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Our theme for March is ‘talking 
with your baby’. This focus on  
the parent-child relationship and 
communication is highly relevant 
to NCT’s 2010-2020 strategy (p13) 
and, in particular, the objectives of 
doing more to support parents of 
older babies and toddlers and 
working in partnership with other 
like-minded organisations. In 
planning and preparing several of 
the articles, NCT has worked with 
the National Literacy Trust, 
exploring aspects of their Talk 
To Your Baby scheme and 
publishing an overview of the 
research evidence that underpins it.  
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Antenatal teacher Bridget Supple used some of the Talk To Your Baby 
materials and ideas with her antenatal class (p3) and Gill Osmond, a parent 
support adviser at North Craven children’s centre, shares some tips on fun ways 
to work with parents and babies, creating simple toys, looking at books and 
singing nursery rhymes (p5). 

Jane Moore and Jane Young introduce Nottinghamshire’s Language for Life 
project, which is working to identify children at risk of developing language 
difficulties and intervene early (p11), Angela Sugden and Kate Banfield look at 
The Child’s Journey in Kirklees, a project tackling poor language development 
in young children (p12), and Louise Emanuel, a clinical psychologist at the 
Tavistock, explores how toddlers make sense of their world through language 
and play (p6).

We also report on two major developments in maternity care: results of the  
long-awaited Birthplace in England study (p8) and new clinical guidelines on 
caesarean section. Hannah Sherlock, chair of Brighton and Hove 
Maternity Services Liaison Committee comments on how the guideline has 
been received (p10).
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Talk to Your Baby (TTYB), a National 
Literacy Trust initiative, provides a 
number of free resources for parents, 
service providers and antenatal 
teachers, including downloadable 
posters and activities. As part of the 
team delivering antenatal classes to 
1500 women and their partners a year 
at Birmingham Women’s Hospital, I was 
asked to run some sessions on TTYB 
with an antenatal education class.

The first two years in a baby’s life lay the  
foundations for verbal communication, 
a core part of social and emotional 
wellbeing. Professor Kathy Sylva, 
giving evidence to the House of 
Commons Select Committee on  
Education and Employment, First Report, 
said: ‘Children who have difficulty  
communicating often go on to develop 
behavioural problems…These children 
do not “grow out” of their difficulties as 
education progresses’.1

Many parents assume babies are passive 
and will ‘pick up’ language at a later point, 
whereas in fact a mother reading books, 
singing songs, playing rhyming games 
and talking about letters to her baby can 
have more of an impact on the child than 
her social or educational status.2  

With limited time available in a six-hour 

course, I needed to find a quick way of 
getting over to parents how important 
they were in developing their child’s 
language skills. With only about 20 
minutes to cover as much as I could, I put 
up posters round the room with short 
quotes about the value of talking to your 
baby. The entire set of downloadable 
posters was displayed and parents  
were encouraged to take a look. 

We started with a discussion about what 
babies can do when they are born (‘feed, 
sleep, cry’ were the suggestions from the 
parents), leading to an introduction of the 
idea that babies can communicate and 
learn and that their brains are in fact in an 
enormous state of development in the 
first two years. 

A TTYB report points out: ‘Babies are born 
with brains that have a massive capacity 

‘The feedback from the 
groups rated the TTYB part 
of postnatal work above the 
practical things that parents 
usually request, such as  
bathing and nappy changing.’

Talk to your baby -
Exploring ideas in an antenatal class

NCT antenatal teacher Bridget Supple reports on her experience of 
using Talk To Your Baby materials with her class.

for learning and most brain development 
happens in the first two years of life.’ 2

True or false?
Having introduced the idea that within 
the first two years the foundations for 
learning are laid down within the brain, I 
then put the parents into small groups, 
and gave them a simple quiz. The quiz 
asked parents to decide whether certain 
statements were true or false. Some 
examples: 

• Babies up to two months can only  
cry and not actually communicate.

• Prams should face out to the road.
• Talking, chatting to and singing with 

your baby in the first two years are 
more important then the mother’s 
qualifications.  

As we went through the answers it gave 
us a chance to demonstrate using 
play-acting, pictures and examples what a 
difference they as parents can make. I had 
taken some pictures of parents ‘talking’ 
to their babies, reading to toddlers and 
interacting over a jigsaw and used them 
to show how babies can communicate. 
The most effective pictures were ones I’d 
taken, showing mum Georgina chatting to 
her five-week old baby Monty, with Monty 
clearly cooing back and responding.

You can see the engagement and this was 
a genuine surprise to many of the parents 
– it simply had not occurred to them that 
such a young baby could communicate 
so well. The groups absolutely loved the 
pictures.  ‘Amazing how a baby can chat,’ 
said one expectant parent. ‘I didn’t know I 

Working with parents

Both get great joy out of 
the exchange

Look at the wonderful 
connection and how baby 
Monty ‘chats’ back

Monty is listening to his 
mummy’s voice
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Working with parents

could make such a difference by talking – 
I thought they [babies] did nothing.’

A great way to bond
This led to a super discussion about how 
amazing their baby was and how laying 
the foundations for language and  
reading was not hard, it just took thought 
and time, and was a great way to bond 
with your baby. It struck me that 
expectant parents recognised the need 
to bond with their baby, but had not 
realised that they also needed to chat, 
play and sing even from a small age. 
Pictures of mothers and new babies tend 
to show restful, cuddling moments, not 
interaction and play, which we now 
know is vital both for verbal language 
and leading on to reading. 

We also looked at challenges to  
communication. I sat with a doll and 
demonstrated a face-to-face chat, and 
then switched the radio on and, without 
making eye contact with the ‘baby’, talked 
over the radio, and the group commented 

on the difference this would make to the 
baby. I again picked the ‘baby’ up, and 
sitting it up, supported it in my arms, took 
it round the room and showed it different 
things. We finished by demonstrating how 
a baby finishes a conversation by breaking 
eye contact and looking away, all of which 
the groups responded positively to, as 
if they had been given a key to 
understanding their babies. 

Opening up a conversation
The feedback from the groups rated the 
TTYB part of postnatal work above the 
practical things that parents  
usually request, such as bathing and 
nappy changing. Since running the three 
sessions I now include it in all courses. 
From a teacher’s point of view, it was  
great to deliver as it really opened up 
conversation within the group. As a 
TTYB discussion paper says, ‘Early 
communication is so important that all 
parents can be reminded from time to 
time to talk, listen and respond to their 
child…Parents may not always 
recognise how much their child relies 
on them to learn to talk and 
communicate effectively.’ 3

More information

• You can download Talk to your 
baby resources from  
www.literacytrust.org.uk/talk_to_
your_baby

• NCT’s new Preparing for Birth and 
Beyond courses include a focus on 
communicating with your baby. 
Contact Amy Maclean on 07889 
405 720 to find out more.
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The National Literacy Trust, an 
educational charity that supports 
children’s literacy, launched its 10-year 
Talk To Your Baby (TTYB) campaign in 
2003, to encourage parents to talk more 
to their under-threes. This was followed 
up in early 2011 with the launch of Talk 
To Your Baby parties, which aimed to 
reach a wider group of parents. The  
trust publicised the scheme through  
the regular bulletins sent out by local 
authorities, its own website (which is 
regularly visited by early years  
professionals) and a new website  
aimed at parents.  

While professionals have a key role in  
promoting the TTYB philosophy, it is  
parents themselves who need to engage 
with their children. There is no substitute 
for that loving conversation punctuated 
with eye contact and nothing as rich as 
the language of tummy tickles and  
peek-a-boo with a parent at bedtime. 
Parents play a vital role in their child’s 
language development but some parents 
may feel that they have little to offer  
because of their own lack of education  
or parental role model. TTYB parties are  
a fun and easily accessible way for  
parents and their babies to enjoy  
communicating together. 

Organising a party
TTYB parties can be run by children’s 
centres, NCT postnatal groups or parent 
and baby groups, as well as by groups of 
parents. I work at North Craven children’s 
centre, and have been running TTYB 
parties since April last year, keeping the 
groups together afterwards to follow up 
the ideas introduced at the initial party.  
We publicise the sessions in our children’s 
centre programme, which goes out to 
registered families, health centres, health 
visitors and midwives.

Our children’s centre reach area is rural 
North Yorkshire so our targeted families 
are young parents, rurally isolated families 
and low-income or low-educational  
status families. 

We’ve found an hour is about the right 
length for a party. Both 10.30 – 11.30 am 

and 2.30-3.30 pm work well, as they are 
times when most of the babies will be 
awake. At some parties parents bring food 
to share but this is not essential. 

Although the parties work particularly  
well with babies aged six to 12 months, 
it’s possible to hold parties with babies as 
young as three or four months or 
with children up to the age of five. It 
usually helps to have babies or toddlers 
of roughly the same age as each other. 

You will need the following ingredients:
• A group of five or six babies (with 

their parent or carer) 
• A comfortable space (a hall, room or 

children’s centre would be good but 
you could hold one at home, or in the 
garden or park in summer)

• Rhyme sheets 
• Empty juice bottles, pasta or rice 

(uncooked) 
• Some puppets and books
• A sense of fun 

What happens at a party
You can tweak what follows to suit your 
group. One of the parties I ran in Ingleton, 
with a group of five-month old babies, 
went like this: 

Make a shaker (10 minutes). 
Each family made a shaker on arrival 
with dried rice and pasta, metallic foil and 
confetti for use in the singing sessions, 
and took it home afterwards.

Sing songs with puppets (20 minutes). 
The rhymes and songs were from the 
Bookstart rhyme sheets (downloadable 
from the Bookstart website), and, as 
organiser, I brought a box of puppets with 
a star, a teddy, a bus, a doll and a piggy. 
The babies took a puppet from the box 
and the parents sang the accompanying 
song. Everyone is encouraged to sing 
to their own baby and do the actions for 
songs such as Grand old Duke of York, and 
rhymes with signs like Twinkle Twinkle 
Little Star, while the babies shake their 
shaker.

Story time (10 minutes). Each parent 
reads a story to their own baby while 

snuggled up together. Parents can  
bring books, and there are also books  
to borrow.

Treasure baskets (15 minutes). 
This contained a number of items made 
of natural materials. The babies explored 
the items, and parents were encouraged 
to comment on what their child has 
chosen – for example, ‘You have a spoon…
a wooden spoon’ rather than questioning.  
We also shared refreshments. 

