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Authors’ notes

In the interest of confidentiality we have renamed settings on a numerical basis - 39 main study
settings completed a range of measures. Nine of these settings contributed to the case study
process. Additionally two further settings were approached to hold one-off focus groups and
interviews as this enabled access to a group of ‘hard to reach’ families. For the purposes of the
report we have given each setting an identifier in the 1 to 41 range.

In order to distinguish between information gathered from parents and from staff we followed
the Strengths and Difficulties Measures in which the terms ‘teacher’ and ‘parent’ are used.
Accordingly data gathered from a range of instruments is described as parent data and teacher
data. Teacher data therefore can be understood to include data from all early childhood staff,
however qualified.

Most of our analysis is based on the final merged parent and teacher files which contain the core
number of cases for which we have complete returns across measures. Some analysis, for
example child well-being and involvement, is presented on a basis of the full within measure
data: the number of returns measure by measure is higher than the final merged data set which
represents the number of complete cases. In terms of the parent data, the number of complete
cases is 603. In terms of the child level data collected by staff the number of complete common
cases varies from 1004 — 1231 depending on the combination of measure. It should be noted that
numbers of cases sometimes vary due to incomplete data on a few control variables.
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EXECUTIVE SUMMARY

1. Aims and objectives

This research project explored perceptions of staff, service providers and parents in managing
and promoting positive behaviour in early years and early primary settings in two local
authorities. The project sought to identify the extent to which behaviour of young children, aged
0-6 years, is of concern to practitioners and service providers, and any relevant factors in terms
of children’s or family circumstances or conditions. The study explored the approaches and
interventions that practitioners and service providers use to manage behaviour and promote pro-
social behaviour, and the extent to which practitioners feel skilled and prepared for the issues
children present in their setting. The same issues were explored in parallel with parents.

Key factors looked at in supporting children’s positive behaviour included the specified areas of
transitions between different types of provision or different stages of education; information
sharing between professionals, and with families and multi-disciplinary/ inter-agency working.
Additionally the project team focused on some emerging factors through a twinned case study
approach - a case study of early years settings, and a set of themed case studies which included
under-threes, learning environments, children’s well-being and involvement, inter-agency and
multi-professional working, and transitions.

Four key questions were addressed:

e What is the extent and nature of behaviour difficulties among children in early years and
early primary settings?

e What strategies do parents and practitioners use to promote positive behaviour?

e What practices can be identified by staff and parents as successful in relation to supporting
transitions from nursery/pre-school to school?

e What effective approaches to training and support can be identified for staff in early years
settings?

2. Methods

Two local authorities: Edinburgh City and North Lanarkshire, agreed to host this research.
Between the two local authorities a range of urban and rural early years settings was represented.
The study design aimed to recruit a sample of 2000 children and their early educators and
families, with 1000 in each of the two local authority areas, spanning 4 age strata: 0-3, 3-4, 4-5,
5-6 (Primary 1) across a range of social areas. Forty-one settings, provided by the local
authorities to meet the study sample requirements, took part in the study — 23 in North
Lanarkshire and 18 in Edinburgh. In each local authority, nursery settings included 0-3
provision as well as 3-5 classes, schools and centres, including partner providers. The numbers
of settings involved from each authority were different because of the variation in total numbers
of children in participating nursery classes and primary classes. The families of all children in
any participating class or room group were invited to take part in the study. Two of the
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Edinburgh settings provided access to groups of ‘hard to reach’ parents, who, because of, for
example, alienation, service resistance, or being part of a minority group, would not normally
involve themselves in services or research of this kind. These two settings were not otherwise
involved in the study. In this way a sample of settings that were typical of each local authority
across a range of social areas were included in the study, enabling findings to be generalisable to
similarly urban and rural parts of Scotland.

Investigative tools comprised standardised and customised questionnaires to parents and
professionals, interviews, observations, focus groups, documentary information and case studies.
Common measures were used across the age strata, in pre-school and primary, and by
practitioners and parents. These common measures included the Strengths and Difficulties
Questionnaire (Goodman, 1997), a customised Adult Strategies Questionnaire, and customised
Transitions Questionnaires. Additionally parents completed the Daily Hassles Questionnaire
(Crnic and Greenberg, 1990) and practitioners completed the Leuven Well-being and
Involvement Scales (Laevers, 1994).

Questionnaire packs were issued to a total of 1969 child families through the individual local
authority settings. Settings were given posters and leaflets to display to indicate their
involvement in the research and questionnaire packs were handed out to parents. Settings were
asked to encourage parental responses. There were 729 parental returns (37%) and staff
collected data for 1253 of the children (64%). These return rates compare well to the expected
return rate for questionnaires of 40%, and enable representative findings to emerge. Most of our
analysis is based on the final merged parent and final merged staff files, which contain the core
number of cases for which we have complete returns across measures. For the child level data
collected by staff the number of complete common cases varies from 1208 — 1230 depending on
the combination of measure. It should be noted that numbers of cases sometimes vary due to
incomplete data on a few control variables. In terms of the parent data, the number of cases
included in the final file used for analyses was 603 (Boys N=306, Girls N=297).

Over half of responding parents were in the 30-40 age group, 77% of families in the sample were
living as a two-parent family, of whom 26% were reconstituted families. Just over half of the
responding parents were working either full or part-time. Most parent returns were completed by
mothers. 61% of respondents were home owners, 37% rented their home. The largest groupings
reported for either highest or most recent educational attainment were 15% qualified to standard
grade, and 13% qualified to first degree level. 78% of respondents’ ethnic origin was white
British.



3. Key Findings

3.1  What is the extent and nature of behaviour difficulties among children in early years
and early primary settings?

There was considerable consistency in data emerging from all measures indicating that parents
and staff perceived that the majority of children generally displayed positive behaviour.

Parents’ perception of the extent to which children‘s behaviour was perceived to be positive and
normal ranged across measures from the overall general rating of 58% in the Daily Hassles
measure, to 81% in the Strengths and Difficulties Questionnaire (SDQ) in relation to emotions,
conduct, hyperactivity and peer relations. Overall parents did not find dealing with their
children’s behaviour and needs to be a ‘hassle’ (Daily Hassles Questionnaire)

Staff perception of the extent to which the behaviours presented by children were perceived to be
positive, with no difficulties, ranged across measures, from 63.3% of children for overall rating
of behaviour on the Strengths and Difficulties Questionnaire (TSDQ), to 75.6% in the relation to
the domains of emotions, conduct, hyperactivity and peer relations in the TSDQ.

For both parents and staff, perceptions about emotional development, response to others (pro-
social), conduct, peer relationships and concentration (hyperactivity) showed mainly low levels
of perceived difficulties. Parents and staff felt very positive about the emotional domain of
children’s development and peer relationships. Parents were markedly more positive than staff,
however, about how their children responded to others. In contrast, the vast majority of
practitioners perceived children’s conduct to be normal while parent perceptions placed nearly
20% of children in the borderline range, with a further 20% causing more concern.

About 60% of children were perceived by staff to display characteristics of well-being, such as
self-confidence, self-esteem, receptivity and flexibility, within the setting (Leuven Well-being
and Involvement Scales for Young Children, see Annex 3). Children overall were perceived to
be experiencing higher levels of well-being than involvement according to the staff who work
with them. Involvement includes concentration, energy, creativity, persistence and satisfaction,
and in the view of staff, 19% of children were at a low level in terms of their involvement in the
early years setting, 30% were at a middle level, whilst 51% of children were experiencing high
levels of involvement.

Overall the extent of concern about behaviour difficulties in young children aged 0-6 in early
childcare, pre-school and primary settings compared to earlier studies is fairly stable, with
approximately 20% of children perceived as presenting with difficulties that cause some concern.
When asked by means of the Parent Strengths and Difficulties Questionnaire (P-SDQ) about the
children’s behaviours in relation to emotional symptoms, conduct problems, hyperactivity and
peer related problems, parents reported that 81% fell within the normal range of behaviour, with
18% of children being seen as having borderline or severely concerning behaviour (8% and 10%
respectively). While staff identified 76% of children as being in the normal range, 24% were
considered to have some behavioural difficulties. Of these 13% were viewed as borderline and



11% as severe. Previous studies, using comparable assessment measures, have reported 15% of 3
year olds to be considered by parents to present mild behavioural problems and a further 7%
considered to present with moderate or severe behavioural difficulties (Richman et al., 1982),
and 17% of 4-7 year olds being perceived by teachers as having mild behavioural difficulties,
with a further 16% viewed as having definite behaviour problems (Tizard et al, 1988). Therefore
the findings of this study are broadly in line with other studies.

Only at the level of behaviour perceived to be causing severe difficulties were boys considered to
display more difficulties than girls: for parents, 12% of boys and 7% of girls were indicated to
present with a severe level of difficulty in terms of the total average difficulties on the 4 negative
domains of the SDQ. About twice as many boys (14% of all boys) were considered by
practitioners to be in the severe level in comparison to girls (7% of all girls) on the 4 negative
domains of the SDQ

In terms of parental perceptions the highest number of children presenting in the borderline and
severely concerning range in any age strata is 3 year olds. More staff reported having ‘a lot’ of
concern about children’s behaviour across all age strata in the areas of conduct and concentration
(about 33% of responding staff in each case) compared to the areas of relationships or self-
esteem (about 16% of responding staff in each case). At 3 and at 4 years, twice as many staff
(34%-37%) reported ‘a lot” of concern in the area of emotions, compared to at 0-3, and 5 and 6
years.

There were significant positive correlation between perceived levels of well-being and higher
parental age range. This fits with findings from the total difficulties score on SDQ, where it was
found that the younger the parent the higher the level of perceived difficulties in the areas of
their children’s emotions, concentration, behaviour or being able to get on with other people.

3.2 What strategies do parents, practitioners and service providers use to manage
behaviour and promote pro - social behaviour?

The Parental Adult Strategies Questionnaire (PASQ) tapped into the strategies parents use in
relation to their children’s behaviour. Parents and practitioners were first asked in the
questionnaire about any difficulties they perceived in their child's behaviour in a range of areas
e.g. concentration, relationships, self-esteem, sleeping, eating and appetite, and were then asked
to comment on what strategies they used to handle their child's behaviour in these areas. Perhaps
unexpectedly in the light of some of the other results reported, parent reports showed no
noticeable differences between boys’ and girls’ behaviour in terms of the level of challenge in
coping with it, despite the fact that boys were perceived to present more difficult behaviours
overall.

Parents described a wide range of strategies in their overall management of their children’s
personal, social and emotional behaviour including responding in generally positive ways,
getting involved, removing distractions, encouraging friendships, praise, establishing routines.
Overall the main strategies reported as used by parents when faced with difficulties in the area of
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behaviour are: time-out (16%), explaining that behaviour is not acceptable (14%) and reprimands
and punishments (10%). While many parents use a range of strategies in meeting their children’s
difficult behaviour, a number of areas were identified by parents in which they would like more
help, including dealing with tantrums, support and advice on dealing with 'power struggles',
dealing with illness, help with safety, and managing sleeping and eating difficulties. The most
frequently mentioned areas where help was indicated to be needed were behaviour in general
(16%), managing their children’s eating (8%) and managing sleeping routines (6%).

Staff made use of a wide range of strategies for managing behaviour. Ten approaches were the
most commonly used: praise and encouragement, positive reinforcement (such as rewards),
positive behaviour policy and strategy, consistency between staff, responsiveness, modelling
good behaviour, explanation, observation, communicating with parents, and parent workshops.

Staff noted communication with parents and parent workshops as being amongst the most
common strategies they used in managing behaviour and promoting positive behaviour, and 99%
of parents also felt it is important for nurseries, schools and families to share information that can
support positive behaviour. They felt that feedback between staff and parents is important (53%),
that this enables consistency (16%), and that good communication enables school support (12%).

3.3  What practices can be identified by staff and parents as successful in relation to
supporting transitions from nursery/pre-school to school?

Most parents (76%) thought the transition experience into nursery, within nursery and into
school would be mostly positive for their child before their child moved, and slightly more found
it actually was (78%). About 7% of parents thought the move had only been partly positive for
their child. A small percentage of parents (1.5%) did not expect the transition to be positive at
all, and two thirds of these parents felt the same following the transition.

Schools and nurseries were perceived to provide considerable support. Parents found that visits
(21%), and pre-entry visits (9%), staff support (17%), and information given by the setting
(11%) and shared with the setting (4%) provided good support at this time. Parents indicated
that they would appreciate an increased focus on visits and pre-entry visits and staff support, as
not all parents felt these were sufficiently available.

In relation to emotional, personal and social development in 117 individual child progress
records in four case study settings, 38% of the children were perceived to be in the skilled
category for all aspects of development and 57% to span the developing and skilled categories.
The aspects where substantial numbers of children were in the developing category include: play
cooperatively (31%), recognises others’ feelings, needs and preferences (20%), confident in
relationships (33%), concentrates at an appropriate level (26%), commits to task and completes it
(22%), exercises self-control (22%). The finding that overall 95% of these children are
considered to be either appropriately skilled or developing skills in these areas would be in
keeping with general age expectations. It may be helpful for Primary 1 staff to recognise that it
is in these areas that children at transition may need continued support in developing their skills.



3.4  What effective approaches to training and support can be identified for staff in early
years settings?

Over half the early educators participating in this study reported high confidence in working with
young children presenting with behaviour that caused concern. Nearly half of the staff
respondents indicated that they felt quite well skilled to support children’s behaviour, 44% felt
very skilled, with only 6.5% feeling only slightly skilled.

Staff reported a variety of sources of their skills in managing behaviour: 52.2% drew from their
own work experience, 30% attributed their confidence to previous qualifications, 25% drew
support from their colleagues, 17% had found ongoing CPD helpful, 16% used a range of known
strategies, and 7.5% drew on their own personal knowledge of individual children.

Whilst staff confidence is a positive factor, 85% of staff indicated that they felt in need of some
level of training: 71% felt they could benefit from a bit more training, and 13.9% felt strongly in
need of this. Particular areas of training need mentioned were behaviour management strategies
and working with children with additional support needs.

4. Conclusions

There was considerable consistency in data emerging from all measures that parents and staff
perceived that the majority of children generally displayed positive behaviour. Parents and
practitioners consider a minority of young children (around 20%) to have some behaviour
difficulties, with about 10% of children considered to have severe difficulties, which represents a
fairly stable level of expressed concern compared to earlier studies. More boys than girls are
placed within the level of severe difficulty by both parents and practitioners.

Over time concepts of ‘need’ have changed, and recent advice and legislation in Scotland has led
to a broader concept of ‘additional support needs’: one which states that children who, for
whatever reason, need additional support if they are to develop to their fullest potential — whether
such need is temporary or continuing over time. Children with behavioural difficulties are
included in this broader concept. In this study the group of children perceived by staff to have
definite or severe difficulties, which in a number of cases may have been present for as much as
a year or more, can be included in this wider definition. Although acknowledging the need for
continued training, nevertheless staff report confidence in their own skills with this group, and
consider that such needs are able to be met by appropriate provision, team efforts, and well timed
intervention.

There is variety in early childhood environments in that in some settings the provision of daily
activities scores fairly low in terms of quality of provision, as measured by the ECERS. Taken
with the findings of the relatively low levels of involvement and concentration reported for about
50% of children, this finding sits alongside the HMIe (2006) report that suggests staff in early
years settings should focus more on the learning needs of individual children.



The case study focus indicated that greater attention needs to be paid to some features of 0-3
provision in line with ‘Birth to Three — Supporting Our Youngest Children’ (Scottish Executive,
2005). Increased efforts to take advantage of inter-agency support and collaboration are also
needed in some settings. Transitions are challenging for some children, and, with anticipated
changes in curriculum design, an opportunity exists to address this challenge in ways that are
helpful to children. Development opportunities for staff are needed to further this process.

Given that all behaviour occurs in context, and with the widening of perceptions of young
children’s lives beyond service provision, the sharing of information and support between
professionals and parents has been affirmed as being considered to be valuable and essential.
Parents and practitioners show considerable similarity in their perceptions of the positive
behaviour of young children, but with some differences in view in relation to particular areas of
conduct and how children respond to others. Although many practitioners express confidence in
their skills, about 85% indicated that they felt the need for some additional training in relation to
supporting children’s behaviour.

It is suggested that early years settings need to incorporate more challenging and engaging
activities for young children in order to promote their increased involvement in the learning
environment. Promoting positive behaviour is a shared endeavour, this means that the early
years sector, both pre-school and primary, needs to find innovative ways of building on current
good practice to provide and maintain an inclusive approach for all children and their families.



CHAPTER ONE CONTEXT
PERCEPTIONS OF YOUNG CHILDREN’S BEHAVIOUR

Children’s behaviour invites the attention of their parents and attracts the interest of education
professionals. This has always been the case as a search through the literature illustrates.
However taking a focus on positive behaviour in young children allows us to establish both the
evidence on perceptions of positive as well as on disruptive or negative behaviours.
Contemporary public debate, discussion in the media and the presentation of programmes on
topics such as child development, children’s behaviour, behavioural interventions, and styles of
parenting have focused on children’s behaviour and have coincided with a public debate which
suggests a deterioration in standards of behaviour. Consequently as a society we are questioning
the sources of such change. Perceptions that increasing numbers of children begin primary
school education with complex needs, or that higher numbers of children present with difficulties
of increasing complexity, are supported to some extent by numbers of referrals to community
mental health teams and speech and language therapists. Additionally an increasing number of
children with identified additional support needs are also participating in mainstream education,
including children whose behaviour may be particularly challenging.

Children’s behaviours are subject to interpretation. The extent to which behaviours are
perceived as problematic or not is often dependent on context. Differences of view about the
same behaviour can occur within families, in school and in the wider community. Day-to-day
variations can occur and will be influenced by a whole range of factors. In considering the
possible influences on young children’s behaviour it is helpful to reflect on the various situations
in which they spend their time and the interrelatedness of experiences in each.

Since none of the situations children inhabit operates independently from the others, the
interrelatedness of children’s pre-school setting, home and primary school setting need each to
be considered: it is helpful therefore to consider an ecological model. Each educational setting
is also likely to be affected by external factors which are not directly in the control of those who
work there (Bourdieu,1991), but which nevertheless influence practice. For example, local
education authority policies, parental employment, the social context of the area or the sense of
rights and responsibilities held in a particular community might each have an effect - intended or
coincidental - on the attitudes, principles or sense of well being of the educators or the attitudes,
involvement and well-being of the pupils with whom they work. We are used to considering the
major transitions that affect children, we are less used to recognising that some children handle a
number of transitions every day.

This study looks at behaviour before and after transition to a new setting or into school. To do so
it is helpful to consider the overlap of the settings involved. Together, children, teachers and
parents might co-construct transitions in the context of each of their overlapping experiences and
the culture in which they live. The child in educational transition occupies (at least) three
environments or microsystems: their home world, the pre-school world and the school world:
we need to look beyond the single settings to the relationships between them (Fabian & Dunlop,
2002). These interconnections can be seen as important for the child as the events taking place
within any one of the single settings. This idea of overlap and interrelatedness draws from
Bronfenbrenner’s work (1989). In terms of work on children’s behaviour at times of transition
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the interlocking meso-systems represent the transitional experiences of children, in that they
come about through the intersection of home and pre-school, pre-school and school and home
and school. A representation of this proposed model for interpreting children’s lived lives
follows (Figure 1.1).

Figure 1.1 Systems influencing transition to school
\ofloence? Govery,
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© Dunlop (2002) after Bronfenbrenner

Elsewhere it has been proposed that the interrelationships fostered in the overlapping parts of
children’s lives allow children themselves to be active with others and the environment.
Relationships, learning and teaching approaches are influenced by the environment and in turn
influence it. It can be argued that this is how children’s learning is socially constructed: not as a



mechanism that adults enforce on children, but by each potentially influencing experiences in
another (Fabian and Dunlop 2002).

A third layer in a systems approach, exosystems, will house initiatives and events at which the
transition child may not even be present. Despite the fact that local educational policies,
programmes, social services, health care, housing issues, parental employment, interventions, the
local community’s facilities and the reorganisation of any one of these elements may not be
experienced by the child at first hand, all may profoundly affect the child at their centre.

The case studies presented in this report tap into a systems approach which shows the importance
of ‘working together’ and ‘information’. These elements can be seen as critical to empowering
child, parent and teacher. Further, there may be various discourses of childhood (Burman, 1994)
and several cultures represented (Bronfenbrenner, 1999) in the systems approach. These
discourses and cultures may be distinctly different and so there may be a pressing need to cross
over them, to develop a shared language and a mutual view of any particular child.

The documents ‘Better Behaviour Better Learning’ (Scottish Executive, 2001) and the ‘Better
Behaviour in Scotland’s Schools Policy Update’ (Scottish Executive, 2004) show that no matter
what the extent or nature of indiscipline is within any given context or situation, it is a barrier to
learning and teaching. Low-level, inappropriate behaviour which typically takes place in
classrooms, such as talking out of turn, interrupting others or being inattentive is a nuisance to
teachers and pupils alike, and is well recognised as being the most common concern. The range
of behaviours recognised can range from such low-level behaviour to much more serious
behaviours which may leave children “marginalised and disengaged from the education process”
(para 2.6, SEED, 2001). There is a considerable literature on behaviour in the early years. In
terms of this project on positive behaviour five key areas emerge:

» Common understandings of inappropriate behaviour

» Perceptions of pre-school staff

» Perceptions of primary school staff

» Perceptions of parents

» The significance of the transition from pre-school to primary education

The preparedness of children for the school environment, and the degree to which schools are
‘child ready’ (Dunlop, 2003a) are shown to be factors in positive behaviour in primary schools.
There is evidence to suggest that disruptive behaviours which are apparent in early childhood
tend to persist and may become more severe in later years (Campbell and Ewing, 1990; Moffit,
1993; Pierce et al, 1999). An early study of parental perceptions (Richman, Stevenson and
Graham, 1982) suggested that 60% of children with behavioural problems at age 3 will still be
experiencing problems at age 8. Against this background there are difficulties of a shared
understanding between sectors of what constitutes appropriate or inappropriate and disruptive
behaviours. It may be problematic to distinguish between behaviours that are temporary and in
part developmental and those which may be precursors of more serious behaviours.

