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Play Portfolio 

Section 1

[bookmark: _Hlk61263997][bookmark: _Hlk61451725]The British psychological society (Unknown) states that in 2010 Wales was the first country in the world to legislate children’s play.  Every child has the legal right to play, and the right to play is now recognized as fundamental to a child’s intellectual, social and holistic development.  Children are intrinsically motivated to play.  They do not associate play with learning, and they do not engage in play for any aim or outcome.  Play, for a child, is simply affiliated with enjoyment, however, when children play, they are gaining invaluable key skills that will assist them in later life. 

Self-directed play is open ended play.  It allows children to take leadership of their own play without the intervention of adults.  In a safe environment, self-directed play is limitless to children, it allows children to be creative and imaginative without the fear of failure or the constraints of meeting a development or academic criterion.  Self-directed play allows children to play at their own pace, it enables them to be led and motivated by their own interests.  Self-directed play is beneficial in encouraging independence and self confidence in children.  Granting a child the freedom to self-direct their play means allowing them to divulge their full potential (Hollis Montessori school, 2018).

Self-directed play supports the holistic development of a child.  The holistic development of a child considers the whole child’s wellbeing.  Self-directed play promotes physical growth through hands-on activities and promotes social and emotional development through roleplays.  Intellectual and cognitive development is supported by way of problem solving and vocabulary (Mcilroy, 2018)

According to Bright Beginnings (2013) Children learn to the best of their ability when something is meaningful to them.  If something is considered play to a child, then they are more likely to be fully engaged in the task.  There are many different types of self-directed play which undoubtedly teach children key skills.  Roleplay encourages the development of social skills, language skills and depending on the roleplay type, may assist in skills such as Mathematics or Science.  Messy play with paints, pencils and colours provide visual stimulation and the opportunity to better fine motor skills.  Musical instruments can teach children logical thinking, teamwork, and physical movement. 

When children engage in self-directed play within a group setting, such as a nursery or play group, they often interact with other children of a similar age.  These interactions are unknowingly to the children, advancing their communication skills, social skills and enabling children to build appropriate relationships.  Whilst engaging in self-directed play and interacting with other children, children can experience an array of emotions, these emotions ranging from anger and disappointment to accomplishment.  Although many of these experiences can be uncomfortable for children, they are unwittingly enabling a child to progress and learn to self-regulate on their own.   They are ultimately acquiring new skills, allowing them to use their judgment on how to appropriately deal with future social situations (The British phycological society, Unknown) 

Frobel (1950) believed that children learn best when they are able to make their own choices.  He believed that children should be able to follow their natural curiosity, their ideas should be nurtured, and children should be given choice and be able to make error.  Children should have the freedom to learn at their own pace.  Children can thrive through support and encouragement or supportive adults.




There are several ways in which adults can support self-directed play.  Most importantly, providing a safe environment where a child is free to explore without harm, such as offering open-ended toys, toys with no limitations such as building blocks or arts and crafts.  Toys and activities such as these can become anything to children, enabling children to create their own games and rules.  These toys and activities differ greatly from single-use toys such as trucks or dolls which can limit creativity (kozi kids, 2018)

Kozi kids (2018) states that being patient with children is also a way to support self-directed play.  Allowing children the time and space to solve a problem themselves encourages confidence in their own abilities and improves their problem-solving skills.




Section 2 

What is risk and what is the difference between risk and danger?

Taking risk involves ambiguity about the outcome of the action being taken.  There is no guarantee the risk will have the outcome expected, it may be a positive outcome or a negative outcome, however a risk rarely ends with irreparable damage.  Taking risk allows children the opportunity to consider the safest way to approach the risk, and will enable them to learn from past experiences, while taking part in something dangerous would be considered irresponsible, the outcome will almost certainly result in harm being caused.  Danger means taking part in something that rarely results in a positive outcome (Walbert, 2019) 

Preventing children in the early years from harm is crucial, however, studies suggest that enforcing an excessive number of constraints on children can impede their development.   Exposing children to risk can be beneficial to both their emotional and physical growth. Children who are exposed to risk develop the abilities to learn their own physical limits, they learn how to use their own initiative to solve problems and develop their own capability to make sensible judgement (Brussoni et al. 2012) 

According to Brussoni et al (2012) being exposed to risk also allows children to build resilience.  Research suggests that children who experience limited emotional and physical risk can go on to experience mental health issues, as they have not had the opportunity to build a tolerance to stress or learn that having a negative experience or facing rejection is a normal part of life and is acceptable and tolerable.  Children with limited experience to risk can also struggle with self-confidence issues and the ability to make independent decisions, as they have been unable to have the independence to make mistakes and to learn from said mistakes.

