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Aims and objectives. To investigate the didactic and social leadership in parent education 
groups based on a parent perspective, and to conceptualize parent experiences of the leader 
roles in these groups. 
Background.  Leadership in parent education groups has been associated with a lack of 
confidence in one's ability to function in that role. Research on how it can be delivered to 
produce a favourable outcome is scarce. It can be difficult to abandon the role of expert and 
let participants set their own learning agenda. To facilitate these processes requires leadership 
skills, knowledge of group dynamics, as well as pedagogical skills. 
Design.  Qualitative interview study. 
Methods. Semi-structured interviews with parents (25 participants, 21 interviews). 
Transcripts were analysed using, first, thematic analysis, then comparative analysis. 
Results.  The study resulted in a four-field model, The Leadership – Teaching Approach 
model. It consists of the dimensions "Teaching approaches" ("Knowledge is imparted" and 
"Knowledge is jointly constructed "), and "Leadership approaches" ("Instrumental approach" 
and "Investigative approach"). 
Conclusions. Using an investigative approach is necessary in order to get a well-functioning 
group that can help the expectant and new parents in the transition to parenthood. Supervision 
can help develop an awareness of one's professional role as a nurse and leader of a parent 
education group. 
Relevance to clinical practice.  The actions and choices of nurses as leaders of parent groups 
have an impact on how the participants perceive and take in the content and purpose of the 
group, and whether they perceive it as meaningful. Getting support in reflecting about one’s 
role as a leader in this context can help create a learning environment in which the 
participants can become engaged in the activities and be strengthened by the experience.  
 
What does this paper contribute to the wider global clinical community?  
• A parent (patient) perspective on method of delivery and leadership approach when 

working with groups in primary care. 
• A model, which conceptualizes the didactic and social leadership in parent education 

groups, and is also transferable to other areas in primary care where patient groups are 
being used. 

 
Keywords: Education, Interviews, Leadership, Nurse roles, Parenting, Qualitative research 
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INTRODUCTION 
 
Leadership in parent education (PE) groups is often associated with a lack of confidence in 
one's ability to function in that role (Barlow et al. 2009). There is a body of evidence around 
what content should be communicated (Nolan 2009), but research on how it should be 
implemented in the group is scarce (Barlow et al. 2009, Thielen 2012). Research has often 
focused on the outcome of PE, such as how antenatal education has helped mothers with 
handling childbirth and pain, rather than the process (Fabian et al. 2006, Gagnon & Sandall 
2007, Bryanton et al. 2013). Parents want leaders who can create interactive and participative 
learning environments instead of a more directive or lecture type of approach (Petersson et al. 
2004, Schrader McMillan et al. 2009, Andersson et al. 2012). As a leader it can be difficult to 
abandon the role of expert and let the participants be part of and set their own learning 
agendas (Nolan 2009, Schrader McMillan et al. 2009, Lefèvre et al. 2013). To be able to 
facilitate these processes requires leadership skills and knowledge of group dynamics as well 
as pedagogical skills (Andersson et al. 2012). However, there is a lack of specialised training 
in these areas, and also a lack of support for those providing the services (Ahldén et al. 2008, 
Barlow et al. 2009, Lefèvre et al. 2013). Wiener and Rogers (2008) specifically suggested 
group facilitation training to be an integral part of the basic training for midwives. There is “a 
need to build midwife confidence and skills in its delivery” (Barlow et al. 2009, p. 4). 
 
Parents do not attend PE groups only to receive information and to develop skills, but also to 
meet other parents (Nolan 2009, Murphy Tighe 2010, Norling-Gustafsson et al. 2011). The 
group can become a forum for sharing experiences and help parents normalize and defuse 
pregnancy and delivery (Wiener & Rogers 2008, Andersson et al. 2012). If opportunities to 
socialize are not provided, the whole class can be perceived as unsatisfactory by the parents 
(Nolan 2009). The group can also be a means to ease the transition into parenthood – 
something PE often fails to prepare parents for (Deave et al. 2008, Barlow et al. 2009). In 
Sweden PE groups continue after the perinatal period. Sometimes the same group stays 
together throughout pregnancy and early parenthood (up to about one year after childbirth), 
but in most cases nurses in child health care create new groups of parents with newly born 
children and take over the role of providers of PE from the midwives in antenatal care (Fabian 
et al. 2006). Most expectant and new parents who attend primary health care in Sweden are 
offered PE in groups with a focus on enhancing competence and coping as parents, and to 
help create networks between parents (Sundelin & Håkansson 2000, Lefèvre et al. 2013, 
2014). In this study there is a focus on the leadership role in PE groups. The leaders could be 
either midwives in antenatal care or nurses in child health care; hereafter we will refer to both 
as leaders because it is not so much the leader’s profession as it is the processes of these 
groups that are in focus. 
 