The complex needs of children in the early years can present staff with behaviour issues in, for
example, language and communication skills, socialisation and levels of personal independence
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among children (Foot et al., 2004; Munn et al., 2004). It is not simple to characterise what
constitutes concerning or ‘challenging’ behaviour as expectations in relation to age, gender,
developmental levels and social and educational context combine to form individual perceptions
of difficulties - “(T)here is no agreement on what counts as a social, emotional or behavioural
difficulty....yet such difficulties clearly exist” (SEED, 2001, p. 13).

This recognition of the complexity of the causes of concerning behaviour is helpful, for its roots
may lie in social, psychological or medical domains. Alongside national initiatives to promote
better behaviour and improve discipline in schools a range of associated early years work is
underway. Greig (2001) explored the social and emotional competence of children starting
school in a Scottish local authority, nurture groups are increasingly common, and McLean
(2003) has recently reported on gender issues in terms of boys’ readiness for school, drawn from
a Glasgow based study.

The transition from early years settings into primary education is one which is important for all
concerned. Dunlop (2003a) addresses the complexity of transition from pre-school to school and
highlights issues of family and child well being and ability of individual children to adapt to
change. Dunlop uses an ecological model which shows a positive way forward to considering
the interaction of the systems in which children are participating, their transitions between them
and the interactions of within child behaviour with relational factors at times of transition.
Changes occur for all children as they start school: such transitions can provide opportunities for
positive growth and change, but for some children these typical transitions combine with other
challenges to make them more vulnerable. For these children in particular the quality, nature and
continuity of pre-school and primary environments, curriculum, relationships and interactions
may be crucial to their well-being and involvement in learning.

The work of Ferre Laevers (1994, 2000) shows that where there is a lack of involvement and
well-being in children, their development and learning may be threatened. Use of a system that
investigates how the child functions in the group or in the class aids professional reflection and
action to support the development of positive behaviours in the early years (2003). Laevers’
process-oriented child monitoring system for young children provides such support.

The final report of the Effective Provision for Pre-school Education (EPPE) (Sylva et al., 2004)
offers insights into a range of research outcomes that are relevant to the ‘Positive Behaviour
Project’. Two of the five research questions asked by the EPPE Project were: ‘What is the
impact of pre-school on children’s intellectual and social/behavioural development?’ and ‘Are
some pre-schools more effective than others in promoting children’s development?’. The range
of methods used to answer these research questions included child social/behavioural profiles
completed by pre-school and primary staff. Home learning, warmth of relationships,
social/behavioural profiles in pre-school and at school entry, multiple-disadvantage and the
benefits of an early start in pre-school were all significant factors in this large scale study. In the
design of the Positive Behaviour Project we considered the instruments used to explore
perceptions of children’s behaviour in the EPPE project as the value of being able to discuss
findings against a background of a large longitudinal study was recognised. Social/behavioural
development was assessed by teachers using the Goodman (1997) Strengths and Difficulties
Questionnaire. Five measures of social behaviour are reported: Self-regulation, Positive social
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behaviour, Antisocial behaviour and Anxious behaviour. Previous uses of the schedule were
considered in the study design (Goodman et al., 1998; Goodman et al., 2000).

Understanding children’s needs in the early years underpins informed support for their well-
being and development. An assessment of the nature and scale of behaviour issues in pre-school
and early primary is therefore important to future strategies for promoting positive behaviour
nationally and locally, relating to support and development of staff, approaches to the promotion
of positive behaviour in the early years, and issues relating to transition, working with parents,
information sharing and integrated multi-agency/multi-disciplinary working.
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CHAPTER TWO AIMS AND PURPOSE

The Positive Behaviour in the Early Years Project aimed to seek the views about positive
behaviour held by practitioners in early years settings, service providers who work with them
and parents in order to establish the extent to which behaviour of young children is of concern to
practitioners, service providers and parents. Further the project aimed to identify and take into
account any relevant factors in terms of children’s or family circumstances or conditions (e.g.
gender, socio-economic group). Through exploring the approaches that practitioners and service
providers use to manage behaviour, promote pro-social behaviour, or other interventions the
project aimed to establish the extent to which practitioners feel skilled and prepared for the
issues children present in their setting.

Two councils agreed to partner the then Scottish Executive in this project by facilitating access
to the range of early years provision and partner providers in their areas. The study sought to
involve practitioners in different kinds of provision for children ages 0-6 years, including local
authority provision, and their partner providers in private, voluntary and community settings.
Additionally the study sought to locate findings derived from the two case study areas within the
national context.

The study aimed to focus on key factors in supporting children, such as the priority the setting
gave to Personal, Social and Emotional Development as part of the 3-5 and 5-14 curriculum,
transitions between different types of provision or different stages of education, information
sharing between professionals and with families and multi-disciplinary/inter-agency working. A
focus on children under-three also emerged in consultation with the Project Steering Group.

The local authorities agreed to facilitate access where possible to a broad range of support
services that work with early years provision to support children and families in education, social
work and health, so that their views about supporting positive behaviour could be sought.

The specification for the research led to the following questions:

1  What is the extent and nature of behaviour difficulties among children in early years and
early primary settings?

2 What strategies do parents, practitioners and service providers use to manage behaviour and
promote pro-social behaviour?

3 What practices can be identified by staff and parents as successful, in relation to supporting
transitions from nursery/pre-school to school?

4  What effective approaches to training and support can be identified for staff in early years
settings?

To address these questions effectively, various investigative approaches were identified. Before
the start of the main study, all aspects of our code of ethics were addressed and consequently
ethical approval from the University of Strathclyde was confirmed. A coded identifier system
was developed to maintain confidentiality appreciating the sensitivities of the research.
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Following through the ethics exercise also included implementing procedures for gaining
informed consent of all participants.

The questionnaires and research tools were piloted for face-validity and productivity and
developed into a set of measures for the main study. The pilot exercise clarified materials and
confirmed effectiveness of the measures chosen.

At an early stage, meetings with local authorities and identified pilot settings were held to
discuss the project and associated research activities to be undertaken. Professor Ferre Laevers,
consultant to the project, was invited to offer a conference day in each local authority in
September 2005 on the action-research components of the study. Local authorities were asked to
invite representatives of all settings identified to participate in the project. A further session for
staff was organised before the start of the project by the research team to revisit these well-being
and involvement observation tasks - so providing staff development and support to practitioners
to facilitate the completion of the well-being and involvement scales and other self-evaluation
instruments. Local authorities were informed of all key aspects in the research process on an
ongoing basis and meetings were arranged to discuss any specific issues that arose.
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CHAPTER THREE METHODS

3.1 Introduction

A general description is needed to provide background to the findings reported. Detail of
specific measures used may be found in the Annexes. The measures used focused on parent,
staff and service provider perceptions of young children’s behaviour towards the end of the first
school term of the year 2005-2006. A further set of measures was taken on a sub-sample of case
study settings four months later.

Two local authorities: Edinburgh City and North Lanarkshire had agreed with Scottish Executive
Education Department to host this research. They were asked to facilitate approaches to 3 pilot
settings and 20 main study settings, and the associated staff and parents. Plans to seek informed
consent from parents, practitioners and service providers for all aspects of the investigation were
prepared as part of the ethics approval for the project. Participants have been given the
opportunity to ‘opt in’ to the research, and subsequently to ‘opt out’ prior to each aspect of the
investigation. University ethical procedures were in place at all points in the research design.

The study design aimed to recruit a sample of 1000 children and their early educators and
families in each of two local authority areas. It was anticipated that 20 settings in each area
would be needed to provide the stratified sample of children sought- aged 0-3 (100), 3-4 (300),
4-5 (300), and a transition group (300) entering Primary 1.

A representative sample of practitioners, parents and service providers was sought from the same
settings. Given the very different staff-child ratios that operate either side of entry to school,
numbers of participating professionals would be greater in early years nursery settings than in
Primary 1.

Aiming for a sample of this size is a way of ensuring sufficient returns to enable significant valid
and reliable results, to enable generalisation of findings, and to ensure potential for future
research. Through working closely with all involved it was hoped to generate at least an average
survey response. Actual responses varied by questionnaire, from 62.47% for the first round of
well-being, to 34.28% on the parental adult strategies questionnaire. None of the average overall
returns per measure fell below this figure. Table 3.2 gives the percentage returns on all measures
used.

3.2 Number of children
The target number families and children per local authority and age group/strata are shown in the
tables below. A small number of the settings originally approached by local authorities

withdrew because of other commitments. The figures below show the numbers identified for the
sample by age strata and by local authority.
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Table 3.1 - Numbers of children identified for participation

Number of Children

0-3 3-4 4-5 P1
City of 124 212 288 240 864
Edinburgh
North 122 324 325 334 1105
Lanarkshire
Total 246 536 613 574 1969

The sample size was larger in North Lanarkshire than Edinburgh (Table 3.1), but percentage
parental returns from Edinburgh exceeded returns from North Lanarkshire (Table 3.2).

3.3 Number of participating parents

As with the number of children there is a difference between actual families recruited, returns
and the final number of cases with complete data. Some measures can be reported by the actual
total per measure, eg the Parenting Daily Hassles which achieved 724 returns — 603 of which
matched up with other data from measures completed.

Table 3.2 - Number of participating parents

Local Authority Number of Children Numb;r of Parental Percentage Parental
eturns Returns
City of Edinburgh 864 360 42%
North Lanarkshire 1105 369 33%
Overall Total 1969 729 37%
Average Return Rate per 45%
Setting
Number of parent cases Although there were 729 parental returns overall, our merged parent file on which our
with complete data analyses have been based has 603 cases.

3.4  Participating Settings

Forty-one settings took part in the study — 23 in North Lanarkshire and 18 in Edinburgh. Two of
the Edinburgh settings provided access to groups of ‘hard to reach’ parents, but were not
otherwise involved in the study. In each local authority nursery settings included 0-3 provision
as well as 3-5 classes, schools and centres, including partner providers. Eleven primary schools
in North Lanarkshire were included, five did not have an associated nursery class. In Edinburgh
five primary schools were included, one of them being an independent school. In this way a
sample of settings that were typical of each area were included in the study.
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3.5  Deprivation indices

Of the 41 settings, 25 were in areas of high social deprivation, eleven were in the medium range,
and six settings were in areas of low social deprivation. Not all settings received children from
the local area - particularly in the case of independent and partner provisions, children travel
outside their home area to nursery and school. Data was drawn from the Scottish Index of
Multiple Deprivation (2004) and form the Social Focus on Deprived Areas, Scottish Executive
National Statistics publication (2005). Full detail is shown in Annex 3.

3.6 Instruments

In seeking ethical approval for the research approach, a range of possible instruments was
identified to draw from as appropriate. Approval was sought, though not all instruments would
necessarily be used, for the following range:

questionnaires - practitioners, service providers and parents;
semi-structures interviews - practitioners, service providers and parents;
in-depth case-studies - practitioners, service providers and parents;
observations in settings - occurrence, collaboration and management and
promotion;

self-evaluation performance indicators;

tools for child monitoring and whole class screening (Laevers);
information from councils, in relation to e.g. socio-economic levels;
follow-up in-depth case studies;

videos in nurseries - for tracking case study examples, and
documentary sources of information (including data from therapeutic
services and social work services).

The measures used in Strand A were:

e Strengths & Difficulties Questionnaire (Goodman, 1997; 2005) completed by
educators on all children;

e Leuven Well-being and Involvement Scales for Young Children. Educators were
asked to do a whole class screening after training at the introductory conferences. A
second round of this process-oriented child monitoring system was undertaken in April
and May 2006;

e Hutchinson and Smith Screening Schedule completed at case study stage by
practitioners in relation to a sample of children identified from the whole class screening
as having consistently low well-being and involvement as well as a matched number of
children with consistently high well-being and involvement;

e Adult Strategies Questionnaire: completed by educators;
17



e P1 children’s transition records evaluation: Emotional, personal and social dimensions
of practice (in one local authority);

e Transition Questionnaire completed by educators for children at all stages;

e Infant/Toddler Environment Rating Scale (ITERS) and Early Childhood
Environment Rating Scale (ECERS) completed through observation by the project
research team in all settings;

e Head of Centre/School Interviews — all settings, and

e Staff focus groups — Strand A research team supported by Childhood and Families
Team.

The measures used in Strand B were:
e Daily Hassles Questionnaire (Crnic K A & Greenberg M T, 1990);
e Strengths and Difficulties Questionnaire completed by all parents;
e Adult strategies questionnaire completed by all parents;
e Transition Questionnaire completed by all parents;

e POMS - child profile in four domains completed by a small number of parents in each
case study setting, and

e Parent focus groups — Childhood and Families team supported by Strand A team.

The purposes of research tools used in the project are shown in table 3.3 below.
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Table 3.3 — Purposes of the research tools

Research Tools Aim of Research Tool Parents Educators Research
Team
Strengths & Difficulties Looks at a range of behaviours
Questionnaire in areas of emotions,
concentration and relationships
and addresses to what extent \ \
these behaviours are of concern
and impact on home and school
life.
Adult Strategies Identifies commonly used
Questionnaire strategies for promoting pro-
social behaviour and addresses N N
the extent to which professionals
and parents feel skilled and
supported
Transition Questionnaire Looks at transitions between
different stages and types of
provision and addresses
behavioural aspects at these N N
times of change. What practices
can be identified by staff and
parents as successful in relation
to supporting transitions?
Parenting Daily Hassles | Explores behaviours and events
that occur in daily family life N
that may make parenting
difficult
Observation Screening Identifies children’s levels of
(whole-class): Well-being | well-being and involvement as
and Involvement key indicators of quality in \
education, positive behaviour
and development
Background Information Provides contextual socio-
Form economic information on V
families participating in project
Infant and Toddler Identifies environmental setting
Environment Rating aspects of care and education
Scale & Early Childhood | provision - used to contextualize \
Environment Rating questionnaire findings
Scale
Leuven Well-being and Whole class screening to
Involvement Scales establish child levels on scale 1- \

5.

3.7 Process

Research materials were sent out to all settings in November / December 2005 and again in
January 2006 for late settings - clear and concise step-by-step guidance was developed to
accompany all materials. This was differentiated for parents, practitioners and service providers.
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Instructions for giving each practitioner and family a personal code were included. Prior to
January and February team observation visits, each setting was sent a summary of the structured
interview schedule which included a request for documentation to be available on the visit day.
Numbers of settings requested further training in using the well-being and involvement scales-
this was undertaken by our research assistant.

In addition, documentary sources were gathered from local authorities and individual settings
(e.g. school handbooks, planning proformas, newsletters, transition records, behaviour policies,
socio-economic deprivation indices etc.). The research team also undertook semi-structured
interviews with service providers/heads of centres and schools.

To gain further contextual information, research team members observed in all settings using the
Infant and Toddler Environment Rating Scale and Early Childhood Environment Rating Scale
after having been trained in house on usage of the tools. These are widely used early years
provision quality assessment instruments and consist of respectively 39 and 43 items in the
following overarching categories.

Table 3.4 - ECERS and ITERS item categories

Infant & Toddler Environment Rating Scale (Strata:

Early Childhood Environment Rating Scale (Strata:

0-3) 3-4, 4-5 and P1)
Space & Furnishings Space & Furnishings
Personal Care Routines Personal Care Routines
Listening & Talking Language-Reasoning
Activities Activities
Interaction Interaction

Program Structure

Program Structure

Parents & Staff

Parents & Staff

In parallel with the case study phase which completed the project, practitioners in all settings
were asked to undertake further action-research by doing a second well-being and involvement
screening. In the case study settings this sampling targeted a small number of children in each of
the low, medium and high categories for well-being and involvement, with the aim of looking a
little more closely at their behaviour in the context of the setting attended.

3.8 Response rate

Response rates are shown in full in the tables in Annex 1(ii). The average percentage returns
against the total number of each measure distributed were 36.21% of the Background
Information Forms, 36.77% of Parenting Daily Hassles Questionnaire, 62.47% of Well-being
Observations, 61.35% of Involvement Observations, 36.21% of Parental Strengths and
Difficulties Questionnaire, 63.64% of Staff Strengths and Difficulties Questionnaire, 34.28% of
Parental Adult Strategies Questionnaire, and 35.65% of Parental Transitions Questionnaire. A
percentage return cannot be given for either the Staff Adult Strategies Questionnaire (n=168) or
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the Staff Transitions Questionnaires (n=128) since there was no fixed target figure for
distribution of these measures. The second round of Well-being and Involvement measures
yielded 41.29% and 41.95% respectively.

3.9 Data gathered

These percentages represent 713 Background Information Forms, 724 Parenting Daily Hassles
Questionnaires, 1,230 Well-being Observations, 1,208 Involvement Observations, 713 Parental
Strengths and Difficulties Questionnaires, 1,253 Staff Strengths and Difficulties Questionnaires,
675 Parental Adult Strategies Questionnaires, and 702 Parental Transitions Questionnaires, 168
Staff Adult Strategies Questionnaires, 128 Staff Transitions Questionnaires, 813 second round
Well-being and 862 second round Involvement measures.

3.10 Analysis

Results from the questionnaires provide both qualitative and quantitative data. Both quantitative
and qualitative information was coded for analysis using SPSS, to provide both descriptive and
correlational statistical analysis. Textual analysis of comments from parents and teachers was
also undertaken using a grounded approach to developing the coding system, resulting in a series
of systematic coding categories. A team of six completed all the coding and undertook reliability
checks - a high level of congruence was achieved. Coding systems are available - a sample
accompanies this report (Annex 4). Application and analysis of the measures in the first phase of
the project enabled the team to identify approaches for further in-depth case study which
included interviews and focus groups with parents and professionals to elaborate the information
provided in questionnaire returns.

3.11  Answering the four main questions

In these ways it is intended to be able to answer the four main questions posed in this project,
which are:

1  What is the extent and nature of behaviour difficulties among children in early years and
early primary settings?

2 What strategies do parents, practitioners and service providers use to manage behaviour and
promote pro - social behaviour?

3 What practices can be identified by staff and parents as successful in relation to supporting
transitions from nursery/pre-school to school?

4  What effective approaches to training and support can be identified for staff in early years
settings?
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3.12  Presentation of findings
The report has been organised to present the data by key questions and on the basis of two sets of

case studies into settings, and into themes of special interest or concern. Results are presented by
age strata and across the sample as a whole.
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CHAPTER FOUR WHAT IS THE EXTENT AND NATURE OF
BEHAVIOUR DIFFICULTIES AMONG CHILDREN IN EARLY YEARS
AND EARLY PRIMARY SETTINGS?

4.1 Introduction

Whilst the project set out to focus on positive behaviour, to do so it was necessary to focus on the
range of observable behaviours shown by children in the early years. The literature suggests that
behavioural difficulties are often the result of a whole set of factors which include the individual,
social circumstances, and institutions, such as education (Abdelnoor, 1999). By taking account
of the complexity of circumstances that interrelate to create any difficulties a child may
experience, the project sought to avoid a view that difficult behaviours are necessarily ‘within
child’. New concepts of well-being and involvement in learning and the learning environment,
were introduced to settings in order to move away from such a deficit model of behaviour. The
direct observations undertaken were in keeping with the work normally undertaken by early
years staff.

Cooper (in Sanders & Hendry, 1997), in keeping with the bio-ecological systems theory of
Bronfenbrenner, points out that all humans exist within a social context and so behaviour is a
product of interactions between people, environment and the motivation of the individual
concerned. Clearly, then, the issue of inappropriate behaviour is complex and cannot be entirely
or solely related to the home environment, the community, the nursery or the school or teacher.

Measures were chosen to allow a bridging of all these environments, and so matched measures
were used across the age strata, in pre-school and primary, and by practitioners and parents.
These common measures included the Strengths and Difficulties Questionnaire, the Adult
Strategies Questionnaire and the Transitions Questionnaires. Additionally parents completed the
Daily Hassles Questionnaire and practitioners complete the Well-being and Involvement Scales.
Descriptives, crosstabulations and correlations have been used to relate the data generated by
each instrument.

Data was gathered from parental and teacher perspectives. Data from the Parental and Teacher
returns is presented separately, but in the case of data that is collected from both parents and
staff, through the same measures, eg the Strengths and Difficulties Questionnaires, where tables
reflect matched data the same table title is used, and tables showing data gathered from parents
are labelled ‘a’, whilst tables showing data gathered from teachers are labelled ‘b’: these appear
in consecutive sections. An example is Table 4.2a Total Difficulties across SDQ Levels -
parental perceptions of % of children per level (Normal, Borderline, Abnormal) is matched by
Table 4.2b Total Difficulties across SDQ Levels — teacher perceptions of % of children per level
(Normal, Borderline, Abnormal). Some data is presented sequentially to show similarities and
differences in the views held by parents and teachers, in order to allow comparisons of view.
Here since the numbers of returns vary between parents and staff, the percentage figures are the
favoured means of comparison.
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4.2 Parental perceptions of the nature and extent of Behaviour Difficulties

The highest return on any one of the single parent measures was 724 (Daily Hassles
Questionnaire). Of the responding parents 8 % (n= 46) were fathers. 92% of responding parents
were mothers (n= 517). On a basis of the common set (n=603), 3% of parents were under 21,
whereas 11% were over 40 years of age. The mean age of the parents taking part in the study
was between 22-30 and 30-40 although closer to the latter category (respective scores are 3 and
4; mean score is 3.73). In terms of parent returns the children were divided fairly evenly by
gender, with 306 boys and 297 girls matched to the 603 parent returns. The mean age of
participating children was 3.76 years.

It should be noted that where comparable data was gathered from parents and staff, tables have a
suffix of (a), eg 4.3a for parental returns and a suffix of (b) for staff returns.

As shown in table 4.1 parents completing the Daily Hassles data considered that over half of the
children had no behaviour difficulties (57.7%), 30.7 % were perceived to have minor difficulties,
and 5.6 % fell into the categories of definite and severe difficulties.