Goodbye song (5 minutes). We rounded 
off the party by having a collective song 
using the parachute (see back 
cover picture).

Better attachment
Many families have come back and 
asked for more sessions. They’ve told 
us that they feel better attachment to 
the babies, as they now have a way of 
communicating with them through the 
songs and rhymes; that the babies are 
easier to settle; and that both parents 
now sing in the car with them when they 
get fractious. My Ingleton group of 
parents, who took part in the party 
described above, continued to meet 
as a group, and from being quiet and 
reserved initially they are now happily 
singing new songs. 

Mothers who have gone back to work 
have told us that the staff at their  
children’s nursery are commenting  
positively on their children’s ability to  
contribute to singing sessions, and on 
their general communication skills.

Holding a Talk To Your Baby party

Talk To Your Baby parties can be a fun way of helping parents to communicate 
with their babies, says Gill Osmond, a parent support adviser at North Craven 
children’s centre. 

What parents say

‘We love the Talk To Your Baby
sessions. It is our shared activity 
and I can follow it up at home.’ 
Rachel

‘It has increased my 
confidence.’ Kirsty

Downloadable 
information sheets

Complete party planner: 
www.talktoyourbaby.org.uk

Rhyme sheets: 
www.bookstartdads.org.uk/
Supporting-resources

Working with parents
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Louise Emanuel, consultant child psychotherapist at the 
Tavistock Clinic, looks at how toddlers begin to make sense of the 
world. Louise is head of the Tavistock’s Under Fives service and 
convenor of its training forum, the Infant Mental Health Workshop. 
She has a special interest in parent-infant interventions and 
parent-couple work.

Anyone who spends time with toddlers 
can see how fast their minds, bodies and 
personalities are developing. Each day a 
toddler seems to become more articulate, 
competent, imaginative and challenging 
as he establishes his identity: ‘This is me!’

But is he really so big and grown up? He 
may appear to be competent and in 
control at times, especially when he is 
in familiar surroundings and having his 
needs thoughtfully attended to. He may 
be able to switch on the video player 
without help and already have some 
computer skills. He may even become 
quite bossy and tyrannical, ordering his 
parents or siblings around.

Yet there is another side to the toddler, 
much younger and more baby-like, that 
shows itself surprisingly often. He may 
busy himself pretending to ‘sort out 
daddy’s papers in his office’ one moment, 
and ask for a nappy to poo in the next. 
He may be ‘good as gold’ at nursery, then 
come home grumpy and tired, at last able 
to let down his guard and show the strain 
he has been under. He may just curl up 
on your lap and suck his thumb or ask 
for a bottle. 

This article is based on a book I have 
written for parents.1 I refer to the toddler 
as ‘he’ throughout, to distinguish the child 
from the mother.

Developing skills and strong wills
The child’s social world expands as he 
generally becomes more able to play 
together with his peers at nursery or at 
home, enjoying imaginary games and 
role-play. Parents still need to be close 
by to supervise, as feelings can run high 
when it comes to sharing, choosing 
partners or waiting for turns.

A child can develop best when he feels 
that his more baby-like dependent needs 
have been understood and treated with 
respect. Yet he needs to feel that his 
parents have faith in his ability to grow, 
develop and learn new skills. If they 

continue to ‘baby’ him, doing 
everything for him, he may sense this 
as confirmation that he isn’t capable of 
doing anything by himself. On the other 
hand a child who has been pushed to do 
things for himself too early finds it difficult 
to rely on others for help or guidance. 

There are large variations in the speed 
and progress of language and physical 
development within the normal range, 
and children develop different skills at
different times. Parents are bound to 
compare notes about their children’s 
developing abilities and this can lead to a 
kind of competitiveness between them. 
Parents may worry if their child is not 
developing as fast as others but each 
child will progress at his own pace. 
There is only reason for concern if a child 
is seriously delayed in all his development 
and then professional advice should 
be sought.2 

Feeling small and managing feelings
Parents sometimes have to put up 
with being treated like an accessory, 
an extension of the child, to enable him 
to feel competent and show off his 
prowess. It is important, of course, not 
always to do things for a child in this way, 
giving him the illusion that he possesses 
more skills that he actually has, because 
this may make it difficult for him to bear 
the ordinary, sometimes painstakingly 
slow process of learning a new skill. 
A child who cannot tolerate feelings of 
frustration, who sees ‘not knowing’ as 
a sign of weakness to be despised, may 
have difficulty learning new skills or 
listening to the teacher at school. 
In order to learn from others we have to 
be able to tolerate that ‘little child’ feeling 
of not knowing.

Toddlers revel in their rapidly developing 
skills, and at times feel enormously 
powerful. For example, Anthony was 
taken to watch a fireworks display on Guy 
Fawkes night. As the rockets flared up into 
the night sky, Anthony’s hands moved up 

The emotional life of the toddler: developing 
an identity through talk and play

Research

and down in rhythm, like a conductor, and 
he mouthed silently, ‘I did it!’ at each  
explosion. It was clear that he had 
become caught up in a fantasy where 
he was the powerful creator of these 
glittering rockets, gazed at and admired 
by hundreds of revellers. Although excited 
by his powers, the child needs an adult 
to be keeping a watchful eye for the 
moment when everything becomes too 
much for him and he collapses into tears, 
until, with help from someone he can 
venture forth into the world again.

The work of play
It is easy for us to underestimate the 
value and importance of play for children 
but in reality, play is a child’s work, his  
way of developing his imagination, 
creativity and emotional life. We can see 
the absorbed concentration on a child’s 
face as he plays with his train set, sets out 
a farm, acts out a story. Play takes many 
forms and has many functions for a child. 
Sometimes it is about sorting out the 
difference between fantasy and reality, 
trying out a range of roles and identities, 
working out ways of coping with intense 
feelings such as love, jealousy, or anger. 
Children play out their hopes and fears, 
often ascribing these feelings to their 
dolls or toy animals.

Since most of the time children have so 
little control over their lives (the comings 
and goings of those around them, the 
arrival of siblings, etc), this is their 
opportunity to ‘take charge’. They will 
excel at making tea, or soothing a sick 
baby doll; go off to the shops or to work 
leaving the baby teddy at home; leave 
a baby lamb bleating that it has ‘lost its 
mummy’ then joyfully reunite them; show 
a toy piglet pushing in to ensure he has a 
place at the sow’s teats. These may be a 
child’s ways of working through his own 
life experiences: worries about separation, 
getting lost or being left behind; excited 
delight at learning new skills; fears of 
exclusion; and sibling rivalry are among 
many of the themes that emerge in 
children’s play at this age. 

Imaginary games 
At this age, children may start attending 
nursery or pre-school and will become 
used to interacting with other children as 
a group. They often play out imaginary 
games in groups, egging each other on 
to deeds of bravery, or getting everyone 
shivering with fear. 

After circle time Greg noticed another 
boy dressing up as a tiger. Greg shouted 

Working with parents
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to Pete: ‘Goodness, a tiger! Let’s get away!’ 
He tore down to the other side of the 
room, calling to Pete all the while. Other 
boys gathered and began prodding at 
the tiger, to get him to attack them. Greg 
shouted, ‘The tiger’s going to get us! 
And crawled under a chair to hide, then 
came out saying: ‘Let’s run away from the 
tiger’. Greg took some long bricks from a 
building set and gave some to Pete. The 
boys began roaring and brandishing their 
‘swords’, stamping their feet and looking 
very excited. Greg said: ‘These are good 
for killing the tiger!’ The boy in the tiger 
suit began to back away, looking a little 
nervous. At this point the nursery worker 
came in and stood watching, ready to 
stop the children if their excitement got 
out of control. 

Here we can see how Greg is initiating a 
game and trying to get Pete to follow 
his lead. The boys appear to be both 
frightened by and eager to fight 
the tiger. Perhaps some of their own 
aggressive feelings have been attributed 
to the tiger, and they wish to triumph 
over it by killing it.

Language and conversation
The child’s attempts to imitate and 
pronounce words continue to delight 
those around him, as he may still name a 
butterfly a ‘flutter by’ or humorously cling 
onto names for siblings first coined before 
he could fully pronounce them. When she 
was a baby Molly had thought ice cream 
was called ‘some’, since her parents 
always asked her if she wanted ‘some’ 
when she passed an ice cream stall. This 
went down as part of the family myth, and 
formed a humorous bond between them! 

Sometimes children’s precocious 
delight in language and their increased 
confidence in expressing themselves can 
lead to embarrassment for parents, as 
their children are quite uninhibited about 
their observations. Reena was travelling 
on the bus with her mother who noticed 
she was staring at the old lady across the 
aisle. Then at the top of her voice she 
pointed to the lady saying: Mum she’s got 
a big spot (wart) on her nose, just like the 
witch in my book ‘ Each Peach Pear Plum’ 
and she’s got the same black stockings 
and…’At this point her mother spoke to 
her quietly and suggested that she talk in 
a softer voice because she may be 
disturbing the other passengers. 
Although she felt embarrassed she did 
not scold Reena, but smiled apologetically 
to the woman, and left it at that! 

Toddlers like to invent words for 
themselves, talking about ‘shaky‘ (long) 
hair! They use their powers of reason and 
come up with words that make logical 
sense, such as ‘goodest’,’ beautifulest.’ It 
is important that children feel free to try 
out new words without being shy or 
self-conscious. Children who may have 
been corrected too harshly, or those 
who cannot bear to make mistakes, may 
refuse to speak until they are sure they 
will get things right. Children need to have 
children and adults around who can talk 
to them and spend time answering 
their questions.

Language is also a way for children to 
make sense of the world around them, 
their own experiences and emotions. 
When a child is able to put his ideas and 
feelings into words and to ‘speak his mind’ 
he has made a huge developmental leap. 
His ability to think about and make sense 
of his experiences is revealed in his 
capacity to express them verbally.

Curiosity and questions 
Most small children will be bursting with 
curiosity, and keen to explore space, size 
and distances. They will want to know 
about different materials and about 
sounds and what produces them. They
will be interested in how things work, 
including the human body, keen to know 
what goes on inside – a car, machine, 
a person. Their antennae will be out to 
absorb snippets of adult conversation, 
observing interactions going on around 
him, and asking questions. The child’s 
interest in exploring and trying to make 
sense of his world depends to some 
extent on his temperament, but also 
on his having had parents who have 
shown an interest in him and his 
developing mind.

