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    POSITIVE MENTAL HEALTH   

  This new series of texts presents a modern and comprehensive set of 
evidence- based strategies for promoting positive mental health in young 
people. There is a growing prevalence of mental ill- health the young 
within a context of funding cuts, strained services and a lack of formal 
training for teachers and tutors. The series recognises the complexity 
of the issues involved, the vital role that educational professionals play, 
and the current education and health policy frameworks, in order to pro-
vide practical guidance backed up by the latest research. 

 Our titles are also available in a range of electronic formats. To order, 
or for details of our bulk discounts, please go to our website  www.
criticalpublishing.com  or contact our distributor, NBN International, 10 
Thornbury Road, Plymouth PL6 7PP, telephone 01752 202301 or email 
orders@nbninternational.com.   
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      The   Early Years Foundation Stage provides a unique opportunity to 
support children’s   holistic development. The prime areas of learning 
underpin the specifi c areas and are therefore critical to children’s 
learning. Children cannot thrive if they have poor well- being, low 
self- worth and are unable to regulate their behaviour and emotions. 
Effective practitioners know that all children are unique. They learn at 
different rates, have different strengths and   interests and therefore 
require varying levels of support. Some children will have   endured 
adverse childhood experiences, including   abuse,   neglect and parental 
confl ict and separation. These experiences can have a long- lasting 
detrimental impact on their mental health and on their learning and 
development. Effective Early Years practitioners understand the import-
ance of establishing positive, warm and   trusting relationships with chil-
dren. They recognise the need for children to experience a sense of 
belonging in the setting and they understand the importance of giving 
children agency. High- quality Early Years settings can reduce the effects 
of adverse childhood experiences but cannot necessarily eradicate the 
impact that these experiences have had on children’s development. 

 This book provides an overview of the risk and protective factors that 
result in mental ill- health in the Early Years. The themes of   attachment, 
  resilience and self- regulation are explored from a theoretical per-
spective and in relation to the practical implications for Early Years 
practitioners. Case studies are used to exemplify some of the issues 
and to illuminate effective practice. 

 Children’s experiences of   transition can affect their mental health. 
Transitioning from the home environment to the pre- school setting 
can be traumatic for some children. Skilled practitioners will be aware 
that while some children are more resilient than others and are able 
to adapt to change more quickly, some children take longer to adapt 
and require more support during times of transition. Demonstrating 
kindness,   empathy and treating children with respect are simple ways 
of supporting children through diffi cult transitions. 

 This book recognises the critical role of learning through play in the Early 
Years. It emphasises the value of adult intervention in children’s play to 
extend learning and development and the role of play in supporting all 

     INTRODUCTION 
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aspects of children’s development. Providing children with rich, stimu-
lating learning opportunities through play can support the development 
of   self- regulation skills, which are vital for positive mental health. At 
the same time, the book acknowledges that the value of   play- based 
pedagogy in the   Reception year has been questioned by   Ofsted. In 
 Chapter  7 , it is argued that a focus on   ‘schoolifi cation’ in the Early 
Years is a misinformed move, which could have signifi cant and detri-
mental effects on young children’s mental health. 

 Children in the Early Years can experience a range of forms of   mental 
ill- health. This book addresses the main mental health needs and 
provides an overview of the signs and symptoms of mental ill- health. It 
is argued that the development of a social and emotional curriculum, 
which provides children with the skills that they need to develop posi-
tive social interactions, empathy, resilience and emotional regulation, 
is an essential aspect of the Early Years curriculum, which can support 
positive well- being in the Early Years. 

 We hope you enjoy reading this book. 