 
BACKGROUND 
 
Group education in primary health care 
In the context of primary health care, the term ’group education’ is often used for any forms 
of education aimed at a group. Group education can provide for extensive parent participation 
(Sahlsten et al. 2008). Participation in this context involves for the leader to leave some of the 
control to the group and provide opportunities to share information and knowledge in an 
active engagement (Sahlsten et al. 2008).  
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Studies on group education within primary health care typically lack information about the 
pedagogical principles used or what type of knowledge is expected as outcome. Competence 
such as parental competence is mainly experience-based knowledge (Kolb 2014). Such 
competence relates to an active learner and is based on individuals’ capacity to combine life 
events with theoretical knowledge in their interaction with others, and is not taught via direct 
instructions or learned in top-down educational relations (Boud et al. 2001, Dornan et al. 
2007). Through interaction, group members can learn to share ideas and construct new 
understandings. A great advantage of group collaboration is the scaffolding process whereby 
group members act as resources for each other and help each other progress. Peer group 
learning is a pedagogical method (Boud et al. 2001, Secomb 2008), which may create a 
learning environment, where group members are active participants. This is opposed to a ‘top-
down’ approach where they passively listen to an expert.  
 
The group leader 
Group leaders can either actively convey knowledge to other group members as mediators, or 
moderate more interactive processes to facilitate interaction between group members. This 
may include sharing experiences and discussions with the leader as moderator (Hoddinott et 
al. 2010). These two different roles are based on different theories of learning. One is social 
cognitive learning theory (Bandura 1976), in which the individual learns by observing and 
imitating a role model. The other is social constructivist theory (Vygotsky 1978), in which 
learning takes place in interaction and communication with the social environment and the 
people included in it. 
 
Group education leaders have an effect on how groups function (Gillies 2003) both in a 
didactic and social perspective. A group leader can help create a level of intragroup trust 
important for both the emotional climate and group performance (Simons & Peterson 2000). 
From an organisational viewpoint, the decision to use groups is often guided by economical 
principles and groups are considered just a collection of individuals. However, without 
considering pedagogical and psychological aspects, the potential for cost effectiveness using 
groups compared to individual treatment is mixed and often weak (Hoddinott et al. 2010). In 
contrast, if you allow a group to work in a way which is characterised by efforts to utilize the 
group’s competences and resources, it has a much greater potential for positively influencing 
the group members because being in a group environment allows individuals to draw on and 
learn from each other (Jarvis et al. 2010).  
 
The aim of the study 
The aim of this study was to investigate the didactic and social leadership in parent education 
groups based on a parent perspective, and to conceptualize parent experiences of the leader 
roles in these groups. 
 
 
METHODS 
 
Design  
The data consisted of 21 semi-structured interviews with parents. Four researchers, including 
the two authors, conducted the interviews based on a common interview guide consisting of 
questions in three areas: (a) the parent education, (b) the leader of the PE group, and (c) the 
PE group. The interviews were conducted in various places depending on the wishes of the 
parents interviewed (at the university, at open preschools or child care centres, or in the 
homes of participants). All interviews were carried out in closed offices or the equivalent. The 
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interviews lasted between 13 minutes and 54 minutes, giving a total of 685 minutes of 
recorded interviews. All interviews were transcribed verbatim followed by a three-part 
analysis. In the first two parts thematic analysis was used, which is a stepwise process with 
clear guidelines aimed to create themes (Braun & Clarke 2006). In the third analytic step 
comparative analysis inspired by Strauss and Corbin (1998) was used to find relationships 
between the themes. The study was approved by the regional Research and Ethics Committee 
at Linköping University, Sweden. 
 
