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i

the child & fAmily Agency’s key messAges 
for supporting pArenting

This document looks at Best Research and Evidence-based Statements on Supporting Parents 

in their Parenting Role with Guidance Statements for professionals.  These statements will guide 

practitioners to be ‘on message’ around how and why to support parents through general 

parenting, the different stages of the family lifecourse and to provide a safe and positive pathway 

through the different contexts and experiences that families encounter.

Each of the messages below is supported by at least one study that demonstrates the tip can 

be helpful.  If you want to support parents in their important and challenging role, check out the 

messages below for sound, practical and evidence-based suggestions.
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1.0
generAl messAges 

1. Parent/Child Relationships
 The Parent-Child Relationship is key
 A child’s relationship with their parent has a significant impact on their well-being and future 

potential1. The more communication there is between parents and their children, the more 

likely they are to share values and opinions.  Good communication helps to prevent high 

risk behaviours2. Professionals working with highly resistant families need to focus on the 

relationship between the parent and the child, rather than focusing too exclusively on the 

relationship between the parent and the professional3.

2. Good dietary habits
 Buy well, Eat well, Be well
 In relation to good dietary habits, information on its own is not enough; it needs to be 

supported by skill-building and offering parents meaningful help in food purchasing and 

preparation4.

3. Positive parenting
 A Positive parenting style works
 Positive parenting practices create positive outcomes for children and young people.  The 

link between authoritative (not authoritarian) parenting and child and adolescent adjustment 

is well established5.
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4. Child Safety
 Child safety practices reduce injury
 In terms of child injury, it has been estimated that if strategies currently known were to be 

uniformly implemented, approximately 90% of injuries could be prevented6. 

Child Safety Awareness Programme (CSAP)

The HSE’s Child Safety Awareness Programme is delivered by Public Health Nurses at 

child health surveillance visits in line with Best Health for Children Guidelines .  It targets 

parents and carers of children aged from birth to five years. 

Information is available under specific headings including:

• Falls      • Burns     • Choking     • Drowning     • Poisons     • Other Dangers

as well as information on Sudden Infant Death Syndrome, Child Safety on the Farm and 

Basic First Aid Treatment

5. Role Models
 Baby see, Baby do 
 It is what parents do with their children that has a significant impact on child outcomes7, 

particularly when children are young8.

6. Problem-solving skills
 Name it & tame it
 Parents who are able to solve problems, without anxiety are able to provide an ‘optimal 

parental environment’9.  

7. Social Networks for Parents
 Parents need good social networks
 Parenting is easier when you can talk with other parents10. 
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2.0
supporting pArenting Across the lifecourse
prepAring for And becoming A pArent

8. Infertility 
 Infertility increases with age
 The older a woman gets the harder it is to get pregnant particularly after the age of 3511. 

 

9. Ante-natal care 
 Good ante-natal care results in better outcomes for families
 Parents taking part in good ante-natal care can increase protective factors for parents 

and children.  It is important to support women facing additional barriers, e.g. transport 

problems, lack of partner support, childcare, as well as translation issues and a different 

understanding of its importance, to access good ante-natal care12.

 

10. Screening for Domestic Violence during Pregnancy
 The ante-natal period is a critical time to screen for domestic 

violence
 Research in the UK indicates that more than 30% of domestic violence cases first start 

during pregnancy13.  Screening is done through asking questions.

11. Teen Pregnancy
 Unsupported Teen pregnancy is generally associated with poorer 

outcomes for children14 
 Teenagers who become pregnant need a variety of supports to ensure best outcomes for 

themselves and their children.

12. Exposure to drugs during pregnancy
 There is no safe level of alcohol in pregnancy15

 Stopping the consumption of alcohol when trying to get pregnant, and while pregnant, 

protects the baby.  Consuming alcohol during pregnancy may lead to Foetal Alcohol 

Spectrum Disorders (FASD).  Nicotine exposure through maternal smoking or environmental 

exposure to second-hand smoke is a risk factor for decreased birth weight, preterm births, 

sudden infant death syndrome (SIDS), attention deficit disorders, hyperactivity, antisocial 

behaviour and learning disabilities16, 17.  Prenatal exposure to cocaine may have long lasting 

negative effects on cognitive and attention systems18.

