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Our theme for September is supporting family relationships.
 
The arrival of a baby inevitably brings changes to existing 
relationships – not just the relationship between the new parents 
but also the one they have with their own parents and in-laws. 

During pregnancy and afterwards NCT practitioners, midwives, 
health visitors and family support workers can encourage parents 
to think about how their relationships will change when their baby 
is born. In the months after birth there may be new opportunities 
for closeness and understanding, but also more stress and 
tiredness as well as new tensions and conflict. In this issue, 
postnatal leader Alex Bollen explains how she helps mothers reflect 
on the pressures on their relationships and how they and their 
partners can support each other (p3).

Support for new parents is the bedrock of what NCT offers. Many 
NCT branches run Bumps and Babies groups for new parents, 
often involving a meet-up at a coffee shop or at a member’s home. 
Branch volunteer Hilary Ficken decided to try something different.  
She describes the success Redhill, Reigate and Horley Branch has 
had with their Bumps, Buggies and Bundles walking group (p6).

NCT’s vision is ‘a world where parents are valued and supported 
to build a strong society, believing that a child’s early years 
significantly impact upon the future they help to shape’. We 
have the skills to offer services to parents beyond the first few 
months. Having run classes for parents through the government’s 
CANParent programme in trial areas, NCT is now developing its own 
programme with the aim of delivering nationally (p7).

Our unique combination of formal services and facilitation of 
informal support are increasingly in demand. Candy Perry and Kate 
Bedding examine what health and local authority commissioners 
are looking for (p8).
  
The research overview focuses on how parents support their 
children’s social, emotional and cognitive development through 
play in the first two years after birth (p13). 

Mary Newburn 
Head of research and quality, NCT
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Areas of conflict
Research consistently shows that having 
a new baby puts couple relationships 
under strain. Hearing about other mothers’ 
relationships in the session can help 
women understand their experiences are 
normal. I often quote the finding from a 
study that 92% of parents reported more 
conflict and disagreement after having a 
baby,1 which the group are usually relieved 
to hear. Normalising emotions is at the 
heart of our work as postnatal leaders.

Our discussions usually cover key areas 
that can lead to conflict, such as babycare, 
housework and money. Differences on 
how to bring up the baby can lead to great 
tension. As the facilitator, I encourage 
the group to consider the transition 
to parenthood from their partner’s 
perspective, as well as the unspoken 
assumptions on both sides. It can help 
to bring these out into the open so that 
compromises can be found. I gently guide 
the group towards potential strategies for 
dealing with problem areas. For instance, I 
ask the group to explore how partners can 
and do support each other as new parents 
(e.g. praising each other for the things they 
are doing for the baby). 

I believe that encouraging mothers to keep 
the lines of communication open with 
their partner is a key element in supporting 
relationships. I have found the NCT leaflet 
‘Changes in your relationship after having a 
baby’ an invaluable resource in this respect. 
Drawing upon guidance from Relate,2 this 
advises couples to:

• Make time to talk when you’re both 
feeling calm 

• Listen and try to understand your 
partner’s perspective

• Avoid criticism or blame

We discuss how difficult it can be to talk 
through issues calmly and productively, for 
example, when both partners are feeling 
exhausted and stressed. Sometimes 
mothers will share examples of positive 
conversations, for instance, agreeing a 
compromise on nights out. It is always 
gratifying when a woman comes to the 
next session saying she has had more 
constructive discussions with her partner 
by taking this kind of approach. 

Sex after childbirth
I cover sex after childbirth in my courses, 
because this is an important topic that 
mothers may not discuss otherwise. 
However, it is important to be mindful of 
the potential difficulties these discussions 
might cause.

NCT postnatal 
courses: a safe 
place to explore 
changing 
relationships

Postnatal leader Alex Bollen looks 
at how family relationships change 
when a couple become parents, and 
how postnatal leaders can support 
them through the transition.

Relationships are interwoven throughout 
NCT Early Days courses for new mothers. 
All the issues discussed – such as sleeping, 
crying and approaches to parenting – are 
shaped by family relationships in some 
respect. A woman’s family, her partner and 
her partner’s family can all be important 
influences in a variety of ways. 

Like many postnatal leaders, I devote a 
whole session to relationships. This is later 
on in the course when the group have 
bonded and feel comfortable discussing 
sensitive issues. I usually start with the 
metaphor that having a baby throws the 
different parts of your life up into the air. 
Like a kaleidoscope, the pieces come down 
in different patterns from before. Some 
relationships change positively, some 
negatively, while others are just different. 

Mothers and mothers-in-law usually come in 
for particular attention during this session, 
but much of the discussion focuses on 
partners. In the rest of this article I will focus 
on partner relationships, although I believe 
the same broad principles apply to facilitating 
discussions of family relationships. The 
topic of couple relationships will need to be 
handled sensitively if there are single mothers 
in the group.

I split the group into pairs or threes and 
give them a scenario asking them to advise 
a new parent whose partner is pressuring 
them to have sex eight weeks after having 
the baby. 

This activity has been structured so that 
mothers can disclose as much or as little as 
they would like about their own personal 
situation. When discussions on the scenario 
are debriefed to the whole group, the 
conversations are sometimes very general, but 
in most of the groups I have run women are 
happy to share their experiences and feelings.

There are two key points I make as a 
facilitator. First, although it is common to 
experience discomfort during sex after 
childbirth,3 they should consider seeking 
help if this is the case. Second, there is 
a great deal of variation in when couples 
feel ready to resume sex3 and it is normal 
to want to wait. I also ask the group to 
think about the difference between sex 
and intimacy, and ways in which they can 
maintain intimacy in their relationship. At 
the end of the session, I hand out a printed 
copy of the NCT’s webpage ‘Sex after 
having a baby’.

Early Days courses provide mothers with a 
safe space to reflect upon changes in their 
relationships with their partner (and other 
family members). It can be cathartic to 
offload negative experiences and reassuring 
to know that others are going through 
similar difficulties. The group can also help 
women consider solutions to relationship 
issues. However it is not a therapy group 
and we are not equipped to help mothers 
experiencing serious difficulties in their 
relationships. I therefore provide details 
for Relate, the Couple Connection and the 
Parent Connection to the group. 

The optimistic view that parents can find 
positive ways of managing feelings and 
difficulties4 underpins my facilitation. In 
particular, my work is informed by the hope 
that parenting a child can help strengthen 
and enrich couple relationships.1

3
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Managing 
negative 
thoughts: how 
practitioners 
can help parents 

Rachel Plachcinski, senior academic 
liaison officer and Excellent 
Practitioner (antenatal), explains how 
a technique known as reframing can 
help people take a more positive 
approach to problems. 

New parenthood can be a time when people 
feel particularly anxious and sometimes 
overwhelmed by negative memories of their 
own past experiences. Practitioners can 
help parents look at some of these feelings 
more constructively through a cognitive 
behavioural therapy (CBT) technique known 
as reframing. Before using this technique, 
think carefully about which groups to use it 
with, and be aware that you may need to deal 
with any strong feelings that arise. 

How it works 
Everyone needs pen and paper and the 
assurance that they don’t have to share their 
thoughts with anyone else. As facilitator, you 
choose the initial topic or question. Next, you 
ask the group to go through the following steps:

1. Without editing yourself, write down any 
difficult thoughts or worries that come to 
mind. These may be thoughts that make 
you feel bad, keep you up at night, or lead 
you to worry constantly. 

2. Take a look at the Fear/Love chart on this 
page. Into which quadrant do most of these 
feelings fall? Active and passive fears are 
associated with most emotional distress.

3. Select one of the thoughts you identified 
and jot down what you think may be the 
underlying reason for it. Reflect on that 
reason and ask yourself what contributed to 
it, then repeat the process with your second 
reason. Now compare your first thought 
with the final response – they may be very 
different and may give you a clearer, less 
emotional perspective on the cause of 
any distress.

4. Write your revised statement in the 
present tense, experimenting with 
several alternatives if necessary.  

5. Think of actions you can take within the 
Active Love quadrant. Are you satisfied 
with your efforts in this area? Is there 
more you can do to educate, enlighten, 
advocate or support around this issue?

6. Focus on the Passive Love quadrant by 
selecting words and phrases that lessen 
some of your fear and worry, inject love 
for yourself into your thoughts, and 
allow yourself to think from a position of 
compassion. Be gentle with yourself.

7. Using your revised statement as a 
starting point, get together with your 
partner or someone else you trust to 
brainstorm some ideas for things you 
can do to develop a more constructive 
and compassionate perspective. It 
doesn’t matter how impractical 

they seem, write them all down, and 
remember to be compassionate to 
yourself as well as others.

8. Look for the statements that resonate the 
most strongly for you and develop a new 
statement that reflects this perspective.

Reframing is generally productive and 
rewarding; however, there are potential pitfalls. 
With emotionally loaded issues, explain that 
there is no intention of nudging anyone towards 
a particular course of action. Conflict can occur, 
so encourage couples to focus on issues they 
agree on. If anyone is looking very unsure or has 
a history of depression, suggest they work on a 
statement that is relatively simple to reframe.
   
After the exercise, clients may make the same 
choices as they would have made before: the 
aim is to help them feel they are doing so from a 
positive perspective. 

Reframing in practice

Initial worry: Two weeks’ paternity leave isn’t nearly enough.

Underlying response #1: Who will look after my partner if she has a caesarean? 
I don’t want her left with all the hard work, feeling isolated and depressed.

Underlying response #2: How am I going to bond with my baby and get my 
head around being a dad if I have to go back to work after just two weeks? 

