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ABSTRACT 
 
Early intervention has been a recurrent theme in addressing educational 

underachievement for children who are at risk of experiencing multiple adversities and 

undesirable outcomes (Dawson, Dunn and Morgan, 2010). However, there has been 

some dispute regarding the definition of early intervention - as to whether it should be 

focused on early with regards to chronological age and/or early in relation to the onset 

of adversities (Dawson et al., 2010). Often service design draws upon the latter, using 

the Hardiker (1991) model as a framework to measure degrees of adversity. However, 

whilst there is certainly a need to intervene on experiences of adversity, the first three 

years of life involve a period of rapid neurological growth that significantly influences later 

outcomes and so intervening early by the definition of chronological age is also vital 

(Perry, 2014).  More specifically, Mathers, Eisenstadt, Sylva, Soukakou and Ericka-

Stevens (2014) report the period of development that occurs between 24 and 36 months 

is marked by significant advances in language, cognition and social collaboration, all of 

which are imperative to achieving positive outcomes throughout life. Despite this, 

McGuiness, Eakin and Connolly (2012) report a significant gap in policy and service 

provision for two-year-olds  in Northern Ireland and Mathers et al., (2014) call for an 

increase in evidence relating to how services can best meet the unique needs of two-

year-olds. Therefore, this study aimed to add to the critical discussions and evidence 

base on early intervention as a means of improving outcomes for children by considering 

the developmental needs of two-year-olds and the implications for service provision in 

Northern Ireland. A convergent parallel mixed methods design was employed to gain a 

breadth and depth of knowledge from a range of stakeholders including programme co-

ordinators, practitioners and parents. The design of the research was holistic, in terms 

of combining quantitative and qualitative approaches, and pragmatic, in terms of the 

design giving considerable consideration to the needs and working conditions of the 

participants. The data collection methods included a systematic review, semi-structured 

interviews, practitioner surveys, the ages and stages questionnaire (ASQ) and in setting 

observation studies. Participants were recruited from three programmes, each targeting 

toddlers aged 24-36 months in a different environment, namely private day care, a pre-

school setting and a community based early intervention service. Participants included 

the co-ordinator/s of each programme, practitioners who currently deliver the 

programme, toddlers attending the programmes and the parents of said toddlers. The 

research identified six key findings, namely the lack of uniformity and universality in 

service provision for two-year-olds, with no clear programme direction or curriculum in 



 

 

place; broad consensus that social, emotional, language and physical development 

should be prime target areas for this age group; some reluctance and/or anxiety about 

directly addressing two-year-olds’ cognitive development- possibly due to discomfort 

with ideas of school readiness, eluding to the ongoing educare debate and lack of clarity 

on childcare versus early education versus early intervention; the lack of universality in 

service purpose and design results in some difficulties in designing an appropriate group 

environment for two-year-olds; the role of parents in service provision for toddlers was 

also problematic, being viewed as both essential and at times incompatible with service 

design (particularly in the case of private childcare services); and finally services for two-

year-olds are being delivered by a largely under-professionalised workforce- where 

practitioners pay, qualifications and working conditions do not reflect the reported 

significance of the age group they are working with. The findings of this study may 

support the design and delivery of current services for this age group, enabling them to 

adapt their environment and programme design to best meet the needs of two-year-olds. 

However, the findings reveal larger issues, particularly the fragmented and under-funded 

landscape of services for toddlers. Therefore, it is recommended that this is addressed 

as a matter of priority and that appropriate policy guidance and practitioner training is 

developed to support the developmental needs of two-year-olds in Northern Ireland.    
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CHAPTER 1: OVERVIEW OF THE THESIS 
 

This chapter presents an overview of the entire thesis. It begins with an 

introduction to the study; setting the context of the study and outlining the main 

questions being addressed with the methodology. The following sections present 

a summary of each chapter, acting as a guide to the thesis.  

 

1.1 Rationale for the Study  
 

1.1.1 Early Intervention  
Early intervention has been recognised as an essential component in reducing 

underachievement and improving outcomes for children (Department of Education (DE), 

2013). However, the definition of early intervention is not clear, nor is the time span for 

what constitutes as ‘early’. One definition suggests early intervention is intervening both 

early in a child’s life and/or early in relation to the onset of the adversity (Dawson et al., 

2010). However, Allen (2011) provides a more focused definition; suggesting early 

intervention refers to policies and services that relate to children under three. Perry 

(2014) expands on this further, stating the rapidly developing brain of infants and toddlers 

means work within the Early Years provides a uniquely efficient and effective opportunity 

to achieve positive outcomes for children. Therefore, policy makers and service providers 

have a vital role to play in designing, commissioning and delivering services that provide 

the opportunity for children and their families to encounter positive education 

experiences as early as possible (DE, 2013). 

 

Acknowledging the complexities involved in defining Early Intervention, for the purpose 

of this thesis this term will refer to specifically interventions/initiatives that aim to address 

adversity in the first three years of life. Service provision will be used to refer to all other 

services (e.g. childcare and early education services), including those for children under 

three years.    

 

1.1.2 Northern Ireland Context  
In the context of Northern Ireland, the earliest universal provision occurs during the year 

prior to compulsory education, in which every pre-school aged child is entitled to a free 

pre-school place (Pre-school expansion programme, DENI & DHSS, 1998; Curricular 

Guidance for Pre-school education, DENI, DHSSPS and CCEA, 2006).  Despite pre-
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school initiatives such as this, Mathers et al., (2014) report a 19 month gap in school 

readiness between the most and least advantaged four and five-year-olds in the United 

Kingdom (UK). This continued outcomes gap alongside the accepted developmental 

significance of under threes implies a potential need for further, earlier intervention.   

 

This is consistent with findings from the Effective Pre-School Provision in Northern 

Ireland (EPPNI) study that showed extending the duration of preschool provision (i.e. for 

two years) made some difference to improving outcomes (Melhuish, Quinn, Hanna, 

Sylva, Samons, Siraj-Blatchford and Taggart, 2006). This has been implemented in 

England by the introduction of funding for disadvantaged two-year-olds to attend pre-

school for an additional year (Baldock, Fitzgerald & Kay, 2013). However, Phaira & Davis 

(2015) acknowledge some challenges with this, given the significant developmental 

difference between two-year-olds and older pre-school children. Hutchin (2013) affirms 

this, suggesting failing to consider how the needs of two-year-olds differ from those of 

three and four-year-olds is likely to result in inadequate and ineffective provision.  

 

This is affirmed by McGuiness et al., (2012) who acknowledge the research base 

regarding provision for two-year-olds is at a very early stage and by Mathers et al., (2014) 

who suggest our knowledge regarding what factors enable toddlers to thrive has not yet 

been successfully translated into creating developmentally appropriate Early Years 

services. Therefore, there is much to be learnt with regards to how settings can best 

meet the unique needs of two-year-olds and alter the achievement gap at this early 

stage. In light of this, Mathers et al., (2014) report an urgent need for more evidence to 

guide the development of policy and practice for how the needs of two-year-olds can be 

met within early education settings.  

 
The researcher holds a professional background and currently lectures in early childhood 

studies (MA Early Childhood Studies, BA Hons Early Childhood Studies). She has also 

contributed to a number of relevant public policy and third sector research and evaluation 

projects. Throughout these experiences, the researcher has observed a lack of emphasis 

on children under three, and in particular two-year olds, in Early Years’ training, practice 

and policy making in Northern Ireland. These observations informed the initial rationale 

for this study.   
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1.1.3 Research Questions  
In light of this, this study aims to address this gap by exploring the developmental needs 

of two-year-olds and the implications for service provision in Northern Ireland. These 

aims will be addressed through the following research questions:  

 

• What are the developmental needs of two-year-olds?  

• What services are currently delivered to this age group in Northern Ireland? 

• What are the core components of those services?   

• What informs/guides the practice with this age group in Northern Ireland?  

• How equipped do practitioners feel to meet the developmental needs of two-year-

olds/provide effective early education and care for this age group?    

 

1.2 CHAPTER 2: Literature Review  
The thesis begins with an analysis of the relevant theoretical and current social and 

cultural context relating to early education, early intervention and childcare. The chapter 

considers literature relating to the development of two-year-olds, reaching beyond the 

concept of developmental norms to gain an understanding of how particular aspects of 

two-year-olds’ development come together to form unique characteristics that interplay 

with a toddler’s biological make-up, individual temperament and socio-cultural context. 

Acknowledging the life stage toddlers’ find themselves in, no longer in infancy but not yet 

in the fullness of childhood, this chapter will reflect on the implications of this for their 

physical, linguistic and social and emotional development. The colloquial stereotype of 

‘the terrible twos’ will be challenged - making the suggestion that if behaviour is primarily 

a means of communication, then two-year-olds have much to ‘say’.    

 

This chapter will also explore some recurring themes in programme documents and 

frameworks relating to this age group. Attention will be given to the paramountcy of 

relationships and the importance of creating a calming but inviting environment for 

toddlers. The chapter will conclude by arguing for a need for a greater volume of quality 

evidence relating to the development of two-year-olds and the services targeting this age 

group, giving rise to the systematic review covered in the subsequent chapter. 

 

1.3 CHAPTER 3: Systematic Review  
Having established the current local policy and service provision context for two-year-

olds, this chapter looks to empirical, international evidence in an attempt to establish the 



 

 4 

core components of evidence-based services for this age group. A systematic review 

methodology was employed in order to gather the best available evidence. The original 

reviewed included studies published between 2006 and 2016 (see Fillis, Dunne and 

McConnell, 2018) and generated a limited number of studies (11), from a narrow 

geographical range and with limited significant findings emerging.  

 

The review was subsequently updated to include studies published after the completion 

of the original review, 2016, and before April 2019. This update demonstrates an 

increase in the number of studies being published in this remit, from a broader range of 

countries. The findings of the included studies continued to be mixed, resulting in 

difficulty addressing the original aim of the review regarding core components of services 

for toddlers.  

 

1.4 CHAPTER 4: Methodology 
Chapter four describes the methodology used in the current study. It begins by identifying 

the aims of the study and outlining the associated research questions. This provides a 

rationale for the research design, namely a convergent parallel mixed methods design, 

administered in three strands, using four methodologies. The chapter outlines the 

participants of each strand and the sampling methods employed throughout. The 

procedures of each strand, and how they were implemented with each of the participating 

programmes, is then described before concluding with a reflection on the ethical 

considerations pertaining to the study. 

 

1.5 CHAPTERS 5: Findings on the Developmental Needs of Two-Year-Olds 
This chapter presents the findings from the current study that relate to the developmental 

needs of two-year-olds. Presented by developmental domain (physical, language, social 

emotional and cognitive), the results of the Ages and Stages screening tool, practitioner 

survey and semi-structured interviews are discussed. 

 

1.6 CHAPTERS 6: Findings on the Implications for Service Provision  
This chapter reports the study’s findings relating to the implications for service provision. 

Using data obtained in the practitioner survey, semi-structured interviews and in setting 

observations, the chapter reflects on the role of the environment, programme content 

and relationships in providing services for toddlers.  
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1.7 CHAPTER 7: Discussion  
This chapter brings together the key messages of the thesis, drawing on the findings 

from the two preceding chapters. Structured around six identified key messages, the 

chapter begins by reinforcing the developmental significance of the first three years of 

life before moving on the highlight the ongoing gap in research , policy and practice for 

this age group, particularly when compared with their three to four-year-old pre-school 

peers. This leads to a discussion on the resulting lack of uniformity and universality in 

service provision, with no clear programme direction or curriculum in place and argues 

the starting point for addressing this is the broad consensus on social, emotional, 

language and physical development as being prime areas for this age group. Focusing 

on the three previously mentioned developmental domains leads to a discussion on the 

evidence indicating a reluctance/anxiety about directly addressing cognitive 

development with this age group - adding to the ongoing ‘educare’ debate and lack of 

clarity on childcare versus early education versus early intervention. This lack of clarity 

may aid in explaining the findings relating to difficulties in designing an appropriate group 

environment for two-year-olds and in understanding and providing for the role of parents 

in service provision for toddlers. Finally, the under-professionalisation of the workforce - 

where practitioners pay, qualifications and working conditions do not reflect the reported 

significance of the age group they are working with, will be discussed.  

 

1.8 CHAPTER 8: Conclusions, Limitations and Recommendations  
The thesis will conclude by summarising the findings of the study and acknowledging the 

limitations in the study’s design, implementation and findings. Despite such limitations 

an argument for the value of the thesis for the sector will be made, with recommendations 

for future research, policy development and practice will be outlined.  
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CHAPTER 2: LITERATURE REVIEW 
 

This study aims to explore the developmental needs of two-year-olds and the 

implications for service provision in Northern Ireland. This chapter will present an 

analysis of the literature related to the development of two-year-olds and the current 

services and policies that are in place for this age group. Situating the study in its relevant 

theoretical and current socio-political context, the review begins by acknowledging the 

rise in early childhood services and explores the driving force behind these. Challenging 

the sometimes synonymous use of terms such as early education, childcare and early 

intervention, the literature points to a fragmented landscape of services for very young 

children, in which evidence of a continued and expanding outcomes gap is presented. 

The chapter then aims to establish a comprehensive understanding of the developmental 

needs of two-year-olds by reaching beyond the concept of developmental norms to 

present the unique and complex biological and socio-cultural characteristics that act as 

the hallmark of being two, namely their no longer dependent infant but not yet 

independent child status. Challenging the colloquial stereotype of ‘the terrible twos, the 

literature indicates that if there is anything terrible about being two, it is the failure of 

adults to understand their behaviour as communication and the lack of universal, 

developmentally appropriate practice for their age group. In order to address this, the 

chapter then draws on a number of curriculum sources to explore three key issues 

relating to service provision for toddlers, namely a focus on physical, language and social 

and emotional development, the centrality of relationships and the significance of the 

environment. The chapter will conclude by outlining the need for a greater volume of 

quality evidence on services for this age group, giving rise to the systematic review 

covered in the subsequent chapter. 

 

2.1. Theoretical Context  
According to Kellett (2014), research on childhood began as a means to generate 

philosophical theories. Over time, research became increasingly experimental and 

interventionist in nature, leading to the variety and diversity found in contemporary 

approaches to research with children. Constructions of childhood vary between societies 

and have changed considerably over time, directing the nature and status of research 

with children. For example, Ariès (1962) argued in the Middle Ages children were simply 

understood to be adults in waiting, whereas the puritan dogma that dominated the 

seventeenth century portrayed children as being innately evil and in need of 
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enlightenment (Hendrick, 1997). Challenging this viewpoint, philosopher John Locke 

(1690) argued children were born as a ‘blank slate’, highlighting the role of care and 

education as a means of ensuring children would become responsible and conscientious 

adults. This idea was developed by philosophers like Rousseau (1762) viewing childhood 

as a somewhat idyllic period, arguing children need a natural environment and the 

freedom to mature and develop at their own pace. The industrial revolution rendered this 

idyllic construction of childhood off limits to poor and working class children, who became 

viewed as being primarily an economic commodity (Kellett, 2014). The harsh working 

conditions of factories and mines in the 1800s lead to extensive social reform and 

eventually significant changes to legislation, banning children from the workplace (e.g. 

the Factory Act 1844). Zelizer (1985, cited in Kellett, 2014), argues these changes gave 

rise to the current construction of childhood, in which children are viewed as being 

‘economically worthless’ but ‘emotionally priceless’. This viewpoint was reinforced and 

extended in the aftermath of the two world wars, with the emphasis moving to the need 

to protect and preserve children and childhood. According to Kellet (2014), this had 

significant implications for research, with interest growing in the areas of health and 

wellness in childhood and the provision of compulsory schooling providing convenient 

samples of participants. Research became increasingly discipline centred, with the three 

original disciplines of psychology, anthropology and sociology eventually blending into 

the newer discipline of Early Childhood Studies.  

 

Consistent with its multi-discipline origin, the study of Early Childhood is underpinned by 

a number of key theories that provide an understanding of the child as an individual (i.e. 

developmental theorists with influence from the discipline of Psychology) as well the child 

in its familial and societal context (i.e. social constructivists and social learning theorists, 

with influence from the disciplines of Sociology and Anthropology). For the purpose of 

this thesis, three theories will be considered. Firstly, Piaget’s developmental stages 

(1936) will be explored in line with the first research question (‘What are the 

developmental needs of two-year-olds’). As the other research questions outlined at the 

beginning of this thesis are concerned with service provision for two-year-olds, Bowlby’s 

theory of attachment (1969) and Vygotsky’s social constructivist theory (1978) will then 

be explored in order to gain a theoretical understanding of the relational (Bowlby) and 

social learning (Vygotsky) needs of two-year-olds.   
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Cunningham (2007) argues Piaget’s theory of cognitive development has been the single 

most important contributor to the UK and USA’s understanding of intellectual 

development in early childhood. Piaget’s theory focused on developmental stages, 

arguing that as the child aged, new and more complex methods of thinking emerged, 

through a process of assimilation, accommodation and equilibrium (Crossland, 2017). 

The age group focused on within this thesis, two-year-olds, fall between the first two 

stages outlined in Piaget’s theory, namely the sensorimotor stage (from birth to two 

years) and the preoperational stage (from two to seven years). During the first stage, 

infants learn and discover through their senses, motor activities and the co-ordination of 

the two. Infants develop a sense of self as separate from the external world and establish 

object permanence, meaning they understand that objects continue to exist even when 

they are no longer visible (Miller and Pound, 2011). As children move into the pre-

operational stage, typically during their second or third year, they begin to acquire 

language and develop an understanding of symbolism but continue to lack the ability to 

think logically and largely have an egocentric perception of the world (Gray and 

MacBlain, 2012). Piaget argued children’s development across the outlined stages 

occurs through an active process of exploration in the environment (Sharkins, Newtown, 

Causey and Ernest, 2017), which Ahmad, Hussain, Batool, Sittar and Malik (2016) 

suggest is best achieved through play. Sharkins et al., (2017) highlight the implications 

of this for practice, suggesting by adopting the principles laid out in Piaget’s theory of 

cognitive development, practitioners would be more able to support young children’s 

learning by aiding their construction of knowledge and advancing their methods of 

thinking. However, limitations to Piaget’s theory are reported by Crossland (2007), who 

rejects the idea that stages occur in a fixed and universal form and argues the theory 

fails to acknowledge the relational and socio-cultural dimensions of growth and 

development.  

 

The key theory relating to the relational dimension of development is Bowlby’s 

attachment theory (1969). Attachment refers to the innate, neurological system that 

causes infants and young children to attempt to seek safety, security and ultimately 

survival from their primary caregiver, referred to as the ‘attachment figure’ (Bowlby 1969). 

According to Bowlby (1969), the infant uses a number of ‘attachment behaviours’ to 

achieve their safety, security and survival. Attachment behaviours include crying, smiling 

and eye contact and serve to gain and/or maintain proximity with the attachment figure. 

These behaviours are triggered primarily in situations that evoke fear, discomfort, 
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distress or insecurity in the young child (Ainsworth, 1967). The caregiver’s response 

causes the child to create a level of expectation regarding the amount of security that 

can be obtained by their attachment figure (Masona, Briggsb and Silverb, 2011). 

Numerous repetitions of such interactions cause the infant or young child to form a model 

by which they develop an understanding of themselves, others and the world; labelled 

by Bowlby (1969) as the internal working model. Ainsworth (1970) categorised such 

responses into attachment styles, using the ‘strange situation’ experiment (Ainsworth, 

Blehar, Waters and Wall, 1978). From this, three attachment styles were identified: 

secure, insecure avoidant and insecure ambivalent. Main and Solomon (1990) later 

added a fourth style, disorganised. According to Layard and Dunn (2009), a secure 

attachment style is developed when the attachment figure regularly responds to the 

infant with warmth and sensitivity and is associated with the most favourable outcomes 

in both childhood and later life (Frude and Killick, 2011). In instances where a warm and 

sensitive approach to caregiving is not available, the majority of infants will still try to 

organise their experiences into patterns and will respond to their caregiver in a relatively 

predictable manner (Hughes, 2009). However, these attachment relationships are 

marked by insecurity and are of little benefit to the infant, leaving them vulnerable to 

emotional issues and developmental delays (Hughes, 2009). Ainsworth (1970) 

categorised this type of attachment into two styles, insecure avoidant and insecure 

ambivalent. Children who manifest an insecure avoidant attachment style are likely to 

have experienced caregivers who lack sensitivity and responsiveness toward them 

(Pearce, 2009). This often leads to an absence of preference for the attachment figure 

over other adults in childhood (Ainsworth, 1970) and an over reliance on independence, 

at the cost of healthy relationships, in adulthood (Hughes, 2009). In contrast, Hughes 

(2009) argues an insecure ambivalent attachment style is likely to inhibit independence 

in adulthood and cause the individual to be overly reliant on relationships. Insecure 

ambivalence is likely to manifest in children who experience intrusive and/or inconsistent 

caregiving, from an angry or needy attachment figure (Pearce, 2009). With regard to the 

fourth attachment classification, disorganised, Hughes (2009) suggests that unlike 

children who manifest an insecure attachment style, children with a disorganised 

attachment are unpredictable in their responses towards the attachment figure. Finger, 

Hans, Berstein and Cox (2009) propose this is a result of a caregiving experience in 

which the attachment figure is a source of both fear and comfort for the child and is likely 

to present when the child experiences abuse and/or trauma in their relationship with the 

attachment figure (Pearce, 2009).  
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A child’s attachment style develops gradually as a result of multiple, repetitive, everyday 

experiences (Szalavitz and Perry, 2010). However, birth to three years is widely held to 

be a particularly critical period for the attachment process (Benoit, 2004). Whilst the first 

attachment relationship with a primary caregiver generally forms within the infant’s first 

year (Bowlby, 1969), attachment in toddlerhood is likely to be characterised by rapid 

fluctuations between the attachment behaviours outlined above and emerging 

exploratory behaviours. Powell, Cooper, Hoffman and Marvin (2014) emphasise as the 

toddler’s needs change, they can alter between expressing a need for protection, comfort 

and proximity (attachment behaviours) and a need for encouragement, confidence and 

independence (exploratory behaviours) numerous times every day. The caregiver’s 

ability to respond sensitively and appropriately to both sets of behaviours is central to 

ensuring a positive developmental trajectory for two-year-olds. 

 

Given the increasing number of two-year-olds in early education and care settings 

(OCED, 2015), the concept of secondary attachment figures is also central to the 

application of attachment theory in toddlerhood. Bowlby (2007) explains a secondary 

attachment figure refers to the few close people in a child's life with whom they have 

developed a close bond, in addition to the primary bond formed with the dominant 

caregiver. According to Bowlby (2007), a child who has developed three or more 

secondary attachment bonds will typically experience higher levels of resilience and 

improved wellbeing in later childhood and adulthood. Consistent, sensitive and 

responsive secondary attachment figures enable toddlers to cope with short separations 

(a few hours) from their primary caregiver and can enhance their social and cognitive 

development, provided a secure bond with the secondary attachment figure has been 

developed (Bowlby, 2007). However, the stage of neurological development experienced 

by two-year-olds makes this process particularly sensitive. Bowlby (2007) argues in 

babies and toddlers younger than approximately 30 months the right hemisphere of the 

brain is dominant and rapidly developing. This causes the infant and young toddler to be 

focused on establishing secure relationships and emotional skills, forming patterns and 

expectations that will persist throughout their life (Schore, 1994). By approximately 33 

months the dominance of the right side of the brain slows and growth in the left side of 

the brain accelerates. The leads to advances in language and cognitive development, 

explaining findings that support high quality pre-school education for children older than 

36 months, but not younger than 24 months. Bowlby (2007) therefore argues, service 
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design for toddlers between the ages of 24 and 36 months needs to be particularly 

sensitive, taking into account the changing attachment needs of toddlers and their 

increasing but still limited ability to cope with separation from an attachment figure.  

 

This interaction between a young child’s biological development and the relationships 

and environment they find themselves in, is central to the third theory considered in this 

thesis, Vygotsky’s social constructivist theory (1978). Vygotsky argued an individual’s 

development cannot be understood outside of their social and cultural context (Kellet, 

2007). Agreeing with Piaget’s view of children as active learners, Vygotsky extended this 

to argue children learn on two levels; first at a social level, which is then internalised at 

an individual level (Vygotsky, 1978). This theory emphasises the role of the adult in 

supporting a child’s development by bridging the gap from learning on a social level, with 

assistance, to learning on an individual, internalised level (Gray and MacBlain, 2012). It 

also highlights the need for service providers and practitioners to demonstrate an 

awareness of the child’s social and cultural context, considering how this may impact 

their learning and development (Kozulin, 2003).     

 

2.2 Socio-Cultural Context  
Considering Vygotsky’s social constructivist theory (1978) further, the current social and 

cultural context for two-year-olds is marked by an ever increasing body of international 

research, highlighting the significance of early childhood education and care for ensuring 

the wellbeing of young children and fostering a range of developmental skills required to 

thrive in later life (OCED, 2015). Therefore, the provision of effective early intervention 

programmes remains a key priority for the majority of contemporary societies 

(International Society on Early Intervention, 2017) and enrolment to early childhood 

services has been increasing in many countries, particularly for children under three 

(OCED, 2015). Given this increase in enrolments, further consideration is being given to 

the content, pedagogy and quality of programmes and services, in order to determine 

what works for improving outcomes for very young children (OCED, 2015). This is 

reflected in UK policy where the profound impact of children’s early experiences on their 

development and the role of Early Years provision in improving outcomes and increasing 

school readiness has been acknowledged (DfES, 2003). Further policy (DE, 2013) 

argues that Early Years provision should not be seen as a separate phase of education, 

advocating that every child should be able to access high quality early learning 

experiences as part of a universal educational journey.  
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In order to achieve this, numerous early intervention services and programmes have 

been developed and delivered globally, ranging from small scale, bespoke programmes 

to nationally funded initiatives. For example, in the USA, Head Start was created in 1965 

to support school readiness for low income children (Currie and Thomas, 1995).  Whilst 

Head Start was originally focused on three and four-year-olds, Early Head Start was 

launched in 1994 to support mothers, infants and toddlers from disadvantaged 

backgrounds (Barnett and Hustedt, 2005). Today, Head Start and Early Head Start 

programs are delivered through 1,700 local agencies in every US state, to over one 

million children each year (Early Childhood Learning and Knowledge Centre, 2017). 

Families receiving support through Early Head Start programmes may do so through 

home or centred based services, or a combination of both.  

 

2.2.1 UK Context  
Similarly, in the United Kingdom, Sure Start was launched in 1998 with the aim of giving 

children the best possible start in life (Glass, 1999). Offering a broad range of 

programmes, Sure Start services focus on family health, Early Years care and education 

and improved well-being for children in the Early Years. Five years after its original 

launch and following the roll out of the ’10-Year Strategy for Childcare’ Sure Start in 

England moved towards becoming a universal service with the aim of having ‘a children’s 

centre in every community’ (DES, 2004). According to the Institute for Fiscal Studies 

(2019), at its peak Sure Start accounted for £1.8billion of public spending. However, 

following a decade of austerity and funding cuts, current spending is approximately a 

third of this sum, £600million in 2017-2018.  

 

Alongside the expansion of Sure Start and Children’s Centres in England, a statutory 

framework, the Early Years Foundation Stage (EYFS), was introduced in 2008 (revised 

in 2012). The EYFS sets the standard that all Early Years providers must meet and aims 

to promote quality and consistency in settings, a secure foundation for learning, 

partnership between practitioners and parents and equality of opportunity (DfE, 2014). 

The EYFS also requires Early Years providers to supply parents and carers with a short-

written summary about their child’s development when the child is aged between 24-36 

months (DfE, 2012). The EYFS is accompanied by a non-statutory, guidance framework, 

Development Matters (Early Education, 2012). Development Matters aims to support the 

implementation of the EYFS Framework by demonstrating how the Framework’s themes 
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and principles support the development of babies, toddlers and young children. 

Development Matters is designed to be used as part of daily observation, assessment 

and planning but Grenier (2019) has criticised aspects of practice relating to this aim, 

arguing the number of observations and volume of data being produced by practitioners 

aiming to assess against the bands of Development Matters is far beyond what was 

intended by the authors of the framework and are causing undue pressure on 

practitioners. The age bands used in Development Matters have also been criticised by 

Brooker, Rodgers, Ellis, Hallet and Roberts-Holmes (2010), who argue they contradict 

the ethos of the ‘Unique Child”. Grenier (2019) specifically challenges the age band 

relating to toddlers, which includes an expectation that two-year-olds would be learning 

to use a tripod grip when holding pens and pencils, indicating challenge in understanding 

the developmental needs and norms of this age group.  

 

Also pertinent to two-year-olds, government funding for an additional year of pre-school 

provision for disadvantaged toddlers has been introduced in England. This funding 

enables 40% of two-year-olds to receive up to 15 hours of free pre-school provision from 

various providers, including childminders, nurseries and preschools (Georgeson, 

Campbell-Barr, Mathers, Boag-Munroe, Parker-Rees and Caruso, 2014). However, 

Phaira & Davis (2015) acknowledge some challenges with this initiative, stemming from 

the significant developmental differences between two-year-olds and older pre-school 

children. Hutchin (2013) affirms this, suggesting failing to consider how the needs of two-

year-olds differ from those of three and four-year-olds is likely to result in inadequate and 

ineffective provision.   

 

2.2.2. Northern Irish Context  
In contrast to the rest of the UK, Northern Ireland has no specific guidelines regarding 

best practice for under threes (Lindon, 2012). Rather, responsibility for Early Years and 

childcare provision continues to be fragmented and dispersed among a number of 

departments and arm’s length bodies, a status criticised by a number of stakeholders 

(Perry, 2013). Outlining the recent historical context of care and education policy in 

Northern Ireland, McMillan and McConnell (2015) acknowledge some, largely failed 

attempts, to integrate these systems. For example, in November 2006 responsibility for 

all Early Years’ services were transferred to the Department for Education, thereby 

establishing a ‘lead department’. However, this happened during a period of Northern 

Ireland Assembly suspension, meaning Northern Ireland was under direct rule from the 
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Labour government in Westminster. Following the reconvening of the Northern Irish 

Assembly, there was another realignment of the policy functions in April 2011 and 

childcare and child minding policy matters were returned to the Department of Health, 

Social Services and Public Safety (DHSSPS). During this time the long-awaited Early 

Years (0–6) Strategy (DE, 2010) was drafted. However, it did not survive beyond the 

consultation stage and, after a further three years, a key replacement document 

emerged: ‘Learning to Learn: A Framework for Early Years Education and Learning’ (DE, 

2013). Learning to Learn (DE, 2013) evidences the fragmentation between education 

and care in the Northern Irish system, with the Department of Education arguing early 

education should not be seen as day care. This contrasts with international evidence and 

best practice which supports the integration of education and childcare (Perry, 2013). 

However, Northern Ireland is not alone as Ang (2014) reports an international policy 

trend towards increasingly focusing on education, with decreasing emphasis on care. 

This trend is driven by a dominating productivity agenda and a narrow view of childhood 

which positions Early Years services primarily as a form of social investment where 

attainment is valued above all else (Ang, 2014).  Bennett (2011) argues the 

fragmentation of responsibility for childcare and early education is largely based on 

traditional divisions of government, rather than the needs of young children and their 

families and argues this fragmentation is particularly problematic for children under three 

as governmental responsibility for pre-school education (ages three-five years) is 

generally accepted whereas parents are viewed as having sole responsibility for the care 

arrangements of children under three. McMillan and McConnell (2015) agree, criticising 

the Learning to Learn framework for promoting a school readiness agenda (e.g. the aims 

of preschool education are stated as ‘to help children learn and develop and to prepare 

them for primary school’) and for failing to pay adequate attention to children under three.  

 

In line with this, universal Early Years services in Northern Ireland have largely focused 

on traditional pre-school aged children (three and four-year-olds), with the Pre-school 

expansion programme (DENI & DHSS, 1998) and the ‘Curricular Guidance for Pre-

school education’ (DENI, DHSSPS and CCEA, 2006, updated CCEA, 2018) offering a 

universal, free pre-school place for children in the year before they begin compulsory 

education. Prior to this age, Early Years services in Northern Ireland are private, targeted 

or unavailable.  
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Childcare services are largely made up of day nurseries and child minders to meet the 

childcare needs of families, resulting primarily from parental employment. Both 

childminders and day nurseries must be registered with and inspected by Social Services 

and must comply with the Minimum Standards for Childminding and Day Care for 

Children Under Age 12 (2012). Beyond this there is no national policy or curriculum in 

place to guide practice within these settings.  

 

However, Early Years: the organisation for young children, a non-profit, membership-

based organisation that aims to promote high quality childcare for children aged 0 - 12 

and their families, developed a programme, targeting two-year-olds, which is delivered 

in some day nursery settings in Northern Ireland. ‘Eager and Able to Learn’ (EAL) aims 

to improve young children’s readiness and enthusiasm for learning through enhancing 

their development. The programme places a particular emphasis on the physical design 

of Early Years settings and on the relationships between the child, parent and practitioner 

(McGuiness et al., 2012). However, an evaluation of EAL found mixed results with 

positive effects on the social and emotional development but negative effects on 

cognitive outcomes (McGuiness et al., 2012). 

 

There are approximately 340 registered day care centres in Northern Ireland, providing 

places for approximately 14,500 children and approximately 4076 child minders, offering 

approximately 21,315 places for children under 12 (OFMDFM, 2015). This means 

Northern Ireland has the lowest level of formal childcare provision in the UK (Family and 

Childcare Trust, 2014), with four places for every ten children aged four and under 

(OFMDFM, 2014 and NISRA, 2016). This rate is representative of provision in the Belfast 

Health and Social Care Trust (BHSCT). Provision in the Northern Health and Social Care 

Trust (NHSCT) and South Eastern Health and Social Care Trust (SEHSCT) is slightly 

higher, with childcare places available for approximately 44% and 47% of children aged 

birth-four years respectively. Provision is lower in the Southern Health and Social Care 

Trust (SHSCT) and Western Health and Social Care Trust (WHSCT), which provide a 

childcare place for approximately a third of birth-four-year-olds, 31% and 36% 

respectively. The lack of childcare provision in the WHSCT could be particularly 

problematic as findings from the Northern Ireland Multiple Deprivation report (2010) 

indicate a high prevalence of social deprivation in the city of Derry and the surrounding 

areas. Following Belfast, which accounts for over 50% of the 100 most socially deprived 

areas (based on Super Output Areas), the WHSCT has the second highest social 
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deprivation rate, with 24 out of the 100 most socially deprived areas. In contrast, the 

NHSCT and SEHSCT have only five and nine of the 100 most socially deprived areas, 

respectively. This may support the argument that it is difficult for childcare services to 

sustain business in areas affected by social deprivation (The Family and Childcare Trust, 

2014).  

 

This may be particularly problematic, given the robust and increasing evidence on the 

negative impact on social deprivation on outcomes for children. In Northern Ireland there 

is currently limited available data on children’s outcomes, with GCSE results providing 

the earliest national data on educational outcomes disaggregated by social economic 

status, as defined by entitlement to free school meals. Therefore, children’s outcomes 

and the effectiveness of the education and care they receive are not known until they 

exit compulsory education. Outcomes at this stage indicate a decisive impact of poverty, 

with 45.6 % of children entitled to free school meals achieving five A*-C GCSE grades 

(including maths and English), compared to 70.8% of those without the entitlement and 

only 22% of pupils entitled to free school meals going on to attend higher education, 

compared to 49% of those who do not receive free school meals (Perry, 2016). 

 

Research from other parts of the UK would indicate this disparity in outcomes begins 

early and expands rapidly. Mathers et al., (2014) report children from disadvantaged 

backgrounds are estimated to be approximately nine months behind children from 

wealthier backgrounds by age three. This extends to become a 19 month gap in school 

readiness between the most and least advantaged four and five-year-olds. Similarly, the 

Department for Education (2014) reported 36.2% of children eligible for free school 

meals in England were assessed as reaching ‘a good level of development’ upon school 

entry, compared to 55.2% of children not eligible. Butler and Rutter (2016) report this 

equates to a development gap of a year and a half between the most and least 

disadvantaged children by the time they enter compulsory education. 

 

Furthermore, whilst national data on children’s outcomes is not available until the end of 

compulsory education, a range of evidence demonstrates poorer outcomes for young 

children living in poverty in Northern Ireland. In its recent Concluding Observations, the 

Committee on the Rights of the Child (2016) drew attention to the number of children 

living in poverty, particularly boys, who do not meet the expected level of language 

development at pre-school, which has a negative impact on their primary education, 
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hindering their development throughout life. The most recent Chief Inspector’s Report 

(2014-2016), indicates a growing number of children in pre-school are presenting with 

language delay and complex learning difficulties and in a recent survey commissioned 

by Save the Children, primary school teachers expressed their concern about the 

number of children starting school who struggle with their speech. The survey found that 

children from poorer families are more likely to struggle with language development. The 

Ready to Read (Save the Children Northern Ireland, 2016) report approximates 65% of 

children who experienced poverty persistently scored below average results in 

vocabulary tests at age five, compared with 38% of children who have never experienced 

poverty. Results from the Millennium Cohort Study (Sullivan, Joshi, Ketende, and 

Obolenskaya, 2010) and the Effective Pre School Provision in Northern Ireland (EPPNI) 

(Melhuish, Quinn, Hanna, Sylva, Samons, Siraj-Blatchford and Taggart, 2006) found 

social class, based on the highest parental occupation, at age three is a powerful 

predictor of cognitive and educational outcomes at age five, and the progress in these 

areas between the ages of five and seven. 

 

The Department of Education has recognised the need to improve how children are 

monitored and has begun the process by introducing a new outcomes measure in the 

pre-school year. The ‘3+ Health Review’ is being implemented as part of the Delivering 

Social Change (DSC) Early Intervention Transformation Programme (EITP) and is a 

collaboration between health visiting and Early Years practitioners. The review is carried 

out in pre-school settings and uses the Ages and Stages Questionnaire (ASQ) to identify 

children who may need support in order to meet their developmental milestones. By 

2019/2020 it is intended that a regional baseline dataset will be established for the 

measure, which will be uploaded to the online Child Health System. However, the 

evidence indicates the outcomes gap begins before the child is three, and expands 

rapidly (Mathers et al., 2014), indicating a potential need for targeted services prior to 

pre-school education. 

 

In Northern Ireland the largest targeted Early Years service aimed at addressing the 

impact of disadvantage prior to pre-school education is SureStart. SureStart services are 

currently provided in the top 20% most deprived wards in Northern Ireland, with a total 

of 39 projects having been established. This means approximately 43,450 children aged 

under four and their families receive support through a Sure Start programme (McClure 

Watters, 2015). Most pertinent to two-year-olds is Sure Start’s developmental 



 

 18 

programme for 2-3 year-olds. There are currently 142 developmental programmes for 2-

3 year-olds in place, with each programme offering a place to 12 children. The 

programme aims to enhance children’s development by focusing on age appropriate play 

(DE, 2013). However, the reach of the programme is limited, and a review of the 

programme found it was heavily oversubscribed (McClure Waters, 2015). More 

specifically, there are currently  25,018 two-year-olds (12,723 male and 12,295 female) 

in Northern Ireland, approximately 9,493 of whom live within a Sure Start area. Given 

that the programme provides places for 1,704 children, there are 7,789 eligible toddlers 

who do not receive a place and an additional 15,525 who are not eligible for this or any 

other Sure Start service. Further, an evaluation of Sure Starts services by the Education 

Training Inspectorate (ETI, 2018) found self-evaluation and monitoring were relatively 

undeveloped and largely inconsistent in Sure Start services, leading to a lack of data on 

the quality of services and outcomes being achieved for young children and their families. 

Acknowledging this, McGuiness, Eakin and Connolly (2012) report a significant gap in 

policy and service provision for two-year-olds and Mathers et al.,(2014) call for an 

increase in evidence relating to how services can best meet the unique needs of two-

year-olds.  

 

2.3. The Paradox of Being Two 
In line with Piaget’s developmental stages perspective, Georgeson et al. (2014) 

acknowledge that care and education for children under three is specialised and differs 

significantly from current service provision for traditional pre-schoolers (three-five-year-

olds). They argue infants and toddlers require particularly sensitive and responsive 

caregivers and physical environments that enable the carrying out of care duties (e.g. 

sleeping and nappy changing) whilst still providing ample opportunities for play and 

exploration. More specifically, the third year of life acts as a key transition from infancy 

to early childhood were two-year-olds begin to gain a sense of self as separate from 

others (Mathieson, 2013) and yet continue to be largely dependent on their caregivers 

(Manning-Morton and Thorp, 2015). This paradox of emerging independence alongside 

continuing and prevailing dependence, means two-year-olds experience one of the most 

astonishing and wonderful yet confusing and overwhelming developmental stages 

(Mathieson, 2015). Dukes and Smith (2014) acknowledge this paradox means two-year-

olds require adults and environments that support their drive to explore and experiment 

autonomously without compromising on individualised attention and warm, empathetic 

interactions. Despite their drive to be active and separate from others (Manning-Morton 
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and Thorp, 2015), Tassoni (2014) concurs with Bowlby’s (1969) theory, advocating a key 

feature of being two is their ongoing attachment need to have a significant adult in close 

proximity, not being able to tolerate some separation from an attachment figure until 

closer to their third birthday. As their needs change, very young children can rapidly 

fluctuate between expressing a need for protection, comfort and proximity (defined by 

Bowlby, 1969 as attachment behaviours) and a need for encouragement, confidence 

and independence (exploratory behaviours) numerous times every day (Powell, Cooper, 

Hoffman and Marvin, 2014). The struggle to achieve both secure relationships and 

meaningful independence significantly contributes to the concept of this age group being 

viewed as the ‘terrible twos’ and can lead to a number of behavioural difficulties, such as 

an incessant demand for caregiver attention, frequent tantrums and an inflated defence 

of personal possessions (Sheridan, 2008). Therefore, effectively recognising and 

responding to both attachment and exploratory behaviours is fundamental to caring for 

two-year-olds as Lindon (2012) argues without positive social and emotional 

development young children’s capacity to learn and develop  in other areas will be 

inhibited as they will become preoccupied with seeking safe, secure and affirming 

relationships. However, within the context of positive social and emotional experiences, 

two-year-olds will make significant developmental advances, particularly a rapid 

expansion in their ability to verbally communicate and a phenomenal refinement of 

physical skills (Manning-Morton and Thorp, 2015).  

 

2.4. Prime Developmental Areas  
In light of this, it is unsurprising that the first common theme that emerged among a range 

of programmes and frameworks targeting two-year-olds was an explicit focus on these 

three developmental areas: personal, social and emotional development; language and 

communication and physical development. The EYFS stage refers to these areas as 

‘prime areas’, suggesting they are the foundation from which all other learning and 

development can emerge and arguing they should be the central focus of all Early Years 

provision, particularly in the first three years (Lindon, 2012). Personal, social and 

emotional development, language and communication and physical development also 

form the basis of the EYFS progress check. Although the framework does not require 

the check to be completed in a prescribed format it aims to facilitate earlier identification 

of development needs and must provide parents and carers with a written summary of 

their child’s development in each of the ‘prime areas’. Furthermore, ‘Eager and Able to 

Learn’, a bespoke programme for two-year-olds developed in Northern Ireland, is built 
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on the premise that two-year-olds are ‘whole bodied learners’  and so places particular 

emphasis on physical movement and the design of the environment (McGuinness, Eakin 

and Connolly, 2012). Further, improvements in social and emotional wellbeing and 

language and communication skills are stated as two of the four outcomes for the 

programme, with the other two outcomes relating to problem solving and self-help skills. 

Likewise, Sure Start’s Developmental Programme for 2-3 Year-olds aims to improve 

language skills, physical development and social and emotional wellbeing as well as 

fostering independence and increasing attention and concentration abilities (Melhuish, 

2015). 

 

2.4.1 Personal, Social and Emotional Development  
The EYFS (DfE, 2014) suggests personal, social and emotional development entails 

acquiring a positive sense of self and others, forming positive relationships and 

managing feelings and behaviours (DfE, 2014). When providing services for two-year-

olds, this is likely to involve managing personal care needs, making and maintaining 

positive relationships with key adults, navigating play and peer interactions and 

managing emotional and behavioural outbursts.  

 

As with many aspects of their development, two-year-olds will experience a transition 

from complete dependence to shared dependence with regards to their physical care 

needs. Most two-year-olds will become toilet trained, out-grow napping and learn to self-

feed as they approach their third birthday (Sheridan, 2008). Successfully meeting these 

milestones requires significant support and patience from caregivers. Therefore, 

services that include provision for two-year-olds must have appropriate personal care 

facilities (Georgeson et al., 2014) and adults must adopt a nurturing and patient approach 

to providing for the personal care needs of two-year-olds (Lindon, 2012). Manning-

Morton and Thorp (2015) extend this, advocating personal care must not be viewed as 

unimportant or routine in settings, and should not be carried out on mass with little regard 

to individual needs (e.g. sitting all children on potties at the same time). Rather, they 

argue physical care creates the opportunity for one-to-one interactions between children 

and their carers and so acts as a valuable opportunity for promoting personal, social and 

emotional development.    

 

In addition to ongoing personal care needs, Mathieson (2013) acknowledges two-year-

olds personal, social and emotional development is characterised by changes in the 
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prefrontal cortex, leading to an increased, but still primitive, awareness of a range of 

emotions. As this increased awareness of emotions emerges, Manning-Morton and 

Thorp (2015) argue two-year-olds require adults to respond with genuine concern, attune 

to how the child is feeling and provide language for the emotions they are experiencing. 

Mathieson (2013) also suggests the emergence of pretend play during toddlerhood is an 

important strategy for developing an understanding of the emotions of self and others.  

 

Whilst play at this age is likely to still be primarily solitary (Mathieson, 2013), Tassoni 

(2014) reports by their second birthday toddlers will begin to show an interest in their 

peers by spending time engaged in the same activity, making brief eye contact with other 

children before returning to their own play and occasionally sharing equipment. However, 

Lindon (2012) emphasises two-year-olds should not be expected to engage in significant 

turn taking or sharing and so a suitable amount of resources should be available. 

Mathieson (2013) highlights one child taking a toy from another at this age should not be 

viewed as a hostile act. Rather, the child is attempting to join in the play of another, within 

the confines of their developing social skills. Managing situations like this by providing 

language for the child’s intentions and supporting the child to become involved in the 

play without removing the toy from the other child is an important aspect of supporting 

two-year-olds in Early Years settings. Supporting the child is this manner enables the 

adult to fulfil the role of the ‘more knowledgeable other’ (Vygotsky, 1978), encouraging 

positive social and emotional development at this critical developmental stage.  

 

2.4.2 Language and Communication Development  
In fact, language and social and emotional development are inextricably linked (Dukes 

and Smith, 2014). Mathers et al., (2014) explain, as a toddler’s language develops, they 

become able to remember and communicate their experiences to others. Forming 

narratives about events that interest or challenge the child in this way enables them to 

develop a clearer sense of self and other. Further, being able to understand and be 

understood reduces frustration, increases self-regulation and so leads to a reduction in 

tantrums and problematic behaviours (O’Sullivan and Chambers, 2014).  

 

O’Sullivan and Chambers (2014) highlight the sudden and rapid increase in a child’s 

ability to use language that occurs around their second birthday. Lindon (2012) 

emphasises that although individual variation is to be expected with regards to the 

volume and clarity of vocabulary, every two-year-old should be making attempts at 
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speech. More specifically, Dukes and Smith (2014) suggest around their second birthday 

toddlers may have between 50 and 500 words or sounds, although many of these may 

contain mispronunciations and immature language traits.    

In agreement with Vygotsky’s (1962) theory that language develops from social 

interactions, Lindon (2012) argues in order to achieve these developmental milestones 

two-year-olds need a wealth of relaxed opportunities to hear and experiment with 

language. Georgeson et al., (2014) suggest play is an ideal mechanism by which 

language and communication skills can be extended and developed and Lindon (2012) 

highlights how everyday experiences, such as mealtimes, can be used to support a 

toddler’s expanding vocabulary. Dukes and Smith (2014) extend this by suggesting a 

number of key strategies for supporting two-year-olds language and communication 

skills. For example, narrating what a child is doing, expanding the language a child is 

already using and using gestures or exaggerated movements to provide meaning to 

unfamiliar vocabulary. Other strategies include repeating a word or phrase to ensure 

understanding, giving choices, playing with words, for example by rhyming words or 

using visual props and turn-taking in conversation i.e. pausing for a few seconds after 

speaking as a means of inviting and enabling the children to respond.  

 

In addition to these strategies, Mathers et al., (2014) suggests two-year-olds language 

and communication skills can be appropriately supported through the use of narrative, 

shared reading, relaxed conversation and songs and nursery rhymes, particularly those 

with associated actions and movements. Eager and Able to Learn (McGuiness, Eakin 

and Connolly, 2012) makes use of this strategy by including a number of ‘action songs’ 

(e.g. ‘row, row, row the boat’ and ‘this-a-way, that-a-way’) in core programme 

experiences.  

 

2.4.3 Physical Development  
This association between physical movement and learning and development is 

absolutely central to what it means to be two (Manning-Morton and Thorp, 2015). 

Tassoni (2014) acknowledges how a toddler’s ability to move with precision and co-

ordination flourishes between 24 and 36 months, when provided with adequate 

opportunities and support.  Two-year-olds need to be walking, running, jumping, 

climbing, clambering, crawling and rolling throughout their days (Manning-Morton and 

Thorp, 2015) as this not only promotes their physical health and well-being (Mathers et 

al., 2014) but enables toddlers to see and experience new things and old things in new 
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ways (Tassoni, 2014). In this way, the stimulation provided by physical movement 

enables neural connections to be made (Manning-Morton and Thorp, 2015), enhancing 

social and cognitive learning opportunities (Tassoni, 2014).  

 

Dukes and Smith (2014) also acknowledge how a lot of physical activity incorporates 

problem solving and decision making opportunities and therefore promotes 

independence, risk assessing skills and positive attitudes to challenge. However, 

Mathieson (2013) acknowledges some adults experience anxiety in relation to two-year-

old’s physical abilities. In one sense this is justified as a two-year-old will initially be 

completely focused on refining and co-ordinating their movements and so are not able 

to contemplate potential dangers (Mathieson, 2013). Despite this, Lindon (2012) 

advocates two-year-old’s positive physical development is dependent upon supportive 

adults who value and promote lively activity, particularly outdoors. This reflects the 

challenge that runs throughout many aspects of the third year of life; toddlers have an 

increasing drive to be independent whilst remaining dependent on adults for their safety 

and care (Manning-Morton and Thorp, 2015).    

 

2.5 The Centrality of Relationships  
In the context of this repeating paradox, the second theme that emerged as a common, 

core component of programmes and frameworks that target two-year-olds was the 

centrality of relationships.  

 

For example, two of the four overarching principles of the EYFS (DfE, 2014) relate to 

relationships, specifically:  

• children learn to be strong and independent through positive relationships;   

• children learn and develop well in enabling environments, in which their 

experiences respond to their individual needs and there is a strong partnership 

between practitioners and parents and/or carers. 

 

Likewise, the relationships between children and parents, children and practitioners and 

practitioners and parents are central to both Eager and Able to Learn and Sure Start’s 

Developmental Programme for 2-3 years; both of which include a component of home 

visiting in the programme. Furthermore, the Solihull Approach for children aged between 

birth and five (Moore, Adams and Pratt, 2013), which is currently being implemented in 

health services in Northern Ireland as part of the Infant Health Framework (Public Health 
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Agency, 2016), builds on Bowlby’s attachment theory (1969), centring around the 

relational principles of containment and reciprocity. In addition, Scotland’s Early Years 

legislation, Pre-Birth to Three: Positive Outcomes for Scotland’s Children and Families 

(2010) lists relationships and responsive care as two of four key principles.  

The centrality of relationships in these programmes and frameworks is logical as 

Georgeson et al., (2014) report the widely held belief that relationships ‘lie at the heart’ 

of positive early life experiences. Warm, supportive relationships are the single most 

critical factor associated with young children’s development and wellbeing and so carers 

have an essential role to play in recognising, interpreting and sensitively responding to 

infants and toddlers’ efforts to engage and explore their environments (Mathers et al., 

2014).  

 

Infants’ first, and typically most significant, relationships are with their parents (Bowlby, 

1969). The attachment bond an infant forms with his/her mother is paramount to ensuring 

the child’s long term emotional and physical security (Tassoni, 2015). However, by the 

time a child is two they are likely to have formed multiple secondary bonds (e.g. with 

grandparents, aunts, close family friends, childminder) and so have an established social 

network through which they gain an understanding of their world (Mathieson, 2013). In 

order to do this, Dalli (2014) argues infants and toddlers need caregivers who use 

language in a respectful and responsive manner; consistently maintain a positive and 

warm disposition; use appropriate and sensitive touch; engage with each child as an 

individual; invite, rather than require, participation; offer some choices and engage in 

shared activities. When in receipt of this kind of caregiving, infants and toddlers are 

primed to form secure, healthy attachment relationships.   

 

In settings, a toddler would be expected to form a secondary attachment bond with their 

‘key person’ (Lindon, 2012). The EYFS (DfE, 2014) requires every child to be assigned 

a ‘key person’ who must ensure the child’s learning and care is personalised to their 

individual needs and must engage with and support the child’s parents/carers.  

Goldschmied and Jackson (2004) suggest the key person may undertake a range of 

duties including carrying out a home visit prior to the child joining the setting, taking an 

active role in supporting the settling in period and being present for morning drop-offs 

and engaging positively with the caregiver and child during this time. Manning-Morton 

and Thorp (2015) also suggest two-year-olds personal care needs should be met by their 

‘key person’ in a consistent and sensitive manner. Beyond practical duties, Lindon (2012) 
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advocates key workers have a non-negotiable responsibility to form a close, affection 

relationship with the children in their care, in which experiences can be shared and 

learning can occur. Two-year-olds need to know they are not ‘out of sight, out of mind’ 

and benefit from being assured of this.  

Lindon (2012) also acknowledges there may be some fear among professionals of 

children becoming ‘too attached’. Parents may also express concerns about this issue. 

However, young children’s affection is not in limited supply. Therefore, this is an issue 

for adults to discuss and in no circumstances should it lead to a key person withdrawing 

from the child (Lindon, 2012). Young children are likely to experience this as a personal 

rejection. Concerns such as this highlight the importance of the key worker forming a 

positive relationship with the parent, as well as the child (DfE, 2014). Parents, particularly 

those who are disadvantaged or vulnerable, are likely to have a number of anxieties 

about their child attending an Early Years setting, particularly during the initial transition 

(Dukes and Smith, 2014). However, the majority of worries can be managed and 

minimised by practitioners adopting a welcoming and well planned yet flexible approach. 

Goldschmied and Jackson (2004) acknowledge the relationship between the parent and 

practitioner is important to the child and should be carefully considered. Dukes and Smith 

(2014) suggest a number of ways practitioners can connect with parents, including 

speaking, at least briefly, every day, having a conversation weekly about the child, both 

in the setting and at home, acknowledging that parents know their child best, ensuring 

parents know what is happening in the setting and setting up a small, comfortable ‘parent 

space’ for parents to settle their children in the setting.  

 

However, in the context of service provision for toddlers in Northern Ireland it is not 

necessarily the skill of the practitioners that leads to challenges with parental 

engagement, rather the nature and structure of the available services. For example, an 

evaluation of Eager and Able to Learn (Fillis, 2016), a day care based programme with 

a home visiting component, found the home visiting component was extremely 

challenging and generally not viable for day cares due to limitations in parent and staff 

time, lack of additional pay for staff carrying out visits outside of regular working hours 

and an overall feeling of discomfort from both the parents and professionals. In 

comparison, home visiting, along with other family support services, is a core component 

of Sure Start partnerships and are reported as being among the most in demand services 

(McClure Watters, 2015). This highlights the role of parents in a setting may change 

dramatically based on the nature of the setting and purpose of the child being there. That 
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is to say, it is reasonable to expect a parent paying a private day nursery to provide care 

for their child whilst they undertake employment is likely to interact differently with a 

setting than a parent who is undertaking an early intervention service in their community 

with a stated goal of enhancing parenting skills. Here the challenge of viewing early 

education, childcare and early intervention as synonymous and the complete lack of 

universality in service provision for very young children becomes apparent.  

 

2.6 A Place to Be Two- The Significance of the Environment   
A third common, core component of programmes and frameworks that target two-year-

olds is the role of the environment. Piaget (1952), argued children learn through action 

and interaction with their environment. In line with this, Eager and Able to Learn places 

a particular emphasis on the physical design of the setting (McGuiness et al, 2012) and 

the EYFS (DfE, 2014) reports the importance of providing ‘enabling environments’ for 

encouraging the learning and development of young children. More specifically, 

Community Playthings produced a guidance document, ‘A Good Place to Be Two’, that 

details the importance of the environment for toddlers’ development and wellbeing 

(White, 2017). White (2017) suggests a number of factors that should be considered 

when designing an environment for two-year-olds, including:  

 

• The environment should be predicable.  

• The environment should support exploration. 

• The environment should be adequately resourced. 

• The environment should be peaceful. 

 

Considering the first of these further, White (2017) advocates two-year-olds need 

environments that are predictable and dependable, remaining largely consistent from 

one session to the next. As they are experiencing many things for the first time, Soukakou 

et al., (2014) acknowledge change can be stressful for young children and therefore 

should be managed and minimised in order to support their learning and wellbeing. White 

(2017) assures two-year-olds find security in knowing what to expect and learn best by 

being able to repeatedly return to their preferred spaces. This aligns with Bruner’s (1961) 

concept of the spiral curriculum and Vygotsky’s (1978) repetition theory which asserts 

learning through repetition is better understood as a spiral, rather than a circle, in which 

each new revolution leads to a higher level of understanding.   
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Importantly, the predictability of the environment should not detract from the wealth of 

opportunities for experimentation and exploration it provides. Given two-year-olds’ 

emerging independence, White (2017) advocates they need an environment that is rich 

in resources and invites experimentation. Georgeson (2018) extends this, noting the 

need for transportable objects as movement and transportation are frequent components 

of two-year-olds play. According to White (2017) a good environment for a two-year-old 

includes motivations for travel: pathways, tunnels, bridges, vehicles, trucks and prams. 

Variety in the gradience and texture of surfaces can add to this motivation and increase 

opportunities for experimentation. This experimentation and exploration should be 

encouraged both indoors and outdoors, with Hopwood-Stephens (2015) advocating the 

outdoors are a natural but enchanting environment for toddlers to learn and develop in.   

 

Bearing in mind the ongoing egocentricity of the two-year-old and their relatively 

unrefined social skills, White (2017) argues two-year-olds should not be expected to 

engage in significant sharing or turn taking. Therefore, they require an environment that 

is well resourced with toys and other materials being provided in ‘playable’ quantities.   

 

Finally, White (2017) claims a good place to be two is a peaceful place. Soukakou et al., 

(2014) emphasise young children need environments that are not stressful, but which 

create a  feeling of calm, with spaces for quiet as well as active play. Two-year-olds can 

easily become overstimulated. Bright displays and clutter are not conducive to two-year-

olds’ learning and wellbeing. White (2017) suggests this can be created through the use 

of natural colours and resources, wooden rather than plastic furniture and soft, warm 

lighting.  

 

2.7 Summary  
In summary, the literature and theoretical perspectives explored in this chapter come 

together to inform an understanding of the interaction between a child’s innate 

development (Piaget, 1936), the relationships they form (Bowlby, 1969) and their wider 

social and cultural context (Vygotsky, 1978). Despite this, it is important to reinforce that 

evidence of what constitutes quality Early Years services specifically for two-year-olds is 

limited (Campbell-Barr, 2018). Historically in the UK, and largely ongoing in Northern 

Ireland, Early Years research, policy and practice have largely focused on three and four-

year-olds. This is affirmed by McGuiness et al., (2012) who acknowledge the research 

base regarding provision for two-year-olds is at a very early stage and by Mathers et al., 
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(2014) who suggest our knowledge regarding what factors enable toddlers to thrive has 

not yet been successfully translated into creating developmentally appropriate Early 

Years services.  

 

This study aims to address this, in the first instance by conducting a systematic review 

of studies on services for toddlers aged 24-36 months in order to ascertain the volume 

of relevant empirical evidence and consolidate international findings on what constitutes  

developmentally appropriate practice for this age group.  

 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

 29 

CHAPTER 3: SYSTEMATIC REVIEW 
 

Having established the current local policy and service provision context for two-year-

olds and in line with the overarching aim of the study to explore the developmental needs 

of two-year-olds and the implications for service provision in Northern Ireland, this 

chapter looks to empirical, international evidence in an attempt to identify the volume of 

relevant empirical data and establish core components of evidence based services for 

this age group. A systematic review methodology was employed in order to gather the 

best available evidence. The chapter begins with the presentation of the original review, 

including studies published between 2006 and 2016 (Fillis, Dunne and McConnell, 2018). 

Following a presentation of the methods, results and discussion on studies included in 

the original review,  a brief outline of an update to the systematic review will be presented. 

The update to the review employed the same methodology as the original review, 

capturing studies published between January 2016 and April 2019. The chapter will close 

by acknowledging the limitations and implications of the systematic review (both original 

and updated).  

 

3. 1. Introduction   
This review aims to examine empirical evidence relating to the level and developmental 

appropriateness of service provision for two-year-olds. It will begin by offering a brief 

overview of the context for service provision for two-year-olds, placing a particular 

emphasis on early intervention. Following an outline of the methodological procedure the 

findings from this systematic review will be presented based on intervention type and 

developmental areas.  
 

3.1.1 Early Intervention Definitions and Models  
Early intervention has been recognised as an essential component in reducing 

underachievement and improving outcomes for children (Department of Education (DE), 

2013). However, the definition of early intervention is not clear, nor is the time span for 

what constitutes as intervening ‘early’. One definition suggests early intervention is 

intervening both early in a child’s life in terms of chronological age and/or early in relation 

to the onset of the adversity (Dawson, Dunn and Morgan, 2010). Allen (2011) provides 

a more focused definition of early intervention; suggesting it refers to policies and 

services that relate specifically to children under three.  
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Placing particular emphasis on children under three can be justified due to the period of 

rapid neurological growth that occurs during this time (Perry, 2014). This rapid 

development means infants and toddlers are especially vulnerable to their environment, 

and therefore support may be required to ensure wellbeing and promote achievement of 

developmental milestones (Burchinal, Campbell, Bryant, Wasik, & Ramey, 1997; Ramey 

& Ramey, 1998; Schweinhart & Weikart, 1989). The second year of life is particularly 

critical for this support as the toddler years have notoriously been considered key with 

regards to parent expectations, discipline techniques, behaviour and overall 

development (Brock, O’Hara and Grekin, 2013). Gardner, Shaw, Dishion, Burton and 

Supplee (2007) support this, acknowledging the transition from infancy to toddlerhood 

can increase stress and conflict in parent-child relationships due to the child’s increasing 

mobility and exploratory behaviour, alongside an inability to regulate emotions or 

consider safety. In addition, toddlerhood is typically when developmental difficulties and 

delays can first be observed, with diverging trajectories between advantaged and 

disadvantaged children first becoming apparent between 12 and 30 months (Black, Hess 

and Berenson-Howard, 2000). These diverging trajectories intensify over time, with 

Mathers et al., (2014) reporting a 19 month gap in school readiness between the most 

and least advantaged four and five-year-olds in the United Kingdom, highlighting the 

importance of intervention at the early possible stage.  
Numerous early intervention services and programmes have been developed and 

delivered globally, ranging from small scale, bespoke programmes to nationally funded 

initiatives.  

 

Despite this, research, policy and service provision pertaining to infants and toddlers 

under three, and in particular two-year-olds, still lag considerably behind those relating 

to traditional pre-school aged children, i.e. three and four-year-olds.  

In line with this, McGuiness et al., (2012) report difficulty in designing and delivering 

interventions to meet the specific developmental needs of two year and by Mathers et 

al., (2014) who suggest our knowledge regarding the factors that enable toddlers to thrive 

has not been translated into successfully creating developmentally appropriate Early 

Years environments.  

 

3.1.2 Objectives  
Therefore, this systematic review aims to examine empirical evidence relating to the level 

and developmental appropriateness of service provision for two-year-olds.  
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The following questions were explored:   

1. What services and interventions currently target two-year-olds? 

2. Of the services and interventions that target two-year-olds, which have empirical 

evidence regarding their level of effectiveness?  

3. What can be learnt about core components of services and interventions for two-

year-olds from the empirical evidence?    