13. Assisted Reproductive Technologies (ART)
 Children being born from ART do not differ in social, emotional 

or cognitive development19 
 Children accept a wide range of family structures.  The shape and size of family is less 

important for the psychological well-being of children than is the quality of family life .
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14. Sexual Health
 Good sexual health is important for the prevention of fertility 

problems21

 Good sexual health includes the ability to control fertility and to prevent sexually transmitted 

infections (STIs).  

15. Breastfeeding
 Breast is best in most cases
 Evidence indicates that the benefits of breastfeeding are significant.  Breast feeding results in 

better outcomes for both babies’ and mothers’ immediate and long term health development 

and well-being.  Breast feeding also has economic and environmental benefits22.  Most 

expectant mothers make decisions about feeding their babies before the sixth month of 

pregnancy so information to support decision making needs to be communicated prior to 

this time23.

16. Depression in Pregnancy
 Identify and deal with depression to improve outcomes
 By identifying and reducing maternal depression the potential negative impacts which 

maternal depression has for neurological development in some infants can be reduced24.

17. Crisis Pregnancy
 Crisis pregnancy – support is available
 The HSE, through the HSE Crisis Pregnancy Programme and through other funding routes, 

provides access to free confidential counselling and information services for all women, 

men, or other family members affected by crisis pregnancy on a national basis25. Supports 

and information that assist with parenting decisions is core to these services.

18. Older women becoming parents
 Older women are not more at risk of poor parenting
 Older women are not more at risk in terms of their own physical and psychological well-being 

and that of their baby, at birth or in the long term26.  They do not necessarily find it more 

difficult to adjust to the physical and emotional changes of pregnancy, birth and parenthood 

than ‘average age-range’ parents27.  Becoming pregnant in the later years, however, does 

have increased risk factors28, 29, 30, 31. 

19. Adoptive parents
 Adoption – a unique way of doing family32

 Becoming a parent through adoption is now recognised as a lifelong event. Families created 

by adoption may require on-going access to services at different points in the lifecourse.
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3.0
supporting pArenting Across the lifecourse
birth to 5 yeArs of Age

20. Awareness, information & skills 
 Promote the Child Well-being Code
 Awareness, information and skills in a range of relevant areas will help to promote optimum 

health and development in the young child33, promote a positive parenting style34 and 

prevent future problems35, 36. 

Child Well-being Code (CWC)
1. Have a healthy family Diet

2. Good relationships are key: Talk to your child & listen to your child

3.  Give your child plenty of ‘Tummy Time’ in the first few months

4.  Play with your child every day

5.  Read to your child every day

6.  Have a Positive Parenting style: lots of warmth and affection, reward good behaviour, 

set boundaries

7.  Keep your Child Safe inside and outside the home

8.  Have some knowledge of Children’s Development 

 

21. Discipline, reasons and affection
 Consistent discipline, Explanations and Lots of Love works – 

Sell CELL
 Consistent discipline, explaining reasons for things and expressions of affection are positively 

related to self-esteem, internalised controls/self regulation and intellectual achievement37.

22. Transitions
 Transitions need to be handled well to be successful
 Transitions, for example, hospital to home, home to pre-school, pre-school to school, can 

be a time of stress for children and their families.  Successful transitions include consistency 

in key relationships, linkages within and between settings, and the close involvement of 

parents, practitioners, teachers and, where appropriate, other relevant professionals38.

23. Social Support
 All parents need support, some need extra support
 All parents need support, awareness and information skills to cope with this most crucial 

phase of their child’s development; and parents with additional challenges benefit more 

from support in the early years of life39, 40. 

It should be noted that the key messages are presented in a cumulative way so that the 

messages in the birth to five years section also apply to the 6 to 12 year section etc. with 

some additional considerations for each age group as outlined.

