with similar meaning were organised into clusters containing repeated patterns from 
the data set. The next phase of the analysis was to sort different code clusters into potential 
themes. Tables have been used along with MAXQDA12 in this analysis process (see Table 1 
for an example). When this phase was coming to an end, several potential subthemes were 
devised in the following four areas: (a) leaders’ roles; (b) leaders’ work within the PG; (c) goals 
of the PG and (d) leaders’ competence. In a theoretical sampling (Charmaz, 2014) subthemes 
were once again reviewed in a comparative process to elaborate and refine them, and to search 
for relationships between the themes. Braun and Clarke (2006) explained this as a way of 
identifying the overall story that the authors want to tell about the data in relation to the research 
question. Finally, in the last phase when considered saturation in the data, we defined the themes 
and assigned them names/headlines. Through this process four themes were constructed, based 
on the four themes (see Table 2). 
 
Table 2. From subthemes to the final themes 

Tentative themes Themes 

Goals of the parental group The ambition – getting parents to interact and communicate 
Leaders’ competence Leaders’ experiences of insufficient competence  
Leaders’ work with the parental group Approaches to creating a friendly communication environment 
Leaders’ roles  Taking different roles 

Note: PG: parental group  

 
Ethical considerations 
Throughout the study we adhered to the four ethical principles of the British Psychology Society 
(2014): (a) respect, (b) competence, (c) responsibility and (d) integrity. We sought and received 
oral and written informed consent from the participants. All participants were told that the study 
was voluntary and confidential and that they could withdraw at any time. They were also given 
the opportunities to ask questions. All the participants gave their consent. Furthermore, the 
regional Research and Ethics Committee at Linköping University, Sweden approved the 
research project. 
 
Results 
A challenge for the leaders when working with PGs is to create conditions for the parents to 
interact and communicate with each other. The leaders are mostly midwives and CHS nurses 
and are experts in those areas, but most of them expressed the concern that they have insufficient 
competence of group leadership. Nevertheless, they had various approaches to creating a 
friendly communication environment in the PG with the goal of encouraging interaction and 
communication among the parents.  
 
The ambition – getting parents to interact and communicate 
The leaders strived for PGs in which the parents interact and communicate with each other. One 
of the leaders’ ambitions was therefore to make the parents in the group active, participating in 
group discussions, asking questions and exchanging experiences. It is the act of communication 
as such, and not so much the content of it, that seems to be most important to the leaders. 
 

It would be great if there could be some more discussion of the things I've been talking about, and 
what they think and feel about it ... but I also want them to question it somewhat and feel that they can 
talk, and I try to ask questions about how they do it, and how it is going, and if they have tried, and 
things like that. (Interview 1) 
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The leaders had an ambition to get the parents in the groups to start talking with each other 
which also could help the parents to form networks with each other that can continue after the 
PG is over. 
 

Sweden is a country of lonely people, that is how I feel. And I would like to create a greater affinity 
between them and help the couples to open up ... so that they could be part of a larger community and that 
they might dare to socialise more. (Interview 2) 

 
The leaders also proposed that getting parents to actively discuss issues of parenthood among 
themselves leads to a broader knowledge pool and greater insights into parenting and how 
shared responsibility for the child can be established. 
 

They asked each other lots of questions about who's at home when the child is ill, how many children 
they have, for how long did they breastfeed and so on. For how long were they on parental leave, who 
shops for clothes for the child, who leaves and picks up at kindergarten? ... It was of course gratifying to 
see that both [parents] participated a lot. Compared to the national averages they breastfed and stayed 
home with the child longer. (Interview 5) 

 
The point that discussion of equality issues can lead to knowledge which influences parenting 
choices was raised by several of the leaders. However, the leader, in the quote above, was quite 
alone in giving examples from her practice of how the PGs have been able to influence 
subsequent parenthood actions. 
 
Leaders’ experiences of insufficient competence  
The leaders wanted the parents to be active in the group and were disappointed every time a 
group remained inactive and silent or when the communication trailed off despite attempts to 
keep it alive. The leaders expressed feelings of not having enough competence to manage 
interaction and group discussion among the parents when experiencing this.  
 

Some groups remain silent. I do anything and everything to change that but nothing happens (laughs). 
Some are hard to engage. You get that feeling almost from the start. They sit in opposite corners and 
have their child close, and do not open up or talk with the other parents from the beginning. (Interview 
3) 

 
Some of the leaders blame themselves and feel incompetent and wonder what they do wrong 
when not being able to encourage group interaction. They are uncertain of how to manage the 
group and how to create conditions for interaction and communication between the parents. It 
is frustrating for the leaders to be in this silent situation and not really know what to do, what 
questions to ask or how to get the group to interact. 
 

