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ABSTRACT
Background Advice to families to sleep infants on their 
backs, avoid smoke exposure, reduce excess bedcovering 
and avoid specific risks associated with cosleeping has 
greatly reduced sudden unexpected death in infancy 
(SUDI) rates worldwide. The fall in rates has not been 
equal across all groups, and this advice has been less 
effective for more socially deprived families. Understanding 
decision- making processes of families with infants at 
risk would support the development of more effective 
interventions.
Aim To synthesise the qualitative evidence on parental 
decision- making for the infant sleep environment among 
families with children considered to be at increased risk 
of SUDI.
Methods This study was one of three related reviews of 
the literature for the Child Safeguarding Practice Review 
Panel’s National Review in England into SUDI in families 
where the children are considered at risk of harm. A 
systematic search of eight online databases was carried 
out in December 2019. Metasynthesis was conducted, 
with themes extracted from each paper, starting with the 
earliest publication first.
Results The wider review returned 3367 papers, with 16 
papers (across 13 studies) specifically referring to parental 
decision- making. Six overall themes were identified 
from the synthesis: (1) knowledge as different from 
action; (2) external advice must be credible; (3) comfort, 
convenience and disruption to the routine; (4) plausibility 
and mechanisms of protection; (5) meanings of safety and 
risk mitigation using alternative strategies; and (6) parents’ 
own expertise, experience and instincts.
Conclusion Interventions that are intended to improve 
the uptake of safer sleep advice in families with infants 
at risk of sleep- related SUDI need to be based on 
credible advice with mechanisms of protection that are 
understandable, consistent with other sources, widened to 
all carers of the infant and fit within the complex practice 
of caring for infants.

INTRODUCTION
Every year in the UK, 300–400 infants die 
suddenly and unexpectedly (sudden unex-
pected death in infancy (SUDI)).1 Of these 
deaths, most (approximately 70%) remain 
unexplained after investigation, labelled 
sudden infant death syndrome (SIDS) or unas-
certained. SIDS rates have declined dramati-
cally since the original safe sleep campaigns 
of the 1990s, with remaining cases now more 
likely to occur in families experiencing social 
deprivation.2 Alcohol, drugs and cosleeping 

What is known about the subject?

 ► Sudden unexpected death in infancy deaths have 
fallen across the general population, but less so for 
families experiencing social deprivation.

 ► Improving uptake of safer sleep advice in families 
with infants at increased risk could save lives.

 ► Understanding the factors that influence the uptake 
of this advice could be used to develop effective 
interventions.

What this study adds?

 ► Future interventions should go beyond information 
giving and consider families’ experiences, circum-
stances and perspectives to make interventions 
more effective.

 ► They should be ‘targeted for effectiveness’, mean-
ing that they have been developed with, and estab-
lished as effective for, those families with infants at 
increased risk.

 ► They should also consider including wider family and 
friends, ensuring that all those caring for the infant 
have access to effective interventions.
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are features of some SUDI deaths where there may be 
other safeguarding concerns.3 Improving the uptake of 
safer sleep advice in families with children at risk is likely 
to reduce deaths further, but recommendations about the 
most effective way to do this are lacking. Understanding 
the factors that influence decision- making in this group 
could contribute to the design of large- scale, targeted 
approaches to risk reduction in families with children at 
highest risk.4 The National Child Safeguarding Practice 
Review Panel, as part of its review into SUDI, commis-
sioned a wide- ranging literature review on SUDI in fami-
lies with children considered to be at risk.5 The specific 
review question to be addressed here is ‘What does qual-
itative research tell us about the factors that influence 
decision- making for the infant sleep environment, in 
families with children at increased risk of SUDI, and how 
can we use this insight to improve intervention design 
and delivery?’