1  See Appendix I for information on ‘Tummy Time’

1
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4.0
supporting pArenting Across the lifecourse
6 to 12 yeArs of Age

24. Involvement of Fathers 
 Paters Matter
 Children who are born to fathers that are highly involved in their upbringing have higher 

IQ’s41.  When the fathers of adolescents are involved in their upbringing, these young 

people are more likely to enjoy school, have better attitudes towards school, participate 

in extracurricular activities, and to graduate. They are also less likely to have behaviour or 

attendance problems at school42.

25. Keeping children safe from Bullying Behaviour and Depression
 Parents and friends are important
 Positive parenting style43, having best friends44 and belonging to a social group45 protects 

children inside and outside of school.

26. Home-school partnerships
 Home-school partnerships work
 The most successful school-based parental intervention programmes are those that target 

the home as well as the school and those that focus on involvement that is linked to 

achievements46.

27. Labelling practices
 Labelling is not good for children
 Parenting practices that label and group problem-behaving young people may foster rather 

than reduce future problem behaviour47.
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5.0
supporting pArenting Across the lifecourse
13 to 17 yeArs of Age

28. Adolescent development process 
 Understanding the adolescent is Key
 Understanding adolescent developmental processes is key to achieving better outcomes 

for young people48. These processes include the following:

Adolescent developmental processes:
• Adjusting to physical changes

• Learning to understand and take responsibility for their sexuality

• Working towards independence from their parents

• Developing a sense of who they are, or personal identity

• Developing social and working relationships

• Choosing and making plans for their career

• Being adventurous and experimental

• Needing acceptance from their peers

• Not thinking of the long term consequences of their actions

• Taking risks

• Feeling immortal

• Being unpredictable in their moods and behaviour

• Needing to rebel against the older generation in society

• Being excitable and restless

• Finding it difficult to talk about feelings

29. Management of early aggressive behaviour
 Constructive discipline works
 Constructive discipline and management of early aggressive behaviour may prevent future 

aggressive behaviour49.

30. Monitoring adolescents lowers risk of anti-social behaviour
 Effective monitoring & supervision can prevent anti-social 

behaviour
 If parents use a moderate to high level of monitoring and supervision, they can lower the 

risk of their adolescents being involved in antisocial behaviour50.

31. Restorative justice
 Restorative justice works
 Restorative justice practices are a useful means of conflict management in adolescence.  They 

involve bringing together those affected by a specific offence to determine accountability 

and responsibility collectively for restorative action51. 
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6.0
pArenting in different contexts

32. Parents living with a disability - General 
 The vast majority of children of disabled parents have been shown to have typical 

development and functioning and often enhanced life perspectives and skills .  For example, 

there is evidence that deaf children born to deaf parents do better academically, are more 

socially mature and have more positive self-esteem than deaf children born to hearing 

parents.  A ‘whole family’ approach is advocated which seeks to address the needs of the 

parent and child together rather than separately54, 55, 56.

33. Parents with a physical/sensory disability
 The provision of appropriate, adapted equipment to help parents in their parenting, especially 

of young children, is a specific need of parents with physical or sensory disability57.  The cost 

of parenting incurred by people with a physical or sensory disability can be high and can 

lead to social exclusion58, 59, 60.

34. Parents with an intellectual disability
 Services which meet a range of needs and which provide opportunities to access support 

from other parents in similar situations, are much appreciated by parents with an intellectual 

disability61, 62.

35. Parents living with chronic illness
 Parents who receive appropriate treatment are more able to perform their parenting role 

than those whose condition is managed less well64.  Medical provision needs to be linked to 

a wider support system for families. 

Guidelines for Practitioners working with Parents with an intellectual disability63

• Parents with intellectual disability can often be over rather than under assessed 

and yet their involvement in the assessment and the appropriate response to their 

needs can be inadequate. 

• Best outcomes for children and parents are achieved where appropriate 

assessments are followed by intensive, reliable and, where necessary, long term 

interventions.