Underlying response #3: I have to work long hours and some weekends. I want 
to spend a lot more time with my children than my dad did with me.

Revised statement: I’m concerned that the demands of my job will stop me 
being a good dad and limit the amount of support I can give to my partner.

Active Love actions: I’m self-employed so I can just take the time – I need to 
talk to my business partner about how to make that possible. Discuss allocation 
of baby-related jobs with my partner, also financial management of our family. 

Passive Love actions:  Working less will have a negative impact on my finances, 
but the break may make me more productive. 

Reframed statement: There are many different ways to support your family, 
not just financial. My partner and I are going to work out our own ways of doing 
things so neither of us feels isolated. 

Allowing
Softening/Accepting

Loving self
Letting go/Forgiving

Being a victim
Feeling sabotaged

Feeling overwhelmed
Worrying

Resenting

Controlling others
Manipulating others
Criticizing
Ridiculing
Gossiping

Creating/Educating
Advocating
Developing + Solutions
Loving others

Love

Fear

Pa
ss
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e

A
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When we are in a state of Active 
Love, our emotions and actions 
reflect this – we are able to 
educate, advocate, inspire and 
lead. In Passive Love, we are able 
to let go, forgive, accept 
and embrace.

In Active Fear, we seek to 
control others through criticism, 
manipulation, aggression or 
nagging. In Passive Fear we 
are dragged down by emotions 
such as resentment, being 
overwhelmed, worry and anxiety.
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showing people there is no “normal”, and 
there is no “should”. For every parenting 
practice we know, there’ll be a culture doing 
exactly the opposite.” Helen says that, by 
being aware of the origin of our own beliefs, 
we can be more open-minded about the 
beliefs of clients: ‘I want practitioners to 
meet their clients with no assumptions, 

Boiled carrot 
water and prams 
in the garden: 
the joys and 
challenges of 
cross-cultural 
parenting

When two parents come from 
different cultural backgrounds, they 
may find themselves questioning 
their own assumptions about 
parenting. Kim Thomas talks to 
three couples discovering ways of 
dealing with difference.

The different ideas partners often have 
about how to approach parenting is even 
more keenly felt if the parents are from 
different cultural or ethnic backgrounds.. 
For NCT practitioners working to prepare 
couples for parenthood, it can be helpful 
to be alert to the challenges this can bring, 
and to reflect on ways to help couples 
resolve differences. 

Helen Roy, a postnatal leader who runs a 
study day on how culture affects parenting, 
says that we are all influenced by our 
cultural heritage, often in ways that we 
don’t recognise. Culture, she says, is like 
an iceberg, in which seven-eighths is 
hidden below the surface: ‘As practitioners 
that’s what we are trying to dig into – to 
get parents to reflect on why they want to 
approach parenting this way, in order for 
them to make a truly informed choice.’

The study day helps practitioners to think 
about their own cultural influences as a way 
of supporting parents to understand their 
own attitudes. ‘Some people think, “That’s 
the way I’m doing it because that’s the way 
I feel I should do it.” It’s about constantly 
asking them, “Why do you feel you should 
do it? What’s influencing that?” Scratch the 
surface and really challenge that – that’s all 
we can do as practitioners, open them up 
to lots of different options. I talk about how 
we can use culture to challenge culture, 

Working with parents
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Grete and Luis

Grete, who is Estonian, met her Peruvian 
partner Luis three years ago. Grete moved 
to the UK to be with him two months 
before their baby boy was born. 

There are differences between the 
Estonian and Peruvian approaches, says 
Grete: ‘In the Soviet Union, individualism 
was discouraged, and children had to be 
very quiet in public, and that meant we 
were disciplined quite hard – whereas 
my partner’s family used a much freer 
approach. There were no fixed rules or 
strict punishments.’

Kristin and Adam

Kristin, an NCT antenatal teacher, was 
born in Iceland, but moved to Sweden 
with her Icelandic parents when she 
was 11. She now lives in Yorkshire with 
her English husband and their four 
children.

She and her husband have similar 
approaches to parenting: ‘He is very 
hands-on, and he’s very much into 
babywearing – he thinks slings are 
brilliant. Breastfeeding was a natural 
thing for him as well, because his mum 
and other relatives breastfed.’

Where she and her husband have had 
differences, they have managed to 
resolve them: ‘If something was a bit 
strange to me or to him, we always 

Marie and Danny

Marie’s father is Jamaican, and her mother 
is English. Danny’s father is Italian, his 
mother is Spanish and he was brought 
up in Gran Canaria, Spain. Their son, a few 
months old, is the first grandchild on both 
sides of the family.

Marie has found that her in-laws were 
very eager to be involved. Her mother-
in-law, who stayed with them while the 
baby was a few weeks old, has expressed 
strong views: ‘She suggested it was a 
good idea to give babies water that had 
been used to boil carrots, and she’d 

Grete is also aware of differences 
between Estonian and British approaches 
to bringing up children. In Estonia, she 
says, it is normal for mothers to leave 
their babies outside in the pram, a 
habit she has adopted. She has noticed 
that British parents don’t do it. But she 
believes it makes sense:  ‘He sleeps better 
outside. When you come home from a 
walk in winter, if you take him indoors he 
will be too hot, so trying to take clothes 
off him will wake him up. So why not leave 
him sleeping outside?’

expressed it quite soon, we didn’t let 
it annoy us, so that worked for us –  to 
talk about it and compromise.’

One major difference Kristin noticed 
between the UK and Sweden is 
in attitudes to breastfeeding: ‘In 
Sweden, there are very high rates of 
breastfeeding, and nobody bats an 
eyelid if you breastfeed anywhere. 
When the breastfeeding counsellor 
came to my NCT class, both the other 
women in the class said, “I’m going to 
bottlefeed.” It was completely different 
from what I experienced back home.’

Kristin runs a parenting group for 
Scandinavian parents to get together 
and chat. If you’re interested, contact 
her on peacefrog_iceland@yahoo.com.

feel his hands, and say, “He’s cold, get 
another blanket.” But actually his chest 
was boiling. He was fine, he just had cool 
hands.’ Marie was pleasantly surprised 
that her husband took her side.

She is aware, however, that as their son 
gets older, differences may emerge in 
parenting styles: ‘My dad wouldn’t stand 
for any nonsense – we knew where the 
boundaries were and the consequences 
if we crossed them. If we went to a 
restaurant we knew we had to be well-
behaved and quiet and considerate of 
other people.’

with the appreciation that they can come 
from anywhere with any idea of what is 
normal for them.’

To find out more about Helen Roy’s study 
day, contact studydays@nct.org.uk.
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Bumps, Buggies 
and Bundles: 
an alternative 
to the coffee 
morning

The traditional coffee-and-cake 
format of Bumps and Babies groups 
didn’t appeal to research networker 
Hilary Ficken, so she came up with 
a more active alternative. Here she 
explains why her walking group 
became such a success.

While I was pregnant with my first baby 
I attended a ‘Meet the branch’ evening 
organised by Redhill, Reigate and Horley NCT 
branch before my antenatal classes started. 
One of the volunteers mentioned that they 
needed someone to run the Bumps and Babies 
group. Months later, once my baby had arrived, 
I volunteered for the job of parent support 
coordinator and also took on the running of 
Bumps and Babies. 

The traditional Bumps and Babies format did 
not appeal – some new parents may find it 
intimidating to go to someone’s house for an 
event or may not be able to afford a coffee 
shop, and there were already lots of this 
type of activity for new parents in this area. I 
wanted to organise something different, so in 
April 2012 I started the Bumps, Buggies and 
Bundles walking group. I thought it would be 
informal, sociable and less daunting than other 
groups. I had already found that going for a 
walk regularly after having my daughter was 
beneficial to my physical and mental health.

Since then, the group has continued to run 
weekly with a succession of new volunteers. 
It has attracted a large number of pregnant 
women and new parents and proven a popular 
gateway to branch activities.

A reason to get out of the house 
The group meets in our beautiful local park 
every Friday morning. The walk is tailored 
to those who turn up, and if there is a large 
turnout, the group is split to accommodate 
everyone, with heavily pregnant women 

doing a shorter route if they prefer. The walk 
is usually 45 minutes, either around the park 
or the local area. Some locals have even 
discovered parts of Reigate they did not 
know existed! We advertise the walks in our 
newsletter, on Facebook, on our website and 
through posters. The group has grown through 
word of mouth and our antenatal teachers 
promote it. Between six and 15 people attend 
each week and around 80 have walked with 
us since we started. After the walk, the group 
go for a coffee at a community centre, which 
always makes us feel welcome. One new 
mother said it was the first place she breastfed 
in public and it gave her confidence to feed her 
baby in other settings. 

We have had positive feedback from those 
who have attended (see box) and many have 
reported that it has been a reason to get out of 
the house, providing structure to their week, 
some gentle exercise and fresh air as well as an 
opportunity to meet other new parents. The 
group is free and several have said they like the 
fact that the refreshments at the community 
centre are reasonably priced. 

At the first anniversary there was a massive 
turnout of familiar faces, and it is lovely 
to see the group continuing to flourish. It 
illustrates that Bumps and Babies do not have 
to follow the traditional format, and other 
ideas can prove popular. We have been lucky 
to attract regulars, and they have been the 
people who have volunteered to continue 
the group. It would be brilliant to see walking 
groups starting in other branches, as it is a 

really easy and informal way of bringing new 
parents together. Walking is hugely beneficial 
to people’s health and for new parents it can be 
invaluable for their well-being.
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What parents say

‘I joined Bumps, Buggies and Bundles 
last year when I moved to Reigate with 
my eight-month-old son and it was a 
brilliant way to meet new mums in the 
area. I would definitely recommend it 
and everyone is so friendly I felt at home 
straight away.’