Data collection 
Participants were recruited through several Child health care units, and a targeted selection 
was used which required participants to have had recent experience (2 years or less since 
completion) of attending some form of PE group. A total of 25 individuals were interviewed 
(20 mothers and 5 fathers). Seventeen of the interviews were one-to-one interviews and four 
had both parents present. The participants’ ages varied from 23-42 years. 20 of the 
participants were born in Sweden and 5 had other ethnicity. About half of the participants 
were from big cities and half from small towns. Informed written consent was obtained from 
all participants.  
 
Data analysis 
The two authors conducted the first step of the analysis separately using MAXQDA11 
(software, MAXQDA 2014) collating data relevant to each code with a focus on the parents’ 
perceptions of the leadership, the group, the content and learning methods, and the parents’ 
opportunities to influence. A large number of codes were created. The second step involved 
both authors in a common analysis process of collating codes into eight themes and to refine 
the specifics of each theme. In the third step of the analysis the themes were compared and 
sorted in a comparative analysis, conducted by the two authors together, to search for 
relations between the themes. Two approaches were formed, which became the basis for the 
construction of two models. 
 
 
RESULTS 
 
Eight themes were created in the second step of the analysis: (a) controlling the content, (b) 
presence, (c) responsiveness (d) leader’s competence,  (e) attitude, (f) normative or critical 
approach, (g) engagement, and (h) providing security. From this, in the third step of the 
analysis, two approaches were formed – Teaching approaches and Leadership approaches. 
Teaching approaches is divided into two aspects: "Knowledge is imparted" and "Knowledge 
is jointly constructed". In the dimension Leadership approaches the two aspects are named 
"Instrumental approach" and "Investigative approach".  
 
Teaching approaches 
A teaching approach is about how the subject matter (e.g., pregnancy, childbirth, 
breastfeeding, and child development) is dealt with in the PE group in order to enable parents 
to obtain knowledge and learn. According to the parents this is done primarily through 
lectures, group discussions, film screenings, and skills training. When it comes to the teaching 
approach the parents described two general ways, in which this is done: (a) knowledge is 
imparted by the leader to the parents primarily through lectures, and (b) knowledge is jointly 
constructed in group discussions in the PE group, and between the leader and parents in 
conversations and discussions. 
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In most cases the leaders have a manual for support in the planning and execution of the PE 
group. The manual commonly contains information about the goals of PE, what the content 
for specific group sessions should cover, and what skills and experiences should be dealt 
with. It can also provide suggestions of specific questions that can be used to help start group 
conversations, as well as descriptions of tasks appropriate to structure group meetings. Many 
of the leaders have had previous experiences from conducting PE groups as well as their own 
knowledge and expertise in the subjects, which are covered in the PE group. The information 
from the manual, their previous experience, and their knowledge and skills in the relevant 
field are the three common starting points that leaders use when they plan and execute PE 
groups. 
 
Leadership approaches 
A leadership approach is about how one, more or less consciously, relates to someone or 
something, and uses this as a starting point for action in the current situation. The leadership 
approach influences the leader role and how the leader will interact with the PE group. From 
the interviews two general approaches emerged: (a) an instrumental approach, and (b) an 
investigative approach.  
 
In the instrumental approach a manual is normally used by the leader when planning and 
conducting a PE group, along with their previous experience and knowledge in the field. In 
the instrumental approach the reason why a specific content is addressed in the group is not 
linked to the specific group. Instead, the manual and/or the leader’s experience of previous PE 
group are used as a guide without further reflection. 
 
In the investigative approach, a manual can be used as a guide together with prior experience, 
but the difference is that they are used in a more conscious manner as a guide along with 
considering the current group’s circumstances, expectations, and needs. Such awareness 
means that the leader can adapt the work based on the objectives, relevant parts of the manual, 
and their own knowledge and experience as well as considering the needs of the current 
group. 
 
A four-field model was created based on these two dimensions, Leadership approaches and 
Teaching approaches (the LTA model), and their respective aspects (see Figure 1). More than 
one or all four of these approaches can occur in a single PE group, and they can be fully 
relevant choices for leaders at different stages of a PE group. These four fields are clarified 
below. The model, its dimensions, and the content are dynamic in the sense that both 
leadership and teaching approaches may vary depending on the context. 
 
The instrumental approach (Field A and B) 
With the instrumental approach, a manual, the leader’s previous experience and/or knowledge 
dictates whether subject matter should be imparted or jointly constructed. This is done 
without any regard to the group’s circumstances, needs, or expectations. The PE group is 
carried out without any conscious adaptation to the specific group or context. 
 