• Collaboration between adult and children’s services is important with the needs of 

the child paramount. Access by relevant services to staff with expertise in learning 

disability is important in planning supports.

• Family and social support networks are key to successful parent support.

• Access to the support of an advocate has been shown to improve outcomes for 

parents and their children.

See also Child Protection & Welfare Practice Handbook (2001) pp. 74-76
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36. Parents with a mental health problem
 Parents living with a mental health problem need high levels of support for their parenting 

needs.  When assessing the impact of mental health problems on family functioning, a clear 

focus needs to be placed on ‘what goes well’ in everyday experiences rather than placing 

an over emphasis on crisis or ‘unusual incidents’65.

Key issues to be considered when working with parents with a mental health problem66:
• Parental mental health issues have been found to be a significant reason for the 

reporting of children to child protection services.

• Strong evidence does exist on the link between parental mental disorder and child 

maltreatment.

• Children whose parents have mental health issues are at risk of perinatal 

complications; problems in infancy and social and behavioural problems in 

childhood and adolescence; developing mental health problems as they get older; 

and of stress related consequences of caring for a mentally ill parent.  

• Key early intervention programmes that can offer effective support to parents 

and improve outcomes for children include quality child care, tailored parenting 

programmes and home visiting programmes.

• The evidence is strong for interventions which focus on maternal depression and 

mother-child interaction.

37. Parents with drug and alcohol problems
 It is important that professionals understand the social context in relation to drugs and 

alcohol abuse in order to provide appropriate support.  Parental behaviour can be dominated 

by substance misuse leading to unpredictable and irritable behaviour during withdrawals, 

mental health difficulties, chronic anxiety and serious memory lapses67.

Key messages for professionals working with families where substance misuse is a 
problem68, 69 
• Interagency coordination is crucial to identifying children in need.  Strategic 

partnerships should be developed across service provision agencies to ensure early 

identification, and the development and implementation of family support plans.

• Ensure that assessment and intervention is undertaken from the child’s perspective.  

The child’s welfare is the paramount consideration.

• Where a treatment agency has a role, and feels a child may be at risk, referral to 

social work services and maintenance of links should take place.

• Development of a care plan for children is critical.

• Harnessing support from extended family and other support networks where 

appropriate.

• Parents should be seen as partners.  This requires a number of things, including that 

they receive accurate information, are made aware of consequences of their actions, 

and are made aware of the services available to them.

• Professionals should understand that sharing information and other data about 

families may be necessary.  Complete understanding of issues around consent and 

disclosure should be promoted.

• Can resilience factors be bolstered?

• Can risks be reduced through support to the family?

• What are the wishes and feelings of the child?

• What timescales are appropriate to the child’s needs?

• How does the likelihood of plans succeeding weigh against the potential impact of 

failure? 

• If a child cannot be cared for by their family how will future relationships be supported?

See also Child Protection & Welfare Practice Handbook (2001) pp. 67-70
See also Child Protection & Welfare Practice Handbook (2001) pp. 71-73
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38. Children as carers
 Formal service provision combined with awareness raising and a family support approach, 

is how support should be provided to young carers and has a major influence on the nature 

of the impact of caring on the carer.  A ‘whole family’ approach is needed to both guarantee 

children’s rights and support the family in question70.

Guide for practitioners on the additional needs of young carers71

• Information about services that can assist them and assist the recipient of care.

• Support in the home.

• Help with school from teachers.

• Emotional support and advice from mentors or service providers.

• Time to be with friends.

• Time to take part in sport and other activities or interests.

39. Parenting Children with additional needs
 Many of the issues faced by parents of a disabled or sick child are similar to parents of non-

disabled children72.  However a range of parent support issues can be identified which are 

central to ensuring that professionals maximise the support they provide to achieve the 

best outcomes for children.  