  Jonathan Glazzard, Marie Potter and Samuel Stones    
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    CHAPTER 1 

 FACTORS THAT PUT 
CHILDREN AT RISK     

      PROFESSIONAL LINKS  

 This chapter addresses the following: 

  Department for Education ( 2017 )  Statutory Framework for the 
Early Years Foundation Stage: Setting the Standards for Learning, 

Development and Care for Children from Birth to Five . London: DfE.     
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  CHAPTER OBJECTIVES 

 By the end of this chapter you will understand: 

 +   the   risk factors that can result in children developing mental ill- health;  

 +   your role as a practitioner in mitigating these risk factors.     

  INTRODUCTION 

 This chapter addresses the risk factors that increase the likelihood 
that children will develop mental ill- health. Some of these factors are 
related to   adverse childhood experiences that children are exposed to 
in the home and the community. While you cannot always eradicate 
these from children’s lives, there are things that you can do within the 
context of the Early Years setting to compensate for the effects of these 
adverse experiences. This chapter addresses the individual, family and 
community factors that increase the risk of childhood mental ill- health. 
It also addresses the role of practitioners within the setting in miti-
gating some of these risks.  

  INDIVIDUAL   FACTORS 

    GENETIC INFLUENCES 

 As a practitioner, you must understand the ways in which genes infl u-
ence children’s learning. Developing this understanding allows the chil-
dren you teach to thrive, become more fulfi lled and thus experience 
positive mental health. Furthermore, children are individuals with their 
own traits, temperament, needs and preferences (Asbury and Plomin, 
 2013 ). Therefore, we need to acknowledge that more of the same is 
unlikely to be the most suitable approach for most children. 

 If a child is not learning in the same way as other children or is not making 
the progress they are expected to, you must adapt your approach and 
use your knowledge of children as individuals. This is likely to involve 
making decisions to allocate or target resources and support at specifi c 
children while withdrawing these from others. Through understanding 
the needs of all children, education can support all children and ensure 
that genetic infl uences are not a negative barrier to a child achieving 
successful outcomes (Asbury and Plomin,  2013 ). 

9781912508891_p1-118.indd   49781912508891_p1-118.indd   4 19-Mar-19   7:24:25 PM19-Mar-19   7:24:25 PM



SA
M

PLE

5

CHAPTER 1: FACTORS THAT PUT CHILDREN AT RISK

5

 Children may also seek learning opportunities on the basis of their 
preferences, which have been shaped by their genes (Asbury and 
Plomin,  2013 ), and as a practitioner you must look for and respond 
to these calls to maximise children’s chances of fulfi lling their poten-
tial across all area of learning and development in the   Early Years 
Foundation Stage framework. Doing so personalises a child’s   learning, 
provides an inclusive environment for all and allows positive mental 
health to permeate the school culture. 

 While research studies have confi rmed that genetic factors have a sub-
stantial infl uence on children’s learning (Schumacher et al, 2007), the 
debate of nature and nurture remains critical. This debate continues to 
produce evidence that demonstrates the impact of environmental loci 
(Hart et al, 2013). These include the children themselves, as well as 
practitioners and parents who can work together and overcome many of 
the challenges of genetic infl uence (Hart et al, 2013).  

  LEARNING DISABILITIES 

 Children with   learning disabilities have a higher risk of developing 
mental ill- health compared to the general population (Hackett et  al, 
2011). It has been argued that they are six times more likely to develop 
mental health diffi culties (Emerson and Hatton,  2007 ), and for those 
with learning disabilities who are placed in the care system the like-
lihood of developing mental ill- health may be even higher than this 
(Taggart et al,  2007 ). 

 Children with   learning disabilities may experience multiple forms of dis-
advantage. They are more likely to experience     social deprivation and 
  adverse childhood experiences. They may also have multiple and com-
plex disabilities, and this can affect their feelings of self- worth. The 
rates of   anxiety disorders in children with   Autistic Spectrum Conditions 
range from 11 per cent to 84 per cent (Brookman- Frazee et al,  2018 ) 
and research suggests that children with   autism often access mental 
health services due to demonstrating challenging behaviour (Brookman- 
Frazee et al.,  2012 ).  