I feel frustration when someone remains silent. Always. And I feel disappointed afterwards, 
thinking about what I did wrong when not being able to make the group talk. And I think, well, 
what did I do today, really? (Interview 6) 

 
The leaders have different level of experience in leading PGs, ranging from a few to many years 
of experience. They also have different levels of education and training in group leadership and 
leading group discussions. One of them had an educational background and some had 
supervisory education, while others had received only a few days training in group leadership. 
Despite these differences in experience and education, all the leaders voiced a wish for more 
pedagogical knowledge about how to manage a group, how to ask questions correctly and how 
to initiate, lead and deepen group communication.  
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How does one work with a group? And, how does one manage a group? And, how does one get 
them to open up? How does one make them start talking with each other? And what can I do to 
facilitate this? (Interview 7) 

 
In addition to a desire for more pedagogical knowledge there were also suggestions about 
supervision as a means of support when handling difficult situations, such as when discussions 
arise around challenging and sensitive issues, or parents become sad or make emotional 
outbursts.  
 

I realized that I had shortcomings when addressing relational issues and when the parents approach sensitive 
issues […] then I didn’t quite know how to master the situation […] and then I would have liked some sort 
of supervision to handle these situations. (Interview 3) 

 
Approaches to creating a friendly communication environment 
Despite the leaders' feelings of insufficient competence in leading the PGs, they did articulate 
various approaches that they use to try to get the parents active. The most common approach 
was asking questions, often open questions, with the aim of creating a broad curricular base for 
the discussion. The leaders also tried to be sensitive to the parents’ experiences, preferences 
and needs, and using that information to ask supplementary questions to support the discussion. 
For example, mindful of the need to include fathers more, the leaders tried to ask questions 
directly of them. Interesting films or pictures were also used as tools to create a basis for 
dynamic interactions within the group. For the leaders, it was also important to involve all 
parents and not just a few. 
 

Some may find it a bit strange, but I usually go around in a circle. (Interview 8) 
 

My ambition is that everyone should feel comfortable enough to talk, that all can speak out. It's really 
important to make sure no one disappears in the group or sits quietly all the time. (Interview 8) 

 
To get the parents active, the leaders try to create an environment in which the parents feel 
confident and safe to talk about all things related to parenthood, even sensitive subjects.  
 

I see that as a strength. And an ambition is that I can get them to believe in themselves. And dare to 
speak about ... uncomfortable things, so that they can air their thoughts and values. (Interview 9) 
 
It is important that they really can relax ... It is somehow the starting point, I feel. (Interview 2) 
 

To allow all parents to socialise and be active was essential to the leaders. When parents begin 
to realise that taking part in a PG is not difficult or demanding and realise that the leader is not 
a “controlling nurse”, the leaders’ experiences were that it becomes much easier for the parents 
to be active and to participate in discussions. Similarly, leaders noticed that when the parents 
and the leader were doing things together and having fun it was easier for the parents to relax 
and start socialising: 
 

We have cooking [for children] as part of our class; they work with their hands as well. It is great that 
they have something to do. Yes, other questions arise during cooking and I just become part of the 
discussion. (Interview 1) 

 
The leaders also try to avoid giving definite answers to questions from the parents and instead 
turn the questions back to the group. This may help the parents to reflect on the issues based on 
their own ideas and explanations. In many cases, there is no real right or wrong answer and, to 
enable a climate of open discussion, the leaders try to show that it is okay to have opposite 
thoughts and ideas because these provide different perspectives on the discussions. Listening 
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to different perspectives gives the parents opportunities to broaden their knowledge and 
understanding of the issues discussed. 
 

To ask questions, working with those issues by getting the participants to develop what they think and 
say. Together as a group it becomes something more, gets more insight and knowledge. That they 
come up with an answer together. (Interview 10) 

 
The leaders want the parents to be more curious about how other parents manage in their 
parental roles. A technique for opening such discussions could be for leaders to pick up on 
value-based issues within the group, on topics such as: Is it necessary to breastfeed? Is it an 
obvious decision to share parental leave? The purpose is to enable parents to question their own 
views. But as the leader (Interview 10) expressed it: “It is important that the parents feel 
confident with each other in the group before I start to ask the challenging questions”.   
  