She had an agenda from the start which was good so I definitely cannot complain about it, it’s just 
that she could have been open from the beginning that ‘this and this, we must cover this material 
and if you have any further questions we will try to discuss it if I think it is relevant’. (Int15)  
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Figure 1. The Leadership – Teaching Approach model (LTA model). 
 
 
If imparted the leader presents the material through lecturing to the parents and the material is 
chosen through what the leader feels is important information to convey. The chosen material 
is supported by the manual and the leader’s prior experience and personal knowledge. The 
leader takes on the role of an expert and a mediator. This does not leave much room for the 
parents to discuss the material among themselves or in smaller groups. 
 

We did not talk much with the other couples. There was a lot of information from the midwife, and 
then our two hours had passed and then we had some coffee and then it was time to go home. 
(Int20) 

 
The leader can also initiate conversations and discussions in the large group or in smaller 
group formations, and can choose to take part in the discussions or leave it up to the group to 
keep the discussions going. The leader can take on the role of an expert, but also as a 
moderator. No matter which role they choose, it is done without much reflection and is often 
based on what the manual or previous practice suggests. 
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 It was like, now you’re going to discuss this and you go to the group and then we sat there and 
stared at each other. We did not get any further because there was no one who took the lead, so we 
sat in a room staring. (Int21) 

 
When the leader leaves the group alone without first implementing any structure to continue 
group discussion the parents feel that the PE group fails. How the leader chooses to use the 
manual can also strongly influence how the PE groups are perceived. By giving the group a 
task in which they construct questions in smaller groups, but then not follow up these 
questions in favour of continuing on the agenda, the leader creates an illusion of participation.  
 
The investigative approach (Field C and D) 
If the leader chooses to use an investigative approach, this means they will examine and take 
the prerequisites, expectations and needs of both the individuals and the group as a whole into 
consideration when designing the structure of the group.  
 

She asked us what we were wondering about the most and engaged us in the educational process by 
making us parents the focus and taking up what we thought was important. (Int6) 

 
The leader has a focus on the current group, and with support from the manual, and previous 
experience and knowledge, the leader is able to adjust the planning and execution of the PE 
group with a more conscious pedagogical strategy. Consequently, the role of the leader may 
be that of an expert, although the decision to impart knowledge is grounded in at least an 
attempt to examine the expectations and needs of the current group and the context. 
 
In an investigative approach the leader and parents can also work with the content together 
through group discussions – as a whole group or in smaller groups. The leader’s primary role 
is to challenge, problematize and help the group further develop the content themselves. Even 
though the leader is not present in every group, tasks and issues that the groups can work with 
have been planned based on the current group’s needs and circumstances. 
 

We thought it was great fun to be there because we were eight completely different personalities, 
and [the leader] became the link that made us open up at those meetings. (Int10) 

 
The leader can influence the group to open up through creating an open climate in the group 
and fostering conditions to get the group to work together and construct knowledge based on 
the leader’s competence as well as the thoughts and experiences within the group. 
 
Responsiveness as a tool 
An investigative approach requires some form of responsiveness from the leader towards the 
group. Responsiveness can involve examining expectations on the PE group and the leader, 
but also trying to find the group members’ needs, finding the right level of communication 
and tasks for the group, as well as responding to the group’s questions. Being responsive to 
the group’s needs and issues is important for the interaction between the leader and the 
parents, and creates conditions for a well-functioning group. 
 
Examining expectations and needs. Group members come into the group with different 
expectations of what the PE group can provide and how it should be implemented, and on the 
leader, as well as the structure of various activities, for example that you will get to interact 
with the whole group and perhaps in smaller groups. 
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She spent a lot of time instructing the group. We would have liked to engage more in discussion 
groups too. She probably should have taken a step back and let the parents discuss issues in small 
groups. (Int20) 

 
A group can become a sounding board where parents can get confirmation that what they do 
is ok, or that their child's development or behaviour is similar to what the other parents 
describe. However, there are also examples of other, opposite expectations, where the leader 
is expected to take on an expert role with the group just passively listening.  
 

I wished that she had been more directive, and talked more herself, giving information and such. 
(Int2) 

 
Different group members from a single group may have different expectations on the leader – 
either to lecture more or to express different perspectives and problematize – and different 
needs. The challenge is to bring together these different expectations and needs, and use them 
as a basis for the teaching approach. 
 