Table 4.1 - What % of children are perceived to have behaviour difficulties (from minor to
severe)? (Daily Hassles data)

Difficulties Frequency Percent Valid Percent Cumulative
Percent
Valid No 348 57.7 61.4 61.4
Minor Difficulties 185 30.7 32.6 94.0
Definite Difficulties 32 53 5.6 99.6
Severe Difficulties 2 0.3 0.4 100.0
Total 567 94.0 100.0
Missing 0 20 3.3
System 16 2.7
Total 36 6.0
Total 603 100.0

Slightly more boys than girls presented within each category of difficulty, but this was not a
significant difference. The gender balance was explored further by means of the Strengths and
Difficulties Questionnaire (Table 4.4).

When asked by means of the Parent Strengths and Difficulties Questionnaire (P-SDQ) (Table
4.2a) how many children fell into each level of behaviour in terms of the four negative
behavioural domains of emotional symptoms, conduct problems, hyperactivity and peer related
problems, parents reported that 81.5% fell within the normal range, with 18.5% of children being
seen as having borderline or abnormal behaviour - these figures sit within the reported
approximately 20% of children perceived to be presenting with some difficulties at any one time.
These results are comparable to previous studies which found that 15% of 3 year olds were
considered by parents to present mild behavioural problems and a further 7% considered to

24



present with moderate or severe behavioural difficulties (Richman et al., 1982), and Thompson
and colleagues found 13% of 3 year-olds to be perceived by parents to have behaviour problems
(Thompson et al., 1996). Approximately 6% -10% of 11 year olds were viewed by parents and
teachers as showing significant emotional and behavioural problems in the Isle of Wight study
carried out by Rutter and colleagues (Rutter et al, 1970) with rates of perceived problems found
to be almost doubled in a similar study in an inner London borough (Rutter et al, 1975).

Table 4.2a Total Difficulties as perceived by parents across SDQ Levels - % of children
per level (Normal, Borderline, Abnormal)

Total Difficulties Frequency Percent Valid Percent Cumulative Percent
Valid Normal 432 71.6 81.5 81.5
Borderline

18.5% 46 7.6 8.7 90.2
borderline or Abnormal 52 8.6 9.8 100.0
abnormal Total 530 87.9 100.0

Missing System 73 12.1

Total 603 100.0

Only in the ‘abnormal’ level of behaviour did boys display more difficulties than girls: 12% of
boys and 7% of girls presented with an abnormal level of difficulty in terms of the total average
difficulties on the 4 negative domains of the SDQ.

Table 4.3a - % children by age in each SDQ level

age-years * Total SDQ negative domains Total Class Total
Crosstabulation Normal Borderline Abnormal
age-years 0 1 1 2
50.0% 50.0% 100.0%
1 6 2 8
75.0% 25.0% 100.0%
2 16 2 3 21
76.2% 9.5% 14.3% 100.0%
3 122 26 22 170
71.8% 15.3% 12.9% 100.0%
4 173 10 15 198
87.4% 5.1% 7.6% 100.0%
5 113 6 9 128
88.3% 4.7% 7.0% 100.0%
6 1 1 1 2
33.3% 33.3% 33.3% 100.0%
Total 432 46 52 530
81.5% 8.7% 9.8% 100.0%
100.0% 100.0% 100.0% 100.0%

The profile of frequency of difficulties by age revealed through analysis of the negative domains
of the P-SDQ (Table 4.3a) shows the highest number of children presenting in the borderline and
abnormal range in any age strata is 3 year olds. This ties in with parental comment that the older
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the child the more difficult parents can find their behaviour. One mother remarked “I try to
instill good manners in my kids and explain to them why I am telling them off if they are being
naughty. I try to be a good role model. As my kids get older I find it harder to stay calm when I
am explaining things to them. I end up shouting which I then feel guilty about.” Another mother
said “I would like more help with his behaviour because I've tried everything.”

The Strengths and Difficulties Questionnaire provides an insight into how parents view
children’s behaviour within each domain. In term of pro-social behaviour (Table 4.4a) boys and
girls are evenly balanced within the normal levels of behaviour, and this is by far the largest
grouping. Within borderline and abnormal levels of behaviour the numbers of boys presenting
are somewhat higher than the number of girls. A correlational analysis of total difficulties and
pro-social behaviour reveals a significant negative correlation at the >0.01 level (2 tailed). The
higher the number of total difficulties presented by children, the lower their pro-social skills.

Table 4.4a — Parent perceptions of the relationship between pro-social behaviour and

gender
gender Total
Pro-saocial Class * gender Male Female
Cross tabulation
Normal Count 243 245 488
% within 49.8% 50.2% 100%
Pro-socialClass
Borderline Count 28 17 45
% within 62.2% 37.8% 100.%
Pro-socialClass
Abnormal Count 14 9 23
% within 60.9% 39.1% 100%
Pro-socialClass
Total Count 285 271 556
% within 51.3% 48.7% 100.0%
Pro-socialClass

4.2.1. Domains of Behaviour within the Parent SDQ

The tables that follow outline the parents’ perception of their children’s behaviour in each
domain of the SDQ. The Strengths and Difficulties Questionnaire uses the terminology of
‘normal’, ‘borderline’ and ‘abnormal’. We have used this terminology in order to maintain
consistency in reporting the results and because alternative terms such as ‘severe’ do not
overcome the concerns we as a team, and our readers may have about the negativity of some of
Goodman’s terminology. Our aim was to be able to highlight the extent of positive behaviours —
to do so we had to embrace the notion of negative behaviours and the extent to which they may
be troubling to parents, to staff and indeed within the peer group. The full features of all domains
can be found in the Annex 3, and are also included in the discussion that follows.
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Emotional Domain

Parents feel very positive about the emotional domain of young children’s development. 87% of
parents feel their children’s development in this area is within the normal range (Table 4.5a).
Parents are asked about the following behaviours in order to generate a score on the extent of
difficulties-

e Often complains of headaches, stomach aches
Many worries, often seems worried
Often unhappy, downhearted or tearful
Nervous or clingy in new situations
Many fears, easily scared

Table 4.5a — Emotional Domain Parent SDQ

Emotional Frequency Percent Valid Percent Cumulative Percent
Class
Normal 490 81.3 87.0 87.0
Borderline 37 6.1 6.6 93.6
Abnormal 36 6.0 6.4 100.0
Total 563 93.4 100.0
System 40 6.6
Total 603 100.0

Conduct Domain

However in terms of behaviour (conduct domain) the level of concern at borderline and
abnormal levels includes over one third of cases: 38.5% (Table 4.6a). The 20% in the abnormal
range does marry with the standard understanding of 20% of children experiencing difficulties at
some time, however 38.5% outwith the normal range suggest a need for help and support for one
third of responding parents. The following behaviours are considered in this domain- with
differentiation on some items for younger children.

Often has temper tantrums or hot tempers

Generally obedient, usually does what adults request

Often fights with other children or bullies them

Often lies or cheats (in 3-4 version: often argumentative with adults)

Table 4.6a — Conduct Domain Parent SDQ

Steals from home, school or elsewhere (in 3-4 version: can be spiteful to others)

Conduct Frequency Percent Valid Percent Cumulative Percent
Class
Normal 344 57.0 61.2 61.2
Borderline 104 17.2 18.5 79.7
Abnormal 114 18.9 20.3 100.0
Total 562 93.2 100.0
System 41 6.8
Total 603 100.0
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Peer relationships Domain

Concerns about children’s peer relationships also affect parents (Table 4.7a) - here parents
consider that 20.4% of children have difficulties either at a borderline (11.3%) or at an abnormal
level (9.1%). When asked about the benefits of pre-school provision parents frequently respond
in terms of the social benefits, clearly parents and practitioners have a role to play in supporting
children in this area, as staff also consider that 19.8% of children have such difficulties.

Rather solitary, tends to play alone

Has at least one good friend

Generally liked by other children

Picked on or bullied by other children

Gets on better with adults than with other children

Table 4.7a — Peer Relationships Domain - Parent SDQ

Peer relations class Frequency Percent Valid Percent Cumulative Percent
Normal 444 73.6 79.6 79.6
Borderline 63 10.4 11.3 90.9
Abnormal 51 8.5 9.1 100.0
Total 558 92.5 100.0
System 45 7.5
603 100.0

Hyperactivity Domain

When asked to consider behaviour in the hyperactivity domain items parents are asked to score
whether they consider their child: restless, overactive and unable to stay still for long; constantly
fidgety or squirming; easily distracted with wandering concentration; thinks things out before
acting or sees tasks through to the end with a good attention span. This range of behaviours
leaves room for parents to make a positive response rather than simply focusing upon whether
difficulties may be present or not. Nearly 80% of children are seen by their parents to be within a
normal range in this domain. However we find 21.7% feel their children have some difficulties
in this area, with 13.2% presenting with an unusual level of difficulty (Table 4.8a).

Table 4.8a — Hyperactivity Domain - Parent SDQ

Hyperactivity Frequency Percent Valid Percent Cumulative Percent
Class
Normal 433 71.8 78.3 78.3
Borderline 47 7.8 8.5 86.8
Abnormal 73 12.1 13.2 100.0
Total 553 91.7 100.0
System 50 8.3
603 100.0
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4.2.2 Pro-social Relationships Domain

In the pro-social domain (Table 4.9a) which is not used to calculate the extent of overall
difficulties, but rather to establish the extent of positive social behaviours, parents are asked to
respond to the following statements -

Considerate of other people’s feelings

Shares readily with other children

Helpful if someone is hurt, upset or feeling ill
Kind to younger children

Often volunteers to help others

Table 4.9a — Pro-social relationships Domain — Parent SDQ

Pro-social Frequency Percent Valid Percent Cumulative Percent
Class
Normal 488 80.9 87.8 87.8
Borderline 45 7.5 8.1 95.9
Abnormal 23 3.8 4.1 100.0
Total 556 92.2 100.0
System 47 7.8
603 100.0

Despite specific concerns in other domains and high levels of concern in the conduct domain,
87.8 % parents report that their children respond positively towards others. A few children fall
into the abnormal range (4.1%) and 8.1% are considered to be borderline, however overall the
outcomes for this domain tell us that parents of young children recognize the ways in which their
children are developing positive behaviours towards others.

4.2.3 Impact of perceived difficulties on other aspects of behaviour

The data from parents who responded to the idea of such difficulties having an impact on
friendships between children (Table 4.10a), suggests that whilst children’s struggles with peer
relationships are recognized, this has no impact for 59% - over half of the children, impacts only
a little on the development of friendships for 33.2% of children, but for 7.8% there is a
considerable impact. In terms of overall behavioural difficulties, parents do find an impact on
home life, with 43% of children for whom this is low impact, and 18% of children’s behaviour
impacting quite a lot or a great deal on home life. With 43% in the niggles and constantly
intruding low-level difficulties, this coincides with Munn’s findings (2004) that for teachers it is
the low-level behaviours that can be the most draining.

Parents also report that for 11.4%, behavioural difficulties impact on children’s learning to a
marked extent, whilst 37.3% note there is some impact. Equally in terms of leisure activities
impact of perceived difficulties are felt a little for 33% of children, and more considerably for a
kernel of 8.3% of children.
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Table 4.10a - Impact of perceived difficulties on friendships

Impact of
perceived Frequency Percent Valid Percent Cumulative Percent
difficulties on
friendships
Not at all 135 22.4 59.0 59.0
Only a little 76 12.6 33.2 92.1
Quite a lot 12 2.0 5.2 97.4
A great deal 6 1.0 2.6 100.0
Total 229 38.0 100.0
0 358 59.4
System 16 2.7
Total 374 62.0

603 100.0

Turning to the possible links between children’s levels of negative behaviour and parental or
family factors we find no significant relationship between parental age and the level of hassle
caused by their children’s behaviours, but we do find a significant relationship (albeit at 0.05
level of significance- 2 tailed) between parents’ age and perceived difficulties in the areas of
their children’s emotions, concentration, behaviour or being able to get on with other people (the
younger the parent the higher the level of perceived difficulties). Discussions in the focus groups
have suggested that the people seen by younger parents as most able to provide them with
support in coping with their children’s behaviours are their own extended family. This discussion
is reported more fully later in the report, but there are implications in how professionals attempt
to work with hard to reach parents if there is low trust for these women in terms of professional
expertise. Here too is interesting to note that the younger the child the higher the score on
perceived total difficulties (SDQ parents): this correlates at a > 0.01 level of significance (2-
tailed). Further girls tend to score higher on the pro-social scale, however this is significant at a
0.05 level only. Young parents may therefore be finding their young male children harder to
handle than their young female children.

Strikingly, difficulties are seen by parents to have been present for over a year in 55% of children
in the sample. A further 26.5% of children are reported to have difficulties for a 6 month period
and 15.7% for 6-12 months. In other words there are families experiencing that their children
have sustained difficulties. Whilst this calls for a sustained response, it should be noted that 46%
find these behaviours only a little burdensome, whilst 17.2% find them either quite or very
burdensome. Many behaviours are seen to be typical for the stage of development of the
children, but where these are seen as of borderline or abnormal, there is a need for help and
support.

Turning to the Daily Hassles data, there is a positive correlation between the Hassle Score and

the perceived extent of burden it puts on parent/family as a whole at a <0.01 level of
significance.
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Overall, parents did not find dealing with their children’s behaviour and needs to be a hassle.
Only 1% of parents score a total over 70 on the hassles component; this means that they
experience significant pressure in their parenting. Similarly the data indicates parents experience
a high frequency of potentially hassling situations and events (6% score over total score higher
than 50 on the frequency component). The mean total score on the hassles score is 39 (range of
this scale is 0 -100), whereas 37 is the mean total score for the frequency component (range is 0 -
80); respective standard deviations are 12.75 and 8.48. There is also a significant correlation
between level of perceived hassle and frequency of which behaviour occurs. In the parent focus
groups many parents said they found their children’s behaviour could be embarrassing and a
hassle in public, however 64% reported such hassle was low or very low when responding to the
Daily Hassles Questionnaire. In the questionnaire returns only 17% report that public hassle is
high or very high. Perhaps it is easier to share the hassles in a group situation, and more
threatening to record this on paper.

4.3  Staff Perceptions of the Extent and Nature of Behaviour Difficulties

Parental perceptions of children’s behaviour were matched by data collection with staff. Staff
measures were labelled ‘teacher’ - but were completed by the range of staff who work in early
childhood settings and not solely those who are registered teachers. The range of data gathered
through use of the Strand A measures was extensive. This section starts with an overview from
the Teacher Adult Strategies data, the remainder of this section presents evidence from the
Teacher Strengths and Difficulties Questionnaires, Teacher Adult Strategies data and the Well-
being and Involvement scales. Where there is comparable data with parental returns, the
numbering of tables is matched but distinguished by using the suffix (a) for parental returns
above, and the suffix (b) for the staff tables which follow. Over half the early educators
participating in this study reported high confidence in working with young children presenting
with behaviours that cause concern. They were able to identify a range of such behaviours. As
with other data numbers of returns vary in relation to items completed and in the light of analysis
of the number of complete cases in our final merged data file.

Table 4.11 - Teacher Adult Strategies responses - Behaviours causing some difficulty for
staff, children or the setting as a whole (n = numbers of staff)
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n Valid 149 151 133 132 115 109 91 123 21
Missing 19 17 35 36 53 59 77 45 147

Their responses show that difficulties in concentration in children as well as overall behavioural
difficulties cause some concern. Relationships and children’s capacity to cope with their
emotions provide another area in which staff experience some difficulty in meeting needs and
concerns. Staff responses to toileting, eating and sleeping difficulties accord with parental

31



concerns in these areas, and given that parents say effective communication with their child’s
carers and educators makes a difference, it would seem these may be areas in which skilled
workers could offer parents support, and less skilled need additional development.

Table 4.12 Total numbers of children for whom SDQ returns were received by age

Age Strata Frequency Percent Valid Percent Cumulative Percent
0-3 99 6.7 7.6 7.6
3-4 327 22.2 25.2 32.8
4-5 460 31.2 355 68.3
P1 411 27.8 31.7 100.0
Total 1297 87.9 100.0

With regard to the extent of behaviour difficulties (Table 4.12), when asked on the TSDQ for an
overall judgement on difficulties in emotion, concentration, behaviour or being able to get on
with people, as perceived by the staff, 63.3% of all children (n=742) were perceived to have no
difficulties, and of the remaining 36.8%, only 3.1% (n=36) were considered to have severe
difficulties. Comparing the extent of difficulties, it can be seen that there was no significant
relationship between child age and behaviour difficulties. In relation to the specific TSDQ
domains, children between the ages of 4-5 were perceived to show the most difficulties overall,
with 37.6% (n=411) perceived as showing difficulties in the areas of emotional symptoms,
conduct problems, hyperactivity and problems with peer relationships. Of the P1 children,
32.2% (n=354) showed some difficulties in these same areas.

The SDQ was administered in relation to 1476 children by members of staff in two different
local authorities. The specific items completed on questionnaires varied, leading to some
variations in returns from item to item. Of the members of staff completing the SDQ (Table
4.13), 6.4% were head teachers or centre managers, 40.7% were qualified teachers, and 50%
were nursery assistants/nursery nurses. A further 2.9% returns were made by groups of staff on a
joint basis.

Table 4.13 Responses to staff designation on T- SDQ child returns

Position held by Frequency Percent Valid Percent Cumulative
respondents Percent
Manager/Head Teacher 66 4.5 6.4 6.4
Teacher/Nursery Teacher 423 28.7 40.7 47.1
Nursery Assistant/Nurse 520 35.2 50.0 97.1
Group of Teachers 30 2.0 2.9 100.0
Total 1039
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The total difficulties across SDQ levels as perceived by staff are higher than those identified by
parents. Staff consider that 24.5% of children show borderline or severe levels of difficulty,
whereas parents consider 18.5% do so (Table 4.2a).

Table 4.2b Total Difficulties as perceived by staff across T-SDQ Levels - % of children per

level (Normal, Borderline, Abnormal)

Total Level Frequency Percent Valid Percent | Cumulative
Class Percent
Normal 838 56.8 75.5 75.5
24.5% Borderline 144 9.8 13.0 88.5
borderline or Abnormal 128 8.7 11.5 100.0
abnormal Total 1110 75.2 100.0
levels Missing Cases 366 24.8
Total 1476 100.0

The teacher adult strategies questionnaire provided 149 responses to the enquiry about staff
levels of concern in relation to children’s age. Levels of concern were very low in relation to
babies under one year, rose in one to two year olds, and again in three and four year olds, with
very few staff reporting a concern with the behaviour of 5 and 6 year olds. In percentage terms
the highest levels of concern were reported by staff working with 3 and 4 year olds (Table 4.3b).
Whilst staff reported concerns they also felt they had a range of strategies to employ. These are
discussed further in the section on staff strategies. This is similar in percentage terms to the
findings of the Teacher SDQ.

The profile of frequency of difficulties by age revealed through analysis of the negative domains
of the T-SDQ (Table 4.3b) shows the highest number of children presenting in the borderline and
abnormal range in any age strata is 33% of two year olds in each of borderline and abnormal
behaviours (n=61). Overall as with the parental returns the majority of children are perceived to
be within the normal range of behaviours.

Table 4.3b - % children by age in each T- SDQ level

Age-years Total SDQ negative Total Class Total
domains Crosstabulation
Normal Borderline Abnormal
451 67 67 585
age -years 77.1% 11.5% 11.5% 100.0%
0 3 1 4
75.0% 25.0% 100.0%
1 1 3 4
25.0% 75.0% 100.0%
2 5 5 5 15
33.3% 33.3% 33.3% 100.0%
3 95 36 25 156
60.9% 23.1% 16.0% 100.0%
4 170 19 16 205
82.9% 9.3% 7.8% 100.0%
5 109 16 12 137
79.6% 11.7% 8.8% 100.0%
6 3 3
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100.0% 100.0%
Total 838 144 128 1110
75.5% 13.0% 11.5% 100.0%

In terms of pro-social behaviour and gender, staff consider slightly more girls than boys lie

within normal levels of pro-social behaviour (Table 4.4b).

Table 4.4b — Staff perceptions of the relationship between pro-social behaviour and gender

Gender
Pro-socialClass * Gender Crosstabulation male female Total
1 2
Normal Count 341 373 714
% of Total 32.6% 35.6% 68.2%
Borderline Count 85 65 150
% of Total 8.1% 6.2% 14.3%
Severe Count 128 55 183
% of Total 12.2% 5.3% 17.5%
Total Count 554 493 1047
% of Total 52.9% 47.1% 100.0%

According to staff within the borderline levels of behaviour there are more boys than girls, and in
the abnormal range there are over twice as many boys as girls. As with the parental SDQ
correlational analysis of total difficulties and pro-social behaviour, the T-SDQ also reveals a
significant negative correlation at the >0.01 level (2 tailed). In the case of all children, the higher
the number of total difficulties presented by children, the lower their pro-social skills

Of the 1047 returns relating to both pro-social behaviour and gender (Table 4.4b), 554 were in
respect of boys and 493 were for girls. 84 forms were returned with no gender indicated. There
were more girls reported to be in a normal range of pro-social behaviour, and 20% of boys
presented as having more difficulties pro-socially in the case of both borderline and severe
behaviours, whereas 11.5% of girls fall into this category in the view of staff.

4.3.1 Domains of Behaviour within the Staff SDQ

Overall returns on the five domains of behaviour numbered 1128 (Table 4.14). As with the
Parent SDQ, four of the domains address negative behaviours, whilst one, pro-social behaviour
addresses positive behaviours.

Looking at each of the four areas of emotional difficulties, conduct difficulties, hyperactivity and
peer relationships it is interesting to note some variation according to the extent to which
behaviours are perceived as being on the normal - abnormal range. The numbers of cases are
summarised in Table 4.14.
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Table 4.14— Numbers of cases on each T-SDQ scale by level of behaviour

Numbers of
cases on each Total Emotion Conduct Hyper Peer Pro-social
TDSQ scale by Class Class Class Class Class Class
level of
behaviour
Count Count Count Count Count Count
Normal 838 1076 978 865 959 754
Borderline 144 39 66 76 84 168
Severe 128 56 132 231 124 206

As with the parental returns the intention behind investigating negative behaviours as perceived
by staff, is to establish the extent to which such behaviours are troubling, and to highlight the
extent of positive behaviours.