 

The overarching goals of this review are to increase the availability of relevant evidence-

based information and to identify evidence gaps in the effectiveness of services and 

interventions for two-year-olds. The review will inform subsequent research, based on 

the identified evidence gaps.   

 

3.2. Methodology  
 

3.2.1 The Review Process  
This research was carried out using a systematic review methodology, defined by Gough, 

Oliver and Thomas (2017, pp 2) as “a review of existing research using explicit, 

accountable and rigorous research methods”. Boland, Cherry and Dickson (2014) 

acknowledge this approach to synthesising literature is increasingly valued in academic 

communities due to its ability to provide informative findings, based on the best available 

research. 

 

For this review, a research question was identified and a protocol, including inclusion and 

exclusion criteria, was developed. Following the initial database search, studies were 

screened by title, then abstract by a single researcher. A full text screen was then carried 

out and the inclusion and exclusion criteria were applied. While having at least two people 

screening would have added inter-rater reliability, that was beyond the scope and remit 

of this study. However, ambiguous material was verified against the inclusion/exclusion 

criteria by the researcher’s supervisors.  A comprehensive, chronological record of the 

search strategy was kept throughout. Refworks software was used to manage citations, 

abstracts, and documents. 
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3.2.2 Databases  
Searches for academic literature were conducted in six online databases from across 

the disciplines of education, social policy, psychology, and sociology. Following 

consultation with a subject librarian, the selected databases were: 

• British Education Index 

• Child Development and Adolescent Studies 

• Pro-Quest 

•  PsycInfo 

•  Social Policy and Practice  

• Eric. 

 

3.2.3 Search Terms 
Search terms were arranged into seven groups and applied to the six identified 

databases.  

• Search 1 ‘two-year-olds’, ‘toddlers’, ’24-36months’, ‘pre pre-school/ers’, ‘birth-3’, 

‘0-3’ 

• Search 2 ‘two-year-olds’, ‘toddlers’, ’24-36months’, ‘pre pre-school/ers’, ‘birth-3’, 

‘0-3’ AND ‘early intervention’, ‘service provision’,  ‘early education’, ‘sure start’, 

‘day care’, ‘mother and toddler groups’ 

• Search 3 ‘two-year-olds’, ‘toddlers’, ’24-36months’, ‘pre pre-school/ers’, ‘birth-3’, 

‘0-3’ AND ‘developmental needs’, ‘developmental outcomes’, ‘child development’ 

• Search 4 ‘two-year-olds’, ‘toddlers’, ’24-36months’, ‘pre pre-school/ers’, ‘birth-3’, 

‘0-3’ AND 

• ‘early intervention’, ‘service provision’,  ‘early education’, ‘sure start’, ‘day care’, 

‘mother and toddler groups’ AND ‘developmental needs’, ‘developmental 

outcomes’, ‘child development’ 

• Search 5 ‘two-year-olds’, ‘toddlers’, ’24-36months’, ‘pre pre-school/ers’, ‘birth-3’, 

‘0-3’ AND ‘Early Years professionals training’ 

• Search 6  ‘two-year-olds’, ‘toddlers’, ’24-36months’, ‘pre pre-school/ers’, ‘birth-3’, 

‘0-3’ AND ‘parents’, ‘access to services’, ‘uptake of services’   

• Search 7  ‘two-year-olds’, ‘toddlers’, ’24-36months’, ‘pre pre-school/ers’, ‘birth-3’, 

‘0-3’ AND ‘early intervention’, ‘service provision’,  ‘early education’, ‘sure start’, 

‘day care’, ‘mother and toddler groups’ AND  ‘parents’, ‘access to services’, 

‘uptake of services’   



 

 33 

3.2.4 Selection Criteria  
To be included in the original review, studies had to have been published no earlier than 

2006 and had to have an explicit focus on two-year-olds; were ‘an explicit focus’ is 

defined as reporting on a service or intervention that is both delivered to children from 

24-36 months and reports on findings from the same age group. Included studies had a 

randomly assigned comparison group in order to fit the scope and remit of the review 

and to ensure the most robust evidence was included .  Studies that addressed targeted 

services, including Autism, special educational needs, medical or health issues, 

bilingualism/multilingualism and adoption and care services were excluded, due to being 

beyond the scope of this review.  

 
Inclusion Criteria 
Material will be considered if it: 

• Was published in English  

• Was published no earlier than 2006 

• Has explicit focus on service provision for two-year-olds 

• Has explicit focus on the developmental of two-year-olds 

• Has randomly assigned treatment and control groups 

• Includes child level data  

•  

Exclusion Criteria 
Material will be excluded if it: 

• Has explicit focus on children with Autism  

• Has explicit focus on children with additional needs  

• Has explicit focus on children with medical/health conditions 

• Has explicit focus on bilingualism or multilingualism 

• Has explicit focus on adoption or foster care 

• Has a pre-post design 

• Has a single group design  

• Has non-randomly assigned treatment and control group design   
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Figure 3.2.4.1- Applying the Inclusion/Exclusion criteria (original review) 
  

Figure 3.2.4.1 demonstrates the initial search of academic databases generated 4977 

study abstracts, excluding duplications. Title screening resulted in the elimination of 3240 

studies, and abstract screening removed a further 1664 studies were eliminated due to 

failing to meet the inclusion criteria with regards to age of participants and study design 

and/or focusing on an area identified in the exclusion criteria (e.g. autism). Of the 

remaining 73 studies, 32 were eliminated for failing to meet the inclusion criteria with 

regards to the age of the participants, 26 for failing to meet the inclusion criteria regarding 

the quality of data (no control group) and four for addressing targeted groups identified 

in the exclusion criteria. The remaining 11 studies were included in this review (See 

Table 3.3.1). 

 

3.2.5 Data Analysis   
From the 11 studies included in this review information was extracted with regards to the 

location, characteristics of participants, study design, descriptions of interventions and 

outcome measures used. The results of the studies were then analysed by deductive, 

  
  
  
  
  
  

  

Titles and  
abstracts  
screened  

Excluded  
Papers  
n= 4904 

 
 
 

  

 Excluded based on 
age of participants 

n=32 

Total    after  
de-duplication  

n= 4977   

Full texts 
screened  

n= 73  

Included papers for  
data extraction and  
synthesis of results   
n= 11 

Excluded based on 
quality of data  

n=26  

Excluded based on 
targeted services  

n= 4  
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thematic, qualitative content analysis (as per Schreier, 2013). Studies were grouped into 

intervention type (family or setting based) and intervention target (developmental area). 

Methodologies and effects were analysed in each sub-group in order to identify emergent 

patterns and themes.  
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3.3. Results 

Table 3.3.1- Included Studies (original review) 
Study Sample Examined 

Variable 
Intervention Scale Statistical 

Analysis 
Principal Results Statistics  

Marvin et 
al., (2013)  
 
 

N=41  

(Treatment 

N=28;  

Compariso

n N=13)  

 

Age range 

2-27 

months at 

(M = 14.6 

months) 

 

Participants 

scored at or 

more than 

one SD 

below the 

mean (< 85) 

Language 

development  

‘Getting Ready’  

 

60-minute home 

visits weekly, and 

monthly family group 

activities  

(socializations) held 

at the local 

community agency  

for 16-months  

 

Both treatment and 

comparison received 

he home visits and 

socialisations but 

only practitioners  

assigned to the 

treatment condition 

received workshop 

Preschool 

Language 

Scale- Fourth 

Edition (PLS-

4) 

 

Bayley 

Scales of 

Infant 

Development

- Second 

Edition 

(BSID-II) 

Multilevel 

Modelling 

The treatment group showed 

growth that maintained their 

language skills within the normal 

range, while children in the 

comparison group experienced 

declines in standard scores for the 

same time period. 

 

A significant difference was not 

identified for children’s cognitive 

scores.   

 

PLS-4:  

t  = -3.17(28) 

 p = .0037 

effect size = 2.1  

 

 

 

 

BSID-II:  

Treatment; 

Pre M=77 

Post M=80 

 

Comparison 

Treatment;  

Pre M=73  

Post M= 78 
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on the 

BSID-II 

 

 

 

training and coaching 

on the ‘Getting 

Ready’    

strategies  

Roberts 
and 
Kaiser 
(2015)  
 

N=97  

(Treatment 

N= 45; 

Control 

N=52)  

 

Age range 

24-42 

months (M= 

30.5 

months)  

Participants 

scored at 

least 1.33 

SDs below 

the 

normative 

mean on 

the BSID-III  

Language 

Development  

Working on Rapid 

Language 

Development Trial 

 

Caregivers received 

28 individual 

instructional sessions 

(4 workshops, 24 

practice sessions). 1 

clinic session and 1 

home session 

occurred weekly for 3 

months. 

Preschool 

Language 

Scale- Fourth 

Edition (PLS-

4) 

  

 

 

Linear 

regression 

Intervention provided small 

benefits to receptive language  

but not to expressive language. 

 

p=0.4 

Effect Size= 

0.27  

p=0.88 

Effect Size= 

0.03  
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Rudd et 
al., (2008) 

N=121  

(Treatment 

N=64; 

Control 

N=57) 

 

Age range 

10-38 

months 

(M=21.6 

months)  

Language 

Development  

Focus, Follow, Talk  

 

Parents attended 1 

training session  

 

Professionals 

attended 2 training 

sessions and 

received a 1 hour 

coaching session 

every 3 weeks for 3 

months  

MacArthur 

Communicati

ve 

Development 

Inventory 

(MCDI) 

Initial analysis: 

Independent 

sample t-test 

 

 

 

 

 

Secondary 

analysis: 

Multiple 

regression 

analysis 

Significant results were not found. 

Children in the treatment group 

had similar language scores to 

those in the control group. 

 

The frequency and duration of joint 

attention was significantly related 

to the child’s MCDI score.  

Approximately 9% of the variance 

in the MCDI scores can be 

accounted for by the frequency 

and duration of joint attention. 

t =0.18 

 p = 0.48 

 

 

 

F= 3.12 

p= < 0.05 

multiple 

correlation 

coefficient= 0.31 

Roggma
n et al., 
(2009) 

N=161  

(Treatment 

and control 

numbers 

not 

provided)  

 

Age range- 

pre-birth-10 

months  

 

Cognitive 

Development  

Early Head Start 

 

Bear River  

 

Weekly home Visiting 

programme- focused 

on playful interactions  

Bayley 

Scales of 

Infant 

Development

–II Mental 

Development 

Index (MDI) 

Hierarchical 

multiple 

regression 

analysis  

 

Predictor 

models were 

developed with 

maternal 

education and 

With the 24-month dependent 

variable, the overall model was 

statistically significant and 

explained 25% of the variance. 

Although the 14-month MDI 

standard scores made a significant 

contribution to the regression 

model, neither maternal education 

nor being in the Early Head Start 

program significantly influenced 

24-month MDI standard scores 

24 months;  

Effect size = 

0.50 

 Related effect 

size= 0.25 

adjusted related 

effect size = 0.23 

F = 12.26 

 p= < 0.001 
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Data 

collected at 

14, 24 and 

36 months  

14-month MDI 

standard scores 

after taking the 14-month scores 

into account.  

 

With the 36-month dependent 

variable, the overall model was 

statistically significant and 

explained 30% of the variance, 

with both early predictors making 

significant contributions to the 

regression model. These results 

indicated that maternal education 

continued to influence cognitive 

development, even when the 14-

month MDI standard scores were 

taken into account.  

Over and above these predictors, 

being in the Early Head Start 

program made a significant 

positive contribution to cognitive 

development test scores at 36 

months. 

14 months MDI 

scores:  

â = .46 

t= 5.57 

p= < 0.01 

 

 

 

36 months;  

Effect size = 

0.54 

Related effect 

size = 0.29 

adjusted related 

effect size = 0.27 

F= 12.45 

p= < 0.001 

 

Maternal 

education: 

β = .19 

t= 2.13 

p= < 0.05 
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14 month MDI 

scores: 

β = .48 

t = 5.38 

 p= < 0.001. 

 

Early Head Start 

programme:  

β = .19 

t = 2.07 

 p= < 0.05. 

 

Brock et 
al., (2013) 

N=185 

(Treatment 

N= 94; 

Control N= 

91)  

 

Age range: 

24-42 

months 

(M=30.33 

months) 

Social and 

Emotional 

Development  

Parent training 

programme  

 

Training Session, 

Play Sessions and 

Daily Play over 9–

10weeks 

Infant–

Toddler 

Social and 

Emotional 

Assessment 

(ITSEA) 

 

 Early 

Childhood 

Inventory 

(ECI-4) 

Bootstrapping  

 

 

Mothers’ subjective sense of life 

satisfaction and fulfilment 

significantly moderated the impact 

of the intervention on their power 

assertion. Mothers who were 

relatively satisfied with their lives 

significantly reduced their use of 

power assertion upon the 

completion of the intervention 

which was associated with fewer 

child externalizing symptoms 6 

months later. 

χ2 =15.13 

p=0.370 

 χ2/df =1.08 

CFI=0.998 

TLI=0.991, 

RMSEA=0.021. 
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Gardner 
et al., 
(2013)  

N= 120 (all 

boys)  

(Treatment 

N=60; 

Control 

N=60) 

 

Age range:  

17 to 27 

months 

(M=23.6 

months) 

Social and 

Emotional 

Development  

Family Check UP 

(FCU)  

 

Family therapeutic 

intervention  

 

Up to 8 sessions 

(M=3.26)   

Child 

Behaviour 

Check List  

(CBCL 2–3) 

Intention-to-treat 

analysis  

 

Multiple linear 

regression 

analysis  

The intervention group gained 

more in proactive and positive 

parenting between ages 2 and 3, 

compared with the control group  

Observed negative parenting did 

not change as a result of the 

intervention. 

 

Increases in proactive and positive 

parenting strategies from ages 2 to 

3 predicted improvement in CBCL.  

 

Change in negative parenting did 

not predict change in child CBCL. 

 

Proactive parenting did not 

significantly mediate treatment 

effects, although there was a 

suggestion of a trend in that 

direction. Instead, it appears that 

change in proactive and positive 

parenting was associated with 

change in child outcome in both 

intervention and control groups. 

p=  0.037 

 

 

 

p= 0.38 

 

 

 

 

effect size= 

0.21, 

p=  0.015 

 

 

effect size= 0 .06 

 p=  0.57 

 

p=  0.07 
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Kochans
ka et al., 
(2013)  

N=186  

(Treatment 

N=94; 

Control 

N=92) 

 

Age:  

M= 30.33 

months 

 

SD= 5.40 

Social and 

Emotional 

Development  

Parent training 

intervention  

 

1 training session  

Half hour play (N=8) 

sessions (weekly) for 

9-10 weeks  

Infant–

Toddler 

Social and 

Emotional 

Assessment 

Multivariate 

analysis 

In the child-oriented play group, 

there was a significant increase in 

the cooperation scores between 

Pre-test and Post-test 1; 

 

between Pre-test and Post-test 2;  

 

and a continued significant 

increase between Post-test 1 and 

Post-test 2. 

 

In the play-as-usual group only the 

first two changes were significant: 

an increase between Pre-test and 

Post-test 1 

 

and between Pre-test and Post-

test 2.  

 

There was no further increase in 

cooperation between 

Post-test 1 and Post-test 2. 

 

 

 

 

t=4.03 

p=<0.001 

t=5.68 

p=<0.001 

t=2.18 

p=<0.05 

 

 

t=7.24 

p=<0.001 

 

 

 

t=6.37 

 p=<0.001 

 

t=<1 

 

 

 

effect size =0.31 



 

 43 

The effect size was smaller in 

child-oriented play group  than in 

play-as-usual group. 

 

 

effect size =0.58 

 

 

 

Nicools 
(2009) 

N=79 

(Treatment 

N=49; 

Control 

N=30) 

 

Age range: 

12-36 

months 

(M=24.0 

months) 

Social and 

Emotional 

Development 

COPEing with 

Toddler Behaviour 

 

8 sessions of parent 

training group  

 

 

Eyberg Child 

Behaviour 

Inventory  

Intent to treat 

analysis 

 

measures 

analysis of 

variance 

(ANOVAs) for 

Time (3 levels, 

pre-test, post-

test, and 1-

month follow-up) 

and Group (2 

levels, treatment 

and no 

treatment) 

Repeated measures ANOVAs 

revealed significant interactions of 

Time by Group on Eyberg child 

behaviour problems and 

observations of positive child 

behaviour. 

 Behaviour problems scores were 

significantly lower and positive 

behaviour significantly higher for 

the intervention group than the 

waiting list control group at 1-

month follow up.  

Correlations between negative 

child behaviour observed during 

parent–child interaction and 

Eyberg parent report of child 

behaviour problems were very low. 

F= 6.33 and 

10.12 

 

p= < 0.017 

 

 

 

p= < 0.017 

 

 

 

 

 

Related effect 

size  = 0.00 and 

0.09  
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Effect sizes were small to medium 

for the intervention group at post-

test and follow up; 

 

and inverse to small for the control 

group. 

 

Effect size =0.34 

Effect size =0.62 

 

 

Effect size =0.34 

Effect size=0.32 

Shelleby 
et al., 
(2012)  

N=713 

(Treatment 

N= 364; 

Control N= 

367)  

 

Age range: 

24-35 

months 

(M=29.9 

months) 

Social and 

Emotional 

Development 

Family Check Up 

(FCU)  

 

Motivational 

Interviewing 

Intervention  

 

Minimum of two 

sessions (typically 

parents participated 

in three sessions)   

 

Child 

Behavior 

Checklist 

(CBCL) 

 

Eyberg Child 

Behavior 

Inventory 

(ECBI) 

Intent to treat 

analysis  

 

Structural 

equation 

modelling 

 

Multiple Linear 

Regression 

Greater child behavioural control 

at age 3 was associated with 

reduced levels of child behaviour 

problems at age 4 and reduced 

growth of child behaviour 

problems from ages 2 to 4. 

 

Nonsignificant associations were 

found between the intervention 

behavioural control at 36 months  

 

The intervention was associated 

with improvements in proactive 

parenting from ages 2 to 3  

 

 

Effect size=0.10 

to 0.23 

p=<0.01 to 

<0.05  

 

 

 

 

 

 

standardized 

path 

coefficient=0.11

9 

p=<0.01 

effect size=0.01 
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There was a significant 

association between 

improvements in proactive 

parenting from ages 2 to 3 and 

behavioural control at age 3  

standardized 

path 

coefficient=0.14

8 

 p=<0.05 

effect size=0.02 

Drotar et 
al., (2008) 

N= 527 

(Treatment 

N=256; 

Control N= 

271) 

 

Age range: 

0-9 months  

 

Data 

collected at 

12, 18, 24 

and 36 

months  

Holistic 

Development  

Born to Learn 

 

Monthly home visits 

and group meetings   

Cognitive 

development:  

Kaufman 

Assessment 

Battery 

(KAB) 

 

 

 

 

 

 

 

 

 

 

 

 

Intention to treat 

analysis 

No group differences in cognitive 

development were found 36 

months on the KAB 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sequential 

processing 

standard score 

t=104.78 

p=14.13 

mean effect 

size= -2.39 

 

Simultaneous 

processing 

standard score 

t= 109.29 

p= 14.99 

mean effect 

size= -4.71 
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Adaptive 

behaviour 

The Bayley 

Behavioural 

Rating Scale 

(BBRS) 

 

Language 

development: 

Systematic 

Analysis of 

Language 

Transcripts 

(SALT) 

 

Mastery 

Motivation: 

Observation; 

Interrater 

reliability 

ranged from 

0.78 to 0.91. 

 

No intervention effects were found 

for the BBRS scores at 36 months 

 

 

 

 

 

No differences were found 

between the BTL curriculum and 

comparison groups on language 

 

 

 

 

 

The BTL curriculum group 

demonstrated higher scores on 

task competence than the 

comparison at 36 months. 

Significant differences were not 

found for task persistence or task 

pleasure.  

 

Mental 

processing 

standard score 

t=108.90 

p=14.06 

mean effect size 

= -3.33  

 

t=-1.29 

p=0.20 

effect size= 0.14  

 

 

 

 

 

t=-0.70 

p=0.48 

effect size= 0.08 
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Concept 

development 

The Bracken 

Basic 

Concept 

Scale – 

Revised 

Pre-reading 

skills 

 

 

Pre-reading 

skills were 

assessed at 

36 months by 

the Test of 

 

 

 

 

 

 

 

No differences were found 

between the BTL curriculum and 

comparison groups on the BBSCS 

 

 

 

 

 

 

No differences were found 

between the BTL curriculum and 

comparison groups on the TERA-2 

 

 

 

 

 

task persistence 

t=1.80 

p=0.07 

effect size=0.20 

 

task pleasure 

t=-0.37 

p=0.71 

effect size=0.03 

 

task 

competence 

t=2.01 

p=0.05 

effect size= 0.20 

 

t=0.65 

p=0.51 

effect size=0.07  
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Early 

Reading 

Ability-2 

(TERA-2) 

 

Social 

competence 

Social Skills 

Rating 

System 

(SSRS) 

 

No differences were found 

between the BTL curriculum and 

comparison groups on the SSRS 

(parent report) 

 

 

t=0.51 

p=0.72 

effect size= 0.04 

 

 

 

 

 

 

t= 1.69 

p= 0.09 

effect size= 0.18 

Landry et 
al., (2014) 

N=542 (65 

classrooms

) 

 

Age  

M=2 years 

9 months 

SD=0.59    

 

 

Holistic 

Development 

Responsive Early 

Childhood Curriculum 

(RECC) and RECC 

plus 

 

A professional 

development and 

curriculum 

intervention 

Expressive 

One-Word 

Picture 

Vocabulary 

Test 

(EOWPVT) 

 

Preschool 

Language 

Scale (PLS–

4) 

Growth 

modelling 

strategy 

 

Mixed model 

analysis 

No significant group differences 

were found for growth in children’s 

vocabulary (EOWPVT), early 

literacy (Pre-CTOPP), complex 

language (PLS-4), or math 

knowledge (CMA–DE) 

 

For anxiety on the BIS, there was 

a significant difference in the 

slopes between the control and 

intervention groups, Whereas 

Statistics not 

provided 

 

 

 

 

 

 

t=3.36  

p=0.001 

 



 

 49 

 

Preschool 

Comprehensi

ve Test of 

Phonological 

and Print 

Processing 

(Pre-

CTOPPP) 

 

Child Math 

Assessment 

(CMA– DE) 

 

Behavioral 

Inhibition 

Scale–

Anxiety (BIS) 

 

Social 

Competence 

and Behavior 

Evaluation 

(SCBE–30) 

there was a small and 

nonsignificant rise in anxiety in the 

RECC group between Time 2 and 

Time 3, anxiety among controls 

increased significantly, and the 

RECC group showed a significant 

decline in anxiety compared with 

the RECC group. 

 

Change in social competence, 

anger and aggression, and 

anxiety-withdrawal was evaluated 

from the SCBE across all three 

time points. Age was related to 

children’s social competence 

levels, with older children 

demonstrating higher scores. 

 

 The intervention groups showed 

more change over time in social 

competence with higher scores at 

Time 3 than the control group who 

showed no change over time. For 

the RECC group, the difference 

 

 

t= 1.40 

p=0 .165 

t=4.35 

 p=0 .0001 

 

 

 

 

 

 

F= 30.12 

p= 0.0001 

 

 

 

 

 

 

 

F=3.35 

p= 0.0098 
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between Time 1 and Time 3 scores 

was significantly greater than 

controls. 

 

For the RECC group, the 

difference in social competence 

scores was significantly greater 

than that of controls from Time 1 to 

Time 2; 

 and from Time 1 to Time 3 but not 

significantly so. 

 

 

Groups differed in their changes 

over time on Anger/Aggression 

subscale from the SCBE. 

Children in the RECC+ condition 

demonstrated greater decreases 

in their scores compared with both 

the RECC; 

 

 

 

 

 

 

t=2.32,  

p= 0.0204 

effect size=  0.42 

 

t=2.16 

p= 0.031 

effect size=  0.39 

 

t=1.20 

p= 0.2296 

effect size= 0.21 

 

F=3.23 

p =0.0121. 

 

Time 2- Time 1 

t=  2.61 

p=  0.0091 

effect size=  0.43  

 

Time 3 – Time 1 

t=  2.14 
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and control groups. 

 

 

 

 

 

 

 

 

 

There were no differences on the 

Anxiety/ Withdrawal subscale. 

 

p= 0.0324; 

effect size=  0.36 

 

Time 2-  Time 1 

 T= 2.60 

 p=0.0095 

effect size=0.48  

 

Time 3 - Time 1 

 T= 3.08 

 p = 0.0021 

effect size 0.55 

 

 



 

 52 

 

3.3.1 Location of Studies  
One study was carried out in Canada (Niccols, 2009). The remaining ten studies were 

carried out in the USA (Roberts & Kaiser, 2015; Gardner, Shaw, Dishion, Burton, & 

Supplee, 2007; Landry, Zucker, Taylor, Swank, Williams, Assel, Crawford, Huang, 

Eisenberg, Spinrad, Barnes, Lonigan, & Phillip, 2014; Kochanska, Kim, Boldt, & Nordling, 

2013; Shelleby, Shaw, Cheong, Chang, Gardner, Dishion & Wilson, 2012; Roggman, 

Boyce, & Cook, 2009; Rudd, Cain, & Saxon, 2008; Drotar, Robinson, Jeavons, & Lester 

Kirchner, 2013; Marvin, Kuhn, &  Knoche, 2013; Brock, Kochanska, O’Hara, & Grekin, 

2015).  

 

3.3.2 Participants  

 

3.3.2.1 Age 
To be included in this review, studies had to  report on a service or intervention that is both 

delivered to children from 24-36 months and reports on findings from the same age group. 

Two of the included studies, Kochanska et al., (2013) and Shelleby et al., (2012), reported 

exclusively on this age group. Six studies (Gardner et al., 2007; Rudd et al., 2008; Niccols, 

2009; Roggman et al., 2009; Drotar et al., 2013; Marvin et al., 2013) included children younger 

than 24 months, but not older than 36 months. Three studies (Roberts and Kaiser, 2015; 

Landry et al., 2014 and Brock et al., 2015) reported on children older than 36 months but not 

younger than 24 months.  

 

3.3.2.2 Gender 
With one exception, every study included male and female participants. Gardner et al., (2007) 

collected data from male toddlers only.  

 

3.3.2.3 Targeted Groups 
Studies with an explicit focus on autism, additional needs, medical/health conditions, 

bilingualism or multilingualism and/or adoption or foster care were excluded from this study. 

With regards to the included studies, Shelleby et al., (2012) targeted children within the given 

age range at risk of externalizing behavioural problems. In addition, Roberts and Kaiser 

(2015) and Marvin et al., (2013) targeted children at risk of language delays and Roggman et 

al., (2008), Gardner et al., (2007), Landry et al., (2014), Kochanska et al., (2013) and Brock 

et al., (2015) targeted low income families.  
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3.3.3 Study Design  
The 11 studies included in this review included a treatment and a control group. Sample sizes 

were between 41 and 713 individuals.   

 

3.3.4 Interventions  
The majority of the included studies (n=9) focused on parent/family based interventions. Two 

studies, Landry et al., (2014) and Rudd et al., (2008), reported findings from 

professional/setting based interventions.  

 

Three of the studies included in this review, Roberts and Kaiser (2015), Rudd et al., (2008) 

and Marvin et al., (2013) focused on language development. The study by Roggman et al., 

(2009) reported findings on toddlers cognitive development. The interventions reported on by 

Marvin et al., (2013) and Roggman et al., (2009) were both delivered in Early Head Start 

contexts. Five studies, Kochanska et al., (2013), Gardner et al., (2007), Shelleby et al., 

(2012), Niccols (2009) and Brock et al., (2015), focused on toddler’s social and emotional 

development. Two of these studies, Shelleby et al., (2012) and Gardner et al., (2007), 

reported on the same intervention, the Family Check Up’ (FCU) programme. Finally, two 

studies, Landry et al., (2014) and Drotar et al., (2013),  focused on several aspects of and a 

toddler’s development (reported as holistic development).  

  

3.3.5 Effects   
 

3.3.5.1 Setting based Interventions  
The intervention reported on by Rudd et al., (2008) aimed to enhance toddler’s language 

development by coaching Early Years professionals to engage in joint attention with the 

children in their care. Rudd et al., (2008) did not find significant improvements in toddler’s 

vocabulary development following the intervention (t=0.18, p=0.48), unless child-care 

providers engaged in frequent and longer bouts of joint attention episodes (F= 3.12, p < 

.05). Landry et al., (2014) reported on a classroom based intervention, aimed at 

enhancing practitioner skills and improving a range of developmental outcomes for 

children. A number of gains were reported with regards to practitioner skills, for example 

those who received the intervention curriculum showed greater gains in behaviour 

management, routine establishment, and the use of cognitively stimulating activities 

(e.g., shared book reading) compared to the control group. Teachers receiving the 
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intervention did not differ in areas such as sensitivity and positive discipline. Some gains 

were reported with regards to toddler outcomes; toddlers in the treatment group were 

found to have reduced anxiety (t=3.36, p=0.001) and more change over time in social 

competence (f=3.35, p= 0.0098). No significant group differences were found for growth 

in children’s vocabulary (EOWPVT), early literacy (Pre-CTOPP), complex language 

(PLS-4), or math knowledge (CMA–DE) 

 

3.3.5.2 Family based Interventions  
The remaining ten studies included in this review reported on family based interventions. 

These varied in format, including parent training courses (Roberts and Kaiser, 2015 and 

Niccols, 2009), parent-child play sessions (Kochanska et al., 2013 and Brock et al., 

2015), motivational interviewing (Gardner et al., 2007 and Shelleby et al., 2012) and 

home-visiting programmes (Roggman et al., 2009; Drotar et al., 2013 and Marvin et al., 

2013). Evidence of some, although not all, outcomes being achieved were reported by 

the majority of the family based interventions (Roberts and Kaiser, 2015; Niccols, 2009; 

Kochanska et al., 2013; Shelleby et al., 2012; Roggman et al., 2009 and Drotar et al., 

2013).  

 

3.3.5.3 Interventions Targeting Language and Communication 
Of the studies included in this review, three reported on interventions targeting two-year-

old children’s language and communication. The three studies, Roberts and Kaiser 

(2015), Rudd et al., (2008) and Marvin et al., (2013), were conducted in the USA. Sample 

sizes were relatively small, 41 (Marvin et al., 2013), 97 (Roberts and Kaiser, 2015) and 

121 (Rudd et al., 2008). Roberts and Kaiser (2015) and Marvin et al., (2013) reported on 

interventions that targeted caregivers and both used the Preschool Language Scale (4th 

edition) to measure outcomes. The intervention reported on by Rudd et al., (2008) 

targeted professional development and used a number of outcome measures.  

 

The caregiver based interventions found some statistically significant improvements in 

the language and communication of two-year-olds. Roberts and Kaiser (2015) reported 

small benefits to receptive language (p=0.4, Effect Size= 0.27) but not to expressive 

language (p=0.88, Effect Size= 0.03 ). Marvin et al., (2013) found children in the Getting 

Ready intervention (Early Head Start Programme) found the treatment group showed 

growth that maintained their language skills within the normal range, while children in the 
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comparison group experienced declines in standard scores for the same time period (t  

= -3.17, p = .0037,effect size = 2.1).  

 

Using the MacArthur Communicative Development Inventory (MCDI), Rudd et al., (2008) 

did not find significant improvements in toddler’s vocabulary development following an 

intervention targeting joint attention between toddlers and childcare providers (t =0.18, p 

= 0.48). Further analysis was carried out on participants within the treatment group and 

significant improvements were found in children whose child-care providers engaged in 

more frequent and longer bouts of joint attention episodes (F= 3.12, p= < 0.05, multiple 

correlation coefficient= 0.31). Approximately 9% of the variance in the MCDI scores was 

found to be accounted for by the frequency and duration of joint attention. 

 

3.3.5.4 Interventions Targeting Cognitive Development   
This review included one study, Roggman et al., (2009), that focused on toddler’s 

cognitive development. Based in the USA, Roggman et al., (2009) investigated the 

impact of an Early Head Start home visiting intervention. This study included 200 

families, with 160 remaining in the study when the toddler was between 18 and 36 

months. Using the Bayley Scales of Infant Development–II Mental Development Index, 

findings indicate participating in the Early Head Start program made a positive 

contribution to cognitive development test scores at 36 months (β = 0.19, t= 2.07, p= < 

0.05, Effect size = 0.54). No evidence of programme impact was found at 24 months.  

 

3.3.5.5 Interventions Targeting Social and Emotional Development 
In addition to focusing on cognitive development, the above study (Roggman et al., 2009) 

reported on attachment classification, although not for the age group specified in this 

review (24-36 months). Data relating to other aspects of toddler’s social and emotional 

development was gained through five studies that reported on interventions targeting this 

developmental area. Four of these studies were carried out in the USA (Kochanska et 

al., , 2013; Gardner et al., 2007; Shelleby et al., 2012; Brock et al., 2015) and one in 

Canada (Niccols, 2009).  

 

Gardner et al., (2007) implemented a family centred therapeutic intervention and found 

parents in the intervention group increased their proactive and positive parenting skills, 

which correlated with reductions in child disruptive behaviour (effect size= 0.21, p=  

0.015). Another family centred therapeutic intervention, reported on by Shelleby et al., 
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(2012), also found the intervention improved parental positive behaviour support which 

was associated with reduced growth of child behaviour problems. However, a direct 

effect of the intervention on children’s behaviour was not found (p=<0.01, effect 

size=0.01). 

  

A study on the ‘COPEing with Toddler Behaviour’ intervention (Niccols, 2009) found the 

intervention group made significant improvements with regards to child behaviour 

problems, positive parent–child interactions and parental over reactivity and depression. 

Significant differences were not found in two additional outcomes, observed negative 

child behaviour or parental laxness. 

 

Kochanska et al., (2013) reported on a child-oriented play group or play-as-usual group  

and found children in both groups made significant gains, however gains in cooperation 

appeared longer lasting in the child-oriented play group. Both groups made significantly 

greater gains than a historical community control group, an unrelated longitudinal study 

without any intervention. 

 

Brock et al., (2015) found mothers’ subjective sense of life satisfaction and fulfilment 

significantly moderated the impact of the intervention on their power assertion. Mothers 

who were relatively satisfied with their lives significantly reduced their use of power 

assertion upon the completion of the intervention which was associated with fewer child 

externalizing symptoms 6 months later (χ2 =15.13, p=0.370, χ2/df=1.08, CFI=0.998, 

TLI=0.991, RMSEA=0.021). No effects were found for mothers who reported low levels 

of life satisfaction.  

 

3.3.5.6 Interventions targeting Holistic Development 
The final two studies included in this review, Landry et al., (2014) and Drotar et al., 

(2013), reported on the impact of interventions on a number of areas of development. 

Both carried out in the USA, Landry et al., (2014) reported on findings from a classroom 

randomised controlled trial whilst Drotar et al.,’s (2013) study reported on findings from 

464 families who received the ‘Born to Learn’, home visiting intervention. Landry et al., 

(2014) found no significant group differences for growth in children’s vocabulary, early 

literacy, complex language, or math knowledge. Some social and emotional gains were 

made in the intervention group. For anxiety (measured by the Behavioural Inhibition 

Scale), there was a significant difference in the slopes between the control and 
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intervention groups (t=3.36, p=0.001). The intervention groups showed more change 

over time in social competence with higher scores at time three than the control group 

who showed no change over time (F=3.35, P= 0.0098). For the RECC group, the 

difference between Time 1 and Time 3 scores was significantly greater than controls 

(t=2.32, p= 0.0204, effect size=  0.42). Children in the RECC+ condition demonstrated 

greater decreases in their scores compared with both the RECC (Time 2- Time 1: t=  

2.61, p=  0.0091, effect size=  0.43; Time 3 – Time 1: t=  2.14,  p= 0.0324, effect size=  

0.36) and control groups (Time 2-  Time 1: t= 2.60, p=0.0095, effect size=0.48; Time 3 - 

Time 1: t= 3.08, p = 0.0021, effect size 0.55). 

 

The ‘Born to Learn’ intervention, reported on by Drotar et al., (2013), found toddlers who 

received the intervention made significant gains in cognitive development. The 

intervention group demonstrated higher task competence at 36 months (t=2.01, p=0.05, 

effect size= 0.20). Effects were not found on a wide range of other developmental 

outcomes, including language development (t=-0.70, p=0.48, effect size: 0.08), adaptive 

behaviour (t=-1.29, p=0.20, effect size= 0.14) and pre-reading skills (t=0.51, p=0.72, 

effect size= 0.04).  

 

3.4. Discussion 
 

3.4.1 Setting based Interventions 
Setting based interventions may be an effective means of promoting positive outcomes 

for toddlers, especially given the increasing percentage of young children who spend 

time in out-of-home child-care settings (Rudd et al., 2008). However, the relatively limited 

success of the setting based interventions reported on by Rudd et al., (2008) and Landry 

et al., (2014) highlight a number of challenges with this approach. Whilst the initial 

analysis by Rudd et al., (2008) did not find significant differences between the control 

and intervention group, secondary analysis demonstrated significant gains had been 

reached by the intervention groups were the practitioners had delivered the intervention 

more frequently and for longer bouts. This disparity of intervention implementation 

indicates some of the intervention settings were unable to deliver the intervention at an 

effective level, potentially due to challenges associated with low-quality childcare, 

including staff shortages, provider absences and short-term changes in room 

arrangements. Although the curriculum based intervention reported on by Landry et al., 

(2014) provided a range of improvements for professional development, the impact on 
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toddlers was less distinguished. Whilst improvements in toddlers’ social and emotional 

development were reported, no gains were found on a range of cognitive measures, such 

as literacy and numeracy. This may be due to low fidelity of implementation with regards 

to the academic readiness activities within the curriculum (Landry et al., 2014). 

Alternatively, the large number of teacher-led cognitive readiness activities may have 

been too intensive and therefore not developmentally appropriate. Further research is 

required to ascertain more appropriate and effective ways of delivering setting based 

interventions for toddlers, with particular attention being paid to professional training and 

development, implementation and levels of fidelity and age appropriate curriculum 

content.  

 

3.4.2 Family based Interventions  
Intervening with families, particularly parents and caregivers, to attempt to improve 

outcomes for two-year-olds is an obvious and important approach, particularly given that 

infants and toddlers have fewer connections outside the home than individuals at any 

other stage of life (Votruba-Drzal, 2006). Family based interventions can be cost effective 

(Roberts and Kaiser, 2015) and adapted to the specific needs of individual families 

(Shaw, Dishion, Supplee, Gardner, and Arnds, 2006). Roggman, Boyce, and Innocenti 

(2008) note another benefit of family based interventions, arguing there is significant 

potential for skills gained during the intervention to continue to be used after the 

programme has ended. However, a number of factors mitigate the effectiveness of family 

based interventions. For example, Roberts and Kaiser (2015) found while the effects of 

early intervention may be maximized with parental involvement, instructing parents is a 

complex process that requires ongoing monitoring and support. Roggman et al., (2009) 

found risk factors, such as maternal depression or low levels of parental education, may 

reduce the impact of an intervention. This is supported by Brock et al., (2015) who 

reported low maternal life satisfaction inhibited the effectiveness of a play centred, family 

based intervention.  

 

Another important consideration for family based interventions in the involvement of 

fathers. Pleck (2010) acknowledges fathers are increasingly involved in an active 

caregiving role with their young children. This was not reflected in the studies included 

in this review as six out of the nine studies that reported on family based interventions 

exclusively reported on mothers. Furthermore, the level of father involvement in the 
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interventions reported on by Roberts and Kaiser (2015) and Kochanska et al., (2013) 

was unclear and only 7% of caregivers were fathers in Marvin et al.,’s (2013) study.  

 

3.4.3 Interventions Targeting Language and Communication 
The second year of life marks a significant time for language development, with toddlers 

being expected to demonstrate the ability to use and comprehend a rapidly increasing 

vocabulary (Developmental Matters, Department of Children, Schools and Families 

(DCSF) 2008). Sheridan (2008) suggests between 24 and 36 months toddlers should 

use 50 to 200 words and comprehend many more. Children of this age should also begin 

to form simple sentences and engage in almost constant echolalia (Sheridan, 2008). 

However, Roberts and Kaiser (2015) report early language delays are common in 

toddlers and can be associated with a range of additional delays including reading 

difficulties (Snowling, Bishop and Stothard, 2000), ongoing communication problems 

(Preston, Frost and Mencl, Fulbright, Landi, Grigorenko, Jacobsen and Pugh, 2010) and 

poor school readiness (Prior, Bavin and Ong, 2011). Blackorby, Schiller, Millik, Hebbler, 

Huang, Javitz and Williamson (2010) acknowledges children with language delays are 

most likely to be identified after age three, however, Marvin et al., (2013) argue 

intervening earlier, specifically with two-year-olds, may reduce the demand on clinical 

speech and language services by decreasing the number of children and/or the duration 

or intensity of intervention required for pre or primary school aged children.  The studies 

included in this review offer some support for this with some improvements in language 

development being reported in each. Two of the three interventions targeting language 

development, Rudd et al., (2008) and Marvin et al., (2013), did so indirectly, through 

focusing on adult, child interactions, rather than direct language instruction, as was the 

case with Roberts and Kaiser (2015). Initial analysis of an intervention focusing on joint 

attention, defined by Tomasello (1988) as an attention-following strategy in which the 

adult follows the existing attentional focus of the infant or an attention-switching strategy 

in which the adult requires the infant to switch attention to a new object, did not find 

significant improvements in toddlers language development. This intervention was 

carried out in 44 childcare centres and so it was hypothesised the limited impact may be 

due to the extent to which the intervention was implemented in the settings. Further 

analysis affirmed this hypothesis as significant improvements were found in settings that 

implemented the intervention more frequently and in longer bouts. Further consideration 

of the factors that impact implementation in settings may be useful in determining the 
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suitability of a centre based, interaction focused intervention for supporting toddler’s 

language development.  

 

Marvin et al., (2013) analysed data for a subset of children, with standard scores below 

85 on the Bayley Scales of Infant Development-II, enrolled in Early Head Start programs 

and participating in a randomised control trial of the Getting Ready, home visiting 

intervention. This intervention, focusing on quality parent-child interactions, found 

significant differences in language development over the 16 months of the study; 

indicating a possible link between improving parent-child interactions and two-year-olds 

language development. The study did not report on parent-child interaction behaviours 

so further study would be warranted to ascertain the specifics of the relationship between 

parent-engagement behaviours and toddler’s language development.  

An alternative to targeting parent-child interactions was offered by Roberts and Kaiser 

(2015). The ‘Working on Rapid Language Development’ intervention taught parents 

specific language instruction skills and found caregivers in the intervention group 

improved their use of language facilitation strategies. Toddlers in the intervention group 

had significantly better receptive language skills but not expressive language skills. 

However, improvements in receptive language skills may be particularly promising as 

Law, Boyle, Harris and Harkness (2000) found the majority of toddlers with expressive 

language delays recover without intervention (60%) but toddlers with receptive and 

expressive language delays are considerably less likely to recover spontaneously (25%). 

Whilst this intervention reported some promising results, the amount and total dosage 

needed to optimize language outcomes remains unknown. Therefore, further study into 

the cost effectiveness and overall impact of specific language instruction versus general 

interaction interventions may be warranted in order to identify a strategy to maximise 

language and communication outcomes for two-year-olds. 

 

3.4.4 Interventions Targeting Cognitive Development  
With regards to the cognitive development of two-year-olds, at this age toddlers would 

be expected to show an increasing interest in trial and error, cause and effect and 

problem solving and may demonstrate these interests by beginning to classify and 

organise toys, create simple structures, fill and empty containers and demonstrate an 

awareness of numbers and colours (DCSF, 2008). As with other developmental areas, 

the rapid neurological growth that occurs in the first three years of life means a toddlers 

ability to meet these milestones is somewhat contingent on their environment (Perry, 
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2014). More specifically, poverty is associated with poor cognitive development (Brooks-

Gunn & Duncan, 1997; Duncan & Brooks-Gunn, 2000; McLoyd, 1998) and appears to 

create developmental disparities which are difficult to alter (Votruba-Drzal, 2006). These 

developmental disparities are clear and persistent by school entry (Burchinal, Campbell, 

Bryant, Wasik & Ramey, 1997) but first become evident between 12 and 30 months, 

after the first year of life but before most preschool programs begin (Black, Hess & 

Berenson-Howard, 2000). The only study included in this review to address cognitive 

development, Roggman et al., (2009), reported on a home-visiting programme that 

aimed to reduce the potential effects of poverty by helping parents provide a 

responsiveness and stimulating environment that promotes children’s early cognitive 

development. The program’s theory of change was centred on the premise that a secure 

attachment and playful exploration are important for early cognitive development. Whilst 

the study reported on both attachment and cognitive outcomes, the measures relating to 

attachment were not administered to the age group relevant to this review and so only 

findings relating to cognitive development were considered. The findings indicate that 

this Early Head Start intervention had a positive impact on children’s cognitive standard 

scores by 36 months but no evidence of the intervention’s impact was found at 24 

months, possibly highlighting the need for the intervention to be delivered to two-year-

olds. As this intervention was delivered across the first three years of life, rather than 

specifically targeting the age group being addressed in this review, the specific factors 

that support two-year-olds cognitive development remain largely unknown. This 

intervention’s emphasis on supporting comfortable interactions and activities between 

parents and toddlers could be a potentially effective model, especially as the focus on 

the home environment means the effect of the intervention may continue even after the 

program has ended (Roggman et al., 2008). As this was the only study included in this 

review that addressed two-year-olds cognitive develop, the need for additional empirical 

evidence is apparent.  

 

3.4.5 Interventions Targeting Social and Emotional Development  
According to Brownell and Koop (2007), toddlerhood marks a period of significant social 

and emotional development, characterised by the emergence of a range of functions 

including self-awareness, emotional regulation, pretend play, empathy and interpersonal 

understanding. That being said, children of this age are notoriously referred to as the 

‘terrible twos’, largely due to factors associated with their social and emotional 

development, such as a constant demand for caregiver attention, frequent tantrums, 
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inflated defence of personal possessions and an inability to defer or modify immediate 

needs/desires (Sheridan, 2008). For these reasons it is perhaps unsurprising that almost 

half of the studies included in this review are focused on this developmental area. 

Further, all of the studies categorised as targeting social and emotional development 

place a particular emphasis on reducing externalising behaviours in toddlers, indicating 

a lack of empirical research on other aspects of social and emotional development, such 

as wellbeing, peer and parental relationships and the emergence of empathetic morality. 

Regardless, the included studies do provide some indication of effective interventions for 

improving social and emotional outcomes in two-year-olds, as well as evidence of factors 

that may influence the effectiveness of interventions.  

 

The ‘Family Check Up’ (FCU) intervention, reported on by Shelleby et al., (2012) and 

Gardner et al., (2007), is a brief, therapeutic intervention, aimed at enhancing positive 

parenting skills and reducing behaviour problems in children. Both Shelleby et al., (2012) 

and Gardner et al., (2007) report positive findings on the effects of the FCU intervention 

on proactive and positive parenting. Findings relating to the impact on children’s 

behaviour were more mixed. Shelleby et al., (2012) found the FCU intervention did not 

result in statistically significant direct gains in toddler behavioural control and Gardner et 

al., (2007) reported as a trend toward positive parenting mediated the treatment effect, 

indicating it is probable that reductions in problem behaviours represent a general effect 

of positive parenting rather than a specific treatment effect.  

 

Another intervention ‘Copeing with Toddler Behaviour’, based exclusively on parent 

training, was reported on by Nicools (2009). Findings suggest parents in the intervention 

group made significant gains in terms of more positive parenting behaviours and less 

over-reactivity and depression. The children of parents in the intervention group exhibited 

fewer behaviour problems and more positive behaviours post intervention. However, the 

findings relating to reductions in child behaviour problems were based on parent reports 

and were not consistent with the observation of negative child behaviour, for which there 

were no significant group differences.  

Kochanska et al., (2013) reported on a third intervention, based on a ten week 

programme that included a child orientated play and play as usual group. Findings 

indicated the intervention resulted in positive effects on children’s observed cooperation 

and on mother-rated child socioemotional competence for both groups. The children’s 
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cooperation appeared to continue to increase over 6 months post intervention for the 

child orientated play group only.  

 

Brock et al., (2013) found maternal life satisfaction impacted the results of a play based 

intervention. Mothers who reported relative satisfaction with their lives significantly 

reduced their use of power assertion following the intervention. Children of these mothers 

were found to exhibit fewer externalizing behaviour problems six months later. For 

mothers with low levels of life satisfaction, participating in the child-oriented play 

intervention did not reduce parental use of power assertion or improve child behaviour 

outcomes.  

 

3.4.6 Interventions targeting Holistic Development 
Two studies, Drotar et al., (2008) and Landry et al., (2014), reported on interventions that 

targeted a number of developmental areas. The ‘Born to Learn’ (BTL) intervention, 

reported on by Drotar et al., (2008), is a home visiting programme whilst the ‘Relationship 

Early Childhood Curriculum (RECC)’ and RECC plus (RECC+), reported on by Landry 

et al., (2014), is a setting based intervention. Drotar et al., (2008) found the BTL 

programme had significant beneficial effects on mastery motivation (e.g. task 

competence) at 36 months. However, the BTL curriculum had no overall effect on 

children’s cognitive development, adaptive behaviour, conceptual skills, early reading 

readiness, expressive language and social skills. These results indicate the BTL 

curriculum would need to be modified before being considered beneficial to the holistic 

development of young children.  

 

Landry et al., (2014) found the RECC and RECC+ interventions resulted in a significant 

impact on children’s social and emotional skills, including social competence, behaviour 

regulation  and emotion understanding, compared with children in the control condition. 

However, the intervention did not show effects for children’s language, early literacy, or 

mathematics skills. A possible explanation for this is childcare teachers demonstrated 

low to moderate fidelity of implementing most of the curriculums early academic 

readiness activities. These findings raise a number of questions regarding the challenges 

of holistic interventions, both for home and centre based curriculums. Covering a large 

number of developmental areas may lead to a loss of programme fidelity due to 

overwhelming the caregivers in receipt of the intervention. 
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3.5 Update to the Systematic Review (2016-2019) 
 

3.5.1 Methodology  
 

For this update, the research questions and protocol, including the screening process, 

databases searched, search terms used and the inclusion and exclusion criteria from the 

previously published systematic review were adopted(with the exception of publication 

date).  

 

To be included in this review, studies had to have been published between 2016 and 

April 2019. Aside from the change in eligible dates, the selection criteria were identical 

to that applied in the original review (Fillis, Dunne and McConnell, 2018).  

 

 

 

  

 

Figure 3.5.1- Applying the Inclusion/Exclusion Criteria (update) 
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Figure  3.5.1 demonstrates the initial search of academic databases generated 4733 

study abstracts, excluding duplications (number before removal of duplications was 

11440). Title screening resulted in the elimination of 4347 studies, based on not being 

relevant for the current review and abstract screening removed a further 390 studies, 

based largely on not meeting the criteria of having a randomly assigned treatment and 

control group. Of the remaining 26 studies, four were eliminated for failing to meet the 

inclusion criteria with regards to the age of the participants, eight for failing to meet the 

inclusion criteria regarding having an explicit focus on service provision for two-year-olds 

and two for not providing child level data. The remaining 12 studies were included in this 

review (See Table 4.3.1).  

 

3.5.2  Data Analysis   
 

From the 12 studies included in this review information was extracted with regards to the 

location, characteristics of participants, study design, descriptions of interventions, 

outcome measures used and impact of the interventions. The results of the studies were 

then analysed by deductive, thematic, qualitative content analysis (as per Schreier, 

2013), with similarities and differences from the original review being noted throughout. 

Effects of the interventions were only reported for measures producing child level data. 

Additional measures, for example considering parental wellbeing or professional 

competency, were beyond the scope of this review. 

 

 

3.5.3 Results 
 
The results indicate a recent growth in the volume of empirical evidence relating to the 

topic area as the original review, considering studies identified over a ten year period, 

generated 11 eligible studies and the updated search, considering studies over a three 

year period, generated 12 eligible studies. Therefore, the average number of eligible 

studies produced each year has increased from 1.1 to 4. 

 

A full results table can be found below. An overview of key findings follows.  
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Table 3.5.3.1 Results from the update to the Systematic review   
 
Study Sample Examined 

Variable 
Interventio
n 

Scale Statistical 
Analysis 

Principal Results Statistics  

Bjørseth and 

Wichstrøm 

(2016) 
 

N=81 (52 male) 

 

Intervention group N= 

40 

 

Control group (TAU) N= 

41 

 

Age range 2-7 years  

 

Score >120 on ECBI  

Social and 

Emotional 

Development 

(Behaviour)  

Parent-

Child 

Interaction 

Therapy  

Eyberg Child 

Behavior 

Inventory 

(ECBI)  

 

Child 

Behaviour 

Checklist 

(CBCL)  

Linear 

growth 

curve 

analyses 

At the 18-month follow-up, the 

ECBI scores of the 

intervention group exhibited 

greater improvement 

compared with the control 

group, according to both the 

mothers and fathers. 

However, whilst the mother-

rated CBCL scores also 

reflected greater 

improvement in the treatment 

group, the improvement in 

father-rated CBCL scores did 

not reach significance.  

 

ECBI Mother  

d= 0.64 

p= .043 

 

ECBI Father 

d= 0.79 

p=.062 

 

CBCL Mother 

d= 0.61 

p= .044 

 

CBCL Father 

d= 0.44 

p= .19  

 

Buzhardt, 

Greenwood, 

Walker, Jia, 

 N=146 (87 male) 

 

Language and 

Communication 

Development  

Making 

Online 

Early 

Communicat

Multilevel 

modelling  

Children from both groups 

demonstrated significant 

growth in expressive 

Stage 1 

6 months  

d= 0.01 
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Schnitz, 

Higgins, 

Montagna 

and Muehe  

(2018) 
 

Intervention group 

N=66  

 

Intervention group was 

divided into three 

implementation stages:  

Stage 1 n= 29 

Stage 2 n= 15 

Stage 3 n=  12 

 

Control group (TAU) 

N=80  

 

M age= 20.9 months  

 

Decisions 

(MOD)   

 

Used in 

addition to 

the TAU 

weekly 

home 

visiting  

intervention 

or Indicator 

(ECI) 

communication. However, the 

intervention group grew 

significantly more, even after 

statistically controlling for 

parent and home visitor 

variables. This was 

particularly true for the group 

with the highest level of 

implementation (Stage 3). 

 

p= .94 

 

12 months 

d= 0.03 

p= .94  

 

Stage 2  

6 months  

d= 0.13 

p= .43 

 

12 months 

d= 0.25 

p= .43 

 

Stage 3 

6 months  

d= 0.56 

p= .00 

 

12 months 

d= 1.12 

p= .00 
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Grazzani, 

Ornaghi, 

Agliati and 

Brazzelli 

(2016) 

 

N=105 (40 male)  

 

 

Age range 21-36 

months  

M age= 29.8 months  

 

Sample was split into 

two age groups 

Younger n=50 mean 

age =27.13 Older n=55 

mean age 32.8  

Social and 

Emotional 

Development  

Conversati

onal, 

nursery 

setting 

based 

intervention  

Primo 

Vocaboloario 

del Bambino 

(PVB) 

 

The Empathy 

Questionnair

e (EmQue) 

 

  

Repeatedm

easures 

MANOVA  

The intervention had a 

positive impact on the 

development of participants’ 

mental-state talk, emotional 

understanding, and prosocial 

behaviour, independent of 

both gender and gains in 

general vocabulary. The 

intervention was more 

effective in enhancing 

emotional understanding in 

older than in younger 

toddlers.  

 

Grazzani, 

Ornaghi and 

Brockmeier 

(2016) 
 

N= 68 (36 male) 

Age range 24-35 

months  

M age= 29 months  

 

 

Socail and 

Emotional 

Development  

 

.Conversati

onal, 

nursery 

setting 

based 

intervention 

 

Primo 

Vocabolario 

del Bambino 

(PVB) 

Desire-

Emotion 

Task   

True-Belief 

Task  

The Puppet 

Interview   

Multivariate 

repeated 

measure 

analysis of 

co-variance 

(MAnCOVA

)  

 

The intervention group 

significantly outperformed the 

control group on measures of 

both theory of mind and 

emotional understanding, 

independently of gains in 

verbal ability.  

These positive effects 

remained stable over time.  

 

 

Theory of mind pre 

to post  

d=0.57 

p= <0.01  

Theory of mind post 

to follow up 

d= 0.84 

 

Emotional 

Understanding pre 

to post 
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 d= 0.96 

p= 0.001  

Emotional 

Understanding post 

to follow up  

0.47 

 

Hallas, 

Koslap-

Petraco and 

Fletcher 

(2017) 

 

N= 60  

 

Intervention group N= 

29  

 

Control group N= 31 to  

 

Age range 12-33 

months  

Social and 

Emotional 

Development 

(behaviour)  

Videotaped 

(DVD) 

parenting 

skills 

intervention  

Toddler Care 

Questionnair

e (TCQ) 

 

Brigance 

toddler 

screen 

Quantitativ

e statistical 

analyses  

 

 

Both intervention and control 

groups showed a significant 

increase on both the TCQ and 

the Brigance. However, there 

was a significant effect for 

time, but the interaction 

between group and time was 

non-significant showing no 

significant differences in 

gains between the 

intervention and control 

group. 

TCQ  

Intervention  

Pre M= 152.9  

Post M= 169.7 

p= 0.002  

 

Control 

Pre M= 147.9  

Post M= 156.5 

p= 0.103  

 

Brigance  

Intervention  

Pre M= 8 

Post M= 9.4 

p= <0.0001 

 



 

 70 

Control  

Pre M= 7.8 

Post M= 8.9 

p=0.001 

 

 

 

Hampton, 

Kaiser, and 

Roberts 

(2017) 

 

N= 97 (80 male) 

 

Intervention group 

N=45 

 

Control group (TAU) 

N=52 

 

Age range= 24-42 

months M age= 30.5 

months 

 

Language and 

Communication 

Development  

Enhanced 

Milieu 

Training 

(EMT) 

 

 

Pre-school 

language 

scale  

(PLS-4) 

 

Expressive 

One-Word 

Picture 

Vocabulary 

Test 

(EOWPVT-3) 

 

MacArthur-

Bates 

Communicati

ve 

Multiple 

Regression 

Analysis  

After a 3-month early 

language intervention, 

children in the intervention 

group demonstrated 

continued improvement over 

the 12-month follow-up 

period. Children in the control 

group also improved,  

resulting in smaller and 

mostly nonsignificant 

differences between groups. 

Thus, the primary follow-up 

results of this study indicate 

that brief parent- training 

implementation of EMT was 

ineffective for resulting in 

improved outcomes in 

12- month follow up 

 

PLS-4 Receptive  

p= .41  

Effect size= 0.19 

 

PLS-4 Expressive 

p= .17  

Effect size= 0.31 

 

EOWPVT-3 

p= 0.31 

effect size= 0.27  

 

MCDI 

p= 0.11 

effect size= 0.41 
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Development 

Inventories. 

Child 

(MCDI) 

 

Peabody 

Picture 

Vocabulary 

(PPVT-4) 

children with language delays 

over the yearlong follow-up 

period.  

 

  

 

PPVT-4 

P= 0.48 

effect size= 0.18  

 

Hutchings, 

Griffith. 

Bywater and  

Williams 

(2016) 

 

N= 89 (52 male)  

Age range= 12- 36 

months  

M age=21.33 months  

 

 

 

 

 

Social and 

Emotional 

Development 

(Behaviour)  

Incredible 

Years  

 

Parent 

training  

 

 

The Difficult 

Child 

subscale of 

the Parenting 

Stress Index 

(PSI-DCb) 

Child 

development 

Schedule of 

Growing 

Skills (SGS-

IIa)   

 

Multilevel 

multiple 

regression 

models  

 

Significant improvements for 

the intervention group at 12 

months included child 

development but not child 

behaviour.  

Child behaviour  

PSI-DCb  

p= 0.336 

effect size= 0.19 

 

Child development 

SGS-IIa  

p= 0.457 

effect size= 0.17 

 

 

Love and 

Fox (2019) 

N= 64 (44 male) 

Age range= 1-5 years  

Social and 

Emotional 

Home 

based, 

The Early 

Childhood 

Multilevel 

multiple 

A significant group difference 

was found between the 

ECBS-CBS  

p= <.001 
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M age=39.11 months 

 

 

 

Development 

(Behaviour) 

parent-child 

therapy  

 

  

 

Behavior 

Screen  

(ECBS_CBS) 

The Pediatric 

Emotional 

Distress 

Scale 

(PEDS)  

Anxious/With

drawn  

(PEDS-AW) 

Fearful 

(PEDS-F) 

Parent-Child 

Relationship 

Scale 

(PCRS)  

Therapist 

Treatment 

Report (TTR) 

 

regression 

models  

 

intervention and control group 

on all measures with a large 

effect size on the ECBS-CBS, 

PEDS-AW, and TTR and a 

medium effect size on the 

PEDS-F and PCRS.   

d= .97 

PEDS-AW 

p= <.001 

d= 1.05 

PEDS-F 

p= < .01 

d= .59 

PCRS 

p= <.01 

d= .52 

TTR 

p= <.001 

d= 1.82 

 

 

 

 

Mendelsohn, 

Brockmeyer 

Cates, 

N=275  

 

 

Social and 

Emotional 

Development  

Video 

Interaction 

Project 

Behavior 

Assessment 

System for 

Multilevel 

multiple 

The intervention was 

associated with sustained 

reductions in Attention 

BASC-2 SS 

p= 0.61 

d= 0.07 
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Weisleder, 

Berkule 

Johnson, 

Seery, 

Canfield, 

Huberman 

and Dreyer 

(2018) 

 

(VIP) 

Parent 

training  

Children 

(BASC-2) 

subscales for 

Social Skills 

(SS) 

Attention 

Problems 

(AP)  

Hyperactivity 

(H) 

Aggression 

(A) 

Externalising 

Problems 

(EP) 

 

regression 

models  

 

Problems, Hyperactivity and 

Externalizing Problems at age 

4.5 years, 1.5 years after 

completion of the program. 

No differences were found for 

Social Skills.  

 

 

 

BASC-2 AP 

p= 0.03 

d= -0.25 

 

BASC-2 H 

p= 0.02 

d= -0.31 

 

BASC-2 A 

p= 0.12 

d= -0.13 

 

BASC-2 EP 

p= 0.02 

d= -0.24 

Ornaghi, 

Brazzelli, 

Grazzani, 

Agliati and 

Lucarelli 

(2017) 
 

N=95 (54 male) 

 

Age range= 26-36 

months  

M age= 30.05 months  

Social and 

Emotional 

Development 

(Behaviour) 

Conversati

onal, 

nursery 

setting 

based 

intervention 

The Primo 

Vocabolario 

del Bambino 

(PVB)  

Affective 

Knowledge 

Task (AKT;)  

 

Descriptive 

statistics 

and 

correlations 

The children in the 

intervention group were found 

to outperform the control 

group on measures of 

emotion knowledge and 

emotional-state talk. 

Furthermore, the intervention 

fostered gains in prosocial 

Prosocial behavior  

p = .02 

 Aggressive 

behavior  

p = .20 
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behavior, whereas it did not 

have a significant effect on 

the frequency of aggressive 

actions, which was lower at 

posttest in both groups. The 

positive effect of the training 

program on participants’ 

prosocial behavior was no 

longer significant when we 

controlled for gains in emotion 

knowledge and emotional-

state talk. 

Schilling, 

French, 
Berkowitz, 

Dougherty, 

Scribano and 

Wood (2017)  
 

N=120  

 

Intervention N= 80 

Control N= 40 

 

Age range= 2-6 years  

Social and 

Emotional 

Development 

(Behaviour)  

Group 

based 

parent 

training 

intervention  

Eyberg Child 

Behaviour 

Inventory 

(ECBI) 

Descriptive 

statistics.. 

Decreases in mean ECBI 

intensity and problem scores 

between 0 and 16 weeks 

were greater in the 

intervention group, reflecting 

a larger improvement in 

behaviour problems.  