METHODS
The study protocol was registered with the International 
Prospective Register of Systematic Reviews (PROSPERO) 
(PROSPERO number CRD42020165302). The wider 
review included three related areas of the literature: 
interventions to improve the uptake of safer sleep advice, 
interventions to improve engagement with support 
services and factors that influence decision making for 
the infant sleep environment. The search strategy and 
screening methods described here apply to the wider 
review, while the inclusion and exclusion criteria and 
data extraction methods are all specific to the decision- 
making review. Our methods, results and discussion are 
reported in line with the Enhancing Transparency in 
Reporting the Synthesis of Qualitative Research state-
ment.6

Searches of eight online databases took place between 
20 and 29 December 2019, listed in online supplemental 
table 1 with example search terms. Additional searches in 
January 2020 included emailing all English Child Death 
Overview Panels, Designated Doctors for Child Death, 
Designated Doctors for Safeguarding, UK local safe-
guarding children’s partnerships and the membership 
directory of the International Society for the Study and 
Prevention of Perinatal and Infant Death.

Snowball searches of eligible and relevant papers’ 
(papers identified from database searches not eligible for 
inclusion but covering relevant literature) reference lists 
were also conducted, and any papers meeting eligibility 
were included.

We included studies of families considered at high risk 
of SUDI (however defined by individual studies), with 
children under the age of 1 year, which explored infant 
sleep position, sleep surfaces, cosleeping (an adult and 
a baby sleeping on the same surface), bed- sharing (an 
adult and a baby sleeping in an adult bed together), 
dummy/pacifier use, swaddling, room sharing (sleep 
location), infant bedding, exposure to smoke in the 

home or room temperature. We did not limit by date or 
language. Definitions of ‘high risk’ populations included 
young parental age, low socioeconomic status, limited 
education, recruitment from disadvantaged areas, or 
ethnicity with a higher than average SUDI rate.

We excluded studies not using qualitative method-
ology, those applied to general populations only (with no 
high risk sampling) and those based in countries outside 
Western Europe, North America or Australasia, given 
the risk factors and associated infant care practices, are 
broadly similar in these regions.

Four authors (AP, JJG, DW and CE) screened all titles 
and abstracts with conflicts resolved by discussion and 
examination of the full text. Screening of full- text articles 
led to final group discussions for included papers.

The quality of all included studies was assessed using the 
Quality Assessment Tool for Studies with Diverse Designs 
(QATSDD)7 and Noyes and Popay’s8 construct of ‘thick-
ness of the description’ as a key indicator of the external 
validity of qualitative evidence.9 Quality assessment of 
qualitative studies is a contested area due to the interpre-
tive nature of qualitative evidence.10 11 Here we used the 
assessment tool to ensure a ‘close reading’ of the papers12 
and to assess the relative contribution of each paper to 
the synthesis themes. Each paper was assessed (by AP and 
CE) for ‘thickness of description’, that is, whether the 
description provided clear and detailed evidence for the 
study authors' interpretation of their data, which gives an 
indication of the quality of the evidence in the included 
papers.

A metasynthesis of the qualitative data enabled themes 
from included studies to be extracted into an iterative 
framework, in Excel Version 2101.8 13 14 The framework 
was developed as themes were added, rather than being 
decided prior to data extraction. This was done to mirror 
the inductive thematic approach taken by most qualita-
tive research where data from interviews or focus groups 
are examined to look for patterns and commonalities 
rather than trying to make them fit an a priori model.14 
Thus the data extraction and synthesis took place concur-
rently. Two authors (AP and CE) extracted the themes 
and contributed to the framework, with agreement on 
the final themes reached through discussion, including 
the other members of the team. Where authors' own 
papers were included in the review, these were extracted 
and synthesised by a member of the team who was not 
involved in the included study.

Patient and public involvement
There was no patient or public involvement in this study.

RESULTS
Following deduplication, 3367 records were screened 
(figure 1) and 16 papers from 13 studies were included. 
Tables 1–3 show study characteristics, split by interviews 
(five papers), focus groups (five papers) and mixed inter-
views and focus groups (six papers from three studies). 

https://dx.doi.org/10.1136/bmjpo-2020-000983
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The contribution of each paper to the overall synthesis, 
portrayed as ‘thickness’, is shown in online supplemental 
table 2. The synthesis themes were supported by ‘thick 
description’ (indicating better qualitative evidence) from 
between 4 and 10 studies per theme.

