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Reflective 
practice points

•  Do you consider each parent as 
a unique individual rather than a 
member of a group, such as an ‘older 
woman’ or a ‘lone parent’? 

•  Do you or the services in your area 
make assumptions about first-time 
mothers or young parents?

•  Can you help your health community 
avoid language that defines people 
by a condition or social characteristic, 
such as a ‘high BMI’, an ethnic minority 
or a high-risk woman?

Parents – who is 
included?
NCT recognises women and men 
as parents throughout the period it 
refers to as the First 1,000 Days, from 
the start of pregnancy through to 
the child’s second birthday. Parents 
include biological parents, adoptive 
and stepparents, lone parents, non-
cohabiting but co-parenting parents, 
and cohabiting parents. Parents may be 
heterosexual or gay. Some have no living 
child, having experienced a stillbirth or 
the death of a child.

Exploring 
what it is to be 
parent-centred 

Being parent-centred means 
actively respecting and responding 
to parents’ needs and aspirations, 
explains Mary Newburn, head of 
research and quality.

NCT’s strategy for the period 2010-2020 is 
founded on two core values: being parent-
centred1 and evidence-based.2 This article, 
based on a longer paper, explores what it 
means to be parent-centred.1 

Being parent-centred involves being holistic, 
thinking of the whole person, and their 
relationships with the world and people 
around them. This approach shares some of 
the values and practices of person-centred 
counselling, in being respectful 
and sensitive towards each individual, 
and using active listening when working 
with parents directly to understand their 
particular circumstances, feelings and 
view of the world.3 

Overall, being parent-centred can be defined 
as an approach in which a strong emphasis is 
placed on finding out about, respecting and 
responding to parents’ experiences, views 
and values. When working on parent-centred 
policies or planning services, this involves 
finding out about themes and trends across 
social groups, as well as being open to the 
idea that each person has different priorities, 
needs and aspirations, so that a ‘one-size-
fits-all’ approach is not appropriate. 

Being a parent is about much more than a 
biological relationship to a child. Ideally, the 
role involves providing for a child’s physical, 
emotional and developmental needs in a 
consistent and dependable way.4

We believe that parents are well placed to 
consider the needs of their children, and 
that most are highly motivated to give their 
children a good start in life. NCT advocates 
working with parents using a ‘strengths-
based’ approach and building on mothers’ 
and fathers’ aspirations.5,6 

Mothers, fathers and gender

Becoming a parent, and experiences of 
birth and infant feeding, are different for 

women and men because of biological 
differences and cultural norms and 
expectations.7 Many services for ‘parents’ 
or ‘families’ are used very much more 
by mothers than fathers because of 
differentiated gender roles, or mothers 
undertaking more child care. 
This can perpetuate gender inequalities, 
and both feminist researchers and 
organisations advocating for fathers say it 
is important that gender be made explicit, 
rather than hidden.

Providing parent-centred services

Managers of parent-centred services 
actively consider how parents think 
and feel. Practitioners and support workers 
listen to parents and respond accordingly. 
They involve parents as participants 
with expert knowledge and valid ideas for 
their own learning, care and wellbeing, 
and for their baby’s care and development. 
They support parents in making their own, 
informed decisions and carrying them 
out. They work to ensure that services 
are flexible and responsive to parents’ 
needs and interests, and those of the 
wider family. This approach is not used 
consistently. For example, a recent 
review of antenatal education noted 
that ‘programmes have not been based 
on the expressed needs of attendees 
but rather on the messages that the 
educators themselves believed they 
should impart’.8

NCT advocates combining a parent-
centred approach with the use of high-
quality evidence to improve the support, 
information and clinical care available 
for families.2  
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