    FOETAL ALCOHOL SPECTRUM DISORDER 

 Foetal alcohol spectrum disorder (FASD) is a term used to describe the 
range of mental and physical birth defects caused by alcohol exposure 
during pregnancy. Alcohol disrupts foetal development and FASD refers 
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to the permanent brain damage that results from this pre- birth exposure 
(Catterick and Curran,  2014 ). The defi cits caused by FASD are not fully 
understood, although exploring these is critical in supporting those 
affected (Rasmussen,  2005 ). Children with foetal alcohol spectrum 
disorder may exhibit physical anomalies including vision, hearing and 
motor problems (Stratton et al,  1996 ). 

 As a practitioner, there any many strategies that you can use to support 
children with FASD and in doing so ensure their   inclusion and thus 
support their positive mental health. Using children’s names to make 
sure that you have their attention before you speak to them can support 
those experiencing   hearing diffi culties. You should also use concisely 
chunked instructions and simple language to support children with cog-
nitive and motor diffi culties. Where possible, practitioners should also 
share with parents and carers any common language that can be used 
both at the child’s home and during their interactions at school. 

 Practitioners must also acknowledge the strengths and interests of 
those with   FASD when considering their own planning, as this supports 
the provision of an inclusive environment for children who may other-
wise by overwhelmed by sensory stimulation. Likewise, multisensory 
experiences can be based around students’ sensory strengths and 
these can promote positive mental health (Blackburn,  2010 ).  

    RESILIENCE 

 Children who are resilient can ‘bounce- back’ from adversity. Their 
response to a negative experience is to acknowledge it, learn from it 
and then recover from it. Resilient children are not permanently nega-
tively affected by adverse experiences. They can move forward from situ-
ations and experiences to lead positive and fulfi lling lives. Children who 
are less resilient may be negatively affected by adverse experiences for 
longer. It may take longer for them to recover from adversity and they 
may be permanently negatively affected by it. A  variety of terms are 
used synonymously to denote resilience. These include  perseverance , 
 grit ,  determination ,  stickability ,  bounce- back  and  character . 

 Resilience in children is affected by their sense of self- worth. Those 
with a high self- worth may be able to recover from negative experiences 
more quickly than those with low self- worth. Confi dence is also 
important. Children who lack confi dence may take longer to recover 
from adversity compared to those who demonstrate high confi dence. 
Additionally, children who adapt well to changes in their lives may be 
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more resilient when they experience adversity compared to those who 
fi nd change diffi cult. 

     CRITICAL QUESTIONS  

 +    How can practitioners promote resilience in the Early Years?  

 +   In what ways can practitioners support the development of physical 
and social and emotional resilience?  

 +   How can practitioners promote resilience in relation to 
perseverance after defeat; for example, when completing tasks 
such as building towers with bricks or completing jigsaws?      

        In 2017, 6.8 per cent of boys   aged 2– 4 years had mental 
ill- health.  

  In 2017, 4.2 per cent of girls aged 2– 4 years had mental 
ill- health.   

 (Health and Social Care Information Centre, 2018)  

     CRITICAL QUESTIONS  

 +    Why do you think that mental ill- health is more common in boys 
than girls?  

 +   What are the implications of this for Early Years settings?        

  FAMILY AND COMMUNITY FACTORS 

   Risk factors that detrimentally impact on young children’s mental health 
include: 

 +   parental confl ict;  

 +     family breakdown;  

 +   hostile or rejecting relationships;  

 +     abuse and   neglect;  
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 +   parental psychiatric distress;  

 +   parental criminality;  

 +     parental alcoholism;  

 +     death and   loss;  

 +   children moving into care, being fostered or adopted;  

 +     poverty/     socio- economic disadvantage.    