Spanning the years 2000–2019, over half (7/13) 
were conducted in the USA,15–24 two from New 
Zealand25 26 and four from the UK.27–30 Six (46%) 
included fathers15 16 20 22 25 28; eight used thematic anal-
ysis16 17 24–28 30; five used grounded theory18–20 22 23; two 
used content analysis15 21; and one used interpretative 
phenomenological analysis.29

Participant numbers ranged from 5 to 136 mainly 
selected through healthcare settings or community- 
based centres. Definitions of high risk varied, with two 
studies using ethnicity,20 25 one using education level,16 
five recruiting from deprived areas,21 22 26 28 30 two using 
young maternal age15 23 and three studies using a combi-
nation of factors (six papers).17–19 24 27 29

Using the QATSDD, quality scores ranged from 19 to 
42, with percentages ranging from 45% to 100%. Of 16 
papers, 1 scored under 50%; 8 scored 50%–75%; and 
7 scored over 75%. No papers were excluded from the 
metasynthesis based on their score. After analysis, weaker 
papers were compared with stronger ones to look for 
differences in theme contributions and none were found.

Six themes were developed, which provide the subhead-
ings presented as follows: (1) knowledge as different 
from action; (2) external advice must be credible; (3) 
comfort, convenience and disruption to the routine; (4) 
plausibility and mechanisms of protection; (5) meanings 

of safety and risk mitigation using alternative strategies; 
and (6) parents’ own expertise, experience and instincts.

Knowledge as different from action
When it came to knowledge of safer sleep, hearing advice 
about reducing the risks in the infant sleep environment 
was not always enough to influence behaviour. Miller et 
al found examples of this where participants would cite 
the advice, then give reasons why it did not happen with 
their baby.28 Clarke concluded that ‘It is too simplistic to 
assume that knowledge of risks leads to behaviour change’ 
(p66).26 Mosley et al described a ‘chorus’ of the back to 
sleep message, but this was not translated into action.16 
Crane and Ball30 described comprehensive knowledge, 
but variability in implementation. Many of the studies 
then attempted to map the thinking and behaviour 
that took up the space between having knowledge and 
actual practice.26 29 30 The detailed reasons for this lack of 
impact from knowledge alone are described in the other 
five themes in this analysis, but it emerged as a theme in 
its own right, given that the majority of past interventions 
that have proven to be successful in reducing sudden and 
unexpected deaths in infancy have ‘information giving’ 
at their core.31

External advice must be credible
Across most studies, there were descriptions of reac-
tions to safer sleep advice, where credibility was called 
into question.16 26–30 Yuma- Guerrero et al found that 
some participants felt that the advice given to them was 
‘ridiculous’, for example, where mothers felt advice not 
to overwrap an infant conflicted with an infant’s need to 
keep warm.15 Miller et al28 reported confusion as a major 
theme, with parents citing conflicting advice from health 
professionals. Mosely et al16 found evidence of ‘tension’ 
between external advisors to parents, in particular, 
between health professionals and older family members. 
Pease et al27 found credibility of advice to be lacking 
where didactic approaches were used by health profes-
sionals. Ellis29 describes ‘bad advice’ where mothers 
described several factors that contributed to ignoring 
advice, including inconsistencies and perceptions of 
‘dinosaur’ (outdated) advice that they felt did not apply 
to them. Clarke’s study found that health professionals 
were seen as only one of a range of potential credible 
sources of information which included partners, peers, 
family members and the internet.26

Comfort, convenience and disruption to the routine
Infant sleep position was commonly reported in rela-
tion to comfort where parents perceived infants as more 
comfortable in unsafe sleep positions.15 23 25 Comfort 
was also related to how parents perceived infants to be 
in charge of sleep decisions, citing infant preference 
for certain positions or environments.29 Decisions to 
bed- share, especially if breast feeding, were often cited 
as related to convenience to minimise time spent awake 
during the night.15 22 25 29 Similarly, changes to the infant 

Figure 1 Preferred Reporting Items for Systematic Reviews 
and Meta- Analyses flow diagram of literature search and 
selection process.