‘I started going when I was heavily 
pregnant and on maternity leave. I wanted 
to make friends with people who were at 
a similar stage in their life as me and keep 
busy. When I went back to work it was what 
I missed the most, as it was such a good 
place to chat with other mums and I would 
always come away feeling good.’  

‘I first attended the walking group when 
I was due with my daughter. I found the 
gentle exercise really beneficial at the very 
end of my pregnancy and it was lovely to 
have a familiar social activity to go back 
to in the early weeks after giving birth. It 
became a permanent fixture during the 
first year of my daughter’s life and I have 
made friends with more people than I 
would have sitting down in a church hall.’ 
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We have been given the go-ahead to develop a 
new course offer comprising two face-to-face 
sessions and an integrated online module, 
designed for parents who find it difficult 
to attend a course regularly. This will be in 
addition to the original six-session course.  

NCT trained the first cohort of practitioners 
as CANparent trainers in 2012. Feedback 
suggests they see it as a useful and rewarding 
form of professional development.  The 
programme is now being reframed within the 
CANparent trial areas, and NCT parent session 
training will be developed and offered to all 
registered NCT practitioners as part of our 
accredited modules. 

NCT has developed innovative parent support 
courses, specifically aimed at parents of 
babies, toddlers and other young children, 
based around the government-backed pilot 
programme, CANParent (www.canparent.org.
uk). NCT is one of a number of providers – all 
charities and agencies with some experience 
of parent support – selected to participate 
in the Department for Education’s pilot 
designed to assess the viability of parent 
participation. 

Providers are required to follow an evidence-
based curriculum, which focuses on 
confidence-building, experience-sharing 
and facilitation of sessions on six specific 
themes, including effective communication 
and the importance of play. Courses must 
promote self-awareness among parents 
about the impact of their own upbringing 
and experiences on their ways of parenting. 
Facilitated discussion is used to focus on how 
families can work to meet everyone’s needs, 
and provide opportunities for parents to share 
practical problem-solving strategies with each 
other. 

The CANParent programme offers free 
support for parents and carers in the early 
years (up to the end of school year 1). On 
signing up, parents get a voucher allowing 
them to select a local course. The voucher is 
redeemed by the provider organisation, who 
is paid by the programme.

At present, CANParent runs in three 
areas in England, High Peak (Derbyshire), 
Middlesbrough, and Camden (London). 

The rationale for CANParent lies with the 
body of evidence indicating that anti-social 
behaviour, mental illness or psychological 

Working with 
parents beyond 
the early months: 
the value of NCT 
practitioner skills

stress in children and young people can be 
reduced by increasing the effectiveness of 
early parenting, raising the confidence of 
parents and carers, and creating social bonds. 
So far, the evidence comes from highly 
intensive, targeted programmes for families 
in areas of high deprivation, or who are known 
to be disadvantaged.1 

CANParent aims to offer a universal service in 
which parents will want to become involved, 
just like an antenatal course. That way, any 
suggestion of social stigma is removed. The 
programme is being monitored and evaluated 
by a team from Warwick University to see 
whether parents will self-refer and how their 
parenting resourcefulness is strengthened. 

The first-year report for CANParent showed 
a total of 776 parents (93% of whom were 
mothers) had completed a CANParent 
course with one of 14 providers. This was 
considerably lower take-up than predicted, 
and a number of scheduled courses were 
cancelled due to lack of bookings. However, 
feedback from parents attending NCT 
courses has been positive.

The slow start to the programme is being 
addressed through improved marketing 
and promotion of the course options, with 
messaging being better targeted across the 
three locations and potential participants.

NCT practitioners and CANParent
Many of the skills NCT practitioners bring to 
their NCT work are well-suited to CANParent. 
The skills are a sound foundation for further 
training in meeting parents’ needs beyond 
the pregnancy and newborn stages.

In antenatal courses, Early Days courses and 
postnatal groups, NCT practitioners already 
create and nurture groups which enable 
parents to learn together in a ‘safe’, accepting 
space, to support each other and to go on 
to create their own continuing network that 
endures long after course itself has ended. 

NCT practitioners working with CANParent 
facilitate rather than teach, using a variety of 
techniques including discussion, exploratory 
activities and scenarios, modelling and 
imaging. Reports from courses and 
practitioners show that these approaches 
seem to work well. Practitioners understand 
the challenges of meeting the needs of 
everyone in a family, the importance of 
parental confidence, and the barriers to 
acquiring it.  All NCT practitioners aim to 
work with evidence, and many are interested 
in the research showing the importance of 
early relationships, and the positive effects of 
support for families during the first years of 
family life.

Policy and communications tutor 
Heather Neil looks at a new NCT 
parent support initiative.

Service development & policy

From High Peak parents who have 
attended an NCT CANParent course: 

‘As a single father, I found the course a 
fantastic source of information on all 
topics to do with raising a child…  
I seriously recommend CANParent’to 
everybody – very easy-going, very 
friendly, very informative.’ 

‘I can’t say a bad word about the course. 
I can honestly say I loved every minute. 
I would jump at the chance of doing it 
again. It was so nice not to be judged, to 
be able to speak to other parents with 
similar obstacles and to be just me for 
a couple of hours a week.’ 

From NCT Practitioners:

‘I thoroughly enjoyed it; the attendees 
engaged with the content and the 
discussions were great! Parenting classes 
aren’t about telling people how to 
parent; they are a space to explore what 
parenting means to you and how you can 
make things work better for you and your 
family.’ Lucy Green, antenatal teacher 

‘I feel I’ve learnt a lot from both preparing 
and facilitating CANParent courses, I 
particularly enjoy the opportunity to work 
with a group over a number of weeks. 
CANParent is unpredictable, challenging 
and rewarding. I’m really pleased NCT 
has given me the opportunity.’ Annie 
Simmonite, breastfeeding counsellor

Thanks to CANParent tutor and ANT tutor 
Ann Bradwell from High Peak for the 
quotes from parents and practitioners. 

Details of NCT CANparent courses can 
be found at http://www.nct.org.uk/
courses/nct-parent-sessions

References 

1. Olds DL. The nurse-family partnership: an evidence-
based preventive intervention. Infant Mental Health 
Journal 2006;27(1):5-25.



8

Kate Bedding, market analyst, and 
Candy Perry, director of professional 
services, look at how NCT 
Commissioned Services can meet 
the needs of external organisations. 

to a consistent cycle of support and information 
that reflects the continuous parenting journey 
they are on’ (http://bit.ly/1d9j9TU). NCT has 
services that run throughout this period, which, 
when combined with collaboration from local 
branches and national NCT resources, provide 
an all-encompassing package of support for all 
parents through this time.

Commissioned Services promote 
early intervention 
The roots of a child’s long-term emotional, 
physical health, emotional wellbeing, educational 
attainment and socialisation skills can be traced 
back to pregnancy and the first 1000 days.1 The 
WAVE Trust describes the period from birth to two 
years as ‘the age of opportunity’.2 It recommends 
that local authorities invest in prevention, which 
is ‘better (and cheaper) than cure’, and says 
that ‘earlier is usually better (and cheaper) than 
later’. These principles of early intervention are 
based on a number of recent reports by Frank 
Field,3 Graham Allen4 and Eileen Munro,5 which 
contributed to the development of Preparation 
for Birth and Beyond.6 

NCT has worked with other charities to help 
make their services more effective. We have 
trained peer supporters for the Twins and 
Multiple Births Association (TAMBA) and delivered 
breastfeeding services with Action for Children 
in their children’s centres in Devon.  Recently, 
NCT has had discussions with local authorities 
bidding for £165m under the Big Lottery Fulfilling 
Lives – A Better Start programme. The money will 
be awarded to between three and five areas to 
deliver services that aim ‘to deliver a step change 
in preventative approaches in pregnancy and the 
first three years of life to improve life chances of 
babies and young children’.7

Commissioned Services deliver the 
NHS agenda
Commissioning arrangements for maternity and 
breastfeeding services changed in April this year. 
Local authorities now commission public health, 
and are responsible for increasing breastfeeding 
rates.  Figures available from the Public Health 
Observatory or ChiMat (www.chimat.org.uk) allow 
NCT to contact commissioners about services 
relevant to them and provide a useful snapshot 
of the area and the basis for comparison with 
other areas with a similar demographic to 
highlight good practice. For example, an area 
with low breastfeeding continuation rates or 
high childhood obesity rates may be interested 
in Baby Café and breastfeeding peer support 
services, as demonstrated through NCT’s work in 
East Lancashire.8 

Our services link to a variety of NHS and public 
health outcomes that the new commissioners – 
clinical commissioning groups (CCGs) and local 
authorities – will have to report. Their funding 
depends on results, so they are looking out for 

NCT commissioned services are services 
delivered by NCT practitioners but paid for 
by commissioners, mostly NHS Trusts, local 
authorities or children’s centres.  These services 
are free at the point of access to all who attend. 

The scope of NCT Commissioned Services
NCT has 91 contracts, including delivering 
antenatal education on behalf of Birmingham 
Women’s Hospital, delivering community 
breastfeeding support for County Durham’s 
Public Health team and running Early Days 
courses in children’s centres.  These contracts 
have enabled NCT to work with a number of 
harder-to-reach groups: asylum seekers in 
Leeds, young parents in Salisbury and fathers in 
Cambridgeshire. One contract has been delivered 
consecutively for ten years, while others have 
been funded for 12 months.  Between October 
2010 and July 2012, all NHS antenatal contracts 
have been renewed and 64 packages of peer 
support have been delivered – an outstanding 
track record.