There were no differences in 

clinically significant ECBI 

scores between arms at 0 or 

16 weeks  

 

Intensity 

Intervention group:  

-22 (-29 at baseline, 

-16 at 16 weeks for 

intensity)  

Control group:  

 -7 (-17 at baseline, 

2 at 16 weeks) 

p= 0.012 

Problem score 

Intervention group: 
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 -5 (-7 at baseline, -

4 at 16 weeks) 

Control group: 

 -2 (-4 at baseline, 0 

at 16 weeks)  

p= 0.014 

Tully and 

Hunt (2017) 

N=69 (48 male)  

Standard intervention 

group N= 23 

Brief intervention group 

N= 24 

Control group (wait list) 

N=22 

Age range= 24-46 

months  

M age= 31 months 

 

 

Social and 

Emotional 

Development 

(Behaviour) 

Triple P  

Parenting 

Programme 

Physical 

Aggression 

Scale for 

Early 

Childhood 

(PA-SEC)  

Child 

Behavior 

Checklist 

(CBCL)  

  

 

Analyses of 

covariance 

(AN- 

COVAs) 

and 

multivariate 

analyses of 

covariance 

(MANCOV

As)   

 

While there were significant 

differences between standard 

intervention group and control 

group for eight outcomes at 

post (including mother rated 

child physical aggression and 

observed aversive child 

behaviour), there was only 

one significant difference brief 

intervention group and control 

group. The standard 

intervention showed larger 

effects than the brief 

intervention in the short-term 

(as well as a greater pattern of 

clinically significant findings), 

which may be explained by 

the fewer parenting strategies 

Child observed 

aversive 

SPI vs. WL 

d= -1.02 

BPI vs. WL 

d= -0.39 

SPI vs. BPI 

d= -0.62 

 

PA-SEC 

SPI vs. WL 

d= -0.89 

BPI vs. WL 

d= -0.54 

SPI vs. BPI 

d= -0.43 

 

CBCL AGG 
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covered, the reduced time for 

active skills training, or simply 

the briefer duration of the BPI 

overall.  

 

SPI vs. WL 

d= -0.82 

BPI vs. WL 

d= -0.38 

SPI vs. BPI 

d= -0.45 
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3.5.3.1 Location of Studies  
Contrary to the original systematic review, in which all of the studies were carried out in 

North America, the included studies in this report came from a broader range of 

countries, including Norway (Bjørseth and Wichstrøm, 2016), Italy (Grazzani, Ornaghi, 

Agliati and Brazzelli, 2016; Grazzani, Ornaghi and Brockmeier, 2016 and Ornaghi, 

Brazzelli, Grazzani, Agliati and Lucarelli, 2017 ), Wales (UK) (Hutchings, Griffith. Bywater 

and  Williams, 2016) and Australia (Tully and Hunt, 2017). Three studies were carried 

out in the USA (Hallas, Koslap-Petraco and Fletcher, 2017; Hampton, Kaiser, and 

Roberts, 2017 and Schilling, French, Berkowitz, Dougherty, Scribano and Wood, 2017). 

 

3.5.3.2 Participants  
 

3.5.3.2.1 Age 
To be included in this review, studies had to be reporting on a service or intervention that is 

both delivered to children from 24-36 months and reports on findings from the same age 

group. As with the original systematic review, two of the included studies, Grazzani, Ornaghi 

and Brockmeier (2016) and Ornaghi et al., (2017), reported exclusively on this age group. 

Five studies (Buzhardt et al., (2018), Grazzani, Ornaghi, Agliati and Brazzelli (2016), Hallas 

et al., (2017), Hutchings et al., (2016) and Mendelsohn et al., (2018)) included children 

younger than 24 months, but not older than 36 months. Four studies (Bjørseth and Wichstrøm 

(2016), Hampton et al., (2017), Schilling et al., (2017) and Tully and Hunt (2017)) reported on 

children older than 36 months but not younger than 24 months. One study, Love and Fox 

(2017),  included participants both younger than 24 months and older than 36 months.  

 

3.5.3.2.2 Gender 
Every included study included male and female participants.  

 

3.5.3.2.3 Targeted Groups  
Studies with an explicit focus on autism, additional needs, medical/health conditions, 

bilingualism or multilingualism and/or adoption or foster care were excluded from this study.  

A number of included studies included criteria for participants to be below a cut off for the 

target area, generally one standard deviation below the norm on a selected measure 

(Bjørseth and Wichstrøm (2016), Buzhardt et al., (2018), Hampton et al., (2017) and Tully 

and Hunt (2017)). The study carried out by Love and Fox (2019) targeted children who were 
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trauma experienced, displaying a minimum of four post-traumatic stress symptoms and were 

from a low income family.  

 

3.5.3.2.4 Study Design  
The 12 studies included in this review included a treatment and a control group. Sample sizes 

ranged from 60 to 275 individuals.   

 

3.5.4 Interventions  
As with the original review, the majority of the included studies (n=8) focused on parent/family 

based interventions. Three studies, Grazzani, Ornaghi, Agliati and Brazzelli, 2016, Grazzani, 

Ornaghi and Brockmeier (2016) and Ornaghi et al., (2017), reported findings from 

professional/setting based interventions and one study, Buzhardt et al., (2018), reported on 

an intervention that had both a professional and parent component.  

The areas of focus of the studies included in this update were more limited than the original 

systematic review, with all of the studies focusing on language or social and emotional 

development. Two studies, Buzhardt et al., (2018) and Hampton et al., (2017), reported on 

interventions targeting language development. The remaining ten studies reported on 

interventions focusing on social and emotional development. As with the original review, the 

majority of the studies focusing on social and emotional development were particularly 

targeting behaviour problems, indicating a possible lack of attention being given to other 

aspects of social and emotional development, including wellbeing and relationships, as well 

as limited evidence relating to interventions that target cognitive and physical development in 

toddlerhood.   

 

3.5.5 Effects   

 
3.5.5.1 Interventions Targeting Language and Communication 
Of the studies included in this update, two reported on interventions targeting two-year-

old children’s language and communication. Buzhardt et al., (2018) reported statistically 

significant improvements, with medium effect sizes, in toddler’s expressive 

communication at both six (d=0.47) and nine (d=0.71) months post intervention. The 

intervention reported on by Hampton et al., (2017) did not find significant differences 

between the intervention and control group with regards to toddler’s receptive language 

skills.   
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3.5.5.2 Interventions Targeting Social and Emotional Development  
The remaining 10 studies reported on interventions targeting social and emotional 

development. The majority of these found statistically significant differences between the 

intervention and control groups. 

 

Four studies reported medium to large effect sizes on at least some of the measured 

variables. Bjørseth and Wichstrøm (2016) reported medium effect sizes on two 

measures as reported by mums (ECBI, d=0.64; CBCL, d= 0.61) and one measure 

reported by dads (ECBI, d=0.79). Grazzani, Ornaghi and Brockmeier (2016)  reported 

statistically significant, medium to large effects, on both toddler’s theory of mind (d= 0.57) 

and emotional understanding (d=0.96). These effects largely held over three months 

(theory of mind, d=0.84; emotional understanding d=0.47). Similarly, Love and Fox 

(2019) found statistically significant differences between the intervention and control 

group with large effect sizes on three measures (ECBS-CBS, d=0.97; PEDS-AW, d=1.05 

and TTR, d=1.82) and medium effect sizes on an additional two measures (PEDS-F, 

d=0.59 and PCRS, d=0.52). Tully and Hunt (2017) found medium to large effect sizes 

between a standard intervention and control group on a number of measures (aversive 

behaviour, d=-1.02; PA-SEC d=-0.89; CBCL-AGG, d=-0.82) with fewer statistically 

significant results and reduced effect sizes for a brief version of the same intervention.  

 

Two additional studies reported small effect sizes. Hutchings et al., (2016) found 

significant improvements in child development (d=0.17) but not child behaviour. 

Mendelsohn et al., (2018) reported small, but sustained, reductions in attention problems 

(d=-0.25), hyperactivity (d=-0.31) and externalising problems (d=-0.24) 18 months after 

the intervention. No differences were found for social skills.   

 

Four of the interventions relating to social and emotional development did not report 

effect sizes. Two of these studies, Grazzani, Ornaghi, Agliati and Brazzelli (2016) and 

and Schilling et al., (2017), reported statistically significant improvements in the 

behaviour of toddlers in the intervention, versus the control group. Ornaghi et al., (2017) 

found the intervention group outperformed the control group on measures of emotional 

knowledge, emotional-state talk and prosocial behaviour but not the frequency of 

aggressive actions. Hallas et al., (2017) found no significant gains between the 

intervention and control group.  
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3.6. Discussion  
The most notable change between the original review and the updated review was the 

quantity of studies available, with the average number of included studies per year 

increasing from 1.1 to 4. This demonstrates a growing, but still limited, body of relevant, 

empirical evidence. Other changes include an increased diversity in the location from 

which the studies originated, and larger effect sizes being reported in a number of the 

studies included in the update.  

 

Certain features within the studies remained consistent, particularly the majority of 

interventions that are home based and parent focused and the focus of the interventions 

being on either language and communication or social and emotional development. In 

both the original review and the update to the review, studies focusing on social and 

emotional development tended to report largely on measures relating to toddler’s 

behaviour, with less attention being paid to other aspects of social and emotional 

development, such as wellbeing and relationships.     

 

Overall, this update demonstrates positive trends in the production of empirical studies 

on early intervention services for toddlers aged 24-36 months.  

 

 

3.7. Conclusion  
This systematic review endeavoured to examine empirical evidence relating service 

provision and interventions for two-year-olds. The review was interested in the degree to 

which services and interventions currently target two-year-olds and the availability of 

evidence relating to the level of effectiveness of said services.  By adopting a 

developmental perspective and identifying evidence relating to service and intervention 

effectiveness it was hoped key messages relating to core components of service design 

and delivery for this age group would emerge.  

 

Overall, too few studies with empirical evidence are available to identify core components 

of effective services and interventions for two-year-olds.  Findings from this review would 

support recommendations for the generation of further empirical evidence relating to 

interventions that specifically target two-year-olds, particularly holistic and/or universal 

services. A stronger evidence base for what constitutes as developmentally appropriate 
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practice for this age group is required to support policy makers and practitioners to select 

and deliver quality, effective services that minimise developmental disparities and ensure 

every child is given the best possible start in life. 

Some positive trends were observed in the update to the systematic review, for example 

more studies on average per year and great geographical diversity. Despite these 

positive trends, the original stated aim of identifying core components of services for 

toddlers aged 24-36 months has not been met. This is largely due to the still relatively 

small volume of empirical data (23 studies in 13 years), the lack of evidence relating 

exclusively to toddlers aged 24-36 months and the lack of diversity in the focus of the 

included studies, primarily targeting behaviour. Furthermore, despite the increasing 

number of children under three being enrolled in out of home care settings (OCED, 2015) 

the majority of the studies included in this review focus on interventions that target 

parents. 

 

 

3.8 Limitations  
There were several limitations to this review. First, inter-rater reliability was limited due to 

the review being carried out primarily by a single researcher. Whilst the inclusion and 

exclusion criteria were agreed with three others (two supervisors and subject librarian) 

and ambiguous material was verified by the researcher’s supervisors, having at least two 

people screening throughout would have strengthened the validity and reliability of the 

review. Within the original review, empirical evidence relating specifically to services and 

interventions for two-year-olds was limited to two studies, Kochanska et al., (2013) and 

Shelleby et al., (2012). Therefore, services and interventions that included and reported 

on children from 24-36 months, although not necessarily exclusively, were included. As 

a result, the ability to determine the core components of service design and delivery for 

the specified age range was reduced. Finally, whilst only including studies with a control 

group fitted the scope and remit of the review and ensured only the most robust evidence 

was included (Solomon, Cavanagh and Draine, 2009) it may also have significantly 

under-represented the current level of service and intervention provision for two-year-

olds. It may also have contributed to a geographical bias in the results as randomised 

controlled trials are an expensive (Bulpitt, 1996) and relatively recent methodological 

approach in the social sciences (Solomon et al., 2009) and so are potentially more likely 

to carried out in wealthy, western contexts.  
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3.9 Implications  
Despite these limitations, this review contributes to the growing body of research relating 

to early intervention and helps to identify gaps in evidence and service provision for 

toddlers. Whilst the International Society for Early Intervention (2017) claims provision of 

effective early intervention services is a priority for the majority of contemporary countries 

this review indicates there is a lack of empirical evidence relating to effective services 

and interventions for young children aged 24 to 36 months. The relatively small number 

of eligible studies generated, the lack of geographical diversity in the included studies, 

particularly in the original review, and findings indicating limited impact from a number of 

the included studies suggests there is a need for further research to determine what 

constitutes as developmentally appropriate and effective service provision for very young 

children.     

 

More specifically, an increasing number of children under three are spending time in out 

of home settings (OCED, 2015) yet little in known with regards to the content, pedagogy 

and quality of the majority of such services, particularly for two-year-olds (Mathers et al., 

2014). In the original review, only two of the twelve studies reported on setting based 

interventions, both of which found the interventions had relatively limited success in 

achieving set outcomes. One possible explanation for this was disparity in 

implementation fidelity, stemming from a range of factors associated with low quality 

childcare, such as staff shortages and short term changes in room arrangements (Rudd 

et al., 2008). Alternatively, Landry et al., (2014) suggests components of the reported on 

intervention may not have been developmentally appropriate. Further attention should be 

given to developing age appropriate curriculums, increasing professional training and 

supporting practitioners to implement interventions with greater fidelity.  

 

Despite the increasing number of very young children spending time in out of home 

settings (OCED, 2015), infants and toddlers have fewer connections outside the home 

than individuals at any other stage of life (Votruba-Drzal, 2006) and developing a healthy 

and secure relationship with parents is paramount to young children’s wellbeing (Oates, 

2007; Tickell, 2011). Therefore, intervening with families, particularly parents and 

caregivers, is an obvious and important approach to delivering effective early intervention 

services. The findings of this review support this as evidence of some, although not all, 

outcomes being achieved were reported by the majority of family based interventions. 

This review also highlighted some factors that may mitigate the effectiveness of a family 

based intervention, including the life satisfaction of the mother (Brock et al., 2015), 
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parental education (Roggman et al., 2009) and the professional’s ability to instruct and 

motivate parents (Robets and Kaiser, 2015). A notable gap in the studies included in this 

review was the lack of inclusion of fathers. Further evidence relating to services that are 

inclusive of fathers may help to increase the effectiveness of family based early 

intervention services.  

 

Further gaps identified in this review include a lack of interventions that target various 

aspects of toddler’s development. Only one study in this review reported on two-year-

old’s cognitive development and physical development was not targeted in any of the 

included interventions. Further, although half of the studies included in this review were 

focused on social and emotional development, they all placed a particular emphasis on 

reducing externalising behaviours in toddlers, indicating a lack of empirical research on 

other aspects of this developmental area, such as wellbeing, peer and parental 

relationships and the emergence of empathetic morality. In addition, the two studies that 

reported on holistic development found the interventions had positive impacts on one 

developmental area, potentially at the expense of others. Whilst this could relate to 

challenges in measuring a large number of outcomes, these findings potentially raise a 

number of questions regarding the effectiveness of holistic interventions for both family 

and setting based interventions. For example, covering a large number of developmental 

areas may lead to a loss of programme fidelity due to overwhelming the caregivers in 

receipt of the intervention. Despite this, adopting a whole child approach to early 

childhood education and care is reported to enhance outcomes and reduce inequalities 

(Crosnoe, Bonazzo and Wu, 2015). Therefore, further evidence relating to effective 

delivery of holistic and universal services is needed.  

 

There is still much to be learnt about the developmental needs of two-year-olds and the 

implications for service provision. This study aims to address this gap, using the 

methodology outlined in the following chapter.  

 

 

 

 
 
 



 

 84 

CHAPTER 4: METHODOLOGY 
 

This chapter presents the methods used in this study to meet the overall objective and 

address the specified research questions. It will begin by restating the overall aim of the 

study and the underpinning research questions, before outlining the research design 

selected to address said questions. The need for a pragmatic methodology that 

complemented the practice orientated nature of the study is acknowledged. The three 

research strands are outlined, alongside the four methodologies - namely, semi-

structured interviews, practitioner survey, Ages and Stages screening instrument and in 

setting observations using the Leuven scale of interaction and wellbeing. The chapter 

outlines the details of the procedures used to carry out this study, with the aim of 

providing sufficient detail for replication. Finally, the ethical considerations and principles 

adopted throughout this study are discussed.  

  

4.1 Aim and objectives of the study  
The overall aim of this mixed methods study is to gain an understanding of the 

developmental needs of two-year-olds and the factors associated with effective early 

education and care for this age group.  

 

The research design is underpinned by the following research questions:  

• What are the developmental needs of two-year-olds?  

• What services are currently delivered to this age group in Northern Ireland? 

• What are the core components of those services?   

• What informs/guides the practice with this age group in Northern Ireland?  

• How equipped do practitioners feel to meet the developmental needs of two-year-

olds/provide effective early education and care for this age group?    

 

4.2 The Research Design 
Arthur, Waring, Coe and Hedges (2012) argue the research design cannot be considered 

in isolation from the problem the research is intended to explore; rather a sound research 

design is developed from a thorough understanding of the question or issue the study 

intends to address, acknowledging “different problems require different research 

designs” (Arthur et al., 2012, pp. 3). In this instance, the research problem focused on 

the disparity between the acknowledged importance of children’s early experiences on 

their development and lifelong wellbeing (Perry, 2014; Bowlby, 1969) and the gap in 
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knowledge with regards to the type, quality and effectiveness of provision our youngest 

children, particularly two-year-olds, are currently receiving (Eakin and Connolly, 2012; 

Mathers et al., 2014; Fillis, Dunne and McConnell, 2016).  

 

With this research problem in mind, it was identified that a research design that was 

pragmatic, practice orientated and able to offer both breadth and depth on a largely under 

researched topic was required. Creswell and Plano Clark (2011) argue research 

problems requiring a pragmatic approach are typically associated with a mixed methods 

design, in which the focus is placed on the outcomes of the research and the primacy of 

the posed question/s, rather than on the theoretical positioning of the research or 

researcher.  

 

Johnson, Onwuegbuzie and Turner (2007, p. 123) define mixed methods as “the type of 

research in which a researcher or team of researchers combines elements of qualitative 

and quantitative research approaches (e.g. use of qualitative and quantitative 

viewpoints, data collection, analysis, inference techniques) for the purposes of breadth 

and depth of understanding and corroboration.” In this way, adopting a mixed methods 

approach utilises the strengths of both qualitative and quantitative methodologies, 

offering an expanded understanding of the research problem than either methodological 

approach could offer in isolation (Creswell, 2009). Arthur, Waring, Coe and Hedges 

(2012) suggest this idea of ‘triangulation’, in which evidence arising from two or more 

methods is combined, can enhance the strength and validity of research findings.  

 

Additional rationale for adopting a mixed methods approach is offered by Bryman (2006), 

who acknowledges within a single study different research questions may require 

different methodological approaches. In line with the theoretical As seen in the research 

questions outlined above, this study included questions relating to the number of services 

for this age group, the developmental status of the age group and qualification/training 

experiences of practitioners, all of which are quantifiable and therefore requiring a 

quantitative approach. Other research questions in the current study relate to 

experiences of two-year-olds in the settings they attend and the views and feelings of 

the practitioners, therefore exploring the lived experience of participants which is typically 

associated with a qualitative methodology. Therefore, the most appropriate method for 

each research question was selected and given equal weighting, resulting in an overall 

convergent parallel mixed methods design.  



 

 86 

 

A convergent parallel study is defined by Creswell and Plano Clark (2011) as a research 

design in which the researcher carries out quantitative and qualitative strands 

simultaneously during a single phase of research, giving each method equal priority and 

independent analysis, before combining the results in the overall interpretation.  

For this study, data was collected in three strands, using four methods. Figure 5.2.1 

outlines each strand.  

 

 
Figure 4.2.1- Research strands and methods used  
 

Strand 1 involved semi-structured interviews (n= 6) with programme co-ordinators of 

services targeting toddlers aged 24-36 months in Northern Ireland with the intention of 

gaining their perspectives on the developmental needs of two-year-olds, the evidence 

base underpinning their programme’s design and the intended outcomes of the 

programme. Strand 2 was the primary source of quantitative data, arriving from the 

completion of an ASQ (n=137), developmental screening tool, by the parents of toddlers 

attending a service targeting two-year-olds in Northern Ireland and a bespoke survey 

(n=48), completed by the practitioners involved in delivering said services. The ASQ 

served to provide data on the development of two-year-olds attending targeted 

programmes in Northern Ireland. The practitioner survey was intended to collect data on 

practitioner training and the implementation of the programmes. The third strand was 

Semi-structured interviews 
with programme co-

ordinators

ASQ (developmental 
screening tool) for children 

aged 24-36 months
Practitioner Survey

In setting programme 
observation 

Semi-structured interviews 
with practitoners 

(programme providers)
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intended to provide more in depth information on the practitioner’s experience of 

implementing a service for this age group, via semi-structured interviews (n=6), and data 

relating to the toddler’s engagement with the programme, via in setting observations 

(n=6), using the Leuven scale of wellbeing and involvement.  

 

As one strand was not designed to directly inform another, and in adherence to the 

pragmatic approach deemed necessary for this study, the strands were not carried out 

in any particular order, rather data collection was modified to meet the needs of the 

participating programmes.  

 

4.3 Research Participants  
In line with the theories outlined in chapter two, this study required participants who could 

offer insight into the development, relationships and social context of two-year-olds. 

Participants for this study were purposefully selected, based on their involvement with a 

specified programme for two-year-olds currently being delivered in Northern Ireland. 

Anchoring the research in specified programmes, rather than in broader Early Years 

services, was deemed necessary due to the narrow age range being considered and the 

study’s interest in exploring the core components of services for that age group.  

In the first instance three programmes were identified by the researcher, via consultation 

with academic Early Years staff at Stranmillis University College, Belfast. To the best 

understanding of the researcher, and those with whom the researcher consulted, at the 

time of data collection the three selected programmes were the only programmes in 

Northern Ireland delivering a specified programme to this age group.  

See below for a summary of the selected programmes.  
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Figure 4.3.1 Summary of Participating Programmes  
 

Programme 1 is delivered in a singular education setting for toddlers and their parents. 

The programme is delivered two afternoons per week for eight weeks. The programme 

is delivered three times per year, with 12 children (and their parent/s) attending in each 

group. Programme 2  is delivered in day care settings across Northern Ireland. 

Practitioners working with two-year-olds in participating settings attend training, 

delivered by the programme developers, and implement the programme throughout their 

daily practice routines. Therefore, the number of children receiving the programme and 

the dosage of the programme varies from setting to setting. Programme 3 is a 

government funded early intervention service, delivered as part of a broader range of 

services available to families living in areas of high social deprivation. The programme 

is delivered in 42 settings across Northern Ireland with 12 children attending each 

programme for ten months. The programme is delivered for four hours per day, three 

days per week and involves monthly parental engagement, typically in the form of stay 

and play sessions.   

As the population for the study was relatively small and specific, practitioners and 

children attending a targeted programme for two-year-olds in Northern Ireland, the 

researcher intended for the entire population to be invited to participate in the study. 

However, due to the pragmatic nature of the research and sensitivities relating to 

practitioner capacities and vulnerabilities of the children and their parents represented in 

Programme 
1

Early Education setting

Complusory parent 
participation 

Dosage= 2 afternoons for 8 
weeks

Programme 
2

Day care setting

Parent workshops/visits 
offered

Dosage not specified 
(dependent on child's 

attendance at the setting)

Programme 
3

Community setting

Parent stay and play 
sessions offered

Doage= 12 hours per week 
for 10 months
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the population, the sample of participants invited to take part in the studies was agreed 

with the governing body for each programme.  

 

For programme 1,  participants included the programme developer, two practitioners and 

the children and parents attending the programme at the time of data collection. As this 

was a singular programme, the distinction between programme developer and the 

practitioners who deliver the programme was not clear. Therefore, the leader of the 

setting expressed a preference for a group interview, rather than two separate interviews. 

For programme 2,  participants included the programme co-ordinators (as identified by 

the governing body), the settings who had received training for the programme in the last 

calendar year and the children enrolled in the room in which the programme was being 

delivered at the time of data collection. For programme 3, participants included the 

programme co-ordinators (as identified by the governing body) and a number of settings 

identified as eligible to participate by the governing body. A number of settings currently 

delivering programme 3 were considered ineligible by the governing organisation due to 

concerns relating to staff capacity. Within the eligible settings participants included 

practitioners currently delivering the programme and the children attending the 

programme at the time of data collection. For all programmes, all children currently 

attending the programme were invited to participate in the ASQ and observation study. 

This included children older than 36 months, due to the scope and remit of the 

programme and the time in which data collection occurred (i.e. in the second and third 

term of the academic year).  Table 5.3.1 displays the participants from each programme 

in the three strands of this study. 
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Table 4.3.1- Summary of Research Participants  
 
 Strand 1 Strand 2 Strand 3  

Programme 1 Group interview with 

programme 

developers (n=3) 

ASQ (n=10) 

Practitioner survey 

(n=2) 

In setting 

observation (n=1) 

 

Programme 2 Programme co-

ordinator interview 

(n=2) 

ASQ (n=56) 

Practitioner survey 

(n=19) 

In setting 

observation (n=3) 

Practitioner interview 

(n=4) 

Programme 3 Programme co-

ordinator interview 

(n=3) 

ASQ (n=71) 

Practitioner survey 

(n=27)  

In setting 

observation (n=3) 

Practitioner interview 

(n=2) 

     

 

4.4 Procedures 
 

4.4.1 Data Collection Instruments  
 

4.4.1.1 Strand 1 
Aligned with the theoretical position outlined in chapter 2, Strand 1 of this study was 

interested in the perspectives of professionals who have, or have had, responsibility for 

designing and/or delivering a programme for two-year-olds, with the aim of gaining 

insight into their relative expertise on matters pertaining to the developmental needs of 

two-year-olds and the core components of delivering a service to this age group. Given 

the relative lack of empirical information that had arisen on these issues from the 

previously carried out systematic review (Fillis, Dunne and McConnell, 2018) the 

researcher was interested in gaining a depth of insight from the insider perspective of 

those with some level of relevant expertise. Therefore, it was decided a semi-structured 

interview would be the most appropriate method as Pickard (2013) acknowledges 

carrying out interviews enables the researcher to obtain in-depth information from 

participants and provides the opportunity for clarification of and expansion on responses. 
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One of the primary limitations of interviews is the considerable amount of time required 

and the resulting limitations on the sample size of participants (Bell, 2005). However, as 

the relevant population of potential participants for this component of the study was 

relatively small this did not detract from the appropriateness of the method in this 

instance.  

 

The interview schedule (Appendix 1) was purposefully brief with four open ended 

questions to guide the conversation, without limiting the scope or individual variation that 

may arise from differences in individual programmes or professional roles.  

 

4.4.1.2 Strand 2 
Unlike strand 1, where the potential population of relevant participants was limited, strand 

2 was interested in collecting data from all of the children currently attending an identified 

targeted programme for two-year-olds in Northern Ireland and the practitioners currently 

delivering said programmes. Therefore, for this strand it was decided questionnaires 

were the most appropriate method as Pickard (2013) acknowledges questionnaires are 

an efficient and  cost effective tool for collecting data from a relatively large group of 

individuals. Questionnaires also allowed participants to remain anonymous, which was 

deemed particularly important given the inherent vulnerability of the children involved 

and the indirect recruitment of practitioners.  

 

For the collection of data from programme practitioners a bespoke survey (see Appendix 

2) was developed to answer the specific questions associated with this study. As the 

research was concerned with practitioners’ views on the specific programme they 

delivered, rather than early childhood care and education services more generally, a 

bespoke survey was deemed necessary. Whilst bespoke surveys have a number of 

limitations, including possible researcher bias in the formation of the questions and 

unknown psychometrics (e.g., reliability, validity, sensitivity and specificity), existing 

instruments did not fit the scope and remit of this section of data collection.  

 

In line with Burton et al., (2014) the opening section of the questionnaire focused on 

collecting biographical information, allowing participants to answer easy and non-

threatening questions first. This was followed by a section on training and practice 

experience, using a range of dichotomous, multiple choice and open-ended questions 

with the intended purpose of establishing the professional background and views off the 
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participating practitioners. Efforts were made to ensure completion of the questionnaire 

would not be too onerous, as highlighted by Burton et al., (2014) or perceived as intrusive 

by the participant, in line with Cohen et al., (2007). In order to meet these goals, the 

questionnaire was piloted with a group of training Early Years practitioners and verified 

with professionals in the governing bodies of each programme.  

 

In line with the theoretical framing of the thesis and research questions relating to the 

developmental needs of two-year-olds, The Ages and Stages Questionnaire (ASQ) 

(appendix 3-7) was selected as an appropriate tool for collecting child development data 

as: 

• It is designed to be completed by parents. Whilst this could be seen as a 

limitation due to a lack of objectivity in the parents perspective on their child’s 

development, due to the number of children attending the identified 

programmes it would not have been feasible in the given time scales for the 

researcher to administer a developmental measuring tool and it was deemed 

too onerous to ask practitioners delivering the programmes to complete a 

developmental measuring tool to the children within their settings.  

• It is designed to screen the development of children in the areas of 

communication, gross motor skills, fine motor skills, problem solving, and 

personal-social skills. As the study was interested in the holistic developmental 

needs of two-year-old children, a measuring tool that accounted for multiple 

aspects of development was required.  

•  It is designed to be delivered to children between the ages of 1 month and 66 

months with different versions for different age groups. As this study was 

interested in a relatively narrow age range, this tool allowed for the data 

collected to be specified to the age of the child. The ASQ 24 months, 27 

months, 30 months, 33 months, 36 months and 42 months were utilised in this 

study. Whilst having one tool that catered for the entire specified age group in 

this study would have been preferable (as it would have generated one, larger 

data set) a suitable tool with this feature could not be identified. Therefore, 

having the age range catered for through a number of versions of the same 

instrument was deemed appropriate.  

• There is no minimum degree or license requirement to administer the scale and 

it can be completed in approximately 10-15 minutes.  
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• It has received the Measurement Tools Rating of ‘A – Psychometrics Well-

Demonstrated’ based on the published, peer-reviewed research available (de 

Wolff, Theunissen, Vogels and Reijneveld (2013); Heo and Squires (2012)).  

To achieve this the tool must have had two or more published, peer-reviewed 

studies that have established the measure’s psychometrics (e.g., reliability and 

validity, sensitivity and specificity). 

 

4.4.1.3 Strand 3  
Whilst the measures selected for strand 2 were deemed appropriate for inviting 

participation from the entire population of children and practitioners currently involved 

with the identified programmes targeting two-year-olds in Northern Ireland, there were 

limitations in the depth of information that could be gathered and insight into the lived 

experience of participating in said programmes could not be established. Therefore, it 

was deemed necessary to gather additional qualitative data in the form of semi-

structured interviews with a sample of practitioners and in setting observations of each 

of the programmes.  

 

The theoretical framing of this thesis was concerned with the development (Piaget, 

1936), relationships (Bowlby 1969) and social context (Vygotsky, 1978) of young 

children. Aligning with this, this strand aimed to build on the developmental profile of two-

year-olds gathered in Strand 2 and illuminate their social and relational context.  

 

For this strand the interviews were intended to gain insight into the reality of delivering 

services to this age group. As with strand 1, the interview schedule (appendix 8) was 

purposefully brief with four open ended questions to guide the conversation. This was to 

allow for variation between programmes and practitioner roles.  

 

The observation study was intended to gain insight into the lived experience of the 

children attending the identified programmes, with particular interest in their engagement 

with the programme and their wellbeing whilst being in the setting. The observation tool 

selected needed to useable for a single researcher observing a group of children in a 

relatively short period of time. Therefore, the Leuven scale for emotional well-being and 

involvement (developed by the Research Centre for Experiential Education at Leuven 

University, under the supervision of Professor Ferre Laevers) was selected as an 

appropriate tool. This tool requires the researcher to observe each child for 



 

 94 

approximately two minutes before selecting a level of well-being and involvement, as 

outlined in the scale (appendix 9). The level selected is subjective and likely influenced 

by the researcher’s values and preconceived ideals regarding well-being and 

involvement in early childhood education and care settings. Whilst the researcher made 

every effort to apply levels consistently, a second observer would have increased the 

validity of the findings. Further, quantifying a qualitative observation could lead to a loss 

of depth in individual observations. Whilst the researcher made every effort to avoid this, 

the number of children being observed by a single researcher meant a tool that enabled 

short, concise observation was required. The Leuven Scale suitably met this 

requirement.   

 

Combined, the four data collection instruments outlined in the three data collection 

strands offered both a breadth and depth of insight and information from a range of 

relevant stakeholders. For example, the information collected from a broad range of 

practitioners in the practitioner survey was complemented by the depth of information 

collected by the smaller sample of practitioners who participated in a semi-structured 

interview. Likewise, the detailed information gathered on the toddler’s development 

through the parent-completed ASQ was ‘brought to life’ through the in setting 

observations.  

   

4.4.2 Data Collection  
Data collection was carried out between January and June 2018. Figure 5.4.2.1 outlines 

the data collected in each month during this time frame.  
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Figure 4.4.2.1- Data Collection Timeline  
 

As noted in the research design, this study adopted a convergent parallel approach, 

meaning data for each strand was carried out simultaneously, without the need for data 

collection from one strand to be completed before the commencement on data collection 

from another strand. This facilitated the relative complexity of collecting data using a 

range of methodologies from a number of different programmes and settings. In all 

instances:  

• The governing body and programme co-ordinators were provided with a 

memorandum of understanding (appendix 10 and 11). 

• Strand 1 interviews were carried out at a time and location convenient to the 

participants, were recorded using a Dictaphone and subsequently transcribed. 

No notes were taken during the interviews.    

• For strand 2 practitioner surveys were completed anonymously and placed  in an 

unmarked, sealed envelope (provided) as instructed by the information letter 

(appendix 12). The researcher had no direct contact with the practitioners. 

Therefore, the total number of disseminated practitioner surveys, and 

consequently the return rate, is unknown.  

• Practitioners disseminated the ASQ, with information letter and consent form 

(appendix 13 and 14), to parents of the children attending the programme. The 

researcher had no direct contact with parents. Therefore, the total number of 
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disseminate ASQs, and consequently the return rate, in unknown. The 

researcher explained to parents (via the written information) that: 

 a. Their child’s setting was taking part in this study to explore programmes for 

two-year-olds in Northern Ireland. 

b. They were being invited to complete the ASQ questionnaire (which should take 

approximately 15 minutes to complete) and should be returned to the setting in 

the sealed envelope (provided).  

c. They were under no obligation to take part. 

d. If they did not want their child to take part no further action was required. If 

parents did want their child to take part they should sign the consent form 

provided, complete the ASQ questionnaire and return in a sealed envelope to the 

setting by the stated date.  

e. They could withdraw from the study at any time (up to a specified date in line 

with expected commencement of data analysis) without penalty or without 

needing to provide a reason. The researchers contact information was provided 

to facilitate this and/or to answer any questions parents may have had. 

• For settings involved in strand 3 practitioners disseminated an additional 

information letter to parents. The researcher explained to parents (via the written 

information) (appendix 15) that:  

a. The researcher would be carrying out observations on the children in the 

setting.  

b. If the parent did not want their child to take part they should return the consent 

form to indicate so. If parents did want their child to take part no further action 

was required. 

• Observations were carried out for 60-90 minutes (depending on the number of 

children attending the programme) during a typical programme session. 

Practitioners were asked not to amend their routine or activities for the 

observation. The researchers spent two minutes observing each child 

individually. The researcher noted what the child was doing and paid particular 

attention to indicators of wellbeing and involvement (as laid out in the Leuven 

observation instrument). At the end of the two minutes the researcher scored the 

child’s wellbeing and involvement, based on the Leuven scale and repeated the 

process with another child.  

• Following the observation study, and once the children had left the programme, 

a practitioner interview was conducted. Practitioners were supplied with an 
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information letter and asked to give written consent (appendix 16 and 17). 

Interviews lasted between 20 and 30 minutes, were recorded using a Dictaphone 

and subsequently transcribed. No notes were taken during the interviews. 

 

The convergent parallel design of this study also afforded the flexibility required to carry 

out data collection with sensitivity to the specific needs of each programme and setting. 

In line with the practice orientated, pragmatic approach utilised in this study, the research 

worked in collaboration with the governing bodies and individual setting managers to 

enable data to be collected efficiently and with minimum burden to the participants 

involved. Therefore, in order to provide sufficient detail for replication, the data collection 

process will be outlined for each of the three programmes below.  

 

4.4.2.1 Programme 1   
Programme 1 is a singular programme delivered in an educational setting in an urban 

area with high social deprivation. The researcher contacted the leader of the programme 

(as identified by academic Early Years staff at Stranmillis University College), initially via 

telephone to gauge interest in participating in the study and followed up by email to 

provide a memorandum of understanding  (appendix 11). Once the programme co-

ordinator had consented to being involved in the study a convenient time and location 

for the strand 1 interview was arranged. It was also agreed the researcher would bring 

the research packs for strand 2 on the same date. The programme co-ordinator 

requested a group interview with the three practitioners involved in the programme 

(herself and two others) rather than distinguishing between programme developer and 

programme deliverers. The group interview lasted 45 minutes, and largely followed the 

interview schedule designed for strand 1. The interview was recorded using a 

Dictaphone and subsequently transcribed. No notes were taken during the interview. 

 

Following the group interview the researcher left the research packs for strand 2 and the 

consent forms for the strand 3 observation study with the programme co-ordinator to be 

disseminated to the parents of the children currently enrolled in the programme. A date 

was agreed (approximately two weeks later) for the researcher to return to collect any 

completed ASQs and practitioner surveys and to carry out the observation study.  
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For Programme 1 12 ASQs were disseminated and ten were returned. Two practitioners 

completed the practitioner survey and ten children were attending the programme at the 

time of the observation study.      

 

4.4.2.2 Programme 2 
Programme 2 is delivered in primarily day care settings, and one education setting, 

across Northern Ireland. For strand 1 of the study, the governing organisation identified 

two co-ordinators who were involved in the development of the programme and have 

responsibility for providing programme training and support. A 30 minute interview was 

carried out with each co-ordinator at a time and location convenient to them. Following 

the strand 1 interview the co-ordinators expressed a preference for the strand 2 materials 

to be disseminated at upcoming practitioner cluster training meetings. The researcher 

attended two cluster meetings to disseminate the practitioner surveys and ASQs, along 

with the corresponding information letters, consent forms and unmarked envelops. 

Practitioners were asked to bring any completed ASQs and practitioner surveys in the 

unmarked envelopes to the following cluster meeting, approximately one month later. 

The researcher attended two follow up cluster meetings to collect the completed 

research materials. The exact number of practitioner surveys and ASQs disseminated to 

Programme 2 is not known as:  

1. Not all of the practitioners who deliver the programme were attending the cluster 

meeting. 

2. Practitioners did not know the exact number of children for each ASQ bracket at 

the time of the cluster meeting. 

 

Therefore, the researcher provided as many research packs as the practitioners deemed 

necessary and permitted the practitioners to photocopy additional packs if required. 

Therefore, the exact number of disseminated materials is not known. However, 19 

practitioner surveys and 56 ASQs were returned from Programme 2.  

A purpose sample of four settings delivering Programme 2 were selected for participation 

in strand 3 of the study. The settings were selected on geographical location, one 

representing a city based setting, one rural setting and one town based setting. The 

education setting was also invited to participate in strand 3. The researcher contacted 

the manager of each setting, via telephone, to invite them to participate in this additional 

component of the study and provided a memorandum of understanding (via email) 

(appendix 11). The four settings agreed to participate in the practitioner interview and 
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observation study and suitable dates were arrange. No parents opted out of having their 

child included in the observation study however due to staff shortages on the arranged 

date a practitioner interview was not carried out in setting two.    

 

4.4.2.3 Programme 3 
Programme 3 is a government funded early intervention service, delivered as part of a 

broader range of services available to families living in areas of high social deprivation. 

The programme is delivered in 42 settings across Northern Ireland with 12 children 

attending each programme. The programme is overseen by five co-ordinators who 

provide training and support to the practitioners who deliver the programme.  

For strand 1 the governing body for Programme 3 provided the research with contact 

information for the five co-ordinators. The researcher made contact with the five co-

ordinators, via email, providing a memorandum of understanding (appendix 11). Three 

co-ordinators responded to the invitation to participate in the study. Follow up emails 

were not sent to the other co-ordinators. A convenient time and location for interview was 

agreed with the three co-ordinators. Interviews lasted between 30 and 35 minutes.  

For strand 2 the governing body provided contact information for 33 of the 42 centres 

currently delivering the programme, based on the governing body’s concerns regarding 

practitioner capacity. Each centre delivers between one and seven programmes. The 

governing body provided the researcher with permission to recruit up to 20 programmes, 

from the identified 33 centres. The researcher contacted the managers of each setting, 

via telephone to invite them to participate in the study. The researcher was unable to 

reach 18 managers in the given time frame, eight managers declined to participate, 

primarily due to concerns about staff capacity and seven agreed to participate, 

representing 16 programmes. The researcher delivered research packs for strand 2 to 

the 16 participating programmes and returned to collect them at an agreed date, 

approximately two weeks after delivery. In a number of instances additional time for 

completion was requested, via email, by setting managers and granted. As with 

Programme 2, the exact number of practitioner surveys and ASQs disseminated is not 

known. However, 27 practitioner surveys and 71 ASQs were returned from the seven 

settings.   

 

During recruitment for strand 2 all setting managers were informed of strand 3. Four 

managers expressed interest in participating in this component of the study. Following 

the completion of strand 2 data collection the researcher provided the additional consent 



 

 100 

for strand 3 to each setting. In one setting a majority of parents returned the opt out 

consent form. Strand 3 was therefore not carried out in this setting. In the remaining 

settings a convenient date for the observation study and practitioner interview was 

scheduled. In one setting, due to practitioner absences, the practitioner interview could 

not be carried out. Twelve children were in attendance in each of the programmes for 

the observation study.  

 

4.4.3 Data Analysis  
In line with the convergent parallel design implemented in this study, each method was 

given independent analysis. The details of which are included below.  

 

4.4.3.1 Analysis of Semi-structed interviews  
Given the qualitative nature of the interviews carried out in this study, data analysis for 

this component was largely concerned with explaining, interpreting and developing an 

understanding of  the perspectives and experiences of the participants (Taylor and 

Gibbs, 2010). As outlined by Cohen et al., (2018) analysis for this data set involved 

organising and describing the data before developing an understanding of the 

participants’ perspectives by noting patterns, themes, categories and regularities. As 

there is no one formula available to achieve this (Patton, 2002 in Cohen, 2018), data 

analysis in this instance was underpinned by the principle of fitness for purpose (Cohen 

et al., 2018). In order to achieve this, the quantity of the data was reduced whilst the 

quality being preserved through the process of conventional content analysis (Newby, 

2010). Conventional content analysis involves reducing the ‘many words of texts…into 

much fewer categories’ (Weber, 1990, p.15) through the process of coding. For this data 

set the series of codes used emerged from the data itself, rather than being identified by 

pre-existing theories or the research questions. Frequencies and patterns were then 

detected and the codes were organised into categories, which were then compared and 

presented alongside corresponding analysis derived from the other data collection 

methods.  

 

4.4.3.2 Analysis of Practitioner Surveys  
Data deriving from the practitioner surveys was inputted into the Statistical Package for 

the Social Sciences (SPSS) prior to analysis. As the survey was largely constructed of 

closed questions, the resulting data was primarily numeric and therefore required 

quantitative analysis. Descriptive statistics were calculated on the data set to obtain 
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frequencies, percentages and measures of central tendency (means, medians and 

modes) (Cohen et al., 2018). The resulting statistics were then organised into the 

categories emerging from the qualitative analysis of the semi-structed interviews and 

presented accordingly in the following chapters.   

  

4.4.3.3 Analysis of Ages and Stages Screening Instrument  
As with the practitioner survey data, the data from the Ages and Stages (ASQ) screening 

instrument was inputted into SPSS for analysis. Descriptive statistics were calculated to 

obtain frequencies, percentages and measures of central tendency (means, medians, 

modes and standard deviation) for the data set and data subsets based on the age of 

the child, the child’s gender and developmental domain. Further analysis was then 

carried out on the mean scores, to establish any instances of statistical significance. A 

data subset of the attended programme was not included. The resulting statistics were 

then analysed against the ‘cut off’ and ‘need to monitor’ scores identified by 

agesandstages.com. Missing data was managed in accordance with the guidance 

provided by ageandstages.com, using the missing data calculator.    

 

4.4.3.4 Analysis of In Setting Observations  
Using the Leuven Scale of Interaction and Wellbeing, analysis of the in setting 

observations began immediately after the observation occurred, where each child was 

awarded a score between one and five for both their level of interaction and wellbeing 

during the observation period, alongside a narrative description of what occurred during 

this time. Following the observation study, the narrative description was reduced to a 

number of pre-identified categories, namely: child’s gender, environment (indoor or 

outdoor), activity (e.g. arts and crafts, home corner, small world play) and social 

interaction (alone, with peer/s, with adult/s, with adult/s and peer/s). The coded 

information and interaction and wellbeing scores were then inputted into an excel 

spreadsheet and descriptive statics were calculated to obtain frequencies, percentages 

and measures of central tendency (means, medians, modes and standard deviation).   

 

4.5 Ethical Considerations  
This research was granted ethical approval from the Ethics Committee of the Social 

Sciences, Education and Social Work within Queen’s University Belfast (appendix 18) 

and was carried out in accordance with the ‘Revised Ethical Guideline for Educational 

Research’ as stipulated by the British Educational Research Association (BERA, 2004).  
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As the research design involved employing the assistance of governing organisations to 

recruit individual settings, setting managers to recruit the sample of Early Years 

professionals, and Early Years professionals to recruit parents , there was potential for 

issues relating to power-relationships to arise, in which an individual employee or parent 

may have felt obligated to participate in the research. Therefore, steps were taken 

throughout the process to decrease the potential for such issues arising. Whilst 

incentives may have been beneficial in encouraging a higher level of participation, it was 

deemed ethically imperative that in this instance incentives were not offered on a setting 

or individual basis, so as not to unduly encourage governing organisations or setting 

managers to pressure individual participants to take part. Further, whilst the study design 

required a level of indirect recruitment every participant was provided with a cover letter 

(appendix 13 and 15) as this is the basis on which participants make a voluntary, 

informed decision as to whether to take part or not (BERA, 2004).  As recommended by 

Burton et al., (2014) this letter included details on the purpose of the research, assurance 

the research had been ethically approved, instructions detailing what participating in the 

research would involve, details of how the data would be used, stored and reported and 

full contact details for the researcher. The letter also assured participants their data 

would be treated confidentially and that their taking part (or not) would have no impact 

on any present of future relationship with the governing organisation, Early Years setting 

or Queens University Belfast.  

 

Another ethical concern associated with a study of this nature, that is rooted in practice 

and involving non-managerial practitioners, is the risk of placing a ‘bureaucratic burden’ 

(BERA, 2004) on the professionals involved. In order to minimise this risk all materials 

were delivered to settings in a research pack, with no extra preparation or cost required 

(e.g. photocopying). Further, in order to reduce any potential burden or risk of emotional 

unease that may arise for some parents in completing the ASQ, for example where 

English is an additional language, where the parent may have literacy and/or where the 

child has a diagnosed or undiagnosed learning or developmental delay, professionals 

were instructed to use their discretion and to not give the ASQ to any parent who may 

experience difficulty or distress in completing it.   

 

There were no security concerns for participants or the researcher in this study. There 

were no conflicts of interest and is limited potential for the disclosure of illegal activities. 

However, the researcher ensured all participants were informed that University child 
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protection guidelines would be followed in the unlikely event of disclosure of illegal 

activities.  

 

Finally, throughout the study it was ensured that all information collected was treated 

confidentially, ensuring neither individual nor setting names were used in this report (or 

any future reports associated with this research). Pseudonyms were used in transcripts 

of interviews and unique identifier codes were applied to the ASQ and practitioner 

surveys. At all times, data protection guidelines and University policies were adhered to. 

This included: 

- All hard data collected was stored securely in a locked room.  

- Participant’s names were stored separately from the main dataset, which only 

the research team (primary researcher and two supervisors) had access to.   

- All data (hard and electronic) will be destroyed after a maximum of five years. 

 

4.6 Conclusion 
Given the pragmatic and practice orientated nature of this study, the methodology 

employed was less concerned with the theoretical positioning of the research or 

researcher than the outcomes of the research, the primacy of the posed question/s and 

the usability of the resulting data. As a result, the methodology employed was relatively 

complex, being made up of three strands, implemented by a single researcher 

simultaneously, and using four methods (semi-structured interviews, practitioner 

surveys, ages and stages developmental screening instrument and in setting 

observations). Rejecting the ‘purist’ view of both the constructivist and interpretivist 

ideologies, the study was centred on a convergent parallel mixed methods design in 

which each method was given equal priority and independent analysis, before being 

combined in the results and overall interpretation.  

 

The results and overall interpretation will be presented in the following three chapters. In 

line with the aims of the study and research questions posed, the results will be 

presented in two separate chapters. The first, chapter five, will focus on the 

developmental needs of two-year-olds and the second, chapter six, on the implications 

for service provision. A discussion of the findings, in consideration with existing 

theoretical perspectives and relevant literature, will be included throughout both chapters 

before a final discussion of the key findings from the study is presented in chapter seven. 
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CHAPTER 5: FINDINGS ON THE DEVELOPMENTAL NEEDS OF TODDLERS 
 

This chapter presents the findings from the current study that relate to the first 

component of the overarching aim, namely the developmental needs of two-year-olds. 

Presented by developmental domain (social emotional, physical, language and 

cognitive), the results of the Ages and Stages (ASQ) screening tool (strand 2), 

practitioner survey (strand 2) and semi-structured interviews (strand 1 and three) are 

discussed throughout, making reference to relevant literature and drawing out the key 

findings to be discussed in more detail in Chapter 8.  

 

The chapter explores the results from the ASQ developmental screening tool, finding 

promising developmental outcomes for the children represented in the study. The 

findings indicate, on average, as a group, the children represented in the study are 

achieving developmental norms within each developmental domain. However, the 

findings also indicate there were a number of individual children whose score indicates 

a cause for concern or potential cause for concern in at least one developmental domain. 

 

The chapter also explores findings from the practitioner surveys and semi-structured 

interviews. A consistent and prevailing theme that emerges is the importance placed on 

physical, language and social and emotional development. There is some indication that 

physical development is used as a synonym for gross motor skills, with less attention 

being given to fine motor development. The findings indicate more ambiguity regarding 

toddlers’ cognitive developmental needs, with a lack of clarity and consistency in how 

cognitive development is defined.  

 

Findings from the three data collection tools are presented simultaneously under each 

developmental domain. Instances of congruence and dissonance are observed 

throughout, forming a collective understanding of the developmental needs of two-year-

olds.    
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5.1 Social Emotional Development 

 

5.1.1 ASQ findings on Social and Emotional Development 

Table 5.1.1 ASQ findings on Social and Emotional Development 
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Domain Age 

(months) 

Gender N Average 

Score  

SD t df sig Cut off 

Score 

% Below cut off 

(n=) 

Monitor Score  % Below 

Monitor (n=) 

Personal 

Social 

27  Both 12 48.75 8.823 2.043 10 0.068 25.31 0 36 8.33 (n=1) 

 Male 6 44.17 9.174    16.67 (n=1) 

 Female 6 53.33 6.055    0 

30 Both 15 54.33 5.503 0.869 13 0.4 32.01 0 42 6.67 (n=1) 

 Male 5 52.00 10.368  0  20.00 (n=1) 

  Female 10 55.50 5.503  0  0 

 33 Both 13 48.85 13.253 0.238 11 0.816 28.96 7.69 (n=1) 40 23.08 (n=3) 

  Male 8 48.13 14.865  12.50 (n=1)  12.50 (n=1) 

  Female 5 50.00 11.726  0  40.00 (n=2) 

 36 Both 36 51.64 8.096 2.063 34 0.047 35.33 11.43 (n=4) 44 2.86 (n=1) 

  Male 17 48.83 9.926  23.53 (n=4)  0 

  Female 19 54.16 5.069  0  5.26 (n=1) 

 42 Both  59 51.34 8.495 1.2 57 0.235 31.12 1.70 (n=1) 41 11.86 (n=7) 

  Male 32 50.13 10.105  3.13 (n=1)  15.63 (n=5) 

  Female  27 52.78 5.938  0  7.41 (n=2) 
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Table 5.1.1 demonstrates findings relating to the social and emotional development of 

toddlers aged 25 to 45 months under the ASQ domain of personal social development. 

The findings relate to the children’s abilities to complete a number of age specific 

developmental activities, for example recognising themselves in a mirror, putting on a 

coat or jacket and identifying their gender. (A copy of the ASQ for each age category 

with details of the developmental activities for each domain can be found in appendices 

3-7).  

 

The findings in table 5.1.1 indicate the average personal social score for each of the age 

categories (27 months, 48.75; 30 months, 54.33; 33 months, 48.85, 36 months, 51.64; 

42 months, 51.34) is above both the cut off (27 months, 25.31; 30 months 32.01; 33 

months, 28.96; 36 months, 35.33; 42 months, 31.12) and need to monitor scores (27 

months, 36; 30 months, 42; 33 months, 40; 36 months, 44; 42 months 41). This continues 

to be the case when gender is considered. Significant differences were not found in the 

average score of personal social development for boys or girls, at every age group 

except 36 months. However, on average girls scored slightly higher. These differences 

were small,  53.33 to 44.17 at 27 months, 55.50 to 52.00 at 30 months, 50.00 to 48.13 

at 33 months and 52.78 to 50.13 at 42 months. Girls’ social and emotional development 

significantly outperformed boys at 36 months, 54.16 to 48.82 (sig. 0.047).  

 

In three of the age categories, 33, 36 and 42 months, a minority of children fell below the 

cut off scores, indicating a possible cause for concern with regards to their personal 

social development. This was the case for 7.69% (n=1) of children at 33 months, 11.43% 

(n=4) at 36 months and 1.70% (n=1) at 42 months. All of the children (n=6) with scores 

below the cut off for personal social development were male.  

 

In addition, a number of children in each age category achieved a score within the need 

to monitor range, indicating potential for a cause for concern with regards to their 

personal social development. This was the case for 8.33% (n=1) of children at 27 

months, 6.67% (n=1) at 30 months, 23.08% (n=3) at 33 months, 2.86% (n=1) at 36 

months and 11.86% (n=7) at 42 months. Approximately two thirds of those children, 

61.54% (n=8) were male, 38.46% (n=5) were female.  

 

Considering the number of children who fell within the cut off or need to monitor 

categories combined, for each age group this amounts to less than a third of the children 
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(27months, 8.33% (n=1); 30 months, 6.67% (n=1), 33 months, 30.77% (n=4), 36 months, 

14.29% (n=5) and 13.56% (n=8)).  

 

5.1.2 Practitioner Survey Findings on Social and Emotional Development  

 

Table 5.1.2- Practitioner’s ranking of developmental areas, social and emotional  

 

Rank Points Number of 

practitioners selecting 

social (peers) 

Number of 

practitioners selecting 

social (adults) 

Number of 

practitioners 

selecting 

emotional  

1st 4 15 4 11 

2nd  3 3 6 17 

3rd  2 8 4 7 

4th  1 4 8 5 

Total 

score 

 
89 50 114 

 

 

Table 5.1.2 presents findings relating to the importance practitioner’s place on social and 

emotional development for two-year-olds. Practitioners were asked to rank the four most 

important developmental areas for toddlers, out of a list of nine areas of development. A 

score indicating the importance placed on each developmental area was then calculated 

with four points being given to being ranked first, three to being ranked second, two to 

being ranked third and one to being ranked fourth. The highest possible score would be 

192 (based on the 48 participating practitioners all selecting a particular developmental 

area as the most important). Table 6.1.2 indicates practitioners placed more importance 

on emotional development than social development for this age group. However, all three 

developmental areas were scored highest out of the possible nine. Emotional 

development was viewed as the most important developmental area for two-year-olds, 

followed by social (peers) development. Social (adult) development was joint third with 

gross motor development.  See table 5.5.2.1 for a summary of the importance placed on 

each developmental area by practitioners.  
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5.1.3 Semi-structured Interview Findings on Social and Emotional Development  

 

 
 

Figure 5.1.3.1- Interview themes relating to Social and Emotional Development 

(frequency in interviews, number of interviewees) 

 

Figure 5.1.3.1 indicates there were four major themes relating to social and emotional 

development identified in the interviews carried out with programme co-ordinators and 

practitioners delivering the programmes, namely the importance of social and emotional 

development, attachment and independence (relationships with adults), play and turn 

taking (relationships with peers) and concerns about toddler’s social and emotional 

wellbeing and development.  

 

The first theme, the importance of social and emotional development, was referenced 12 

times in the interviews by seven out of 12 interviewees. Consistent with the findings from 

the practitioner survey, interviewees largely viewed social and emotional development 

as one of three core developmental areas for two-year-olds, alongside language and 

communication and physical development. This aspect of development was viewed as 

fundamental to toddlers’ overall wellbeing and development, with some interviewees 

arguing other aspects of development cannot proceed without social and emotional 

needs being adequately met. For example:  

The importance of Social and 
Emotional Development 

(12, 7) 

Concerns about social and 
emotional development (6, 4)

Attachment and independence 
(relationships with adults)

(9, 5)

Play and turn taking

(relationships with peers)

(9, 7)

Social and 
Emotional  

Development
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“I suppose for me if I was developing a programme for them it would be around (those) three 

areas - physical, language and social/emotional development. That’s probably the curriculum I 

would be looking for, for a two-year-old.” 

Co-ordinator, Programme 1  

(additional examples can be found in appendix 20).  

 

A possible explanation for the particular emphasis placed on social and emotional 

development, in both the interviewees and practitioner surveys, is the reports of 

significant concerns about the social and emotional wellbeing of young children, due to 

challenges and changes in family life and wider society. This theme emerged in the 

interviews six times by four interviewees. For example:  

 
“I think the splitting up of families is something that will be a challenge for us in the long term….For 

a lot of them the only secure adults that they might have will be in settings like this, that’s hard to 

see and it’s very sad but it is a reality. So, making pre-school and Early Years programmes count 

will help our children cope.” 

Co-ordinator, Programme 1 

 
“I think now because they are not out playing as much. We have a lot of children coming in to play 

school and they don’t have play skills. They don’t know how to sit and use their imagination. 

Everything has a beginning and an end to them. Everything is structured and they don’t have to 

wait for anything. Everything on a screen happens instantly and parents feel that they have to run 

to their every whim.” 

Practitioner four, Programme 2 

 

 

The third and fourth themes to emerge in the interviews, relating to social and emotional 

development, were centred around relationships. References to toddlers’ relationships 

with adults were made nine times by five interviewees. The general commentary on 

these relationships was the tension created at this age by a toddler’s ongoing and 

pervasive need for a safe and secure adult in the face of a relatively new and developing 

need for independence, resulting largely from their increased movements.  

 

For example, practitioner four from Programme 2 stated:  
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“When they came in it was just crazy - I just felt that they were very, very needy, they just needed 

adults there all the time, that reassurance all the time, they just needed a wee bit more one on 

one. They wanted their wee hugs and things, which I know maybe people say you shouldn’t but 

you couldn’t not at that age, they need that. They see you more as a mummy figure.” 

 

Similarly, the co-ordinator from Programme 1 shared:  

 
“That sense of security is particularly important at two - with adults that they know, that aren’t 

changing. And with adults that they know that love and respect them but also clear boundaries 

for them as well. And to be able to voice their opinions and tell us what they want as well.” 

 

Building on this the co-ordinator from Programme 1 added:  

 
“They are beginning to depend a wee bit less on the adult at this point and are trying to become 

a little more assertive and independent and like to take on new challenges. It’s about bridging that 

gap between when they were babies and couldn’t move and now that they’ve become 

mobile…they won’t sit still, they are quite active little beings at two, and they need to be given 

space to explore but that exploration needs some sort of adult support as well to make sure that 

it’s a safe space to explore.” 

 

 

Also relating to relationship, references to peer interactions emerged in the interviews 

nine times by seven interviewees. These references largely focused on issues of sharing 

and turn taking and the challenges this can present for toddlers due to this being a mainly 

new phenomenon in their previously egocentric environments.  

 
“I mean their whole world focuses on themselves when they are two - so taking turns and things 

like that can be an issue.” 

Practitioner one, Programme 1 

 
“I think that’s an important part of being in a two-year-old programme rather than always being at 

home because being at home they will see themselves as that egocentric person but sharing is a 

huge big thing and you can’t really teach it unless it is in a setting because adults will always give 

the child whatever it is first so it’s only whenever they come into a setting with other children that 

they have to realise that we have to take turns - it can be difficult.” 

Co-ordinator one, Programme 1 
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Interviewees reported the emerging social skills of two-year-olds can result in some 

behavioural difficulties. For example:  

 
“A big thing would be, I can’t even say it’s more so for boys or girls, it’s both but they are very 

rough. They have learnt that, maybe if they aren’t getting their way and some of them aren’t using 

their words properly, they use their hands and stuff. That would be a challenging part for me, I 

don’t like them being rough with one another.” 

Practitioner one, Programme 2  

 

Therefore, whilst interviewees emphasised the importance of promoting positive 

engagement with peers, they also reported it was essential for adults to understand the 

developmental stage these children are in and the impact that has on their play 

preferences.  

 

“Mostly social interaction is the challenge. Because they do like to play alone at two, unless we 

are doing a group activity some would get involved but some won’t, they need more one on one 

attention.” 

Practitioner three, Programme 2 

 
“I was looking at the children and panicking as there were still children who weren’t playing 

together. They were playing alongside each other and were happy, but they weren’t playing 

together. But that’s one thing our (manager) told us, that does not matter at this stage. These 

children are two, two and a half, it doesn’t matter if they are not playing with other children or 

interacting with other children at this stage…it’s really just about getting that child coming in and 

being able to, you would probably just say, tolerate other children being around them.” 

Practitioner one, Programme 3 

 

5.1.4 Discussion on Findings relating to Social and Emotional Development  

As mentioned previously, social and emotional development was considered to be one 

of three prime areas for two-year-olds’ development, alongside physical and language 

and communication. However, with this developmental domain interviewees viewed 

social and emotional development as more than a prime area, arguing it is fundamental 

to toddlers’ overall wellbeing and development. Some interviewees advocated other 

aspects of development cannot proceed without social and emotional needs being 

adequately met. This is supported in literature as Lindon (2012) argues without positive 

social and emotional development young children’s capacity to learn and develop  in 
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other areas will be inhibited as they will become preoccupied with seeking safe, secure 

and affirming relationships. However, within the context of positive social and emotional 

experiences, two-year-olds will make significant developmental advances, particularly in 

the other ‘prime areas’, language and communication and physical skills (Manning-

Morton and Thorp, 2015). 

 

The paramountcy of social and emotional development was reflected in the findings from 

the practitioner survey as all three items relating to this developmental area were scored 

highest out of the possible nine. Practitioners placed the most importance on emotional 

development, followed by social (peers) development. Social (adult) development was 

joint third with gross motor development.   

 

This was also reflected in the findings from the systematic review in which interventions 

targeting toddlers’ social and emotional development were significantly more prevalent 

than any other developmental domain, with five out of the 11 original studies and ten out 

of the 12 update studies relating to this area of development. That being said, all of the 

studies categorised as targeting social and emotional development placed a particular 

emphasis on reducing externalizing behaviours in toddlers, indicating a lack of empirical 

research on other aspects of social and emotional development, such as wellbeing, peer 

and parental relationships and the emergence of empathetic morality. Regardless, the 

included studies do provide some indication of effective interventions for improving social 

and emotional outcomes in two-year-olds, as well as evidence of factors that may 

influence the effectiveness of interventions. 

 

The ‘Family Check Up’ (FCU) intervention, reported on by Shelleby et al., (2012) and 

Gardner et al., (2007), is a brief, therapeutic intervention, aimed at enhancing positive 

parenting skills and reducing behaviour problems in children. Both Shelleby et al., (2012) 

and Gardner et al., (2007) report positive findings on the effects of the FCU intervention 

on proactive and positive parenting. Findings relating to the impact on children’s 

behaviour were more mixed. Shelleby et al., (2012) found the FCU intervention did not 

result in statistically significant direct gains in toddler behavioural control and Gardner et 

al., (2007) reported a trend toward positive parenting mediating the treatment effect, 

indicating it is probable that reductions in problem behaviours represent a general effect 

of positive parenting rather than a specific treatment effect. Another intervention ‘Coping 

with Toddler Behaviour’, based exclusively on parent training, was reported on by Niccols 
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(2009). Findings suggest parents in the intervention group made significant gains in 

terms of more positive parenting behaviours and less over-reactivity and depression. The 

children of parents in the intervention group exhibited fewer behaviour problems and 

more positive behaviours post intervention. However, the findings relating to reductions 

in child behaviour problems were based on parent reports and were not consistent with 

the observation of negative child behaviour, for which there were no significant group 

differences. Kochanska et al., (2013) reported on a third intervention, based on a ten 

week programme that included a child orientated play and play as usual group. Findings 

indicated the intervention resulted in positive effects on children’s observed cooperation 

and on mother-rated child socioemotional competence for both groups. The children’s 

cooperation appeared to continue to increase over six months post intervention for the 

child orientated play group only. Brock et al., (2015) found maternal life satisfaction 

impacted the results of a play based intervention. Mothers who reported relative 

satisfaction with their lives significantly reduced their use of power assertion following 

the intervention. Children of these mothers were found to exhibit fewer externalizing 

behaviour problems six months later. For mothers with low levels of life satisfaction, 

participating in the child-oriented play intervention, did not reduce parental use of power 

assertion or improve child behaviour outcomes. 