Knowing how to respond to their various needs may mean that some content could be best 
managed through small group discussions, but the leader also has to be aware of some 
members’ needs for security when dividing into smaller groups. 
 
Being responsive to both the whole group and the individual parents means that a leader must 
be prepared to let go of some of the control of the content to the parents, but it can also 
become a burden for everyone involved if the leader has difficulty incorporating and 
prioritising different needs expressed in the group. 
 

It was like she wanted everyone to be happy all the time, but she became very insecure instead. 
(Int5) 

 
An ambition to make everyone happy and fulfil all wishes can backfire. 
 
Find the right level for the group. Responsiveness can also be about finding the right level for 
the group. This means ensuring that everyone understands, but without necessarily spending 
too much time on the obvious. 
 

She discussed things on a level that I felt I understood, and that’s okay, we get it, us parents are 
new to all this. (Int9) 

 
A leader has to be sensitive to how much support a group needs and how independent they 
can be. Furthermore, finding the right level for the group may be about deciding what content 
is appropriate. They must lecture at the right level for the group and decide if questions, 
instructions, and tasks are also at an appropriate level for the group to handle. This also 
includes an assessment of what role one should take on as a leader. 
 
Relate to questions in the group. To be perceived as responsive by the parents, in many cases 
it may be enough to just answer the questions that come up. A prerequisite could be that the 
leader invites the group to ask questions. This may also positively influence the interaction 
process, and create a secure climate and a sense of cohesion in the group. 
 

Because we think [the leader] is good we end up talking more. Then when we ask questions and we 
get answers it makes you - then you ask more questions. I felt a certain security in the group.(Int10) 
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In the opposite case, not to answer the questions that come up creates frustration, especially if 
a leader has invited questions. This easily creates a belief that the leader is incompetent. 
 

She listened to what we asked, but she did not answer the questions. She started talking about 
something else. (Int17) 

 
In an investigative approach, it is important that the leader is able to make a reasonable 
judgement of when to take on an expert role and when to reflect back to the group, challenge 
the group and problematize. This allows the group to work together to construct knowledge 
together and this creates conditions for an integrative approach. 
 
The leader's roles in group-discussions 
Having group discussions means having a teaching approach in which knowledge is jointly 
constructed. The leader can be in the foreground or in the background, and may also be 
perceived as passive or active through their actions (see Figure 2). A passive leader can 
sometimes even leave the room and let the parents be on their own. An absent leader is 
something that affects the participants’ experience of the leader’s commitment. 
 

She left during a film and then came back a little while later, when the film had long since finished. 
She did not seem to be engaged with us. (Int2) 
 
 

 
 
Figure 2. The leader's roles in group-discussions. 
 
The leader may give the group a task, or a starting point for small group discussions, but then 
fails to support or help the group advance. Tasks based on an instrumental approach in which 
the group’s expectations and/or needs are not taken into account leave to the group to provide 
a contextual structure to the discussions. This is something that is not easy to handle without 
support and can easily result in a passive group. To leave the group on their own but first 
provide tasks and structure for the group to work with (based on an investigative approach) 
provides opportunities for the group to construct knowledge together.  
 
To be present but in the background can be perceived as passive, but also active. A passive 
leader may be perceived as insecure in one's role of working with groups. A passive leader 
mostly sits quietly with the group.  
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The leader introduced herself and then just sat there on a sofa and did nothing. The mothers in the 
group talked, but that was about it. (Int17) 

 
Being an active listener, although in the background, the leader can provide support for the 
group, ready to ask questions to promote the group work. This behaviour signals the leader’s 
confidence in the group's competence. 
 

She listened and put in a word sometimes ‘yes, but what do you think about that?’ We mostly did 
the talking, but she was there to give it structure and order. (Int7)  

 
Leaders who are perceived as secure in their role and how they work with groups can 
encourage the group to open up and learn from the experience and knowledge that each 
member brings to the group. The leader’s role here is to challenge parents and help 
problematize issues in the group.  
 
An active leader can also put oneself in the foreground taking on an expert role when 
responding to questions that arise in group-discussions. In some cases the leader stays in the 
foreground and does not let the group participate at all, thus becoming passive recipients. 
 

There were a lot of information, the midwife talked and talked, and then it was time to go home. 
(Int20) 

 
The leader in this example probably feels secure about her knowledge in the field, but less 
secure on being a leader and working with the group. 
 