https://dx.doi.org/10.1136/bmjpo-2020-000983
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sleep environment that resulted from disruptions to the 
routine almost always related to enabling both parent 
and child to get enough sleep.19 21 22 26 27 Disruptions to 
the routine involved a range of factors including changes 
to the sleep environment due to tiredness or sleep depri-
vation, changes at weekends and disruptions to the wider 

family environment. Clarke describes how ‘makeshift’ 
sleep environments were designed to be conducive to 
sleep rather than safety.26 Pease et al27 outlined two types 
of disruption: those that were unintentional, such as 
falling asleep with the baby on the sofa, or intentional 
but rare, with mothers expressing a certain amount of 

Table 1 Characteristics of included papers on decision- making for the infant sleep environment in families with children 
considered to be at high risk of SUDI: studies using interviews

Lead author
Year
Country

Sample 
size Study aim Target population

Topic guide broad 
categories Analysis

QATSDD 
score (%)

Miller
2008
UK28

16 To explore parents’ 
understanding of 
the recommended 
cot death prevention 
strategies and sleep 
practices

Parents of infants 
0–6 months, 
recruitment in 
disadvantaged area

Advice given and 
current infant sleep 
practices

Thematic analysis 27/42 (64.3)

Crane and 
Ball
2016
UK30

46 How white British and 
Pakistani mothers 
in Bradford recall, 
understand and 
interpret SIDS- reduction 
guidance

Mothers residing in 
socioeconomically 
deprived inner city 
areas, with infants 
aged 8–12 weeks

Feeding, baby’s 
sleep (surface, 
room, position, 
swaddling and 
temperature), day 
care, temperature, 
dummy use, cultural 
norms and health 
information

Thematic analysis 30/42 (71.4)

Clarke
2016
New Zealand 
(Master’s 
thesis)26

13 Maternal values, safe 
sleep knowledge and 
how practical realities 
influence decision- 
making in the night- time 
care of infants.

Mothers living 
in economically 
deprived areas 
with babies under 
6 months old

Night- time care, 
partner involvement, 
advice, sources, 
trust, conflicting 
information, 
mothering, safety 
and sleep, and risk 
taking (self and 
others)

Thematic analysis 32/42 (76.2)

Pease et al
2017
UK27

20 To understand why 
some mothers in the 
UK do not follow the 
recommended SIDS 
advice, in particular, 
mothers who are more 
at risk of suffering a 
SIDS tragedy

Mothers with three 
or more from: 
maternal age of <26 
years, three or more 
children, smoking 
during pregnancy, 
Index of Multiple 
Deprivation score in 
the most deprived 
quintile

infant sleep 
position, 
cosleeping, 
smoking, dummy 
use, feeding and 
disrupted routines

Thematic analysis 28/42 (66.7)

Ellis
2019
UK (PhD 
thesis)29

5 Lived experience 
of young first- time 
mothers identified as 
being at increased risk 
of experiencing SUDI, 
their understanding of 
safe sleep practices, 
what factors influence 
their decision- making 
and behaviour in 
relation to their infant’s 
sleep environment, and 
whether infant care 
practices change over 
time

White British 
pregnant women, 
first child, aged 
16–21 years, with 
at least one of 
smoking; misuse 
of drugs or alcohol; 
unemployment or 
low income; reported 
housing issues 
(rented, overcrowding 
and homelessness/
sofa surfing)

Understanding 
of safe sleep 
practices, what 
factors influence 
their decision- 
making and 
behaviour in relation 
to their infant’s 
sleep environment 
and whether infant 
care practices 
change over time

Interpretative 
phenomenological 
analysis

42/42 (100.0)

QATSDD, Quality Assessment Tool for Studies with Diverse Designs; SIDS, sudden infant death syndrome; SUDI, sudden unexpected 
death in infancy.
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tolerance for unsafe sleeping situations, as long as they 
were not the norm; for example, sofa sleeping at the 
weekends was seen as less risky than as a regular practice. 
Ellis too describes occasional situations where preserva-
tion of sleep for parents is prioritised over maintaining 
the safe infant sleep environment.29