How commissioned services fit into NCT
Commissioned services contribute towards 
NCT’s 2020 strategy of reaching 20 million 
parents by the year 2020. They help in the 
development of confident and well-supported 
parents who are able to contribute positively 
to their local communities and wider society. 
Theme two of the strategy focuses on creating 
supportive services for new and expectant 
parents and the need to address the dilemmas 
facing professionals who are financially 
constrained, yet trying to offer excellent 
individualised care (http://bit.ly/10Irs6x).

Commissioned services are a vital part of First 
1,000 Days, which is when ‘parents need access 

NCT 
commissioned 
services – 
answering 
the call
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agencies that can enable them to meet their 
objectives. These include targets in the NHS 
and Public Health Outcomes Frameworks for 
breastfeeding initiation and continuation at six-
to-eight weeks. 

Other targets towards which NCT services can 
help contribute are:

• Healthy life expectancy at birth
• Low birth weight of term babies 
• Infant mortality
• Child development at two and 

two-and-a half years

Why NCT is in a position to improve 
health outcomes
As the UK’s largest parenting charity, NCT is in 
a unique position to deliver services needed by 
the NHS and Public Health England.  We have 
a specialist workforce of university-qualified 
practitioners across the country who are skilled 
in reflective practice.  NCT’s research and 
quality team offers commissioners assurances 
that appropriate evaluation methods will be 
used to monitor outcomes and to report on 
what is required.

If you feel that NCT could provide an individual 
or package of services in your local area, please 
contact Gail Wheeler at 
gail.wheeler@nct.org.uk.
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continued support after the baby has been 
born are all identified as important by those 
interviewed. One particularly revealing section 
includes video interviews with men about 
how their mental health suffered as a result of 
seeing their wife or baby in danger. 

Antenatal tutor Dot Parry believes that 
practitioners will find the resource valuable: 
‘Fortunately most of our clients will have had 
straightforward pregnancies and births. Some 
may have different experiences though, and 
Healthtalkonline can give us a window into 
their world. It’s not about the technical details 
behind the conditions, it’s about the lived 
experience of the women and their partners. 
The parents talk frankly about how it really 
was for them. Understanding their perspective 
could be hugely valuable for practitioners who 
have clients with antenatal problems, or when 
offering a support in the postnatal period.’

Catherine Neil, a postnatal leader who works 
with mothers of premature babies, says she 
has found the section on life-threatening 
conditions an ‘incredibly useful’ resource, 
particularly for her work on the neonatal unit: 
‘It helps inform me of specific conditions 
which have led up to the premature delivery 
of the women’s babies who are subsequently 
admitted. Mothers have a lot of questions, 
guilt and a desire for answers as to “why this 
happened to me”. Listening and watching 
these women describe their stories is very 
powerful and potentially healing.  I will be 
referring mothers to this website and will 
mention it in my committee meeting at 
the hospital.’

She also believes it will be helpful for other NCT 
practitioners: ‘Both antenatally and postnatally 
it has the potential to aid our understanding 
of what some of our clients may be going 
through or have gone through. Certainly, 
when I do a pre-course check with mothers 
about attending Early Days, I ask if there is 
anything they would like me to know about 
their pregnancy, delivery or subsequently and, 
rarely but significantly, I have had mothers 
describing a placental abruption, HELLP 
syndrome, pre-eclampsia etc. This site explains 
all this really well and illustrates the difficult 
journey these women experience on the way 
to motherhood.’

If you work with expectant mothers and 
new parents, it can be hard to keep up with 
everything you might need to know. New 
research is published all the time, and clients 
may ask questions to which practitioners don’t 
know the answer. This can particularly be the 
case if a client has a rare condition, such as 
HELLP syndrome. Practitioners obviously want 
to give individual support where they can, 
but there is rarely time on antenatal courses 
to cover everything and, on a Preparation for 
Birth and Beyond (PBB) course, the schedule is 
even tighter.

One way to address this is to signpost clients 
to sources of useful information – in fact, this 
is a stated aim of PBB courses. (See the PBB 
resource pack: http://bit.ly/1adNsfd). There 
are hundreds of websites offering information 
about pregnancy, childbirth and parenting, and 
practitioners need to be confident that the 
websites they are directing clients to are of a 
good quality. 

Healthtalkonline (www.healthtalkonline.
org) is a resource about health issues that 
provides a wealth of information for patients 
and practitioners. The website was created by 
the University of Oxford’s Health Experience 
Research Group in 2001, but has grown 
extensively since then. It now covers a range of 
health-related topics, and has detailed sections 
on pregnancy, childbirth and breastfeeding. 

When a new topic is added to the site, 
researchers carry out in-depth interviews with 
patients and relatives, creating a database 
of patient experiences. The result is very 
different from the general run of websites 
offering health information to patients. 
Using a combination of text, video and audio, 
Healthtalkonline provides a good description 
of conditions, treatment options and most of 

Healthtalkonline: 
a valuable 
resource for 
practitioners

the possible different experiences and care 
pathways, illustrated with real people’s views 
and thoughts.

Pregnancy and children
The section entitled ‘Pregnancy and children’ 
is wide-ranging, covering topics as varied 
as assisted conception, emotions during 
pregnancy, hyperemesis and miscarriage, as 
well as pain relief, caesarean birth and breech 
birth. There are also topics aimed at new 
parents, such as immunisation and infant 
feeding. Each subject is covered sensitively, 
with women offering their own perspectives on 
their experiences. While antenatal teachers will 
already be familiar with much of the ground 
covered, they may find it helpful to refer clients 
to this part of the resource.

Life-threatening conditions
A new section on life-threatening conditions 
during pregnancy and childbirth (http://
bit.ly/10OOMhy) has recently been added 
to the list of maternity-related topics. It is 
divided into six subsections: pregnancy and 
symptoms; contact with the baby; counselling; 
transfer from critical care follow-up from the 
hospital; and the father or partner’s experience 
in hospital. Each subsection includes both 
explanatory text and video clips of people 
talking about their experience. Another 
section, entitled ‘People’s stories’ has the full 
video interviews with each of the participants.

As NCT practitioners are unlikely to have 
parents on their courses who experience 
life-threatening conditions more than once 
or twice in their career, many conditions will 
be relatively unfamiliar. It may be useful to 
visit this section of the site as part of your CPD 
and to know that it is a useful resource to go 
to if you need to support a family where the 
mother has been seriously ill or at risk during 
pregnancy or afterwards. The resource will 
be able to provide information, not only on 
what the condition involves, and what the 
medical treatment is, but how it feels for the 
woman going through it, and the impact it 
has on her relationship with her partner and 
baby. Postnatal leaders may find it useful 
to learn more about how a life-threatening 
condition can continue to affect a woman both 
emotionally and physically after childbirth. 

Among the conditions covered are pre-
eclampsia, post-partum haemorrhage, 
HELLP syndrome and sepsis. The video 
interviews with both women and their partners 
demonstrate what makes the difference 
between good care and poor care when a 
woman is seriously ill, making it useful for 
those working in maternity services.  Things 
like being comforted by staff when something 
is going wrong, being kept informed about 
what is happening, and being offered 

Kim Thomas introduces a website 
that uses personal experiences to 
provide a wealth of information 
about pregnancy and childbirth.
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‘Subjects are covered sensitively,
with women offering their own 

perspectives on
their experiences.’
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Abigail Easter, research and 
evaluation officer, looks at the 
results of a longitudinal study 
following children in Scotland.

of parents said they preferred to receive support 
or information in person, on a one-to-one basis. 
Asked how satisfied they were with information 
about parenting and ‘services available to 
support you in your role as a parent’, about 
three quarters indicated that they were satisfied, 
but one in four said it was difficult for them to 
ask people unless they knew them really well 
(27%), and one in five said it was hard to know 
who to approach (19%).

During the children’s first ten months slightly 
fewer than half of the Scottish parents (48%) 
attended a parent and toddler group, and only 
30% reported attending a programme 
or group on parenting, child development 
or child behaviour.  Socio-economic factors 
strongly determined who attended groups. 
Only 22% of parents with no educational 
qualifications said they had attended a 
baby and toddler group, compared to 69% 
of parents with a degree.  Over half (54%) 
reported that were unlikely to attend classes 
or programmes in the future, most frequently 
because they felt they did not have enough 
time (25%) or that they did not need to 
attend (22%).2 

Grandparents are key 
A huge amount of support is provided 
informally by family members and friends. 
Recent research suggests that grandparental 
involvement is significantly associated with 
child wellbeing and its importance has been 
under-recognised.3 In Scotland, grandparents 
were a key resource for families during the 
first year after birth. At ten months almost 
all children had contact with at least one 
grandparent, and grandparents frequently 
bought toys or equipment for the child (93%), 
looked after the child (84%) and provided 
general advice and support to the child’s 
parents (80%).

Childcare was provided at least once a week 
by 56% of grandparents. Lone parents, 
younger mothers and first-time mothers, 
relied particularly heavily on support from 
grandparents, but typically had contact with 
fewer grandparents than other families, so a 
higher level of reliance was falling on a more 
limited resource.2 

Lack of social support 
Low levels of support from family and friends 
were associated with greater parenting 
stress and home chaos. The findings, based 
on mothers’ reports, also suggest that low 
parent support may reduce activities that are 
important for child development (such as 
looking at books and reading stories). However, 
the authors raise a note of caution about 
drawing firm conclusions as the results are 
from a single cross-sectional study, and more 
longitudinal research is necessary.