Emotional Domain

A higher percentage of boys 49% ( n= 533) were perceived to have normal levels of emotional
behaviour as opposed to 42.6 % (n=463) of girls. Perceptions for borderline continued to show
boys having fewer problems 1.5% (n=16) as opposed to 2.1% (n=23) in girls. However on
ratings for severe behaviour boys were perceived to have slightly, but not significantly worse
difficulties 2.6 (n=28) against 2.3 (n=25). Overall 8.1% of children are viewed by staff as
having borderline or severe difficulties in the emotional domain (Table 4.5b).

Table 4.5b — Emotional domain Teacher/Staff SDQ

Emotion Level Frequency Percent Valid Percent Cumulative
Class Percent
Normal 1076 72.9 91.9 91.9
8.1% Borderline 39 2.6 33 95.2
borderline or Severe 56 3.8 4.8 100.0
severe Total 1171 79.3 100.0
levels Missing Cases 305 20.7
Total 1476 100.0

Conduct Domain

Similarly with issues of conduct, perceptions of staff showed that boys were more likely to
display normal parameters of behaviour: 43% (n=470) of boys had normal conduct as opposed
to 40% (n=437) of girls. Fewer boys had borderline difficulties, 2.7% (n=30) were considered
borderline whereas 3.2% (n=35) of girls were. However, 7.2% (n=79) boys were considered to
have severe conduct issues, whereas 3.8% (n=42) girls were considered in a similar light. Overall
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16.8% of children overall exhibited borderline or severe levels of difficulty in the conduct
domain. (Table 4.6b)
Table 4.6b — Conduct Domain Teacher/Staff SDQ

Conduct Level Frequency Percent Valid Percent Cumulative
Class Percent
Normal 978 66.3 83.2 83.2
Borderline 66 4.5 5.6 88.8
16.8% Abnormal 132 8.9 11.2 100.0
borderline or Total 1176 79.7 100.0
severe Missing Cases 300 20.3
levels Total 1476 100.0

Peer Relationships Domain

Difficulties with peers again showed boys in a positive light with 43% (n=466) showing as
normal against 38.8% (n=421) for girls. However more boys showed more borderline
difficulties 4% (n=43) against 3.2% (n=35) of girls. More boys 6.4% (n=69) were classified as
having severe difficulties whereas 4.6% (n=59) of girls were considered to have severe
difficulties in this area. Overall 208 children or 14% were deemed to show some level of
difficulty in peer relationships (Table 4.7b).

Table 4.7b — Peer Relationships Domain - Teacher/Staff SDQ

Peer relationships Level Frequency Percent Valid Percent Cumulative
Class Percent
Normal 959 65.0 82.2 82.2
17.8% Borderline 84 5.7 7.2 89.4
borderline or Abnormal 124 8.4 10.6 100.0
severe levels Total 1167 79.1 100.0
Missing Cases 309 20.9
Total 1476 100.0

Hyperactivity Domain

The picture alters in the classification of hyperactivity issues. In every classification of
hyperactivity the percentage of boys exceeded that of girls. Those boys who were considered in
the normal range amounted to 35.7% (n=388) against 38.4% (n=418) girls. Boys were slightly
ahead with 3.8% (n=41) in borderline cases, whereas girls had 2.5% (N=27). However the
number of boys considered to have serious hyperactivity was more than double the number of
girls. 13.6% (n=148) were considered to have severe issues of hyperactivity, whereas 6.1%
(n=66) of girls came into this category. Overall taking all children together, 26% of children
show some level of hyperactivity, and in 19.7% of these cases it is severe (Table 4.8b).

Table 4.8b — Hyperactivity Domain — Teacher/Staff SDQ

Hyperactivity Level Frequency Percent Valid Percent Cumulative
Class Percent
Normal 865 58.6 73.8 73.8
26.2% Borderline 76 5.1 6.5 80.3
borderline or Abnormal 231 15.7 19.7 100.0
severe Total 1172 79.4 100.0
levels Missing Cases 304 20.6
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| | Total | 1476 | 100.0 |

4.3.2 Pro-social relationships Domain

Reflecting on the areas of the SDQ addressed in the pro-social domain, 33.2% of children overall
emerge as having some problems in the view of early years staff (Table 4.9b). This contrasts
sharply with parental perceptions: staff consider nearly three times as many children to display
serious difficulties in pro-social behaviour than their parents do. Part of the purpose of pre-
school provision is to provide children with a widened social network and to encourage their
play and cooperation with others, as a base for future inclusion.

In relation to staff perceptions, previous studies have reported that 17% of 4-7 year olds were
perceived by teachers as having mild behaviour difficulties, with a further 16% viewed as having
definite behavioural problems (Tizard et al, 1988), and 22% of 7 year olds were perceived by
teachers to show some difficulties in behaviour, with 14% considered to present serious
problems (Davie et al., 1972).

Table 4.9b — Pro-social relationships Domain — Teacher/Staff SDQ

Pro-social Class Level Frequency Percent Valid Percent Cumulative
Percent

Normal 754 51.1 66.8 66.8

33.2% Borderline 168 11.4 14.9 81.7

borderline or Abnormal 206 14.0 18.3 100

severe Total 1128 76.4 100

levels Missing Cases 348 23.6
Total 1476 100

4.4  Summary of parental and staff perceptions of behaviour using the SDQ behavioural
domains

Table 4.15 shows the responses of parents and practitioners in relation to the different
behavioural domains within the SDQ, and here there are some differences of view. Parents felt
very positive about the emotional domain of young children’s development with 87% feeling
their children’s development in this area to be within the normal range. This was reflected in the
responses of the practitioners which placed around 90% of the children within the normal range
in the emotional domain.

Table 4.15 - Comparison of responses of parents and practitioners on the SDQ in placing
children in the normal range (approximate percentages

Domain Emotion Pro-social Conduct Peer-relationships Hyperactivity
Parents 87% 88% 60% 80% 80%
Practitioners 90% 66% 80% 80% 74%

In the pro-social domain 88% parents reported that their children respond positively towards
others while practitioners placed 66% of the children within the normal range. In the conduct
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domain, while practitioners placed about 80% of children within the normal range parents
considered a lesser proportion (60%) of their children to be in this range, with around 20% being
perceived in the borderline range and 20% in the abnormal range.

In the peer relationships domain, about 80% of parents indicated that they considered their
children to be in the normal range, and similarly practitioners placed 80% of children in this
range. In the hyperactivity domain, 80% of parents considered their children to be in the normal
range, while practitioners placed about 74% of children in this range, with about 20% being
placed in the abnormal range.

4.5  Further analysis of Staff Adult Strategies data

Further analysis of the Staff Adult Strategies Questionnaire returns allows reflection on how
children’s behaviours are seen in relation to concentration, relationships, emotions, self esteem,
eating and sleeping.

It is worth reflecting on the level of concern expressed here about children’s concentration as it
links to the section on well-being and involvement and is elaborated by the tables that follow.
These tables show staff perceptions on the degree of challenge they experience in different
aspects of child behaviour highlighted and investigated through the Adult Strategies
questionnaire.

Levels of concern about behaviour, concentration, relationships, emotions and feelings, self-
esteem, toileting, sleeping, and eating and appetite are shown in tables 4.16— 4.22 below.

Out of 151 staff responding to this question on children’s concentration, only 16% (n=25) of
staff had no concerns. 48% (n=73) had a few concerns, and 35% (n=53) had quite a lot of
concern about children’s capacity to concentrate (Table 4.16).

Table 4.16 - Numbers/ % of staff expressing levels of concern/lack of concern about
children’s difficulties in concentration by age

Difficulties- concentration yes, a little | yes, quite a lot no Total
Strata 0 Count 1 1
% 1.4% 0.7%
1 years Count 10 8 16 34
% 13.7% 15.1% 64.0% 22.5%
2 years Count 17 14 2 33
% 23.3% 26.4% 8.0% 21.9%
3 years Count 21 11 3 35
28.8% 20.8% 12.0% 23.2%
4 years Count 17 14 3 34
% 23.3% 26.4% 12.0% 22.5%
S years Count 6 6 1 13
% 8.2% 11.3% 4.0% 8.6%
6 years Count 1 1
% 1.4% 0.7%
Total Count 73 53 25 151
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[Total | % | 1000% [ 1000% | 100.0% | 100.0% ]
When staff considered their levels of concern about children’s competence or level of difficulty
in the area of relationships, 56% (n=75) recorded a little concern, 15% (n=20) recorded
considerable concern, and 29% (n=38) felt no concern about children’s relationships with others
(Table 4.17).

Table 4.17 - Numbers/ % of staff expressing levels of concern/lack of concern about
children’s difficulties in relationships by strata

Difficulties in relationships yes, alittle |yes, quite a lot no Total
Strata 0 Count 1 1
% 2.6% 0.8%
1 years Count 16 3 15 34
% 21.3% 15.0% 39.5% 25.6%
2 years Count 17 5 6 28
% 22.7% 25.0% 15.8% 21.1%
3 years Count 22 3 3 28
% 29.3% 15.0% 7.9% 21.1%
4 years Count 13 8 10 31
% 17.3% 40.0% 26.3% 23.3%
S years Count 6 1 3 10
% 8.0% 5.0% 7.9% 7.5%
6 years Count 1 1
% 1.3% 0.8%
Total Count 75 20 38 133
% 100.0% 100.0% 100.0% 100.0%

Reflecting on whether children’s capacity to cope with their emotions and feelings is concerning,
53% (N=70) of respondents felt a little concern about this, 26% (n=34) felt quite a lot of concern
and 21% (n=28) staff felt no concern about this aspect of children’s conduct.

Table 4.18 - Numbers/ % of staff expressing levels of concern/lack of concern about
children’s difficulties with emotions and feelings by strata

Difficulties-emotions yes, a little yes, quite a lot no Total
Strata 0 Count 1 1
% 1.4% 0.8%
1 years Count 13 7 13 33
% 18.6% 20.6% 46.4% 25.0%
2 years Count 20 5 5 30
% 28.6% 14.7% 17.9% 22.7%
3 years Count 16 10 3 29
% 22.9% 29.4% 10.7% 22.0%
4 years Count 12 10 5 27
% 17.1% 29.4% 17.9% 20.5%
S years Count 8 1 2 11
% 11.4% 2.9% 7.1% 8.3%
6 years Count 1 1
% 2.9% 0.8%
Total Count 70 34 28 132
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Across the sample the most concerns felt in terms of expression of emotions and feelings lay
with the 4 year olds — here there would be an expectation that typically children are beginning to
be able to express themselves in appropriate ways (Table 4.18).

Table 4.19 - Numbers/ % of staff expressing levels of concern/lack of concern about
children’s difficulties with self esteem by strata

Difficulties self-esteem yes, alittle yes, ﬁl:ite a no Table
0
Strata 0 Count 1 1
% 2.6% 0.9%
1 years Count 9 5 17 31
% 15.3% 27.8% 44.7% 27.0%
2 years Count 14 3 7 24
% 23.7% 16.7% 18.4% 20.9%
3 years Count 16 2 4 22
% 27.1% 11.1% 10.5% 19.1%
4 years Count 14 7 6 27
% 23.7% 38.9% 15.8% 23.5%
S years Count 6 1 3 10
% 10.2% 5.6% 7.9% 8.7%
Total Count 59 18 38 115
% 100.0% 100.0% 100.0% 100.0%

A third of staff, 33% (n=38), have no concerns about children’s levels of self-esteem, but 51%
(n=59) have some concern, and 15% (n=18) have quite a lot of concern (Table 4-19). Evidence
shows the link between positive self-esteem and success in learning, and is an important area for
focus by early years personnel. Data from this study indicates a positive sense of well being for
many children, but not all, and it is those with low self-esteem and a low sense of well-being
who are likely to need additional support.

Tables 4.20, 4.21 and 4.22 show staff perceptions of children’s difficulties in the areas of

toileting, sleeping, and eating and appetite. 40% of staff (n=44) express a little concern about
children’s toileting (Table 4.20).

Concerns are at their highest in terms of 1 and 2 year olds where it would be expected that there
would be such a focus. However these concerns persist with 3 and 4 year olds, but in relation to
a smaller number of staff (8%, n=9), and the majority of staff (51%, n=56) lack concern about
children’s toileting.
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Table 4.20 - Numbers/ % of staff expressing levels of concern/lack of concern about
children’s difficulties with toileting by strata

Difficulties-toileting yes, a little yes, quite a lot no Total
Strata 0 Count 1 1
% 1.8% 0.9%
1 years Count 6 6 14 26
% 13.6% 66.7% 25.0% 23.9%
2 years Count 16 10 26
% 36.4% 17.9% 23.9%
3 years Count 12 1 11 24
% 27.3% 11.1% 19.6% 22.0%
4 years Count 9 2 14 25
% 20.5% 22.2% 25.0% 22.9%
5 years Count 1 6 7
% 2.3% 10.7% 6.4%
Total Count 44 9 56 109
% 100.0% 100.0% 100.0% 100.0%

Focusing on sleep issues, 72% (n=66) of staff have no concerns at all (Table 4.21). Provision for
the very youngest children will attend to the need for rest for children, but for many practitioners
concerns would be less in terms of their own service, and more in terms of how disrupted sleep
or parental reporting of difficulties at home with sleep management might impact on the day-to-
day experience of children. 26% of staff respondents do therefore report some concern (n=19
report a little concern, and only 6 report considerable concern).

Table 4.21 - Numbers/ % of staff expressing levels of concern/lack of concern about
children’s difficulties with sleeping by strata

Difficulties-sleeping yes, a little yes, quite a lot no Total
Strata 0 Count 1 1
% 1.5% 1.1%
1 years Count 7 3 21 31
% 36.8% 50.0% 31.8% 34.1%
2 years Count 6 2 14 22
% 31.6% 33.3% 21.2% 24.2%
3 years Count 1 1 16 18
% 53% 16.7% 24.2% 19.8%
4 years Count 4 9 13
% 21.1% 13.6% 14.3%
S5 years Count 1 5 6
% 5.3% 7.6% 6.6%
Total Count 19 6 66 91
% 100.0% 100.0% 100.0% 100.0%
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Children’s physical well-being, diet and its relationship to overall health have an increasingly
high policy profile. Here half of staff respondents have no concern at all about children’s eating
and appetite (51%, n=63). The other half are divided between a little concern and higher levels
of concern. 42% (n=51) of staff express some concern right across the pre-school years, and a
small number 9% (n=9) have a higher level of concern. These higher levels of concern most
likely relate to particular children, given the low numbers (Table 4.22). Most children attend
nursery for a part-day and it may be that concerns about eating and appetite surface more in
terms of full-time children where meals are part of the daily routine.

Table 4.22 - Numbers/ % of staff expressing levels of concern/lack of concern about
children’s difficulties with eating and appetite by strata

Difficulties — eating yes, a little  |yes, quite a lot no Total
Strata 0 Count 1 1
% 1.6% 0.8%
1 years Count 11 4 20 35
% 21.6% 44.4% 31.7% 28.5%
2 years Count 11 1 13 25
% 21.6% 11.1% 20.6% 20.3%
3 years Count 13 1 14 28
% 25.5% 11.1% 22.2% 22.8%
4 years Count 12 1 11 24
% 23.5% 11.1% 17.5% 19.5%
5 years Count 4 2 4 10
% 7.8% 22.2% 6.3% 8.1%
Total Count 51 9 63 123
% 100.0% 100.0% 100.0% 100.0%
4.6 Well-being and Involvement

The extent and nature of behaviour difficulties was also reflected in the whole class monitoring
approach to observing levels of well-being and involvement on the five point scale developed by
Laevers (Centre for Experiential Education, Belgium). The staff in participating settings were
trained in this approach at events held in each local authority. One local authority also invested
in ‘A Box Full of Feelings’ which provides staff with follow-up strategies. These intervention
packs were used in settings following the first round of well-being and involvement.

4.6.1 Well-being
The first round of screening for well-being included 1230 children. Each child was assigned a
score on a five-point scale with 1 being low and 5 being high. Respondents could also indicate if
a child was between levels and this is reflected in the table 13 that follows. Characteristics of
well-being that were explored with practitioners included the following - when children are -

e Vocal

e Feeling safe

e Feeling comfortable in themselves

e Feeling stimulated & interested
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Feeling well physically

Being together with others

Enjoying life

Self-regulating

In a stream of experiencing

At ease

Being spontaneous

Being open to the world & accessible
Expressing inner rest & relaxation
Showing vitality & self-confidence
In touch with feelings & emotions
Having feelings accepted, acknowledged by others (From Laevers)

In interpreting the data presented in Table 4.23, showing the levels of well-being in the first
round of screening in December 2005 and January 2006, 26% children were scored ‘3’ at the
mid-point of the scale. 13.7% were perceived by staff to be at 2.5 or below- the monitoring
approach would indicate intervention with all of these children (n=167), and continued
monitoring and support for those on the level 3. Overall 60% of children were perceived by their
early educators as being at least 3.5 or above, with 30% at level 4 (n= 370) and 25% hitting level
5 (n=306). These high levels of well-being reflect positively on the early years settings, and this
relates well to the environmental ratings conducted by the research team in all of the settings.
Whilst not drawing a causal relationship, it may be interesting for staff teams to reflect on those
children who fall below these high perceived levels of well-being, and the slightly lower scores
evident in the “activity” area of practice. It is possible that by attending to appropriate activities
for these children, levels of well-being could be raised overall, however other factors are also at

play.

Table 4.23 — well-being levels in 1*' round of screening. December/January 2006

First round of Cumulative

Well being Frequency Percent Valid Percent Percent

Valid ? 7 0.5 0.6 0.6
1 31 2.1 2.5 3.1
1.5 2 0.1 0.2 33
2 109 7.4 8.9 12.2
2.5 18 1.2 1.5 13.6
3 325 22.0 26.5 40.1
35 30 2.0 2.4 42.6
4 370 25.1 30.2 72.8
4.5 28 1.9 2.3 75.0
5 306 20.7 25.0 100.0
Total 1226 83.1 100.0

Missing 0 5 3
System 245 16.6
Total 250 16.9

Total 1476 100.0
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When we examine levels of well-being by age, we find for example that 23% of 0-3 year olds
score a level 3 on well-being and 35% of P1 children score a level 5 on well-being.

Table 4.24 — The relationship between well-being and child age (n= 1230) (1* round)

Well-beingl * Age Age Total
Crosstabulation 0-3 3-4 4-5 Pl

Well being 0 1 1 3 5
Level ? 2 4 1 7
1 1 11 6 13 31
1.5 1 1 2

2 12 34 34 29 109
2.5 5 7 6 18

3 21 93 118 93 325
3.5 7 6 12 5 30

4 21 100 141 107 369
4.5 9 8 11 28

5 17 42 114 133 306

Total 94 305 450 381 1230

At the same time we find a significant negative correlation between levels of well-being in the
first round and the Social Deprivation Indices: higher levels of well-being are related to low
decile levels of social deprivation (Annex 4, p.169). There is also a significant correlation (at the
0.01 level - 2-tailed) between the first and second rounds of well-being: if level of well-being is
high in the first round then this is likely to be high in second round: in other words high levels of
well-being are being sustained in many of these early childhood settings for many children.
However, no significant correlation was found between social deprivation and levels of
involvement, despite the fact that there is a significant correlation between well-being and
involvement: if levels of well-being are higher, it can be expected that levels of involvement
will be higher too. We also found a significant positive correlation between levels of well-being
and parental age: if the parent is older, levels of well-being are higher: this fits with findings
from the total difficulties score on the P-SDQ, where it was found that the younger the parent the
higher the level of perceived difficulties in the areas of their children’s emotions, concentration,
behaviour or being able to get on with other people.

4.6.2 Involvement

Normally children who show high levels of well-being also show high levels of involvement.
Features or indicators of child involvement are —

- Concentration  The attention of the child is directed toward the activity. Nothing can
distract the child from his/her deep concentration.

- Energy The child invests much effort in the activity and is eager and stimulated. Such
energy is often expressed by loud talking, or pressing down hard on the paper. Mental
energy can be deduced from facial expressions which reveal ‘hard’ thinking.
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- Complexity and Creativity This signal is shown when a child freely mobilises his
cognitive skills and other capabilities in more than routine behaviour. The child involved
cannot show more competence - he/she is at his/her very ‘best’. Creativity does not mean
that original products have to result, but that the child exhibits an individual touch and what
she/he does furthers his/her own creative development. The child is at the very edge of
his/her capabilities.

- Facial Expression and Posture  Nonverbal signs are extremely important in reaching a
judgment about involvement. It is possible to distinguish between ‘dreamy empty’ eyes and
‘intense’ eyes. Posture can reveal high concentration or boredom. Even when children are
seen only from the back, their posture can be revealing.

- Persistence Persistence is the duration of the concentration at the activity. Children who
are really involved do not let go of the activity easily; they want to continue with the
satisfaction, flavour and intensity it gives them, and are prepared to put in effort to prolong
it. They are not easily distracted by other activities. ‘Involved’ activity is often more
prolonged but it can be dependent on the age and the development of the child.

- Precision Involved children show special care for their work and are attentive to detail.
Non-involved children gloss over such detail, it is not so important to them.

- Reaction time Children who are involved are alert and react quickly to stimuli introduced
during an activity e.g. children ‘fly’ to a proposed activity and show prolonged motivation
and keenness. (NB. Involvement is more than an initial reaction.)

- Language Children can show that an activity has been important to them by their
comments e.g. they ask for the activity repeatedly. They state that they enjoyed it!

- Satisfaction The children display a feeling of satisfaction with their achievements.