Sometimes the endless questions and  
‘why’s?’ seem to be a small child’s means 
of staying in the conversation, keeping 
the adult’s attention, and keeping rival 
siblings at bay! Children may ask 
questions as a way of ‘holding onto’ 
adults, particularly if they are feeling a 
little insecure.  Instead of physically 
holding on to an adult’s hand in response 
to an anxiety, a three-year-old, attempting 
to be ‘grown up’ may keep as tight a grip 
on the adult with her questions. Vicky’s 
godmother decided to visit some friends 
for tea before taking Vicky home after a 
day out together. When told this, Vicky 
asked: ‘Why?’ Further explanations simply 
led to more and more ‘whys’. Eventually 

Vicky’s godmother realised that giving 
rational answers was not helping and 
instead she reassured Vicky that her 
mother knew about the changed 
arrangement and would be at home 
for her when she returned. Vicky 
relaxed – she hadn’t been interested in 
the explanations but in holding onto her 
godmother’s attention until her 
worries about seeing her mother had 
been understood.

Conclusion
Life with a toddler is exhilarating and 
exhausting, full of delights and dramas. 
Observing young children’s play, 
listening carefully to what they say and 
reflecting the meaning of what they 
are trying to communicate to us, can 
open up their imaginative worlds, 
enabling us to understand their 
developing personalities.
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social services or education 
settings. More information is 
available at 
www.tavistockandportman.ac.uk/
infantmentalhealth. 

Further reading

• Bowlby, J. (2005). The Making 
and Breaking of Affectional 
Bonds. Routledge Classics.

• Hindle, D, Vaciago Smith, M 
1999. Personality development: 
a psychoanalytic perspective. 
London. Routledge

• Winnicott, DW (1964) The Child, 
the Family, and the Outside 
World, London, Penguin
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Mary Newburn, NCT head of research and information, was a 
co-investigator on Birthplace in England, a large prospective 
cohort study of almost 65,000 births. She reports on the findings 
and implications for parents and the maternity services.

The Birthplace in England programme, 
led by researchers at Oxford University’s 
National Perinatal Epidemiology Unit, 
was commissioned by the Department of 
Health in 2007 when the maternity policy 
stated that:

‘Every woman should be able to 
choose the most appropriate place 
and professional to attend her during 
childbirth based on her wishes and 
cultural preferences and any medical 
and obstetric needs she and her baby 
may have’.1

Reviews had identified significant gaps 
in evidence relating to comparative 
outcomes for births planned in different 
settings.2 The Birthplace in England 
national prospective cohort study 
compared the safety of birth planned in 
different settings, for women at low risk of 
experiencing complications during labour. 
The settings were: at home, in a 
freestanding midwifery unit (FMU), an 
alongside midwifery unit (AMU) or in an 
obstetric unit (OU). 

It also looked at other important 
outcomes, including the extent of 
medical interventions and measures 
indicating positive opportunities or 
wellbeing. The primary outcome was a 
combined measure indicating an 
‘adverse outcome’ for babies: 
• stillbirths during labour or early  

neonatal deaths (within seven days  
of birth), or any one of a list of  
conditions associated with trauma  
at birth, including neonatal  
encephalopathy and meconium 
aspiration syndrome, fractures and 
nerve injury.3 

NCT involvement in Birthplace
I was pleased to be invited to become 
a co-investigator as the status of the 
evidence relating to place of birth and 
women’s choice is highly relevant to our 
work. It is NCT’s policy that:

 ‘All pregnant women should be able to 
make choices about their planned place  
of birth. There should be sufficient 

provision of midwifery-led services, based 
on a social model of care, to meet the 
demand in all areas. Women and their 
partners need respectful professional 
support and evidence-based information 
relevant for their particular circumstances 
so that they can decide what feels right 
for them and their baby.’4

Midwifery units, usually referred to as 
birth centres, and home birth services 
tend to have a philosophy of care and 
objectives consistent with a ‘social model 
of care’.5 This means that birth is viewed 
primarily as a normal physiological and 
social process, rather than a risky clinical 
event, and midwives aim to work in ways 
that minimise the routine use of invasive 
interventions.6-8 It is important to have 
evidence to show what actually happens 
in practice – are ideals realised? – and to 
know about any adverse outcomes and 
transfer rates, so that services have 
information about the standards they 
reach, and can work on improving 
performance if necessary.

Methods
The Birthplace team collected data on 
79,774 eligible women, of whom 64,538 
were low-risk. They came from 142 (97%) 
of the 147 trusts providing home birth 
services, 53/56 (95%) of freestanding 
midwifery units, 43/51 (84%) of 
alongside midwifery units, and a 
sample of 36 obstetric units in England. 
A data collection form was required for all 
women in the study.3  

Data collection and analysis
The main analysis was carried out on 
women identified as low-risk at the start 
of care in labour, as follows: 19,706 
planned OU births, 16,840 planned home 
births, 11,282 planned FMU births, 16,710 
planned AMU births. More than 96% of 
records had complete data relating to 
the primary outcome and confounder 
variables. Additional neonatal morbidity 
data were requested for 3.5% of births, 
and 94% of these forms were returned; 
maternal morbidity data were requested 
for 1.9% of births, and 93% of these forms 
were returned.3 

Birthplace in England: the benefits and risks of planning  
to give birth in a birth centre, at home or in hospital

Key findings
Some of the main results include:

• Healthy women who plan to give 
birth at home or in a midwifery unit 
are more likely to have a vaginal birth, 
and to experience less intervention 
compared with women who plan to 
give birth in an obstetric unit.

• For healthy women with low-risk  
pregnancies, the incidence of  
adverse perinatal outcomes is low in 
all birth settings.

• For healthy multiparous women with 
a low-risk pregnancy, there are no  
differences in adverse perinatal  
outcomes between planned births  
at home or in a midwifery unit 
compared with planned births in an 
obstetric unit.

• For healthy nulliparous women with 
a low-risk pregnancy, the risk of an 
adverse perinatal outcome seems to 
be slightly higher for planned births 
at home.

• The intrapartum transfer rates were 
high for births planned at home and 
in FMUs and AMUs for first-time  
mothers (around 40%).3 For low-risk 
women who had previously had a 
baby they were around 10%.

Birth centres – safe and sound 
Overall, Birthplace results showed that 
babies had the same very small risk of an 
adverse outcome (4.3/1000) whether 
their birth was planned (at the start of 
care in labour) to take place in a midwifery 
unit or in an obstetric unit.  Freestanding 
midwifery units were as safe as alongside 
units. For all low-risk women there were 
3.5/1000 and 3.6/1000 ‘adverse events’ 
for babies, respectively. The rates of  
adverse events for women having their 
first baby were a little higher (4.5 and 4.7) 
and for women who had previously had a 
baby a little lower (2.7 and 2.4).

Women planning to give birth in a  
midwifery unit experienced substantially 
fewer epidurals, episiotomies, assisted 
deliveries (forceps and vacuum) and  
unplanned caesarean sections (CS)  
compared to those planning births in  
an OU.

More women had a ‘normal birth’, 
meaning that they mostly had no  
obstetric interventions at any stage of 
their labour and birth. Their labour started 
spontaneously, there was no use of 
epidural, spinal or general anaesthesia 
and the baby was born without the 
assistance of episiotomy, ventouse, 
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forceps or caesarean. Overall, normal 
birth rates in the different settings were: 
OU planned births – 58%; FMU planned 
– 88%; AMU planned – 77% and home – 
83%. The extent of these differences 
were reduced but still considerable when 
additional analysis was carried out, 
controlling for parity and including only 
women with no potentially complicating 
factors identified at the start of labour 
care. Unexpectedly, results showed  
that these factors, such as ruptured 
membranes before the onset of labour, 
turned out to be reported more  
frequently in the OU group.3 

Birthplace measured three ‘positive’ 
outcomes for mothers and/or babies. 
Compared with planned ‘low-risk’ OU 
births, the results were: 

• Immersion in water – four times 
greater for births planned in FMUs  
and three times greater for AMU 
planned births

• Normal birth – as described above
• Initiated breastfeeding – higher for 

births planned in an FMU.9 

Home birth – parity affects outcomes
As with birth centres, planned home birth 
resulted in significantly lower rates of 
medical interventions, and higher rates of 
normal birth. Poor outcomes among the 
‘low-risk’ women in the Birthplace study 
were rare in all settings, with over 990 
babies in every 1000 born healthy and 
well. For low-risk women who have 
previously had a baby, there was no  
difference in adverse outcomes for  
babies between those planning to have 
their baby in an OU and those planning  
a home birth. For low-risk first-time  
mothers there was a difference. In round 
numbers, the risk of an adverse outcome 
for the baby was greater for those  
planning a home birth:

• 1 in 190 - for women planning to 
have their baby in an OU 

• 1 in 110 - for women planning a  
home birth.  

So, while overall the chance of an  
adverse outcome was small in these  
‘low-risk’ mothers wherever the birth  
was planned, the chance of an adverse 
outcome was about 1.75 times greater  
for first-time mothers who were planning 
for a home birth.

Costs and cost effectiveness
On average, costs per birth were  
highest for planned OU births and lowest 
for planned home births. Average costs 
were as follows: 

• £1631 for a planned OU birth 
• £1461 for a planned AMU birth 
• £1435 for a planned FMU birth
• £1067 for a planned home birth 

These figures include all NHS costs 
associated with the birth itself – for 
example midwifery care during labour and 
immediately after the birth, the cost of 
any medical care and procedures needed 
in hospital, and the cost of any stay in 
hospital, midwifery unit, or neonatal unit 
immediately after the birth either by the 
mother or the baby. The costs for planned 
home and midwifery unit births take 
account of interventions and treatment 
that a woman may receive if she is 
transferred into hospital during labour or 
after the birth. They do not include any 
longer term costs of care.9 

There are full reports on the NPEU 
website, including the economic 
evaluation.8,10,11 NCT has also prepared 
an accessible Q and A sheet on the 
study findings.12
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Extracts from NCT ‘s Policy  
Briefing: Midwife-led units,  
community maternity units and 
birth centres: 

• Women and their partners, across 
the whole of the UK, should be able 
to plan to give birth in a birth  
centre or community maternity 
unit. This midwife-led model of 
care focuses on supporting the 
woman and her family socially, 
emotionally and physically during 
pregnancy, birth and the postnatal 
period, while facilitating normal 
birth and breastfeeding. 

