
Tummy time activities ideas

Why tummy time matters

Prone play gives an infant opportunities to work against gravity. During tummy
time, the baby gradually develops cervical extension, scapular stability,
upper-extremity weight bearing, and activation of the trunk and hip
musculature. These foundations support later skills such as rolling, sitting,
crawling, and varied floor movement. Tummy time also gives the back of the
skull a break from prolonged pressure in one position, although it should never
replace recommended sleep positioning.

Early attempts may look modest. A newborn may briefly turn the head or lift the
chin, while an older infant may prop on the forearms, push through the hands,
pivot in a circle, or reach for an object. Progress is usually incremental and
variable. A baby does not need to perform a skill on demand for the activity to
be worthwhile; repeated, comfortable practice helps build motor learning.

Choose periods when the infant is alert and calm, such as after waking and
before becoming hungry or overtired. Begin with brief intervals several times a
day and gradually increase the total amount as tolerance improves. The goal is
responsive practice, not a rigid performance target. Premature infants may need
developmental expectations considered using corrected age, so ask the child’s



clinician how to interpret progress.

Start with chest-to-chest or lap tummy time

A parent’s body can make prone positioning feel more secure. Recline
comfortably while awake and place the baby tummy-down on your chest, keeping
one hand available to steady the infant as needed. Your face and voice provide
a natural visual and auditory target. Speak slowly, sing, or make gentle facial
expressions so the baby has a reason to lift and turn the head.

For lap tummy time, sit securely and place the baby across your thighs on the
abdomen. Keep the infant’s head and neck supported according to current
ability, and maintain continuous observation. A small towel or washcloth can be
used to improve comfort or reduce pressure at a sensitive area, but it must
remain positioned so it cannot cover the nose or mouth.

These variations are useful for babies who protest immediately on a firm floor
surface. They are still tummy time, provided the infant remains awake and
supervised. If the baby becomes distressed, pause, reposition, soothe, and try
again later. Crying is communication, not a reason to force an activity. Over
time, transition to a safe, firm floor surface so the infant can practice
pushing, shifting weight, and moving more freely.

Use supported floor positioning

Place an awake infant on the abdomen on a firm, flat play surface. A rolled
towel positioned lengthwise under the upper chest, with the arms brought
forward, may make it easier for a young baby to clear the face and bear weight
through the forearms. The support should be stable and shallow enough to
preserve a neutral, comfortable position. Stay within arm’s reach and watch the
baby’s breathing, head position, and overall response.

Side-lying is another transitional position. Place the baby on one side with a
towel or other appropriate support behind the back, and offer a toy or your
face in front. Side-lying can reduce the immediate demand of full prone
positioning while encouraging midline orientation, visual tracking, and gentle
trunk activation. Alternate sides during different sessions to provide varied
movement opportunities.



As strength develops, remove unnecessary support for portions of the session.
An infant who can lift the head may begin to prop on the elbows; later, the
baby may extend the arms, shift weight from one side to the other, and reach.
Avoid unstable pillows, soft bedding, inclined sleep products, or positioning
devices that could obstruct breathing or allow the infant to slide into an
unsafe posture.

Make tummy time interactive

Interaction is often more motivating than equipment. Lie face-to-face at the
baby’s level, place a baby-safe mirror nearby, or hold a toy just within visual
range. Move the object slowly from side to side to encourage controlled head
rotation and visual tracking. Keep the object close enough that the baby can
see it without excessive neck extension, and allow pauses so the infant can
process the stimulus.

Offer one simple, lightweight toy at a time. A soft rattle, textured cloth
book, or high-contrast object can invite the baby to look, reach, and
eventually shift weight through one forearm. Place the toy slightly to one side
rather than always directly in front, then alternate sides across sessions.
This can encourage active turning and reaching in both directions without
requiring the parent to physically move the baby.

Books can also hold attention during prone play. Position the book upright or
open nearby, keep pages out of reach if they could be pulled over the face, and
describe the pictures in a calm voice. The activity supports early language
reciprocity while the infant practices postural control. Stop or simplify the
setup if the baby shows signs of overstimulation, such as turning away
repeatedly, becoming unusually fussy, or losing the ability to settle.

Progress activities as skills emerge

Adapt the challenge to the infant’s current motor abilities. A baby who is just
beginning may tolerate chest or lap positioning for only a short period. A baby
who can lift the head may benefit from a forearm-supported floor position with
a mirror or caregiver’s face in front. Once the infant can hold the head more
steadily, place toys at varying positions to encourage reaching, weight



shifting, and pivoting.

Keep the environment uncluttered and let the infant attempt movements
independently. Do not pull the arms forward, force the legs into a crawling
posture, or repeatedly reposition the baby before there has been time to
respond. Instead, offer a clear target and wait. Small movements, including a
head turn, a push through the feet, or a shift of the pelvis, are useful
practice.

Short, repeated sessions can be incorporated into everyday routines. After a
diaper change, place the baby briefly on the floor while awake and supervised.
Use a parent’s chest during a calm period, then try the lap or towel-supported
option on another occasion. Variety helps prevent fatigue and exposes the
infant to different sensory and mechanical demands. The safest routine is one
that fits the family and preserves the baby’s cues, comfort, and opportunity
for rest.

Safety, sleep, and professional guidance

Supervision is the central safety requirement. Tummy time is for awake play
only, with an attentive adult close enough to respond immediately. Use a firm,
flat surface free of loose blankets, pillows, stuffed animals, cords, and other
objects that could cover the airway. Never leave a baby unattended on a bed,
sofa, adult chest, or elevated surface, even for a moment.

When the session ends or the baby becomes sleepy, move the infant to an
approved sleep space and place the baby on the back. Prone positioning for
sleep is associated with an increased risk of sudden infant death syndrome.
Tummy time should not be used to settle a sleeping infant, and a baby should
not be allowed to sleep on a caregiver’s chest or in a positioner.

Discuss concerns with a pediatrician, family physician, pediatric physical
therapist, or other qualified healthcare professional. Seek individualized
guidance if the baby consistently cannot tolerate any prone positioning, has
difficulty breathing, demonstrates persistent infant movement asymmetry,
strongly favors turning the head to one side, appears unusually stiff or
floppy, loses a previously acquired skill, or does not seem to be progressing.
These observations do not establish a diagnosis, but they are appropriate



reasons for developmental screening and, when indicated, early intervention
services for infants.

Caregivers also deserve support. A baby who cries during tummy time is not
necessarily experiencing a medical problem, and many infants need gradual
exposure and frequent soothing. Record what positions are tolerated, how long
the baby remains comfortable, and whether movement appears similar on both
sides. Sharing those observations with the healthcare team can make a
consultation more useful.