Key issues for professionals supporting parents whose children have additional needs73

• The manner in which a parent is informed of their child’s illness or disability can 

have a significant impact on future family functioning

• Timely provision of information on services and entitlements is a vital aspect of 

supporting parents whose child has additional needs

• Early identification, assessment and diagnosis are vital in supporting families with 

additional needs

• Assessment, information on services and access to complaint procedures are a 

legislative right of children up to five years of age

• Parents are central to the care and treatment of children with additional needs

• Having a key support worker provides a single point of contact for parents and is 

what parents want

• Parents of children with a disability may need additional support for other children 

in the family

Informing Families: National Best Practice Guidelines74

The recommendations in the National Best Practice Guidelines for informing families 

of a child’s illness or disability are presented under eight headings:

1.  Setting/Location and People Present at Disclosure

2.  Communication

3.  Information and Support

4.  Culture and Language

5.  Training, Education and Support for Professionals

6.  Organising and Planning

7.  Referral

8. Dissemination

See also Child Protection & Welfare Practice Handbook (2001) pp. 77-80
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40. Parenting and Domestic Violence
 The occurrence and prevalence of domestic violence in the home can have a detrimental 

impact on the development and well-being of children, and the parenting capacities of the 

victims of violence, and indeed its perpetrators75.  Parents have reported higher levels of 

stress when parenting, with some engaging in negative parenting behaviour76.  Practitioners 

need to be aware of the 3 R’s when working with parents: Recognise, Respond, Refer77.

41.a. Pregnancy related bereavement - Miscarriages
 Several studies have indicated that psychological support in early pregnancy decreases 

the miscarriage rate in women with previous unexplained miscarriages78, 79, 80.  Practitioners 

should consider referrals to other sources of information, support groups and family 

counsellors or therapists.

41.b. Pregnancy related bereavement - Stillbirths
 The Irish Stillbirth and Neonatal Death Society (ISANDS) provides information and support 

to parents who have a baby who has died or is expected to die. They have published 

comprehensive guidelines82 for a wide range of professionals likely to be involved in this work.  

42. Supporting Parents when a child has died
 Parents need considerable support in preparation for and after a child dies. Interaction with 

health providers has profound effects on parents experiencing loss, particularly perinatal 

loss83. The setting in which the death occurs is also important84.  Many parents find the 

support of other parents in similar situations helpful85.  Quality Standards for End of Life Care 

in Hospitals86, has been developed as part of the Hospice Friendly Hospitals (HfH) Programme, 

a 5-year national programme initiated by the Irish Hospice Foundation in partnership with the 

HSE. mental health difficulties, chronic anxiety and serious memory lapses67.

Principles and Standards for Practitioners working with a bereaved family87

1. Respect and dignity for the deceased

2. Equity and equality of service provision

3. Information, communication and choice underpinned by collaboration of 

professionals and departments and service providers

4. The provision of a quality service set in appropriate environment with appropriate 

facilities

5. All professionals should be trained to a standard, which is appropriate for them to 

carry the position that they hold, underpinned by continual learning

43. Supporting Parents with a bereaved child
 Bereaved children have a significantly increased risk of developing psychiatric disorders 

and may suffer considerable psychological and social difficulties throughout childhood and 

even later in life  if they are not supported through their bereavement in an appropriate way.  

The outcome for a child is strongly related to the way that adult carers are able to cope with 

their own grief and the changes to their lives89.  While appropriate support for bereaved 

children is paramount, supporting adult carers is equally important.  

See also Child Protection & Welfare Practice Handbook (2001) pp. 61-67

5575 NUIG 50 Key Messages 9.indd   11 21/10/2013   11:42



12

44. Parenting post adoption
 Post adoption, families need to be alerted as to the complexity of the task as well as 

potential rewards of parenting adopted children. Adoptive family members need support 

to develop a shared language for talking about adoption and their specific situation.  They 

need confidence to use this language and support to deal with the emotional aspects 

of information sharing.  The importance of both formal and informal supports, spanning 

service providers, service-linked contacts (such as other adoptive families) and informal 

contacts, are significant90.  