Growing Up in Scotland is a large longitudinal 
study following the lives of children in their 
early years and throughout childhood. 
Commissioned originally by the Scottish 
Executive Education Department in 2003, 
the study covers child development, physical 
and mental health, home life, family factors, 
community and social networks, sources of 
support and attitudes towards seeking help.1 

In 2011, 6,127 children were selected at 
random from child benefit records, to be 
representative of all families in Scotland.1 
Results are now available from data collected 
when the babies were aged ten months, 
providing insights into family relationships in 
Scotland and how parents seek and access 
support.2 Some highlights are presented here. 

Support services for families
Formal support, in the form of services, is 
widely used, but accessed by some groups 
more than others. For example, most first-time 
mothers (71%) and 40% of all mothers said 
they attended antenatal classes.  The most 
frequent reasons for not attending antenatal 
classes were attendance at antenatal classes in 
a previous pregnancy (50%) or feeling that it was 
not needed (20%). 

The most commonly cited sources of 
information for questions or concerns during 
pregnancy were health professionals (90%), 
family/friends (71%) and the internet (55%).  
Although the internet was used frequently, 53% 

How parents in 
Scotland use and 
access support 
and information: 
evidence from 
the Growing 
Up in Scotland 
cohort study 
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Summary
The importance of support for parents, 
particularly mothers, has been well 
documented.4,5 Social and emotional support 
can reduce maternal feelings of stress and 
depression,6 and have a beneficial effect 
on children’s development.7 The Growing 
up in Scotland report identifies the key role 
that grandparents play. While attendance 
at antenatal preparation is the norm, fewer 
parents go to any organised form of group in 
the months after birth. Parents in greater need 
of support seem to access fewer services and 
have a more restricted circle of grandparental 
support. Given the importance of support for 
parents in the early years, the Scottish National 
Parenting Strategy is promoting improved 
access to education and support services.8

Find out more
There have been similar cohort studies 
in England, such as Born in Bradford9 and 
the Avon Longitudinal Study of Parents 
and Children,10 and the Millennium 
Cohort Study is UK-wide.11
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the cord is so common, there has been no 
research examining outcomes for babies with 
a tight nuchal cord who are not subjected to 
an interruption of their placental circulation. 

A tight and short nuchal cord
Very rarely, a nuchal cord can be tight 
and very short.19 This will become evident 
because the baby’s body will not birth 
after the head despite contractions. The 
cord becomes tighter, and if left may snap 
because the uterus is stronger than the cord. 
However, a technique called the somersault 
manoeuvre19  can assist a baby to birth 
without further descent of the head and 
cutting of the cord.

Checking for a nuchal cord
Considering the lack of evidence supporting 
interventions to manage a nuchal cord, the 
need to check for a cord can be questioned. 
Commonly, midwives will check for a nuchal 
cord following the birth of the baby’s head. In 
order to do this the mother will be instructed 
not to push, and the midwife will put her 
fingers into the woman’s vagina to feel around 
the baby’s neck.13 This can be painful and 
distressing, as well as likely to cause anxiety if 
a cord is identified. It can be argued that if it is 
best to leave a nuchal cord alone, there is no 
benefit in checking to see if it is there.

Unfortunately, until evidence-based practice 
is implemented widely, the issue of nuchal 
cords needs to be discussed with parents 
before birth and their wishes communicated 
to their caregivers.

Many parents are concerned that their baby 
will be born with the umbilical cord around 
his neck (nuchal cord), and associate this 
scenario with danger and complications. 
Most have heard stories about stillbirth, fetal 
distress or neonatal morbidity in which a 
nuchal cord has been given as the cause. 
However, this cultural fear surrounding 
umbilical cords is not supported by research 
evidence. About one third of babies are born 
with a nuchal cord, therefore it is important 
to address these concerns with parents in the 
antenatal period.1,2,3

The umbilical cord can become wrapped 
around the baby’s neck during pregnancy as 
the baby moves, or during labour as the baby 
rotates through the pelvis.4 The umbilical 
cord is perfectly designed to withstand being 
stretched and wrapped around the baby. It is 
covered with Wharton’s jelly to protect the 
blood vessels.5 In addition, during labour, 
the uterus, placenta and umbilical cord 
move down with the baby so the cord does 
not need to stretch. It is only as the head is 
born that the baby’s neck moves lower than 
the uterus. Most cords are long enough to 
accommodate the additional few inches 
required as this happens. 

There are three types of nuchal cord.

A loose nuchal cord
This is the most common type of nuchal cord 
and is not associated with any complications 
for the baby.6,7,8,9,10 As the baby is born he will 
birth through the cord loop, or the cord can 
be unwrapped by his mother (or someone 
else) after birth. However, it is common 
practice for midwives to loop a loose cord 
over the baby’s head before the birth of 
his body.11,12 This practice may cause the 
umbilical blood vessels to vasoconstrict, 
reducing blood flow.5  In extreme cases 

A nuchal cord is 
rarely a problem: 
dispelling a 
common myth

traction on the cord could cause it to tear, 
interrupting oxygen flow to the baby and 
resulting in blood loss from the torn cord.13

A tight nuchal cord
Occasionally a nuchal cord can become tight 
during the last part of labour as the baby’s 
head and neck move beyond the uterus 
and through the vagina. This may happen 
if the cord becomes trapped against the 
pelvis and/or is wrapped around the neck 
a number of times. As the cord is stretched 
tightly, the blood vessels in the cord are 
compressed and blood flow is reduced until 
the baby’s body is born, releasing the tension. 
This can be associated with short-term 
complications, and the baby may require help 
with breathing.4,15,16 However, it is unclear 
whether signs of low oxygen levels  after birth 
are a result of the tight cord, or the result of 
clamping and cutting the cord before birth, 
which is the common management in this 
situation to unwrap the cord.

Once the cord has been cut, the baby is no 
longer receiving oxygen from his mother’s 
blood. In addition, if the cord is clamped 
before birth, up to a third of his blood volume 
is trapped in the placenta but correspondingly 
unable to transfer across to him following 
birth, resulting in reduced blood volume.17 
This makes the baby more likely to require 
resuscitation, and less able to respond to it.

This situation can become very worrying if 
there is a delay in the birth of baby’s body, 
for example during a shoulder dystocia.18 

Unfortunately, because early cutting of 

Midwife Rachel Reed assesses the 
risks of a common condition which 
many parents fear.
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What to tell parents
•  In antenatal sessions, let parents know that a third of all babies have the cord around 

their neck.

•  This is almost always fine and nothing needs to be done. The cord is stretchy and 
rubbery and protects the blood vessels taking oxygen to the baby.

•  Once the baby is born, the mother or the midwife can unwrap the cord.

•  Only very occasionally will a nuchal cord prevent the baby descending once the head 
is born, in which case the midwife can use a ‘somersault’ manoeuvre to free the baby 
so that the cord can remain intact.19 If this manoeuvre is unsuccessful, the worst case 
scenario is that the cord snaps as the baby descends, and requires clamping. 

•  If the baby is slow to breathe at birth, an intact cord continues to provide oxygen and 
enables normal blood volume to be resumed. It may be helpful for the mother to 
stimulate her baby by talking to him. Some hospitals will provide resuscitation, should 
it be necessary, next to the mother so that the cord can remain intact for longer. 
Women can discuss this with their midwife antenatally.

•  Women can/may want to discuss management of nuchal cord with their midwife 
during pregnancy. Some may want to state clearly the umbilical cord is not to be cut 
without their explicit  verbal consent.
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Parents and 
children playing 
together: 
a research 
overview on 
the benefits 
of play for the 
development 
of children 
under two

By Juliet Rayment, 
NCT social researcher 

Parents are generally highly motivated to 
give their child the best start in life but many 
find it difficult to balance all the demands 
on their time. Mothers and fathers attend to 
their children’s needs and interests, alongside 
looking after their own personal needs and 
those of their partner, and keeping in touch 
with friends and extended family members. 
There are many competing pressures – 
including economic pressures and career 
concerns – and it is easy for the focus on 
providing for the family in material and 
practical ways to crowd out the importance of 
shared relaxation, fun and play.

Parents may worry, too, about providing the 
‘right’ kind of play opportunities for their 
children, with rising social expectations and 
pressures on parents to consciously give their 
child a good start.1 Many practitioners and 
organisations work with parents of young 
children, providing support, information and 
guidance. NCT’s aim in commissioning this 
piece of work was to provide an overview of 
evidence on play that would be of practical 
use to practitioners and organisations 
working with parents.

This overview of research on play defines what 
is understood by the concept of ‘play’ and 
summarises what psychologists have identified 
as its contribution to children’s early cognitive 
and emotional development. It describes the 
theoretical background to what parents can 

do to support their children’s play, focusing on 
what is known about play in children under two 
years, including: 

• How play develops during a baby’s first year

•  Play in the baby’s second year, when the 
capacity for imagination develops

•  The relationship between play and 
attachment

•  The contributions that parents make 
when they engage with their children in 
play activities

The original plan was to review the academic 
research literature on the contribution of play 
to their development, focusing in particular 
on parent-child interactions and relationships, 
in typical children growing up at home with 
their family. We wanted to find out what is 
known about the contribution of parent-child 
play during the very early years on the long-
term development of children.

After initial systematic searches on play 
in very young children, which identified 
very few studies, the scope of the article 
was broadened, and an exploratory, rather 
than systematic, method was adopted. This 
overview focuses on some of the key areas 
of the literature that are of most practical 
interest and utility for practitioners who 
work with parents of under-twos. Some of 
the information may be of direct interest 
to parents and may be used for developing 
teaching materials and articles for them.  