 

From the update studies, four studies reported medium to large effect sizes on at least 

some of the measured variables. Bjørseth and Wichstrøm (2016) reported medium effect 

sizes on two measures (Eyberg Child Behavior Inventory and Child Behaviour Checklist) 

as reported by mums and one measure reported by dads (Eyberg Child Behavior 

Inventory). Grazzani, Ornaghi and Brockmeier (2016)  reported statistically significant, 

medium to large effects, on both toddler’s theory of mind and emotional understanding 

three months after the intervention. Similarly, Love and Fox (2019) found statistically 

significant differences between the intervention and control group with large effect sizes 

on three measures (The Early Childhood Behavior Screen, The Pediatric Emotional 

Distress Scale- Anxious/Withdrawn and  Therapist Treatment Report) and medium effect 

sizes on an additional two measures (The Pediatric Emotional Distress Scale- Fearful 

and Parent-Child Relationship Scale). Tully and Hunt (2017) found medium to large 

effect sizes between a standard intervention and control group on a number of measures 

including reduction in adverse behaviour, with fewer statistically significant results and 

reduced effect sizes for a brief version of the same intervention. Two additional studies 

reported small effect sizes. Hutchings et al., (2016) found significant improvements in 
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child development but not child behaviour. Mendelsohn et al., (2018) reported small, but 

sustained, reductions in attention problems, hyperactivity and externalising problems (18 

months after the intervention). No differences were found for social skills.  Four of the 

interventions relating to social and emotional development did not report effect sizes. 

Two of these studies, Grazzani, Ornaghi, Agliati and Brazzelli (2016) and Schilling et al., 

(2017), reported statistically significant improvements in the behaviour of toddlers in the 

intervention, versus the control group. Ornaghi et al., (2017) found the intervention group 

outperformed the control group on measures of emotional knowledge, emotional-state 

talk and prosocial behaviour but not the frequency of aggressive actions. Hallas et al., 

(2017) found no significant gains between the intervention and control group.  

 

Consistent with the number of interventions in place to target two-year-olds’ social and 

emotional development, interviewees reported significant concerns about the social and 

emotional wellbeing of young children, due to challenges and changes in family life and 

wider society. There was limited evidence from the ASQ to support such concerns, with 

findings indicating the average personal social score for each of the age categories is 

above both the cut off and need to monitor scores. This continues to be the case when 

gender is considered. Considering the number of children who fell within the cut off or 

need to monitor categories combined, for each age group this amounts to less than a 

third of the children, approximately three quarters of whom were male. It is important to 

note the relatively low return rate of the ASQ and the impact of this on the validity of the 

findings. It is possible, even likely, that the parents who returned the ASQ had fewer 

concerns about their child’s development and therefore the interviewees’ concerns, 

regarding the social and emotional development of two-year-olds, may be warranted.   

 

Looking in more detail at the social and emotional needs of two-year-olds, interview 

participants commented on the tension created at this age by a toddler’s ongoing and 

pervasive need for a safe and secure adult in the face of a relatively new and developing 

need for independence, resulting largely from their increased movements. This is 

supported in literature, where the third year of life is acknowledged as a key transition 

from infancy to early childhood were two-year-olds begin to gain a sense of self as 

separate from others (Mathieson, 2013) and yet continue to be largely dependent on 

their caregivers (Manning-Morton and Thorp, 2015). This paradox of emerging 

independence alongside continuing and prevailing dependence means two-year-olds 

are developing at both an exciting and overwhelming rate (Mathieson, 2015). Dukes and 
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Smith (2014) acknowledge this paradox means two-year-olds require adults and 

environments that support their drive to explore and experiment autonomously without 

compromising on individualised attention and warm, empathetic interactions. This was 

acknowledged by participants in the study, who described two-year-olds as ‘more needy’ 

than traditional pre-schoolers and more in need of a ‘mum like’ figure in settings. This is 

consistent with Bowlby’s theory of attachment (1969) and literature from Tassoni (2014) 

who reports a key feature of being two is their ongoing attachment need to have a 

significant adult in close proximity, not being able to tolerate some separation from an 

attachment figure until closer to their third birthday. This struggle to achieve both secure 

relationships and meaningful independence significantly contributes to the concept of 

this age group being known as the ‘terrible twos’ and the behavioural difficulties being 

addressed in the plethora of systematic review studies, such as an incessant demand 

for caregiver attention, frequent tantrums and an inflated defence of personal 

possessions (Sheridan, 2008). Effectively recognising and responding to both 

attachment and exploratory behaviours is a fundamental developmental need of two-

year-olds (Lindon, 2012).   

 

Extending the conversation on the behavioural challenges associated with this age 

group, references to peer interactions emerged in the interviews. These references 

largely focused on issues of sharing and turn taking and the challenges this can present 

for toddlers due to this being a mainly new phenomenon in their previously egocentric 

environments. This is consistent with literature findings. For example, Mathieson et al., 

(2013) explain whilst play at this age is likely to still be primarily solitary, Tassoni (2014) 

reports by their second birthday toddler’s will begin to show an interest in their peers by 

spending time engaged in the same activity, making brief eye contact with other children 

before returning to their own play and occasionally sharing equipment. This is in line with 

the change in developmental stage theorised by Piaget (1936). Lindon (2012) 

emphasises two-year-olds should not be expected to engage in significant turn taking or 

sharing and so a suitable amount of resources should be available. Mathieson (2013) 

highlights one child taking a toy from another at this age should not be viewed as a hostile 

act. Rather, the child is attempting to join in the play of another, within the confines of 

their developing social skills. Managing situations like this by providing language for the 

child’s intentions and supporting the child to become involved in the play without 

removing the toy from the other child is an important aspect of supporting two-year-olds’ 

social and emotional development. This reflects interview findings as interviewees 
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emphasised the importance of promoting positive engagement with peers and felt it was 

essential for adults to understand the developmental stage these children are in and the 

impact that has on their play preferences.  

 

5.2 Language Development 

 

5.2.1 ASQ findings on Language Development  

Table 5.2.1 ASQ findings on Language and Communication Development  
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Domain Age 

(months) 

Gender N Average Score  SD t df Sig  Cut off 

Score 

% Below cut 

off (n=) 

Monitor 

Score  

% Below 

monitor (n=) 

Commu

nication 

27  Both 12 56.67 3.257 0 10 1 24.02 0 37 0 

 Male 6 56.67 3.257     

 Female 6 56.67 4.082     

30 Both 15 57.00 6.114 1.04

9 

13 0.313 33.30 0 44 6.67 (n=1) 

 Male 5 54.00 8.944    20 (n=1) 

 Female 10 58.50 4.249    0 

33 Both 13 51.92 15.618 1.33

3 

11 0.210 25.36 7.69 (n=1) 37 0 

 Male 8 47.50 18.898  12.50 (n=1)  0 

  Female 5 59.00 2.236  0  0 

 36 Both 35 50.71 8.94 1.01

7 

33 0.317 30.96 5.71 (n=2) 41 11.43 (n=4) 

  Male 17 49.12 7.80  5.88 (n=1)  11.77 (n=2) 

  Female 18 52.22 9.885  5.55 (n=1)  11.11 (n=2) 

 42 Both  59 49.56 11.748 0.79

6 

57 0.429 27.06 5.09 (n=3) 39 6.78 (n=4) 

  Male 32 48.44 13.102  6.25 (n=2)  9.38 (n=3) 

  Female  27 50.89 9.99  3.70 (n=1)  3.70 (n=1) 
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Table 5.2.1 demonstrates findings relating to the language and communication 

development of toddlers aged 25 to 45 months under the ASQ domain of communication. 

The findings relate to the children’s abilities to complete a number of age specific 

developmental activities, for example the ability to point to a specified object in a book, 

follow simple instructions, be able to say their own name and construct simple sentences. 

(A copy of the ASQ for each age category with details of the developmental activities for 

each domain can be found in appendices 3-7).  

 

The findings in table 5.2.1 indicate the average communication score for each of the age 

categories (27 months, 56.67; 30 months, 56.33; 33 months, 51.92, 36 months, 51.29; 

42 months, 49.56) is above both the cut off (27 months, 24.02; 30 months 33.30; 33 

months, 25.36; 36 months, 30.96; 42 months, 27.06) and need to monitor scores (27 

months, 37; 30 months, 44; 33 months, 37; 36 months, 41; 42 months 39). This continues 

to be the case when gender is considered. Significant differences were not found in the 

average score of language and communication development for boys or girls. However, 

on average girls scored higher than boys at every age group except for 27 months, were 

boys and girls had the same average score. These differences were particularly small at 

30, 36 and 42 months, with 57.50 to 54.00, 52.78 to 49.71 and 50.89 to 48.44 

respectively and were slightly larger, but not significant at 33 months with girls scoring 

59.00 and boys 47.50 on average.  

 

In three of the age categories, 33, 36 and 42 months, a minority of children fell below the 

cut off scores, indicating a possible cause for concern with regards to their language and 

communication development. This was the case for 7.69% (n=1) of children at 33 

months, 5.71% (n=2) at 36 months and 5.09% (n=3) at 42 months. Two thirds, 66.67% 

(n=4) of the children with scores below the cut off for communication development were 

male.  

 

In addition, a number of children achieved a score within the need to monitor range, 

indicating potential for a cause for concern with regards to their language and 

communication development. This was the case for 6.67% (n=1) of children at 30 

months, 11.43% (n=4) at 36 months and 6.78% (n=4) at 42 months. As before, two thirds 

of these children, 66.67% (n=6) were male.  
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Considering the number of children who fell within the cut off or need to monitor 

categories combined, for each age group this amounts to less than a fifth of the children 

(27months, 0%; 30 months, 6.67% (n=1), 33 months, 7.69% (n=1), 36 months, 17.14% 

(n=6) and 15.63% (n=7)).  

 

6.2.2 Practitioner Survey Findings on Language Development  

Table 5.2.2.1- Practitioner’s ranking of developmental areas, language and 
communication 
 

Rank Points Number of practitioners 

selecting receptive 

communication  

Number of practitioners 

selecting expressive 

communication  

1st 4 2 2 

2nd  3 3 5 

3rd  2 10 4 

4th  1 7 8 

Total score 
 

44 39 

 

 

Table 5.2.2.1 presents findings relating to the importance practitioners’ place on 

language and communication development for two-year-olds. Practitioners were asked 

to rank the four most important developmental areas for toddlers, out of a list of nine 

areas of development. A score indicating the importance placed on each developmental 

area was then calculated with four points being given to being ranked first, three to being 

ranked second, two to being ranked third and one to being ranked fourth. The highest 

possible score would be 192 (based on the 48 participating practitioners all selecting a 

particular developmental area as the most important). Table 5.2.2.1 indicates 

practitioners placed slightly more importance on receptive communication than 

expressive communication for this age group, with a score of 44 and 39 respectively. 

This places receptive and expressive communication as the fifth and sixth most important 

developmental area for toddlers (below emotional development, social development 

(peers and adults) and gross motor development and above fine motor development, 

early literacy and early numeracy). See table 5.5.2.1 for a summary of the importance 

placed on each developmental area by practitioners.  
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5.2.3 Semi-structured interview findings on Language Development 
 

 

 
 

Figure 5.2.3.1- Interview themes relating to Language and Communication 

(frequency in interviews, number of interviewees) 
 

Figure 5.2.3.1 indicates there were four major themes relating to toddler’s language and 

communication development identified in the interviews carried out with programme co-

ordinators and practitioners delivering the programmes, namely the importance of 

language and communication for this age group, concerns about toddler’s language and 

communication, strategies to support the development of language and communication 

and children and families attending programmes for whom English is an additional 

language.  

 

The first theme, the importance of language and communication, was referenced six 

times in the interviews by five out of 12 interviewees. Interviewees largely viewed 

language development as one of three most important developmental areas for two-year-

olds, alongside physical and social and emotional development. However, consistent 

with the findings from the practitioner survey this finding was less prevalent than for the 

other two prioritised developmental areas. The co-ordinator of Programme 1 stated:  

The importance of language 
and communication 

(6, 5)

Concerns regarding language 
and communication 

(13, 8)

Strategies to Support 
language and communication

(10, 6)

English as an additional 
language

(3, 3) 

Language and 
Communication 
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“I think with two-year-olds, for me it’s mainly about looking at their physical needs, their personal, 

social and emotional needs and their ability to communicate with the wider world not just their 

parents but have opportunities to develop relationships with other people as well, and certainly 

their language as well.” 

 

 

Similarly, practitioner one from Programme 3 said:  

 
“Yea, throughout this year we still are looking at the social and emotional needs of some children 

- that is our main focus, in this obviously the other areas we would look at are the physical 

development, the language and communication and the exploring and thinking. The language 

and communication that is a big, big area, nearly as big as the personal, social and emotional.” 

 

 

Throughout the interviews eight out the 12 interviewees referenced concerns about 

toddlers’ language and communication 13 times. Concerns were largely relating to 

speech delays and limited vocabulary, with some acknowledgment of the impact this can 

have on other aspects of a child’s development, particularly socially.   

 

In response to the questions ‘what is so terrible about being two’, the practitioner from 

Programme 1 said:  

 
“I think it’s the frustration - particularly if the communication is undeveloped and they haven’t had 

enough time and effort put into them previously then the frustration mounts when they 

communicate.” 

 

Similarly, practitioner one from Programme 2 stated:  

 
“With our room, the challenging part for me is, we have the bigger room so we have a lot more 

bodies, we have up to 20 toddlers a day and it’s challenging in that, sometimes the ones with 

maybe less speech can’t get across what they need and that really breaks me.” 

 

The co-ordinator from Programme 2 offered some suggestions for possible causes of 

language delays in toddlers, specifically the prolonged use of pacifiers and a lack of 

interaction or over exposure to television: 
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“As well I suppose that communication and the language, were children have come through a 

stage were quite a lot of children are still using soothers and the soothers, as they are known, or 

the dummy, becomes something of an addictive thing but is it an addictive thing for the child or 

for the adult…it’s something that is used quite often and it’s not taken from the child so it’s an 

understanding of how that’s something that is causing the problem for the child’s speech and we 

need to find opportunities to work on that and encourage the child to interact with us rather than 

having a soother there that is hindering that opportunity.” 

 
“There was a recognition, again through research, that children’s language was very poor and 

was that because we weren’t interacting in the same way with our child or that more time was 

spent watching television, rather than story times.” 

 

Interviewees also offered strategies to overcome some of the concerns around language 

and communication, with some reporting the interactions built into the programmes were 

sufficient and effective in overcome language delays for some of the toddlers attending.  

 
“Those children (who would benefit most from the programme) probably have a word bank of 20 

coming into the programme because they are then in an environment that is nurturing them their 

language then explodes.” 

 
“Speech and language does improve greatly over the course of the year of intervention, provided 

that that’s the only thing going on.” 

 

Co-ordinator one, Programme 3 

 

More specifically, the co-ordinator from Programme 1 outlined some of the approaches 

used within their interactions with the children to promote language and communication 

development. For example:  

 
“It’s about giving the time to respond when you speak to them.” 

 
“And the repetition of words as well, so that you are embedding the words in the child’s brain so 

that they not only understand what you are saying but are able to use that language later on. It’s 

lovely to see when the children do that. And the value too of music and songs and stories at that 

age group is important too - that language rich environment and getting the children to move and 

to understand the words you are saying really embeds it in their mind.” 
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Other interviewees referred to the value of having the support of speech and language 

therapists. For example:  

 
“I think focusing on the language and having a speech and language therapist all year has really 

helped us. We know what to do to help bring the children on.” 

Practitioner one, Programme 3 

 
“Sometimes there are speech delays and that’s something they might struggle with so it’s good 

to have like speech therapists, and stuff like that so they can feed back to you and you can do 

different activities with the children. I’ve found that really helpful.” 

Practitioner three, Programme 2 

 

Finally, co-ordinator three from Programme 3 acknowledged the value of peer 

interactions for speech and language development. Stating:  

 
“Adults can do a lot but they need their peers. Back to the speech and language, there are a lot 

of speech and language issues in the two-year-olds programme and you need one or two of those 

wee clear speakers coming through to support the other children.” 

 

The fourth theme relating to language and communication was children and families for 

whom English is an additional language, referenced three times by three interviewees. 

Interviewees acknowledged this additional dynamic can cause some barriers, for both 

the children and staff. For example:  

 
“Some programmes would have a lot of English as an additional language children in their 

programme and that brings with it an additional dynamic and new comer families where there can 

be a lot of cultural differences.” 

Co-ordinator one, Programme 3 

 
“We do have children who have English as an additional language and that can be a barrier for 

them, and they don’t actually get the welcome (screening tool) done so it’s harder for us to find 

out about the language, and this year we actually had one who would really lack confidence and 

it’s not even really to do with the language, the language is great but it took us maybe until October 

or November to see the potential that child had, they are really cognitively advanced.” 

Practitioner one, Programme 3 
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5.2.4. Discussion on the findings relating to Language Development  
As with social and emotional development, interview participants reported language and 

communication as one of three main areas of development. This is consistent with the 

literature as the Early Years Foundation Stage also refers to language and 

communication development as one of the three ‘prime areas’ that should form the 

foundation of all learning and development in Early Years provision, particularly in the 

first three years of life (Lindon, 2012). To some extent this was also reflected in the 

practitioner survey, in which receptive and expressive communication were selected as 

fifth and sixth most important (out of nine), only behind gross motor and all items relating 

to social and emotional development.  

 

Interview participants reported more concerns about language development than any 

other developmental area. Interviewees felt speech and language issues were on the 

rise due to the overuse of dummies and over exposure to screens (television and tablet 

devices) at the expense of quality play and learning opportunities. Interview participants 

reported how speech delays can cause considerable frustration in toddlers and can 

therefore contribute to behaviour difficulties and problems interacting with peers and 

adults. This is consistent with Vygotsky’s theoretical position (1978) and literature from 

Duke and Smith (2014) in which language and social and emotional development are 

viewed as being inextricably linked. Mathers et al., (2014) explain, as a toddler’s 

language develops, they become able to remember and communicate their experiences 

to others. Forming narratives about events that interest or challenge the child in this way 

enables them to develop a clearer sense of self and other. However, if a child is unable 

to understand and/or be understood the child is likely to experience an increase in 

frustration and a reduction in self-regulation, leading to escalations in the frequency and 

intensity of tantrums and problematic behaviours (O’Sullivan and Chambers, 2014).   

 

However, these concerns were not demonstrated in the ASQ in which language and 

communication development was generally strong among the participants. The average 

score of each age category was above both the cut off and need to monitor score for 

both genders, although girls tended to score higher than boys. Less than 20% of the 

participants scored below the cut off or need to monitor score, fewer than the majority of 

the other measured developmental areas. Whilst this may indicate the interview 

participants concerns could be misplaced or overstated, it is important to note the 

relatively low return rate of the ASQ. It is possible, even likely, that the parents who were 
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willing to return the ASQ had fewer concerns about their child’s development. An 

alternative explanation for the relatively high ASQ language and communication scores, 

despite interviewees concern about this developmental area, is the time in which the 

ASQ were completed. All of the ASQs were completed in the second half of the year, 

meaning the toddlers had been attending the programme/intervention for a number of 

months (or weeks in the case of Programme 1). Therefore, there could be toddlers who 

would have been delayed in their language and communications skills had it not been 

for their attendance at the programme. Interviewees supported this idea, suggesting 

attending a play and language rich programme caused the toddler’s language to 

‘explode’. In line with this, Sheridan (2008) suggests between 24 and 36 months toddlers 

should use 50 to 200 words and comprehend many more. Children of this age should 

also begin to form simple sentences and engage in almost constant echolalia (Sheridan, 

2008). Participants in this study caveated this assertion by acknowledging this ‘language 

explosion’ would only occur if there were no further complications or underlying issues.  

 

This highlights one of the challenges of working with this age group, namely that a 

number of SEN issues have often not been diagnosed by two years of age, meaning it 

can be difficult to ascertain if the environment is the cause of potential problems or 

delays, for example speech and language, or if there are further complicating factors, 

such as undiagnosed autism spectrum disorder. This is supported in literature, for 

example Roberts and Kaiser (2015) report early language delays are common in toddlers 

and can be associated with a range of additional delays including reading difficulties 

(Snowling, Bishop, & Stothard, 2000), ongoing communication problems (Preston et al., 

2010) and poor school readiness (Prior, Bavin, & Ong, 2011). Blackorby et al., (2010) 

acknowledge children with language delays are most likely to be identified after age three 

but evidence continues to support that by intervening earlier, specifically with two-year-

olds, the demand on clinical speech and language services can be reduced by 

decreasing the number of children and/or the duration or intensity of intervention required 

for pre or primary school aged children (Marvin et al., 2013). 

 

Building on this, interviewees reported the effectiveness of providing a language rich 

environment for this age group, highlighting the need to give toddlers time to respond in 

conversations, ensuring a high level of repetition in the language they are exposed to 

and making use of a wealth of stories and songs. The benefit of partnering with speech 

and language therapists was also reported. These strategies are endorsed and 
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expanded on in the literature, for example Lindon (2012) suggests in order to achieve 

developmental milestones two-year-olds need a wealth of relaxed opportunities to hear 

and experiment with language. Georgeson et al., (2014) suggest play is an ideal 

mechanism by which language and communication skills can be extended and 

developed and Lindon (2012) highlights how everyday experiences, such as mealtimes, 

can be used to support a toddler’s expanding vocabulary. Mathers et al., (2014) suggest 

that two-year-olds’ language and communication skills can be appropriately supported 

through the use of narrative, shared reading, relaxed conversation, songs and nursery 

rhymes, particularly those with associated actions and movements. Each of the 

programmes involved in this study included experiences such as these in their 

programme design, demonstrating the adult’s role as the ‘more knowledgeable other’ 

(Vygotsky, 1978) in supporting two-year-olds’ language and communication 

development.  

 

Despite participants’ enthusiasm and confidence in the positive impact attending a 

programme or intervention can have on toddlers’ development, findings from the 

systematic review were more mixed. Two of the three interventions targeting language 

development in the original systematic review, Rudd et al., (2008) and Marvin et al., 

(2013), did so indirectly, through focusing on adult, child interactions, rather than direct 

language instruction, as was the case with Roberts and Kaiser (2015). Initial analysis of 

an intervention focusing on joint attention (Rudd et al., 2008) did not find significant 

improvements in toddlers’ language development. This intervention was carried out in 

44 childcare centres and so it was hypothesised the limited impact may be due to the 

extent to which the intervention was implemented in the settings. Further analysis 

affirmed this hypothesis as significant improvements were found in settings that 

implemented the intervention more frequently and in longer bouts. Therefore, it may be 

possible that attending an Early Years setting may be an effective means of targeting 

toddlers’ language and communication delays, as proposed by this study’s participants, 

however, further evidence of factors that impact the implementation of targeted 

interventions is required. 

 

Marvin et al., (2013) analysed data for a subset of children, with standard scores below 

85 on the Bayley Scales of Infant Development-II, enrolled in Early Head Start 

programmes and participating in a randomised control trial of the Getting Ready, home 

visiting intervention. This intervention, focusing on quality parent-child interactions, found 
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significant differences in language development over the 16 months of the study; 

indicating a possible link between improving parent-child interactions and two-year-olds’ 

language development. The study did not report on parent-child interaction behaviours 

so further study would be warranted to ascertain the specifics of the relationship between 

parent-engagement behaviours and toddlers’ language development. Whilst each of the 

programmes represented in this study involved some degree of parental participation, 

direct reference to how this might impact two-year-olds’ language and communication 

development was not made.  

 

An alternative to targeting parent-child interactions was offered by Roberts and Kaiser 

(2015). The ‘Working on Rapid Language Development’ intervention taught parents 

specific language instruction skills and found caregivers in the intervention group 

improved their use of language facilitation strategies. Toddlers in the intervention group 

had significantly better receptive language skills but not expressive language skills. 

However, improvements in receptive language skills may be particularly promising as 

the study by Hampton et al., (2017), included in the update to the systematic review, 

found their intervention had no effect on toddlers’ receptive language skills and Law, 

Boyle, Harris, and Harkness (2000) found the majority of toddlers with expressive 

language delays recover without intervention (60%) but toddlers with receptive and 

expressive language delays are considerably less likely to recover spontaneously (25%). 

Whilst this intervention reported some promising results, the amount and total dosage 

needed to optimize language outcomes remains unknown. Therefore, further study into 

the cost effectiveness and overall impact of specific language instruction versus general 

interaction interventions may be warranted in order to identify a strategy to maximise 

language and communication outcomes for two-year-olds. Further exploration of 

strategies used to address any delays in receptive communication in the programmes 

represented in this study may also be warranted. 

 

5.3 Physical Development 

5.3.1 ASQ Findings on Physical Development  

 
Table 5.3.1 ASQ Findings on Gross and Fine Motor Development  
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Domain Age 

(months) 

Gender N Average 

Score  

SD t df sig  Cut off 

Score 

% of children 

below cut off 

(n=) 

Monitor 

Score  

% of children below 

monitor score 

Gross 

Motor 

27  Both 12 46.25 17.205 -1.101 10 0.297 28.01 16.67 (n=2) 39 0 

 Male 6 51.67 5.164  0  0 

 Female 6 40.83 23.541  33.33 (n=2)  0 

30 Both 15 55.67 5.627 0.801 13 0.438 36.14 0 45 13.33 (n=2) 

 Male 5 54.00 6.519  0  20.00 (n=1) 

 Female 10 56.50 5.297  0  10.00 (n=1) 

 33 Both 13 49.23 15.053 -0.11 11 0.914 34.80 15.39 (n=2) 44 0 

  Male 8 48.00 14.577  12.50 (n=1)  0 

  Female 5 50.00 13.874  20.00 (n=1)  0 

 36 Both 35 51.31 11.676 0.468 33 0.643 36.99 11.43 (n=4) 46 11.43 (n=4) 

  Male 17 52.22 11.781  11.76 (n=2)  5.88 (n=1) 

  Female 18 50.35 9.735  10.53 (n=2)  15.79 (n=3) 

 42 Both  59 51.61 10.287 0.938 57 0.352 36.27 8.47 (n=5) 45 6.78 (n=4) 

  Male 32 50.31 11.412  5.09 (n=3)  6.78 (n=4) 

  Female  27 53.15 8.787  3.39 (n=2)  0 
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Domain Age 

(months) 

Gender N Average 

Score  

SD t df sig  Cut off 

Score 

% of children 

below cut off 

(n=) 

Monitor 

Score  

% of children below 

monitor score 

Fine 

Motor 

27  Both 12 34.583 14.055 1.146 10 0.279 18.42 8.33 (n=1) 31 41.67 (n=5) 

 Male 6 30.00 11.406  16.67 (n=1)  50 (n=3) 

 Female 6 39.167 15.943  0  33.33 (n=2) 

 30 Both 15 40.93 14.45 -0.305 13 0.765 19.25 0 33 33.33 (n=5) 

  Male 5 43.80 12.042    20.00 (n=1) 

  Female 10 39.50 16.064    40.00 (n=4) 

 33 Both 13 38.46 15.053 1.5 11 0.162 12.28 7.69 (n=1) 27 15.38 (n=2) 

  Male 8 33.75 14.577  12.50 (n=1)  25.00 (n=2) 

  Female 5 46.00 13.874     

 36 Both 35 42.74 8.94 3.027 33 0.005 18.07 0 33 20.00 (n=7) 

  Male 17 35.00 7.80  0  35.29 (n=6) 

  Female 18 48.78 10.833  0  5.55 (n=1) 

 42 Both  59 45.941 12.936 0.433 57 0.666 19.82 3.33 (n=2) 34 16.67 (n=10) 

  Male 32 45.266 13.941  3.03 (n=1)  15.15 (n=5) 

  Female  17 46.741 12.446  3.70 (n=1)  18.52 (n=5) 
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Table 5.3.1 demonstrates findings relating to the physical development of toddlers aged 

25 to 45 months under two ASQ domains, gross motor and fine motor. The findings relate 

to the children’s abilities to complete a number of age specific developmental activities, 

for example walking upstairs, balancing on one foot, jumping and throwing/catching a 

ball for gross motor and drawing a specified shape, using child friendly scissors and 

putting puzzle pieces together for fine motor. (A copy of the ASQ for each age category 

with details of the developmental activities for each domain can be found in appendices 

3-7).  

 

The findings in table 5.3.1 indicate the average gross motor score for each of the age 

categories (27 months, 46.25; 30 months, 55.67; 33 months, 48.46, 36 months, 51.31; 

42 months, 51.78) is above both the cut off (27 months, 28.01; 30 months 36.14; 33 

months, 24.80; 36 months, 36.99; 42 months, 36.27) and need to monitor scores (27 

months, 39; 30 months, 45; 33 months, 44; 36 months, 46; 42 months 45). This continues 

to be the case when gender is considered. Significant differences were not found in the 

average score of gross motor development for boys or girls. On average at 27 and 33 

months boys scored slightly higher, 51.67 to 40.83 and 48.75 to 48.00 respectively. 

However, at 30, 36 and 42 months girls scored slightly higher than boys, 56.50 to 54.00, 

52.22 to 50.35 and 53.15 to 50.63 respectively.  

 

In each of the age categories, with the exception of 30 months, a minority of children fell 

below the cut off scores, indicating a possible cause for concern with regards to their 

gross motor development. This was the case for 16.67% (n=2) of children at 27 months, 

15.39% (n=2) at 33 months, 11.43% (n=4) at 36 months and 8.47% (n=5). The children 

with scores below the cut off for gross motor development were relatively evenly split by 

gender, with 46.15% (n=6) being male and 53.85% (n=7) being female.  

 

In addition, a number of children achieved a score within the need to monitor range, 

indicating potential cause for concern with regards to their gross motor development. 

This was the case for 13.33% (n=2) of children at 30 months, 11.43% (n=4) at 36 months 

and 6.78% (n=4) at 42 months. As before, gender was not a significant predictor of 

achieving a score in the need to monitor range, with 60% (n=6) of these children being 

male and 40% (n=4) being female.  
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Considering the number of children who fell within the cut off or need to monitor 

categories combined, for each age group this amounts to less than a quarter of the 

children (27months, 16.67%; 30 months, 13.33%, 33 months, 15.39%, 36 months, 

22.86%; 42 months, 15.25%).  

 

With regards to fine motor development, the findings in table 6.3.1 indicate the average 

score for each of the age categories (27 months, 34.583; 30 months 40.33; 33 months, 

38.46; 36 months, 43.157; 42 months, 45.941) is above both the cut off (27 months, 

18.42; 30 months 19.25; 33 months, 12.28; 36 months, 18.07; 42 months, 19.82) and 

need to monitor scores (27 months, 31; 30 months, 33; 33 months, 27; 36 months, 33; 

42 months 34). This continues to be the case when gender is considered. Some 

differences were found in the average score of fine motor development for boys and girls. 

In every age category other than 30 months, girls scored higher than boys (27 months, 

39.17 to 30.00; 33 months, 46.00 to 33.75; 36 months, 48.78 to 37.206; 42 months, 

46.741 to 45.266). However, this difference was only statistically significant at 36 months 

(Sig. 0.005). At 30 months boys scored an average of 42.00 and girls scored an averaged 

of 39.50.  

 

In three of the age categories, 27 months, 33 months and 42 months, a minority of 

children fell below the cut off scores, indicating a possible cause for concern with regards 

to their fine motor development. This was the case for 8.33% (n=1) of children at 27 

months, 7.69% (n=1) at 33 months and 3.33% (n=2) at 42 months. Boys were more likely 

to achieve a score below the cut off for fine motor development, with 75% (n=3) of the 

relevant children being male and 25% (n=1) being female.  

 

In addition, a number of children in each of the age categories achieved a score within 

the need to monitor range, indicating potential for a cause for concern with regards to 

their fine motor development. This was the case for 41.67% (n=5) of children at 27 

months, 33.33% (n=5) at 30 months, 15.38% (n=2) at 33 months, 20.00% (n=7) at 36 

months and 16.67% (n=10) at 42 months. As before, gender was not a significant 

predictor of achieving a score in the need to monitor range, with 54.84% (n=17) of these 

children being male and 45.16% (n=14) being female.  

 

The percentage of children who fell within the cut-off or need to monitor categories 

combined for this developmental domain reduced across the age categories, with half of 
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the children (n=6) achieving a score indicating cause for concern or potential cause for 

concern at 27 months, a third (n=5) at 30 months, just less than a quarter, 23.07% (n=3) 

at 33 months and a fifth (n=7, n=12) at 36 and 42 months respectively. This indicates 

fine motor development is potentially the weakest developmental area amongst the 

children surveyed as the percentage of children with a score below the cut off or in need 

to monitor score is higher than the other developmental domains (see table 6.5.1.1 in 

summary). 

 

6.3.2 Practitioner Survey Findings on Physical Development  
Table 5.3.2.1- Practitioner’s ranking of developmental areas, gross and fine motor  

 

Rank Points Number of practitioners 

selecting gross motor 

Number of practitioners 

selecting fine motor 

1st 4 7 0 

2nd  3 2 3 

3rd  2 6 1 

4th  1 4 5 

Total score 
 

50 16 

 

 

Table 5.3.2.1 presents findings relating to the importance practitioners place on gross 

and fine motor development. Practitioners were asked to rank the four most important 

developmental areas for toddlers, out of a list of nine areas of development. A score 

indicating the importance placed on each developmental area was then calculated with 

four points being given to being ranked first, three to being ranked second, two to being 

ranked third and one to being ranked fourth. The highest possible score would be 192 

(based on the 48 participating practitioners all selecting a particular developmental area 

as the most important). Table 5.3.2.1 indicates practitioners placed more importance on 

gross motor development than fine motor development for two-year-olds, with a score of 

50 and 16 respectively. This places gross motor development as the third most important 

developmental area for toddlers (below emotional development and social development 

(peers) and joint with social development (adults)) and fine motor development as the 

seventh most important developmental area (above early literacy and early numeracy). 

See table 5.5.2.1 for a summary of the importance placed on each developmental area 

by practitioners.  
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5.3.3 Semi-structured Interview findings on Physical Development  

  

 
 

Figure 5.3.3.1 - Interview themes relating to Physical Development (frequency in 

interviews, number of interviewees) 

 

Figure 5.3.3.1 indicates there were four major themes relating to physical development 

identified in the interviews carried out with programme co-ordinators and practitioners 

delivering the programmes, namely whole-body learning, space and movement, risk 

taking and physical care needs.  

 

The first theme, whole bodied learning, was referenced 14 times in the interviews by ten 

out of 12 interviewees. Consistent with the findings from the practitioner survey, 

interviewees largely viewed physical development as one of three most important 

developmental areas, alongside language and social, emotional development, for two-

year-olds and viewed this aspect of development as fundamental to their overall 

wellbeing and development. For example, the co-ordinator of Programme 1 stated:  

 
“I suppose for me if I was developing a programme for them it would be around (those) three 

areas - physical, language and social/emotional development. That’s probably the curriculum I 

would be looking for, for a two-year-old.” 

 

Whole body learning 
(14, 10) 

Space and Movement 
(17, 10)

Risk taking 
(5, 4)

Physical Care Needs   
(7, 5)

Physical 
Development
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Summarised in the term ‘whole bodied learning’, interviewees viewed physical 

development as fundamental to the overall well-being and development of toddlers. For 

example, co-ordinator one from Programme 3 stated:   

 
“We wanted to get it more were children can move and use their whole bodies because we know 

that movement helps with the connections of the brain - children aren’t born to sit at a table.” 

 

Similarly, practitioner one from Programme 2 added:  

 
“When they are using their whole bodies it has a knock on affect, they are sleeping better, their 

behaviour is better so that’s what I want to focus on.” 

 

Whilst theme one indicates practitioners place a high degree of importance on physical 

development for this age group, theme two, space and movement, suggests physical 

development, or whole bodied learning, may be referring more specifically to gross motor 

skills, with less emphasis being placed on fine motor, as previously reported in the 

practitioner survey and ASQ results. Results from the interviews found 17 references to 

space and movement, from ten out of the 12 interviewees. These references largely 

referred to gross motor activities such as running, jumping and climbing, without an 

equivalent emphasis being placed on fine motor activities. For example:     

 
“They are starting to explore, we’ve got that movement, they are able to move around but to what 

degree are we allowed to do that? What space have we been given and how can we help look at 

those areas of development? So, in a case we would begin to look at the prosoapial development, 

the vestibular development, the cross lateral development, they are really important for their 

balance and co-ordination and the different ways the body moves. What opportunities do children 

get so they are not static and sedentary and sitting around all the time.” 

Co-ordinator one, Programme 2 

(additional examples can be found in appendices 20)  

 

Building on theme two, theme three, risk taking and support, acknowledges the need for 

space and movement is a relatively new experience for the two-year-old child and 

therefore comes with some risks. Within the interviews there were five references to risk 

taking from four interviewees. For example, the co-ordinator from Programme 1 stated:  
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“You want someone there who is meaningful to them, who will guide them and point things out to 

them, point out the wider world around them, point out maybe the risks, and give them the 

opportunity to undertake those risks with support.” 

 

“They won’t sit still, they are quite active little beings at two, and they need to be given space to 

explore but that exploration needs some sort of adult support as well to make sure that it’s a safe 

space to explore.” 

 

Furthermore, practitioners from Programme 2 reported implementing the programme in 

their settings had highlighted the issue of risk taking for this age group and led them to 

be more willing and able to provide supportive, risk taking experiences for the toddlers. 

For example:  

 
“Before (programme name), I wouldn’t have even let our ones jump off a step, I would have been 

all ‘careful, careful’ but they love it and now we all totally encourage it, making sure it’s safe and 

doing all your checks but it’s really chilled us all out and helped us to see they are not messing, 

they’re learning.” 

Practitioner one, Programme 2  

 

A final theme relating to the physical development of two-year-olds was physical care 

needs, such as sleeping, toileting and feeding. These issues were raised seven times by 

five interviewees. Interviewees acknowledged toddlers are typically experiencing a 

reduction in care needs for the first time, moving from complete dependence on adults, 

as experienced by babies, to an emerging, but highly limited independence. For 

example, practitioner four from Programme 2 stated:  

 
“I suppose other needs as well would have been self-help skills and that. They needed a lot of 

help at the beginning so still toileting, getting dressed if they needed changed things like that.” 

 

The emergence of self-help skills was also reported by practitioner one from Programme 

3:  

 
“The children will get a five minute warning timer then they tidy up, wash their hands, get their 

own plate and cup and have snack. Snack is when you get the most out of them in terms of 

interactions, they are sitting up and we are too. At the beginning of the year they wouldn’t have 

been saying too much but now they are full of conversation and interacting themselves. They can 
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ask for things and butter their own things, pour their own milk and everything. Once snack is over 

there is a little bit of play for 20 minutes then we all clean our teeth.” 

 

And by co-ordinator two from Programme 2:  

 
“They are at an age when they are just learning to do things and a (quality) group you know at 

snack times or at meal times will allow the child to do things for themselves. OK, I might get all 

messy but you’re still supporting me and encouraging me to learn rather than like a factory where 

I’m just going along and being fed.” 

 

However, the challenge of meeting the physical care needs of toddlers in a group 

environment was also highlighted. For example:  

 
“We do sometimes be inclined to put young children into circle time or story time and while they 

children do get involved in that story another adult might be removing a child from that story to 

change a nappy, go to the toilet, so there is an interruption and undervaluing what is important 

for that child.” 

Co-ordinator one, Programme 2 

 

 
“In group care as well I suppose, I sometimes find it’s like being a wee clone. You know, I’m not 

the same as you. As being two my needs are different so I just might not want to sleep 

when you are putting 24 children down to sleep but you’re making me sleep but you know what, 

I don’t really need to sleep.” 

Co-ordinator two, Programme 2 

   

5.3.4 Discussion on the findings relating to Physical Development  

Interview participants reported physical development as one of three core developmental 

areas for two-year-olds. This is consistent with the literature as the Early Years 

Foundation Stage refers to physical development as one of three ‘prime areas’ that 

should form the foundation of all learning and development in Early Years provision, 

particularly in the first three years of life (Lindon, 2012). Manning-Morton and Thorp 

(2015) provide a rationale for this, acknowledging the association between physical 

movement and learning and development is absolutely central to what it means to be 

two. Tassoni (2014) advocates a toddler’s ability to move with precision and co-

ordination should flourish between 24 and 36 months, provided they are given adequate 
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opportunities and support.  Therefore, two-year-olds need to be walking, running, 

jumping, climbing, clambering, crawling and rolling throughout their days (Manning-

Morton and Thorp, 2015) as the stimulation provided by physical movement enables 

neural connections to be made (Manning-Morton and Thorp, 2015), enhancing social 

and cognitive learning opportunities (Tassoni, 2014). This is also consistent with the 

design of three programmes included in the study, with interview participants consistently 

making reference to the ‘whole bodied’ nature of two-year-olds learning and development 

and with each programme including specific features in their design to cater for this 

aspect of two-year-olds developmental needs. This was most overt in the two 

educational settings (Programme 1 and one setting from Programme 2) which are 

primarily set up for traditional pre-school aged children (three-five-year-olds). 

Practitioners from both settings highlighted the primary challenge of having younger 

children participate, either alongside the older children (as is the case in the Programme 

2 setting) or separately from the pre-school aged children (as is the case in Programme 

1), was the layout of the environment. In order to meet the developmental needs of the 

two-year-olds, the practitioners felt there was a need to increase the opportunities for 

space and movement to better support their physical development.  

 

However, interviewees also acknowledged the need for space and movement is a 

relatively new experience for the two-year-old child and therefore comes with some risks. 

The need for practitioners to support and manage risk taking and risky play was 

acknowledged. This is consistent with literature in which Dukes and Smith (2014) 

acknowledge how a lot of physical activity incorporates problem solving and decision 

making opportunities and therefore promotes independence, risk assessing skills and 

positive attitudes to challenge. Mathieson (2013) acknowledges some adults experience 

anxiety in relation to two-year-old’s physical abilities. In one sense, this is justified as 

two-year-olds will initially be completely focused on refining and co-ordinating their 

movements and so are not able to contemplate potential dangers (Mathieson, 2013). 

Regardless, Lindon (2012) advocates two-year-old’s positive physical development is 

dependent upon supportive adults who value and promote lively activity.  

 

Despite the proclaimed importance of physical development for two-year-olds, none of 

the interventions included in the systematic review or update to the systematic review 

reported on the physical development of toddlers. This indicates the physical 

developmental needs of toddlers have not been explored in empirical research (as 
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defined by the systematic review criteria) in the last 16 years. This implies the interview 

participants in this study may be ahead of the trends observed in literature where 

physical development is claimed to be a prime area of development for this age group 

but limited attention and evidence is available to support such a claim. For example, 

Georgeson et al., (2014) found online survey respondents were less likely to identify 

physical development as a key dimension of quality than communication and language 

and personal, social and emotional development  (19% as compared with 43% for 

communication and language, and 53% for personal, social and emotional 

development). This is in contrast to the findings from this study, in which there was 

evidence of a lack of importance being placed on fine motor skills, but not gross motor 

skills or physical development overall.   

 

For example, findings from the ASQ indicate generally strong gross motor skills among 

the children surveyed, with less than a quarter of the toddlers falling within the cut off or 

need to monitor categories for this developmental area. However, fine motor 

development was found to be the weakest developmental domain for the toddlers 

surveyed, with between 15.38% and 41.67% of children falling within the cut off or need 

to monitor categories in each of the age groups. Further, practitioner survey findings 

indicate practitioners placed more importance on gross motor development than fine 

motor development for two-year-olds, placing gross motor development as the third most 

important developmental area for toddlers and fine motor development as the seventh 

most important developmental area (only above early literacy and early numeracy). This 

was reflected in interviews with themes of whole bodied learning and space and 

movement emerging. Some indication that physical development is used synonymously 

with gross motor skills (e.g. running, jumping and climbing), without an equivalent 

emphasis being placed on fine motor activities was apparent. The absence of physical 

development from the studies included in the systematic review mean it is not possible 

to ascertain if these trends exist in empirical, international data, however, some evidence 

of physical development being used synonymously with gross motor skills can be seen 

in Manning-Morton and Thorp (2015) where a detailed account of two-year-olds physical 

development describes changes in physical appearance, including a reduction in 

‘chubbiness’; increase in muscle; lengthening of the legs and increasingly up right 

posture, maturity in their walking style as the arches in their feet develop and their knees 

and ankles become more flexible and a comprehensive list of resources to support this 

development, namely slides, climbing frames, tunnels, dens and large empty boxes. In 



 

 140 

contrast, the only clear reference to fine motor development is a brief comment regarding 

hand eye co-ordination and the development of the pincer grasp in which the authors 

suggest the most important use of such skills is in co-ordination with other skills to enable 

climbing or steering a pram. Similarly, a review by Mathers et al., (2014) found 

‘opportunities to move and be physically active’ as one of four key dimensions of good 

quality pedagogy for all children under three but no comparable status is given to aspects 

of fine motor development. It has not been established if this disparity in status is 

warranted, in that gross motor skills (alongside language and communication and social 

and emotional development) should be the primary focus of service provision for very 

young children or if it is misplaced and requiring challenge. The relatively poor fine motor 

scores of the ASQ in this study may suggest the latter. However, a larger, more 

representative sample would be required to establish if this trend holds. It may also be 

possible that practitioners are not aware of what constitutes a developmentally 

appropriate fine motor activity for this age group, with many traditional pre-school fine 

motor activities being table-top based and therefore deemed unsuitable for two-year-

olds.  

 

A final theme that emerged relating to the physical development of two-year-olds was 

physical care needs, such as sleeping, toileting and feeding. Interviewees acknowledged 

toddlers are typically experiencing a reduction in care needs for the first time, moving 

from complete dependence on adults, as experienced by babies, to an emerging, but 

highly limited independence. The emergence of self-help skills was reported along with 

the challenge of meeting the physical care needs of toddlers in a group environment. 

This is consistent with literature in which Sheridan (2008) acknowledges most two-year-

olds will become toilet trained, out-grow napping and learn to self-feed as they approach 

their third birthday, provided they are given significant support and patience from 

caregivers. Therefore, services that include provision for two-year-olds must have 

appropriate personal care facilities (Georgeson et al., 2014) and adults must adopt a 

nurturing and patient approach to providing for the personal care needs of two-year-olds 

(Lindon, 2012). Manning-Morton and Thorp (2015) extend this, advocating personal care 

must not be viewed as unimportant or routine in settings, and should not be carried out 

on mass with little regard to individual needs (e.g. sitting all children on potties at the 

same time). Rather, they argue physical care creates the opportunity for one to one 

interactions between children and their care givers and so acts as a valuable opportunity 

for promoting personal, social and emotional development. In this study participants 
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appeared to support this perspective, although the challenge of successfully 

implementing it was most acknowledged in Programme 2. This is likely to be because 

Programme 2 is primarily delivered in private day care settings, meaning the children in 

this programme may be in the setting for between four and eight times the hours spent 

in setting by the children in Programme 1 and three.   

 

5.4 Cognitive Development 
 
5.4.1 ASQ Findings on Cognitive Development 

Table 5.4.1 ASQ Findings on Cognitive Development  
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Domain Age 

(months) 

Gender N Average 

Score  

SD t df sig  Cut off 

Score 

% Below cut 

off (n=) 

Monitor 

Score  

% Below 

monitor (n=) 

Problem 

Solving 

27  Both 12 47.92 7.217 -0.191 10 0.852 27.62 0 39 0 

 Male 6 48.33 4.082  0  0 

 Female 6 47.50 9.874  0  0 

 30 Both 15 53.33 7.988 -0.444 13 0.664 27.08 0 39 6.67 (n=1) 

  Male 10 54.00 8.944  0  0 

  Female 5 53.00 7.888  0  10.00 (n=1) 

 33 Both 13 51.15 11.022 0.462 11 0.653 26.92 7.69 (n=1) 39 7.69 (n=1) 

  Male 8 50.00 13.628  12.50 (n=1)  12.50 (n=1) 

  Female 5 53.00 5.701  0  0 

 36 Both 35 51.23 8.182 0.445 33 0.66 30.29 2.86 (n=1) 41 14.29 (n=5) 

  Male 17 50.59 8.078  0  23.53 (n=4) 

  Female 18 51.83 8.466  5.56 (n=1)  5.56 (n=1) 

 42 Both  59 49.05 14.188 0.745 57 0.459 28.11 6.78 (n=4) 40 20.34 (n=12) 

  Male 32 47.78 14.968   9.38 (n=3)  21.88 (n=7) 

  Female  27 50.56 13.325   3.70 (n=1)  18.52 (n=5) 
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Table 6.4.1 demonstrates findings relating to the cognitive development of toddlers aged 

25 to 45 months under the ASQ domain of problem solving. The findings relate to the 

children’s abilities to complete a number of age specific developmental activities, for 

example pretending objects are something else, using a box or chair to get something 

that is out of reach and copying an adult line up a number of blocks/small toys. (A copy 

of the ASQ for each age category with details of the developmental activities for each 

domain can be found appendices 3-7).  

 

The findings in table 5.4.1 indicate the average problem solving score for each of the 

age categories (27 months, 47.92; 30 months, 52.67; 33 months, 51.15, 36 months, 

51.23; 42 months, 49.05) is above both the cut off (27 months, 27.62; 30 months 27.08; 

33 months, 26.92; 36 months, 30.29; 42 months, 28.11) and need to monitor scores (27 

months, 39; 30 months, 39; 33 months, 39; 36 months, 41; 42 months 40). This continues 

to be the case when gender is considered. Significant differences were not found in the 

average score of problem-solving skills for boys or girls. At 27 and 30months, boys 

scored slightly higher than girls, 48.33 to 47.50 and 54.00 to 52.00 respectively. At 33, 

36 and 42 months, girls scored slightly higher than boys, 53.00 to 50.00, 51.83 to 50.59 

and 50.56 to 47.78 respectively.  

 

In three of the age categories, 33, 36 and 42 months, a minority of children fell below the 

cut off scores, indicating a possible cause for concern with regards to their cognitive 

development. This was the case for 7.69% (n=1) of children at 33 months, 2.86% (n=1) 

at 36 months and 6.78% (n=4) at 42 months. Two thirds of the children (n=4) with scores 

below the cut off for problem solving were male.  

 

In addition, a number of children in each age category, other than 27 months, achieved 

a score within the need to monitor range, indicating potential for a cause for concern with 

regards to their cognitive development. This was the case for 6.67% (n=1) of children at 

30 months, 7.69% (n=1) at 33 months, 14.29% (n=5) at 36 months and 20.34% (n=12) 

at 42 months. As before, approximately two thirds of those children, 63.16% (n=12) were 

male and 36.84 (n=7) were female.  

 

Considering the number of children who fell within the cut off or need to monitor 

categories combined, for each age group this amounts to less than a third of the children 
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(27months, 0%; 30 months, 6.67% (n=1), 33 months, 15.38% (n=2), 36 months, 17.15% 

(n=6) and 27.12% (n=16)).  

 

5.4.2 Practitioner Survey Findings on Cognitive Development  
 

Table 5.4.2.1- Practitioner’s ranking of developmental areas, cognitive 
 

Rank Points Number of practitioners 

selecting early literacy 

Number of practitioners 

selecting early numeracy  

1st 4 0 0 

2nd  3 0 0 

3rd  2 1 0 

4th  1 0 0 

Total 

score 

 
2 0 

 

 

Table 5.4.2.1 presents findings relating to the importance practitioners place on early 

literacy and early numeracy development for two-year-olds. Practitioners were asked to 

rank the four most important developmental areas for toddlers, out of a list of nine areas 

of development. A score indicating the importance placed on each developmental area 

was then calculated with four points being given to being ranked first, three to being 

ranked second, two to being ranked third and one to being ranked fourth. The highest 

possible score would be 192 (based on the 48 participating practitioners all selecting a 

particular developmental area as the most important). Table 5.4.2.1 indicates 

practitioners selected early literacy and early numeracy less than any other 

developmental area, with early literacy receiving a score of two and early numeracy not 

being selected by any participants. See table 5.5.2.1 for a summary of the importance 

placed on each developmental area by practitioners.  
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5.4.3 Semi-structured Interview Findings on Cognitive Development  
 

 

 
 

Figure 5.4.3.1- Interview themes relating to Cognitive Development (frequency in 
interviews, number of interviewees) 
 

In general, cognitive development was given less focus and attention in interviews than 

the previously covered developmental areas (physical, language and communication 

and social and emotional). This was made more explicit by practitioner one from 

Programme 3 who said:  

 
“Throughout this year we still are looking at the social and emotional of some children that is our 

main focus in this obviously the other areas we would look at are the physical development, the 

language and communication and the exploring and thinking…throughout the year we would try 

to focus more on the exploring and thinking, which is obviously the cognitive side of things. But 

it’s getting the children comfortable in the settings, that’s our main priority, getting them well 

settled in because then these things will come.” 

 

 

However, two themes relating to cognitive development emerged within the interviews. 

The first, curiosity, was referred to 14 times by eight interviewees. Interviewees 

Cognitive 
Development

Curiosity (14, 
8) 

Sensory 
Experiences 

(7, 5) 
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repeatedly referred to two-year-olds as curious and inquisitive and reported a need for 

opportunities to explore and investigate. For example:  

 
“That whole idea of their natural curiosity and inquisitiveness…they are very eager and that whole 

idea of embracing their competent abilities and what they could do at that age. Really if you look 

at a set of two-year-olds anywhere they really would blow your mind about how capable they are 

and what they can do.” 

 

“Regardless of what resources are provided for the child, they need opportunities to explore, 

experiment, investigate.” 

Co-ordinator two, Programme 3 

 

Comparing how two-year-olds are different from pre-school children, practitioner four 

from Programme 2 added:  

 
“They are a lot more inquisitive, a lot more, they ask a lot more questions, they would carry things 

from here to there, tried to put things inside. Just trying to figure things out a wee bit more, where 

the pre-schoolers would maybe have already figured that out and are on the next level of why it’s 

happening whereas two-year-olds are still on this what is happening, how does this work? Things 

like that.” 

 

 

The second theme to emerge in relation to the cognitive development of two-year-olds 

was their preference for sensory learning experiences. This was reported seven times 

by five interviewees.  

 

Practitioner one from Programme 1 said:  

 

“They like a lot of natural materials, the sand and the water, the play dough too. They… like to 

take on new challenges.” 

 

Co-ordinator two from Programme 2 also raised the question of how education needs 

can be balanced with care needs for two-year-old children in group care environments. 

However, due to the lack of focus on this developmental area in the majority of the 

interviews further opportunities to explore this question were limited.  

 



 

 147 

“Well I suppose within a group environment…obviously I have my care needs that need to be met 

but I still have my edu needs that need to be met. So how are you going to do the balance 

correctly?” 

 

5.4.4 Discussion on Findings relating to Cognitive Development  
With regards to the ASQ domain of problem solving, the participating two-year-olds had 

an average score above the cut off and need to monitor score for each age category. 

This finding held regardless of gender. In each category less than a third of individual 

children scored below the cut off or need to monitor scores. Two thirds of the toddlers 

who scored below the cut off or need to monitor for problem solving were male. Despite 

the relatively positive ASQ findings relating to two-year-olds cognitive development, in 

general, less attention was placed on cognitive development in this study than the other 

developmental domains (physical, social emotional and language). Participants who 

completed the practitioner survey selected the items relating to cognitive development 

(early literacy and early numeracy) less than any other developmental area, with early 

numeracy not being selected by any participants. This is consistent with literature and 

some policy initiatives, for example, the EYFS stage refers to personal, social and 

emotional development, language and communication and physical development as 

‘prime areas’, suggesting they are the foundation from which all other learning and 

development can emerge and arguing they should be the central focus of all Early Years 

provision, particularly in the first three years (Lindon, 2012).  

 

In some instances, this lack of attention extended to give some indication of an anti-

learning, or anti-school readiness ethos. As stated, practitioner survey respondents rated 

the items relating to cognitive development as the least important for this age group, 

although this may be due to the specific items listed (early literacy and early numeracy). 

Perhaps more general cognitive development items would have been preferred. Further, 

the relatively low rating of fine motor development may also give some indication of an 

anti-school readiness ethos, as many of the activities typically associated with fine motor 

development could be table-top based and therefore viewed as school/pre-school-like. 

Interview participants preferred to focus on two-year-olds curious natures and need to 

investigate and explore, alongside their preference for natural, open ended materials and 

sensory learning opportunities. This potential reluctance to embrace a school-readiness 

ethos could be viewed as somewhat inconsistent with policy objectives in the UK in which 
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the role of Early Years provision in improving outcomes and increasing school readiness 

have been acknowledged (DfES, 2003) .  

 

The potential of an anti-school readiness ethos may be problematic as there is some 

evidence of the disparity in cognitive outcome in advantaged and disadvantaged children 

becoming evident from an early stage (Mathers et al., 2014), indicating in certain 

circumstances addressing cognitive development in toddler-hood could be warranted. 

For example, at two years toddlers would be expected to show an increasing interest in 

trial and error, cause and effect and problem solving and may demonstrate these 

interests by beginning to classify and organise toys, create simple structures, fill and 

empty containers and demonstrate an awareness of numbers and colours (DCSF, 2008). 

As with other developmental areas, the rapid neurological growth that occurs in the first 

three years of life means a toddler’s ability to meet these milestones is somewhat 

contingent on their environment (Perry, 2014). More specifically, poverty is associated 

with poor cognitive development (Brooks-Gunn & Duncan, 1997; Duncan & Brooks-

Gunn, 2000; McLoyd, 1998) and appears to create developmental disparities which are 

difficult to alter (Votruba-Drzal, 2006). These developmental disparities are clear and 

persistent by school entry (Burchinal et al., 1997) but first become evident between 12 

and 30 months, after the first year of life but before most preschool programmes begin 

(Black, Hess and Berenson-Howard, 2000). Therefore, finding a means by which 

cognitive development can be addressed in an age appropriate manner may be merited.   

 

A starting point for this would be to establish a clear understanding of what cognitive 

development entails for this age group. In this research a lack of clarity emerged in this 

regard. For example, the ASQ developmental domain that related most directly to 

cognitive development was problem solving, made up of items such as repeating a 

random sequence of two or three numbers, recognising the smallest circle in a group of 

three circles and engaging in symbolic play such as pretending a banana is a telephone. 

The practitioner survey referred to early literacy and early numeracy and themes relating 

to curiosity, sensory learning and educare emerged in interviews. Further, only one study 

in the systematic review focused on two-year-olds cognitive development, Roggman et 

al., (2009). In this study cognitive development was measured through 91 items focusing 

on sensorimotor development, exploration and manipulation, object relatedness, 

concept formation and memory.  
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Another explanation for the relatively low status of cognitive development in this study is 

the false dichotomy of catering for young children’s care needs versus their educational 

needs. In the interviews, the need to balance and provide for both care and education 

needs was acknowledged but exploration of this issue was limited. Further exploration 

can be found in the literature, for example Georgeson et al., (2014) acknowledge there 

is a relatively new consensus that care and education for children under three is 

specialised and differs significantly from current service provision for traditional pre-

schoolers (three-five-year-olds). They argue infants and toddlers require particularly 

sensitive and responsive caregivers and physical environments that enable the carrying 

out of care duties (e.g. sleeping and nappy changing) whilst still providing ample 

opportunities for play and exploration. Further, the only study included in this review to 

address cognitive development, Roggman et al., (2009), acknowledged the inextricable 

link between adequate care and cognitive development, reporting on a home-visiting 

programme that aimed to reduce the potential effects of poverty by helping parents 

provide a responsiveness and stimulating environment that promotes children’s early 

cognitive development. The programme’s theory of change was centred on the premise 

that a secure attachment and playful exploration are important for early cognitive 

development. The measures relating to attachment were not administered to the age 

group relevant to the systematic review and so only findings relating to cognitive 

development were considered. However, the findings gave weight to the theory of 

change as they indicated that this Early Head Start intervention had a positive impact on 

children’s cognitive standard scores by 36 months. Importantly, no evidence of the 

intervention’s impact was found at 24 months, possibly highlighting the need for the 

intervention to be delivered to two-year-olds. As this was the only study included in the 

systematic review, or update to the systematic review, that addressed two-year-olds 

cognitive development, the need for additional empirical evidence is apparent 

5.5 Summary  
 

5.5.1 ASQ Summary  
Overall, the results from the ASQ developmental screening tool indicated promising 

developmental outcomes for the children represented in the study, with the average 

score of each developmental domain, in every age category being above both the cut off 

and need to monitor score. This finding held regardless of gender. This implies, on 

average, the children represented in the study are achieving developmental norms and 
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there is no cause for concern, or potential cause for concern, for the group as a whole in 

any developmental domain.  

 

Table 5.5.1.1- Average percentage of children who scored below the ASQ cut off 
or need to monitor score 
 

 

Domain Average % of children below ASQ cut off or need 

to monitor score  

Gross motor 16.70 

Fine motor 29.28 

Communication  9.43 

Personal Social 14.72 

Problem Solving 13.26 

 

 

However, in each domain there were a number of individual children who scored below 

the cut off or need to monitor score, indicating a cause for concern or potential cause for 

concern. Table 6.5.1.1 reports the average percentage of children for whom this applies 

in each developmental domain. The findings indicate there is a cause for concern or 

potential cause for concern for children’s fine motor development more than any other 

developmental area. The developmental area with the least children scoring below the 

cut off or need to monitor scores was communication, with the other three developmental 

areas representing a similar number of children for whom there may be a cause for 

concern or potential cause for concern.  

 
 

5.5.2 Practitioner Survey Summary 

Table 5.5.2.1- Practitioner’s ranking of the importance of developmental areas  
 

Rank Points Gross 

motor 

Fine 

motor 

Express

ive 
commu

nication 

Receptive 

communica
tion  

Social 

(peers) 

Social 

(adults) 

Emoti

onal 

Early 

literacy 

Early 

numerac
y 

1st 4 7 0 2 2 15 4 11 0 0 

2nd 3 2 3 3 5 3 6 17 0 0 
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3rd 2 6 1 10 4 8 4 7 1 0 

4th 1 4 5 7 8 4 8 5 0 0 

Total 

score 

 
50 16 44 39 89 50 114 2 0 

 

 

Table 5.5.2.1 demonstrates the findings of the practitioner survey relating to the 

importance practitioners placed on a number of developmental areas. Practitioners were 

asked to rank the four most important developmental areas for toddlers, out of a list of 

nine areas of development. A score indicating the importance placed on each 

developmental area was then calculated with four points being given to being ranked 

first, three to being ranked second, two to being ranked third and one to being ranked 

fourth. The highest possible score would be 192 (based on the 48 participating 

practitioners all selecting a particular developmental area as the most important). The 

results indicate practitioners place the highest level of importance on emotional 

development for two-year-olds, followed by social development (peers). Social 

development (adults) and gross motor development scored joint third highest, followed 

by the two developmental areas relating to language and communication. Fine motor 

development and the two developmental areas relating to cognitive development were 

ranked of lowest importance by practitioners.  

 

This was also evidenced in the interviews. As seen below.  

 

5.5.3 Semi-structured Interviews Summary 
A consistent and prevailing theme that emerged from the interviews was the importance 

placed on physical, language and social and emotional development. As with the 

practitioner surveys, emotional development was viewed as particularly significant for 

two-year-olds, with interviewees arguing other developmental areas cannot progress if 

emotional needs go unmet. Interestingly, whilst interviewees reported a degree of 

concern about two-year-olds language and social and emotional development, the ASQ 

data in this study does not support such concerns, with these two domains being in the 

bottom three for the fewest children scoring below the cut off and need to monitor score. 