• Women and their families need  
up-to-date evidence-based  
information, provided in an  
appropriate and accessible format, 
which addresses their questions, so 
that they can make well-informed 
decisions about their baby’s birth. 
Information about increasing  
the chances of having a  
straightforward birth is  
important, so that they can  
make choices in planning the birth 
to maximise the family’s on-going 
health and wellbeing. 

• Booking and transfer protocols 
should be developed by a  
multi-disciplinary team, taking  
account of the best available  
evidence and NICE guidance to  
the NHS.4 

For NCT policy and evidence publications go 
to www.nct.org.uk/professional/
research.

More information is available in the 
Birthplace Research Programme – 
Background Q&A available at
www.npeu.ox.ac.uk/birthplace
For enquiries, contact 
research@nct.org.uk
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Hannah Sherlock, chair of Brighton and Hove Maternity Services 
Liaison Committee, discusses implementing the guideline. 

arises from gaps in education and 
support. There is renewed investment 
in NHS antenatal education for all. And, 
through the Normalising Birth Initiative 
(www.southeastcoast.nhs.uk/maternity-
services), midwives and doctors have set 
up the Birth Choices clinic. Here women 
who have had a previous caesarean can 
talk through their options and be 
encouraged to choose vaginal birth after 
caesarean (VBAC). We are seeing a steady 
decline in planned caesareans across 
the area. 

As MSLC chair, I have yet to meet a 
first-time mum who remains fixed on 
caesarean following counselling or a 
session with a supervisor of midwives. 
But I have recently met three  
second- and third-time mums who, 
despite previous vaginal births, normal 
pregnancies and numerous counselling 

Women-centred care and caesarean 
birth – NICE developments
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sessions, talked about their absolute 
decision to have a caesarean. One told 
me, ‘I kept telling them I don’t do birth 
well. It was such a relief when the 
caesarean date was booked and the 
whole thing went smoothly. It gave me 
back my confidence’. I pass on these 
stories when other members of our MSLC 
express concern that the new NICE 
guidance may be the first step towards 
normalising surgical birth. I talk about 
the NICE guidance as a woman-centred 
response to rising fears around childbirth 
and the chance that, if handled well, 
we may see a long-term reduction in 
caesarean rates.

It’s important that we demand our 
hospital trusts follow the NICE 
recommendations on caesarean. But 
we NCT activists also need to focus on 
campaigning for more midwives, more 
one-to-one midwifery care, and 
recruitment of midwives who want to 
work in this way. When a woman knows 
and trusts her midwife, caesarean rates 
fall, home birth rates rise, outcomes for 
mothers and babies improve and birth 
satisfaction and breastfeeding rates 
rocket.2 There is evidence that 
one-to-one care from a known and 
trusted midwife is especially beneficial 
for women with previous post-traumatic 
stress disorder.3 

Through our MSLCs, we need to ask our 
heads of midwifery about establishing 
midwifery case-loading teams for women 
who want know their midwife. If there are 
budget issues, such teams could prioritise 
those who are more vulnerable, including 
women who have suffered previous  
birth – or life – trauma. 

As a young mother of three recently told 
me, ‘My first baby’s emergency caesarean 
was a nightmare, I chose a caesarean for 
my second baby, which was ok, better 
than the first. But my dream was to 
experience a natural birth. So, with my 
third, I knew my midwife and she gave me 
the confidence to go for it. I pushed my 
third baby out and nothing compared to 
how great I felt.’

That’s a dream worth fighting for.

Service, development & policy
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Hannah Sherlock with her son Paddy

Both my children were born at home, and 
the experience was a revelation to me. 
I knew my midwife well and could truly 
let go. I was in awe of my body’s power 
and capability to give birth gently, and 
became incensed when friends suffered 
traumatic births in hospital that ended 
invariably with emergency caesarean.

Now, as chair of Brighton and Hove 
MSLC, I help guide expectant parents 
through the maze of local services, as 
well as pass on birth stories from new 
parents to lobby the hospital trust for 
service improvements. I have learnt that 
one woman’s dream is another woman’s 
nightmare. So, as an MSLC, we campaign 
for services to focus on women’s wants 
and needs, where informed parental 
choice is paramount.
This is why I welcome the new NICE  
guidance on caesarean section. It  
recommends that women are listened to 
when they express their fears around birth 
and are offered counselling so they can 
make an informed decision about the sort 
of birth they want – with the risks of major 
surgery fully explained. 

Whether NICE recommendations are 
followed is down to the local hospital 
trust. Luckily, in Brighton and Hove, the 
NHS maternity services recognise that 
most women want to give birth 
themselves and women’s fear often 

The latest edition of the National 
Institute for Health and Clinical 
Excellence (NICE) clinical guideline 
on caesarean section, published 
in November 2011, includes some 
important changes.1 

Women who are HIV carriers are no 
longer routinely advised to give birth  
by caesarean and evidence-based 
information about mode of birth has 
been extended for women who have 
previously had one or more caesarean 
births. So, NICE said, more women in 
these groups should be encouraged 
to have a vaginal birth.

If a woman decides to request a 
caesarean due to anxiety about 

childbirth, NICE recommends  
referring her to a healthcare  
professional with expertise in  
providing perinatal mental health 
support. A planned caesarean should 
be offered if, after discussion and 
support, a vaginal birth is still not an 
acceptable option.

Elizabeth Duff, NCT senior policy  
adviser, said, ‘NCT welcomes the 
updated guidelines. They emphasise 
the need for women to be treated 
with respect, and offered support 
and information tailored to their 
circumstances and concerns. With 
good support and information, few 
women favour a caesarean birth  
unless there are clear health reasons.’



Perspective - NCT’s journal on preparing parents for birth and early parenthood • March 2012

Language for Life was launched in March 
2011 in response to the government’s 
Better Communication action plan, which 
set out to improve professional support 
for the development of children’s 
language skills.1 Our strategy, which aims 
to give all children the chance to develop 
these skills, builds upon the collaborative 
practice developed through a decade of 
Sure Start, children’s centres, the local 
authority and NHS working together. It 
takes in all those who work in the early 
years sector across a range of services in 
health and education.

Language for Life 
The main elements of the strategy are: 

• Speech and language therapy 
(SLT). A specialist service has been 
set up to support practitioners and 
families with children under the age 
of five. We aim to identify language 
issues early on, to improve parental 
confidence in supporting their child’s 
language development and to  
develop resources for parents.  

• Workforce development.  
We have trained early years  
practitioners to understand stages of 
language development and identify 
problems early. Some children’s 
workers have been trained as  
specialist Home Talk workers to  
support parents to help their children 
with language development.  

• Two-year language screen.  
Following training by the children’s 
centres speech and language  
therapists, health visitors undertake  
a locally-developed language screen 
for all two-year olds as part of the 
standard two-year health check. 

• Talking Together campaign.  
The early years workforce shares  
the importance of language  
development with new parents and 
parents-to-be. Speech and language 
therapists contribute to antenatal 
classes, while neonatal hearing 
screeners distribute information to 
new mothers soon after birth. 

Language for life: helping children talk 

In the formal language screen, the health 
visitor talks to the parents about language 
development using a locally developed 
leaflet, appropriate to the child’s stage 
of development. If the child’s language 
is moderately delayed, the health visitor 
makes a referral to the Home Talk worker, 
who then offers a six-week home visiting 
programme to support parents to develop 
language-rich environments for their 
child. If the child’s language is 
significantly delayed, the health visitor 
makes a referral to NHS SLT services. If 
the family has a history of not opting in, 
the children’s centre’s speech and 
language therapist can visit the family 
at home. 

Nottinghamshire uses signs and symbols 
with all children to support their oral and 
written language development. Makaton 
hand signs are used to accompany the 
spoken word, to support listening,
attention and understanding, when used 
by the adult, and to support the child’s 
language and speech, when used by 
the child. A symbol could be a picture 
to represent home time, for example, or 
an object to represent meal times. We 
encourage all practitioners to use signs 
to highlight key words in everyday speech 
and promote the use of symbols to help 
children understand the organisation of 
the day or nursery and to help them  
make choices, for example between 
verses in a song.

The impact of the strategy
We assess children at the end of the 
Early Years Foundation Stage using the 
nationally-determined Communication 
Language and Literacy scales. We’ve had a 
4.8% improvement over three years in the 
number of children achieving 6+ points in 
each of the four scales. In areas of  
disadvantage, where there has been  
greater input, there has been an 8.7% 
improvement over the same period. 

Referral trends to NHS SLT service
We are now identifying problems earlier. 
In 2008, almost all referrals were for the 
4+ age group. Now over half are for the 
0-4yrs age group.   

Two-year language screen
• Eighty-two percent of all two-year 

olds are being reached by the health 
visiting teams.

• The screen has identified 18% of 
children as in need of support from 
either SLT or Home Talk, enabling us 
to provide earlier intervention. 

Home Talk
A small-scale evaluation is taking place 
involving 16 families from six children’s 
centres. Parental questionnaires are 
carried out by a research speech and 
language therapist, before the six-week 
programme, at the end of the programme 
and four months later.

Preliminary findings show that the  
proportion of parents who reported  
being worried about their child’s language 
dropped from 80% before the programme 
to 25% afterwards, while the proportion 
of children with vocabulary in the low 
range dropped from 75% to 37.5%, and 
the proportion of children with impaired 
vocabulary dropped from 56% to 25%. 
The proportion of parents who report  
clinically significant levels of parenting 
stress dropped from 56% to 37.5%.  

Workforce development
Video analysis shows changes in  
practitioner practice such as improved 
waiting, less questioning or directing, 
more commenting and repeating.

Next steps
Nottinghamshire’s Language for  
Life work is now part of a wider Early 
Intervention Strategy, and aims to extend 
the age range beyond the early years. We 
are offering universal level training for  
KS1 schoolteachers. The accredited 
language lead programme has teamed  
up with a local FE college to offer a 
course in supporting children’s 
speech development. 

Nottinghamshire County Council has introduced a project to help 
young children develop their language skills. Jane Moore, early years 
adviser, and Jane Young, speech and language therapy team lead, 
explain what the strategy has achieved.
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What they say 

‘Home Talk is really good as it showed me 
different ways to try and help my child to 
talk and to try and stop the tantrums.’ 
Parent. 