45. Doing the Majority of Parenting Alone
 Many studies show that the lives of lone parents, especially those in receipt of One-Parent 

Family Payments can be financially and emotionally challenging.  However, they also highlight 

that people parenting alone can be resilient and manage to sustain a healthy family life despite 

the associated pressures, in particular financial stresses91, 92.  Having an appropriate support 

system in place for lone parents is crucial for their own and their children’s well being93.

46. Parenting after Divorce/Separation
 The initial period following divorce is a stressful time for most children.  Common emotional 

responses are feelings of distress, anxiety, anger, shock and disbelief.  These feelings can last 

for up to one to two years94.  Some children who have experienced conflict and domestic 

violence prior to a divorce, experience a dominant feeling of relief following the separation 

of their parents95.

Checklist for Practitioners supporting Families who have experienced Divorce/
Separation
• Have children continuing contact with non-resident parents and extended family 

members?  

• Have children received assurances from both parents that they are committed to 

the relationship with their children?96  

• Are there joint custody arrangements in place?97

• Has a parent left the family home suddenly without an explanation?  If so, try to 

ensure that, where appropriate, children have immediate continued contact and 

communication with both parents98.

• Have children been involved in, and consulted with, around the process of 

separation and new living arrangements?99

• Have parents demonstrated mutual respect for each other following separation with 

low levels of conflict?100

• Have children been used as ‘go betweens’ by either or both parents?101

• Have age and developmentally appropriate issues been considered when working 

out custodial arrangements?102

47. Step parenting
 Step-parenting can often present new challenges for both adult and child.  For the adult the 

first experiences of parenting may arise in this context, while for the child the introduction 

of a new adult may cause stress and in some cases conflict.  Services which aim to support 

adult relationships and parent child relationships could also be utilised by stepfamilies.

See also Child Protection & Welfare Practice Handbook (2001) pp. 80-82
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48. Parenting in Lesbian, Gay Bisexual and Transgender families
 Parents who are lesbian, gay, transgender or bisexual (LGBT) and parents who have children 

who are LGBT face the same range of parenting issues as all parents in society.  However, 

LGBT parents may encounter difficulties in being recognised in their role as a child’s parent 

and therefore, having their support needs met can be difficult.  Good practice guidelines 

have been developed to encourage HSE practitioners to optimally support LGBT families.

Some Good Practice Guidelines2 
Working with Lesbian, Gay, Bisexual and Transgender People

• Don’t assume everyone is heterosexual (e.g. service users, carers, parents, 

colleagues).

• Be informed about the health issues of LGBT people

• Respond positively when people disclose their sexual orientation and/or gender 

identity.

• Be familiar with local LGBT groups and services and develop working relationships 

with them.

• Promote inclusive practice for LGBT people through development of local policies 

and provide appropriate training for service providers.

49. Cultural aspects of Parenting
 Being an adult or child member of an ethnic minority group, or an immigrant, refugee or 

asylum seeker family raises particular issues in relation to parenting and for the design 

and delivery of parent support.  Research indicates that the provision of information for 

immigrant parents about parenting norms in their new country can alleviate stress and 

isolation.  Additionally, parenting support can empower and motivate parents to solve their 

own problems and raise successful children.  It has been identified that there are five areas 

that immigrant parents need information on beyond the normal parenting processes: Living 

in Ireland, Legal Information, The Health and Social Services System, The Education System, 

Recreational and Social Activities103.  

50. Parenting issues for Irish Travellers
 Irish Travellers are an indigenous minority group who have been part of Irish Society for 

centuries.  Practitioners supporting Traveller parents in their parenting role need to recognise 

the unique features of this native minority group, for example shared value system, language 

and culture based on a nomadic tradition104.

See also Child Protection & Welfare Practice Handbook (2001) pp. 88-92 
2 See http://www.hse.ie/eng/services/Publications/topics/Sexual/LGBT_Health.pdf page 91 for full list
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1
Appendix  

What is Tummy Time?
Tummy Time is giving babies time on their tummies (prone position), either on the floor or on 

a caregivers’ chest.  Babies should only be put on their tummies during their waking hours and 

should be supervised whilst doing so.  