Forest school association (Unknown) shows the benefits of outdoor play and risk for holistic development.  Outdoor play allows children to explore and adapt to risk as the environment and the weather change during play.  There is risk in everything in life and each child will confront risk in an individual way.  Every child has different needs, and it is important for adults to be flexible in their approach.  Children should be supported to embrace risk in a nurturing environment.

According to Bruce (2012) in the modern world parents and caregivers have become frightened and hesitant to allow their children to experience risk, and this can become a barrier in the development of a child.  There are many reasons for an adult’s reluctance to allow a child to experience risk, these can range from parents being overprotective of their children and not wanting them to experience any emotional hurt or physical pain to the parent having their own fears of an activity, and feeling they need to intervene in order to avoid that uncomfortable feeling being recreated.  Adults may restrict children from being exposed to risk for fear of consequences or litigation should a child become injured whilst in the care of a professional practitioner. 

The role of an adult in helping a child to experience risk is to first recognize the benefits of risk and to also accept the possibility that risks, and accidents can happen.  The role of an adult is not to eliminate all the risk but to assess the risks and benefits of an activity in order to ensure children are not exposed to danger.  The main goal is to find the balance between allowing children to reach their full potential in play, whilst protecting them from serious harm.  For an adult to fully support a child to benefit from play without harm and to not limit children from being exposed to risk, risk assessments need to be undertaken and health and safety guidelines followed (Play wales, 	Unknown) 

Wood et al (1976) Scaffolding theory supports the benefits of allowing children to take risk, solve tasks and gather achievements, whilst in the safe presence of a competent and knowledgeable adult.  Children’s learning is most effective when the support is matched to the needs of the individual learner.  Children are capable individuals, and their abilities are often underestimated. Adults should allow children the freedom to take risk and just like a scaffolding system, adults should reduce their support as the child becomes more capable.






Section 3

The schedule of growing skills assessment, also known as SOGS, is an assessment used on children from birth to the age of five years old.  This assessment and observation tool enables healthcare professionals to monitor a child’s development and abilities.  This form of assessment allows the healthcare professional to establish a child’s areas of strengths and identify potential developmental delays in the child.  The assessments are conducted by using colourful objects such as shapes, pegs and building blocks.  Objects such as these encourage the child to become involved in the assessment.  The SOGS allows for up to four assessments to be carried out which certifies the accuracy of the child’s progression over a period of time. Broad testing measures make certain that all children are assessed consistently.  This observation tool is recorded using a straightforward point scoring method, the scores enable the healthcare professional to clarify where a child may need additional support (Schedule of growing skills, Unknown)   

The limitations faced whilst using this observation tool may consist of the health care professional being unable to persuade the child to fully engage in the activities needed to complete the assessment.  The child may be distracted by something else or feeling unwell, limiting their enthusiasm to participate in the directed play.  Other limitation met whilst applying this method of observation include the child’s unfamiliarity with the healthcare professional, the child may become shy around strangers and may not possess the confidence to attempt the tasks being requested of them, in this circumstance the situation may become time consuming.  Children will often fully immerse themselves into an activity if it is considered to them to be play.  With this observation type the healthcare professional is directing the play and the child may not perceive the activity as play, instead seeing the assessment as a chore, consequently not allowing a true reflection of the child’s skills and abilities (Forstall, 2019)  

According to Williams (2016) The SOGS assessment allows health professionals to see not only the physical development of children but also their intellectual and emotional development.  The assessment considers the whole child. The assessment allows the observation of cognitive skill through using technics such as geometric shape boards and cube puzzles, it recognises a child’s fine motor skills and visual skills by observing drawings and by supplying copying tasks.  The SOGS assess a child’s hearing, speech, and language skills by using tasks that require a child to identify certain objects and explain the uses of said objects. The assessments allows the healthcare professional to witness manipulative skills through block building, Coordination skills through ball games and even locomotor skills through walking and jumping.