These indicators are used as observation guidance for staff, rather than items to be scored.
Different children have different indicators of their own involvement in the learning
environment. In this study staff and parents report that children’s levels of concentration can
cause them concern. By looking closely at the extent of children’s involvement we can gain
insight into their relationship with their learning environments. The recent report from HMIe,
Improving Scottish Education (2006) recommends that pre-school staff “address the learning
needs of individuals, particularly with regard to those who require additional support in their
learning” (p.10) and in the primary schools section “The quality of pupils’ learning experiences
is still too variable and too often lacks relevance, engagement and excitement.” (p.24). In this
enterprise attending to children’s involvement, concentration and engagement in learning stands
to promote positive behaviour and equip children to participate and initiate in the activities
offered to them.

Interrogation of results of the staff perceptions of young children’s involvement was based on
two rounds of observation by staff, four months apart. In the first round 1,208 children were
involved in the whole class monitoring process for involvement. With the indictors in mind,
staff observed 95 children in strata 1, 0-3 years; 309 children in strata 2, 3-4 years of age; 405
children in strata 3, 4-5 years of age, and 399 primary one children.

In the staff view 230 (19.1%) of children were at level 2.5 or lower in terms of their involvement
in the early years setting. 362 (30%) are at the midpoint score of 3.5 and 3, whilst 613 (50.9%) of
children in round 1 were experiencing high levels of involvement.
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Table 4.25 — Number and age of observed children- involvement

Strata Frequency Percent Valid Percent Cumulative
Percent
Valid 1 95 7.9 7.9 7.9
2 308 25.8 25.9 33.8
3 404 32.6 32.7 66.5
4 398 33.5 33.5 100.0
Total 1205 99.8 100.0
Missing System 3 2
Total 1208 100.0

That half the child sample are at this level of involvement in their early education is a good
thing, that the other half are average or below is a real cause for concern. Parents also raise
concerns about children’s levels of concentration. If so many young children are potentially
disengaged in their learning practitioners need scope to develop learning environments that
engage all children. The ECERS scores suggest that the key area for intervention is in terms of
the activities on offer for children. These scores support a view that variety, levels of choice and
an enrichment of imaginative and creative play opportunities would go some way towards
addressing these issues. Children overall are experiencing higher levels of well-being than
involvement according to the staff who work with them, it would therefore appear that shifts in
provision and opportunities for learning would allow children to engage more fully.

Further it is likely that as the school year goes on, children’s levels of involvement increase.
Staff perceptions suggest that levels of involvement are a little higher in the second round of
whole class screening, however this should be approached cautiously as there were fewer
respondents in the second round, and this may be associated with settings where returns were

lower.

Table 4.26 — Levels of involvement round 1

Frequency Percent Valid Percent Cumulative
Percent
Valid ? 3 0.2 0.2 0.2
1 50 3.9 4.2 4.4
1.5 2 0.2 0.2 4.6
2 155 12.1 12.9 17.4
2.5 20 1.6 1.7 19.1
3 318 24.8 26.4 45.5
3.5 43 34 3.6 49.1
4 358 27.9 29.7 78.8
4.5 14 1.1 1.2 80.0
5 241 18.8 20.0 100.0
Total 1204 93.9 100.0
Missing 0 5 4
System 73 5.7
Total 78 6.1
Total 1282 100.0
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Table 4.27 — Levels of involvement round 2

Frequency Percent Valid Percent Cumulative
Percent
Valid ? 1 0.1 0.1 0.1
1 21 1.6 2.5 2.7
1.5 1 1 1 2.8
2 76 5.9 9.2 12.0
2.5 10 .8 1.2 13.2
3 253 19.7 30.6 43.8
3.5 23 1.8 2.8 46.6
4 262 20.4 31.7 78.3
4.5 13 1.0 1.6 79.9
5 166 12.9 20.1 100.0
Total 826 64.4 100.0
Missing System 456 35.6
Total 1282 100.0

In relation to age in the first round data across all age strata more children have levels of
involvement at the 3™ point and higher on the scale, than presented at 2.5 or below, but within
the lower scored groupings 25% of 0-3 year olds, 26% of 3-4 year olds, 13% of 4-5 year olds and
18% of Primary 1 children are experiencing levels of involvement at 2.5 or below. On previous
speculations about the link between well-being and the quality of environments these figures
would seem to suggest that attention needs to be given to the relevance and appropriateness of
activities for 0-3s and 3-4s. The number of 4-5 year olds with lower levels of involvement is
less, but this figure rises again on entry to primary school. Linking this insight to what we have
learned about transitions provides evidence for increased attention to children’s involvement at

transition to school.

Table 4.28 — Levels of involvement by age (Involvement 1° round)

Involvement1 * Age
Crosstabulation Age Total
Involvement 1 2 3 4
level ? P 1 3
2 17 12 19 50
1.5 1 1 2
2 18 48 34 55 155
2.5 5 12 2 1 20
3 20 95 109 93 317
35 12 16 11 4 43
4 18 86 131 123 358
4.5 6 2 6 14
5 13 29 96 103 241
Total 95 308 402 398 1203
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Summary

The focus of this project was on perceptions rather than interventions. Taking part in the
assessment of children’s well-being and involvement focused the attention of many of the staff
on the importance of these concepts. In many settings staff were keen to build on the
information they had generated about levels of well-being and involvement. Positive changes in
children’s well-being and involvement over time cannot be assumed as many factors may be
involved. Raised awareness of staff will be important in creating such change.
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CHAPTER 5 WHAT STRATEGIES DO PARENTS, PRACTITIONERS
AND SERVICE PROVIDERS USE TO MANAGE BEHAVIOUR AND
PROMOTE PRO - SOCIAL BEHAVIOUR?

5.1. Introduction

The second main question is addressed in this section by considering parent and staff adult
strategies as revealed by the Adult Strategies Questionnaires. Focus groups addressed both
perceptions of the extent and nature of behaviour difficulties and the strategies used by parents
and professionals to address behaviours that cause concern — we have kept focus group reporting
in this section rather than split the data in two sections when it is closely related.

5.2 Parental strategies

The parental adult strategies questionnaire (P-ASQ) tapped into the strategies parents use in
relation to their children’s behaviour. Perhaps unexpectedly in the light of some of the other
results reported, parents reported there were no big differences between boys and girls and
behaviour in terms of the level of challenge in coping with it, despite the fact that boys were
perceived to produce more difficult behaviours overall. We also explored the relationship
between age strata and behaviour that was difficult to cope with. 40.6% of behaviour across age
groups was perceived by parents to be a little difficult to cope with, but only 10% was perceived
to be very difficult., and for 49.5% there was no perceived difficulty in coping with the
behaviours at all. Parents described a wide range of strategies in their management of their
children’s behaviour.

Certain areas of behaviour were reported as being more or less difficult to cope with. 27% of
parents (n = 128) found that it was a little difficult to encourage their children’s concentration,
6.6% found this very difficult. Strategies to deal with concentration difficulties were responding
in generally positive ways (14%), getting involved (13%), and removing distractions (12%).

The number who found it difficult to support and have an impact upon poor relationships was
very small with 82% of parents finding no difficulty at all in this aspect of their children’s
development despite the finding that specifically for peer relations there is some concern. Where
there were difficulties strategies used were no problems (19%), encouraging friendships (13%)
or other generally positive approaches (14%). There was some reported minor difficulties in
coping with children’s anxieties, self-esteem and toileting, but overall 80% of parents had no
difficulties in these aspects. It seems likely that the majority of parents cope with such
difficulties in young children, though 20% do report some problems.

Sleep difficulties and eating problems cause parents more anxiety, and here 30% report some or
many difficulties in coping with sleep issues, with 10% using back-to-bed approaches and 8%
mentioning the importance of routine. A figure of 44% report issues around eating and appetite.
Strategies used here include praise (8% ) and no treats (7%). Both these areas appear to be more
emotive for parents and they feel less skilled in helping their children develop consistent patterns
of sleeping and eating behaviours. When toileting difficulties did occur, parents kept positive
(35%) and highlighted that they avoided fuss (6%).
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Meeting new people appears to be difficult for young children, and 71% of parents report feeling
that their child behaves differently in some situations than others, including new situations
(16%), playing up when out (11%) and at school (10%). A small number of children also appear
to engage in power struggles with their parents (6.6%).

When dealing with feelings, parents provide reassurance (27%), encourage talk (25%) and offer
comfort (12%). The main tactics for meeting self-esteem difficulties are praise (32%), positive
responses (19%) and encouragement (18%). Strategies for helping children to behave positively
include talking through a problem (23%), praising (20%), encouragement (10% ) and modelling
(8%).

Overall the main strategies reported as used by parents when faced with difficulties in the area of
behaviour are: time-out (16%), explaining that behaviour is not acceptable (14%), and negative
reinforcement (10%). Many parents use a range of strategies in meeting their children’s difficult
behaviour, but they would like more help with behaviour in general (16%) with eating (8%) and
with sleeping (6%). It is of note that 99% of parents feel it is important for nurseries, schools
and families to share information that can support positive behaviour. They feel that feedback
between staff and parents is important (53%, n=181), that this enables consistency (16%, n=55),
and that good communication enables school support (12%, n= 39).

22% ( n= 144) of parents indicated to have discussed how they would answer the Strategies
Questionnaire, of these 83% (n=120) said to have discussed this with their partner.

5.3 Parental Focus Groups

‘Focus groups are group discussions organised to explore people’s views and experiences
on a specific set of issues.” Kitzinger (1994:103)

Parent Focus Groups representing a cross section of nursery schools, children’s centres and
Primary 1s from both North Lanarkshire and Edinburgh were held during May 2006. Parents
were invited to attend and all were asked to give informed consent before participating. The
meetings lasted on average 45 minutes and were facilitated by 2 researchers in 4 of the settings
and 1 in the other 7. Here we have reported the discussions in such a way as to try capture the
feel of the meetings.

The purpose of the focus groups was to seek parents’ perceptions of their children’s behaviour,
where they have found difficulties and what strategies they have adopted to address these. The
research team wanted to know what parents felt was ‘positive’ or acceptable behaviour and
where or to whom parents are likely to go for advice and support on parenting. The transcribed
discussions from all 11 groups have been drawn together and common themes drawn out that can
then be triangulated with the quantitative findings of the wider research study. The use of focus
groups were chosen in preference to individual interviews, partly because of time limitations but
also because the group interaction would enable the team to contrast opinions of parents from a
variety of backgrounds and also where children were accessing a range of settings. The team
particularly wanted to access the views of vulnerable parents who may have felt more at ease to
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participate in a group rather than an individual interview. At the beginning of the focus group all
participants were assured that their confidentiality would be respected and that the discussion
would be used in aggregate form rather than attributed to any individual by name.

Figure 5.1 — Parent Focus Group Composition

Group Composition
Group size: 1-10, most often 5 (2 with other observers in the room)

2 particularly vulnerable groups (young/teenage mothers)
1 with high minority ethnic representation
Age group: 1 group with parents under 25 — 2 groups included a grandmother

Children age range from 4 months to 17 years
Up to 5 children (1 whose youngest 2 in care) one set of twins
Mainly women 44 mothers

2 grandmothers

1 father

There was considerable variation in the focus groups not only in terms of the setting but also
numbers of parents present and their domestic circumstances. Nevertheless there seem to be
common themes in parents’ experiences of their own children’s behaviour and the strategies that
they had adopted to cope with any difficulties.

5.3.1 Nature and extent of negative behaviours

Anecdotally there were very few reports of extreme behaviour and these were in a setting where
the Head of Centre had already identified vulnerable families (such as teenage parents and
parental drug misuse). Parents were all very conscious of public opinion of acceptable children’s
behaviour and also how parents should be reacting to this. There was a general view that
children behave differently when outwith the home, usually in a positive sense such as being
helpful in the nursery, and this matched the findings of the SDQ that half of parents believe their
children are always considerate of other people's feelings. There was a recognition that
children’s behaviour is related to their age and stage of development and parents realised that
this impacted on how they might react to certain behaviours... “You can get really caught up (in
argument with child) and he is too young to reason”. The extent to which parents find their
child’s behaviour acceptable, and their ability to cope, is also affected by whether it is their first
child. Parents report that they become more confident almost through a process of trial and
error.

While in staff focus groups reference was made to the difference between boys’ and girls’

behaviour, gender bias was not a recurring theme within parent discussions. However what did
come up in one group was that women mother their sons differently than their daughters.
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The main difficulty parents reported experiencing, particularly in public, was their children’s
temper tantrums. They found this to be more common in the under 3s, which links to the
findings of the Parental SDQ where 48% of parents surveyed recognised that their child has a
temper tantrum at some time. Even when prompted there were very few references made to
difficulties in common areas such as children’s eating or sleeping. Parents might recognise a
problem such as: “(he/she) drinks ginger all the time, then will just take a mouthful of mince and
that’s it!” but equally these did not seem to be the kind of issues that caused parents any coping
difficulties. Perhaps, because like many other behaviours, they felt that it was ‘normal’
behaviour that you dealt with at the time: “Not for eating! I wouldn’t punish him ....it would
put him off.” Similarly difficulties with sleeping, that potentially can be exhausting for both
parent and child, even in the short term, are dealt with through simple measures such as
establishing routines, lying beside their child, reading to them or leaving them to their own
devices — again it was a stage that many expected their child to go through. However one parent
did mention that, for her, the problem with being faced with sleep related behaviour was that it
was during the night when it was unlikely that she would be able to access professional advice or
help.

For one group the main behaviour issue which arose was respect for adults, both parents and
nursery/school staff and they felt that this may be specific to UK society. They also related this
to the way in which children behave in public and one mother in particular believed that the
public expectations in the UK of how parents should deal with misbehaviour was directly
opposite to that in her own country. She believed that because of this and of fears of
prosecution, parents were afraid to reprimand their children appropriately. Implicit in the
discussion was whether children should be physically punished. Interestingly across all 11 focus
groups there was little other mention of physical punishment, other than in one where all parents
had smacked their children at some stage. In this setting one parent reported on the way in
which a parenting course had helped her: “hurting them doesn't work, shouting at them doesn't
work, stopped telling them they were 'bad', stopped saying they weren't nice .... but that the way
they behaved was not acceptable”.

Parents were able to articulate at different levels what their own and their children’s limitations
were, and it seemed to be the non specific behaviours of their children that parents had most
difficulty with, such as being cheeky or defiant. This was the type of issue that parents found
were hardest to be consistent in dealing with in their children, and in the focus groups they
discussed the methods they had used and the people they had approached for help. Parents
tended to realise that the way they have been parented themselves, and issues they have within
their own relationships, will impact on how they relate to their children. This included effects on
disciplining them, yet they reported preferring to seek out advice on any behaviour difficulties
from families and friends rather than from professional sources, and gave varying reasons for
this.

5.3.2 Strategies

Some of the parents had attended parenting groups, for example ‘mellow parenting’, which had
given them new ideas for dealing with unacceptable behaviour, and even those who had not
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attended recognised their value and would like to see more being offered. These groups could be
offered by their child’s early years’ setting, or by other agencies, but access was often limited
because of lack of foresight (or resources) in providing a créche. Many parents found their
centre very supportive, a ‘lifeline’ even, however there were also many references to the lack of
co-ordination between the various agencies: in information provided for and about families as
well as how families are perceived and ‘judged’. Other than the nursery or school the agencies
that parents were most often coming into contact with were health visitors and social workers,
although depending on the nature of the setting there could be others, such as midwives, Sure
Start workers, family support workers and educational psychologists. What parents wanted most
from these workers was respect. One particular focus group spoke at great length about the
church and the role of organised religion in supporting children’s positive behaviour, parents felt
it set moral standards and they were able to use the Bible to teach their child the difference
between right and wrong. Involvement in churches had given these families great support and
parents felt this was because the people involved had a shared ethos however only one other
parent in another focus group mentioned the support she gained from church attendance.

Isolation in coping with children was an obvious issue for lone parent families, particularly if
they needed services out of the conventional operating hours, but two parent families can also
have stressful periods when left alone with their children and appreciate when their partner has
an input. Others felt that their partner’s input could lead to inconsistency in how the child’s
behaviour was handled, particularly where the parents do not live together. There was a
comment that fathers do not play a large role in children’s upbringing, perhaps reflected in the
composition of the focus groups where only one of the 47 participants was male (a father). The
wider parent survey also generated a low paternal response of less than 7%. Families were
perceived as having a major role in offering not only advice but also respite through babysitting
and enabling parents to have time away from their exhausting role.

Modelling of appropriate behaviour was a recurring theme in the focus groups. This was
something that parents believed they should be doing themselves but siblings, peers and other
adults, including school and nursery staff could also have both positive and negative impacts on
children’s behaviour. Sibling rivalry was discussed as sometimes being difficult to handle,
particularly where there is physical fighting, but older siblings can also be held up to younger
children as positive role models. A view that children may imitate the behaviour of their peers
was felt to be a consideration in transition arrangements — one mother whose son was placed in a
room full of 4 year olds when he was only 3, was now perceived as displaying behaviour too
advanced for his years. Parents believed that children’s behaviour was influenced by the media,
this caused concern, as it does not always offer children positive role models - parents also
acknowledged that society is different now from when they were children.

There was one discussion around whether the relationship that teachers and staff had with
children promoted respect for adults, and that the staff were too ‘playful” with children. In the
main staff were felt to be a good source of support and could offer useful tips on behaviour
management, these included: reward systems such as stickers; giving children responsibility;
taking time to listen to children and explaining things; the ‘naughty chair’; withholding treats;
and most importantly to be consistent with their children. Some of the settings had offered
courses or were able to signpost parents to other sources of help. Parents are under the
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impression that their children behave better when in nursery, which did not correlate with the
findings of the staff focus groups.

Across the two areas in the research study parents were using similar strategies to cope with
behaviour difficulties, the most effective being to give praise to their child. Another popular
approach is ‘time out’ or a variation on it; this in itself could pose a problem for parents, as they
had to find somewhere appropriate. For example it was not considered to be an effective
punishment if it was fun for their child to spend time alone in their room.

There were a few examples of children with severe behavioural difficulties that had clearly
required professional help: an example was where one mother had support for her autistic son
from a range of agencies but felt that she herself had been neglected. The issue of meeting
parents’ own needs and the impact this could have on their ability to cope with their children was
discussed at length in several of the focus groups and ranged from depression to abusive
partners; not only is this need not always explicitly acknowledged but there is also not
necessarily onsite access to this type of support. Nonetheless the contact with other parents
experiencing similar difficulties was highly valued.

5.3.3 Acceptable Behaviour

Parents expressed love for their children and instinctively knew that children have to test
boundaries as they move through their different stages. They would like to see their children
sharing more and playing ‘nicely’ with their siblings and peers; they would like them to be
helpful in the public and private sphere and for children to be respectful to adults. According to
the parent survey children are already exhibiting these types of behaviour most of the time.

5.4 Staff strategies
Having established the areas of behaviour that cause concern and the extent to which they do
raise concern amongst staff it is interesting to turn to the extent to which staff feel skilled to meet

children’s observed needs. Nearly half of the staff respondents feel quite well skilled to support
children’s behaviour. 6.5% feel only slightly skilled and 44% feel very skilled (Table 5.1).

Table 5.1 - Level of skill and preparation for supporting children’s behaviour expressed by

staff
Level of skill Frequency Percent Valid Percent Cumulative Percent
yes, slightly 11 6.5 6.5 6.5
yes, quite well 83 49.4 49.4 56.0
yes, very well 74 44.0 44.0 100.0
Total 168 100.0 100.0

Staff made use of a wide range of strategies. There were ten most commonly used approaches —
these are shown in Table 5.2
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Table 5.2 - Ways in which staff support children’s positive behaviour

Strategy Number of staff using strategy 363 mentions
out of n=168
Praise and encouragement 118 32%
Positive reinforcement 59 16.3%
Through positive behaviour 37 10.2%
policy & strategy
Consistency between staff 34 9.5%
Responsiveness 28 7.7%
Modelling 28 7.7%
Explanation 19 5.3%
Observation 18 5.0%
Communicating with parents 11 3%
Parent workshops 11 3%

Staff used a range of other strategies from correcting behaviour (10) to cooperative learning (1) — per
strategy small numbers of staff mentioned each strategy (n=127 mentions in total across all strategies)

Correcting behaviour, staff training and support, staff self-evaluation, clear rules, happy environment,
time-out,build trust, create a happy environment, remove attention, concentration strategies, patience,
attentive listening, classroom assistant support, child-level response, encourage apology, negative
reinforcement, self-esteem building, appropriate materials, external help, structured play, offering
challenges, display children's work, persistence, offer choices, one-to-one, distraction, pupils self-
evaluation, cooperative learning

As with parents, staff felt that it was important to share information between parents and staff
(Table 5.3). Doing so leads to a more rounded picture of the child, and to consistency through
collaboration between the important people in children’s lives brings mutual support and clear
benefits to the child. These are just the sorts of benefits that could be widened by leadership
support for, and a greater focus on improved inter-agency working for the children whose
behaviour most demands a coordinated approach. Here the group of ‘hard to reach’ young
parents told us clearly that family support is what works best for them - where this is not
available, services have to try to replicate what it is that good family support offers.

Table 5.3 - Ways in which sharing of information between professionals and families is seen
to be helpful by staff

Sharing information Frequency Percent Valid Percent Cumulative
Percent

\Valid essential 41 24 .4 26.3 26.3
rounded picture 16 9.5 10.3 36.5
consistency 73 43.5 46.8 83.3
collaboration 16 9.5 10.3 93.6
mutual support 5 3.0 32 96.8
child benefits 4 2.4 2.6 99.4

1 0.6 .6 100.0

Total 156 92.9 100.0

Missing 0 12 7.1

Total 168 100.0
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CHAPTER 6 WHAT PRACTICES CAN BE IDENTIFIED BY STAFF
AND PARENTS AS SUCCESSFUL IN RELATION TO SUPPORTING
TRANSITIONS FROM NURSERY/PRE-SCHOOL TO PRIMARY
SCHOOL?

6.1 Introduction

Parents and staff were asked a range of questions about children’s transitions through the
transitions questionnaires. Views were sampled on all transitions: into nursery, within settings
and the transition to primary school. Here we focus on parental perceptions of transitions
(n=527) — the matching staff data is not reported here. Most parents (76%, n=444) thought the
transition experience would be mostly positive for their child before their child moved, slightly
more found it actually was (78.3%, n=472). This shift in perception meant that 74 parents who
had been slightly concerned about the transition before their child moved, had their fears allayed-
leaving 41 parents who thought the move had only been partly positive for their child. A very
small number (n=9) did not expect the transition to be positive at all, 6 of these parents felt the
same following the transition.