Plausibility and mechanisms of protection
This theme relates to parent interpretations of how safer 
sleep messages confer protection for their infant. Miller 
et al observed that some parents were engaging in safe 
infant sleep practices but were unaware these practices 
reduced risks, and postulated that if more parents knew 

why the advice reduces the risk, they may be more likely 
to follow it.28 Moon et al found that where mothers were 
unable to connect a mechanism of protection to a piece 
of safer sleep advice, it left room for doubt and ultimately 
reasons not to follow it.17 They also noted that, where 
advice was seen as plausible, this was connected to under-
standings of how an infant might suffocate, especially in 
advice about sleeping position and bedding. The impor-
tance of understanding how the advice protects infants 
was echoed in the studies by Herman et al, Caraballo et al 
and Crane and Ball.20 23 30 Joyner et al looked specifically 
at dummy/pacifier use and again found that parents were 

Table 2 Characteristics of included papers on decision- making for the infant sleep environment in families with children 
considered to be at high risk of SUDI: studies using focus groups

Lead author
Year
Country

Sample 
size Study aim

Target 
population

Topic guide broad 
categories Analysis

QATSDD score 
(%)

Chianese

2009
USA22

28 To understand 
parents’ motivations 
for bed- sharing with 
their infants, their 
beliefs about safety 
concerns and their 
attitudes about bed- 
sharing advice

Primary 
caregivers 
of infants 
1–6 months, 
bed- sharing 
regularly; 
recruitment from 
inner city centre 
serving families 
in receipt of 
medical benefit

Experiences sleeping 
with baby, changes 
over time, advice and 
concerns

Grounded 
theory

39/42 (92.9)

Yuma- Guerrero
2013
USA15

58 Understanding 
pregnant and 
parenting teenagers' 
child safety beliefs 
and practices related 
to injury- related death 
for young children

Teenage parents 
enrolled at 
participating 
school, pregnant 
or parenting, 
spoke English or 
Spanish

Worries, biggest 
threat, where does 
baby sleep, location, 
surface, anything 
around baby, wearing, 
position, advice

Content 
analysis

22/42 (52.4)

Gaydos
2015
USA21

60 Understand how 
low- income, African–
American mothers 
understand and 
act on safe sleep 
recommendations for 
newborns and how 
providers counsel 
these mothers

African–
American 
mothers, over 
18, spoke 
English, first- 
time mother 
of infant aged 
<6 months

Safe sleep practices, 
reasons for bed- 
sharing, reasons for 
prone or side position, 
understanding of 
recommendations 
from health workers

Content 
analysis

24/42 (57.1)

Herman
2015
USA20

73 Beliefs among 
African–American 
and American Indian 
families about infant 
safe sleep practices, 
barriers and more 
effective messaging 
strategies

African–
American or 
American Indian 
mothers with 
babies under 
2 years or their 
’supporters'

Infant safe sleep 
practices, safe sleep 
messages

Grounded 
theory

19/42 (45.2)

Caraballo
2016
USA23

43 Practices, knowledge, 
attitudes and beliefs 
regarding infant sleep 
among adolescent 
mothers

Adolescent 
mothers with 
infants younger 
than 1 year who 
attend high 
school day care 
centres

Knowledge, attitudes, 
beliefs and current 
practices for safe 
sleep, information 
sources, factors 
motivating decision- 
making

Grounded 
theory

22/42 (52.4)

QATSDD, Quality Assessment Tool for Studies with Diverse Designs; SUDI, sudden unexpected death in infancy.
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curious about possible mechanisms of protection.18 Both 
Pease et al and Ellis found that a lack of understanding 
of reasons for advice were tied to feelings of being ‘told’ 
or just given rules and expected to follow them without 
question.27 29

Meanings of safety and risk mitigation using alternative 
strategies
Most studies described how parents were concerned 
about infant safety and had developed ways to interpret 

threats to safety within the sleep environment. Chianese 
et al and Joyner et al both describe safety as a reason for 
bed- sharing with infants, predominantly to improve 
monitoring of infants and protect against external 
threats, including gunfire, house fire, or vermin.19 22 Bed- 
sharing for closeness, which improved perceived infant 
monitoring during illness was also common.16 20 23 These 
meanings of safety often extended into a range of infant 
sleep practices aimed to improve safety, but inadvertently 

Table 3 Characteristics of included qualitative papers on decision making for the infant sleep environment in families with 
children considered to be at high risk of SUDI: studies using interviews and focus groups