Background
Play is an ordinary, everyday activity for 
young children and something that parents 
and children often engage in together. 
Psychologists and psychotherapists have 
taken an interest in how different kinds 
of play behaviour might be associated 
with attachment and development2,3 and 
educationalists have been interested in 
children’s opportunities to learn through play.4

In recent years there has been an increasing 
political and research interest in the home 
environment and interactions between 
parents and their children. Attention has been 
focused on a potential ‘deficit’ of appropriate 
engagement and stimulation for some 
children, such as those who live in poverty 
or poor housing, lack outdoor space to play,5 
or whose parents are depressed.6 Policy 
recommendations have looked at improving 
play and development opportunities for 
young children, such as Sure Start Children’s 
Centres.7

Successive governments have concentrated 
on the importance of the ‘Foundation 
Years’8,9 and the long-term impact of 
disadvantage and limited play and learning 

opportunities for very young children. The UK 
government’s independent review on poverty 
and life chances, The Foundation Years: 
preventing poor children becoming poor 
adults concluded that ‘positive parenting’, 
which is defined as ‘setting clear boundaries 
and routines for children as well as being 
responsive and warm towards the child’9 in 
the first few years of life could offset many of 
the negative effects of poverty on children’s 
future chances.9 

Others have criticised the way the 
governments have targeted parents, 
apparently blaming them for social problems, 
and focusing more on a deficit model and the 
need for corrective interventions rather than 
providing parents with support.10

Methodology
The original aims of this research overview 
were to explore the effects of play on the 
long-term development of children under 
the age of two. Butlins, which has funded 
the review, had a particular interest in water 
play and swimming, so systematic searches 
of the literature were carried out using the 
EBSCOhost, Web of Knowledge and Google 
Scholar databases on baby swimming and 
water play. 

These used search terms such as ‘infant AND 
swim*’; ‘development AND swim*’ and ‘water 
play’ and incorporated searches using the 
alternative terms for ‘infant’: ‘child*’, ‘baby’, 
‘babies’, ‘preschool*’ and ‘toddler*’. Most of 
the articles in the limited body of literature 
identified examined the effect of swimming 
on rates of asthma and ear infections. Only 
three studies were found on the impact of 
swimming on babies’ development.11,12,13 
Two of these were not in English and were 
reviewed by native speakers of Portuguese 
and French. None of the three studies were 
regarded as of a sufficiently high quality 
to be included in the overview. Following 
these initial searches, a search of the 
same databases was made that focused 
instead more broadly on play and child 
development, using terms such as ‘parent* 
AND child* AND play OR interaction’; 

Research

The NCT 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. 
Practitioners 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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‘parent-child AND play OR interaction’. The 
term ‘parent*’ was substituted with the 
alternative terms ‘mother*’ and ’father*’ 
and the term ‘child*’ with the alternative 
terms ‘infant*’, ‘baby’, ‘babies’, ‘preschool*’ 
and ‘toddler*’. 

The original inclusion and exclusion criteria:

Inclusion criteria/focus of the search:
•  Children under two years old
•  Parent-child play 

(as opposed to peer play)
•  Typically developing children 
•  Longitudinal studies looking at  

long-term outcomes

Exclusion criteria/focus of the search
•  Children over two years old
•  Children with atypical development 

or illness
•  Children and families living in deprivation, 

or with neglect or abuse

As many of the searches generated a very 
high number of results (up to 16,000), 
selection was restricted to papers that had 
been peer reviewed, and published between 
1992 and 2013 in social science journals. 
Articles from medical journals were mostly 
concerned with illness and disability and 
were excluded.

While there is a large and diverse body of 
work on child development and play, the 
searches uncovered very little on children 
aged under two, and in particular very little 
on any long-term outcomes associated with 
different experiences of play. 

Rather, much of the psychological literature 
is based on small-scale observational studies 
of how parents and children play. In addition, 
most studies on children’s play, and on 
children and adults playing together, focus on 
children aged 3-12 years and can be divided 
into two broad groups:

•  Studies on parents or children with 
developmental impairments, health 
difficulties or social disadvantage 

•  Studies on childhood in the 21st century, 
where a key focus has been on cultural 
and environmental changes over time 
and particularly the effects for children 
older than two years

There were, for example, studies on parents 
with depression;14,15 children with autism, 
other learning difficulties or physical 
disability16 and children and parents living 
in poverty.17 

The literature on childhood in the 21st 
century included studies on increased 

perceptions of risk, and on the impact 
of new technologies. For example, one 
multi-method UK study examined parents’ 
perceptions of the risk to children of, 
for instance, traffic or strangers and the 
restrictions that were placed on children’s 
freedom to leave the house alone or 
play out in the street.18 They found that 
in response to worries about risk, most 
children’s outdoor free play was taking 
place in private gardens and had been 
substituted by organised and supervised 
activities. Changes in technology have had 
an impact on parent-child interactions, 
including those with babies and children 
aged under two, and some implications 
of this important element of 21st century 
family life are discussed in more detail later 
in the review. 

It is significant that the body of research 
on parent-child relationships and play 
at any age is dominated by evidence on 
the mother-child relationship. Research 
on fathers focuses on activities that are 
perceived as being within the domain 
of fathering, such as physical rough and 
tumble play.19,20 This imbalance of evidence 
is reflected in this review, which largely 
draws on evidence relating to mothers and 
their children.

After searching the academic databases, 
searches were then made of relevant books, 
reviews and reports. The reference lists of 
the books and a series of reviews by Play 
England were manually sifted. Searching 
for books generated more targeted 
information than the academic databases; 
however, the literature in the Play England 
reports was found to relate mostly to 
outdoor play and to play in children over 
the age of two. 21,22,23 

As the aim was to provide an overview 
that would inform NCT practitioners and 
professionals working with families during 
the transition to parenthood, in light of 
the limited number of research articles 
that met the original inclusion criteria, 
it was decided that the article would be 
broadened, taking more of a pragmatic and 
realistic approach. The brief was adapted 
to include:

•  Observational studies

•  Studies that were not longitudinal or 
addressing long-term outcomes

•  Selected studies relating to preschool-
aged children over two years old

All articles and books reporting primary 
research were evaluated for quality and 
reliability by ensuring that they had:

• A clear statement of aims

• An appropriate methodology

• A clearly described method

• Appropriate recruitment and sample

•  A consideration of confounding factors 
(in observational studies)

• Clearly stated conclusions

The literature on child development is 
extensive; this article does not attempt to 
cover it all. 

A definition of play 
Experts in play continue to struggle with 
how best to define it. Anthropologists of 
play have found a great diversity across the 
world in attitudes about the importance 
of play, what makes good play and the 
extent to which parents play with their 
children.24 This makes it difficult to find a 
universal definition. The diversity of norms 
and values in relation to play is reflected 
in other cultural practices of childrearing 
such as, for example, baby-wearing25 and 
co-sleeping.26 A review of studies looking at 
attitudes towards play in different countries 
found that while parents in the global north 
encourage play and expect to play with 
their children, playing with a child is far less 
common in some developing countries.27,28

There are a number of definitions of play that 
include different types of play and play with 
and without toys. Krasnor and Pepler defined 
play as including activities which are flexible, 
fun, done voluntarily, for their own sake and 
not to achieve anything, and is often non-
literal so that actions done in play represent 
a related but not identical action in real life.29 
To explain non-literal actions, Bateson gave 
the example of a pretend nip during playing.30 
The nip represents a real-life bite, but does 
not display the aggression that a real bite 
would.30 Children under about 18 months old 
cannot distinguish between real and pretend 
worlds, but play with parents may still involve 
these ‘non-literal’ actions, such as a parent 
pretending to eat a baby’s foot.

The National Institute for Play  provides a 
wider definition that describes seven play 
‘patterns’ or types for both child and adult 
play. One episode of play may include a 
number of these elements: 

‘Play can be defined as activities 
which are flexible, fun, done 

voluntarily, for their own sake and 
not to achieve anything.’
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1.  Attunement: play establishing a 
connection between a parent and child 

2.  Body: when an child explores its own 
movement 

3.  Object: play involving toys or any 
other objects

4.  Social: play involving others in a way that 
builds connections with other children, 
including wrestling or rough and tumble play

5. Imaginative: pretend or fantasy play
6.  Narrative: storytelling or retelling a read 

story in their own words
7.  Transformative: play that is experimental, 

that uses something in a new way or 
discovers new knowledge 

Further details and references on each of 
these types of play can be found at http://
www.nifplay.org/states_play.html.

Babies and toddlers need secure 
attachment to be able to move on easily 
to exploration and experimentation
A secure attachment to a primary caregiver 
is crucial for babies’ emotional wellbeing, 
and attachment affects cognitive, social 
and physical development during the first 
few years of life.  Establishing a secure 
attachment during the first two years can 
be seen as underpinning other aspects 
of development.31 Many parent-child 
interactions and activities serve to reinforce 
a child’s security of attachment or can be 
strained or limited and lead to more insecure, 
ambivalent or avoidant attachment.2,32 
Parent-child play is both affected by the kind 
of attachment a baby has and the way parents 
interact and play with their child, and is 
fundamental to the quality of the relationship 
they share. 