 
DISCUSSION 
 
This study shows the importance of taking a group’s expectations and needs into account 
when planning and executing PE groups. The results show that group leaders work with PE 
groups and the content in different ways (Teacher approaches). They also focus on the group 
members’ expectations and needs to varying degrees (Leadership approach). Previous studies 
on PE groups have had limited or no focus on the educational and group psychological 
aspects (Fabian et al. 2006, Gagnon & Sandall 2007, Barlow et al. 2009, Thielen 2012). In 
this study, we contribute to these aspects by having constructed a model (the LTA model) to 
show how leaders use different teaching approaches and leadership approaches in the 
implementation of PE groups. The model is constructed using data from a Swedish context, 
but is applicable in an international setting. It is primarily aimed at PE groups, but is general 
enough to be used for patient groups in other areas within health care. 
 
There is a lack of educational or leadership training for nurses (Ahldén et al. 2008, Barlow et 
al. 2009, Lefèvre et al. 2013). Some are probably well equipped to work with groups based 
on personal interest and ability, but in general there is a lack of systematic tools for leaders of 
PE groups. In this study, we contribute to mending the gap by presenting the LTA model. It 
can be used as a starting point for implementation as well as for reflection, and shows how a 
leader may act in terms of teaching approaches and leadership approaches, and how this can 
be used in interaction with the group. From the parents’ perspective, it is important that the 
leader can respond to their expectations of what they think the PE group should contain and 
how it should be executed. At the same time the leader needs to direct the implementation to 
meet the objectives of PE. In the LTA model, a responsiveness to the group involves actions 
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and behaviours primarily found in Field C and D, which means that the leader will focus on 
examining and if possible meeting the parents’ expectations. However, it is feasible to begin 
through implementing aspects of Field A or B for some parts of the PE group, which may be 
necessary in order to meet the objectives of PE. For this to be a viable option the leader 
should base the choice through considering a particular content in the context of the current 
group and not solely follow the manual or one’s previous experience. Following a manual can 
both be an aid and a hindrance to the leader. Manuals can be viewed as a helpful tool for the 
leader to assist implementing the PE group, but it can also be prohibitive as it reduces the 
opportunity for the leader to organise learning and to create content that is customised for the 
current group. Without adequate training as a leader and a teacher it is all too easy to fall back 
on a manual without proper reflection. Leaders can evoke uncertainty and insecurity in a 
group through their actions, but can also, through their teaching approach and their leadership 
approach, have a great effect on intragroup trust (Simons & Peterson 2000) and group 
security which can help the parents strengthen their new role as parents. One way to help 
leaders to develop self-awareness, that is needed to deal with these issues, is through group 
supervision. Severinsson et al. (2010) showed that midwives developed an awareness of their 
professional role by participating in group supervision, and this awareness is an essential 
aspect in order to develop group leadership skills. 
 
 
CONCLUSIONS 
 
The leader working with a PE group can choose to create a predominantly parent-centred 
learning environment or a more leader-centred one. Some content needs to be covered in PE 
groups connected to giving birth or becoming a new parent, but how it should be 
implemented is in many ways for the leader to decide. The two teaching approaches, i. e., 
when knowledge is imparted or jointly constructed, can be seen as different perspectives on 
how to learn – from passive to active learning. Using an investigative approach is necessary 
in order to get a well-functioning group that can help the expectant and new parents in the 
transition to parenthood. We believe that it is important that leaders become aware of 
different approaches to teaching when working with PE. This could be achieved by using, for 
instance, group supervision. 
 
 
RELEVANCE TO CLINICAL PRACTICE 
 
The actions and choices of nurses as leaders of PE groups, have an impact on how the 
participants perceive and process the content and purpose of the group, and whether they 
perceive it as meaningful. Getting support (for example supervision – between colleagues or 
in a group) in reflecting about one’s leadership role in this context can make nurses more 
aware of this impact and can also improve the working relationship with the participants. To 
use groups based on more than mere economical and practical standpoints have the potential 
to create a learning environment in which the participants can become engaged in the 
activities and be strengthened by the experience. The context of the current study was parent 
education groups, but the findings are relevant to all instances of groups led by nurses in 
primary care. The LTA model can be used as a basis for reflection of one’s own practice 
when working with groups in primary care. 
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