 As a practitioner you will need to be aware of which children are exposed 
to these risk factors.  You will need to be aware of changes of mood 
and behaviour that may indicate that there are problems at home. Very 
young children may not be able to communicate their distress verbally. 
This is where   key workers are important, as they will be attuned to the 
child’s usual behaviour and in a position to know when that changes. 
Sometimes children may alert you to situations at home, although this 
is rare. If you suspect that a child is being abused or neglected, you 
should always follow the guidance in the setting’s safeguarding policy. 
It is never acceptable to do nothing. 

 It is important that you provide a safe, nurturing environment for all 
children, but particularly for children who are experiencing adverse 
circumstances at home. The circumstances at home may result in the 
child developing low self- worth, high levels of   anxiety or   stress,   depres-
sion, reduced confi dence and   social isolation.    Adverse circumstances 
at home can also result in children developing social, emotional and 
behavioural diffi culties. 

 Some children who experience   adverse circumstances might be cap-
able of working at or above   age- related expectations across all areas 
of learning and development. It is important to have high expectations 
of all children in your care. If their progress suddenly stalls or declines, 
this might be an indication that the child is experiencing mental ill- 
health as a result of adverse experiences. You will need to observe 
the child in a range of contexts to ascertain whether there is suffi cient 
evidence of mental ill- health or whether their mood and/ or behaviour is 
triggered by something specifi c in the setting. 

 It is important that you do not   stereotype families. Although adverse 
childhood circumstances take place in families that experience social 
deprivation, remember that abuse,   neglect,   domestic violence,   family 
breakdown and parental criminality cut across all social backgrounds. 
Forms of   neglect, for example, may vary across different social backgrounds 
but the impact on the child is still negative. Children may appear to be 
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well- fed, clean and looked after, but sometimes these factors can mask 
adverse experiences that detrimentally impact on children. 

 Community factors also increase the likelihood of children developing 
mental ill- health. Socio- economic disadvantage has been associated 
with exposure to   adverse childhood experiences that can increase 
the risk of childhood mental illness. In addition, community- related 
factors such as homelessness, national or community confl ict can also 
increase the risk of children developing mental ill- health. 

        According to the Mental Health Foundation:

   A growing body of evidence, mainly from high- income countries, 
has shown that there is a strong socioeconomic gradient in mental 
health, with people of lower socioeconomic status having a higher 
likelihood of developing and experiencing mental health problems. 
In other words, social inequalities in society are strongly linked to 
mental health inequalities.  

 (Mental Health Foundation,  2016 , p 57)   

 Thus,   socio- economic disadvantage acts as a psychosocial stressor 
and can have a detrimental impact on children’s mental health and 
well- being. It is also associated with worse   parental mental health, 
which is, in turn, a strong risk factor for poor child mental health and 
well- being (Education Policy Institute, 2018). Additionally,   adverse 
childhood experiences, including experiences of abuse, neglect and 
parental confl ict have a known and signifi cant detrimental effect on 
children and young people’s mental health. These include trauma, 
poor attachment, parental alcohol and drug abuse,   domestic violence, 
  neglect and   abuse (House of Commons,  2018 ).  

     CASE STUDY  

 Luke was four years old and was attending the school nursery attached 
to the local community primary school and his father was an alcoholic. 
Consequently, Luke was, in the main, cared for by his mother. His parents 
argued on a daily basis and arguments frequently carried on into the 
night. Sometimes the arguments became physical. Often, Luke’s sleep 
was broken, and he was tired in the mornings, frequently resulting in 
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him not wanting to attend the nursery. Luke was worried about his 
parents and he was reluctant to leave them during the day. He started 
to demonstrate uncooperative behaviour in the nursery and he became 
physically aggressive with practitioners and other children. Often, Luke 
would socially isolate himself away from other children and he pushed 
them away when his space was invaded. His progress across all areas 
of learning and development was below age- related expectations and 
his key worker, Emily, was concerned about his well- being. 