Further, although physical development was widely reported as central to two-year-olds’ 

development, at closer inspection there was some indication physical development was 

being used as a synonym for gross motor skills in the interviews, with less attention being 

given to fine motor development. This is consistent with the findings from the practitioner 
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survey, in which fine motor development was ranked third least important by practitioners 

and by the ASQ in which there were more children who scored below the cut off or need 

to monitor score for fine motor development than any other domain. Similarly, findings 

from the practitioner survey and interviews are consistent in placing less emphasis on 

cognitive development. However, it should be noted that the practitioner survey referred 

specifically to early literacy and early numeracy. Whereas, interviewees were inclined to 

report on curiosity, exploration and sensory learning. Further, the ASQ domain relating 

to cognitive development focuses on problem solving skills. Therefore, the lack of 

emphasis placed on two-year-olds’ cognitive development may reflect a lack of clarity on 

what exactly it entails.     

  

5.5.4 Discussion Summary  
In summary, this chapter found relatively positive developmental outcomes for the 

toddlers represented in the ASQ component of the study, with language and 

communication emerging as the strongest domain (i.e. the domain with the fewest 

children scoring below the cut off or need to monitor scores) and fine motor development 

as the weakest (i.e. the domain with the most children scoring below the cut off or need 

to monitor scores). Overall, physical development, or at least gross motor development, 

language and communication development and social and emotional development were 

viewed as paramount to this age group, in line with the Early Years Foundation Stage 

(2018) and its pre-cursor, Birth to Three Matters (Abbott and Langston, 2005). In 

particular, and in line with Bowlby’s attachment theory (1969), adequately addressing 

toddlers social and emotional development emerged as the single most important 

developmental need for this age group.  

 

The findings indicate more ambiguity about toddlers’ cognitive developmental needs, 

with a lack of clarity and consistency in how cognitive development is defined and a 

possible reluctancy to adopt or embrace aspects of a school readiness ethos. This 

furthers the discussion on the competing drivers behind early education, early 

intervention and childcare and contributes to the ongoing conversation surrounding the 

‘educare’ model advocated for pre-schoolers (McMillan, 2008). This will be explored 

further in the following chapter, where issues relating to programme design and the 

environment will be considered alongside practitioner training.  
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CHAPTER 6: FINDINGS ON THE IMPLICATIONS FOR SERVICE PROVISION 
 

Building on findings from on the developmental needs of two-year-olds presented in 

chapter five, this chapter reports the study’s findings relating to the second component 

of the over-arching aim, namely the implications for service provision. Using data 

obtained in the practitioner survey (strand 2), semi-structured interviews (strand 1 and 

three) and in setting observations (strand 3), the chapter reflects on the role of the 

environment, programme design and relationships in providing services for toddlers and 

highlights some ongoing needs and gaps in current service provision for toddlers in 

Northern Ireland. As with the previous chapter, the findings are discussed in relation to 

relevant literature throughout and a summary of the findings is presented at the end of 

the chapter, giving way to a discussion of key findings presented in chapter seven.   

 

The findings obtained from the in-setting observations indicate a somewhat promising 

level of wellbeing and interaction among the children represented in the study, 

particularly if the toddlers were playing outside, engaged in a climbing or construction 

activity and/or if the programme was being carried out in the morning.  

 

Findings from the practitioner survey and semi-structured interviews indicate perceptions 

on the core components of services for toddlers are largely linked to supportive 

relationships and quality environments, with the ideal setting being viewed as a ‘home 

from home’. 
 

6.1 The Environment  

 
6.1.1 Observation findings on the Environment  
Table 6.1.1.1 Observation of toddler’s interactions and wellbeing indoors and 
outdoors 
 

 Gender N Interaction Wellbeing 

   M SD M SD 

Indoors Both 66 3.68 1.230 3.70 0.894 

 Male 38 3.50 1.390 3.63 1.051 

 Female 28 3.93 0.940 3.79 0.630 

Outdoors Both 32 3.88 1.070 4.06 0.801 
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 Male 19 4.00 1.054 4.16 1.054 

 Female 13 3.69 1.109 3.92 0.667 

  

 

Table 6.1.1.1 presents findings from a series of observations carried out in three 

programmes targeting two-year-olds, in eight settings with 98 children. Observations 

were carried out using the Leuven well-being and involvement scale. The researcher 

observed each child individually for three minutes, recording details of their play and 

interaction at that time (including where the play was situated, what activity (if any) they 

were engaged in and if they were engaged in that activity alone or with others). Based 

on the observation, the researcher then scored the children from one to five for both their 

level of interaction and wellbeing, with one being the lowest and five being the highest 

(a description of each score can be found in appendix 9).  

 

Focusing on the environment, table 6.1.1.1 presents the average interaction and 

wellbeing scores for the children depending on if they were indoors or outdoors during 

the time of the observation. The findings indicate overall, children experience a higher 

degree of both interaction and wellbeing when their play is situated outdoors. This was 

found to be particularly the case for boys’ wellbeing (average score of 4.16 compared to 

3.63). An exception to this finding was found in girls’ interaction, in which the average 

score was slightly higher indoors than outdoors (average score of 3.93 compared to 

3.69).    

 

6.1.2 Practitioner Survey Findings on the Environment  

Table 6.1.2.1- Practitioner’s ranking of quality measures; environmental factors  
 

Ranking 1 Points             

Resources 

               

Environment 

            

Safety 

1st 4 0 4 10 

2nd 3 2 9 3 

3rd 2 4 7 3 

4th 1 8 10 5 

Total score 
 

22 61 60 
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Table 6.1.2.1 presents findings relating to the importance practitioners place on a 

number of quality measures for providing services to toddlers. Practitioners were asked 

to rank the four most important quality measures for toddlers, out of a list of nine possible 

measures (identified through issues frequently arising in literature and confirmed with a 

cohort of training Early Years practitioners in the piloting phase). A score indicating the 

importance placed on each quality measure was then calculated with four points being 

given to being ranked first, three to being ranked second, two to being ranked third and 

one to being ranked fourth. The highest possible score would be 192 (based on the 48 

participating practitioners all selecting a particular developmental area as the most 

important). Table 6.1.2.1 indicates practitioners placed more importance on the 

environment and safety than resources for two-year-olds, with scores of 61, 60 and 22 

respectively. This places the environment as the second most important quality measure 

for toddlers (below relationships) and safety as joint third, alongside family partnership. 

Resources were placed joint sixth, alongside inclusion. See table 6.7.2.1 for a summary 

of the importance placed on each quality measure by practitioners.  

 

Table 6.1.2.2- Practitioners’ views on children’s perception of quality measures 
 Resources Environment Safety 

% of Practitioners 35.14 (n=13) 24.32 (n=9) 0.00 (n=0) 

 

Practitioners were also asked which of the quality measures they thought children would 

view as the most important. Table 6.1.2.2 demonstrated just over a third, 35.14% (n=13), 

selected resources and around a quarter, 24.32% (n=9), selected the environment. None 

of the practitioners thought safety would be viewed as the most important quality 

measure by young children.  
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6.1.3 Semi-Structed Interview Findings on the Environment  

 
Figure 6.1.3.1- Interview themes relating to the environment (frequency in 
interviews, number of interviewees) 
 

Figure 6.1.3.1 presents the four major themes identified in interviews relating to the 

environment of services targeting two-year-olds; namely, creating a home from home 

environment, comparisons with pre-school, providing natural resources and supporting 

education and care.  

 

The first theme, creating a home from home environment, was referenced 14 times in 

the interviews by five out of 12 interviewees. Interviews reported this factor as central to 

the design of their programmes and viewed this aspect of the environment as essential 

for meeting the developmental needs of two-year-olds. For example, the co-ordinator of 

Programme 1 stated:  

 
“I would like to think if my wee one was in a day care setting, that it would be kind of similar in a 

way to home. That it wouldn’t be just school but that there would be that opportunity to have some 

sort of home-based play, something that they could do at home…If I had a magic wand that’s 

what I would do - I would have a room set up like it would be at home. This is where the children 

play.” 

 

Other examples can be seen in appendix 20  

Home from Home 
(14, 5)

Comparison with Pre-
school
(31, 10)

Natural Resources 
(13, 6)

Supporting care and 
education 

(7, 4)

The 
Environment 
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Interviewees also reported that creating a home from home environment was an effective 

strategy in bridging the gap between being at home and attending a more formal 

preschool setting. For example:  

 
“That whole natural, real home from home space. That was the whole idea of the programme, to 

create that home from home space as for the majority of children it was their first experience away 

from home so we were trying to replicate environments that were going to be very natural and 

comfortable for the children to be coming into.” 

Co-ordinator two, Programme 3 

 

 

Despite viewing their programmes as a potential bridge between being at home and 

attending preschool, a prevalent theme that emerged was comparing preschools with 

services for toddlers, and more specifically focusing on how, in order to be 

developmentally appropriate, they need to be different. Comments relating to this theme 

were made 31 times by ten interviewees. For example:  

 
“In preschool practice we have the pre-school setting that’s specifically set up for that age group 

of children. In this younger age group what we used to do for them was like a miniature pre-

school.” 

Co-ordinator one, Programme 2 

Other examples can be seen in appendix 20  

 

Interviewees reported three issues relating to how the environment for two-year-olds 

should be different than environments for pre-school children:  

 

• A reduction in tables and chairs.  

• A reduction in large group activities. 

• An increase in space. 

 

 

For example:  
“Certainly, very much minimising tables and chairs for this two-year-old room, it’s that in pre-

school settings pre-school children might come together in groups more for activities, for turn 

taking, story time, songs, rhymes, whatever, the younger child shouldn’t necessarily have to come 

and sit for any length or period of time if they don’t want to. It should be more possible on a one 
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to one for that story time, sing song should happen naturally and children can join in rather than 

an expectation that now it’s a certain time in the morning or the day that the children should come 

and sit down.” 

Co-ordinator one, Programme 2 

 
“You know, it’s about, I’m still not really ready to sit in this chair for a long period of time. So is this 

environment conducive to space, I need plenty of space, I’m a whole body learning at being two 

so how do you give me those opportunities.” 

Co-ordinator two, Programme 2 

 
“We would be encouraging, especially at the start of the year that songs and rhymes and story 

reading is done in much smaller groups rather than in a large group situation like in a nursery 

school. There’s a reduction in tables and chairs, and things like that would be very important.” 

Co-ordinator one, Programme 3 

 

 

A third theme that emerged in relation to creating a developmentally appropriate 

environment for two-year-olds was the need for natural resources. This was referenced 

13 times by six interviewees. They focused on the need to provide materials that are 

loose, easy to transport and open ended. For example:  

 
“I suppose our idea was that play should be natural, play is already there whenever children come 

into an environment, play activities are quite often already there - although they might be quite 

directed by staff. But it was really saying there are those experiences like crawling around the 

floor, climbing, pulling themselves up, what are those things that children naturally do but do we 

give them the opportunities to do that.” 

Co-ordinator one, Programme 2 

 
“We would be supporting a very rich environment full of loose parts that children can transport 

and manipulate…that whole idea of loose open-ended materials that allow children’s imagination 

and creativity to spark - with no end product in mind.” 

Co-ordinator two, Programme 3  

 

Linked to the value placed on a natural environment with natural resources were a 

number of references to ensuring two-year-olds experience outdoor environments. 

When asked what changes she would make to the programme she currently delivers to 

two-year-olds, practitioner two from Programme 3 said:  
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“A better sort of outdoor space where you could provide different wee areas, maybe woodland, 

vegetable patch, different wee things. More of a physical space or apparatus for children to swing 

on and climb and definitely a wee sensory area for a child who, even this year, is emotionally just 

off the walls where we could just take them and ground them again.” 

 

Similarly, practitioner four from Programme 2 said:  

 
“I’m looking forward to the better weather when we’ll probably spend nearly all the time outside. 

There’s no reason we can’t have break and everything outside. And they have that open space, 

that space for movement that they really learn through.” 

 

The final theme that emerged in relation to creating a developmentally appropriate 

environment for two-year-olds was ensuring the environment adequately supports both 

the care and education needs of the child. Interviewees acknowledged one way in which 

two-year-olds are significantly different than pre-school children is an ongoing higher 

level of personal care needs that need to be balanced with opportunities for learning 

experiences.  

 

For example, co-ordinator two from Programme 2 said:  

  
“Well I suppose within a group environment, obviously I have my care needs that need to be met 

but I still have my educational needs that need to be met. So how are you going to do the balance 

correctly?” 

 

 

6.1.4 Discussion of findings relating to the Environment  
Interview participants stressed the importance of creating a home from home 

environment for this age group. Interviewees reported this factor as central to the design 

of their programmes and viewed this aspect of the environment as essential for meeting 

the developmental needs of two-year-olds. They emphasised service provision at this 

stage should be a bridge from home to more formal education environments and felt 

open ended resources and floor based play was most appropriate for toddlers. This is 

consistent with the guidance provided by Community Playthings (White, 2017) in which 

‘A Good Place to Be Two’ is centred around the environment being predicable, 

supportive of exploration, adequately resourced and peaceful.  
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Considering the first of these further, White (2017) advocates two-year-olds need 

environments that are predictable and dependable, remaining largely consistent from 

one session to the next. For many toddlers this will be their first significant away from 

home experience. Acknowledging this, Soukakou et al., (2014) argues change can be 

stressful for young children and therefore should be managed and minimised in order to 

support their learning and wellbeing. White (2017) asserts that two-year-olds find security 

in knowing what to expect and learn best by being able to repeatedly return to their 

preferred spaces. This aligns with Bruner’s (1961) concept of the spiral curriculum and 

Vygotsky’s (1978) repetition theory which asserts learning through repetition is better 

understood as a spiral, rather than a circle, in which each new revolution leads to a higher 

level of understanding. Creating a home-like environment for two-year-olds not only 

increases the likelihood of them feeling safe and secure, providing materials and 

resources similar to those found at home optimises opportunities for repetition and 

therefore learning.  

 

Importantly, the predictability of the environment should not detract from the wealth of 

opportunities for experimentation and exploration it provides. This aligns with participants 

acknowledgement of the additional free spaced required in an environment for two-year-

olds. Drawing on the established understanding of the developmental stage of two-year-

olds, in which their independence is emerging with an often accelerated force, White 

(2017) advocates they need an environment that is rich in resources and invites 

experimentation.  

 

In line with this, interviewees advocated that in order to create a developmentally 

appropriate environment for two-year-olds, natural resources needed to be provided. 

They focused on the need to provide materials that are loose, easy to transport and open 

ended.  

 

As part of Scotland’s play strategy, Play Scotland (2019) describes loose parts play as 

the provision of materials that can be used freely, to become anything without direction 

or instructions. In accordance with the home from home environment advocated in the 

findings of this study, Play Scotland (2019) acknowledge many of these ‘loose parts’ 

materials can be found at home, such as baking trays, cooking utensils, curtain rings, 

wrapping paper, cardboard boxes, blankets, sticks and stones.  Georgeson (2018) 

highlights how such materials may be particularly important for two-year-olds play, noting 



 

 161 

that movement and transportation are frequent components of toddlers’ play. Building on 

this, White (2017) advocates a good environment for a two-year-old includes motivations 

for travel, for example pathways, tunnels, bridges, vehicles, trucks and prams. Variety in 

the gradience and texture of surfaces can add to this motivation and increase 

opportunities for experimentation. This experimentation and exploration should be 

encouraged both indoors and outdoors, with Hopwood-Stephens (2015) advocating the 

outdoors are a natural but enchanting environment for toddlers to learn and develop in.   

 

This was also supported in the findings from this study, as the observation component 

found the children generally experienced a higher degree of both interaction and 

wellbeing when their play is situated outdoors. This was found particularly to be the case 

for boys’ wellbeing. This is supported in the literature, for example, Hopwood-Stephens 

(2015) reports exploration and interaction in the natural environment  fosters children’s 

social, emotional, cognitive and behavioural development. Importantly, they advocate 

this is the case regardless of weather, challenging one of the comments made in an 

interview regarding waiting for the ‘good weather’ to come to increase opportunities for 

two-year-olds outdoor play. According to Keenan and Evans (2009) restricting outdoor 

exploration to warm and dry weather is misguided as is restricts children’s opportunities 

for multi-sensory learning experiences.   

 

Beyond advocating for access to a rich outdoor environment for toddlers, White (2017) 

advocates the indoor environment should reflect the colours and shapes found in nature, 

suggesting this creates a feeling of peace and security for young children. Soukakou et 

al., (2014) agrees, emphasising young children need environments that are not stressful, 

but which create a  feeling of calm, with spaces for quiet as well as active play. Two-

year-olds can easily become overstimulated. Bright displays and clutter are not 

conducive to two-year-olds learning and wellbeing. Therefore, White (2017) suggest 

creating a natural environment through the use of natural colours and resources, wooden 

rather than plastic furniture and soft, warm lighting.  

 

In addition to having a prevalence of ‘loose parts’, access to and use of outdoor spaces 

and a natural indoor space, participants reported the environment for two-year-olds 

should be different from that of traditional pre-school aged children (three-five-year-olds) 

by reducing the number of tables and chairs, reducing large group activities and 

increasing ‘free space’ areas. Participants warned against providing a watered down or 
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miniature preschool and focused on ensuring the developmental needs of two-year-olds 

were being directly catered for. The suggestions listed appear to be consistent with the 

developmental needs outlined in chapter five.  

 

Also consistent with findings on the developmental needs of two-year-olds presented in 

chapter five, the final theme that emerged in relation to creating a developmentally 

appropriate environment for two-year-olds was ensuring the environment adequately 

supports both the care and education needs of the child. Interviewees acknowledged 

one way in which two-year-olds are significantly different than pre-school children is their 

ongoing higher level of personal care needs that need to be balanced with opportunities 

for learning experiences. Georgeson et al., (2014) insists services for two-year-olds must 

provide  appropriate personal care facilities and adults must adopt a nurturing and patient 

approach to providing for the personal care needs of two-year-olds (Lindon, 2012). As 

would be expected in the home environment, Manning-Morton and Thorp (2015) 

advocates personal care must not be viewed as unimportant or routine in settings and 

should not be carried out on mass with little regard to individual needs. Rather, they 

argue physical care creates opportunities for one to one interactions between children 

and their carers and so acts as a valuable opportunity for promoting personal, social and 

emotional development and the sense of security that ultimately supports learning and 

development.  

 

6.2 Programme Design  

6.2.1 Observation Findings on Programme Design  
 

Table 6.2.1.1- Observations of toddler’s interactions and wellbeing- programme 
timing 
 Gender N Interaction Wellbeing 

   M SD M SD 

Morning Both 68 3.84 1.217 3.90 0.849 

 Male 38 3.79 1,339 3.90 0.981 

 Female 30 3.90 1.062 3.90 0.662 

Afternoon Both 30 3.53 1.074 3.63 0.928 

 Male 19 3.42 1.216 3.63 1.065 

 Female 11 3.73 0.786 3.63 0.667 
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Table 6.2.1.1 presents findings from a series of observations carried out in three 

programmes targeting two-year-olds, in eight settings with 98 children. Observations 

were carried out using the Leuven well-being and involvement scale. The researcher 

observed each child individually for three minutes, recording details of their play and 

interaction at that time (including where the play was situated, what activity (if any) they 

were engaged in and if they were engaged in that activity alone or with others). Based 

on the observation, the researcher then scored the children from one to five for both their 

level of interaction and wellbeing, with one being the lowest and five being the highest 

(a description of each score can be found in appendix 9).  

 

Focusing on the time in which the programme was being delivered, table 6.2.1.1 presents 

the average interaction and wellbeing scores for the children depending on if the 

observation was carried out in the morning or afternoon. The findings indicate children 

experience a higher degree of both interaction and wellbeing when attending a 

programme in the morning. This continued to be the case when gender was considered, 

particularly for wellbeing in which there was no difference in the average scores of boys 

and girls, although there was a slightly broader range of scores for boys (SD 0.981 

compared to SD 0.662 in the morning and SD 1.065 compared to SD 0.667 in the 

afternoon). With regards to interaction, boys displayed a slightly higher drop in their 

average score from morning to afternoon (3.79 to 3.42) compared to girls (3.90 to 3.73).  

 

Table 6.2.1.2- Observations of toddler’s interactions and wellbeing- programme 
activities 
 Gender N Interaction Wellbeing 

   M SD M SD 

Climbing  

(inc. slide, 

hoop, ball, 

trampoline) 

Both 28 3.85 0.863 4.07 0.737 

Male 18 3.90 0.924 4.23  

Female 10 3.80 0.789 3.90 0.667 

Construction  Both 5 3.75 0.837 4.13 0.837 

 Male 4 4.50 0.577 4.25 0.957 

 Female 1 3.00 - 4.00 - 

Bug hunting Both 4 4.50 0.500 4.34 0.837 

 Male 3 5.00 0.000 4.67 0.577 
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 Female 1 4.00 - 4.00 - 

Craft Both 12 4.00 1.044 3.68 0.778 

 Male 8 4.00 1.195 3.86 0.886 

 Female 4 4.00 0.816 3.50 0.577 

Home corner Both 15 3.52 1.298 3.91 0.961 

 Male 7 3.14 1.574 3.71 1.254 

 Female 8 3.90 0.926 4.10 0.641 

Jigsaw Both - -  -  

 Male 1 5.00 - 5.00 - 

 Female  -  -  

Sand and 

Water 

Both 8 4.13 0.835 3.88 0.886 

 Male 2 4.50 0.707 4.00 1.414 

 Female 6 4.00 0.894 3.67 0.816 

Small world Both 5 3.92 1.414 3.34 0.548 

 Male 2 3.50 0.000 3.00 0.000 

 Female 3 4.33 1.115 3.67 0.577 

Story Both - -  -  

 Male 1 3.00 - 2.00 - 

 Female - -  -  

Songs and 

rhymes 

Both 11 3.44 1.537 3.57 1.027 

 Male 8 2.88 1.458 3.13 0.991 

 Female 3 4.00 1.732 4.00 1.000 

Snack Both 5 3.88 0.837 3.75 3.60 

 Male 1 4.00 - 4.00 - 

 Female 4 3.75 0.957 3.50 0.548 

None Both 3 1.00 0.000 2.75 0.577 

 Male 2 1.00 0.000 2.50 0.707 

 Female 1 1.00 - 3.00 - 

 

Focusing on the activities the children were engaged in during the observation, table 

6.2.1.2 presents the average interaction and wellbeing scores. The findings indicate 

interaction was highest when the children were bug hunting (4.50) and playing with sand 

and/or water (4.13) and lowest when the children were not engaged in any activity (1.00), 
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listening to a story (3.00) or during song and rhyme time (3.44). There was some variation 

in the interaction scores of boys and girls, with boys demonstrating a higher level on 

interaction during construction (4.50 to 3.00) and sand and water activities (4.50 to 4.00). 

Girls showed a higher degree of interaction during song and rhyme time (4.00 to 2.88).  

 

With regards to wellbeing, the children demonstrated the highest levels of wellbeing 

when bug hunting (4.34) and playing with a construction activity (4.13). The children 

expressed lower levels of wellbeing when not engaged in an activity (2.75), during story 

time (2.00) and when playing with a small world activity (3.34). There was little variation 

in the wellbeing scores of boys and girls based on the activities they were participating 

in.   

 

 

6.2.2 Semi-Structured Interview Findings on Programme Design  

 
Figure 6.2.2.1- Interview themes relating to programme  
 

Figure 6.2.2.1 presents the four major themes identified in interviews relating to the 

components of programmes and services targeting two-year-olds; namely, parental 

involvement, adult interactions, curriculum and activities and structure and dosage.  

 

Parental Involvement Adult Interactions

Curriculum and Activities Structure and Dosage 

Programme 
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The first theme, parental involvement, was reported by interviewees as central to the 

design of programmes and services for this age group, acknowledging parents as the 

first educator in their child’s life and viewing complete separation from parents as 

inappropriate for this age group. For example, practitioner one from Programme 1 said:  

 
“It’s nice to actually have the parents with the children at this time because they are not really 

ready for the structure and that at nursery school, so it’s nice to have the parents with them to 

help them and guide them and to learn together.” 

 

Similarly, co-ordinator two from Programme 3 said: 

 
“I do think that is one of the things that the (programme name) is great at is taking a family on a 

journey and enabling that family to grow and develop and gain confidence for parents to be the 

children’s advocate in a way they maybe wouldn’t have felt able to be. It can be a lovely buffer for 

wee ones and for their parents too, between being at home and being in school. They are letting 

them go but not completely.” 

 

Whilst interviewees were united in viewing parental involvement as central to their 

programme design and delivery, the form that involvement took varied between 

programmes and settings. Findings indicated whilst some of these differences were 

philosophical, pragmatism was a greater determiner in what form of parental involvement 

a programme implemented. That is to say, the existing differences in programme setting 

and duration largely determined the role parents adopted within the programmes.  

 

Programme 1 is a community based early intervention initiative in which parental 

attendance and participation is a mandatory part of the programme. Parents attend two 

sessions per week for eight weeks and stay in the setting with their child for the duration 

of the session. Parents are also supplied with an activity to take home each week to 

reinforce the theme explored in each session. In this programme, practitioners largely 

focus on engaging the parents and modelling play and interaction with the children for 

them. They view their role primarily as a support to parents, rather than a direct influence 

on the child. The co-ordinator explains:  

 
“There is a need for parents to have some kind of guidance, to be working alongside professionals 

who are easy to get on with, who will not dictate to the parents but will actually model appropriate 

things - because things are caught, not taught. And perhaps that’s what parents don’t have 
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anymore - they may not have somebody to go back to. Years ago they used to have extended 

families and if you had a problem you went to the granny. Now because of all the extended 

families you don’t have that and we have a lot of young parents who are having a lot of challenges, 

a lot of financial difficulties and are struggling to find a way forward and it’s ok when the baby is 

in the pram but as soon as it becomes a toddler they are out of their depth and they are seeking 

for support on how to manage this child’s behaviour and to understand their child.” 

 

Similarly, when asked how the programme came to be practitioner one stated:  

 
“It was about the need to involve the parents. One of the unique things about our programme is 

the level to which we involve the parents. We understand that parents are vital and would see 

them as the child’s first educator, so it was mostly to address that.” 

 

Programme 2 is almost exclusively delivered in private day care settings and views 

parental involvement as one of three key aspects of the programme, alongside 

practitioner training and in setting activities. Due to the private, and therefore paid, nature 

of day care settings, additional challenges can emerge with regards to parental 

involvement as parents are ultimately customers of a business, rather than recipients of 

a community service (as is the case in Programme 1 and three). In addition to this 

difference, situating a programme within private day care also means the parents are 

largely unavailable throughout the day, as the vast majority of them use this service to 

facilitate employment. As a result, the parental component of Programme 2 largely takes 

place outside of the setting, through parent workshops, a parent manual (with information 

and activity ideas) and home visits. However, practitioners in this programme reported 

some difficulties and frustration with parental engagement, for example co-ordinator one 

said: 

 
“The parents are just as important with this age group and working alongside staff in the settings 

we offer workshops to the parents and a manual to the parents on the home environment. 

Previously we referred a lot to home visits and we still do refer to home visits but research would 

tell us that the home visits, as much as they were very important and were seen to be very 

important, the home visit wasn’t the main link, it was the home environment, what was happening 

in the home environment and what could be shared with the setting, it’s the link between the 

setting staff and the parent’s that is important…we find sometimes that the visit to the home 

doesn’t happen so if that opportunity for the home visit doesn’t happen within the home then we 

offer for it to happen on a one to one within the setting, with the parents, the staff and the child. 

But interesting to say that staff who go out to the house are coming back saying they learn so 
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much about the child that they didn’t expect but still doing it in the setting has been very positive 

feedback as well.” 

 

Speaking of her experience of implanting the parent component of the programme 

practitioner two, Programme 2 stated:  

 
“It’s been really hard. Not very many parents have been in, not interested, but the parenting 

workshop was out of hours, once the nursery was closed so I’m not sure if that was it but I just 

don’t think the parents were too interested, they have busy lives.” 

 

Despite such challenges, practitioner three, Programme 2 reported the programme as 

having an overall positive impact on parent’s involvement in the setting.  

 
“Since doing (programme name) we’ve found the parents, before doing it the parents could have 

been quite offish...and we found the parents workshop really helped, like before parents might 

have been worried about their children being messy but once they came and met (programme 

co-ordinator) she could explain what they are learning through that and now the parents aren’t as 

up tight. It’s good to see the parents get involved and run it out through the house. We’re having 

parents say to us, can you tell me what this is? And we can tell them about the activities.” 

 

Programme 3 is an early intervention programme delivered to families in need with a 

child in their pre-pre school year. Whilst parents do not attend the programme with their 

child the interviewees from this programme emphasised the importance of parental 

involvement and reported achieving this through monthly stay and play sessions, 

information sharing (both written and in person), home visits and an open-door policy in 

which parents are invited and encouraged to engage with the programme at the 

beginning and/or end of sessions. For example:  

 
“Within this programme we really emphasise that parents are the child’s first educator, so we are 

there to facilitate the parents. At the start of the year we have an induction workshop and then we 

do a home visit where they can tell us any concerns they have and what they wish to gain from 

the programme. From the start we are trying to build that relationship and communicate with the 

parents so that they know they are welcome to come in, that they have access to the observations 

we have of their child and showing them what they are doing in the setting. And giving them ideas 

and suggestions without overpowering them as well. We also do stay and plays once a month 

and that’s an opportunity for parents to come in and we make sure they are aware from the start 



 

 169 

this is the time for you to engage with your child, it’s not about us engaging with the children but 

a chance for the parents to and to see their child engage with other children.” 

Practitioner one, Programme 3 

 

Practitioner two, Programme 3 also reports sensitivities in establishing and maintaining 

parental involvement in the programme:  

 
“We then have to work in partnership with the parents, trying to say look go to the park, but again 

we have to remember, you know, we’re dealing with a lot of issues, mental health issues, domestic 

violence, um…so there’s a lot of parents who need emotionally refuelled before we can get to the 

needs of the child.” 

 

Building on this, practitioner two (Programme 3) reports the need for a compassionate, 

supportive and relational approach to involving parents in programmes for young 

children.  

 

“I find that sometimes parents just need that bit of reassurance and it can come just in the form 

of asking a question and then they can feel a bit better in themselves and feel, sometimes our 

parents will say “I was thinking maybe should I try this” and we’re are saying “absolutely, you 

know, you’re his parent, if you feel that that will help try it by all means and if it doesn’t we’ll think 

about something else.” And sometimes that is all it takes. You know, I do find a lot of parents who 

come are very wary of your perception of them and that’s a real major factor. I’ve tried very hard, 

giving them, trying to make them feel still in control, giving them their say and valuing what they 

say. And I think that’s sometimes, as professionals that can get a bit lost and parents can end up 

feeling that they are doing wrong all the time…you’ve got to praise...because it’s one of the 

hardest things in the world to do. What must it be like for parents who have never had a secure 

base, have never had consistency? I think there should be more self-direction given to parents. 

Um, you know, don’t get me wrong, I know there will be parents who don’t have that knowledge 

but it’s building that knowledge, the cultural capital, the social capital and giving them the 

knowhow. That’s what we try to do here.” 

 

Adopting a supportive and relational approach was also deemed as essential for 

adults’ interactions with the children in the programme. A focus on such interactions was 

the second theme relating to programme components identified within the interviews. 

Consistent with findings from the practitioner survey, interviewees valued the 

relationships and interactions within the programme as more important than the 

resources or activities provided. For example, the co-ordinator from Programme 1 said:  
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“Staff and children interaction would be the most important thing. As we said before, they need 

the adults to guide their learning, so they need not only effective interactions but a smaller ratio 

of adults to children to facilitate that.” 

 

Co-ordinator one from Programme 2 and co-ordinator two from Programme 3 agreed. In 

response to being asked what factors were essential for providing quality services for 

two-year-olds they respectively said:  

 
“I think it’s the interaction with the adult. With the child, with each other. It’s an understanding of 

child development with that age group. It’s an understanding of how to communicate with the 

child, how to give time to the child, what kind of environment to create for the child.” 

 
“I really do think the biggest resource is the adult in the child’s life.” 

 

Highlighting the need for those adult child interactions to be warm and relational, 

practitioner four from Programme 2 said:  
 

“They wanted their wee hugs and things, which I know maybe people say you shouldn’t, but you 

couldn’t not at that age, they need that. They see you more as a mummy figure, definitely see 

you more as a mummy figure. They see you as a substitute.” 

 

Elaborating on the type of interactions practitioners should endeavour to have with two-

year-olds, the co-ordinator from Programme 1 said:  

 
“For two-year-olds it’s about commenting on what they are doing so that they are getting that 

vocabulary and then some open-ended questions to support the child’s learning as well. It has to 

be sensitive and stimulating interactions. And it has to be fun for the two-year-olds as well. And 

the whole sense of nurturing would be very important for younger children as well, actually playing 

alongside the child and joining on the learning journey together. That’s what’s important about the 

interactions is that you lead and stimulate ideas and take the child to the next step. And you need 

to know when they are ready to make that next step. You really need quite skilful people working 

with the younger children. The best teachers need to be in the Early Years.” 

 

With regards to curriculum, participants of the practitioner survey did not select 

curriculum as an important quality measure when providing services for you-year-olds 

(when asked to rank the four most important quality measures for toddlers, out of a list 
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of nine possible measures). Consistent with this, interviewees did not appear to place 

particular importance on establishing a curriculum for this age group. Rather, each 

programme was built around a number of themes, activities or daily experiences that are 

manualised to some extent. With regards to how the themes, activities and/or daily 

experiences were developed and selected, two rationales were provided. The first was 

an emphasis on low/no cost resources. This rationale focused on providing experiences 

that were natural for the children and easy for parents to replicate. For example:  

 
“We wanted something that was low cost, no cost. We were really going back to nearly the old-

fashioned type of play that children were doing, and seeing you know, things like where children 

were at in their developmental stages, I suppose that was really the big thing, and thinking about 

what experiences would support that. Those experiences might be something they were already 

doing but it’s more of a focused approach way. We wanted a programme that wasn’t going to be 

costly. Like when parents became involved you didn’t want to be going out and buying expensive 

toys because that’s not what this is about. It’s about giving children opportunities to explore and 

be creative and develop from where they are at, at that time in their lives.” 

Co-ordinator two, Programme 2  

 

 

The second rationale for the activities and experiences selected was to provide the 

children with opportunities to engage with school, or pre-school, like activities. Whilst 

some interviewees were clear programmes for toddlers should not act as a watered-

down version of pre-school, others viewed the programmes as a good introduction to 

pre-school and/or as an effective bridge from home to school. For example:  

 
“We thought really about things that they would have at home and also what we would maybe 

cover at school.” 

 

“It’s things that we would find they would be doing in nursery school and then acts as a wee 

introduction.” 

Practitioner one, Programme 1  

 

The final theme that emerged in relation to programme components for services for two-

year-olds was the dosage and structure of the programmes. The dosage and degree of 

structure implanted in the three programmes varied. Children attending Programme 1 

received the lowest dose, three hours per week for eight weeks, with the highest level of 
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adult support, each child attending with a parent alongside the practitioners. The dosage 

of Programme 2 is not predetermined and varies from child to child, depending on the 

number of days per week and hours per day the child attends the setting. The number 

of children attending also varies from setting to setting and day to day but the adult, child 

ratio would be one to four at all times, in compliance with the minimum standards. 

Children in Programme 3 receive seven and a half hours of the programme each week 

(across three days) for ten months of the year. Twelve children attend each programme 

with the support of three adults.  

 

 

Table 6.2.2.1 Practitioners’ views on programme dosage for two-year-olds  
 

8 hours 5 hours 2.5 hours None   Other  

% of 

Participants 

8.51 63.83 14.89 0 13.02 

 

 

Table 6.2.2.1 presents findings from the practitioner survey in relation to the ideal 

duration of a programme session for children aged two to three years. Findings indicate 

the majority of participants, 63.83% (n=30) view five hours as the ideal duration of a 

programme session for this age group. This is followed by two and a half hours, 14.89% 

(n=7) and eight hours, 8.51% (n=4). None of the participants thought it was completely 

inappropriate for two-year-olds to be in programmes and 13.02% (n=6) made alternative 

suggestions for programme duration. Half of the participants, 50% (n=3) who made an 

alternative suggestion recommended 90 minutes to two hours, with one participant 

adding this should not be every day and should include support from parents. The other 

half of participants who made an alternative suggestion, 50% (n=3), suggested six to six 

and a half hours.   

 

With regards to structure, in interviews a number of participants indicated two-year-olds 

require a less structed environment than pre-school children and emphasised the need 

to one to one or small group interactions, as opposed to bringing the group together for 

large group activities. For example: 
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“In pre-school settings pre-school children might come together in groups more for activities, for 

turn taking, story time, songs, rhymes, whatever, the younger child shouldn’t necessarily have to 

come and sit for any length or period of time if they don’t want to. It should be more possibly on a 

one to one for that story time, sing song should happen naturally and children can join in rather 

than an expectation that now it’s a certain time in the morning or the day that the children should 

come and sit down.” 

Co-ordinator one, Programme 2  

 
“What we are trying for is to get away from it looking like a nursery and much more of a home 

from home. We would be encouraging, especially at the start of the year that songs and rhymes 

and story reading is done in much smaller groups rather than in a large group situation like in a 

nursery school. There’s a reduction in tables and chairs, and things like that would be very 

important.” 

Co-ordinator one, Programme 3 

 

6.2.4 Discussion of findings relating to Programme Design  
Focusing first on the practical aspects of programme design, specifically timing, duration 

and dosage, findings from the observation study indicate two-year-olds experience a 

higher degree of both interaction and wellbeing when attending a programme in the 

morning. This continued to be the case when gender was considered. Findings from the 

practitioner survey in relation to the ideal duration of a programme session for children 

aged two to three years indicate the majority of participants view five hours, per day as 

the ideal duration of a programme session for this age group. This is followed by two and 

a half hours and eight hours. None of the participants thought it was completely 

inappropriate for two-year-olds to be in group settings. However, it should be noted the 

dosage and degree of structure implemented in the three programmes varied and that, 

in the main, practitioners selected the time that represented the number of hours two-

year-olds spent in the programme they provided. Children attending Programme 1 

received the lowest dose, three hours per week for eight weeks, with the highest adult to 

child ratio, each child attending with a parent alongside the practitioners. The dosage of 

Programme 2 is not predetermined and varies from child to child, depending on the 

number of days per week and hours per day the child attends the setting. The number 

of children attending also varies from setting to setting and day to day but the adult, child 

ratio would be one to four at all times, in compliance with the minimum standards for 

childminding and day care (DHSSPS, 2012). Children in Programme 3 receive seven 

and a half hours of the programme each week (across three days) for ten months of the 
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year. Twelve children attend each programme with the support of three adults. In 

interviews, a number of participants indicated two-year-olds require a less structed 

environment than pre-school children and emphasised the need for one to one or small 

group interactions, as opposed to bringing the group together for large group activities.  

 

This was reflected in the observation findings. Focusing on the activities the children 

were engaged in during the observation the findings indicate interaction was highest 

when the children were completing a jigsaw, bug hunting and playing with sand and/or 

water and lowest when the children were not engaged in any activity, listening to a story 

or during song and rhyme time. The latter two largely being carried out as a large group 

activity. There was some variation in the interaction scores of boys and girls, with boys 

demonstrating a higher level on interaction during construction and sand and water 

activities. Girls showed a higher degree of interaction during song and rhyme time. With 

regards to wellbeing, the children demonstrated the highest levels of wellbeing when bug 

hunting, completing a jig saw and playing with a construction activity. The children 

expressed lower levels of wellbeing when not engaged in an activity, during story time 

and when playing with a small world activity. There was little variation in the wellbeing 

scores of boys and girls based on the activities they were participating in. It should be 

noted there was a particularly small number of children who were observed playing with 

a jig-saw puzzle, making the generalisability of this finding difficult. However, the other 

‘high’ scoring activities appear consistent with the findings presented regarding the 

environment, and in line with findings relating to the developmental needs of two-year-

olds, with activities centred around ‘loose parts’ (e.g. sand, water, bricks/blocks and soil 

(in the case of bug hunting)) resulting in high levels of interaction and well-being in the 

toddlers.   

 

Interestingly, curriculum was not selected as an important quality measure when 

providing services for two-year-olds by any of the participants of the practitioner survey. 

Further, when asked which of the quality measures children would view as the most 

important, none of the participants selected the three issues relating to programme 

design (curriculum, staff qualifications and ratios). This is consistent with the findings 

from semi-structured interviews in which interviewees did not appear to place particular 

importance on establishing a curriculum for this age group. Each programme included in 

this study is built around a number of themes, activities or daily experiences, selected on 

two rationales. The first was an emphasis on low/no cost resources that were natural 
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and could be found at home, to enable parents to replicate the in setting play 

experiences. The second rationale for the activities and experiences selected was to 

provide the children with opportunities to engage with school, or pre-school, like 

activities. Whilst some interviewees were clear programmes for toddlers should not act 

as a watered-down version of pre-school, others viewed the programmes as a good 

introduction to pre-school and/or as an effective bridge from home to school. This is 

somewhat contradictory with the view expressed in the practitioner survey, that despite 

all of the programmes being manualised to some extent, participants did not appear to 

view the manuals as a curriculum and did not appear to value the development of a 

curriculum for this age group, possibly adding to the suggestion of ambivalence towards 

a school-readiness ethos, discussed in Chapter five. From a policy perspective, Northern 

Ireland is in the minority on this issue, as every other country in the United Kingdom has 

policy guiding practice with children under three  (England, Early Years Foundation 

Stage Framework, 2018; Scotland, pre-birth to three, Learning and Teaching Scotland, 

2010; Wales, CYMRU, 2014). This is also inconsistent with older children within the early 

year remit in Northern Ireland, with services for three-five-year-olds being guided by the 

Pre-school Curriculum (CCEA, 2018) and five-eight year-olds, guided by the foundation 

stage and key stage one curricula. It is unclear if the absence of policy guidance and 

disinterest in the formation of a curriculum for this age group is due to the low status 

often ascribed to the Early Years (Hargreaves and Hopper, 2006) or to concerns relating 

to formalising provision in such a way that it becomes developmentally inappropriate. 

Regardless, the current landscape of ad-hoc, self-governed services requires challenge 

in order to promote and provide high quality services for all children attending out of 

home services prior to their pre-school year.   

 

The latter explanation possibly more accurately represents the participants of this study, 

as adopting a supportive and relational approach, with high quality adult child 

interactions, was deemed an essential component programme design for this age group. 

Interviewees and practitioner survey participants valued the relationships and 

interactions within the programme as more important than the resources or activities 

provided. Perhaps participants viewed the idea of a curriculum as taking away from the 

centrality of interactions and relationships. Also relating to relationships, participants 

reported a degree of parental engagement as being essential to the design of 

programmes and services for this age group, acknowledging parents as the first educator 
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in their child’s life and viewing complete separation from parents as developmentally 

inappropriate for two-year-olds.  

 

Whilst interviewees were united in viewing parental involvement as central to their 

programme design and delivery, the form that involvement took varied between 

programmes and settings. Findings indicated whilst some of these differences were 

philosophical, pragmatism was a greater determiner in what form of parental involvement 

a programme implemented. Existing differences in programme setting and duration 

largely determined the role parents adopted within the programmes however in all cases 

the relationship between the practitioner and parent/s and particularly the parent and 

child was central to the programme design.  

 

6.3 Relationships  
In line with the theoretical positioning of the thesis, this section relates to the relational 

dimension of practice with two-year-olds. Drawing on data from the observations, 

practitioner survey and semi-structured interviews, relationships inside the setting (with 

peers and practitioners) and between the setting and home are explored.  

  
6.3.1 Observation Findings on Relationships 

 
Table 6.3.1.1- Observations of toddler’s interactions and wellbeing - Relationships 
 

 Gender N Interaction Wellbeing 

   M SD M SD 

With Peer/s Both 19 3.84 1.119 4.00 0.943 

 Male 11 3.73 1.272 4.00 1.000 

 Female 8 4.00 0.926 4.00 0.926 

With Adult/s Both 14 3.50 1.019 4.00 0.877 

 Male 4 4.25 0.957 4.50 1.000 

 Female 10 3.20 0.919 3.80 0.789 

With Peer/s 

and Adult/s 

Both 45 3.71 1.141 3.73 0.915 

 Male 30 3.63 1.245 3.73 1.048 

 Female 15 3.87 0.915 3.73 0.594 

Alone  Both 20 3.90 1.447 3.70 0.733 
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 Male 12 3.50 1.624 3.58 0.900 

 Female 8 4.50 0.989 3.88 0.354 

  

 

Table 6.3.1.1 presents findings from a series of observations carried out in three 

programmes targeting two-year-olds, in eight settings with 98 children. Observations 

were carried out using the Leuven well-being and involvement scale. The researcher 

observed each child individually for three minutes, recording details of their play and 

interaction at that time, including where the play was situated, what activity, if any, they 

were engaged in and if they were engaged in that activity alone or with others. Based on 

the observation, the researcher then scored the children from one to five for both their 

level of interaction and wellbeing, with one being the lowest and five being the highest 

(a description of each score can be found in appendix 9).  

 

Focusing on the relationships the toddlers were engaging with at the time of the 

observation, table 6.3.1.1 presents the average interaction and wellbeing scores for the 

children depending on if they were playing with a peer/s, an adult/s, a peer/s and adult/s 

or alone. The findings indicate relatively consistent levels of wellbeing and interaction 

regardless of who, if anyone, they were engaged with in play. The interaction scores 

varied from 3.50 (with adults) to 3.90 (alone) and from 3.70 (alone) to 4.00 (with adults 

or with peers) for wellbeing. This largely continued to be the case when gender was 

considered, particularly for engaging with peers and engaging with peers and adults, in 

which there was no difference in the average scores of boys and girls for interaction and 

wellbeing. Boys appeared to score slightly higher in both interaction and wellbeing when 

engaged with an adult (4.25 and 4.50) whereas girls’ interaction appeared to be higher 

when playing alone (4.50).  

 

6.3.2 Practitioner Survey Findings on Relationships 

Table 6.3.2.1- Practitioner’s ranking of quality measures- relational factors  
 

Ranking 1 Points Family 

Partnership 

Relationships Inclusion  

1st 4 8 10 1 

2nd 3 4 5 4 
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3rd 2 6 6 2 

4th 1 4 6 2 

Total score 
 

60 73 22 

 
 
Table 6.3.2.1 presents findings relating to the importance practitioners place on a 

number of quality measures for providing services to toddlers. Practitioners were asked 

to rank the four most important quality measures for toddlers, out of a list of nine possible 

measures. A score indicating the importance placed on each quality measure was then 

calculated with four points being given to being ranked first, three to being ranked 

second, two to being ranked third and one to being ranked fourth. The highest possible 

score would be 192 (based on the 48 participating practitioners all selecting a particular 

developmental area as the most important). Table 6.3.2.1 indicates practitioners placed 

more importance on relationships and family partnerships, scoring 73 and 60 

respectively, than inclusion, scoring 22. This places relationships as the most important 

quality measure selected by participants, and family partnerships as joint third. Inclusion 

was ranked joint seventh most important by participants. When asked which of the quality 

measures children would view as the most important, 35.14% (n=13) of participants 

selected relationships. None of the participants selected the other two issues, family 

partnership and inclusion.  
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6.3.3 Semi-Structured Interview Findings on Relationships  

 
 

Figure 6.3.3.1- Interview themes relating to relationships  
 

Figure 6.3.3.1 presents the relationships identified and discussed in the interviews. For 

children attending a programme a number of important relationships exist. The four major 

relationships discussed in interview were children and adults/practitioners, children and 

their parents, peer relationships and the relationship between the parents and 

practitioners. 

 

As acknowledged in the data relating to programme components, the relationship and 

interactions between children and the adults in the settings were viewed as central to 

providing an effective service for two-year-old children. Interviewees reported a high 

dependence of adults for both care and learning needs among two-year-olds and 

therefore emphasised the significance of the relationship between toddlers and 

practitioners, for example:  

 
“A nurturing environment, that sense of security is particularly important at two - with adults that 

they know, that aren’t changing. And with adults that they know that love and respect them but 

also clear boundaries for them as well. And to be able to voice their opinions and tell us what they 

want as well.” 

Co-ordinator, Programme 1 

Child

ParentAdult
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 Additional examples can be found in appendix 20 

Interviewees from Programme 2 and Programme 3 reported the relationship between 

practitioners and toddlers was supported by a key worker system, in which each adult 

had particular responsibility for a small number of children in the group. 

Elaborating on the skills needed by the adults to form positive relationships with the 

children, co-ordinator two from programme said:  

 
“I really do think that whole idea of an adult being fit to get down to the child’s level, not only 

physically getting down to the child’s level but being able to see the child at the level they are at 

and embracing where the child is and going forward from there. And going forward from where 

the child is and what the child is interested and engaged in.” 

An additional benefit of a positive relationship between the adults in the setting and the 

children attending was reported by practitioner one from Programme 3: 

 

“I think children who have never been separated from mummy before I think it would help that 

side of things because when they go to pre-school that’s something they have behind them and 

then they will obviously start to build up relationships with other adults so they will have the 

confidence to ask for things and they’ll have built up relationships with adults that are appropriate 

so they’ll know those boundaries but I think it’s good in terms of that.” 

 

Despite this, interviewees from all of the programmes placed a high degree of importance 

on the parent, child relationship and there was some evidence of the programme 

designers and deliverers seeing the programme as having a role in supporting and 

enhancing this relationship. This was most explicit in Programme 1, which requires 

parents to attend every session with their child.   

 
“While we were developing this programme, the parents came or the children didn’t come. That 

was our first remit and the amount of phone calls we had the first year saying I would love them 

to come but I don’t want to - I think that was a hard lesson for parents because they were quite 

happy to use us as a drop of centre but I think we’ve got to be very careful - we want to help and 

support parents but we don’t want to abdicate their responsibility. This is their child. We’ll help 

them in any way we can, but they have a vital role to play so you do two things- you’ve got to 

provide the services, but you have to get the parent buy in as well.” 

Co-ordinator, Programme 1  
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Whilst Programme 1 was the only programme to make parental participation a 

requirement, the other two programmes also highlighted the importance of the child’s 

relationship with their parent. For example, practitioner one from Programme 3 said:  

 
“Within this programme we really emphasise that parents are the child’s first educator, so we are 

there to facilitate the parents.” 

 

Interviewees suggested attending their programmes could support the relationship 

between children and their parents was by introducing new activities to the parents 

and/or giving them confidence to engage with their children in new and stimulating ways. 

For example:  

 
“It’s good when the parents were making the playdough - first of all they didn’t understand or didn’t 

realise how easy it was to make something rather than buy it in…just giving them information as 

to how they could work with their child at home. I think parents actually enjoy it and have that 

sense of satisfaction when they take it home because I suppose they are actually engaged with 

the child and their learning and the parents are actually gaining confidence.” 

Practitioner two, Programme 1 
“I remember one of the adults, the comment that she made to us was she was reading her child 

a book and her partner asked, “who taught you to read like that” and she said, “I learnt it at nursery 

school”. And she had never heard an adult read a story and when she did the penny dropped - 

that’s how I should be reading at home. It’s just that realisation so that’s the way you do it…so 

the younger we can get the parents or the child the better - you know, establishing confidence to 

be involved with their child from an early stage.” 

Co-ordinator, Programme 1 

 

In order to support the relationship between children and their parents, interviewees 

acknowledged there was a need to have a positive relationship between the practitioners 

and the parents.  

 
“It’s the link between the setting staff and the parent’s that is important…it’s for setting staff to 

make contact with the parents so that at drop off it’s not just dropping off but an opportunity for 

the staff and parents to talk about what the child is interested in and the intention would be in the 

home you get to see the environment that the child comes from and that parents and staff might 

free up a little more and talk about things about the child.” 

Co-ordinator one, Programme 2 
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“I think you are not only supporting the needs of the children, you are supporting the needs of 

parents and thinking about the needs of the family, maybe there are mental health issues at home 

and you are trying to get that balance…so you approach them and you develop their confidence 

and their wellbeing as well as the children’s.” 

Co-ordinator three, Programme 3 

 

However, some challenges were reported in forming positive relationships with parents, 

particularly in Programme 2, which is situated primarily in private day care settings. 

Interviewees reported challenges in gaining buy in for participation from parents. For 

example:  

 
“Not very many parents have been in, not interested, but the parenting workshop was out of hours, 

so I’m not sure if that was it but I just don’t think the parents were too interested, they have busy 

lives.” 

Practitioner two, Programme 2 

 

Finally, interviewees commented on the relationships between children attending the 

programmes. As with the parent and practitioner relationship, interviewees reported peer 

relationships as important but challenging for two-year-old children.  

 

“I think that’s an important part of being in a programme rather than always being at home 

because being at home they will see themselves as that egocentric person but sharing is a huge 

big thing and you can’t really teach it unless it is in a setting because adults will always give the 

child whatever it is first so it’s only whenever they come into a setting with other children that they 

have to realise that we have to take turns - it can be difficult.” 

Co-ordinator, Programme 1 

 

 
“Even coming in, if they are only starting, I would say their social skills, they might struggle to 

interact with other children. Mostly social interaction is the challenge. Because they do like to play 

alone at two, unless we are doing group activity some would get involved but some won’t, they 

need more one on one attention, that’s the challenge of it because they need the group 

interactions for nursery and pre-school.” 

Practitioner three, Programme 2  
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6.3.4 Discussion of Findings relating to Relationships  
As acknowledged in the data relating to programme design, the relationship and 

interactions between children and the adults in the settings were viewed as central to 

providing an effective service for two-year-old children. Interviewees reported a high 

dependence on adults for both care and learning needs among two-year-olds and 

therefore emphasised the significance of the relationship between toddlers and 

practitioners. Limited evidence of this was found in the observation component of the 

study, where the findings indicate the children did not experience a significantly higher 

degree of interaction or wellbeing depending who they were engaged with in play. The 

interaction scores varied from 3.50 (with adults) to 3.90 (alone) and from 3.70 (alone) to 

4.00 (with adults or with peers) for wellbeing. This largely continued to be the case when 

gender was considered, particularly for engaging with peers and engaging with peers 

and adults, in which there was no difference in the average scores of boys and girls for 

interaction and wellbeing. Boys appeared to score slightly higher in both interaction and 

wellbeing when engaged with an adult (4.25 and 4.50) whereas girls’ interaction 

appeared to be higher when playing alone (4.50).  These findings are somewhat 

surprising given the reported high level of dependence on adult interactions (Mathers et 

al., 2014) and expected challenges in peer interactions (Sheridan, 2008) associated with 

two-year-olds. One explanation for this may be that at the time of the observation study 

the majority of the toddlers had spent a significant amount of time in their attended 

programme and therefore may have developed to the point of sustaining relatively high 

levels of interaction and wellbeing alone and/or with peers, possibly not requiring as high 

a level of adult support and interaction that might otherwise be expected with this age 

group. Regardless, the literature is clear, relationships ‘lie at the heart’ of positive early 

life experiences (Georgeson et al., 2014). Warm, supportive relationships are the single 

most critical factor associated with young children’s development and wellbeing and so 

practitioners have an essential role to play in recognising, interpreting and sensitively 

responding to infants and toddlers’ efforts to engage and explore their environments 

(Mathers et al., 2014).  

 

Results from the practitioner survey endorse this view as practitioners placed more 

importance on relationships than any other quality measure. When asked which of the 

quality measures children would view as the most important, approximately one third  of 

participants selected relationships. Elaborating on the skills needed by the adults to form 

positive relationships with the children interviewees highlighted being able to empathise 
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with the child, to engage with the world as they see it and to embrace where the child is, 

rather than where they ‘should’ be. They also reported the need for consistency in adults 

at this age. Interviewees from Programme 2 and Programme 3 suggested this was 

largely achieved by a key worker system, in which each adult had particular responsibility 

for a small number of children in the group. This is widely supported in literature, policy 

and UK practice. The EYFS (DfE, 2014) requires every child to be assigned a ‘key 

person’ who must ensure the child’s learning and care is personalised to their individual 

needs and must engage with and support the child’s parents/carers.  Goldschmied and 

Jackson (2004) suggest the key person may undertake a range of duties including 

carrying out a home visit prior to the child joining the setting, taking an active role in 

supporting the settling in period and being present for morning drop offs and engaging 

positively with the caregiver and child during this time. Manning-Morton and Thorp (2015) 

also suggest two-year-old’s personal care needs should also be met by their ‘key person’ 

in a consistent and sensitive manner. Beyond practical duties, Lindon (2012) advocates 

key workers have a non-negotiable responsibility to form a close, affection relationship 

with the children in their care, in which experiences can be shared and learning can 

occur. Two-year-olds need to know they are not ‘out of sight, out of mind’ and benefit 

from being assured of this. Lindon (2012) suggests if the key person system is effectively 

implemented in this way, toddlers attending a group setting would be expected to form a 

secondary attachment bond (Bowlby, 2007) with their key person. 

 

However, Lindon (2012) also acknowledges there may be some fear among 

professionals of children becoming ‘too attached’ and that parents may also express 

concerns about this issue. This acknowledges the other aspects of the ‘relationship 

triangle’, namely the relationship between practitioners and parents and between 

children and their parents. Interviewees also acknowledged that for many children this is 

their first separation from their parent - further stressing the importance of building 

positive relationships with the adults in the setting without belittling the paramountcy of 

the relationship between the parent and child. There was some evidence of the 

programme designers and delivers seeing the programme as having a role in supporting 

and enhancing this relationship. This was most explicit in Programme 1, which requires 

parents to attend every session with their child.  Whilst Programme 1 was the only 

programme to make parental participation a requirement, the other two programmes also 

highlighted the importance of the child’s relationship with their parent. Interviewees 

suggested attending their programmes could support the relationship between children 
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and their parents was by introducing new activities to the parents and/or giving them 

confidence to engage with their children in new and stimulating ways. In order to support 

the relationship between children and their parents, interviewees acknowledged there 

was a need to have a positive relationship between the practitioners and the parents. 

However, some challenges were reported in forming positive relationships with parents, 

particularly in Programme 2, which is situated primarily in private day care settings. 

Interviewees reported challenges in gaining buy in for participation from parents, largely 

due to practical difficulties such as time but also some philosophical differences as 

aspects of the programme diverge from the typical day care model to include aspects of 

parental involvement such as home visiting.  

 

Finally, interviewees commented on the relationships between children attending the 

programmes. As with the parent and practitioner relationship, interviewees reported peer 

relationships as important but challenging for two-year-old children. As established in 

chapter five, this is typical and consistent with the development stage of two-year-olds. 

Literature supports this further, acknowledge whilst two-year-olds’ play is likely to still be 

primarily solitary (Mathieson, 2013), by their second birthday toddlers will begin to show 

an interest in their peers by spending time engaged in the same activity, making brief 

eye contact with other children before returning to their own play and occasionally 

sharing equipment (Tassoni, 2014). However, Lindon (2012) emphasises two-year-olds 

should not be expected to engage in significant turn taking or sharing and so a suitable 

amount of resources should be available. Mathieson (2013) challenges the idea of 

ascribing negative intent to peer interactions between toddlers, highlighting one child 

taking a toy from another at this age is less likely to be a hostile act than an attempt to 

join in the play of another, within the confines of their developing social skills. Having this 

understanding of the two-year-old’s developmental stage may support practitioners to 

better manage situations like this by providing language for the child’s intentions and 

supporting the child to become involved in the play without removing the toy from the 

other child.  

 

6.5 Practitioner Training  

6.5.1. Practitioner Survey Findings on Practitioner Training  
 

Table 6.5.1.1- Highest Professional Qualification  
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 Professional 

Qualification 

BA Early 

Childhood 

Studies 

Degree 

(other) 

CCLD 

Level 5 

CCLD 

Level 3 

Other 

 
16.67% 

(n=8) 

6.25%   

(n=3) 

12.50% 

(n=6) 

43.75% 

(n=21) 

20.33% 

(n=10) 

 
 
Table 6.5.1.1 presents the highest professional qualification of the practitioner survey 

participants. The highest percentage of participants, 43.75% (n=21), were trained to the 

lowest qualification level, CCLD level 3. In total, 22.92% (n=11) of participants are 

qualified to degree level, with almost three quarter of them, 72.73% (n=8), being 

specifically in Early Childhood Studies. Of those participants who selected ‘other’, one 

practitioner had no formal professional qualifications, two were trained to CCLD level 

two, one was trained outside of Northern Ireland and six were trained in qualifications 

that are no longer available (e.g. NVQ, BTEC national diploma and NNEB).    

 

Table 6.5.1.2- Age Studied within Highest Professional Qualification  
 
Age studied Birth-18 Birth-12 Birth-8 Birth-3  Other 
 

35.42% 

(n=17) 

22.92% 

(n=11) 

27.08% 

(n=13) 

8.33% 

(n=4) 

6.25% 

(n=3) 

 
Table 6.5.1.2 presents the age studied within the highest professional qualification 

courses undertaken by the practitioner survey participants. Findings indicated some 

variation, with 35.42% (n=17) covering birth through to 18 years and 22.92% (n=11) 

studying birth to 12 years. Combined, 35.41% (n=17), exclusively focused on children in 

the Early Years, with 27.08% (n=13) covering birth to eight and 8.33% (n=4) covering 

birth to three years.  
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Table 6.5.1.3- Level of Content relating to two-year-olds in Highest Professional 
Qualification 
 
Content on Two-

year-olds 

 Extensive Adequate Limited None 

 
25.53% 

(n=12) 

53.19% 

(n=25) 

17.02% (n=8) 4.26% (n=2) 

 
 
Table 6.5.1.3 indicates the majority of participants, 53.19% (n=25), described the level 

of content relating to two-year-olds in the highest professional qualification as ‘adequate’. 

Of the remaining participants, just more than half, 25.53% (n=12) described it as 

‘extensive’ with the remaining, 21.28% (n=10), reporting the content relating to two-year-

olds was ‘limited’ or absent. Some practitioners expanded stating:  

 

“Content was related to pre-school and primary curriculum.” 

 

“Content was mainly aimed at babies and pre-school age.” 

 

“Overall was very broad therefore adequate for this age group in particular.” 

 
 

Table 6.5.1.4- Extent to which highest professional qualification prepared 
participants for their current role  
 
Prepared for current 

Role  

Yes No Somewhat 

 
70.83% (n=34) 4.17% (n=2) 25.00% (n=12) 

 
 
Table 6.5.1.4 indicates the majority of participants, 70.83% (n=34), felt their highest 

professional qualification did adequately prepare them for their current role in delivering 

a programme to two-year-olds.  
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Table 6.5.1.5- Interest in Additional Training  

 

Despite this, table 6.5.1.5 demonstrates the majority of participants are also interested 

in additional training in both the programme they work in and two-year-olds more 

generally, 75.00% (n=33) and 80.85% (n=38) respectively.  

 

6.5.2 Semi-structured Interview Findings on Practitioner Training  
Similarly, interview participants also spoke of a need and interest in more training for 

working with this age group. More specifically, interviewees focused on the need for 

additional training in relation to play and developmental norms. For example:  

 
“I think there is still a gap, there’s a big gap in the practice element of play. I’m not sure how it’s 

being covered at this stage. At the moment there is quite a big focus on the level five in training 

which is the management end and obviously there are still staff coming through with level three 

but again level three was a bit more around management...Level two was practice based but I’m 

not sure anyone does level two anymore, people quite naturally go for the level three, the higher 

one because there was nothing in place to say you must do the underpinning one and have the 

knowledge of level two first. There’s definitely a big loss of level two underpinning knowledge of 

play that has created a workforce that I think has missed out on the play element and they don’t 

understand the stages of development and how they should be creating the environment for the 

child.” 

Co-ordinator one, Programme 2 

Additional examples can be see in appendix ?  

 

6.5.3 Discussion on Practitioner Training  
Results from the practitioner survey found the highest percentage of participants were 

trained to the lowest qualification level, CCLD level three. Less than a quarter of 

participants were qualified to degree level, and not all of those qualified to degree level 

held a degree specifically in Early Childhood Studies. This is consistent with wider 

qualification trends in the sector, as Smedley and Hoskins (2019) acknowledge the 

United Kingdom’s Early Years workforce has historically been characterised by low pay, 

 
Yes No 

Programme Training 75.00% (n=33) 25.00% (n=11) 

Two-year-old training 80.85% (n=38) 19.15% (n=9) 
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poor working conditions and vocational, rather than graduate, qualifications. Nutbrown 

(2012) argues such vocational qualifications lack the rigour needed to adequately train 

the workforce and fail to provide a  sufficient depth of knowledge.     