 ‘A parent has spoken to us about her child’s 
language development because she knows 
this is our focus. The parent wanted to know 
about whether the child was developing 
normally. We were able to reassure her as 
now we have the knowledge.’ Practitioner
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Early learning managers Angela Sugden and Kate Banfield describe 
a successful local initiative to support the communication skills of 
disadvantaged children. 

Kirklees is an area with high levels
 of disadvantage, and six years ago, 
local headteachers were reporting 
several concerns about children’s 
development. Many were below 
expected levels of development when 
they started school, and this included 
significant delay in communication and 
language development. Balance and 
co-ordination skills were poor. 

Heads were also concerned that 
children’s developmental delays were 
not being picked up by relevant agencies 
before they started school. Profile scores 
for foundation stage (covering 
reception and year 1) children were 
below the national average.

In response, we developed The Child’s 
Journey, a project to help parents to 
support their children’s development 
through children’s centres. 

Building on parents’ knowledge
We wanted to make sure that by the time 
children started at a maintained nursery 
at the age of three they were:

• Emotionally resilient and  
self-confident 

• Effective and appropriate  
communicators 

• Coordinated, strong and balanced 
with control of their physical skills 

• Experienced explorers, who strive to 
discover and who understand the 
principles of how the world works 

The focus of The Child’s Journey is on 
building parents’ skills and knowledge, 
creating a parenting style, behaviours 
and home environment that can 
nurture and encourage children’s 
development and learning in the four 
areas (‘components’) listed above. We 
aim to support parents from where they 
are, positively building on and developing 
their skills and understanding. 

The framework is made up of four  
principal resources to address the four 
components: 
• Multi-agency training to ensure 

that professionals from 25 different 
service areas, including social care, 

health and education, are able to 
help parents understand the  
impact they can have on their  
children’s development.

• A DVD and parents’ booklet,  
available in English, Urdu, Punjabi  
and British Sign Language, showing 
parents from across the authority  
doing a good job and carrying the  
key messages. 

• Four toolkits highlighting  
developmental milestones and  
key messages, providing a portable 
pocket-sized aide-mémoire for  
workers supporting parents.

• Fifteen sets of structured  
activities designed for parents 
and children to share together. Staff 
use the activities with parents to help 
them support their children in the 
areas of attachment, communication 
and language, developmental  
movement and play.

The Child’s Journey starts when the  
mother is 21-32 weeks pregnant,  
when her midwife gives her the DVD  
and booklet. To date we have given  
away 12,000 DVDs and parents’ booklets.  
The midwife also talks to the mother 
about the importance of attachment  
and communication and language  
development, and refers to the services 
available at the children’s centre. 

Children’s centre teams work in  
partnership with schools to deliver the 
activities aimed at families with children 
aged three years in maintained nursery. 
We’ve carried out evaluations, both of 
the difference made to individual families 
and groups, and in relation to population 
outcomes such as the Early Years 
Foundation Stage (EYFS) profile. The 
evidence demonstrates that The Child’s 
Journey has a strong and consistently 
positive impact in Kirklees.

Jolly Babies
One successful example is Let’s Talk 1 
(Jolly Babies), a set of communication and 
language activities delivered to parents 
with children under one year. This is all 
about face-to-face playful interaction, 
communication and language 

The Child’s Journey – supporting 
parents and children in Kirklees

development and songs and rhymes. 
Pre-evaluations completed by parents 
before starting Jolly Babies activities 
indicated limited understanding of how 
their child will learn to talk. After taking 
part in the Jolly Babies activities, parents 
reported a positive impact in three 
key areas: 

• Increased understanding of the  
importance of singing to their baby 

• Increased confidence in singing to 
their baby

• Increase in the amount of time that 
they spent each day in face-to-face 
interaction, talking and singing to 
their baby

Three months after the final session, we 
followed up progress with parents. We 
found continued progress in all three 
areas, and parents scored themselves 
extremely highly across all indicators. The 
most progress made was in the amount 
of time parents spent singing with their 
baby. This face-to-face playful interaction 
along with parents talking and singing to 
their babies helps to lay the foundations 
for language development. 

A positive impact
Evidence collected more widely across 
Kirklees demonstrates the positive impact 
of The Child’s Journey on the EYFS profile 
scores. Over the last three years Kirklees 
has been ranked first out of the seven 
geographical neighbouring local 
authorities for achievement at the end 
of the EYFS. As the volume of children, 
parents and carers attending The Child’s 
Journey activities in Kirklees has 
increased, so has the proportion of 
children achieving the standard 
expected scores of 78 points or more 
in the EYFS and six or more in personal, 
social and emotional development 
and communication, language and 
literacy development.
 
The Child’s Journey has developed from 
a small idea to an authority-wide strategy 
that is now underpinned by a series of 
recent government reports advocating 
early intervention in the component areas 
of The Child’s Journey. 

At the heart of our programme is the 
knowledge that parents have the most 
important, most enduring impact on their 
children’s lives and that in supporting 
parents to be the best parents they can 
be, we can make a difference to the lives 
of children in Kirklees.
(The cover picture shows a Child’s Journey 
mother and baby.)

Service, development & policy
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Service, development & policy

Since 2005, when we launched 
our first strategy, NCT has doubled 
in size, increased the number of 
parents we support, created more 
parent services and achieved many of 
our campaign goals.

Today, NCT’s online support reaches 
over 1.2 million parents and 
parents-to-be each year, and more than 
450,000 are supported through our 
events and helplines. We currently have 
10,000 volunteers on hand to help deliver 
local branch support, and our courses 
prepare over 70,000 parents every year. 
We also provide antenatal and 
breastfeeding support through the NHS 
and children’s centres in England as well 
as parent-focused training for 
health professionals. 

We merged with two charities to enable 
us to support even more new parents 
in the UK: Baby Café, a network of 
breastfeeding drop-in centres that 
provide face-to-face breastfeeding 
support, and MIDIRS (Midwives 
Information and Resource Services).

This expanding role makes it an ideal 
time for NCT to re-examine our charitable 
remit. So we have updated our vision,
set new priorities for the future and 
developed a strategy to take us to 2020.

Our vision of a better future
NCT’s new vision is a world where 
parents are valued and supported to build 
a strong society, because a child’s early 
experiences have a significant impact on 
the adults they become. 

We believe that confident and supported 
parents are better prepared to raise 
strong families and contribute positively 
to their local communities and society in 
general. NCT understands that parents 
are key to the development of happy and 
well-adjusted children, so our focus is 
always on new and expectant parents and 
their early parenting experience. 

Becoming a parent is a major life change, 
and the transition to parenthood has a 

Marysia McSperrin, NCT corporate communications officer, 
introduces NCT’s new strategy that aims to reach 20 million parents 
by 2020. 

NCT’s 10 year strategy 2010 - 2020

huge emotional and physical impact. 
Parents often care for their babies  
and young children under difficult  
circumstances, while facing all kinds of 
practical challenges. With social and  
economic pressures and an array of  
conflicting advice from official and  
unofficial sources, everyday issues can 
start to become real problems. NCT wants 
to help parents distinguish between 
high-quality information based on reliable 
evidence and more limited or biased 
information, and to look for solutions that 
help them to meet all their needs. 

Our five aims
Our new strategy is based on our goal of 
supporting 20 million parents by 2020. 
To achieve this, we will focus on more 
growth, increased thought leadership and 
the development of partnerships, in five 
key areas:

1. Creating confident parents. We will 
improve and expand our structures 
and services and work with others  
to champion the benefits of well  
supported and informed parents. 

2. Creating supportive services. We 
will influence the appropriate bodies 
to make sure public services meet 
the needs of parents and that they 
are delivered in a parent-centred way. 

3. Creating a positive image of  
parenthood. We will work to 
promote a better understanding in 
the media and society of the  
challenges facing parents today. 

4. Providing high-quality  
information. We will create and 
provide more parent-centred  
information and ensure this  
information is evidence-based,  
non-judgemental and user-friendly. 

5. Building a more efficient  
organisation. NCT needs to be  
fit for purpose so our use of  
technology, recruitment and  
retention and finances will be  
under constant review.  

Through this new strategy, NCT will  
continue to focus on the strengths and 
assets of mothers and fathers as well as 
the social networks in parents’ own  
communities. NCT believes that parents 
are the guardians of the development of 
generations to come. The value of their 
role in all our futures and enormousness 
of the task they have, needs to be 
recognised and supported.  

For more information about NCT’s new 
strategy or to find out how you can be 
involved, please email 2020@nct.org.uk. 
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NCT training for professionals

To find out more about running NCT Professional Training days for your staff, 
please contact Helen Hunter, NCT professional manager, on h_hunter@nct.org.
uk or 077135 70 253. To find out more about working in partnership with NCT for 
delivering courses and services in the NHS or children’s centres, please contact 
Amy Maclean on a_maclean@nct.org.uk

Annie and baby Matthew using a soft sling (see story overleaf)
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Three years ago, a midwife at Pembury 
Hospital in Kent suggested introducing 
kangaroo care for pre-term babies on 
the postnatal ward. Sarah Gregson, 
consultant midwife at the Trust, was 
interested in the idea, but wondered 
why it wasn’t already in routine use on 
postnatal wards. ‘Even though I knew 
kangaroo care had been done in the 
developing world and in the special 
care baby unit, I thought there must 
be a reason why it’s not being done on 
the general wards,’ she says. ‘But when 
I looked in the literature, I found that no 
work had been done.’ 

Kangaroo care, in which a newborn baby 
is given lots of skin-to-skin contact with 
her mother, has been used for several 
years in the care of premature babies. 
The practice began in the 1980s, when a 
trial of kangaroo care in Colombia as an 
alternative to traditional incubator 
care found that it led to a drop in the 
mortality rate for premature babies 
from 70% to 30%.1

Gregson wondered whether kangaroo 
care would provide benefits for healthy 
babies who do not require care on the 
neonatal unit, such as preterm babies, 
who are 34+0 to 36+6 weeks of gestation, 
and small-for-gestational-age babies. As 
Gregson says, ‘Nobody does kangaroo 
care on the postnatal ward, despite 
knowing the benefits on the neonatal 
unit. Why should there be any difference?’