Lead author
Year
Country

Sample 
size Study aim Target population

Topic guide broad 
categories Analysis

QATSDD 
score (%)

Tipene- Leach
2000
New Zealand25

26 Increase understanding 
of present- day Maori 
infant care practices

Maori parents or 
caregivers of children 
under 12 months old

Infant sleep 
arrangements, 
traditional practices, 
health and well- being, 
support available

Thematic 
analysis

22/42 (52.4)

Mosley
2007
USA16

136 To determine decision- 
making factors for infant 
sleep position among 
low- income parents and 
other relatives

Parents of children 
under 12 months, 
education level (not 
specified or reported) 
used as proxy for 
income level

Sleeping place, advice, 
trust

Thematic 
analysis

30/42 (71.4)

Joyner
2010
USA19*

83 To investigate, using 
qualitative methods, 
factors influencing 
African–American 
parents’ decisions 
regarding infant sleep 
location (room location 
and sleep surface)

African–American 
mothers with infants 
aged <6 months, 
born in the USA; low 
parental education; 
eligible for Medicaid 
and supplementation 
programme

Sleep location, bed- 
sharing, room sharing, 
pillows and blankets

Grounded 
theory

32/42 (76.2)

Moon
2010
USA17*

83 Perceptions about SIDS 
in African–American 
parents and how these 
influence decisions

African–American 
mothers with infants 
aged <6 months, 
born in the USA, low 
parental education, 
eligible for Medicaid 
and supplementation 
programme

Knowledge of SIDS, 
worries, causes, 
prevention

Thematic 
analysis

33/42 (78.6)

Ajao
2011
USA24*

83 To examine factors 
influencing decisions by 
black parents regarding 
use of soft bedding and 
sleep surfaces for their 
infants

African–American 
mothers with infants 
aged <6 months, 
born in the USA, low 
parental education, 
eligible for Medicaid 
and supplementation 
programme

Use of blankets, sleep 
surface firmness, 
bumper pad

Thematic 
analysis

32/42 (76.2)

Joyner
2016
USA18*

83 African–American 
parental reasons for 
pacifier use or non- use, 
and whether knowledge 
of the association with 
decreased SIDS risk 
changes decisions about 
pacifier use

African–American 
mothers with infants 
aged <6 months, 
born in the USA, low 
parental education, 
eligible for Medicaid 
and supplementation 
programme

Feelings about 
pacifiers, age 
started, advice 
given, advantages, 
disadvantages; 
pacifiers and SIDS.

Grounded 
theory

34/42 (81.0)

*Denotes papers relating to the same study.
QATSDD, Quality Assessment Tool for Studies with Diverse Designs; SIDS, sudden infant death syndrome; SUDI, sudden unexpected 
death in infancy.
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increased risk. Examples of this include the use of cot 
bumpers (which are not recommended in most national 
safe sleep campaigns, eg, in the UK, USA, Australia or 
New Zealand) to prevent injury to infants from cot bars,23 
pillows (which also constitute a hazard) in bed- sharing 
scenarios to prevent rolling or falling21 and movement 
monitors in place of back sleeping.26 27 Studies reported 
parents found it hard to accept risk reduction advice for 
something seen as random, fated or within the context of 
destiny.17 19 20 This made filling in their own safety strate-
gies more palatable, as seen by Ellis.29 Mothers also used 
increased checking of the infant while asleep as a strategy 
to reduce anxiety about sleep environment risks.17 26 27

Parents’ own expertise, experience and instincts
The final theme explores meanings of parenthood and 
factors which influence how safer sleep advice is imple-
mented. Tipene- Leach et al describe how parents need 
to be autonomous in their parenting and how advice 
that conflicted with their own instincts provided a source 
of tension.25 Similarly, Clarke describes the conflict 
between intuition and ‘doing it by the book’,26 and 
Ellis explored both validation and expertise as impor-
tant to young parents.29 In development of expertise, a 
parent’s previous experience was frequently related to 
reasons given for not following safer sleep advice,15 20 
illustrated by this quote shared by Yuma- Guerrero et al: 
‘I did this with you when you were little, and you were 
fine’.15 Related to both experience and expertise were 
themes that described how parents used their instincts 
while making decisions for the infant sleep environment. 
This was particularly evident in papers where parents 
described cosleeping scenarios as safe because of their 
ability to know where their infant was despite also being 
asleep.16 20 22 27