Taking different roles 
When the leaders described their different approaches to working with the parental groups they 
often talked about “taking roles”. These could be task roles connected to their explicit duties 
and professional responsibilities within the PG. The roles could also be socio-emotional, linked 
to the relational aspects of their efforts to create a more friendly and comfortable environment. 
The roles could both be formal (determined in advance), and informal (constructed through the 
social interaction in the PG).  
 
When the leaders “took on” the more formal roles, their professional status (as a midwife or 
CHS nurse) was important to their ability to lead the PG. Formal roles could also include task 
roles in which they, for example, describe themselves as consultants, providing advice, as 
professionals but also from their own experiences as parents or grandparents, to the parents on 
how to manage in their parental role or consulting on how to do baby massage. 
 

We come in as consultants and do baby massage, or things [the parents] cannot do by themselves so 
to speak. (Interview 2) 

 
The leaders also referred to an expert role in which they share their professional experience and 
knowledge about pregnancy, childbirth, breastfeeding and child development. They also 
described a teaching role in which they mediate information they believe expectant and new 
parents will need. The teaching role also includes responsibility for initiating discussions and 
creating opportunities for the parents to listen to each other’s perspectives and thereby have the 
chance to learn from other parents’ experiences. 
 

Everyone gets to talk about what has happened since we last met. With the development, or sleep, 
or illness, or something else, they wonder about: and how are the rest handling this? Thus, we do it 
like this, or, we have these concerns, and, is there anyone else who has had similar experiences? 
Things like that. (Interview 8) 

 
The fourth role, which the leaders often returned to when describing how they approach the 
parental group, was an informal socio-emotional personal role. This role includes being 
engaging, welcoming, caring and humorous in their work with the PG—trying to “be 
themselves”. 
 

I try to be myself; I think I do. Like anecdotes and such, if no one else can come up with an example. 
Crazy things that have happened to me every now and then ... I try to make it a little more fun in 
that way. Imagine how crazy [life as a parent] can be sometimes. (Interview 7) 
 
We are all sitting on the floor and we have casual clothes, and we try … and we talk about our self 
a little, to “open up” as much as possible to get a more … calm atmosphere. (Interview 6) 
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To strengthen the personal role, the leaders wore casual clothes, thus not separating themselves 
from the parents in that respect. The leaders also described other types of socio-emotional roles; 
for example, being a babysitter, taking care of the parents’ babies or talking about their own 
experiences as a parent or grandparent. 
 
Creating a sense of security within the PG is important for the leaders, since they seem to be 
convinced that it is an important prerequisite for interaction and communication among the 
parents. The leaders talked about being welcoming as a way to provide such security. The 
leaders seem to believe that using socio-emotional roles is a good way to create this welcoming 
feeling in the group. Another strategy to provide confidence in the PG is to avoid evaluative 
language and avoid criticising what the parents’ say or do:  
 

Anything one can say anything. There are no stupid questions ... No, there are no stupid questions; we 
have no pointers and everyone is just as important in the group ... Everyone is "good enough" in every 
way. (Interview 2) 

 
An additional strategy the leaders seem to use when trying to create security in the PG is to 
“undress” the expert role. They describe a scenario in which the expert expresses “I know 
what’s best”, which what they want to avoid. Instead, they want to create an actual group 
discussion around an issue, so that several perspectives can be visualised. 
 

I'm humble, because I try not to show off being the one who knows best. When [a parent] wants a definite 
answer from me I try to show that maybe there isn't one answer or I return the question to the group for 
discussion. (Interview 9) 
 

Moreover, the leaders explained that in some situations parents’ expectations and questions 
influence their actions, but at other times the leaders’ original intention sometimes requires 
them to stand back from what the parents expect or want them to communicate.  
 

And then there's, [the parents] who do not say anything, they expect me to talk. In those situations, it 
is easy to be the one who answers the questions and become some kind of an expert. (Interview 1)  
 

The leaders also need to handle situations in which unrelated but important questions arise, 
questions that need to be answered even though they do not directly fall within the scope of 
what was planned. When parents ask questions or deal with (for them) interesting and important 
issues, the leaders try to take a humble listening–investigative role. Consequently, they seem to 
want to equalise the imbalance of power between them and the parents in the PG. 
 

Trying to be humble and listen, and not being above them, instead trying to be like, sitting on the 
floor with them and being one of them, sort of. (Interview 2) 
 

An approach to reducing the imbalance and thereby creating conditions for constructive 
discussions is to physically be on the same level as the parents, sitting on the floor just as they 
do with their children, thus signalling that they are equals. 
 