With colleagues, Gregson created a  
research project to test whether 
kangaroo care resulted in the 
following benefits:  

• A shorter hospital stay
• More successful breastfeeding 
• Less crying 
• More quiet sleep 

Both the midwives and doctors at the 
hospital were supportive. The doctors 
asked only that the research would 
respect other guidance relating to the 
care of preterm babies on the ward.

The research, conducted with the help of 
trust statistician Jonathan Blacker, is now 
complete and the results have been  
published in the British Journal of  
Midwifery. It was carried out over a 
ten-month period between 2009 and 
2010, using an equivalent-size group  
of babies from the previous year as  
a control.2

Better bonding
Parents who took part in the study were 
given a special wrap to hold their baby 
and told to have as much skin-to-skin 
time with their baby as they could. The 
research found that, on average, the 
babies who received kangaroo care went 
home a day earlier than those who had 
not the previous year (after four days 
rather than five). More of them breastfed 
exclusively on discharge from hospital 
(72% compared to 55% in the control 
group). Parents also responded 
enthusiastically to kangaroo care. 
‘People felt they were getting close to 
their baby,’ says Gregson. ‘Kangaroo care 
can be very powerful especially if a 
mother has had a difficult or traumatic 
birth. Mother and baby find it easier to 
bond than if the baby’s separate from 
them in a cot.’

The response from midwives was equally 
encouraging. One senior midwife, 
Marion Adams, said, ‘I was originally rather 
sceptical. However once the project got 
started I was totally hooked...to witness 
the sheer pleasure and amazement of 
parents when the baby was having 
kangaroo care was just incredible.’ 

Jean Meadows, infant feeding specialist 
at the Trust and a member of the 
Kangaroo research team, said, ‘Babies 
benefit from close contact with a 
parent. When they are held close they 
have shorter, more frequent breastfeeds 
than babies lying in a cot, and the 
mothers produce more milk’. 

More frequent breastfeeds led to the 
guidelines on transitional care being 
changed. The existing guidelines stated 
that babies would be fed three-hourly: 

before the introduction of kangaroo 
care this often meant that a 34 week 
premature baby would breastfeed at 
six-hourly intervals with a nasogastric 
tube feed in between. With kangaroo care 
the need for a tube feed was reduced 
because the babies breastfed little and 
often. In the 18-week period before the 
study began, there were 150 nasogastric 
tube-feeding days reported, compared 
to 53 nasogastric tube-feeding days after 
the study ended.

Kangaroo care is now being offered to all 
parents of transitional care (preterm or 
low birth weight) babies on the postnatal 
wards at Pembridge and Maidstone 
hospitals. The trust has moved away 
from using commercially available wraps, 
which were hot to wear, to specially 
commissioned wraps, made under fair 
trade conditions, from a charity called 
Trade4Life. The new KangaWrap has 
proved a hit, and profits from the sale of 
the wraps (available from www.kangawrap.
co.uk) fund two community health 
volunteers in the slums in Delhi.

Gregson is now promoting the benefits to 
other maternity units. Compared to many 
interventions, she says, kangaroo care is 
simple to implement: ‘Any maternity unit 
would be able to do this, it doesn’t cost 
a lot, the parents love it, it’s good for the 
mothers and babies, it gets them home 
quicker and helps with the feeding.’

(see picture on p13)
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Kangaroo care on the postnatal ward

Tunbridge Wells & Maidstone PCT won an APPGM award in the best 
postnatal care category after introducing kangaroo care onto the 
postnatal ward. Consultant midwife Sarah Gregson tells Kim Thomas 
what the project has achieved.

What parents say

‘After some initial feeding problems, 
my little girl fed brilliantly after her 
first time in the baby wrap.’

‘I was worried that the wrap would 
make the baby more clingy — but 
it was the opposite! He was more 
settled with kangaroo care.’

‘I have such a quiet, happy baby 
and think this is related to 
kangaroo care.’

‘It made an amazing difference 
to feeding.’

Service, development & policy
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This overview examines the evidence for 
the importance of early communication 
between babies and their parents.  
It describes some of the processes of 
early communication and outlines ways in 
which language develops. It explores the 
impact of socio-demographic factors, the  
importance of the home learning and 
early communication environment and 
their influence on language development 
and a child’s readiness for school. 

The review follows the development of 
current knowledge built from the testing 
of theories through small-scale studies 
exploring particular aspects of  
communication and language to UK 
longitudinal studies of large cohorts of 
children exploring key influences on their 
life chances.

How does parent-baby communication 
and language develop? 
The early development of human  
relationships and communication
involves complex processes. The 
following sections introduce key theories 
and evidence from empirical research. 
The last decade has seen the emergence 
of a clearer picture showing how 
communication and language develop 
in babies and how a child’s early 
experiences lay the foundations for 
their future development.

Attachment and attunement
A child’s journey to language begins 
before birth, as babies in the womb hear 
clearly enough in the last few months of 
pregnancy to distinguish their mother’s 
voice. From the sixth month of gestation 

babies become sensitive to the  
particular qualities of their mother’s 
voice and the rhythm of native language.1 
A study from Germany recorded and 
analysed the cries of 60 healthy babies at 
three to five days of age, recruited half 
and half from French-speaking and 
German-speaking families.2  Analysis 
revealed clear differences in the shape 
and tone of the babies’ cry melodies.

As the baby and the mother mutually 
seek communication, through the 
process described by Trevarthan as 
‘intersubjectivity’,3 the beginnings of 
attachment behaviour are laid down. 
Bowlby’s influential theory proposed  
that attachment is a biological instinct 
involving the development of a strong 
nurturing bond between mother and 
baby formed during early infancy.4  
He contended that the way in which 
interaction takes place shapes the 
nature of the attachment and that the 
internalisation of these early 
interactions provides a prototype for 
later relationships. Others have 
considered the possibility of other 
attachment figures in a child’s life5 
and emphasised the dynamic nature 
of attachment security.6 

A review of the clinical applications of 
attachment theory describes the major 
biobehavioural shifts that normally occur 
during the first two years.7 In the first two 
months the baby has limited ability to 
discriminate between caregivers though 
recognises the mothers’ smell and sound. 
A shift between two and three months 
occurs with the emergence of increased 
social interaction including more eye 
contact, social smiling and responsive 
cooing. Gradually, during the period 2-7 
months the baby becomes more able 
to discriminate between caregivers and, 
while intensely motivated to engage 
with them, generally doesn’t have strong 
preferences between known carers and 
unknown others. A further shift occurs 
around 7-9 months with the emergence 
of selective attachment, shown by the  
onset of wariness of strangers and 
distress when anticipating separation.  
Between nine and 18 months a hierarchy 
of attachment figures becomes evident 

with the baby varying between 
exploring and seeking comfort and 
security. A further shift occurs at 18-20 
months with the emergence of pretend 
play and language as symbolic 
representation. From then until the 
age of three, children increasingly have 
preferences and their own goals that can 
conflict with those of others requiring 
compromise and negotiation.

The reciprocal process of turn taking is a 
necessary condition of communication 
development and, in particular, language. 
Stern describes parent-child  
communication as a synchronous ‘dance’ 
comprising periods of attunement (e.g. 
eye contact, smiles) followed by periods 
of disruption (e.g. turning away, 
withdrawal).8 The ‘coming back together’, 
following periods which are not focussed 
or attuned, is significant for the 
development of secure attachment 
relationships. Murray and Cooper’s 
research review suggests that when a 
mother’s capacity to attune is reduced 
and periods of disruption increase, for 
example, as can occur during postnatal 
depression, this is linked with a range of 
adverse social and emotional outcomes.9 
More recently, Barrett and Fleming have 
progressed this idea, examining neural 
and psychobiological perspectives on 
mothering and some of the important 
factors which influence the way mothers 
mother.10 Risk factors associated with less 
than optimal mothering include 
depression and experience of 
psychosocial adversity in childhood.

Contingency and communication
Young children naturally reach out for 
interaction through babbling, facial 
expressions, and gestures. Adults 
respond with the same kind of 
vocalising and gesturing back, frequently 
repeating and extending the baby’s 
communication through commenting 
on the babies’ actions and vocalisations. 
This back-and-forth process, or ‘serve and 
return’ interaction, between children and 
significant adults in their lives serves to 
shape the architecture of the 
developing brain of a baby. It is 
known as contingency.

Contingency is the extent to which the 
intended recipient is fully sensitive and 
responsive towards receiving a form of 
communication from another person. 
In baby-parent communication this 
means the extent to which they are 
engaged in reciprocal activity. Research 
indicates the importance of contingency 

NCT Research overview: Parent-child 
communication is important from birth

Research

Dr Cathy Hamer, policy and communities manager, 
National Literacy Trust.
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 NCT’s research overview series 
provides an evidence base to guide 
the practice of NCT and other 
transition to parenthood workers on 
topics of relevance during 
pregnancy, birth, parenthood and 
the care of babies and toddlers aged 
0-2 years. Workers must decide 
how to apply the evidence in their 
practice but they can feel confident 
that the research overview provides 
an up-to-date, balanced and reliable 
summary and interpretation of the 
relevant research literature.
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both psychologically and cognitively, 
in order for babies to form secure 
attachments, and linguistically in 
terms of the child developing gestures, 
vocalisations, speech and syntax. 

Evidence from detailed observational 
studies
Observational and experimental research 
with mothers and babies has shown the 
importance of mutual engagement and 
responsiveness. For example, in an 
American study of 62 mother-child dyads 
in which the families were white, the 
mother had completed high school and 
children were developing normally, 
Donovan et al observed and analysed 
their behaviour and interaction at 
intervals, from six to 24 months.11  A 
number of tests and observations were 
carried out: the mother’s ‘sensory 
sensitivity’ (responsiveness to signals of 
emotion) was assessed, the mother’s and 
the child’s behaviour and their emotional 
responses to each other were observed 
during free-play sessions and, at 12 
months, the child’s attachment status 
was assessed using the standardised 
Strange Situation procedure.5 This 
procedure involves observing the child’s 
behaviour in a controlled setting while a 
sequence of planned and timed events 
occur involving the mother leaving her 
baby in a room with an unknown person, 
then returning after the separation. The 
findings showed that early maternal 
behaviour was predictive of later maternal 
behaviour. Sensory sensitivity to positive 
baby expressions at six months predicted 
the mother’s behaviour at 24 months, 
and sensory sensitivity to both positive 
and negative expressions were associated 
with the later emotional responses of the 
mother to her baby. The nature of the 
baby’s attachment predicted his or her 
temperament and behaviour as a toddler, 
and interaction with the mother at 24 
months. This study both informs our 
understanding of early maternal 
responsiveness and demonstrates 
the importance of the quality of the 
mother-baby relationship in shaping 
later toddler behaviour.