Many parents felt able to support their child as he/she made the move to nursery or to another
room, group or year: the strategies parents used to support their child during the transition phase
fell mostly into four categories — communication (27%), encouragement (15%), home
preparation (9%), and reassurance and comfort (8%). Schools and nurseries were perceived to
provide considerable support. They found that visits (21%) plus pre-entry visits (9%), staff
support (17%), and information given (11%) and shared (4%) provided good support at this time.
They would appreciate an increased focus on visits and pre-entry visits and staff support, as not
all parents felt these approaches were sufficiently available.

Parents were asked to choose the words that most expressed their own and their child’s feelings
at transition. For all it was an emotional time. They reported their own and their children’s
excitement (64%), their child’s nervousness (24%) and other emotions including apprehension,
anticipation, sadness, the child feeling grown up, indifference or in some cases the child being
too young to understand what was happening. They themselves experienced happiness at their
child moving on to the next stage, excitement, nervousness and looking forward to the change.
Child and parent emotions mirrored each other.

6.2 Staff perceptions of transitions

Data on educators’ perceptions of transitions was collected through questionnaire differentiated
by the age strata of the children: 0-3, 3-5 and Primary 1. Analysis of results was undertaken by
grouping responses to two sets of questions: those which focus on teachers’ perceptions of
children’s transitions, and a second group which refer to teachers’ practices at times of transition.
In response to questions 1, 2, and 6, which focus on staff perceptions, 956 returns on individual
children were received.
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6.2.1 Questions 1,2, 6

Overall transition records were completed on 956 children, by 119 staff. There were 815
children for whom records were completed both before and after school entry.

Q1) Before starting or moving up within the nursery/to primary school, did you think the move
would be positive for each child emotionally and in relation to the areas of relationships,
concentration, and behaviour (if applicable)? Staff were asked to respond on a basis of yes,
mostly; partly; or not at all.

Q2) Looking back, do you feel that the recent move into or within nursery/to primary school has
been a positive experience for each child emotionally and in relation to the areas of relationships,
concentration and behaviour?

Q6) Which word best describes how the children seemed to feel about coming in to or moving
within nursery?/The move to school?

Records in which staff commented on how they thought children would settled into the next
stage of their pre-school or school experience, before that move actually took place, for example,
prior to the move to school, were completed for 838 children. In each case staff felt that more
than half of the children would find the transitions positive emotionally and in terms of their
relationships, concentration and behaviour. Nevertheless both staff and parents felt transitions to
be important.

Table 6.1 Before transition - emotionally

Before transition did you think it would be a positive Frequency Percent
experience emotionally for each child?
0 = no current transition 165 19.7
1 = yes, mostly 499 59.5
2 = partly 149 17.8
3 =not at all 25 3.0
Total 838 100.0

Table 6.2 Before transition - relationships

Before the move to school did you think the move would Frequency Percent
be positive for children in terms of relationships?
0 = no current transition 164 19.6
1 = yes, mostly 493 58.8
2 = partly 165 19.7
3 =notatall 16 1.9
Total 838 100.0

Table 6.3 Before transition — concentration and engagement

Before the move to school did you think the move would Frequency Percent
be positive for children in terms of their concentration and|
engagement?
0 = no current transition 182 21.7
1 = yes, mostly 461 55.0
2 = partly 159 19.0
3 =notatall 36 43
Total 838 100.0
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Table 6.4 - Before transition - behaviour

Before the move to school did you think the move would Frequency Percent
be positive for children in terms of their behaviour?
0 = no current transition 164 19.6
1 = yes, mostly 540 64.4
2 = partly 110 13.1
3 =not at all 23 2.7
Total 838 100.0

Staff also completed records for 922 children after school entry. The results show that staff felt
positive about the ways in which children were coping with transition emotionally (Table 6.5),
and in terms of relationships (Table 6.6) and behaviour (Table 6.8) in 67% of cases. Figures
were not so consistently high for concentration (Table 6.7) with 24% only partly positive in the
ways in which they were coping in contrast to 57% who were mostly coping. A small
percentage caused concern in terms of concentration (5.2%) (Table 6.7), and behaviour (2%)
(Table 6.8). However these figures were consistent with staff anticipation of these experiences
before transition (4.3% - Table 6.3, and 2.7% - Table 6.4 behaviour).

Table 6.5 After transition - emotionally

Looking back has the transition been a positive Frequency Percent
experience emotionally for each child?
0 = no current transition 123 13.3
1 = yes, mostly 627 67.9
2 = partly 158 17.1
3 =not at all 14 1.5
Total 922 100.0
Table 6.6 After transition - relationships
Looking back has the transition been a positive Frequency Percent
experience in terms of relationships for each child?
0 = no current transition 123 13.3
1 = yes, mostly 618 67.0
2 = partly 165 17.9
3 =notatall 16 1.7
Total 922 100.0
Table 6.7 After transition - concentration
Looking back has the transition been a positive Frequency Percent
experience in terms of each child’s concentration?
0 = no current transition 123 13.3
1 = yes, mostly 529 573
2 = partly 222 24.1
3 =notat all 48 5.2
Total 922 100.0
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Table 6.8 After transition - behaviour

Looking back has the transition been a positive Frequency Percent
experience in terms of for each child’s behaviour?
0 = no current transition 123 13.3
1 = yes, mostly 626 67.8
2 = partly 151 16.4
3 =not at all 22 2.4
Total 922 100.0

Records for 922 children were returned describing more fully children’s emotional state
following transition (Table 6.9). Here practitioners selected from a range of descriptors: happy,
excited, nervous, apprehensive, looking forward to nursery/school, sad, grown up, indifferent or
another descriptor. Up to three words could be chosen to describe any given child. Typical
combinations were ‘excited, looking forward to it, and grown up’ or ‘nervous and apprehensive’.
Where staff recorded that a child seemed indifferent this was usually the sole entry for that child
— 8% of children were deemed to be indifferent about change. Just under half of the children
were described as happy about change, 36% as excited, 25% as apprehensive and 19% as
nervous. Such figures suggest that transitions can still pose problems for children, even though
commentary from staff suggests positive approaches.

Table 6.9 Emotions at transition

Emotion at transition Numbers perceived to experience this | Percentage of cohort
emotion (n=922)

Happy 418 45
Excited 333 36
Nervous 175 19
Apprehensive 228 25
Looking forward to the change 308 33
Sad 22 2.5
Grown up 147 16
Indifferent 76 8

Staff were invited to identify up to 3 emotions experienced by any one child — they made over 1700 recordings for
922 children.

Comments from staff reflect some of the strategies used to support children and encourage
positive behaviours through positive approaches:

“ Settling days suited to child’s needs and at their own pace” (0-3 setting)

“TI think we have a good settling in process and have few difficulties with
children not settling in well” (Nursery Provider)
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“Staff talk to and prepare children at all times highlighting the positive features of
the new room and the many possibilities” (Nursery School)

“At present | feel our school has a really positive approach to children beginning
their school career” (P1 teacher)

“Unsure children are placed in class with at least two friends” (P1 teacher)

“A transitional policy to ensure all pupils have a good quality experience moving
to P1 should be provided. This could be drawn up in consultation with all relevant
staff, nursery and primary, and parents. Views of children themselves should be
taken into account. Staff should be made aware of early warning detection signs.
Nursery reports should be made available as soon as possible to P1, preferably
long before school begins in August.” (P1 teacher)

6.3 Staff support practices for transition

In response to staff perceptions of their own skills and service provision, 128 responded to the
transitions questionnaire, of these 39 staff working with 0-3 year olds responded, 70 3-5 year old
staff responded, and 18 Primary 1 teachers

6.3.1 Questions 3,4,5

Q3) Do you feel equipped to support the children’s move into or within nursery?/children’s
move within nursery?/ children’s move to primary school?

Q4) What supports are provided to make the move into or within nursery positive?/ children’s
move within nursery?/ children’s move to primary school? — positive

Q5) What supports should be provided to make the move into or within nursery positive?/
children’s move within nursery?/ children’s move to primary school?

Using three broad headings of ‘Practitioner Support’, ‘Systems Supports’ and ‘Staff Views on
Appropriate Support’, responses were coded into eight categories — those which were either
positive or negative overall comments, those which focused on the parent contribution or
parental involvement, responses that referred to staff support or training issues, procedural and
organisational issues, visiting by staff and children and information sharing between sectors,
relationships, and activities around transitions. Additionally these eight categories were
informed by inter-rater coding or written responses into 60 sub categories which were collapsed
into the present eight used across the three practitioner practices questions.
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Table 6.10 Responses to transitions practice focused questions

Nature of support 0-3 years 3-5 years Primary 1

Q3 Q4 Q5 Q3 Q4 Q5 Q3 Q4 Q5
Positive approach 23 0 1 0 0 0 0 0 1
Negative approach 6 0 0 0 0 0 0 0 1
Parental links 15 27 19 10 27 10 4 8 4
Support & training for 4 0 1 3 12 10 1 0 1
staff
Procedural factors 29 31 25 36 37 20 11 3 5
Visits for child 11 28 18 31 35 8 7 10 8
Responsive interaction 24 9 13 25 4 3 6 1 0
Child support & inclusion 2 0 3 2 10 1 6 4 2
Total 99 86 62 107 100 52 35 18 18

Nature of practitioner support

Practitioner approaches to supporting children’s transitions recognised the importance of
working closely with parents in ways that would reassure and comfort both the child and the
parent. Mention was made of the importance of promoting feelings of participation and
belonging in out of home settings, and of good communication with children so that they
benefited from explanations, discussions about daily events, and could anticipate what might
happen next in the new setting. Children were often encouraged to have a transitional object
such as a favourite toy or a comforter. In some cases pre-entry programmes were offered though
this was more often the case at primary school entry than in pre-school settings.

Practitioners felt that by working with parents appropriate home support could be given and
positive relationships developed with parents. There was encouragement for parents to focus on
some home preparation for school entry, to take time off from work to support the settling in or
school entry days and to stay with their child during nursery settling in periods to ensure a
gradual entry — these comments sometimes focused on the wider family and the place
grandparents or siblings could play. Many of the responses from staff in early years nursery
settings paid attention to the role that a keyworker can play: a contact with one particular
member of staff was widely held to be important during transition periods for both children and
their parents.

Nature of System Supports

Practitioners shared a range of approaches and supports for transition that they currently use.
They focused on three broad areas that contribute to effective transitions in early childhood
services — support for the child, support for families and opportunities for shared working
between sectors. They were asked to consider within-setting transitions, as well as transitions
from home and between early childhood sectors.

Practitioners recognised the importance of a positive environment in which children could be
relaxed, happy, have fun and engage with exciting materials to help with the transition process
(eg cartoons, puppets). Thoughtful and sensitive interactions with children, a warm welcome,
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reassurance and comfort, taking time to explain and to acknowledge the child’s feelings, to
discuss daily events, to listen to children and to share expectations with them were all included.
Encouragement, fun and praise were seen as motivators for positive behaviour, just as familiarity
of people and place were included in current practice, eg child moving with peers into a new
room that had been visited and was already familiar. The importance for children of being able
to take something familiar with them (transitional objects such as toys, a favourite blanket or
something associated with home) was linked to gradual entry supported by a series of visits or
events, including summer holiday activities for children moving on to school. Some settings also
used a buddy system in which younger children were paired with children already in school and
visited their new class when the current nursery or Primary 1 children were there. Each of these
approaches supported children to feel more confident at transition, and helped to avoid stress for
the child.

When responding in relation to parents at times of transition for their children, practitioners
highlighted a number of practices they currently use. Many respondents expressed a view that
effective support for young children in transition had to involve collaborations between
practitioners and families. The climate created to make it possible for parents to take part in
planning for and supporting their children through transitions was seen to rest on positive
attitudes amongst staff. Good communication and sharing of information was therefore cited.

Practitioners and parents shared a number of themes in their responses: both groups recognised
that when children are making transitions it is also a transition for their family. Practitioners
reported a good level of awareness of what parents might be feeling as their children start in out
of home care or education, and settings were putting a range of practices in place to provide
support and to make policy a reality.

Table 6.11 Parents and practitioners - shared transitions themes

Parents Practitioners

Induction day / pre-entry meeting (parents and staff Contact with parents

Home preparation for school start

Opportunity for parents to voice opinions / concerns / Information SHARED with parents Information GIVEN
ask questions / open door policy / pre-entry visits to parents

Support from setting / staff / keyworker / Daily information given to parents

communication

Parents involved / continuity (of school work or school Workshops for parents
policy etc at home)

Parents stay until children are settled Providing a parents’ room
Support from other parents
As much support for parents as children / involving Transitions are for parents too

wider family. Parents not always prepared / bigger issue
than expected. Parental anxiety
Support from family other than parents (e.g. siblings)

Staff views on appropriate support

Respondents were also asked to express views about what should be in place for children and
families in transition. Here practitioners focused on a similar range of practices to those
mentioned as part of their current practice, but additionally they made suggestions about
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potential developments. As settings varied what was innovatory in some was already established
good practice in others, and in yet others some recommended approaches were being reviewed,
for example one Headteacher commented that they had worked to develop a buddy system, using
both Primary 1/2 children and Primary 6/7 children to support new entrants. She highlighted the
importance of training buddies — and had found that new entrants could become over dependent
on their buddy if that buddy took too directive a role. A number of respondents suggested that
transitions were at their most effective when staff moved with a group, when a qualified early
years keyworker could support individual children, and when information was passed on to the
new teachers. A value was placed on in service training, on the support from/involvement of
outside agency in challenging cases, and on a staff ethos which provided support from and
interaction with other staff, including those with more experience.

Overall the data from the staff transitions questionnaires showed this as an aspect of practice
where staff were thoughtful, were looking for solutions, and were more than prepared to
collaborate between sectors and with children and families. In both parental and staff returns the
major focus was on social and emotional support for children. Whilst not absent in returns,
much less emphasis was placed on continuity and progression in learning and on bridging
curriculum between settings. Herein lies an important area for development.

6.4 Transitions Focus: Nursery to P1 Progress Records in a sample of settings

Further insight into transitions for young children is provided by taking a closer look at transition
records. Typically such records are passed from pre-school to school as children enter primary
education. The timing and follow up of this exchange of information varies from area to area,
but provides an opportunity for staff groups either side of transition to school to bridge children’s
experiences in positive ways.

6.4.1 Background

The purpose of the Nursery to P1 Progress Records is to ‘provide families and primary schools
with a summary record of each child’s learning in each of the key aspects of the 3- 5
curriculum’. The approach is based on the following principles:

¢ Identifies what the child can do

e Depends on professional judgement

e Uses current curriculum guidance
Reflects good practice
Involves parents
Involves children
Supports continuity and progression at the crucial stage of transition from pre-school to
primary school

63



6.4.2 Methods

A total of 117 individual child records was analysed from 4 of the case study settings. The
settings included a local authority nursery school, a 0-5 nursery centre; a nursery class in a
primary school and a private 0-5 nursery. The sections analysed included:

e Emotional, Personal and Social Development which has 15 items graded on a 3 point
scale [emerging (lowest level); developing (mid-range); skilled (highest level)]. A
quantitative analysis of each item was undertaken to identify an overall assessment of
children’s emotional, personal and social development; to identify the numbers of
children within the sample as having emerging skills and which items were noted as
emerging (i.e. likely to require further support in P1)

e Nursery staff commentary in the Emotional, Personal and Social Development section. A
process of content analysis involving the extraction of key words and phrases was used.

e Parental commentary on the child’s experience at nursery. A process of content analysis
involving the extraction of key words and phrases was used

6.4.3 Emotional Personal and Social Development

Emotional, Personal And Social Development is described as ‘an aspect of learning that
demonstrates the child’s ability to cope with people and settings outside the family. The
development of independence skills, self-esteem and the ability to relate to others...’

There are 15 categories of behaviour shown:
1. Separates readily from parent/carer
Plays independently
Plays cooperatively and shares resources
Expresses appropriately own feelings, needs and preferences
Recognises others feelings, needs and preferences
Is confident in a range of relationships
Shows interest and curiosity
Knows when to seek help
9. Remembers and observes rules
10. Concentrates at an appropriate level
11. Commits to task and completes it
12. Exercises self-control
13. Responds appropriately to instructions
14. Is independent in personal hygiene, cloakroom and other routines
15. Takes turns and shares

e o

Some guidance of “What to look for’(i.e. evidence) is provided for each category. This provides
at least some indicators to promote a consistent approach to which aspects of behaviour and
skills to comment on in each behaviour category. There is no advice about level i.e. what
constitutes ‘emerging’, ‘developing’ or ‘skilled’ so this may be interpreted differently within
settings and between staff.
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6.4.4 Summary

An overview of transitions is provided by analysis these records. Data drawn from this analysis
also informs the case study section of the report provided in Chapter 8. Of the 117 records
analysed:

e 45 children were perceived to be in the skilled category for all aspects of development

e 67 to span the developing and skilled categories

e 4 children were perceived to have a number of skills in the emerging category with other
categories either developing or skilled.

e 1 child was perceived not to have attained emerging skills in a majority of categories, to
have emerging skills in two categories ‘play cooperatively and share resources’ and ‘show
interest and curiosity’; and to be skilled in ‘separate readily from carer’ and be ‘independent
in personal hygiene’.

If children with skills in the ‘emerging’ category are viewed as a concern then only 4% of the
case study sample would be in this category and only 1 child would be perceived to have
significant needs in relation to Emotional, Personal and Social Development.

The categories were children were most likely to be viewed as skilled (more than 80% of
children) include

Separates readily from parent/carer

Plays independently

Expresses appropriately own feelings, needs and preferences
Shows interest and curiosity

Knows when to seek help

Remembers and observes rules

Responds appropriately to instructions

Is independent in personal hygiene, cloakroom and other routines
Takes turns and shares

The aspects where substantial numbers of children were in the developing category include

Play cooperatively (31%)

Recognises others’ feelings, needs and preferences (20%)
Confident in relationships (33%)

Concentrates at an appropriate level (26%)

Commits to task and completes it (22%)

Exercises self-control (22%)
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Table 6.12 — Overview of the content analysis of transition records

Transition Records by level of emergent skills n=117
Not attained* Emerging Developing Skilled

separate readily 0% 0% 10.26% 89.74%
play independently | 0.85% 0% 10.26% 88.89%
play cooperatively 0% 3.42% 30.77% 76.07%
express own 0.85% 0% 13.68% 86.32%
feelings
recognise others 0.85% 1.71% 19.66% 77.78%
feelings
confident in 0.85% 1.71% 33.33% 64.10%
relationships
show interest 0% 0.85% 18.80% 80.34%
seek help 0.85% 0.85% 14.53% 83.76%
observe rules 0.85% 0.85% 11.97% 86.32%
concentrate 0.85% 0.85% 26.50% 71.79%
commit to task 0.85% 0.85% 22.22% 76.92%
exercise self-control | 0.85% 0.85% 22.22% 75.21%
respond to 0.85% 0.85% 17.95% 80.34%
instructions
personal hygiene 0.00% 0.00% 3.42% 96.58%
and eating
takes turns and 0.85% 0.85% 15.38% 82.91%
shares

It may be helpful for Primary 1 teachers to recognise that it is in these areas that children at

transition may need continued support in developing their skills.

Table 6.13 Parent comments on transition records

Category Positive Comments Negative Comments
Confidence 21

Relationships 20

Progress 17 = social skills 2 = needs to develop more social

25 = general progress

skills

Child’s Disposition (happy,

enjoyed, etc)

25

Parents’ Disposition (proud, 16
pleased)
Readiness for School 21 1
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The transition records also allow space for comments from parents and staff. Parental comments
about children’s Emotional, Personal and Social development were generally positive and were
in a number of key categories shown in Table 6.14. Staff comments were also generally positive
and were in the following categories:

Table 6.14 Staff comments on transition records

Category Positive Comments Negative Comments
Confidence 31 1 = growing confidence
Independence 29 0
Relationships 65 1+ difficulty in forming
relationships
Behaviour 50 7= support to participate or
complete activity
Disposition 13 = happy 1 = quiet
7 = pleasant/delightful 1 = support to control emotions
10 = thoughtful/caring 1 = was unsettled has now settled
4= other

A number of short studies of transitions in case study settings are included in the case studies of
settings section.
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CHAPTER SEVEN WHAT EFFECTIVE APPROACHES TO TRAINING
AND SUPPORT CAN BE IDENTIFIED FOR STAFF IN EARLY YEARS
SETTINGS?

Staff were asked very specifically about the extent to which they felt equipped to work with
young children to promote positive behaviour. Over half the early educators participating in this
study reported high confidence in working with young children presenting with behaviour that
caused concern. Whilst 44% felt very skilled to work in this area, and 49.4% saw themselves as
quite skilled, 6.5% felt only slightly skilled. Staff comments form an important part of the data
presented in this short chapter. They are drawing on training, the experience of colleagues and
sharing concerns together to help themselves in positive behaviour practices.

“I wouldn’t use the word ‘skilled’ as daily new procedures, (and) ideas about promoting
positive behaviour are occurring. What I am saying is that a selected few of my workmates
and I are always discussing this issue and trying new strategies. This however has only
been highlighted as a result of my colleague studying towards her BA in Early Childhood
Studies.” (Staff — 3- 5 year olds)

“We have a policy of promoting positive behaviour which is excellent. Our Head Teacher
also is keen for us to attend any training which we feel will help us develop our skills. If we
are having difficulties we can call on her for verbal or physical support or other agencies for
support.” (Staff — 3- 5 year olds)

“I covered a unit ‘Provide a framework for the management of positive behaviour’ during
my SVQ level 3 Early Years Care and Education which I just completed in October. I also
covered ‘Promoting Positive Behaviour’ during my Classroom Assistant course.”