 

Participants in this study did not appear to agree with this idea as around half of the 

practitioner survey participants described the level of content relating to two-year-olds in 

their highest professional qualification as ‘adequate’ and a further quarter described the 

level of content relating to two-year-olds as it as ‘extensive’. The final quarter described 

it as ‘limited’ or ‘absent’. Similarly, the majority of participants, just less than three 

quarters, felt their highest professional qualification adequately prepared them for their 

current role in delivering a programme to two-year-olds. This implies participants felt their 

primarily vocational training had provided them with an adequate level of knowledge and 

provided them with the necessary skills to fulfil their current role. However, this does not 

reflect their actual knowledge, skill or level of preparedness as the survey only accounts 

for individual perceptions.  

 

Interview participants, particularly the developers and co-ordinators of the programmes, 

spoke of a need for and interest in more training for practitioners working with this age 

group. More specifically, interviewees focused on the need for additional training in 

relation to play and developmental norms. Further, despite feeling largely prepared for 

their role, the majority of practitioner survey participants reported an interest in additional 

training in both the programme they work in and two-year-olds more generally.  

 

6.6 Gaps in Service Provision 

 
6.6.1 Findings on Gaps in Service Provision  
In addition to expressing a need for additional training, both survey participants and 

interviewees indicated a need for a higher degree of funding and service provision for 

pre-pre-school children.  

 

When asked about the weakness of the programme they work in or any suggested 

changes they would make, the majority of survey participants had limited suggestions. 

However, of those who did make suggestions, the majority were in relation to a need to 

expand services to meet the needs of more children and families. For example, some 
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participants referenced the limited geographical area their programme covers whilst 

others focused on time restraints:  

 

“The limited area in which it covers geographically.” 

 

“There’s not enough time or resources to carry out all of the activities.” 

 

“Not enough hours to deliver as much as I would like.” 

 

Other participants suggested there should be more programmes, or more places within 

the programme:  

“No funding for extra programmes.” 

 

“More funding so we could offer more children a space in the programme.” 

 

“Not enough spaces, more children could be benefiting from the service.” 

 

“More resources to provide more sessions as every two to three-year-old should be given the 

opportunity to have this experience which helps with their early development which builds 

foundations for their future.” 

 

This was particularly the case in relation to children with additional needs, where the 

challenge of having enough spaces and appropriate adult, child ratios was highlighted:  

 
“The programme does not meet the needs of children with additional needs. Therefore, specific 

programme with smaller numbers for children with needs would be beneficial.” 

 

“More staff when there are children with special needs.” 

 

Similar needs were reported by interview participants. For example:  

 
“I think (programme name) is something that should be rolled out broader, if funding was available 

in an ideal world. At the minute I work just with the day cares, but I think for all children wherever 

they may be…I think it’s something that would be very beneficial if it could be looked at to be 

rolled out wider with childminders, with parent and toddlers.” 

Co-ordinator one, Programme 2  
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“I think we need more services, available to all parents, not just some. And that side of educating 

parents as much as you can. I know there is definitely a gap between when you are handed your 

baby and what you do when you get home. I think that if, really every parent needs a parenting 

programme, on engagement, interactions, and routines and then moving into something like the 

(programme name) before moving on to preschools. But more information, earlier, I think that’s 

really important. Definitely earlier intervention is key.“ 

Co-ordinator three, Programme 3 

 
“I think there is more money that needs to be injected into the two-year-olds, as the same level 

as what went into the three-year-olds.” 

Co-ordinator two, Programme 2  

 

However, other interviewees warned against universal service provision for toddlers, 

expressing concern that it would inevitably end up resembling a pre-school environment. 

For example:   

 
“I think it is something that we are going to have to be very, very careful with. Because it you think 

about it generally, in the broad scheme of things, are we going to follow suit and go down a pre-

school route? Because that is what it is going to end up looking like and that’s not a bad thing, 

like if we end up with a system where every two-year-old has access to it but I suppose because 

the model would in some ways replicate a preschool I would have concerns that the whole 

practice would replicate a preschool which we know is not right for the needs of two-year-olds. 

So maybe the idea of the model that maybe everybody has access to this is lovely just if it’s 

delivered in a different way.” 

Co-ordinator two, Programme 3 

 

Similarly, some interviewees expressed a preference for service provision for two-year-

olds to remain targeted, rather than universal. Co-ordinator one from Programme 3 said:  

 
“Children who are growing up in a healthy environment probably get everything that we provide 

in the (programme name)…but if you are house bound as a child, you miss out on all of that and 

the programme for two-year-olds helps elevate some of that. So really, if you are in a normal 

happy family with a supportive network and the ability to meet more than the child’s basic needs 

then there isn’t really a need for group care.” 
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Practitioner four from Programme 2 expressed a similar sentiment, suggesting children 

who do not have access to a supportive home learning environment would benefit most 

from service provision at two-years:  

 
“I would have said…that they are too young at that age to go into a setting, that was my personal 

opinion, I thought they are still babies, they are too young. But now from doing this, from doing 

the programme, I think, especially for some, it’s brilliant. I would have said it’s time enough when 

they go to pre-school, they don’t need to be going anywhere but we have children coming in in 

pre-school who may have been nowhere and their play skills are very poor, their interactions are 

very poor. They are just used to sitting on a tablet or maybe in front of a TV so those children 

would certainly benefit from this programme. So those children I would definitely say would benefit 

from coming in, from the singing of the rhymes, the interaction, the independence - it just gets 

them ready and it’s a brilliant stepping-stone for pre-school. Definitely a brilliant stepping-stone.” 

 

Expanding on the need for a higher degree of targeted provision for this age group, the 

co-ordinator from Programme 1 said:  

 
“People need to sit up and listen - we’re going to have lots of children with complex needs hitting 

us quite quickly, our numbers have grown quite significantly over the last few years so not only 
do we have 78% free school meals, we have 40 out of 52 children on a learning support register. 

This is not just in my area - this is in a lot of socially disadvantaged areas. Now out of that 40 we 

have a significant number who are just below were you would want them to be from a language 

point of view and we will rectify that in ten months even without the financial help and with savings 

being taken away from us by Stormont who are not doing their jobs but it’s really sad - this year 

we have six children with complex needs. These are severe behavioural difficulties but some of 

these parents thought they just couldn’t manage their child- rather than there being underlying 
issues. So, they do need someone who has experience in Early Years that can be there to 

befriend them and support them and to make sure the child gets what they need.” 

 
The challenge of managing children with additional needs or suspected additional needs 

in the current services for two-year-olds was also reported by interviewees. The impact 

on staff training and ratios was noted, alongside a need for greater clarification on who 

the programmes were intending to target.  

 
“There’s definitely a need for support for families who have children who have a potential 

additional need. To be fair a lot of (programme name) are now offering additional support for 
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those children which is more targeted and is led by SLT or at least family support and practitioners 

who have had additional training.” 

Co-ordinator one, Programme 3 

 
“It’s very difficult to say to a parent who has a child with particular needs, this maybe isn’t the 

programme for you because naturally parents are going to go off on you are discriminating against 

my child and it’s difficult for practitioners to be addressing that. How are they supposed to run a 

developmental programme to support the needs of every child in that programme when maybe 8 

children have significant need of one thing or another? Practitioners aren’t trained, Early Years 

practitioners aren’t trained significantly in children with additional needs, that isn’t their core work, 

so I really do think it is such a challenge and I don’t think they are actually valued for the work 

they are doing and the circumstances they are in. So, I think there has to be more of a look at 

that and asking who are we targeting this programme at? Is it children with additional needs? Is 

it all children with SLT issues? Is it your so-called normal children? And if it is going to be children 

with additional needs then we are going to need staff who are trained. We need more input for 

SLTs if it’s going to be a programme for that.” 

Co-ordinator two, Programme 3  

 

6.6.2 Discussion on Gaps in Service Provision  
In addition to expressing a need for additional training, both survey participants and 

interviewees indicated a need for a higher degree of funding and service provision for 

pre-pre-school children. When asked about the weakness of the programme they work 

in or any suggested changes they would make, the majority of survey participants had 

limited suggestions. However, of those who did make suggestions, the majority were in 

relation to a need to expand services to meet the needs of more children and families. 

For example, some participants referenced the limited geographical area their 

programme covers whilst others focused on time restraints. Other participants suggested 

there should be more programmes, or more places within the programme. 

This was particularly the case in relation to children with additional needs, where the 

challenge of having enough spaces and appropriate adult, child ratios were highlighted 

by survey participants. Similar needs were reported by interview participants. The 

challenge of managing children with additional needs or suspected additional needs in 

the current services for two-year-olds was highlighted, alongside the impact on staff 

training and ratios. As a result, some participants felt there was a need for greater 

clarification on who the programmes were intending to target.  
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Some interviewees warned against universal service provision for toddlers, expressing 

concern that it would inevitably end up resembling a pre-school environment.  

Similarly, some participants expressed a preference for service provision for two-year-

olds to remain targeted, rather than universal. Arguing that for children who grow up in a 

stable, healthy environment, services at this age are probably not required. That being 

said, a number of interview participants felt that the number of toddlers not growing up 

in an adequately healthy environment has been, and continues to be, increasing.  

 

The lack of consistency and coherence in the findings relating to the potential need for 

additional service provision for this age group can be better understood by returning to 

the complexities of early education, early intervention and childcare, and the non-

synonymous nature of these terms. Considering early education, concerns that ‘school 

readiness’ assumes a universal path of development and a fixed set of ‘school ready’ 

characteristics that are then measured by a baseline assessment in a child’s first weeks 

at school have been expressed by Bates (2019). This helps to illuminate concerns 

expressed by participants in this study that broadening service provision for this age 

group would ultimately lead to more formal, and potentially developmentally 

inappropriate, provision. Despite wanting to avoid such a situation, the prevailing 

narrative surrounding early intervention, insists due to the rapidly developing brain of 

infants and toddlers (Perry, 2014) earlier is better, if the goal is to efficiently and 

effectively provide the opportunity for all children, particularly those who have 

experienced disadvantage, to achieve positive outcomes. Within this framework, the 

argument for maintaining a targeted approach to service provision is strengthened, 

ensuring ultimately finite resources are reserved for those who need them most. 

However, this viewpoint fails to acknowledge the significant increase of infants and 

toddlers under three years who are being enrolled in private, voluntary and independent 

day nurseries (Finnegan, 2016 in Boardman, 2019), largely due to increases in maternal 

employment. This increase in extra-familial care makes the expansion of services for 

children under three a necessity and inevitability; moving the central question from being 

concerned with the quantity of services for this age group to the quality of those services.  
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6.7 Summary  
 
6.7.1 Summary of Observation Findings 
Overall, the results from the in-setting observations indicated a somewhat promising 

level of wellbeing and interaction the children represented in the study, with the average 

wellbeing score being 3.82 and the average interaction score being 3.75. This finding 

held regardless of gender, with boys scoring an average of 3.81 for wellbeing and 3.67 

for interaction and girls scoring an average of 3.83 for wellbeing and 3.85 for interaction. 

The Leuven scale for wellbeing and interactions claims: 

 

“Unless children are operating at 4 or 5, learning will be limited. It is unrealistic to suggest 

that children will be operating at levels 4 or 5 all of the time as levels will fluctuate 

throughout the day.” 

 

For both boys and girls, the average score of wellbeing and interaction falls just below 

this. When considering other variables, the toddlers were more likely to achieve an 

average wellbeing score of the desired 4 or 5 if they were playing outside, engaged in a 

climbing or construction activity and/or if the programme was being carried out in the 

morning. None of the average interaction scores achieved the desired 4 or 5.   

 
6.7.2 Summary of Practitioner Survey Findings   
Table 6.7.2.1- Practitioner’s ranking of quality measures when providing services 
to two  
 

Rank Points Curric

ulum 

Family 

partner

ship 

Resources Relationshi

ps 

Ratio

s 

Environme

nt 

Staff 

qualificatio

ns 

Safet

y 

Inclusio

n 

1 4 0 8 0 10 1 4 5 10 1 

2 3 0 4 2 5 3 9 9 3 4 

3 2 0 6 4 6 3 7 7 3 2 

4 1 0 4 8 6 1 10 2 5 2 

Total 

Score 

 0 60 22 73 20 61 57 60 22 
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Table 6.7.2.1 demonstrates the findings the practitioner survey relating to the 

importance practitioners placed on a number of quality measures. Practitioners were 

asked to rank the four most important quality measures for toddlers, out of a list of nine 

areas of development. A score indicating the importance placed on each developmental 

area was then calculated with four points being given to being ranked first, three to being 

ranked second, two to being ranked third and one to being ranked fourth. The highest 

possible score would be 192 (based on the 48 participating practitioners all selecting a 

particular developmental area as the most important). The results indicate practitioners 

place the highest level of importance on relationships, followed by the environment. 

Closely following the environment, safety and family partnership were joint third. 

Resources and inclusion were also joint, being placed as the fifth most important quality 

measures. The quality measures viewed as least important were ratios and curriculum, 

particularly the latter which did not receive a ranking from any of the participants.  

 

Table 6.7.2.2- Practitioners’ views on the most important quality measure for 
children  
 

 

Table 6.7.2.2 presents the results from an item on the practitioner survey relating to 

which quality measure practitioners’ thought children would select as the most important. 

The results indicate relationships and resources were the quality measures most likely 

to be selected as important by children, followed by the environment.  

 

6.7.3 Summary of Semi-Structured Interview Findings 
This is consistent with findings from interview, which demonstrated the core components 

of services for toddlers are largely linked to supportive relationships and quality 

environments.  

These supportive relationships need to be multi-directional, between practitioners, 

children and their parents. As seen in the practitioner survey, family partnership is central 

to providing services to this age group as for many it is their first away from home 

experience. This fact also influenced the type of environment interviewees viewed as 

Curric

ulum 

Family 

partnership 

Resou

rces 

Relationshi

ps 

Ratios Environ

ment 

Staff 

qualifications 

Safety Inclu

sion 

0 0 13 14 0 9 0 0 0 
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appropriate for this age group, with frequent references being made to a ‘home from 

home’ ideal. Expanding on this, interviewees largely viewed services for two-year-olds 

as a bridge between home and pre-school, rather than a ‘watered down pre-school’, as 

some felt was previously the perception. Aside from this, there were few factors 

prescribed for delivering a service for two-year-olds. That is to say, the activities and 

structure associated with the programmes were largely viewed as secondary to the 

relationships and experiences that are supported by attending a programme at this age. 
 

6.7.4 Summary of Discussion  
To summarise, this chapter found a developing, but still limited, understanding of what 

an ideal/appropriate environment looks like for two-year-olds. Two-year-olds level of 

wellbeing appeared to be highest when they were outdoors, engaged in ‘whole bodied’ 

play such as climbing or construction and if the programme was being delivered in the 

morning. The fundamental question of the appropriateness for group care for this age 

group persists, however the pragmatic reality of extra-familial care for infants and 

toddlers has been recognised, elevating the significance of creating quality environments 

for very young children. Findings from this study support a ‘home from home’ model that 

prioritises relationships and provides children with a wealth of open ended, natural and 

transportable materials in which the use of tables and chairs and large group activities is 

minimised. This alludes to concerns raised about providing two-year-olds with a 

‘watered-down’ preschool experience and may help to explain the reluctance towards 

the development of curricular guidance for this age group. These key messages, along 

with those presented in chapter five, will be explored further in the following chapter. 
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CHAPTER 7: DISCUSSION 
 

This chapter draws together key elements of the analysis from chapters 6 and 7 and 

provides a response to the research questions posed at the outset of the study. Six key 

issues are identified and addressed in the chapter. In each case, the theoretical 

frameworks of the thesis and findings from the systematic review and primary data 

sources are discussed with implications for aspects of Early Years policy, provision and 

training in Northern Ireland being suggested throughout.  

 

7.1 Introduction  
The aims of this study, as previously outlined, are two-fold: firstly, to gain an 

understanding of the developmental needs of two-year-olds and subsequently, to 

explore the factors associated with effective early education and care for this age group.  

 

The mixed methods research design is underpinned by the following research questions:  

 

• What are the developmental needs of two-year-olds?  

• What services are currently delivered to this age group in Northern Ireland? 

• What are the core components of those services?   

• What informs/guides the practice with this age group in Northern Ireland?  

• How equipped do practitioners feel to meet the developmental needs of two-year-

olds/provide effective early education and care for this age group?    

 

In this chapter, these questions will be addressed, with reference throughout to the 

theoretical frameworks and empirical evidence presented in the earlier chapters of the 

thesis alongside the research findings as presented in chapter 6 and 7. Whilst it is 

recognised a large number of issues have arisen from the study, in order to best address 

the research questions, six most pertinent issues have been identified and will be 

addressed in turn.   

 

These six issues are:  

1. A lack of uniformity and universality in service provision for two-year-olds, with 

no clear programme direction or curriculum in place (primarily resulting from 

findings, presented in sections 6.2 ‘Programme Design’ and 6.6 ‘Gaps in Service 

Provision’) .  
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2. A broad consensus on social, emotional, language and physical development as 

prime target areas for this age group (primarily resulting from findings presented 

in section 5.1 ‘Social and Emotional Development’, 5.2 ‘Language Development’, 

5.3 ‘Physical Development’ and 6.3 ‘Relationships’). 

3. A reluctance/anxiety about directly addressing cognitive development- eluding to 

the ongoing educare debate and lack of clarity on childcare vrs early education 

vrs early intervention (primarily resulting from findings presented in 5.4 ‘Cognitive 

Development’, 6.2 ‘Programme Design’ and 6.6 ‘Gaps in service provision’).  

4. The associated difficulties in designing an appropriate group environment for two-

year-olds (primarily resulting from findings presented in 6.6 ‘The Environment’, 

6.2 ‘Programme Design’ and 6.6 ‘Gaps in Service Provision’).  

5. The associated difficulties in understanding the role of parents in service 

provision for toddlers (primarily resulting from findings presented in 5.1 ‘Social 

and Emotional development’, 6.2 ‘Programme Design and 6.3 ‘Relationships). 

6. The under-professionalisation of the workforce- where practitioners pay, 

qualifications and working conditions do not reflect the reported significance of 

the age group they are working with (primarily resulting in findings presented in 

6.5 ‘Practitioner training’ and 6.6 ‘Gaps in Service Provision).  

 

7.2 Discussion of Areas of Significance  

 

7.2.1 Lack of uniformity and universality in service provision for two-year-olds, 
with no clear programme direction or curriculum in place  
There was broad agreement amongst stakeholders in this study about the developmental 

significance of the age group they are working with and the importance of ‘getting it right’ 

for children from an early age. This sentiment is supported by a wealth of evidence and 

has been increasingly prominent in public policy over the past three decades. For 

example, the literature review carried out to inform the development of ‘Birth to Three 

Matters’ at the turn of the century (David, Goouch, Powell and Abbott, 2003) 

acknowledges the established and somewhat common sense acceptance of the 

significance of a child’s earliest years. As infancy and toddlerhood is the stage at which 

the nervous system is immature, and therefore most malleable or ‘plastic’, experiences 

in early childhood will impact how an individual adapts and develops throughout their life, 

with negative experiences during this stage likely to cast an ‘especially long shadow’ on 

future outcomes (David, Goouch, Powell and Abbot, 2003). However, Bornstein (1999) 
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stresses the complexity of early development and Rutter’s (1999) study with Romanian 

adoptees challenges notions of this critical period being one of absolute determination, 

as despite experiencing significant disadvantage and undesirable care environments, 

the adoptees were not permanently damaged. Therefore, Bornstein (1999) concludes 

early childhood is exceptionally important and holds unique influence, even if it stops 

short of determining an individual’s future development. 

 

This perspective was endorsed by Allen (2011) in his review of early intervention in the 

United Kingdom. Allen (2011) argues early intervention offers meaningful opportunities 

to make significant and lasting improvements in the lives of children and by doing so can 

prevent many persistent social problems that are often transmitted across generations. 

Making an argument that this approach is best implemented in the first three years of 

life, Allen (2011) reports the provision of effective evidence-based early intervention 

services remains ‘persistently patchy’ and undermined by institutional and financial 

difficulties. As a result, a persisting bias towards existing policies of ‘late intervention’ 

remains – even though these policies are known to be relatively expensive and largely 

ineffective.  

 

For example, the now outdated, but not yet replaced, children’s strategy for Northern 

Ireland (OFMDFM, 2006) notes a commitment to a gradual shift towards early 

intervention, without removing services from children and young people currently in 

crisis. Whilst no one would advocate for the removing of services from those 

experiencing crisis, statements such as this create a false dichotomy, pitting existing 

crisis services against much needed early intervention services, thereby abdicating a 

degree of responsibility and exacerbating the situation presented by Allen (2011) in 

which ‘late intervention’ and existing services are funded instead of, rather than as well 

as, new and early intervention services. This may in part be explained by the costly 

nature of late intervention services, estimated by Fitzsimons and Teager (2018) to be 

£536 million per year in Northern Ireland (i.e. £288 for every resident, or £1,166 per child) 

and by the still under-researched nature of universal, age-based early intervention 

services (Winter, Neeson, Sweet and Connolly, 2018).    

 

This can be seen in the cross-departmental Early Intervention Transformation 

Programme (EITP) (Strawbridge, 2017). The programme reportedly aims to improve 

outcomes for children and young people across Northern Ireland through the embedding 



 

 201 

of early intervention approaches into existing services. The programme was built on four 

workstreams , the first three correspond with the Hardiker model (1991) to target differing 

levels of need: 

o Workstream One (WS1) aims to equip all parents with the skills needed to give 

their child the best start in life. 

o Workstream Two (WS2) aims to support families when problems arise before 

they need statutory involvement. 

o Workstream Three (WS3) aims to positively address the impact of adversity on 

children and their families. 

o Workstream four (WS4) is an overarching initiative, targeting professional 

development with a particular focus on Adverse Childhood Experiences. 

 

Given the components of workstream three relate to juvenile justice, NEET young people 

(not in employment or education) and the foster care system, it is difficult to ascertain 

which definition of early intervention is being accepted as these services can neither be 

understood to be focused on the first three years of life (as in Allen’s, 2011 perception of 

early intervention) or early in the progression of adversity (as in Dawson’s et al., 2010 

perception of early intervention). Rather, these services largely target children and young 

people in crisis, rendering the term early intervention to mean little more than ‘could have 

been later intervention’.  

 

Further problems with rebranding existing services as early intervention without 

adequate change to said services can be seen in workstream one. Work stream one 

relates most closely to early education and childcare, addressing services for children 

under five, and is made up of three components: 

    

 o ‘Getting ready for baby’ targets antenatal services for first time parents, offering 

group-based parent support classes. 

o ‘Getting Ready for Toddler’, introduces the 3+ Health Review- a collaboration 

between health visiting and Early Years practitioners, in pre-schools. Using the 

Ages and Stages Questionnaire: Social and Emotional (ASQ:SE), the review 

aims to identify children who may need support to meet developmental 

milestones. EITP was designed to enhance and upskill existing services.  
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o ‘Getting Ready to Learn’ seeks to support pre-school education providers to 

encourage and develop parental involvement in children’s early learning through 

a number of grant-based programmes. 

 

The second component, ‘Getting Ready for Toddler’ is problematic as not only are 

parents not ‘getting ready’ for a toddler, they no longer have a toddler when their child is 

in pre-school. EITP was designed to be embedded into existing services. Therefore, the 

fact that no universal services exist for toddlers in Northern Ireland meant toddlers, and 

their parents, were catered for in name only in this programme. This reflects the wider 

policy and service provision context for toddlers in Northern Ireland as McGuiness, Eakin 

and Connolly (2012) report a significant gap in policy and service provision, suggesting 

a focus on this age group is only beginning to emerge and is largely still lacking.  

 

Whilst Northern Ireland is particularly behind on some aspects of provision for two-year-

old children, such as being the only region in the UK to not have policy guidance 

specifically for practice with children under three (England, Early Years Foundation 

Stage Framework, 2018; Scotland, pre-birth to three, Learning and Teaching Scotland, 

2010; Wales, CYMRU, 2014), in other respects it is certainly not unique or alone in 

paying limited amounts of attention to this age group. The systematic review carried out 

for this study found a lack of empirical evidence relating to effective services and 

interventions for young children aged 24 to 36 months. The relatively small number of 

eligible studies generated, the lack of geographical diversity in the included studies and 

findings indicating limited impact from a number of the included studies all suggest there 

is a discrepancy  between the proclaimed significance of the first three years of life and 

the reality of the research, policy and service provision landscape for this  age group.  

 

Both survey participants and interviewees in this study echoed this sentiment, calling for 

a higher degree of funding and service provision for pre-pre-school children. When asked 

about the weakness of the programme they work in or any suggested changes they 

would make, the majority of survey participants had limited suggestions beyond 

expanding services to meet the needs of more children and families. Some participants 

referenced the limited geographical area their programme covers whilst others focused 

on time restraints. Other participants suggested there should be more programmes, or 

more places within the programme.  
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This is supported in the available data on access to early education and childcare 

services in Northern Ireland. For example, Early Years (2011) reports a demand of ten 

applications for every place on one of Sure Start’s key services. Similarly, Early Years’ 

‘Contribution of the Voluntary, Community and Independent Sector report’ (2011) 

highlighted a waiting list of over 3000 infants and toddlers aged one-three years for 

childcare services. Further, the draft Childcare Strategy (2015) acknowledges this is 

likely to be more problematic in some areas as there may be discrepancies between 

where places are available and where they are required. For example, there tends to be 

less childcare provision in rural areas (29% of parents reporting unmet childcare needs), 

disadvantaged areas (due to difficulties in financial sustainability) and in the western 

region (Counties Antrim and Down account for 67% of registered providers) of Northern 

Ireland (OFMDFM, 2015). In Northern Ireland, there is significantly less centre-based 

childcare than elsewhere in the UK (Butler and Rutter, 2016). In 2014, there were 340 

registered Day Nursery, offering 14690 places to children under 12, although primarily 

children under five. Research carried out by the Equality Commission (McQuaid, Graham 

and Shapira, 2013) found this to be insufficient for a number of families, particularly those 

with children under two years, those with a child who is disabled, those living in rural 

areas and those with more than one child requiring full-time childcare. Further, research 

carried out for the Children’s Strategy (2015) found more than half of parents viewed 

cost, rather than availability, as the main barrier to accessing childcare services. Many 

parents reported struggling to meet the costs of childcare and stated that cost prevents 

them either from using registered childcare services at all, or from using these services 

as much or as often as they would prefer. This is a particular challenge for parents 

seeking full-time childcare for children under three, where childcare is seen as being 

particularly expensive. There are some examples of fully-funded childcare provision 

through government-funded initiatives, e.g. the Women’s Centre Childcare Fund 

(WCCF) (Department for Social Development, DSD, now the Department for 

Communities) and the childcare provision element of the Steps to Success employment 

programme. However, these initiatives tend to be targeted, relatively small scale and 

funded on a temporary basis. For example, in 2008 the Department for Agriculture and 

Rural Development (DARD) introduced a £1.5 Million Rural Childcare Programme to 

improve childcare provision in rural areas. However, additional funding has not been 

made under this programme since. 

 



 

 204 

This landscape, along with the over subscription reported by the participants in this study 

indicates whether you adopt an early education, early intervention or childcare lens, 

service provision for children under three is lacking and limited. This social and cultural 

context (Vygotsky, 1978) is confounded by lack of universality in the services and the 

absence of curricular guidance, making it difficult, if not impossible to define and ensure 

the quality and developmental appropriateness of the services that do exist. Interestingly, 

participants in this study did not appear to value the idea of a curriculum for two-year-

olds, possibly due to concerns about the ‘schoolification’ of young children. Regardless, 

a number of core areas of development and aspects of practice were identified.  
 

7.2.2 Broad agreement on social, emotional, language and physical development 
as prime areas for this age group  
Participants in this study reported physical development, language and communication 

and social and emotional development to be the three core developmental areas for two-

year-olds. This is consistent with the literature as the Early Years Foundation Stage 

refers to these aspects of development as ‘prime areas’ that should form the foundation 

of all learning and development in Early Years provision, particularly in the first three 

years of life (Lindon, 2012). Also consistent with literature and Bowlby’s attachment 

theory (1969), social and emotional development was ascribed paramountcy over the 

other two developmental areas, with this developmental domain being viewed as more 

than a prime area. Participants argued it is fundamental to toddlers’ overall wellbeing 

and development and advocated other aspects of development cannot proceed without 

social and emotional needs being adequately met. The paramountcy of social and 

emotional development was reflected in the findings from the practitioner survey as all 

three items relating to this developmental area were scored highest out of the possible 

nine. Practitioners placed the most importance on emotional development, followed by 

social (peers) development. Social (adult) development was joint third with gross motor 

development.  Lindon (2012) supports, arguing without positive social and emotional 

development young children’s capacity to learn and develop  in other areas will be 

inhibited as they will become preoccupied with seeking safe, secure and affirming 

relationships. However, within the context of positive social and emotional experiences, 

two-year-olds will make significant developmental advances, particularly in the other 

‘prime area’, language and communication and physical skills (Manning-Morton and 

Thorp, 2015). 
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A focus on social and emotional development was also reflected in the findings from the 

systematic review in which interventions targeting toddlers social and emotional 

development were significantly more prevalent than any other developmental domain, 

with five out of the 11 original studies and ten out of the 12 studies from the update 

relating to this area of development. That being said, all of the studies categorised as 

targeting social and emotional development placed a particular emphasis on reducing 

externalizing behaviours in toddlers, indicating a lack of empirical research on other 

aspects of social and emotional development, such as wellbeing, peer and parental 

relationships and the emergence of empathetic morality. This may be explained by the 

complex nature of two-year-old social and emotional development that has given way to 

the colloquial notion of the ‘terrible-twos’. Interview participants commented on the 

challenging behaviours that are commonplace with two-year-olds, created largely by a 

toddler’s ongoing and pervasive need for a safe and secure adult in the face of a 

relatively new and developing need for independence, resulting largely from their 

increased movements. This is supported in literature, where the third year of life is 

acknowledged as a key transition from infancy to early childhood as two-year-olds begin 

to gain a sense of self as separate from others (Mathieson, 2013) and yet continue to be 

largely dependent on their caregivers (Manning-Morton and Thorp, 2015). This paradox 

of emerging independence alongside continuing and prevailing dependence means two-

year-olds require adults and environments that support their drive to explore and 

experiment autonomously without compromising on individualised attention and warm, 

empathetic interactions (Dukes and Smith, 2014). This was acknowledged by 

participants in the study, who described two-year-olds as ‘more needy’ than traditional 

pre-schoolers and more in need of a ‘mum like’ figure in settings. This is consistent with 

literature from Tassoni (2014) and Bowlby (2007) who report a key feature of being two 

is their ongoing attachment need to have a significant adult in close proximity, not being 

able to tolerate some separation from an attachment figure until closer to their third 

birthday. This makes a meaningful key person system an essential component of 

delivering services to two-year-olds.  

 

An abundance of space for movement was identified as another essential component of 

services for two-year-olds. Manning-Morton and Thorp (2015) provide a rationale for this, 

acknowledging the association between physical movement and learning and 

development is absolutely central to what it means to be two. Tassoni (2014) advocates 

a toddler’s ability to move with precision and co-ordination will flourish between 24 and 
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36 months, provided they are given adequate opportunities and support.  Therefore, two-

year-olds need to be walking, running, jumping, climbing, clambering, crawling and 

rolling throughout their days (Manning-Morton and Thorp, 2015) as the stimulation 

provided by physical movement enables neural connections to be made (Manning-

Morton and Thorp, 2015), enhancing social and cognitive learning opportunities 

(Tassoni, 2014). This is also consistent with the design of three programmes included in 

the study, with interview participants consistently making reference to the ‘whole bodied’ 

nature of two-year-olds learning and development and with each programme including 

specific features in their design to cater for this aspect of two-year-olds developmental 

needs.  

 

Interview participants in this study may be ahead of the trends observed in literature 

where physical development is claimed to be a prime area of development for this age 

group but without adequate attention and evidence to support such a claim. For example, 

none of the studies included in the systematic review or update to the systematic review 

reported on two-year-olds physical development and Georgeson et al., (2014) found 

online survey respondents were less likely to identify physical development as a key 

dimension of quality than communication and language and personal, social and 

emotional development  (19% as compared with 43% for communication and language, 

and 53% for Personal, social and emotional development). This is in contrast to the 

findings from this study, in which there was evidence of a lack of importance being placed 

on fine motor skills, but not gross motor skills or physical development overall.   

 

That being said, fine motor development was found to be the weakest developmental 

domain for the toddlers surveyed using the Ages and Stages questionnaires (ASQ) and 

practitioners selected fine motor development as the seventh, out of nine, most important 

developmental area (only above early literacy and early numeracy). This tendency to 

prioritise gross motor development over fine motor development was reflected in 

interviews with themes of whole bodied learning and space and movement emerging. 

Further investigation as to whether this this disparity in status is warranted, in that gross 

motor skills (alongside language and communication and social and emotional 

development) should be the primary focus of service provision for very young children or 

if it is misplaced and requiring challenge. The relatively poor fine motor scores of the 

ASQ in this study may suggest the latter. However, a larger, more representative sample 

would be required to establish if this trend holds. It may also be possible that practitioners 



 

 207 

are not aware of what constitutes a developmentally appropriate fine motor activity for 

this age group, with many traditional pre-school fine motor activities being table-top 

based and therefore deemed unsuitable for two-year-olds. Therefore, identifying age 

appropriate activities that support fine motor development may be an area for 

development for services delivering programmes to two-year-olds.  

 

In contrast to fine motor development, in which some weaknesses were found but no 

concerns were reported, concerns about speech and language development were 

reported more than any other developmental domain but weaknesses were not found in 

the ASQ participants. Interviewees felt speech and language issues were on the rise due 

to the overuse of dummies and over exposure to screens (television and tablet devices) 

at the expense of quality play and learning opportunities. Whilst this may indicate the 

interview participants concerns could be misplaced or overstated, it is more likely that 

the relatively low return rate of the ASQ meant the findings were not fully representative 

of the population at large. An alternative explanation for the relatively high ASQ language 

and communication scores, despite interviewees concern about this developmental 

area, is the time in which the ASQ were completed. All of the ASQs were completed in 

the second half of the year, meaning the toddlers had been attending the 

programme/intervention for a number of months (or weeks in the case of Programme 1). 

Therefore, there could be toddlers who might have been delayed in their language and 

communications skills had it not been for their attendance at the programme. This is 

supported by Vygotsky’s (1978) view of language developing from meaningful, social 

interactions. Interviewees reinforced this idea, suggesting attending a play and language 

rich programme caused the toddler’s language to ‘explode’. Building on this, interviewees 

reported the effectiveness of providing a language rich environment for this age group, 

highlighting the need to give toddlers time to respond in conversations, ensuring a high 

level of repetition in the language they are exposed to and making use of a wealth of 

stories and songs. The benefit of partnering with speech and language therapists was 

also reported. These strategies are endorsed and expanded on in the literature, for 

example Lindon (2012) suggests in order to achieve developmental milestones two-year-

olds need a wealth of relaxed opportunities to hear and experiment with language. 

Georgeson et al., (2014) suggest play is an ideal mechanism by which language and 

communication skills can be extended and developed and Lindon (2012) highlights how 

everyday experiences, such as mealtimes, can be used to support a toddler’s expanding 

vocabulary. Mathers et al., (2014) suggests two-year-olds language and communication 
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skills can be appropriately supported through the use of narrative, shared reading, 

relaxed conversation, songs and nursery rhymes, particularly those with associated 

actions and movements. Each of the programmes involved in this study included 

experiences such as these in their programme design, demonstrating the creation of a 

language rich environment to be an additional essential component of service provision 

for two-year-olds.  

 

7.2.3 Some reluctance/anxiety about addressing cognitive development- linking to 
the ongoing educare debate and lack of clarity on childcare vrs early education 
vrs early intervention  
In general, less attention was placed on cognitive development in this study than the 

other developmental domains (physical, social emotional and language). In some 

instances, this lack of attention extended to give some indication of an anti-learning, or 

anti-school readiness ethos. For example, practitioner survey respondents rated the 

items relating to cognitive development as the least important for this age group, 

although this may be due to the specific items listed (early literacy and early numeracy), 

perhaps more general cognitive development items would have been preferred. Further, 

the relatively low rating of fine motor development may also give some indication of an 

anti-school readiness ethos, as many of the activities typically associated with fine motor 

development could be table-top based and therefore viewed as school/pre-school-like. 

Interview participants preferred to focus on two-year-olds curious natures and need to 

investigate and explore, alongside their preference for natural, open ended materials and 

sensory learning opportunities.  

 

The reluctance to encourage activities deemed more suitable for older children may 

indicate that participants’ share Piaget’s (1936) view of children progressing through a 

series of fixed stages, thereby avoiding practice that could be viewed as developmentally 

inappropriate. However, the potential reluctance to embrace a school-readiness ethos 

could be viewed as somewhat inconsistent with policy objectives in the UK in which the 

role of Early Years provision in improving outcomes and increasing school readiness 

have been acknowledged (DfES, 2003).  

 

It may also be problematic as there is some evidence of disparity in cognitive outcomes 

between advantaged and disadvantaged children becoming evident from an early stage 

(Mathers et al., 2014), indicating that in certain circumstances addressing cognitive 
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development in toddlerhood could be warranted. More specifically, poverty is associated 

with poor cognitive development (Brooks-Gunn & Duncan, 1997; Duncan & Brooks-

Gunn, 2000; McLoyd, 1998) and appears to create developmental disparities which: first 

become evident between 12 and 30 months, after the first year of life but before most 

preschool programmes begin (Black, Hess, & Berenson-Howard, 2000); are clear and 

persistent by school entry (Burchinal et al., 1997); and are difficult to alter (Votruba-Drzal, 

2006). Here, possible consequences of the intersection between a child’s developmental 

stage, as outlined by Piaget (1936), and the social and cultural context a child finds 

him/herself in, as highlight by Vygotsky (1978), can be observed.  

 

It is possible that the relatively low status of cognitive development in this study emerges 

from the false dichotomy of catering for young children’s care needs versus their 

educational needs. The clear distinction between early education and childcare services 

is criticised by Perry (2013), suggesting it leads to a lack of coherence for families and 

variations in funding, regulation and staff requirements as early education is typically 

viewed as an entitlement, whereas childcare is seen as a service for parents to purchase. 

Northern Ireland’s Office of the First Minister and Deputy First Minister (OFMDFM, 2014) 

define childcare as:  

 

“The safe supervision of children aged 0-14 in an environment that benefits the 

development of the child, to enable parents to participate in employment, training or 

learning”. 

 

Whilst this definition implies childcare has an early educational component (“benefits the 

development of the child”), the Department for Education’s Early Years framework, 

Learning to Learn (DE, 2013) creates a distinction between the two, arguing that early 

education is not childcare. In this way, early education in Northern Ireland can be 

understood to be environments that “benefit the development of the child”, without 

necessarily enabling “parents to participate in employment, training or learning”. 

McMillan and McConnell (2015) argue this policy sits within a learning and education 

context and, as a result, a school readiness agenda is central throughout (e.g. the aims 

of early education are stated as ‘to help children learn and develop and to prepare them 

for primary school’). This is contrary to international models of best practice which warn 

against a school readiness approach to early education, advocating that education and 

care cannot be separated and that an ‘educare’ approach is essential to quality Early 
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Years provision (McMillan and McConnell, 2015). Further, this distinction can contribute 

to inequalities in access to services, for example, the prevalence of private day care 

provision has led to a significant degree of social segregation in early education and 

childcare as it can be difficult to operate a sustainable business in areas of deprivation 

(Dickens et al., 2012). The Family and Childcare Trust (2014) reports this results in a 

shortage of childcare in poorer, urban neighbourhood where private and not-for-profit 

providers often struggle to ‘break even’. Here the nonsensical distinction between 

childcare, early education and early intervention can be seen, as a lack of childcare 

contributes to inequality and disadvantage, thereby increasing the need for early 

education and early intervention. This was further evidenced by a review of England’s 

funded provision for two-year-olds, in which the two-year-olds in families in the lowest 

40% socioeconomic demographic receive up to 15 hours in an Early Years setting per 

week. This was designed to expand early intervention in England, targeting children from 

lower socioeconomic status prior to pre-school. However, five years after the launch of 

the initiative a review by Teager and McBride (2018) found little evidence to suggest the 

introduction of the two-year-old entitlement has been associated with a substantial 

increase in the Early Years educational outcomes at the end of their reception year. 

Whilst the reasons for this are not fully known it demonstrates that placing a two-year-

old in an Early Years setting may not be an adequate means of early intervention if that 

setting is not addressing the developmental and learning needs of the two-year-old.  

 

In the interviews, the need to balance and provide for both care and education needs 

was acknowledged but exploration of this issue was limited. Further exploration can be 

found in the literature, for example Georgeson et al., (2014) acknowledge there is a 

relatively new consensus that care and education for children under three is specialised 

and differs significantly from current service provision for traditional pre-schoolers (three-

five-year-olds). They argue infants and toddlers require particularly sensitive and 

responsive caregivers and physical environments that enable the carrying out of care 

duties (e.g. sleeping and nappy changing) whilst still providing ample opportunities for 

play and exploration. Further, the only study included in the systematic review to address 

cognitive development, Roggman et al., (2009), acknowledged the inextricable link 

between adequate care and cognitive development, reporting on a home-visiting 

programme that aimed to reduce the potential effects of poverty by helping parents 

provide a responsive and stimulating environment that promotes children’s early 

cognitive development.  
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In light of this, participants reluctance to embrace a school readiness model may be 

justified but caution should be given to not over correct in such a way that the education 

component of educare is lost. Therefore, finding a means by which cognitive 

development can be addressed in an age appropriate manner could also be considered 

as an area for development for services delivering programmes to two-year-olds.  

 

However, there are indications that this challenge extends beyond successfully 

integrating an age appropriate cognitive element to service provision for two-year-olds, 

highlighting the broader challenges of implementing an authentic and effective educare 

system. In Nordic Early Years provision, educare is expressed in three intertwined 

strands, Betreuung (care), Erziehung (upbringing) and Bildung (education). Aligning the 

first two of these strands with Mcmillan’s (1919) nurture, Caldwell’s (2003) nurturant care 

and Hayes (2007) nurturing pedagogy, McMillian (2008) argues the educare pre-school 

community in Northern Ireland lacks recognition and articulation of the second strand, 

Erziehung (upbringing), failing to acknowledge the extended period of time increasing 

numbers of pre-schoolers are spending in extra-familial care. In contrast to this, for the 

pre-pre school or toddler community in Northern Ireland, it appears there may be less 

comfort with the final strand, Bildung (education). This has implications for programme 

design and was further evidenced in discussions relating to creating an appropriate 

environment for two-year-olds.   

    

7.2.4 Associated difficulties in designing an appropriate group environment for 
two-year-olds  
Participants in this study stressed the importance of creating a home from home 

environment for this age group, suggesting relative comfort with the components of 

nurture and upbringing discussed in the previous section. Interviewees reported this 

factor as central to the design of their programmes and viewed this aspect of the 

environment as essential for meeting the developmental needs of two-year-olds. This 

was the case for all three programmes, regardless of their primary intent, i.e. early 

education (as was the case in Programme 1), early intervention (Programme 3) and 

childcare (Programme 2).  Participants emphasised service provision at this stage should 

be a bridge from home to more formal education environments and felt open ended 

resources and floor based play were most appropriate for toddlers, suggesting 

comfortable sofas, soft lighting and natural resources would create an ideal environment 

for toddlers. This is consistent with the guidance provided by Community Playthings 
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(White, 2017) in which ‘A Good Place to Be Two’ is centred around the environment 

being predicable, supportive of exploration, adequately resourced and peaceful.  

 

In general, participants focused on creating an environment that was supportive of 

exploration, adequately resourced and peaceful, paying less attention to the 

predictability of the environment. White (2017) suggests two-year-olds need 

environments that remain largely consistent from one session to the next as change can 

be stressful for young children and therefore should be managed and minimised in order 

to support their learning and wellbeing (Soukakou et al., 2014). This is likely to be 

particularly the case for toddlers for whom attending a programme or service is their first 

significant away from home experience. White (2017) assures two-year-olds find security 

in knowing what to expect and learn best by being able to repeatedly return to their 

preferred spaces. Whilst this wasn’t directly acknowledged by participants, creating a 

home-like environment, which was heavily advocated for in the study, increases the 

likelihood of the toddlers feeling safe and secure. Further, providing materials and 

resources similar to those found at home optimises opportunities for repetition and 

therefore learning.  

 

In line with this, interviewees advocated that in order to create a developmentally 

appropriate environment for two-year-olds natural resources needed to be provided. 

They focused on the need to provide materials that are loose, easy to transport and open 

ended.  

 

As part of Scotland’s play strategy, Play Scotland (2019) describes loose parts play as 

the provision of materials that can be used freely, to become anything without direction 

or instructions. In accordance with the home from home environment advocated in the 

findings of this study, Play Scotland (2019) acknowledge many of these ‘loose parts’ 

materials can be found at home, such as baking trays, cooking utensils, curtain rings, 

wrapping paper, cardboard boxes, blankets, sticks and stones. Georgeson (2018) 

highlights how such materials may be particularly important for two-year-olds play, noting 

that movement and transportation are frequent components of toddlers’ play. This was 

highlighted by one interviewee who noted the value of two-year-olds being able to 

transport objects is linked to their developmental stages of investigating what things are 

and how they work, in comparison with pre-school children who have largely moved on 

to consider the why behind the what and how. Building on this, White (2017) advocates 
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a good environment for a two-year-old includes motivations for travel: pathways, tunnels, 

bridges, vehicles, trucks and prams. Variety in the gradience and texture of surfaces can 

add to this motivation and increase opportunities for experimentation. Evidence of this 

kind of environment could be seen in the observations of the three programmes, 

particularly Programme 2 which places particular emphasis on the design of the 

environment and explicitly outlines the need for variety in the height and gradience of 

surfaces in the programme settings.    

 

Importantly, this experimentation and exploration should be encouraged both indoors 

and outdoors, with Hopwood-Stephens (2015) advocating the outdoors are a natural but 

enchanting environment for toddlers to learn and develop in. This was also supported in 

the findings from this study, as the observation component found the children generally 

experienced a higher degree of both interaction and wellbeing when their play is situated 

outdoors. This was found particularly to be the case for boys’ wellbeing. Hopwood-

Stephens (2015) reports exploration and interaction in the natural environment  fosters 

children’s social, emotional, cognitive and behavioural development. Importantly, they 

advocate this is the case regardless of weather, challenging one of the comments made 

in an interview regarding waiting for the ‘good weather’ to come to increase opportunities 

for two-year-olds outdoor play. According to Keenan and Evans (2009) restricting 

outdoor exploration to warm and dry weather is misguided as is restricts children’s 

opportunities for multi-sensory learning experiences.  Beyond advocating for access to 

a rich outdoor environment for toddlers, White (2017) advocates the indoor environment 

should reflect the colours and shapes found in nature, suggesting this creates a feeling 

of peace and security for young children. Soukakou et al., (2014) agrees, emphasising 

young children need environments that are not stressful, but which create a  feeling of 

calm, with spaces for quiet as well as active play. Two-year-olds can easily become 

overstimulated. Bright displays and clutter are not conducive to two-year-olds learning 

and wellbeing. Therefore, White (2017) suggests creating a natural environment through 

the use of natural colours and resources, wooden rather than plastic furniture and soft, 

warm lighting. There was some evidence of this in the participating programmes, 

particularly Programme 3, however in general primary colours and plastic furniture were 

used more frequently than the natural resources and tones outlined above.  

 

In addition to having a prevalence of ‘loose parts’, access to and use of outdoor spaces 

and a natural indoor space, participants reported the environment for two-year-olds 
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should be different from that of traditional pre-school aged children (three-five-year-olds) 

by reducing the number of tables and chairs, reducing large group activities and 

increasing ‘free space’ areas. This was particularly challenging for Programme 1 as it is 

delivered in an educational setting, used primarily for older pre-school children. 

Participants warned against providing a watered down or miniature preschool and 

focused on ensuring the developmental needs of two-year-olds were being directly 

catered for. However, in the absence of universal guidance, policy or funding for this age 

group, this is likely to be difficult to achieve as programmes are largely being developed 

and delivered in pre-existing settings, that were not designed with the two-year-old in 

mind.  

 

7.2.5 Associated difficulties in understanding and providing for the role of parents 
in service provision for toddlers  
Early education and childcare policies in Northern Ireland frequently acknowledge the 

importance of the home learning environment. For example, the pre-school curricular 

guidance (2006) acknowledges parents are children’s first and enduring educators and 

Learning to Learn (2013) acknowledges professionals have a key role to play in engaging 

and supporting parents. Further, in 2012 the Department for Education launched the ‘Get 

Involved’ initiative with the slogan ‘Education works better when you get involved’. The 

initiative involved an advertising campaign across several media platforms (television, 

radio and outdoor locations) and the launch of the ‘Get Involved’ webpage with 

information and ideas for parents on how to get involved in their child’s education. More 

recently, the Getting Ready for Toddler and Getting Ready to Learn components of EITP 

workstream one emphasised the primary role parents play in their child’s early education 

and encourages parents, Early Years professionals and health visitors to work together; 

and the Investigating Links in Achievement and Deprivation (ILiAD) study (2017) 

acknowledged parent support and encouragement is a key factor associated with 

enhancing educational achievement in areas of social and economic deprivation. This is 

consistent with the perspectives shared in this study as participants from all three 

programmes viewed parental involvement as central to the design of programmes and 

services for two-year-olds, acknowledging parents as the first educator in their child’s life 

and viewing complete separation from parents as inappropriate for this age group. The 

centrality of parental involvement was also evident in the systematic review, were a large 

majority of the included studies targeted parents of toddlers, particularly in the form of 

home visiting interventions.  
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Whilst interviewees were united in viewing parental involvement as central to their 

programme design and delivery, the form that involvement took varied between 

programmes and settings. Findings indicated whilst some of these differences were 

philosophical, pragmatism was a greater determiner in what form of parental involvement 

a programme implemented. That is to say, the existing differences in programme setting 

and duration largely determined the role parents adopted within the programmes. 

Programme 1 is a community based early intervention initiative in which parental 

attendance and participation is a mandatory part of the programme. Parents attend two 

sessions per week for eight weeks and stay in the setting with their child for the duration 

of the session. Parents are also supplied with an activity to take home each week to 

reinforce the theme explored in each session. In this programme, practitioners largely 

focus on engaging the parents and modelling play and interaction with the children for 

them. They view their role primarily as a support to parents, rather than a direct influence 

on the child. Programme 2 is almost exclusively delivered in private day care settings 

and views parental involvement as one of three key aspects of the programme, alongside 

practitioner training and in setting activities. Due to the private, and therefore paid, nature 

of day care settings, additional challenges can emerge with regards to parental 

involvement as parents are ultimately customers of a business, rather than recipients of 

a community service (as is the case in Programme 1 and three). In addition to this 

difference, situating a programme within private day care also means the parents are 

largely unavailable throughout the day, as the vast majority of them use this service to 

facilitate employment. As a result, the parental component of Programme 2 largely takes 

place outside of the setting, through parent workshops, a parent manual (with information 

and activity ideas) and home visits. However, practitioners in this programme reported 

considerable difficulties and frustration with parental engagement. In general, the home 

visiting component was extremely challenging and generally viewed as not viable for day 

cares due to limitations in parent and staff time, lack of additional pay for staff carrying 

out visits outside of regular working hours and an overall feeling of discomfort from both 

the parents and professionals. Programme 3 is an early intervention programme 

delivered to families in need with a child in their pre-pre school year. Whilst parents do 

not attend the programme with their child the interviewees from this programme 

emphasised the importance of parental involvement and reported achieving this through 

monthly stay and play sessions, information sharing (both written and in person), home 

visits and an open-door policy in which parents are invited and encouraged to engage 

with the programme at the beginning and/or end of sessions. However, participants from 
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Programme 3 acknowledged, given the early intervention nature of their programme, a 

lot of the parents of toddlers attending their programme are experiencing challenging 

and complex situations that require a high degree of sensitivity and skill when it comes 

to parental engagement.  

 

Some literature suggests practitioners may not have the necessary training to manage 

such complexities and sensitivities as McMillan (2005) reported 45% of Early Years 

providers’ initial training did not include any preparation for working with parents. This is 

evident in the Northern Ireland training context where the only module directly relevant 

to parental engagement is the BA Early Childhood Studies’ non-mandatory module in 

‘Working in Partnership with Children and Families’. The QCF Level 5 Diploma in 

Leadership for Children’s Care, Learning and Development and QCF Level 3 Diploma 

for Children’s Care, Learning and Development qualifications also do not have 

mandatory modules relating to engaging parents (a full breakdown of mandatory and 

elective modules for each qualification can be found in appendix 19).  

 

7.2.6. The under-professionalisation of the workforce- where practitioners pay, 
qualifications and working conditions do not reflect the reported significance of 
the age group they are working with.  
This deficiency in practitioner training is not limited to parental engagement. Rather 

evidence from this study, alongside existing literature, demonstrates an under-

professionalised workforce where the qualifications and working conditions of the 

practitioners do not reflect the reported significance of the age group they are working 

with. Results from the practitioner survey found the highest percentage of participants 

were trained to the lowest qualification level, CCLD level three. Less than a quarter of 

participants were qualified to degree level, and not all of those qualified to degree level 

held a degree specifically in Early Childhood Studies. This is consistent with wider 

qualification trends in the sector, as Smedley and Hoskins (2019) acknowledge the 

United Kingdom’s Early Years workforce has historically been characterised by low pay, 

poor working conditions and vocational, rather than graduate, qualifications. More 

specifically, research carried out for the Childcare Strategy (OFMDFM, 2014) found 35% 

(n=337) of survey respondents had no childcare qualifications; almost all of whom 

(n=335) were childminders. Overall, 10% (n=97) of survey respondents had either a 

foundation degree, degree or a post-graduate qualification. However, a higher 

percentage, 30% (N=17), of day nursery staff held a foundation degree, degree or post-
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graduate qualification, slightly higher than the percentage qualified to degree level in this 

study (23%, N=11).  

 

This is problematic as staff qualifications, particularly the presence of a graduate, is 

frequently referred to as a core indicator of quality in early education and childcare 

settings. A national Graduate Leader Fund operating in England from 2007 to 2011 found 

settings that gained a graduate made significant advances in quality through the 

contribution of the graduate and the added value of their influence on setting-wide 

practice and planning procedures (Mathers et al., 2011). Following the end of the 

Graduate Leader Fund the Department for Education encouraged local authorities to 

continue to provide incentives to develop graduate early education and childcare 

provision and as a result, the number of graduates in settings has continued to increase. 

However, a similar initiative has not been implemented in Northern Ireland and the data 

relating to the number of settings with a graduate is not available. 

 

One barrier to increasing the qualification requirements for practitioners is cost. The cost 

of employing graduates is substantial with graduate staff being paid approximately a third 

more than staff with a level three qualification. This is evident when comparing private 

and voluntary day care settings where non-supervisory staff earn an average of £6.80 

per hour and senior managers earn £11.20per hour (average) and statutory pre-school 

settings where staff earn an average of £9 per hour and over £20 per hour respectively 

(Butler and Rutter, 2016). The impact of this is evident from the EPPNI (2006) study 

which found statutory pre-school provision had the overall best outcomes for children. 

Other types of pre-school, including voluntary playgroups and private day cares, 

produced benefits but to a lesser extent. This continues to be the case, as the Chief 

Inspectorate’s report for ETI (2014-2016) found only 13% of voluntary/private preschools 

achieved outstanding with regards to leadership and management, compared to 26% in 

nursery units and 67% in nursery schools. 

 

This disparity in pay and quality is also reflected in the required qualifications for early 

education and childcare practitioners in the statutory and private and voluntary sectors. 

Pre-school teachers in the statutory sector possess a degree level qualification with 

qualified teacher status whereas for those working in the voluntary and private sectors, 

i.e. all services for two-year-old children, the Minimum Standards for Childminding and 

Day Care for Children Under Age 12 (2012, Standard 11) apply, meaning only half of the 
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staff are required to possess a relevant level two childcare qualification. Whilst some 

settings may exceed these requirements, the associated salaries are based on the 

minimum standards (2012) and so the incentive to exceed the basic requirements is 

minimal. Walsh (2016) suggests this can translate to a poor skillset with regards to 

competence in literacy and numeracy, as for these qualifications a GCSE in English and 

Mathematics is not required. This leaves the potential for children to be in a setting where 

none of the practitioners, other than the leader/manager, has a GCSE in maths or 

English (as no qualifications are required for 50% of the staff, and maths and English 

GCSE’s are not a prerequisite for the remaining 50%) and may therefore have 

unintended negative implications for children’s outcomes. As for leaders and emerging 

leaders of Early Years settings in the voluntary/private sector, a Qualifications and Credit 

Framework (QCF) level 5 diploma in leadership (or children’s care, learning and 

development (CCLD) or play work at level 5) has now been established as the minimum 

attainment level (Minimum Standards, 2012) rather than the graduate status deemed to 

be necessary in local and international research (McMillan and McConnell, 2015). In this 

way, the Minimum Standards (2012) mark progress in the professionalisation of early 

education and childcare but fall short of advocating for a graduate-led workforce, the 

need for which has been clearly articulated in international research (Walsh, 2016). 

Therefore, whilst recognition ought to be given to the hard work and goodwill of staff 

across the sector, Walsh (2016) argues the primary question remains whether the 

Government in Northern Ireland is willing to adequately invest in quality early education 

and childcare, and therefore, in the development of the workforce. 

 

This is supported by Nutbrown (2012), who argues vocational qualifications, such as 

those required by the Minimum Standards (2012), lack the rigour needed to adequately 

train the workforce and fail to provide a  sufficient depth of knowledge. Participants in 

this study did not appear to agree with this idea as around half of the practitioner survey 

participants described the level of content relating to two-year-olds in their highest 

professional qualification as ‘adequate’ and a further quarter described the level of 

content relating to two-year-olds as it as ‘extensive’. The final quarter described it as 

‘limited’ or ‘absent’. Similarly, the majority of participants, just less than three quarters, 

felt their highest professional qualification adequately prepared them for their current role 

in delivering a programme to two-year-olds. This implies participants felt their primarily 

vocational training had provided them with an adequate level of knowledge and provided 

them with the necessary skills to fulfil their current role. However, this does not reflect 
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their actual knowledge, skill or level of preparedness as the survey only accounts for 

individual perceptions. Importantly, practitioners do not know what they do not know, and 

the vocational training undertaken by the majority of participants may not have promoted 

the reflective skills needed to fully consider such issues.    

 

In contrast to the survey respondents, interview participants, particularly the developers 

and co-ordinators of the programmes, spoke of a need for and interest in more training 

for practitioners working with this age group. More specifically, interviewees focused on 

the need for additional training in relation to play and developmental norms for two-year-

olds. Further, despite feeling largely prepared for their role, the majority of practitioner 

survey participants  reported an interest in additional training in both the programme they 

work in and two-year-olds more generally.  

 

In addition to expressing a need for additional training, both survey participants and 

interviewees indicated a need for a higher degree of funding and service provision for 

pre-pre-school children. When asked about the weakness of the programme they work 

in or any suggested changes they would make, the majority of survey participants had 

limited suggestions. However, of those who did make suggestions, the majority were in 

relation to a need to expand services to meet the needs of more children and families. 

For example, some participants referenced the limited geographical area their 

programme covers whilst others focused on time restraints. Other participants suggested 

there should be more programmes, or more places within the programme. This was 

particularly the case in relation to children with additional needs, where the challenge of 

having enough spaces and appropriate adult, child ratios were highlighted by survey 

participants. Similar needs were reported by interview participants. The challenge of 

managing children with additional needs or suspected additional needs in the current 

services for two-year-olds was highlighted, alongside the impact on staff training and 

ratios. As a result, some participants felt there was a need for greater clarification on who 

the programmes were intending to target.  

 

Some interviewees warned against universal service provision for toddlers, expressing 

concern that it would inevitably end up resembling a pre-school environment.  

Similarly, some participants expressed a preference for service provision for two-year-

olds to remain targeted, rather than universal. Arguing that for children who grow up in a 

stable, healthy environment, services at this age are probably not required. That being 
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said, a number of interview participants felt that the number of toddlers not growing up 

in an adequately healthy environment has increased, and continues to increase, in recent 

years.  

 

The lack of consistency and coherence in the findings relating to the potential need for 

additional service provision for this age group can be better understood by returning to 

the complexities of early education, early intervention and childcare, and the non-

synonymous nature of these terms. Considering early education, concerns that ‘school 

readiness’ assumes a universal path of development and a fixed set of ‘school ready’ 

characteristics that are then measured by a baseline assessment in a child’s first weeks 

at school have been expressed by Bates (2019). This helps to illuminate concerns 

expressed by participants in this study that broadening service provision for this age 

group would ultimately lead to more formal, and potentially developmentally 

inappropriate, provision. Despite wanting to avoid such a situation, the prevailing 

narrative surrounding early intervention, insists due to the rapidly developing brain of 

infants and toddlers (Perry, 2014) earlier is better. If the goal is to efficiently and 

effectively provide the opportunity for all children, particularly those who have 

experienced disadvantage, to achieve positive outcomes, intervention in the first three 

years of life is necessary. Within this framework, the argument for maintaining a targeted 

approach to service provision is strengthened, ensuring ultimately finite resources are 

reserved for those who need them most. However, this viewpoint fails to acknowledge 

the significant increase of infants and toddlers under three years who are being enrolled 

in private, voluntary and independent day nurseries (Finnegan, 2016 in Boardman, 

2019), largely due to increases in maternal employment. This increase in extra-familial 

care makes the expansion of services for children under three a necessity and 

inevitability; moving the central question from being concerned with the quantity of 

services for this age group to the quality of those services.  

 

Importantly, the programmes represented in this study span the full breadth of Early 

Years services, with Programme 1 being a primarily early education service, with aspects 

of early intervention intertwined; Programme 2 being delivered primarily in childcare 

services, with aspects of early education being introduced; and Programme 3 being 

primarily an early intervention service, with aspects of early education and childcare, at 

least in the form of respite for parents, being evident. This demonstrates that whilst these 

terms are not synonymous, they do overlap and, as was demonstrated throughout this 
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study, have a shared central focus of adequately and effectively meeting the needs of 

very young children. This study’s findings echo findings from Ang (2012) and Siraj-

Blatchford and Manni (2008), emphasising that in order to achieve this goal a higher 

degree of professionalisation for those working in the sector is required.     
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CHAPTER 8: CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS 
 

8.1 Conclusions 
This study aimed to gain an understanding of the developmental needs of two-year-olds 

and subsequently, to explore the factors associated with effective early education and 

care for this age group. Situated in the context of Northern Ireland, where a lack of both 

policy and practice for this age group is evident, the study endeavoured to highlight 

aspects of good practice, by focusing on programmes that directly target this age group, 

whilst simultaneously shedding light on the research, policy, training and practice gaps 

that dominate the contemporary discourse of Early Years provision for toddlers. Being 

underpinned by a child development theoretical framework and accepting the vast 

amount of evidence in support of the disproportionate significance of the first three years 

of life, this mixed methods study explored the following research questions:  

 

• What are the developmental needs of two-year-olds?  

• What services are currently delivered to this age group in Northern Ireland? 

• What are the core components of those services?   

• What informs/guides the practice with this age group in Northern Ireland?  

• How equipped do practitioners feel to meet the developmental needs of two-year-

olds/provide effective early education and care for this age group?    

 

In response to the first research question, initial findings from the systematic review 

(Fillis, Dunne and McConnell, 2018), indicate there is insufficient empirical evidence to 

adequately address this question. With a relatively low production of evidence, an 

average of 1.1 studies per year (2006-2016), rising to an average of 4 studies per year 

(2016-2019), limited global representation, with the majority of studies being based in 

the USA and an overwhelming focus on toddlers’ behaviour, it was not possible to 

discern clear messages about the developmental needs of two-year-olds.  

 

Nevertheless, findings from the primary data collected for this study gave some indication 

of their needs. Results from this study affirm two-year-olds, like all young children, have 

a fundamental need to feel safe and secure; positioning all other aspects of development 

as reliant on positive social and emotional development. More specific to two-year-olds, 

this primary need for safe and secure relationships is accompanied by a developing but 

immature sense of self that drives a need for exploration and independence. 
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Comprehending the tension created by these competing social and emotional needs is 

central to understanding what it means to be two and being able to effectively support 

this aspect of their development. Importantly, findings from this study indicate this 

emerging need for independence and exploration is largely a result of considerable 

refinement in their gross motor development, meaning they can move, largely unaided, 

in a variety of different ways. As a result, two-year-olds need a considerable amount of 

open space, with varying surface levels and an abundance of open ended, transportable 

materials to support the maturation of their physical development and their emerging 

sense of self. The second year of life is also when you would expect to see significant 

advances in language development, with considerable gains in expressive 

communication skills and increasingly sophisticated levels of receptive communication. 