Other studies have shown how high  
levels of contingent response by adults  
to a child (consistent positive responses  
to the child’s action), helps babies gain  
an understanding of the rules of  
conversation and a sense of self during 
the first year of life. Games such as  
‘peek-a-boo’ promote the learning of ‘my 
turn, your turn’.12 By the age of 12 months 

babies are typically able to engage with 
adults in terms of showing them objects. 
Investment in engagement has been 
found to have positive outcomes for  
children’s language. Joint-attention 
between child and parent at 14 and 15 
months was found in Carpenter et al’s 
study of 24 mother-child dyads, from 
middle class American families, to result 
in quicker language acquisition.13 Also, 
time spent in mother-child joint attention 
when the child was under 18 months 
was found to predict subsequent 
vocabulary growth.

Parents who frequently produce  
contingent replies to their baby’s early  
verbalisations have children whose 
language structure develops more  
quickly.14 Thus it is evident that by  
responding to their baby’s lead, and  
doing so in a positive and generally  
consistent way, parents promote their 
child’s language skills.

The development of communication 
and language
A child’s language development is 
very much an active and interactive 
process, rather than a passive one. 
This has been demonstrated by the 
theories and research evidence 
discussed already relating to attachment 
and attunement, communication and 
contingency. Gopnick and colleagues 
suggest that the brain can be thought of 
as a ‘social brain’, one which is developed 
through social interaction, particularly the 
relationship between parent and child.15 
In How babies think, they present a 
synopsis of findings indicating that from 
birth babies can discriminate human 
faces and voices from other sensory 
stimuli and prefer them to other stimuli. 
Within a few days of birth babies are 
discriminating familiar people, such 
as their mother, from others. These kinds 
of abilities, and having opportunities to 
develop them, are considered an 
important part of babies’ neurological 
development, referred to sometimes as 
‘building babies’ brains’.11,16 

Gerhardt makes a strong case for the 
influence of social and emotional 
interaction. She contends that ‘Being 
lovingly held is the greatest spur to 
development, more so even than 
breast-feeding’.16 As the baby develops, 
parents adapt their rhythm, tempos and 
intensity to the baby’s level, with the 
parent’s activity becoming an extension 
of the baby’s activity. In essence, the 

parent’s activity gives meaning and 
significance to the baby’s activity through 
a reciprocal process of comment, 
evaluation and reflection back. Thus, the 
child develops its sense of self.

Children begin to acquire language as 
they construct representations of the 
sounds they hear. These representations  
gradually acquire the characteristics of 
their native language.17 By three months 
cooing usually starts and a baby who 
vocalises, and then gets a response, 
will increase the vocalisation showing 
attunement and response to the parents’ 
voice.18 A few months later, babbling 
(repeating the same sound over and over) 
begins to emerge in babies’ behaviour, 
particularly when they are alone. 
Children generally use gesture to 
communicate before they use words, 
typically starting to produce their first 
gestures, such as, reaching, clapping and 
waving ‘bye bye’ between nine and 12 
months of age. The gestures they 
produce are predictive of the early stages 
of spoken language development. The 
more the child gestures, the earlier they 
are likely to use language.19,20 By 12 
months babies are typically able to babble 
strings of sounds and first words, such as 
‘ma-ma, ‘da-da’, emerge. Actions, such 
as gazing and pointing, are starting to 
become matched and referenced to 
the actions of those around them and 
children typically move on to point to 
objects, to engage with adults, following 
their lead and initiating shared attention.

As children start to link two words 
together, gesture continues to precede 
and to predict positive language 
outcomes. Interestingly, early gesture 
has been found to selectively predict 
later language learning. Rowe and 
Goldin-Meadow’s longitudinal 
observational study of 52 children 
interacting with their caregivers at home 
found that the number of different 
meanings conveyed in gesture at 18 
months (such, as point at dog, flapping 
arms to represent flying, shaking the head 
for ‘no’) was a strong, positive predictor of 
scores on the Peabody Picture Vocabulary 
Test at 42 months.20 In addition, the 
number of gesture plus speech 
combinations, particularly those 
conveying sentence-like ideas, 
produced at 18 months predicted 
sentence complexity at 42 months. 

As language develops young children 
map words on to existing concepts or 
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cognitive structures. This enables them to 
organise language and knowledge about 
familiar objects and events. Through 
lexically rich and naturally occurring 
conversations, children’s language skills  
develop.21,22 Increasingly, the body of 
evidence shows that language is most 
effectively  learned when parents tune 
into their babies in a responsive and 
sensitive manner. In all languages, 
parents utilise a style of speech with 
babies known as infant-directed speech, 
or motherese (‘baby talk’) characterised 
by a higher-pitched intonation, shortened 
or simplified vocabulary, shortened 
sentences and exaggerated vocalisations 
or expressions. As babies’ communicative 
abilities develop, the complexity and 
amount of their mothers’ speech 
increases, so extending the 
child’s communication.23 

During the early months of language 
development, before 19 months of age, 
more rapid language development has 
been observed in children where the 
mother follows, rather than attempts 
to redirect the focus of the child’s 
attention.24-26 Building on studies 
carried out in the 1980s and 1990s, more 
recent longitudinal studies have provided 
further evidence of this.27,28 Markus, 
for example, followed 21 babies and 
their parents and found that language 
at 18 months, and improved scores in 
standardised language assessments at 
21 and 24 months, was related to 
observed earlier differences in the 
frequency, responsiveness and 
duration of infant-caregiver joint 
attention episodes.28 

The emerging picture
It is becoming increasingly clear that the 
more babies experience shared talk and 
activity, the more effective they become 
as communicators. This has been 
understood by practitioners who work 
with parents and young children for 
some time and now research is able to 
demonstrate this, allowing the processes 
to be understood and the impact of 
different kinds of interaction to be 
quantified. A larger scale American study 
of 275 families of children aged 2-48 
months recorded continuous periods 
of language which were then coded for 
analysis.29 The analyses presented 
make a strong case for the importance 
of adult-child conversations in early child 
language development. The number of 
conversational turns that children had 
with adult caregivers was robustly and 

positively associated with scores on the 
Preschool Language Scale indicating 
healthy language development. 

Parents with children of all ages can 
enhance their children’s language by 
talking about interesting events daily 
and encouraging children to do the same. 
An elaborative style (including varying 
intonation, information about causes and 
effects, peoples’ motivations, descriptions 
of objects and actions) is important for 
language development and for enhancing 
children’s understanding of emotion and 
mind. Both the amount and type of talk 
are important. In particular, reminiscing 
about events is a particularly effective 
way of helping young children 
understand, and use, words. This involves 
a context that is personally meaningful, 
elaboration by the parent, the 
use of questions and explanations. 
Four particular aspects of an effective 
reminiscing style include:

• Wh-questions (who, what, where, etc.)
• Associations (linking the event to the 

child’s prior knowledge)
• Follow-ins (encouraging aspects of 

the conversation that the child is 
interested in) 

• Evaluations (praise).

Aboutalebi et al carried out a study in 
Iran to evaluate the effect of a formal 
intervention to encourage conscious 
use of this approach. The intervention, 
designed for mothers of pre-school 
children, involved 40 mothers and their 
children aged 44-64 months. The 
procedure involved four stages: children’s 
language pretests using the Wechsler 
Preschool and Primary Scale of 
Intelligence-Revised, maternal training 
using a video describing the elaborative 
conversational style and event memory 
pretests for children, mother-child 
play involving a camping activity and 
subsequent event memory assessments 
following delay intervals of one day and 
three weeks.30 Compared with a control 
group of untrained mothers, the trained 
mothers used more Wh-questions and 
positive evaluations but there were no 
differences in follow-ins.

Exploring broader parental and social 
influences 
Much of the evidence considered so 
far has come from small studies, 
sometimes observational and in other 
cases conducted in research laboratories, 
mainly with mother-baby dyads, as 

researchers have sought to gain an 
understanding of the influences on 
children’s communication and language 
development. In this section, we move 
on from the theory and small empirical 
studies to large population-based 
research. In particular, the focus is on 
the impact of social class, early years 
inequalities in the UK, and of the 
home learning and communication 
environment. A review of evidence 
focusing on school-aged children found 
that the extent and form of parental 
involvement is ‘strongly influenced by 
family social class, maternal level of 
education, material deprivation, maternal 
psycho-social health and single parent 
status and, to a lesser degree, by family 
ethnicity’.31 However, parental 
involvement in the form of ‘at-home 
good parenting’ had a ‘significant positive 
effect on children’s achievement and 
adjustment’ after all other factors 
shaping attainment had been taken 
into account.31 

Impact of social class on language 
development and access to books
Classic research on social class 
differences in language acquisition 
was conducted by Hart and Risley in 
America.32-34 Collecting longitudinal 
data (2.5 years of sequential monthly 
hour-long observations) on 42
families they concluded that by the age 
of three, children from privileged families 
had heard 30 million more words than 
children ‘on welfare’. By comparing the 
vocabulary scores with their observations 
of each child’s home life, they concluded 
that the size of each child’s vocabulary  
correlated most closely to a single factor: 
the number of words the parents spoke 
to the child (see Table 1). Follow-up data 
indicated that measures at age three 
predicted third grade school achievement 
and, thus, that the early advantage that 
professional parents were giving their 
child influenced achievement at school.

Research

A useful guide for parents including 
developmental milestones for 
communication and language is 
available at www.wordsforlife.org.uk.

The Talk To Your Baby campaign 
of the National Literacy Trust 
offers information and support 
for practitioners. 
(www.talktoyourbaby.org.uk) .