Staff reported a variety of sources of their skills in managing behaviour: returns showed that
52.2% drew from their own work experience, 30% attributed their confidence to previous
qualifications, 25% drew support from their colleagues, 17% had found ongoing CPD helpful,
16% used a range of known strategies, and 7.5% drew on their own personal knowledge of
individual children.

“I feel there is always room for improvement and developing existing knowledge and skills.
There is always new and improved techniques which we can be putting into practice and
which the children will benefit from.” (Staff — 2-3 year olds)

Whilst staff confidence is a positive factor, 71% felt they could benefit from a bit more training,
and 13.9% felt strongly in need of this (Table 7.1). As part of the study the research team
offered ongoing training and support in the use of the Well-being and Involvement scales.
Feedback from training days was excellent and personal reports on setting visits reinforced the
value of the ongoing training provided by the Project Research Assistant.
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Staff also commented on ways in which they felt they would benefit from more training. Their

comments emphasise the commitment of staff to support young children.

“Understanding any medical problems children have can help one’s own understanding
and the limitations placed on that child.”

“When working with so many children on a daily basis I think it is always good to
review and find ways to support children’s positive behaviour. Discussing with others
also lets you know others are working with similar problems.”

“As outlined previously, sometimes I feel under equipped to deal with children’s
behaviour. Learning and training towards helping the children can only be of benefit to
them and us as practitioners.”

“Perhaps a course once every three years to up-date my skill to help support children’s
positive behaviour.”

“Yes I feel more training would be beneficial for myself as I am a younger member of
staff who has recently moved in to working in a baby room, and is just beginning to
build on my experience.”

The need for in-service training and joint-training with other professionals was often mentioned.
Staff commentary also highlights that opportunities for training are still not available to all.
Although many do benefit from training, staff in the private and voluntary sector emphasized this

particularly:

“How to assist and develop promoting positive behaviour in all ranges of children.
More training and documents outlining strategies to help both child, parents and
childcare worker. In three and a half years of work in my current job | have never
undertaken any course or training regarding the children in my care.”

(Respondent’s emphasis)

Table 7.1 - Extent to which staff feel they would benefit from more training to help support

children’s positive behaviour

Extent of benefit of more Frequency Percent Valid Percent Cumulative
training Percent

Valid not really 24 14.3 14.5 14.5
yes, a bit 119 70.8 71.7 86.1
yes, a lot 23 13.7 13.9 100.0
Total 166 98.8 100.0

Missing 0 2 1.2

Total 168 100.0
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When asked about areas of training that would be beneficial, early educators were able to suggest
specific areas in which they would like more training. Table 7.2 shows the range of areas given
in returns, which includes training in supporting emotions and feelings, supporting behaviour and
concentration, supporting parents and families, ASN related training, training in relation to
eating and appetite, and setting related training (such as managing paperwork). Many staff
indicated that they would like training in all areas, but areas particularly highlighted are
behaviour management strategies and working with children with Additional Support Needs.

“More special needs in-service training, particularly for dealing with children with
behavioural difficulties and in communication.” (Staff — 3 — 4 year olds )

Table 7.2 - Areas in which staff would like more training

Areas for more training Frequency Percent Valid Cumulative
percent percent
Valid All 30 17.9 24.2 24.2
Behaviour management strategies 37 22.0 29.8 54.0
Promoting positive behaviour 7 4.2 5.6 59.7
Current thinking - practice 5 3.0 4.0 63.7
20/20 environment 1 .6 .8 64.5
Supporting parents 2 1.2 1.6 66.1
In-service training 4 2.4 32 69.4
Dealing with ASN 23 13.7 18.5 87.9
No training required 2 1.2 1.6 89.5
Lack of parental support 2 1.2 1.6 91.1
Managing paperwork 1 .6 .8 91.9
Increasing self-confidence 1 .6 .8 92.7
Communication/language 2 1.2 1.6 94.4
Bereavement issues 1 .6 .8 95.2
Emotional needs 1 .6 8 96.0
Eating/appetite 1 .6 .8 96.8
Bullying 1 .6 .8 97.6
Emotions/feelings 3 1.8 2.4 100.0
Total 124 73.8 100.0 100.0
Missing 44 26.2
Total 168 100.0 100.0 100.0

Today’s climate of inclusive practice places high expectations on staff to provide learning and
social experiences that will allow children to reach their fullest potential. The concept of
additional support needs has widened, and there is an additional group of children, ranging on
particular measures from 20% to 40% levels of concern, whose difficulties whilst reported to
have been present for upwards of 6 months, nevertheless, with reported staff confidence in their
own skills and the team efforts they are able to make, are considered to be able to be met by
appropriate provision and well timed intervention. Early intervention into additional support
needs is well supported in the literature in terms of making a difference to later school success.
Both areas highlighted by staff merit further development.
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CHAPTER EIGHT CASE STUDIES

8.1  Background to illustrative case studies

The focus for the case studies was twofold: to present features of good practice in terms of
positive behaviour through a selection of settings drawn from each authority and across the range
of provision, and secondly to present themed case studies of aspects of practice which emerged
as crucial for any setting taking a focus on positive behaviour. Eight settings were chosen for the
Setting Case Studies, four themes emerged for the Themed Case Studies: Practice in 0-3,
Interaction, Multi-Professional Approaches & Inter-Agency Working, and Transition.

Table 8.1 - rationale for choice of case study settings

Setting Reasons for inclusion in case-study process Parental Social
(also refer to Good Practice Overview) Return Rate Deprivation
Index/Decile
Case Study 1 Only setting to have 100% parental return rate! 100% 33.37/3
Nursery School (LA); standard to good practice on 4 themed
aspects.
Case Study 2a and b Setting offers activities based on Emotional 20% 57.65/1
Primary School with Nursery | Literacy Curriculum; ties in well with well-
Class and associated Family | being and involvement principles. Settings
Centre works closely with the local Child and Family
Centre and has a Family Support Teacher who
may facilitate parental interviews and focus
groups. Good practice on 4 themed aspects
(LA)
Case Study 3 Setting has very good inter-agency working 44% 49.04 /1
Child & Family Centre, practice- standard to good on other three
aspects. (LA)
Case Study 4 Good practice on transition and interaction. 64% 1.98 /10
Partnership provider
Case Study 5 4 themed aspects identified in Good Practice 39% 43.63/2
Primary School and Nursery | Document. (LA)
Class
Case Study 6 Standard to good practice on 4 themed aspects. 13% 41.88/2
Nursery Centre (LA) (No staff
materials
returned)
Case Study 7 Setting has family support teacher which may 88% 41.71/2
Nursery School facilitate parental interviews and focus groups.
(LA)
Case Study 8 Some good practice on themed aspects. 42% 17.1/5
Partner provider (Only part of
staff SDQ’s
returned)

* In two cases, settings were completely unprepared for the Case Study visits — although they had received the same
information as the others- one had returned very little data originally and had been included on that basis.
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8.2

8.2.1

Overview of Setting Case Studies

Method

Eight settings were identified (Table 8.1) — one was a composite of linked services operating in
the same area (Case Study 2).

Table 8.2 Case Study Settings by type — identification of children

Type of Setting 0-3 3-5 P.1

Case Study 1 — Nursery School VLMH

Case Study 2a- Primary with Nursery VLMH VLMHx2
Class

Case Study 2b — Linked Family Centre |V LM H

Case Study 3 — Family Centre VLMH

Case Study 4 — Private Partner Provider VLMH

Case Study 5 — Primary with Nursery VLMH VLMHx2
Class

Case Study 6 — Nursery Class VLMH

Case Study 7 — Nursery School VLMH

Case Study 8 — Private Partner Provider VLMH VLMH

Total numbers aimed for 4x3=12 6x3=18 2x3=6

Each of the eight settings identified was invited to collaborate in undertaking four elements -

1)

2)

3)

4)

To identify 3 children per setting (one at each of low, medium and high well-being) on
which they will complete the Hutchison and Smith screening schedule with researcher
support on the day of an arranged researcher visit

To invite the parent(s) of each of the three children to meet the visiting researcher in the
nursery/school setting on the day of our visit to complete the short POMS sheet in order
to explore positive behaviour further. This interview was based on talking with parents
with them about their child’s play, class and school world.

To invite up to 10 parents to join in with a focus group discussion on the day of the
researcher visit- this could include the parents of the 3 individuals in 1 and 2 if they
wished to take part as one of the 10 invitees to the discussion groups. Parental focus
groups ran for a maximum of one hour.

To arrange for Staff Focus Groups lasting 30 minutes.

Settings were also asked to confirm the names and contact details of up to 5 professionals who
support their work in their settings (eg- speech and language therapist, school doctor, home
visiting teacher, ASN support worker, social worker) in order to provide some insight into the
scope for multi- professional working open to them.

Additionally it has been possible to drill down into the data generated by the study as a whole, to
provide a profile of each setting. Here we have drawn particularly on data from ECERS,
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Hutchison and Smith, Head of Centre interviews, Transitions data (in 4 of the settings), Well
Being and Involvement, Staff and Parental Focus Groups and where available the current HMIE
inspection background report. These data provide a backdrop to illustrating a selection of good
practices in each setting. Firstly data on these dimensions is provided for the group of settings.

8.2.2 Environment Ratings in the Case Study Settings

The environment ratings has been drawn out for the case study settings and are shown in the
Figure 8.1 that follows.

Figure 8.1 Average ECERS subscale scores by case study setting

Average Subscale Score Case Study Settings

Score (1-7) 3

Space & Personal Language- Activities Interaction Program Parents &
Furnishings Care Reasoning Structure Staff
Routines (Listening &
Talking) O Average Score Overall

W Average Score Case Study Settings

The case study settings’ scores followed a similar pattern to the sample as a whole with all
average scores except personal care routines and activities achieving at least a score of 5.
Interaction, parental provisions and staff interaction, cooperation, evaluation and opportunities
for professional growth in these settings was approaching an excellent rating. Each setting had
numbers of children who had low scores on well-being and involvement.

8.2.3  Well-being and Involvement

All eight case study settings had taken part in the first phase of the project and had received
training in the use of the Well-being and Involvement Scales. After a period of day-to-day
practice during which settings were asked to take a particular observational focus on these two
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dimensions, staff completed a whole class monitoring sheet summarising the well-being and
involvement of children in the class.

Well-being is defined as when children’s basic needs are met, for tenderness & affection,
security and clarity, social recognition, feeling competent, physical needs and to develop a strong
sense of meaning in life.... through interaction. The table below shows the numbers of children
whose well-being and/or involvement in the first round of the whole class monitoring approach
in the case study settings was less than 3 - these children with lower scores (nearly 40% of the
total sample) signal a need for action on the part of practitioners.

Table 8.3 — Numbers of children with well-being below level 3

Case Study Setting | Well-being scales | No of children Involvement scales | No of children
completed with scores less completed with scores less
than 3 than 3

1 31 1 31 4
2a 71 37 71 11
2b 2 1 5 5

3 16 4 17 8

4 55 2 55 3

5 41 1 41 11

6 - - - -

7 29 4 24 5

8 80 13 80 22

Full figures for well-being and involvement across the study show a significant negative
correlation between well-being and involvement and social difficulties scores. Children with
high levels of difficulty score low on well-being and involvement (>0.01, 2 tailed).

8.2.4  Hutchison and Smith “Intervening Early” Screening Schedule

Case study settings were asked to help with the completion of the Hutchison and Smith
“Intervening Early” Screening Schedule in respect of a small number of children. Twenty-five
schedules were completed across 7 of the 9 case study settings. In two of the case study settings
no additional measures were completed. The completion of this schedule is normally linked to
intervention into young children’s behaviour, and targets vulnerable children who would so
benefit. In the study it was used to provide a greater depth of insight into a number of features of
young children’s positive behaviour. Those elements are: an emerging sense of self, self in
relation to the early years setting, feelings, relationship with adults and relationships with
children.

The following tables illustrate each of the aspects in ‘Intervening Early’. The first table shows
the number of returns for each age level.
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Table 8.4 — Intervening Early - returns by age

Strata Frequency Percent Valid Percent | Cumulative Percent
0-2 4 16.0 16.0 16.0
2-3 4 16.0 16.0 32.0
3-4 years 9 36.0 36.0 68.0
4-5 5 20.0 20.0 88.0
5/P.1 years 3 12.0 12.0 100.0
Total 25 100.0 100.0

The subsequent tables illustrate the categories used in the schedule, showing five possible levels,
from ‘no concern’ through to ‘extreme concern’.

8.2.4(i)) Emerging sense of self

There were nine instances where staff were very concerned about children’s emerging sense of
self, and five children (one fifth) about whom staff were extremely concerned. These concerns
ranged across the items- from openness, vitality, a sense of fun and a sense of pride. Stephen,
Dunlop et al (2003) write about the importance of young children’s sense of pride to their overall
well-being: shame being the reverse construct.

Table 8.5 — Emerging sense of self (n=25)

Open & Shows |Can be calm| Enjoyment | Shows care | Can express |Pride shown
receptive | vitality & | & relaxed | & sense of | & concern | likes & in own
energy fun shown for self dislikes |achievement
no concern 8 12 10 16 15 16 13
some 11 7 7 6 5 5 7
concern
concerned 3 5 6 1 3 1 4
very 2 1 2 3 1
concerned
extreme 1 1 1 2
concern

8.2.4(ii) Self in relation to the early years setting

Coping with routines and change, being able to participate and to focus on an activity both with
and without adults’ help, feeling good about trying something new and having a sense of
belonging that helps the child to persist in the face of something that is a little too difficult (a key
to learning on a Vygotskian approach), coupled with choice and being able to follow through, all
contribute to a growing sense of self. This meaning making lays the foundation for future
learning. In this small group of twenty-five children we find some, through to extreme concern
on many of these dimensions.
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Table 8.6 — Self in relation to early years setting (n=25

Routines|Changes Curious| Take |Attempt| Focus | Focus | Persist | Belong | Choose | Follow

part new self | adult through

no 15 13 13 11 13 15 11 9 16 12
concern
some 7 6 8 9 4 6 8 9 4 8
concern
concerned| 3 6 3 4 2 3 5 4 4
very 3 1 3 2 3 1 1 1
concerned
extreme 1 1 1 1
concern

8.2.4 (iii) Feelings

The expression of feelings has always had a high profile in the curriculum framework for
children 3-5, and is an essential part of early development. For each item on this scale there is a
steady group about whom staff have no concerns: they are articulate, can identify well with
others in real life and through storytelling, are able to express affection and have strategies for
coping with strong feelings. However on each category there are between 2 and 6 children about
whom staff are either very concerned or extremely concerned. This matches with the wider
picture in the study and heralds the need for further staff skills in helping children relate to their
own and other’s feelings, despite high levels of interaction in the case study settings.
Imaginative play provides such opportunities.

Table 8.7 — Feelings (n=25

Uses words to | Identifies with | Empathizes | Reflects on | Strategies for | Can express
describe  [feelings of story| with others in| feelings coping with | affection
feelings characters |real situations| afterwards |strong feelings

no concern 11 12 13 13 9 18
some concern 7 5 6 4 6 5

concerned 4 4 3 3 4

very 2 3 2 3 4 1

concerned

extreme 1 1 1 2 2 1

concern

8.2.4 (iv) Relationships with Adults

On transition to school one of the most important skills is to be able to ‘read the teacher’
(Dunlop, 2002). Early years nursery settings provide young children with the opportunity to
develop relationships with adults outside the family in a secure environment. A very important
attribute is the capacity to follow instructions that are made to the group as a whole. Support to
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express needs, to initiate communication and to respond to praise are essential for the child in a
group setting. Praise is one of the most used positive behaviour strategies in the study sample:
most children in this sub group appear to cope and respond well to praise. Nearly half of the
children accept the adults’ authority but for 12 children concerns are expressed about the level of
acceptance.

Table 8.8 — Relationships with adults (n=25)

Can +ve Is able| Is able | Is able | Is able | Is able |Is able|Is able| Accepts| +ve
separatejrelationship]  to to to to to to to adult [response
from | withat [express| initiate respond| accept | take |[follow|follow |authority| to
main | least one | needs [commun| to |comfort] part |1 to 1| group adult’s
carer | EY adult | to |-ication|simple| from [withoutfinstrucjinstruc praise
adult | with |convers| adult | direct |-tions | -tions
adult | -ation adult
support
no 16 18 16 15 18 17 15 16 15 13 18
concern
some 5 5 3 6 2 5 7 6 6 7 3
concern
concerned | 3 3 1 2 2 2 2 2 3
very 1 2 2 1 2 3 1 1 1 1
concerned
extreme 1 2 1 1 1 2
concern

8.2.4 (v) Relationships with Children

Young children learn well in the company of others. Work on transitions to school shows the
importance of going to school with a friend (Ladd, 1990). Having friends, making friends,
keeping friends and being liked by peers all contribute to a child’s successful adjustment to new
situations including school entry. Part of this process is being able to cope with conflict and
knowing when to seek adult help.

In this small sample staff have some concern about children’s peer relationships (Table 8.8).
One aspect of this profile is being able to play with less structure. Here staff have concerns
about more than half of the children. Not only does this category signal independent learning, it
also highlights a dichotomy, for the more staff have concerns about how children are with less
structure, the greater the possibility that more structure will be imposed, rather than supporting
children to develop self-regulation through finding their own motivators and their own limits.
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Table 8.9 — Relationships with other children (n=25)

Plays |Play co-| Play co- | Initiate |Beginning|Accepted|Shares| Takes | Takes | Seeks
alongside | op with | op when |commun| to show | by peer turns | turns | adult
other | others | less |—ication| concern | group with | without| help to
children | when |structure| with | for others adult | adult |resolve
adult another present | present | conflict
present child
no concern 13 14 11 14 11 17 12 18 13 15
some 9 6 8 9 5 7 2 6 4
concern
concerned 2 3 4 4 3 4 3 4 3
very 2 1 1 2 1 1 2
concerned
extreme 1 1 1 1
concern

The ‘intervening early approach’ sits well with the Process Oriented Child Monitoring System
(POMS 2.2) which focuses on four relational fields.

8.2.5 The Process Oriented Child Monitoring System (POMS 2.2)

In parallel parents attending the focus group discussions in the case study settings were asked to
complete the Process Oriented Child Monitoring System (POMS 2.2) (Laevers et al) to give an
overall well-being score and also a score in four relational fields of well-being. These fields are:
relationships with the teacher/early educator, relationships with other children, relationships
within their play, class and school world, relationships with members of the family and close

friends.

Table 8.10 - POMS 2.2 completed by parents - 9 boys, 9 girls

Overall well- | Relationships | Relationships | Relationships | Relationships
being with teacher | with other | within their | With family | Total scores
N=18 &/or Eyears children play, class, | members & | on each level
practitioner school world friends
1 1 1 2
1.5 3 3
2 1 1 1 1 4
2.5 1 1
3 3 1 5 3 2 14
4 6 4 6 7 2 25
4.5 2 2
5 7 12 5 6 9 39
Total scores 18 18 18 18 18
on each item
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8.2.6 Overview of transitions in Case Study Settings

Overview data on transitions in four of the case study settings is shown in Figure 8.2 below. On
most dimensions children were reported to either have attained the following skills or to be in a

process of developing towards them.

Separate readily

Play independently

Play cooperatively
Express own feelings
Recognise others’ feelings
Confident in relationships
Shows interest

Observes rules
Concentrates

Commits to tasks
Exercises self-control
Responds to instructions
Self-help (personal hygiene and eating)
Takes turns and shares

Further detail is offered in four of the case studies that follow in section 8.3.

Figure 8.2 Overview of transitions records in case study settings
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8.2.7 Focus Groups
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Staff and parental focus groups were planned for each case study setting and held in most —
where this was not possible alternatives such as individual staff or parent interviews were held.
Meetings started with short explanations of the project and of the concept of positive behaviour.
In both staff and parental focus groups similar areas were explored using three key questions and
a number of prompts which were varied depending on whether the group was a staff or parent
group (Annex 3). The key aspects were -

1. The extent and nature of behaviour difficulties among children in early years and early
primary settings

2. Staff and parents’ practices that are successful in supporting transitions from nursery/pre-
school to primary school

3. Effective approaches to training and support that can be identified for staff in early years
settings
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8.3 Individual setting case studies

Data presented varies slightly from setting to setting so as to highlight particular areas of
strength. Each section of the Case Studies (CS) is identified according to the case study number,
eg ‘CS1.1" is the first section of Case Study 1.

8.3.1 Case Study 1 — Nursery School

This case study focuses on a free-standing nursery school which is registered to care for 32
children, aged from 3 years to Primary school entry, at any one time. The nursery school
operates Monday - Friday during school term time, and also provides wraparound nursery care
which gives children the opportunity to attend between 8am and 5.30pm.

The school was inspected by HMIE and the Care Commission in June 2005. Key strengths
included the very good interactions between staff and children; the effective support for children
with additional needs; the high quality of experiences offered to children in all key aspects of
children’s development and learning; and the effective management and teamwork of staff.
Inspectors also commented positively on children’s development of friendships and the
encouragement given by staff to cooperate and be aware of the needs of others.

CS1.1 Environmental rating SCALES — ECERS

This setting scored well on the ECERS with an average score of 5.74 overall (Table 5.10).
Relationships with parents were excellent as was the programme structure — this provides context
to staff work with parents and other agencies.

Table 8.11- Case Study 1 — ECERS scores

Space & Personal Listening R . Program |Parents & Average
. Care . Activities | Interaction Score per
Furnishings . and Talking Structure Staff .
Routines setting
5.88 3.50 5.75 5.60 5.60 7.00 6.83 5.74

CS1.2 Process Oriented Child Monitoring System (POMS)
Three children were identified — all scoring fours or fives on the POMS with positive
relationships with adults and other children, relating well to the nursery setting and well

supported by family. This links with the high levels of well-being and involvement reported by
staff.