Why is Tummy Time important?
Enhancing Integration of the senses
Babies need time on their stomachs to help strengthen their head, neck, and shoulder muscles.  

Every person is born with a set of primitive reflexes which should be controlled by a higher 

part of the brain during the first year of life.  If these primary reflexes are not fully controlled in 

infancy, the brain cannot gain adequate control over voluntary, skilled and complex movements.  

The floor is the first and best playground for the baby for the first year of life.  While on the 

floor the baby will gain gravitational security and as they move and stretch their limbs freely 

they weaken the primitive reflexes one by one and in doing so they improve muscle tone and 

co-ordination.  Being on the floor will allow them to segmentally roll from side to side and from 

prone to supine position in preparation for crawling and creeping and eventually walking105.

While the primary reflexes lay the foundation for all later functioning, the postural reflexes form 

the framework within which other systems can operate effectively.  The transition from primary 

reflex reaction to postural control is not an automatic one but is a gradual process of interplay and 

integration through experiences in the first few months of life and is helped by Tummy Time106.

Most academic learning depends on basic skills becoming automatic at the physical level.  

Attention, balance and coordination are the primary A, B and C upon which all later academic 

learning depends.  If a child fails to develop automatic control over balance and motor skills, 

many other aspects of learning can be affected negatively, even though the child has average 

or above average intelligence107.

Preventing Flat Head Syndrome
Healthy babies should be placed on their ‘back to sleep’3 for naps and at night to reduce the 

risk of Sudden Infant Death Syndrome (SIDS).  But babies who are always on their backs can 

sometimes get flat spots on their heads (positional plagiocephaly or ‘flat head syndrome’)108.  

Providing Tummy Time when a baby is awake and someone is watching can help prevent these 

flat spots109.

3 ‘back to sleep’ is a campaign to get parents and caregivers to place babies on their backs to sleep (supine position).  It has been estimated 
that this practice is associated with 50% fewer incidences of SIDS (http://www.nichd.nih.gov/sids/.  Last accessed: 6th November, 2011)
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Benefits of Tummy Time
• Tummy Time helps to inhibit primary reflexes making way for the higher order postural 

reflexes which are important for the integration of the central nervous system and higher 

order skills acquisition and learning.

• Tummy Time can help reduce occurrences of ‘flat head syndrome’.

• More Tummy Time may reduce time spent in Baby walkers.  Baby Walkers do not help a 

child learn to walk and they can delay normal motor and mental development.  Baby walkers 

are associated with significant injuries and fatalities110.  The American Academy of Pediatrics 

recommends a ban on the manufacture and sale of mobile baby walkers111.

Tummy Time - Guide for Parents and Caregivers

You can make Tummy Time easier for your baby in the following ways*:
• Lay her on her tummy on your chest while you are reclined and awake. 

• Place her on her tummy across your lap.  Make sure she looks to either side. 

• Roll up a small towel and place it under your baby's chest, placing her arms in front of 

the towel.  This will make it easier for her to hold her head up. 

 

 *Note: These are not safe sleeping positions.

An easy way to make sure that your baby is getting enough tummy time is to put her on 
her tummy after each nappy change.

Other activities to do during awake time:
• Make sure that your baby is not always looking in the same direction. Use toys or the 

sound of your voice to encourage him to look to either side. 

• Provide supervised side-lying play several times during the day. 

• Alternate the arm you use to carry and feed your baby. 

• Limit the amount of time that your baby spends in car seats, bouncy seats, or swings, 

especially before three months of age. 

During sleep:
• Place your baby's head at the opposite end of the crib every other night. 

• Change your baby's head position during sleep. 

• If your baby always wants to look in one direction, try and position his head in the other 

direction as much as possible. 

• Unless advised by your doctor, do not put your baby to sleep in his car seat, bouncy 

seat, or swing112.
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