Secure attachment helps support play both 
between parents and children and also 
between peers. When Ainsworth first carried 
out the ‘strange situation’ experiments, in 
which mothers and one-year-old babies were 
briefly separated and then reunited, one way 
in which she measured attachment was by 
recording how quickly the babies resumed 
exploring their environment and playing after 
being reunited.2 The majority of babies were 
securely attached and quickly recovered from 
the separation, resuming exploration and 
play. Her work, and the work of John Bowlby, 
who first proposed the theory of attachment, 
concluded that secure attachment with a 
parent or care-giver provided a ‘safe haven’ 
or base from which babies could explore and 
make independent relationships with others.33 

Studies of children who have not had the 
opportunity to develop such an attachment 
have shown that this can lead to significant 
emotional and psychological problems that 

can cause long-term difficulties in forming 
close relationships, and have an impact on 
learning and education.34

In the first months, babies often show their 
interest in an object or an activity by directing 
or averting their gaze to regulate their own 
levels of stimulation, showing signs of interest 
and pleasure, or even by crying.35 Parents who 
are responsive to their child’s cues, including 
during play, will be able to help them avoid 
becoming bored or over-stimulated. This 
helps develop children’s abilities to regulate 
their own feelings and to self-soothe as they 
get older.36

Play may be spontaneous and easy for some 
parents, but others find it more difficult. 
Postnatal depression can have an adverse 
effect on both mother-child and peer play. 
Mothers who have had postnatal depression 
generally have more difficulty responding 
to their infants’ needs during everyday 
care and interaction, and in relation to play 
activities.6 The impact of this can be lasting. 
For example, Hipwell and Murray found that 
five- year olds of mothers who had previously 
had postnatal depression were more likely to 
be aggressive during play with their peers.37 
In this study, as has frequently been found, 
postnatal depression was associated with 
conflict between the parents, and children’s 
play as five year olds may therefore have been 
affected as much by the couple conflict as by 
the maternal depression.37

In another study by the same authors, 
children of mothers who had been postnatally 
depressed were less mutually responsive to 
their peers in the playground and showed 
play that was less free and ‘creative’ in the 
classroom setting than the children of 
non-depressed mothers. These effects were 

independent of marital conflict.38

There are no large-scale, population-based 
studies on parent-child play and related 
interaction in children under two. However, 
two key studies have shown that the amount 
of time that parents play with their older 
children varies.39 The Effective Provision of 
Pre-School Education (EPPE) cohort study 
involved families with children aged 3-4 
years old. It concluded that the quality of 
the ‘home learning environment’, which 
included the amount of time parents spent 
with their child doing things like reading to 
them, playing with letters, numbers, shapes 
or singing, had a greater impact on children’s 
cognitive development than their mother’s 
qualifications or socio-economic status.

Analysis of data from 14,034 participant 
families in the Millennium Cohort Study, when 
children were aged five found some evidence 
that adults from lower socio-economic 
groups spend less time both playing and 
reading with their children than those from 
higher socio-economic groups, although 
the correlation was not strong.39 However, 
younger parents (aged 14-24 at the time 
of birth) were more likely to play with their 
children every day than those mothers who 
were 35 or over when they had their baby.39  

The development of play in the first 
two years
Understanding their agency - how 
development during the first year is necessary 
for babies to play

The first two years of a child’s life are a period 
of intense physical, cognitive and social 
development.40 By the age of two, children 
with typical development have many skills 
that they can use during play: an increasing 
understanding that they are a separate 
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individual from other people; interest in 
playing with others; increased independence 
and less anxiety when away from parents; 
and the ability to walk, run and climb 
with confidence. As children’s capacities 
change and develop over the years of early 
childhood, so does their play. 

Much of the research on play in young 
children is observational and theoretical. 
It sets out to describe and make sense of 
normal behaviour, and the part it plays in 
the developmental process. Jean Piaget41 
described the play of very young infants, 
under six months, as ‘sensorimotor’ or 
‘practice’ play and as babies learn new 
actions (e.g. sucking, grasping, waving arms, 
kicking), they repeat these new-found skills 
because of the pleasure of the movement.42 
In the first year of life, play helps children to 
discover their own bodies as much as the 
world around them.

As they get older, infants under one begin 
to understand the effects their movement 
has on other objects. For example they 
may discover that shaking a rattle makes 
a noise or kicking hard shakes the cot. In 
their first few months, babies start to be able 
to pick up toys and objects and voluntarily 
move them in front of their eyes, into their 
mouth or to a different place. Playing with 
the movement of their body, with objects, 
and with parents, helps them to discover 
and then practise these skills. This kind of 

play helps develop their understanding of 
their agency, that is, their ability to make 
an impact on the world around them. 
There are many informative and accessible 
books on early child development that 
describe this, now well-established, idea of 
agency, for example Introduction to Infant 
Development,43 especially Chapter 4 on 
motor development.44 Jean Piaget called 
agency the ‘engine’ of development and it 
is understood that it that provides a crucial 
foundation for the psychological advances 
that happen during childhood.45 

As children get older their capacity to play 
alongside and with others increases. After 
the age of about eight months, babies begin 
to look at or interact with an object together 
with someone else, usually a parent or 
caregiver. This ‘joint attention’ helps babies 
and very young children learn that others can 
have the same experiences with objects as 
they have; that others have experiences and 
desires similar to theirs and that they can 
influence others’ interactions with objects 

by following or directing the other person.46 
The joint attention involved in parent-child 
play has been found to promote babies’ 
development, especially their language.47

Play in the second year: let’s pretend

During their second year, children become 
increasingly interested in pretend or 
‘symbolic’ play. This pretend play develops 
as children learn the difference between 
the real and imaginary worlds. At the start, 
this pretend play mostly means using 
pretend objects to stand in for real ones 
that resemble them – for example using a 
toy phone with buttons and a receiver to 
‘call’ someone. As they get older, children 
are able to pretend with items that are less 
and less like the original object, for example, 
using a banana or a stick as a phone and 
then eventually any item such as a block or a 
different kind of toy.41

Participation in pretend play also changes and 
becomes more sophisticated: from the child 
playing with an object, to the child using an 
object on, or with, another person – handing 
the pretend phone to a parent to join the 
conversation. By the end of their second 
year, children are able to use a sophisticated 
array of pretend items and actions initiated 
by pretend participants in their imagination. 
This may involve games such as setting up 
a tea party for imaginary friends or eating 
imaginary food.48
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‘Play not only helps babies to 
discover their physical limits, it 

also helps them to develop their 
social and emotional skills.’



internet. There is very little evidence on the 
effects of television and other electronic 
media on babies and children under two and 
there is a need for further research and high 
quality evidence in this area.

One non-systematic review of young 
children’s exposure to television highlighted 
the lack of existing research and concluded 
that there was insufficient evidence on 
the benefits or harm of TV on very young 
children.50 This review makes a useful 
distinction between infants watching shows 
that are produced and screened for very 
young children,  ‘foreground television’, and 
‘background television’, when the television 
is screening content not produced for young 
children and without the expectation that 
they will pay attention to it. The authors 
cautioned against recommending no screen 
time at all for children under two, and against 
allowing them to watch it for long periods 
of time. Watching targeted programmes for 
young children with a parent and talking 
about the content together might mitigate 
some of the potential adverse effects, such 
as less interaction with an adult and fewer 
opportunities for development of language.

Studies suggest that under two years of 
age, children do not have the cognitive skills 
to understand the content or learn from 
television as much as they do from real-life 
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Pretend play between parents and children 
gives children an opportunity to play out and 
practise different social situations. In many 
cases these will be familiar rituals, such as 
dinner time or going to bed. At other times, 
children may use pretend play to practise 
conversations and relationships, including 
resolving conflict, and generally understand 
others’ experience better. Research on 
‘rough and tumble’ play suggests that when 
this kind of play is contained by parents 
it helps children to manage aggression.49 
There has been no identified research 
exclusively about under twos, however an 
observational study of father-child physical 
play in children aged 2-6 found that such 
play helped to contain children’s aggression 
if the father remained dominant in the rough 
and tumble play..20

Opportunities to practise real-life scenarios 
and express themselves physically are 
important for children’s development and 
learning. They help babies to discover their 
physical capacities and limits, and to develop 
social and emotional skills.

Exposure to television can impede parent-
child interactions
In recent decades, the rapid increase in the 
use of media technologies in the home has 
brought a change in how much very young 
children are exposed to television and the 

encounters. For this reason, the American 
Academy of Pediatrics holds a policy that 
officially ‘discourages’ media use in children 
of this age group.51 There is no similar policy 
from UK professional bodies or government.
A number of studies of slightly older children 
found that background television results in 
poorer quality parent-toddler interaction 
than when no television is on. For example, 
Kirkorian measured the interactions of 
51 parents and their 2-3 year old children 
for half an hour with a television on in the 
background and half an hour with it off. They 
found that the quantity and quality of parent-
child interactions decreased with the TV on 
and suggested that this passive exposure to 
TV may have an adverse effect on children’s 
early development.52

Parents normally help their young children 
by providing structure
Vandell and Wilson carried out observational 
studies of mothers and their young children 
to explore how parents supported their 
children’s play. They found that ‘through their 
attention and choice of behaviours, mothers 
(or others) are seen as providing a framework 
around which they and their infants 
interact’.53 They refer to this as mothers 
providing ‘scaffolding’ for their children and 
explored this by comparing mother-child 
interactions with child-child interactions. 
They observed the play of 26 second-born 
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Many parents play with their 
young children spontaneously and 
unselfconsciously, in a sensitive and 
supportive way. Some are interested to 
learn about the theory of child behaviour, 
such as theory about children’s cues and 
different states60 or levels of arousal at 
different times.

Some may benefit from developing their 
understanding of babies’ needs and 
behaviour, and are able with support to 
become more attuned and sensitive, or 
more engaged and responsive.61,62 

The following summary of skills used in 
parent-child interactions during play is 
taken from Fergus Hughes.48

The list is not exhaustive, and others 
would explore these interactions 
using different language,63,64 but 
it indicates some of the ways that 
parents can, and do, provide a rich 
repertoire of appropriate, playful care 
for young children. 