To support this, two-year-olds need to be cared for in language rich environments that 

enable them to hear and experiment with a wealth of language in a relaxed environment.  

 

In terms of the landscape of services for toddlers in Northern Ireland, a notable 

observation/finding is the lack of uniformity in both the service provision and governance 

of services for this age group. Whilst this study centred around three programmes that, 

to some extent, are manualised and have been designed with the intention of providing 

appropriate care and education for this age group, the broader context is one of 

fragmentation and, to some degree neglect, with no overarching policy and practice 

guidelines or universal service provision for this age group. This separates Northern 

Ireland from the rest of the UK and Ireland where policy for children from birth to three 

years has been established. Interestingly, findings from this study did not support the 

development and implementation of a curriculum for this age group, possibly due to the 

connotations of ‘schoolification’ associated with this term. Rather, participants focused 

on a need for an increase in funding and an expansion of their individual services.   

 

Whilst this focus is understandable from the perspective of service providers, this study 

was interested in identifying core components of services, with the intention of supporting 

best practice for two-year-olds, regardless of setting type. A challenge in achieving this 

aim resulted from the differing drivers behind the implementation of services for two-

year-olds. Whilst the terms early education, early intervention and childcare are often 

used interchangeably and synonymously the intention behind the services can be quite 

different, having not insignificant implications for practice expectations and 

implementation. For example, whilst parental involvement was identified as a core 
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component of service provision for this age group, the reality of embedding this in 

practice varied significantly. In Programme 1, primarily an early education programme, 

parental participation was mandatory, with the child’s place in the programme being 

dependent on the parent’s ability and willingness to participate. In Programme 3, 

primarily an early intervention service, parental participation is strongly encouraged, but 

not necessarily mandatory. Where Programme 1 would not accept a grandparent or 

other caregiver as a substitute for parental participation, participants from Programme 3 

reported a more flexible approach to their stay and play sessions and other family based 

events. Programme 2, based primarily in childcare settings, had the greatest challenge 

with parental involvement; reporting a low level of uptake in the home visiting component 

of their service. Differences in early education, early intervention and childcare also 

impacted the dosage of the services, with two-year-olds attending a childcare service 

attending the setting for considerably longer than those attending the early intervention 

or early education services. Despite these differences, some findings relating to core 

components for service provision for toddlers did emerge. In line with the identified 

developmental needs, participants agreed services for two-year-olds should be focused 

on social and emotional, language and physical development. Two-year-olds were 

frequently referred to as ‘whole bodied learners’, justifying the consistent emphasis 

placed on the environment by participants  in this study. Participants reported two-year-

olds need a ‘home from home’ environment that is predictable, supportive of exploration, 

adequately resourced and peaceful. Participants suggested this could be achieved 

through the provision of open ended, natural resources, floor based play, comfortable 

sofas, soft lighting and meaningful outdoor play. Large group, scheduled activities, 

including story and song time, were largely viewed as inappropriate for two-year-olds, 

suggesting this type of practice would be better reserved for pre-school.  

 

For the most part, it was difficult to ascertain how these core components emerged, with 

a lack of clarity about what guides practice for this age group. In some cases, participants 

made reference to their pre-service training. However, for the most part participants 

reported receiving minimal direct training on this age group. By virtue of implementing a 

programme targeting this age group, the majority of participants had engaged in some 

degree of additional training, which, alongside the manual, or guiding principles, of the 

programme influenced their practice with two-year-olds. This training and accompany 

guidance on delivering a programme for two-year-olds, appeared to give participants a 

relatively high degree of confidence to meet the developmental needs of two-year-olds. 



 

 225 

That being said, results from the practitioner survey affirm broader trends about the 

under professionalisation of the workforce with the highest percentage of participants 

being trained to the lowest qualification level, CCLD level three, and less than a quarter 

of participants being qualified to degree level. These findings highlight the discrepancy 

between the qualifications and working conditions of the Early Years’ workforce and the 

reported significance of the age group they are working with. As this study did not include 

generic services for two-year-olds, i.e. services without a programme or manual, findings 

relating to what guides practice and practitioner confidence in a broader sense were not 

available. However, it is reasonable to assume if the practitioners who are trained in a 

particular programme rely on the components of said programme to deliver appropriate 

services to two-year-olds, and there is no wider policy guidance in place, then 

practitioners working in general Early Years settings may have received little to no 

training on the developmental needs of two-year-olds and may not be adequately 

equipped to meet said needs. Further research to explore these issues may be 

warranted.      

 

8.2 Contributions  
This thesis has made a distinct contribution to the field of early childhood education and 

care. The breadth and depth of the findings offer advanced theoretical understanding of 

constitutes an effective environment for two-year-olds in the context of Northern Ireland. 

Drawing on the theories of Piaget (1936), Bowlby (1969) and Vygotsky (1978), this thesis 

has expanded knowledge on the developmental needs of two-year-olds (Piaget), 

illuminated their tendency towards fluctuating between exploratory and attachment 

behaviours (Bowlby, 1969) and highlighted the challenging social and cultural context 

they currently find themselves in (Vygotsky).  

 

It has also contributed to defining and developing a clear understanding of key 

terminology and ideas relating to children of this age group (for example the synonymous 

use of physical development and gross motor skills and the likely association of 

‘curriculum’ with school and school readiness). 

 

Finally, the thesis has made a practical contribution to those working with two-year-olds 

in Early Years settings, and perhaps those parenting this age group. By exploring the 

features of an early years environment that best align with the developmental stage of 

toddlers and highlighting the centrality of relationships for very young children, the thesis 
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has contributed to a better understanding of the developmental needs of two-year-olds 

and the implications for service provision.  

 

8.3 Limitations 
One of the primary limitations of this study was the relatively small population of eligible 

participants. Whilst the decision to only include services with a manualised programme 

could be justified by the research question regarding core components of services for 

the identified age group and an underlying commitment to highlighting good practice by 

giving voice to those practitioners and governing bodies who were specifically 

addressing the developmental needs of two-year-olds, not including Early Years settings 

in a broader sense significantly reduced the eligible population. This decision had a 

number of consequences. For example, the sample sizes for the quantitative 

components of the study, i.e. the practitioner survey and Ages and Stages 

Questionnaire, were relatively small, reducing the generalisability of the findings. This 

was particularly problematic with the Ages and Stages Questionnaire data as although 

the entire sample represented 135 toddlers, the age range required the use of five 

separate Ages and Stages Questionnaires (27 moths, 30 months, 33 months, 36 months 

and 42 months). Therefore, analysis had to be carried out separately for each age range, 

further reducing the sample size (to between 12 and 59 participants). Interestingly, 

despite the included programmes being branded as targeting two-year-olds, the Ages 

and Stages Questionnaire data reveals the majority of the participants were three-years-

old, and in some cases approaching four-years-old. Based on the 27, 30 and 33 months 

Ages and Stages Questionnaires there were 40 participants age two whereas, 95 

participants completed the 36 and 42 month Ages and Stages Questionnaires. This could 

be due to the time of year in which the data was collected (i.e. after the majority of the 

children had been attending the programme for a number of months) or may indicate 

these programmes are more accurately understood to be pre-preschool programmes, 

further emphasising the gap in service provision for toddlers. The specificity of the eligible 

population (manualised programmes only) also reduced the generalisability of the 

findings as comments on the broader trends in service provision for two-year-olds could 

not be made. Furthermore, two of the three included programmes were centred on early 

intervention principles and so to some extent targeted two-year-olds with delays, or at 

risk of delay. This may further reduce the generalisability of the research.  
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Conducting this research with a relatively small population required careful consideration 

and sensitivity in terms of not drawing unintended comparisons between the 

programmes. As has been established throughout this study, targeted service provision 

for two-year-olds in Northern Ireland is limited. Therefore, services who do provide a 

programme for this age group are easily identifiable and generally competing for a limited 

amount of funding. Therefore, it was vital that the highest possible level of anonymity 

and confidentiality was maintained throughout and that findings relating to two-year-old 

outcomes were not ascribed to any particular programme. It was not the intention of the 

research to evaluate or compare the effectiveness of the participating programmes. This 

was a condition of participation stipulated by the participating programmes. Ensuring this 

commitment was upheld influenced the research design at every level, from recruitment, 

through to data collection, analysis and the final write up of the findings.    

 

A further limitation of the overall study design was the relatively complex nature of a 

single researcher carrying out a study with three strands and four data collection 

methods. In an attempt to gain a breadth of information from a variety of stakeholders, 

opportunities for greater depth on particular issues or perspectives of particular 

stakeholders may have been missed. This is particularly the case in relation to two-year-

olds themselves. It was deemed beyond the scope of the study to access the voices of 

two-year-olds in a meaningful way. Therefore, data on two-year-olds was gained via the 

parent completed ASQ and in setting observations. Whilst this was more pragmatic, the 

researcher acknowledges two-year-olds are experts in their own lives (Clark, 2005; 

Mason, 2011) and therefore sees the value in directly accessing their views. 

Furthermore, whilst parents were involved in as much as they completed the ASQ, the 

opportunity for them to comment on the adequacy of service provision for two-year-olds 

in Northern Ireland was not granted. Whilst parental voice on the quality of service 

provision for two-year-olds in Northern Ireland was captured by Hanna (2017) the 

omission of this viewpoint from the current study limited the findings to the perspective 

of service providers, highlighting the need for the views of service users to be captured.        

 

The relatively complex research design may also be viewed by some as lacking a 

coherent and consistent positioning of the researcher. In some instances, for example 

the practitioner survey and ASQ, the researcher was detached from the study, collecting 

data as a reasonably objective outsider. In the interviews and in setting observations the 

researchers positioning likely had a more direct influence on data collection. Whilst this 



 

 228 

may be deemed undesirable by researchers with more purist views, in this instance a 

research design that was pragmatic and practice orientated was deemed necessary, 

leading to the adopted mixed methods approach, in line with recommendations from 

Creswell and Plano Clark (2011). In research of this nature, the focus is placed on the 

outcomes of the research and the primacy of the posed question/s, rather than on the 

theoretical positioning of the research or researcher.  

 

With regards to limitations in the specific components of the study, the primary limitation 

of the systematic review was the relatively low level of inter-rater reliability, due to the 

review being carried out primarily by a single researcher. Efforts were made to overcome 

this limitation by agreeing the inclusion and exclusion criteria with the researcher’s 

supervisors and subject librarian and verifying ambiguous material was verified by the 

researcher’s supervisors. However, having at least two people screening throughout 

would have strengthened the validity and reliability of the review and update to the review.  

 

Participants for this study were purposefully selected, based on their involvement with a 

specified programme for two-year-olds currently being delivered in Northern Ireland. As 

the population for the study was relatively small and specific the researcher intended for 

the entire population to be invited to participate in the study. However, due to the 

pragmatic nature of the research and sensitivities relating to practitioner capacities and 

vulnerabilities of the children and their parents represented in the population, the sample 

of participants invited to take part in the studies was agreed with the governing body for 

each programme. This involved agreeing to the indirect recruitment of practitioners and 

parents for strand 2 (practitioner survey and parent completed ASQ). This held some 

limitations, particularly from an ethical perspective in terms of ensuring informed consent. 

However, this is usual practice, and full ethical approval was granted. Efforts were made 

to overcome this limitation by providing comprehensive written information to 

participants. It also held practical limitations, in that the researcher could not guarantee 

the distribution of research materials and could not calculate exact numbers with regards 

to return rates, as the exact number of distributed surveys and ASQs was unknown to 

the researcher.  

 

The ASQ, as with any parent completed development screening instrument, holds 

inherent limitations. Firstly, the accuracy of the information cannot be guaranteed as the 

findings are based on parental perspectives, an undeniably subjective perspective. 
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Further, whilst efforts were made to communicate that the ASQ was not a test, scoring a 

young child’s development could understandably make parents uncomfortable, 

particularly if the answer to a large number of the items was ‘not yet’. Therefore, the 

returned ASQs were potentially biased towards children who are largely meeting their 

developmental milestones and may not be representative of the population as a whole. 

Finally, the ASQ was only made available in written form and in English, excluding 

parents who are illiterate or non-fluent in English. Whilst it was beyond the scope of this 

study to overcome this limitation, the impact on the final sample cannot be ignored.  

 

Likewise, the other data collection tools used had a number of limitations. The Leuven 

Scale quantifies a typically qualitative observation process, potentially leading to a loss 

in the depth of data collected. Furthermore, a single researcher applying the scale 

reduces the validity of the findings, as the researcher’s existing beliefs and values could 

influence their interpretation of the observation. This bias may also have impacted the 

formation of the bespoke practitioner survey. 

Finally, the researcher’s professional background in early childhood studies in Northern 

Ireland may have introduced a degree of researcher bias from the outset of the study.    

 

8.4 Recommendations 
Despite such limitations, this study makes a valuable contribution to existing research 

and literature on the developmental needs of two-year-olds and the services that target 

this age group. The publication rate of eligible studies between the original systematic 

review and update to the systematic review demonstrates a growing, but still limited, body 

of empirical research. In order to further determine what constitutes as developmentally 

appropriate and effective service provision for two-year-olds further research should be 

developed. In particular, research from the United Kingdom is largely lacking and no 

eligible studies had been carried out in Ireland or Northern Ireland in the last 13 years. 

Further research in the domestic context would be encouraged. This should include better 

collection and tracking of data to demonstrate the use of services among families with 

two-year-old children and to aid the ease of transitions. 

    

Another trend identified within the systematic review was a lack of empirical research on 

programmes and services based on professional or in setting interventions, with the 

majority of studies being home based and parent focused. This may be problematic given 

the increasing number of children under three who are spending time in out of home 
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settings (OCED, 2015). Whilst this study was centred around three in setting 

programmes/interventions, there is an ongoing need for further research to establish what 

constitutes as appropriate and effective content, pedagogy and quality  in service 

provision for very young children, particularly for two-year-olds. That is not to undermine 

the paramountcy of the parent and the fundamental need for very young children to 

develop safe and secure familial relationships. This research highlights how the role of 

Early Years professionals in supporting these relationships remains a complex and 

challenging one, particularly in the context of childcare settings. Further research on 

effective models of parent engagement and participation may be beneficial. A notable 

gap in the studies included in the systematic review and subsequent study was the lack 

of inclusion of fathers. Further evidence relating to services that are inclusive of fathers 

may help to increase the effectiveness of family based early intervention services.  

 

Further gaps identified in the systematic review and update to the systematic review 

include a lack of evidence on interventions that target various aspects of toddlers’ 

development. Only one study reported on two-year-old’s cognitive development and 

physical development was not targeted in any of the included interventions. The majority 

of studies focused on social and emotional development, placing particular emphasis on 

reducing externalising and problematic behaviours in toddlers. This indicates a lack of 

empirical research on other aspects of social and emotional development, such as 

wellbeing, peer and parental relationships and the emergence of empathetic morality. 

Therefore, further evidence with a broader, and ideally holistic, perspective on two-year-

olds development is likely to assist with the development of effective policy and practice 

for this age group.  

 

With regards to policy, in the UK there is a broad, if sometimes vague, commitment to 

ensure every child is given the best possible start in life. This commitment is the corner 

stone of a range of policies, from various departments and has both shaped and been 

shaped by the drive towards early intervention and prevention services. As discussed at 

the outset of this thesis, the definition of early intervention is contested, largely focusing 

on early as defined by the onset of adversity or early as defined by the child’s age. The 

developmental significance of the first three years of life and findings that indicate 

disparities in outcomes, based on adversity, start young and expand quickly led this 

study to focus on the latter of these definitions. Through this lens, a clear gap in Northern 

Irish policy emerges; the absence of policy to guide practice with children under three. 



 

 231 

This separates Northern Ireland from the rest of the UK and Ireland and indicates a clear 

gap in the commitment to ensure every child is given the best start in life. Whilst findings 

from this study did not support the development of a curriculum for this age group, the 

lack of coherence and consistency in service provision was noted. Therefore, some form 

of policy guidance  or curriculum to promote and ensure best practice for very young 

children, regardless of the setting they are in, would be warranted.  

 

In addition to the development of policy guidance, a further recommendation would be 

to address the under professionalisation of the workforce. If children are to be given the 

very best start in life, they need to be cared for and educated by the very best 

professionals. This is far from the case in the current Northern Irish context were the 

qualification level, working conditions and renumeration of Early Years professionals 

significantly lags behind those who work with school aged children. This low status 

contributes to an ongoing cycle of lack and inaction in relation to services for toddlers. 

The lack of policy guidance can be viewed as indicative of the low status given to this 

age group. However, the lack of policy guidance also lowers the status further as funding 

is less likely to become available for services not on the political agenda. This lack of 

policy guidance and service provision has consequences for the training and career 

aspirations of Early Years professionals, expanding the gap and lowering the status 

associated with working with children under three further.  

 

Concluding in answer to the question posed in the thesis title, there is nothing inherently 

terrible about being two. Two-year-olds are at a unique developmental stage, 

transitioning from infancy to childhood; from being immobile to becoming confident 

walkers, runners and climbers; from being largely non-verbal to speaking in increasingly 

clear and coherent sentences and from being primarily part of a small family unit to 

becoming part of a wider social network. Whilst these transitions may result in strong 

emotions and somewhat challenging behaviours, what is really terrible about being two 

is the lack of understanding of their developmental needs, the inconsistency in service 

provision, the absence of policy guidance and the low status given to the professionals 

responsible for their care and education.  

 

 

 



 

 232 

REFERENCE SECTION 
 

Abbott, L. and Langston, A. (2005) ‘Birth to three matters: A framework to support 

children in their earliest years’, European Early Childhood Education Research Journal, 

13 (1): 129-143 

 

Ahmad, S., Hussain, A., Batool, A., Sittar, K. and Malik, M. (2016) ‘Play and Cognitive 

Development: Formal Operational Perspective of Piaget's Theory’, Journal of Education 

and Practice, 7 (28): 72-79 

 

Ainsworth, M. (1967) Infancy in Uganda: Infant care and the growth of love, Baltimore, 

Johns Hopkins University Press 

 

Ainsworth, M. and Bell, S. (1970) ‘Attachment, exploration, and separation: Illustrated by 

the behaviour of one-year-olds in a strange situation’, Child Development, 41(1): 49-67 

 

Ainsworth, M., Blehar, M., Waters, E. and Wall, S. (1978) Patterns of Attachment, 

Hillsdale, New Jersey, Erlbaum  

 

Allen, G. (2011) Early intervention: The next steps, London, HM Government 

 

Ang, L. (2012) ‘Leading and Managing in the Early Years: A Study of the Impact of a 

NCSL Programme on Children's Centre Leaders' Perceptions of Leadership and 

Practice’, Educational Management Administration and Leadership, 40 (3): 289-304 

 

Ang, L. (2014) ‘Preschool or Prep School? Rethinking the Role of Early Years Education’, 

Contemporary Issues in Early Childhood, 15 (2): 185-199 

 

Ariès, P. (1962) Centuries of Childhood, London, Cape  

 

Arthur, J., Waring, M., Coe, R. and Hedges, L. (2012) Research Methods and 

Methodologies in Education, Los Angeles, Sage 

 

Baldock, P., Fitzgerald, D. and Kay, J. (2013) Understanding Early Years Policy, London, 

Sage 

 



 

 233 

Barnett, S. and Hustedt, J. (2005) ‘Head Start’s Lasting Benefits’, Infants and Young 

Children, 18 (1): 16–24 

 

Bates, A. (2019) ‘Readiness for School, Time and Ethics in Educational Practice’, 

Studies in Philosophy and Education,  38 (4): 411–426 

 

Benoit, D. (2004) ‘Infant-Parent Attachment: definition, types, antecedents, 

measurement and outcome’, Paediatric Child Health, 9 (8): 541-544 

 

Bennett, J. (2011) ‘Early Childhood Education and Care Systems: Issue of Tradition and 

Governance’, Childcare- Early Childhood Education and Care, http://www.child-

encyclopedia.com/sites/default/files/textes-experts/en/857/early-childhood-education-

and-care-systems-issue-of-tradition-and-governance.pdf (accessed 24/11/2019) 

  

Bell, J. (2005) Doing your Research Project: A Guide for First Time researchers in 

Education, Health and Social Science, Maidenhead, Open University Press 

 

British Educational Research Association (BERA) (2004) Revised Ethical Guidelines for 

Educational Research, London 

 

Bjørseth, Å. and Wichstrøm, L. (2016) ‘Effectiveness of Parent-Child Interaction Therapy 

(PCIT) in the Treatment of Young Children’s Behavior Problems. A Randomized 

Controlled Study’, PLoS ONE, 11(9): 1-19 

 

Black, M. M., Hess, C. R. and Berenson-Howard, J. (2000) ‘Toddlers from low-income 

families have below normal mental, motor, and behavior scores on the revised Bayley 

scales’, Journal of Applied Developmental Psychology, 21 (1): 655–666 

 

Blackorby, J., Schiller, E., Millik, S., Hebbler, K., Huang,T., Javitz, H. & Williamson, C. 

(2010) Patterns in identification of and outcomes for children and youth with disabilities: 

Final Report, Washington DC: U.S. Department of Education, Institute for Educational 

Sciences, National Center for Educational Evaluation and Regional Assistance 

Boardman, K. and Levy, R. (2019) ‘“I hadn’t realised that whilst the babies and toddlers 

are sleeping, the other children can’t get to the books!” The complexities of ‘access’ to 



 

 234 

early reading resources for under-threes’, Early Years: An International Research 

Journal, DOI: 10.1080/09575146.2019.1605336 (accessed 02/12/29) 

 

Boland, A., Cherry, G. and Dickson, R. (2014) Doing a Systematic Review: A Student's 

Guide, London, Sage 

 

Bornstein, M.H. (1999) ‘Human infancy: past, present, future’, in M. Bennett  

Developmental Psychology. Achievements and Prospects, London, Taylor and Francis 

Psychology Press pp.13-35 

 

Bowlby, J. (1969) Attachment and Loss: Vol. 1. Loss, New York, Basic Books 

 

Bowlby, R. (2007) ‘Babies and toddlers in non-parental day care can avoid stress and 

anxiety if they develop a lasting secondary attachment bond with one carer who is 

consistently accessible to them’, Attachment and Human Development, 9 (4): 307-319 

  

Brock, R., Kochanska, G., O’Hara, M. and Grekin, R. (2015) ‘Life Satisfaction Moderates 

the Effectiveness of a Play-Based Parenting Intervention in Low-Income Mothers and 

Toddlers’, Journal of Abnormal Child Psychology, 43 (2): 1283–1294 

 

Brooker, L., Rodgers, S., Ellis, D., Hallet, E. and Roberts-Holmes, G. (2010) 

Practitioners' Experiences of the Early Years Foundation Stage, London, Department for 

Education  

 

Brooks-Gunn, J., and Duncan, G. J. (1997) ‘The effects of poverty on children’, The 

Future of Children, 7 (1): 55–71 

 

Brownell, C. A. and Koop, C. (2007) Socioemotional development in the toddler years: 

Transitions and transformations, New York, Guilford Press 

 

Bruner, J. S. (1961) ‘The act of discovery’, Harvard Educational Review, 31 (1): 21-32 

 

Bryman, A. (2006) ‘Integrating quantitative and qualitative research: how is it done?’, 

Qualitative Research, 6 (1): 97-113 

 



 

 235 

Bulpitt, C. (1996) Randomised Controlled Clinical Trials, New York, Springer Science 

and Business Media 

 

Burchinal, M. R., Campbell, F. A., Bryant, D. B., Wasik, B. H., and Ramey, C. T. (1997) 

‘Early intervention and mediating processes in cognitive performance of children of low-

income African-American families’, Child Development, 68 (4): 935–954 

 

Burton, N., Brundrett, M. and Jones, M. (2014) Doing your education research project, 

London, Sage  

 

Butler, A. and Rutter, J. (2016) Creating an Anti-Poverty Childcare System, Joseph 

Rowntree Foundation 

 

Buzhardt, J., Greenwood, C., Walker, D., Jia, J., Schnitz1, A., Higgins, S., 

Montagna1, D. and Muehe, C. (2018) ‘Web-Based Support for Data-Based Decision 

Making: Effect of Intervention Implementation on Infant–Toddler Communication’, 

Journal of Early Intervention, 40(3): 246–267 

 

Caldwell, B. (2003) What's in a Name?, Unpublished Paper 

 

Campbell-Barr, V. (2018) ‘Quality for Two-year-olds’ in J. Georgeson and V. Campbell-

Barr, Places for Two-year-olds in the Early Years, Abington, Routledge  

 

Casey, T. and Robertson, J. (2019) Loose Parts Play: a Toolkit, Edinburgh, Inspiring 

Scotland  

 

Cattan, S., Conti, G., Farquharson, C. and Ginja, R. (2019)The health effects of Sure 

Start, Institute for Fiscal Studies, https://www.ifs.org.uk/publications/14139 (accessed 

10/12/19)  

 

CCEA, DENI and DHSSPS (2006) Curricular Guidance for Pre-school Education, 

Belfast, CCEA 

 

Cohen, L., Manion, L. and Morrison, K. (2018) Research Methods in Education, London, 

Routledge 



 

 236 

Creswell, J. and Plano Clark, V. (2018) Designing and Conducting Mixed Methods 

Research, London, Sage   

 

Crosnoe, R., Bonazzo, C. and Wu, N. (2015) Healthy Learners: A Whole Child Approach 

to Reducing Disparities in Early Education, New York, Teachers College Press  

 

Crossland, J. (2016) ‘Optimal learning in schools- theoretical evidence: Part 1 Piaget's 

theoretical background’, School Science Review, 98 (363): 115-122 

 

Cunningham, P. (2006) ‘Early Years teachers and the influence if Piaget: evidence from 

oral history’, Early Years: an international journal, 26 (1): 5-16 

 

Currie, J. and Thomas, D. (1995) ‘Does Head Start Make A Difference?’, American 

Economic Review, 85 (3): 341-353 

 

Dalli, C. (2014) ‘Concluding thoughts: What matters for high-quality experiences for two-

year-olds in Early Years settings?’ in J. Georgeson and V. Campbell-Barr, Places for 

Two-year-olds in the Early Years, Abington, Routledge  

 

David, T., Goouch, K., Powell, S. and Abbott, L. (2003) Birth to Three Matters : A review 

of the literature compiled to inform the framework to support children in their earliest 

years, Research report No 444, London, Department for Education and Skills 

www.education.gov.uk/publications/eOrderingDownload/ 444.doc (accessed 12/07/18) 

   

Dawson, H., Dunn, S. and Morgan, V. (2010) An Evaluation of the Early Intervention 

Programme for the Prevention of Offending- Independent Research Solutions, 

http://www.niacro.co.uk/filestore/documents/publications/Evaluation_of_the_Early_Inter

vention_Programme_(CAPS).pdf  (accessed 27/01/2016) 

 

Department for Children, Schools and Families (DCSF) (2008) Practice Guidance for the 

Early Years Foundation Stage, Nottingham, Department for Children, Schools and 

Families 

 



 

 237 

Department for Education (DfE) (2017) Statutory Framework for the Early Years 

Foundation Stage. Setting the Standards for Learning, Development and Care for 

Children from Birth to Five, London, Department for Education  

 

Department of Education (DE) (2013) Learning to Learn: A Framework for Early Years 

Education and Learning, Bangor, Department of Education 

 

Department of Education (DE) (2010) Early Years 0–6 Strategy, Bangor, Department of 

Education 

 

Department of Education Northern Ireland (DENI) and Department of Health and Social 

Services (DHSS) (1998) Investing in Early Learning, https://www.education-

ni.gov.uk/sites/default/files/publications/de/investing-in-early-learning.pdf (accessed 

07/11/16)  

 

Department for Education and Skills (DfES) (2004) Choice for parents, the best start for 

children: a ten year strategy for childcare, London, Crown copyright 

 

Department for Education and Skills (DfES) (2003) Every Child Matters, Nottingham, 

DfES Publications 

 

Department of Health, Social Services and Public Safter (DHSSPS) (2012) Minimum 

Standards for Day Care for Children under the Age of 12, Belfast, DHSSPS  

 

de Wolff, M. S., Theunissen, M. H., Vogels, A. G.,and Reijneveld, S. A. (2013) Three 

questionnaires to detect psychosocial problems in toddlers: A comparison of the 

BITSEA, ASQ: SE, and KIPPPI. Academic Pediatrics, 13(6), 587-592 

 

Dickens, S., Wollny, I. and Ireland, E. (2012) Childcare Sufficiency and Sustainability in 

Disadvantaged Areas, London, Department for Education  

 

Drotar, D., Robinson, J., Jeavons, L. and Lester Kirchner, H. (2013) ‘A randomized, 

controlled evaluation of early intervention: the Born to Learn curriculum’, Childcare, 

Health and Development, 35 (5): 643–649 

 



 

 238 

Dukes, C. and Smith, M. (2014) Provision and Progress for Two-year-olds, London, Sage 

 

Early Childhood Learning and Knowledge Centre (2017) Head Start: An Office of the 

Administration for Children and Families Early Childhood Learning and Knowledge 

Centre, https://eclkc.ohs.acf.hhs.gov/hslc/hs (accessed 18/04/17) 

Early Years (2011) Contribution of the Voluntary, Community and Independent Sector 

Report, http://www.early-years.org/misc-docs/early-years-iReach.pdf  

 

Education Training Inspectorate (ETI) (2016) The Chief Inspector’s Report 2014–2016, 

Bangor, ETI 

 

Education Training Inspectorate (ETI) (2018) SureStart Evaluation Report, 

https://www.etini.gov.uk/sites/etini.gov.uk/files/publications/surestart-evaluation-report-

may-2018.pdf (accessed 10/11/19)   

 

Family and Childcare Trust (2014) Where next for childcare? Learning from the 2004 

childcare strategy and ten years of policy, London, Family and Childcare Trust 

  

Fillis, S. (2016) Eager and Able to Learn Interim Evaluation, Unpublished   

 

Fillis, S., Dunne, L. and McConnell, B. (2018) ‘Empirical Studies on Early Intervention 

Services for Toddlers aged 24-36 months: a systematic Review’, International Journal of 

Educational Research, 89 (2): 119-138 

 

Finger, B., Hans, S.L., Bernstein, V. J. and Cox, S. M. (2009) ‘Parent relationship quality 

and infant–mother attachment’, Attachment and Human Development, 11 (3): 285-306 

 

Fitzsimons, P. and Teager, W. (2018) The Cost of Late Intervention in Northern Ireland, 

London, Early Intervention Foundation   

 

Frude, N. and Killick, S. (2011) ‘Family storytelling and the attachment relationship’, 

Psychodynamic Practice: Individuals, Groups and Organisations, 17 (4): 441-455 

 



 

 239 

Gardner, F., Shaw, D., Dishion, T., Burton, J. and Supplee, L. (2007) ‘Randomized 

Prevention Trial for Early Conduct Problems: Effects on Proactive Parenting and Links 

to Toddler Disruptive Behaviour’, Journal of Family Psychology, 21 (3): 398–406 

 

Georgeson, J., Campbell-Barr, V., Mathers, S., Boag-Munroe, G., Parker-Rees, R. and 

Caruso, F. (2014) Two-year-olds in England: An Exploratory study, TACTYC  

Glass, N. (1999) ‘Sure Start: The Development of an Early Intervention Programme for 

Young Children in the United Kingdom’, Children and Society, 13 (3): 257-264 

 

Goldschmied, E. & Jackson, S. (2004) People under Three, Young Children in Day Care, 

London, Routledge  

 

Gough, D., Oliver, S. and Thomas, J. (2017) An Introduction to Systematic Reviews, 

London, Sage 

 

Gray, C. and MacBlain, S. (2012) Learning Theories in Childhood, London, Sage 

 

Grazzani, I., Ornaghi, V. and Brockmeier, J. (2016) ‘Conversation on mental states at 

nursery: Promoting social cognition in early childhood’, European Journal of 

Developmental Psychology, 13 (5): 563-581 

 

Grazzani, I., Ornaghi, V., Agliati, A. and Brazzelli, E. (2016) ‘How to Foster Toddlers’ 

Mental-State Talk, Emotion Understanding, and Prosocial Behavior: A Conversation- 

Based Intervention at Nursery School’, Infancy, 21(2): 199–227 

 

Grenier, J. (2019) ‘Development Matters: A good Start?’, Nursery World, 

https://www.nurseryworld.co.uk/Features/article/development-matters-a-good-start 

(accessed 15/10/19) 

   

Hallas, D., Koslap-Petraco, M. and Fletcher, J. (2017) ‘Social-Emotional Development of 

Toddlers: Randomized Controlled Trial of an Office-Based Intervention’, Journal of 

Paediatric Nursing, 33 (1): 33–40  

 

Hampton, L.H., Kaiser, A.P. and Roberts, M.Y. (2017) ‘One-Year Language Outcomes 

in Toddlers With Language Delays: An RCT Follow-up’, Paediatrics, 140 (5): 224-236 



 

 240 

 

Hardiker, P., Exton, K. and Barker, M. (1991) Policies and Practices in Preventative 

Childcare, Aldershot, Avebury  

 

Hargreaves, L. and Hopper, B. (2006) ‘Early Years, low status? Early Years teachers' 

perceptions of their occupational status’, Early Years an International Journal, 26 (2): 

171-186 

 

Hayes, N. (2007) Perspectives on the Relationship between education and care in early 

childhood- a background paper, Dublin, National Council for Curriculum and Assessment 

(NCCA) 

 

Hendrick, H. (1997) 'Constructions and reconstructions of British childhood: An 

interpretive survey, 1800 to present’, in A. James and A. Prout, Constructing and 

Reconstructing Childhood, Basingstoke: Falmer Press 

 

Heo, K. and Squires, J. (2012) Cultural adaptation of a parent-completed social 

emotional screening instrument for young children: Ages and stages questionnaires-

social emotional. Early Human Development, 88 (3), 151-158 

 

Hopwood-Stephens, I. (2015) Outdoor Play for 1-3 Year-olds, Abingdon, Routledge  

 

Hughes, D. A. (2009) Attachment-Focused Parenting: Effective Strategies to Care for 

Children, New York, Norton and Company Inc. 

 

Hutchin, V. (2013) Get set, Nursery World, 22–24  

 

Hutchings, J.,Griffith, N., Bywater, T. and  Williams, M. E. (2016) ‘Evaluating the 

Incredible Years Toddler Parenting Programme with parents of toddlers in 

disadvantaged (Flying Start) areas of Wales’, Childcare, Health and Development, 43 

(1): 104–113 

 

International Society on Early Intervention (2017) The growing need for Effective Early 

Intervention Programs, http://depts.washington.edu/isei/ (accessed 18/04/17) 

 



 

 241 

Leitch, R., Hughes, J., Burns, S., Cownie, E., McManus, C., Levers, M., Shuttleworth, I., 

Jordan, J., McRoberts, R. and McSherry, C. (2017) Investigating Links in Achievement 

and Deprivation (ILiAD), Queen’s University Belfast and Stranmillis University College, 

Belfast 

 

Johnson, R., Onwuegbuzie, A. and Turner, L. (2007) ‘Toward a Definition of Mixed 

Methods Research’, Journal of Mixed Methods Research, 1 (2): 112-133 

 

Keenan, T. and Evans, S. (2009) An introduction to child development, London, Sage  

 

Kellett, M. (2014) ‘Images of Childhood and their influence on Research’, in A. Clark, R. 

Flewitt, M. Hammersley and M. Robb, Understanding Research with Children and Young 

People, London, Sage  

 

Kochanska, G., Kim, S., Boldt, L. and Nordling, J. (2013) ‘Promoting Toddlers' Positive 

Social-Emotional Outcomes in Low-Income Families: A Play-Based Experimental Study’, 

Journal of Clinical Child & Adolescent Psychology, 42 (5), 700-712 

 

Kozulin, A. (2003) Vygotsky's Educational Theory in Cultural Context, Cambridge, 

University Press 

 

Landry, S., Zucker, T., Taylor, H., Swank, P., Williams, J., Assel, M., Crawford, A., 

Huang, W., Eisenberg, N., Spinrad, T., Barnes, M., Lonigan, C. and Phillip, B. (2014) 

‘Enhancing Early Childcare Quality and Learning for Toddlers at Risk: The Responsive 

Early Childhood Program’, Developmental Psychology, 50 (2): 526–541 

 

Law, J., Boyle, J., Harris, F. and Harkness, A. (2000) ‘Prevalence and natural history of 

primary speech and language delay: findings from a systematic review of the literature’, 

International Journal of Language and Communication Disorders, 35(2): 165–188 

 

Layard, R. and Dunn, J. (2009) A Good Childhood, Searching for Values in a Competitive 

Age, London, Penguin Books 

 



 

 242 

Learning and Teaching Scotland (2010) Pre-Birth to Three. Positive Outcomes for 

Scotland’s Children and Families, Edinburgh, Smarter Scotland, Scottish Government: 

UK 

 

Lindon, J. (2012) What does it mean to be two? A Practical Guide to Child Development 

in the Early Years Foundation Stage, London, Step Forward Publishing Ltd 

 

Locke, J. (1690) An Essay Concerning Human Understanding, Oxford, Oxford University 

Press 

 

Love, J. and Fox, R. (2019) ‘Home-Based Parent Child Therapy for Young Traumatized 

Children Living In Poverty: A Randomized Controlled Trial’, Journal of Child and 

Adolescent Trauma, 12 (1): 73–83 

 

Main, M. and Solomon, J. (1990) ‘Procedures for identifying disorganized/disoriented 

infants during the Ainsworth Strange Situation’ In Greenberg, M. T., Cicchetti, D. and 

Cummings, E. M., Attachment in the preschool years: Theory, research, and intervention, 

Chicago: University of Chicago Press 

 

Manning-Morton, J. and Thorp, M. (2015) Two-Year-Olds in Early Years Settings 

Journeys of Discovery, Maidenhead, Open University Press 

 

Marvin, C., Kuhn, M. and  Knoche, L. (2013) ‘Stabilizing Developmental Language 

Trajectories in Infants/Toddlers: A Preliminary Study’, Special Education and 

Communication Disorders Faculty Proceedings & Presentations, Paper 2 

 

Masona, Z. S., Briggsb, R. D. and Silverb, E. J. (2011) ‘Maternal attachment feelings 

mediate between maternal reports of depression, infant social–emotional development, 

and parenting stress’, Journal of Reproductive and Infant Psychology, 29 (4): 382-394 

 

Mathers, S., Eisenstadt, N., Sylva, K., Soukakou, E., & Eriky-Stevens, K. (2014) Sound 

foundations: A review of the research evidence on quality of early childhood education 

and care for children under three. Implications for policy and practice, Sutton Trust, 

University of Oxford, http://www.suttontrust.com/our-work/research/item/sound-

foundations/ (accessed 27/01/2016) 



 

 243 

 

Mathieson, K (2013) I am two! Working effectively with two-year-olds and their families, 

London, British Association for Early Childhood Education 

McClure Watters Consulting (2015) Independent Review of the Sure Start Programme, 

Belfast, RMC McClure Watters Consulting 

 

McGuinness, C., Eakin, A. and Connolly, P. (2012) An Evaluation of the Eager and Able 

to Learn Programme for 2-3 year-olds in Early Years settings, Belfast, Centre for 

Effective Education, Queen’s University Belfast 

 

McLoyd, V. C. (1998) ‘Children in poverty: Development, public policy, and practice’, in 

W. Damon, I. Sigel and K. A. Renninger, Handbook of child psychology: Vol. 4. Child 

psychology in practice, pp. 135–208, New York, Wiley 

 

McMillan, D. (2005) 'Close Encounters: Issues in Pre-school Parental Involvement in 

Northern Ireland', Childcare in Practice, 11 (2): 119-134 

McMillan, D. (2008) Education and Care: Implications for Educare Training in Northern 

Ireland, Unpublished Thesis, Queens University Belfast  

 

McMillan, D and McConnell, B (2015) ‘Strategies, Systems and Services: Northern 

Ireland Early Years Policy Perspective’, International Journal of Early Years Education 

(Special Edition), 23 (3): 245-257.  

 

McMillan, M. (1919) The Nursery School, London and Toronto, JM Dent and Sons LtD 

 

McQuaid, R., Graham, H. and Shapira, M. (2013) Childcare: Maximising the Economic 

Participation of Women, Equality Commission for Northern Ireland, Edinburgh, 

Employment Research Institute, Edinburgh Napier University 

 

Melhuish, E. and McClure Watters Consulting (2015) Independent Review of the Sure 

Start Programme, Belfast, McClure Watters Consulting  

 

Melhuish, E., Quinn, L., Hanna, K., Sylva, K., Sammons, P., Siraj-Blatchford, I. and 

Taggart, B. (2006) Effective Pre School Provision in Northern Ireland, Summary Report, 

Bangor, Department of Education 



 

 244 

 

Mendelsohn, A.L., Cates, C.B., Weisleder, A., Berkule Johnson, S., Seery, A., Canfield, 

C., Huberman, H. and Dreyer, B. (2018) ‘Reading Aloud, Play, and Social-Emotional 

Development’, Paediatrics, 141 (5): 256-267 

 

Miller, L. and Pound, L. (2011) Theories and Approaches to Learning in the Early Years, 

London, Sage 

 

Moore, T., Adams, M. and Pratt, R. (2013) ‘A service evaluation on the Solihull Approach 

training and practice’, Community Practitioner, 86 (5): 26-27  

Newby, P. (2010) Research Methods for Education, Harlow, Pearson Education 

 

Niccols, A. (2009) ‘Immediate and short-term outcomes of the ‘COPEing with Toddler 

Behaviour’ parent group’, Journal of Child Psychology and Psychiatry, 50 (5): 617–626 

 

Northern Ireland Statistical Research Agency (NISRA) (2016) Mid-Year Population 

Estimates for Northern Ireland, https://www.nisra.gov.uk/statistics/population/mid-year-

population- estimates (accessed 21/10/17) 

   

Northern Ireland Statistical Research Agency (NISRA) (2010) Northern Ireland Multiple 

Deprivation Measure 2010 (NIMDM2010), 

https://www.nisra.gov.uk/statistics/deprivation/northern-ireland-multiple-deprivation-

measure-2010-nimdm2010 (accessed 21/10/17)  

 

Nutbrown, C. (2012) Review of Early Education and Childhood Qualifications, 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme

nt_data/file/175463/Nutbrown-Review.pdf (12/11/19) 

 

O’Sullivan, J. and Chambers, S. (2014) The  Twoness of Two- Leadership for Two-year-

olds, London, Early Years Foundation  

 

Oates, J. (2007) ‘Attachment relationships: quality of care for young children’, Early 

Childhood in Focus, Milton Keynes, The Open University. 

 



 

 245 

Organisation for Economic Co-operation and Development (OCED) (2015) Starting 

Strong IV: Monitoring Quality in Early Childhood Education and Care, Paris, OCED 
Publishing 
 

Office of the First Minister and Deputy First Minister (OFMDFM) (2006) Our Children and 

Young People- Our Pledge. A 10 year strategy for children and young people in Northern 

Ireland, Belfast, OFMDFM  

 

Office of the First Minister and Deputy First Minister (OFMDFM) (2014) Childcare 

Research, Final Report, Belfast, RSM McClure Watters (Consulting) Limited  

 

Office of the First Minister and Deputy First Minister (OFMDFM) (2015) Draft Childcare 

Strategy, https://www.executiveoffice- ni.gov.uk/consultations/draft-childcare-strategy 

(14/11/16) 

  

Ornaghi, V., Brazzelli, E., Grazzani, I., Agliati, A. and Lucarelli, M. (2017) ‘Does Training 

Toddlers in Emotion Knowledge Lead to Changes in Their Prosocial and Aggressive 

Behavior Toward Peers at Nursery?’, Early Education and  Development, 28 (4): 396–

414 

 

Patton, M. (2002) ‘Two Decades of Developments in Qualitative Inquiry: A Personal, 

Experiential Perspective’, Qualitative Social Work, 1 (3): 261-283 

 

Pearce, C. (2009) A Short Introduction to Attachment and Attachment Disorder, London, 

Jessica Kingsley Publishers 

 

Perry, B. D. (2014) ‘The Cost of Caring: understanding and preventing secondary 

traumatic stress when working with traumatized and maltreated children’, CTA Parent 

and Caregiver Education Series, Vol. 2, Child Trauma Academy Press 

 

Perry, C. (2013) Research and Information Service Research Paper, Belfast, Northern 

Ireland Assembly  

 

Perry, C. (2016) Children and Young People’s Strategic Indicators, Research and 

Information Service Briefing Note, Belfast, Northern Ireland Assembly 

 



 

 246 

Phaira, H. and Davis, G. (2015) ‘Early childhood settings and funded two-year-old 

children: experiences from four settings in England’, Early Child Development and Care 

Volume, 185 (9): 1464-1479 

 

Piaget, J. (1936) Origins of intelligence in the child, London, Routledge and Kegan Paul 

 

Pickard, A. J. (2013) Research Methods in Information, London, Facet 

 

Pleck, J. H. (2010) ‘Paternal involvement: Revised conceptualization and theoretical 

linkages with child outcomes’, in M. E. Lamb, The role of the father in child development, 

pp. 58–93, New York, Wiley 

 

Powell, B., Cooper, G., Hoffman, K. and Marvin, B. (2014) The Circle of Security, 

Enhancing Attachment in Early Parent-Child Relationships, New York, Guilford Press  

 

Preston, J., Frost, S., Mencl, W., Fulbright, R., Landi, N., Grigorenko, E., Jacobsen, L. 

and Pugh, K. (2010) ‘Early and late talkers: School-age language, literacy and 

neurolinguistic differences’, Brain, 133 (3): 2185–2195 

 

Public Health Agency (2016) Supporting the best start in life: Infant Mental Health 

Framework for Northern Ireland, Belfast, PHA 

 

Prior, M., Bavin, E. and Ong, B. (2011) ‘Predictors of school readiness in five- to six-

year-old children from an Australian longitudinal community sample’, Educational 

Psychology, 31(1): 3–16 

 

Ramey, C. T., & Ramey, S. L. (1998) ‘Early intervention and early experience’, American 

Psychologist, 58 (2): 109–120 

 

Roberts, M. and Kaiser, A. (2015) ‘Early Intervention for Toddlers With Language Delays: 

A Randomized Controlled Trial’, Paediatrics, 135 (4): 687-697 

 

Roggman, L. Boyce, L. and Cook, G. (2009) ‘Keeping Kids on Track: Impacts of a 

Parenting-Focused Early Head Start Program on Attachment Security and Cognitive 

Development’, Early Education and Development, 20 (6): 920-941 



 

 247 

 

Roggman, L. A., Boyce, L. K. and Innocenti, M. S. (2008) Developmental parenting: A 

guide for early childhood practitioners, Baltimore, Brookes 

 

Rousseau, J. (1762) Emile, or On Education, translation by Allan Bloom, 

Harmondsworth, Penguin (1991) 

Rudd, L., Cain, D. and Saxon, T. (2008) ‘Does improving joint attention in low-quality 

child-care enhance language development?’, Early Child Development and Care, 178 

(3): 315-338 

 

Rutter, M., Beckett, C., Castle, J. and Colvert, E. (2007) ‘Effects of Profound Early 

Institutional Deprivation: An Overview of Findings from a UK Longitudinal Study of 

Romanian Adoptees’, European Journal of Developmental Psychology, 4(3): 332-350 

 

Save the Children (2016) Ready to Read: Closing the gap in early language skills so that 

every child in Northern Ireland can read well, Belfast, Save the Children  

 

Schilling, S., French, B., Berkowitz, S., Dougherty, S., Scribano, P. and Wood, J. (2017) 

‘Child–Adult Relationship Enhancement in Primary Care (PriCARE): A Randomized Trial 

of a Parent Training for Child Behavior Problems’, Academic Paediatrics, 17 (1): 53-60 

 

Schore, A. N. (1994) Affect regulation and the origin of the self, Mahwah, Lawrence 

Erlbaum Associates 

 

Schreier, M. (2013) Qualitative Content Analysis in Practice, London, Sage 

 

Schweinhart, L. J., and Weikart, D. P. (1989) ‘The High/Scope Perry preschool study: 

Implications for early childhood care and education’, Prevention in Human Services, 7 

(1): 109–132. 

 

Sharkins, K., Newtown, A., Causey, C. and Ernest,J. (2017) ‘Flipping Theory: ways in 

which children's experiences in the 21st century classroom can provide insight into the 

theories of Piagets and Vygotsky’, International Journal of Early Childhood Education 

and Care, 6 (1): 11-18 

 



 

 248 

Shaw, D., Dishion, T., Supplee, L., Gardner, F. and Arnds, K. (2006) ‘Randomized trial 

of a family-centered approach to prevention of early conduct problems: Effects of the 

Family Check-Up in early childhood’, Journal of Consulting and Clinical Psychology, 74 

(1): 1–9 

Shelleby, E., Shaw, D., Cheong, J., Chang, H., Gardner, F., Dishion, T. and Wilson, M. 

(2012) ‘Behavioural Control in At Risk Toddlers: The Influence of the Family Check-up’, 

Journal of Clinical Child and Adolescent Psychology, 41 (3), 288-301 

 

Sheridan, M.  (2008) From Birth to Five Years: Children’s Developmental Progress, 

London, Routledge 

 

Siraj-Blatchford, I. and Manni, L. (2008) Effective Leadership in the Early Years Sector, 

The ELEYS Study, London, Institute of Education  

 

Smedley, S. and Hoskins, K. (2019) ‘Protecting and extending Froebelian principles in 

practice: Exploring the importance of learning through play’, Journal of Early Childhood 

Research, 17 (2): 73-87 

 

Snowling, M., Bishop, D. and Stothard, S. (2000) ‘Is preschool language impairment a 

risk factor for dyslexia in adolescence?’, Journal of Child Psychology and Psychiatry, 

41(5): 587–600 

 

Solomon, P., Cavanagh, M. and Draine, J. (2009) Randomized Controlled Trials: Design 

and Implementation for Community-Based Psychosocial Interventions, Oxford 

Scholarship Online 

 

Strawbridge, B. (2017) Overview of EITP workstreams, 

http://childcarepartnerships.hscni.net/wp-content/uploads/2017/09/EITP-Publication-

23217.pdf (accessed 12/11/19) 

 

Sullivan, A., Joshi, H., Ketende, S., and Obolenskaya, P. (2010) The consequences at 

age 7 of early childhood disadvantage in Northern Ireland and Great Britain, Belfast, 

OFMDFM  

 



 

 249 

Szalavitz, M. and Perry, B. D. (2010) Born for Love; Why Empathy is Essential and 

Endangered, New York, Harper Collins Publishers 

 

Tassoni, P. (2014) Getting It Right for Two-year-olds: A Penny Tassoni Handbook, 

London, Hodder Education 

Taylor, C. and Gibbs, J. (2010) A Practical Guide to Caring for Children and teenagers 

with attachment difficulties, London, Jessica Kingsley Publishers  

 

Teager, W. and McBride, T. (2018) An Initial Assessment of the 2-year-old Free 

Childcare Entitlement: Drivers of Take-up and Impact on Early Years Outcomes, London, 

Early Intervention Foundation 

 

The Family and Childcare Trust (2014) Where next for childcare? Learning from the 2004 

childcare strategy and ten years of policy, London, Family and Childcare Trust 

 

Tickell, C. (2011) The Early Years: Foundations for life, health and learning – An 

Independent Report on the Early Years Foundation Stage to Her Majesty’s Government, 

London, Crown Copyright   

 

Tomasello, M. (1988) ‘The role of joint attentional processes in early language 

development’, Language Sciences, 10 (1): 69–88 

 

Tully, L. and Hunt, C. (2017) ‘A Randomized Controlled Trial of a Brief Versus Standard 

Group Parenting Program for Toddler Aggression’, Aggressive Behavior, 43 (3): 291–

303 

 

United Nations (1989) United Nations Convention on the Rights of the Child (UNCRC), 

Geneva, United Nations  

 

Votruba-Drzal, E. (2006) ‘Economic disparities in middle childhood development: Does 

income matter?’, Developmental Psychology, 42: 1154–1167 

 

Vygotsky, L. S. (1978) Mind in society: The development of higher psychological 

processes, Cambridge, MA, Harvard University Press 

 



 

 250 

Walsh, G. (2016) ‘A Northern Ireland Perspective’, Early Education Journal, 78 (1): 11-

18 

  

Weber, R. P. (1990) Basic content analysis, Beverly Hills, CA, Sage 

Winter, K., Neeson, L., Sweet, D. and Connolly, P. (2018) Evaluation of the Early 

Intervention Support Service in Northern Ireland, Belfast: Centre for Evidence and Social 

Innovation, Queen’s University Belfast. 

 

White, J. (2017)  A good place to be two: Developing quality environments 

indoors and out, Robertsbridge, Community Playthings 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 251 

APPENDICES 
 

Appendix 1- Strand 1 Interview Schedule  
 

Programme Developer/Co-ordinator Sample Interview Schedule  
 

1. Outline the core components of the programme. 

2. Outline the key factors that influenced the programme’s design (comment on evidence 

base, practice experience, theoretical underpinnings etc). 

3. Outline your understanding of the developmental needs of two-year-olds- comment 

on the benefits and challenges of group based care and education for this age group.  

4. Outline your understanding of factors associated with quality provision for two-year-

olds.  

5. Outline your understanding of any gaps in current policy and service provision for two-

year-olds in Northern Ireland.   
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Appendix 2- Strand 2 Practitioner Survey  
Background Information.                                                                                                                                                                                      

1. Age category                                                                                                                   

    18-30 years ☐  31-40 years ☐ 41- 50 years ☐ 51- 60 years ☐    60+ years ☐                                                   

2. Gender: Male ☐   Female ☐                                                                                  

3. Which of the following best describes your current employment position                      

Manager ☐  Deputy Manager ☐  Room Leader ☐  Assistant ☐
 Other___________ 

4.How long have you been in your current employment position                                                          

Less than 1 year ☐  2-5 years ☐ 6-10 years ☐ 10+ years ☐   

Training  

1. Select your highest professional qualification      

BA Early Childhood Studies ☐ Degree (other)  ☐  Level 5 Diploma in Leadership for Children's Care, 
Learning and Development  ☐ Level 3 Extended Diploma for Children's Care, Learning and 
Development ☐                         Other (Please specify) ____________________________________ 

2. Age range studied    

Birth-18 years ☐  Birth-12 years ☐ Birth-8 years ☐ Birth-3 years ☐    Other______________________                                                  

3. Which of the following best describes the level of content relating to the development of 2 year 

olds 

Content relating to the development of 2 year olds was extensive    ☐                         

Content relating to the development of 2 year olds was adequate     ☐                          

Content relating to the development of 2 year olds was limited                  ☐                                

There was no content relating to the development of 2 year olds    ☐              

Please Provide details  

    

3, Do you feel this training has adequately prepared you for your current role?  

Yes  ☐ No ☐ Somewhat  ☐ 

4. Have you received training on delivering [INSERT PROGRAMME NAME]?    

   Yes  ☐ No ☐                                                                                                                          
If Yes, please provide details below (where applicable include information on training provider, 

duration of training, brief outline of content etc.)  
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5. Would you be interested in additional training on [INSERT PROGRAMME NAME]?   

    Yes  ☐ No ☐ 

6. Would you be interest in additional training on the developmental needs of 2 year olds?                      

Yes  ☐ No ☐ 

 

Practice Experience   

1. Please select 4 measures of quality you consider to be the most important for 
working with 2 year olds, ordering 1-4 (with one being the most important). 
Curriculum   ☐  Physical environment  ☐ 
Family partnership  ☐  Staff training/qualifications  ☐ 
Resources   ☐  Safety    ☐ 
Relationships   ☐  Inclusion   ☐ 
Ratios    ☐  Other___________________ ☐ 
2. Which quality feature do you think children would choose as most important? 
__________________________________________________  
3. Expectations/perceived developmental needs of 2 year olds 
4. To what extent do you think group care is appropriate for two-year-olds? 
5. How long do you think is the appropriate length of daily session for two-year-olds? 
8 hours  ☐  2.5 hours ☐ 
5 hours  ☐  None  ☐ 
Other________________________________ 
6. Please outline your understanding of the main aims of [INSERT PROGRAMME 
NAME]? 

 
7. To wat extent do you feel [INSERT PROGRAMME NAME] fulfils the need of two-year-olds? 
8. What do you think is the best feature of [INSERT PROGRAMME NAME]? 
______________________________________________ 
9. What do you think is the main weakness of [INSERT PROGRAMME NAME]? 
10. Would you suggest any changes to [INSERT PROGRAMME NAME]? 
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Appendix 3- Strand 2 27 Month Ages and Stages Questionnaire  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s name: 

Child’s date of birth:                                                                                    Boy  �    Girl  � 

Date ASQ-3 completed by parent/caregiver:  

Date of review with health professional:  

Child’s home address:   

  

Town:                                                                                      Postcode: 

 

Person completing the questionnaire: 

Relationship to child: 

Home tel:                                                                              Mobile no:  

Email address: 

 

Possible answers: 
Yes =   your child does this activity (or has done it and has now progressed, e.g., crawling, but is now walking) 
Sometimes =    your child is just beginning to do this activity (but does not do it regularly) 
Not Yet =          your child has not yet started doing this 
 
Please leave blank any activities your child has not been able to try with you. 

All children develop at different rates and in different ways. Please do not worry if your child is not doing all 
or any of the activities mentioned in the questionnaire. It is not a test. The activities are simply one way of 
understanding how your child is progressing. 

 

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

25 months 16 days to 28 months 15 days (inclusive) 27 Month Questionnaire 

BE Av. 1 1.15 
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BE Av. 1 1.15 
 

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Month Questionnaire 27 
25 months 16 days 

to 28 months 15 days (inclusive) 
On the following pages are questions about activities children may do. Your child may have already done some of the 
activities described here, and there may be some your child has not begun doing yet. For each item, please fill in the 
circle that indicates whether your child is doing the activity regularly (yes), sometimes, or not yet. 

Important Points to Remember: 
; Try each activity with your child before marking a response.  

; Make completing this questionnaire a game that is fun for 
you and your child. 

; Make sure your child is not tired or hungry. 

; Please bring this questionnaire with you to your child’s 
health and development review. 

Notes: 

1. Without giving him clues by pointing or using gestures, can your child 
carry out at least three of these kinds of directions? 

 
 
 
 

 
2. If you point to a picture of a ball (cat, cup, hat, etc.) and ask your child, 

“What is this?” does your child correctly name at least one picture? 
 

3. When you ask her to point to her nose, eyes, hair, feet, ears, etc., does 
your child correctly point to at least seven body parts? (She can point to 
parts of herself, you, or a doll. Mark “sometimes” if she correctly points to 
at least three different body parts.) 

 
4. Does your child correctly use at least two words like “me,” “I,” “mine,” 

and “you”? 
 

5. Does your child make sentences that are three or four words long? 
Please give an example: 

 
 
 
 
 
 

6. Without giving your child help by pointing or using gestures, ask him to 
“put the book on the table” and “put the shoe under the chair.” Does your 
child carry out both of these directions correctly? 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

COMMUNICATION TOTAL 

page 2 of 7 

COMMUNICATION 

At this age, many toddlers may not be cooperative when asked to do things. You may need to try the following activities with 
your child more than one time. If possible, try the activities when your child is cooperative. If your child can do the activity but 
refuses, mark “yes” for the item. 

a. “Put the toy on the table.”  d.    “Find your coat.” 

b.  “Close the door.”  e.    “Take my hand.” 
c. “Bring me a towel.”   f.    “Get your book.” { { 

{ 
{ 

{ 
{
  

{      {     { 
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   Mmmmmmmmmmmmmmmm27 Month Questionnaire 
 

BE Av. 1 1.15 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Does your child walk either up or down at least two steps 
by himself? He may also hold onto the handrail or wall. 
(You can look for this in a shop, in a playground, or at 
home.) 
 

 
 
2. Does your child run fairly well, stopping herself without 

bumping into things or falling over? 

 
 
 

 
3. Does your child jump with both feet leaving the floor at the 

same time? 
 
 
 
 
 

4. Without holding onto anything for support, does your child 
kick a ball by swinging his leg forward?  
 
 
 
 
 

5. Does your child jump forward at least 3 inches with both 
feet leaving the ground at the same time? 
 
 
 
 

6. Does your child walk up stairs, using only one foot on 
each stair? (The left foot is on one step, and the right 
foot is on the next.) She may hold onto the handrail 
or wall. 

 
 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

page 3 of 7 

GROSS MOTOR 

{      {     { 

{      {     { 

GROSS MOTOR TOTAL 

{      {     { 

{      {     { 

* 

* If Gross Motor Item 6 is marked 
“yes” or “sometimes,” mark Gross 

Motor Item 1 “yes.” 
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   Mmmmmmmmmmmmmmmm27 Month Questionnaire 
 

BE Av. 1 1.15 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

1. Does your child use a turning motion with her hand while trying to turn 
doorknobs, wind up toys, twist tops, or screw lids on and off jars? 
 

2. Does your child flip switches off and on? 
 

3. After your child watches you draw a line from the top of 
the paper to the bottom with a pencil, crayon, or pen, 
ask him to make a line like yours. Do not let your child 
trace your line. Does your child copy you by drawing a  
single line in a vertical direction? 

 
 

4. Does your child stack seven small blocks or toys on top of each other 
by herself? (You could also use cotton reels, small boxes, or toys that 
are about 1 inch in size.) 
 

5. Can your child string small items such as pasta or  
beads onto a string or shoelace? (Carefully watch  
your child’s use of beads and string for safety 
 reasons.) 
 

6. After your child watches you draw a line from one 
side of the paper to the other side, ask her to make 
a line like yours. Do not let your child trace your 
line. Does your child copy you by drawing a single 
line in a horizontal direction? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

page 4 of 7 

FINE MOTOR 

PROBLEM SOLVING 
1. Does your child pretend objects are something else? For example, 

does your child hold a cup to his ear, pretending it is a telephone? 
Does he put a box on his head, pretending it is a hat? Does he use a 
block or small toy to stir food? 
 

2. Does your child put things away where they belong? For example, 
does she know her toys belong on the toy shelf, her blanket goes on 
her bed, and dishes go in the kitchen? 

 
3. When looking in the mirror, ask “Where is ______?” (Use your child’s 

name.) Does your child point to his image in the mirror? 
 

4. If your child wants something he cannot reach, does he find a chair or 
box to stand on to reach it (for example, to reach a toy on a table or 
worktop or to “help” you in the kitchen)? 

 
 

{      {     { 

FINE MOTOR TOTAL 

Count as “yes” 

Count as “not yet” 

{      {     { 

{      {     { 

{      {     { 

Count as “yes” 

Count as “not yet” 
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   Mmmmmmmmmmmmmmmm27 Month Questionnaire 
 

BE Av. 1 1.15 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

{      {     { 

{      {     { 

PROBLEM SOLVING TOTAL 

1. If you do any of the following gestures, does your child copy at least one 
of them? 

 
     a. Open and close your mouth.    c.  Pull on your earlobe. 
 
     b. Blink your eyes.      d.  Pat your cheek. 
 

2. Does your child eat with a knife/spoon and fork? 
 

3. When playing with either a soft toy or a doll, does your child cuddle it, 
pretend to feed it, put it to bed, etc? 
 

4. Does your child push a little truck, doll’s buggy, or other toy on wheels, 
steering it around objects and backing out of corners if he cannot turn? 

 
5. Does your child call herself “I” or “me” more often than her own name? 

For example, “I do it” more often than “Emily do it.” 
 

6. Does your child put on a coat, jacket, or shirt by himself? 
 

 
 

 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

PERSONAL-SOCIAL TOTAL 

page 5 of 7 

PROBLEM SOLVING 

PERSONAL-SOCIAL 

(continued) 

YES                SOMETIMES      NOT YET 

{      {     { 

5. While your child watches, line up four objects like 
blocks or cars in a row. Does your child copy or 
imitate you and line up four objects in a row? (You 
can also use cotton reels, small boxes, or 
other toys.) 
 

6. When you point to the figure and ask your child, “What is 
this?” does your child say a word that means a person or 
something similar? (Mark “yes” for responses like “snowman,” 
“boy,” “man,” “girl,” “Daddy,” “spaceman,” and “monkey.”) Please 
write your child’s response here:  

{      {     { 
{ 

{ 

{ 

{ 
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   Mmmmmmmmmmmmmmmm27 Month Questionnaire 
 

BE Av. 1 1.15 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Parents and providers may use the space below for additional comments. 