Research

17



Perspective - NCT’s journal on preparing parents for birth and early parenthood • March 2012

Research

Children from lower socio-economic 
groups are known to have less exposure 
to books as well as to the kinds of parental 
language and spontaneous conversations 
associated with language development. 
There has been extensive research  
that supports the importance of the  
relationship between children’s exposure 
to books, experience of book reading at 
home and their pre-school language  
abilities. The number of picture 
books in the home has been positively 
linked to children’s receptive and 
expressive language.35 Also, familiarity 
with story books has been associated 
with young children’s vocabulary and 
reading skills.36 

A particular influence on young children’s 
acquisition of language is the effect of 
shared book reading with adults. A 
research synthesis by Trivette et al 
examined 21 studies including 1,275 
toddlers and young children 12 to 42 
months.37 Findings show that early 
expressive language development was 
facilitated by joint reading strategies 
that engaged, supported and promoted 
children’s active participation in the book 
reading opportunities. The longer a child 
stayed engaged in the book reading 
episode, and the more an adult 
encouraged the child’s active 
participation by expanding on what a 
child says, or by asking open-ended 
questions, the greater the effect the 
reading experience had on the child’s 
language development.37 

Early years inequalities in the UK
The evidence is stacking up that the early 
years are important in determining future 
life outcomes and stark inequalities are 
evident early in life. There have been 
four national birth cohort studies in 
Britain tracking all children born in a 

particular time period. The size and 
quality of these studies, and the 
multidisciplinary nature of the research 
team has enabled rigorous analysis of 
variation in language development, and 
the long-term impact of early learning, 
social class and the home environment. 
The most recent is the Millennium Cohort 
Study which collected information from 
14,000 children born in 2000–02 
across the UK. Sweeps of children were 
conducted at nine months, three, five and 
seven years of age with a further sweep 
planned for 2012. At nine months girls 
were more advanced in their 
communicative gestures than boys. 
For example, 45.3% of girls waved 
goodbye on their own when someone 
left, in comparison with 29.9% of boys. 
Interestingly, the research report notes 
‘that the development of communicative 
gestures seems to be more advanced 
among children from wards with high 
minority ethnic populations than among 
other children. Furthermore children 
living in wards designated, as  
‘disadvantaged’ also appear to be more 
advanced in their communicative
 gestures than children living in 
advantaged wards’.38 

At age three the children’s expressive 
language skills were assessed in their 
own home using the Naming Vocabulary 
Subtest of the British Ability Scales and 
mothers were asked about any concerns 
they had about their child’s development. 
Overall, 13.4% of mothers reported 
concerns about their children’s speech 
and language development; there was 
more concern among mothers of boys 
(17.1%) than girls’ (9.6%). The high rates 
of gesture seen at nine months in some 
of the more disadvantaged groups did 
not correlate with a similar degree of 
language advantage at age three, as 

there were marked differences in 
language development between children 
from advantaged and disadvantaged 
backgrounds. In addition, better cognitive 
scores were achieved by children from 
families with two working parents who 
were highly educated and had higher 
incomes. The vocabulary assessment 
revealed that girls had marginally better 
expressive language skills than boys (by 
about three months).39 

Further assessment at age five found that 
parents with lower qualification levels 
engaged in educational activities, such as 
reading to their children, less frequently 
than parents with higher qualification 
levels. On the naming vocabulary test 
there was over a year’s delay behind the 
average for the most disadvantaged 
groups.40 These findings raise questions 
about the causality and the association 
between social variables, such as parental 
education and income level. The following 
section focuses particularly on the effects 
of disadvantage and aspects of the home 
learning environment, assessing the 
impact of different factors. 

Home learning environment

The Effective Preschool and Primary 
Education Project (EPPE 3-11) is a large, 
high-quality, study that has investigated 
links between social variables and parents 
engagement with their children. Involving 
over 3,000 children recruited at age three 
from 100+ pre-school centres in 1997/8 
and followed to the age of 11 years, the 
study assessed the development and 
attainment of children, controlling for a 
range of child and family influences 
(e.g. birth weight, income, language, 
family SES, parents’ qualification levels 
and ‘home learning environment’).43 
The report focused in particular on 
children from ethnic minorities, from 
impoverished backgrounds, 
disadvantaged boys and children with 
English as an additional language (EAL), 
making recommendations for ways in 
which services or institutions could be 
changed to improve opportunities for 
these groups of children.41 
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Measures & scores

Average utterances 
per hour

Recorded 
vocabulary size

Average different 
words per hour

Professional
(n=13)

Working class
(n=23)

Welfare
(n=6)

     Parent  
 

487

2,176

382

   Child 

310

1,116

297

Parent utterances and different words were averaged over 13 - 36 months of child age. Child utterances and 
different words were averaged for the four observations when the children were 33 - 36 months old.

Table 1: Families’ language across income groups when the children were 34-36 months.

     Parent  
 

301

1,498

251

   Child 

223

749

216

     Parent  
 

176

974

167

   Child 

168

525

149

‘The more a parent talks with, 
listens, and responds to a 
child the greater the child’s 
language development.’
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Parents, usually the child’s mother, 
were interviewed about aspects of the 
‘home learning environment’ (HLE) when 
children were aged three. The particular 
activities indicating a strong home 
learning environment that linked to 
children’s school readiness and 
attainments as listed below.

• The frequency with which the child 
plays with letters/numbers at home 
was linked with attainment in all 
measures. 

• Parents’ drawing children’s attention 
to sounds and letters was linked to 
literacy skills, early number skills and 
non-verbal attainment. 

• The frequency with which parents 
reported reading to their child was 
associated with higher scores in all 
outcomes.

• The frequency of library visits showed 
a positive association with language, 
literacy and early number attainment 
at school entry. 

• The frequency with which parents 
said they taught their child songs or 
nursery rhymes showed a significant 
positive impact on language scores 
at school entry controlling for other 
factors.  

Social class and levels of education of 
parents were related to child attainment 
in literacy and numeracy (see Table 2), 
however, the early years HLE was more 
important than family socio-economic 
status, parental occupation and income 
effects. This demonstrates that what 
parents do has a major impact and can 
be more important than who they are.  
A high HLE score was also associated  
with increased co-operation/conformity, 
peer sociability and confidence, lower 
antisocial and worried/upset  

behaviour and higher cognitive  
development scores. There were strong 
effects of the pre-school HLE at age five, 
seven and ten years, though the inde-
pendent influence of the HLE declined 
somewhat as the children got older.41 

Interestingly, the HLE was only 
moderately associated with SES and 
parents’ educational levels (correlations 
= 0.28 – 0.32). This indicates that low 
SES homes sometimes scored highly 
and, conversely, high SES homes at times 
scored poorly on the HLE measure.41,42

Another longitudinal cohort study, the 
Avon Longitudinal Study of Parents and 
Children (ALSPAC) which has followed 
over 10,000 children born April 1991 - 
December 1992 to mothers living in and 
around Bristol has investigated mothers’ 
reported language development and 
children’s educational outcomes.43 Data 
was collected from mothers at 32 weeks 
gestation, 21 months, at six months and 
24 months, and from children’s 
schools at school entry to create the 
outcome measure. 

Data was collected on characteristics 
of the home environment in which 
children learned to communicate 
(including activities undertaken with 
children, the mother’s attitude towards 
her baby, and the wider support available 
to the family) and analysed by assessment 
of the child’s ‘readiness for school’ at 
the time of entry. The concept of the 
‘communication environment’ was 
developed within the context of home 
learning, defined as:

1. What parents do to promote the  
communication skills of their child, 
e.g. aspects of the mother’s activity 

and interaction with the child.
2. What parents feel in terms of the 

support they receive, specifically, 
the mother’s feelings, attitudes and 
sense of wellbeing.

3. What parents have in terms of the 
materials goods resources which  
are available to facilitate the  
child’s communication. 

The findings indicate that while there 
is a strong association between a child’s 
social background and their readiness  
for school, the child’s language and  
communication environment also  
have a strong influence. The child’s  
communication environment is a more 
dominant predictor of early language  
than social background. In turn, language 
development at the age of two years 
predicts children’s performance on entry 
to school. So, what the mother did (in 
terms of activities and interaction with 
her child), had (in terms of resources) and 
felt (in terms of feeling supported and 
sense of wellbeing) in the first two years 
of her child’s life was shown to be 
important when children started school.43 

Conclusions
Evidence is now both established and 
growing every year to show that mothers 
who are attuned to their baby promote 
their attachment and communication 
skills. The home learning environment, 
and in particular the communication  
environment, for babies and toddlers  
during the first 24 months influences  
their language acquisition and their 
performance at school entry. This in turn 
is associated with their later educational 
attainment. The communication 
environment is influenced by the 
socioeconomic context of the family, 
with children in more disadvantaged 
families having fewer opportunities for 
language development. 

Research shows that what parents do 
with their children before they are three 
years old plays an important part in their 
development, having more of an effect, 
even than social background, on a child’s 
readiness for school.41

It is important that practitioners and 
parents are aware of the impact of 
parent-child communication and, in 
particular, the influence of the home 
learning and communication 
environment in the early years.
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High versus Low 
group

SES

Mother’s education

Father’s education

Earned income

HLE

5-year olds 7-year olds 10-year olds

  Literacy 
 

0.29

0.35

NS

0.31

0.73

 Numeracy 

0.43

0.23

NS

0.28

0.65

  Reading 

0.37

0.33

0.19

0.15

0.60

 Maths 

0.39

0.33

0.16

0.15

0.50

    Reading 
 

0.26

0.46

0.25

0.24

0.49

 Maths 

0.32

0.27

0.23

0.23

0.45

NS = non significant Source: Department for Education.  EPPE findings http://eppe.ioe.ac.uk/eppe/eppefindings.htm41 

Table 2: Effect sizes for socio-economic status (SES), mother’s and father’s education, 
                   and home learning environment (HLE) on 5, 7 and 10 year outcomes.
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Key points
 
1. Language development is influenced by the child’s communication environment. Parents give their babies and young 

child an advantage when they talk with them, read with them, listen and respond to their babbles, gestures and words. 
More conversations increase the advantage for children in terms of their language development. 

2. Children’s language development at the age of two (their understanding and use of vocabulary and two or three word 
sentences) is very strongly associated with their performance on entering primary school. 

3. There is a strong association between a child’s social background and their readiness for school as measured by their 
scores on school entry assessments. However, the communication environment is a more dominant predictor of  
early language than social background. Therefore, aiming to improve the home learning and in particular the  
communication environment for young children in less advantaged social groups through support for parents is  
considered an important strategy for addressing social inequalities in educational attainment.
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