The SOGS assessment also provides opportunity for further discussion. A healthcare professional may ask if a child is able to feed themselves, this gives the professional the chance to enquire about the child’s diet and provide advice to the caregiver about healthy eating options.  Speaking to caregivers about subjects such as mobility, discussing the child’s ability to crawl upstairs can lead a conversation about health and safety education and the need for putting safety measures in place to prevent harm coming to the child.  Research has revealed that health professionals such as health visitors are often in a position to ask about domestic abuse within families and advise on avenues that can be taken to access assistance. All these things are to ensure the safety, welfare, and well-being of a child in early years, these discussions are made possible through the SOGS assessments (Lingham, 2016)


Lingham (2016) suggests that the SOGS assessment is also practical for a busy healthcare professional.  It does not involve completing a vast amount of paperwork and professionals can often complete and assessment and have an outcome within thirty minutes.  The system and documents used for the observations are also easily interpreted by professional colleagues should there be a need for further discussion or advice. The SOGS assessment allows for flexibility for staff, they have the freedom to use their professional judgment within certain guidelines and use initiative in deciding if referrals are needed for a child. This type of assessment is also diverse, it has no restrictions with gender, race or culture and it is suitable for families from all backgrounds. It also allows for the outcomes to be easily discussed with care givers. 






Section 4

Howard and McInnes (2013) state that when children engage in play, they are free to use their own imagination, creativity, and initiatives, and are under no restrictions or instruction.  Play for children gives them a sense of control and allows them to follow their own line of thinking. Play produces a fear-free environment for children, it allows them the independence to test boundaries and experiment with new ideas.  Observing a child in these circumstances without requiring a specific outcome from a child enables an adult to fully assess the child’s progress and potential.

Observing a child during play allows adults to gather evidence on the knowledge and understanding of a child, as well as discovering their personal preferences.  Observation in play can give an adult a clear indication of a child’s strengths and abilities, it also gives an adult the opportunity to indicate where a child may need further support.  Observing a child in play allows for a more accurate assessment of the child.  A child may be shy and unwilling to speak to a teacher or childcare practitioner, this may lead to the assumption that a child has developmental delays.  Observing this same child during play could enable an adult to discover that this evaluation is, in fact, untrue and the child may feel more comfortable communicating during play (Hwb wales, Unknown) 

Theorists such as Freud (1941) enforce the magnitude of observations of children.   She believed observing children through play assisted in building positive relationships with children.  Anna Freud began the observation of children when she started caring from toddlers who had become separated from their families during the war. These observations became vital to the understanding of children’s development.  She demonstrated the importance that observation has on a child’s physical, emotional and intellectual well-being.  Her observation revolutionized the treatment and opportunities for children from disadvantaged backgrounds. 


Much the same as children, adults do not always perceive that play is beneficial to children’s learning and development.  It is often believed that play is a way to relax after the important work has been done, however studies show a clear connection between the two.  The way adults interact towards play has an impact on a child’s approach to play.  Studies suggest that in some instances an adult’s presence can hinder a child’s playful learning.  Traditionally the role of the adult was to direct a child to a certain chosen play task and then allow them the freedom to self-direct the selected play.  In this such instance the child’s well-being was measured as lower than the child that was able to select their own play task without adult intervention (Howard and McInnes, 2013).

Adults should enable and encourage self-directed play in children.  Some adults can find this difficult to begin with as the ability to allow full control to the child can be daunting.  There is often a feeling or need to intervene with play in order to educate a child on the correct way to do things.  However, studies have shown that allowing children to lead their own play enables an adult to accurately gauge a child’s progression (Hollis Montessori school, 2018).

The role of an adult in observation and assessment is firstly to provide a safe environment for children to play without harm.  An adult should also listen to the children as well as watch them, being mindful to remember that not all observation will be successful in determining a certain milestone or skill.  The adult may need to observe the child on multiple occasions and may need to observe at different times of the day depending on the child’s mood and schedule.  Adults should allow the children to play freely and should not set them a specific task or to try and direct the play.  Adults should only intervene in play when they are invited by the child or possibly when they see a situation occurring that the child cannot manage alone (Hwb wales, Unknown) 

Hwb wales (Unknown) emphasizes the importance of tailoring play and learning to children with additional needs and learning styles.  It is an adult’s position to note when a child may be experiencing developmental delays or to notice when a child has reached a conclusion in their learning and help them to advance further by discussing and forming strategies with colleagues.  Adults should encourage children to solve tasks alone, if a child is having difficulty solving a problem ask the child an open-ended question and allow the child time to resolve the issue themselves, this aiding in the development of independence and self-confidence. 
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