Summary 
The results revealed that the leaders’ ambition is to get parents to interact and communicate 
with each other in the PG. They want the parents to get to know each other and, moreover, to 
socialise and create networks outside the group. However, the leaders found that it was difficult 
to create conditions for interaction and communication between the parents. They have 
competencies and skills within their professions, but they found that this was not enough to 
manage the role as group leader. To manage as group leaders, they tried to “undress” themselves 
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from the expert role and thereby reduce their formal roles and emphasise informal, socio-
emotional roles. Their main reason for this was that it enables more equality between them and 
the parents, and thereby helps the parents feel more comfortable to start communicating with 
each other. 
 
Discussion  
The leaders wanted to create a parent-centred learning environment (Forslund Frykedal & 
Rosander, 2015) by trying to create conditions for interaction and communication between the 
parents in the PG. Being a group leader and providing opportunities for constructive discussions 
is thus a challenge for the leaders. There is also a lack of specialised training in group leadership 
in their professional education (Ahldén et al., 2008; Barlow et. al., 2009; Lefèvre et al., 2016). 
The leaders in the PG experience their professional competencies and skills as insufficient and 
feel that they lack pedagogical tools to create constructive group discussions. To create some 
form of parent-centred learning environment, the leaders try to find their own ways to facilitate 
interactive processes. They do that by constructing informal socio-emotional roles parallel to 
their formal task roles (Bales, 1950; Benne and Sheats, 1948) in order to redress the imbalance 
of status between the leaders and the parents (Forsyth, 2013). Their ambition for this approach 
seems to be to be seen as another member of the group, which they believe will make the parents 
feel more confident and make it easier for them to interact and communicate among themselves. 
In the leaders’ formal roles as midwives and CHS nurses, expectations are embedded and have 
a hold on them. In the leaders' formal roles, the parents might expect them to be experts on 
issues relating to childbirth, breastfeeding, child development, parenthood, etc. According to 
expectation states theory (Berger et al., 1974; Berger and Zelditch, 1998) it is possible that the 
parents accord the leaders diffuse status characteristics related to general perceptions about their 
professional roles and consequently expect them to mediate knowledge about the issues 
mentioned above. Instead, the leaders’ desire is to facilitate communication in the PG and let 
the parents construct knowledge through their interactions with each other (Forslund Frykedal 
et al., 2016; Lefèvre et al., 2015, 2017). As Goffman (1990) argued, individuals do not always 
adhere to their formal roles, especially if they are convinced that other roles might be more 
useful in fulfilling their ambitions. 
 
Methodological considerations  
We interviewed fourteen leaders with different gender, ages and formal education, and they 
were living in different parts of Sweden. The leaders were self-selected. This can lead to a 
selection of participants with similar experiences and a lack of participants with more 
problematic relation to the leader role. However, the variety of background conditions and 
difference in experience and location probably contributed to a greater variety in the answers.  
We also believe that the described phenomena could be found among other leaders of parental 
groups, primarily because there is a lack of specialised training in group leadership for parent 
group leaders in Sweden. The way the leaders in this study manage their roles as group leaders 
is therefore probably not unique.  
 
In four of the ten interviews, two leaders were interviewed at the same time, while the other six 
interviews were one-to-one interviews. Our focus was on the phenomenon of “creating 
conditions for interaction and communication”, something that probably could be discussed in 
presence of another leader without restraint. Therefore, we do not believe that the derivation of 
data from the two different procedures had any significant effect on the results.  
 
The three researchers conducting the interviews have different professional backgrounds. One 
is a midwife, one is a CHC nurse and one is a teacher. Depending on each interviewer’s 
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background, there is a possibility that there were particular aspects of the interviews that they 
took for granted. However, we consider that perspectives from the three different professions 
have enriched our empirical data. The results have also been discussed within the research 
group, to clarify possible omissions. 
 
Conclusions  
The leaders' narratives displayed their genuine ambition to create conditions for interaction and 
communication in the parental groups. Yet the leaders also stressed that their competence in 
creating this is insufficient, and they compensate by using their personalities or personal roles. 
This personal approach places them in a vulnerable position in the PG in which they can feel 
offended by parents’ criticisms, questioning or silence. To avoid this, and also to make the 
parental group a more parent-centred learning environment, the leaders need to have 
opportunities to develop their competence as leaders. Therefore, to improve leaders’ capacities 
to respond to the needs and demands of today’s parents, we recommend:  

• Formal training in group leadership and group education, comprising pedagogical 
preparation and opportunities to develop communication skills in order to manage the 
role as group leader for parental groups. 

• Supervision, between colleagues or in a group, on regular basis, with the opportunity to 
reflect and develop awareness of their leadership role in PG. 
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