1. Do you think your child hears well? If no, explain: {      {
      

YES NO 

3. Can you understand most of what your child says? If no, explain: {      {
      

YES NO 

4. Do you think your child walks, runs, and climbs like other toddlers his age? If 
no, explain: 

{      {
      

YES NO 

5. Does either parent have a family history of childhood deafness or hearing 
problems? If yes, explain: {      {

      
YES NO 

6. Do you have concerns about your child’s eyesight? If yes, explain: {      {
      

YES NO 

OVERALL 
page 6 of 7 

2. Do you think your child talks like other toddlers her age? If no, explain: {      {
      

YES NO 
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   Mmmmmmmmmmmmmmmm27 Month Questionnaire 
 

BE Av. 1 1.15 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. Has your child had any medical or health-related problems in the last few months? 
If yes, explain: 

{      {
      

YES NO 

8. Do you have any concerns about your child’s behaviour? If yes, explain: 

9. Does anything about your child worry you? If yes, explain: 

{      {
      

{      {
      

YES NO 

YES NO 

OVERALL (continued) 

page 7 of 7 
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Appendix 4- Strand 2 30 Months Ages and Stages Questionnaire  
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Appendix 5- Strand 2 33 Month Ages and Stages Questionnaire  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s name: 

Child’s date of birth:                                                                                    Boy  �    Girl  � 

Date ASQ-3 completed by parent/caregiver:  

Date of review with health professional:  

Child’s home address   

  

Town:                                                                                      Postcode: 

 

Person completing the questionnaire: 

Relationship to child: 

Home tel:                                                                              Mobile no:  

Email address: 

 

Possible answers: 
Yes =   your child does this activity (or has done it and has now progressed, e.g., crawling, but is now walking) 
Sometimes =    your child is just beginning to do this activity (but does not do it regularly) 
Not Yet =          your child has not yet started doing this 
 
Please leave blank any activities your child has not been able to try with you. 

All children develop at different rates and in different ways. Please do not worry if your child is not doing all 
or any of the activities mentioned in the questionnaire. It is not a test. The activities are simply one way of 
understanding how your child is progressing. 

 

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

31 months 16 days to 34 months 15 days (inclusive) 33 Month Questionnaire 

BE Av. 1 1.15 
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BE Av. 1 1.15 
 

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Month Questionnaire 33 
31 months 16 days 

to 34 months 15 days (inclusive) 
On the following pages are questions about activities children may do. Your child may have already done some of the 
activities described here, and there may be some your child has not begun doing yet. For each item, please fill in the 
circle that indicates whether your child is doing the activity regularly (yes), sometimes, or not yet. 

Important Points to Remember: 
; Try each activity with your child before marking a response.  

; Make completing this questionnaire a game that is fun for 
you and your child. 

; Make sure your child is not tired or hungry. 

; Please bring this questionnaire with you to your child’s 
health and development review. 

Notes: 

1. When you ask your child to point to his nose, eyes, hair, feet, ears, etc., 
does your child correctly point to at least seven body parts? (He can 
point to parts of himself, you, or a doll. Mark “sometimes” if he correctly 
points to at least three different body parts.) 

 
2. Does your child make sentences that are three or four words long? 

Please give an example: 
 
 

 
 
 

 
3. Without giving your child help by pointing or using gestures, ask her to 

“put the book on the table” and “put the shoe under the chair.” Does your 
child carry out both of these directions correctly? 
 

4. When looking at a picture book, does your child tell you what is 
happening or what action is taking place in the picture (for example, 
“barking,” “running,” “eating,” or “crying”)? You may ask, “What is the 
dog (or boy) doing?” 

 
5. Show your child how a zip on a coat moves up and down, and say, “See, 

this goes up and down.” Put the zip to the middle, and ask your child to 
move the zip down. Return the zip to the middle, and ask your child to 
move the zip up. Do this several times, placing the zip in the middle 
before asking your child to move it up or down. Does your child 
consistently move the zip up when you say “up” and down when you say 
“down”? 
 

6. When you ask, “What is your name?” does your child say either his first 
name or his nickname? 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

COMMUNICATION TOTAL 

page 2 of 7 

COMMUNICATION 

{      {     { 
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   Mmmmmmmmmmmmmm33 Month Questionnaire 
 

BE Av. 1 1.15 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. After your child watches you draw a line from the top of 
the paper to the bottom with a pencil, crayon, or pen,  
ask her to make a line like yours. Do not let your child  
trace your line. Does your child copy you by drawing a  
single line in a vertical direction? 
 

1. Does your child run fairly well, stopping herself without 
bumping into things or falling over? 

 

 

2. Without holding onto anything for support, does your child 
kick a ball by swinging his leg forward?  

 
 
 

 
 

3. Does your child jump with both feet leaving the floor at the 
same time? 
 

 
 

4. Does your child walk up stairs, using only one foot on 
each stair? (The left foot is on one step, and the right 
foot is on the next.) She may hold onto the handrail 
or the wall. (You can look for this in a shop, in a playground,  
or at home.) 

 
 
 

5. Does your child stand on one foot for about 1 second 
without holding on to anything? 
 
 
 

6. While standing, does your child throw a ball overarm by 
raising his arm to shoulder height and throwing the ball 
forward? (Dropping the ball or throwing the ball underarm 
should be scored as “not yet.”) 
 
 
 

 
 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

page 3 of 7 

{      {     { 

GROSS MOTOR 

{      {     { 

{      {     { 

GROSS MOTOR TOTAL 

{      {     { 

{      {     { 

Count as “yes” 

Count as “not yet” 

FINE MOTOR 
YES                SOMETIMES      NOT YET 
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   Mmmmmmmmmmmmmm33 Month Questionnaire 
 

BE Av. 1 1.15 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

2. Can your child string small items such as pasta or 
beads onto a string or shoelace? (Carefully watch  
your child’s use of beads and string for safety  
reasons.) 
 

 
3. After your child watches you draw a line from one 

side of the paper to the other side, ask him to make 
a line like yours. Do not let your child trace your 
line. Does your child copy you by drawing a single 
line in a horizontal direction? 
 
 

4. After your child watches you draw a single circle, ask 
her to make a circle like yours. Do not let her 
trace your circle. Does your child copy you by 
drawing a circle? 

 

 
5. Does your child turn pages in a book one page at a time? 

 
6. Does your child try to cut paper with child-safe scissors? 

He does not need to cut the paper but must get the 
blades to open and close while holding the paper with 
the other hand. (You may show your child how to use 
scissors. Carefully watch your child’s use of scissors for safety reasons.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

{      {     { 

YES                SOMETIMES      NOT YET 

page 4 of 7 

FINE MOTOR 

PROBLEM SOLVING 

1. When looking in the mirror, ask “Where is ______?” 
(Use your child’s name.) Does your child point to her 
image in the mirror? 
 

2. While your child watches, line up four objects like 
blocks or cars in a row. Does your child copy or 
imitate you and line up four objects in a row? (You 
can also use cotton reels, small boxes, or 
other toys.) 

 
3. If your child wants something he cannot reach, does he find a chair or 

box to stand on to reach it (for example, to reach a toy on a table or 
worktop or to “help” you in the kitchen)? 

 
 

{      {     { 

FINE MOTOR TOTAL 

{      {     { 

{      {     { 

 
 
 

 

{      {     { 

Count as “yes” 

Count as “not yet” 

Count as “yes” 

Count as “not yet” 

(continued) 

{      {     { 
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   Mmmmmmmmmmmmmm33 Month Questionnaire 
 

BE Av. 1 1.15 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

{      {     { 

PROBLEM SOLVING TOTAL 

1. Does your child use a knife/fork and spoon to feed herself with little 
spilling? 
 

2. Does your child push a little truck, doll’s buggy, or other toy on wheels, 
steering it around objects and backing out of corners if he cannot turn? 

 
3. Does your child put on a coat, jacket, or shirt by herself? 

 
4. After you put on loose-fitting trousers around his feet, does your child 

pull them completely up to his waist? 
 

5. When your child is looking in a mirror and you ask, “Who is in the 
mirror?” does she say either “me” or her own name? 

 
6. Using these exact words, ask your child, “Are you a girl or a boy?” 

Does your child answer correctly? 
 

 
 

 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 
{      {     { 

{      {     { 

PERSONAL-SOCIAL TOTAL 

page 5 of 7 

PROBLEM SOLVING 

PERSONAL-SOCIAL 

(continued) 

YES                SOMETIMES      NOT YET 

{      {     { 

4. When you point to the figure and ask your child, “What is 
this?” does your child say a word that means a person or 
something similar? (Mark “yes” for responses like “snowman,” 
“boy,” “man,” “girl,” “Daddy,” “spaceman,” and “monkey.”) Please 
write your child’s response here:  
 
 
 
 

 
 
 
5. When you say, “Say, ‘seven three,’” does your child repeat just the 

two numbers in the same order? Do not repeat the numbers. If 
necessary, try another pair of numbers and say, “Say, ‘eight two.’” 
(Your child must repeat just one series of two numbers for you to 
answer “yes” to this question.) 
 

6. After your child draws a “picture,” even a simple scribble, does she 
tell you what she drew? (You may say, “Tell me about your 
picture,” or ask, “What is this?” to prompt her.) 

{      {     { 

{      {     { 

{      {     { 
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   Mmmmmmmmmmmmmm33 Month Questionnaire 
 

BE Av. 1 1.15 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

Parents and providers may use the space below for additional comments. 

1. Do you think your child hears well? If no, explain: {      {
      

YES NO 

3. Can you understand most of what your child says? If no, explain: {      {
      

YES NO 

5. Do you think your child walks, runs, and climbs like other toddlers his age?  
If no, explain: 

{      {
      

YES NO 

6. Does either parent have a family history of childhood deafness or hearing 
problems? If yes, explain: {      {

      
YES NO 

OVERALL 
page 6 of 7 

2. Do you think your child talks like other toddlers her age? If no, explain: {      {
      

YES NO 

4. Can other people understand most of what your child says? If no, explain: {      {
      

YES NO 



 

 274 

 
 

 

 

 

 

 

   Mmmmmmmmmmmmmm33 Month Questionnaire 
 

BE Av. 1 1.15 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. Do you have any concerns about your child’s eyesight? If yes, explain: {      {
      

YES NO 

8. Has your child had any medical or health-related problems in the last few months? 
If yes, explain: 

{      {
      

YES NO 

9. Do you have any concerns about your child’s behaviour? If yes, explain: 

10. Does anything about your child worry you? If yes, explain: 

{      {
      

{      {
      

YES NO 

YES NO 

OVERALL (continued) 

page 7 of 7 
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Appendix 6- Strand 2 36 Months Ages and Stages Questionnaire 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s name: 

Child’s date of birth:                                                                                    Boy  �    Girl  � 

Date ASQ-3 completed by parent/caregiver:  

Date of review with health professional:  

Child’s home address:   

 

Town:                                                                                      Postcode: 

 

Person completing the questionnaire: 

Relationship to child: 

Home tel:                                                                              Mobile no:  

Email address: 

 

Possible answers: 
Yes =   your child does this activity (or has done it and has now progressed, e.g., crawling, but is now walking) 
Sometimes =    your child is just beginning to do this activity (but does not do it regularly) 
Not Yet =          your child has not yet started doing this 
 
Please leave blank any activities your child has not been able to try with you. 

All children develop at different rates and in different ways. Please do not worry if your child is not doing all 
or any of the activities mentioned in the questionnaire. It is not a test. The activities are simply one way of 
understanding how your child is progressing. 

 

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

34 months 16 days to 38 months 30 days (inclusive) 36 Month Questionnaire 

BE Av. 1 1.15 
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BE Av. 1 1.15 
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Month Questionnaire 36 
34 months 16 days 

to 38 months 30 days (inclusive) 
On the following pages are questions about activities children may do. Your child may have already done some of the 
activities described here, and there may be some your child has not begun doing yet. For each item, please fill in the 
circle that indicates whether your child is doing the activity regularly (yes), sometimes, or not yet. 

Important Points to Remember: 
; Try each activity with your child before marking a response.  

; Make completing this questionnaire a game that is fun for 
you and your child. 

; Make sure your child is not tired or hungry. 

; Please bring this questionnaire with you to your child’s 
health and development review. 

Notes: 

1. When you ask your child to point to her nose, eyes, hair, feet, ears, etc., 
does she correctly point to at least seven body parts? (She can point to 
parts of herself, you, or a doll. Mark “sometimes” if she correctly points to 
at least three different body parts.) 

 
2. Does your child make sentences that are three or four words long? 

Please give an example: 
 
 

 
 
 

 
3. Without giving your child help by pointing or using gestures, ask him to 

“put the book on the table” and “put the shoe under the chair.” Does your 
child carry out both of these directions correctly? 
 

4. When looking at a picture book, does your child tell you what is 
happening or what action is taking place in the picture (for example, 
“barking,” “running,” “eating,” or “crying”)? You may ask, “What is the 
dog (or boy) doing?” 

 
5. Show your child how a zip on a coat moves up and down, and say, “See, 

this goes up and down.” Put the zip to the middle, and ask your child to 
move the zip down. Return the zip to the middle, and ask your child to 
move the zip up. Do this several times, placing the zip in the middle 
before asking your child to move it up or down. Does your child 
consistently move the zip up when you say “up” and down when you say 
“down”? 
 

6. When you ask, “What is your name?” does your child say both her first 
and last names? 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

COMMUNICATION TOTAL 

page 2 of 7 

COMMUNICATION 

{      {     { 
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1. After your child watches you draw a line from the top of 
the paper to the bottom with a pencil, crayon, or pen,  
ask her to make a line like yours. Do not let your child 
trace your line. Does your child copy you by drawing a 
single line in a vertical direction? 
 

1. Without holding onto anything for support, does your child 
kick a ball by swinging his leg forward?  

 
 
 

 
 

2. Does your child jump with both feet leaving the floor at the 
same time? 
 
 
 
 

3. Does your child walk up stairs, using only one foot on 
each stair? (The left foot is on one step, and the right 
foot is on the next.) She may hold onto the handrail 
or the wall. (You can look for this in a shop, in a playground,  
or at home.) 

 
 

 
4. Does your child stand on one foot for about 1 second 

without holding onto anything? 
 
 
 

5. While standing, does your child throw a ball overarm by 
raising his arm to shoulder height and throwing the ball 
forward? (Dropping the ball or throwing the ball underarm 
should be scored as “not yet.”) 
 
 
 

6. Does your child jump forward at least 6 inches with both 
feet leaving the ground at the same time? 
 
 
 

 
 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

page 3 of 7 

{      {     { 

GROSS MOTOR 

{      {     { 

{      {     { 

GROSS MOTOR TOTAL 

{      {     { 

{      {     { 

Count as “yes” 

Count as “not yet” 

FINE MOTOR 
YES                SOMETIMES      NOT YET 
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2. Can your child string small items such as pasta or  
beads onto a string or shoelace? (Carefully watch 
your child’s use of beads and string for safety  
reasons.) 

 
 
3. After your child watches you draw a single circle, ask 

him to make a circle like yours. Do not let him 
trace your circle. Does your child copy you by 
drawing a circle? 

 
 
4. After your child watches you draw a line from one 

side of the paper to the other side, ask her to make 
a line like yours. Do not let your child trace your 
line. Does your child copy you by drawing a single 
line in a horizontal direction? 
 

 

5. Does your child try to cut paper with child-safe scissors? 
He does not need to cut the paper but must get the 
blades to open and close while holding the paper with 
the other hand. (You may show your child how to use 
scissors. Carefully watch your child’s use of scissors for safety reasons.) 
 

6. When drawing, does your child hold a pencil, crayon, or pen between her 
fingers and thumb like an adult does? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

{      {     { 

YES                SOMETIMES      NOT YET 

page 4 of 7 

FINE MOTOR 

PROBLEM SOLVING 

1. While your child watches, line up four objects like 
blocks or cars in a row. Does your child copy or 
imitate you and line up four objects in a row? (You 
can also use cotton reels, small boxes, or 
other toys.) 

 
2. If your child wants something he cannot reach, does he find a chair or 

box to stand on to reach it (for example, to reach a toy on a table or 
worktop or to “help” you in the kitchen)? 

 
 

{      {     { 

FINE MOTOR TOTAL 

{      {     { 

{      {     { 

 
 
 

 

{      {     { 

Count as “yes” 

Count as “not yet” 

Count as “yes” 

Count as “not yet” 

(continued) 
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{      {     { 

PROBLEM SOLVING TOTAL 

1. Does your child use a knife/fork and spoon to feed herself with little 
spilling? 
 

2. Does your child push a little truck, doll’s buggy, or other toy on wheels, 
steering it around objects and backing out of corners if he cannot turn? 

 
3. When your child is looking in a mirror and you ask, “Who is in the 

mirror?” does she say either “me” or her own name? 
 
4. Does your child put on a coat, jacket, or shirt by himself? 
 
5. Using these exact words, ask your child, “Are you a girl or a boy?” 

Does your child answer correctly? 
 

6. Does your child take turns by waiting while another child or adult takes 
a turn? 
 

 
 

 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 
{      {     { 

{      {     { 

PERSONAL-SOCIAL TOTAL 

page 5 of 7 

PROBLEM SOLVING 

PERSONAL-SOCIAL 

(continued) 

YES                SOMETIMES      NOT YET 

{      {     { 

3. When you point to the figure and ask your child, “What is 
this?” does your child say a word that means a person or 
something similar? (Mark “yes” for responses like “snowman,” 
“boy,” “man,” “girl,” “Daddy,” “spaceman,” and “monkey.”)  
Please write your child’s response here:  
 
 
 
 

 
 
 
4. When you say, “Say, ‘seven three,’” does your child repeat just the 

two numbers in the same order? Do not repeat the numbers. If 
necessary try another pair of numbers and say, “Say, ‘eight two.’” 
(Your child must repeat just one series of two numbers for you to 
answer “yes” to this question.) 
 

5. Show your child how to make a bridge with blocks, boxes, 
or cans, like the example. Does your child copy you by 
making one like it? 
 

6. When you say, “Say ‘five eight three,’” does your child repeat just 
the three numbers in the same order? Do not repeat the numbers. 
If necessary, try another series of numbers and say, “Say ‘six nine 
two.’” (Your child must repeat just one series of three numbers for 
you to answer “yes” to this question.) 

{      {     { 

{      {     { 

{      {     { 

{      {     { 
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Parents and providers may use the space below for additional comments. 

1. Do you think your child hears well? If no, explain: {      {
      

YES NO 

3. Can you understand most of what your child says? If no, explain: {      {
      

YES NO 

5. Do you think your child walks, runs, and climbs like other children his age?  
If no, explain: 

{      {
      

YES NO 

6. Does either parent have a family history of childhood deafness or hearing 
problems? If yes, explain: {      {

      
YES NO 

OVERALL 
page 6 of 7 

2. Do you think your child talks like other children her age? If no, explain: {      {
      

YES NO 

4. Can other people understand most of what your child says? If no, explain: {      {
      

YES NO 
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7. Do you have any concerns about your child’s eyesight? If yes, explain: {      {
      

YES NO 

8. Has your child had any medical or health-related problems in the last few months? 
If yes, explain: 

{      {
      

YES NO 

9. Do you have any concerns about your child’s behaviour? If yes, explain: 

10. Does anything about your child worry you? If yes, explain: 

{      {
      

{      {
      

YES NO 

YES NO 

OVERALL (continued) 

page 7 of 7 
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Appendix 7- Strand 2 42 Month Ages and Stages Questionnaire  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s name: 

Child’s date of birth:                                                                                    Boy  �    Girl  � 

Date ASQ-3 completed by parent/caregiver:  

Date of review with health professional:  

Child’s home address:   

  

Town:                                                                                      Postcode: 

 

Person completing the questionnaire: 

Relationship to child: 

Home tel:                                                                              Mobile no:  

Email address: 

 

Possible answers: 
Yes =   your child does this activity (or has done it and has now progressed, e.g., crawling, but is now walking) 
Sometimes =    your child is just beginning to do this activity (but does not do it regularly) 
Not Yet =          your child has not yet started doing this 
 
Please leave blank any activities your child has not been able to try with you. 

All children develop at different rates and in different ways. Please do not worry if your child is not doing all 
or any of the activities mentioned in the questionnaire. It is not a test. The activities are simply one way of 
understanding how your child is progressing. 

 

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker 
© 2009-2015 Paul H. Brookes Publishing Co. All rights reserved. 

Adaptation into British English prepared with the Department of Health. 
 

39 months 0 days to 44 months 30 days (inclusive) 42 Month Questionnaire 

BE Av. 1 1.15 
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BE Av. 1 1.15 
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Month Questionnaire 42 
39 months 0 days 

to 44 months 30 days (inclusive) 
On the following pages are questions about activities children may do. Your child may have already done some of the 
activities described here, and there may be some your child has not begun doing yet. For each item, please fill in the 
circle that indicates whether your child is doing the activity regularly (yes), sometimes, or not yet. 

Important Points to Remember: 
; Try each activity with your child before marking a response.  

; Make completing this questionnaire a game that is fun for 
you and your child. 

; Make sure your child is not tired or hungry. 

; Please bring this questionnaire with you to your child’s 
health and development review. 

Notes: 

1. Without giving your child help by pointing or using gestures, ask him to 
“put the book on the table” and “put the shoe under the chair.” Does your 
child carry out both of these directions correctly? 
 

2. When looking at a picture book, does your child tell you what is 
happening or what action is taking place in the picture (for example, 
“barking,” “running,” “eating,” or “crying”)? You may ask, “What is the 
dog (or boy) doing?” 

 
3. Show your child how a zip on a coat moves up and down, and say, “See, 

this goes up and down.” Put the zip to the middle, and ask your child to 
move the zip down. Return the zip to the middle, and ask your child to 
move the zip up. Do this several times, placing the zip in the middle 
before asking your child to move it up or down. Does your child 
consistently move the zip up when you say “up” and down when you say 
“down”? 
 

4. When you ask, “What is your name?” does your child say both her first 
and last names? 

 
5. Without giving help by pointing or repeating directions, does your child 

follow three directions that are unrelated to one another? Give all three 
directions before your child starts. For example, you may ask your child, 
“Clap your hands, walk to the door, and sit down,” or “Give me the pen, 
open the book, and stand up.” 

 
6. Does your child use all of the words in a sentence (for example, “a,” 

“the,” “am,” “is,” and “are”) to make complete sentences such as “I am 
going to the park,” or “Is there a toy to play with?” or “Are you coming, 
too?” 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

COMMUNICATION TOTAL 

page 2 of 7 

COMMUNICATION 

{      {     { 
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1. After your child watches you draw a single circle with 
a pencil, crayon or pen, ask him to make a circle like 
yours. Do not let him trace your circle. Does your child 
copy you by drawing a circle? 
 

1. Does your child walk up stairs, using only one foot on 
each stair? (The left foot is on one step, and the right 
foot is on the next.) He may hold onto the handrail 
or wall. (You can look for this in a shop, in a playground, 
or at home.) 

 
 
 

2. Does your child stand on one foot for about 1 second 
without holding onto anything? 
 
 
 

3. While standing, does your child throw a ball overarm by 
raising his arm to shoulder height and throwing the ball 
forward? (Dropping the ball or throwing the ball underarm 
should be scored as “not yet.”) 
 
 
 

4. Does your child jump forward at least 6 inches with both 
feet leaving the ground at the same time? 
 
 
 

5. Does your child catch a large ball with both hands? (You 
should stand about 5 feet away and give your child two or 
three tries before you mark the answer.) 
 
 

6. Does your child climb the rungs of a ladder of a playground slide and 
slide down without help? 
 
 

 
 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

page 3 of 7 

{      {     { 

GROSS MOTOR 

{      {     { 

{      {     { 

GROSS MOTOR TOTAL 

{      {     { 

{      {     { 

Count as “yes” 

Count as “not yet” 

FINE MOTOR 
YES                SOMETIMES      NOT YET 
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2. After your child watches you draw a line from one 
side of the paper to the other side, ask her to make 
a line like yours. Do not let your child trace your 
line. Does your child copy you by drawing a single 
line in a horizontal direction? 

 

3. Does your child try to cut paper with child-safe scissors? 
He does not need to cut the paper but must get the 
blades to open and close while holding the paper with 
the other hand. (You may show your child how to use 
scissors. Carefully watch your child’s use of scissors for safety reasons.) 
 

4. When drawing, does your child hold a pencil, crayon, or 
pen between her fingers and thumb like an adult does? 

 
 
5. Does your child put together a five- to seven-piece interlocking puzzle? 

(If one is not available, take a full-page picture from a magazine or 
catalogue and cut it into six pieces. Does your child put it back together 
correctly?) 
 

6. Using the shape on the right to look at, does your child copy it 
onto a large piece of paper using a pencil, crayon, or pen, 
without tracing? (Your child’s drawing should look like the 
design of the shape, except it may be different in size.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

{      {     { 

YES                SOMETIMES      NOT YET 

page 4 of 7 

FINE MOTOR 

PROBLEM SOLVING 
1. When you point to the figure and ask your child, “What is 

this?” does your child say a word that means a person or 
something similar? (Mark “yes” for responses like “snowman,” 
“boy,” “man,” “girl,” “Daddy,” “spaceman,” and “monkey.”)  
Please write your child’s response here:  

 
 
 
 
 
 
2. When you say, “Say, ‘seven three,’” does your child repeat just the 

two numbers in the same order? Do not repeat the numbers. If 
necessary, try another pair of numbers and say, “Say, ‘eight two.’” 
(Your child must repeat just one series of two numbers for you to 
answer “yes” to this question.) 
 

3. Show your child how to make a bridge with blocks, boxes, 
or cans, like the example. Does your child copy you by 
making one like it? 

 

{      {     { 

FINE MOTOR TOTAL 

{      {     { 

{      {     { 

{      {     { 

Count as “yes” 

Count as “not yet” 

(continued) 

{      {     { 
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{      {     { 

PROBLEM SOLVING TOTAL 

1. When he is looking in a mirror and you ask, “Who is in the mirror?” 
does your child say either “me” or his own name? 
 

2. Does your child put on a coat, jacket, or shirt by herself? 
 

3. Using these exact words, ask your child, “Are you a girl or a boy?” 
Does your child answer correctly? 

 
4. Does your child take turns by waiting while another child or adult takes 

a turn? 
 
5. Does your child serve himself, taking food from one container to 

another using utensils? For example, does your child use a large 
spoon to scoop up something like fruit salad, yoghurt, or sauce into a 
bowl? 

 
6. Does your child wash his hands using soap and water and dry them 

with a towel without help? 
 

 
 

 

YES                SOMETIMES      NOT YET 

{      {     { 

{      {     { 

{      {     { 

{      {     { 

PERSONAL-SOCIAL TOTAL 

Parents and providers may use the space below for additional comments. 

1. Do you think your child hears well? If no, explain: {      {
      

YES NO 

page 5 of 7 

PROBLEM SOLVING 

OVERALL 

PERSONAL-SOCIAL 

(continued) 

YES                SOMETIMES      NOT YET 

{      {     { 

4. When you say, “Say ‘five eight three,’” does your child repeat just 
the three numbers in the same order? Do not repeat the numbers. 
If necessary, try another series of numbers and say, “Say ‘six nine 
two.’” (Your child must repeat just one series of three numbers for 
you to answer “yes” to this question.) 
 

5. When asked, “Which circle is the smallest?” does your child point 
to the smallest circle? (Ask this question without providing help by 
pointing, gesturing, or looking at the smallest circle.) 

 

 
 
 
6. Does your child dress up and “play-act,” pretending to be someone 

or something else? For example, your child may dress up in 
different clothes and pretend to be a mummy, daddy, brother, or 
sister, or an imaginary animal or figure. 

{      {     { 

{      {     { 

{      {     { 
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3. Can you understand most of what your child says? If no, explain: {      {
      

YES NO 

5. Do you think your child walks, runs, and climbs like other children his age?  
If no, explain: 

{      {
      

YES NO 

6. Does either parent have a family history of childhood deafness or hearing 
problems? If yes, explain: {      {

      
YES NO 

7. Do you have any concerns about your child’s eyesight? If yes, explain: {      {
      

YES NO 

page 6 of 7 

2. Do you think your child talks like other children her age? If no, explain: {      {
      

YES NO 

(continued) 

4. Can other people understand most of what your child says? If no, explain: {      {
      

YES NO 

OVERALL 
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8. Has your child had any medical or health-related problems in the last few months? 
If yes, explain: 

{      {
      

YES NO 

9. Do you have any concerns about your child’s behaviour? If yes, explain: 

10. Does anything about your child worry you? If yes, explain: 

{      {
      

{      {
      

YES NO 

YES NO 

OVERALL 
page 7 of 7 

(continued) 
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Appendix 8- Strand 3 Interview Schedule  
 
Practitioner Sample Interview Schedule  
 
1. Outline a typical day for a child attending [INSERT PROGRAMME NAME]  

2. Outline your understanding of the developmental needs of two-year-olds- comment 

on the benefits and challenges of group based care and education for this age group.  

3. How equipped do you feel as a practitioner to meet the developmental needs of two-

year-olds? 

4. Outline your understanding of factors associated with quality provision for two-year-

olds. 
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Appendix 9- Strand 3 Leuven Scale of Interaction and Wellbeing  
 

 

The$Leuven$Well+being$and$Involvement$Scales$
$
The$tool$focuses$on$two$central$indicators$of$quality$early$years$provision:$
children’s$‘well$being’$and$‘involvement’.$Well>being$refers$to$feeling$at$ease,$
being$spontaneous$and$free$of$emotional$tensions$and$is$crucial$to$good$‘mental$
health’.$Well>being$is$linked$to$self>confidence,$a$good$degree$of$self>esteem$and$
resilience.$Involvement$refers$to$being$intensely$engaged$in$activities$and$is$
considered$to$be$a$necessary$condition$for$deep$level$learning$and$development.$
$
$
Using$the$Assessment$of$Well+being$and$Involvement$Scales$
$
Leuven’s$has$created$a$5>point$scale$to$measure$both$well>being$and$
involvement.$If$there$is$consistent$low$level$of$well>being$and/or$involvement,$it$
is$likely$a$child’s$development$will$be$threatened.$The$higher$the$levels$of$well>
being$and$involvement$we$can$achieve$for$the$child,$the$more$we$can$add$to$the$
child’s$development.$When$there$are$high$levels$of$well>being$and$involvement,$
we$know$that$deep$level$learning$is$taking$place.$
The$evaluation$starts$with$assessing$the$levels$of$well>being$and$involvement$
using$the$tables.$The$procedure$is$simple$and$can$be$compared$to$‘scanning’.$
Observe$the$children$individually$or$as$a$group$for$about$2$minutes$then$give$a$
score$for$well>being$and/or$involvement$using$the$5$point$scale.$Unless$children$
are$operating$at$4$or$5,$learning$will$be$limited.$It$is$unrealistic$to$suggest$that$
children$will$be$operating$at$levels$4$or$5$all$of$the$time$as$levels$will$fluctuate$
throughout$the$day.$However,$it$is$useful$to$observe$how$well$practitioners$tune$
in$to$the$children’s$levels$of$well>being$and$involvement$and$respond$to$low$
levels$sensitively.$Even$a$low$level$of$well>being$or$involvement$can$become$a$
learning$opportunity,$which$can$result$in$higher$levels.$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
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THE$LEUVEN$SCALE$FOR$WELL+BEING$
Level$ Well+being$ Signals$
1$ Extremely$low$ The$child$clearly$shows$signs$of$discomfort$such$as$crying$or$

screaming.$They$may$look$dejected,$sad,$frightened$or$angry.$
The$child$does$not$respond$to$the$environment$avoids$contact$
and$is$withdrawn.$The$child$may$behave$aggressively,$hurting$
him/herself$or$others.$

2$ Low$ The$posture,$facial$expression$and$actions$indicate$that$the$
child$does$not$feel$at$ease.$However,$the$signals$are$less$
explicit$than$under$level$1$or$the$sense$of$discomfort$is$not$
expressed$the$whole$time.$

3$ Moderate$ The$child$has$a$neutral$posture.$Facial$expression$and$posture$
show$little$or$no$emotion.$There$are$no$signs$indicating$
sadness$or$pleasure,$comfort$or$discomfort.$

4$ High$ The$child$shows$obvious$signs$of$satisfaction$(as$listed$under$
level$5).$However,$these$signals$are$not$constantly$present$
with$the$same$intensity.$

5$ Extremely$High$ The$child$looks$happy$and$cheerful,$smiles,$cries$out$wit$
pleasure.$They$may$be$lively$and$full$of$energy.$Actions$can$be$
spontaneous$and$expressive.$The$child$may$talk$to$
him/herself,$play$with$sounds,$hum$or$sing.$The$child$appears$
relaxed$and$does$not$show$any$signs$of$stress$or$tension.$
He/she$is$open$and$accessible$to$the$environment.$The$child$
expresses$self>confidence$and$self>assurance.$

$
$
$
THE$LEUVEN$SCALE$FOR$INVOLVEMENT$
Level$ Involvement$ Signals$
1$ Extremely$Low$ Activity$is$simple,$repetitive$and$passive.$The$child$seems$

absent$and$displays$no$energy.$They$may$stare$into$space$or$
look$around$to$see$what$others$are$doing.$

2$ Low$ Frequently$interrupted$activity.$The$child$will$be$engaged$in$
the$activity$for$some$of$the$time$they$are$observed,$but$there$
will$be$moments$of$non>activity$when$they$will$stare$into$
space,$or$be$distracted$by$what$is$going$on$around$them.$

3$ Moderate$ Mainly$continuous$activity.$The$child$is$bust$with$the$activity$
but$at$a$fairly$routine$level$and$there$are$few$signs$of$real$
involvement.$They$make$some$progress$with$what$they$are$
doing$but$don’t$show$much$energy$and$concentration$and$can$
be$easily$distracted.$

4$ High$ Continuous$activity$with$intense$moments.$The$child’s$activity$
has$intense$moments$and$at$all$times$they$seem$involved.$
They$are$not$easily$distracted.$

5$ Extremely$High$ The$child$shows$continuous$and$intense$activity$revealing$the$
greatest$involvement.$They$are$concentrated,$creative,$
energetic$and$persistent$throughout$nearly$all$the$observed$
period.$

$
$
$
$
$
$
$
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Appendix 10- Memorandum of Understanding, Governing Body  
 
Memorandum of Understanding  
 
Agreement to participate in ‘What’s so Terrible about being Two?’ Study 

Please sign both copies, retaining one and returning the second copy to Suzanne Fillis 

at sfillis01@qub.ac.uk by [ADD DATE] 

 

Programme name  …………………………………………………….    

Programme developer/co-ordinator 

Name   ……………………………………………………. 

Email address    ……………………………………………………. 

 
Aims of the Study 
The aim of this study is to gain an understanding of the developmental needs of two-

year-olds and the factors associated with quality early education and care for this age 

group. The results of this research will make an important contribution to understanding 

the core components of delivering services to toddlers. 

  

The Study 
The study is being carried out by a PhD student (Suzanne Fillis) from Queen’s University 

Belfast, supervised by Dr Laura Dunne (Queens University, Belfast) and Dr Barbara 

McConnell (Stranmillis University College, Belfast). Data collection will take place from 

January to June 2018. Data will be collected in three stages; Stage one will involve semi-

structured interviews (approximately 20 minutes) with programme developers/co-

ordinators. The interview/s will focus on the programme’s design and intended outcomes. 

Stage two will involve the completion of a short survey by setting practitioners about the 

dosage, curriculum and implementation of the programme and the completion of the 

ASQ-3 questionnaire by parents. Stage three will involve semi-structured interviews 

(approximately 20 minutes) with setting practitioners and in setting observations (using 

the leuven scale of wellbeing and involvement) in a small number of settings.  

  

 

 

At the end of the study the Researcher will:  
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• Provide the programme developers/co-ordinators a summary report of the 

findings relating to their programme. 

 
Use of data 
All data will be treated with the strictest confidence. No individual setting, parent or child 

will be identified in any report arising from the research. All hard data collected will be 

stored securely in a locked room and destroyed after the completion of the research. The 

electronic storage of participant’s names will be held separately from the main dataset 

and stored on SharePoint which only the researcher will have access to. The study has 

received full ethical approval from the School of Social Sciences, Education and Social 

Work Research Ethics Committee at Queen’s University Belfast. 

 
Responsibilities 
The researcher will: 

• be the first point of contact for any questions about the research 

• collect and analyse the data from the study  

• produce a report on the findings of the study and disseminate the research 

findings. 

 

The programme developers/co-ordinators will: 

• consent to participate in a semi-structured interview  

• provide contact information for all eligible settings and/or disseminate practitioner 

surveys and ASQs to settings (e.g. cluster meetings). (N.B. if it is not viable for 

co-ordinators to disseminate materials the researcher will post directly to 

settings).   

 

The settings will: 

• consent to participation in the study 

• complete and return the practitioner survey  

• disseminate and collect consent forms and ASQs from parents and be available 

to offer clarification and support to parents if needed. 

• Indicate if they are willing to participate in stage three of the data collection and 

if selected consent to practitioners participating in semi-structured interviews, 

disseminate opt out consent forms to parents and consent to the researcher 

carrying out an observational study.   
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The parents will: 

• Complete and return the ASQ  

• If the setting has been selected to participate in stage three, parents will be given 

the opportunity to opt out, meaning their child would not be included in the 

observational study. 
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Appendix 11- Memorandum of Understanding, Programme Co-Ordinators/Setting 
Managers  
 
Memorandum of Understanding  
 
Agreement to participate in the ‘What’s so Terrible about being Two?’ Study 

Please sign both copies, retaining one and returning the second copy to Suzanne Fillis 

at sfillis01@qub.ac.uk by [ADD DATE] 

 

Programme name  …………………………………………………….    

Setting Manager          ……………………………………………………. 

Name   ……………………………………………………. 

Email address    ……………………………………………………. 

 
Aims of the Study 
The aim of this study is to gain an understanding of the developmental needs of two-year 

-olds and the factors associated with quality early education and care for this age group. 

The results of this research will make an important contribution to understanding the core 

components of delivering services to toddlers. 

  

The Study 
The study is being carried out by a PhD student (Suzanne Fillis) from Queen’s University 

Belfast. Data collection will take place from January to June 2018. Data will be collected 

in three stages. Stage one will involve semi-structured interviews (approximately 20 

minutes) with programme developers/co-ordinators. The interview/s will focus on the 

programme’s design and intended outcomes. Stage two will involve the completion of a 

short survey by setting practitioners about the implementation and perceived outcomes 

of the programme and the completion of the ASQ questionnaires by the parents. Stage 

three will involve semi-structured interviews (approximately 20 minutes) with setting 

practitioners and in setting observations (using the leuven scale of wellbeing and 

involvement) in a small number of settings.  

  

At the end of the study the Researcher will:  

• Provide the programme developers/co-ordinators a summary report of the 

findings relating to their programme. 
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• Provide setting managers with a summary report of the findings relating to their 

setting. 

 
Use of data 
All data will be treated with the strictest confidence. No individual setting, parent or child 

will be identified in any report arising from the research. All hard data collected will be 

stored securely in a locked room and destroyed after the completion of the research. The 

electronic storage of participant’s names will be held separately from the main dataset 

and stored on SharePoint which only the researcher will have access to. The study has 

received full ethical approval from the School of Social Sciences, Education and Social 

Work Research Ethics Committee at Queen’s University Belfast. 

 
Responsibilities 
The researcher will: 

• be the first point of contact for any questions about the research 

• collect and analyse the data from the study  

• produce a report on the findings of the study and disseminate the research 

findings. 

 

The programme developers/co-ordinators will: 
• consent to participate in a semi-structured interview  

• provide contact information for all eligible settings.  

 
The settings will: 

• consent to participation in the study 

• complete and return the practitioner survey  

• disseminate and collect consent forms and ASQs from parents and be available 

to offer clarification and support to parents if needed. 

• Indicate if they are willing to participate in stage three of the data collection and 

if selected consent to practitioners participating in semi-structured interviews, 

disseminate opt out consent forms to parents and consent to the researcher 

carrying out an observational study.   

 

The parents will: 
• Complete and return the ASQ  
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• If the setting has been selected to participate in stage three, parents will be given 

the opportunity to opt out, meaning their child would not be included in the 

observational study.   

 

Timescales 
 
 
 
 
 
 
 
 
 
 

 
 
We commit to this study as set out above. 
 

Setting Manager  

Signature……………………………………………………………………           Date 

…………………………………………… 

 

We are willing to participate in stage three of the study (practitioner interviews and in 

setting observations)      * 

 

 

 

 

 

 

 

 

 

 

2018 

 

 

 

January Programme developer/co-ordinator interviews  

February-March Dissemination and completion of practitioner survey 

and ASQ screening tool  

April-May  In setting observation and practitioner interviews.  
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Appendix 12- Strand 2 Practitioner Survey Information Letter  
 

The ‘What’s so Terrible about being Two?’ Study 

 

 

Dear Practitioner, 

 

This study is being carried out by a PhD student (Suzanne Fillis) from Queen’s University 

Belfast. The aim of the study is to gain an understanding of the developmental needs of 

two-year-olds and the factors associated with quality early education and care for this 

age group. The results of this research will make an important contribution to 

understanding the core components of delivering services to toddlers. This study has 

been approved by the School of Social Science, Education and Social Work Research 

Ethics Committee, Queen’s University Belfast. 

 

The attached survey aims to gather data on how [ADD PROGRAMME NAME] is 

delivered. It should take approximately 15 minutes to complete. Your consideration to 

participate is greatly appreciated.  

 

However, it is up to you whether you complete this survey or not. Your decision to take 

part will in no way impact on your relationship with your setting or Queen’s University 

Belfast now or in the future. 

 

If you do choose to participate, please return the completed survey, unnamed, to the 

collection box (located in your setting’s reception) before the [ADD DATE] in the sealed 

envelope provided. Alternatively, you can complete the survey online at [ADD 

HYPERLINK].  All information collected will be kept strictly confidential. Research folders 

will be kept in a locked office at all times. Access to these folders will be restricted to the 

researcher. Any information that is stored electronically will be kept securely on a 

password protected Queen’s University computer and deleted five years after completion 

of the study in accordance with the University guidelines.  

 

If you have any questions or would like to find out more about the study please contact 

Suzanne Fillis on 07749112836 or at sfillis01@qub.ac.uk or Laura Dunne (supervisor) 

on 028 9097 5042 or l.dunne@qub.ac.uk.   
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Appendix 13- Strand 2 Ages and Stages Questionnaire Information Letter 
 
Dear Parent, 
Your child’s setting is participating in a study to explore the developmental needs of two-
year-olds and the factors associated with quality early education and care for this age 
group. The study is being carried out by a PhD student (Suzanne Fillis) from Queen’s 
University Belfast. 
As part of this study parents are being asked to complete a short questionnaire (the Ages 
and Stages Questionnaire (ASQ-3)) about their child’s development.  The questionnaire 
include questions about your child’s language, gross motor, fine motor, problem solving, 
and personal-social skills and should take approximately 10-15 minutes to complete.  All 
children develop at different rates and in different ways. Please do not worry if your child 
is not doing all or any of the activities mentioned in the questionnaire. It is not a test. The 
activities are simply one way of understanding how your child is progressing. If you have 
any questions or need assistance in completing the ASQ-3 please do not hesitate to 
contact the researcher, Suzanne Fillis, on 07749112836 or sfillis01@qub.ac.uk.  
Does my child have to take part? 
It is up to you whether your child takes part or not. If you do decide to take part, you can 
change your mind at any time (up to the 31st May, at which point data will be 
anonymised).  You do not even have to give a reason why. Your decision to take part 
will in no way impact on your relationship with your child’s setting or Queen’s University 
Belfast, now or in the future.  
If you decide that you want your child to take part, please complete the attached 
questionnaire and consent form and return them to your child’s setting before [INSERT 
DATE].   
Will my child’s participation in the study be kept confidential?  
All information which is collected about your child will be kept strictly confidential. 
Research folders will be kept in a locked office at all times. Access to these folders will 
be restricted to the researcher. Any information that is stored electronically will be kept 
securely on a Queen’s University computer and deleted five years after completion of 
the study in accordance with the University guidelines. 
How will the data be used? 
All data will be treated with the strictest confidence. Questionnaire responses will be 
analysed by the researcher from Queen’s University Belfast and used, in an anonymised 
form, to inform the results of the PhD. No individual setting, parent or child will be 
identified in any report arising from the research. The study has received full ethical  
 
approval from the School of Social Sciences, Education and Social Work Research 
Ethics Committee at Queen’s University Belfast. 
 
If you have any questions or would like to find out more about this study please contact 
Suzanne Fillis on 07749112836 or sfillis01@qub.ac.uk or Laura Dunne (supervisor) on 
028 9097 5042 or l.dunne@qub.ac.uk. 
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Appendix 14- Strand 2 Ages and Stages Questionnaire Consent Form 
 

Please complete and sign the consent form below to indicate that you have read the 
information sheet and consent to your child taking part in this study. 
 
I consent to my child taking part in this study and have completed the ASQ questionnaire 
(attached). 
 
Print Child’s Name……………………………………………………………….. 
 
Parent Signature……………………………………………………………………            
 
Date …………………………………………… 
 
Setting……………………………………………………………………….. 
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Appendix 15- Strand 3 Observation Information Letter  
 
The ‘What’s so Terrible about being Two?’ Study 

Dear Parent, 

Your child’s setting is participating in the ‘What’s so Terrible about being Two’ study. The 

study is aiming to gain an understanding of the developmental needs of two-year-olds 

and the factors associated with quality early education and care for this age group. The 

study is being carried out by a PhD student (Suzanne Fillis) from Queen’s University 

Belfast. 

As part of this study the researcher will be carry out observations in your child’s setting 

on [INSERT DATE].   

Does my child have to take part? 

It is up to you whether your child takes part or not. If you do decide to take part, you can 

change your mind at any time.  You do not even have to give a reason why. Your decision 

to take part will in no way impact on your relationship with the setting or Queen’s 

University Belfast, now or in the future.  

Will my child’s participation in the study be kept confidential?  

All information which is collected about your child will be kept strictly confidential. 

Research folders will be kept in a locked office at all times. Access to these folders will 

be restricted to the researcher. Any information that is stored electronically will be kept 

securely on a Queen’s University computer and deleted five years after completion of 

the study in accordance with the University guidelines. 

How will the data be used? 

All data will be treated with the strictest confidence. The data collected will be made 

available to your child’s setting, who may use this information to inform decisions about 

programme delivery. Observations will be analysed by the researcher from Queen’s 

University Belfast and used, in an anonymised form, to inform the results of the PhD. No 

individual setting, parent or child will be identified in any report arising from the research. 

The study has received full ethical approval from the School of Social Sciences, 

Education and Social Work Research Ethics Committee at Queen’s University Belfast. 

If you decide that you want your child to take part, you do not need to do anything further. 

However, if you DO NOT want your child to participate in the research, please complete 

and return the form below to your child’s settings [INSERT DATE].   
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If you have any questions or would like to find out more about this part of the study please 

contact Suzanne Fillis on 07749112836 or sfillis01@qub.ac.uk or Laura Dunne 

(supervisor) on 028 9097 5042 or l.dunne@qub.ac.uk. 

 

 

‘What’s so Terrible about Being Two’ Study 

 

Please complete and sign the consent form below only if you DO NOT want your child 

to take part in the observation study. 

 

I DO NOT consent to my child taking part in this study. 

 

Print Child’s Name……………………………………………………………….. 

 

Parent Signature……………………………………………………………………            

 

Date …………………………………………… 

 

Setting ……………………………………………………………………….. 
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Appendix 16- Strand 3 Practitioner Interview Information Letter 
 
The ‘What’s so Terrible about being Two?’ Study 

 

Dear Practitioner, 

As you will know, this study is aiming to gain an understanding of the developmental 

needs of two-year-olds and the factors associated with quality early education and care 

for this age group. The results of this research will make an important contribution to 

understanding the core components of delivering services to toddlers.  

 

You have already contributed to the main part of the evaluation and we are very grateful 

for this, thank you. Another important part of this study involves interviewing a small 

number of practitioners about their views and experiences working with this age group 

and delivering [ADD PROGRAMME NAME]. 

 

This study has been approved by the School of Social Science, Education and Social 

Work Research Ethics Committee, Queen’s University Belfast. 

 
What will it involve if I agree to take part? 
If you agree to take part in this additional part of the research the researcher will arrange 

a time that suits you (in person or via telephone) to ask you some questions about your 

experience of working with two-year-olds and delivering [ADD PROGRAMME NAME].  

This interview will last around 20 minutes and with your agreement it will be audio 

recorded.  

Do I have to take part? 
It is up to you whether you take part in the interview or not.  If you do decide to take part, 

you can change your mind at any time.  You do not even have to give a reason why. 

Your decision to take part will in no way impact on your relationship with your setting or 

Queen’s University Belfast, now or in the future. 

Will my participation in the study be kept confidential?  
All information which is collected about you will be kept strictly confidential. Research 

folders will be kept in a locked office at all times. Access to these folders will be restricted 

the researcher. Any information that is stored electronically will be kept securely on a 

password protected Queen’s University computer. Interviews will be audio recorded, only 

with your permission. Interview transcripts will be anonymised and recordings will be 
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deleted five years after completion of the study in accordance with the University 

guidelines. 

How to contact us to find out more  
If you have any questions or would like to find out more about this part of the study please 

contact Suzanne Fillis on 07749112836 or sfillis01@qub.ac.uk or Laura Dunne 

(supervisor) on 028 9097 5042 or l.dunne@qub.ac.uk.  
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Appendix 17- Strand 3 Practitioner Interview Consent Form  
 
Practitioner Interview Consent Form 
Please complete and sign the consent form below to indicate that you have read the 

information sheet and whether or not you consent to take part in this part of the study. 

 

• I understand that if I agree to take part in this study that I will be interviewed about 

my experience of working with two-year-olds and delivering [ADD PROGRAMME 

NAME]. 

• I understand that my participation is voluntary and that I can withdraw at any time 

 

 
I do / do not (delete as appropriate) consent to being interviewed as part of this 
study. 
 
I do / do not (delete as appropriate) consent to my interviews being audio recorded. 
 
 
Print Name……………………………………………………………….. 
 
Signature……………………………………………………………………          
Date …………………………………………… 
 
Setting ……………………………………………………………………….. 
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Appendix 18- Evidence of Ethical Approval  
 

Memorandum  
 

To Suzanne Fillis 
From Dirk Schubotz, SREC Chair Date 15 January 2018 Distribution Laura Dunne, Supervisor  

File  

Subject: Ethics Review – ‘What’s so Terrible about being Two?’  

The School of Social Sciences, Education and Social Work Ethics Committee has reviewed your 
proposed study and has granted approval for you to proceed.  

•	 It is important to ensure that you follow the procedures outlined in your submission. Any 
departure from these may require additional ethical approval.  

Note for the principal investigator: it is the responsibility of the investigator to add any research 
projects involving human participants, their material or data, to the University’s Human Subjects 
Database for insurance purposes. (The Human Subjects Database is accessible through QOL 
under ‘My Research’).  

The Committee wishes you every success with your research.  

Dirk Schubotz  

Chair, SSESW SREC  

School of Social Sciences, Education and Social Work 69/71 University Street  

Belfast BT7 1HL  

TEL: +44 (0) 28 9097 3041/5906  

www.qub.ac.uk  
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Appendix 19- Summary of Mandatory and Elective Modules on Early Childhood 
Qualifications  

 
(Information gathered August 2017) 
 
 
BA Early Childhood Studies (Stranmillis University College) Mandatory Modules:  

• Children’s Learning Intentions  
• Foundations in Social and Developmental Learning  
• Childhood in Society  
• Child Development  
• Children’s Health and Wellbeing  
• Children in the Early Years Environment  
• Research Methods  
• Early Years Curriculum (3-8 years)  
• Management, Leadership & Professionalism  
• International Perspectives  

Elective Modules:  
• Partnership with Children & Families  
• Diversity & Inclusion  
• The Under Threes in the Early Years Setting  
• Curiosity Creativity and the Child  
• Fundamental Movements  
• Developing Professionalism  
• Children's Crisis and Trauma Management  
• Advanced Social & Developmental Learning  
• Advanced Understanding of Diversity & Inclusion  
• Current Issues in the Early Years  
• An inter-professional Approach to Safeguarding Young Children  

 
 
QCF level 5 Diploma in Leadership for Children’s Care, Learning and Development 
Mandatory Modules:  

• Support Children’s Care, Learning and Development in the Early Years  
• Understand Children and Young Person’s Development  
• Lead Practice that Supports Positive Outcomes for Child and Young Person’s 

Development  
• Develop and Implement Policies and Procedures to Support the Safeguarding of 

Children and Young People  
• Professional Practice in Children’s Care, Learning and Development  
• Develop Health and Safety and Risk Management Policies, Procedures and 

Practices in Health and Social Care or Children and Young People’s Settings  
• Work in Partnership in Health and Social Care or Children and Young People’s 

Settings  
• Use and Develop Systems that Promote Communication  
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• Promote Professional Development  
• Champion Equality, Diversity and Inclusion 
• Lead and Manage a Team within a Health and Social Care or Children and Young 

People’s Setting  
• Develop Professional Supervision Practice in Health and Social Care or Children 

and Young People’s Work Settings  
Elective Units  

• Understand the speech, language and communication needs of children and 
young people with behavioural, social and emotional difficulties  

• Promote creativity and creative learning in young children  
• Support positive practice with children and young people with speech, language 

and communication needs  
• Work with parents, families and carers to support their children’s speech, 

language and communication development  
• Promote children in Early Years settings acquiring a new language through 

immersion  
• Lead and manage a team within a health and social care or children and young 

people’s setting  
• Develop professional supervision practice in health and social care or children 

and young people’s work settings  
• Develop and evaluate operational plans for own area of responsibility  
• Manage physical resources  
• Develop procedures and practice to respond to concerns and complaints  
• Recruitment and selection within health and social care or children and young 

people’s settings  
• Facilitate the development of effective group practice in health and social care 

or children and young people’s settings  
• Facilitate coaching and mentoring of practitioners in health and social care or 

children and young people’s settings  
• Manage induction in health and social care or children and young people’s 

settings  
• Facilitate change in health and social care or children and young people’s settings  
• Manage an inter-professional team in a health and social care or children and 

young people’s setting  
• Manage finance within own area of responsibility in health and social care or 

children and young people's setting  
• Manage quality in health and social care or children and young people's setting  
• Leading provision for babies and young children  
• Develop provision for family support  
• Lead support for disabled children and young people and their carers  
• Support others to promote children’s communication in an Early Years settings  
• Support others to promote children’s mathematical development and problem-

solving skills in an Early Years setting  
• Support others to promote children’s knowledge and understanding of the world 

in an Early Years setting  
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• Support others to promote children’s physical development in an Early Years 
settings  

• Develop the environment for children and young people  
• Undertake a research project within services for health and social care or 

children and young people  
• Support the use of assistive technology  
• Explore models of disability  
• Develop, maintain and use records and reports  
• Understand professional management and leadership in health and social care 

or children and young people’s settings  
• Appraise staff performance  
• Provide information about health and social care or children and young people’s 

services  
 
 
QCF/ level 3 Children’s Care Learning and Development Mandatory Units  

• Promote Communication in Health, Social Care or Children’s and Young People’s 
Settings  

• Engage in Personal Development in Health, Social Care or Children’s and Young 
People’s Settings  

• Promote Equality and Inclusion in Health, Social Care or Children’s and Young 
People’s Settings  

• Principles for Implementing Duty of Care in Health, Social Care or Children’s and 
Young People’s Settings  

• Understand Child and Young Person Development  
• Promote Child and Young Person Development  
• Understand How to Safeguard the Wellbeing of Children and Young People  
• Support Children and Young People’s Health and Safety  
• Develop Positive Relationships with Children, Young People and Others Involved 

in their Care  
• Working Together for the Benefit of Children and Young People  
• Understand How to Support Positive Outcomes for Children and Young People  
• Context and Principles for Early Years Provision  
• Promote Learning and Development in the Early Years  
• Promote Children’s Welfare and Well-being in the Early Years  
• Professional Practice in Early Years Settings  
• Support Children’s Speech, Language and Communication  

Elective Units  
• Paediatric Emergency First Aid  
• Managing Paediatric Illness and Injury  
• Understand the Needs of Children and Young People who are Vulnerable and 

Experiencing Poverty and Disadvantage  
• Understand the Speech, Language and Communication Needs of Children and 

Young People with Behavioural, Social and Emotional Difficulties  



 

 310 

• Work with Babies and Young Children to Promote their Development and 
Learning  

• Care for the Physical and Nutritional Needs of Babies and Young Children  
• Lead and Manage a Community Based Early Years Setting  
• Promote Young Children’s Physical Activity and Movement Skills  
• Understand How to Set Up a Home-Based Childcare Service  
• Support Disabled Children and Young People and those with Specific 

Requirements  
• Promote Creativity and Creative Learning in Young Children  
• Coordinate Special Educational Needs Provision  
• Support Children or Young People in their Own Home  
• Support Children and Young People to Have Positive Relationships  
• Support Positive Practice with Children and Young People with Speech, Language 

and Communication Needs  
• Work with Parents, Families and Carers to Support their Children’s Speech, 

Language and Communication Development  
• Enable Parents to Develop Ways of Handling Relationships and Behaviour that 

Contribute to Everyday Life with Children  
• Work with Parents to Meet their Children’s Needs  
• Engage Young Parents in Supporting their Children’s Development  
• Engage Fathers in their Children’s Early Learning  
• Engage Parents in their Children’s Early Learning  
• Support Use of Medication in Social Care Settings  
• Promote Children in Early Years Settings Acquiring a New Language through 

Immersion  
• Promote Children’s Experiential Learning  
• Support Children and Young People with Physical Disabilities  
• Support Children and Young People with Learning Disabilities  
• Support Children and Young People with Autistic Spectrum Conditions  
• Support the Learning and Development of Children and Young People with 

Health Needs  
• Support Children and Young People with Sensory Loss  
• Move and Position Individuals in Accordance with their Plan of Care  
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Appendices 20- Additional Raw Data 
 

Additional raw data relating to social and emotional development  

 

 

“We are really focusing on their personal, social and emotional development. What we are trying 

to do is help the children build relationships with adults and with other peers. So it’s making sure 

we have really good relationships and partnerships with the families and there can be foster carers 

involved and so it’s just making sure that we have a good relationship with them and that 

communication is there so we can better prepare that child personally, socially and emotionally 

because if we are going to do that we are going to need some kind of consistency for that child.” 

 

“It’s really just about the personal, social and emotional development and from that we can see 

them coming on in those other areas (of development).” 

Practitioner one, programme three 

 
“I think what is significant at that age is building relationships…if we don’t build those relationships, 

those trusting relationships, giving them wee protective factors and implementing those, then 

children won’t learn.” 

Practitioner two, programme three 

 
“I think the splitting up of families is something that will be a challenge for us in the long term. And 

trying to help a child understand that not everyone will come from the same background but to 

support them and say that mummy still loves you and daddy still loves you. But for a lot of them 

the only secure adults that they might have will be in settings like this, that’s hard to see and it’s 

very sad but it is a reality. So, making pre-school and Early Years programmes count will help our 

children cope. And putting in resilience programmes and a lot of personal social and emotional 

work in the Early Years will be very important to see children move through, not just for that 

fragmented family but for all children - with technology becoming such a huge issue it is not only 

impacting children’s language development but it’s impacting on their social communication so 

we are literally for children coming in at preschool - three and four- teaching them communications 

skills that should have been taught to them, well should have been picked up, not really taught 

but caught, when they were five months, six months in the pram. But if people are not giving them 

eye contact, if parents are always on their phones and not communicating with the child, then I 

spend September saying look at me, look at my eyes. They need that. I think it’s going to get 

worse as children come up because parents now, particularly young parents, they’ve all had 

electronic devices, they’ve grown up with that so they don’t see what’s wrong with texting as they 

are feeding the child but really what they are doing is excluding the child.” 

Co-ordinator, programme one 
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“The biggest challenge within our programme is speech and language, probably and also 

emotional support, resilience. The children coming in quite often have very limited play skills and 

we would have quite a lot of ‘buggy children’ where the buggy minds them and they are placed in 

front of the TV. We also have a lot of parents that maybe are still children themselves and don’t 

necessarily have parental skills - so that can be a challenge.” 

Co-ordinator one, programme three 

 
“So, there’s a lot of factors I feel that need to be taken into consideration. Again, I have experience 

of a child whose parents recently have separated, and they talk about in (programme name) 

progression, progression, progression. But there’s very little mentioned about regression, and 

that’s what that child has experienced. He started off well, but his emotional wellbeing has just 

really impacted on the other areas of his learning.” 

Practitioner two, programme three  

 
Additional raw data relating to physical development  
 
“Certainly, we could look at children and say well they need to have experiences to physically 

play and they need to have opportunities to go up and down and roundabout and everything else.” 

Co-ordinator two, programme three  

  
“Outside is like amazing to them. And we have a big hall upstairs. They love physical play, they 

absolutely love physical play.” 

Practitioner three, programme two  

 
Additional raw data relating to the environment  
 
Similarly, co-ordinator one from programme three said:  

 
“What environment do they usually have at home? They are usually playing with their toys on the 

floor. So that’s really where home from home came from. It was really the easiest way for people 

to visualise what it might look like. And it was also to have the sense of cosiness, that you would 

have soft furnishing and lighting wouldn’t just be over head strips. That you would have an adult 

sofa that they could cuddle up against and adult to read a story - rather than sitting side by side 

at a table.” 

 
“It can be a lovely buffer for wee ones and for their parents too, between being at home and being 

in school. They are letting them go but not completely.” 

Co-ordinator three, programme three 



 

 313 

“I suppose we were finding, although maybe I’m jumping on a bit, that developmentally you 

weren’t providing for me, you were giving me a scaled down version of something for three-year-

olds - I am being two, give me opportunities to further than. I’ve learnt to jump or I’ve learnt to 

crawl, you know it’s about providing the opportunities and the environment to do that.” 

Co-ordinator two, programme two 

 

“When our nursery schools, the population had dipped and there was a lot of children in nursery 

schools for two years and the research, like EPPNI, happened and the underlying result was that 

these were not the most suitable places for two-year-olds to be in because they were too 

structured and they weren’t meeting the needs of the children really.” 

Co-ordinator one, programme three  

 
“A more natural environment. Definitely. More space to explore….it’s not resources really, it’s the 

time and the space for that child to feel comfortable where they are. Definitely, a more natural 

environment is more relaxing and if the child is more relaxed then I think learning will come 

quicker.” 

Practitioner two, programme three  

 
Additional raw data relating to relationships  
 
“Staff and children interaction would be the most important thing…they need the adults to guide 

their learning so they need not only effective interactions but a smaller ratio of adults to children 

to facilitate that.” 

Practitioner one, programme one  
“You see quite a lot of the ones that lack confidence stand back at the start of an activity but as 

the activity goes on as the staff members encourage them, they really pick it up and want to try. 

Sometimes it is with the help of staff members. And then you’ll notice in a couple of weeks time 

they’ll be ready to do it themselves.” 

Co-ordinator two, programme two 
“I’m a firm believer that a child needs to feel not just be told but feel, feel, I love giving them wee 

hugs and being silly with them, rolling about on the floor, at times that is all they need. And if you 

are doing that with them and giving them reassurances and letting them feel secure then I think 

all these things will follow.” 

Practitioner two, programme three 

 
Additional raw data- practitioner training  
 
“I think there’s much more training needed; child development is a big thing. When we do courses, 

we see girls coming out with maybe a level three, but they don’t have the focus on child 
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development and developmentally appropriate education and care. Something is still lacking. 

Where I as a practitioner need to know what it is like to be two and know where on the 

developmental scale we are.” 

Co-ordinator two, programme two 

 
“I think there needs to be more emphasis in training on play and what types of play there are 

because there are some practitioners who don’t know, they don’t know about parallel play and 

co-operative play, none of that. And then a lot of them say of “come and join in, come and join in” 

and they are sort of forcing the child before that child is ready. So, to me there needs to be more 

training on that and on different types of learning, not all kids are visual learners and that’s 

important- knowing how the child learns. And I think more training should be given to the 

behaviours of children in this age group. People can be very quick to say oh he had ADHD but 

really it’s just environmental, a wee bit more awareness of that, and how things can make a child 

do what they do, think what they think, feel how they feel.” 

Practitioner two, programme three 

 
 
 
 