 Emily focused on establishing warm, positive and   trusting relationships 
with Luke. She demonstrated unconditional positive regard towards him 
and she praised him when she noticed something positive. Sanctions 
were not applied, even when Luke demonstrated physical aggression. 
Emily decided to develop a social and emotional intervention pro-
gramme for Luke and a small number of children in the nursery who 
were working below age- related expectations in personal, social and 
emotional development. The intervention focused on feelings. The chil-
dren were taught, over several weeks, to name feelings and they were 
introduced to some strategies to regulate their own feelings. Emily 
also focused on developing their understanding of how other children’s 
feelings can be affected by things that are done to them or said to 
them. Sessions were interactive; Emily used a range of stories that 
focused on feelings and puppets. There was a strong focus on empathy, 
including how to show kindness to others. Emily then designed a series 
of session to focus on     developing social skills. These sessions included 
themes such as turn- talking, sharing and being a good communicator. 

 After a term, all the children who had participated in the intervention, 
including Luke, were working at   age- related expectations in personal, 
  social and emotional development.   

  FACTORS RELATED TO THE SETTING 

   Establishing warm, positive and   trusting relationships with all children 
is critical to develop children’s self- worth and confi dence. Negative or 
hostile   relationships can increase the likelihood of children becoming 
stressed, anxious or depressed and   social learning theory suggests 
that children can imitate the behaviours that they observe. 

 Children who feel included in the setting and who experience a sense 
of belonging are less likely to develop mental ill- health. Displays and 
resources that refl ect the lives and identities of children will facilitate 
a sense of   inclusion. Young children often arrive in settings without the 
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    CONCLUSION     

  This book has provided an overview of some of the factors that may 
be associated with young children developing mental ill- health. It 
has outlined risk factors that may increase the likelihood of children 
developing mental ill- health and the protective factors that can miti-
gate against this. In addition, it has addressed common mental health 
needs that children may present with and explored themes such as 
attachment, resilience and self- regulation. 

 The importance of early positive attachments between children and their 
  primary carer has been emphasised. Weak, unstable or non- existent 
attachments can lead to the development of social and emotional 
problems and the effects can extend into adult life. The importance of 
establishing warm, positive and trusting   relationships with children has 
been emphasised throughout this book. In addition, the importance of 
treating children with respect, kindness and demonstrating empathy 
towards them has also been highlighted. The necessity to ensure that 
children feel included and experience a sense of belonging has also 
been discussed. Young children may experience stress and anxiety 
in relation to triggers that adults perceive as being relatively minor. 
However, this book has emphasised the importance of taking seriously 
children’s concerns by responding with   empathy. 

 The book has argued that the   ‘schoolifi cation’ of early childhood is 
inappropriate. Introducing children to structured, adult- directed formal 
learning experiences too early is counterproductive to children’s devel-
opment and could have a detrimental impact on their mental health and 
well- being. Early Years organisations, practitioners and academics are 
rightly concerned about the recommendations in the    Bold Beginnings  
report, which appear not to have been informed by academic research 
on how children learn and develop in the Early Years. There is a danger 
that an overemphasis on academic attainment in reading, writing and 
mathematics in the Early Years will result in the underdevelopment of 
children’s personal, social and emotional skills. If these skills are not 
prioritised in the Early Years, this is likely to have a detrimental impact 
on their subsequent academic attainment and if children’s exposure 
to language and communication is restricted in the Early Years this is 
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likely to have a signifi cant negative impact on their   literacy develop-
ment. Watering down the principles of the   Early Years Foundation Stage, 
by introducing more structured learning is likely to result in increases to 
mental ill- health in early childhood and a decline in academic attainment 
in the long- term.    
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  modelling,      36   
   see also   self- regulation ,      59    

 +   EMOTIONAL SKILLS    

  groupings of,      55   
  teaching,      36  ,    75  –  6     

 +   EMPATHY    

  demonstrating,      1  ,    34  –  5   , 
   68  –  9   ,   107   
  learning,      68  ,   98    