Being sensitive to children’s cues involves:

•  Being able to correctly assess a child’s 
intentions and abilities

•   Correctly reading a child’s responses
•  Knowing how and when a child needs 

direction and an adult should intervene
•  Simply imitating the child’s behaviour and 

then expanding on it

Maintaining a playful and available attitude 
involves:

• Showing an enthusiastic approach to play
• Smiling and laughing during play
• Making frequent eye contact
•  Talking to their baby, i.e. using ‘infant-

directed’ speech 
• Making playful facial gestures

Making an effort to keep children at an 
optimal arousal level involves:

•  Keeping a child from being bored or 
overly excited

•  Offering a new toy when a child is tiring of 
the current one

•  Initiating rousing physical play

•  Calming and soothing an overly excited 
child by reducing the intensity of play and 
simply holding and caressing the child

Being willing to engage in social games 
with infants and toddlers by:

•  Playing games, such as peek-a-boo, that 
involve sharing, playing complementary 
roles, and taking turns

Source: Children, play and development. 
4th edition, Fergus Hughes.48  

Experimentation and repetition of experiences 
are helpful for children in learning to figure 
out the world. However, for parents and other 
caregivers, particularly those who are stressed, 
isolated or unsupported by other adults, 
simple repetitive activities can easily become 
boring and frustrating.  

Ways that parents can enhance their children’s play



18

infants when they were 6.5 months old and 
again at 9.5 months. Each of these babies 
had a 3-6 year old sibling.53 They videoed the 
babies playing first with their mothers, then 
with their siblings and then with another 
baby of the same age. In each of the babies’ 
encounters they counted the number of 
times their play partner encouraged or 
‘scaffolded’ their play through taking turns, 
suggesting activities and social interactions. 
For example, they found that mothers 
demonstrated ‘peekaboo’ until infants 
actively took part in the game themselves.
Their findings showed that infants spent 
much less time taking turns and having 
these sort of encouraging and supportive 
interactions with their peers and siblings 
than they did with their mothers, suggesting 
that play with an adult enhanced learning. 
Interestingly, those children who experienced 
more sophisticated interactions with their 
mothers also had more sophisticated 
interactions with both their siblings and 
peers, suggesting that mothers who more 
frequently ‘scaffolded’ their child’s play also 
provided ‘opportunities for the infant to 
develop more active social interaction skills’ 
with others.53 

This supported or ‘scaffolded’ play helps 
children to develop their relationships with 
their peers as they get older by developing 
skills such as taking turns and, through this, 
their language and communication. Taking 
turns helps babies and very young children to 
learn about how language is used socially in 
conversation as well as how to cooperate in 
more practical or physical activities. Gardner54 
and Pettit & Bates55 found that when parents 
take proactive steps to keep play going this is 
an important and effective parenting process 
and seems to help prevent conduct problems 
in children later in childhood.

The literature suggests that there are 
differences in how play is directed depending 
on the gender of the parent and the child. 
This has not been explored systematically in 
this overview, but it is noted as an important 
component of this area of knowledge, which 
should not be overlooked. Thomas Power’s 
research on the play interactions between 
mothers and infants and fathers and infants 
found that fathers were more likely to direct 
play than mothers, and parents were also more 
likely to direct their daughters’ play than their 
sons’.56 Similarly, other evidence shows that 
parents may be more sensitive to the facial 
expressions of baby girls57 and play differently 
with them, for example because they tend to 
underestimate girls’ physical abilities relative 
to boys’.58

Supporting or directing
Parents have a positive influence on their 

children’s play by providing a framework and 
being responsive to their child, but direction is 
unhelpful if it becomes rigid, intrusive 
or controlling. Fein and Fryer reviewed 
research on parent-child play and found that 
different sorts of maternal behaviour had a 
range of positive and negative effects. Their 
review was not systematic and they found few 
high-quality studies in this area, particularly 
studies looking long-term effects.  However, 
their synthesis of four key studies of children 
aged between 13 and 38 months showed 
that ‘mothers who offer direct suggestions, 
solicit pretend behaviours from their children 
and participate in pretend exchanges have 
a positive influence on their children’s play’, 

in particular that the play lasts longer and 
involves more sophisticated interactions with 
pretend objects. In contrast, ‘Mothers who are 
distant or indirect have little influence on their 
children; (and) mothers who are intrusive and 
tutorial have a negative influence’.59 When 
parents are able to provide appropriate support 
and structure, therefore, this contributes to 
their children’s social development. 

Conclusions
Most new parents communicate with their 
baby through playful interactions35 and play 
is a part of their everyday life. Parents do not 
need a lot of space or financial resources to 
provide a secure and stimulating environment 
for their children. As the authors of the EPPE 
study concluded: ‘What parents do is more 
important than who parents are’.65 

This kind of day-to-day play has a significant 
influence on parent-child relationships; 
parent-child attachment and bonding also 
affects the quality of interactions and play. 
For children under two, the connection 
between play and relationships is particularly 
strong because this is the time when children 
are developing their primary attachment 
relationships. A secure attachment to a 
parent or other primary carer gives children 
a ‘safe haven’ from which to explore the 
world, to play, to learn and to retreat to when 
they need comfort and help. When parents 
respond to their children’s cues during play, 
for example, when they react to signs of 
boredom or overstimulation, they help to 
teach their children to manage their feelings 
and soothe themselves. Most children will 
develop this attachment without problem and 
most parents will easily integrate play into 
many aspects of their daily lives, continuing 
to play with their children well beyond 
the first two years. Others may find play 
more challenging for a number of reasons, 
including postnatal depression. 

Babies’ physical play, for example waving 
and kicking, and their play with toys, as well 
as with their parents, causes them to realise 
they have an influence on the world and this 
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understanding of agency acts as a foundation 
for their continuing development. When 
parents engage in play with children, play 
that involves cooperation, taking turns, and 
supporting or scaffolding the play, they are 
modelling positive behaviour not only for the 
play relationship, but for many other aspects 
of life. 

This overview has been produced over a six-
month time period on a part-time basis and 
has been limited in depth and scope for these 
reasons. The original studies were not reviewed 
for quality and relevance by more than one 
researcher. However, six peer reviewers 
commented on the first draft (four academic 
psychologists, and two NCT postnatal leaders), 
and their knowledge of the literature and 
expertise was invaluable in helping to shape 
the text. Many known, and potential, influences 
on parent-child play were beyond the scope 
of the overview, even though the scope was 
extended to ensure that it was of practical use 
for practitioners and organisations working 
with the families of very young children. For 
example, it was not possible within the time 
and space constraints to search for literature 
on parents’ own experiences of being 
parented, or on the different temperaments 
of babies. Nor was it possible to explore the 
impact of gender or ethnicity in detail.

No large, population-based, longitudinal 
research studies were found on families 
with a child under two years focusing in 
detail on play and development. Most 
studies of parent-child interactions and play 
are observational, and have tended to be 
small-scale as this kind of research is labour-
intensive and expensive to run. 

There is considerable scope for more research 
on families with children aged from birth to two 
years, to explore similarities and differences in 
relation to parents’ own parenting, education 
and background, their age, gender, health 
and socio-cultural differences. Studies that 
have developed theory on the role of mother-
child play in child development, such as 
responsiveness to babies’ cues or scaffolding, 
would benefit from replication using larger 
samples, and with specific groups of parents 
including fathers and mothers from different 
social class, educational and ethnic groups. 
More studies on how mothers and fathers 
interact with babies of different gender and 
the long-term effects of early interactions and 
play would also be valuable. We also need to 
know more about the changing social context 
of parenting and in particular how mothers 
and fathers feel about their caring roles, the 
pressures they experience, the kinds of family 
and neighbourhood support they can access, 
and the kinds of resources and services they 
find supportive or undermining.
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Summary points
•  Playing with movement, with toys, and with parents, helps very young 

babies to discover their agency, a crucial foundation for their psychological 
development.

•  Children may use play to practise conversations and relationships, including 
resolving conflict.

•  Taking turns helps babies and very young children to learn about how 
language is used socially in conversation as well as how to cooperate in more 
practical or physical activities.

•  Parents can provide support by demonstrating, guiding and taking turns 
during play activities.

•  When parents ‘scaffold’ children’s play responsively this can help children 
make the most of its social and developmental benefits.

•  Parents who are aware of their babies’ and toddlers’ cues can help their 
child develop, learn to regulate their own feelings and to self-soothe as they 
get older.

•  There is some evidence that the quantity and quality of parent-child 
interactions decrease when the television is on, and that a high level 
of exposure to television may have an adverse effect on children’s 
early development.

•  No large, population-based, longitudinal research studies were found 
on families with a child under two years focusing in detail on play and 
development. More research is needed on the everyday interactions and 
experiences of ordinary families with very young children, how mothers and 
fathers feel about their caring roles, the pressures and support their can 
access, and the long-term impact of children growing up of differences during 
their start in life.

•  The large-scale, longitudinal Effective Provision of Pre-School Education 
(EPPE) cohort study which first had contact with children aged 3-4 years, 
found that the quality of the ‘home learning environment’, which included 
parents reading and playing with letters, numbers, shapes or singing with 
their child, had a greater impact on children’s cognitive development than 
their mother’s qualifications or socio-economic status.
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Mary Newburn, NCT’s head of research and quality, commissioned and edited this 
overview. The author and editor are grateful to the six peer reviewers (four academic 
and two NCT practitioners) who contributed constructive criticism and ideas. 
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