DISCUSSION
The themes identified here describe how knowledge 
without understanding is insufficient and conversations 
work best where trust and credibility have been estab-
lished. In addition to safety, parents want to understand 
the mechanisms of protection incorporated with advice 
that recognises their expertise, world views and priori-
ties for sleep. The synthesis uncovered plausibility as a 
key factor in how advice is interpreted. Describing the 
mechanisms of protection connected to safer sleep 
advice may help parents’ adherence by increasing trust 
in the messages. Interventions that educate parents on 
the physiological safety needs of a sleeping infant may 
be more effective at mitigating some risks. Interventions 
that include a risk- planning element should also be tested 
to see if unintended, unsafe cosleeping can be avoided. 
Parents/carers often trusted their own instincts where 
advice was not convincing enough, and so tailoring safer 
sleep conversations within families’ experiences may 
provide a platform for advice to be more acceptable.

Our grey literature search and snowballing approach 
suggest our search terms were comprehensive, our agree-
ment rate on selection was high and enough papers met 
our inclusion criteria allowing for meaningful synthesis. 
There are limitations: our use of a checklist approach to 
quality appraisal is somewhat subjective and appraisals 
differ between journal publications and theses, as the 
latter allow for much more detail to be included. The 
usefulness of appraisal in qualitative metasynthesis is 
debated,10 14 and we decided not to exclude any papers 
based on quality appraisal scores, given that research in 
this area is limited, and the contribution of individual 
papers would only be apparent during synthesis. We 
relied on individual studies’ definitions of high risk; 
therefore, our included studies relate to a variety of 
populations. Given infant care practices and sleep envi-
ronments are culture- specific, this was appropriate, but 
care must be taken to consider the specific circumstances 
of families with children considered to be at high risk of 
SUDI within each country, and this may be particularly 
true of any future interventions targeted to individual 
ethnic groups who are rarely homogenous in their level 
of risk for SUDI. Limiting our searches to papers from 
Western Europe, North America and Australasia also 
means that our findings may not be generalisable outside 
of these regions.

The dominant assumption of the last 30 years about 
parental decision making for infant safe sleep is that giving 
information at the population level leads to adoption of 
safer sleep practices. While this has worked in certain 
contexts, it has failed those from lower socioeconomic 
groups.32 Context certainly played a role in the success of 
the original ‘Back To Sleep campaign’, which took place 
when parental and societal concern about SIDS was high; 
deaths occurred across socioeconomic groups; and high 
profile cases in the UK brought public awareness of the 
risks and prevention strategies.33 Targeting those with 
more complex barriers to adopting messages is where 
our greatest challenge now lies. In an overview of the 
behaviour change techniques associated with infant safe 
sleep interventions, Moon et al31 describe five common 
types of intervention: health messaging, education of 
professionals, breaking down barriers, using culture and 
tradition, and mandates via legislation and regulation. 
The authors recommend in- depth understanding of the 
barriers to safer sleep and formal process evaluations to 
improve insights into how interventions might work. We 
hope this review of qualitative literature will contribute to 
the development of effective interventions within these 
broad categories by providing valuable insights into some 
of the decision- making processes of families with infants 
at increased risk of SUDI.

RECOMMENDATIONS
Reducing unexpected infant deaths in families with 
infants at increased risk of SUDI requires engaging with 
the complex factors that influence how decisions are 
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made for the infant sleep environment. We recommend 
that future interventions:

 ► Go beyond information giving and consider families’ 
experiences, circumstances and perspectives, to make 
interventions more effective.

 ► Should be ‘targeted for effectiveness’, meaning that 
they have been developed with, and established as 
effective for, those families with infants at increased 
risk.

 ► Consider and include wider family and friends, 
ensuring that all those caring for the infant have 
access to effective interventions.

 ► Acknowledge the complexity of infant care and 
support parents with planning for safety at every 
sleep.

 ► Describe the mechanisms of protection connected to 
safer sleep advice, to support adherence by increasing 
understanding and trust in the messages.
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