 +   EPPE (EFFECTIVE PROVISION 

OF PRE- SCHOOL EDUCATION),   

   44  ,    85  –  7   ,    101  –  4    

 +   EXECUTIVE FUNCTION,   

    54  –  5   ,   81   

 +   EYFS (EARLY YEARS 

FOUNDATION STAGE) 

FRAMEWORK    

    INDEX    
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  and holistic development,      1  ,   5   
  Early Learning Goals in,       61  –  3    
  key persons in,      15  ,   100   
  mental health in,      92  ,    99  –  100    
  on adult-  and children- led 
activity,      61   
  on partnership,      39  ,   41   
  play- based learning in,      59  ,   80  , 
  84   
  prime areas of learning,      53  , 
   94  –  7    
  principles of,       28  –  37   ,   92  ,   108   
  PSED in,      66   
  school readiness in,      54   
  special needs in,      101   
  specifi c areas of 
learning,       97  –  8      

 +    FAILURE, EXPOSURE TO,      29   

 +   FAMILY BREAKDOWN 

 SEE ALSO   PARENTAL 

 SEPARATION ,       7  –  8   ,   30   

 +   FASD (FOETAL ALCOHOL 

SPECTRUM DISORDER),       5  –  6   , 

  14   

 +   FATHERS, SINGLE,      18   

 +   FEELINGS    

  managing,      49  ,   68  ,   96   
  talking about,      94    

 +   FRIENDS, CIRCLE OF,      24   

 +   FRIENDSHIPS    

  developing,      35  ,   83   
  disputes within,      33   
  grieving for,      73     

 +    GENDER    

  and conduct disorders,      13   
  and mental ill health,      7  ,   70  ,   102   
  and oppositional defi ant 
disorder,      103    

 +   GENETIC INFLUENCES,      4   

 +   GRADUATE APPROACH,      101   

 +   GRIEF,       73  –  4     

 +    HEALTH CARE 

PROFESSIONALS, WORKING 

WITH,      44   

 +   HEARING DIFFICULTIES,      6   

 +   HIGH QUALITY EARLY YEARS 

PROVISION,      80   

 +   HOLISTIC DEVELOPMENT,      1  , 

  40   

 +   HOME LANGUAGE  SEE  

 LANGUAGE, OF HOME 

ENVIRONMENT ,      99   

 +   HOME LEARNING 

ACTIVITIES,      44   

 +   HOME, ADVERSE 

CIRCUMSTANCES AT,      8  ,   31    

 +    IMPULSE CONTROL,      55  ,   57   

 +   INCLUSION,      6  ,   10  ,   36   

 +   INDIVIDUAL REWARD 

SYSTEM,      24  ,    76  –  7   ,   88  ,    102  –  4    

 +   INFORMATION, SHARING,      48  , 

  49   

 +   INHIBITORY CONTROL,      55  ,   81   

 +   INSTRUCTIONS, CHILDREN 

COPING WITH,       54  –  5   ,   57   

 +   INTELLIGENCE, AND 

RESILIENCE,      33   

 +   INTERESTS    

  of children,      1  ,   88  ,   93  ,   99   
  lack of,      72   
  shared,      47     

 +    KEY PERSONS,      15  ,   100   

 +   KEY WORKERS    

  building bonds with 
children,      17   
  and depression,      73   
  developing resilience,      35   
  and problems at home,      8   
  and transitions,      82     

 +    LANGUAGE    

  of home environment,       99  –  100    
  shared,      48   
  skills,      81  ,   94    

 +   LEARNING    

  personalising,      5   
  prime areas of,      53    

 +   LEARNING DISABILITIES,      5     

 +   LEARNING ENVIRONMENT,      72  , 

  83  ,   102   

 +   LEARNING 

OPPORTUNITIES,      99   

 +   LITERACY    

  direct teaching of skills,      80  , 
   83  –  4   
  and mental health,      97     