Table 8.12 — Case Study 1 — Process Oriented Child Monitoring System (POMYS)

Case Study 1 Overall WB | Rel/teacher | Other chdn | In play/sch | Family
Child 1 4.5 4 5 4 5
Child 2 5 5 5 5 5
Child 3 5 5 4 5 5
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CS1.3 Well-being and Involvement

Of 31 (14 x 3 year olds, 17 x 4 year olds) well-being observation returns in round 1, there were
two children who scored less than 3 in well-being, 25 of the children’s well-being was
considered to be a level 4 or 5. In terms of the 30 involvement returns, there were 3 who scored
below 3 on involvement, and 25 scored at level 4 or 5. In the second round of well-being (n=27)
all scores were 3 or above, with 21 children being at levels 4 and 5. 1n this round (n=24) 1
scored less than 3 on involvement, with some movement in scores so that 6 children had lower
scores in the second round, but 4 had improved scores, with 17 at levels 4 and 5.

CS1.4 Staff Focus Group

Seven staff members were present, including the Head Teacher and 2 students. They have 35
children at the nursery school of whom only 6 are girls. Almost half of the children has English
as a second language. 7 out of the 15 staff at this school are permanent.

CS1.5 Nature and Extent of Behaviour Difficulties

Staff felt that generally behaviour of children in their setting did not cause them concern and was
good. However, a small number of boys show aggressive behaviour and hard physical play
which can be a worry for staff. This behaviour seems to be fuelled by television programmes.

Acceptable behaviour in nursery ties in with the Golden Rules of sharing, being kind, walking
rather than running, and cooperating. Setting boundaries and being consistent amongst staff are
deemed to be useful strategies. In addition, a badge system has been used to promote positive
behaviour.

Most children have high to very high levels of well-being and involvement.

CS1.6 Strategies
Staff advised to have adapted their programme for the high number of boys in their setting to
include more physical activities.

CS1.6 Transition

At transition time, some children can get quite bombastic or anxious. Strategies that staff use for
dealing with this change include visits to Primary School and talking about the move. There is
ongoing liaison with the main feeder Primary School. Staff indicated they would find it useful to
get to know more about P1 practice.

CS1.7 Multi-Agency Working
An Educational Psychologist visits the setting every 4 weeks and there are links with 6 Health

Visitors and EASL support. Home visits get done if deemed appropriate by Sure Start staff (for
0-3 children).

CS1 - Summary
This setting provides extended provision to children, and a positive ethos which fosters warm

relationships, and promotes consistency amongst staff who work together to develop tailored and
responsive approaches to the children and their families.
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Case Study 2 — Primary and Nursery Class with Associated Family Centre
An up-to-date HMIE inspection report was not available for either setting.

CS2.1 Environmental rating SCALES — ECERS

Scores based on the Early Childhood Environment Rating Scale show changes between the
nursery class environment and the Primary 1. Increasingly there is a focus on having the new
setting recognisable for new entrants, and building proactively on their prior experiences. In this
case study space and furnishings, listening and talking, activities offered and programme
structure were all more favourable in nursery, whereas personal care routines and interaction
were more highly rated in Primary 1. This provides context for the results that follow.

Table 8.13 Case Study 2 - ECERS

Space & Personal | Listening Proaram | Parents Average

Setting pace Care and Activities | Interaction g Score per
Furnishings Routines | Talking Structure | & Staff setting
N2/c 4.88 3.75 4.50 3.70 5.25 6.75 6.33 5.02
2 (P1) 3.75 4.75 4.00 2.60 6.25 3.67 6.00 4.43

CS2.2 Process Oriented Child Monitoring System (POMS)

Scores on the POMS for the 5 children on which these were undertaken suggest very positive
well-being and relationships with adults and peers within the nursery and school settings. For 4
of the children the picture changes and is less positive when within-family relationships are
considered. For these sample children school may provide the greater stability.

Table 8.14 — Case Study 2 - POMS

Case Study 2 Overall WB | Rel/teacher | Other chdn | In play/sch family
Child 1 F 4 5 4 4 1.5
Child 2 M 4 5 5 2 2
Child 3 M 5 5 4 5 1.5
Child 4 M 4 5 3 4 1.5
Child 5 F 4 5 3 4 3

CS2.3 Well-being and Involvement

Of 71 well-being and involvement nursery and primary observation returns in Round 1, there
were 24 children who were scored 2.5 and below in well-being, and 12 who scored 2.5 or less in
involvement, with another 24 who scored 3 on involvement. Overall in the first round of well-
being which included 37 Primary 1 children, 19 x 4 year olds and 15 x 3 year olds the staff
reported 47 children with scores of 3 or above, of whom 30 were reported to be at levels 4 and 5
(only one 4 year old had a well-being score under 3). In the second round (n=68) 24 children
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had well-being scores of 2.5 or below, and 34 with 3 or above, of whom 25 are at level 4 and 5.
In terms of involvement 21 were scoring less than 3 in involvement, with a further 18 scoring 3.
28 children were reported with levels 4 and 5 in involvement, giving a total of 46 with scores of
3 and above.

In this setting patterns of well-being and involvement fluctuate over time - this links informally
with the intervention work going on in this setting, which seems to be working to sustain well-
being without necessarily being able to improve it for these very vulnerable children consistently
over time.

CS2.4 Background

This new build school features in Curriculum for Excellence exemplars, it is in an area of high
deprivation and a significant number of children and families living there regularly face
extremely challenging circumstances where they are vulnerable in many ways. They are unique
in the fact that they offer 43 full-time nursery places. The Head Teacher commented on the
challenging behaviour, particularly in the earliest years (nursery). The school is a pioneer in the
field of Emotional Literacy. This project addresses the considerable need in the community for
child and family support services which are accessible, available locally and linked to services
such as pre school education. Through Family Centre partnership with the Primary School, this
project ensures that children and families experience a high quality of service, which is
responsive to their needs. Facilities include 11 Primary classes, two at P1, a Nurture Class
Teacher and a Family Support Teacher, a Breakfast Club, and a number of visiting teachers. The
school houses a quiet room: a room that has no natural light and lots of multi sensory equipment.
There are bubble tubes, projectors, mirrors, cushions, special lighting, glowing floor mats,
aromatherapy oils and fibreoptics. In addition there are relaxation CDs, rainsticks and circle-
time props to be used.

Across the school, a number of activities are aimed at engaging pupils and their holistic/social-
emotional development. Initiatives include a quiet room with soft lighting, relaxing music and
soft furnishings where children can get some privacy; a drop-in counselling service offers
creative and play therapy to children; a Feelings Book in which children note down their feelings
which get discussed (anonymously) at assemblies; a Calm Down period daily after lunch where
soft relaxing music, chosen by pupils themselves, gets played throughout the school.

The school has many links with parents. They have a Family Support Teacher who works
closely with parents and she arranges social events, courses and workshops on different topics.
There is also a ‘Going to School Project’, which facilitates the transition stage for both children
and parents.

CS2.5 Emotional Literacy

Emotional Literacy is all about sense of self, sense of belonging and sense of personal power.
“The best indicator of success at age 30 is ... self-esteem at age 10” (Leon Fernstein cited by
Head of Service- Presentation held by HT for Parents). Here is how a 7 year old might say it...

I know what | feel
I can say what | feel
I am learning how to handle my feelings
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I know how they feel
| can say how they feel
I am learning how to handle their feelings

(Emotional Literacy Scotland - Feelings - Parent/Carer Guide)

The Case Study 2 Primary’s teaching staff has been trained to provide the curriculum according
to the principles of emotional literacy, and nursery staff and teachers plan and offer activities
accordingly.

The emotional literacy curriculum consists of 8 themes from P1 through to P7, although a
number of matched activities are also offered in nursery. Themes are as follows:

- Fresh Start

- Getting On & Falling Out
- Reaching Goals

- I Wonder

- Changes

- Feelings

- Anti-Bullying

- Equality

Parents are informed about emotional literacy and the school has developed a Parent/Carer guide
to explain more about emotional literacy and what the children will be learning at different age
stages. Ideas are offered for ‘Family Homework activities’, e.g. the Feeling Wheel were parents
are encouraged to talk with their child about feelings they have felt at some point (e.g. sad,
angry, scared, joyful, powerful, peaceful).

CS2.6 Parallels with Well-being Scale used in PBP.

The parallels of emotional literacy approaches with Laevers’ Well-being Scale are clear. The
level of well-being in children indicates how they are developing emotionally and a number of
characteristics (‘signs’) in children’s behaviour can be used as a guideline to assess levels of
well-being. Example signs are self-confidence, being able to defend oneself or assertiveness.
Another characteristic of well-being is that children are in touch with their inner selves: with
their own needs, wishes, feelings and thoughts. They seem to know for themselves what they
need, wish, feel and think and can work through these feelings, even if (temporarily) unpleasant
(Laevers et al - A process-oriented child monitoring system for young children).

Table 8.15 — Case Study 2- Well-being Scores (averages)

Overall Sample Case Study 2
All ages 6.96 6.53
3-4 6.39 4.53
4-5 7.26 6.63
P1 7.11 7.30

Key- 1 = Low well-being, 10 = High well-being (=5)

85




Scores on the well-being scale illustrate that overall teaching staff in Case Study 2 do not
perceive their children to have higher levels of well-being in comparison with other teachers in
the sample. However, the EL curriculum starts formally in P1 and the children are perceived to
have a slightly higher level of well-being in comparison with other schools. The lower scores
may also be linked to the area in which Case Study 2 School is located; with a Social
Deprivation Index of 57.65, this setting is in the lowest social deprivation decile group and there
are only 3 areas in the Positive Behaviour Project sample that have a higher SDI. (Scottish
Deprivation Deciles from www.sns.gov.uk - 2004 / Scottish Deprivation Indices from Data Zone
& Intermediate Geography Disc - Scottish Executive Statistics — 2006, Annex 4).

CS2.7 Parallels with Screening Schedule used in the Positive Behaviour Project

Emotional literacy is all about sense of self, sense of belonging and sense of personal power.
The Screening Schedule instrument (Hutchinson & Smith) used in the case-study phase looks at
a range of behaviours in the areas of feelings, emotions and relationships the child has with
adults and other children; topics explored are sense of self, feelings and relationships.
Not all research activities, including completing the Screening Schedule for a small number of
children, were able to be conducted in this setting.

CS2.8 Parental Focus Group- Extent and Nature of Behaviour Difficulties & Parenting Hassles
5 mothers were available at the focus group discussion. Most mothers had 3, 4 or 5 children; one
mother had one child. Children were between 1 and 11 years of age. The mothers felt that other
people’s judgements and attitudes are the most hard to deal with, e.g. the looks or comments
from other people when their children are playing up or having a tantrum in public. They feel
that in situations like these other people are judging their competence as a parent. Behaviours
that are difficult to deal with that were mentioned include whining, bossiness and sibling rivalry.
Parents reported finding it difficult to forget the challenging behaviour and change their attitude
when they are still feeling angry but the child has calmed down. One parent mentioned how her
eldest child takes a responsible role which she finds difficult to cope with as a single parent.
Another mother mentioned she finds it hard to ‘read’ the child and understand his/her signs.
Grandparents were said to spoil the children which undermines the parent’s approach. Parents
said the best thing about being a mother was the unconditional love, proud feelings and cuddles.

CS2.9 - Parental Strategies

Parents reported a variety of strategies, including some adopted as a result of professional

support:
- For dealing with other people’s judgement in public, one mum mentioned how she uses
cards provided by Social Services to explain to people why her autistic child is behaving
as he is.

- Ignoring tantrums

- Withdrawal of treats and sweets

- Threaten and follow through; consistent!

- Majority do not smack

- Reward system of chance cards and treasury bags; strategy used at school and now used
by mums
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CS2.10 Support

Mothers reported a number of supports available to them. Help was more likely to be offered by
professionals whose specific role focused on parental support. Help was more likely to be
accepted from other mothers. Some mothers found it hard to trust professionals.

- School; mothers said to find the strategies used by nursery and school to be helpful. The
class teacher will listen but does not really give advice - the Family Support Teacher is
most supportive.

An emotional literacy course run by school has helped them to deal with children’s
challenging behaviour and promote positive behaviour; and they have also learnt to use a
reward system that the school uses.

- Health visitors were deemed supportive by part of the group.

- Friends

- Family; but this is not the case for all mums as they do not have close relationship or do
not agree with the way they were brought up.

- Other mums; they understand and do not judge. It is deemed helpful to bounce ideas of
one another.

- Leaflets from GP; too many phone numbers and information but no concrete
help/support.

- Mothers said they would rather go to someone they trust rather than a professional,
though some were observed to have apparently close relationships with named
professionals.

CS2.11 Multi-Agency Work

Mothers feel that there is lack of communication and miscommunication between nursery,
school and other agencies; one mum spoke of her child being referred to an Educational
Psychologist by the school, however the psychologist thought concerns originated with the
mother. Parents reported they ‘have to do the chasing’. Agencies and their professionals were
perceived as judgemental of parents’ practice and parents do not feel taken seriously.

CS2 - Summary

This setting and its associated Family Centre had recognised the pivotal role that their services
play for children and families in the area. For the research team there was ample evidence of
policy and practices being developed and implemented to foster self worth and positive
behaviours, in a climate of positive leadership. The complexity of family circumstances and the
vulnerability of children was evident. Parents expressed some ambivalence towards services, and
highlighted the importance of trust and respect as part of their capacity to accept advice and to
feel accepted.
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Case Study 3 — Child and Family Centre

This Child and Family Centre was last inspected by HMIE as part of an integrated inspection
with the Care Commission in January 2004. Key strengths were judged to be the very good
arrangements in place to support children and families; the very good programmes for emotional,
personal and social development, knowledge and understanding of the world and physical

development and movement; and the commitment and enthusiasm of the whole staff team. The

inspection report also commented on the very good use staff made of praise to build children’s
self-esteem and acknowledge achievement.

CS3.1 ECERS

This setting was particularly strong on listening and talking, interaction and programme
structure. The only lower score was in terms of personal care routines. Strengths matched well
to the integrated inspection report.

Table 8.16 Case Study 3 -ECERS

Space & Personal | Listening Program |Parents Average
Setting Furnishings Ca.re anq Activities|Interaction Structure | & Staff Score_ per
Routines | Talking setting
3(0-3) 6.20 3.60 6.67 5.33 6.75 7.00 6.14 5.96

CS3.2 Hutchison and Smith — Teachers
Three returns were completed on the Hutchison and Smith profile. Some concerns were reported
by staff for the three children involved. As the focus is on younger children, and numbers are
small, the results here only serve to show differences amongst children. The older child causes

no concern at all whereas the 2 younger children do.

Table 8.17 All dimensions of emerging sense of self on Teacher H&S Case Study 3 (n=3)

Dimension Level 0-2 2-3 3-4 years 4-5 5/P.1 years| Total

Shows care some 2 1 3
and concern | concern

for self totals 2 1 3

Vitality and | no concern 1 1

energy some 1 1
concern

concerned 1 1

totals 2 1 3
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Dimension Level 0-2 2-3 3-4 years 4-5 5/P.1years| Total

Is able to be | no concern 1 1

calm and some 1 1
relaxed at concern

times concerned 1 1

totals 2 3

Displays | no concern 1 1

enjoyment and|  some 2 2
sense of fun | concern

totals 2 1 3

Shows care | no concern 1 1

and concern some 1 1
for self concern

concerned 1 1

totals 2 1 3

Can express | no concern 2 2

likes and some 1 1
dislikes concern

totals 2 1 3

Demonstrates | no concern 1

a sense of some 2 2
pride in own | concern

achievement totals 5 1 3

CS3. 3 Well-being and Involvement

There were 8 of the 15 children scoring under 3 on well-being, and 8 of 17 children were scoring
low on involvement in the first round observations. 8 returns were received in the second round,
and of these only one was observed to have a lower score on involvement, 4 a higher score, and
3 remained at the same score.

CS3.4 Staff Focus group - Extent and Nature of Behaviour Difficulties (n=6)

Generally speaking, staff felt that children’s behaviour is fine at nursery. However, they know
from working closely with parents that this not always the case at home. According to staff,
reasons for this misbehaviour at home are lack of efficient parenting skills; parents have no
consistency or routines. They feel that children’s behaviour can be fine, however it is more the
parents that need support. The centre has run and still runs a number of behavioural management
and parenting courses (e.g. ‘Mellow Parenting’) but feels that it is difficult to get parents
committed to attend these sessions. Similarly, it is hard to get parents to follow through
strategies and approaches learnt consistently.

CS3.5 Strategies

Staff develop a plan with parents depending on their individual needs. They stressed it to be
important to gain parents’ trust and build up a relationship.
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CS3.6 Transition

Strategies used at time of transition into nursery/school/special school include:
- transition records

- meetings with nursery staff if necessary

- visits

CS3.7 Multi-Agency Work

The centre works closely together with other agencies like Health Visitors, Physiotherapy, Social
Work, Occupational Therapy, Childrenlst, Educational Psychologist; this includes occasional
case conferences. They feel other agencies are helpful and they can contact external
professionals for advice.

Prior to a child starting the nursery, a care plan is established and certain cases are given
weighting in terms of keyworker: child load. There is a big emphasis on multi-agency working.
Regular inter-agency meetings take place with colleagues from key agencies working in the
community, as well as multi-agency meetings regarding individual children. Staff work in
collaboration with local schools and early years centres to meet family needs. Work with parents
is facilitated by senior staff and a parents’ group worker. Individual keyworkers also work
closely with parents, giving support and advising on appropriate agencies. There is a parents
room where parents can relax, seek information or advice, meet other professionals, update skills
or even have access visits with their children.

CS3.8 Support
Staff feel speaking to their Senior is helpful. Being part of a team is also a big support.

CS3 - Summary

This centre works with vulnerable children and their families. It provides a high quality
environment which brings a particular focus to interaction and relationships with children and
families. There was evidence of good leadership, and staff recognise the complexity of their
work and the importance of working collaboratively across disciplines. The greatest challenge
for staff is involving parents who are hard to engage.
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Case Study 4 — Private Partner Provider

This nursery was inspected by HMIE and the Care Commission in August 2005. Key strengths
were judged to be the committed and dedicated staff team; very positive relationships amongst
staff, children and parents; very good support for children and their families; and, very good use
of the local environment to support children’s learning. The report also commented positively
on staff interactions with children and their use of praise and encouragement in developing
children’s self-esteem and confidence.

CS4.1 - ECERS

Observation in this setting showed excellent interaction in terms of supervision of children,
approaches to behaviour, staff-child interactions and interactions among children. The
environment, room arrangement and display were at a very high level, with a good focus also
being given to provision for listening and talking.

Table 8.18 — Case Study 4- ECERS

Space & Personal | Listening Proaram | Parents Average
pace . Care and Activities | Interaction g Score per
Furnishings . . Structure | & Staff .
Routines | Talking setting
6.75 4.60 6.00 5.00 7.00 5.00 5.12 5.64
CS4.2 POMS

Only two children were included in the POMS — both showed high scores on all aspects of
relating explored by the scale. Given the high overall levels of well-being and involvement
evidenced in this setting, to have included any other child who met the selection criteria of low
levels of low levels of well-being and involvement would have been inappropriate.

Table 8.19 - Case Study 4- POMS

Case Study 1 Overall Rel/teacher | Other chdn | In play/sch | Family
WB

Child 1 F 5 5 4 5 4

Child 2 F 5 5 4 5 5

CS4.3 Well-being and Involvement

Of 55 well-being and 54 involvement nursery observation returns in the first round, there were
only 2 children who were scored less than 3 in well-being and 3 who scored low on involvement.
Otherwise all other scores (35) in the first round of well-being are at 3 or 4. For involvement
first round scores include 41 returns at levels 4 and 5.
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In the second round of well-being observations 53 returns were received, with 37 of these being
at levels 4 or 5. The child previously rated at ‘1’ was considered to now be a ‘2’. The scores for
the three year olds have fluctuated more than those of the four and five year olds. For
involvement 54 returns were undertaken, 35 of which were at levels 4 and 5, and only one child
remains with a low score of ‘2’.

CS4.4 Hutchison and Smith Schedule

Data drawn from the Hutchison and Smith schedules in this setting showed, amongst 7 children,
only one aspect of behaviour in one child that was causing concern. This is consistent with the
overall high quality of environment shown in the centre’s ECERS scores, and the good levels of
well-being and involvement of the majority of children.

Table 8.20 All dimensions of emerging sense of self on Teacher H&S Case Study 4 (n=6)

Dimension Level 0-2 2-3 3-4 years 4-5 5/P.1 years Total
Shows care and | No concern 1 1
concern for self[some concern 1 1

concerned 1 1

totals 1 2 3

Vitality and | no concern 1 1 2
energy concerned 1 1
totals 1 2 3

Is able to be | no concern 1 1 2
calm and concerned 1 1
relaxed at times totals 1 2 3
Displays no concern 1 1 2 4
enjoyment and |some concern 1 1 2

sense of fun totals 2 1 3 6
Shows care and | no concern 1 1 2
concern for self| concerned 1 1

totals 1 2 3

Can express | no concern 1 1 2

likes and very 1 1
dislikes concerned
totals 1 2 3
Demonstrates a| no concern 1 1 2
sense of pride in| concerned 1 1
own totals 1 2 3
achievement

CS4.5 Parental Focus Group
3 parents were available. All were mothers with the 3 children ranging from 4 months to 9 years.

CS4.6 Extent and Nature of Behaviour Difficulties

The mothers indicated that they felt tantrums and children’s behaviour in public can be hard to
cope with, however generally their children behave as they expect them to and they just deal
with it.
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CS4.7 Strategies

Main strategies used are explaining, talking to children (a lot!!) and explaining how their
behaviour makes other people feel. All mums talked about the importance of involving their
children in activities (e.g. food) and giving them responsibility in certain aspects of decision
making.

CS4.8 Children’s behaviour in different situations
They thought their children behaved better at nursery than with them or grandparents due to
them trying to push boundaries at home.

CS4.9  Support

The mothers indicated that they look for support from friends with older children, family and
people from the church they attended. They mentioned talking through worries with other
parents is most helpful.

The nursery staff were seen as most supportive and genuinely caring about the children. It was
said that staff help to promote positive behaviour in children by role-modelling and praising,
however the mothers stressed it was their responsibility as a parent to promote positive behaviour
and staff are there to support rather than solve issues.

Although nursery staff are easily approachable, the mothers felt that they would like more
opportunities to speak to