 +   LITERACY DEVELOPMENT,   

   82  ,   108   

 +   LONG- TERM STRESSORS,      30   

 +   LOSS,      8  ,   30  ,    73  –  4     

 +    MACROSYSTEM,      31   

 +   MAKATON,      94   

 +   MAKE- BELIEVE PLAY,      60   

 +   MASLOW’S HIERARCHY OF 

NEEDS,      23   

 +   MATHEMATICS    

  and mental health,      97   
  direct teaching of skills,      80  , 
   83  –  4     

 +   MEMORY, WORKING,      55  ,   81   

 +   MENTAL DISORDERS, 

RATES OF,      47   

 +   MENTAL ILL HEALTH    

  prevalence in pre- school 
children,      61  ,   70  ,   77   
  risk factors  see   risk factors ,      4   
  and social isolation,      96   
  types of in children,      2  ,   66   
  warning signs,       69  –  70     

 +   MESOSYSTEM,      31   

 +   MICROSYSTEM,      31   

 +   MOTHER– CHILD 

RELATIONSHIP,       16  –  17    

 +   MOTOR SKILLS,      33  ,   82  ,   95  ,   97   

 +EYFS (EARLY YEARS 

FOUNDATION STAGE) 

FRAMEWORK (cont.)
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 +   MULTI- AGENCY TEAMS,      47    

 +    NEGLECT,      1  ,   7  ,   8  ,     9  ,    30  –  2   

  and attachment disorders,      23   
  and depression,      72   
  and mental ill health,      45    

 +   NEGOTIATION SKILLS,      54  ,   68   

 +   NURSES,      45    

 +    OBSERVATIONS OF 

CHILDREN,      41   

 +   OFSTED,      2  ,    79  –  80   ,    83  –  4    

 +   OPPOSITIONAL DEFIANT DIS-

ORDER,      18  ,   77  ,   103    

 +    PARENTAL MENTAL 

HEALTH,      9  ,   42   

 +   PARENTAL SEPARATION,      72   

 +   PARENTS    

  as experts,      47   
  communication with,      82  ,   88   
  death of,      74   
  same- sex,      18   
  use of term,      40   
  working with,       41  –  4   ,   82   
   see also   primary carers ,      99    

 +   PARTNERSHIP, WORKING 

IN,       39  –  41    

 +   PETS,      21  ,    73  –  4   ,   88   

 +   PHOBIAS,      70   

 +   PHONICS,      83   

 +   PHYSICAL DEVELOPMENT, 

SUPPORTING,      95   

 +   PLANNING, INVOLVING 

PARENTS IN,      43   

 +   PLAY, RISKY  SEE  

 RISK- TAKING ,      28   

 +   PLAY- BASED LEARNING,   

    80  –  1   ,   88  

  and agency,      36   
  and mathematics,      97   
  and PSED,      68   
  and self- regulation,      59   

  and social integration,      35   
  in Reception year,      2  ,    83  –  5    
  practitioner intervention in,      11    

 +   POLICY/ PRACTICE 

TENSION,      61   

 +   POSITIVE BEHAVIOURS, 

RECOGNISING,       76  –  7   ,   88  , 

   102  –  4    

 +   POVERTY,      8  ,   30  ,   56   

 +   PRIMARY CARERS    

  attachment to,       16  –  19   ,    22  –  3   , 
  45  ,   67  ,   107   
  breakdown of relationship 
with,      32    

 +   PROBLEM- SOLVING,      59  ,   68  , 

  82   

 +   PROFESSIONAL LEARNING,      45   

 +   PROGRESS CHECK,      44   

 +   PSED (PERSONAL, SOCIAL 

AND EMOTIONAL DEVELOP-

MENT),       66  –  9   ,    95  –  6     

 +    READING, IN RECEPTION 

YEAR,      83   

 +   RECEPTION YEAR, CURRIC-

ULUM OF,      2  ,    79  –  80   ,    83  –  5    

 +   RELATIONSHIPS    

  effective,      41  ,   68   
  positive,      10  ,   75  ,   93  ,   107   
  resilience in,      33    

 +   RESILIENCE,      1  ,   6  

  developing,       34  –  7    
  perspectives on,      28   
  use of term,       32  –  4     

 +   RESISTANT 

ATTACHMENTS,      20   

 +   REVIEW MEETINGS,      43   

 +   RISK FACTORS    

  and partnership working,      40   
  family and community,       7  –  10    
  individual,       4  –  7    
  related to setting,       10  –  13     

 +   RISK- TAKING,       28  –  9   ,   68  ,   98   

 +   ROLE- PLAY,      60   

 +   RULES, FOLLOWING,      12  , 

  56  ,   59    

 +    SCAFFOLDING,      12  ,   67   

 +   SCHOOL READINESS,   

    54  –  5   ,   58   

 +   SCHOOLIFICATION,      2  ,   84  ,   107   

 +   SECURE ATTACHMENTS,      20  , 

  23  ,   75   

 +   SELF- AWARENESS,      56  ,    66  –  7   , 

  95   

 +   SELF- CONFIDENCE,      60  ,    66  –  7   , 

   95  –  6    

 +   SELF- CONTROL,      55  ,   59   

 +   SELF- HARM,      45  ,    74  –  5    

 +   SELF- REGULATION,       V  –  2   ,   53  , 

  54  ,     62  ,   63  

  development of,       55  –  8    
  and playful learning,       59  –  61   , 
  81   
  and poor behaviour,      70   
  modelling,      58    

 +   SELF- SOOTHING,      56  ,   62   

 +   SELF- WORTH,      96  

  low,      36    

 +   SEND (SPECIAL 

EDUCATIONAL NEEDS AND 

DISABILITY) CODE OF 

PRACTICE,       39  –  41    

 +   SEPARATION ANXIETY,      70   

 +   SILENCE, PRACTICING,      58   

 +   SOCIAL CARE 

PROFESSIONALS,      45   

 +   SOCIAL DEPRIVATION    

  and behavioural disorders,      22   
  and learning disabilities,      5   
  and mental ill health,      45   
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  as parental stressor,      42   
  as risk factor,       8  –  9    
  and transition to school,      86    

 +   SOCIAL INTERACTION, SKILLS 

OF  SEE   SOCIAL SKILLS ,      10   

 +   SOCIAL ISOLATION,      8  ,   96   

 +   SOCIAL LEARNING 

THEORY,      10  ,   22   

 +   SOCIAL PHOBIAS,      71   

 +   SOCIAL PLAY,      59   

 +   SOCIAL SKILLS,      10  ,   36  ,   54  , 

  82  ,   87  

  groupings of,      55   

  teaching,      36  ,   76    

 +   SOCIO- ECONOMIC 

DISADVANTAGE  SEE   SOCIAL 

DEPRIVATION ,      5   

 +   SPECIAL EDUCATIONAL 

NEEDS (SEN)  SEE ALSO   SEND ,   

   69  ,   101   

 +   STEINER WALDORF 

SETTINGS,      60   

 +   STEREOTYPING,      8   

 +   STRANGE SITUATION 

PROCEDURE,      19   

 +   STRESS,      71  ,   72  

  and adverse circumstances at 
home,      8   

  and transitions,      82   
  managing,      43  ,   45   
  reducing,      11  ,   57     

 +    THINKING    

  critical,      98   
  fl exible,      55   
  sustained shared,      85    

 +   TIMERS,      58   

 +   TRANSITIONS,      1  

  managing,       82  –  3     

 +   TRUST    

  and attachment,      23   
  establishing relationships of,   
   1  ,   10  ,   67   
  and resilience,      34   

     WELLBEING CHAMPIONS,      50    

 +    ZONE OF PROXIMAL 

DEVELOPMENT,      67  ,   85      

 +SOCIAL DEPRIVATION 

(cont.)
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